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WATEEBORNE    CHOLERA. 

An  Address  delivered  before  the  Fortv-fourth  Annual  Meeting  of  the 

.\merican  Medical  .\ssociation.  held  at  Milwaukee,  Wis.,  Jane  7,1893. 

BY  EKXEST   HART,  M.D. 


Mr.  President  and  Members  of  the  American  Medical 
Association. — The  thesis  which   I   am   here  to  pre- 
sent to  you  is  one  which  has  a  superficial  air  of  trite- 
ness, but  it  is  not  our  value  to  be  affected  by  super- 
ficialities, and  I  hope  to  convince  you  that  although 
well  worn,  the  subject  of  the  causation  and  prevala- 
tion  of  cholera  is  by  no  means  threadbare.      At  any 
rate,  to  such  threads  of  this  well  worn  subject  as ' 
have   survived  attrition,  there  lie  attached  untold 
thousands  of  lives,  which  it  may  be  yours  or  mine  at  i 
any  moment    to    save.     My   thesis    is    that    cholera 
death  is  a  violent  death,  an  unnatural  death,  a  pre- 
ventable death  ;   that  the  very  existence  of  epidemic 
cholera,  not  to  say  endemic  cholera,  is  a  reproach  to 
the  nation  and  to  the  community  in  which  it  exists. ; 
Being  a  violent  death,  its  prevalence  is  due  to  igno- ! 
ranee  or  apathy,  which,  from  the  dimensions   of  a ' 
blunder,  easily  develop  into  the   proportions   of   a  | 
gigantic  crime.     Cholera  deaths  can  be  prevented, ; 
ought  to  be  prevented ;  and,  as  I  firmly  believe,  have  I 
been  largely  diminished  by  agencies  to  which  med- ! 
ical  men  have  pointed  and  will,  in  our  lifetime,  and 
therefore  before  long,  be  so  wholly  prevented  that 
>   Asiatic  cholera  like  the  Asiatic  plague,  the  bubonic 
pest  and  their  more  modern  correlative,  typhus  fever, 

I  will  become  extinct  among  European  nations,  and 
survive  only  among  the  records  and  relics  of  an 
historic  shame.  You  will  perhaps  hardly  be  sur- 
prised, even  although  you  may  not  yet  be"  prepared 
to  accept  my  view  of  the  facts,  if  I  "begin  by  saying 
to  you  what  I  hope  to  end  by  proving,  that  epidemic 
cholera  can  only  be  diffused  where  the  water  sup- 

i  plies  of  the  community  are  poisoned  with  a  specific 

•  poison,  which  we  had  recently  identified  as  the 
cholera  bacillus.  That  identification  I  believe  to  be 
correct,  but  the  correctness  of  it  is  not  necessarily 
associated  with  the  true  interpretation  of  the  his- 
torical facts  of  the  case.     It,  however,  concurs  with 

.  them.  The  independent  evidence  which  it  supplies, 
strengthens  our  appreciation  of  clinical  records  of 
cholera  infections  and  cholera  outbreaks,  in  the  past 
and  the  present.  But  its  more  or  less  of  error  or  in- 
completeness, if  such  there  be,  does  not  prevent  our 
correctly  interpreting  the  epidemic  and  clinical  his- 
tories which  are  inscribed  upon  the  scrolls  of  cholera 
literature. 

There    still    survive    some    of    the    old    notions 

^hich    half    a    century    ago — indeed    much     more 

fntly-— attributed   cholera    to    the    operation    of 

luric"  and  "meteoric"  influences,  "atmospheric" 


and  "pandemic"  waves,  "cholera  blasts,"  and  other 
mysterious  agencies,  are  happily  now  becoming 
things  of  the  past,  though  eminent  writers  are 
still  to  be  found  who  discuss  the  spread  of  chol- 
era from  the  point  of  view  of  some  "general  influ- 
ence" or  "choleraic  influence,"  to  the  obscuring  of 
other  agencies  which  the  overwhelming  evidence  of 
past  epidemics  has  shown  to  be  of  superior  and  more 
practical  importance.  Even  as  recently  as  the  great 
Russian  epidemic  of  1892,  a  clever  English,  though 
happily  non-medical,  writer  (Hall  Caine),  referred 
to  "the  cholera  insect  which  flies  across  the  frontier," 
and  I  have  been  graveh*  apprised  from  one  or  two 
quarters  of  "blue  mists,"  and  "plaguee  of  flies,"  such 
as  were  observed  during  previous  cholera  epidemics. 

Ideas  of  this  sort  may,  perhaps,  be  pardonable 
among  such  unenlightened  communities  as  last  year 
destroyed  the  cholera  hospitals  hastily  provided  at 
Astrakhan  and  Saratoff  to  receive  the  victims  of  the 
advancing  scourge,  and  cruelly  maltreated  the  doc- 
tors who,  in  the  midst  of  superstition  and  filth  were 
battling  with  its  subtleties.  But  it  is  desirable  to 
put  aside  these  theories,  or  leave  them  for  academic 
discussion,  and  to  deal  with  the  spread  of  cholera 
practically  in  the  light  of  the  accumulated  evidence 
afforded  by  all  the  great  epidemics  of  the  past.  That 
accumulated,  and  unhappily  still  accumulating,  evi- 
dence clearly  shows  that  cholera  is  a  filth  disease 
carried  by  dirty  people  to  dirty  places,  and  there 
spread  by  dirt  and  the  use  of  dir^^y  water.  It  is  well 
to  take  every  means  of  impressing  this  fact  on  the 
popular  mind,  and  to  use  it  as  a  powerful  lever  to 
push  forward  the  war  against  filth  already  so  well 
begun.  We  should  aim  at  security  purity  of  our 
water,  our  air,  our  soil,  and  our  habits.  This 
achieved,  cholera  need  no  longer  be  feared.  But  it 
is  a  herculean  task,  and  must  in  many  countries, 
where  filth,  so  to  speak,  is  endemic,  be  slow  of  accom- 
plishment. Even  in  our  own  country,  the  Augean 
stables  requiring  to  be  cleansed  are  still  far  too 
numerous.  There  are  still  far  too  many  villagers 
and  even  townspeople  throughout  England  who  are 
more  than  satisfied  with  the  polluted  wells  which 
have  served  their  ancestors  without  bringing  them 
to  a  premature  grave.  Water  supplies  are  still  too 
frequently  obtained  from  contaminated  rivers,  and 
filth  nuisances  of  every  description  are  still  too 
common  amongst  us.  But  to  cherish  and  seriously 
discuss  theories  respecting  "cholera  influences," 
"epidemic  waves."  and  so  forth,  is  to  retard  the  work 
of  sanitary  reform,  and  render  it  more  difficult  of 
successful  and  speedy  accomplishment. 

Ever  since  Snow  in  1849,  with  the  shrewdness  of 
genius  and  the  confidence  of  conviction,  propounded 
his  belief  that  the  consumption  of  polluted  water 
had  had  a  great  deal  to  do  with  the  spread  of  cholera 
in  England,  each  succeeding  epidemic  in  this  coun- 
trv  and  elsewhere  has  furnished  overwhelming  evi- 
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dence  of  its  truth.  For  mj^own  part,  the  deductions 
of  Snow,  confirmed  as  they  were  by  the  elaborate 
investigations  of  Farr  and  Simon,  were  always  con- 
clusive ;  but  since  1866,  when  I  was  personally  in- 
strumental in  tracing  the  disastrous  cholera  epi- 
demic of  that  year  in  East  London  to  the  distribution 
of  unfiltered  and  polluted  water  from  the  Lee  during 
several  days  by  the  East  London  Water  Company',  I 
have  been  convinced  that  specifically  polluted  water 
is  not  merely  an  occasional  or  adjuvant  cause,  but 
the  causa  causans  of  almost  every  great  epidemic  of 
Asiatic  cholera.  Further,  when  the  use  of  the  pois- 
oned water  has  been  abandoned  or  cut  off,  the  epi- 
demic has  ceased. 

I  have  closely  watched  each  successive  disastrous 
cholera  outbreak  which  has  occurred  within  the  last 
thirty  years,  and  the  facts  have  practically  without 
exception,  clearly  borne  out  this  contention,  and 
strengthened  my  robust  faith  in  it.  The  neglect  of 
prompt  and  complete  investigation  of  the  whole  cir- 
cumstances of  many  of  the  foreign  epidemics  have 
rendered  it  imjjossible  in  some  cases  to  learn  all  the 
facts  ;  but  where  full  investigations  of  the  facts  have 
been  made  by  competent  inquiries,  the  result  has  in 
almost  every  instance  been  remarkable  in  the  con- 
firmation afforded  of  the  diffusion  of  cholera  by 
water. 

(a)  ENGLISH  EXPERIENCES. EPIDEMIC  OF  1831-33. 

In  England,  cholera  first  appeared  in  October, 
1831,  and  between  that  time  and  the  summer  of 
1833,  it  ruthlessly  ravaged  various  parts  of  the  king- 
dom. No  accurate  history  of  the  epidemic  exists, 
and  there  are  no  reliable  statistics  respecting  it,  as 
the  present  system  of  registering  the  causes  of  death 
had  not  then  been  established.  But  in  places  in 
Great  Britain  having  an  aggregate  population  of  less 
than  5,250,000,  the  deaths  of  31,376  persons,  and  in 
Ireland  of  21,171  persons,  were  reported  through 
various  channels  to  the  board  of  health.  In  Loudon 
alone,  which  then  contained  a  population  of  little 
more  than  1,500,000  there  were  13,144  cholera  attacks, 
and  6,729  deaths  during  eighteen  months;  that  is  to 
say,  one  person  out  of  every  117  was  attacked  by  the 
disease,  whilst  one  in  every  250  died.  The  epidemic 
filled  the  people  with  consternation,  and  took  the 
medical  profession  by  surprise.  Its  characteristics 
were  unfamiliar  and  unaccountable,  and  its  exten- 
sion was  so  sudden  and  mysterious  that  it  was  poj)- 
ularly  looked  upon  as  a  visitation  of  Providence 
beyond  human  control.  According  to  the  Annual 
Register  of  1832,  "the  cholera  left  medical  men  as  it 
had  found  them — confirmed  in  most  opposite  views, 
or  in  total  ignorance  as  to  its  nature,  its  cure,  and 
the  causes  of  its  origin,  if  endemic,  or  the  mode  of 
transmission  if  it  were  infectious."  This,  perhaps, 
is  rather  a  severe  criticism  ;  for  although  all  that  we 
now  know  of  its  habits  had  not  then  become  clear, 
the  new  disease  was  carefully  studied,  and  much  was 
learned  of  its  characteristics.  A  consultative  lioard  of 
health  was  established,  and  the  privy  council  circu- 
lated rules  and  regulations  which,  though  far  from 
complete,  contained  much  sound  advice.  It  was 
pointed  out  that  the  disease  had  special  aflTinity  for 
the  poor,  ill  fed,  unhoalthj-  parts  of  the  population, 
especially  those  of  drunkini,  irregular  life,  and  those 
districts  which  were  unclean,  ill-ventilated  and 
crowded.  General  cleanliness  was  enjoined,  the  pro- 
vision of  special  hospitals  was  advised,  and  strict 


quarantine  was  sought  to  be  enforced.  But  the 
most  active  medium  of  its  epidemic  extension — 
namely,  water — seems  to  have  received  little  thought. 
Whether  water  played  a  conspicuous  part  in  the  1882 
epidemic  can  not  be  proved  to  demonstration,  as 
attention  was  not  then  directed  to  that  phase  of  the 
subject.  But  the  general  circumstances  of  the  water 
supplies  of  the  countrj^  were  such  as  to  favor  the 
diffusion  of  cholera  once  introduced ;  and  incidents 
collected  a  few  years  later  bj^  Dr.  Snow'  respecting 
the  distribution  of  the  disease  in  1832  in  London, 
Newburn,  Newcastle,  Nottingham,  Exeter,  and  else- 
where, lead  to  the  presumption  that,  as  in  subsequent 
epidemics,  contaminated  water  played  its  part. 

The  sanitary  condition  of  these  islands  at  that 
period  was  very  different  from  what  it  is  at  the 
present  day.  Unprotected  wells,  leaky  cesspools, 
and  filth  nuisances  of  every  description  abounded, 
for  the  age  of  sanitary  reform  had  not  then  com- 
menced. 

THE    EPIDEMIC  OF  1848-9. 

The  epidemic  of  1832  set  men  thinking,  and  gave 
a  great  impetus  to  sanitary  reform.  Before  the  next 
great  invasion  of  this  country  by  cholera  in  1848,  a 
growing  tendency  towards  improvement  in  sanitation 
was  distinctly  noticeable.  In  September,  1848,  cases 
of  cholera  occurred  in  Hull,  and  were  soon  followed 
by  outbreaks  at  Edinburgli,  Leith,  Sunderland  and 
elsewhere.  It  rapidly  overran  the  whole  country,  and 
before  it  had  disappeared  in  epidemic  form  towards 
the  close  of  1849,  53,293  of  the  English  people  had 
died  from  it,  and  18,887  had  died  from  diarrhoea, 
out  of  a  population  of  some  17,564,656  living  in  a 
great  variety  of  circumstances.  It  was  in  August, 
1849,  whilst  this  epidemic  was  running  its  course, 
that  Snow'  cast  a  strong  light  on  the  spread  of  chol- 
era by  propounding  his  theory  that  a  most  impor- 
tant way  in  which  the  disease  may  be  widely  dissem- 
inated is  "by  the  emptying  of  sewers  into  the 
drinking  water  of  the  community."  As  far  as  his 
inquiries  had  extended  he  had  found  that  in  most 
towns  in  which  the  malady  had  prevailed  to  an  un- 
usual extent  this  means  of  its  communication  had 
existed.  He  pointed  out  for  instance,  that  the  joint 
town  of  Dumfries  and  Maxwell  ton,  not  usually  an 
unhealthy  place,  had  been  visited  by  cholera  both 
in  1832  and  at  the  close  of  1848  with  extreme  sever- 
ity. On  the  latter  occasion  the  deaths  were  317  in 
Dumfries,  and  114  in  Maxwelltown,  being  431  in  a 
population  of  14,000.  The  inhabitants  drank  the 
water  of  the  Nith,  a  river  into  which  the  sewers 
emptied  themselves,  the  contents  floating  afterwards 
to  and  fro  with  the  tide.  Glasgow,  which  had  been 
visited  severely  with  the  malady,  was  supplied  with 
water  from  the  Clyde,  by  means  of  an  establishment 
situated  a  little  way  from  the  town  higher  up  the 
stream,  and  the  water  was  professedly  filtered;  but, 
as  the  Clyde  is  a  tidal  river  in  that  part  of  its  course, 
the  contents  of  the  sewers  would  be  washed  up  the 
stream  and  the  supply  of  water  could  not  be  alto- 
gether free  from  contamination.  Again,  he  pointed 
out  that  in  1832  the  cholera  was  much  more  preva- 
lent in  the  south  and  east  districts  of  London,  which 
were  supplied  with  water  from  the  Thames  and  the 
Lee  where  those  rivers  were  much  contaminated  by 
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the  sewers,  than  in  the  other  parts  of  the  metropolis 
■differently  supplied.  And  thi.s  he  ob.served  was  pre- 
cisely what  again  occurred  in  1849.  It  may  here  be 
mentioned  that  in  1849,  and  for  a  few  years  later, 
none  of  the  London  water  companies  obtained  their 
water  higher  up  the  Thames  than  ^'auxhall  bridge, 
.above  which  point  the  river  received  an  ever  increas- 
ing amount  of  sewage. 

But  apart  from  the  water  companies,  there  were  a 
great  many  pump.s  supplied  by  wells  in  use  in  the 
metropolis.  On  investigating  a  sudden  and  severe 
outbreak  of  cholera  in  Surrey  Buildings,  Horsley- 
down,  Dr.  Snow  found  that  a  certain  well  in  use  by 
the  patients  had  been  exposed  to  direct  pollution  b}' 
the  dejections  of  earlier  patients.  A  verj'  similar 
state  of  affairs  was  found  at  Albion  Terrace,  ^\'ands- 
worth  Road,  where  a  number  of  cholera  cases  occurred 
almost  simultaneously.  In  that  instance  there  was 
no  data  for  showing  how  the  disease  was  probably 
communicated  to  the  first  patients,  "  but  it  was  two 
or  three  days  afterwards,  when  the  evacuations  from 
these  patients  must  have  entered  the  drains  having  a 
communication  with  the  water  supplied  to  all  the 
houses,  that  other  persons  were  attacked,  and  in  two 
days  more  the  disease  prevailed  to  an  alarming  ex- 
tent." This  explanation  of  the  outbreak  was  disputed 
at  the  time,  but  Dr.  Snow  pointed  out  that  "  the  only 
special  and  peculiar  cause  connected  with  the  great 
calamity  which  befell  the  inhabitants  of  these  houses 
was  the  state  of  the  water,  which  was  followed  by 
the  cholera  in  almost  every  house  to  which  it  ex- 
tended, whilst  all  the  surrounding  houses  were  quite 
free  from  the  disease." 

His  theory  of  the  whole  epidemic  of  1848-9  was 
that  the  cholera  matter  was  brought  to  London  hj 
patients  from  Hamburg,  that  it  was  multiplied  by 
infected  persons,  that  the  infectious  sewage  matter 
found  its  way  partly  through  soil  into  the  wells,  and 
partly  through  sewers  into  the  Thames  and  Lee,  from 
which  a  portion  of  the  water  supply  of  London  was 
derived.  This  theory  was  adversely  criticised  in  a 
report  by  Drs.  Baly  and  Gull  to  the  London  College 
of  Phj'sicians  in  1850;  and,  as  Mr.  N.  C.  McNamara 
has  well  remarked  in  his  valuable  Treatise  on  Asiatic 
Clholera,  "  these  physicians  well-nigh  nipped  this 
doctrine  in  the  bud ;  had  there  been  less  truth  in  it 
than  there  is,  their  unqualified  and  positive  condem- 
nation of  this  theory  would  have  utterly  crushed  it. 
As  it  is,  their  opinions  have  done  much  to  retard  the 
progress  of  our  knowledge  of  the  etiology  of  cholera." 

EPIDEMIC  OF  1853-54 — THE    BR0.\D    STIREET  PUMP. 

Dr.  Snow  had  not  long  to  wait  for  an  opportunity 
-of  putting  his  theory  to  the  test.  In  the  early  part 
of  the  summer  of  1854  cholera  had  obtained  a  foot- 
hold in  London.  One  special  outbreak  which  oc- 
curred in  the  parish  of  St.  James,  ^^"estminster,  dur- 
ing that  epidemic,  is  almost  of  historic  importance, 
as  it  was  the  first  instance  in  which  the  agency  of 
water  as  a  disseminator  of  cholera  was  clearly 
demonstrated.  The  outbreak  was  a  good  illustration 
of  what  occurred  all  over  this  country  during  the 
earlier  cholera  epidemics,  and  of  what  I  regret  to 
say  occurs  at  the  present  day  in  India  and  elsewhere. 
The  first  death  in  the  parish  was  recorded  early  in 
August,  and  throughout  tliat  month  a  few  deaths 
were  recorded  each  week.  But  during  the  week  end- 
ing September  2,  seventy-eight  deaths  were  regis- 
tered; in  the  next  week  there  were  287  deaths,  in  the 


following  week  there  were  sixty-seven,  and  then  the 
mortality  as  quickly  subsided  as  it  had  risen.  Rut 
before  it  had  disappeared  at  the  beginning  of  No- 
vember, some  700  fatal  attacks  had  occurred  in  this 
single  parish;  that  is  to  say,  twenty-two  out  of  every 
1,000  persons  living  in  the  parish  had  died  of  the 
disease  within  three  months.  In  the  excitement  of 
the  moment  various  causes  were  assigned  for  this 
mysterious  and  sudden  outburst.  Some  accused  the 
ancient  pest  field  in  the  parish,  where  during  the 
Great  Plague  the  dead  had  been  buried  by  the  hundred, 
of  casting  forth  the  disease  germs  buried  there  nearly 
200  years  previously.  Others  laid  the  blame  on  the 
unflushed  and  defectively  ventilated  sewers;  whilst 
others  again  found  sufficient  cause  in  the  extreme 
heat  of  the  weather.  But  no  satisfactory  solution  of 
the  mystery  presented  itself  until  Dr"  Snow  was 
called  in  to  examine  the  water  supplies. 

On  studying  the  record  of  the  deaths.  Dr.  Snow- 
found  that  nearly  all  of  those  registered  in  the  first 
week  of  the  outbreak  had  taken  place  within  a  short 
distance  of  the  parish  pump  in  Broad  street ;  and 
that  of  seventy-three  deaths  in  the  locality  around 
this  pump,  sixty-one  were  found  to  have  been  of 
persons  who  used  to  drink  the  water  from  that  par- 
ticular pump.  Pursuing  his  inquiries,  he  found  that 
in  a  factor}'  in  the  neighborhood,  where  the  water 
was  always  used,  eighteen  out  of  the  200  workpeople 
died.  On  the  other  hand,  in  an  adjoining  brewery 
in  Broad  street,  where  water  from  that  pump  was 
never  used,  not  one  of  the  seventy  workmen  employed 
suffered  from  the  disease.  In  another  case  a  gentle- 
man came  from  Brighton  to  see  his  brother,  who  was 
attacked  by  cholera  in  a  house  near  the  pump.  On  his 
arrival  he  found  his  brother  dead,  but  he  did  not  see 
the  body.  He  remained  only  twenty  minutes  in  the 
house,  and  after  partaking  of  a  hasty  lunch,  including 
some  brandy  and  water  (the  water  being  from  the 
Broad  street  pump),  he  proceeded  to  Pentonville, 
where  he  was  attacked  by  cholera  during  the  following 
day,  and  was  dead  within  twenty- four  hours.  In  an- 
other case,  a  lady  living  at  Hampstead  was  in  the  habit 
of  having  brought  to  her  daily  a  large  bottle  of  water 
from  the  Broad  street  pump,  as  she  had  a  preference 
for  it,  the  water  being  both  cool  and  sparkling,  as 
sewage  polluted  water  often  is.  The  water  was  taken 
to  her  as  usual  on  August  31 ;  she  drank  of  it,  was 
seized  with  cholera  on  the  next  day,  and  died  within 
twenty-four  hours.  A  niece  who  was  on  a  visit  to 
this  lady  also  drank  of  the  water,  returned  to  her 
residence  in  a  high  healthy  part  of  Islington,  was 
attacked  with  cholera  and  died  also.  In  all  these 
cases  the  water  was  used  cold  and  unboiled.  Had  it 
been  boiled  before  use  its  peculiarly  sparkling  char- 
acter, which  constituted  its  attractiveness,  might 
have  been  sacrificed,  but  its  dangerous  properties 
would  have  been  destroyed.  Many  dismal  incidents 
such  as  these  were  discovered  both  by  Dr.  Snow  and 
by  the  Rev.  Mr.  Whitehead,  who  conducted  an  inde- 
pendent investigation  and  showed  the  complicity  of 
this  well  water  with  the  outbreak.  On  following  up 
the  clue  it  was  found  that  the  pump  immediately 
adjoined  the  house.  No.  40  Broad  street,  and  on  the 
drains  of  that  house  being  opened,  a  filthy  condition 
of  things  was  disclosed.  There  was  a  cesspool  under 
a  common  privy,  within  three  feet  of  the  well  and  at 
a  higher  level  than  that  of  the  water  in  the  well.  The 
walls  of  the  cesspool  were  rotten,  and  the  contents 
could  leak  into  the  surrounding  soil.   The  walls  of  the 
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well  were  also  found  to  be  rotten,  and  there  was  dis- 
tinct evidence  of  the  cesspool  contents  having  for  a  long 
time  leaked  into  the  well.  Further  investigation  also 
disclosed  the  fact  that  on  August  28  a  child  aged  five 
months,  living  in  this  house,  was  attacked  with  what 
was  registered  as  diarrhoea,  and  died  on  September 
2.  The  symptoms  of  this  child's  illness,  however, 
were  distinctly  choleraic. 

This  ghastly  experiment  fortunately  bore  good 
fruit.  The  more  practical  of  our  sanitarians  realized 
its  bearings,  and  the  purity  and  protection  of  our 
water  supplies  received  more  attention.  The  first 
step  was  the  abolition  in  the  metropolis  of  such  dan- 
gerous shallow  wells  as  that  in  Broad  street ;  wells 
which,  in  the  words  of  Sir  John  Simon,  contained 
evidence  that  "  they  represented  the  drainage  of  a 
great  manure  bed." 

But  the  water  companies  also  needed  much  reform, 
for  it  was  now  evident  that  they  had  unconsciously 
been  trying  gigantic  experiments  with  the  lives  of 
Londoners.  In  1856  Mr. —  now  Sir  John — Simon, 
who  was  at  different  times  a  member  of  the  commit- 
tee for  scientific  purposes  appointed  to  investigate 
the  nature  and  circumstances  of  the  cholera  epi- 
demics, medical  adviser  to  the  general  board  of  health, 
and  medical  officer  of  the  privy  council,  had  in  his 
reports  described  very  fully  the  relations  of  the  water 
supplied  by  the  London  water  companies  with  the 
epidemics  of  cholera.  He  showed  in  1856  that  as 
often  as  Asiatic  cholera  had  been  epidemic  in  London 
it  had  been  observed  to  prevail  with  especial  severity 
in  certain  localities  on  the  south  side  of  the  Thames 
— in  St.  Saviour's,  St.  Olave's  and  St.  George's,  South- 
wark,  and  in  Bermondsey,  Xewington,  Lambeth, 
Wandsworth,  Camberwell  and  Rotherhithe. 

The  water  supply  of  these  districts  was  divided 
between  two  companies — the  Lambeth  and  the  South- 
wark  and  Vauxhall.  In  1853  the  former  company 
drew  their  water  from  the  Thames  at  Thames  Ditton, 
having  recently,  in  conformity  with  the  requirements 
of  the  metropolis  water  act  of  1852,  moved  their 
intake  from  Hungerford  bridge  ;  the  latter  compan}', 
however,  still  drew  their  supplj'  from  the  Thames  at 
Battersea.  The  former  company,  pumping  from  the 
higher  and  cleaner  part  of  the  river,  furnished  as 
good  a  water  as  anj'  then  distributed  in  London ; 
while  the  latter,  pumping  from  Battersea,  was  pur- 
veying perhaps  the  filthiest  stuff  ever  drunk  by  a 
civilized  community. 

Microscopical  and  chemical  observations  proved 
the  almost  incredible  foulness  of  the  water  supplied 
by  the  Southwark  and  Vauxhall  company.  It  was 
not  only  brackish  with  the  influence  of  each  tide, 
but  was  contaminated  with  the  outscourings  of  the 
metropolis,  swarming  with  infusorial  life,  and  con- 
taining unmistakable  molecules  of  excrement.  Bear- 
ing these  facts  in  mind,  the  following  figures,  culled 
from  the  records  of  the  cholera  epidemic  of  1854,  are 
more  than  suggestive : 

In  the  24,854  houses  supplied  bj'  the  Lambeth 
company,  comprising  a  population  of  about  166,906 
persons,  there  occurred  611  cholera  deaths,  being  at 
the  rate  of  thirty-seven  amongst  every  10,000  living. 
In  the  39,726  houses  supplied  by  the  Southwark  and 
Vauxhall  company,  comprising  a  population  of  aliout 
268,171  souls,  there  occurred  3,476  deaths,  being  at 
the  rate  of  130  out  of  every  10,000  living.  Tlius  the 
population  drinking  dirty  water  appears  to  have  suf- 
fered three  and  a  half  times  as  much  mortality  as 


the  population  drinking  other  water,  although  in. 
many  localities  the  mains  of  the  two  companies  ran 
side  by  side  through  the  streets,  and  the  supplies  of 
the  two  companies  were  so  interlaced  that  it  was  not 
possible  to  define  accurately  their  respective  limits, 
or  even  to  say  that  the  whole  of  the  houses  in  any 
particular  street  were  supplied  by  one  particular 
company. 

The  significance  of  these  contrasts  is  made  more 
evident  by  a  glance  at  the  records  of  the  preceding 
epidemic  of  1848-9.  At  that  time  the  Lambeth  Com- 
pany drew  their  water  from  the  Thames  at  Hunger- 
ford  bridge,  and  were  suppl3'ing  even  a  worse  water 
than  the  Southwark  and  Vauxhall  Companj^.  As 
already  mentioned,  in  1853  611  cholera  deaths  oc- 
curred amongst  the  customers  of  the  Lambeth  Com- 
pany, but  in  1848  1,925,  or  three  times  as  many 
deaths,  had  occurred  among  the  same  set  of  custo- 
mers, who  were,  however,  then  drinking  water  from 
a  more  polluted  part  of  the  river.  On  the  other 
hand,  the  Southwark  and  Vauxhall  Company  not 
only  did  not  secure  a  pure  source  of  water  between 
1848  and  1854,  but  in  the  latter  year  were  distribut- 
ing an  even  stronger  solution  of  sewage  matter  than 
during  the  earlier  epidemic.  One  is  justified  in  in- 
ferring, therefore,  that  of  the  3,476  tenants  of  the 
Souchwark  and  Vauxhall  Company  who  died  of 
cholera  in  1853-4,  two-thirds  would  have  escaped  if 
their  water  supply  had  been  like  that  of  their  neigh- 
bors, and  that  of  the  much  larger  number — tenants 
of  both  companies — who  died  in  1848-9  also  two- 
thirds  would  have  escaped,  if  the  Metropolis  Water 
Act  of  1852,  with  its  stringent  provisions  prohibit- 
ing the  abstraction  of  water  from  the  Thames  below 
Teddington  Lock  after  August  31,  1855,  had  but  been 
enacted  a  few  years  earlier. 

EPIDEMIC    OF    1866. 

The  next  invasion  of  this  country  by  cholera  was 
in  1866,  and  it  is  memorable  for  the  terrible  experi- 
ment which  was  unconsciously  carried  out  by  an- 
other of  the  London  water  companies,  at  the  expense 
of  some  4,000  lives  in  East  London.  The  disease  ap- 
peared in  London  in  the  last  week  of  June,  when  six 
deaths  were  registered.  During  the  succeeding  weeks 
there  were  14, 32,  346,  904, 1,053,  781,  455, 265  deaths, 
and  then  the  mortalitj'  gradually  declined,  but  be- 
fore the  first  week  of  December  5,915  deaths  had 
been  registered.  Of  these,  4,276  occurred  in  the  east 
districts  of  the  metropolis  and  adjacent  suburban 
districts  of  West  Ham  and  Stratford.  It  was  in 
these  districts' that  the  rapid  and  unexampled  devel- 
opment of  the  outbreak  occurred. 

Early  in  the  outbreak  I  was  struck  by  its  inci- 
dence on  the  area  supplied  with  water  by  the  East 
London  Water  Company,  and  I  felt  confident  it  could 
only  be  due  to  a  sudden  specific  pollution  of  the 
water  supply.  Acting  on  behalf  of  a  great  medical 
journal  I  despatched  the  late  Mr.  J.  Netten  RadclitTe 
(who  had  not  then  become  attached  to  the  medical 
department  of  the  privy  council)  to  investigate  the 
matter.  At  first,  of  course,  lie  was  met  with  a  blank 
denial  on  the  part  of  the  water  company  that  any- 
thing had  occurred  in  connection  with  their  water 
supply  which  could  explain  the  distribution  of  chol- 
era; a  refusal  to  accept  any  sucli  denial,  and  a  pa- 
tient investigation,  in  which  the  oflicials  gave  all 
necessar}'  aid,  though  imder  protest,  at  last  made  it 
plain  that  owing  to  changes  having  been  made  Id 
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I      their  filtering  apparatus  the  company  had  sent  out 

V      for  a  few  days  unfiltered  water,  or  water  in  a  very 

}■     iiartially   filtered  state,  direct  from   the  river  Lee. 

Subsequent  inquiry  proved  that  just  at  that  moment 

the  waters  of  the  Lee  liad  been  infected  with  choleraic 

discharges  from  a  cottage  whcjse  sewers  were  connec- 

i       ted  with  the  river,  and   in  which  a  family  had  come 

'      to  reside  who   had   reached  Southampton    infected 

with  cholera,  and  were  allowed  to  pass  on  after  they 

were  supposed  to  have  recovered.    The  whole  history 

of  this  outbreak  is  set  out  in  great  detail  in  Mr.  Rad- 

clitTe's  rcjxirt  included  in  the  appendix  to  the  ninth 

report  of   the  medical  officer    of  the  priv}-   council. 

Mr.  Ratlclill'e  thus  summarizes  the  more  prominent 

questions  arising  out  of  the  outbreak  : 

"The  outbreak  in  the  metropolis  was  one  of  a  suc- 
■cession  of  phenomena, which  indicated  a  widespread 
diffusion  of  cholera  infection  in  the  kingdom  during 
the  month  of  June,  1866,  and  this  diffusion  was  in- 
separably connected  with  a  direct  dissemination  of  the 
infection  from  the  continent.  Although  facts  are  not 
forthcoming  which  would  establish  the  direct  depend- 
ence by  transmission  of  the  recent  outbreak  upon  the 
outbreak  previously  occurring  in  Western  Europe,  the 
conclusion  does  not  follow  legitimately  that  no  such 
dependence  existed The  earliest  unques- 
tionable eases  of  the  outbreak  took  place  on  June 
26th,  1866,  on  the  east  verge  of  the  metropolis,  upon 
the  banks  of  the  river  Lee,  and  the  outbreak  reached 
its  acme  in  the  fifth  week  following.  The  mortal- 
ity among  the  population  was  proportionately  less 
from  this  outbreak  than  from  any  previous  outbreak 
in  the  metropolis,  but  the  disease  was  not  less  fatal 
in  proportion  to  the  number  of  persons  attacked. 
Of  the  total  mortality  of  5,915,  no  fewer  thail  4,276 
occurred  in  the  east  districts  of  the  metropolis  and 
adjacent  suburban  districts  of  West  Ham  and  Strat- 
ford. It  was  in  these  districts  that  the  disease 
underwent  the  rapid  and  unexampled  development 
which  gave  to  the  outbreak  such  formidable  propor- 
tions in  the  fifth  and  six  weeks  of  its  duration.  The 
unusual  development  of  the  epidemic  in  the  east  dis- 
tricts as  compared  with  the  rest  of  Loudon  began  in 
the  week  ending  July  loth.  In  the  week  following 
the  rate  of  increase,  as  compared  with  the  previous 
■week,  was  nearly  seven  times  greater  than  in  the  rest 
of  the  metropolis,  but  in  the  subsequent  week  the 
rate  of  augmentation  became  virtually  the  same  over 
the  whole  of  London.  Neither  the  meteorology  of 
the  period,  nor  altitude,  nor  the  nature  of  the  soil, 
nor  density  of  population,  nor  filth,  nor  the  state  of 
the  sewage,  nor  locality,  affords  any  explanation  of 
the  peculiar  localization  of  the  outbreak  in  the  east 
districts.  There  is  but  one  condition  known  which 
might  become  capable  of  propagating  cholera,  com- 
mon to  the  whole  area  of  the  outbreak,  namel}-,  the 
water  supply.  The  sudden  and  virtually  contempo- 
raneous development  of  the  outbreak  over  the  entire 
area  of  prevalence  indicated  a  niedium  of  propaga- 
tion common  to,  and  capable  of  rapid  diffusion  over 
the  whole  area;  its  sudden  declension  indicated  the 
temporary  efficiency  to  this  end  of  such  a  medium. 
The  area  of  prevalence  approximated  with  remarka- 
lile  closeness  to  a  particular  field  of  water  supply, 
and  there  are  facts  which  seem  to  prove  that  this 
approximation  was  not  accidental.  It  is  known 
that,  immediately  prior  to  the  outbreak  in  the  east 
■districts  of  the  metropolis  and  neighboring  districts 
.across  the   Lee,  impure  water  was  distributed  over 


this  field  of  supply,  and  it  is  highly  probable  that 
this  water  was  charged  with  choleraic  poison.  It  is 
submitted  that  these  facts  and  inferences  supply  a 
sufficient  and  legitimate  explanation  of  the  great  and 
explosive  development  of  cholera  in  the  east  of  Lon- 
don and  its  suburbs  during  the  recent  outbreak,  and 
it  is  argued  in  respect  of  a  serious  objection  to  this 
theory,  arising  out  of  the  actual  or  relative  immu- 
nity from  cholera  of  certain  districts  and  institutions 
supplied  with  the  suspected  cholera-infected  water, 
that  in  the  present  state  of  our  knowledge  of  the  out- 
break, the  positive  and  more  generally  applicable 
facts  may  justly  and  for  practical  purposes  warrant 
a  conclusion  apparently  in  contradiction  with  cer- 
tain negative  facts  of  much  more  restricted  applica- 
tion." 

During  1866  the  cholera  was  not  restricted  to  Lon- 
don, but  was  diffused  over  the  whole  country,  and, 
in  his  annual  report  for  the  year,  the  registrar-gen- 
eral showed  that  it  had  prevailed,  as  on  former  occa- 
sions, in  particular  fields.  "The  epidemic,"  he  ob- 
served, "has  been  most  fatal  on  the  sea  coast  in  the 
chief  ports  of  the  kingdom.  It  is  by  no  means  capri- 
cious, but  obeys  definite  laws.  It  never  destroys  the 
people  to  any  extent  where  the  water  supply^  is  pure 
or  where  the  hygienic  conditions  are  good,  when  the 
authorities  adopt  judicious  and  well- organized  meas- 
ures of  early  treatment  and  systematic  disinfection. 
Those  districts  which  are  supplied  with  bad  water, 
have  no  effective  system  of  sewerage,  have  no  health 
officer,  and  have  no  precautions  in  force  should  im- 
mediately set  their  houses  in  order,  as  they  are  still 
in  imminent  danger."  He  further  pointed  out  that, 
though  the  cholera  had  diffused  itself  over  the 
remotest  parts  of  the  kingdom,  its  ravages  had  been 
restricted  everywhere  except  where  the  people  were 
living  in  the  open  violation  of  the  laws  of  health. 
"The  returns  contain  many  examples  of  the  efficacy 
of  hygienic  measures,  and  afford  strong  proofs  of  the 
doctrine  that,  if  England  hassuffered  less  from  chol- 
era in  the  present  year  than  the  continent,  or  less 
than  England  herself  in  former  years,  it  is  mainly 
due  to  changes  which  all  Europe  can  appreciate  and 
adopt.  Among  other  instances  the  Black  Country, 
as  it  is  called,  about  Wolverhampton  may  be  cited. 
The  epidemics  of  1849  and  1854  destroyed  in  five 
districts  more  than  3,000  lives,  while  in  the  j-ear  1866 
the  mortality  has  been  inconsiderable.  The  water 
was  formerly  impure,  and  could  only  be  obtained 
with  difficulty  in  a  country  covered  with  pits  and 
works.  But  the  people,  with  commendable  energy, 
have  brought  good  waters  from  a  distance,  and  are 
realizing  the  advantages  of  the  change  in  Wolver- 
hampton, Bilston  and  the  other  towns." 

Since  1866  Asiatic  cholera  has  not  been  able  to  ex- 
tend or  even  to  establish  itself  in  England.  Cases 
have  reached  our  shores  in  1873,  1883,  and  1892,  but 
in  no  instance  has  there  been  any  extension  beyond 
the  first  cases.  Sanitary  improvement  throughout 
the  country  has  grown  apace  since  1866.  Taking 
onlv  the  last  dozen  years,  the  expenditure  of  upwards 
of  £22,000,000  on  water  supplies,  and  of  £12,000,000 
on  sewerage  throughout  the  country,  has  been  offi- 
cially sanctioned  by  the  local  government  board. 
Londoners,  as  the  result  in  a  great  measure  no  doubt 
of  the  gigantic  experiments  to  which  they  were  sub- 
jected in  1854  and  1866,  are  supplied  to-day  with 
better  filtered  water  than  they  were  thirty  or  forty 
years  ago.     But  we  can  not  get  away  from  the  fact 
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that  more  than  half  of  the  water  is  drawn  from  the 
open  Thames  and  Lee,  both  of  which  rivers  are  pol- 
luted by  sewage  above  the  intakes  of  the  water  com- 
panies. A  few  years  ago  it  was  calculated  by  the 
late  Sir  Francis  Bolton  that  the  sewage  of  upwards 
of  70,000  people  was  delivered  direct  into  the  Thames 
or  its  tributaries  above  the  intakes  of  the  metropoli- 
tan water  companies.  Supposing  a  case  of  cholera 
could  find  its  way  amongst  those  70,000  people,  and 
the  five  and  a-half  millions  supplied  by  the  metro- 
politan water  companies  would  be  only  separated 
from  its  dread  influence  by  a  possibly  imperfect  fil- 
ter of  sand. 

IMMUNITY    OF    WATER    COMPANIES  IN    DISTRIBUTING 
POISONED     WATER. 

I  am  not  quite  sure  what  view  the  government  now 
takes  of  the  responsibility  of  water  companies  for  the 
distribution  of  polluted  water,  but  I  remember  very 
well  that  in  1871,  when  cholera  was  advancing  rap- 
idly through  Russia,  and  Baltic  ships  with  fatal 
cases  of  cholera  upon  them  were  already  arriving 
from  Cronstadt  at  Hull,  Mr.  Foster  in  making  an 
official  statement  in  the  House  of  Commons  as  to 
the  dreaded  outbreak  of  cholera,  made  a  singular 
remark,  on  which  I  made  a  note  at  the  time  and 
wrote  in  remonstrance,  but  without  eft'ect.  It  was 
worded  thus  :  "Water  companies  should  be  mindful 
that  the  greatest  disasters  produced  by  cholera  in 
this  country  have  been  due  to  their  distribution  of 
sewage-tainted  water,  and  every  care  should  be  used 
by  them  in  good  time  to  prevent  the  recurrence  of 
any  such  mischief.  Their  customers,  too,  should 
watch  them  narrowly."  This  is  the  extreme  appli- 
cation of  the  principle  of  caveat  emptor,  which  would 
probably  not  now  be  as  generally  approved  as  it  was 
then,  but  I  am  not  aware  that  in  any  case,  however 
flagrant,  a  water  company  has  been  held  either 
severely  or  criminally  responsible  for  the  poisoning 
of  its  "customers."  I  am  not  aware  of  any  legislation 
which  provides  that  they  are  or  can  be  held  to  be  lia- 
ble for  such  malfaisanceof  duty.  It  is,  of  course,  very 
different  for  purveyors  of  unsound  meat  or  of  unsound 
fruit  or  vegetables,  who  are  duly  warned,  and  by  the 
provisions  they  are  liable  to  heavy  fines  and  penalties 
which  are  frequently  imposed  for  selling  damaged 
goods  of  the  kind.  I  can  not  understand  the  distinc- 
tion which  enables  water  companies  to  slaughter  on 
a  large  scale  a  helpless  population,  of  whose  supply 
of  one  of  the  first  necessities  of  life  they  hold  monop- 
olies in  their  respective  districts,  while  the  smaller 
fry  tradesmen  and  costermongers  are  treated  with 
such  severity. 

(b)    EGYPTIAN  EXPERIENCES. 

In  1831  31,000  deaths  from  cholera  are  said  to 
have  occurred  in  Cairo,  and  Dr.  Graves'  mentions 
150,000  as  the  estimate  of  the  total  mortality  from 
that  disease  in  the  whole  of  Egypt  in  that  year. 
Since  then  Egypt  has  been  severely  scourged  by 
cholera  at  short  intervals,  but  for  our  present  pur- 
pose no  reliable  data  are  available  earlier  than  the 
visitation  of  1883.  In  that  year  the  first  cases  of 
cholera  occurred  at  the  port  of  Damietta  during  June, 
became  prevalent  there  on  the  22d  of  that  nioiitli, 
and  before  the  end  of  the  month  had  killed  some 
700  of  its  30,000  inhaVntants.  Gradually  declining 
in  Damietta  as  July   advanced,  it  invaded   various 
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towns  of  the  Nile  delta,  and  reached  Ghizeh  and 
Cairo  by  July  16.  After  July  the  disease  lost  its  epi- 
demic intensity,  and  appeared  to  be  extinct  by  the 
end  of  September.  According  to  Dr.  Sandwith,'  the- 
physician  to  Kasr-el-Aini  Hospital,  Cairo,  who  has. 
been  able  to  collect  much  valuable  information  con- 
cerning the  epidemic,  58,511  deaths  from  cholera  oc- 
curred throughout  Egypt  among  a  population  of 
6,765,000.  In  Cairo,  among  a  population  of  371,576, 
there  occurred  6,650  deaths;  in  Ghizeh,  with  a  popu- 
lation of  283,083,  there  were  3,996  deaths;  and  in 
Damietta  there  were  1,927  deaths.  The  definite  origin 
of  the  epidemic  has  been  much  disputed,  though 
there  has  always  seemed  to  me  to  have  been  ample 
opportunity  for  the  introduction  of  the  specific  in- 
fection into  Damietta.  Once  started,  however,  the- 
condition  of  Egypt  was  exactly  such  as  would  favor 
the  extension  of  the  disease. 

"There  can  be  no  doubt,"  says  Dr.  Sandwith,. 
"that  Damietta  in  1883  possessed  all  the  known 
requisites  for  engendering  filth  disease.  In  addition 
to  the  predisposing  causes  common  to  the  rest  of 
Egypt,  a  flat  alluvial  soil,  soaked  with  decomposing 
organic  poisons,  drinking  water  soiled  by  every  imag- 
inable means,  heated  stagnant  air,  an  apathetic  pop- 
ulation and  a  poverty  stricken  indift'erent  government, 
Damietta  had  unfortunately  at  least  five  other  dan- 
gers, which  affected  chiefly  the  natives  of  the  most 
crowded  and  ii>6anitary  part  of  the  town.  The 
richer  inhabitants  drew  their  water  supply  from 
cisterns  filled  from  the  Nile  at  its  height,  but  the- 
poorer  folk,  living  in  the  quarter  of  the  town  where- 
cholera  was  first  seen  and  was  most  rife,  were  en- 
tirely dependent  for  drinking  water  upon  a  low  Nile^ 
for  several  weeks  below  sea  level,  and  therefore  ex- 
tremely brackish,  or  upon  an  open  canal  drain  which 
ran  through  the  town  and  received  the  sewage  of 
houses  on  its  banks,  and  also  of  the  public  latrines- 
attached  to  many  of  the  sixty  mosques  in  the  town.. 
These  conditions  prevailed  every  May  and  June,  but 
in  1883  must  be  added  the  wholesale  contamination 
of  the  Nile  by  carcasses  of  cattle  which  had  died  of 
bovine  typhus.  One  Englishman  says  that  he  re- 
moved during  two  months  more  than  2,000  carcasses 
in  every  stage  of  putrefaction,  the  greater  number 
being  from  the  Damietta  branch  of  the  Nile.  The 
air  of  the  town  was  in  a  very  poisonous  state,  and 
was  not  improved  by  the  depots  of  stinking  salted 
fish  (fisikh)  arriving  from  the  neighboring  lake  of 
Menzaleh  for  the  consumptioin  of  Damietta  and  the- 
rest  of  Egypt.  The  last  of  the  exciting  causes 
special  to  Damietta,  was  the  fair  which  immediately 
preceded  the  cholera  explosion  (June  13  to  20)- 
Some  15,000  people  had  been  allowed  without  any 
sanitary  supervision  to  encamp  on  the  outskirts  of 
the  town,  and  to  overcrowd  the  existing  30,000  inhab- 
itants. The  wonder  is,  not  that  cholera  appeared, 
but  that  any  remained  alive  to  debate  its  origin." 

Speaking  in  1884  of  the  water  supply.  Sir  W.  G. 
Hunter — who  was  one  of  the  special  commissionera 
sent  out  by  the  English  government  to  inquire  into 
and  report  upon  the  epidemic  of  1883  in  Egypt — re- 
marked' that  the  larger  majority  of  the  people  drink 
the  Nile  water  unfiltered,  and  generally  before  it  has 
been  allowed  time  to  deposit.  "It  is  said  that  they 
prefer  it  in  this  condition.     In  Cairo  the  quality  of 

*  Paper  ou  Cholera  in  Egypt,  read  before  the  Seventh  Iiiternntional 
Congress  of  Hygiene  and  Demogrnphy,  held  In  London,  Augu.-it.  1891. 
'■•  British  Medical  Journal.  January  19,  188-1,  p.  91. 
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the  water  supply  is  indiflferent.     At  the  waterworks 

there  is  but  one  settling  tank,  and  as  it  is  in  con- 
stant use  it  can  never  be  cleaned.  The  large  amount 
of  mineral  water  contained  in  Nile  water  while 
settling  carries  down  witli  it  no  inconsiderable  quan- 
tity of  the  organic  substances  held  in  suspension  in 
the  water,  and  must  lead  to  rapid  fouling  of  the  tank. 
Filtration  is  effected  by  gravel  and  sand.  In  the 
Ismailia  quarter — that  is,  the  fashionable  part  of  the 
city — and  in  the  Boulaq  quarter  also,  no  attempt  is 
made  to  filter  the  water,  but  it  is  supplied  as  obtained 
from  the  Nile.  Close  to  the  intakes  of  the  Cairo 
waterworks,  where  some  slight  ell'orts,  it  is  presumed, 
would  be  made  to  prevent  pollution  of  the  water,  1 
have  seen  human  and  other  animal  excreta,  fresh  and 
stale,  lying  about  in  various  directions,  and  men  and 
women  bathing  and  washing  their  soiled  clothes  in 
the  river.  This  was  by  no  means  an  uncommon 
sight.  The  water  supplied  to  Alexandria  is,  on  the 
contrary,  of  very  good  quality.  The  system,  though 
much  the  same  as  in  use  in  Cairo,  is  carried  out  in  a 
much  more  efficient  and  thorough  manner.  Alexan- 
dria is  the  only  town  in  Egypt  which  possesses  a 
wholesome  supply  of  water.  The  river  and  the  soil 
have  been  polluted  through  countless  generations, 
and  the  alluvium  is  almost  as  absorbent  as  a  sponge. 
Wherever  there  is  water,  it  is  scarcely  too  much  to 
say  you  may  feel  assured  it  has  been  fouled  by  man. 
The  river  is,  I  may  say,  polluted  and  fouled  almost 
from  its  source.  It  is  the  n^eans  by  which  filth, 
garbage  and  dead  animals  of  every  description  are 
disposed  of.  Every  town  and  every  village  situated 
on  its  banks  add  their  quota  to  the  fouling  of  the 
stream,  until  at  length,  when  it  has  reached  its  low- 
est level  in  .lune,  it  is  found,  as  at  Cairo  and  at 
Damietta,  to  be  undergoing  putrefactive  changes;  to 
present  under  the  microscope  the  character  of  pond 
water  rather  than  as  a  running  stream,  and  to  con- 
tain bacterioid  organisms  in  considerable  quantities." 
As  a  specimen  of  a  quality  of  the  water  used  by  the 
villagers  in  Egypt,  Sir  W.  G.  Hunter  quoted  the  fol- 
lowing passage  from  a  letter  written  on  August  30, 
1883,  by  Mr.  Honman,  one  of  the  twelve  medical 
gentlemen  sent  to  Egypt  by  Her  Majesty's  gov- 
ernment for  service  during  the  epidemic,  respect- 
ing Mehallet-el-Kibir,  a  town  of  28,000  inhabitants 
midway  between  the  Rosetta  and  Damietta  branches 
of  the  Nile:  "The  town  has  three  mosques,  the 
drain  from  one  running  through  the  town,  quite  open 
and  with  three  feet  of  filth  at  the  bottom.  This  dis- 
charges itself  into  a  pool  of  water  at  the  back  of  the 
town,  which  is  used  by  the  people  for  domestic  pur- 
poses and  as  drinking  water  for  their  cattle.  The 
other  two  mosques  drain  in  a  like  manner  into  pools 
outside  the  town,  and  they  also  are  used  by  cattle 
and  for  domestic  purposes.  The  stench  from  these 
drains  can  be  smelted  all  over  the  town." 

In  1883  Alexandria  was  the  only  town  in  Egypt 
possessing  a  tolerably  wholesome  supply  of  water. 
That  supply,  however,  was  by  no  means  altogether 
safe,  and  it  was  laid  on  to  only  some  4,000  out  of  the 
16,000  houses  in  the  town.  Alexandria  also  possesses 
a  system  of  underground  sewers,  but  many  of  these 
structures  were  found  to  be  in  a  neglected  condition 
in  1883.  Yet  this  town  suffered  much  less  severely 
than  the  rest  of  Egypt,  only  916  cholera  deaths  oc- 
curring among  its  225,000  inhabitants. 

During  the  last  ten  years  a  great  stimulus  has  been 
given  to  sanitarj'  reform  throughout  Egypt,  but  the 


task  is  exceptionally  difBcult  and  the  obstacles  are 
many.  Speaking  of  a  visit  to  Damietta  in  1891,  Dr. 
Sandwith  remarks  that  "the  existing  cisterns  are 
cleaned  out  and  refilled  everj'  year,  and  a  large  new 
one  built  Ijy  the  government  supplies  the  town  for 
two  months  and  a  half.  Moreover,  a  new  circular 
fresh  water  canal  has  been  excavated  to  bring  Nile 
water  from  near  Cairo,  and  the  central  canal  drain 
of  the  town  has  been  filled  in  and  converted  into  a 
road.  The  river  and  the  canal  no  longer  contain 
dead  bodies,  and  the  local  fair  has  been  shorn  to 
harmless  dimensions." 

It  is  unfortunate  that  the  question  of  providing 
Cairo  with  a  proper  system  of  drainage  is  still  in 
abeyance,  the  initial  costliness  of  an  efficient  scheme 
being  apparently  the  real  cause  of  the  delay.  But 
there  is  a  prospect  of  something  being  done  in  this 
matter  ere  long.  The  responsible,authorities  of  Cairo, 
however,  will  be  well  advised  if  thoy  put  the  sanitary 
condition  of  the  town  into  a  proper  state  without 
further  delay,  and  take  care  to  adopt  the  most  effi- 
cient and  2:)ernuinent  scheme  for  that  purpose,  even 
if  it  be  at  first  a  little  more  costly,  rather  than  lay 
the  foundations  of  future  trouble  by  carrying  out  an 
imperfect  or  temporary  scheme. 

.The  water  supply  of  the  country  is  also  still  far 
from  satisfactory,  although  the  question  how  best  to 
deal  with  so  difficult  a  problem  has  for  some  time 
been  receiving  attention.  The  latest  report  of  Lord 
Cromer,  the  British  consul  general  for  Egj^pt,  on  the 
administration  of  that  countr}'  and  the  progress  of 
reform  in  it,  is  very  hopeful.  Dr.  Rogers  Pasha,  who 
is  quoted  by  Lord  Cromer,  is  able  to  say  that  an 
extraordinary  and  satisfactory  change  has  come  over 
the  spirit  of  the  mudirs  and  governors.  "Two 
mudirs,"  he  says,  "  have  forwarded  me  schemes  of 
important  sanitary  legislation,  while  all  the  mudirs 
and  governors  it  has  been  my  pleasure  to  meet  are 
unanimous  in  recognizing  the  evils  which  exist,  and 
the  necessity  for  their  being  remedied." 

(c)    FRENCH  EXPERIENCES. 

In  1883  some  cases  of  cholera  occurred  in  Mar- 
seilles, but  by  a  conspiracy  of  silence  between  the 
municipal  authorities,  the  attendant  physicians  and 
the  nurses,  their  existence  was  for  the  moment  con- 
cealed. In  June,  1884,  however,  the  disease  broke 
out  in  Toulon,  and  a  few  days  later  cases  were  re- 
ported in  Marseilles.  On  this  occasion  it  was  not 
practicable  to  secure  the  same  secrecy  as  had  been 
obtained  in  the  previous  year.  The  disease  claimed 
some  30  or  40  victims  daily  in  Toulon  during 
the  second  and  third  weeks  of  July,  and  before  it 
had  entirely  disappeared  from  the  town,  in  the  mid- 
dle of  November,  it  had  caused  over  a  thousand 
deaths  there.  At  the  same  time  it  steadil}^  spread  in 
Marseilles,  and  during  the  second  week  of  July, 
the  daily  mortality  there  rose  to  TO  or  80.  Be- 
tween June  27,  when  the  first  case  appeared,  and 
October  27,  when  the  disease  finally  disappeared 
from  that  town,  1,777  deaths  Avere  recorded.  Mar- 
seilles again  suffered  in  1885, 1,039  of  its  inhabitants 
dying  of  cholera  during  the  year.  Toulon  also  lost 
314  inhabitants  from  the  disease  that  year.  Comino- 
to  more  recent  times,  we  find  that  between  the  middle 
of  September  and  the  middle  of  November,  1892, 
some  90  deaths  from  cholera  occurred  in  Marseilles; 
and  another  outbreak  of  the  disease,  which  the  local 
authorities  again  strenuously  endeavored  to  conceal, 
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occurred  in  February,  1893,  and  caused  nearly  100 
deaths. 

The  sanitary  condition  of  both  Touh^n  and  Mar- 
seilles at  the  time  of  the  epidemic  of  1884  and  1885 
was  scandalous.  Reporting  to  the  Comite  Consultatif 
d'Hv^iene  Public  de  France  on  July  1,  1884,  after  an 
inspection  of  Toulon  in  company  with  Dr.  Proust, 
Dr.  Brouardel  described"  Toulon  as  "  one  of  those 
towns  where  the  laws  of  health  are  most  imperfectly 
observed."  He  pointed  out  that  the  water,  though 
originally  derived  from  springs  of  good  quality,  was 
not  free  from  suspicion  of  contamination  before  it 
reached  the  cons\:mers,  and  he  described  at  some 
length  the  unwholesome  methods  of  filth  disposal  in 
vogue  in  the  old  quarters  of  the  town,  such  as  the 
general  practice  of  casting  the  night  soil  each  morn- 
ing into  the  gutters,  where,  if,  as  was  generally  the 
case,  the  water  was, not  abundant  and  the  gradient 
sufficient,  it  pestilentially  accumulated.  A  very 
similar  state  of  affairs  is  disclosed  by  M.  A.  Domi- 
nique in  his  Historical  Study  of  the  Cholera  Epi- 
demics at  Toulon.' 

The  insanitary  state  of  Marseilles  is  also  notori- 
ous. In  a  report  on  the  epidemic  of  cholera  in  that 
town  in  1884,  M.  Guerard,  the  engineer  of  the  port, 
pointed  out  that  the  most  neglected  portions  of  the 
town  as  regards  cleanliness  were  those  that  were 
most  fatally  affected,  and  he  especially  referred  to 
the  old  quarters  to  the  north  of  Port  Vieux  and 
behind  the  Rue  Cannebiere.  Referring  to  the  state 
of  Marseilles  forty  years  ago,  when  in  the  absence  of 
sewers  the  Port  Vieux  became  a  receptacle  for  all 
the  liquid  impurities  of  the  town,  when  local  wells 
were  in  general  use  for  the  water  supply,  and  when 
closets  were  but  little  known,  all  filth  finding  its 
way  into  the  gutters,  M.  Guerard  added  that,  with  the 
exception  of  an  abundant  water  service,  the  same 
description  still  held  good  for  the  old  quarters. 

But  even  at  this  time  the  water  supply,  though 
abundant,  was,  and  is  at  the  present  day,  far  from 
satisfactory.  Marseilles  derives  its  water  from  four 
sources — the  river  Durance  to  the  extent  of  7,000 
litres  per  second,  the  river  Huveaune  to  the  extent 
of  100  litres  per  second,  the  spring  of  La  Rose,  five 
litres  per  second,  and  the  Grand  Puits,  which  supply 
six  public  fountains.  The  water  of  the  Durance  is 
brought  to  Marseilles  by  a  canal  and  aqueduct  some 
eighty  miles  in  length,  and  as  it  approaches  Mar- 
seilles it  is  exposed  to  a  variety  of  contaminations. 
At  one  point  it  passes  through  some  flour  and  other 
mills,  turning  the  water  wheels  in  its  course,  and 
having  corn  washed  in  it.  At  another  point  it  passes 
in  open  conduit  through  a  populous  locality.  More- 
over, at  its  best  the  Durance  is  but  a  turbid  river.  It 
carries  down  a  good  deal  of  vegetable  matter  in  its 
course,  and  although  its  waters  pass  through  settling 
tanks  on  its  way  to  Marseilles,  it  is  not  filtered  before 
its  actual  distribution.  Some  elaborate  analyses  of 
the  Durance  water  have  recently  been  made  by  Dr. 
P.  David,  of  the  15th  army  corps,  and  show  that  in 
its  unfiltered  state  it  is  by  no  means  an  altogether 
satisfactory  water. 

It  is,  however,  the  use  of  the  water  of  Huveaune 
which  is  most  dangerous.  That  water  is  drawn  from 
the  river  near  the  village,  of  St.  Marcel,  and  a  few 
kilometres  only  below  the  village  of  La  Fenne  and 
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the  town  of  Aubagne,  the  inhal^itants  of  which  cast  all 
their  slops  and  filth  into  the  river.  In  an  interesting 
report  on  the  cholera  epidemics  of  1884  and  1885, 
M.  Guerard"  states  that  nothing  in  the  observation 
of  those  epidemics  -'proves  that  the  waters  distribu- 
ted in  the  town  had  any  appreciable  influence  on 
the  mortality  from  cholera."  But  at  the  same  time 
he  points  out  that  at  La  Penne  and  Aubagne  there 
had  been  numerous  cases  of  cholera  in  1885,  and 
adds  that  "the  use  of  waters  from  the  Huveaune  for 
domestic  wants  in  the  town  of  Marseilles  could  not 
have  been  without  influence  in  the  development  of 
the  epidemic  in  that  town."  Moreover,  he  shows 
that  "the  water  of  the  Huveaune  was  drunk  in  pre- 
cisely those  quarters  (of  the  town)  in  which  the  epi- 
demics of  1884  and  1885  made  the  greatest  number 
of  victims." 

As  further  showing  the  suspicion  which  very 
properly  attached  to  the  water  supply  of  Marseilles 
at  the  time  of  the  epidemic  of  1884,  the  following 
circumstances  recorded  by  Dr.  Proust  in  his  report" 
of  December,  1884,  on  the  cholera  epidemic  of  that 
year  in  France,  are  instructive : 

A  French  steamer  (Ville  de  Palerme)  left  Pointe-a- 
Pitre  on  June  24,  1884,  and  arrived  at  Marseilles  on 
July  17.  It  remained  there  from  July  17  to  the  24th 
— that  is  to  say,  during  the  worst  days  of  the  cholera 
epidemic.  During  its  stay  at  Marseilles  there  had 
been  no  sickness  on  board ;  it  was  not  until  two  days 
after  the  departure  of  the  vessel  from  that  port  for 
Havre  that  the  earliest  cases  of  illness  on  board 
took  place.  Between  July  26  and  29  five  men  on 
board  were  seized  with  cholera.  The  captain  nar- 
rates that  before  arriving  at  Marseilles  the  steamer 
had  taken  on  board  a  supply  of  water  at  Gibraltar 
on  July  12,  and,  acting  on  the  advice  given  him, 
there  was  consumed  on  board  only  the  water  taken 
at  Gibraltar  during  the  whole  of  the  stay  of  his  ves- 
sel at  Marseilles.  But  on  July  24,  the  daj'  of  the 
departure  of  the  vessel  from  Marseilles,  the  Gibral- 
tar water  being  almost  exhausted,  he  had  to  refill 
his  water  tanks  with  the.Marseilles  water,  and  that  was 
the  water  consumed  on  board  after  the  evening  of 
July  24.  The  captain  himself  remarked  the  coinci- 
dence of  the  appearance  of  cases  of  sickness  on  board 
with  the  first  use  of  the  Marseilles  water,  and  also 
that  these  occurrences  seemed  to  cease  at  the  same 
time  that  he  ceased  to  use  that  water.  He  gave  his 
crew  the  water  boiled  and  lightly  alcoholic,  and  after 
that  no  new  case  of  illness  occurred. 

As  regards  the  outbreak  in  Marseilles  in  October, 
1892,  Dr.  Brouardel  has  declared  that  it  was  princi- 
pally due  to  contamination  of  the  drinking  water  by 
sewage. 

Happily,  both  for  Marseilles  and  for  the  rest  of 
France,  as  well  as  for  the  safety  of  the  health  of  ves- 
sels trading  with  Marseilles,  great  works  are  about  to 
be  commenced  for  the  general  sanitary  improvement 
of  the  town.  Marseilles  has  obtained  an  unenviable 
notoriety  as  a  focus  of  cholera,  and  the  efforts  at 
concealment  which  have  always  been  made  have  not 
tended  to  strengthen  public  confidence  in  the  good 
faith  of  the  local  authorities. 

In  the  same  report  from  which  we  have  taken  the 
particulars  respecting  the  steamship  Ville  de  Palerme 
Dr.  Proust  deals  with  the  spread  of  cholera  through- 
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cm t  the  southern  and  southwestern  departments  of   fully  borne  out  by  the  details  of  the  epidemic  of 
France  in  1884,  and,  after  detailing  the  facts  respect-    1S84.     Reviewing   these  epidemics   Dr.  Shakespeare 


ing  a  great  number  of  localities  where  the  disease 
prevailed,  he  arrives  at  the  following  general  con- 
clusions:  "1.  The  cholera  has  been  imported  into 
the  towns  and  villages  of  the  departments  just  men- 
tioned.    2.  Water  has  played  an    important  part  in 


remarks  that  "the  disease  seems  to  have  spread  from 
place  to  place  by  means  of  soiled  personal  effects, 
by  small  watercourses  which  had  become  contami- 
nated with  choleraic  discharges,  or  the  washing 
herein  of  soiled  linen,  and   by  the  movements  of 


its  transmission.     8.  The  intensity  of  the  epidemic  [  persons  experiencing  an  active  or  a  latent  attack  of 
has  been  in  direct  jiroportion  to  the  unhealthj-  con-  ;  cholera.     By  these  means  the  disease  reached  and 


dition  of  the  country.  4.  The  cessation  of  the  epi- 
demic in  the  localities  invaded  can  in  part  be  attrib- 
uted to  the  adoption  of  sanitary  measures  and  of 
means  of  disinfecting." 

One  of  the  epidemics  included  in  Dr.  Proust's  in- 
teresting report  is  that  which  occurred  at  Yport,  a 
little  town  of  1,700  inhabitants  in  the  department  of 
Seine-Inferieure.  The  facts  are  also  given  in  a 
report'"  by  that  earnest  sanitarian.  Dr.  Gilbert  of 
Havre.  It  would  appear  that  the  department  of  the 
Seine-Infcricure  had  been  already  free  from  cholera 
until  the  disease  was  imported  by  the  arrival  there 
on  September  28,  of  two  of  the  crew  of  the  Louise- 
Marie  from  the  port  of  Cette.  This  vessel  having 
arrived  at  Cette  from  New  foundland,  nine  of  the  crew 
shortly  contracted  cholera,  two  of  the  attacks  ter- 
minating fatally.  After  this  several  of  the  crew 
traversed  France  by  rail,  one  dying  of  cholera  on 
the  journey.  The  personal  effects  of  the  remainder 
were  at  the  same  time  submitted  to  some  process  of 
disinfection  by  a  sister  of  mere)'.  One  of  the  men 
who  left  for  Yport  had  suffered  from  a  cholera 
attack  at  Cette,  and  on  the  day  following  his  arrival 
(September  29)  his  clothes  were,  with  the  aid  of  his 
sister-in-law,  wrung  out  in  water  and  hung  up  in 
front  of  certain  dwelling  houses.  On  October  4  this 
sister-in-law  was  suffering  from  diarrha;>a,  and  on 


found  a  lodgment  in  many  places  in  the  interior  of 
France,  remote  from  the  districts  at  first  affected." 
The  department  of  Finistere  furnishes,  unfortu- 
nately, a  very  vivid  lesson  in  tlie  spread  of  cholera  by 
dirt  and  polluted  water.  In  that  northwestern  corner 
of  France  the  population  are  poor,  very  ignorant, 
and  often  greatly  addicted  to  intemperance ;  the  soil 
is  filth-sodden  and  permeable,  the  water  supplies  are 
almost  entirely  derived  from  surface  wells,  imper- 
fectly protected  and  readily  liable  to  receive  specific 
contamination,  and  the  arrangements  for  filth  dis- 
posal are  of  the  most  primitive  and  old  world  char- 
acter. Here  then  are  to  be  found  all  the  accessories 
needed  for  a  widespread  cholera  epidemic,  and  here 
cholera  has  ravaged  the  simple  folk  in  1832-.33, 1834- 
35,  1849-50,  1854-55,1866-66  and  1885-86.  Whenever 
cholera  has  visited  France,  Finistere  or  its  neigh- 
bor, Morbihan  has  been  an  early  and  great  sufferer. 
An  exceptionably  interesting  report  of  these  epi- 
demics, dealing  in  great  detail  with  that  of  1885-86, 
has  recently  been  written  by  Monsieur  Henri  Monod,'- 
who  is  now  Directeur  de  I'Assistance  et  de  I'Hygiene 
Publiques,  but  was  formerly  the  Prefect  of  Finistere. 
This  is  how  he  refers  to  the  water  supply  of  the 
department :  "AMth  rare  exceptions  the  water  drunk 
in  Finistere  is  that  of  wells ;  but  nearly  everywhere 
the  soil  is  composed  on  the  surface  of  very  permea- 


her  return  that  day  from  having  completed  the  wash-  j  ble  calcareous  sand.  The  drinking  waters  are  there- 
ing  of  these  clothes  at  the  public  "fontaine"  she  was  fore  exposed  to  infiltrations  to  whatever  flows  or 
seized  with  symptoms  typical  of  the  Asiatic  disease  '  rests  on  the  soil  becoming  impregnated  with  decom- 
and    died.     Cholera    subsequently   extended    to    the  ,  posing  matters  along  the  roads  and  at  the  corners  of 


filthy  narrow  streets  and  bypaths,  in  which  low 
dwellings,  excavated  in  the  sloping  surface  and  hav- 
ing a  natural  soil  for  a  flooring,  supplied  the  place 
of  houses.  In  all  there  were  forty-two  attacks  and 
eighteen  deaths  at  Yport,  the  last  case  taking  place 
about  the  middle  of  November. 

A  very  detailed  account  of  the  cholera  epidemic  of 
1884  in  France  has  been  written  by  Dr.  L.  H.  Thoi- 
not  of  Paris,  and  a  concise  abstract  of  it  is  to  be 
found  in  Dr.  Shakespeare's  report  on  cholera  in 
Europe  and  India."  Dr.  Thoinot's  investigations  go 
to  prove  very  clearly  that  cholera  follows  water- 
courses, and  especially  those  of  little  importance, 
such  as  torrents  and  small  streams ;  that  water  is 
a  means  of  propagating  cholera  for  both  short  and 
long  distances  ;  that  the  cholera  manifestly  develops 


the  houses.  Sometimes  even  streams  after  they 
have  passed  through  all  sorts  of  filth  flow-  directly 
into  the  wells,  which  are  destitute  of  kerbs.  The 
inhabitants  know  it,  they  see  it ;  treating  it  with  in- 
difference they  do  not  use  the  less  of  it,  but  drink 
philosophically  a  water  which  will  make  them  ill 
only  if  destiny  has  thus  ordained.  Consequenth', 
water  seems  to  have  contributed  to  the  propagation 
of  cholera  on  the  one  hand  in  disseminating  germs 
of  cholera  by  the  streams,  by  the  washing  fountains 
(Ics  fontaincs  lavoirs)  by  the  watercourses  of  every 
description,  and  on  the  other  hand,  in  introducing 
those  germs  into  the  human  organism  by  the  drink- 
ing waters.  The  communes  which  can  be  cited  as 
having  had  the  wells  particularly  infected  are  those 
of    Douarnenez,  Plouhinec,  I'lle   de    Sein,  Guengat, 


around  wells  or  fountains,  the  water  of   which   has  I  Guilvinec    and    Quimper.     Those   who    think    that 
been  contaminated  by  the  choleraic  germs ;   that  if   water  fills  in  the  course  of  a  single  epidemic  of  chol- 


there  exist  two  kinds  of  drinking  water  in  a  neighbor- 
hood, one  infected  and  the  other  free  of  all  infection, 
the  cholera  will  attack  the  neighborhood  of  the  first, 
but  will  spare  absolutely,  or  notably  at  least,  the 
neighborhood  of   the  second;    and   that  cholera   is 


era  the  double  role  of  carrier  of  morbid  germs  and  a 
direct  agent  of  their  introduction,  will  undoubtedly 
derive  an  argument  from  the  precise  occurrences  in 
these  last  two  communes." 

This  outbreak  in  Finistere   was   also  investigated 


transmitted   by  linen  and  clothing  contaminated  by  j  officially  b}'  Dr.  Proust,"  and  his  opinion  is  exactly 
choleraic  dejections.     Each  of  these  propositions  is   similar  to  that  of  M.  Monod  as  to  the  very  conspicu- 


12  Le  ChoK-ra;  Histoire  d'ure  Epidi^mie:  FinistCre,  1SS5-6.  Annexe 
1"  Le  ChoUrn  a  Yport.  par  M.  le  Doetr.  Gilbert;  Revue  Sclentifique  anx  tomes  xix  and  xx  de  Reeueil  des  Travaux  du  Comit>;  Consultatif 
Decembre.  1884.  d'Hvgiene  PubUque  de  France.    Jlelun.  1S92. 

11  Report  on  Cholera  in  Europe  and  India.    By  Edward  O.  Shakes-  »  Reeueil  des  Travaux  dn  Comite  Consultatif  d'  Hygiene  Publipne 

ire  of  Philadelphia.    Washington,  ISIK).  '  de  France,  tome  xvl  (year  18S6),  pages  68  et  seq. 
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OU9  part  played  by  water  in  the  disseminatiou  of  the 
infection.  Aa  regards  GuiJvinec,  where  between 
October  1  and  December  24,  1885,  71  fatal  and 
54  non-fatal  cases  of  cholera  occurred  among  a 
population  of  1,968  Dr.  Proust  states  that  "almost 
all  the  villagers  use,  for  drinking,  water  furnished 
by  a  tank  called  a  fountain  situated  in  the  center  of 
the  Quartier  du  Palus,  a  reservoir  which  is  only  a 
well,  and  by  other  wells  at  different  points.  This 
water  is  the  infiltration  through  the  superficial 
strata.  The  turf  and  the  sand  form  a  layer  of  not 
more  than  one  metre  above  the  impermeable  granite. 
Hence  this  water  is  contaminated  by  all  kinds  of 
organic  matters,  fecal  and  otherwise,  which  cover 
the  soil  in  profusion,  and  at  the  time  of  the  epidemic 
by  choleraic  matters  which  it  has  never  been  custom- 
ary to  throw  on  the  beach,  and  which  even  when  dis- 
infected were  buried  near  the  dwellings  at  adepth  of 
fifty  to  sixty  centimetres.  It  is  to  be  remarked  that 
in  two  or  three  houses  where  rain  water  is  used  no 
case  of  cholera  was  observed.  But  what  is  still  more 
worthy  of  interest  is  the  fact  that  near  Guilvinec 
small  villages  built  on  the  rock  have  been  free  from 
the  epidemic.  In  one  of  these  villages  there  were 
two  imported  cases,  but  the  disease  did  not  spread. 
A  still  more  striking  example  is  that  furnished  by 
the  occurrences  at  Lechiagat,  a  village  which  is  sep- 
arated from  Guilvinec  by  a  narrow  arm  of  the  sea 
uncovered  at  low  tide.  In  1886  that  village  had  no 
cholera,  although  Guilvinec  was  affected;  and  al- 
though during  that  year  it  served  as  a  refuge  for  a 
number  of  the  inhabitants  of  Guilvinec,  the  disease 
did  not  spread  in  it.  But  the  inhabitants  of  that 
village  drink  water  from  an  irreproachable  source, 
which  they  found  at  a  distance  of  two  kilometres. 
Sometimes  thej'  drink  rain  water,  but  never  well 
water.  This  little  village  has  always  been  free  from 
epidemics,  whilst  small-pox,  typhoid  fever,  and  chol- 
era have  prevailed  on  different  occasions  at  Guil- 
vinec." 

But  by  far  the  most  important  extension  of  chol- 
era in  France  in  1884  was  that  which  affected  the 
western  suburbs  of  Paris,  and  subsequently  tliatcity 
itself  in  November.  A  few  deaths  had  taken  place 
in  Paris  between  July  and  October,  but  the  first  case 
of  the  more  important  outbreak  did  not  occur  until 
November  3.  During  the  following  days  of  that 
month,  the  deaths  respectively  were  1,  3,  18,  14,  28, 
76,  95,  96,  79,  83,  65,  70,  45,  30,  47,  28,  34,  25,  15,  19, 
10,  14,  8,  3,  11,  followed  by  a  rapid  daily  decline." 
Between  November  3  and  December  5,  946  deaths 
had  occurred  in  Paris.  These  figui'es  are  very  sug- 
gestive, even  by  themselves,  of  a  sudden  and  tempo- 
rary agency  being  at  work,  such  as  the  contamination 
of  the  water  supply,  and  although  the  outbreak  does 
not  seem  to  have  been  oflScially  reported  upon  in  de- 
tail, I  have  excellent  reasons  for  believing  that  it  was 
due  to  till"  temporary  distribution  of  a  highly  polluted 
water  to  particular  districts  of  the  city. 

In  1892,  Paris,  more  especially  again  in  its  western 
and  northwestern  suburbs,  was  once  more  somewhat 
severely  visited  by  cholera.  On  April  4,  the  dis- 
ease broke  out  in  a  crowded  prison  at  Xanterre,  to 
the  west  of  Paris,  and  ere  long  it  had  caused  in  that 
institution  49  deaths  out  of  51  attacks.  The 
disease  soon  spread  through  tlic  noightioring  dis- 
tricts   of    Suresnes,   Puteaux,   Neuilly,    and    Argen- 


n  Recuell  des  Travaux  du  Comlte  Cousultatlf  d'  Hygiene  Publique 
de  France,  tome  xIt,  Purls,  1881. 


teuil.  In  May  there  were  ten  deaths,  in  June  19, 
in  July  78,  in  August  211,  in  September  535,  in 
535,  in  October  102,  in  November  6,  and  in  December 
16,  making  in  all  a  total  of  977  deaths  during  the 
year.  The  greater  part  of  this  mortality  occurred, 
as  already  mentioned,  in  the  suburban  districts  to 
the  west  and  northwest  of  Paris,  it  being,  in  fact, 
late  in  the  autumn  before  any  considerable  number 
of  deaths  took  place  within  the  city  fortifications. 
There  is  a  very  general  concensus  of  opinion  that 
the  consumption  of  the  Seine  water  was  at  the  root 
of  this  serious  outbreak,  as  it  has  been  at  the  root  of 
previous  epidemics.  A  considerable  portion  of  the 
Parisian  water  has  been  drawn  from  the  Seine  near 
Charenton,  but  before  the  intake  at  that  place  is 
reached  the  river  has  received,  at  Choisj^-le-Roi, 
Vitry,  and  a  host  of  other  places,  the  contents  of  nu- 
merous sewers,  etc.  Drinking  such  water  is  bad 
enough,  but  when  it  is  considered  that  the  suburban 
districts  in  the  west  and  northwest — those  districts, 
in  fact,  where  cholera  raged  last  year,  and  where  also 
it  began  in  the  epidemic  of  1884 — draw  their  water 
from  the  Seine,  after  it  has  passed  through  Paris, 
and  been  fouled  by  steamer  traffic,  by  the  filth  from 
the  clothes  and  linen  washed  in  its  floating  wash- 
houses,  by  the  innummerable  private  sewers  at 
Sevres,  Neuilly,  and  elsewhere,  and  by  the  discharge 
into  it  of  the  contents  of  the  main  sewers  of  Paris  at 
Asnieres  and  St.  Denis,  one  need  not  wonder  at  the 
spread  of  cholera  once  introduced.  Happily  the 
works  which  have  been  in  progress  for  improving 
the  water  supply  of  Paris  by  the  addition  of  pure 
water  from  the  Vigne  are  to  be  completed  in  the 
spring  of  the  present  year  (1893),  and  the  suburbs 
are  to  have  their  supply  of  Seine  water  drawn  where 
that  river  is  not  tainted  Ijy  Paris  sewage,  and  are  also 
to  have  it  filtered  through  sand  and  iron  before  use. 
The  need  for  some  drastic  measures  of  this  kind  has 
long  been  apparent. 

D. — IT.\LI.\N'     E.XPERIENCES. 

It  is  to  Marseilles  and  Toulon  that  Italj'  is  in- 
debted for  the  severe  epidemic  of  cholera  which  swept 
over  the  countiy  in  the  autumn  of  1884.  When  chol- 
era broke  out  in  the  neighborhood  of  Marseilles  and 
Toulon,  numbers  of  Italian  workmen  who  were  then 
employed  in  that  neighborhood  fied  across  the  fron- 
tier into  their  native  country.  Strenuous  efforts 
were  made  to  enforce  land  quarantine  against  them 
on  the  frontier,  and  thousands  of  travelers  were  in 
consequence  detained  in  lazarettos  at  Ventimiglia, 
San  Dalmazzo,  Bardonnechio,  Saluzzo,  Pinerolo,  and 
other  places ;  but  in  spite  of  bayonets  and  batons, 
this  theoretically  perfect  but  practically  discredited 
method  of  withstanding  the  march  of  infection  once 
more  utterly  failed;  and  a  great  many  frightened 
and  unwholesome  fugitives,  bearing  with  them  in 
their  persons  or  in  their  filthy  clothing  or  chattels 
the  germs  of  the  disease,  succeeded  in  evading  the 
cruel  police  cordons.  By  July  22  it  was  alleged 
that  cholera  had  broken  out  at  Spezzia,  having,  it  is 
said,  been  introduced  by  arrivals  from  Toulon.  Many 
of  the  inlial)itants  of  Spezzia  at  once  fled  terror- 
stricken  from  the  town.  Gradually  the  disease 
spread  through  the  provinces  of  Turin,  Massa,  Parma, 
Bergamo,  Cuneo,  on  to  Campohasso  and  Cosenza  in 
the  soutli  of  the  kingdom.  Before  the  end  of  the 
year  some  27,000  attacks  of  cholera  and  upwards  of 
14,000  deaths  had  occurred,  at  least  forty-four  out  o 


1893.] 


WATERBORNE  CHOLERA. 


11 


;he  sixty-six  Italian  provinces  having  been  visited. 

It  was  in  the  city  and  province  of  Naples  that  the 
severest  outbreak  of  the  disease  occurred.  There  is 
a  general  agreement  that  the  infection  was  intro- 
duced from  Marseilles  by  Italian  workmen  and  sail- 
ors, although  there  may  be  some  doubt  as  to  which 
-of  several  channels  was  actually  the  earliest  in  ope- 
ration. According  to  the  United  States  consul,  some 
fifteen  Italian  sailors  sailed  from  Marseilles,  and 
arrived  in  Naples  about  the  end  of  July.  At  the 
time  of  landing  their  presence  was  unknown  to  the 
municipal  authorities.  They  passed  one  night  in 
the  Strada  di  Porto,  but,  being  discovered,  the}' were 
eent  back  to  their  ship  and  left,  presumably  for  Pal- 
•ermo.  Their  stay,  however,  was  thought  by  some  to 
have  been  long  enough  for  them  to  have  sown  the 
seeds  of  the  disease  in  Naples ;  but,  according  to  the 
British  consul,  the  cholera  was  most  probably  intro- 
duced by  sixt3'-five  Sicilian  workmen  who,  having 
crossed  the  frontier  from  Marseilles,  were  detained 
in  quarantine  for  some  prescribed  period  on  a  float- 
"ing  hospital  at  Spezzia  and  thence  were  shipped  to 
Naples,  where  they  arrived  on  August  3,  and  took 
up  their  quarters  in  the  Porto  district,  one  of  the 
most  squalid  and  insanitary  quarters  of  the  city.  On 
August  6  and  August  IS  other  similar  detachments 
arrived.  One  man,  who  arrived  on  the  latter  date, 
put  up  in  the  Marcato  district  another  of  the  worst 
parts  of  the  town  and,  sickening  with  cholera  the 
same  night,  died  within  forty-eight  hours.  Other 
•cases  followed,  producing  in  the  circumstances  well- 
founded  anxiety;  but  it  was  not  until  September  1st 
that  the  disease  broke  out  with  sudden  and  consid- 
erable violence.  On  that  day  there  were  sixty  cases 
and  twenty  deaths  notified;  on  the  next  day  there 
were  127  fresh  cases  and  sixty-five  deaths;  and  so 
on  until  on  September  11,  949  fresh  cases  and  357 
■deaths  were  announced.  This  was  followed  by  848 
fresh  cases  and  386  deaths  on  the  r2th,  and  693  fresh 
cases  and  231  deaths  on  the  13th,  after  which  there 
was  a  gradual  decrease  in  the  daily  numbers  until 
the  epidemic  practically  ceased  early  in  November. 
Between  August  23  and  November  9  some  12,34.5 
cases  and  7,086  deaths  had  occurred  among  a  popu- 
lation of  492,908. 

Any  one  who  has  visited  Naples  must,  while 
charmed  with  the  unequalled  natural  loveliness  of 
its  magnificent  site,  have  been  struck  by  the  squalor 
and  unwholesomenesa  of  the  place.  After  visiting 
the  town  just  before  the  epidemic  of  1884,  I  was 
driven  to  describe  it  as  the  dirtiest,  raggedest,  most 
obscene  and  squalid  city  of  Earope.  There  was 
hardly  anywhere  to  be  seen  a  population  more  pov- 
erty stricken,  more  miserably  housed,  more  filthy  in 
their  habits.  The  atmosphere  of  a  great  part  of  the 
town  was  an  infection,  the  defilement  of  the  streets 
"was  unspeakable,  the  mortality  of  the  city  was  exces- 
sive, although  it  is  surprising,  almost  incredible,  that 
it  was  not  greater.  When,  therefore,  cholera  reached 
Naples  in  1884  it  found  a  most  congenial  resting 
place,  and  in  the  peculiar  water  supply  arrangements 
in  vogue  there  was  the  most  complete  provision  for 
its  indefinite  extension.  That  peculiar  system,  and 
its  relation  to  the  nastiuess  of  the  domestic  arrange- 
ments, are  clearly  described  by  Dr.  Shakespeare  in 
his  int-erestiug  work  on  cholera.  He  points  out  that 
the  houses  of  the  poor  quarters  are  many  stories  in 
height,  and  are  tenanted  by  families  who  live  in  flats. 
The  upper  flats  are  constructed  upon  the  same  plan 


as  the  lower  ones,  the  kitchens  of  all  being  directly 
over  each  other.  The  water  closets,  when  they  exist, 
usually  occupy  one  corner  of  the  kitchen  and  con- 
nect by  un trapped  pipes  with  the  main  perpendicu- 
lar drain,  which  leads  to  a  pozzo  nero,  or  sort  of  filth 
receptacle  in  the  basement  of  the  house.  It  is  usu- 
ally only  the  overflow  of  the  fluid  contents  of  the 
liozzo  nero  which  enters  the  main  house  drain  and 
passes  to  the  street  sewer.  The  walls  of  the  pozzi 
are  usually  very  imperfectly,  or  not  at  all  cemented, 
the  floor  of  the  sink  being  formed  by  the  porous 
earth.  The  solid  accumulations  in  the  pozzi  ncri 
are  not  often  removed  more  than  once  a  year.  In 
most  of  the  large  houses  there  was  at  least  until 
1885,  as  already  stated,  a  very  peculiar  individual 
provision  for  water.  Running  water  flows  in  masonry 
trenches  from  house  to  house,  ordinarily  a  little 
underground.  In  the  course  of  the  trench,  as  it 
passes  beneath  the  house,  there  is  a  cistern  sunk 
beneath  the  bottom  of  the  trench,  in  order  to  form  a 
species  of  water  reservoir  for  household  purposes. 
This  reservoir  is  usually  located  in  the  part  of  the 
building  immediately  under  the  kitchens  of  the  vari- 
ous floors,  and  is  in  communication  with  them  by 
means  of  a  bucket  attached  to  a  rope  which  runs 
over  a  pulley  at  the  top  of  the  house,  so  that  the  occu- 
pants of  the  various  stories  can  draw  the  water  with- 
out the  necessity  of  descending  to  the  ground  floor. 
The  location  of  these  reservoirs  is  therefore  fre- 
quently in  close  proximity  to  that  of  the  pozzi  neri, 
and,  from  what  has  already  been  said  of  the  construc- 
tion of  these //o:-i  ncri,  it  is  easily  understood  how 
filtration  from  them  must  unavoidably  reach  and 
contaminate  the  water  of  the  reservoirs.  And  the 
fact  that  the  water  trench  passes  from  house  to  house 
and  directly  communicates  with  the  reservoirs  ex- 
plains how,  in  houses  where  the  pozzo  nero  and  the 
reservoir  are  quite  distinct,  the  water  drawn  from 
the  reservoir  is  often  necessarily  contaminated  by 
the  pozzi  neri  of  houses  up  stream. 

Besides  this  household  provision  of  water,  there  is 
also  a  public  supply  by  means  of  a  comparatively 
limited  number  of  public  fountains  in  the  streets 
and  public  squares.  The  majority  of  the  inhabitants 
recognize  the  fact  that  the  water  of  the  public  foun- 
tains is  of  a  betterquality  for  drinking  purposes  than 
that  drawn  from  the  reservoir  within  the  houses,  and 
those  living  on  the  ground  floors  and  not  too  far  dis- 
tant from  the  nearest  public  fountain  habitually 
resort  to  the  fountain  for  their  drinking  water,  using, 
however,  the  reservoir  water  for  other  domestic  pur- 
poses. Dr.  Shakespeare  notes  in  connection  with 
this  practice  the  curious  fact  that  during  the  prev- 
alence of  cholera  in  Naples  in  1884,  and.  indeed,  in 
nearly  all  of  the  preceding  epidemics,  contrary  to  the 
customarj'  rule  in  cholera  epidemics  in  most  parts  of 
the  world,  persons  dwelling  in  the  upper  stories  suf- 
fered the  most  severely  from  the  disease.  The 
explanation  of  this  fact  is  patent.  The  ease  with 
which  those  people  could  obtain  water  from  the  res- 
ervoir, and  the  inconvenience  of  resorting  to  public 
fountains,  caused  them  to  use  water  which  was  by 
far  the  most  likely  to  be  contaminated  by  cholera 
discharges. 

In  addition  to  the  contamination  of  the  reservoir 
water  by  cholera  discharges  which  might  reach  the 
pozzo  nero,  in  not  a  few  instances  the  reservoir  water 
was  further  contaminated  by  the  reckless  practice  of 
washing  linen  soiled  with  choleraic  discharges  in  the 
trenches  of  running  water  beneath  the  houses. 
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It  is  difficult  to  realize  the  fact  that  such  a  system 
as  this — a  system  which  could  scai-cely  be  better 
designed  for  the  most  eti'ectual  distribution  of  dis- 
ease— was  to  be  found  towards  the  close  of  the  nine- 
teenth century  in  siich  a  populous  and  important 
city  as  Naples.  Fortunately  the  danger  was  at  last 
recognized  in  1884,  and  in  the  following  year  pure 
water  was  brought  into  the  city  from  a  mountain 
stream — the  Serino,  eighty  miles  distant — and  was 
ver}'  generally  distributed  through  iron  pipes  under 
pressure.  At  the  same  time  the  old  system  of  dis- 
tribution by  water  trenches  coursing  beneath  the 
dwellings  was,  to  a  great  extent,  done  awa}'  with. 
Neither  in  1885  nor  in  1886,  notwithstanding  the 
existence  of  cholera  in  the  vicinity  and  the  not  infre- 
quent arrival  of  refugees  from  cholera  stricken  local- 
ities, did  Naples  suffer  from  even  limited  epidemic 
outbreaks  of  the  disease.  This  was  true  also  of  the 
year  1887,  until,  in  consequence  of  a  break  in  the 
new  water  conduit  from  the  distant  mountain  stream, 
recourse  for  a  few  days  was  had  very  generally  to 
the  old  water  system.  At  this  time  there  were  nu- 
merous refugees  in  the  city  as,  in  fact,  there  had  been 
for  weeks  past  from  various  places  in  southern 
Italy  and  Sicily,  including  several  suburban  towns 
where  cholera  was  more  or  less  prevalent.  Moreover, 
there  were,  and  had  been,  almost  constantly  occur- 
ring a  few  isolated  cases  of  the  disease  among  these 
refugees  without,  however,  a  local  epidemic  being 
produced  thereby.  But  very  soon  after  the  interrup- 
tion of  the  supply  of  the  Serino  water  there  were 
one  or  two  quite  sharp  explosions  of  local  epidemics 
around  some  of  these  cases.  The  speedy  repair  of 
the  Serino  aqueduct  enabled  the  municipal  authori- 
ties again  to  turn  on  that  pure  water  throughout  the 
city,  and,  practically  coincident  with  that  action  the 
local  epidemics,  which  had  occasioned  so  much 
alarm,  ceased  almost  as  suddenly  as  they  had  begun. 

It  is  interesting  in  this  connection  to  note  that 
there  has  been  a  marked  decrease  in  the  prevalence 
of  enteric  and  typhus  fevers  since  the  introduction 
of  the  new  water  service  into  Naples. 

The  disease  reached  the  city  of  Genoa  in  Septem- 
ber, 1884,  and  the  severe  epidemic  which  immedi- 
ately ensued  is  one  of  the  most  interesting  and  con- 
clusive examples  recorded  of  the  spread  of  cholera 
by  water — by  water,  moreover,  which  was  of  excep- 
tional natural  purity  until  the  moment  it  received 
the  specific  infection. 

A  few  sporadic  cases  of  cholera  occurred  in  Genoa 
during  the  first  fortnight  of  September;  but  imme- 
diately following  the  21st  of  that  month  the  disease 
suddenly  and  rapidly  spread,  there  being  9  cases 
on  September  24,  fiftv-two  cases  on  the  25th,  42  on 
the  26th,  38  on  the  27th,  47  on  the  28th,  64  on  the 
29th,  followed  by  a  rapid  decline  to  59,  40.  22,21,23, 
22,  12,  13,  10,  5,  G,  3,  6,  2,  5,  7,  0,  1,  4,  4,  the  last  case 
occurring  on  October  20.  The  deaths  during  the 
days  following  September  22  were  2,  2,  18,  32,  27.37, 
47,  30,  19,  25,  28,  20,  22,  17,  10,  10,  13,  10,  10,  10,  3,  6. 
These  figures  are  themselves  very  suggestive  of  a 
water  influence,  and  this  explanation  of  the  epidemic 
spread  was  strongly  confirmed  by  the  circumstance 
that,  during  the  early  days  the  disease  not  only 
attacked  indifferently  the  poorest  and  the  richest 
quarters,  but  was  also  singularly  disseminated 
throughout  the  whole  city.  In  the  penal  Bagno  di  S. 
Giuliano,  an  isolated  place  where  the  prisoners  are 
kept  in  strictest  confinement,  there  were  five  cases  in 


the  first  five  days  of  the  epidemic,  and  at  the  same 
time  the  disease  made  headway  upon  the  heights  of 
S.  Benigno  at  SO  metres  above  the  level  of  the  sea. 
In  every  part  of  the  city  there  were  attacks,  without 
distinction  of  the  density  of  the  population,  or  of 
social  status,  or  of  hygienic  conditions  or  precau- 
tions. The  dissemination  was  so  general  that  the 
first  300  cases  were  found  to  be  scattered  along  158 
different  streets  of  the  city. 

Early  in  the  epidemic  a  resident  physician,  an  old 
friend  of  mine,  whose  acquaintance  I  had  made  when 
I  organized  and  despatched,  with  his  aid  and  that  of 
Dr.  Wolfe,  a  convoy  of  medical  succor  to  the  army  of 
Garibaldi  on  his  famous  expedition  from  Sicily,  tel- 
egraphed to  me  from  Genoa :  "Your  water  theory 
of  cholera  at  fault.  Genoa  has  a  fine  supply  of  pure 
water  from  a  high  mountain  source.  Cholera  has 
broken  out  in  districts  so  supplied,  and  we  have 
already  100  cases  a  day.  What  is  to  be  done?"  I 
replied  by  telegraph  :  "Can  not  be  at  fault ;  must  be 
water;  can  not  be  anything  else;  examine  everj-  foot 
of  j'our  water  pipes,  and  trace  to  the  supjily  i^ipes' 
source."  Genoa,  it  may  be  remarked,  is  supplied  bj' 
three  aquedxicts — the  Civic  and  the  Galliera  about 
fifteen  miles  long,  fed  by  the  river  Gorgento,  and  the 
Nicolay  about  thirteen  miles  in  length,  and  supplied 
by  the  river  Scrivia.  An  analysis  of  the  first  50 
cases  of  cholera  in  the  city  disclosed  the  fact  that  as 
many  as  44  were  in  houses  supplied  with  Nicolaj' 
water;  of  the  50  succeeding  cases  48  dwelt  in  houses 
supplied  with  Nicolay  water;  and  of  the  third  group 
of  50  cases,  45  were  in  houses  so  supplied.  In  fact, 
out  of  the  first  300  cases,  as  many  as  93  per  cent, 
inhabited  houses  in  which  the  Nicolay  waterwas  dis- 
tributed. Further,  although  the  poorhouse  of  the 
town  is  in  a  very  crowded  center,  no  case  of  cholera 
occurred  in  it,  as  the  authorities  of  that  institution 
cut  off  the  Nicolay  supply.  Again,  taking  the  Via 
Bianchetti,  cases  of  cholera  occurred  on  the  side 
which  was  served  with  Nicolay  water,  while  there 
was  not  a  case  on  the  other  side,  which  had  water 
from  a  different  source. 

Thus  the  Nicolay  water  stood  convicted,  and  on 
further  investigation  the  mystery  was  readily  solved. 
Near  the  Ijeginning  of  the  Nicolay  aqueduct  is  the 
village  of  Busalla,  and  at  the  time  in  question  some 
hundreds  of  workmen  including,  there  is  reason  to 
believe  many  refugees  from  infected  localities,  were- 
engaged  on  a  new  railroad  and  are  described  as  liv- 
ing in  the  most  filthy  conditions.  Cholera  broke  out 
at  Busalla  on  September  14,  and  several  cases  there- 
after daily  occurred  until  the  end  of  the  month. 
Inqiiiry  disclosed  the  fact  that  nearly  all  the  work- 
men, both  the  sick  and  the  healthy,  had  their  clothes 
washed  in  the  Scrivia,  or  in  a  tributarj'  of  that 
stream,  which  supplies  the  Nicolay  aqueduct  with  its 
water. 

As  soon  as  these  facts  were  known  the  mayor  of 
Genoa,  with  very  commendable  promptitude  and  de- 
cision, prohibited  for  a  time  the  distribution  of  th& 
water  of  the  Nicolay  aqueduct,  or  rather  the  distri- 
bution by  that  aqueduct  of  tlie  water  of  the  Scrivia. 
This  was  done  on  Sojitemlier  28.  On  September 
30  the  cases  of  cholera  fell  from  sixty-four  to  fifty- 
nine,  and,  as  already  shown,  during  the  succeeding 
days  the  number  of  cases  suddenly  dropped  to  40, 
27,  22,  21  followed  by  a  rapid  decline  to  7ii7  ou  Oc- 
tober 17. 

In  1885  cholera  occurred  in  various  parts  of   the- 
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mainland  of  Italy  in  the  provinces  of  Ferrara,  Genoa' 
Massa,  Modena,  Parma,  Reggio  Emilia,  Rovego,  Tre- 
pani,  Venice  and  elsewhere.  But  the  severest  visi- 
tation that  year  was  at  Palermo,  in  Sicily.  Into  that 
town,  which  has  been  richly  endowed  by  Nature  but 
;!;is  been  rendered  most  unsavory  by  man,  the  chol- 
ra  was  imported  from  Marseilles  by  the  steamship 
Saluuto,  in  spite  of  the  fact  that  that  vessel  had  been 
subjected  to  seven  days'  quarantine  in  the  Gulf 
of  Assinara.  Between  August  23  and  25,  1885,  a 
woman  living  in  a  little  street  in  Palermo  received, 
for  the  purpose  of  washing,  a  parcel  of  linen  which 
had  been  sent  to  her  husband,  a  sailor  on  board  the 
Salunto.  That  woman,  after  having  washed  the 
linen,  was  seized  with  vomiting  and  diarrhoea.  On 
the  following  day  a  young  woman  who  lived 
with  her  developed  the  same  symptoms,  as  did  also 
several  other  women  in  the  neighborhood  during  the 
next  few  days.  On  September  13  there  were  thir- 
teen cases  and  four  deaths,  on  the  14th  there  were 
thirteen  cases,  on  the  15th  seven  cases  :  but  on  the 
IGth  the  number  of  cases  suddenly  sprang  to  36;  on 
the  17th  to  132;  on  the  18th  to  221;  and  on  the 
19th  to  258.  From  that  date  the  disease  began 
slowly  but  gradually  to  decrease  until  the  middle  of 
November,  by  which  time  5,535  cases  and  2,959 
deaths  had  occurred  in  Palermo  among  a  population 
of  about  275,000. 

The  opportunities  for  the  spread  of  the  disease 
when  once  introduced  into  Palermo  were  very  sim- 
ilar to,  though  much  more  pronounced  than  those  in 
Naples.  The  water  supply  is  brought  from  the  sur- 
rounding hills,  usually  in  open  trenches  of  masonry. 
Within  the  town  these  trenches  are  sometimes  nncov- 
ered,or  they  pass  beneath  the  houses, in  the  basements 
of  which  there  are  traps  in  the  top  of  the  water  trenches 
for  the  purpose  of  enabling  the  water  to  be  taken 
from  them  direct.  There  are  also  a  number  of  pub- 
lic fountains  throughout  the  city  supplied  by  this 
running  water,  and  there  are  many  wells  exposed  to 
all  the  most  filthy  contamination.  The  washing  of 
■lothing  is  very  common  in  the  water  trenches,  both 
■fore  and  after  the  city  limits  are  reached. 

The  habits  of  the  people  are  of  the  most  filthy 
character,  and  in  the  presence  of  the  cholera  the 
ignorance  and  superstition  of  the  populace  greatly 
harassed  the  authorities  and  increased  their  diffi- 
culties. It  is  owing  in  great  measure  to  the  enlight- 
ened and  vigorous  action  of  Dr.  Albonesi,  who  was 
appointed  director  of  the  local  sanitary  council,  that 
the  early  termination  of  the  epidemic  is  mainly  due. 
That  Dr.  Albonesi  thoroughly  understood  the 
methods  by  which  cholera  spreads  is  shown  by  an 
eloquent  pamphlet  which  he  published  shortly  after 
the  epidemic  on  the  duties  of  governments  and  coun- 
tries during  epidemics.  He  directed  the  closing  of 
all  wells  in  the  affected  localities,  and  inaugurated 
thorough  cleansing  operations  of  all  kinds.  The  clos- 
ing of  the  wells  was  followed  by  the  decline  of  the  j 
epidemic.  On  his  advice  also  the  boiling  of  the  water 
before  use  was  very  generally  adopted  by  the  more  ! 
intelligent  inhabitants,  and  with  marked  benefit  as 
regards  their  immunity  from  infection.  i 

I  have  only  given  details  of  the  three  greatest  out-  \ 
lireaks  in  Italy  in  1884-85,  but  every  community 
throughout  the  country  that  was  attacked  by  the  dis- 
ease taught  the  same  lessons. 

(e)  spaxish  experiexces. 

In  1885  Spain  was  the  seat  of  a  cholera  epidemic 


of  exceptional  ferocity,  which,  having  sprung  from 
a  few  initial  imported  cases,  rapidly  embraced  the 
greater  part  of  the  peninsula.  There  is,  unfortu- 
nately, little  sign  at  present  that  Spain  herself  has 
profited  from  her  terrible  lesson,  but  for  those  who 
wish  to  master  the  mysteries  of  cholera,  the  Spanish 
epidemic  of  1885  illustrates  clearly  the  futility  of 
so-called  quarantines,  both  on  sea  and  on  land,  and 
the  potent  agencj'  of  rivers  and  streams,  once  in- 
fected, in  spreading  the  disease  for  long  distances, 
when  the  populations  living  on  their  banks  drink 
their  waters. 

The  earliest  cases  of  cholera  occurred  in  Alicante, 
on  the  southeast  coast,  towards  the  end  of  August, 
1884.  There  is,  as  usual,  some  conflict  as  to  the 
exact  manner  in  which  the  infection  first  reached 
Spain.  According  to  one  account,  a  family  of  Span- 
iards returning  from  Marseilles  was  responsible. 
That  family  sailed  from  Marseilles  to  the  French 
province  of  Oran,  on  the  northern  coast  of  Africa, 
where  they  procured  transport  for  themselves  and 
for  their  personal  effects  to  a  maritime  village  near 
Alicante.  They  successfully  evaded  the  surveillance 
of  the  Spanish  quarantine  officers,  and  carried,  it  is 
thought,  the  germs  of  the  disease  with  them.  Ac- 
cording to  another  version,  the  disease  was  brought 
by  a  vessel  from  Algiers,  which,  after  performing  a 
week's  quarantine  at  Alicante,  proceeded  to  land  her 
passengers.  Among  the  latter  was  a  family  from 
Cette,  which  took  up  its  abode  in  the  house  where 
cases  of  cholera  subsequently  appeared.  During  the 
third  week  of  September  isolated  outbreaks  occurred 
in  the  province  of  Tarragona,  also  bordering  on  the 
Mediterranean,  and  in  the  neighboring  provinces  of 
Lerida  and  Saragossa.  Later  on,  in  November,  cases 
cropped  up  in  the  coast  province  of  Valencia  and  in 
the  inland  province  of  Toledo. 

The  disease  slumbered  through  the  winter  around 
Gandia,  in  Alicante,  and  in  the  following  April  broke 
into  an  epidemic  at  Jativa  and  Alcira.  From  these 
quarters  the  disease  was  soon  carried  far  and  wide  by 
the  laborers  who  usually  disperse  in  May  from  the 
rice  plantations  of  Valencia.  Henceforward  sani- 
tary cordons  and  such  like  measures  failed  to  stay 
the  march  of  the  epidemic  ;  indeed,  in  some  instances 
they  seem  to  have  had  the  contrary  effect.  Without 
attempting  here  to  follow  that  march  step  by  step, 
the  result  may  be  summarized  from  a  tabular  state- 
ment issued  in  May,  1886.  by  the  Spanish  minister 
of  the  interior.  It  appears  that  between  the  first 
cases  of  the  disease  notified  on  February  5  in  the 
province  of  Valencia,  until  the  last  cases  notified  on 
December  31.  1885,  in  Salamanca  and  Cadiz,  2,247 
local  governments  ("ayuntamientos"),  included  in 
46  provinces,  and  having  an  aggregate  population  of 
6.576.641,  had  been  invaded,  338,685  cases  and  119,624 
deaths  having  occurred  among  them.  The  population 
which  escaped  the  scourge  is  stated  to  have  been 
10,396,839,  distributed  among  7,067  local  govern- 
ments. 

Sanitation  and  domestic  hygiene  are  of  a  very 
primitive  description  in  Spain,  if  indeed  they  can 
be  said  to  be  at  all  regarded  by  the  bulk  of  the  pop- 
ulation. The  streets  and  roads  of  the  towns  and 
villages,  and  the  back  yards  of  the  houses  are,  with- 
out any  consideration  for  decency  or  health,  made 
the  depository  of  nearly  all  the  fecal  and  other  filth 
of  the  population ;  the  dwellings  of  all  but  the 
wealthiest  are  old  and  unwholesome,  with  frequent 
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accumulations  of  filth  close  beside  them ;  and  drain- 
age properly  so  called  may  be  said  to  be  non-existent, 
only  a  very  few  of  the  largest  towns  possessing  any 
system  of  drainage  whatever. 

The  open  rivers  and  streams  are  the  usual  sources 
of  water  supply,  and  in  Valencia  and  some  other 
provinces  the  open  agricultural  irrigation  canals 
serve  also  for  the  domestic  supplies.  But  these  rivers 
and  canals  too  often  serve  as  public  sewers,  and,  as 
in  France  and  Italy,  the  washing  of  clothes  is  usu- 
ally performed  in  them.  In  some  cities  and  towns 
there  are  also  wells  ;  but,  apart  from  their  being  sunk 
in  a  recklessly  polluted  soil,  there  is  seldom  any 
attempt  made  to  protect  those  wells  against  infiltra- 
tion of  the  filth  which  so  often  surrounds  them.  In 
Murcia  and  Andalusia  there  is  still  the  old  Moorish 
custom  of  storing  water  in  huge  earthen  jars.  These 
jars  are  sometimes  to  be  found  ranged  around  the 
house  courts,  reminding  one  of  tales  of  the  Arabian 
Nights,  but  often  they  are  sunk  beneath  the  floor  of 
the  yard  where  they  are  in  close  proximity  to  the 
cloaca  negra  or  cesspit  of  the  establishment,  and  are 
liable  to  receive  the  overflow  or  soakage  from  it. 
These  cloacas  ncgras,  it  may  be  added,  when  they 
exist  receive  all  the  fecal  and  other  filth  of  the 
household,  and  their  contents  usually  soak  away  into 
the  surrounding  soil. 

In  a  work  published  in  1886,  on  cholera  in  its  re- 
lation to  water,"  Mr.  George  Higgin  has  dealt  very 
clearly  with  the  Spanish  epidemic  of  1885,  and  by 
comparative  pictures  of  the  circumstances  of  several 
typical  towns,  he  has  graphically  and  conclusively 
shown  that  it  was  par  excellence  a  waterborne  epi- 
demic that,  specifically  infected,  more  than  any  other 
unwholesome  circumstance  was  the  cause  of  the  fear- 
ful mortality  and  misery  which  then  spread  through- 
out the  length  and  breadth  of  the  peninsula.  He 
shows  that  this  formidable  disease  never  became 
truly  epidemic  or  dangerous  in  any  Spanish  city  in 
which  there  was  a  pure  and  good  supply  of  water, 
and  where  proper  means  were  taken  to  guard  against 
the  sources  being  polluted  by  any  of  the  specific 
choleraic  poison.  He  shows  how,  in  this  way,  the 
cities  of  Toledo,  Seville,  Malaga  and  Madrid  escaped 
comparatively  lightly,  while  such  places  as  Aran- 
juez,  Saragossa,  Granada  and  Valencia  suffered  very 
severely. 

Taking  Madrid,  it  is  noticeable  that  out  of  a  popu- 
lation of  397,816,  there  were  only  2,207  attacks  and 
1,336  deaths,  or  barely  as  many  as  occurred  in  a 
couple  of  days  in  the  previous  epidemic  of  1865. 
The  water  supply  of  the  town  is  derived  from  the 
Lozoya  river  among  the  Guadurama  mountains,  and 
was  completed  shortly  before  1865.  The  greater  part 
of  the  drainage  was  also  then  completed,  but  at  the 
time  the  new  water  supply  had  scarcely  come  into 
use,  the  large  majority  of  the  houses  being  supplied 
from  the  old  fountains  which  existed  in  various  parts 
of  the  city.  During  the  last  twenty-five  years  the  use 
of  the  Lozoya  water  has  become  very  general,  and  an 
ample  supply  has  been  provided  for  washing  the 
streets  and  flushing  the  sewers.  Madrid  is  well 
drained,  but  the  means  of  disposing  of  the  sewage 
is  very  unsatisfactorj'. 

When  the  existence  of  cholera  in  Madrid  was  rec- 
ognized in  1885,  one  of  the  first  acts  of  the  munici- 
pality was  to    attend    to    the  water    supply.     There 
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existed  11  ancient  sources  which  supplied  85  taps 
or  fountains,  22  of  which  were  public,  and  at  which 
water  carriers  were  allowed  to  fill  their  barrels,  while 
the  remaining  63  belonged  to  groups  of  houses.  In 
spite  of  the  excellent  supply  brought  in  from  the 
Lozoya,  these  old  sources  were  still  a  great  deal  used 
by  the  inhabitants — many,  from  old  habits,  prefer- 
ring to  use  the  same  water  which  their  fathers  had 
used,  while  many  were  not  willing  to  incur  the  ex- 
pense of  laying  on  the  new  supply.  In  view  of  the 
impossibility  of  efl:ectually  guarding  against  the 
possible  contamination  of  some  of  these  sources  of 
supply,  the  municipality,  by  decree,  closed  all  of 
them  except  one.  The  central  government  undertook 
the  custody  of  the  Lozoya  aqueduct,  and  during  the 
whole  time  of  the  existence  of  cholera  in  the  city 
the  uncovered  portion  of  that  aqueduct  was  patrolled 
by  armed  guards,  no  one  being  permitted  to  approach 
it  without  special  order.  There  is  every  reason  to 
attribute  to  these  energetic  measures  the  comparative 
immunity  of  Madrid  from  cholera  during  the  epi- 
demic of  18S5.  Such  cases  of  the  disease  as  did 
occur  in  the  city  seemed  to  be  associated  not  with 
the  water,  but  with  the  outfalls  of  the  sewers,  around 
which  they  seemed  to  cluster. 

Toledo,  the  ancient  capital  of  Spain,  now  having 
a  population  of  about  20,000  differs  widely  from 
Madrid,  its  sanitary  arrangements  being  much  worse. 
It  was  supplied  with  water  from  the  river  Tagus, 
which  flows  round  the  city,  the  water  being  lifted  hy 
pumps.  Above  Toledo,  on  the  same  river,  is  situated 
Aranjuez,  and  above  that  town  again,  on  the  Man- 
zanares,  which  is  a  feeder  of  the  Tagus,  is  situated 
Madrid.  In  both  of  these  latter  towns  cholera  ex- 
isted in  1885,  being  unusually  severe  at  Aranjuez. 
The  governor  of  Toledo,  recognizing  the  suspicious 
character  of  the  water,  promptly  stopped  the  pumps 
and  obliged  the  inhabitants  to  send  for  their  drink- 
ing water  to  a  distant  spring,  and  even  forbade  any 
one  to  bathe  or  wash  clothes  in  the  river.  The 
measure  was  a  strong  one  but  it  saved  the  city,  for 
there  were  not  more  than  200  cases  there  during  the 
epidemic. 

Next,  Mr.  Higgin  points  to  Seville,  the  third  city 
in  Spain,  w^ith  a  population  of  134,000,  and  with 
very  bad  sanitary  arrangements.  There  is  no  proper 
drainage,  and  the  city  is  not  healthy.  The  town, 
however,  possesses  an  excellent  and  well  protected 
water  supply.  But  one  of  the  suburbs  of  the  city 
called  Triana,  containing  about  30,000  inhabitants, 
is  situated  on  the  western  side  of  the  river  Guadal- 
quiver,  which  is  fed  by  the  rivers  Darro  and  Genii 
which  flow  through  Granada,  and  the  poor  in  this 
suburb  drink  generally  the  water  of  the  river.  The 
Seville  authorities,  however,  in  good  time  prohibited 
the  use  of  any  water  from  the  river,  either  for  dietetic 
or  other  purposes.  The  result  was  that  Seville  prac- 
tically escaped  the  disease,  although  it  raged  fearfully 
in  Granada  higher  up  the  river,  and  descending  the 
river  Genii,  which  runs  through  Granada,  attacked 
the  towns  of  Horera,  Ecija,  and  others  in  the  prov- 
ince of  Seville.  It  broke  out  also  at  Cordova  and 
other  towns  on  the  Guadalquivir,  of  which  the  Genii 
is  an  aflluent,  and  it  appeared  in  Palnia,  Utrera, 
Puerto  Real,  Puerto  Santa  Maria  and  Cadiz,  forming 
a  circle  around  Cadiz,  but  the  city  itself  escaped 
almost  completely.  Xerez,  which  lies  between  Seville 
and  Cadiz,  and  possesses  an  excellent  water  supply, 
also  escaped  the  disease.     Malaga,  which  is  in  a  bad 
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sanitary  coDdition,  except  that  it  has  been  provided 
with  an   excellent  water   supply,  also  escaped  very 

lightly. 

Taking  now  some  towns  which  were  severely  vis- 
ited by  the  cholera,  it  is  seen  that  Granada,  with  a 
]>o;)ulation  of  76,000,  has  bad  sanitary  arrangements, 
iiM  y  a  tithe  of  the  houses  being  drained.  The  water 
-•'•>ply  is  from  the  Genii  and  Darro  rivers,  to  which 
\.-have  already  referred.  A  small  portion  is  sup- 
l)iied  from  a  spring.  The  canals  carrying  the  water 
from  the  rivers  are  uncovered,  and  exposed  to  all 
kinds  of  contamination.  The  cholera  broke  out  in 
July,  spread  with  frightful  rapidity,  and  by  the  mid- 
dle of  August  over  450  cases  a  day  were  officially 
recorded.  No  attempt  had  been  made,  as  at  Toledo, 
to  suppress  the  old  water  supply.  From  Granada 
the  course  of  the  cholera  may  be  followed  down  the 
rivers  Darro  and  Genii,  the  infected  waters  carrying 
death  wherever  they  were  used  for  drinking  purposes. 

Murcia,  with  a  population  of  91,000,  from  which 
the  cholera  was  imported  into  Granada,  suffered 
lieavily  also.  The  disease  was  carried  into  the  plains 
of  Murcia  by  the  waters  of  the  river  Segura  from  the 
baths  of  Archena,  it  having  been  imported  into 
Archena  by  some  invalid  soldiers  from  the  infected 
districts  around  Valencia.  The  plain  of  Murcia  is 
irrigated  by  the  waters  of  the  Segura,  and  the  dis- 
ease commenced  in  this  district  with  the  death  of  a 
laborer  who  had  drunk  the  water  of  one  of  the  irriga- 
tion canals.  The  epidemic  raged  principally  among 
the  little  cottages  scattered  thickly  over  the  plain. 

According  to  Mr.  Higgin,  no  case  in  reference  to 
water  supply  is  so  instructive  as  that  of  the  town  of 
Valencia.  This  city  is  fairly  well  drained,  as  drain- 
age goes  in  Spain.  The  water  supply  is  derived 
from  the  river  Turia,  is  passed  through  sand  filters. 
and  is  stored  in  a  covered  reservoir.  When  cholera 
broke  out  in  the  spring  of  1885,  it  came  very  near 
Valencia,  but  did  not  touch  it.  At  last,  in  the  mid- 
dle of  May,  having  crossed  the  water  supply  of  the 
city  and  thoroughly  infected  the  river,  it  fiercely 
attacked  Valencia,  and  by  the  end  of  June  the  num- 
ber of  cases  had  risen  to  700  a  day,  among  a  popu- 
lation of  143,000. 

The  experience  of  Saragossa  is  also  instructive. 
Its  principal  water  supply  is  derived  from  theAragon 
canal,  which  in  its  turn,  is  fed  by  the  Ebro,  near 
Tudela.  The  water  became  infected,  the  disease 
broke  out  in  Saragossa,  and  some  10,000  cases 
occurred  among  a  population  of  about  84,000.  The 
preventive  measures  adopted  by  the  authorities  un- 
fortunately came  too  late. 

These  cases  could  be  multiplied  almost  indefin- 
itely, and  the  same  lessons  be  learned  from  them. 

(f)    RUSSIAN    EXPERIENCES    IX    1892. 

The  complete  history  of  the  cholera  epidemic  in 
Russia  in  1892  remains  still  to  be  written,  but  what  | 
we  know  of  it  bears  out  previous  experiences  as  to ' 
the  influence  of  infected  water.  We  venture  to  take  I 
the  following  extract  from  some  very  interesting 
papers  on  the  subject  which  have  been  written  by 
Dr.  Frank  Clemow'*  of  St.  Petersburg.  Speaking  of 
the  distribution  of  the  epidemic,  Dr.  Clemow  says 
that  "the  experience  of  last  year's  epidemic  has 
added  a  large  body  of  evidence  to  that  furnished  by 
earlier  outbreaks  upon  which  conclusions  may  be 
founded  as  to  the  means  by  which  cholera  is  spread 
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from  one  district  to  another.  In  tracing  the  disease 
from  its  first  introduction  across  the  Persian  fron- 
tier throughout  the  Russian  empire  it  has,  I  think, 
been  clearly  shown  that  cholera  followed  the  main 
lines  of  human  communication ;  and  that  where 
these  lines  coincided  with  a  great  river — such  as  the 
Volga — the  spread  of  the  disease  was  much  more 
rapid  than  where  communication  was  mainly  by 
railways.  These  were  the  conclusions  to  be  drawn 
from  the  behavior  of  the  epidemic  as  a  whole.  The 
object  of  the  present  article  is  to  bring  together  evi- 
dence as  to  its  behavior  in  individual  cases.  The 
evidence  has  been  collected  from  various  sources, 
but  principally  from  the  discussions  at  the  confer- 
ence on  cholera  held  in  St.  Petersburg  last  Decem- 
ber, and  from  the  medical  and  lay  press  at  the  time 
of  the  epidemic.  In  almost  every  instance  that  has 
been  recorded  where  the  means  by  which  the  infec- 
tion was  carried  was  known  the  course  of  events  was 
somewhat  as  follows :  A  person  coming  from  an 
infected  district  to  one  that  has  hitherto  been  free 
from  the  disease,  sickened  with  cholera  soon  after 
his  arrival.  The  earliest  subsequent  cases  in  the 
town  or  village  occurred  among  members  of  the 
household  of  the  first  patient,  among  persons  who 
had  been  in  contact  with  the  first  patient  or  with 
articles  soiled  by  him,  or  among  persons  who  had 
drunk  water  from  sources  polluted,  directly  or  indi- 
rectly, by  the  dejecta  of  the  first  patient.  I  may  be 
pardoned  for  giving  in  detail  the  following  instruc- 
tive histories:  In  the  village  of  Ulybyshef  (Vladi- 
mir government)  a  laborer  arrived  on  June  29  from 
Kazan  where  he  had  attended  the  funeral  of  his 
brother,  who  had  died  from  cholera.  Three  days 
later  he  sickened  with  the  disease  in  the  morning 
and  died  in  the  same  evening.  The  clothes  he  had 
worn  remained  in  an  outbuilding  for  a  week.  They 
were  then  washed  in  the  stream  from  which  the  vil- 
lage drew  its  water  supply.  In  a  very  short  time 
cholera  became  epidemic  throughout  the  village.  In 
the  government  of  Viatka,  five  villages  situated 
along  the  banks  of  the  same  stream  were  invaded 
by  cholera.  The  infection  was  traced  to  the  syste- 
matic washing  of  linen,  belonging  to  the  early  cases  in 
the  stream  which  provided  the  inhabitants  of  all  the 
five  villages  with  their  drinking  water.  Xo  sooner 
was  this  practice  forbidden  than  the  epidemic  began 
to  abate.  In  the  village  of  Upper  Moulla  (Penn 
government)  an  exactly  similar  relation  of  cause 
and  effect  was  recorded.  The  linen  of  cholera 
patients  was  washed  in  a  pond.  From  the  same 
pond  the  inhabitants  drew  their  supply  of  drinking 
water,  with  the  result  that  cholera  raged  throughout 
the  village.  As  in  the  last  instance,  as  soon  as  the 
washing  of  linen  in  the  pond  was  put  a  stop  to,  the 
number  of  cases  of  cholera  in  the  village  began  to 
diminish.  In  the  village  of  Borki  (Samara  govern- 
ment), lying  on  the  river  Samarka,  the  first  case  of 
cholera  was  that  of  a  woman.  After  a  short  inter- 
I  val  a  peasant  was  seized  with  cholera  upon  a  barque 
lying  at  anchor  a  short  distance  further  down  the 
river.  The  disease  then  became  epidemic  solely 
among  that  portion  of  the  population  which  drew 
its  drinking  water  from  the  river.  The  remaining 
inhabitants,  who  drank  water  obtained  from  wells, 
remained  free  from  the  disease  with  but  one  or  two 
:  exceptions.  In  Great  Bereznikof,  a  village  in  the 
I  Simbirsk  government,  an  exactly  parallel  instance 
1  was  recorded.     Cholera  attacked  only  that  part  of 
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the  village  which  drew  its  water  supply  from  the 
river  Kshi,  while  among  the  inhabitants  of  the 
village  whose  drinking  water  was  derived  from  wells, 
there  was  but  a  single  case — that  of  a  beggar  woman 
to  whom  had  been  given  some  clothes  from  an  infec- 
ted house.  In  two  villages  in  the  Tambof  govern- 
ment, in  each  of  which  a  dual  water  supply  existed, 
it  was  observed  in  like  manner  that  cholera  was 
confined  to  one  portion  of  the  inhabitants.  In  each 
instance  it  was  found  that  this  portion  of  the  inhab- 
itants drew  its  water  supply  from  a  pond  contami- 
nated through  the  washing  of  linen  of  cholera 
patients.  The  rest  of  the  village,  supplied  with  well 
water  not  so  contaminated,  did  not  furnish  a  single 
case  of  cholera.  The  part  played  by  water  in  the 
diffusion  of  cholera  was  clearly  illustrated  at  the 
beginning  of  the  epidemic  in  St.  Petersburg.  It  was 
found  that  the  earliest  cases  were  confined  to  the 
workmen  in  the  large  factories  situated  on  the  banks 
of  that  branch  of  the  Neva  known  as  the  Great 
Nevka.  The  workmen  were  accustomed  to  drink 
water  derived  directly,  without  filtration  or  boiling, 
from  this  branch  of  the  river — water  which  at  all 
times  is  charged  with  much  organic  matter  (14  parts 
in  100,000),  and  which  produces  gastro-intestinal 
catarrh  in  all  persons  unaccustomed  to  its  use.  It 
was  at  once  arranged  that  water  should  be  supplied 
to  the  workmen  from  the  town  waterworks,  and  that 
this  water  should  be  filtered  or  boiled  before  drink- 
ing. The  effect  of  the  change  in  the  water  supply 
was  immediate,  and  there  was  no  further  spread  of 
cholera  in  that  part  of  the  city.  Another  instructive 
case  was  furnished  by  one  of  the  St.  Petersburg 
prisons.  A  prisoner  who  had  been  in  solitary  con- 
finement for  more  than  a  month  was  suddenly  seized 
with  all  the  symptoms  of  cholera.  Bacteriological 
and  post-mortem  evidence  confirmed  the  diagnosis.  All 
the  prisoners  were  supplied  witli  boiled  water,  and 
for  a  time  the  source  of  infection  remained  an 
enigma,  which  was  only  solved  by  the  discovery  that 
the  deceased  had  drunk  a  quantity  of  unboiled  water, 
provided  to  him  for  washing  purposes.  Steps  were 
immediately  taken  to  furnish  all  the  other  prisoners 
with  boiled  water  for  whatever  purpose  required." 

In  an  interesting  report  by  the  United  States  con- 
sul at  Tashkent,  in  Turkestan,  dated  October  11, 
1892,  I  also  find  the  following  interesting  state- 
ments : 

"That  the  cholera  germs  were  taken  into  the  sys- 
tem through  drinking  impure  water  my  experience 
and  personal  observation  confirm.  At  Samarcand 
three  regiments  of  infantry  were  encamped  side  by 
side  on  a  level  plain  close  iDeside  a  stream  of  water. 
The  colonel  of  one  of  these  regiments  took  the  most 
extraordinary  pains  to  prevent  his  men  from  being 
attacked  with  the  cholera  an<J  he  succeeded.  In  the 
first  place  he  caused  every  article  in  the  camp  to  be 
thoroughly  cleansed  with  hot  water  and  disinfected. 
He  compelled  his  men  to  bathe  every  day  in  water 
that  had  been  boiled,  and  a  guard  was  constantly 
maintained  whose  duty  it  was  to  keep  the  soldiers 
from  drinking  the  river  water,  and  to  carry  out  the 
colonel's  instructions.  The  result  was  that  not  a 
single  case  of  cholera  occurred  in  the  regiment,  while 
the  other  two  regiments  which  wore  camped  along- 
side lost  over  100  men  from  cholera.  In  those  latter 
regiments  the  ordinary  precautions  were  taken,  but 
no  such  measures  wore  adopted  as  I  have  mentioned 
above. 


"At  Ashabad  the  cholera  had  almost  disappeared 
early  in  August,  and  the  event  was  celebrated  with 
much  rejoicing  on  the  Emperor's  name  day,  which 
occurs  in  that  month.  The  governor-general  gave 
a  dinner  to  which  he  invited  a  numerous  company, 
and  to  the  various  regiments  were  granted  extra 
rations  that  they  might  rejoice  on  the  occasion.  The 
day  which  began  so  auspiciously  amidst  general 
rejoicing  was  destined  to  have  an  ending  which  has 
no  parallel  in  history.  Of  the  numerous  guests  who 
attended  that  dinner,  one-half  died  within  24  hours. 
A  military  band  of  about  50  men,  who  played  during 
that  fatal  dinner,  lost  40  of  their  number  with  chol- 
era and  only  10  of  the  men  reached  camp  that  night. 
One  regiment  lost  half  its  men  and  9  officers  ere  the 
sun  rose  the  following  morning,  and  within  48  hours 
1,300  people  died  of  cholera.  The  cause  of  this  out- 
break was  clearly  traced  to  a  small  stream  of  water 
which  supplied  the  town.  Four  days  previously  the 
authorities  were  informed  that  cholera  had  broken 
out  at  a  small  Turcoman  village,  situated  on  the 
banks  of  this  stream,  about  4  miles  from  Ashabad. 
The  inhabitants  of  this  village  were  ordered  to  move 
their  kilrtkas  (tents)  several  miles  back  on  the  hills, 
which  they  did.  On  the  day  previous  to  the  reap- 
pearance of  the  cholera  at  Ashabad,  a  very  heavy 
rainstorm  occurred,  which  washed  the  banks  of  the 
river,  and  swept  refuse  and  other  matter  from  the 
abandoned  village  into  the  stream,  and  this  matter 
was  carried  by  the  water  into  the  city  and  distrib- 
uted to  all  parts  of  the  town  by  the  numerous  open 
canals  through  which  the  inhabitants  were  supplied 
with  water.  It  was  this  contaminated  water  which 
caused  the  reappearance  of  the  epidemic,  and  the 
frightful  mortality  which  followed.  The  population 
of  Ashabad  was  not  mgre  than  13,000,  of  which  10 
per  cent,  died  within  48  hours." 

(g)    cholera  at  HAMBURG  IN  1892. 

The  secrecy  and  prevarication  attempted  last  year 
at  Hamburg,  when  cholera  appeared  in  that  city, 
are  miich  to  be  regretted.  Great  risk  was  thereby 
incurred  in  other  seaports  where,  had  the  presence  of 
the  disease  in  Hamburg  been  known,  the  exercise  of 
a  little  extra  vigilance,  but  without  th^  imposition 
of  quarantine,  would  have  probably  secured  the  de- 
tection before  landing  of  any  suspicious  cases  from 
the  north  German  town.  Although  August  21  was 
the  first  day  on  which  the  presence  of  cholera  in 
Hamburg  was  officially  admitted,  there  is  no  doubt 
that  cases  had  occurred  there  (juite  a  week  before 
that  date.  The  public  announcement  that  on  the 
first  day  as  many  as  83  cases  and  22  deaths  had  oc- 
curred naturally  caused  a  feeling  of  much  anxiety 
throughout  Europe  and  America,  for  in  times  past 
Hamburg  has  been  a  very  fre(iuent  distributor  of 
the  disease.  How  the  infection  was  first  introduced 
last  year  into  Hamburg  is  still  a  matter  of  dispute, 
but  there  can  be  little  disagreement  with  the  opinion 
that  when  once  it  was  started  the  public  water  sup- 
ply was  tlie  vehicle  of  its  dissemination. 

The  strongest  and  most  striking  evidence  of  this 
is  afforded  by  tlie  relative  incidence  of  the  disease 
on  Hamburg,  Altona  and  Wandsbi'ck,  which  together 
make  up  the  Greater  Hamburg,  ^\'andsbeck,  with  a 
population  of  20,571,  had  G4  cases  (3.1  per  mille), 
and  43  deaths  (2.0  per  mille;  Altona,  with  173,279 
inhabitants,  had  572  cases  (0.9),  with  329  deaths 
(2.3) ;  Hamburg  State,  with  a  population  of  622,530, 
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had  17,974  cases  (28.8)  and  7,611  deaths  (12.2);  or- 
taking  only  tlie  infected  parts,  the  town  and  suburbs 
of  Hamburg,  among  579,907  inhabitants  there  were 
17,891  cases  (30.8)  and  7,582  deaths  (13).  This 
striking  difference  between  Wandsbeck,  Altona  and 
Hamburg  is  distinctly  traceable  to  the  water  supply. 
Thus  Wandsbeck,  which  suffered  less  than  the  other 
two,  is  supplied  with  spring  water,  whereas  Altona 
and  Hamburg  derive  their  water  from  the  Elbe. 
Altona,  however,  gets  its  water  very  far  down,  at 
Blankensee,  where  the  river  is  cleaner  than  in  Ham- 
burg, and  passes  it  through  a  good  gravel  filter, 
unlike  Hamburg,  which  gets  its  water  from  the  har- 
l)or  contaminated  with  sewage  and  absolutely  unfil- 
tered.  These  facts  led  Dr.  Hueppe,''  who  spent  the 
whole  of  last  September  in  Hamburg,  as  well  as  most 
other  observers,  to  the  inevitable  conclusion  that  the 
water  of  the  harbor  and  the  waterworks  was  answer- 
able for  the  outbreak  and  rapid  spread  of  the  epi- 
demic. 

On  behalf  of  the  British  Medical  Journal,  the  his- 
tory of  the  water  supply  of  Hamburg  has  been 
investigated  by  a  special  commissioner  on  the  spot, 
and  its  history  has  been  examined  from  a  series  of 
official  and  other  publications." 

HISTORY  OF  THE    PRESENT    SYSTEM. 

According  to  the  official  volume,  "  Hamburg  and  its 
Buildings,"  published  by  the  Hamburg  Architects' 
and  Engineers'  Association  in  1891,  the  oldest  system 
of  water  supply,  which  was  established  in  the  four- 
teenth, sixteenth  and  seventeenth  centuries,  was  re- 
placed in  1822  and  1843  by  new  systems,  where  steam 
power  was  first  used.  They  were  only  in  force  in 
part  of  the  town,  but  are  not  entirely  out  of  use  in 
certain  districts  at  the  present  time. 

After  the  great  fire  in  1842,  W.  Lindley  undertook 
the  water  supply  of  the  entire  town,  after  Mylne's 
system,  then  in  force  in  London ;  by  1849  the  new 
supply  was  in  full  working  order.  In  July,  1890,  the 
sand  filtration  system  of  the  water  pumped  from  the 
Elbe  was  established  at  the  central  depot  of  the 
waterworks  at  the  expense  of  7,000,000  marks,  and 
it  now  supplies  districts  including  a  population  of 
nearly  800,000  souls.  There  are  64  fountains  in 
Hamburg  city,  39  being  for  drinking  purposes ;  but 
of  course  the  ornamental  fountains  and  "  market 
fountains,"  so  familiar  in  Germany  for  public  laun- 
dry work,  play  out  water  accessible  for  persons  who 
may  be  more  thirsty  than  prudent  and  more  thrifty 
than  foreseeing.  There  remains  the  supply  to  pri- 
vate and  public  houses  and  offices.  The  Altona  water- 
works at  Blankensee  supply  a  population  of  140,000; 
they  were  originally  built  after  Hawksley  of  Lon- 
don's plan,  in  18-57,  and  nearlj^  half  of  the  present 
buildings  remain  as  he  projected  them,  but  improve- 
ments were  made  on  a  large  scale  in  1873-5  and 
1884-8.  Extensive  sand  filtering  beds  were  then 
constructed.  It  was  on  the  recommendation  of  Herr 
Henry  Gill,  director  of  the  Berlin  waterworks,  and 
Augustus  Folsch,  that  sand  filtration  was  introduced 
at  Hamburg. 

THE  NEW  SYSTEM. 

Herr  Arnold  Samuelson,  engineer  to  the  Hamburg 
works,  has  published  a  treatise  on  the  establishment 
and  working  of  the  new  system    in   his   city.     The 
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later  treatises,  pamphlets  and  articles  on  this  filtra- 
tion, published  this  year  are,  as  might  be  expected, 
less  congratulatory  than  those  issued  at  an  earlier 
date.  Herr  Samuelson  implies  that  the  results  are 
not  satisfactory,  while  in  a  work  on  the  lighting, 
drainage  and  water  supply  of  Hamburg  published 
in  1887  it  is  stated,  at  the  conclusion  of  the  para- 
graphs on  the  drainage  and  sand  filtration,  that  the 
Elbe  water  purified  by  this  system  is  remarkably 
good,  especially  pleasant  and  wholesome  to  drink, 
and  at  the  same  time  well  suited  for  ablution  and 
laundry  work,  owing  to  the  small  quantity  of  cal- 
cium salts  which  it  contains.  The  system  is  doubt- 
less good,  the  filter  beds  have  been  excavated  and 
paved  with  care.  But  not  only  may  the  water  be 
polluted  between  the  filter  beds  and  the  public  foun- 
tains and  private  cisterns,  as  evidently  occurs ;  not 
only  do  a  large  waterside  population  drink  water 
direct  from  the  Elbe,  but  there  remains  the  fact 
which  long  descriptions  of  new  designs  of  filter  beds 
must  not  make  us  forget;  a  considerable  district  is 
yet  supplied  by  a  sj'stem  seventy  years  old.  Evi- 
dence is  also  not  wanting  that  the  water  fresh  from 
the  filter  beds  is  not  free  from  germs ;  indeed,  it 
appears  to  be  infested  with  them. 

THE  ELBE  W.\TER  AND  S.A.ND  FILTRATION. 

This  turns  our  attention  to  another  fact — that  the 
supply  of  water  is  from  the  Elbe.  It  is  quite  possi- 
ble to  filter  away  solid  bodies  and  to  precipitate 
noxious  inorganic  chemical  salts,  but  organic  germs 
can  not  be  removed  by  retaining  millions  of  cubic 
feet  of  water  from  one  of  the  great  muddy  conti- 
nental rivers  in  extensive  open  filtering  beds.  A  few 
pints  of  water  are  easily  purified,  perhaps  without 
boiling,  in  the  wards  of  a  hospital,  but  none  would 
willingly  rely  on  sand  filtration  alone  for  purifying 
water  from  a  river  which  has  run  for  hundreds  of 
miles  through  hundreds  of  towns  and  villages.  At 
least  such  filtration  would  never  be  trusted  had  an 
epidemic  once  broken  out  in  the  neighborhood  of  a 
hospital.  When  it  comes  to  the  purity  of  the  water 
supplying  a  great  city,  the  insufficiency  of  sand  fil- 
tration of  river  water  is  thus  rendered  self  evident. 

Among  the  rules  issued  for  the  public  benefit  by 
the  Imperial  sanitary  board  we  find  clauses  relating 
not  only  to  ditch  water,  river  water  and  water  from 
the  basins  of  town  pumps  and  fountains,  but  also  to 
"  suspicious  water"'  from  any  source.  The  citizen  is 
warned  not  to  drink  any  water  that  may  in  his  own 
opinion  be  suspicious,  and  he  is  also  reminded  that 
small  house  filters  are  untrustworthy,  not  being  per- 
fect purifiers  of  water  which  may  be  impure  when 
put  into  the  filter — the  Hamburg  water  being  no 
doubt  borne  in  mind  when  this  caution  was  framed 
— besides  being  specially  dangerous  when  not  kept 
perfectly  clean  by  frequent  changing. 

THE  PAST  OF  THE  WATER. 

.Judging  from  oSicial  and  medical  works  on  Ham- 
burg, that  city  has  suffered  very  severely  in  the  four- 
teen epidemics  of  cholera  which,  beginning  in  1881, 
have  hitherto  visited  that  city  until  the  last  appear- 
ance of  the  disease  in  1873.  In  all  these  publica- 
tions the  water  is  blamed;  but  it  is  the  Elbe  water 
fresh  from  the  river  that  is  meant  even  when  not 
specified.  In  all  the  visitations  the  waterside  poor 
were  first  attacked,  and  this  truth,  confirmed  by 
statistics,  is  only  what  might  have  been   expected. 
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But  an  elaborate  work  on  Hamburg,  its  natural  his- 
tory and  medical  aspect,  lays  all  the  blame  on  unfil- 
tered  Elbe  water  and  those  who  drink  it;  and  this 
work  appeared  in  1876 — that  is  to  say,  three  years 
after  the  last  epidemic.  The  explanation  therein 
given  as  to  the  way  in  which  the  disease  spreads  to 
the  wealthy,  and  to  parts  of  Hamburg  far  from  the 
Elbe  and  Alster,  is  clearly  a  hypothesis  on  which  the 
authorities  have  been  lulled  into  a  false  security. 

The  epidemic  of  1892  shows  that  something  has 
been  overlooked.  The  first  to  suffer,  says  the  work 
above  quoted,  are  the  sailors  and  poor  close  to  the 
Elbe ;  then,  when  a  large  number  of  them  are  dead 
or  ill,  the  infection  is  carried  from  man  to  man  into 
other  parts  of  the  town.  Thus  direct  contagion  is 
made  to  account  entirely  for  the  spread  of  the  dis- 
ease. There  is  not  a  suggestion  that  the  waters  from 
the  filters  might  be  incompletely  purified,  although 
it  is  clear  from  close  examination  that  in  1876,  as 
now,  the  apparatus  for  filtration  was  not  adequate, 
was  not  placed  at  the  general  disposal  of  the  town, 
and  besides  did  not  promise  such  adequate  filtration 
from  organic  impurity  as  its  projectors  professed  it 
could  give. 

TRIBUTARY  STREAMS  AND  LOCAL  SUPPLIES. 

Besides  the  "  water  supply  "  of  the  city,  in  the 
official  sense  of  the  term,  we  may  consider  the  total 
supply  of  water  procurable  in  any  way,  whether 
from  nature  direct  or  from  local  sources.  Dr.  Wibel 
wrote  an  exhaustive  monograph  on  the  river  and 
surface  water  of  Hamburg  in  1876.  The  three  rivers 
in  the  immediate  vicinity  of  the  city  are  the  Elbe, 
Bille  and  Alster.  The  analysis  of  water  taken  from 
the  middle  of  the  Elbe  showed  that  Elbe  water  was 
not  different  in  composition  from  that  of  any  other 
river  similar  in  its  source,  length  and  course.  The 
tourist  who  has  visited  the  beautiful  district  near 
Dresden  known  as  the  Saxon  Switzerland,  is  aware 
that  the  Elbe,  as  it  flows  by  Schandau  and  Pirna,  far 
from  the  great  city  near  its  mouth,  is  already  a  very 
dirty  river ;  and  even  at  Leitmeritz  in  Bohemia,  the 
narrow  rapid  "  Elbestrom  "  is  as  muddy  as  the  Mis- 
sissippi. Nobody  would  care  to  drink  it  there.  At 
Hamburg  it  is  of  course  much  worse.  The  Bille  is 
a  small  stream  which  flows  from  the  woods  where 
once  our  Saxon  ancestors  dwelt.  Dr.  Wibel  shows 
that  in  the  suburbs  of  Hamburg  it  is  fairly  pure. 
But  near  its  entry  into  the  Elbe  within  the  city,  it  is 
thoroughly  polluted,  and  full  of  all  sorts  of  organic 
substances.  The  Alster  arises  in  Holstein,  and  enters 
the  Elbe  after  dilating,  on  account  of  artificial  im- 
pediments, into  the  famous  "  outer  and  inner  Alster," 
which  are  among  the  "lions  "  of  Hamburg,  and  give 
a  characteristic  appearance  to  the  city.  The  ana- 
lytical tables  show  that  the  Alster  is  not  nearly  so 
polluted  as  the  other  rivers;  probably  its  two  great 
ponds,  used  for  boating  and  skating,  are  not  so  near 
low  quarters  and  housewives  with  pails  and  dustbin 
produce  as  are  the  Elbe  and  Bille.  Unfortunately, 
there  flows  into  the  outer  Alster  a  stream  of  notorious 
ill  fame,  the  Eilbeck,  which  neutralizes  much  of  the 
advantage  that  the  Alster  may  gain  from  the  kind 
of  protection  above  referred  to.  The  Eilbeck  flows 
through  the  town  of  Wandsbeck  in  Holstein,  and 
before  opening  into  the  Alster  it  spreads  out  as  a 
pond  known  as  the  Kuhmiihlenteich.  The  Eilbeck 
was  tried  and  found  guilty  in  1874  of  having  caused 
an  epidemic  of  typhoid  in  a  district  through  which 
it  flows. 


CANALIZATION    AND    POLLUTION. — SURFACE    WELLS     AND 
PUMPS POSSIBILITY  OF  ARTESIAN    WELLS. 

Hamburg  once  had  the  great  advantage  of  a  large 
number  of  running  streams  of  pure  drinkable  water. 
Hence,  no  doubt,  in  past  centuries,  when  the  hygiene 
of  the  town  was  otherwise  far  worse  than  at  present, 
the  citizens  escaped  dangers  to  which  their  living 
descendants  are  now  exposed.  The  extensive  canali- 
zation of  Hamburg  has  entirely  destroyed  many  of 
these  streams.  Only  four  remain,  and  three  are 
thoroughly  polluted,  running  through  dirty  slums ; 
one  of  them  receives  the  drainage  of  the  main  ceme- 
tery. The  fourth,  the  "Euglischer  Brunner,"  is  less 
noxious.  This  pollution  of  bright  streams  is  a  sad 
affair  and  their  restitution  to  their  pristine  purity  a 
theme  worthy  of  the  consideration  of  sanitarians. 
Dr.  Wibel  notes  that  the  ease  with  which  water  can 
be  obtained  from  the  waterworks  supply  has  caused 
the  good  old  fashion  of  drawing  water  from  these 
streams  outside  the  town  to  die  out.  Our  surprise 
about  the  prevalence  of  cholera  will  be  much  allayed 
when  we  find  that  Dr.  Wibel  analyzed  the  brook 
water  from  certain  pumps  close  to  the  streams.  Out 
of  the  pumps  much  evil  must  be  drawn.  The  pumps 
properly  so-called,  drawing  surface  water  and  not 
water  from  the  rivers  or  streams,  are  next  considered. 
Their  water  is  condemned  and  yet  some  of  them  are 
specially  used  for  table  purposes,  A  few  surface 
water  ponds  with  drains  exist  in  the  neighborhood 
of  the  city ;  of  course,  they  are  polluted.  Lastly, 
Dr.  Wibel  describes  his  researches  respecting  the 
artesian  wells  of  which  it  appears,  there  are  ten  at 
the  disposal  of  the  city.  The  water  is  fairly  pure, 
but  as  it  flows  in  different  wells  through  different 
strata  it  varies  greatly  in  chemical  composition  ;  in 
some  cases  it  is  highly  charged  with  soluble  inor- 
ganic salts.  It  is  not  satisfactory  to  find  that  Dr. 
Wibel  does  not  consider  that  it  is  an  easy  matter  to 
discover  fresh  artesian  wells.  There  is  no  known 
indication  for  calculating  where  they  can  be  pierced 
so  as  to  reach  water  at  a  safe  depth  without  great 
cost  and  difficulty. 

ARTESIAN    WELLS   AND  SAND  FILTERS. 

The  mention  of  artesian  wells  in  relation  to  Ham- 
burg renders  it  necessary  that  all  who  take  a  real  in- 
terest in  the  restitution  of  that  city  to  a  sanitary 
condition  should  remember  precisely  what  an  arte- 
sian well  is,  and  how  it  is  made.  It  is  a  spring  of 
water  rising  above  the  surface  of  the  ground  by 
natural  hydrostatic  pressure  as  the  result  of  the  bor- 
ing of  a  small  hole  down  through  a  series  of  strata  to  a 
water  carrying  bed  enclosed  between  two  impervious 
layers.  In  the  first  place,  the  difficulty  of  boring  a 
small  hole  through  a  great  depth  of  strata  varying 
in  density  is  considerable,  and  the  expense  high. 
The  boring  is  always  more  or  less  experimental ;  the 
precise  position  of  subterranean  water  is  not  always 
to  be  determined.  Sometimes  the  lioring  need  be  but 
about  300  feet,  as  in  many  English  wells;  at  others 
3,000  or  even  4,000  feet  are  exceeded.  Then  the  bor- 
ing may  strike  water  lying  Ijetweon  two  impermea- 
ble t,trata;  but  there  may  be  a  flaw  in  one  of  the 
strata,  or  the  lower  may  lie  damaged  by  boring  too 
far.  In  both  cases  the  water  will  not  rise,  as  it 
escapes  through  the  flaw  or  sinks  below  the  lower 
impermea})le  stratum  running  through  the  boring 
into  porous  soil  beneath.  In  boring  a  well  at  St. 
Louis,  Mo.,  in  1868,  water  was  found  at  the  depth  of 
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3,147  feet,  but  it  proved  to  be  brine.  Hence  minute 
precautions  must  be  taken  else  all  the  engineer's 
labor  may  be  in  vain.  Boring  too  many  wells  close 
together  prevents  the  water  from  rising  to  the  sur- 
face, BO  that  jnimps  have  to  be  used.  To  cry  out  for 
artesian  wells  at  once  is  like  demanding  the  instant 
building  and  equipment  of  ironclads  when  the  foe  is 
near  the  coast.  The  boring  of  the  wells  is  a  neces- 
sary prophylactic  duty  which  the  authorities  must 
deliberately,  but  not  hurriedly  undertake.  As  for 
shallow  wells,  digging  for  them  is  out  of  the  ques- 
tion, as  they  are  n(n'er  to  be  tolerated  in  a  porous 
soil — as  at  Hamburg — on  which  houses  are  built. 
The  best  bricking  in  of  the  sides  can  not  protect 
them  from  impurities  entering  from  above  and 
below. 

For  understanding  sand  filter  beds  much  knowl- 
edge of  sanitary  engineering  is  demanded.  But  in 
relation  to  their  failure  at  Hamburg,  it  is  interesting 
to  know  how  they  may  fail.  In  the  filter  beds  the 
bottom  is  paved,  then  layers  of  clean  material  are 
spread,  decreasing  in  coarseness  from  small  rubble 
to  sharp  sand,  with  a  total  average  thickness  of  about 
four  feet.  The  actual  filtration  is  effected  by  the 
upper  layer  of  sand,  and  the  lower  layers  allow  the 
passage  of  the  water  unaccompanied  by  the  sand. 
The  efficiency  of  the  filtration  depends  upon  the 
slowness  of  the  passage  of  the  water ;  sometimes 
defects  may  cause  the  water  to  flow  too  fast.  The 
top  layer  of  sand  soon  becomes  choked  with  the  mat- 
ter removed  from  the  water.  Hence  the  filter  must 
periodically  be  cleaned  by  scraping  off  the  top  sur- 
face of  the  sand.  Thus  it  is  easy  to  understand  that 
a  filter  bed  ma}'  be  faulty  and  is  easily  mismanaged. 

During  the  months  which  immediately  followed 
the  epidemic  of  1892,  provision  was  made  for  an  ad- 
ditional water  supply,  in  case  of  need,  pending  the 
completion  of  the  improvements  which  are  being 
carried  out  in  connection  with  the  present  water- 
works. This  provisional  supply  consists  of  .56  public 
wells,  34  useful  private  wells,  43  stations  for  boiling 
river  water  and  126  connecting  taps  with  the  Altona 
and  Wandsbeck  systems.  There  are  also  98  water 
carts  for  the  distribution  of  this  water,  and  6  water 
boats  to  supply  the  shipping  interests.  A  few  of 
these  wells  were  in  use  before  the  epidemic  broke 
out,  but  most  of  them  have  been  opened  since 
that  time.  During  the  past  few  months  at  least  :'27 
wells  have  been  bored  at  the  public  expense,  but 
only  39  of  them  have  been  found  to  furnish  a  useful 
water.  More  wells  are  being  sunk.  The  popularity 
of  the  stations  for  boiling  river  water  may  be  judged 
from  the  fact  that  several  of  the  stations  are  visited 
by  upwards  of  1,400  people  a  day.  The  improve- 
ments which  are  nearing  completion  at  the  water- 
works consist  of  4  large  subsiding  basins  and  18 
filtering  beds,  on  the  principle  of  downward  filtration 
through  fine  sand.  The  water  will  be  taken  from  a 
point  2.4  kilometres  further  up  stream  than  at  pres- 
ent. The  subsiding  basins  will  have  a  capacity  of 
78,500  cubic  metres  each  and  the  water  will  be 
allowed  to  settle  21  hours  before  it  is  drawn  off  into  the 
filtering  beds.  The  filters  are  18  large  rectangular 
open  basins,  built  of  brick  and  cement  on  a  clay 
base;  each  basin  has  a  surface  of  7, .500  square  me- 
tres, and  a  capacity  furnishing  11,250  cubic  metres 
of  water  per  day,  at  a  filtering  rapidity  of  62.5  milli- 
metres per  hour.  The  filter  consists  of  a  layer  of  sand 
1  metre  in  thickness,  spread  over  a  layer  of  gravel 
and  stone,  which  is  0.6  metres  in  thickness. 


WATERBORNK  CHOLERA    I.V  I.NDIA. 

India  is  very  generally  referred  to  as  the  "home  of 
cholera."  The  disease  is  there  established  endemi- 
cally  throughout  a  wide  area,  but  not,  as  most  Indian 
authorities  once  believed  and  many  would  even  now 
apparently  often  have  us  believe,  in  virtue  of  any 
local,  mysterious,  unknown  or  unpreventable  causes. 
It  is  so  in  virtue  of  conditions  which  may  all  of  them 
be  removed  and  which  in  time  I  trust  will  be  removed. 
In  1879  there  were  318,000  deaths  from  cholera  in 
India;  in  1881  there  were  161,000  deaths ;  in  1887 
488,000;  and  in  1888,270,000.  It  must  also  be  ad- 
mitted that  nearly  all  the  great  cholera  epidemics 
can  readily  be  traced  back  to  India  along  lines  of 
human  intercourse.  But  what  to  my  mind  is  en- 
tirely contrary  to  all  we  know  of  cholera,  and  is, 
from  a  practical  common  sense  point  of  view,  much 
to  be  deprecated,  is  the  tendency  in  many  quarters 
to  regard  the  idea  of  eradicating  cholera  from  India 
as  impossible  and  ridiculous.  I  have  waded  through 
and  studied,  I  think,  all  the  reports  and  available 
information  respecting  India  during  the  last  thirty 
years,  and  have  had  the  benefit  of  much  personal 
converse  on  the  subject  with  medical  men  who  have 
spent  years  of  their  life  in  the  "endemic  area"  of 
India,  and  in  the  result,  it  seems  to  me  as  fatuous  to 
deny  the  possibility  of  ridding  that  "endemic  area" 
of  cholera,  as  to  deny  the  possibility  of  banishing 
typhoid  fever  from  unwholesome  localities  in  this 
country.  I  do  not  question  the  herculean  nature  of 
the  task.  The  religious  rites  and  superstitions  pre- 
vailing in  India,  the  ignorance  and  fanaticism  of  the 
natives,  the  enormous  expenditure  requisite  may  all 
combine  to  render  the  difficulties  of  the  task  well 
nigh  insurmountable  in  present  circumstances. 
But  let  it  be  rationally  realized  that  an  endemic  area 
of  cholera  in  India  is  a  removable  blot,  and  let  those 
who  are  responsible  for  the  government  of  India  set 
to  work  to  remove  the  food  on  which  cholera  grows, 
and  in  time  to  starve  the  scourge  out  of  India.  For 
my  own  part  I  am  convinced  that  in  India  as  else- 
where, water  has  been  the  chief  nurse  and  dissemi- 
nator of  cholera,  and  that  if  every  town  and  village 
in  India  were  provided  with  pure  and  properly  pro- 
tected water  the  so-called  endemic  area  would  soon 
become  indefinite,  and  would  eventually  disappear 
from  the  map.  Why  there  should  have  been  so  much 
opposition  to  this  contention,  such  needless  strain- 
ing to  prove  it  groundless  or  to  shake  its  foundation 
I  am  somewhat  at  a  loss  to  understand.  It  is  a  fact 
that  cholera,  to  all  intents  and  purposes,  fled  from 
Madras  and  numerous  other  places  immediately  on 
the  introduction  of  uncontaminated  and  properly 
protected  water.  Why  should  not  the  experiment 
which  when  tried  has  always  been  found  successful, 
have  been  extended  or,  at  least,  further  tested  in  new- 
localities?  Happily,  with  the  support  of  such  emi- 
nent and  practical  Indian  sanitarians  as  Drs.  Mac- 
namara,  Townsend,  De  Renzy,  Cornish,  Payne,  Simp- 
son, Furnell  and  Laurie  the  contention  that  water 
is  a  frequent  and  common  means  of  cholera  diffu- 
sion in  India  is  gaining  ground,  and  must  ere  long 
bear  good  fruit. 

Dr.  M.  C.  Furnell,  in  his  recent  excellent  book  on 
the  subject  expresses  himself  as  firmly  of  opinion 
that  the  general  method  of  the  propagation  of  cholera 
in  India  is  by  means  of  specifically  polluted  water. 
While  in  Europe,  however,  nearly  every  outbreak  of 
cholera  has  been  definitelv  traced  to  the  contamina- 
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tion  of  the  water  supply,  and  much  has  been  written 
about  it,  telluric  and  atmospheriaconditions  are  dis- 
tantly invoked  by  Indian  authorities.  These  are 
terms  of  mystery  and  of  indefinite  meaning,  which 
unfortunately  have  been  adopted,  however,  by  too 
many  government  officials,  who  can  not  explain  what 
they  mean,  and  frequently  ufee  them  as  a  cloak  for 
ignorance.  Dr.  Furnell  has  had  no  difficulty  in  find- 
ing masses  of  facts  in  support  of  his  opinions.  The 
habits  of  the  natives,  though  in  direct  opposition  to 
their  own  laws  and  sacred  writings,  are  such  as  tend 
to  the  most  filthy  pollution  of  the  water  supplied  for 
their  use.  Where  pure  water  has  been  supplied  to 
to  the  natives,  as  in  Madras  and  Calcutta,  and  care 
has  been  taken  to  guard  such  sources  of  supply  from 
pollution,  cholera  epidemics  have  become  of  infre- 
quent occurrence  and  of  greatly  reduced  fatality.  In 
this  opinion  all  the  best  authorities  concur. 

I  will  refer  to  the  two  great  cities  which  are  lead- 
ing seats  of  government  and  most  under  our  influ- 
ence. In  the  paper  by  Dr.  W.  J.  Simpson,  medical 
officer  of  health,  read  at  the  British  Medical  Associ- 
ation in  August,  1888,  he  gave  a  description  of  Cal- 
cutta, Howrah  and  the  suburbs,  dwelling  especially 
on  the  water  supply,  the  tanks,  the  drainage,  the 
construction  of  the  streets  and  houses,  native  and 
European  ;  and  the  sanitary  system  generally.  Cal- 
cutta, to  the  south  of  the  native  town,  he  stated  is 
well  built ;  the  streets  are  wide  and  straight,  the 
houses  are  large  and  have  gardens  attached ;  there  is 
a  liberal  suppl}'  of  excellent  water,  the  drainage  and 
cleansing  are  good,  and  that  portion  of  the  city  com- 
pares favorably  with  the  better  parts  of  London. 
With  a  few  exceptions,  northern  and  native  Calcutta 
is  densely  crowded,  the  streets  are  narrow  and  irreg- 
ular, the  drainage  is  bad,  onlj'  the  better  and  middle 
class  have  a  fair  supply  of  water;  the  poorer  class 
have  a  very  scanty  water  supply,  and  depend  upon 
the  water  in  the  tanks.  The  native  town  is  studded 
with  wells  and  tanks.  Neither  Howrah  with  its 
100,000  inhabitants,  nor  the  suburbs  of  Calcutta 
with  its  250,000  have  any  public  water  supi^ly,  with 
the  exception  of  the  wells  and  tanks.  The  insani- 
tar}'  condition  of  Howrah  without  a  public  water 
supply,  and  without  building  regulations  is  sur- 
passed by  the  suburbs,  which  have  no  public- water 
supply,  no  drainage,  no  building  regulations,  nor 
any  effective  conservancy  arrangements.  As  a  gen- 
eral rule,  European  residents  in  Howrah  get  their 
water  from  Calcutta  by  carriers,  and  they  avoid  the 
well  and  tank  water.  The  personal  halDits  of  the 
natives  are  cleanh'.  As  a  religious  duty  they  bathe 
at  least  once  a  day,  the  women  more  frequently,  and 
this  is  done  when  convenient,  in  the  river  Hooghlj% 
but  generally  in  the  tanks  near  their  houses  or  huts. 
The  tanks  are  thus  defiled  by  the  excretions  of  the 
body,  t)y  the  wasliing  of  dirty  clothes,  frequently 
of  clothes  soiled  by  excretions  of  the  sick,  by  human 
ordure  due  to  the  practice  of  children  and  otliers 
defecating  on  the  banks  of  the  tanks,  and  by  the 
drainage  and  soakagefroni  the  surrounding  huts  and 
houses.  Thus  the  water  in  the  tanks  except  during 
the  rainy  season,  varies  in  quality  from  moderatelj' 
polluted  up  to  concentrated  sewage,  and  this  is  the 
only  water  supply  practically  available  for  large 
numbers  of  the  native  population.  Dr.  Simpson 
traces  out  the  connection  between  local  outbreaks  of 
cholera  and  a  deficient  and  contaminated  water  sup- 
ply, showing  that  those  who  have  an  abundant  and 


pure  water  supply — namely,  the  European  and  bet- 
ter class  of  natives — escape  cholera  epidemics,  ex- 
cept in  isolated  instances,  which  can  generally  be 
accounted  for ;  while  the  natives  who  necessarily 
depend  on  the  tank  water,  suffer  severely  when  the 
tank  becomes  polluted  by  the  excreta  from  a  cholera 
patient.     He  says : 

"I  would  particularly  direct  attention  to  this 
scarcity  of  water  in  the  parts  affected.  Go  almost 
where  one  may,  in  the  northern  part  of  the  town, 
and  especially  in  the  riparian  wards,  there  is  the 
same  complaint  of  the  want  of  water,  and  a  very 
valid  one  it  is.  It  is  a  common  occurrence  to  see 
the  people  grouped  round  one  of  the  standposts, 
waiting  their  turn  to  fill  their  chatties,  many  of 
them  to  be  disappointed,  for  the  water  from  the 
standposts  often  comes  in  mere  dr-iblets,  and  the 
supply  is  exhausted  or  turned  off  before  half  the 
people  are  supplied.  Scarcity  of  water  brings  in  its 
train  a  great  deal  of  sickness  apart  from  cholera. 
The  districts  which  have  suffered  most  from  scarcity 
of  water  liave  suft'ered  also  from  a  large  amount  of 
sickness  of  a  dysenteric  character." 

The  natives  bathe,  wash  their  utensils  and  clothes 
in  the  tanks,  because  it  is  the  only  available  place 
for  doing  so ;  and  thej'  use  the  water  of  the  tanks, 
contaminated  in  addition  by  soakage  and  sewage 
for  cooking  and  drinking,  because  it  is  the  only 
available  water  supply  for  domestic  purposes.  The 
remedies  for  the  condition  of  affairs  described  are 
simple  enough  but  they  need  time,  and  must  involve 
considerable  expense.  The  first  requisite  is  a  liberal 
water  supply  for  Howrah  and  the  sul)urbs.  and  a 
more  liberal  supply  for  CJalcutta.  Few  will  drink 
polluted  water  if  they  can  obtain  pure  water.  By 
specially  constructed  tanks  even  the  habits  of  the 
people  can  be  so  directed  as  to  permit  them  to  enjoy 
the  luxury  of  the  bath,  and  to  perform  their  alilu- 
tions  without  danger.  The  second  requisite  is  well- 
planned  streets  with  free  ventilation,  good  building 
arrangements,  a  system  of  drainage  to  pass  through 
these  streets,  systematic  clearing,  leveling,  paving 
and  filling  up  ponds,  draining,  scavenging,  removal 
of  nuisance,  and  a  well-organized  sanitary  depart- 
ment. The  carrying  out  of  these  measures  will  ulti- 
mately convert  Calcutta,  Howrah  and  the  suburbs 
containing  nearly  800,000  inhabitants,  into  as 
healthy  a  locality  as  any  in  the  world,  in  so  far  as 
the  prevalence  of  diseases  not  due  directly  to  a  sub- 
tropical climate  is  concerned,  and  these  measures  of 
sanitation  will  change  one  of  the  most  important 
centers  in  the  endemic  area  of  cholera  into  an  area 
no  longer  marked  by  endemicitj'.  Before  any  real 
progress  in  scientific  medicine  can  be  expected  in 
India,  the  scientific  branch  of  the  medical  service 
must  be  distinct  from  the  administration,  for  when 
administrative  functions  preponderate,  scientific 
research  is  relegated  to  such  a  subordinate  position 
as  to  render  it  impossible  to  be  carried  out  satisfac- 
torily. A  central  institute  is  necessary,  well- 
equipped,  and  having  attached  to  it  a  body  of  men 
well  trained  in  chemical,  physiological,  and  biolog- 
ical methods,  whose  whole  time  should  be  devoted 
to  scientific  research. 

I  take  another  example  from  Dr.  Furnell,  the  sur- 
geon-general at  Madras,  writing  in  1886  an  address 
on  cholera.  For  many  years  before  the  introduction 
of  the  Red  Hills  water  supply  into  Madras,  the  num- 
ber of  deaths  from  cholera   annually  amounted  to 
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liundreds,  and  too  frequently  to  thousands;  but 
from  the  year  1872,  when  the  water  6Uf)ply  was  first 
oj)encd,  there  has  been  a  very  large  reduction  in  the 
mortality,  one  year  being  absolutely  free  from  the 
disease,  and  in  three  others  the  deaths  being  5, 6  and 
2  respectively.  Of  course  during  the  famine  years 
there  was  a  large  increase  in  the  fatal  cases  of  chol- 
era, caused  by  the  migration  into  the  town  of  many 
poor,  half-starved  creatures  who  had  no  strength 
left  to  resist  the  disease.  But  as  soon  as  the  famine 
was  over  the  rate  of  mortality  again  fell  to  below  100 
per  annum;  and  during  the  last  four  years  when 
there  has  been  a  severe  epidemic  of  the  disease 
throughout  the  greater  part  of  the  Madras  presi- 
dency, the  average  number  of  deaths  had  not  ex- 
ceeded 250  per  annum.  The  greater  part  of  these 
deaths  also,  it  is  shown,  took  place  in  those  parts  of 
the  town  which  had  not  had  the  benefit  of  the  Red 
Hills  water  supply.  Dr.  Furnell,  therefore,  urges 
the  necessity  of  extending  the  water  supply  to  these 
localities.  Our  duty,  then,  lies  before  us;  it  is  a 
grave  and  difficult  task,  but  must  be  looked  steadily 
in  the  face. 

From  Dr.  Furnell,  also,  I  gather  that  Pondicherry 
has  a  similar  immunity  from  cholera,  even  while 
the  disease  is  raging  in  the  neighboring  English 
towns  of  Cuddalore,  Chellumbrum,  etc.  Poncli- 
cherry  town  is  supplied  with  water  by  artesian  wells 
and  also  from  a  small  lake  situated  some  distance 
outside  the  town,  from  whence  the  water  is  led  by 
pipes  and  distributed  throughout  the  town.  It  is 
impossible  to  contaminate  the  source  of  the  artesian 
wells,  and  great  care  is  taken  that  the  other  source 
is  also  protected.  To  this  unique  water  supply  Dr. 
Furnell  has  attributed  the  immunity  of  Pondicherry 
from  cholera.  "If  it  is  argued,"  he  says,  "that  it  is 
more  likely  owing  to  its  general  cleanliness  and  con- 
servancy, I  answer  that  while  all  must  admit  Pond- 
icherry is  a  clean  town  (in  that  respect  an  example), 
still  I  can  not  admit  that  it  is  so  much  cleaner  than 
the  neighboring  town  of  Cuddalore,  where  cholera 
flourished  with  much  vigor;  nor  can  I  admit  the 
difference  is  owing  to  telluric,  atmosphere  or  local 
influences,  for  to  tell  the  truth  these  terms  convey 
no  very  definite  ideas  to  my  mind,  and  seem  rather 
a  convenient  escape  from  ignorance  than  from  any 
scientific  explanation.  But  why,  one  may  ask, 
should  a  certain  spot  in  a  contaminated  district 
thus  suddenly  be  exempt  from  these  mysterious 
influences?  Its  unique  water  supply,  free  from  con- 
tamination, seems  to  me  a  much  more  common- 
sense  explanation  of  the  matter." 

Here  is  another  instance  quoted  by  Dr.  Furnell  of 
the  protection  afl'orded  to  a  community  by  a  pure 
and  uncontaminated  water  supply.  It  is  Dr.  Van 
Gej'zel  of  Ganjam,  who  thus  describes  it :  "The  port 
of  Gopaulpore  (Ganjam  district)  has  enjoyed  a 
remarkable  immunity  from  epidemic  cholera  under 
circumstances  which  are  sometimes  considered  very 
favorable  to  the  spread  of  the  disease.  Cholera  has 
this  year  (188.5)  raged  all  over  the  district,  from 
Ruml)ha  to  Chicacole,  and  from  east  to  west ;  the 
villages  in  the  neighborhood  of  Gopaulpore  fur- 
nished not  a  small  proportion  of  cases.  When  it  is 
remembered  that  from  these  very  villages  hundreds 
of  coolies  go  daily  to  Gopaulpore  for  work,  and 
back  again  ;  that  a  stream  of  carts,  about  150  on  an 
average,  keeps  daily  pouring  into  Gopaulpore  from 
various  parts  of  the  district  and  out  again,  it  goes 


without  saying  that  Gopaulpore  is  by  no  means  iso- 
lated in  any  way,  but  on  the  contrary,  it  has  as  fre- 
quent and  large  a  communication  with  the  interior 
parts  of  the  district  as  Aska  or  Kumbha,  or  even 
15erhampore,  in  all  of  which  places  it  may  be  said 
that  cholera  is  very  seldom  absent.  During  this 
year  only  three  cases  of  cholera  occurred  in  Gopaul- 
pore. These  cases  arrived  already  suffering  from 
the  disease.  In  this  way  the  disease  has  occurred, 
now  and  again,  chiefly  among  people  coming  from 
other  places,  but  it  has  not  gained  a  foothold.  The 
general  sanitary  condition  of  Gopaulpore,  though 
much  improved  of  late,  is  by  no  means  what  is  to  be 
desired.  There  is,  however,  one  circumstance  which 
makes  Gopaulpore  unique  in  respect  of  its  water 
supply;  it  has  absolutely  no  tanks  whatever.  There 
are  thirty-five  wells  in  the  village  for  a  population 
of  2,675  people,  good,  bad  and  indilTerent.  Lately 
some  wells  have  Ijceu  sunk  by  Mr.  Minchin,  who 
generously  allows  people  to  take  drinking  water 
from  them,  and  they  are  freely  resorted  to.  The 
immunitj'  of  Gopaulpore  from  epidemics  of  cholera 
while  it  was  surrounded  by  infected  villages  with 
which  abundant  daily  communication  took  place,  as 
well  as  with  other  and  more  remote  parts  of  the  dis- 
trict, especially  at  a  time  when  cholera  was  raging 
epidemically  generally  over  the  whole  district,  and  the 
inability  of  the  disease  to  establish  itself,  although 
it  was  imported  on  many  ©ccasions,  point  to  the 
want  of  something  by  which  the  disease  could  be 
propagated  and  spread.  '  In  this  connection  the 
absolute  absence  of  tanks  is  well  worthy  of  note." 

A  further  example  of  the  influence  of  the  water 
supply  upon  cholera  in  India  is  furnished  by  the 
85,000  inhabitants  of  the  city  of  Nagpur,  the  capital 
or  chief  city  of  the  Central  provinces.  In  1872  that 
city  was  supplied  from  the  "Ambaghiri  reservoir." 
In  the  seven  years  previous  to  the  opening  of  this 
water  supply  there  were  1,264  deaths  from  cholera, 
while  in  the  next  seven  years  after  that  date  Kagpur 
had  only  177  deaths  from  that  disease.  It  has  been 
further  remarked  in  Nagpur  that  after  the  opening 
of  the  water  supply  the  cholera  was  limited  almost 
exclusively  to  that  part  of  the  city  in  which  impure 
water  was  still  used,  such  as  that  of  surface  streams 
and  open  tanks. 

The  following  interesting  account  of  a  cholera 
epidemic  in  the  Salem  district,  in  1881,  is  extracted 
from  the  annual  report  of  the  sanitary  commissioner 
of  Madras  for  that  year.  It  appears  that  by  far  the 
greater  number  of  deaths  occurred  among  people 
using  the  river  water  whieh  is  described  as  defiled 
by  the  filth  from  drains,  the  filth  from  dirty  clothes, 
and  the  filth  from  men's  bodies.  It  appears  also 
that  more  than  five-sevenths  of  the  whole  number 
attacked  occurred  among  caste  Hindus, people  who  ob- 
stinately cling  to  the  use  of  this  river  water  from 
religious  belief.  The  Mussulman  population  almost 
escaped;  the  European  and  East  Indian  entirely; 
and  strangest  of  all,  the  inhabitants  of  Kitchipoliem, 
Chucklers,  low  caste  people  who  are  engaged  in  most 
filthy  occupations,  and  who  are  not  allowed  to  use 
the  river  water,  also  enjoyed  an  immunity  from  this- 
dread  scourge.  The  course  of  the  disease  is  shown 
to  have  been  mainly  along  the  banks  of  the  river,  and 
the  village  of  Kitchipoliem,  mentioned  as  having 
enjoyed  an  immunity  from  the  disease,  is  situated 
well  away  from  the  river.  That  the  use  of  the  river 
water  alone  is  not  to  be  justly  saddled  as  the  cause 
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•of  the  disease,  is  evidenced  by  the  statement  that  the 
•division  of  the  town  in  which  the  inhabitants  used 
well  water  instead  of  that  of  the  river  sutfered  as 
.severely  from  cholera  as  most  of  the  other  parts  of 
the  town  along  the  river  banks.  Apart  from  all  this 
it  is  added  :  "The  curious  feature  of  the  epidemic  is 
its  weighty  incidence  on  children,  nearly  one-half  of 
those  attacked  being  children  under  15  years  of  age, 
and  fully  one-half  of  the  deaths  occurring  among 
them." 

Again,  in  the  Punjab  sanitary  report  for  1869  Sur- 
geon Major  A.  C.  De  Renzy  called  attention  to  the 
remarkable  fact  that  the  Fort  of  Peshawar  had 
passed  almost  unscathed  from  the  terrible  epidemics 
•which  had  visited  that  station,  and  that  this  immu- 
nity was  the  more  remarkable  because  the  fort  was 
extremely  unhealthy.  Dr.  De  Renzy  attributed  the 
circumstance  to  the  fact  that  the  fort  was  supplied 
with  water  from  a  well  which,  though  an  extremely 
bad  one,  was  more  safe  from  choleraic  contamination 
than  the  roadside  gutter  water  so  generally  used  in 
the  cantonment.  On  visiting  Peshawar  in  company 
with  Dr.  Cuuingham  a  few  years  later  Dr.  De  Renzy 
was  surprised  to  find  that  the  European  troops  in 
the  fort  had  suffered  with  special  severity  and  for 
a  time  he  doubted  the  correctness  of  his  own  expla- 
nation. But  casually  and  after  some  days  the  novelty 
of  an  epidemic  in  the  fort  became  less  inexplicable. 
It  appeared  that  about  a  week  before  the  appearance 
of  cholera  at  Peshawar  the  medical  officer  of  the  fort 
seeing  how  bad  was  the  fort  water  and  how  much  the 
troops  were  suffering  from  fever,  and  not  knowing 
anything  of  what  Dr.  De  Renzy  had  written  about 
the  immunity  of  the  fort  from  cholera,  had  recom- 
mended the  supply  of  cantonment  water,  and  this 
water  was  accordingly  sent  in  casks,  the  distance 
being  about  two  miles.  The  water  was  supposed  to 
be  taken,  as  ordered,  from  a  certain  good  well,  but  it 
seems  that  in  one  case  at  least,  the  water  carriers,  to 
save  themselves  the  trouble  of  lifting  water  by 
means  of  ropes  and  pulley  blocks  from  a  depth  of  90 
feet,  had  filled  their  vessels  from  the  roadside  gut- 
ters. Whether  they  did  so  or  not  in  the  case  under 
consideration  is  unknown,  but  the  fact  remains  that 
in  1872  for  the  first  time  in  the  history  of  the  fort, 
the  European  troops  were  supplied  with  cantonment 
water,  and  that  this  was  also  the  first  occasion  of 
their  being  affected  with  cholera.  The  native  por- 
tion of  the  garrison  continued  to  use  the  well  water 
as  formerly  and  enjoyed  their  former  immunity  from 
the  disease. 

Religious  pilgrimages  are  a  fruitful  means  of 
spreading  cholera  in  the  east.  In  1866,  30,000  pil- 
grims died  of  cholera  at  Mecca.  And  here  let  me 
mention  one  of  the  customs  of  that  pilgrimage  which 
goes  far  to  explain  the  intensity  and  the  fearful 
mortality  which  attend  any  outbreak  of  cholera 
^mong  the  Meccan  pilgrims.  At  a  given  period  the 
pilgrims  stand  naked  in  turn  by  the  holy  well ;  a 
bucket  of  water  is  poured  over  each  man  ;  he  drinks 
what  he  can  of  it,  and  the  rest  falls  back  into  the 
well.  The  water  of  this  well  has  been  analyzed  by 
an  English  chemist.  Dr.  Frankland;  it  is  fearfully 
polluted  with  abominable  contaminations.  In  1866, 
within  a  few  days  of  the  ceremony,  the  road  for 
twelve  miles  to  the  foot  of  Mount  Ararat  was  thickly 
strewn  with  dead  l)odie8. 

In  a  report  in  June,  1891,  Dr.  W.  J.  Simpson,  an 
able  and  energetic  health  officer  of  Calcutta,  gave  an 


interesting  account  of  two  large  pilgrimages  which 
he  personally  witnessed  in  that  year — one  in  the 
endemic  area  of  Bengal  and  the  other  in  the  non- 
endemic  area  or  north  part  of  India.  The  first  of 
these  pilgrimages  was  the  Ardhodoya  Jog,  which  is 
held  at  Calcutta  and  other  sacred  places  near  Cal- 
cutta, at  rare  intervals  of  27  or  28  years.  The 
purity  to  be  obtained  by  bathing  in  the  Ganges 
during  this  festival  is  exceptionally  great,  and  there- 
fore the  gathering  of  pilgrims  at  the  several  bathing 
shrines  was,  on  its  own  merits,  a  very  large  one. 
Kalighat,  where  the  gathering  in  question  took  place, 
is  in  the  suburban  area  of  Calcutta,  on  Tolly's  Nulla, 
a  small  tidal  creek  which  is  held  to  be  more  sacred 
than  the  Hooghl)'.  The  Nulla  can  be  waded  across 
at  low  tide,  but  it  is  the  receptacle  of  unspeakable 
filth  of  all  kinds.  After  describing  the  insanitary 
arrangements  of  the  neighborhood.  Dr.  Simpson 
remarks  that  "  without  a  good  water  supply,  or  drain- 
age, or  proper  means  of  disposal  of  the  excreta  and 
Bulliage,  with  crowding  together  of  huts  and  houses 
irregularly  placed,  and  with  the  filthy  tidal  Nulla, 
which  is  practically  the  sewer  of  the  district,  and 
with  numerous  polluted  tanks,  Kalighat,  it  may  be 
surmised,  is  at  no  time  a  healthy  spot,  and  at  all 
times  a  danger  to  pilgrims."  On  the  occasion  in 
qufestion  at  least  150,000  people  came  into  Calcutta 
in  the  first  and  second  week  of  February,  and  to 
describe  the  crowding  which  occurred  in  the  Nulla 
on  the  festival  day  is  difficult.  Dr.  Simpson  per- 
forms this  task  very  graphically  by  appending  to  his 
report  a  photograph  which  he  himself  took  on  the 
morning  of  February  8.  The  crush  is  seen  to  be 
very  great,  and  it  is  marvelous  that  no  accidents 
happened ;  the  tide  is  low,  and  the  bathers,  even  in 
mid  stream,  have  not  the  water  much  above  their 
knees.  A  collection  of  boats,  extending  as  far  as 
one  can  see,  is  so  great  and  close  together  that  only 
occasional  glimpses  of  the  water  are  to  be  obtained, 
and  these  boats  are  crowded  with  men,  women  and 
children.  Dr.  Simpson  gives  details  of  an  outbreak 
of  cholera  which  occurred  among  these  people,  as 
many  as  51  cases  appearing  on  February  11.  The 
pilgrims  had  to  be  soon  dispersed,  and  thou^gh  this 
dispersal  checked  a  larger  outbreak  at  Kalighat 
which  would  have  onl}'  widened  its  circle  afterwards, 
it  could  not  prevent  those  already  infected  from  suf- 
fering on  their  way  home.  Consequently,  at  some 
of  the  principal  railway  stations  sick  people  had  to 
be  taken  out  of  the  trains ;  passengers  by  boat  died 
on  their  voyage,  their  bodies  being  thrown  over- 
board ;  while  travelers  on  foot  were  picked  up  dying 
and  dead  on  the  roads. 

Dr.  Simpson's  description  of  the  great  Kumb  fes- 
tival, which  occurs  once  in  twelve  years  at  Hurdwar, 
is  also  very  graphic,  and  photographs  taken  by  Dr. 
Simpson  at  the  festival  of  1891 — copies  of  which  I 
have  before  me — show  the  sacred  pools  and  the 
approaches  to  them  to  be  hidden  by  a  mass  of  semi- 
naked  human  beings.  The  pollutions  to  which  the 
sacred  pool  is  exjjosed  on  thf^se  occasions  are  inde- 
scribable. There  is  not  only  the  washing  of  the 
naked  fakirs  who  cover  themselves  with  wood  ashes 
as  their  only  clothing,  and  the  general  bathing  of 
the  pilgrims,  who  are  not  all  in  the  cleanest  of  clothes 
— several,  moreover,  on  the  occasion  in  (piestion 
being  seen  bathing  with  skin  diseases  upon  them — 
but  the  ashes  of  deceased  rc^lntives,  enclosed  in  little 
red. bags,  are  brought  from   (lie  difi'erent  homes  of 
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the  pilgrims  and  thrown  into  the  pool.     Can  it  be 

wondered  at  that,  when  cholera  cases  have  been 
among  the  pilgrims,  disease  and  death  should  have 
spread  broadcast? 

Reverting  again  to  the  sanitary  administrations  of 
India  and  the  dtficulties  to  be  encountered,  I  fully 
recogn'ize  that  very  much  has  been  done  in  the  way 
of  sanitary  reform  under  English  rule.  This  was 
shown  by  Surgeon  General  Sir  W.  Moore,  in  an  inter- 
esting paper  read  liy  him  before  the  International 
Congress  of  Hygiene,  which  met  in  London  in  1891 ; 
but  at  the  same  congress  the  authors  of  numerous 
other  jvipers  showed  the  amount  of  sanitary  work 
-;till  urgently  waiting  to  be  done  in  India.  One  and 
all  of  tiiiise  authors  placed  the  need  for  better  water 
as  the  most  pressing  want  throughout  India,  espe- 
cially in  the  villages,  which  contain  95  per  cent,  of 
the  people  of  India. 

Greater  energy  and  more  systematic  administration 
are  much  needed  in  regard  to  the  sanitation  of  India, 
and  England's  imperial  responsibilities  in  this  mat- 
ter are  verj'  heavy,  not  only  to  the  native  races 
under  her  protection,  but  to  civilization  at  large. 
At  the  International  Hygienic  Congress  in  Vienna, 
the  remark  was  constantly  made,  "You  English  have 
by  your  sanitary  improvements  prevented  cholera 
from  gaining  a  foothold  in  England  ;  why  do  you  not 
attack  it  in  its  birthplace,  and  prevent  it  from 
springing  into  life  in  India?"  And  the  same  ques- 
tion has  more  recently  been  asked  by  Dr.  Talafuss 
of  Tillis,  and  by  M.  Monod,  the  director  of  the  pub- 
lic health  department  of  the  French  Ministry  of  the 
interior,  in  his  work  on  Cholera  in  Finistere.  We 
may  well  closely  question  ourselves  why  we  have  not 
succeeded  in  carrying  further  than  we  have  done  the 
great  work  of  improving  the  sanitary  circumstances 
of  Indian  populations.  It  has  not  been,  as  Sir 
Douglas  Galton  has  pointed  out,  for  want  of  knowl- 
edge. The  following  scheme  for  a  new  public  health 
service  for  India  has  been  drawn  up  by  an  eminent 
medical  officer  in  India,  who  has  himself  long  been 
engaged  in  sanitary  work  and  organization.  I  com- 
mend it  as  a  useful  suggestion  to  our  Indian  govern- 
ment : 

1.  An  imperial  sanitary  department  attached  to 
the  government  of  India. 

2.  A  provincial  sanitary  department  attached  to 
■each  of  the  provincial  governments,  such  as  Bengal, 
N.  W.  Provinces,  Punjab,  Madras,  Bombay,  Central 
Provinces,  etc. 

3.  A  local  sanitary  department  attached  to  each 
municipality,  district  board,  etc. 

1.  The  imperial  sanitary  department  should  be 
administrative  and  scientific,  and  quite  distinct  from 
the  sanitary  department  of  the  army.  It  should 
consist  of:  1,  the  sanitary  commissioner  with  the 
government  of  India  :  2,  deputy  sanitary  commis- 
sioner :  3,  a  medical  statist ;  4,  veterinary  commis- 
sioner;  5,  sanitary  engineer;  6,  a  minister  of  health, 
having  a  seat  in  viceroy's  council  as  president.  Sci- 
entific agents :  Laboratory  with  trained  experts. 
Duties:  The  advising  of  the  viceroy  and  council  on 
important  health  matters,  either  initiated  by  the 
imperial  sanitary  department  or  referred  to  it  bj'  the 
local  governments;  the  collection  and  publication 
of  information  as  to  epidemic  disease  existing  in 
India  and  in  other  countries ;  the  right  of  asking 
from  provincial  governments  what  they  propose  to 
do  or  have  done  in  checking  or  inquiring  into  diseases 


affecting  man,  animals  or  agriculture  in  their  prov- 
inces; the  arranging  that  all  administration  reports 
shall  be  drawn  up  on  a  uniform  plan  for  ready  refer- 
ence; the  acquiring  of  all  information  regarding  the 
movements  of  pilgrims,  coolies  and  emigrants,  and 
the  advising  the  provincial  government,  and  requir- 
ing the  latter  to  take  proper  precautions;  the  con- 
sideration of  new  sanitary  laws,  etc. 

2.  Provincial  department,  to  consist  of  the  follow- 
ing sanitary  officers  appointed  by  the  local  govern- 
ment :  1,  sanitary  commissioner ;  2,  assistant  sanitary 
commissioner;  3,  sanitary  engineer;  4,  a  president, 
who  should  be  a  high  officer  in  the  civil  service. 
Traveling  agents:  Deputy  sanitary  commissioners 
or  inspectors,  veterinary  surgeons,  deputy  sanitary 
engineers,  as  may  be  required.  Scientific  agents : 
Trained  professors  and  assistants  in  government 
laboratory  for  bacteriological,  chemical,  agricultural 
work,  etc.,  and  general  sanitary  investigations  requir- 
ing to  be  done  in  laboratory.  Duties:  To  control 
local  authorities;  to  institute  special  investigations 
at  any  particular  spot  on  any  particular  subject;  to 
make  by-laws  and  amend  sanitary  laws  ;  to  investi- 
gate diseases  of  men  and  animals,  and  study  agri- 
cultural pests,  etc. ;   to  analyze  waters,  etc. 

3.  Local  sanitary  departments,  to  consist  of  muni- 
cipal commissioners  or  district  magistrates,  with 
civil  surgeon  when  obtainable.  Executive  agents : 
A  health  officer,  attached  for  one  or  more  towns ;  an 
engineer  in  similar  position,  and  a  sanitary  staff  for 
each  place  as  required.  Duties  :  Conservancy,  water 
supply,  building  regulations,  drainage,  registration 
of  births  and  deaths,  vaccination,  stamping  out  of 
infectious  disease  and  informing  provincial  author- 
ity by  weekly  reports  as  to  prevalence  of  cholera, 
small-pox  or  other  dangerous  disease. 


ADDRESS  ON  STATE  MEDICINE. 

DeUvered  before  the  American  Medical  Association  at  the  Forty-fonrth 
annual  meeting  held  at  Milwaukee,  June,  1S93. 

BY  WALTER  WYMAN,  A.M.,  M.D. 


THE  EXTINCTION    OF    CONTAGIOUS    DISEASES. 

Mr.  President,  Ladies  and  Gentlemen: — Is  the  idea 
Utopian  or  has  the  time  come  in  the  history  of  the 
world  when  it  should  be  considered  a  rational  thought, 
worthy  of  serious  contemplation?  When  a  standard 
so  lofty  as  this  should  be  raised,  and  around  it 
gather  physicians,  sanitarians  and  philanthropists 
fully  determined  upon  a  great  struggle  and  animated 
by  a  reasonable  confidence  in  ultimate  success? 

Concerning  the  great  epidemic  diseases,  encourage- 
ment may  be  found  both  by  a  reasoning  from  anal- 
ogy, in  the  study  of  their  respective  histories,  and 
in  the  contemplation  of  modern  knowledge  and 
methods. 

The  history  of  the  world  shows  us  that  whole 
races  of  men  and  other  animals  have  become  extinct. 
Why  should  not  races  of  microbes  become  extinct? 
And  certain  diseases  that  once  ravished  the  earth  in 
epidemic  form  have  so  lost  t"heir  inherent  strength  or 
have  been  so  controlled  in  the  latter  part  of  the 
nineteenth  century  as  to  warrant  the  belief  that  their 
histories  are  closed,  or  fast  closing.  The  plague  of 
Athens  and  the  plague  of  the  second  century  are  un- 
known at  the  present  time ;  and  the  terrible  black 
death  of  the  fourteenth  century  it  is  unreasonable  to 
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suppose  can  ever  again  sweep  from  the  face  of  the 
earth  25,000,000  of  its  inhabitants  within  a  century. 

The  terrible  bubonic  plague  since  the  introduction 
of  quarantine,  crude  though  the  first  quarantines 
were,  has  gradually  receded  from  Europe,  its  last  ap- 
pearance on  European  soil  being  in  1878  when  the 
Russian  government  by  means  of  military  cordons 
and  destruction  of  infected  villages  by  fire  succeeded 
in  stamping  it  out.  Though  it  still  occurs  in  Asia  it 
may  never  again  obtain  a  serious  foothold  in  Europe 
because  of  more  perfect  quarantine  and  improved  san- 
itation. 

With  regard  to  yellow  fever  the  great  period  of  its 
history  was  from  1732  to  1805.  Formerly  it  was  of 
common  occurrence  in  Europe,  the  ports  of  Spain  in 
particular  suffering  severely  between  1801  and  1825, 
but  there  has  been  no  disastrous  epidemic  of  this 
disease  in  Europe  since  that  of  Lisbon  in  1857,  thir- 
ty-six years  ago. 

Its  earlier  history  in  this  country  includes  invasion 
not  only  of  the  South,  but  of  parts  as  far  north  as 
Pennsylvania,  New  Jerse}',  New  York  and  even  New 
Hampshire.  But  to-day,  though  constant  vigilance 
against  its  introduction  is  necessary,  it  has  practi- 
cally vanished  from  the  ports  of  the  United  States. 

Formerly  epidemics  of  this  disease  were  so  fre- 
quent in  the  city  of  New  Orleans  that  the  belief  be- 
came quite  prevalent  that  it  was  natural  to  the  soil, 
but  under  the  excellent  quarantine  service,  and  the 
modern  quarantine  appliances  of  the  Louisiana  State 
Board  of  Health,  there  is  now  a  record  of  fourteen 
years'  exemption  from  this  dreaded  pestilence.  The 
last  epidemic  in  the  United  States  was  that  in  Flor- 
ida in  1888,  when,  by  reason  of  intelligent  restraints, 
it  was  prevented  from  spreading  to  other  States. 
Since  that  date  an  efficient  State  Board  of  Health  for 
Florida  has  been  established,  and  under  its  vigorous 
management  the  disease  has  been  barred  out.  Even 
in  the  West  Indies  some  ports  formerly  affected 
are  now  exempt  and  with  careful  sanitation  and 
sanitary  engineering  all  might  be  freed,  and  this 
dread  disease  become  as  certainly  a  matter  of 
history  only,  as  the  African  slave  trade  with  which 
it  was  intimately  associated.  In  South  America,  Rio 
Janeiro  is  its  principal  breeding  place,  but  the  dis- 
ease was  unknown  there  until  1849.  Why  should  it 
not  again  become  unknown? 

Since  the  discovery  of  vaccination  by  Jenner  in 
1796  small-pox,  though  still  a  stubborn  foe,  no  longer 
devastates  without  restraint.  It  is  now  simply  a 
matter  of  choice  whether  one  shall  be  made  abso- 
lutely proof  against  this  disease,  and  the  good  effects 
of  a  compulsory  law  regarding  vaccination  are  seen 
in  the  statistics  of  Prussia,  in  which  country  for  six 
years  prior  to  the  enforcement  of  vaccination  the 
deaths  from  small-pox  averaged  85  per  100,000  of  the 
inhabitants,  while  from  1875  to  1886,  after  the  law 
came  into  force,  the  yearly  average  was  but  2  jier 
100,000. 

Typhus  fever  flourishes  to-day  in  certain  parts  of 
Mexico,  and  is  occasionall}'  reported  from  the  old 
world.  It  is  always  a  menace  where  largo  numbers 
of  people  are  crowded  together  with  unsanitary 
surroundings.  But  it  has  no  permanent  lodgment 
in  the  United  States,  and  the  energetic  and  success- 
ful measures  instituted  by  the  Board  of  Health  of 
New  Yotk  during  the  past  winter  to  suppress  this 
disease,  although  it  appeared  in  a  section  of  the  city 
more  densely  populated  than  that  of  any  other  city 


in  the  world,  is  a  striking  example  of  what  may  be 
accomplished  by  proper  law,  energetic  execution  and 
scientific  disinfection. 

The  Japanese  have  recently  illustrated  how  a  dis- 
ease, commonly  thought  to  be  infectious,  may  be 
eliminated  by  scientific  investigation  and  the  appli- 
cation of  a  proper  remedy.  Prior  to  1884,  beriberi 
was  the  scourge  of  the  Japanese  navy.  During  a 
period  of  six  years  prior  to  1884  there  were  9,516 
cases  reported,  while  for  a  second  period  of  six  years, 
from  1884  to  1889  inclusive,  there  were  but  765 
cases,  of  which  718  occurred  in  1884,  which  was  the 
year  in  which  the  remedy,  relating  to  a  change  in  the 
character  of  the  food  furnished,  was  applied.  In 
1887  there  was  not  a  single  case  reported  in  the  entire 
navy  of  9,000  men  ;  and  the  Nciv  York  Medical  Record 
aptly  remarks  that  "this  is  one  of  the  great  victo- 
ries of  science,  and  lends  good  grounds  to  the  hope 
that  beriberi  may  before  long  become  a  rare  or  even 
unknown   disease  in  the  Mikado's  dominions." 

With  regard  to  cholera,  which  is  still  an  ever 
threatening  menace,  the  history  of  the  past  few  years 
has  demonstrated  most  clearly  its  relation  to  filth 
and  to  contaminated  food  and  water,  both  of  which 
conditions  require  only  the  peculiar  energy  and  love 
of  cleanliness  characteristic  of  the  Anglo-Saxon  race. 
In  recent  years  the  superior  sanitation  of  England 
and  the  more  perfect  quarantine  surveillance  of  the 
United  States  have  served  to  protect  these  two  na- 
tions from  this  exotic  disease. 

One  possible  agency  in  the  elimination  of  these 
diseases,  still  young  as  a  science  but  not  without 
promise,  is  protective  inoculation.  Whatever  opinion 
may  be  held  of  Freire's  inoculations  for  yellow  fever 
and  Kitisato's  and  Haffkine's  inoculations  for  chol- 
era, the  investigations  of  these  and  other  bacteriolo- 
gists in  this  particular  field  warrant  the  hope  that 
results  will  be  attained  equal  in  efliciency  to  vaccina- 
tion for  variola.  But  be  this  as  it  may,  the  nature 
of  these  diseases  is  now  so  well  known  that  they  na 
longer  strike  terror  in  the  hearts  of  those  whose  duty 
it  is  to  meet  and  combat  them,  and  never  before  has 
human  agency  had  within  its  grasp  the  weapons 
known  to  be  efficient  in  preventing  their  spread.  The 
terra  incognitus  no  longer  exists,  and  we  have  Initio 
provide  ourselves  with  the  weapons,  and  manifest 
the  energy  to  wield  them,  to  combat  successfully 
these  microbic  armies  hostile  to  human  life.  As  t& 
the  United  States  the  time  is  at  hand  when  we  may 
expect  that  no  more  shall  cholera,  typhus,  yellow 
fever  or  small-pox  prevail  in  epidemic  form.  Never 
before  have  our  ports  been  provided,  as  now,  with 
protective  armaments;  the  ordnance,  so  to  speak,  of 
sanitary  defense.  The  great  power  of  steam  has  been 
invoked,  and  along  the  coast  from  Portland,  ISLiine, 
to  Port  Townsend,  Washington,  where  ten  years  ago- 
not  a  single  port  was  provided  with  a  steam  disin- 
fecting chamber,  there  are  now  twenty-three  ports 
with  steam  chambers  in  actual  operation  or  in  course 
of  construction.  These  ports  are  :  Portland,  Boston, 
Now  York,  Sandy  Hook,  Delaware  Breakwater,  Reedy 
Island  in  the  Delaware  River,  Cape  Charles,  Balti- 
more, Wilmington,  N.  C,  Savannah,  Blackboard 
Island,  Ga.,  Charleston,  Dry  Tortugas,  Key  West, 
Mullet  Keys,  Peusacola,  Mobile,  Chandeleur  Islands, 
New  Orleans,  Galveston,  San  Diego,  San  Francisco- 
and  Port  Townsend ;  of  these  ten  are  national  quar- 
antine stations. 

In  su])jiort  of  the  (|uarantine  jilants   are  laics  both 
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national  and  State,  that  are  sufficient ;  but  should 
percluuice  contagion  pass  this  line,  it  meets  with 
forces  read}'  to  prevent  its  spread.  State  boards  of 
health  have  increased  in  number  and  in  power.  ^ 
There  are  now  thirty-seven,  and  at  their  recent  con-  i 
ference  in  New  York  City,  the  reports  revealed  not 
■only  their  zeal  and  activity,  but  an  increase  in  the 
legal  power  and  pecuniary  resources  of  many,  brought 
about  by  their  own  efforts  within  the  past  year.  In 
States  that  have  no  board  of  health,  or  for  other 
reasons  fail  to  execute  such  regulations  as  are  neces- 
sary to  prevent  the  spread  of  epidemic  disease  into 
adjoining  States,  the  government,  in  the  interest  of 
all,  under  the  act  of  Congress  of  February  15,  1893, 
jnust  undertake  to  enforce  them. 

QU.\RANTI.\E  I,.\W  .\XD  REGVL.\TI0X. 

It  will  be  germane  to  the  subject  and  may  be  of 
particular  interest  at  this  time,  to  give  a  resume  of 
the  measures  which  have  been  taken  by  the  national 
government  under  the  act  referred  to.  This  act,  ap- 
proved February  15,  1893,  is  entitled  "An  Act  grant- 
ing additional  quarantine  powers  and  imposing 
additional  duties  upon  the  Marine  Hospital  Service." 
Stripped  of  its  legal  verbiage  it  provides,  first,  that 
no  vessel  shall  enter  a  port  of  the  United  States  from 
41  foreign  port  without  a  bill  of  health,  signed  by  the 
United  States  consul,  or  a  medical  officer  of  the 
United  States  government ;  and  provides  a  penalty 
of  15,000  to  be  imposed  on  an}'  vessel  coming  into 
American  waters  without  such  bill  of  health.  Fur- 
thermore, the  vessel  shall  not  be  admitted  to  entry 
except  in  accordance  with  other  provisions  of  the 
act,  and  with  such  regulations  of  State  and  municipal 
authorities  as  may  be  made  consistently  therewith; 
and  before  being  permitted  to  enter  or  discharge 
its  cargo  or  land  its  passengers  a  certificate  must  be 
■obtained  from  the  health  officer  at  the  quarantine 
■station,  certifying  that  the  rules  and  regulations 
•have  in  all  respects  been  complied  with,  both  on  his 
part  and  on  the  part  of  said  vessel  and  its  master. 
This  bill  of  health  and  the  quarantine  certificate  are 
•to  be  delivered  to  the  collector  of  customs. 

The  secretary  of  the  treasury  is  directed  to  make 
rules  and  regulations  to  be  observed  by  vessels  at 
ports  of  departure  and  on  the  voyage,  and  the  pres- 
ident may  detail  a  medical  officer  of  the  government 
•to  serve  in  the  office  of  the  consul  at  any  foreign 
port  for  the  purpose  of  making  the  necessary  inspec- 
tion of  vessels,  to  see  that  the  regulations  are  com- 
plied with,  to  sign  the  bills  of  health  and  to  furnish 
information. 

Consular  officers  are  required  to  be  notified  by  the 
secretary  of  the  treasury  of  the  regulations  made 
■with  regard  to  vessels,  cargoes,  passengers  and 
crew  at  ports  of  departure  and  on  the  voyage ;  and 
of  the  regulations  also  to  be  observed  in  the  inspec- 
tion and  treatment  of  vessels  on  arrival  at  ports  of 
destination  in  the  United  States.  The  supervising 
•surgeon  general  of  the  marine  hospital  service  is 
required  to  examine  the  quarantine  regulations  of 
all  State  and  municipal  boards  of  health,  and  at 
ports  or  places  which  are  found  to  have  no  quaran- 
tine regulations  under  State  or  municipal  authority, 
■where  such  regulations  are,  in  the  opinion  of  the 
secretary  of  the  treasury,  necessary,  and  at  ports  or 
places  where  State  or  municipal  regulations  exist, 
-Nvhich.  in  the  opinion  of  the  secretary  are  not  effi- 
cient, the  secretary  is  empowered  to  make  additional 


rules  which  after  being  promulgated,  are  to  be  en- 
forced by  the  sanitary  authorities  of  the  States  and 
municipalities  if  they  will  undertake  to  execute  and 
enforce  them,  but  if  said  authorities  refuse  or  fail, 
the  president  shall  adopt  such  measures  as  are  nec- 
essary to  their  enforcement. 

The  law  further  specifies  that  it  shall  be  the  duty 
of  the  supervising  surgeon  general  of  the  marine 
hospital  service,  under  the  direction  of  the  secretary 
of  the  treasury  to  perform  all  the  duties  in  respect 
to  quarantine  and  quarantine  regulations  which  are 
provided  for  by  this  act. 

It  further  provides  that  information  shall  be 
obtained  of  the  sanitary  condition  of  foreign  ports 
and  places  through  the  consular  officers  of  the 
United  States;  that  weekly  reports  shall  be  obtained 
of  the  sanitary  conditions  of  ports  and  places  within 
the  United  States,  and  for  the  collection  of  such 
other  information  affecting  climatic  and  other  con- 
ditions of  the  public  health  as  may  bo  pertinent. 
Weekly  extracts  of  the  consular  and  other  sanitary 
reports  are  to  be  prepared  and  published,  and  trans- 
mitted to  the  collectors  of  customs.  State  and  muni- 
cipal health  officers  and  other  sanitarians.  The  law 
further  permits  the  secretary  of  the  treasury  to 
remand  an  infected  vessel  from  any  port,  which  is 
not  provided  with  proper  facilities,  to  the  nearest 
national  or  other  quarantine  station,  and  after  treat- 
ment at  a  national  quarantine  station,  with  a  certifi- 
cate furnished  by  the  United  States  quarantine  offi- 
cer, a  vessel  shall  be  admitted  to  entry  at  any  port 
of  the  United  States  named  in  the  certificate.  But 
at  ports  where  sufficient  quarantine  provision  has 
been  made  by  State  or  local  authorities,  the  secre- 
tary of  the  treasury  may  direct  vessels  bound  to 
said  ports  to  undergo  quarantine  at  said  State  or 
local  station. 

An  important  section  of  this  act  is  that  which 
gives  the  president  the  right  to  prohibit  in  whole  or 
in  part  the  introduction  of  persons  and  property 
from  such  countries  or  places  as  he  shall  designate, 
and  for  such  period  of  time  as  he  may  deem  neces- 
sary, whenever  by  reason  of  existence  of  cholera  or 
other  infectious  or  contagious  disease  in  a  foreign 
country  there  is  serious  danger  of  the  introduction 
of  the  same  into  the  United  States,  despite  the 
quarantine  defenses. 

Provision  is  also  made  that  if  a  State  wishes  to  sur- 
render the  use  of  its  quarantine  buildings  and  dis- 
infecting apparatus  to  the  United  States,  the  secre- 
tary of  the  treasury  is  authorized  to  receive  them  and 
pay  a  reasonable  compensation  to  the  State  for  their 
use. 

The  first  step  under  this  new  law  was  the  framing 
of  regulations  for  vessels  at  foreign  ports.  To  assist 
in  this  duty  a  board  of  medical  officers  of  the  marine 
hospital  service  was  convened,  and  the  regulations 
framed  were  approved  by  the  secretary  of  the  treas- 
ury February  24,  and  duly  promulgated.  These 
regulations  prescribe  the  form  of  the  bill  of  health  ; 
the  definition  of  an  infected  port;  what  vessels  shall 
be  inspected  before  the  bill  of  health  is  granted  ;  the 
time  and  method  of  making  the  inspection,  with  all 
necessary  details  for  the  enforcement  of  cleanliness 
and  perfect  sanitation  including  disinfection,  and 
relating  both  to  the  vessel  itself  and  the  cargo,  crew 
and  the  passengers,  both  steerage  and  cabin.  In 
ports  infected  with  cholera,  passengers  of  the  cabin 
class  must  produce  evidence  as  to  abode  during  the 
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four  days  immediately  preceding  embarkation,  and 
if  necessary  they  and  their  baggage  may  be  detained 
and  the  baggage  subjected  to  such  disinfection  as  is 
necessary.  Steerage  passengers  in  a  cholera  infected 
port,  or  from  a  cholera  infected  place  must  be 
detained  five  days  under  medical  observation,  and 
their  personal  etfects  and  baggage  must  be  disinfec- 
ted by  steam.  The  regulations  further  forbid  the 
shipment  of  certain  articles  of  bedding  and  clothing 
from  an  infected  port,  also  certain  articles  of  mer- 
chandise, such  as  old  rags,  old  jute  and  old  gunny, 
during  the  prevalence  of  an  epidemic  and  for  thirty 
days  after  it  has  been  officially  declared  at  an  end. 
All  rags  at  all  times  are  to  be  disinfected  before 
shipment  to  the  United  States. 

Under  the  law  these  regulations  are  to  be  enforced 
at  foreign  ports,  either  by  United  States  consuls,  or 
by  medical  officers  of  the  United  States  government, 
when  said  medical  officers  have  been  detailed  by  the 
president  for  that  purpose. 

Au  examination  of  the  records  shows  that  the 
chief  ports  of  embarkation  of  the  immigrants  most 
liable  to  bring  contagion  are  as  follows : 

Southampton,  Liverpool,  Hamburg,  Bremen,  Rot- 
terdam, Amsterdam,  Antwerp,  Havre,  Marseilles, 
Genoa  and  Naples.  Accordingly  a  medica'l  officer 
of  the  marine  hospital  service  has  been  detailed  by 
the  president  to  serve  in  the  office  of  the  consul  at 
each  of  the  ports  named.  These  officers  have  all 
had  experience  with  ships,  and  with  but  two  excep- 
tions have  had  actual  quarantine  experience.  They 
have  been  at  their  respective  stations  now  for  a 
period  of  two  months,  and  their  reports  show  both 
the  necessity  of  their  presence  and  the  good  results 
of  their  activity.  This  is  a  new  departure  in  quar- 
antine— quarantining  in  foreign  lands — and  the  ulti- 
mate result  maj^  be  looked  for  with  great  interest. 
Whatever  the  result  may  be,  certain  it  is  that  the 
presence  of  these  officers  in  European  ports  has 
diminished  in  a  great  degree  the  danger  of  introduc- 
tion of  cholera  and  other  diseases  from  those  ports. 
Their  relations  in  one  or  two  instances  with  the  for- 
eign governments  were  in  danger  of  being  strained, 
but  this  danger  has  been  averted  both  by  their  tact 
and  good  judgment,  and  because  of  the  all  powerful 
United  States  law,  which  practically  says  to  foreign 
officials  that  should  they  object  to  the  official  acts 
of  these  officers,  the  alternative  is  the  refusal  of  the 
bill  of  health  and  the  cutting  off  of  all  commerce 
between  their  ports  and  the  United  States. 

For  securing  uniformity  of  action  among  these 
medical  officers,  and  that  the  bureau  may  be  in- 
formed as  to  any  special  difficulties  in  enforcing  the 
regulations,  an  inspecting  medical  officer  is  now 
under  detail,  visiting  each  of  these  ports  for  the  pur- 
pose named. 

To  aid  these  medical  officers  and  the  consuls  in 
the  performance  of  their  duty  a  letter  of  instruction 
has  been  issued  by  the  State  department,  addressed 
particularly  to  United  States  consuls  at  interior 
places  in  Europe  and  Asia,  directing  that  when  mer- 
chandise or  immigrants  are  about  to  leave  or  have 
left,  any  section  within  their  respective  consulates 
where  cholera  prevails,  they  shall  notify  by  telegraph 
the  United  States  consul  or  medical  officer  at  the 
seaport  selected  for  embarkation  that  the  officer  may 
be  prepared  to  enforce  the  detention  and  disinfection 
required. 

On  May  4  a   circular  was  issued   to  consuls  and 


medical  officers,  requiring  all  baggage  of  immigrants 
coming  from  any  port  to  the  United  States  to  bear  a 
label  certifying  to  either  inspection  or  disinfection. 
Furthermore,  each  immigrant  is  to  be  furnished  with 
an  inspection  card  giving  his  name,  last  residence, 
name  of  ship,  port  and  date  of  departure  and  a  refer- 
ence number  relating  to  the  manifest  which  is 
required  by  the  immigration  regulations,  and  in  which 
is  contained  much  information  regarding  each  immi- 
grant. This  card  is  to  bear  the  stamp  of  the  consulate. 
It  is  also  to  be  stamped  or  punched  at  the  quarantine 
at  the  port  of  arrival,  and  again  at  the  immigration 
depot,  and  it  is  to  be  held  by  the  immigrant  until  he 
reaches  his  point  of  destination.  These  inspection 
tickets,  and  the  labels  upon  the  baggage  will  furnish 
to  the  health  officers  of  the  interior  States  informa- 
tion which  they  have  much  desired  with  regard  to 
immigrants  coming  within  their  borders.  These 
provisions  also  insure  care  and  accuracy  on  the  part 
of  medical  officers  and  particularly  on  the  part  of 
United  States  consuls  at  ports  where  immigrants  do 
not  usually  embark  for  the  United  States,  but  which 
may  be  sought  by  them  in  the  hope  of  avoiding  the 
enforcement  of  the  stringent  rules  at  ports  where 
medical  officers  have  been  stationed. 

For  the  vessel  on  the  voyage  certain  rules  have 
been  promulgated  relating  to  inspection  and  sanita- 
tion, isolation  of  the  sick  and  requiring  a  clinical 
history  by  the  ship  surgeon  of  all  cases  of  sickness 
to  be  delivered  to  the  quarantine  officer  at  the  port 
of  arrival. 

Having  thus  detailed  the  precautionary  measures 
set  in  operation  abroad,  I  will  now  narrate  briefly 
those  which  have  been  taken  on  this  side  of  th& 
Atlantic. 

First  I  may  refer  to  the  danger  which,  for  some 
time,  seemed  to  be  imminent  by  reason  of  immigra- 
tion through  Canada.  The  Canadian  laws  do  not 
provide  for  the  inspection  and  sanitation  of  ships 
and  passengers  at  foreign  ports,  and  it  was  feared  on 
this  account,  there  would  be  a  large  deflection  of 
immigration  to  Canada.  But  owing  to  the  public 
spirited  policy  of  the  Canadian  government,  and  the 
energy  and  efficiency  of  the  chief  quarantine  officer. 
Dr.  Montozambert,  the  danger  of  introduction  of 
cholera  through  Canada  has  been  reduced  to  the 
lowest  possible  degree  short  of  prohibition  of  immi- 
gration. All  immigration  into  Canada  is  now  via 
the  St.  Lawrence  river.  Forty  miles  below  Quebec 
is  statoned  the  Grosse  Isle  quarantine  station,  with 
perfect  apparatus  for  scientific  disinfection  and 
accommodations  for  the  sick  and  suspects.  This 
station  is  reserved  for  infected  vessels.  Further  up 
the  river  at  Quebec,  is  the  Louise  Embankment, 
where  is  located  a  complete  disinfecting  plant ;  while 
at  Point  Levis,  directly  opposite,  is  located  another. 
All  immigrants,  whether  from  infected  or  non-infec- 
ted countries  and  though  coming  on  non-infected 
vessels  are  obliged  to  undergo  inspection  at  one  of 
these  two  points,  and  all  their  baggage  is  disinfected 
by  steam,  the  containers  being  washed  with  a  solution 
of  mercury.  The  disinfection  is  not  one  in  name; 
but  is  thorough  and  complete.  The  Canadian  gov- 
ernment has  very  courteously  assented  to  allow  rep- 
resentatives of  the  marine  hospital  service,  two  in 
number,  to  be  stationed  at  (Juehec  for  the  purpose  of 
inspecting  the  disinfection  and  la!ieling  the  baggage 
and  giving  certificates  to  immigrants  bound  for  the 
United  States. 
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It  was  feared  at  one  time  that  Halifax  would  be  a 
point  of  danger  during  the  present  season.  Halifax 
is  the  winter  port  of  entry  for  Canada,  and  it  was 
proposed  to  continue  the  landing  of  immigrants 
there  through  the  summer,  but  the  steamship  agents 
were  informed  that  the  quarantine  plant  at  Halifax 
is  insuflBcient;  and  therefore  immigrants  arriving 
there  and  seeking  entrance  into  the  United  States 
through  Canada  would  be  subjected  at  the  border  to 
every  possible  delay  through  inspection  and  disin- 
fection by  the  United  States  officers,  or  perhaps  be 
turned  back  into  Canada.  Assurances  were  there- 
upon given  that  no  immigrants  will  be  carried  to 
Halifax. 

Thus  it  would  seem  that  protection  against  the 
introduction  of  cholera  through  Canada  is  as  com- 
plete as  it  can  be  made. 

With  regard  to  the  quarantine  and  maritime  ports 
in  the  United  States  it  will  be  remembered  that  the 
new  law  provided  that  an  examination  should  be 
made  of  all  State  and  local  regulations,  and  if  any 
were  found  insufficient,  the  secretary  of  the  treasury 
should  make  additional  ones.  In  accordance  with 
this  provision  a  request  was  sent  to  all  quarantine 
authorities  to  transmit  their  rules  and  regulations  to 
the  marine  hospital  bureau.  A  general  response  fol- 
lowed, and  after  examination  it  was  evident  that  to 
determine  upon  the  sufficiency  of  all,  a  minimum 
standard  mustbe  established  embodying  what  should 
be  required  of  every  quarantine  station  in  the  United 
States. 

(To  be  continued.) 
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{Concluded  from  page  670,   Vol.  XXI.) 

Dr.  Chaa.  B.  Xancrede  of  Ann  Arbor,  thought  that  there 
was  no  danger  of  hemorrhage  in  the  clamp  and  cautery 
method  provided  it  was  done  properly,  and  the  tissue  not 
burnt  oET  rapidly.  He  had  never  seen  primary  or  secondary 
hemorrhage  from  it. 

Dr.  A.  G.  Gerster  of  Xew  York,  said  that  hemorrhage 
never  occurred  with  the  clamp  and  cautery  method,  provided 
the  cautery  was  properly  applied  and  not  too  much  heat 
employed. 

In  the  Whitehead  or  Lange  operation  profuse  hemorrhage 
does  not  occur  unless  the  incision  is  carried  in  too  far.  It 
should  hug  closely  the  inner  margin  of  the  sphincter,  and 
the  mucous  membrane  should  be  stripped  off  without  the 
use  of  the  knife.  In  the  final  transverse  division  of  the 
mucous  membrane  a  small  portion  only  should  be  cut  at  a 
time,  and  this  secured  by  suture  before  another  portion  is  cut. 

Dr.  Roswell  Park  of  Buffalo,  exhibited  anatomical  speci- 
mens illustrating  a  method  of  preparation.  Preparations 
of  Joints  were  shown  made  thirteen  years  ago,  in  which  the 
joints  were  still  movable,  although  they  had  been  exposed 
to  the  air. 

REPORT  OF  AX  ATTEMPTED  BLOODLESS  OPERATION  FOR  MALIG- 
NAXT  POLVPUS  SPRINGING  FROM  THE  BASE  OF  THE  SKULL, 

by  Dr.  Roswell  Park  of  Buffalo. 

The  case  was  one  of  rapidly  growing  malignant  tumor 
completely  filling  the  pharynx,  in  which  operation  was 
attempted  at  the  patient's  request.  In  order  to  lessen 
danger  from  hemorrhage,  he  adopted  the  method  suggested 
by  Senn  of  isolating  the  trachea  and  passing  a  rubber  tour- 
niquet around  the  balance  of  the  neck.   While  there  was  no 


arterial  hemorrhage,  there  was  excessive  venous  bleeding 
The  jaw  was  resected  and  the  malignant  material  removed. 
During  the  operation  respiration  ceased  and  efforts  at  res- 
toration were  required  for  forty-five  minutes  before  the 
operation  could  be  completed.  The  patient  left  the  table 
in  apparently  good  condition,  but  died  the  next  morning 
from  shock,  there  having  been  no  bleeding. 

The  following  were  elected  as  the  officers  for  the  ensuing 
year: 

President,  Dr.  J.  Ewing  Mears  of  Philadelphia;  first  vice 
president,  Dr.  Roswell  Park  of  Buffalo;  second  vice  presi- 
dent. Dr.  Lewis  S.  Pilcher  of  Brooklyn  ;  secretary.  Dr.  J.  R. 
Weist  of  Richmond,  Ind. ;  treasurer,  Dr.  John  B.  Roberts  of 
Philadelphia;  recorder.  Dr.  De  Forest  Willard  of  Phila- 
delphia ;  member  of  council.  Dr.  J.  Collins  Warren  of  Bos- 
ton ;  chairman  of  committee  of  arrangements, Dr.  L.M'Lane 
Tiffany,  Baltimore. 

The  following  were  elected  to  membership  : 

Drs.  H.  S.  Burrell  of  Boston;  Perry  II.  Millard  of  St. 
Paul;  Albert  B.  Miles  of  Xew  Orleans;  Samuel  J.  Mixter 
of  Boston  ;  John  W.  Elliott  of  Boston  ;  John  Parmenter  of 
Buffalo;  J.  McF.  Gaston  of  Atlanta. 

To  honorary  membership:  Prof.  Carl  GuBsenbauer  of 
Prague. 

Thursday  Morxixg  Sbssiox. 

The  first  paper,  read  by  Dr.  J.  William  White  of  Philadel- 
phia, was  entitled 

THE    PRESENT   POSITION   OF     THE     SURGERY    OF     THB    PROSTATE. 

In  regard  to  the  nature  of  the  prostatic  enlargement  it 
was  held  that  the  prostate  gland  was  a  part  of  the  sexual 
apparatus  and  not  chietly  an  accessory  organ  of  micturition, 
and  that  the  growth  or  growths  which  makeup  the  enlarge- 
ment are  analogous  to  the  fibro-myomata  so  frequently 
found  in  the  uterus. 

The  changes  in  the  bladder  are  due  to  the  mechanical 
obstruction,  the  circulatory  disturbance  produced  by  pres- 
sure on  the  prostatic  veins  and  to  septic  infection. 

The  symptoms  of  prostatic  enlargement  were  discussed  at 
length.  In  regard  to  treatment,  purely  expectant  treat- 
ment is  proper  only  where  the  enlargement  has  produced 
no  symptoms  and  catheterization  is  easy  and  shows  no 
residual  urine.  Ergot  is  the  only  drug  that  offers  any  pros- 
pect of  usefulness,  but  it  is  far  from  demonstrated  that  it 
has  any  destined  effect.  Palliative  treatment  consisting  in 
the  systematic  use  of  steel  sounds  for  dilatation  and  the 
employment  of  the  catheter  is  of  great  value  in  a  large 
number  of  cases. 

The  following  operative  measure  discussed  :  Overstretch- 
ing of  the  prostatic  urethra.  This  is  not  likely  to  be  fol- 
lowed by  good  results  in  cases  where  the  median  lobe  and 
the  vesical  neck  are  chiefly  involved.  In  lateral  hyper- 
trophy where  the  urethra  is  simply  narrowed  it  may  be  of 
use ;  2.  Perineal  prostatotomy  should  be  regarded  as  that 
of  choice  in  cases  in  which  with  marked  diminution  of  the 
expulsive  force,  and  with  cystitis  there  are  evidences  of 
widespread  degenerative  disease  or  of  distinct  renal  dis- 
ease, toxaemia  and  general  feebleness;  3.  Perineal  prostat- 
ectomy, where  the  growth  can  be  reached  by  the  finger  and 
is  of  small  size  or  pedunculated  perineal  prostatotomy  can 
always  be  converted  into  a  prostatectomy  ;  4.  Supra-pubic 
prostatectomy  is  the  operation  to  be  preferred  in  those 
cases  in  which  palliative  treatment  having  failed  there  are 
unmistakable  indications  that  the  local  conditions  are 
worse,  the  general  health  remaining  unaffected. 

In  conclusion,  the  speaker  said  that  some  time  ago  the 
thought  occurred  to  him  that  possibly  if  the  analogy 
between  uterine  fibro-myomata  and  prostatic  growth  was  a. 
real  one,  castration  might  have  the  same  effect  upon  the 


28 


SOCIETY  PROCEEDINGS. 


[July  1, 


latter  that  oophorectomy  does  upon  the  former.  At  this 
time  he  had  not  read  of  the  alleged  prostatic  hyper- 
trophy in  eunuchs,  geldings,  etc.  He  instituted  a  series 
•of  experiments  on  dogs  to  determine  the  effect  of  cas- 
tration on  the  size  of  the  prostate.  It  was  found  that 
the  average  weight  of  the  prostate  in  dogs  was  36.3 
grams.  The  dogs  were  killed  at  varying  intervals  after 
the  operation,  the  longest  period  being  seventy-two  days, 
and  in  all  there  was  a  marked  diminution  in  the  weiglit  of 
the  prostate,  the  gland  varying  in  weight  from  2.5  grams  to 
5.0  grams  according  to  the  weight  of  the  animal  and  the 
period  at  which  it  was  killed. 

The  author  did  not  wish  to  be  understood  as  advocating 
the  measures  which  these  studies  would  indicate.  He  sim- 
ply presented  tlie  subject  as  a  line  of  thought  whicli  had 
■occupied  his  mind  at  odd  times  in  order  to  have  the  criti- 
cism of  the  Association.  As  regards  the  employment  of  cas- 
tration as  a  therapeutic  measure  in  prostatic  hypertrophy, 
the  final  answer  must  be  left  with  the  patient.  If  the  time 
comes  when  we  can  promise  equivalent  results  to  those 
obtained  by  oophorectomy  in  uterine  fibroids,  there  will 
probably  be  no  lack  of  cases  willing  to  submit  to  the 
operation. 

Dr.  Roswell  Park  of  Buffalo,  read  a  paper  entitled 

■THE    IMPOKTAXCE     TO     THE     SURGKOX     OF     THE     B.iCILLUS     COLI 
COMMUNIS. 

The  literature  relating  to  the  colon  bacillus  was  thor- 
oughly reviewed  and  evidence  presented  showing  that  this 
organism  which  is  constantly  present  in  the  intestinal  canal 
is  not  always  a  harmless  inhabitant:,  but  becomes  at  times 
an  active  invader,  and  does  not  confine  itself  to  the  intes- 
tinal mucosa  where  it  may  set  up  most  active  desquama- 
tive lesions,  but  may  pass  this  barrier  and  penetrate  into 
the  general  circulation  and  exercise  pernicious  activity  in 
numerous  other  organs  and  toxic  effects  upon  the  system  at 
Jarge. 

Herniary  cholera  so-called,  is  due  to  intoxication  from 
the  products  furnished  by  the  organisms  in  a  virulent  con- 
dition. From  the  intestinal  canal  the  colon  bacillus  may 
ascend  along  the  biliary  passage  determining  lesions  in  the 
gall  bladder  or  liver.  It  is  known  to  be  one  of  the  frequent 
factors  in  peritonitis  of  intestinal  origin.  In  the  kidneys 
as  well  as  in  the  bladder  the  colon  bacillus  may  exert  path- 
ogenic and  pyogenic  properties.  The  organisms  may  be 
introduced  from  without  as  upon  a  catheter  or  may  be 
transferred  from  their  normal  habitat  by  some  traumatism 
of  the  natural  channels.  The  endocardium,  the  meninges, 
the  pleura,  articular  serous  membranes  and  the  lungs  are 
at  times  not  exempt  from  the  manifestation  of  its  activity. 
It  is  probable  that-there  is  a  form  of  post  operative  septi- 
ctemia  due  in  no  direct  way  to  the  operator  or  operation, 
but  is  in  fact  what  it  has  often  been  called,  an  entero-sep- 
sis,  and  due  to  the  migration  from  the  intestinal  canal  of 
the  colon  bacillus.  Constant  attention  to  the  intestinal 
canal  sliould  therefore  be  the  watchword  of  the  surgeon  both 
before  and  after  operation. 

The  author  reported  six  cases  from  his  own  practice  in 
■which  the  colon  bacillus  was  found,  and  in  some  instances 
it  was  the  only  organism  present.  The  cases  were  as  fol- 
lows: 1.  Cancer  of  intestine  with  abscess;  2.  Recurrent 
jperi-appendical  abscess;  3.  Acute  abscess  of  the  liver; 
4.  Gangrenous  appendicitis  ;  5.  .■Vcute  appendicitis,  witli 
perforation  and  obstruction  of  tlie  bowels ;  (>.  Cholecystitis 
suppurative. 

Dr.  James  M.  Barton  of  Philadelphia,  presented  a  paper 
■entitled 

WHEN    SHAI.I.    WE    UKMOVE  THE    VERMIFORSr  .M'I'ENDIX? 

Surgeons  still  differ  on   this  subject,  but  they  are  proba- 


bly removing  the  appendix  less  frequently  than  formerly. 
The  author  had  been  less  fortunate  in  those  cases  where  he 
had  removed  the  appendix,  so  that  now  in  those  cases  where 
there  is  a  circumscribed  abscess  with  no  general  peritonitis 
and  no  symptoms  of  intestinal  obstruction,  he  does  not 
search  for  or  remove  the  appendix.  In  nine  cases  of  ab- 
scess of  the  vermiform  appendix  operated  on  last  year,  and  ■ 
when  the  appendix  was  not  removed,  all  recovered.  In  this 
class  of  cases  portions  of  the  appendix  have  already  sloughed 
away  and  the  opening  into  the  bowel  is  firmly  closed,  and 
there  is  little  danger  of  fecal  matter  making  its  exit  tlirough 
the  appendix. 

By  not  searching  for  the  appendix,  the  time  of  operation 
is  mucii  lessened  and  the  loss  of  blood  is  not  so  great.  The 
drainage  tube  and  gauze  keep  their  places  better  when  the 
walls  of  the  abscess  cavity  are  unbroken. 

The  two  most  fatal  complications  after  operation  are  sep- 
tic peritonitis  and  obstruction  of  the  bowels.  There  is  of 
course  less  danger  of  peritonitis  if  the  adhesions  are  not 
broken  down.  When  there  is  obstruction,  if  the  obstruct- 
ing portion  of  bowel  can  be  identified,  it  should  be  libera- 
ted. If  it  can  not  be,  after  the  abscess  cavity  has  been  dis- 
infected, all  adhesions  should  be  separated.  In  this  case 
the  appendix  should  be  removed.  If  there  is  no  obstruc- 
tion and  the  adhesions  are  separated,  they  may  unite  in 
such  a  way  as  to  cause  obstruction. 

The  following  conclusions  were  presented: 

1.  An  unruptured  appendix,  distended  and  discolored 
should  be  removed. 

2.  "When  rupture  of  the  appendix  into  the  general  peri- 
toneal cavity  has  occurred,  the  appendix  should  be  removed 
and  the  abdomen  tlushed. 

3.  When  a  localized  abscess  that  has  existed  for  some  days 
or  weeks  has  ruptured  into  the  general  peritoneal  cavity, 
the  appendix  should  be  removed  and  the   abdomen  flushed. 

4.  When  adhesions  to  the  abdominal  wall  have  formed, 
open  the  abscess  and  drain,  being  careful  not  to  break  the 
adhesions  that  separate  the  abscess  cavity  from  the  general 
peritoneal  cavity.  The  appendix  should  not  be  searched 
for  nor  removed. 

5.  When  symptoms  of  obstruction  are  present  empty 
the  abscess,  with  the  general  peritoneal  cavity  well  pro- 
tected with  gauze;  disinfect  the  abscess  cavity,  then  exam- 
ine for  the  adhesion  causing  the  obstruction,  and  if  able 
to  identify  it,  separate  chose  adhesions  only.  If  it  can  not 
be  identified  then  separate  all  adhesions  and  remove  the 
appendix. 

When  abscess  has  formed  and  there  is  no  general  periton- 
itis or  symptoms  of  obstruction  open  the  abdomen,  pro- 
tect the  general  peritoneal  cavity  with  gauze.  Then  open 
the  abscess  and  drain  ;  do  not  search  for  nor  remove  the 
appendix. 

The  following  papers  were  read  by  title: 

Cystic  Growth  Witliin  the  Internal  Condyle  of  the  Femur, 
by  Dr.  Thomas  (t.  Morton,  and  Dr.  William  Hunt. 

Gun-shot  Wounds  of  the  Intestines.  Report  of  thirteen 
cases,  by  Dr  .Albert  D.  Miles,  New  Orleans. 

Dislocation  and  Injuries  of  the  Semi-lunar  Cartilages,  by 
Dr.  S.  J.  Mixter,  Boston. 

Report  of  Cases  of  Anthrax,  by  Dr.  II.  1^.  Burrell,  Boston. 

Lymphangitis  Accompanied  with  Blood  Poisoning  and 
followed  by  Multiple  Abscess,  by  Dr.  J.  M'Fadden  Gaston, 
New  Orleans. 

Clinical  and  Medico-Legal  Observations  in  Certain  Forms 
of  Spinal  Injury,  by  Dr.  Perry  II.  .Millard,  St.  Paul. 

A  Series  of  Operations  on  the  Elbow,  by  Dr.  J.  S.  Wight, 
Brooklyn. 

The  Association  tlien  adjourned  to  meet  in  Washington 
the  first  Tuesday  of  May,  1S94. 
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INSTRUCTION  IX  PSYCHIATRY  IN  AMERICAN 
MEDICAL  COLLEGES. 

At  the  recent  meeting  of  the  Medico-Psychological 
Association  in  this  city  a  paper  was  read  on  the  sub- 
ject of  psj'chological  instruction  in  American  medi- 
cal colleges.  The  writer  followed  the  statistical 
method  and  as  a  result  of  his  inquiries  he  reported 
that  between  sixty  and  seventy  medical  colleges  now 
possessed  chairs  on  psychiatry  or  mental  diseases  in 
some  form  or  another  and  that  this  showed  a  large 
increase  over  any  former  figures. 

The  value  of  psychiatrical  instruction  could  not, 
of  course,  be  estimated  by  this  method.  The  reports 
received  by  the  writer  of  the  paper  were  naturally 
from  all  schools  of  medicine,  and  doubtless  included 
some  of  the  worst  or  poorest  as  well  as  some  of  the 
best  institutions.  One  thing,  however,  may  be 
accepted  as  a  fact— that  is,  however  gratifying  the 
recognition  of  the  fact  that  eome  instruction  in  this 
regard  is  or  should  be  a  necessary  part  of  any 
medical  education,  the  opportunities  for  afford- 
ing this  instruction  in  any  adequate  manner  are  far 
from  being  equal  in  the  different  localities.  Mere 
oral  instruction  by  lecturers  has  only  a  little  advan- 
tage over  the  reading  of  text  books,  and  clinical  fac- 
ulties are  not  everywhere  available  and  when  they 
are  to  be  had  are  too  seldom  properly  utilized.  From 
the  necessities  of  the  case  asylums  are  commonly 
located  inconveniently  for  clinics  and  an  occasional 
walk  through  their  wards  affords  only  a  verj'  imper- 
fect notion  of  the  realities  of  mental  disease.  Stu- 
dents are  not  likely  in  any  large  numbers,  to  make 
expensive  excursions  into  the  country  at  such  fre- 
quent intervals  as  would  be  required  to  furnish  them 
with  any  correct  notions  of  insanity  from  actual 
clinical  experience.  Asylums  or  hospitals  for  the 
insane  do  not  m^oreover  promise  attractive  interne- 
ships,  certainly  not  as  compared  with  the  advantages 
of  such  positions  in  general  hospitals.     It  is  only 


when  the  institutions  for  the  insane  are  located  in 
the  great  medical  centers  or  are  in  their  immediate 
vicinity  so  as  to  be  readily  accessible  without  too 
great  expense  of  time  or  money,  that  they  can  be 
profitably  utilized  for  clinical  instruction.  When 
all  these  conditions  are  met  it  too  often  happens  that 
owing  to  unenlightened  public  opinion  and  indiffer- 
ence or  hostility  of  officials  they  are  altogether  un- 
available for  the  purpose.  It  would  be  easy  to  count 
on  one's  fingers  the  localities  where  proper  clinical 
instruction  is  possible  and  it  would  be  hard,  we  ven- 
ture to  say,  to  name  half  a  dozen  of  these  where  all 
the  advantages  are  fully  utilized.  The  condition  of 
affairs  is  not,  therefore,  one  that  justifies  any  toO' 
much  complacency. 

One  point  that  seemed  to  give  satisfaction  to  the 
reporter  on  the  subject  was  the  increasing  number 
of  superintendents  filling  these  chairs.  This  ought 
to  be  an  encouraging  feature  of  the  case,  but  in  view 
of  the  methods  of  appointing  these  oflBcials  in  some 
parts  of  the  country  our  satisfaction  must  here  also 
be  a  somewhat  qualified  one. 

There  is  no  place  in  the  country  where  better  op- 
portunities for  clinical  instruction  in  mental  disease 
are  afforded  than  in  the  detention  hospital  in  Chi- 
cago, were  it  in  the  hands  of  a  properly  qualified  and 
skilled  clinician  who  could  act  as  chief  of  clinic,  and 
who  could  direct  the  institution.  The  patients  could  be 
utilized  with  all  due  regard  to  their  sensibilities  and 
those  of  their  friends  and  there  should  be  no  more 
difiiculty  than  there  is  in  conducting  the  clinics  of 
the  general  hospital  to  which  it  is  attached.  At  the 
present  it  is  largely  a  wasted  opportunity. 

It  may  be  some  consolation  to  believe  that  the  ad- 
vantages for  clinical  instruction  in  psychiatry  are 
limited  in  the  same  way  in  other  countries.  This, 
however,  ought  not  to  induce  any  undue  satisfaction 
over  the  condition  of  things  here. 


CONSTITUTIONALITY,  OF  GIVING  EXAMINERS 
SUPERVISION  OVER  MEDICAL   COLLEGES. 

In  Iowa  there  is  a  statute,  as  in  many  another 
State  requiring  that  every  person  practicing  medi- 
cine, surgery,  or  obstetrics  within  the  State,  shall 
first  procure  a  certificate  from  the  board  of  medical 
examiners  of  his  right  to  do  so;  and,  which,  after 
providing  that  graduates  in  medicine  desiring  such 
certificates  shall  present  his  or  her  diploma  to  the 
State  board  of  examiners  for  verification  as  to  its 
genuineness,  provides  as  follows :  If  the  diploma  is 
found  genuine,  and  is  issued  by  a  medical  school 
legally  organized  and  in  good  standing,  of  which  the 
State  board  of  examiners  shall  determine,  and  if  the 
person  presenting  and  claiming  such  diploma  be  the 
person  to  whom  the  same  was  originally  granted, 
then,  the  State  board  of  examiners  shall  issue  its 
certificate  to  that  effect,  signed  by  not  less  than  five 
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physicians  thereof,  representiag  one  or  more  physi- 
cians of  the  schools  on  the  board,  and  such  certifi- 
cate shall  be  conclusive  as  to  the  right  of  the  lawful 
holder  to  practice  medicine,  surgery  and  obstetrics 
within  the  State.  This  was  claimed  to  be  in  viola- 
tion of  a  provision  of  the  constitution  that  all  laws 
of  a  general  nature  shall  have  a  uniform  operation ; 
and  the  general  assembly  of  the  State  shall  not  grant 
to  any  citizen  or  class  of  citizens,  privileges  or  im- 
munities which,  upon  the  same  terms,  shall  not 
equally  belong  to  all  citizens ;  and,  providing 
further,  that  no  corporation  shall  be  created  by  spe- 
cial laws,  but  the  general  assembly  shall  provide  by 
general  laws  for  the  organization  of  all  corporations 
to  be  created.  But  these  laws  are  general  and  uni- 
form, not  because  they  operate  upon  every  person  in 
the  State,  for  they  do  not,  but  because  everj'^  person 
who  is  brought  within  the  relation  and  circumstan- 
ces provided  for,  is  affected  by  the  law.  They 
are  general  and  uniform  in  their  operation  upon  all 
persons  in  the  like  situation,  and  the  fact  of  their 
being  general  and  uniform  is  not  affected  by  the 
number  of  persons  within  the  scope  of  their  opera- 
tion. The  statute  under  consideration  is  clearly 
within  this  rule  "because  every  person  who  is  brought 
within  the  relations  and  circumstances  provided  for 
is  affected  by  the  law."  It  is  uniform  in  its  opera- 
tion "upon  all  persons  in  the  like  situation,"  and 
grants  no  privileges  or  immunities  that  do  not 
equally  belong  to  all  citizens.  So  holds  the  Supreme 
Court  of  Iowa  in  the  case  of  the  Iowa  Eclectic  Med- 
ical College  Association  v.  Schrader,  (55  N.  W.  Rep. 
24).  The  State  board  is  not  a  corporate  body,  but  a 
branch  of  the  government.  The  authority  to  refuse 
certificates  to  graduates  of  medical  schools  not  in 
good  standing  does  not  extend  special  privileges  or 
immunities  to  other  schools  that  are  determined  to 
be  in  good  standing.  True,  no  appeal  has  been  pro- 
vided for,  but  the  students  of  a  school  which  has  not 
been  determined  to  be  in  good  standing,  in  common 
with  all  other  persons,  have  the  right  to  go  before  the 
board  and  be  examined,  without  regard  to  diploma, 
and,  if  found  to  have  the  requisite  qualifications  to 
receive  a  certificate.  The  board  acts  under  the  re- 
straints of  law  that  require  proper  inquiry  into  the 
matters  to  be  determined,  and  it  may  not  be  pre- 
sumed that  the  board  will  act  arbitrarily  and  with- 
out investigation.  The  board  can  not  arbitrarily 
determine  whether  a  school  is  in  good  standing.  If 
it  does,  its  action  is  illegal.  Consequently  after  the 
board  has  recognized  a  school  as  in  good  standing,  it 
can  not  afterwards  refuse  to  issue  certificates  to  a 
graduate  of  such  school  until  its  standing  shall  have 
been  re-determined.  Neither  is  it  legal  for  it,  when 
charges  are  preferred  against  a  recognized  college,  by 
a  stranger,  in  May,  to  refuse  it  recognition  and  ad- 
journ until  November,  leaving  it  in  doubt   in  the 


mind  of  the  public  whether  or  not  the  school  and  its 
graduates  are  in  good  standing.  Such  action  is  ill- 
egal as  reversing  a  former  action  of  the  board  with- 
out any  investigation  and  without  sufficient  cause. 
This  is  not  to  say  that  the  board  is  concluded,  by 
having  once  determined  that  a  school  is  in  good 
standing,  from  thereafter  determining  differently, but 
only  that  it  has  no  power  to  do  so  arbitrarily  and 
without  investigation.  Nor  is  it  to  say  that  such 
inquiries  must  be  attended  with  the  formality  of  a 
trial  in  court,  but  the  determination  must  be  based 
upon  inquiry  and  facts,  ^nd  not  upon  the  mere  arbi- 
trary will  of  the  board.  The  standing  of  a  school,  as 
contemplated  in  the  statute,  is  rather  what  the  school 
is,  in  respect  to  the  thoroughness  of  its  course,  then 
what  it  may  be  reputed  to  be.  The  board  is  fully 
authorized  to  determine,  upon  proper  investigation, 
that  a  school  is  not  in  good  standing  that  does  not 
meet  the  minimum  requirements  as  to  extent  and 
thoroughness  of  its  course.  While  the  graduation 
of  an  unusual  per  cent,  may  be  ground  for  closer 
.scrutiny,  it  may  well  be  questioned  whether  the 
board  may  arbitrarily  say  that  but  forty-five  per 
cent,  shall  be  permitted  to  graduate.  Much  was  said 
in  argument  about  the  composition  of  the  board  as 
to  the  dift'erent  schools  of  medicine,  but  as  the  stat- 
ute does  not  require  that  the  different  schools  shall 
be  represented  on  the  board  its  composition  can  not 
affect  its  jurisdiction,  or  the  legality  of  its  acts  in 
the  respect  under  consideration. 


THE  DECREASING  BIRTH  RATE. 

Dr.  J.  S.  Billings  contributes  to  the  June  issue  of 
the  Forum  a  brief  but  suggestive  article  on  the  de- 
crease of  the  birth  rate  in  the  United  States,  as 
shown  by  the  figures  of  the  recent  census.  The  sub- 
ject is  not  entirely  a  new  one,  but  its  treatment  by  so 
high  a  medical  authority  in  an  article  for  popular  in- 
formation merits  notice.  It  will  probably  call  some 
general  attention  to  the  subject,  and  it  is  well  that  it 
has  been  handled  by  one  who  can  give  a  fair  statement 
of  the  facts  with  judicious  scientific  deductions  from 
the  same,  instead  of  by  a  popularizer  whose  main 
idea  might  be  to  produce  a  sensational  and  alarmist 
article.  Dr.  Billings,  while  he  sees  certain  evil 
tendencies  in  the  causes  of  this  decreased  birth  rate, 
does  not  make  them  the  sole  text  of  his  paper,  nor 
does  he  consider  the  falling  off  in  the  number  of 
births  as  necessarily  an  unmixed  evil.  Even  were  it 
altogether  an  evil,  the  comparative  statistics  do  not 
show  that  this  country  as  a  whole  is  worse  off  than 
most  other  highly  civilized  nations,  and  they  do  show 
that  its  birth  rate  is  decidedly  above  that  of  some 
portions  of  western  Europe. 

The  causes  of  a  decreasing  birtli  rate  are  very 
numerous,  and  some  of  them  are  undoubtedly  such 
as  can  not  rightly  receive  medical  commendation  or 
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countenance.  The  underlying  cause,  however,  as  any 
one  may  see,  is  the  increasing  difTiculty  of  the  strug- 
gle for  existence,  and  the  ratio  of  births  to  the  popu- 
lation may  be  taken  as  one  of  the  principal  indices 
of  the  intensity  of  this  struggle.  Of  course,  the 
greater  the  number  of  wants  the  sooner  will  this 
difficulty  be  felt,  hence  the  ratio  of  births  will  decline 
sooner  amongst  the  educated  and  cultured  than  in 
what  may  be  called  the  lower  classes,  whose  needs 
are  fewer  and  whose  ideals  of  life  are  less  refined 
and  luxurious.  Perhaps,  also,  physical  causes  may 
come  in  play  here;  the  relations  of  the  sense  of 
hunger  to  the  generic  appetite,  and  the  fact  that 
overfeeding  reduces  fecundity  even  in  the  lower 
animals,  are  suggestive  in  this  connection.  The 
spread  of  education  and  of  habits  of  comfortable  if 
not  of  luxurious  living  are  therefore  enough  in  them- 
selves to  largely  account  for  the  facts  in  this  regard, 
as  we  find  them. 

The  fact  that  the  greatest  decrease  in  the  birth  rate 
seems  to  have  occurred  in  the  regions  where  the  col- 
ored race  is  most  numerous  seems  a  little  anomalous 
to  Dr.  Billings,  and  he  is  inclined  to  account  for  it, 
in  part  at  least,  by  imperfections  in  the  statistics. 
These  may  have  existed  either  in  the  figures  of  the 
late  census  or  that  of  1880;  in  either  case  the  appar- 
ent increas-e  might  be  partially  thus  accounted  for, 
but  it  seems  not  unlikely  that  the  great  changes 
in  the  conditions  in  the  southern  States  within 
the  past  two  or  three  decades  are  now  having  a 
more  decided  effect  than  ever  before,  and  affecting 
the  colored  race  as  much  or  perhaps  even  more  than 
the  white. 

A  noteworthy  fact  pointed  out  by  Dr.  Billings  is 
that  the  present  conditions  as  to  population  were 
predicted  as  long  ago  as  1843  with  a  very  close  ap- 
proximation to  absolute  accuracy.  Looking  to  the 
future  a  still  further  decrease  in  the  birth  rate  may 
be  reasonably  expected  before  population,  with  its 
present  tendencies,  reaches  what  we  may  call  its 
regemen  or  equilibrium.  Under  present  conditions, 
with  the  increased  knowledge  and  success  of  sanita- 
tion, the  infrequency  of  wars  and  general  pacific 
tendency  of  our  civilization,  and  the  gradual  filling 
up  of  all  lands  suitable  for  civilized  habitation,  a 
decreasing  birth  rate  would  seem  to  be  almost  the 
only  protection  against  the  realization  of  the  worst 
anticipations  of  the  Malthusians.  While  this  is  true 
of  the  United  States,  it  applies  still  more  forcibly  to 
the  overpopulated  sections  of  western  Europe,  which 
can  not  very  much  longer  relieve  themselves  by  send- 
ing their  surplus  population  to  this  country. 


PIT  BURIALS  IN  LONDON. 
Some  curious  testimony  has  been  recently  brought 
■out  incidentally  in  an  inquiry  by  a  committee  of  the 
Eritish  House  of  Commons  in  regard  to  the  certifi- 


cation of  deaths  in  England.  It  seems  to  be  the 
custom  in  some  of  the  cemeteries  around  London 
to  make  large  graves  or  pits  which  are  kept  open  for 
days  and  weeks  to  receive  bodies  which  are  piled 
one  upon  another  till  the  coffins  are  often  crushed 
by  the  superincumbent  weight.  One  of  these  pits 
for  example,  was  kept  open  for  forty  daj's  from  June 
(),  1892,  according  to  one  of  the  witnesses,  who  men- 
tioned also  other  instances.  The  chinks  between  the 
adult  coffins  were  filled  in  with  those  of  children 
and  there  seems  to  have  been  nothing  to  prevent 
surreptitious  abstraction  or  insertion  of  bodies  had 
any  one  been  so  inclined.  Identification  was  appar- 
ently totally  disregarded. 

The  medico-legal  and  sanitary  objections  to  such 
a  condition  of  affairs  are  sufficiently  obvious,  and  it 
is  surprising  that  it  has  been  so  long  permitted  to 
exist  in  a  civilized  country  like  England  when  sani- 
tary authorities  are  supposed  to  have  full  sway  and 
law  is  so  preeminent.  As  the  British  Medical  Journal 
says,  very  justly,  it  is  a  satire  on  their  civilization. 
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The  Present  Status  of  tlie  Medical  Profession. 

To  the  Editor  of  the  Journal  of  the  American  Medical  Association  : 
Dear  Sir:— An  article  on  this  subject  by  Dr.  Dudley  S. 
Reynolds,  in  the  June  3  issue  of  The  Jourxal,  reminds  me 
of  the  case  of  a  real  estate  friend  of  mine  who  has  invested 
largely  in  acreage  near  our  city,  the  demand  for  which  has 
nevei"  been  very  brisk.  Notwithstanding  that  he  has  been 
unable  to  unload,  my  optimistic  friend  periodically  takes 
stock  of  his  investment  and  adds  a  good  round  percentage 
to  his  estimate  of  its  value.  This  he  has  been  doing  for  a 
number  of  years  and,  as  a  matter  of  consequence  his  books 
show  him  to  be  a  very  wealthy  man,  while  as  a  matter  of 
fact  he  would  have  diflBculty  in  realizing  the  original  pur- 
chase price  of  the  property. 

Dr.  Reynolds'  article  shows  the  present  status  of  medical 
education  and  the  requirements  for  graduation  to  be  emi- 
nently satisfactory  and  pregnant  with  hope.  Unfortunately, 
however,  his  article  is  based  on  nothing  more  substantial 
than  the  copies  of  College  Announcements  in  his  possession. 
While  his  paper  showing  has,  therefore,  so  much  of  the 
color  of  the  rose  the  question  recurs  whether  the  rock  bot- 
tom facts  warrant  his  conclusions.  I  venture  the  opinion 
(an  opinion,  moreover,  which  is  not  merely  an  opinion)  that 
they  do  not.  The  announcements  of  our  colleges  are  far 
from  being  guarantees  that  the  requirements  as  therein 
published  are  faithfully  lived  up  to.  I  am,  for  instance, 
cognizant  of  the  case  of  a  young  man  who,  without  previous 
attendance  at  lectures  in  any  other  medical  school  was  grad- 
uated at  the  end  of  a  single  session  from  an  institf  tion 
which  advertises  a  requirement  of  attendance  on  three  six 
months'  courses.  Again,  let  me  give  you  a  few  extracts, 
rrrhatim  et  Uteratim  et  punctuatiin,  from  papers  submitted 
by  students  who  were  graduated  from  a  so-called  medical 
college  in  good  standing  in  the  Association  of  Ameri- 
can Medical  Colleges,  and  whose  announcement  would 
lead  you  to  believe  that  it  is  devoted  to  the  cause  of  the 
higher  medical  education  : 

"Inflamatory  rumatism  is  lactic  acid  in  the  blood  it  is 
complicated  some  times  with  gonerhea   and  inflamations 
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and  sevear  colds.  Increas  of  blood  to  the  part  acumilation 
of  white  corpucles  to  the  part  braking  down  into  puss  pain 
heat  rise  of  temperature  swelling  pain  on  bending  the  part 
or  on  pressure  readress  swelling  emation.  Treatment  give 
salcilate  soda  salciac  acid  apply  oil  of  wintergreen  over  the 
parts  give  rest  to  the  parts  and  apply  hot  or  cold  appli- 
cations." 
Treatment   of  eclampsia:   "To   keep    the    patiant    from 


been  actuated  by  the  intense  interest  of  personal  need.  I  am 
reminded  that  in  our  own  country  this  field  has  been  cov- 
ered by  such  men  as  Solby,  Fisk,  Anderson,  Keating,  Tin- 
dale,  Loomis  and  Gleitzman,  whom  I  happen  to  know  were 
one  time  invalids.  Nor  would  I  wish  to  dodge  the  applic- 
ability of  the  criticism  to  my  own  writings  simply  because 
I  waited  three  years  after  starting  out  as  a  health  seeker, 
before  announcing  my  conclusions  to  the  Centennial  med- 


stricking  his  head  or  limbs  against  and  place  the  patiant  in    ical  congress  in  187l5.    I  refer  to  the  argument  presented 
a  horzontal  position  to  favor  respration  circulation.    Give  j  and  afterward  embodied  in   a  brochure,  "The  Preferable 


bromide  of  potass,  to  act  as  a  direct  sedative  or  to  excite 
motor  suseptibility  of  the  medula  oblongata  of  the  nerve 
centeres  and  keep  perfect  qeuiet." 

"Cholor  infantum  is  due  to  a  tomen  symtom  comences 
with  Diarrhea  first  stools  partly  soft  yet  Liquid  and  stains 
the  clothing  a  green  color  with  a  musty  Odor  vomiting  pain 
and  Rise  of  temperature  and  rapid  prostration.  May  efect 
the  brain  when  the  patiant  Roles  heat  and  sleep  with  eyes 
open  give  Bromide  potass  for  this  first  give  Hyd  chlor  mit 
in  small  doses  every  hour  and  epecac  at  first  and  then  Bis- 
muth and  Shlicylyc  acid  give  stimulent  to  keep  up  the 
strenth." 

"In  false  croup  the  farinx  is  not  involved  there  is  false 
membrane  we  dont  get  the  spasms." 

"There  are  3  Verietys  of  pnemonia  lobor  Lobular  inter- 
stiscial  lobor  is  where  we  have  all  the  lobes  of  the  lung 
involved  we  have  3  stages.  The  inflamation  extends  from 
below  upwards  the  seat  of  inflamation  is  in  the  alveoli  or 
air  vescle.  Stage  of  ingorgement  last  24  to  70  days  red 
hepatization  5  days." 

"The  Teory  of  diebetis  is  an  eretation  upon  the  floor  of 
the  -tth  ventrecle.may  be  do  to  Violence  or  High  liveing." 

The  only  hope  for  improvement  in  medical  education  lies 
in  the  divorce  of  the  licensing  from  the  teaching  power. 
"While  there  are  many  well  equipped  medical  schools,  and 
many  honest    medical  schools,  which  endeavor  with  their 


Climate  for  Consumption,"  which  the  legislature  of  Col- 
orado did  me  the  honor  to  order  printed  for  public  distri- 
bution. This  treatise  has  never  received  so  thorough  and 
withal  so  complimentary  an  overhauling,  as  appeared  in 
the  issue  of  The  Jourx.\l  of  June  10,  by  Dr.  Boyd  Cornick 
of  Knickerbocker,  Texas. 

AVhile  I  have  to  question  the  proving  in  this  well  written 
article,  of  any  point  against  rarefaction  of  the  air  as  an 
important  factor  in  "the  preferable  climate,"  yet  I  wish  to 
express  my  great  pleasure  for  the  important  position  in 
this  controversy  accorded  my  work.  It  is  not  otherwise 
than  gratifying  to  me  to  be  charged  with  so  much  of  the 
molding  of  the  medical  opinion  as  to  the  best  make  up  of 
climate  for  combating  pulmonary  consumption.  There 
are  indeed,  only  a  very  few  points  in  Dr.  Cornick's  article 
I  would  wish  to  correct. 

Except  for  taking  your  valuable  space  with  my  personal 
views,  I  would  in  cxicnso  remind  the  doctor  and  his  read- 
ers— 1.  That  he  reasons  from  his  own  peculiar  experience 
commencing,  as  I  understand  it,  last  October,  and  that  the 
approaching  hot  weather  in  Texas  may  enforce,  even  in  his 
own  case,  a  better  appreciation  of  the  "coolness  or  cold" 
which  will  be  found  as  summer  comes  on  in  the  elevated 
regions  northwest  of  his  locality.  2.  That  the  argument  in 
favor  of  the  mechanical  influence  upon  contracting  and 
diseased   processes   in    affected    lung   areas   (which   eflfect 


limited  facilities  to  do  honest  work,  it   is  a   notorious  fact    must  be  attributed  to  rarefaction  of  the  air  or  elevatiort 


that  in  very  many  others  there  is  no  attempt  at  imparting 
the  "laboratory  instruction  in  chemistry,  toxicology,  urin- 
alysis, normal  and  pathological  histology,  bacteriology, 
pathology,  and  hygiene"  which  Dr.  Reynolds  tells  us  "nearly 
every  medical  college  in  the  United  States  now  requires." 

The  fact  that  students  are  graduated  on  the  strength  of 
papers  from  which  I  have  given  the  above  extracts,  is  its 
own  commentatory  but  when  (oh  tell  it  not  in  Gath)  such 
students  are  immediately  after  graduation  appointed  to 
positions  as  teachers  in  their  abna  mater  (Heaven  save  the 
mark  !)  is  it  not  high  time  that  something  more  were  done 
for  the  cause  of  medical  education  than  the  writing  of 
gratulatory  papers  founded  on  rose  colored  announcements? 

I  am  pleased  to  observe  that  the  Illinois  State  board  of 
health  has,  since  my  presentation  to  it  of  certain  facts, 
refused  to  license  the  graduates  of  one  institution  on  tlie 
strength  of  the  diploma  of  that  institution. 

J.  J.  MULHERON,  M.D. 

Detroit,  June  15,  1893. 


%  Altitude  Per  Se. 

To  the  Editor  of  The  JorBNALOFTHE  American  Medical. Vssociation  : 
The  relative  importance  of  different  climatic  attributes 
in  the  cure  of  phthisis  is  one  of  the  most  difficult  problems 
in  climatology  to  solve. 

The  arduousness  of  the  task  is  not  lessened  because  the 
inquirer  is  an  invalid  himself  seeking  the  total  elimination 
of  his  tubercular  bacilli.  The  liability  of  his  being  unduly 
influenced  by  his  own  experiences  and  environment  is  too 
great.  Nevertheless  it  has  to  be  acknowledged  that  much 
of  the  good  work  which  has  been  done  in  climatology  has 


above  sea  level)  is  not  given  due  consideration  in  his  paper. 
It  appears  that  one  would  need  no  better  proof  of  some 
positive  effect  than  the  doctor's  statement  of  his  own  case. 
How,  having  gotten  along  so  nicely  in  elevated  southern 
New  Mexico,  (after  a  breaking  down  of  one  apex  had 
occurred  in  the  east ;  fever  gone  and  expectoration  ceased) 
he  took  cold  and  probably  (?)  had  some  fresli  inflammatory 
process  around  or  near  his  apical  cavity,  the  cough  or  irri- 
tation due  to  which  subsided  on  his  going  down  to  a  lower 
elevation. 

Very  well;  like  the  pleurisies  which,  under  similar  cir- 
cumstances, or  due  to  over  exertion,  are  relieved  by  rest^ 
counter-irritation  and  strapping  the  affected  side  with 
belladonna  or  rubber  adhesive  plasters,  he  may  also  have 
had  an  acute  condition  which  demanded  the  temporary 
suspension  of  exercise  or  high  altitude  treatment,  which 
are  very  much  alike  in  their  effects  upon  actively  tubercu- 
lar areas  of  lung  tissue.  Considering  the  elements  of  lime 
and  the  need  of  the  classi^licat ion  of  cases,  this  instance  should 
be  looked  upon  as  exceptional,  and  not  the  rule  for  invalids 
generally.  3.  The  conclusion  drawn  from  the  extreme 
liumidity  of  tliat  extremest  of  elevated  observation  points 
— Pike's  Peak — must  be  ruled  "out  of  court."  It  is  not  "in 
it"  at  all.  People  do  not  and  should  not  try  to  live  there, 
least  of  all  a  pulmonary  invalid.  That  the  Pike's  Peak 
station  goes  on  my  climatic  charts  of  t!ie  United  States  in 
the  blue  shade  of  extreme  moisture  is  ratlier  a  proof  of  tlie 
faitlifulness  of  that  climatic  delineation,  and  is  thus 
explained  :  Any  equable  association  of  moisture  statistics, 
as  relative  and  absolute  humidity  and  cloudiness,  to  deter- 
mine the  relative  moisture  of  the  air  will  be  over  balanced 
at  that  liigh  station   by  the  high  relative  humidity  of  the 
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air  there,  because  Pike's  Peak  is  so  much  in  or  above  the 
clouds,  and  yet  so  cold  that  a  very  little  absolute  humidity 
rehiliielif  goes  a  great  ways. 

Let  us  keep  doivn  where  the  experiences  of  invalids  are, 
and  then  try  to  compare  these  experiences  with  the  attri- 
butes preferable  for  consumptives.  Then  rarefaction  will, 
as  it  should,  rank  up  in  the  scale  along  with  dryness,  coolness, 
sunshine  and,  important  because  necessary,  larinbiiitij.  4.  I 
jnust  hold  firmly  to  my  views  as  to  the  importance  of 
increased  aqueous  transudation  of  vapor  from  the  lungs  due 
to  rarefaction  and  cold,  notwithstanding  this  criticism 
because,  chiefly,  Dr.  Cornick  does  not  take  into  considera- 
tion in  his  above  calculation,  the  greatly  increased  amounl 
of  air  which  has  to  be  breathed  due  to  the  element  of  rare- 
faction. It  should  be  borne  in  mind  that  the  necessity  to 
breathe  more  air  brings  correspondingly  increased  lung 
action,  and  this  brings  with  it  increased  heart  action. 
The  aspiration  of  blood  from  the  right  heart  to  the 
lungs  and  the  propulsion  of  pulmonary  blood  on  to  the  left 
heart,  are  both  augmented.  These  internal  effects, together 
vi'ith  the  lessened  pressure  on  the  periphery  of  the  body 
increase  capillary  action  everywhere,  and  much  desired 
■elimination  is  thus  produced,  enhancing  the  remedial 
effect  of  exercise  and  almost  every  other  useful  agent,  at 
elevations  from  three  to  eight  thousand  feet  above  sea 
level.  5.  It  only  remains  for  me  to  explain  the  seeming 
severity  of  my  "contra  indications  to  an  otherwise  preferable 
high  altitude  climate." 

Individually  I  would  myself,  and  I  would  expect  others 
to,  take  these  contra  indications  with  a  considerable  "grain 
of  salt."  One  does  not  like  to,  and  can  not  lightly,  assume 
the  responsibility  of  the  risk  the  invalid  assumes  in  utiliz- 
ing so  positive  an  agency  for  good  or  for  evil  to  affected 
lung  tissue,  as  is  a  decided  rarefaction  of  the  atmosphere. 

If  the  diagnosis  which  is  the  basis  of  any  change  to  be 
■made  could  always  be  assumed  to  be  accurate  and  fully 
•comprehensive,  there  would  be,  I  think,  a  considerable 
leeway  for  modifying  any  contra  indications. 

Cu.\BLES  Dbn'isox,  M.D. 
Lake  Geneva,  "Wis.,  June  12, 1S93.  Denver,  Col. 
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A  DiCTioNWRY  OF  Psychological  Medicike.  Giving  the  defi- 
nition, etymology  and  synonyms  of  the  terms  used  in 
medical  psychology  with  the  symptoms,  treatment  and 
pathology  of  insanity.  Edited  by  D.  Hack  Tuke,  M.D., 
LL.D.     Philadelphia  :    P.  P.lakiston  Son  &  Co.  1S92. 

It  is  indicative  of  the  rapid  advance  of  psychological  med- 
icine that  a  special  dictionary  should  be  issued,  containing 
1,477  octavo  pages  devoted  exclusively  to  a  definition  of  its 
terms. 

Taking  the  work  as  a  whole  it  is  apparent  that  the  editor 
and  his  assistants  have  performed  their  tasks  exceedingly 
well.  While  minor  defects  can  be  pointed  out  yet  they  are  so 
insignificant  when  compared  with  the  general  value  of  the 
work  that  they  scarcely  deserve  mention. 

One  hundred  and  twenty-eight  authors  including  some  of 
the  ablest  living  writers  on  psychology  have  contributed  to 
its  pages.  Among  these  names  we  note  those  of  Allbutt, 
Ball,  Beeror,  Benedikt,  Bernheim,  Blocq,  Brunton,  Buzzard, 
Charcot,  Clouston,  Erlenmeyer,  Horsley,  Lewis,  Jlendel, 
Norman,  Page,  Pontoppidan,  Eibot,  Savage,  Sully,  Tambur- 
rini  and  Yellowless.  It  was  but  natural  that  the  bulk  of 
the  contributors  should  be  drawn  from  the  English  and 
Scotch  writers,  though  there  is  a  liberal  admixture  of 
French  and  German.  Americans  have  on  the  contrary  been 
almost  wholly  ignored,  but  five  contributing  to  its  pages  of 


I  whom  only  two,  Donaldson  and  Earle  are  fairly  well  known 
to  readers  of  American  medical  literature.  We  can  not  but 
regard  this  omission  as  significant, especially  when  America 
presents  such  an  able  record  in  psychological  research. 

The  work  opens  with  an  historical  sketch  of  the  insane 
by  the  editor  and  one  on  the  philosophy  of  the  mind  by  W.  E. 
Coupland  and  then  passes  to  special  definitions.  This,  the 
main  part  of  the  work  has  been  well  done,  and  reflects  credit 
upon  the  editor,  who  has  certainly  performed  no  mean  task 
in  coiirdinating  the  work  of  so  many  writers.  The  work  is 
not  only  a  dictionary  but  an  encylopedia  as  well.  Some 
terms  receive  but  a  line  while  other  definitions  are  expanded 
into  pages.  Thus  "alogus"  receives  two  lines  while  alcohol- 
ism takes  up  sixteen  pages.  If  space  were  not  too  limited 
it  would  be  interesting  to  consider  some  of  the  more  lengthy 
articles,  but  the  views  of  most  of  the  writers  are  already 
well  known,  and  in  the  sense  of  the  work  advancing  our 
knowledge  it  contains  nothing  worthy  of  comment.  As  an 
index  of  what  is  already  known,  and  as  a  guide  and  help  to 
the  students  of  psychiatry  it  will  prove  invaluable. 

Mineral  Spri.ngs  .\xd  He.\lth  Resorts  of  C.\liforxia.  With 
a  complete  chemical  analysis  of  every  important  mineral 
water  in  the  world.  Illustrated.  A  prize  essay  ;  annual 
prize  of  the  medical  society  of  the  State  of  California, 
awarded  April  20,  18S9.  By  WiisLow  Axderso.v,  M.D., 
:\I.R.C.  P.,  Lond.,  M.R.C.S.Eng.,  etc.,  joint  editor  and  pub- 
lisher of  the  Paciric  Medical  Journal,  teacher  of  chemistry 
and  materia  medica  in  the  University  of  California,  etc 
San  Francisco  :  The  Bancroft  Co.   1892.    Pp.  384. 

Dr.  Anderson  has  produced  a  book  that  should  command 
the  thanks  not  only  of  California,  but  of  all  medical  practi- 
tioners. The  profession  and  people  of  his  State  are  under 
especial  obligations  to  him  for  his  patriotic  services,  and 
any  physician  who  desires  to  profit  by  a  personal  or  profes- 
sional acquaintance  with  hydrotherapy  can  not  read  this 
book  without  appreciating  the  large  amount  of  research 
and  analytical  labor  involved  in  its  compilation. 

However,  it  is  more  than  a  compilation.  For  several 
years  the  author  has  been  investigating  and  analyzing  the 
mineral  springs  of  California,  and  comparing  them  with 
those  of  the  eastern  States  and  Europe.  The  comparisons 
result  favorably  to  the  home  springs,  so  far  as  all  the  natural 
advantages  are  concerned.  He  concludes  that  nothing  more 
is  needed,  to  make  them  as  beneficial  as  the  better  known 
water  cures,  than  their  further  development  and  scientific 
use. 

There  are  alphabetical  lists  of  most  of  the  well  known 
springs  of  Europe  and  America.  There  are  200  analyses  of 
the  mineral  waters  of  America  and  other  countries,  besides 
about  100  analyses  among  200  springs  of  California.  The 
various  springs  are  classified,  and  the  therapeutics  of  the 
different  kinds  are  given. 

The  climatic,  scenic  and  domestic  advantages  of  the  Cal- 
ifornia health  resorts  are  dwelt  upon  in  a  very  attractive, 
not  to  say  fascinating  way.  Indeed,  the  descriptions  and 
the  many  charming  illustrations  that  adorn  these  pages  are 
enough  to  create  a  strong  desire  to  visit  this  golden  garden 
of  the  gods. 

While  the  author  sensibly  deprecates  the  commercial 
cant  of  those  resort  promoters  who  claim  cure-all  properties 
for  their  springs,  he  lucidly  places  the  various  waters  in  their 
rightful  relations  to  health  and  disease.  He  points  out  the 
ailments  that  will  be  benefited  or  injured  by  certain  min- 
eral waters,  and  how  the  uses  and  abuses  of  the  baths 
result. 

With  the  natural  advantages  of  climate,  proximity  and 
economy  of  these  water  resorts,  it  is  difficult  to  understand 
the  American  fad  of  visiting  such  springs  as  Carlsbad, 
where  one  witnesses  every  morning  the  depressing,  death- 
suggesting  pageant  of  the  marching  miseries  of  all  nations 
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in  funeral  procession  abut  the  springs,  accompanied  by  the 
fantastic  strains  of  the  Straus  waltzes.  The  scene  is  gro- 
tesque to  the  spectator  who  glories  in  good  health,  but  the 
writer  felt  when  looking  on  this  picture  that  it  was  the  last 
place  on  earth  to  choose  as  a  stepping  stone  to  health  and 
good  cheer. 

An  infinite  contrast  to  this  melancholy  spectacle  is  pre- 
sented by  the  quiet  and  isolated  health  resorts  of  our  own 
luxurious  king  State  of  the  Golden  Gate.  Here  the  sufferer 
has  for  his  companions,  not  wasting  disease  and  waiters 
upon  death,  but  the  refreshing  songs  of  the  birds  and  brooks, 
the  health-inspiring  looks  of  the  gatherers  of  fruits  and 
the  miners  of  precious  metals,  the  most  lavish  growths  of 
plants  and  trees,  the  most  luscious  of  fruits,  the  most  gor- 
geous of  flowers,  the  most  invigorating  air,  the  sublimity  of 
mountain  scene  and  ocean  expanse,  and  the  most  hospitable 
inhabitants  of  the  globe. 

Transactions  of  the  Fourteenth  Annual  Meeting  op  the 

American  Larynqological  Association,  held  in  the  City 

of  Boston,  June,  1892.    New  York:  D.  Appleton  and  Co. 

1893.    Pp.  120. 

Nineteen  of  the  forty-five  active  members  were  present 
at  this  meeting,  and  nineteen  papers  were  read. 

The  volume  opens  with  an  address  by  the  president  of  the 
society.  Dr.  S.  W.  Langmaid,  outlining  its  history  and  work 
briefly,  and  proposing  an  increase  in  its  membership. 

Dr.  D.  B.  Delavan  presented  a  paper  on  "The  Influence 
of  certain  Diathetic  Conditions  upon  the  Prognosis  in  Oper- 
ations upon  the  Throat,"  in  which  he  concludes  that :  "  1. 
Rigid  examination  as  to  the  possible  existence  of  the  hem- 
orrhagic diathesis  should  be  made  prior  to  operation  in 
every  case.  2.  In  the  existence  of  hemophilia,  operation 
by  any  procedure  at  present  known  is  absolutely  contra 
indicated.  3.  Since  many  of  these  cases  urgently  require 
relief,  it  is  most  desirable  that  a  method  reaching  them 
more  satisfactorily  than  any  heretofore  practiced  be  sug- 
gested." However,  according  to  the  observations  of  Dr.  J. 
L.  Watkins,  this  condition  is  due  to  the  deficiency  of  cal- 
cium salts  in  the  blood,  especially  of  chloride  of  calcium, 
and  the  administration  of  these  salts  will  cause  the  blood 
to  coagulate. 

Dr.  S.  H.  Chapman  related  some  unusual  pathological 
conditions  of  the  upper  air  passages  coincident  with  attacks 
of  the  grip.  One  of  these  was  the  formation  of  a  false  mem- 
brane, not  diplitheritic,  in  the  larynx.  The  discussion  on 
his  paper  brought  out  other  like  cases. 

The  paper  that  seemed  to  arouse  the  most  interest  and 
debate  was  on  the  use  of  sprays,  by  Dr.  C.  C.  Rice.  The 
types  make  him  refer  to  lanolin  as  a  petroleum  product, 
although  it  is  a  solid  fat  obtained  from  sheep's  wool.  It  is 
probable  that  he  wrote  lavoline,  which  is  a  liquid  like  albo- 
lene.  The  writer  has  seen  this  change  made  by  printers  a 
great  many  times,  and  persistently,  even  after  corrections 
of  proof.  There  are  some  of  the  most  surprising  statements 
in  this  paper  and  the  discussion  following  it.  The  author 
deserves  credit  for  advising  against  the  use  of  tlie  nasal 
douche.  He  prefers  the  oily  to  the  watery  solutions.  While 
he  warns  against  employing  too  much  pressure  with  these 
sprays,  he  uses  from  fifteen  pounds  for  the  anterior  nai>es  to 
thirty  pounds  for  the  larynx,  which  is  about  30  per  cent, 
more  pressure  than  is  necessary  with  the  most  improved 
spray  producers.  He  insists  tliat  the  sprays  should  bo 
warmed  before  using  ;  why  not  insist  that  the  air  wo  breathe 
should  be  warmed?  In  this  paper  and  discussion  will  be 
found  a  number  of  examples  of  the  crotcliets  of  our  special- 
ists. Dr.  Rice  empliasi/.es  one  excellent  practice;  tliat  of 
having  patients  assist  in  their  own  treatment  by  keeping 
the  naso-pharyngeal  passages  cleansed  and  disinfected  by 
the  use  of  hand  atomizers  at  their  homes. 


Dr.  Bosworth  criticised  this  paper  in  a  very  caustic  man- 
ner, condemning  sprays  of  every  kind.  He  says:  "There 
is  no  such  disease  as  catarrh,  and  supersecretion  is  a  con- 
dition which  we  seldom  have  to  meet.  In  a  vast  majority 
of  cases  deficient  secretion  exists.  I  except  from  this- 
statement  naso-pharyngitis,  and  really  know  but  little 
about  naso-pharyngitis."  He  unhesitatingly  places  the 
nasal  douche  in  the  hands  of  his  patients.  He  says  of 
hypertrophic  rhinitis:  "We  do  not  cure  these  cases;  the 
patients  cure  them  for  us."  While  the  essayist  lauds  co- 
caine for  its  astringent  action.  Dr.  Bosworth  says:  "  It  is 
not  astringent ;  it  does  not  constrict  the  secreting  appara- 
tus." He  has  abandoned  it,  together  with  his  compressed 
air  apparatus. 

Dr.  Wright  discredits  oily  sprays. 

Dr.  Asch,  speaking  of  the  nasal  douche  says :  "  Accidents 
do  occur  and  patients  never  forgive." 

Dr.  Mackenzie  and  others  bombarded  the  position  of  Dr> 
Bosworth  with  some  pretty  luminous  pyrotechnics.  In  fact, 
the  discussion  of  this  paper  alone  is  worth  the  price  of  the 
book.    It  is  a  treat. 

Dr.  C.  E.  Bean  reports  three  cases  of  that  very  rare  and 
distressing  affection,  nasal  hydrorrhcea.  Two  were  associ- 
ated with  asthma  and  the  third  with  hay  fever.  No  satis- 
factory treatment  has  been  found. 

Another  very  interesting  discussion  is  found  at  the  end 
of  Dr.  De  Blois'  paper  on  the  "After  Results  of  Nasal 
Cauterization."  The  discussion  is  twice  as  long  as  the 
paper,  and  some  of  the  discussions  are  even  more  valuable 
than  the  papers  themselves. 
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American  Electro-Therapeutic  Association. — The  third 
annual  meeting  of  the  American  Electro-Therapeutic  Asso- 
ciation will  be  held  in  Chicago,  September  12,  13  and  14,  at 
Apollo  Hall,  Central  Music  Hall  Block.  Members  of  the 
medical  profession  interested  in  electro-therapeutics  are 
cordially  invited  to  attend. 

AuGUSTiN  H.  GoELET,  M.D.,  President. 

Margaret  A.  Cleaves,  M.D.,  Secretary. 


Official  List  op  Changes  in  the  Stations  and  Duties  of  OflB- 
cers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
June  17,  1893,  to  June  23,  1893. 

Capt.  Charles  E.  Woodruff,  Asst.  Surgeon,  is  granted  leave 
of  absence  for  one  month  and  twelve  days,  from  August 
1,  1893. 

First  Lieut.  Harry  M.  Hallock,  Asst.  Surgeon,  will  on  July 
6,  1893,  proceed  to  Griffin,  Ga.,  and  report  to  Capt.  George 
G.  Greenougli,  Fourth  Artillery,  for  duty  in  connection 
with  the  encampment  of  State  troops  at  that  place. 

First  Lieut.  J.  D.  Glennan,  Asst.  Surgeon  (now  at  Ft.  Mcin- 
tosh, Tex.),  will  report  to  the  commanding  officer.  Third 
Cavalry,  to  accompany  Troop  I  of  the  regiment  to  Ft. 
Sill.O.  T. 

Capt.  Daniel  M.  Appel,  Asst.  Surgeon,  is  relieved  from  fur- 
ther duty  as  attending  surgeon  for  the  oflicers  and  enlisted 
men  on  duty  at  the  World's  Columbian  E.xposition,  and 
will  report  to  the  commanding  general,  Dept.  of  the  Mis- 
souri, Chicago,  111.,  for  duty  as  attending  surgeon  and 
examiner  of  recruits  in  that  city. 

Capt.  A.  R.  Chapin,  Asst.  Surgeon  U.  S.  A.,  is  granted  leave 
of  absence  for  one  month. 

Official  List  ok  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy,  for  tlie  Week  ending  June  24,  1893. 

P.  A.  Surgeon  D.  M.  Guitcras,  from  Naval  Hospital,  Phila- 
delphia, and  to  Naval  Laboratory,  Brooklyn,  N.  Y. 

Asst.  Surgeon  R.  M.  Kennedy,  from  coast  survey  Str."Bache," 
and  to  examination  for  promotion. 

P.  A.  Surgeon  George  H.  Barber,  from  the  U.  S.  S.  "  Mian- 
tonomoh,"  and  to  the  coast  survey. 
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SECTION  ON  PRACTICE  OF  MEDICINE. 


CHAIRMAN'S    ADDRESS— A    REVIEW    OF 
ULCERATIVE  ENDOCARDITIS. 

Read    before  the  Section  of  Practice  of  Mediclue  at  the  Forty-fourth 

Annual  Meeting  of  the  Americun  Medical  Association,  held  in 

Milwaukee,  Wis.,  June.  IS'JS. 

BY  CHARLES  G.  STOCKTON,  M.D. 

PROF.  OP   MEDICINE   IN   THE    INIVERSITY   OF    BUFFALO. 

Gentlemen: — To  begin  with,  let  me  thank  j'oii  for 
the  very  great  honor  that  you  have  done  me  in  elect- 
ing me  your  chairman,  and  also  for  the  ready  assent 
that  many  of  you  have  given  to  read  papers  and  to 
take  part  in  the  discussions  at  this  meeting.  Your 
estimable  secretary,  Dr.  Webster,  and  j'our  chairman 
have  done  their  best  to  provide  a  program  that 
should  be  of  interest  to  the  Section  and  a  profit  to 
the  profession,  and  it  is  to  be  hoped  that  before  the 
conclusion  of  the  session  the  members  will  congrat- 
ulate each  other  upon  the  good  work  that  has  been 
accomplished. 

In  turning  to  the  matter  of  the  address  which  the 
chairman,  by  the  requirement  of  our  by-laws,  must 
read  before  the  Section,  it  has  seemed  to  me  bet- 
ter to  select  a  single  topic  that  is  likely  to  be 
of  general  interest,  rather  than  to  make  the  vain 
attempt  of  reviewing  the  progress  made  in  inter- 
nal medicine  throughout  its  wide  field.  There- 
fore, as  a  subject  that  seems  to  be  as  yet  very  unfin- 
ished, and  one  that  has  received,  and  yet  will  receive 
much  careful  study,  and  one  that  is  likely  to  pro- 
voke differences  of  opinions,  and  perhaps  interesting 
discussion,  I  have  selected  ulcerative  endocarditis 
and  its  relations  to  other  inflammations  of  the  endo- 
cardium. Only  a  few  years  have  passed  away  since 
the  profession  was  content  to  say  of  endocarditis 
that  it  was  a  simple  inflammation  of  the  lining 
membrane  of  the  heart,  generally  the  result  of  rheu- 
matism. After  the  appearance  of  Osier's  classical 
lectures  in  1885,  it  became  clear  that  in  some  cases 
at  least,  the  disease  was  special,  and  so  arose  the 
custom  of  speaking  of  simple  endocarditis,  acute  and 
chronic,  and  malignant  or  ulcerative  endocarditis. 
The  extremes  of  this  position  as  a  result  of  further 
study,  have  graduall}'  approached  each  other,  until 
it  seems  proper  to  efface  the  separating  line,  and  to 
speak  of  the  inflammations  of  the  endocardium  not 
mierely  as  one  process,  nor  as  two  processes,  liut  as 
the  results  of  a  great  variety  of  specific  diseases  which 
express  themselves — sometimes  by  hypersemia  swell- 
ing, and  connective  tissue  proliferation,  sometimes 
by  vegetations,  sometimes  by  loss  of  substance  and 
sometimes   bj'  combinations  of  these  processes. 

Apparently  the  time  has  come  for  abandonment  of 
the  term  simple  endocarditis  as  a  really  distinctive 
term.  True,  we  can  not  always  say  just  what  special 
infection  is  at  work,  nor  can  we  always  discover  the 


]iath  of  the  invading  organisms ;  but  that,  we  per- 
ceive, is  unnecessary,  since  many  bacteria  remain 
latent,  dormant  tenants  of  the  body  until  the  powers 
of  resistance  are  depressed  by  some  purely  incidental 
influence  or  affection,  upon  which  the  parasites  find- 
ing the  individual  no  longer  refractory,  are  able  to 
reproduce  themselves,  and  take  on  hurtful  attributes, 
of  whicli  formerly  they  were  not  possessed.  Thej' 
naturally  select  a  convenient  and  fertile  soil,  and 
while  they  occasionally  find  this  in  the  lungs,  liver, 
spleen,  kidnej's,  the  meninges,  and  the  serous  cov- 
erings of  joints,  they  not  infrequentlj'  find  in  the 
tissues  of  the  endocardium  the  most  appropriate 
field  for  their  manifestations. 

This  view  of  the  matter  is  substantiated  by  bed- 
side studies  and  by  experiments  upon  animals,  and 
is  apparently  satisfactory  except  when  the  acknowl- 
edged intimate  relationship  between  rheumatism 
and  endocarditis  comes  up  for  settlement. 

With  this  rheumatism  question  there  is  undoubt- 
edly a  difficulty,  and  it  will  not  be  removed  until  we 
are  able  to  explain  the  nature  of  rheumatism.  If 
we  adopt  the  theory  of  rheumatism,  the  cloud 
becomes  dissipated,  but  if  we  still  cling  to  the 
chemical  theory  of  Prout,  or  the  nervous  theory  of 
Mitchell,  w^e  can  not  maintain  that  endocarditis  is 
always  infectious.  Time  and  space  forbid  an  ade- 
quate discussion  of  this  matter  here,  but  the  opin- 
ion is  offered  that  while  undoubtedly  specially 
favored  b}''  certain  conditions  of  the  fluids  of  the 
body,  and  exposure  to  cold  and  damp,  and  by 
unknown  hereditary  influences,  true  rheumatic  fever 
can  be  accounted  for  better  on  the  supposition  that 
it  is  an  infectious  disease  than  b)'  any  other  hypoth- 
esis so  far  constructed.  Of  the  irregular,  atypical 
and  more  chronic  forms  of  the  disease  it  may  be 
said  that  many  of  these  are  not  rheumatism  at  all. 
No  one  can  safely  claim  that  the  arthritis  of  gonor- 
rhoea, scarlatina  or  dysentery  are  rheumatic,  but  how- 
many  other  specific  arthropathies  are  thus  summar- 
ily disposed  of  we  do  not  know.  Before  leaving  this 
part  of  the  subject,  some  allusion  should  be  made  to 
endocarditis  arising  apparently  as  a  direct  result  of 
gout,  Bright's  disease,  etc.  In  such  cases  it  is  diffi- 
cult to  determine  that  the  heart  involvement  is 
owing  to  the  diseases  in  question  unaided  by  other 
factors.  Very  likely  the  circulating  ptomaines 
resulting  from  Bright's,  and  the  nitrogenous  waste 
products  belonging  to  gout  maj'  lead  to  changes  in 
the  heart  as  they  do  in  the  arteries.  Whatever  will 
produce  endarteritis  may  produce  endocarditis.  But 
it  is  highly  probable  that  this  chemical  abnormality 
of  the  blood  is  potent  in  a  second  way;  that  is,  in 
making  the  tissues  more  vulnerable  to  other  and 
special  influences.  We  are  not  in  a  position  to  deny 
that  the  chemical  faults  alone  are  competent  to 
induce  the  aft'ection ;  experience  leads  us  rather  to 
afiirmation.     Still,  we  are  not  able  to  sa)'  in  a  given 
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case  that  the  toxaemia  has  nbt  reinforced,  rather, 
and  made  potential  the  microbic  parasites  of  the 
body.  And  now  to  ascend  from  the  level  of  personal 
opinion  it  may  be  held  that,  in  view  of  facts  in 
our  possession,  endocarditis  is  a  condition  which 
may  arise  from  any  one  of  a  multiplicity  of  special 
causes  under  favorable  conditions,  and  that  in  its 
course  it  may  be  as  variable  as  the  causes  are  dis- 
similar. 

It  will  be  seen  that  all  forms  of  endocarditis  bear 
an  intimate  relation  to  each  other,  and  that  their 
causes  are  somewhat  interpendent.  Nevertheless,  it 
is  evident  that  certain  classes  of  endocarditis  are  prone 
to  cell  proliferations  with  subsequent  adhesions,  con- 
tractions and  further  deformities,  while  others  are 
characterized  bj'  ulcerations,  soft  vegetations  and 
resulting  embolic  infection,  accompanied  by  severe 
and  somewhat  constant  constitutional  disturbances, 
and  usually  having  a  fatal  termination.  And  so  has 
come  about  a  natural,  although  somewhat  imperfect 
division  of  the  subject  into  two  classes,  one  having 
malignant  tendencies  and  the  other  not.  The  former 
class,  with  which  this  paper  particularly  deals,  is 
now  commonly  described  as  ulcerative  endocarditis  ; 
but  the  term  is  faulty  for  the  reason  that  ulceration 
may  occur  in  cases  following  a  benign  course.  The 
whole  matter  is  too  recent  for  positive  assertion. 

Cases  of  ulcerative  or  malignant  endocarditis, 
depend  upon  the  presence  of  one  or  more  of  a  variety 
of  microorganisms.  These  generally  attack  the 
heart  as  a  result  of  some  preceding  affection,  cardiac 
or  otherwise,  and  for  the  most  part  are  capable  of 
exercising  their  special  influence  upon  various  parts 
of  the  body. 

Of  the  special  causes  of  endocarditis  above  alluded 
to,  some  excite  the  disease  in  a  malignant  form,  and 
generally  induce  ulcerative  processes.  It  is  of  these 
that  I  particularly  have  to  speak.  We  know  that  it 
is  no  longer  correct  to  regard  these  cases  as  identical 
in  nature,  and  the  suspicion,  first  suggested  by  clin- 
ical study,  that  the  cases  were  open  to  a  kind  of 
classification  has  been  justified  by  bacteriological 
investigations.  Indeed,  certain  forms  of  microor- 
ganism have  apparently  the  faculty  of  inducing  en- 
docarditis when  introduced  into  the  healthy  organ- 
ism, and  a  number  which  have  been  isolated  and  culti- 
vated are  regarded  as  special  to  this  form  of  disease, 
not  having  been  encountered  in  other  affections. 

Weichselbaum  has  discovered  four  such,  which  he 
calls  respectively:  bacillus  endocarditis  griseux;  bacil- 
lus endocarditis  rugatus;  bacillus  endocarditis  cajjsida- 
tus;  and  a  fourth  form  which  he  has  neither  named 
nor  succeeded  in  cultivating. 

Fraenkel  and  Saenger  have  described  a  motionless 
foetid  bacillus  endocarditis,  and  Lion  and  Girode 
have  isolated  still  another. 

.losserand  and  Roux  have  found  a  peculiar  staphy- 
lococcus larger  than  the  aureus,  and  Vetti  has  iso- 
lated a  septic  diplococcus  and  a  micrococcus  in  cases 
of  this  disease. 

The  bacillus  coli  communis  has  been  found  the 
active  agent  in  the  development  of  several  cases  of 
ulcerative  endocarditis.  Indeed,  the  bacillus  endo- 
carditis griscux  of.  Weichselbaum,  and  the  bacillus 
endocarditis  of  Gilbert  and  Lion,  which  have  been 
considered  as  special  to  malignant  endocarditis,  are 
now  thought  to  be  identical  witli  the  bacillus  coli 
communis,  an  organism,  as  is  well  known,  whose 
pathogenic  effects   are  observed  in  diverse  parts  of 


the    body,   and   with  varying   degrees    of   intensity. 

These  facts  should  make  us  careful  as  to  accept- 
ing any  single  organism   as  special  to  endocarditis. 

The  different  varieties  of  streptococci  and  staphy- 
lococci, either  alone  or  in  company,  may  originate 
inflammation  of  the  endocardium. 

Microbes  have  been  isolated  in  endocarditis  accom- 
panying erysipelas,  puerperal  fever,  typhoid  fever, 
influenza,  pneumonia,  tuberculosis,  gonorrhoea,  diph- 
theria. Interesting  in  this  connection  is  a  case  just 
reported  by  Dr.  W.  T.  Howard,  Jr.,  of  Baltimore, 
(Johns  Hopkins  Hospital  Bidktin,  April  1893)  in 
which  a  malignant  endocarditis  was  found  to  depend 
upon  a  bacillus  having  morphologically  and  by  cul- 
ture tests  all  the  characteristics  of  the  bacillus  diph- 
therias, although  the  patient  appears  to  have  pre- 
sented no  history  of  having  had  diphtheria.  . 

And  although  the  special  organisms  have  not  been 
recognized,  it  is  interesting  to  remember  that  the 
endocarditis  either  goes  with  or  follows  many  in- 
stances of  the  eruptive  fevers,  malaria,  rheumatism 
and  malignant  neoplasms. 

Before  the  New  York  Pathological  Society,  Nov.  9, 
1892;  Dr.  Hodenpyl  in  presenting  two  specimens 
from  cases  of  the  disease,  spoke  of  the  varied  micro- 
organisms found  in  malignant  endocarditis  and  said 
that  in  forty-three  reported  cases  the  staphylococcus 
pyogenes  albus  had  been  found  twice,  the  staphylococ- 
cus pyogenes  aureus  fourteen  times,  the  strejjtococcus 
pyogenes  six  times,  the  bacilhts  typhosus  once,  the 
diplococcus  pneumonia  six  times,  the  tubercle  bacillus 
once,  and  the  bacillus  fcctidus  (probably  the  bacillus 
coli  communis)  three  times,  while  in  ten  cases  the 
variety  of  microorganism  had  not  been  determined. 

We  habitually  speak  of  the  disease  as  ulcerative, 
and  yet  in  some  instances  there  is  found  verj'  little 
or  no  ulceration  whatever,  but  vegetations  are  lux- 
uriant. A  review  in  Le  Bulletin  Medical  (Jan.  18, 
1892)  says  on  this  matter:  "Infectious  endocarditis 
may  be  ulcerating  and  vegetating  and,  to  speak  the 
truth,  there  is  no  line  of  demarkation  between  the 
two  anatomical  states.  If  it  is  true  that  in  certain 
affections,  acute  articular  rheumatism  for  example, 
vegetating  endocarditis  ought  to  be  the  rule,  there 
can,  nevertheless,  be  produced  under  the  same  con- 
ditions an  ulcerative  endocarditis.  In  the  same 
way  puerperal  endocarditis,  ordinarily  ulcerative, 
may  be  vegetating.  The  mode  of  evolution  depends 
principally  upon  the  medium." 

Dr.  Frederick  Taylor,  in  the  last  Guj''s  Hospital 
report,  presents  an  admirable  contribution  on  malig-  i 
nant  endocarditis  in  which  he  says:  "From  the  M 
observations  on  the  bacteriology  of  this  subject 
already  referred  to,  it  appears  that  the  different 
microorganisms  are  apt  to  produce  different  patho- 
logical clinical  results.  Thus  it  is  stated  that  some 
organisms  invade  the  mitral  by  preference,  others 
the  aortic  valves ;  that  the  conditions  of  ulceration 
or  vegetation  are  dependent  on  the  organism.'' 

It  will  be  seen  that  the  French  is  broader  than  the 
English  view  just  quoted;  it  includes  the  truth 
stated  by  Dr.  Taylor,  and  adds  the  results  of  authen- 
ticated investigations,  showing  that  the  same  infec- 
tion produces  results  in  different  individuals. 

It  therefore  seems  just  to  conclude  that  the  nature 
of  the  lesion  is  dependent  upon  both  the  infective 
agent  and  the  condition  of  the  sutiject  infccteil. 

As  to  the  actual  seat  of  the  lesions,  many  careful 
observations   have   been   reported,  and    the   results 
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-how  the  interesting  fact  that  in  the  main  the  valves 
are  first  invaded. 

Dr.  Taylor  remarks  that  in  the  majority  of  his 
■  •ases,  the  ulcerative  or  funt;ating  condition  was 
engrafted  upon  a  preceding  valvular  disease  of  the 
heart.  Of  the  fifty-three  cases  which  he  describes, 
eleven  were  upon  the  right  side,  and  the  remainder 
on  the  left,  and  in  all  but  one  case  the  process  was 
valvular.  ! 

Continental  observers  have  devoted  attention  to 
determining  whether  the  malignant  process  begins 
upon  the  surface  of  the  valve  or  within  the  structure 
of  the  valve. 

Saenger  maintains  that  in  a  pathological  state  the 
valves  may  contain  vessels,  and  in  these  vessels  col- 
onies  of  bacteria  have  frequently  been  found. 

So  there  seems  to  be  ground  for  the  position  that 
the  process  may  be  primarily  intra-valvular.  j 

Indeed  Cornil  and  Babes  have  found  microbes 
here  when  none  could  be  discovered  on  the  surface 
of  the  valves,  and  Hanshalter  and  Lion  were  able  to 
discover  the  organisms  in  the  connective  tissue  of  j 
the  valves,  when  the  surfaces  were  free.  I 

On   the   other  hand,  in    many  cases,  the  disease  | 
undoubtedly  first  appears  upon  the  free  surfaces  of 
the  valves,  and  the  invasion  is  most  likely  to  be  at 
that  part  where  the  valves  strike  together  when  forci- 
bly closed. 

The  blood  within  the  heart  cavities  may  be  free  of 
bacteria  while  the  diseased  valves  lodge  large  colo- ; 
nies,  as  in  the  case  reported  by  Sidney  Martin  in  the  I 
Gulstouian  lectures  recently  delivered.  (Lancet, \ 
April  9,  1S92.)  Yet  in  this  case  there  were  found 
infectious  emboli  in  the  cerebral  and  femoral  arte- 
ries. Here  the  disease  appeared  in  the  left  auricle, ' 
and  the  exciting  organism  was  a  staphylococcus  I 
growing  in  clusters  and  not  in  chains.  1 

The  relative  frequency  with  which  this  form  of 
endocarditis  occurs  in  the  right  side  is  a  matter 
worthy  of  consideration.  The  proportion  occurring  I 
in  Taylor's  series  practically  corresponds  with  the 
findings  of  others,  namely :  eleven  out  of  fifty-three 
cases. 

Lion  has  made  the  suggestion  that  certain  bacteria 
being  aerobic,  would  grow  best  in  the  arterial  blood 
of  the  left  side,  and  that  the  anaerobic  bacteria 
would  flourish  best  in  the  carbonized  blood  of  the 
right  heart,  and  alludes  to  the  frequency  of  right 
endocarditis  in  the  foetus. 

However  this  may  be,  it  will  scarcely  hold  good  of 
all  instances,  as  for  example  the  case  reported  by  J. 
Jackson  Clark  at  the  meeting  of  the  London  Patho- 
logical Society,  November  1,  in  which  an  excessively 
ulcerating  and  fungating  inflammation  limited  to 
the  right  heart  and  lungs  was  found  to  depend  upon 
a  streptococcus. 

In  Martin's  Gulstonian  lectures  above  mentioned, 
he  particularly  showed  that  many  of  the  changes 
and  symptoms  seen  in  malignant  endocarditis  were 
the  result  of  certain  albumoses  found  in  the  blood, 
and  more  particularly  in  the  spleen.  Chemically, 
these  were  indistinguishable  from  similar  substances 
found  in  subjects  of  diphtheria  and  anthrax,  although 
it  was  not  so  fatal  in  the  same  dose  when  injected  into 
guinea  pigs.  It  was  found,  however,  to  be  a  potent 
poison ;  it  excited  temperature,  and  in  sufficient 
amount  produced  death. 

Finally,  after  these  reflection?,  the  claim  put  for- 
ward that,  clinically,  cases  of  malignant  endocarditis 


progress  with  very  different  symptpms,  will  not  seem 
unreasonable. 

Those  who  have  observed  even  a  few  cases,  must 
have  remarked  this  fact.  The  physical  signs  may  be 
of  the  most  striking  character  or  sink  into  insignifi- 
cance, and  the  patient  may  succumb  from  the  sys- 
temic poisoning  without  evidences  of  heart  lesions 
or  embolic  disturbances. 

The  affection  may  pass  for  an  acute  pneumonia 
when  the  invasion  is  in  the  right  heart  and  septic 
plugging  of  the  pulmonary  vessels  follows;  and,  as 
is  well  known,  the  distant  lesions  seen  in  manj- cases 
may  distract  the  attention  of  men  of  only  ordinary 
carelessness  from  the  actual  seat  and  nature  of  the 
disease. 

One  often  inquires,  is  the  disease  uniformly  fatal? 
To  mj-  mind  the  answer  must  depend  upon  what  one 
regards  as  malignant  endocarditis.  I  saw  a  case 
succeeding  a  vulvar  abscess,  and  accompanied  by  a 
septic  inflammation  of  the  neck  and  right  hand, 
which  went  on  to  complete  recovery. 

Instances  of  puerperal  endocarditis  resulting  in 
recovery  are  reported.  Personally,  I  believe  that 
cases  recover,  and  that  it  is  an  error  and  a  misnomer 
to  apply  the  term  simple  endocarditis  so  uuhesitat- 
inglj-  to  all  cases  that  have  a  favorable  termination. 


SOME    CONSIDERATIONS    BEARING    ON   THE 
TREATMENT  OF  PNEUMONIA. 


BY  W.  H.  WASHBURX,  M.D. 

MILWAUKEE,    WIS. 

The  conclusion  seems  forced  upon  us,  by  recent 
investigations  as  to  the  comparative  mortality  in 
cases  of  pneumonia,  that  the  death  rate  from  "this 
disease  is  on  the  gradual  increase,  and  has  been  on 
the  increase  since  1822. 

When  we  eliminate  all  elements  of  uncertainty 
and  unfairness  in  the  comparative  statistics  of 
various  hospitals  and  institutions,  we  are  compelled 
to  admit  that  if  the  death  rate  has  not  actually  very 
materially  increased,  it  has  not  been  reduced  by  our 
modern  methods  of  treatment.  Those  methods  of 
treatment  differ  very  markedly  from  those  in  vogue 
during  the  first  sixty  years  of  this  century.  The 
best  authorities  during  that  period  insisted  that  in 
this  disease  blood  letting  was  "a  remedy  of  indispen- 
sable necessity,'"  and  they  were  almost  equally  unan- 
imous in  their  use  of  cathartics,  blisters,  and  occa- 
sionally emetics. 

Subsequent  to  1860  our  treatment  has  been  greatly 
modified,  being  less  active  and  heroic,  and  styled 
expectant.  This  expectancy  consists  in  doing  little 
or  nothing  during  the  first  stage  of  the  disease  unless 
the  temperature  ranges  high  and  the  cough  becomes 
harassing,  when  antipyretics,  such  as  large  doses  of 
quinine,  veratrum  viride,  and  later  the  newer  anti- 
pyretics of  the  antipyrine  order  are  given  with  opium 
to  allay  cough.  Later  in  the  course  of  the  affection, 
when  the  heart  begins  to  show  evidences  of  failure, 
alcoholics  have  been  chiefly  relied  upon,  being 
strongly  recommended  in  all  the  recent  text  books 
to  which  I  have  had  access. 

When  we  bear  in  mind  these  striking  difTerences 
in  method  of  treatment  in  connection  with  the  fact 
that  the  death  rate  has  increased,  or  at  least  has  not 
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decreased,  under  the  newer  83^stem,  which  state  of 
affairs  can  not  be  accounted  for  on  the  theory  of 
change  in  the  type  of  the  disease,  the  conclusion 
seems  forced  upon  us  that  there  is  something  wrong 
somewhere. 

A  recognition  of  this  fact  has  resulted  in  the  pro- 
duction of  a  considerable  volume  of  current  litera- 
ture bearing  upon  the  subject  of  treatment.  Those 
who  have  thus  written,  I  think,  may  be  divided  into 
three  classes :  First,  those  advocating  a  return  to 
the  methods  of  our  fathers.  Second,  those  advocat- 
ing the  free  use  of  siich  remedies  as  veratrum  viride, 
aconite,  tartar  emetic,  etc.,  in  the  early  stages  of  the 
disease;  and  third,  those  advocating  expectancy; 
that  is,  little  or  no  treatment  in  the  first  stages,  and 
alcoholics  when  evidences  of  cardiac  weakness  super- 
vene, and  perhaps  cold  externally  for  the  reduction 
of  excessively  high  temperature. 

If  we  can  believe  the  advocates  of  these  different 
Tnethods  of  treatment,  pneumonia  is  the  simplest  of 
diseases  to  treat;  the  first  two  classes  claiming  to 
abort  nearly  all  their  cases  in  the  first  stage,  and  the 
third,  to  conduct  nearly  all  their  cases  to  a  favorable 
issue.  Nevertheless,  the  mortality  rates  are  before 
us ;  in  view  of  which,  and  our  individual  experience 
with  the  disease,  we  are  compelled  to  accept  these 
statements  with  a  very  large  grain  of  salt. 

As  to  venesection,  it  may  be  admitted  that  good 
may  sometimes  result  in  certain  cases.  The  advo- 
cate of  blood  letting  has  this  in  his  favor,  that  with 
the  blood  withdrawn  there  escapes  a  certain  amount 
of  toxalbumin;  and  I  apprehend  that  the  ameliora- 
tion in  the  symptoms,  which  it  is  claimed  often  fol- 
lows the  operation,  is  due  to»this  fact  rather  than  to 
any  relief  which  the  right  heart  may  receive  Isy  rea- 
son of  a  temporarily  reduced  total  quantity  of  blood 
in  the  vessels ;  the  modus  operandi  of  venesection 
in  this  case  being  the  same  as  in  urremic  intoxica- 
tion, where  marked  temporary  relief  often  follows 
the  operation,  by  reason  of  the  coincident  removal 
of  ura^mic  poisons  with  the  blood.  On  this  suppo- 
sition the  fact  would  be  explained  that  venesection 
is  indicated,  as  its  advocates  claim,  in  all  stages  of 
the  disease.  ^ 

The  veratrum  viride  treatment  has  always  seemed 
to  me  to  be  unscientific  and  illogical  from  whatever 
point  of  view  we  regard  it,  and  only  capable  of  doing 
harm. 

The  immediate  effect  of  increased  body  tempera- 
ture is  increase  in  rapidity  of  the  pulse  and  respira- 
tion. This  appears  to  be  directly  due  to  the  action 
of  the  superheated  blood  upon  the  cardiac  muscle 
and  upon  the  respiratory  nerve  center.  And  this  is 
the  very  thing  necessary  to  increase  heat  dissipation 
and  thus  prevent  a  further  rise  in  temperature.  If, 
by  means  of  such  an  agent  as  veratrum  viride,  we 
succeed  in  reducing  the  pulse  rate  to  sixty  or  less 
per  minute,  it  may  well  be  doubted  whether  any 
good  has  been  accomplished.  On  the  contrary,  in 
view  of  the  impaired  action  of  the  heart,  which  we 
look  for  later  in  the  course  of  the  affection,  the  fact 
can  never  be  lost  sight  of  that  drugs  of  this  nature 
may  add  to  the  dangers  under  which  the  ])atient  al- 
ready suffers,  and  may  be  the  determining  letiial 
factor  in  what  otherwise  might  be  a  favorable  case. 

We  can  never  treat  pneumonia  truly  scientifically 
until  we  are  able  to  strike  at  the  matei-ies  morbi  of 
the  disease,  destroying  the  pneumococcus  in  the  al- 
veoli, or  antidoting  the  pneumotoxin   in  the  blood. 


This  we  are  as  yet  unable  to  do,  and  hence  our  efl'orts 
will  be  palliative  only. 

We  must  abandon  the  idea  that  the  peculiar  car- 
diac weakness  in  this  disease  is  due  to  oljstruction 
of  the  pulmonary  capillaries.  The  evidence  all  goes 
to  show  that  such  is  not  the  case.  Tying  oft'  part  of 
a  rabbit's  lung  produces  no  such  effect  upon  the  heart, 
and  in  pleurisy,  with  efi'usion,  where  the  lung  is 
compressed  into  the  apex  of  the  thoracic  cavity,  we 
do  not  find  a  heart  so  embarrassed  as  in  cases  of 
pneumonia.  Again,  we  often  see  cases  of  pneumonia 
with  extensive  areas  of  lung  involved,  and  with  only 
comparatively  mild  systemic  symptoms. 

A  case  occurred  in  my  practice  last  fall  in  a  man 
forty-seven  years  of  age,  in  which  the  lower  lobes  of 
both  lungs  were  involved.  The  maximum  tempera- 
ture was  102.6  degrees,  respiration  rate  36,  and  pulse 
108,  the  disease  terminating  bj'  crisis  on  the  seventh 
day.  If  cardiac  embarrassment  is  due  to  pulmonary 
engorgement,  then  it  should  have  been  extreme  in 
this  case.  The  ordinary  history  of  cases  that  termi- 
nate favorably  is  that  when  crisis  occiirs  there  is  an 
immediate  fall  of  temperature  and  change  for  the 
better  in  the  character  of  the  pulse,  notwithstanding 
the  fact  that  the  condition  of  the  lung  remains  for 
some  time  unchanged.  The  widely  varying  clinical 
history  of  this  disease  in  cases  where  the  same 
amount  of  lung  substance  is  involved,  must  have 
convinced  us  all  that  we  need  pay  but  little  atten- 
tion to  the  lung  itself,  and  that  the  gravity  of  the 
case  depends  more  upon  the  accumulation  of  pneu- 
motoxin in  the  blood  than  upon  the  local  lesion. 

All  the  vital  processes  are  carried  on  by  the 
agency  of  the  nervous  system,  the  great  sympathetic 
presiding  over  all  the  so-called  involuntary  or  vege- 
tative functions.  As  long  as  these  functions  are 
maintained,  so  long  will  life  continue.  We  recog- 
nize the  vis  medicatrix  nature,  and  this  force  it  is 
which  calls  forth  those  internal  responses  to  exter- 
nal impressions  which  alone  render  life  possible. 
When  the  germs  of  disease  or  their  products  gain  an 
introduction  into  the  human  body,  if  there  is  not  a 
counteracting  internal  action  set  up,  then  the  patient 
dies.  And  when  we  come  to  study  the  effects  of  these 
germs  or  their  products  upon  the  individual,  we  find 
that  they  gradually  reduce  or  almost  abolish  nervous 
sensibility,  and  that  then  the  vital  processes  are  at 
their  lowest  ebb,  and  if  we  are  unable  to  reawaken 
nervous  sensibility',  death  is  inevitable.  We  see 
this  condition  of  obtunded  nervous  sensibility  very 
markedly  in  typhoid  fever  and  pneumonia.  In  pneu- 
monia the  heart  becomes  very  much  weakened,  and 
its  action  inefficient;  not  from  any  impairment  in 
its  muscular  substance,  but  from  impaired  innerva- 
tion, nervous  sensibility  being  diminished  by  the 
toxic  effects  of  poisons  generated  in  the  system  and 
imperfectly  eliminated,  and  probably  in  a  higher 
degree  by  the  poison  peculiar  to  the  disease — the  so- 
called  pneumotoxin. 

The  objects,  then,  to  be  accomplished  are  the 
increase  of  nervous  sensiliility  and  the  elimination 
of  the  specific  poisons  of  the  disease  and  the  products 
of  retrograde  metamorphosis.  We  have  seen  that 
the  treatment  almost  universally  recommended  under 
these  conditions  of  olitundod  nervous  sensibility  has 
been  alcoholics,  freely  and  often  administered,  in 
order  to  stimulate  the  nervous  system  to  renewed 
activity. 

Alcohol    has    always   enjoyed    the    reputation    of 
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being  a  stimulant,  but  I  am  firmly  convinced  that 
such  is  nut  the  ease,  and  fully  believe  that  this  view 
of  the  question  will  ultimately  prevail.  Symptoms 
of  this  are  becoming  more  and  more  numerous  ever}' 
year.  The  most  commonly  observed  effects  of  alco- 
hol are  all  sedative.  Samuel  Wilks  enumerates 
these  effects  at  some  length  :  the  dilated  capillaries 
from  vaso-motor  paralysis,  the  semi-stupor  sought 
by  those  who  '"drown  their  sorrows  in  the  flowintr 
bowl,"  the  fori^etfulness  of  evil  done  or  wrongs  sus- 
tained, the  insensibility  to  cold  and  other  unpleas- 
ant external  impressions. 

Cosgrove,  reviewing  the  experimental  work  done 
by  Ridge,  Lauder,  Brunton,  Parkes.  B.  W.  Richard- 
sou,  ^\'.  A.  Hammond,  Prout,  Fife,  Vierordt,  Smith, 
Perrin,  Lehman  and  others,  says  that,  contrary 
to  what  has  been  and  is  supposed,  they  found  that 
small  doses  of  alcohol  produce  from  the  first  a  nar- 
cotic ratlier  than  a  stimulant  effect.  That  all  these 
observers,  with  tlie  exception  of  Smith,  also  found 
that  alcohol  in  small  doses  diminished  the  amount 
of  carbon  dioxide  exhaled. 

H.  C.Wood,  before  the  International  Medical  Con- 
gress in  1890,  said  that  his  doubts  as  to  the  stimu- 
lating effects  of  alcohol  on  the  heart  during  anaes- 
thesia had  grown  stronger  and  stronger  for  the  past 
ten  years,  and  tliat  his  own  experiments  showed  that 
alcohol  does  not  increase  the  size  of  the  pulse  or 
arterial  pressure,  but  rather  appears  to  increase  the 
rapidit}'  of  the  fall  of  arterial  pressure,  and  thus 
hastens  death. 

N.  S.  Davis  summarizes  the  physiologic  effects  of 
alcohol  as  determined  by  very  many  and  elaborate 
experiments  by  many  experimenters,  including  him- 
self, as  follows : 

In  doses  of  any  size,  from  the  least  to  the  great- 
est, it  is  an  ansesthetic,  lessening  nervous  sensibility 
to  all  external  impressions — heat,  cold,  weariness, 
despondency,  weakness,  pain  ;  it  also  diminishes  the 
oxygen  carrying  power  of  the  red  blood  cells,  thus 
materially  interfering  with  the  processes  of  Katabol- 
ism,  thus  impeding  nature  rather  than  aiding  her  in 
the  elimination,  not  only  of  the  ordinary  products 
of  retrograde  metamorphosis,  but  also  of  those  for- 
eign disturbing  elements  which  constitute  the  poi- 
sons of  disease. 

Experiments  with  alcohol  on  digestion  are  no  more 
favorable  to  its  use  in  cases  of  pneumonia  than  those 
already  mentioned.  Blumeneau  says  that  as  a 
result  of  a  long  series  of  experiments  with  alcohol 
on  digestion,  he  has  proven  that  the  functional  ac- 
tivity of  the  gastric  juice,  its  general  acidity  as  well 
as  amount  of  hydrochloric  acid  present  and  its  cor- 
responding digestive  powers  are  diminished,  and  that 
this  diminution  of  power  is  relatively  greater  in  per- 
sons not  accustomed  to  the  use  of  the  drug;  also 
that  the  motor  power  of  the  stomach  and  its  capacity 
for  absorption  are  diminished  in  direct  proportion  to 
the  strength  of  the  alcoholic  solution. 

If  these  conclusions  as  to  the  physiologic  action  of 
alcohol  are  warranted  by  the  facts,  and  I  do  not  see 
how  they  can  be  doubted,  we  are  justified  in  the  con- 
clusion that  its  use  in  cases  of  pneumonia  is  illogi- 
cal :  that  it  is  utterly  incapable  of  doing  good ;  and 
that  it  is  largely  responsible  for  the  high  mortality 
rates  in  this  disease. 

We  ought  therefore  to  abandon  the  use  of  alco- 
holics in  the  condition  in  question,  and  extend  our 
observations  in  other  directions,  in  order  to  ascer- 


tain whether  we  are  in  possession  of  a  therapeutic 
agent  from  whose  physiologic  action  we  have  any 
'  reason  to  expect  aid  in  the  accomplishment  of  the 
objects  to  be  attained,  namely,  the  increase  of  nerv- 
;  ous  sensibilitj-  and  the  elimination  of  the  specific 
poison  of  the  disease  and  the  products  of  retrograde 
metamorphosis.  I  think  we  have  such  an  agent  in 
str}-chuia. 

There  appears  to  be  no  difference  of  opinion  as  to 
the  action  of  this  drug.  By  its  administration  the 
sensibility  of  the  nervous  system  is  heightened  in 
!  every  part,  not  only  the  cerebro-spinal  system  but 
also  the  sympathetic.  It  acts  as  a  stimulant  on  the 
respiratory  nerve  center,  upon  the  cardiac  ganglia, 
:  and  increases  the  sensibility  of  the  nerves  of  special 
sense,  touch,  sight,  hearing,  and  also  increases  the 
activity  of  the  olfactory  sense.  Its  stimulant  action 
on  the  involuntary  muscular  system  is  witnessed  in 
its  increase  of  intestinal  peristalsis  and  in  increased 
force  of  uterine  contractions  when  the  drug  is  ad- 
ministered in  the  progress  of  parturition.  It  in- 
creases the  mechanical  movements  of  the  stomach 
as  well  as  the  amount  and  acidity  of  the  gastric 
juice,  thus  assisting  the  process  of  digestion,  and  at 
the  same  time  there  is  an  increased  action  of  the 
kidneys,  witnessed  by  an  increase  in  the  quantity  of 
urine  eliminated. 

We  have,  then,  in  strychnia,  a  drug  which  in  its 
action  is  diametrically  opposed  to  alcohol  and  one 
which  is  above  all  others,  by  reason  of  its  physio- 
logic action,  indicated  in  the  treatment  of  pneu- 
monia at  the  stage  which  we  are  considering,  but 
which,  so  far  as  I  am  able  to  judge  from  text  books 
and  current  literature,  has  as  yet  received  but  little 
recognition ;  and  it  is  the  purpose  of  this  paper  to 
urge  the  abandonment  of  alcohol  as  a  stimulant  in 
this  disease  and  offer  strychnia  as  one  substitute 
therefore. 
803  Grand  Ave. 


The  lutimate 


HEFEBEXCE5; 

MooKE.  Eruptive  and  Continued  Fevers.  Chapte 
Nature  of  Fever. 

Brunton.  Pharmaeologv.  Therapeutics  and  Materia  Medica. 

BLCMEXEAr.  Ldncel.  March  29. 1890.  p.  711. 

Deghilage.  Meiitcal  Xeiirs.  Sov.  10. 18S3. 

Rampee.  Therapeutic  Ga^ftte.  1S91.  p.  429. 

H.  M.  Field.  Thcrapadic  Gazettr.  1S90.  p.  3M. 

Peeeira.  Materia  Medica  and  Therapeutics. 

RoKITANSKI,  American  Journal  nf  ilfdicnl  Srienc(,  1S8I,  p.  55.3. 

FoTHiEGiLL.  Antagonism  of  Therapeutic  Agents. 

HcsEMAS.  American  Journal  of  Medical  Science.  October.  ISra.  p.  587. 

MoLLER.  American  Journal  of  iledical  Science.  January.  1S77,.  p.  235. 

M.  Hameat.  Abstract  of  Medical  Science.  June,  1S79,  p.  2S6. 

Dewees,  Practice  of  Physic,  1829. 2nd  Ed.,  p.  457. 

Watsox.  Practice  of  Physic.  ISlo.  2nd  American  Ed.,  p.  5Si. 

Good.  Stndv  of  Medicine.  1835. 6th  American  Ed.,  vol.  1.  pp.  494-5. 

Townsend  ,S:  Cooledge.  Boston  iledical  Drug  Journal.  1SS9. 

Welch.  Journal  of  American  Medical  Association,  May  28, 1892,  p.  679. 

CosGRovE.  Annual  nf  Universal  Medieal  Science',  vol.  v..  1892. 

Wilks.  Briti.^h  Medical  .Journal,  vol.  9. 1891,  p.  459  et  seq. 

H.  C.  Wood,  Medical  Seics.  vol. 57, 1890,  p.  126. 

X.  S.  Davis.  Journal  of  American  Medical  Afsncin'ion.  May  14.  and  July 
9, 1S92. 


TO  BLEED  OR  NOT  TO  BLEED  IX 
PNEUMONIA? 

Read  in  the  Section  of  Practice  of  Medicine,  at  the  Forty-fonrth 
Annual  Meeting  of    the  American  Medical  Association. 

BY  JOHN  XORTH,  A.M.,  M.D.,  Ph.  C.  F.  S.  Sc,  Lond. 

TOLEDO,    OHIO. 

Professor  of  Diseases  of  the  Nose,  Throat  and  Lungs  and  Clinical 

Khlno-Larvneology,  Toledo  Medical  College:  Surgeon  in  charge 

of  Xo'se'aud  Throat  Department  of  the  Toledo  Hospital; 

Rhino-Larynsologist  to  the  Toledo  Dispensary. 

Fifty  years  ago  when  pneumonia  was  recognized 
as  a  pure  and  simple  local  inflammation  of  the  lungs 
this  question  would  have  been  answered  in  the  affirm- 
ative, and  no  reputable  physician  would  dare  raise 
I  his  voice  against  it.     But  in  this,  the  last  decade  of 
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the  niDeteenth  centurj^,  the  physician  that  resorts  to 
bleeding  in  jjneumonia  offers  an  apology  for  so  do- 
ing. Our  modern  views  of  pneumonia  have  under- 
gone a  radical  change  during  the  past  few  decades. 
The  histological  structure  and  the  phynelogical 
function  of  the  lungs  are  better  understood  than 
they  were  fifty  years  ago.  Our  knowledge  of  the 
pathological  anatomy  and  the  pathological  functions 
of  the  lungs  have  undergone  wonderful  changes 
during  that  time,  fhe  bacteriologist  with  his  cul- 
tures, his  microscopic  and  microorgans  the  chemist 
with  his  reagents,  his  test  tubes  and  ptomaines  have 
greatly  changed  our  opinions  in  regard  to  the  causes 
and  progress  of  pneumonia,  and  with  these  advances 
and  changes  must  of  necessity  come  modern  and 
improved  methods  in  treatment.  The  physician  that 
still  consults  his  old  books  upon  pneumonia  for  the 
purpose  of  gaining  a  knowledge  of  this  disease  and 
its  treatment,  might  with  as  much  profit  consult  the 
laws  of  the  Medes  and  Persians  or  the  blue  laws  of 
Connecticut  as  to  his  knowledge  and  duty  under  our 
present  civil  laws. 

With  our  modern  knowledge 'of  the  causation, 
pathology  and  treatment  of  pneumonia,  we  ask  the 
question,  "To  bleed  or  not  to  bleed  in  pneumonia?" 

What  do  we  learn  by  examination  of  statistics? 
Tlie  advocate  of  blood  letting  in  pneumonia  com- 
piled from  the  statistics  of  the  last  fifty  years  and 
arrived  at  the  conclusion  that  the  mortality  of  pneu- 
monia has  graduallj'  increased  as  blood  letting  has 
diminished.  While  the  opponents  of  blood  letting 
take  the  same  statistics  and  by  their  compilation  of 
them  prove  as  conclusively  that  the  mortality  of 
pneumonia  had  decreased  in  proportion  to  the  de- 
crease in  blood  letting. 

This  shows  us  how  unreliable  statistics  are  in  the 
hands  of  those  that  wish  to  pervert  them.  The  cir- 
cumstances and  conditions  under  which  the  statis- 
tics are  gathered  must  all  be  taken  into  account  and 
carefully  studied  before  they  can  be  of  use  to  us.  I 
might  take  up  this  entire  paper  quoting  statistics 
and  I  would  arrive  at  the  following  conclusions : 
That  the  statistics  of  the  mortality  from  the  advo- 
cates of  blood  letting  prove  that  pneumonia  has 
increased  from  6^  per  cent,  to  31  per  cent,  during 
the  past  fifty  years.  The  statistics  of  the  opponents 
to  blood  letting  prove  that  the  decrease  of  mortality 
from  pneumonia  has  been  from  40  to  4  per  cent,  in 
the  past  fifty  years. 

Dr.  G.  M.  Smith  says  that,  "Anyone  at  all  familiar 
with  metropolitan  hospital  affairs,  distinctly  under- 
stands that  hospital  statistics  can  not  always  be 
quoted  as  exemplifying  the  results  of  treatment  un- 
less the  cases  are  classified.  Many  cases  of  sickness 
and  injury  are  brought  to  a  hospital  in  a  moribund 
condition  ;  treatment  can  scarcely  he  initiated,  and 
so  far  as  the  institution  is  concerned,  they  are  really 
coroner's  cases.  Tlie  modern  hospital  ambulance 
system,  which  is  such  a  blessing  to  humanity,  is 
doubtless  often  employed  to  foist  into  an  infirmary 
dying  cases.  Many  without  friends  in  lodgings,  or 
among  heartless  friends  or  relatives,  are  shufiled  to 
an  institution  .to  die  while  in  their  last  moments." 

A  much  larger  jiroportion  of  bad  cases  of  pneu- 
monia are  sent  to  the  hospitals  now  than  fifty  years 
ago.  The  risk  of  removing  such  cases  is  attended 
with  great  danger.  A  case  of  pneumonia  is  not  cer- 
tainly benefited  bj'  removing  it  from  a  warm  bed  to 
a  cold  amijulance  and  then  tlie  exposure  incident  to 


a  long  ride  does  not  add  to  his  chances  of  recovery 
and  the  case  dies  and  is  reported  as  one  showing  the 
increased  per  cent,  of  mortality  from  pneumonia 
where  blood  letting  is  not  resorted  to.  We  all  know 
that  pneumonia  is  more  fatal  in  some  localities  than 
in  others,  and  that  in  the  same  locality  the  mor- 
tality is  greater  some  years  than  in  other  years,  and 
that  the  per  cent,  of  fatal  cases  vary  much  in  differ- 
ent seasons  of  the  year.- 

The  apparent  large  per  cent,  of  deaths  from  pneu- 
monia in  private  practice  can  be  accounted  for  in 
several  ways.  A  large  number  of  infants  and  chil- 
dren's deaths  are  now  reported  as  from  pneumonia, 
which  at  one  time  were  reported  under  some  other 
name.  Secondary  lung  complications  are  now  usu- 
ally reported  as  pneumonia,  and  then  the  reports  of 
death  are  more  complete  than  they  were  fifty  years 
ago.  When  I  was  a  boy  a  great  many  cases  died  of 
olil  age.  Who  ever  hears  of  a  death  certificate  made 
out  with  the  cause  of  death  as  "o?d  age?"  All  of 
these  cases  are  now  reported  as  pneumonia,  most  of 
these  in  old  persons  not  being  true  pneumonia  but 
hypostatic  congestion.  All  of  these  causes  and  cases 
are  reported  as  deaths  from  pneumonia  and  it  swells 
the  per  cent,  of  fatal  cases  of  pneumonia  when  blood 
letting  is  not  resorted  to. 

Tv.enty-five  years  ago  when  I  graduated,  the  idea 
that  a  certain  class  of  cases  of  pneumonia  would  die 
if  I  did  not  bleed  them,  was  thoroughly  impressed 
upon  my  mind.  They  were  so  vividly  described  that 
I  could  tell  them  at  the  first  glance.  That  the  death 
of  these  cases  should  not  be  laid  at  my  door,  the  first 
instrument  I  bought  was  this  lance  (showing  a 
lance)  with  the  determination  to  use  it  well  and  to 
use  it  often.  I  carried  it  with  me  every  day  for 
twenty  years,  expecting  to  find  a  suitable  case  of 
pneumonia  in  which  to  use  it.  The  case  requiring 
bleeding  never  came  to  me.  It  has  never  been  used 
to  bleed  a  case  of  pneumonia,  and  for  the  past  four 
years  it  has  done  good  service  in  a  manicure  set.  In 
my  twenty- five  years  of  practice  I  have  never  found 
a  case  of  pneumonia  in  which  I  thought  bleeding 
would  be  beneficial,  and  I  have  never  regretted  not 
having  bled  a  case. 

What  are  the  physiological  effects  of  blood  letting, 
and  what  results  do  we  expect  to  obtain  from  it  in 
pneumonia?  Huxham,Cullen,  Sydenham,  and  others 
of  the  old  sanguineous  school  took  large  quantities 
of  blood  from  cases  of  pneumonia.  Day  by  day, 
with  the  progress  of  the  disease,  fresh  blood  letting 
was  practiced.  Dr.  Gregory  after  bleeding  a  young 
man  into  convulsions  by  the  abstraction  of  between 
four  and  five  pounds  of  blood  in  three  days,  concluded 
that  he  had  cured  him.  Bouilland  recommended  a 
daily  bleeding  to  the  amount  of  fourteen  to  sixteen 
ounces  until  the  disease  is  cured  (or  dead.)  Andral 
asserts  that  "no  period  of  the  disease  contra  indicates 
venesection  and  tliat  age  is  no  barrier  to  this  treat- 
ment, the  sliglitest  threatening  of  a  relajise  calling 
for  further  bleeding;  it  is  not  to  be  omitted  without 
the  greatest  danger,  no  amount  of  prostration  to  pre- 
vent it,  if  the  respiration  be  seriously  impeded."  Gri- 
soUe  recommend  the  abstraction  of  from  two  to  four 
pounds  by  repeated  venesections,  and  still  regards 
tliis  plan  as  tlio  most  successful  in  the  treatment  of 
the  disease.  Witliin  a  few  years  Professor  Hardy 
has  bled  patients  with  pneumonia  three  times  in 
twenty-four  hours.  Within  the  past  few  years  sev- 
eral etTorts  have  been  made  to  revive  tliis  so-called 
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"Lost  Art."  It  is  not  only  recommended  by  sonjeof 
the  older  medical  men  who  graduated  during  the 
period  of  bleeding,  but  some  of  the  younger  mem- 
iiers  of  the  profession,  who  have  failed  so  far  to  make 
jirogress  forward,  start  on  a  backward  track  and 
attempt  to  resurrect  some  old  idea  treatment  or  ope- 
ration that  the  progressive  portion  of  the  profession 
have  discarded  long  ago. 

The   late  Prof.  George   B.  Wood  in    his   work  on 
"Therapeutics  and   Pharmacology,"  in  speaking   of 
blood  letting  says  :    "There  is  no  remedy  more  im- 
portant than  this  ;   perhaps  none  which  so  frequentlj- 
saves  life.     The  indications  which  bleeding  is  calcu- 
lated to  fulfill,  are,   first :  to  lessen   the  quantity  of 
the  blood    when  in  excess.     Second :    to  lower  its 
quality  when  abnormally  rich  or  stimulant.    Third : 
to    relieve    vascular     irritation    and     inflammation 
through  the  two  agencies  just  mentioned.     Fourth  : 
to  obviate  local  determination  of  blood  dependent  on 
excessive  action  of  the  heart.     Fifth  :  to  relax  spasm 
and  relieve  nervous  irritation  in  general  by  directly 
depleting  the  nervous  centers.    Sixth  :  to  awaken  the 
susceptibilitj'  in  any  organ  rendered  insensible  by 
active  congestion  of  the  nervous  centers,  and  seventh :  i 
to  promote  absorption  by  depleting  from  the   blood 
vessels."     In  another  place  he  says :  "The  effects  of , 
bleeding  are  to  lessen   the  quantity  of  blood  for  a , 
time,  and  to  impair  its  quality.     After   the  loss  of ; 
blood,  absorption  of  liquid  takes  place  immediately  [ 
in  order  to  supply  the  deficiency,  so  that  the   blood  [ 
vessels  are  soon  as  full  as  they  were  previously  to 
the   bleeding.      Therefore,   though   the    immediate 
effect  of  bleeding  is  to  diminish   the  mass  of  the  i 
blood,  the  loss  in  this  respect  is  soon  repaired,  and  \ 
the  permanent  effect  is  a  depreciation  of  the  quality 
of  that  fluid,  which  is  rendered  more  watery,  and  less  ] 
able    to    supply    influence    and    nutriment  to    the 
systemic  functions."     Again  he  says  :  '"The  immedi- 
ate phenomena  attending  on  the  loss  of  blood  are  a 
diminution  in  the  fullness   and    force  of  the  pulse,  I 
paleness  of  the  surface,  and  reduction  of  the  temper-  j 
ature  of  the  body.     As  the  loss  proceeds,  the  pulse  \ 
becomes  more  and  more  feeble,  till  it  can  scarcely 
be  felt;  the  lips,  face  and  general  surface  become 
increasingly  pale,  and    the   skin   cool;  feelings  of, 
languor,  nausea,  muscular  weakness,  giddiness,  men-  i 
tal    confusion   and  faintness  come    on,    and  at    the ; 
last  syncope  takes  place,  with  a  temporary  suspen- 1 
sion  of  all  the  obvious  vital  processes,  from  which 
the  patient  gradually  recovers." 

I  have  quoted  so  extremely  from  Prof.  Wood  be- 
cause he  was  a  conservative  type  of  the  old  school. 
Do  we  find  in  his  picture  of  the  physiological  effects 
of  blood  letting  a  remedy  of  great  value  in  the  treat- 
ment of  pneumonia,  viewed  through  modern  pathol- 
ogy? 

Pneumonia  is  an  infectious  disease  produced  by 
the  presence  of  the  diplococcus  pneumoniae.  Whether 
we  call  it  primarily  a  local  disease  of  the  lungs  fol- 
lowed by  constitutional  symptoms,  or  whether  we 
consider  it  a  general  disease  with  local  manifesta- 
tions in  the  lungs  makes  but  little  difference.  What 
concerns  us  is,  what  are  the  conditions  that  we  have 
to  deal  with  and  what  produces  them,  and  how  can 
we  best  relieve  them? 

In  a  paper  I  read  before  the  Section  of  Practice  of 
the  American  Medical  Association  in  ISSS,  on  some 
of  the  "Tnfluences  of  the  Sympathetic  Nervous  Sys- 
tem   in  Disease,"  I  took   the  ground  that    most  ofi 


i  the  so-called  inflammatory  and  catarrhal  diseases 
could  be  more  thoroughly'  understood  by  consider- 
ing them  as  conditions  dependent  upon  paresis  of 
the  sympathetic  nervous  system.  I  said  in  this  paper 
that:  "Pneumonia  can  be  more  easily  explained  in 
this  way  than  in  any  other."  I  will  not  take  up  your 
time  with  the  pathological  anatomy  of  the  lungs  or 
blood  in  pneumonia.  The  conditions  that  are  spoken 
of,  that  of  engorgement,  red  hepatization  and  gray 
hepatization  are  only  the  conditions  that  we  find 
where  the  efferent  nerve  filaments  of  the  sympa- 
thetic ganglia  have  been  severed,  or  held  in  tempo- 
rary suspension, — the  rapid  pulse,  elevated  tempera- 
ture, difficult  breathing,  weak  heart,  etc.,  are  the 
effects  of  paresis  of  the  vaso-motor  system,  as  has 
been  demonstrated  by  the  experiments  of  Pettit,  Du- 
puy,  Barnard,  Bidder,  Brown-Sequard,  Samuel  Fox, 
Flint  and  others. 

The  diplococcus  pneumoniae  find  lodgment  in  the 
lungs;  by  their  local  action  they  produce  an  irrita- 
tion and  by  the  action  of  the  ptomaines  produced  by 
them  which  enter  the  circulation  and  act  upon  the 
ganglionic  nerve  centers  produce  every  condition 
and  symptom  we  find  in  pneumonia.  The  action 
upon  the  nerve  centers  in  connection  with  the  local 
irritation  of  the  microorganism  cause  the  engage- 
ment of  the  lungs  and,  following  this,  we  have  the 
stages  of  red  and  gray  hepatization.  M'ith  the  loss 
of  tone  of  the  vaso-motor  contractors  the  vessels  be- 
come dilated  and  press  upon  the  air  cells  cutting  off 
the  supply  of  air  and  with  it  the  oxygen,  producing 
dyspnoea  ;  at  first  the  current  of  blood  passes  more  rap- 
idh'  than  normal,  but  after  several  hours  the  current 
becomes  slower  and  slower.  The  right  heart  using 
all  its  force  to  propel  the  blood  through  the  lungs  at 
last  becomes  exhausted.  The  left  heart  not  receiv- 
ing sufficient  blood  from  the  lungs  becomes  rapid 
and  irregular  in  its  action. 

Heart  failure  and  exhaustion  being  generally  the 
causes  of  death  in  pneumonia,  every  effort  should  be 
made  to  preserve  the  strength  and  not  waste  it  by 
blood  letting. 

If  we  carefully  consider  the  phj-siological  effects 
of  blood  letting  referred  to  in  this  paper,  and  then 
study  the  conditions  and  symptoms  and  their  causes 
in  pneumonia,  what  valid  reason  can  we  give  for  the 
removal  of  blood?  If  the  point  is  raised  that  it  gives 
relief  in  the  stage  of  engorgement  by  reducing  the 
volume  of  blood  passing  through  the  lungs,  would  it 
not  be  much  better  to  preserve  the  blood  in  the  body 
and  regulate  the  amount  passing  through  the  lungs 
by  ligating  the  extremities,  or  by  means  of  well 
known  therapeutic  remedies,  and  then  we  have  the 
full  amount  of  blood  to  husband  the  strength  of  our 
patient  after  the  urgent  symptoms  have  passed  off. 
When  we  consider,  therefore,  that  the  most  urgent 
symptoms  of  the  disease,  the  dyspnoea  and  the 
pyrexia  are  only  temporarily  diminished  by  blood 
letting  and  that  they  both  tend  in  most  cases  to 
return  after  a  few  hours,  the  reasons  for  the  adop- 
tion of  this  method  of  relief  lose  much  of  their 
force. 

The  mortality  from  pneumonia  depends  much  more 
on  prostration  in  the  later  period  than  on  asphyxia 
in  the  earlier  stages  of  the  disease  and  the  prostra- 
tion is  much  more  likely  to  occur  when  the  strength 
of  the  patient  is  weakened  by  bleeding.  Wilson  Fox 
in  speaking  of  blood  letting  in  pneumonia  says : 
•'With  regard  to  the  possible  effect  of  this  treatment 
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in  cutting  short  the  disease,  it  may  be  stated  that 
the  chances  in  any  given  case  are  strongly  against 
such  a  result.  Looking  at  the  general  eti'ects  of  this 
procedure,  patients  will  on  the  whole  be  probably  in 
a  worse  condition  for  passing  through  the  latter 
stages  of  the  disease  when  weakened  by  an  artificial 
loss  of  blood  than  they  are  likely  to  be  if  their 
resources  in  this  respect  are  husbanded.'" 

Dr.  Whittaker  says:  "There  could  be  no  justifica- 
tion of  venesection  in  pneumonia,  except  upon  the 
theory  of  a  local  inflammation.  That  pneumonia  is, 
however,  not  a  simple  inflammation,  is  proven  by 
well  established  facts.  Pneumonia  is  due  to  a  poi- 
son entering  the  blood  and  aft'ecting  the  whole  body, 
and  no  amount  of  blood  letting  could  let  it  out,  any 
more  than  we  can  drain  out  the  impurities  of  a 
stream  with  a  bucket." 

After  twenty-five  years  spent  in  the  careful  study 
and  treatment  of  pneumonia,  I  do  not  think  I  would 
be  any  more  justifiable  in  bleeding  a  patient  with 
pneumonia  than  I  would  in  picking  the  pocket  of  a 
millionaire  because  he  had  more  money  than  re 
quired. 

If  I  believed  that  blood  letting  would  decrease  the 
mortality  from  pneumonia,  I    would  bleed  my  pa- 
tients, even  if  the  entire  medical  profession  should 
condemn  it. 
321  Superior   Street. 
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Pleuritis  is  a  disease  as  old  as  medicine  and  com- 
mon as  spring  and  autumn,  but  as  many  mistakes, 
perhaps,  have  been  made  in  the  diagnosis  and  treat- 
ment of  it  as  have  been  made  in  the  more  obscure 
and  less  common  diseases. 

In  the  present  light  of  medical  science,  blunders 
or  neglect  are  inexcusable  in  treatment  or  operation 
in  any  branch  of  medicine. 

The  authorities  teach  that  this  disease  will  run  its 
course  often  with  little  or  no  treatment,  and  is  easy 
of  diagnosis.  So  one  may  say  of  scarlet  fever,  some- 
times. But  any  disease,  common,  obscure  or  rare, 
which  will  vitiate  or  interfere  with  the  issuing  of  a 
life  insurance  policy,  may  not  be  considered  slight- 
ingly, or  treatment  assumed  without  duly  consider- 
ing the,  gravity  of  the  case,  with  the  many  stages, 
types,  complications  and  dangers. 

In  the  cities  of  the  Atlantic  seacoast,  especially 
New  York  and  Brooklyn,  pleuritis  becomes  one  of  a 
series  of  our  deadly  diseases,  especially  when  pneu- 
monitis plays  the  final  role. 

The  above  teaching  tends  to  mislead  when  the 
sudden  attack,  the  rapid  course,  the  intense  sutlering 
and  final  dissolution  scatters  to  the  wind  the  set 
rules  of  the  books,  the  best  therapeutics  and  the 
skill  of  the  most  experienced. 

The  business  man  in  whom  the  habit  of  concentra- 
tion becomes  so  fixed  that  a  small  amount  of  pain 
does  not  alarm  so  long  as  the  brain  keeps  clear  and 
the  hand  steady,  sinks  at  the  threshold  of  his  own 
door  or  in  his  office,  and  in  spite  of  consultants, 
specialists  and  trained  nurses  succumbs  in  three  to 
fifteen  days.     If  the   victim   be  a   frail  woman  who 


has  always  known  pain  somewhere,  dyspnoea  and 
acute  pain  set  in  at  once,  and  with  a  scared  look 
indicative  of  the  approaching  dissolution,  she  loses 
heart,  so  to  speak,  and  in  the  home  her  place  becomes 
empty,  while  the  family  phj'sician,  who  becomes  so  at- 
tached to  his  patients  that  their  home  hopes  and  home 
joys  are  his,  sits  dumb  with  defeat.  Autopsies  are 
seldom  asked  for  and  rarelj'  allowed,  hence  medical 
knowledge  grows  slowly  and  only  by  years  with  the 
general  practitioner  not  attached  to  a  clinic  or  hos- 
pital. 

In  this  short  paper  or  in  a  longer  one,  it  would  be 
beyond  forbearance  to  dwell  upon  the  causes  and 
types,  the  many  views  of  treatment,  the  discarding 
of  many  of  the  old  and  acceptance  of  some  new 
remedies,  the  manner  of  administering  them,  the 
weary  convalescence  and  crippling  adhesions — for 
well  I  know  I  am  speaking  before  the  gods  after 
being  present  at  the  battle  of  the  giants  this  morn- 
ing— all  these  have  been  told  well  by  the  latest 
authorities,  and  their  sanction  given  to  the  changes. 

Every  practitioner  has  his  happy  combination  .of 
a  large  repertoire  of  drugs  and  his  "favorite  prescrip- 
tion, also  his  studied  mode  of  action.  But  routine 
practice  can  not  be  tolerated. 

The  advantages  of  the  new  therapeutics — the  ani- 
line carbon  group — must  be  admitted,  of  which 
pheuacetine  takes  foremost  rank.  Yet  Loomis  still 
holds,  with  most  Americans,  "  that  the  only  con- 
trolling power  over  acute  pleuritis  is  opium."  There 
still  remains  to  us,  however,  of  the  old  system  of 
therap}',  calomel,  opium,  veratrum  viride,  aconite 
and  digitalis,  the  integritj'  of  which  can  not  be  im- 
peached. The  counter-irritations  and  even  poultices 
have  followed  the  fate  of  the  untrained  nurse.  Yet 
how  much  comfort  these  have  given  to  the  sufferer 
when  properly  applied,  or  before  the  arrival  of  the 
physician. 

It  does  not  take  many  cases  of  pleuritis  to  con- 
vince the  practitioner  that  a  diagnosis  is  not  always 
an  easy  matter.  Complication  with  pneumonitis, 
abscesses  of  adjacent  organs  and  intestinal  engorge- 
ment direct  the  attention  away  from  the  seat  of  dis- 
ease till  suppuration  renders  the  case  hopeless, 
ending  in  acute  tuberculosis  if  there  be  predisposi- 
tion. 

The  reader  once  held  a  diagnosis  in  abeyance  for 
eighteen  hours  in  favor  of  appendicitis  where  intes- 
tinal engorgement  complicated  an  operative  case  of 
pleuritis.  To  auscultate  and  make  out  the  dilTerent 
sounds  which  are  taught  by  the  specialists  as  indica- 
tive of  this  or  that  condition  ;  to  hear  the  pleuritic 
rilles  of  a  Leaming,  whose  acute  hearing  could  discern 
vesicular  breathing  after  death,  the  cause  of  which  he 
attributed  to  changes  taking  place  in  the  pleuralwalls ; 
in  palpation  to  distinguish  the  musical  tone  and 
pitch  of  a  Quimby  upheld  by  Damrosch,  or  to  have 
had  the  clinical  training  of  a  Loomis,  whose  eagle 
glance  can  descry  the  prey  afar  off,  only  a  few  can 
hope  to  aspire.  Bj'  the  way,  this  fine  sensibility 
might  develop  in  some  medical  westerner  who  is 
accustomed  to  hear  the  grass  grow,  according  to  a^ 
facetious  editorial.  But  it  must  not  be  ignored  that 
the  beginning  of  a  successful  ending  in  treatment  of 
any  kind,  however  tedious,  is  in  a  careful  mapping 
out  of  tiie  involved  parts  by  "palpation  and  auscul- 
tation during  inspiration  and  expiration,"  as  lain 
down  in  the  books  and  taught  in  the  clinics,  noting 
the  type,  duration,  history  and  complication. 
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It  will  not  be  surprising  that  a  treatment  which 
will  cut  short  the  tedious  and  dangerous  methods  of 
the  past  should  be  welcomed  in  the  cure  of  this  dis- 
ease. The  majority  of  the  profession  now  accejit 
early  aspiration  as  this  remedy,  and  that  it  belong.* 
to  the  realm  of  general  practice  and  not  to  be  dele- 
gated to  the  field  of  surgerj'. 

Since  Trousseau  taught  that  there  was  more  than 
palliation  in  the  method,  time  has  proven  it.  From 
Trousseau  to  Lister  we  owe  progress  in  the  past  to 
all  the  brilliant  minds  who  have  helped  to  perfect 
the  methods,  instruments  and  the  applications  of 
these,  by  which  aspiration  is  now  applied  as  a  rem- 
edy in  the  cure  of  acute  pleuritis. 

Dr.  Matas'  indications  when  to  operate  are  clear 
and  explicit :  "  1,  the  abundance  of  the  effusion  ;  2, 
the  rebelliousness  of  the  effusion  to  absorption  in 
spite  of  appropriate  medication."  Again  we  quote 
his  reasons  for  immediate  operation : 

"  Excessive  effusion,  asphyxia,  cyanosis,  large  ac- 
cumulations, displacing  the  heart,  interfering  with 
thoracic  circulation,  which  may  cause  instant  death." 
His  rule  is  that  "'  when  fluid  can  be  detected  on  a 
level  with  the  second  rib,  operation  is  indicated." 

After  a  clear  diagnosis  has  been  made  out  and  the 
fever  and  pain  controlled,  the  preparation  for  aspira- 
tion is  simple  to  one  accustomed  to  minor  surgery, 
but  must  be  thorough,  also  the  careful  selection  of  a 
proper  instrument,  and  there  are  thirtj^  or  more  to 
choose  from.  It  must  have  the  guarded  point,  must 
be  easily  cleaned  and  comfortably  carried  about  with 
one.  It  must  be  thoroughly  cleaned,  and  we  here 
give  Dawbarn's  method  of  sterilizing: 

"Boil  the  trocar  and  canula  separately  for  twenty 
minutes  in  a  solution  of  one  drachm  of  sodium  bicar- 
bonate to  a  pint  of  water,  then  after  drying  keep 
them  permanently  immersed  in  a  sterilized  bottle 
filled  with  absolute  alcohol."  Other  methods  of 
sterilization  laay  be  emploj^ed,  onlj'  one  is  to  remem- 
ber to  guard  against  microorganisms. 

The  patient  is  to  be  prepared  by  thoroughly  clean- 
ing the  parts  with  carbolic  acid  solutions  (surgical 
solution),  or  wipe  oft'  with  ether  and  absorbent  cot- 
ton if  the  skin  is  not  broken. 

"  There  is  no  classical  point  for  operation,"  says 
Matas.  "  Select  a  point  near  the  fluid ;  be  sure  of 
the  anatomy  when  the  patient  is  in  a  semi-recumbent 
position.  Avoid  the  point  of  the  shoulder  blade  so 
as  not  to  give  the  patient  discomfort  afterward  in 
moving  in  bed,  especially  with  nervous  children. 
Keep  the  canula  clear  if  it  become  stopped  with 
mucus.  Evacuate  the  fluid  slowly  and  sustain  the 
patient  by  hj^podermic  injection  of  stimulants.  The 
reader  has  had  the  temperature  fall  from  104°  to 
90.3°  in  three  hours  after  taking  ten  ounces  of  fluid." 

The  pleural  cavity  may  refill,  but  a  second  evacu- 
ation is  seldom  required.  The  patient  is  not  yet 
cured.  Great  care  must  be  taken  to  expand  the  con- 
tracted lung  and  restore  the  displaced  heart  to  its 
proper  place  by  gymnastic  exercises  ;  local  massage 
to  correct  the  deformity  of  the  chest.  Open  air 
''xercise,  proper  food  and  tonics  must  be  ordered.  In 
-iijipurative  cases  the  opening  of  the  thorax  must  be 
resorted  to,  with  drainage  and  washing  out  with  anti- 
septic mixtures.  With  asepsis,  care  and  medications 
to  produce  sleep,  if  death  ensue  it  must  be  from  bad 
methods  or  unforeseen  complications.  Chloroform 
may  be  given  with  good  results,  especially  to  nervous 
children  ;  cocaine  also  may  be  used  with  advantage 


As  in  any  other  surgical  operation,  unnecessary  pain 
is  to  be  avoided. 

The  lesson  of  the  hour  to  the  general  practitioner 
in  the  treatment  of  this  seemingly  simple  disease, 
teaches  that  the  field  of  practice  is  being  shadowed 
in  its  usefulness  by  consigning  aspiration  to  the 
surgeon. 

The  general  practitioner  must  be  an  all  round 
physician,  not  a  specialist.  He  must  think  anatom- 
ically as  well  as  physiologically.  He  must  diagnose 
correctly  and  do  all  his  minor  surgery  himself  in 
order  to  keep  the  respect  of  his  patient,  and  only  in 
the  capital  operation  should  he  surrender  his  patient 
to  the  specialist.  And  even  then  he  should  be  able 
to  so  correctly  locate  disease  that  he  may  command 
the  surgeon  rather  than  retire. 
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Although  our  means  of  diagnosis  in  diseases  of 
the  stomach  are  quite  manifold,  and  have  of  late 
been  increased  (chemical  analysis  of  stomach  con- 
tents; inflation  of  the  stomach  with  gas;  the  splash- 
ing sound),  nevertheless  I  do  not  hesitate  in  bring- 
ing in  a  new  method  of  examination  before  your 
learned  body,  as  I  am  convinced  it  will  prove  of  value. 
In  no  other  region  of  the  body  does  there  exist 
at  times  so  many  difiiculties  for  making  an  exact 
diagnosis  as  in  the  abdominal  cavity.  Here  so 
many  important  organs  are  crowded  together,  and 
though  in  the  normal  state  they  are  friendly  neigh- 
bors and  hold  their  own  places,  it  is  quite  dift'erent 
in  sickness.  This  often  necessitates  changes  in  the 
size  and  position,  and  thus  the  normal  limits  are 
obliterated,  and  at  times  hardly  recognizable.  This 
has  special  reference  to  the  stomach,  which  is  the 
most  frequently  afflicted  organ  in  the  abdomen.  All 
means  tending  to  give  us  a  clear  idea  of  the  position 
and  size  of  the  stomach  must  be  appreciated.  Gas- 
trodiaphany  or  transillumination  of  the  stomach 
serves  best  this  purpose,  and  after  a  few  short  re- 
marks I  shall  demonstrate  to  you  the  method. 

With  a  light  inside,  the  stomach  forms  a  kind  of 
lantern,  which  is  recognizable  through  the  translu- 
cent tissues.  As  small  streaks  of  light  are  more 
perceptible  in  the  dark,  it  is  best  to  illuminate  the 
stomach  in  a  dark  room. 

For  examination  ,  I  make  use  of  a  very  simple 
apparatus.  It  consists  of  a  soft  rubber  tube,  at  the 
end  of  which  is  fastened  an  Edison  lamp  (of  hard 
glass)  by  means  of  a  sm^ll  metal  mounting;  from 
here  conducting  wires  run  to  the  battery :  at  some 
distance  from  the  rubber  tube  there  is  a  current  in- 
terrupter. The  insertion  of  this  apparatus  into  the 
stomach  is  no  more  difficult  than  that  of  the  ordi- 
nary tube  alone.  I  usually  have  the  patient  in  a  fast- 
ing condition,  drink  one  to  two  glasses  of  water,  and 
thereui^on  insert  the  apparatus,  lubricated  with 
glycerine. 

In  1889  I  had  first  described  this  method  of  exam- 
ining the  stomach  and  designated  it  "gastrodiaphany" 
for  the  stomach  becomes  translucent,  and  called  the 
apparatus  serving  this  purpose  the  "gastrodiaphane." 
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It  is  best  to  examine  the  patient  either  in  a  stand- 
ing or  a  recumbent  posture.  The  stomach  presents 
itself  as  an  illuminated  zone  of  a  reddish  hue  on  the 
abdominal  walls;  its  contours  can  be  discerned  more 
accurately  by  pressing  with  the  hand  on  the  abdo- 
men in  the  neighborhood  of  the  transillumination 
figure,  or,  speaking  more  correctly,  by  counter-press- 
ing the  stomach.  By  means  of  this  manipulation 
the  point  in  question  is  brought  nearer  to  the  source 
of  light,  in  case  the  stomach  is  situated  beneath  it. 
Normally  the  transillumination  zone  of  the  stomach 
is  found  in  every  individual.  It  is  of  interest  to 
observe  that  the  stomach  moves  farther  down  dur- 
ing a  forced  inspiration,  t.f.  the  trans-illumination 
zone  is  seen  to  descend.  During  a  strong  contrac- 
tion of  the  stomach  the  transillumination  figure  be- 
comes considerably  smaller.  This  can  be  frequently 
observed  as  soon  as  the  patient  tries  to.  vomit  during 
the  examination.  If  the  stomach  is  considerably 
dilated,  one  can  see  by  means  of  the  gastrodiaphane 
on  the  abdominal  walls  of  the  patient  an  intensely 
lucid  lower  zone,  which  is  situated  between  the  navel 
and  the  symphysis  and  goes  over  into  a  less  intensely 
clear  zone  which  sometimes  borders  the  left  margin 
of  the  ribs.  The  transillumination  figure  corresponds 
•with  both  that  part  of  the  stomach  which  is  filled 
with  water  and  that  which  is  filled  with  air. 

In  contra  distinction  to  dilatation  of  the  stomach, 
the  cases  of  gastroptosis  (low  position  of  the  stom- 
ach, show  a  relatively  small  trans-illumination  zone, 
which  is  situated  far  below  and  extends  from  about 
the  symphysis  to  the  navel. 

In  the  past  four  years  I  have  often  made  use  of 
gastrodiaphany  as  a  diagnostic  means.  In  my  paper 
"On  Gastrodiaphany"  3IedicaI  Jouninl,  December  3, 
1892,  I  have  pointed  out  the  value  of  gastrodia|3hany 
in  the  following : 

1.  We  are  enabled  to  recognize  quickly  a  dilatation 
of  the  stomach. 

2.  The  condition  called  "gastroptosis"  can  with 
certainty  be  pointed  out. 

<j.  One  is  enabled  to  perceive  tumors  or  thicken- 
ings of  the  front  wall  of  the  stomach  by  their  lack 
of  translucency. 

In  that  paper  I  descrilied  a  case  of  cancer  of  the 
front  wall  of  the  stomach,  where  the  transillumina- 
tion of  the  stomach  was  not  apparent,  ?.  c,  the  field 
of  translucency  of  the  stomach  was  entirely  absent. 
This  negative  result  of  gastrodiaphany  proved  to  be 
important  for  the  diagnosis  of  the  case  in  question, 
as  the  orifices  of  the  stomach  (cardia  and  pylorus) 
had  not  been  affected. 

To-night  I  would  like  to  report  to  you  the  result 
of  gastrodiaphany  in  a  patient  with  carcinoma  py- 
lori, whom  I  had  the  opportunity  to  examine  several 
times.  There  the  tumor  could  be  very  well  felt; 
there  was  stagnation  of  food  in  the  stomach  for  sev- 
eral days;  nofreeHCL;  organic  acids  present.  The 
diagnosis  was  carcinoma  pylori.  The  picture  of 
diaphany  showed  a  large  illuminated  zone  going 
from  the  left  margin  of  the  ribs  downward  (f  finger 
width  below  the  navel)  and  horizontally  to  the  right 
about  1|  inches  beyond  the  linea  alba.  The  upper 
part  of  the  transilluminated  zone  was  dark  or  shad- 
owy just  in  the  region  of  the  linea  alba  stretching  to 
both  sides  of  it  having  a  horizontal  diameter  of  3 
inches  and  a  vertical  of  2^.  This  shadowy  figure 
was  embedded  in  the  transilluminated  zone  and  tlie 
reddish  luie  could  lie  perceived  almost  around  (f  of 


the  circumference)  it.  The  drawing  represents 
schematically  the  transilluminated  stomach  with 
the  figure  in  it.  (See  figure.)  Although  in  this 
case  the  tumor  could  be  felt  and  the  diagnosis  was 
made  without  the  aid  of  the  gastrodiaphane,  never- 
theless, the  result  of  the  diaphany  examination  was 
very  interesting  and  instructive. 

Mr.  President  and  gentlemen,  gastrodiaphany  in 
man  as  first  practiced  by  me  has  found  its  way  to 
Russia,  Germany  and  France  (Reichmann,  Her3'ng, 
Pariser,  Boas,  Renvers,  Doumer)  and  in  this  country 
others  (D.  D.  Stewart  and  M.  Soils  Cohen)  besides 
myself,  practice  it.  Let  me  hope  that  after  this 
demonstration  the  use  of  gastrodiaphany  will  be 
more  promulgated  and  that  it  will  be  of  continued 
value  to  the  profession. 


Immigration-  into  Brazil. — The  Brazilian  Congress 
recently  repealed  the  laws  prohibiting  Chinese  and  Japan- 
ese immigration.  There  is  great  demand  for  labor  supply 
among  the  farmers.  All  immigration  into  Brazil  is  now 
through  a  company  who  have  a  contract  with  the  govern- 
ment to  introduce  not  less  than  20,000,  or  more  than  100,000 
immigrants  par  year. 

Among  other  conditions,  it  is  specified  that  90  per  cent, 
must  be  families  of  agriculturalists  ;  they  must  be  of  differ- 
ent nationalities,  not  more  than  60  per  cent,  coming  from 
the  same  country.  Ages  are  specified  and  all  must  be 
strong  and  apt  at  their  profession.  Taupers  and  criminal 
classes  will  not  bo  received.  When  accepted,  immigrants 
are  lioused  and  fed  until  the  government  transports  them 
to  their  places  of  destination  in  the  interior.  The  govern- 
ment will  send  back  to  their  native  country,  those  who 
become  widows  or  orphans  or  incapacitated  by  accidental 
injury  during  the  first  year. 
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THE    MUTUAL  INTEREST  OF  THE   MEDICAL 
PROFESSION    AND    INSURANCE     COMPA- 
NIES IN  THE  PROLONGATION  OF  LIFE. 

Ktad  before  the  Sectlouof  Medicine  althe  Forty-fourth  Annnal  Meeting 

of  the  American  Medioiil  Associatiou,  heid  In  Milwaulcee, 

Wis.,  June,  18«3. 

BY  CHARLES  DEXISON,   A.M.,  M.D. 

DENVER.  COLORADO. 

1  iMiessor  Of  DL^eases  of  the  Chest  and  of  Climatolosy,  University  of 

liinver;  Ex-Presldeut  of  the  Anieriean  Cliinatologlcal  .Vssociatluu: 

.Vnthor  of  "The  Rocky  Mountain  Health  Resorts."  "The  Annual 

and  Seasonal  Climatic  Charts  of  the   United  .States;"  etc. 

This  is  a  new  inquiry,  seeking  to  bring  into  better 
harmony  and  successful  cooperation  two  great  insti- 
tutions, i.  c,  scientific  medicine  and  life  insurance 
business.  Those  satisfied  with  what  is  alreadj'  the 
rule  will  oppose  with  the  argument,  cvihono.'  the  two 
callings  are  wholly  distinct  and  entirely  sufficient  as 
they  are.  The  argument  is  both  fallacious  and 
deceptive,  besides  being  useless. 

We,  the  medical  profession,  are  not  and  do  not 
pretend  to  be  perfect.  We  are  simply  on  the  road 
to  perfection,  constantly  passing  mauj'  things  bj'  the 
way  with  regretted  and  unregretted,  if  unknown, 
ignorance  of  their  real  nature. 

If  Lawson  Tait  had  any  reason  to  make  the  state- 
ment attributed  to  him,  that  "that  man  would  be 
rash  who  would  make  a  positive  diagnosis  of  any 
given  condition  within  the  abdominal  cavit}^,"  then 
certainly  every  physician  must  appreciate  the  equal 
necessity  of  the  largest  possible  array  of  evidence  of 
disease  within  the  thorax  in  order  to  reach  any  pos- 
itive conclusion.  Time  is  evidence,  and  memory  is 
unreliable,  hence  the  great  need  of  the  systematic 
recording  of  the  evidence  in  chronic  cases.  A  com- 
plete diagnosis  may  be  so  difficult  that  it  requires  to 
be  something  more  than  "physical,''  and  the  physi- 
cian needs  all  his  own  intuition,  historical  informa- 
tion and  side  aids,  as  the  microscope,  to  come  to  a 
definite  conclusion. 

We  know  so  very  little  of  the  jrrctuhercxdar  stage 
for  instance,  that  indefinite,  indefinable  condition  of 
the  body  solids  or  fluids,  before  the  bacilhts  of  tuber- 
cle "lives,  moves  and  has  its  being.'" 

And  as  to  life  insurance,  it  can  not  boast  of  any 
greater  completeness  than  the  medical  profession, 
unless  on  the  understanding  that  insurance  is  noth- 
ing more  than  taking  chances  on  those  who  will  die 
in  favor  of  those  who  survive.  Life  insurance  had 
practicall)'  no  existence  previous  to  200  years  ago, 
when  Pascal,  a  Jesuit  priest,  being  appealed  to  to 
divide  the  stakes  in  a  game  of  chance,  in  doing  so 
figured  out  the  "doctrine  of  probabilities,"  which 
has  ever  since  been  the  basis  of  the  life  insurance 
business.  But,  a^an  imtitution  interested  in  life,  insur- 
ance is  far  from  the  attainment  of  its  highest  suc- 
cess. To  appreciate  the  truth  of  this  statement  one 
has  only  to  carefully  peruse  the  diverse  views  as  to 
"Modern  Insurance  and  its  Possibilities,"  in  the 
March  number  of  the  Xorth  American  Revieir,  by 
prominent  and  distinguished  presidents  of  American 
life  companies.  What  a  splendid  conception  of  the 
^^possibilities"  of  life  insurance  these  excellent  gen- 
tlemen would  have  had  if  they  could  have  seen,  in 
their  mind's  eyes,  the  harmonious  picture  of  the  com- 
ing life  insurance  president  aiding  amd  abetting  the 
physician  of  the  future  in  the  prevention  of  disease 
and  the  prolonfiation  of  life!  Strange  as  it  may  seem, 
in  view-  of  such  well  rewarded  business  sagacity,  as 
these  correspondents  of  the  Xorth  American  Revieic, 


I  enjoy,  it  does  not  appear  to  have  occurred  to  them 
to  inquire  how  much  it  would  have  cost  to  stamp  out 
a  disease  in  preference  to  paying  a  bonus  for  those 
this  given  disease  had  slaughtered.  Judging  by  the 
"possibilities''  mentioned,  the  important  question 
has  not  yet  been  entertained,  namely,  how  10  per 
cent,  of  health  precaution  and  skillful,  systematic 
and  professional  supervision  of  their  risks  might 
result  in  .30  to  60  per  cent,  pecuniary  gain  to  the 
companies. 

;      However,  admitting  that  the  life  insurance  com- 
pany has  thus   far   Ijeen   an   institution   founded  on 
monej'  considerations  only,  we  will  at  first  strive  to 
keep  in  the  background  the  splendid  humanitarian 
idea  which  underlies  this  present  conception  of  its 
I  future    possibilities.       Then,  when    a  broader   and 
'■  nobler  course   for   the  companies  has  been   shown, 
'  not  only  to  be  comparatively  inexpensive  but  very 
i  profitable  considering  the  outlay,  the  beneficent  pur- 
i  pose  of  prolonging  life,  the  idea  of   benefits  while 
living  for  the  insured,  as  well  as  for  his  survivors 
after  death,  may  be  a  substantial  support  to  the  more 
enlightened  plan  for  life  insurance's  usefulness.    Let 
it  be  distinctly  understood  that  this  is  not  a  plea  for 
the  insurance  of  invalid  risks.     However,  the  time 
may  come  when  the   better   understanding  of   the 
classification    and  varying  longevities    of    invalids 
may  lead  to  a  knowledge  of  their  insurability.     No, 
it  is  the  care  and  improvement  of  the  risks  the  com- 
panies  have    already   taken  which   are   prominent 
objects  of  this  paper. 

There  is  undoubtedly  a  considerable  mortality 
rate,  which,  because  of  deaths  by  accident  or  acute 
diseases,  is  diverted  from  the  ratio  that  wotild  other- 
wise belong  to  the  consumptive  class.  Besides  med- 
ical officers  are  making  particular  efforts  to  shut  out 
this  one  disease  by  skillful  selection,  and  by  the  ex- 
clusion of  heredity.  Notwithstanding  these  influ- 
ences there  are  deaths  enough  among  the  insured 
from  tuberculosis  alone,  to  warrant  the  reform  here- 
after suggested  in  this  paper.  If  the  other  com- 
panies were  as  painstaking  in  the  compilation 
of  their  mortuary  statistics  as  the  Mutual  Life  of 
New  York  has  been,  they  too  would  learn  something 
directly  to  the  point  and  greatly  to  their  benefit. 

Namely,  1st :  That,  as  to  consumption,  as  early  as 
the  third  year  of  insurance  the  companies  have  prac- 
tically lost  most  of  the  advantage  of  their  selection  of 
risks.  2nd.  That  from  the  second  to  the  tenth  year 
of  insurance  the  mortality  they  have  to  pay  for  aver- 
ages 23  per  cent,  due  to  some  form  of  tubercular  dis- 
ease. This  is  a  fair  inference  from  the  following 
table,  kindly  furnished  me  by  the  medical  depart- 
ment of  the  Mutual  Life,  taken  from  the  mortuary 
records  of  the  company  for  its  first  thirty  years  of 
of  experience : 

TABLE  Xy.— Proportion  0/  Consumptive  Mortality  to  Total  iFortality  and  to 
Tears  0/ Life  Exposed. 


Deaths  from 
Consumption. 


Xo.  of  Deaths  to  10,000 
Percentage  on       Years  of  Lite  Ex- 
Total  Mortality.  posed. 


The  above  are  not  strained  estimates,  but  probably 
underestimates  for  all  companies ;  for  that  the  Mu- 
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tual  Life  is  a  carefully  managed  company  in  its 
medical  department  is  either  plainly  shown  by  the 
following  table,  obtained  from  the  same  source,  or 
else  the  more  numerous  consumptives  among  the 
beer  drinking  Germans  hang  on  to  life  much  longer, 
than  the  consumptives  in  our  healthier  yet  faster- 
living  America : 

TABLE  VIII. — Slimeing  the  Annual  ytimber  oj  Deaths  from  Consumption 
Aiinmti  10,000  insured  at  Each  Quinquennial  Period  of  Life. 

PROPORTION  OF  DEATHS   FROM   CONSUMPTION   TO  EVERY   10,000  ISSDRED. 


21  to  25  years    .  . 
26  to  SC- 
SI to  So     •• 
36  to  40      " 
41  to  45      " 
46  to  50      "        .    . 
51  to  55      "        .   . 
56  to  60      •• 
61  and  upwards  . 
All  ages 


Note.— It  should  be  borne  in  mind  that  the  above  table  Is  influenced 
by  the  younger  life  which  obtains  in  a  company's  experience  during  the 
first  30  years  ol  its  existence. 

What  is  needed  is  a  similar  computation  up  to  date 
of  the  mortality  experience  of  all  the  companies,  not 
only  like  the  above  two  tables,  but  also  another  giving 
the  ratio  of  deaths  in  this  class  to  all  deaths  for  each 
year's  age  of  policy. 

Then  in  comparison  with  general  mortality  sta- 
tistics, obtained  \nthout  reference  to  insurance,  the 
companies  would  know  two  important  facts ;  first, 
the  quality  of  work  their  agents  and  physicians  are 
doing  for  them;  second,  the  great  importance  and 
tremendous  expense  of  the  consumptive  class  on  their 
lists.  Thgy  would  incidentally  learn  the  great  value 
to  the  companies  of  climatic  change  and  close  super- 
vision or  individualization  in  these  cases.  This 
needed  list  should  comprise  deaths  from  consump- 
tion, fibroid  phthisis,  chronic  pneumonia,  chronic 
pleurisy  and  bronchitis,  tuberculosis,  asthma,  scrof- 
ula, "wasting"'  etc.  My  experience,  in  an  effort  to  get 
these  data  from  the  companies,  is  that  thej-  haven't 
them,  or  if  they  have  they  are  not  of  such  a  nature  as 
to  be  given  to  the  public.  Of  course  we  must  admit 
a  certain  untrustworthiness  of  mortality  statistics, 
the  insidious  and  usually  complicated  existence  of 
tuberculosis  furnishing  one  excuse  for  a  flexible  esti- 
mate, but  broadly  it  can  be  stated  that  the  cost  in 
death  losses  paid  by  life  companies,  in  the  past  fifty 
years,  has  been  between  $350,000,000  and  $600,000,000. 
In  view  of  the  importance  of  this  consumptive 
class  to  the  company's  welfare,  and  the,  to  me, 
undoubted  fact  that  latent  tuberculosis  ie  at  the 
bottom  of  more  failures  in  health  than  that  subtle 
condition  ever  was  credited  with,  I  recommend  to 
medical  directors  of  life  insurance  more  exact  and 
systematic  safeguards  against  the  entrance  of  such 
impaired  lives  on  an  equal  footing  with  selected 
liealthy  risks.  There  is  not  time  and  so  it  is  not 
here  my  purpose  to  fully  discuss  the  intimate  rela- 
tions wliich  should  always  exist  between  the  medical 
director  and  the  medical  examiner  of  a  life  insur- 
ance company.  The  confidence  which  is  reposed  in 
these  two  by  the  unprofessional  officials  of  the  c.om- 
pany  is  as  yet  insufficient  to  offset  tlie  excessive  in- 
terest the  agent  has  to  insure  anybody  regardless  of 
risk,  or  the  desire  of  many  applicants  to  be  rated 
higher  than  their  physical  condition  fairly  warrants. 
In  a  carefully  constructed  entrance  examination 
paper,  among  the  physical  conditions  required  to  be 
stated,  I  think  the  spirometrical  and  manometer  record 


of  the  applicant  should  be  included.  Then,  if  either 
or  both  are  below  a  given  fair  standard,  (say  2.5  or 
30  per  cent,  below)  for  the  applicant's  height,  sex, 
age,  etc.,  the  exposure  of  the  applicant's  chest  and 
the  taking  of  the  semi-circumferencial  measurements 
of  the  two  sides,  should  in  all  cases  be  required.  By 
these  measurements  the  following  will  be  shown : 
First.  If  an  unnatural  difference  in  the  respiration 
movements  of  the  two  sides  of  the  thorax  has  to  ex- 
plain, bj'  inference,  a  deficient  spirometrical  record, 
with  manometer  record  normal  for  that  person,  then 
surely  that  inference  \&io\;s.xA  fibrosis  ox  pleuritic  ad- 
hcsio:is  and  perhaps  latent  tuhcrcidosis.  Second.  If, 
with  similar  variation  in  movement,  a  marked  defi- 
ciency in  manometer  record  has  to  be  explained,  the 
spirometrical  record  being  all  right,  then  the  infer- 
ence is  to  a  jjo.sfffrf  veakness,  which  must  influence 
the  applicant's  vitality.  Third.  If,  however,  defi- 
ciency below  a  standard  of  health  both  in  the  spiro- 
metrical and  manometer  record  of  an  individual, 
can  or  can  not  be  accounted  for  in  deficient  move- 
ment of  one  or  both  sides,  there  is  then  asi'spieion  of 
weakness,  to  possibly  elucidate  which  a  more  careful 
investigation  is  needed  before  accepting  the  risk. 

Gentlemen,  these  are  new  points  for  life  insurance 
examinations  which  I  believe  I  have  the  honor  to 
present  for  the  first  time.  Whether  their  observance 
will  shut  out  10  or  20  per  cent,  of  the  consumptive 
mortality,  which  is  now  borne  by  the  companies,  I 
do  not  know,  Init  I  am  sure  they  will  account  for 
mai5y  doubtful  cases  not  usually  made  plain  by  an 
ordinary  physical  examination.  These  rules  are  the 
outgrowth  of  my  personal  investigations  with  the 
spirometer  and  manometer,  samples  of  which  are 
here  presented  as  made  for  me  by  Messrs.  Truax, 
Greene  &  Co.  of  Chicago. 


Desison's  Spirometer. 

In  the  winter  and  spring  of  1878,  when,  after  pul- 
monary hemorrhages,  niglit  sweats,  etc.,  I  was  myself 
health  seeking  in  San  Antonio,  Texas,  I  met  Dr.  M. 
Slocum,  a  physician  whose  experience  so  well  illus- 
trates a  plan  I  had  alreadj'  conceived  that  I  will  here 
relate  his  case  :  Some  sixteen  years  Ijefore  this  time 
of  my  meeting  Dr.  Slocum  he  found  liimself  a  health 
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seeker  in  San  Antonio,  Texas,  two  years  after  his 
wife  had  died  of  consumption  in  New  Orleans.  For 
her  health  he  had  moved  from  the  North  to  the 
South.  Whether  his  was  a  case  of  infection  or  not 
I  am  not  certain ;  but  he  was  really  in  a  serious 
condition,  ema«ated  and  having  several  hemor- 
rhages in  tlie  streets  of  San  Antonio,  excited  even 
by  the  effort  of  walking  a  block.  He  was  also  broken 
in  finances,  and  naturally  thought  of  utilizing  the 
then  present  value,  to  the  company  carrying  it,  of  his 
life  insurance.  He  had  a  ijiOiOOO  policy  on  his  own 
life  in  his  wife's  favor.     I  believe  this  was  either  in 


a  New  York  or  New  England  company.  Three  of 
the  best  physicians  in  San  Antonio  critically  exam- 
ined him  and  made  a  written  report  of  the  facts, 
recommending  to  the  company  to  pay  Slocum  at  least 
-50  per  cent,  of  his  policj'  for  its  surrender.  The 
company  sought  to  parley  with  their  man,  and  of- 
fered him  $1,500.  That  was  worth  a  thousand  times 
as  much  to  him  living  as  to  him  dead,  and  he  accepted 
the  otfer  quickly,  the  more  so  as  the  indications  were 
even  then  apparent  of  a  disruption  between  the  North 
and  the  South.  He  took  this  money  and  resolved 
that  he  would  not  go  inside  a  house  for  six  months, 
and  kept  his  resolve.  My  oldest  brother,  then  a  res- 
ident of  San  Antonio,  used  to  go  out  to  Slocum's  tent 
on  the  prairie  to  play  chess  with  him  under  the  mes- 
quite  bushes.  Well,  sixteen  years  afterward,  when 
I  met  the  doctor,  he  was  clerk  and  recorder  of  Bexar 
county,  a  hale  and  hearty  man  of  160  lbs.  weight, 
though  his  voice  was  yet  husky  and  he  relied  consid- 
erably on  stimulants. 

It  can  almost  truthfully  be  said  it  is  not  consump- 
tion that  kills,  but  worrt/.  The  money  the  life  insijr- 
ance  company  sent  saved  that  man's  life.  The  offi- 
cers of  the  company  made  a  good  bargain,  and  they 
need  not  reproach  themselves  because  thej^  did  not 
hold  on  to  that  policy  in  order  to  save  the  over 
$20,000  which,  in  value  to  them,  it  would  have 
amounted  to  if  it  had  been  kept  in  fiiU  force  up  to 
the  time  Dr.  Slocum  eventually  died,  about  twenty- 
three  years  from  the  time  the  company  made  the  set- 
tlement with  him. 

Was  it  not  perfectly  natural  for  me  to  ask,  if  this 


much  good  thus  came  to  this  man,  why  not  to  all  in- 
sured under  similar  circumstances?  Might  I  not  have 
been  insured  mj'self,  and  the  medical  fraternity  of  my 
then  home,  Hartford,  Conn.,  justly  conclude  tliat  a 
hundred,  such  as  I  then  was,  would  average  to  live  not 
over  three  years,  i.  e.,  to  remain  in  the  Connecticut 
valley.  Now,  twenty  years  afterward,  when  a  policy 
on  my  life  would  have  more  than  trippled  itself  in 
value,  I  survive  and  am  permitted  to  disturb  the  con- 
tented insurance  man  with  these  vexing  conundrums ! 

The  country  of  southwestern  Texas,  New  Mexico, 
Arizona,  Southern  California  and  Colorado  is  full  of 
illustrations  of  this  kind,  so  that  it  would  be  possible 
to  assert  with  approximate  accuracy,  that  classes  of 
tubercular  invalids  who  would  have  averaged  to  live 
two  to  four  years,  in  their  Eastern  homes,  have  al- 
ready lived  from  five  to  fifteen  j'ears  in  their  newly 
chosen  residences.  The  significance  of  this  is  plain 
enough  when  one  considers  that  a  prolongation  of 
life  nine  years  for  a  man  of  fort}-,  doubles  the  value 
of  his  policy  to  the  company  holding  it,  through  the 
incoming  premiums  and  the  use  of  the  money  which 
would  otherwise  have  been  paid  out  because  of  his 
death. 

Twenty  years  ago  I  hoped  to  be  able  to  present  the 
exact  data  that  would  serve  as  a  basis  of  this  life 
prolongation,  i.  c,  a  dagsijied  tabic  of  climates  and 
classes  of  invalids,  together  with  the  different  longev- 
ities of  these  invalids,  residing  thereafter  in  the 
several  climates.  But  over  3,000  physicians,  care- 
fully selected  by  prominent  medical  friends  to  repre- 
sent the  whole  United  States  and  Canada,  to  whom 
my  circular  of  inquiries  was  then  sent,  had  not  the 
requisite  uniformity  of  mental  training,  nor  habits 
of  studying  or  recording  disease,  to  make  their  com- 
bined replies  of  real  value.  There  was  not  then,  and 
there  is  not  yet  among  medical  men,  enough  system 
of  disease  investigation  nor  uniform  expertness  in 
diagnosis  to  formulate  a  table  of  disease  longcrities. 
There  is  knowledge  enough  of  both  climate  and  con- 
sumption within  the  great  body  of  medical  men,  but 
it  is  so  often  nullified  by  individual  peculiarities, 
experiences  and  environment,  that  collectively  it  is 
practically  valueless.  Success  must  come  largely 
from  individual  effort  and  proficiency.  This  conclu- 
si(5n  brings  us  to  the  most  important  and  final  part 
of  my  paper.  The  remedj-  for  professional  incom- 
petency lies  in  some  appropriate  system,  and  a  better 
familiarity  with  every  diagnostic  means.  The  sys- 
tem which  I  here  present  may  not  be  the  one  in  all 
its  features  which  will  be  eventually  endorsed  by  the 
medical  profession  as  the  best,  but  it  is  very  much 
better  than  none  at  all. 

"  The  Chest  Diagnosis  Chart  and  aid  to  climate 
selection,"  which  is  the  main  feature  of  this  plan  is 
the  outgrowth  of  much  study.  By  a  two  years'  use 
it  has  enlisted  my  confidence.  It  tends  to  avoid  the 
omission  of  any  important  part  of  a  critical  clinical 
or  physical  examination.  It  stimulates  accuracy  in 
defining  and  graphically  illustrating  thoracic  disease. 
It  favors  an  earlier  detection  of  enfeebled  or  diseased 
states,  through  this  accurate  association  of  changed 
physical  conditions.  It  refreshes  and  strengthens 
the  memorj-  as  to  previous  investigations  of  a  given 
case.  The  chart  has  been  submitted  for  criticism 
and  correction  to  some  of  the  leading  physicians  in 
the  United  States,  and  very  generally  received  their 
approval.  The  severest  criticism  is  thought,  by  two 
distinguished  physicians,  to  be  the  great  difficulty  in 
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getting  the  ordinary  physician  to  go  into  the  amount 
of  detail  required  to  properly  fill  out  the  document, 
and  also  his  natural  hesitancy  to  make  any  kind  of 
an  exact  statement  as  to  internal  chest  conditions. 
If  this  criticism  is  just,  it  is  one  of  the  greatest  com- 
mendations the  chart  could  receive.  Accuracy  and 
truth  can  nowhere  be  of  more  value  than  in  regard 
to  diseased  conditions  within  the  human  body,  and 
that  means,  be  it  a  diagnosis  chart  or  a  professor  of 
physical  diagnosis  in  a  medical  school,  which  will 
teach  the  ordinary  physician  to  know  whnf  he  says 
and  say  what  he  knows,  is  a  great  blessing  to  humanity. 

Let  it  be  imderstood,  if  you  like,  that  the  practice 
of  such  innovations  will  hardly  be  established  among 
the  older  men  in  the  profession,  who  are  almost  un- 
changeably fixed  in  their  waj's  of  investigating  and 
combating  disease.  It  is  the  younger  men  in  the 
profession  whom  I  hope  to  gain  as  friends  and  cola- 
borers  in.  this  new  field.  I  would  that  every  teacher 
of  physical  diagnosis  in  the  land  would  do  with  his 
students  as  I  have  and  shall  hereafter  do  with  mine ; 
namely,  drill  them  in  this  sj^stem  of  clinical  research 
and  physical  diagnosis,  and  present  them  with  copies 
enough  of  some  such  a  chart  as  this  that  they  will 
get  into  correct  habits  di  recording  their  chronic 
cases  at  the  start  of  their  professional  career.  As  to 
the  too  little  interest  among  physicians  to  attend  to 
the  required  detail,  a  knowledge  on  the  part  of  the 
public  of  the  benefits  to  result  will  bring  a  healthful 
demand  for  such  services.  However  trivial,  jsrolix 
or  exacting  an  ordinary  life  insurance  exam'ination 
may  be,  the  details  are  all  attended  to  before  the 
application  is  considered  complete.  This  influence 
in  favor  of  accuracy  as  to  detail  gives  me  the 
strongest  hope  for  the  chart's  utility.  What  a  won- 
derful educator  of  the  medical  profession  such  an 
agency  would  be,  if  adopted  and  generally  utilized  by 
all  the  great  life  insurance  companies !  All  this 
increase  of  labor  on  the  part  of  medical  men  would 
be  in  the  direction  of  greater  proficiency  in  the  diag- 
nosis and  description  of  disease.  Besides  it  would 
be  productive  of  more  uniform  and  correct  informa- 
tion of  the  healing  effects  of  diiferent  climates  than 
obtains  at  present. 

The  chart  is  here  presented  for  your  inspection, 
with  the  directions  for  its  ordinar}'  and  special  uses 
printed  on  the  first  page.  Besides  its  use  for  pre- 
serving a  record  in  chronic  pulmonary  cases,  direc- 
tions are  given  for  carrying  on  a  consultation  between 
widely  separated  physicians,  and  for  an  intelligent 
inquiiy  as  to  the  suitableness  of  a  given  climatic 
change,  before  a  suspected  or  known  invalid  under- 
takes a  journey  to  a  distant  health  resort.  Tlieplan 
I  should  like  to  see  the  life  insurance  companies 
adopt,  and  one  I  am  sure  they  could  afford  to  carry  out 
with  great  credit  and  profit  to  themselves, is  as  follows  : 

Each  company  uses  its  own  force  of  selected  med- 
ical examiners,  or  if  preferred  designates  a  smaller 
force  of  physicians,  skilled  in  physical  diagnosis,  to 
represent  the  principal  centers  where  their  policy- 
holders reside.  Besides  these  they  designate  their 
own  expert  re feree physician  or  j^hysirians;  perhaps  one 
specially  skilled  in  the  climatic  treatment  of  respir- 
atory diseases — at  the  headquarters  of  the  company 
or  elsewhere — or  several  such  representing  most 
prominent  healtli  sections  of  the  country.  The  com- 
pany then  notifies  all  its  policyholders  tliat  under 
specified  premonitory  or  actual  symptoms  of  disease, 
such  as  pulmonary  hemorrhage,  night  sweats,  pro- 


gressive wasting  of  flesh,  etc.,  they  will  send  the 
chest  diagnosis  chart,  have  a  critical  inquiry  made 
by  their  chosen  local  and  referee  physicians  and  re- 
turn the  written  report  and  advice  of  these  physicians 
for  the  policyholders'  benefit  and  final  decision.  The 
company  may  do  less,  or  even  more  than  this  much. 
One  physician  suggests  that  the  company  should  have 
a  reexamination  of  all  their  insured  at  stated  periods  ; 
another  that  all  impaired  lives  only  need  be  so  reex- 
amined. The  company,  however,  could  well  afford  to 
promise  to  loan  the  insured  a  given  per  cent,  (based 
on  his  disability),  of  the  amount  named  in  his 
policy  at  a  small  rate  of  interest,  in  case  this  aid  was 
needed  to  help  bear  the  expense  of  the  advised  change 
of  climate  or  occupation.  The  applicant,  with  all 
these  benefits  so  well  and  gratuitously  furnished 
him,  should  not  and  probably  would  not  refuse  to 
obej'  the  proffered  advice.  The  company  would  reap 
the  reward  in  the  resulting  prolongation  of  life. 
This  return  would  be  great  for  theoutlaj',  according 
to  how  early  in  chronic  lung  afl:'ections  the  needed 
change  would  be  inaugurated.  The  longer  it  is  be- 
fore the  breaking  down  of  lung  tissue,  the  better. 
Hence  the  great  advantage  of  an  carJy  inquiry  like 
the  one  here  proposed.  If,  as  statistics  prove  there 
are  over  100,000  who  die  annually  of  consump- 
tion in  the  United  States,  and  200,000  who  are  already 
more  or  less  alfected  for  every  100,000  who  die,  the 
proposition  is  how  to  reach  the  new  cases  so  that 
they  will  average  eight  to  ten  years  of  life  thereafter, 
instead  of  only  two. 

Gentlemen,  I  see  no  objection  on  the  part  of  our 
profession  to  this  plan  for  the  enhancement  of  life 
assurance's  utilitj^.  But  I  must  tell  j'ou  that  some 
seventeen  years  ago  the  president  of  one  of  our 
largest  life  companies  accepted  this  scheme  jiracti- 
cally  as  here  stated,  but  the  plan  was  vetoed  by 
his  medical  department  because  "  it  would  not  do," 
they  said,  "to  take  away  patients  from  the  men  the 
department  depended  upon  to  do  their  examinations, 
and  send  these  policyholders  away  to  a  distant 
climate  that  their  lives  might  be  prolonged." 

It  remains  for  you,  gentlemen,  to  say  if  this  impu- 
tation is  not  a  libel  ou  j'our  good  name  as  honorable 
physicians,  always  seeking  the  best  welfare  of  your 
patients. 

This  whole  matter  is  now  presented  in  a  form  which,  I 
trust,  will  meet  your  approbation,  and  coming  to  public  light 
through  you.  representative  men  of  the  medical  profession, 
is  freely  and  unreservedly  given,  with  the  hope  tliat  tliis 
method  of  recording  cases,  and  this  beneficent  plan  for  life 
companies,  will  receive  your  hearty  endorsement. 

In  conclusion,  I  crave  your  indulgence  for  this  fragmen- 
tary treatment  of  so  many  questions,  each  of  which  is  of 
importance  enough  for  a  separate  thesis.  This  method  of 
presentation  seemed  to  be  warranted  by  the  mutual  inter- 
dependence of  these  various  interests. 

I  shall  be  gratified  if  even  this  much  shall  jjrove  a  help 
to  those  who  will  hereafter  take  up  tlie  work  and  more  com- 
pletely present  and  elaborate  the  different  pliases  of  this 
important  subject. 

(After  the  reading  of  the  above,  a  Committee  of  the  Section  of  Medi- 
cine was  proposed  to  "congider  the  suggestions  embodied  in  the  essay." 
This  committee  reported:  "That  the  adoption  hy  the  medical  profes- 
sion of  a  definite  and  comprehensive  plan  of  recording,  with  expiiclt 
and  accurate  statement,  the  results  of  examinations  of  persons  affected 
with  chronic  pulmonary  disease,  ns  proposed  hy  Dr.  Denison,  is  a  con- 
summation earnestly  to  be  desired,  since  It  would  be  conducive  to  th& 
early  recognition  and  to  the  prompt  and  effective  treatment  of  such  , 
discnst',  and  to  a  correct  appreciation  of  its  course  and  tendencies,  be- j 
sides  atTording  the  best  possible  basis  of  consultation  between  widely  j 
sciianited  physicians."  ' 

The  financial  features,  as  to  life  insurance  companies  undertaking  to- 
aid  tlieir  consumptive  insured  to  seasonably  proht  by  climatic  change, 
etc.,  were  advised  "  to  be  referred  for  their  advancement  to  the  physi- 
cians connected  with  each  Insurance  company."] 
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THE  CHEST  DIAGNOSIS  CHART. 

AND  AID  TO  CLIMATE  SELECTION. 

,  Author  of  "The  Bockr  Moantain  Health  BeMrts,' 

The  objects  of  this  examination  record  are,  firit  and  chiefly— To  afford  the  physician  a  suitable  means  of  preserving  the  ex- 
Ct  data  of  his  examinations  in  chronic  pulmonar}'  cases,  and  incidentally  to  foster  among  physicians  the  habit  of  accurateness  and 
boroughness  in  physical  diagnosis. 

Second — To  furnish  a  basis  of  intelligent  correspondence  between  widely  separated  physicians  when  a  consultation  is  desired. 

Third — To  insure  success  and  prevent  useless  expenditure  on  the  part  of  invalids  journeying  for  health,  by  intelligently  canvass- 
ag  the  whole  subject  beforehand  by  means  of  this  chart,  which  is  meant  to  be  a  physical  photograph  of  a  patient's  real  condition,  presented 
3T  the  judgment  of  a  physician  expert  in  such  matters. 

Fourth — To  present  to  Life  Insurance  and  Beneficiary  .\ssociations  a  means  for  the  early  detection  of  respiratory  and  other 
ssociated  diseases  largely  controlled  by  climate  and  a  basis  for  the  prolongation  of  these  lives  at  a  time  when  a  more  or  less  complete 
estoration  to  health  is  quite  possible. 

That  is,  to  furnish  a  critical  inquiry— (a)  By  a  competent  Examining  Physician  at  or  near  the  patients  home,  (b)  By  a  Micro, 
copist,  if  the  sputum  is  to  be  stained  and  examined,    (c)    By  a  Referee  or  Consulting  Physician  in  a  distant  city  or  health  resort. 

While  no  restrictions  are  placed  on  the  use  of  this  chart  or  system  by  any  invalid,  yet  the  family  physician  is  most  likely  to  first  con- 
eive  the  idea  of  a  necessary  change:  therefore,  if  the  attending  or  family  physician  makes  the  first  examination,  it  is  preferrable  that  the 
hoice  of  Referee  Physician,  and  the  final  acceptance  of  the  plan  proposed,  be  largely  left  to  him.  The  Referee  Physician,  returns  to  the 
ome  physician  (or  to  the  patient,  if  so  desired)  his  own  written  opinion,  answers  to  questions,  advice  about  living  expenses,  and  such  ad- 
itional  information,  or  published  documents,  (about  climate,  diet,  exercise,  etc.)  as  he  thinks  needed,  and  also  if  requested,  this  chart. 
i'hen  the  enquirer  has  all  the  available  facts  before  him  for  his  study,  and  for  his  own  or  his  doctor's  conclusions. 

Additional  Inquiries  and  Explanations. 

(To  be  mied  cm  by  the  patient  or  first  c 


The  financial  question — An  important  consideration  is  the  ability  of  the  enquirer  to  follow  the  advice  which  may  be  given.    L'nder 
thich  head  (1,  2,  3  or  -1)  is  the  patient  to  be  classed? 

1.  Financially  fully  able  and  willing  to  live  as  required  and  devote  himself  to  getting  well, 

2.  Do  what  ever  is  best  at  moderate  expense  for  one  year  or 

3.  After  four  months  or  sooner,  if  physically  able,  will  be  comi)elled  to  take  up occupation.     What 

iutdoor  work  would  he  be  willing  to  substitute? 

i.    Has  no  money  and  would  be  compelled  immediately  to  depend  upon  his  trade,  herein  stated,  or  upon.. 

for  a  livelihood. 


If  the  patient  prefers,  he,  or  his  physician  for  him,  can  state  his  preference  as  to  the  climatic  change  to  be  made,  gi^"ing  his  reason 
'therefore,  whether  financial,  social,  business  or  pleasure. 

The  life  insurance  problem,  if  it  is  to  be  considered,  requires— 1.    Does  the  patient  desire  the  insurance  company  interested 
In  his  longevity  to  investigate  the  needs  of  his  case,  and  does  he  intend,  as  nearly  as  possible,  to  abide  by  the  decision  reached? 


2.    In  what  company  or  companies  is  the  patient  insured,  giving  age  of  policies  and  amounts?. 


I :         : 

I     '-       3.    Would  the  financial  aid  of  a  loan  secured  by  tLis  insurance  be  needed  in  order  to  carry  out  any  recommended  trial  or  adoption 
Df  a  new  climate  or  change  of  life  from  that  existing  at  present?... _. 

The  examination  fees — In  the  original  examination  the  fee  for  snch  a  critical  diag'nosis  shoold  beTS  toSlOor  more,  according'  to  the  cnstom  of  the  exam- 
iner in  such  cases;  depending-  also  upon  whether  or  not  a  microscopic  examination  of  the  sputum  is  made.  The  final  consultation  fee,  if  the  Referee  Physician 
?ivos  a  full  written  report  of  his  own  opinion,  etc.,  should  also  be  SIO,  which  should  accompany  the  request  for  consultation.  Where,  because  of  the  limited  cir- 
cumstances of  the  applicant,  the  first  examiner  so  requests,  the  fee  of  the  Referee  Physician  may  be  considered  as  ^,  as  also  when  only  the  decision  of  a  singrle 
question  is  desired  not  involving'  a  consultant's  usual  responsibilities. 

lOopyrighted  by  the  Author.] 
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Note— Inanswering.those  portions  printed  in  light  type  can  be  written  over;  andallconditionsare  to  bo  considered  asNoBMAL  which  are  not  otherwise   specified,  orelsewherl 
inthechartshown  to  be  diseased.  1 

Examination  made  by  Dr P.  O.  Address, 189.^ 

r  Patient's  name?... Present  address. Former  residence? 

>:     Age? Occupation?-.. Married  or  single?... Height,  ft?  _      In' 

o 

S      Inheritance  to  Consumption  or  what  chronic  ailment? 

^1   Does  patient  resemble  father  or  mother  more? Exposure  to  infection,  explain  if  any  probable?.  . 

£     Condition  of  health  or  life  previous  to  present  illness? 


f  Commencement,  date  and  cause? 

Times  of  severe  sickness  since  then?. 


2^   First  appearance  of  night  sweats  when? Blood  spitting? Profuse  yellow  expectoration? 

I  21hoars.) 


After  occurrence  of  night  sweats,  when? Blood  spitting? Profuse  yellow  expectoration? 

When,  if  at  all,  did  dyspnoea  commence? : 

Weight  (pounds)  in  health,  at  best,  when  was  it? Xt  least  since  sickness,  when? Xow?. 


'  Changes  in  Residence  since  sickness  and  what  periods?. 

Effect  of  such  change  or  treatment? 

Has  health  been  better  winters  or  summers? 

Any  experince  in  high  altitudes? 

Accustomed  to  what  systematic  exercise? 


Sputum — Color? Approximate  quantity  per  diem  in  ounces? Bacilli  present? 

When  examined  and  by  whom? Skin  moist,  dry  or  sallow? 

Afternoon    Hectic? Cough? Pain,  where? .*. Hands  or  feet  cold? 

Bowels  formerly? Now?_ Hemorrhoids  or  any  rectal  trouble? 

Patient's  habits.     Smokes? Chews? ..     Use  of  stimulants? Can  walk  how  far  without  resting?. 

e]   Appetite?.. Digestion? Any  previous  avoidance  of  fatty  food? Sleep? 

^J   Pulse,  sitting? Respiration Temperature,  F? Time  of  day? \Vhat  daily  range  if  known? 

^     Spirometrical  record,  cu.  in? Manometer  M.  M,? 

z  I 

S      Complications? Nervous  state? Kidneys  and  bladder?.. Liver? 

a. 

Women — Menses? Childbearing? Female  disease,  etc? 


(Any  history  of  rheumatism,  constitutional  taint,  glands  enlarged  or  ulcerated,  skin  disease,  or  unusual  drain  on  patient's  vitality,  as  pre 
vious  sexual  excesses,  explained  here  or  by  separate  letter  as  desired,) 

I  -  -  

Nose  and  Throat. — Describe,  if  they  exist,  any  obstruction  to  nasal  breathing  and  the  cause? _ 


Any  Rhinitis? Otitis?... Pharyngitis? 

Laryngitis? Aphonia? Hoarseness?. 

Locality  and  extent  of  any  ulcers,  tubercular  or  adenoid  growths,  etc 


PHYSICAL  EXAMINATION. 


(Made  on  bare  chest.) 


Inspection— Emaciation? Irregularities? Depression? Clubbed  fingers?. . 

Mensuration—Circumference  inspiration  in  inches?.. _ _,  Expiration? 

Movement— Measure  of  two  sides— Right,  inspiration? Expiration?... Left,  insp? Exp? 

Heart— Normal? Murmurs? _..        Size? 

l-ungs  and  Pleura. — Percussion,  stethoscopic  percussion  and  auscultation? 


Draw  liaes  from  si(,'ns  named  to  diseased  ; 
from  them.     Also  eiicirclo  cxca%'ali' 


s,  or  indicate  by  markiii(;  these  abbreviation  letters  over  the  diseased  spots  or  at  the  ends  of  lines  drawn  outward 

-approximate  size.) 


Vocal  Frem 
'oeal  Fremitus  di 
'ooal  FremituH  a 

Dull: 
inllness.  decided- 
Flatness— F, 


V.  8.— Vesicular  8Uppre«»sed. 
B. — Bronchial  respiration. 
B.  v.— Broncho- Vesicular. 

P.  Ex.— Prolonged  Expi- 
B.  Ex.— Blowing  Expira- 


O.  R.— Crepitant 


So,  R.— Sonorous  Bales. 

W.  Ex.— Whisper   Exagger- 
ated. 

V.  B.— Voice  Broncbofonio. 

Pq.— Pectorll  oq  u  y . 

C. v.— Cavernous  Voice. 


Ktagnosis: 

■"eatment,  climatic  change  recommended,   etc. 
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ADDRESS  ON  STATE  MEDICINE. 

Delivered  before  the  American  Medical  Association  at  the  Fortv-fourth 
Annual  Meeting  held  at  Milwaukee,  June.  1893. 

BY  WALTER  WYMAN,  A.M.,  M.D. 

SUPERVISIXG    SURGEON    GENEE.ll  OF    VXITED   STATES     MARI.VE    HOSPITAL 
SERVICE. 

(Concluded  from  page  27.) 

A  uniform  quarantine  code  for  the  maritime  ports 
of  the  United  States  has  long  been  the  desire  of 
quarantine  and  sanitary  officers,  and  heretofore  all 
attempts  have  been  futile. 

A  board  of  officers  of  the  marine  hospital  service 
was  summoned  to  prepare  a  code.  After  the  rules 
and  regulations  had  been  prepared  and  before 
adjournment  of  the  board,  a  conference  was  called  of 
the  quarantine  officers  of  the  Atlantic  and  Gulf 
coasts  representing  the  cities  and  jjorts  of  Portland, 
Boston,  Providence,  New  Haven,  New  York,  New 
Jersey,  Philadelphia,  Wilmington,  Del.,  Baltimore, 
Norfolk,  Wilmington,  N.  C,  Charleston,  Savannah, 
Florida,  Mobile,  New  Orleans  and  Texas. 

This  conference  was  called  to  order  the  16th  of 
March  and  remained  in  session  two  days,  the  first 
day  being  devoted  to  a  consideration  of  the  rules 
which  had  been  prepared,  and  discussion  thereof, 
with  the  understanding  that  there  would  be  no  vote. 
The  second  day  the  rules  were  again  read  seriatim, 
discussed  and  voted  upon.  After  adjournment  of 
the  conference,  the  Ijoard  continued  its  labors  pay- 
ing special  attention  to  the  views  expressed  in  the 
conference.  The  rules  thus  perfected  were  then  pro- 
mulgated by  the  secretary  of  the  treasury,  April  4, 
and  a  letter  enclosing  them  was  sent  to  each  mari- 
time quarantine  officer,  calling  attention  to  the  law 
and  to  the  fact  that  these  were  minimum  require- 
ments and  requesting  an  expression  of  willingness 
and  ability  to  execute  them.  Satisfactory  responses 
have  been  received  from  all  ports.  These  regulations 
relate  first,  to  inspection  of  vessels,  stating  what  ves- 
sels shall  be  inspected,  the  time  of  inspection,  and 
the  method  of  making  it.  They  define  the  quaran- 
tinable  diseases;  and  declare  under  what  circum- 
stances vessels  shall  be  placed  in  quarantine.  They 
relate  also  to  the  treatment  in  quarantine,  particu- 
larly of  vessels  infected  with  cholera  and  yellow 
fever,  and  the  time  of  detention  and  care  of  tlie  pas- 
sengers arriving  on  such  vessels.  Special  regula- 
tions exist  with  regard  to  rags ;  also  with  regard  to 
vessels  suspected  only  of  being  infected  with  yellow 
fever. 

As  a  further  protective  measure  with  reference  to 
cholera  it  may  be  stated  that  on  the  appearance  of 
this  disease  in  any  maritime  port,  a  system  of  immi- 
grant train  inspection  will  be  at  once  set  in  opera- 
tion, medical  inspectors  to  accompany  each  train 
from  that  port  into  the  interior  and  provision  made 
for  the  removal  and  care  of  the  sick  en  route. 


But  while  we  have  thus  erected  our  sanitary  forti- 
fication upon  the  coasts  and  hav^  provided  the  means 
for  -internal  warfare  against  epidemic  disease,  our 
duty  is  not  yet  accomplished.  The  danger  of  the 
attack  should  be  eliminated.  The  sense  of  the  Amer- 
ican people  should  be  aroused  to  an  indignant  pro- 
test against  the  approach  of  these  diseases  from 
other  lands.  Not  one  of  them  is  indigenous.  Chol- 
era comes  from  India  and  Arabia,  yellow  fever  from 
Havana  and  other  ports  of  Cuba,  and  from  Central 


and  South  America ;  typhus  fever  comes  from  Rus- 
sia and  occasionally  from  Germany.  It  is  time  that 
a  vigorous  j^rotest  should  be  made  to  the  govern- 
ments of  the  countries  where  these  diseases  flourish. 
Ever)'  nation  should  be  held  responsible  for  any  con- 
ditions within  its  border  or  within  its  dependencies 
which  tend  to  propagate  epidemic  disease  that  may 
be  carried  to  other  nations  with  which  it  expects  to 
maintain  a  friendly  commerce. 

Is  it  too  much  to  expect  that  the  fons  ct  origo  of 
cholera  in  India  shall  be  eliminated?  But  before 
discussing  cholera  in  its  home,  consider  a  moment 
one  of  the  chief  means  by  which  it  finds  egress  there- 
from.    1  refer  to   the   religious  pilgrimages. 

In  Mesopotamia  are  four  Shiah  shrines,  the  most 
sacred,  Karbala,  being  the  place  of  pilgrimage  for 
large  numbers  of  Shiahs  from  both  India  and  Persia. 
Thousands  of  bodies  from  India  and  Persia  and 
other  countries  where  the  Shiah  faith  exists,  are 
brought  here  by  the  pilgrims  for  interment.  The 
place  is  one  vast  burial  ground  and  cholera  raging  is 
carried  back  to  their  respective  countries  by  the  pil- 
grims. 

In  Mesopotamia  also  is  the  holy  city  of  Islam 
where  the  Mohammedan  sect  known  as  the  Chitty 
send  their  dead  for  burial.  In  1889  cholera  was  im- 
ported there  from  Bombay  in  the  clothing  surround- 
ing the  dead  sent  from  Bombay  for  interment.  Be- 
sides Karbala  and  Islam  in  Mesopotamia,  Hurdwar 
in  India,  and  Mecca  and  Medina  in  Arabia,  are 
great  foci  for  the  development  of  epidemics  which 
diverge  therefrom  in  every  direction. 

In  1890  there  arrived  l\v  the  sea'  at  Jedda  and 
Yembo,  the  seaports  of  Mecca  and  Medina  in  the  Red 
Sea  43,000  pilgrims,  of  whom  28,000  only  returned  ; 
the  balance  representing  the  victims  of  cholera. 

Why  should  the  whole  civilized  world  be  allowed 
to  suffer  through  the  constant  dread  of  invasion,  or 
invasion  itself  of  cholera,  on  account  of  the  religious 
fanaticism  of  the  Mohammedans  of  the  East?  Wh}^ 
should  the  civilized  nations  of  the  world  continue  to 
look  complacently  upon  these  pilgrimages  to  Mecca 
with  their  hourible  accompaniments  of  constant  dis- 
ease and  death?  Death  while  en  route  to  the  shrine 
at  Mecca  is  welcomed  by  all  true  followers  of  the 
prophet  as  a  certain  passport  to  eternal  bliss  I  So 
long  as  this  religious  theory  affects  themselves  alone, 
it  might  be  viewed  with  complaisance,  but  when  it 
involves  the  health  and  the  lives  of  thousands  of 
others  to  whom  such  a  thought  is  a  very  absurdity, 
it  is  the  right  as  well  as  the  duty  of  those  others  to 
protest.  This  subject  has  no  longer  a  faraway  as- 
pect. Steam  has  brought  us  into  closer  connection 
with  Mohammedism.  All  nations  are  incomparably 
nearer  to  one  another  than  twenty-five  years  ago,  and 
the  welfare  of  the  most  distant  places  on  the  face  of 
the  earth  has  now  a  direct  bearing  upon  our  own 
health  and  lives.  Tlie  Mohammedan  pilgrimages  are 
a  subject  for  international  arbitrament. 

What  pressure  can  be  brought  to  bear  upon  the 
Turkish  or  other  government,  to  strip  these  pilgrim- 
ages of  their  disease  bearing  features,  is  a  subject  for 
immediate  consideration,  but  one  that  will  require 
careful  study  on  the  part  of  those  versed  in  diplo- 
matic relations.  But  when  it  is  remembered  that 
the  vessels  which  carry  those  pilgrims,  and  upon 
which  this  disease  breaks  out,  are  owned  by  other 
nations  it  would  seem  entirely  practicable  to  estab- 
lish restrictive  measures.     I  know  that  some  of  Eng- 
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land's  vessels  carry  these  pilgrims,  as  well  as  vessels 
of  other  nations.  Are  not  these  vessels,  therefore, 
and  the  governments  under  whose  flags  they  sail 
responsible  in  great  part  for  the  spread  of  this  hor- 
rible plague? 

Again,  with  regard  to  the  harbors  of  the  West  In- 
dies and  S(jut]i  America,  yearly  menacing  our  coast 
— should  not  some  pressure  be  brought  on  their  gov- 
ernments to  place  them  in  sanitary  condition?  Ask 
of  the  men  who,  year  by  year,  stand  upon  the  quar- 
antine piers  of  our  southern  cities  and  greet  the  ves- 
sels as  they  come  from  these  infected  ports,  who  rn- 
move  to  hospital  the  crew  or  passengers  stricken  with 
yellow  fever,  who  clean  and  disinfect  the  ships,  and 
whose  minds  in  addition  to  the  bodily  activity 
required  are  strained  from  May  until  November  lest 
through  some  chance  oversight  of  their  own,  the  ter- 
rible contagion  of  yellow  fever  may  pass  their  out- 
port  and  strike  the  coast  of  the  United  States.  Despite 
the  exemption  of  the  last  few  years  yellow  fever  is  the 
prevailing  thought  throughout  the  south  during  this 
period.  The  quarantine  officers,  the  physicians,  the 
commercial  men  and  the  daily  press  are  on  the'/(u' 
rive,  watchful,  anxious.  Why?  Because,  forsooth,  our 
neighbors  are  content  to  live  with  an  indifference  to 
sanitation,  life  and  health  unknown  within  our  bor- 
ders. 

In  connection  with  the  extermination  of  the  source 
of.epidemic  disease  should  be  mentioned  the  recent 
brochure  of  Dr.  .J.  Telj^afus,  of  Tiflis,  Russia,  who  has 
expressed  his  views  upon  the  means  of  strangling 
cholera  in  its  Indian  home  and  thus  freeing  Europe 
and  America  from  the  constant  menace  of  its  period- 
ical excursions.     I  quote  from  a  recent  review : 

"Dr.  Telyafus  takes  this  exception  to  the  opinion 
that  any  attempt  to  exterminate  the  germs  of  cholera 
in  Indian  is  Utopian.  He  states  that  it  has  been 
stamped  out  in  the  Nile  delta,  and  that  similar,  or 
more  energetic  measures,  would  be  equally  effectual 
on  the  banks  of  the  Ganges.  Formerly  the  fellaheen 
of  Egypt  interred  their  dead  on  the  banks  of  the 
river  Nile,  and  the  bodies  were  then  washed  out  into 
the  stream  during  the  annual  overflow  of  the  river, 
and  were  carried  down  to  spread  disease  throughout 
the  delta.  Since  an  end  has  been  put  to  this  custom, 
the  plague  no  longer  harasses  the  country.  While 
it  would  be  difficiilt,  if  not  impossible,  to  restrain 
the  natives  of  India  from  casting  their  dead  into  the 
waters  of  the  sacred  Ganges,  it  might  be  possible  to 
compel  them  to  cremate  their  dead  and  throw  the 
ashes,  if  thej'  will,  on  the  border  of  the  river.  Drain- 
age and  the  planting  of  the  eucalj^ptus  tree,  while  an 
enormous  undertaking,  is  one,  in  the  opinion  of  Dr. 
Telyafus,  not  impossible ;  similar  work  having  been 
already  .accomplished  with  profitable  results  in 
Algiers." 

THE  EFFECT  OF  IMMIGRATION  OX  THE  PUBLIC  HEALTH. 

A  most  important  subject  for  consideration  at  the 
present  time  is  the  effect  of  immigration  on  the  pub- 
lic health.  So  far  as  epidemic  disease  is  concerned  it 
is  superfluous  to  call  attention  to  the  menace  thereof 
accompanying  immigration  ;  and  the  measures  taken 
to  meet  this  danger,  and  the  one  held  in  reserve, 
prohibition,  have  already  been  described. 

Concerning  the  other  contagious  diseases,  not  ordi- 
narily epidemic,  there  is  no  doubt  also  of  the  in- 
creased liability  thereto  in  the  United  States  from 
this  same  cause. 


Recently  a  cablegram  was  received  from  the  medi- 

[  cal  officer  detailed  at  Naples  that  nine  ships  would 
leave  within  ten  days,  carrying  11,000  immigrants. 
They  are  arriving  at  New  York  now  at  the  rate  of 
15,000  a  week — each  week  a  new  city's  population 
grafted  on  the  nation  I 

This  wonderful  movement  of  the  earth's  inhabi- 
tants during  this  latter  part  of  the  nineteenth  cen- 
tury presents  many  phenomena  of  striking  interest 
to  the  sociologist,  and  many  problems  to  the  sani- 
tarian. 

Where  do  they  come  from,  why  do  they  come,  and 
what  is  their  ultimate  condition?  From  the  stand- 
point of  the  sanitary  officer  it  is  difficult  at  this 
time  to  see  aught  but  danger  in  this  movement,  or  to 
have  any  other  wish  than  that  it  might  be  stopped. 

But  if  we  may  rise  above  our  present  fears  and 
consider  the  subject  from  a  very  broad  standpoint 
which  commands  an  international  as  well  as  a  na- 
tional or  local  view,  we  may  see  in  this  movement  a 
blessing  to  humanity  not  onlj'  political  and  intel- 
lectual, but  phj'sical  as  well. 

Pressed  out  from  their  narrow  confines,  these  peo- 
ple in  swift  moving  columns  and  in  swift  moving 
ships  are  landed  on  our  coast;  thej' separate,  and  are 
almost  lost  to  view  in  our  vast  expanse  of  territory. 

Forced  out  of  overpopulated  districts  either  by  a 
Russian  decree  or  by  their  own  appreciation  of  their 
unfortunate  surroundings,  they  seek  the  United  States 
as  a  land  of  promise,  and  in  their  broader  surround- 
ings and  breathing  the  political  life  of  a  government 
of  the  people  by  the  people,  a  broader  and  more 
intelligent  manhood  must  be  theirs. 

First  impressions  are  lasting,  and  the  opportunity 
therefore  is  great  to  impress  upon  this  large  and 
constant  addition  to  our  citizenship  a  profound 
regard  for  the  laws  of  public  health  in  their  new 
homes.  '' 

At  the  foreign  port  of  departure  the  immigrant 
to-day  receives  his  first  sanitary  impression  of  the 
new  world  as  he  presents  himself  for  scrutiny  by  the 
medical  officer  of  the  United  States  government  be- 
fore being  permitted  to  board  his  ship. 

Again  must  he  pass  a  quarantine  officer  at  the  port 
of  arrival,  and  once  more  at  the  immigration  station 
be  closely  and  individually  scanned  or  catechised  by 
the  medical  inspector. 

How  can  he  fail  to  be  impressed,  to  some  degree 
at  least,  with  the  importance  attached  to  health  in 
the  United  States? 

On  arriving  at  his  destination  in  the  State  chosen 
for  his  permanent  home,  he  is  the  better  prepared  to 
accept  such  restraint  or  obligations  of  a  sanitary 
nature  as  may  be  imposed  by  a  local  or  State  board 
of  health. 

There  is  opportunity,  therefore,  for  each  board  of 
health  to  build  up  within  the  borders  of  the  State  a 
tolerance  and  respect  for  sanitary  laws. 

Nor  is  the  effect  upon  the  overpopulated  districts 
in  Europe  to  be  lost  sight  of.  Surely  the  relief  in 
some  communities  must  be  obvious. 

Moreover,  statistics  prove  that  thousands  of  immi- 
grants revisit  their  homes.  The  sanitary  teachings 
of  the  new  world  go  with  them  and  can  not  be  with- 
out effect. 

-  We  can  not  forget,  however,  that  while  the  physi 
cal  condition  of  the  immigrant  is  improved,  and  th 
sanitary  condition  of  the  locality  he  has  left,  th 
same  can  not  be  said  of  our  own  domain  and  people 
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and  greater  stringency  both  in  the    laws    and  their 
execution  is  demanded. 

THE  NON-EPIDEMIC  CONT.\GIOUS  DISEASES. 

Of  the  contagious  diseases  not  ordinarily  epidemic 
in  character,  but  which  are  actually  the  more  de- 
structive to  human  life  (as  diphtheria,  scarlet  fever, 
typhoid  fever,  measles  and  tuberculosis),  it  may  be 
said  that  with  the  exception  of  one  (tuberculosis), 
the  means  of  preventing  their  spread  is  so  plain  that 
it  is  within  the  power  of  every  community  to  accom- 
plish it. 

While  therapeusis  is  an  indispensable  antagonist 
to  these  diseases,  their  subjugation  will  be  accom- 
plished only  by  a  triple  alliance  of  law,  organization 
and  disinfection.  Gradually  the  laws  are  spreading 
throughout  the  United  States  and  municipalities, 
requiring  notification,  placards,  disinfection  and  con- 
struction of  special  hospitals.  Within  a  year  even 
the  White  House  has  been  placarded  for  scarlet  fever, 
furnishing  notable  illustration  of  cheerful  compli- 
ance with  the  law  which  may  well  be  considered  by 
those  who  would  oppose  it. 

Sanitary  plumbing  and  architecture,  purity  of 
water  supply,  proper  disposal  of  sewerage  and  gar- 
bage, all  are  prominent  subjects  of  town  and  munici- 
pal concern,  and  any  community  found  indifferent 
thereto  should  be  held  up  to  public  condemnation. 

All  sanitary  organizations  should  be  modeled  after 
our  national  and  State  governments,  embracing  the 
three  heads — legislative,  executive  and  judicial.  The 
framing  of  laws  requires  a  skill  and  training  apart 
from  that  required  for  their  execution,  and  they  ac- 
complish their  object  more  effectively  when  executed 
by  others  than  those  who  make  them,  and  back  of 
them  a  wise  judiciary  preserves  a  just  balance  be- 
tween the  individual  and  the  public. 

Valuable  adjuvants  from  time  to  time  in  municipal 
sanitation  are  the  voluntary  organizations  called  into 
existence  by  some  particular  threatening'  danger  or 
by  official  laxity. 

The  most  recent  organization  of  this  nature,  formed 
because  of  the  possible  advent  of  cholera,  and  one 
which  may  be  taken  as  an  excellent  model,  is  the 
Sanitary  League  of  Washington,  a  full  description  of 
which  will  be  found  in  the  abstract  of  sanitary 
reports  of  this  date. 

DISINFECTION. 

But  with  regard  to  the  destruction  of  these  domes- 
tic contagious  diseases  the  keynote  of  success  appears 
to  be  disinfection,  and  while  the  germicidal  proper- 
ties of  the  several  disinfectants  are  known,  still  much 
depends  upon  their  mechanical  application — upon 
the  mechanical  devices  for  their  distribution. 

As  stated  by  Dr.  Cyen  Edson,  health  commissioner 
of  New  York,  whose  experience  in  municipal  and 
house  sanitation  is  probably  unsurpassed,  the  great 
difficulty  in  practical  disinfection  is  in  eliminating 
the  personal  equation ;  that  is.  on  account  of  the 
carelessness  or  ignorance  of  individuals  to  whom  are 
intrusted  the  actual  work,  their  failure  to  compre- 
hend its  principles  and  to  care  for  details,  it  is  often 
inefficient. 

Now  this  personal  equation  may  he  eliminated 
provided  a  mechanical  device  is  found  by  means  of 
which  there  shall  be  obtained  a  diffusion  and  pene- 
tration of  the  disinfecting  gas  equal  to  that  of  the 
germs  of  the  disease. 


Recently  attention  has  been  called  to  two  new 
forms  of  disinfectants,  which  with  especial  mechanical 
devices  promise  to  be  among  the  most  potent  instru- 
ments in  our  sanitary  armamentarium. 

The  first  of  these  is  a  recent  discovery  produced 
by  the  action  of  an  electric  current,  electrolyzing  sea 
water. 

Doubtless  all  the  details  concerning  this  agent  will 
be  published  by  its  inventor  in  New  York,  but  at 
present  I  can  only  say  that  the  resultant  solution 
contains  germicidal  and  deodorizing  properties  of  a 
remarkably  high  degree,  while  the  cost  is  immeasur- 
ably lower  than  that  of  any  known  disinfectant  per- 
mitting the  application. 

The  second  disinfectant  is  the  anhydrous  liquid 
sulphur  dioxide.  True,  this  has  lieen  known  for 
several  years,  and  experiments  demonstrating  its 
utility  were  made  in  the  laboratory  of  the  marine 
hospital  at  New  York  five  years  ago.  But  no  device 
for  its  practical  use  has  been  offered  till  within  a 
month,  and  it  is  but  recently  that  placing  it  in  the 
market  for  sanitary  purposes  has  been  seriously 
considered. 

This  liquid  dioxide,  confined  in  copper  carboys  of 
from  fifteen  to  200  pounds  weight,  may  be  easily 
transported,  and  simply  by  liberation  will  throw  off 
the  sulphurous  acid  gas,  filling  either  a  small  room 
or  the  hold  of  a  vessel  with  any  required  per  cent. 

A  simple  apparatus  for  carrying  the  gas  cylinder 
from  place  to  place,  which  at  the  same  time  can  be 
used  for  weighing  the  gas  liberated,  has  been  recently 
devised  by  Passed  Assistant  Surgeon  Kinyoun,  and 
may  be  seen  in  the  marine  hospital  exhibit  in  the 
government  building  at  the  Columbian   Exposition. 

The  present  difliiculty  with  regard  to  this  disin- 
fectant is  that  its  manufacture  is  a  secret  process, 
and  the  first  cost  of  a  plant  large  enough  to  supply 
the  demand  would  be  great.  But  it  has  been  sug- 
gested that  the  general  government  might  appropri- 
ately meet  these  two  difficulties,  and  in  doing  so 
would  confer  a  great  benefit  upon  the  country,  for  it 
could  then  furnish  to  local  health  authorities  any 
amount  of  the  agent  in  question,  and  at  a  cost  that 
would  permit  its  free  use. 

The  object  of  the  present  paper  will  have  been 
accomplished  if  it  but  serves  to  awaken  interest  in 
the  possibilities  suggested  by  its  title. 

Says  Dr.  D.  B.  St.  John  Roosa  in  the  May  number 
of  the  magazine :  "  Many  of  the  illnesses  that  are 
thought  to  be  special  dispensations  from  Providence 
occur  only  because  of  the  neglect  of  personal  care. 

"The  time  will  proliably  come,  however,  when  the 
human  race  will  everywhere,  with  only  exceptional 
instances,  live  out  its  life.  It  is  perfectly  possible 
to  conceive  of  the  domination  of  human  intellect 
and  human  force  being  so  universal  as  to  abolish 
accidental  deaths." 

The  day  of  this  deliverance  seems  yet  far  off.  We 
may  not  even  claim  to  see  the  morning's  rosj'  hue, 
but  surely  we  mn;/  discern  its  first  gray  dawn  and 
rouse  to  effort.  The  struggle  is  worth}'  of  man's 
greatest  powers,  and  even  while  striving  we  shall  add 
groat  motive  power  to  the  upward  progress  of  man 
toward  his  final  destiny  —  whatever  that  destiny 
may  be. 
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The  State  Medical  Society  of  Pennsylvania  in  1883  ! 
passed  a  resolution  that  there  should  be  annual  al- 
ternating addresses  on  the  subjects  of  ophthalmol- 
ogy, otology  and  laryngology,  but  for  various  rea- 1 
sons  laryngology  was  omitted  in  1889,  hence  the  first 
and  last  address  on  this  subject  was  delivered  by  my 
esteemed  friend,  Dr.  Charles  E.  Sajous  of  Philadel- 
phia, in  this  city  seven  years  ago.  In  looking  over 
his  very  able  address,  J  notice  he  pointed  out  to  you 
the  importance  and  relationship  of  laryngology  to 
the  general  practitioner,  as  well  as  some  of  the  ad- 
vancements in  laryngology  up  to  that  time.  I  will 
endeavor  to-day  to  give  you  a  continuation  of  the  ad- 
vancements on  this  subject,  but  in  a  somewhat  dif-  ^ 
ferent  line  of  thought,  viz :  the  necessity  of  syste- 
matic physical  voice  training  in  our  public  schools  ! 
and  colleges  for  the  prevention  of  some  of  our  most  I 
prevalent  diseases  of  the  larynx.  This  subject  has 
lately  been  considerably  agitated  by  some  of  our 
most  eminent  specialist^  in  England,  France,  Ger- 
many, Scotland,  Ireland  and  America,  and  no  doubt 
will  sooner  or  later  result  in  the  systematic  teach- 
ing of  the  proper  methods  of  breathing  and  speaking 
in  our  primary  schools  and  the  systematic  training 
of  the  voice  in  all  academies,  colleges,  and  higher  in- 
stitutions of  learning.  The  object  of  this  paper  will 
be  at  least  in  a  measure  attained,  if  I  can  arouse  suf- 
ficient interest  in  the  medical  profession  in  general,  so 
that  they  will  give  this  subject  serious  consideration, 
and  advocate  its  principles  among  parents  and  heads 
of  families,  who  have  children  attending  schools  and 
colleges,  for  by  so  doing  good  results  are  sure  to  fol- 
low. If  the  governing  and  controlling  power  of  in- 
stitutions of  learning  have  their  attention  called  to 
this  subject  by  physicians  and  scientific  men  in  gen- 
eral, quacks  or  charlatans  can  no  longer  impose 
upon  the  credulity  of  the  public  by  traveling  around 
through  the  country  teaching  false  methods,  etc., 
when  most  of  them  do  not  even  know  the  first  prin- 
ciples of  systematic  voice  training. 

Let  us  take  the  child  in  its  infancy  as  an  example 
to  begin  with:  when  it  first  begins  to  utter  audible 
sounds  it  tries  to  imitate  its  mother,  nurse,  or 
teacher,  and  tries  very  hard  to  formulate  sounds  into 
intelligible  speech.  Years  are  required  to  teach  a 
child  to  phonate  properlj'.  Parents  should  there- 
fore devote  a  great  deal  of  their  spare  time  in  teach- 
ing their  children  how  to  formulate  sounds  into 
words,  and  articulate  them  properly,  for  by  so  do- 
ing, they  assist  them  in  acquiring  more  easily  and 
quickly  which  otherwise  they  would  not  acquire  ex- 
cept by  a  great  deal  of  extra  hard  labor.  At  the  age 
of  four  to  six  years  a  vast  amount  of  good  can  be 
accomplished  by  the  parents  previous  to  sending 
them  to  school,  in  the  various  breathing  exercises 


and  the  proper  method  of  pronouncing  words,  and  to 
correct  them  for  every  slang  phrase  they  may  utter. 
When  a  child  is  sent  to  school  it  is  generally  taught 
the  art  of  writing  by  the  proper  coordination  of  its 
muscles  in  using  the  hand,  as  well  as  the  proper  posi- 
tion of  the  body  while  at  its  studies.  '  If  we  thus 
teach  them  the  proper  method  of  using  the  muscles 
of  the  hand  and  body,  why  should  we  not  have  a 
teacher  of  vocal  physiology  to  teach  them  the  proper 
method  of  breathing,  by  chest,  nasal  and  respiratory 
exercises,  opening  and  closing  the  mouth,  the  modu- 
lation of  the  voice,  etc.,  pronouncing  words  properly 
while  in  the  act  of  phouation?  This  training  should 
begin  in  the  primary  schools,  and  be  continued  with 
the  proper  advancements  in  the  art,  as  the  child  ad- 
vances in  its  studies,  and  extended  to  the  time  it  has 
completed  its  collegiate  education.  There  are  very 
few  colleges  to-day  that  properly  train  the  vocal 
powers  of  their  students,  and  as  a  result  a  good  orsi- 
tor  or  elocutionist  is  seldom  found  among  their 
graduates ;  and  likewise  there  are  seldom  heard  on 
the  pulpit,  the  platform,  the  stage  and  at  the  bar, 
men  who  as  specimens  of  physical  voice  training  are 
able  to  hold  their  audiences  or  juries  spellbound  for 
an  hour  two  bj-^  their  fine  oratory  and  not  suffer 
hoarseness  or  fatigue  of  their  vocal  organs  ;  that  is 
the  time  they  should  have  full  control  of  the  respir- 
atory movements  of  their  lungs,  know  how  to  attack 
words  at  a  proper  pitch  of  the  voice,  and  how  to  con- 
trol their  vocal  chords,  etc.,  without  producing  fatigue 
and  congestion  of  the  larynx  and  pharynx,  which 
always  follows  when  not  judiciously  used.  Violently 
exercising  the  voice  in  the  wrong  register,  and  in  an 
improper  tone  of  voice,  must  eventually  produce 
physical  harm  or  disease  to  some  parts  of  the  larynx. 
The  physician  must  first  skillfullj'  perform  his 
duty  in  seeing  that  the  pupil  can  perform  the  proper 
nasal  respiratorj'  movements,  by  examining  his  nose 
and  naso-pharynx,  and  removing  all  adenoid  vegeta- 
tions, and  treating  any  existing  hypertrophic  rhini- 
tis, hypertrophy  of  the  tonsils,  as  well  as  take  notice 
if  there  are  any  existing  anatomical  malformations 
which  might  interfere  with  the  development  of 
proper  articulate  language.  Stammering  is  most 
always  a  result  of  failure  to  observe  properly  and  of 
improper  methods  of  teaching  a  child.  The  naso- 
pharyngeal diseases  just  referred  to  are  alsojoccasion- 
ally  causes.  The  physician  and  specialist  should  first 
call  attention  to  and  point  out  all  defects  in  an  ana- 
tomical, physiological  and  pathological  point  of  view, 
and  if  possible  correct  any  existing  defects  and  then 
place  the  pupil  under  the  care  of  the  scientific  voice 
trainer.  Pharyngitis  is  often  produced  by  spas- 
modic, jerky,  respiratory  movements  while  in  the 
act  of  attacking  a  tone,  and  by  not  knowing  how  to 
economize  the  breath  that  is  exhaled,  thereby  pro- 
ducing false,  harsh  and  congested  tones.  Raising 
the  pitch  of  the  voice  without  raising  the  voice  itself 
is  another  frequent  cause  of  congestion  of  the  larynx. 
The  part  that  should  be  cultivated  is  the  natural 
tone  of  the  voice  in  which  a  person  speaks  with  the 
least  effort.  Lenox  Browne  says,  "the  lungs  are  the 
motors  of  respiration ;  the  larynx  the  vibrating 
organ,  and  the  chest  walls,  trachea,  pharynx  and 
naso-pharynx  the  resonating  apparatus."  The 
French  actor.  Talma,  always  made  a  habit  of  speak- 
ing in  his  ordinary  tone  of  voice  behind  the  scenes 
to  some  of  his  fellow  actors  previous  to  appearing  on 
the  stage,  so  that  he  could  maintain  the  same  pitch 
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in  his  voice.  This  is  au  excellent  habit  for  all 
clergymen  and  public  speakers  to  form.  Pharyngeal 
and  laryngeal  diseases  would  be  an  exception  rather 
than  the  rule  if  this  were  universally  put  into  prac- 
tice. Madame  Seller  says,  "that  if  the  physiology 
of  the  voice  were  better  known  and  acted  upon  there 
would  be  but  few  complaining  singers  and  speakers." 
There  is  no  doubt  that  the  solid  basis  of  voice  is  a 
systematic  and  proper  method  of  breathing;  estab- 
lish that  first,  and  then  begin  the  systematic  train- 
ing of  articulate  speech.  Dr.  Gordon  Holmes  de- 
scribes the  benefits  of  vccal  culture  as  follows  :  "The 
general  well  being  of  the  constitution  is  promoted 
by  voice  practice,  because  the  wider  chest  move- 
ments accelerate  the  circulation  of  the  blood,  at  the 
same  time  that  they  cause  a  more  ample  flow  of 
fresh  air  in  and  out  of  the  lungs.  The  obstacle  to 
expiration  offered  by  the  contraction  of  the  glottis 
during  phonation  confers  a  greater  penetrating  power 
on  the  pulmonary  air,  which  perforce  permeates  the 
minute  bronchi  and  distends  the  air  vesicles  of  the 
lungs  more  effectively ;  thus  the  blood  attains  a 
higher  oxygenation  and  greater  puritj',  by  which 
qualities  it  gains  in  power  of  stimulating  the  vital 
activities  of  the  various  tissues  of  the  body  as  it 
courses  through  them.  Effete  matters  are  freely 
cast  off,  and  new  and  wholesome  material  is  assimi- 
lated in  increased  amount.  The  appetite,  so  to 
speak,  of  the  various  corporeal  structures  becomes 
more  keen,  and  they  are  thus  subjected  to  an  exalted 
nutrition.  And  moreover,  these  effects  have  a  cer- 
tain permanency  on  account  of  the  gains  to  the 
thoracic  capacity,  derived  from  the  habitual  increase 
of  lung  expansion  necessitated  by  constant  vocal 
exercise.  Chest  and  laryngeal  exercises  in  a  sys- 
tematic way  accomplish  some  of  the  same  results 
that  are  derived  from  a  visit  to  higher  altitudes, 
such  as  Texas,  Mexico,  Southern  California,  Colo- 
rado, etc. 

The  question  is  frequently  asked  at  what  age 
should  a  child  begin  to  sing,  or  have  its  voice  trained? 
Opinions  dift'er  materially  on  this  question.  Patti 
was  taught  systematically  by  her  half  brother,  Barilli, 
and  first  appeared  in  concert  singing  at  the  age  of 
seven  years.  She  sang  in  concert  with  trained 
singers.  Neilson  was  sent  to  "Wartel"  when  quite 
young.  Jenny  Lind  was  trained  for  the  stage  at  the 
age  of  nine  years,  and  (as  is  supposed)  from  forcing 
her  voice,  lost  it  at  the  age  of  twelve  years,  but 
regained  it  again  at  sixteen.  Others  who  lost  their 
voices  in  a  similar  manner,  suft'ered  from  a  paraly- 
sis of  the  arytenoid  muscles  of  the  larynx,  or  vocal 
ligaments.  Manuel  Garcia  was  her  trainer  after  her 
recovery  and  the  "Swedish  Nightingale"  soon  became 
one  of  the  world's  most  renowned  singers.  Listen 
to  the  child  as  it  tries  to  sing  one  of  its  nursery 
songs ;  notice  the  tone  and  pitch  of  its  voice,  and 
you  will  soon  be  able  to  judge  the  voice  compass; 
carefully  watch  it  and  see  this  compass  is  not 
exceeded  by  willful  exertions  on  the  part  of  the  child. 
If  it  is,  stop  it  at  once ;  if  not,  allow  it  to  go  on  by 
your  assistance  as  much  as  possible,  always  careful 
that  it  wearies  not  in  well  doing. 

You  will  notice  from  these  remarks  that  there  is 
no  set  time  for  a  child  to  begin  to  sing,  or  have  its 
voice  trained.  Tliat  ([uestion  should  be  left  for  your 
teacher  in  vocal  physiology,  or  voice  trainer  to 
decide. 

Another    mooted    question    is,  wiiother    a    child 


should  sing  in  concert  or  not.  "Wartel"  says  if  a 
child  is  possessed  of  a  voice  not  worth  keeping  let  it 
sing  in  concert.  By  analyzing  carefully  the  opinions 
of  a  great  many  voice  trainers  we  arrive  at  this  con- 
clusion :  If  a  child  has  an  exceptionally  fine  voice, 
which  by  special  training  would  develojJ  into  an 
artistic  one,  never  let  it  sing  in  concert  until  after 
it  has  been  systematically  trained  and  well  developed 
in  all  the  registers;  it  can  not  well  go  wrong  after 
that.  To  preserve  the  sweet  and  natural  tones  of  the 
child,  to  fit  it  for  the  stage,  the  platform,  or  the  bar, 
it  must  be  carefully  and  physically  well  trained 
when  young,  and  it  will  develop  into  a  sweet  toned 
singer,  or  an  eloquent  and  brilliant  orator,  and  you 
will  thus  save  many  a  child  from  some  pharyngeal 
or  laryngeal  disease  which  it  otherwise  might  have 
acquired  by  first  singing  in  concert,  previous  to  hav- 
ing any  physical  training.  Many  "might  have  been" 
famous  singers  are  never  heard,  principally  on  this 
account. 

If  you  thus  carefully  develojj  the  delicate  muscles 
of  the  larynx  under  the  guidance  of  a  scientific 
trainer,  as  the  athlete  trains  the  muscles  of  his  body 
previous  to  entering  the  race,  you  not  only  assist  in 
developing  a  nation  who  talk  well  and  sing  sweetly, 
but  you  assist  in  saving  thousands  of  people  from  a 
premature  grave  to  which  they  are  otherwise  inevit- 
ably doomed.  Vocal  physiology  and  systematic  voice 
training  are  just  as  necessary  as  physical  training  is 
a  part  of  the  athlete's  daily  work. 

I  do  not  pretend  to  say  that  all  who  follow  these 
suggestions  will  never  suffer  from  a  cold,  a  sore  throat 
or  an  acute  attack  of  laryngitis  or  pharyngitis  at 
some  time  or  another,  but  the  probabilities  are  that 
50  per  cent,  of  the  people  who  are  obliged  to  consult 
the  laryngologist  now  would  not  be  obliged  to  do  so 
were  these  suggestions  rigidly  enforced  and  observed. 
The  most  frequent  and  common  ailments  of  the 
voice  user  from  which  one  may  suft'er  at  some  time 
or  another  are  the  following :  catching  cold,  sore 
throat  or  relaxed  throat,  acute  and  chronic  phar- 
yngitis, chronic  granular  pharyngitis,  elongated  or 
relaxed  uvula,  tonsilitis,  and  acute  and  chronic  lar- 
yngitis. 

Having  considered  the  physical  necessity  of  vocal 
physiology  and  voice  training,  some  reraarks  upon 
the  daily  life  of  the  voice  user,  in  order  to  assist  in 
the  prevention  of  laryngeal  diseases,  are  quite  applic- 
able before  closing  this  paper. 

Most  of  our  eminent  authors  say  that  a  man's  life 
is  controlled,  1,  by  residence;  2,  by  ablutions ;  3,  by 
clothing;  4,  by  diet;  5,  by  exercise;  6,  by  amuse- 
ments ;   and  lastly,  by  individual  habits. 

1.  .Is  to  Residence. — It  is  very  important  that  a 
man  or  woman  who  wishes  to  preserve  a  good  voice 
should  live  in  well  ventilated  rooms.  They  should 
not  sleep  in  the  same  rooms  they  occupy  during  the 
day.  They  should  be  ventilated  by  day  as  well  as 
by  night.  Drainage  should  be  perfect  so  as  to  pre- 
vent any  exhalations  from  being  inhaled,  for  its  in- 
jurious effects  are  soon  noticed  upon  a  sensitive  and 
congested  larynx.  Your  residence  should  be  situ- 
ated rathey  high  and  have  a  southern  exposure  if 
possible.  As  regards  climate,  some  require  a  dry 
and  high  altitude,  while  others  feel  best  in  a  moist 
climate  and  low  altitude.  Some  can  live  in  smoky 
and  dusty  cities,  while  others  must  live  elsewhere. 
This  should  be  determined  upon  by  the  advice  of 
your  family  physician  and  laryngologist. 
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2.  Ablutions. — This  is  a  subject  much  debated  upon 
and  yet  no  strict  rules  have  lieen  laid  down.  The 
following  are  among  the  best:  Daily  luiths  are  gi'n- 
erally  advised.  In  cold  weather  take  a  hot  bath,  rul) 
the  body  freely  with  a  flesh  brush  and  plenty  of  soap 
(a  coal  tar  preparation  is  the  best  for  cleansing  the 
pores  and  promoting  action  of  the  skin) ;  then  sponge 
the  liody  or  douche  it  with  cold  water  while  stand- 
ing in  the  hot,  and  dry  the  major  part  of  the  body 
before  taking  the  feet  out  of  the  warm  water.  If 
there  is  any  fear  of  perspiration  you  should  lie  l»o- 
tween  sheets  for  ten  or  fifteen  minutes  liefore  dress- 
ing. The  Turkish  Ijath  to  the  singer  has  this  ad- 
vantage ;  the  inspiration  of  hot  dry  air  which  is  so 
advantageous  in  counteracting  the  elYects  of  cold, 
damp  climates.  It  should  be  taken  at  least  two 
hours  after  each  meal.  Put  a  wet  towel  on  your 
head  on  entering  the  bath,  to  prevent  heat  stroke, 
IJalpitation,  fainting,  etc.  Have  the  body  shampooed 
lightly,  and  if  perspiration  is  not  active  drink  a  glass 
of  water.  Wash  the  head  as  well  as  the  body.  Do 
not  take  a  cold  bath  immediately  afterwards,  but 
douche  first  with  warm  water  and  have  it  gradually 
grow  colder.  Cool  before  dressing  and  keep  the  body 
and  feet  wrapped  while  cooling.  Don't  take  a  Turk- 
ish bath  oftener  than  twice  a  week  in  winter,  and 
once  a  week  in  summer.  Cleansing  the  mouth  and 
teeth  w-ith  cold  water  before  singing  and  speaking 
should  be  practiced  regularly.  Bathing  the  throat 
and  back  of  the  neck  wdth  cold  water  is  commenda- 
ble, as  it  renders  the  skin  less  sensitive  to  cold 
draughts  of  air  and  prevents  one  from  catching  cold 
easily. 

3.  Clothinij. — A  very  great  deal  might  be  said  upon 
so  very  important  a  subject,  but  I  will  merely  touch 
upon  some  of  the  most  important  essential  points : 
As  is  customar}-  when  going  out  to  put  on  a  wrap  of 
some  kind,  in  the  same  manner  when  entering  a 
room  be  careful  to  remove  it.  Try  to  keep  the  tem- 
perature of  your  bodj'  equalized,  no  matter  where 
you  are  or  where  you  go.  If  upon  the  stage,  and 
rather  lightly  dressed,  be  sure  to  use  your  wraps 
while  waiting  in  the  dressing  rooms  between  the  acts. 
The  majority  of  singers  and  speakers  should  wear 
silk  or  flannel  underwear  the  entire  year,  especially 
if  they  are  inclined  to  suft'er  from  rheumatism. 
Others  think  tliat  underwear  woven  in  combination 
suits,  extending  from  the  neck  to  the  wrists  and 
ankles,  made  of  silk,  gauze,  merino  and  lamlj's  wool 
are  the  best  hygienic  underwear  that  can  be  worn. 
It  is  especially  advisable  to  protect  the  organs  of  se- 
cretion where  damp  and  sudden  climatic  changes 
predominate.  Regarding  the  covering  of  the  neck, 
no  singer  should  wear  a  collar  that  buttons  above 
the  level  of  the  top  of  the  sternum.  The  high  collar 
of  the  dude,  the  high  and  tight  collars  frequently 
worn  by  ladies,  are  a  great  hindrance  to  singers  and 
public  speakers ;  their  tendency  is  to  constrict  the 
throat  and  prevent  free  movement  of  the  laryngeal 
muscles,  and  produce  congestion  of  the  lar3nix  and 
vocal  cords,  tonsilitis,  etc.,  and  materially  interfere 
with  all  the  movements  of  respiration. 

4.  Diet. — The  two  chief  varieties  of  foods  neces- 
sary to  maintain  life,  are  the  nitrogenous  and  non- 
nitrogenous.  The  former  are  principally  found  in 
the  meats  and  fats,  and  the  latter  principally  in  veg- 
etables, starches,  sugars,  etc.  Man}-  vegetables  and 
fruits  contain  nitrogen,  such  as  apples,  peas,  white 
beans,  etc.,  and  for  this  reason  vegetarians -say  we 


need  eat  no  meats  when  all  the  nitrogen  we  need  can 
be  obtained  from  vegetables.  Singers  or  speakers 
who  do  not  take  much  exercise  should  eat  meat  spar- 
ingly, 80  as  to  prevent  obesity.  A  singer  should 
have  an  interval  of  about  three  to  four  hours  and  a 
speaker  two  hours  between  a  full  meal  and  the  time 
they  wish  to  sing  or  speak.  Some  singers  or  speak- 
ers become  quite  fatigued  and  tired  out  by  the  time 
they  are  half  through  with  their  evening's  exercises; 
in  such  cases  some  beef  tea  or  meat  extracts  between 
acts  should  be  taken  if  possible;  or  what  is  still  bet- 
ter, a  raw  egg  seasoned  with  a  few  grains  of  salt  and 
a  few  drops  of  vinegar  swallowed  whole  fifteen  or 
twenty  minutes  before  using  the  voice,  is  an  «Xcel- 

I  lent  tonic.     This  is  exceedingly  pleasant  when   the 

j  voice  becomes   dry   from   nervousness.     Stimulants 

j  such  as  champagne,  whisky,  brandy  and  the  malt 
liquors  should  be  used  very  sparingly,  for  the  reac- 
tion that  follows  their  use  is  generally  of  such  a 
character  as  to  produce  a  congestion  of  the  vascular 
supply  of  the  pharynx,  and  more  harm  results  from 
their  use  than  the  good  that  is  accomplished.  "Mar- 

I  iani"  wine,  made  from  the  cocoa  leaf,  has  many  val- 
uable testimonials  from  eminent  actors  and  singers, 

'  but  it  also  should  be  used  with  extreme  caution,  for 
we  all  know  its  active  and  exhilarating  principle  is 
due  to  cocaine,  and  who  wants  to  become  its  slave? 

j  Avoid  all  foods  that  favor  flatulence  and  have  a 
tendency  to  interfere  with  the  respiratory  move- 
ments.    All  nuts  and  condiments,  peppers,  pickles, 

'  curries,  etc..  which  have  a. tendency  to  stimulate  the 
vascular  supply   of    the    pharynx    and  larynx.     At 

j  meals  tea,  coffee  and  cocoa  should  be  drank  accord- 
ing to  the  taste  and  digestion  of  the  person  using  them. 
As  a  rule  they  should  be  discarded.     Numerous  car- 

1  bonated  effervescing  waters  when  pure  are  good. 
Kumj'ss  is  a  very  refreshing  and  stimulating  drink. 
The  light  wines,  such  as  claret,  burgundy,  and  light 
Hungarian  wines,  after  a  hard  day's  work  are  refresh- 
ing and  recuperative,  but  total  abstinence  from  alco- 
holic stimulants  of  any  kind  is  the  best  advice  lean 
give  you. 

5.  Exrrcisc. — Speakers  and  singers  should  not  neg- 
lect their  walk  in  the  open  air  for  an  hour  or  two 
every  day.  This  exercise  is  frequently  neglected  for 
fear  of  catching  cold,  but  by  observing  their  manner 
of  dress,  exercising  moderately  and  not  violently,  is 
an  eesential  which  should  never  be  forgotten.  A 
want  of  sufficient  daily  exercise  soon  tends  towards 
corpulency,  and  congestion  of  the  various  organs  of 
the  body  is  liable  to  be  the  result,  and  interfere  ma- 
terially with  the  movements  of  respiration. 

6.  Amusements. — Swimming,  shooting,  skating, 
lawn  tennis,  fencing,  etc.,  if  practiced  with  modera- 
tion are  all  advantageous.  Limit  the  extent  of  all 
amusements  to  the  moment  that  fatigue  begins ;  if 
extended  to  the  stage  of  exhaustion,  evil  results  often 
follow. 

As  to  Habits. — Cigarette  smoking  is  a  pernicious 
habit,  especially  to  singers  and  speakers.  Tobacco 
in  all  its  forms  should  be  abstained  from,  princi- 
pally on  account  of  the  inhalation  of  its  fumes  into 
the  iungs,  and  its  deleterious  effects  upon  the  heart, 
respiratory  movements,  and  upon  the  pharyngeal 
and  laryngeal  mucous  membrane  in  general. 

Each  of  the  main  points  of  my  subject  might  be 
dwelt  upon  far  more  extensively,  but  having  touched 
upon  the  more  prominent  ones,  I  hope  that  some 
lasting  and  favorable  impression  has  been  made  upon 
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your  minds,  and  that  you  all  may  in  some  manner 
do  your  parts  towards  establishing  a  department  of 
physical  voice  culture  in  our  public  schools  and  col- 
leges, and  by  so  doing  save  many  thousands  of 
human  lives  from  a  premature  grave,  by  the  preven- 
tion of  many  of  our  most  common  laryngeal  dis- 
eases. 


NECROLOGY. 


James  McCann,  M.D.,  IjLi.D. 

Was  born  fifty-seven  years  ago  in  Penn  township,  Alle- 
gheny county,  Pa.  His  father  served  under  Anthony  Wayne 
in  the  war  for  American  independence.  In  early  boyhood 
he  passed  his  summers  working  upon  his  father's  farm,  and 
the  winter  months  as  a  pupil  of  John  G.  Beatty,  who  taught 
him,  in  addition  to  the  public  school  curriculum  of  that 
time,  Latin  and  the  higher  mathematics.  At  about  thirteen 
years  of  age  his  father  died,  when  he  began  teaching  school, 
and  became  a  leading  member  of  a  local  debating  society. 
Even  at  this  early  date  he  was  a  ready,  fluent  and  earnest 
talker.  Tiring  of  the  monotony  of  country  life  and,  like 
the  majority  of  young  men  of  his  age,  not  knowing  exactly 
what  to  do  with  himself,  he  decided  upon  a  mercantile 
career,  and  at  tlie  age  of  eighteen  came  to  Pittsburgh, 
where,  after  graduating  at  Duff's  College,  he  spent  several 
years  as  bookkeeper  in  a  business  house.  This  sedentary 
life  became  irksome  to  him,  his  health  was  not  good,  and 
acting  upon  the  advice  of  his  physician,  who  regarded  him 
as  a  young  man  of  promising  talents,  he  finally  decided  to 
study  medicine.  AVith  this  object  in  view,  he  in  1858  entered 
the  oiBce  of  Drs.  Thomas  and  .John  Dickson,  Sr. 

He  graduated  from  the  medical  department  of  the  Uni- 
versity of  Pennsylvania  in  1863,  and  immediately  entered 
the  medical  service  of  the  army  as  assistant  surgeon  of  the 
Fifth  Pennsylvania  Volunteers.  He  continued  in  this  service 
until  the  close  of  the  war,  when  he  returned  to  Pittsburgh 
and  began  the  practice  of  medicine  with  Dr.  W.  C.  Reiter. 
Two  years  later  he  received  the  appointment  of  surgeon  to 
the  marine  hospital,  and  the  connection  with  Dr.  Reiter  was 
soon  afterward  dissolved. 

He  was  next  appointed  one  of  the  surgeons  of  the  Western 
Pennsylvania  Hospital,  which  position  he  held  until  a  few 
months  ago,  when  he  resigned  because  of  ill  health,  and 
accepted  the  appointment  of  consulting  surgeon.  For 
twenty  years  he  has  been  one  of  the  surgeons  of  the  Penn- 
sylvania, the  Allegheny  Valley,  and  other  railroads  enter- 
ing this  city. 

He  was  an  active  and  influential  member  of  the  Pitts- 
burgh Free  Dispensary  from  its  inception,  of  the  board  of 
health  for  many  years,  of  the  Allegheny  County  Medical 
Society,  of  the  State  Medical  Society,  of  the  American  Med- 
ical Association,  of  the  American  Surgical  Association  and 
of  the  American  Association  of  Obstetricians  and  Gynecol- 
ogists, but  owing  to  ill  health  he  was  never  able  to  attend 
a  session  of  the  latter. 

In  spite  of  the  busy  life  he  led,  his  ardent  love  and  natu- 
ral aptitude  for  teaching  led  him — in  connection  with  his 
confreres  of  the  "  Mott  Medical  Club  " — to  undertake  the 
arduous  work  of  organizing  the  first  medical  college  in 
western  Pennsylvania.  Into  this  work  he  threw  all  his 
(.■ntliusiasm,  and  devoted  to  it  all  his  energy  and  influence. 
Caring  but  little  for  pecuniary  reward,  it  was  with  him  a 
labor  of  love.  In  September,  1886, he  was  elected  professor 
of  the  principles  and  practice  of  surgery.  This  position  he 
filled  until  a  few  months  prior  to  his  death. 

Dk.  R.  p.  Gokdo.v,  of  Hebron,  Ky.,  who  was  crushed  Tues- 
day evening,  June  20,  between  a  cable  train  and  a  wall  of 


the  La  Salle  street  tunnel,  died  at  the  Alexian  Brothers' 
Hospital.  Dr.  Gordon  was  asleep  when  the  train  entered 
the  tunnel,  and  a  jar  threw  him  from  his  seat.  He  was  a 
graduate  of  the  Medical  College  of  Ohio,  class  of  1887. 

Dr.  Thomas  Antisell,  of  Washington,  D.  C,  died  June  14, 
1893.  He  was  born  in  Ireland,  educated  in  Dublin,  and  a 
licentiate  of  the  Royal  College  of  Surgeons,  1839.  He  was 
for  many  years  professor  of  chemistry  in  Georgetown  Med- 
ical College,  and  during  the  civil  war  he  had  charge  of  one 
of  the  general  hospitals  at  AVashington.  Professor  Antisell 
had  been  in  bad  health  for  the  last  two  or  three  years. 


ARMY    AND    NAVY    NEWS. 


Army. 

General  Orders,  )      HEADQUARTERS  OF  THE  ARMY, 
>  Adjutant  General's  Office, 

No.  51.  )  Washington,  June  i4,  1S93. 

By  direction  of  the  Secretary  of  War,  upon  the  recom- 
mendation of  the  Surgeon  General  of  the  Army,  an  Army 
Medical  School  will  be  established  in  the  city  of  Washing- 
ton for  the  purpose  of  instructing  approved  candidates  for 
admission  to  the  Medical  Corps  of  the  Army  in  their  duties 
as  medical  officers. 

The  course  of  instruction  will  be  for  four  months,  and 
will  be  given  annually  at  the  Army  Medical  Museum,  in 
Washington  City,  commencing  on  the  1st  day  of  November. 

Four  professors  will  be  selected  from  among  the  senior 
medical  ofiicers  of  the  Army  stationed  in  or  near  the  city 
of  AVashington,  and  as  many  associate  professors  as  may  be 
required  to  give  practical  laboratory  instruction  in  the 
methods  "of  sanitary  analyses,  microscopical  technique, 
clinical  microscopy,  bacteriology,  urine  analysis,  etc. 

The  faculty  of  the  Army  Medical  School  will  consist  of — 

1.  A  President  of  the  Faculty,  who  shall  be  responsible 
for  the  discipline  of  the  school  and  who  will  deliver  a  course 
of  lectures  upon  the  duties  of  medical  ofiicers  in  war  and 
peace  (including  property  responsibility,  examination  of 
recruits,  certificates  of  disability,  reports,  rights  and  priv- 
ileges, customs  ofi'service,  etc.). 

2.  A  Professor  of  i\Iilitary  Surgery  (including  the  care 
and  transportation  of  wounded). 

3.  A  Professor  of  Military  Hygiene  (including  practical 
instruction  in  the  examination  of  air,  water,  food  and 
clothing  from  a  sanitary  point  of  view). 

4.  A  Professor  of  Clinical  and  Sanitary  Microscopy 
(including  bacteriology  and  urinology). 

By  command  of  Ma.ior  General  Schofield: 

R.  AA'ILLIAMS, 
Ailjutanl  General. 

Army  Medical  School.  Surg.  Gen.  Sternberg  Selects 
the  Officers  for  its  Faculty. — Surg.  Gen.  Sternberg  has 
completed  his  selection  of  the  otlicers  who  will  compose  the 
faculty  of  the  new  army  medical  school  to  be  established  in 
this  city.  Col.  Charles  Alden,  lately  medical  director  of  the 
Department  of  Dakota,  in  addition  to  his  duties  as  deputy 
surgeon  general,  will  act  as  president  of  the  school.  Lieut. 
Col.  AA'illiam  H.  Forwood,  deputy  surgeon  general,  now  on 
duty  at  the  District  Soldiers'  Home,  will  be  professor  of 
military  surgery.  Maj.  John  Billings,  who  is  now  in  charge 
of  the  Army  Medical  Museum,  will  be  professor  of  military 
hygiene,  and  Capt.  AV'alter  Reed,  assistant  surgeon,  now  on 
duty  at  St.  Paul,  will  have  charge  of  the  microscopical  work. 

Navy. 

The  Armij  and  Nary  Rer/ii'ler  of  Juno  24,  1893,  says  "Sur- 
geon General  Tryon  has  taken  another  step  toward  the 
formation  of  his  school  for  instruction  for  Naval  Surgeons 
at  New  York  by  securing  the  detail  of  Passed  Assistant 
Surgeon  D.  M.  (iuiteras  to  duty  as  assistant  to  the  director 
in  charge  of  the  naval  laboratory  and  also  as  instructor  in 
the  new  school.  ^Medical  Director  Bloodgood,  now  in  charge 
of  the  laboratory  will  retire  in  August  and  will  be  suc- 
ceeded by  Medical  Director  AVells,  at  present  attached  to 
the  Naval  Hospital  in  the  city  ( Wasliiiigton  D.  C).  The 
corps  of  instructors  in  addition  to  Dr.  Guiteras  will  include 
the  Naval  Surgeons  who  are  membefs  of  the  Examining 
board  at  New  York." 


1S93.J 


EDITORIAL. 


59 


Journal  of  the  American  Medical  Association 


PUBLISHED    WKEKLY. 


Subscription  i-rice,  inoludino  postage: 

Per  Annum,  in  Advance J5.00 

Single  Copies 10  Cents. 

Subscriptions  may  begin  at  any  time  and  be  sent  to 

The  Journal  of  the  American  Medical  Association, 

^o.  68  Wabash  Ave.,  Chicago,  Illinois. 

All  members  of  the  Association  sliould  send  their  Annual  Dues  to  the 

Treasurer, Richard  J.  Dcnglison,  M.D.,  Lock  Box  1274,  Philadelphia,  Pa. 


MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 
This  is  obtainable,  at  any  time,  by  a  member  of  any  State  or  local 
Medical  Society  which  Is  entitled  to  send  delegates  to  the  Association. 
All  that  is  necessary  is  for  the  applicant  to  write  to  the  Treasurer  of  the 
Association,  Dr.  Richard  J.  Dungiison,  Lock  Box  1274,  Philadelphia,  Pa., 
sending  him  a  certificate  or  statement  that  he  is  in  good  standing  in  his 
own  Society,  signed  by  the  President  and  Secretary  of  said  Society,  with 
five  dollars  for  annual  dues  and  subscription  for  The  Journal.  Attend- 
ance as  a  delegate  at  an  annual  meeting  of  the  Association  is  not 
necessary  to  obtain  membership.  On  receipt  of  the  above  amount  the 
weekly  Journal  of  the  Association  will  be  forwarded  regularly. 


SATURDAY,  JULY  8,  1893. 


EDITORIAL  CHANGE. 

As  heretofore  announced,  Dk.  J.  C.  Culbertson, 
for  the  past  two  years  editor  of  this  journal,  has 
returned  to  Cincinnati  and  resumed  editorial  man- 
agement of  the  Lancet  and  Clinic.  The  Journal 
editorial  staff  and  the  employes  of  the  oflBce  extend 
to  him  their  best  wishes  for  his  continued  success. 

The  undersigned  has  been  elected  editor,  and 
therefore  tendered  his  resignation  as  trustee  July  1, 
1893.  John  B.  Hamilton. 


THE  VISIT  OF  MR.  ERNEST  HART. 

The  visit  of  the  venerable  editor  of  the  British 
Medical  Journal  to  America,  and  his  meeting  with 
the  members  of  the  American  Medical  Association 
at  Milwaukee,  are  events  worthy  of  mention.  The 
cordial  and  enthusiastic  welcome  Mr.  Hart  has 
everywhere  received  is  evidence  of  the  friendly  and 
fraternal  feeling  entertained  in  the  United  States 
for  our  British  brethren,  as  represented  in  the  per- 
son of  Mr.  Hart,  scarcely  less  than  for  his  own  sake. 
To  the  Association  and  its  Journal  the  coming  of 
Mr.  Hart  can  not  fail  to  be  of  advantage,  for,  by 
invitation  of  the  board  of  trustees,  he  kindly  ap- 
peared before  them  and  explained  in  detail  the 
method  of  conducting  the  British  Medical  Journal — 
a  method  whereby  that  publication  has  been  raised 
from  a  weekly  issue  of  2,000  copies  to  17,000  copies, 
and  has  now  a  position  so  secure  that  nothing  can 
possibly  overturn  it. 

When  Mr.  Hart  assumed  editorial  charge  of  the 
Journal,  it  had  been  in  existence  fifteen  years,  and 
he  was  and  is  its  eleventh  editor.  This  was  twenty- 
seven  years  ago,  and  in  all  those  years  Mr.  Hart 
never  once  departed  from  his  fixed  policy  to  make 
the  Journal  "each  week  a  journal  of  the  week,"  and 
that  the /o!n-)i«/   was   primarily  "  published  for  the 


benefit  of  those  who  read,  rather  than  for  the  benefit 
of  those  who  write." 

When  asked  how  best  to  improve  our  own  excel- 
lent Journal,  Mr.  Hart  said  that  he  thought  its 
future  lay  in  the  direction  of  increasing  the  mem- 
bership of  the  Association,  and  said  in  effect  that  as 
a  stream  could  rise  no  higher  than  its  source,  so 
The  Journal  could  not  be  much  better  or  higher 
than  the  sources  of  its  inspiration.  Better  papers, 
more  condensation,  and  a  larger  waste  basket  would 
naturally  follow  a  more  extended  membership.  His 
own  opinion  was  expressed  that  with  so  many  more 
physicians  in  the  United  States  than  in  any  other 
country,  we  should  have  the  strongest  .Association 
and  the  best  journal.  He  could  see  no  valid  reason 
why  The  Journal  should  not  speedily  become  phe- 
nomenally successful,  if  the  members  of  the  Asso- 
ciation so  willed  it.  The  labor  was  great,  but  the 
reward  would  be  commensurate. 

The  details  of  Mr.  Hart's  suggestions  relative  to 
the  general  management  of  the  British  Journal 
would  be  manifestly  out  of  place  here,  but  it  is 
sufficient  to  say  that  they  were  instructive  and  inter- 
esting; being  the  mature  judgment  of  one  best  qual- 
ified by  experience  to  speak  instructively  on  the 
subject. 

If  the  members  of  the  American  Medical  Associa- 
tion will  act  on  the  hint  thus  frankly  given,  and  the 
Association  become  thereby  stronger  and  more  pow- 
erful each  year,  much  will  be  due  our  distinguished 
friend,  Mr.  Ernest  Hart  of  London. 


AIMS  AND  PURPOSES   OF  THE  ARMY  MEDICAL 
SCHOOL. 

Surgeon  General  Sternberg  has  recently  ob- 
tained the  sanction  of  the  Secretary  of  War  to  a 
proposition  that  will  be  of  inestimable  value  to 
medical  graduates  who  may  enter  the  army,  and 
will,  no  doubt,  have  an  important  reflected  in- 
fluence on  general  medical  education.  Up  to  this 
year  our  young  medical  officers,  assigned  to  duty  as 
soon  as  appointed,  learned  by  unpalatable  experience 
that  their  medical  curriculum  failed  to  qualify  them 
for  the  position  of  sanitary  officers.  Their  knowl- 
edge of  sanitary  chemistry  and  bacteriology,  of  ven- 
tilation, heating,  drainage,  sewerage,  plumbing,  and 
kindred  subjects,  was  by  no  means  of  that  practical 
character  that  would  warrant  them  in  dealing  as  ex- 
perts with  questions  that  are  of  frequent  occurrence 
in  the  army,  where  every  point  having  a  bearing  on 
the  phj'sical  well-being  of  the  soldier  is  now  submit- 
ted to  the  medical  officer  for  his  opinion  and  recom- 
mendation. The  establishment  of  an  army  medical 
school  has  been  authorized  for  the  purpose  of  in- 
structing approved  candidates  for  admission  to  the 
medical  corps  in  their  duties  as  medical  officers. 
The  course  of  four  mouths  will  comprise  lectures  on 
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their  duties  in  war  and  peace,  the  care  and  transpor- 
tation of  the  wounded,  military  hygiene,  and  clinical 
and  sanitary  microscopy,  with  laboratory  instruction 
in  the  methods  of  sanitarj'  analysis,  microscopical 
technique,  clinical  microscopy,  bacteriology,  etc. 

The  young  medical  officer  having  shown  that  he 
has  profited  by  this  course,  is  assigned  to  a  military 
post  for  duty.  He  can  not,  however,  feel  satisfied 
that  he  is  j^et  secure  in  his  position,  for  the  exam- 
ination for  appointment  which  he  has  undergone 
serves  only  to  select  the  individuals  that  are  to  be 
educated  for  the  service.  It  admits  the  passed  can- 
didate only  to  a  probationary  service  of  five  years  as 
a  lieutenant  or  subaltern,  the  first  four  months  of 
which  is  passed  at  the  school  and  the  remainder  on 
■duty,  usually  under  a  senior  officer  of  his  depart- 
ment. At  the  end  of  this  time  an  examination  is 
required  by  law  to  demonstrate  the  fitness  of  the 
officer  for  promotion  to  a  captaincy.  The  special 
subjects  at  this  examination  are  those  relating  to 
the  practical  duties  of  a  medical  officer;  as  an  officer 
of  the  army,  and  as  an  officer  of  the  medical  depart- 
ment ;  such  as  army  regulations  and  orders,  hospital 
•corps,  administration  and  drill,  the  organization  and 
management  of  hospitals  —  post,  field  and  general; 
the  sanitation  of  camps  and  barracks,  and  the  care 
of  the  wounded  in  battle. 

Having  shown  himself  to  be  an  educated  and  well 
qualified  military  officer  and  sanitarian,  his  position 
may  be  considered  secure.  It  is  true,  he  has  again 
to  submit  himself  to  the  scrutiny  of  examiners  prior 
to  receiving  his  majority,  but  this  investigation  is 
usually  restricted  to  determining  whether  he  has 
kept  up  with  the  advance  of  professional  knowledge; 
and  this  will  hereafter  be  less  of  an  ordeal  for  cap- 
tains of  the  medical  department  than  it  has  been, 
for  the  surgeon  general  has  decided  on  placing  those 
members  of  the  corps  who  are  in  expectation  of  this 
examination  on  duty  as  attending  surgeons  in  such 
cities  as  New  York,  Chicago,  Philadelphia,  Boston 
etc.,  where  they  will  have  opportunity  of  seeing  city 
hospital  practice  and  attending  society  meetings 
and  lectures. 

For  many  years  it  has  been  a  grievance  of  medical 
officers  that  they  are  ordered  up  for  examination 
after  years  of  service  at  isolated  posts  where  they 
have  been  completely  removed  from  the  current  of 
medical  progress.  These  gentlemen  will  appreciate 
Gener.\i,  Sternberg's  consideration  for  their  pro- 
fessional betterment,  and  the  educational  standard 
of  the  corps  must  of  necessity  be  improved  by  this 
arrangement,  for  the  experience  of  the  senior  medi- 
cal officers  who  have  heretofore  held  these  positions, 
will  be  utilized  to  better  advantage  at  large  military 
posts  where  it  will  be  of  benefit  to  the  subaltern 
officers  who  are  there  serving. 

After  this  examination  for  )iis  majority,  the  rela- 


tions of  the  army  medical  officer,  if  he  have  any,  to 
examining  boards  become  changed ;  he  takes  his 
place  upon  them,  formulating  his  knowledge  to  play 
the  role  of  examiner. 

By  this  system  the  medical  officers  of  the  army 
will  be  kept  up  with  the  times  in  all  matters  of 
scientific  and  professional  thought,  instead  of  drop- 
ping into  the  ruts  which  so  often  confine  the  holder 
of  a  life  position  to  the  beaten  tracks  of  a  profitless 
conservatism. 


THE  ACTION    OF   ALKALIES   ON    HUMAN    GASTRIC 
DIGESTION. 

The  frequency  with  wihich  bicarbonate  of  soda  is 
employed  in  gastric  affections  renders  any  contribu- 
tion that  enhances  our  knowledge  of  its  action  of  in- 
terest to  the  profession.  Dr.  G.  Likossier  and  Dr. 
G.  Lemoine  have  published  in  the  June  number  of 
the  Archives  Generales  de  MMicine  a  valuable  paper 
detailing  the  results  of  certain  observations  regard- 
ing the  action  of  bicarbonate  of  soda  and  of  carbon- 
ate of  lime  in  a  case  of  merycismus.  Test  meals 
consisting  of  80  grams  of  bread,  80  grams  of  meat, 
and  250  grams  of  water  were  eaten  by  the  patient, 
and  every  hour  samples  of  chyme  were  obtained  from 
the  mouth  into  which  it  entered  by  the  process  of 
rumination.  Under  ordinary  conditions  in  this  pa- 
tient the  total  acidity  of  the  chyme  was  slighth' pro- 
nounced, diminishing  from  the  first  to  the  third  hour 
after  a  meal ;  the  hydrochloric  secretion  was  also 
sensibly  inferior  to  normal,  and  all  the  usual  tests 
showed  that  there  existed  a  marked  insufficiencj^  of 
the  gastric  secretion. 

The  patient  was  then  placed  upon  treatment  of 
bicarbonate  of  soda,  administered  in  doses  varying 
from  7^  grains  to  160  grains,  and  given  in  one 
of  three  ways :  in  the  first,  bicarbonate  of  soda 
was  taken  one  hour  before  the  test  meal ;  in  the 
second,  it  was  taken  at  the  commencement  of  or  im- 
mediately before  the  meal ;  in  the  third,  one  hour 
after  the  meal. 

Careful  analyses  of  the  gastric  contents  showed 
that  bicarbonate  of  soda,  in  large  or  small  doseS,  is 
an  excitant  of  gastric  secretion.  The  excitation  of 
the  secretion  has  for  its  first  effect  a  saturation  of 
the  alkalinity  that  was  always  perceptible  in  the  first 
analysis  made  after  ingesting  the  drug  in  doses  of 
150  grains.  When  the  dose  of  bicarbonate  of  soda  is 
small  the  excitation  occurs  after  the  saturation  of 
the  alkalinity,  and  provokes  a  slight  and  transient 
increase  of  hydrochloric  acid  in  the  chyme.  If  the 
dose  is  medium  the  excitation  is  more  prolonged,  the 
maximum  of  the  proportion  of  hydrochloric  acid  in 
the  chyme  being  increased  although  attained  more 
slowly.  If  the  dose  is  strong  the  secretorj'  energy  of 
the  mucosa  is  exhausted   in  antagonizing   the  alka- 
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Unity  and  the  normal  proportion  of  hydrochloric 
acid  may  not  be  attained  when  the  gastric  contents 
pass  into  the  intestine.  The  maximum  proportion  of 
hydrochloric  acid  in  the  chyme  is  -attained  in  two 
hours  after  a  dose  of  7^  grains,  in  three  hours  after 
a  dose  of  1.5  grains,  and  in  four  hours  after  a  dose  of 
75  grains. 

The  production  of  the  organic  acids  of  fermenta- 
tion is  favored  by  tlie  administration  of  bicarbonate 
•of  soda;  these  acids  with  the  hydrochloric  acid  con- 
tributing to  saturate  the  alkalinity.  Their  produc- 
tion is  also  prolonged  when  the  normal  acidity  is 
exhausted. 

The  excitant  action  of  bicarbonate  of  soda  on  the 
gastric  secretion  is  manifested  in  the  greatest  inten- 
sity when  it  is  administered  one  hour  before  the 
ineal ;  15  grains  acting  as  a  feeble,  75  grains  as  a 
medium, -and  150  grains  as  a  strong  dose.  The  first 
mentioned  dose  was  the  only  one  in  the  experiments 
that  diminished  the  formation  of  the  acids  of  fer- 
mentation. 

At  the  commencement  of  a  meal  7A  grains  acts  as 
a  feehle,  15  grains  as  a  medium,  and  75  grains  as  a 
strong  dose  ;  though  the  soda  given  at  this  time  sus- 
pends the  secretion  of  pepsin. 

Administered  one  hour  after  a  meal  the  soda  exer- 
cised a  transient  satiirating  action  that  was  not  fol- 
lowed by  gastric  excitation  if  given  in  doses  of  30 
grains;  a  more  prolonged  and  exciting  action  being 
attained  by  a  dose  of  75  grains. 

Carbonate  of  lime  seems  to  act  j^retty  much  like 
bicarbonate  of  soda,  as  far  as  saturation  of  the  gas- 
tric juice  is  concerned.  A  dose  of  75  grains  has 
seemed  to  be  followed  by  a  period  of  excitation,  but 
the  quantity  of  hydrochloric  acid  is  not  secreted  in  a 
free  state  as  it  is  when  the  soda  is  administered. 
Furthermore,  when  the  bicarbonate  of  soda  has  been 
administered  for  some  time,  its  action  is  prolonged 
beyond  the  day  when  it  was  last  taken  ;  this  action 
being  explained  by  an  excitation  and  prolongation 
of  the  secretory  activity. 

The  administration  of  this  drug  is  therefore  indi- 
-cated  in  those  cases  in  which  there  is  insufficiency  of 
the  gastric  secretion  (gastric  hyposthenia),  and  it 
should  be  taken  a  certain  time  Ijefore  the  meal  so 
that  there  may  be  a  saturation  of  the  alkalinity ; 
and  when  tlie  food  enters  the  stomach  it  finds  itself 
in  immediate  contact  with  a  gastric  mucosa  in  a 
state  of  secretory  excitation.  Prescribed  just  before 
meals  it  temporaril}'  suspends  digestion,  provokes 
acid  fermentation,  and  hinders  the  secretion  of  pep- 
sin. In  hyperchlorhydria,  bicarbonate  of  soda  maj' 
prove  a  double  edged  sword  if  employed  during  the 
time  of  digestion  ;  because  while  very  serviceable  in 
diminishing  the  pain  when  it  momentarily  saturates 
the  gastric  hyperacidity,  yet  unskillfully  employed 
there  is  tlie  risk  of   increasing  the  secretory  excita- 


tion of  a  mucopa  already  over  excited.  In  such  a 
condition  it  should  be  given  in  a  small  dose  repeated 
as  often  as  necessary  to  semi-saturate  the  acidity 
and  to  quiet  the  pain. 
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Ei)itleinic  of  Typhoid  Fever. 

To  the  Editor  of  The  Jodrnai.  of  the  .\mkkican  Medical  Association: 

Dear  Doctor: — In  compHance  with  your  request  of  June 
18, 1  return  the  newspaper  clipping  relative  to  the  epidemic 
of  typhoid  fever  in  Ironwood,  Mich.,  a  town  of  about  12,000 
inhabitants,  and  send  the  following  statement  on  that 
subject : 

1  think  the  newspaper  clipping  is  wrong  in  stating  that 
"the  city  engineer  had  been  obliged  to  leave  the  town  in 
order  to  save  himself  from  being  killed."  Probably  it  was 
the  secretary  of  the  water  company,  who  has  vigorously 
combated  the  idea  that  the  disease  was  caused  by  the  water 
supplied  by  the  company.  It  is  correct  in  stating  that  the 
armory  has  been  taken  for  a  city  hospital,  and  that  the 
schools  are  closed. 

Typhoid  Fever  Epidemic  Spreading. — Eiglil  Piling  Dnih/  at  Ironwoml, 
Mirh.,  and  Ike  Fkiimciam  rnaiparitatri!.— Ironwood.  Mich.,  June  17.— 
[Special]— The  epidemic  of  typhoid  fever  is  gaining  ground.  There  are 
nearly  4U0  cases  uow.  and  during  the  last  ten  days  the  deaths  have  aver- 
aged eight  a  day.  The  armory  and  other  available  buildings  have  been 
turned  into  hospitals.  All  the  schools  are  closed.  Physicians  are  fall- 
ing sick  from  overwork  and  loss  of  sleep,  and  patients  can  not  get 
proper  treatment.  The  city  engineer  has  been  obliged  to  leave  the  town 
to  save  himself  from  being  killed  by  infuriated  people  who  believe  that 
his  remissness  is  partly  responsible  for  the  presenfcondition  of  affairs. 
— Chicago  Tribune,  June  IS. 

The  health  officer  of  Ironwood  reported,  for  the  week 
ending  ilay  20,  fifteen  cases  of  typhoid  fever  taken  sick, 
there  having  been  no  case  reported  at  the  beginning  of  the 
week ;  for  the  week  ending  ilay  27,  thirty  new  cases  ;  for 
the  week  ending  June  3,  thirty  new  cases;  for  the  week 
ending  June  10,  125  (estimated)  new  cases.  Up  to  that 
time  only  six  deaths  were  reported.  June  11  and  12  I  was 
in  Ironwood,  investigating  the  cause  of  the  outbreak.  The 
disease  was  so  widespread  and  the  onset  so  sudden  that  I 
had  to  look  for  some  unusual  cause  of  typhoid  which  com- 
menced to  act  a  few  days  previous  to  the  occurrence  of  the 
first  cases.  Several  alleged  causes  were  urged  by  the  phy- 
sicians and  citizens  of  Ironwood  whom  I  interrogated:  1 
the  general  water  supply,  which  was  obtained  from  a  small 
stream,  the  Montreal  river;  2,  the  water  from  wells,  to 
which  in  years  past  the  autumnal  outbreaks  of  typhoid 
have  been  traced  ;  3,  the  digging  of  filth  saturated  soil  for  the 
laying  of  water  mains  and  sewers  ;  ;  4,  the  stirring  up  and 
removal  this  spring  of  great  quantities  of  filth  which  accu- 
mulated during  the  winter;  5,  the  present  filthy  condition 
of  some  gutters  and  alleys;  li,  atmospheric  influences, 
alleged  to  have  caused  the  fever  in  neighboring  localities; 
7,  some  influence  connected  with  the  Ironwood  high  school. 
No  such  sudden  change  in  any  of  these  conditions  as  would 
account  for  the  epidemic  was  pointed  out  to  me  or  could,  at 
first,  be  found. 

Having  in  mind  the  fact  that  typhoid  fever  is  most  fre- 
quently spread  by  means  of  the  drinking  water,  I  visited 
the  pumping  station  of  the  general  water  supply,  and  at 
once  noticed  that  recently  there  had  been  a  very  unusual 
overflow  of  the  locality.  Logs  had  been  floated  all  around 
the  building,  and  one  rested  near  the  reservoir  for  receiving 
the  filtered  water,  and  from  which  the  water  is  supplied  to 
the  two  cities,  Ironwood,  Mich.,  and  Hurley,  Wis.  I  noticed 
that  the  privy  for  the  use  of  the  engineer  and  family  had 
been  floated  about,  and  not  carried  far  down  the  stream, 
and  the  excreta  under  it  had  been  nearly  all  washed  away. 
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The  water  line  showed  that  the  water  had  been  higher  than 
the  first  floor  of  the  pumping  house,  and  within  a  few  inches 
of  the  fire  in  the  furnaces.  I  learned  that  the  reservoir  had 
been  overflowed,  that  the  intake  pipe  had  been  so  clogged 
as  to  be  useless  for  several  days  ;  it  then  being  impossible 
to  filter  the  water,  a  break  had  been  made  in  the  reservoir 
on  the  side  toward  the  privy,  which  was  on  the  down  stream 
side  but  only  about  thirty-five  feet  distant,  and  the  foul 
water  of  the  overflow,  probably  contaminated  with  human 
excreta,  allowed  to  fill  the  reservoir ;  and  this  was  pumped 
into  the  mains  to  supply  Ironwood  and  Hurley.  As  hearly 
as  I  could  learn,  this  was  between  the  10th  and  15th  of  May. 
The  first  person  taken  sick  in  this  outbreak,  was  May  13. 
The  greatest  number  yet  officially  reported  were  taken  sick 
during  the  week  ending  June  10.  It  does  not  follow  that 
all  the  cases  were  caused  during  the  few  days  between  May 
10  and  1.5,  because  filth  from  the  same  source  was  contam- 
inating the  water  in  the  reservoir  as  late  as  the  last  day  of 
my  visit,  June  11.  A  sample  of  the  contaminating  water, 
sent  by  me  to  the  State  Laboratory  of  Hygiene,  Ann  Arbor, 
was  reported  by  the  director,  Prof.  Vaughan,  to  contain 
pathogenic  microorganisms  which  caused  the  death  of  white 
rats  into  which  they  had  been  injected,  the  rats  then  having 
inflamed  intestines  and  enlarged  spleens,  as  did  persons 
whom  I  saw  sick  at  Ironwood. 

My  recommendation  was  that  for  the  present  all  the 
water  used  for  drinking  and  culinary  purposes  should  be 
boiled,  that  the  pumping  station  should  be  provided  with 
filters  having  the  capacity  of  at  least  three  times  that  of 
the  present  plant,  that  no  water  should  be  pumped  into  the 
mains  except  it- be  filtered,  that  the  reservoir  for  filtered 
water  be  cleaned  out,  cemented  inside  and  out,  so  as  to  be 
water  tight,  that  the  stand-pipe  and  pipes  throughout  the 
city  be  emptied,  and  clean  water  pumped  through  to  wash 
them  out. 

The  stand-pipe  was  nearly  emptied  when  I  was  there. 
Since  my  return  I  have  learned  that  several  tons  of  filth 
was  found  in  the  stand-pipe,  including  dead  fish  and  crabs 

Although  this  outbreak  seems  to  have  been  caused  by  the 
general  water  supply,  and  the  importance  of  disinfecting 
the  typhoid  excreta  has  been  urged  upon  the  inhabitants, 
it  seems  almost  certain  that  the  wells  throughout  the  city 
will  be  contaminated  and  soon  become  a  source  of  danger, 
especially  in  the  autumn  when  the  water  becomes  low,  unless 
extraordinary  efforts  are  made  to  prevent  it.  Hundreds 
of  pamphlets  such  as  I  send  herewith,  have  been  sent  to 
Ironwood  from  this  office  and  are  being  distributed,  in  order 
to  teach  the  people  the  modes  of  causation  and  restriction 
of  typhoid  fever ;  notices  to  boil  the  water  have  been  posted 
up  by  the  health  officer,  and  it  is  earnestly  hoped  that  the 
disease  can  be  restricted. 

Very  respectfully, 

Henry  B.  B.\ker,  Sec'n  State  Board  of  Health. 


MEDICAL    PRACTICE  ACT. 


The  New  Medical  Law  of  Pennsylvania. 

AN  ACT 
To  establish  a  Medical  Council  and  three  State  Boards   of 
Medical  Examiners,  to  define   the  powers  and  duties  of 
said  Medical  Council  and  said  State   Boards   of  Medical 
Examiners,  to  provide  for  the  examination  and  licensing 
of  practitioners  of  medicine  and  surgery,  to  further  regu- 
late the  practice  of  medicine  and  surgery,  and  to  make 
an  approjiriation  for  the  Medical  Council. 
Whereas,  The   safety   of  the   public   is   endangered   by 
incompetent  physicians  and  surgeons,  and  due  regard  for 
public  health  and  the  preservation  of  human  life  demands 
that  none  but  competent  and  properly  qualified  physicians 


and  surgeons  shall  be  allowed  to  practice  their  profession  ; 

Section  1.  Be  it  enacted  by  llie  Senate  and  House  of  Repre- 
senltitivts  ef  the  Comnionireallli  of  J'emisylrania  in  Geneml 
Asm'mbb/  met,  and  it  is  herebii  enarled  tuitlie  authority  of  the  same: 
That  there  shall  be  established  a  Medical  Council  of  Pennsyl- 
vania, consisting  of  the  lieutenant  governor,  the  attorney 
general,  the  secretary  of  internal  affairs,  the  superintendent 
of  iHiblic  instruction  and  the  president  of  the  State  board  of 
health  and  vital  statistics,  and  the  presidents  of  the  three 
State  boards  of  medical  examiners  provided  for  in  this  act. 

Sec.  2.  The  said  council  shall  be  known  by  the  name  and 
style  of  the  Medical  Council  of  Pennsylvania,  and  may 
make  and  adopt  all  necessary  rules  and  regulations  and 
by-laws  not  inconsistent  with  the  constitution  and  laws  of 
this  commonwealth  or  of  the  United  States,  and  shall  have 
power  to  locate  and  maintain  an  ofllce  within  this  State  for 
the  transaction  of  business.  Five  members  of  the  said 
council  shall  constitute  a  quorum  for  the  transaction  of 
business. 

Sec.  3.  The  said  council  shall  organize  at  Harrisburg 
within  ten  days  from  the  date  of  the  organization  of  three 
boards  of  medical  examiners,  and  shall  elect  from  its  own 
number  a  president  and  a  secretary,  who  shall  also  act  as 
treasurer,  both  of  whom  shall  hold  their  offices  for  one  year 
or  until  their  successors  are  chosen. 

Sec.  4.  The  members  of  the  said  council  shall  receive  no 
salary,  except  the  secretary  and  treasurer,  who  shall  receive 
a  salary  of  not  over  five  hundred  dollars,  and  who  shall  file 
with  the  president  of  the  council  a  bond  in  the  sum  of  one 
thousand  dollars  conditioned  for  the  faithful  performance 
of  his  duties.  The  necessary  expenses  of  the  said  council 
shall  be  paid  out  of  the  appropriation  made  in  section  six- 
teen of  this  act.  and  any  balance  remaining  from  the  appro- 
priation after  the  disbursements  herein  specified  shall  be 
paid  into  the  treasury  of  the  commonwealth. 

Sec.  5.  The  said  medical  council  shall  hold  two  stated 
meetings  in  each  year  at  Harrisburg,  and  may  hold  special 
meetings  at  such  times  and  places  as  it  may  deem  proper. 
It  shall  supervise  the  examinations  conducted  by  the  three 
State  boards  of  medical  examiners  of  all  applicants  for 
license  to  practice  medicine  and  surgery  in  this  Common- 
wealth, and  shall  issue  licenses  to  practice  medicine  and 
surgery  to  such  applicants  as  have  presented  satisfactory 
and  properly  certified  copies  of  licenses  from  State  boards 
of  medical  examiners  or  State  boards  of  health  of  other 
States  as  provided  for  in  section  thirteen  of  this  act,  or  as 
have  successfully  passed  the  examination  of  one  of  the 
three  State  boards  of  medical  examiners,  but  all  such  exam- 
inations shall  be  made  by  the  State  boards  of  medical 
examiners  established  in  section  six  of  this  act.  And  the 
said  medical  council  shall  have  no  power,  duty  or  function 
except  such  powers,  duties  and  functions  as  pertain  to  the 
supervision  of  the  examinations  of  applicants  for  licenses 
to  practice  medicine  and  surgery,  and  to  the  issuing  of 
licenses  to  such  applicants  as  have  successfully  passed  the 
examination  of  one  of  the  State  boards  of  medical  exam- 
iners, or  have  presented  satisfactory  and  properly  certified 
copies  of  licenses  from  State  boards  of  medical  examiners 
or  State  boards  of  health  of  other  States  as  provided  for  in 
section  thirteen  of  this  act. 

Sec.  (i.  It  is  further  enacted  that  from  and  after  the  first 
day  of  March,  Anno  Domini  one  thousand  eight  hundred 
and  ninety-four,  there  shall  be  and  continue  to  be  three 
separate  boards  of  medical  examiners  for  the  State  of  Penn- 
sylvania, one  representing  the  ^Medical  Society  of  the  State 
of  Pennsylvania,  one  representing  the  Homoeopathic  Medi- 
cal Society  of  the  State  of  Pennsylvania,  one  representing 
the  Eclectic  Society  of  the  State  of  Pennsylvania. 

Each  board  shall  consist  of  seven  members,  and  each  of 
said  members  shall  serve  for  a  term  of  three  years  from  the 
first  day  of  March  next  after  his  appointment,  witli  the 
exception  of  those  first  appointed,  who  shall  serve  as  fol- 
lows, namely  :  Two  of  each  board  for  one  year,  two  of  each 
board  for  two  years,  and  three  of  each  board  for  three  years 
from  the  first  day  of  March,  .\nno  Domini  one  thousand 
eight  hundred  and  ninety-four. 

The  Governor  shall  appoint  the  members  of  said  boards 
of  examiners  respectively  from  the  full  lists  of  the  mem- 
bers oi  said  medical  societies  which  lists  shall  on  or  before 
the  first  day  of  January,  one  thousand  eight  hundred  and 
ninety-four,  and  annually  thereafter,  be  transmitted  to  the 
(iovernor,  under  the  seal  and  signed  by  the  secretary  of 
tlie  society  so  nominating.  From  these  lists  of  nominees 
respectively,  the  Governor  shall,  during  the  month  of 
January,  .\nno  Domini   one  thousand  eight  hundred  and 
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ninety-four,  appoint  three  separate  boards  of  medical  ex- 
aminers, each  board  to  be  composed  excliisi%'ely  of  mem- 
bers of  tlie  same  medical  society.  Incaseof  failure  of  any  or 
all  of  said  medical  societies  to  submit  lists  as  aforesaid,  thr 
Governor  sliall  appoint  niombers  in  good  standing  of  the 
corresponding  society  or  societies  entitled  to  nominati', 
without  other  restriction.  Each  one  of  the  said  appointees 
must  be  a  registered  physician  in  good  standing,  and  shall 
have  practiced  medicine  or  surgery  under  the  laws  of  this 
State  for  a  period  of  not  less  than  ten  years  prior  to  such 
appointment. 

The  Governor  shall  fill  vacancies  by  death  or  otherwise 
for  unexpired  terms  of  said  examiners,  from  the  respective 
lists  submitted  by  the  said  medical  societies,  and  may  re- 
move any  member  of  said  boards  for  con  tinned  neglect  of  the 
duties  recpiired  by  this  act,  or  on  recommendation  of  the 
medical  society  of  which  said  members  may  be  in  affilia- 
tion, for  unprofessional  or  dishonorable  conduct. 

The  Governor  shall,  in  his  first  appointments,  designate 
the  number  of  years  for  which  each  appointee  shall  serve. 
The  appointments  of  successors  to  those  members  whose 
term  of  office  will  expire  on  the  first  day  of  March  of  each 
year  sliall  be  made  by  the  Governor  during  the  month  of 
January  of  each  year,  upon  the  same  conditions  and  re- 
quirements as  hereinbefore  specified,  with  reference  to  the 
appointment  of  three  separate  examining  boards,  each  to 
be  composed  exclusively  of  members  of  the  same  medical 
school  and  society  as  hereinbefore  provided. 

Sec.  7.  Said  boards  shall  be  known  by  the  name  and 
style  of  Boards  of  .Medical  Examiners  of  the  State  of 
Pennsylvania.  Every  person  who  shall  be  appointed  to 
serve  on  either  of  said  boards  shall  receive  a  certificate  of 
appointment  from  the  Secretary  of  the  Commonwealth. 

Each  of  said  boards  shall  be  authorized  to  take  testi- 
mony concerning  all  matters  within  its  jurisdiction,  and 
the  presiding  officer  for  the  time  being  of  either  of  said 
boards,  or  of  any  of  tjie  committees  thereof,  may  issue  sub- 
ptenas  and  administer  oaths  to  witnesses.  Each  of  said 
boards  of  examiners  shall  make  and  adopt  all  necessary 
rules,  regulations  and  by-laws  not  inconsistent  with  the 
constitution  and  laws  of  this  State  or  of  the  United  States, 
whereby  to  perform  the  duties  and  transact  the  business 
required  under  the  provisions  of  this  act,  said  rules,  regu- 
lations and  by-laws,  to  be  subject  to  the  approval  of  the 
Medical   Council   of  Pennsylvania  established  by  this  act. 

Sec.  S.  From  the  fees  provided  by  this  act  the  respective 
boards  may  pay  not  to  exceed  said  income  all  proper  ex- 
penses incurred  by  its  provisions,  and  if  any  surplus  above 
said  expenses  shall  remain  at  the  end  of  any  year  it  shall 
be  apportioned  among  said  examiners  pro  rata,  according 
to  the  number  of  candidates  examined  by  each.  Provided, 
That  the  ^ledical  Council  shall  keep  separate  accounts  of 
all  fees  received  from  physicians  applying  for  licenses  to 
practice  medicine  and  surgery,  and  shall  not  devote  any 
such  fees  to  tlie  uses  of  the  council,  or  to  the  uses  or  re- 
muneration of  any  other  examining  board  than  that  of  the 
society  with  which  the  physician  who  pays  the  fee  wishes  to 
be  affiliated. 

Sec.  9.  The  first  meeting  of  each  of  the  examining 
boards  respectively,  shall  be  held  on  the  first  Tuesday  of 
April,  one  thousand  eight  hundred  and  ninety-four,  suitable 
notice  in  the  usual  form  being  given  with  the  notice  of 
their  appointment  by  the  Secretary  of  the  Commonwealth 
to  each  of  the  members  thereof,  specifying  the  time  and 
place  of  meeting. 

At  the  first  meeting  of  each  of  the  boards  respectively, 
an  organization  shall  be  effected  by  the  election  from  their 
own  membership,  of  a  president  and  secretary.  For  the 
purpose  of  examining  applicants  for  license  each  of  said 
boards  of  medical  examiners  shall  hold  two  or  more  stated 
or  special  meetings  in  each  year,  due  notice  of  which  shall 
be  made  public  at  such  times  and  places  as  they  may  deter- 
mine. At  said  stated  or  special  meetings  a  majority  of  the 
members  of  the  board  shall  constitute  a  quorum  thereof, 
but  the  examination  may  be  conducted  by  a  committee  of 
one  or  more  members  of  the  board  of  examiners  duly 
authorized  by  said  boards. 

Skc.  10.  The  several  boards  of  medical  examiners  shall 
not  less  than  one  week  prior  to  each  examination  submit  to 
the  Medical  Council  of  Pennsylvania,  questions  for  thor- 
ough examinations  in  anatomy,  physiology,  hygiene,  chem- 
istry, surgery,  obstetrics,  pathology,  diagnosis.'therapeutics. 
practice  of  medicine,  and  materia  medica.  From  the  lists  of 
questions  so  submitted,  the  council  shall  select  the  questions 
for  each  examination  and  such  questions  for  each  examina- 


tion shall  be  the  same  for  all  candidates  except  that  in  tlie 
departments  of  therapeutics,  practice  of  medicine  and  ma- 
teria medica  the  questions  shall  be  in  harmony  with  the 
teachings  of  the  school  selected  by  llie  candidate. 

Sec  11.  Said  examinations  shall  be  conducted  in  writing 
in  accordance  with  tlie  rules  and  regulations  prescribed  by 
the  -Medical  Council  of  Pennsylvania  and  shall  embrace  the 
subjects  named  in  section  ten  of  this  act.  .\rier  each  such 
examination  the  board  having  charge  thereof  shall  without 
unnecessary  delay  act  upon  the  same.  -\n  ollicial  report  of 
such  action  signed  by  the  president,  secretary  and  each  act- 
ing member  of  said  board  of  medical  examiners  stating  tlie 
examination  average  of  each  candidate  in  each  branch,  the 
general  average  and  the  result  of  the  examination,  whether 
successful  or  unsuccessful,  shall  be  transmitted  to  the  med- 
ical council.  Said  report  shall  embrace  all  the  examination 
papers,  questions,  and  answers  thereto.  .■Vll  such  examina- 
tion papers  shall  be  kept  for  reference  and  inspection  for  a 
period  of  not  less  than  five  years. 

Sec.  12.  On  receiving  from  any  of  said  boards  of  medical 
examiners  such  olhcial  report  of  the  examination  of  any 
applicant  for  license  the  medical  council  shall  issue  forth- 
with to  each  applicant  who  shall  have  been  returned  as  hav- 
ing successfully  passed  said  examination,  and  who  shall  have 
been  adjudged  by  the  medical  council  to  be  duly  qualified 
for  the  practice  of  medicine,  a  license  to  practice  medicine 
and  surgery  in  the  State  of  Pennsylvania.  The  medical 
council  shall  require  the  same  standard  of  qualifications 
from  all  candidates  except  in  the  departments  of  thera- 
peutics, practice  of  medicine, and  materia  medica,  in  which 
the  standard  shall  be  determined  by  each  of  the  boards 
respectively.  Every  license  to  practice  medicine  and  sur- 
gery issued  pursuant  to  this  act  shall  be  subscribed  by  the 
officers  of  the  medical  council  and  by  each  medical  exam- 
iner who  reported  the  licentiate  as  having  successfully 
passed  s^id  examinations.  It  shall  also  have  affixed  to  it 
by  the  person  authorized  to  affix  the  same,  the  seal  of  the 
Commonwealth. 

Before  said  license  shall  be  issued  it  shall  be  recorded  in 
a  book  to  be  kept  in  the  office  of  the  medical  council  and  the 
number  of  the  book  and  page  therein  containing  said 
recorded  copy  shall  be  noted  upon  the  face  of  said  license. 
Said  records  shall  be  open  to  public  inspection  under  proper 
restrictions  as  to  their  safe  keeping  and  in  all  legal  pro- 
ceedings shall  have  the  same  weight  as  evidence  that  is 
given  to  the  conveyance  of  land. 

Sec.  13.  From  and  after  the  first  day  of  July,  Anno  Dom- 
ini, one  thousand  eight  hundred  and  ninety-four,  any  per- 
son not  theretofore  authorized  to  practice  medicine  and 
surgery  in  this  State,  and  desiring  to  enter  upon  such  prac- 
tice, may  deliver  to  the  secretary  of  the  medical  council 
upon  the  payment  of  a  fee  of  twenty-five  dollars,  a  written 
application  for  license  together  with  satisfactory  proof  that 
the  applicant  is  more  than  twenty-one  years  of  age,  is  of 
good  moral  character,  has  obtained  a  competent  common 
school  education,  and  has  received  a  diploma  conferring 
the  degree  of  medicine  from  some  legally  incorporated 
medical  college  of  the  United  States,  or  a  diploma  or  license 
conferring  the  full  right  to  practice  all  the  branches  of  med- 
icine and  surgery  in  some  foreign  country.  Applicants  who 
shall  have  received  their  degree  in  medicine  after  the  first 
day  of  July,  one  thousand  eight  hundred  and  ninety-four, 
must  have  pursued  the  study  of  medicine  for  at  least  thnr 
years,  including  three  regular  courses  of  lectures  in  differ- 
ent years  in  some  legally  incorporated  medical  college  or 
colleges  prior  to  the  granting  of  said  diploma  or  foreign 
license,  and  after  the  first  day  of  July, eighteen  hundred  and 
ninety-five,  such  applicants  must  have  pursued  the  study  of 
medicine  for  at  least  four  years  including  three  regular 
courses  of  lectures  in  different  years  in  some  legally  incor- 
porated medical  college  or  colleges  prior  to  the  granting  of 
said  diploma  or  foreign  license.  Such  proof  shall  be  made  if 
required  upon  affidavit.  Upon  the  making  of  said  payment 
andproof  the  medical  council  if  satisfied  with  the  same  shall 
issue  to  said  applicant  an  order  for  examination  before  such 
one  of  the  State  boards  of  medical  examiners  as  the  applicant 
for  license  may  select.  In  case  of  failure  at  any  such  examina- 
tion the  candidate  after  the  expiration  of  six  months  and 
within  two  years  shall  have  the  privilege  of  a  second  examin- 
tion  by  the  same  board  to  which  application  was  first  made 
without  the  payment  of  an  additional  fee.  And  it  is  further 
provided.  That  applicants  examined  and  licensed  by  State 
boards  of  medical  examiners  or  State  boards  of  health  of 
other  States  on  payment  of  a  fee  of  fifteen  dollars  to  the 
medical  council,  and  on  filing  in   the  office  of  the  medical 
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council  a  copy  of  said  license  certified  by  the  affidavit  of 
the  president  or  secretary  of  such  board,  showing  also  that 
tlie  standard  of  acquirements  adopted  by  said  State  board 
of  medical  examiners  or  State  board  of  health  is  substan- 
tially the  same  as  is  provided  by  sections  eleven,  twelve  and 
thirteen  of  this  act  shall  without  further  examination 
receive  a  license  conferring  on  the  holder  thereof  all  riglits 
and  privileges  provided  by  sections  fourteen  and  fifteen  of 
this  act. 

Sec.  U.  From  and  after  the  first  day  of  March,  Anno 
Domini,  one  thousand  eight  hundred  and  ninety-four,  no 
person  shall  enter  upon  the  practice  of  medicine  or  surgery 
in  the  State  of  Pennsylvania  unless  he  or  she  has  complied 
with  the  provisions  of  this  act  and  shall  have  exhibited  to 
the  prothonotary  of  the  court  of  common  pleas  of  the  county 
in  which  or  she  desires  to  practice  medicine  or  surgery,  a 
license  duly  granted  to  him  or  her  as  hereinbefore  provided, 
whereupon  he  or  she  shall  be  entitled  upon  the  payment  of 
one  dollar  to  be  duly  registered  in  the  office  of  the  prothon- 
otary of  the  court  of  common  pleas  in  the  said  county  and 
any  person  violating  any  of  the  provisions  of  this  act  shall 
be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  in 
the  court  of  quarter  sessions  of  the  county  wherein  the 
offense  shall  have  been  committed,  shall  pay  a  fine  of  not 
more  tlian  five  hundred  dollars  for  each  olfense. 

Sec.  15.  Nothing  in  this  act  shall  be  construed  to  inter- 
fere with  or  punish  commissioned  medical  officers  serving 
in  the  army  or  navy  of  the  United  States,  or  in  the  United 
States  Marine  Hospital  service  while  so  commissioned,  or 
medical  examiners  of  relief  departments  of  railroad  com- 
panies while  so  employed  or  any  one  while  actually  serving 
as  a  member  of  the  resident  medical  staff  of  any  legally 
incorporated  hospital,  or  any  legally  qualified  and  regis- 
tered dentist  exclusively  engaged  in  the  practice  of  dentistry 
nor  shall  it  interfere  with  or  prevent  the  dispensing  and  sale 
of  medicine  or  medical  appliances  by  apothecaries  or  phar- 
macists or  interfere  with  the  manufacturers  of  artificial 
eyes,  limbs  or  orthopedic  instruments  of  any  kind  from 
fitting  such  instruments  on  persons  in  need  thel-eof,  or  any 
lawfully  qualified  physicians  and  surgeons  residing  in  other 
States  or  countries  meeting  registered  physicians  of  this 
State  in  consultation  or  any  physician  or  surgeon  residing 
on  the  border  of  a  neighboring  State,  and  duly  authorized 
under  the  laws  thereof  to  practice  medicine  and  surgery 
therein,  whose  practice  extends  into  the  limits  of  this  State 
provided.  That  such  practitioner  shall  not  open  an  office  or 
appoint  a  place  to  meet  patients  or  receive  calls  within 
the  limits  of  Pennsylvania,  or  physicians  duly  registered  in 
one  county  of  this  State  called  to  attend  cases  in  another 
county  but  not  residing  or  opening  an  office  therein.  And 
nothing  in  this  act  shall  be  construed  to  prohibit  the  prac- 
tice of  medicine  and  surgery  within  this  Commonwealth  by 
any  practitioner  w'ho  shall  have  been  duly  registered  before 
the  first  of  March,  Anno  Domini  one  thousand  eight  hun- 
dred and  ninety-four,  according  to  the  terms  of  the  act 
entitled,  "An  act  to  provide  for  the  registration  of  all  prac- 
titioners of  medicine  and  surgery,"  approved  the  eighth 
day  of  .Tune,  Anno  Domini,  one  thousand  eight  hundred 
and  eighty-one,  and  one  such  registry  shall  be  sufficient 
warrant  to  practice  medicine  and  surgery  in  any  county  in 
this  Commonwealth. 

Sec.  16.  The  sum  of  two  hundred  thousand  dollars  is 
hereby  appropriated  out  of  any  moneys  in  the  State  treas- 
ury not  otherwise  appropriated  for  the  salary  of  tlie  secre- 
tary and  treasurer  of  said  medical  council,  and  the  neces- 
sary expenses  of  said  council  one  thousand  dollars  thereof 
for  the  year  beginning  .January  first,  one  thousand  eight 
hundred  and  ninety-four,  and  one  thousand  dollars  thereof 
for  the  year  beginning  January  first,  one  thousand  eight 
hundred  and  ninety-five. 

Sec.  17.  All  acts  or  parts  of  acts  of  Assembly  inconsistent 
herewith  shall  be  and  are  hereby  repealed. 


SELECTIONS. 


On  a  sew  Form  of  Osteo-mvei.itis. — At  the  Society  of 
Surgery,  .Tune  14,  M.  Berger  reported  the  case  of  a  young 
woman  of  sixteen  years  in  whom  chronic  osteo-myelitis  rap- 
idly progressed  to  total  necrosis  of  the  bone, at  tlie  beginning 
of  the  menstrual  epoch  but  with  suppression.  lie  was 
obliged  to  disarticulate  the  limb.  The  beginning  showed 
itself  by  dull  pain  in  the  left  humerus,  very  much  increased 


during  the  day.  The  swelling  came  on  slowly.  There  was 
not  during  the  course  of  the  disease  acute  febrile  symp- 
toms at  any  stage. 

AVhen  the  patient  entered  the  hospital,  there  was  noted  a 
fusiform  swelling  and  a  deep  fluctuation.  On  account  of 
the  continued  absence  of  pain,  osteo-sarcoma  was  suspected- 
Nevertheless,  the  diagnosis  of  osteo-myelitis  was  made.  An 
incision  carried  through  the  periosteum,  which  was  much 
thickened,  gave  exit  to  some  pus.  As  there  is  no  laboratory 
at  the  Lariboisi&re,  no  bacteriological  examination  of  the 
pus  was  made.  It  was  found  that  the  bone  was  denuded 
throughout  its  circumference  and  nearly  the  whole  length. 
Opening  the  medullary  canal  showed  the  lumen  occupied 
by  black  marrow,  and  it  was  judged  there  was  total  necro- 
sis. There  was  no  pus.  The  operation  was  followed  by  a 
short  febrile  reaction^  and  ten  days  after  there  was  sponta- 
neous fracture.  Immobilization  was  practiced,  but  soon  the 
soft  parts  became  infiltrated  and  blanched;  there  was  con- 
siderable fever.  It  was  then  decided  to  disarticulate  the 
humerus.  The  bone  was  comminuted  and  the  fragments 
bathed  in  pus. 

The  foregoing  case  does  not  accord  with  the  symptoms, 
assigned  to  acute  osteo-myelitis,  which  is  always  accompa- 
nied by  acute  heat.  Chronic  osteo-myelitis  accompanied  by 
hyperostosis,  subperiosteal  abscess,  often  developing  at  the 
menstrual  epoch  with  suppression,  and  without  local  heat. 
— Pi-ogre's  Medical. 

T.\MPONADE  OF  THE  Uterus. — Dr.  H.  C.  Coe  said:  The  pro- 
fession has  hitherto  shown  almost  a  superstitious  fear  of 
invading  the  uterine  cavity — a  fear  which  was  fast  passing 
away  since  we  had  learned  that  it  was  sepsis  and  not 
trauma  that  created  most  mischief  in  gynecological 
treatment. 

The  use  of  the  intra-uterine  tampon  was  indicated,  first, 
to  control  hemorrhage  :  (a)  from  the  non-puerperal  womb 
after  removal  of  growths;  (6;  from  the  puerperal  uterus 
either  after  abortion  or  at  term.  Second,  to  prompt  uterine 
contraction:  (n)  of  the  non-puerperal  uterus  after  removal 
of  growths,  etc.,  the  organ  remaining,  as  in  certain  puerperal 
cases,  in  a  state  of  subinvolution  ;  (b)  in  puerperal  cases 
where  placing  a  foreign  body  in  the  uterus  stimulated  it 
more  powerfully  than  astringent  injections.  Third,  to  pro- 
mote healthy  granulation  of  the  raw  surface  after  curetting. 
Fourth,  to  secure  permanent  dilatation  of  the  canal  in  order 
to  promote  drainage. 

He  related  briefly  the  histories  of  some  cases  illustrating 
the  value  of  the  uterine  tampon  under  these  various  condi- 
tions. The  first  was  a  case  of  large  sessile  fibroid  which  he 
removed  by  the  scissors,  and  controlled  severe  hemorrhage 
promptly  by  introducing  iodoform  gauze  within  the  cavity. 
The  second  case  was  one  of  accidental  hemorrhage  during 
labor  at  term,  to  which  he  was  called  in  consultation.  The 
doctor  had  controlled  the  bleeding  by  keeping  the  hand 
within  the  uterus  an  hour  and  a  half,  but  on  removing  it 
the  bleeding  recommenced.  Dr.  Coe  was  unable,  on  arrival,  > 
to  feel  the  pulse.  Gauze  was  introduced  into  the  uterus  and 
saline  solutions  were  injected  into  the  circulation.  The 
hemorrhage  was  thus  controlled,  but  tlie  patient  died  after  ] 
several  days  of  pelvic  peritonitis. 

The  next  case  related  was  one  of  endometritis  fungosa,] 
the  hemorrhage  from  which  was  controlled  for  some  months  1 
by  curetting  with  the  sharp  instrument  and  apjilications  of] 
astringents.    On  the  patient's  return  she  was  again  curetted  J 
with  the  sharp  curette,  the  cavity  irrigated,  a  tampon  of 
iodoform  gauze  was  left  in  three  days  and  replaced  two  or 
three   times  a  week   for   two  weeks  by  fresli   gauze,  after 
which  the  patient  became  pregnant. 
The  fifth  case  related  was  one  of  complete  atrophy  of  the 
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uterus  and  post-partum  hemorrhage.  The  child  was  takon 
out  with  forceps;  the  post-partum  hemorrliage  was  con- 
trolled by  introducing  gauze,  which  induced  contraction. 
The  i)atient  was  in  desperate  condition,  but  made  a  good 
recovery. 

Some  seemed  to  think  the  gauze  interfered  with  drainage 
and  healing,  but  he  was  unable  to  understand  the  argu- 
ments on  which  the  view  was  based.  It  was  the  cavity  of 
the  uterus,  not  the  cervix,  which  was  tamponed ;  only  a 
strip  of  the  gauze  protruded  from  the  os. 

The  gauze  is  kept  in  two  forms ;  the  one  in  pieces  of  good 
size  for  post-partum  cases,  the  other  in  narrow  strips  for 
non-puerperal  cases.  In  the  former  the  gauze  had  to  be! 
put  into  the  uterus  by  the  handful  at  a  time,  while  in  the  I 
latter  it  was  introduced  by  forceps.  It  could  be  safely  left 
in  two  or  three  days.  The  same  preparation  of  the  patient 
and  precautions  should  be  observed  as  in  abdominal  sur- 
gery. Keference  was  made  to  the  advantages  of  the  gauze 
over  stem  pessaries,  etc.  It  was  unirritating,  antiseptic 
could  easily  be  changed  at  one's  olEce,  etc. — Ameriidn  Jour- 
nal of  Obstftrics. 

Etrophex. — In  July,  1891,  Eichoff  gave  a  favorable  ac- 
count of  the  action  of  europhen,  which  is  the  iodide  of 
isobutylorthocresol.  It  is  an  amorphous  yellow  powder, 
with  a  slightly  aromatic  smell,  not  soluble  in  water  and 
glycerin,  but  very  soluble  in  alcohol,  ether  and  chloroform. 
It  is  soluble  too  in  collodion  and  oil.  Eichoff  reported  a 
series  of  cases  in  which  he  had  used  it  with  great  advantage 
in  ulcers  for  the  most  part  specific,  scrofuloderma  and  lupus 
exedens.  In  some  cases  he  employed  simply  powdered 
europhen,  in  others  he  used  ointments  of  various  kinds, 
containing  usually  5  per  cent,  of  europhen.  Xo  good  conse- 
quence followed  its  use  in  gonorrhcea,  psoriasis,  parasitic 
diseases  and  urticaria.  j 

He  also  injected  a  1.5  per  cent,  solution  of  europhen  in 
olive  oil,  each  injection  containing  one-fourth  of  a  grain. 
This  gave  rise  to  no  pain  or  local  troubles.  After  the  injec- 
tion of  larger  doses,  patients  complained  of  pain  in  the 
head  and  liver,  and  he  advised  that  at  first  the  smaller 
doses  should  be  used,  though  afterwards  the  amount  might 
be  increased.  The  injections  of  europhen  were  chiefly  used 
in  syphilitic  affections  and  lesions,  and  seemed  to  be  of  value. 

In  the  Therap.  Monat.  for  January,  1893,  Eichoff  points  out 
that  many  observers  have  confirmed  his  views  as  to  the 
utility  of  europhen.  After  further  experience,  however,  he 
is  inclined  to  abandon  its  subcutaneous  use  in  syphilitic 
ailments,  since  the  benefit  it  causes  is  only  temporary,  but 
as  an  external  application  in  syphilitic  soft  ulcer  he  finds 
it  of  very  great  advantage.  After  washing  the  ulcer  he 
applies  the  powder,  covering  the  whole  with  wadding.  Where 
the  surface  of  the  ulcer  is  raised,  he  first  touches  it  with 
nitrate  of  silver.  He  points  out  that  it  must  not  be  used 
with  or  soon  after  a  sublimate  solution,  for  then  irritation 
is  set  up,  owing  to  the  iodide  of  mercury  formed.  In  scrof- 
uloderma and  lupus  exedens  he  used  either  a  3  per  cent, 
ointment  or  the  powder,  and  found  cicatrization  follow.  It 
was  of  no  service,  however,  where  the  lupus  and  scrofulous 
surfaces  were  more  or  less  covered  with  epidermis.  He  says 
also  that  it  is  of  use  in  the  gonorrhoea  of  women  with  ulcer- 
ations in  the  vagina  and  on  the  cervix  uteri. 

He  looks  upon  europhen,  then,  as  a  substitute  for  iodoform, 
over  which  it  has  the  advantage  of  causing  no  injurious 
effects  after  absorption,  and  having  no  unpleasant  smell. — 
Medical  Chronich. 

Hydrastix  IX  EPILEPSY. — Kisselcff  has  studied  the  action 
of  hydrastin  in  epilepsy,  and  after  experiments  upon  dogs 
and  guinea  pigs,  has  arrived  at  the  following  conclusions: 

1.  The  excitability  of  the  cerebral  cortex  is  lowered  in 


proportion  to  the  increase  of  the  dose  administered ;  but  it 
will  not  fall  to  0  cent., even  with  fatal  doses  of  hydrastin. 

2.  Hydrastin  possesses  a  cumulative  action, and  provokes 
a  permanent  lessening  of  the  excitability. 

3.  While  the  excitability  of  the  white  matter  was  fully 
diminished,  it  was  not  so  pronounced  as  that  of  the  gray 
matte-. 

4.  The  paroxysms  of  epilepsy  of  guinea  pigs  are  favor- 
ably influenced  by  hydrastin. 

5.  It  has  the  same  effect  upon  toxic  epilepsy  (produced  by 
nux  vomica  or  strychnia). 

6.  Hydrastin  diminishes  cerebral  excitability  of  the  cere- 
bral cortex,  and  also  in  cases  of  intense  cerebral  hypersemia 
artificially  provoked. 

From  a  clinical  point  of  view,  Kisseleff  has  obtained  good 
results  in  some  cases  of  epilepsy  treated  by  hydrastin  in 
doses  of  b  centigrams  a  day,  but  the  small  number  of  cases 
observed  does  not  permit  us  to  form  definite  conclusions. — 
Jour,  de  Med.  de  Paris,  June  IS,  1893. 

Obesity  .\xd  Life  Ixsikaxce. — M.  Kirsch  has  examined 
the  condition  of  obesity  from  a  life  insurance  point  of  view, 
and  has  reached  the  following  conclusions: 

1.  Medium  obesity  does  not  in  general  give  a  reason  for 
refusal  to  give  an  ordinary  policy  of  insurance. 

2.  If  obesity  is  hereditary  ;  if,  in  the  antecedents  of  the 
family  of  the  candidate  there  has  existed  saccharine  dia- 
betes or  cerebral  haemorrhage  the  examiner  should  be  very- 
circumspect. 

3.  If  the  obesity  is  very  great,  more  prudence  is  neces- 
sary, and  the  heart  and  the  urine  should  be  examined  with 
extreme  care,  as  a  very  obese  man  is  like  a  colossus  upon 
feet  of  clay.  Irregularity  of  the  pulse  or  pronounced  slow- 
heart  are  always  very  bad  prognostics. 

4.  When  great  obesity  coincides  with  chronic  alcoholism 
the  chances  of  life  are  very  much  reduced. —  Wiener  Med^ 
Presse. 

V.^LzixE. — A  chemist  of  Berlin  has  discovered  a  new  sub- 
stance, tahine  which  he  thinks  will  replace  saccharine.  Its 
sweetening  power  is  a  little  less  than  that  of  saccharine 
\vhich  is  300  times  that  of  cane  sugar.  Valzine  has  only  200 
ti'mes  the  power  of  cane  sugar,  but  without  any  of  the  incon- 
veniences that  impair  the  success  of  saccharine.  The  origin 
and  exact  chemical  composition  of  valzine  are  yet  secret. — 
Journal  de  Medicine  de  Paris  June  IS,  1893. 
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Change  of  Address.  —  Medical  Director  A.  L.  Gihon, 
U.S.  X.,  to  Naval  Hospital,  Washington,  D.  C. ;  Surgeon 
Chas.  S.  D.  Fessenden,  M.  H.  S.,  to  Marine  Hospital,  Mobile 
Ala.  

j     The    Castor   Beax    ix   Ixdia. — (Reports  froin   the   consuls 
I  of  the    United   States.)     There  are  two  chief  types  of  the 
]  ricinus  commutiis,  but  of  each  there  are  numerous  modifica- 
tions depending  on  the  color,  shape  of  leaves  and  presence 
or  absence  of  spinous  appendages  on  the  fruit. 
J     The  one  form  is  a  tall  bush  almost  a  tree,  a  perennial, 
'  grown  as  a  hedge  or  to  afford  shade  around  fields  in  which 
more  delicate  crops  are  being  cultivated  ;  it  yields  a  large 
seed  and  an  abundance  of  an  inferior  oil.    The  second  is 
an  annual  plant,  sometimes  grown  as  a  pure  crop ;  it  pro- 
duces a  small  seed  from  which  is  extracted  a  superior  qual- 
j  ity  of  oil  of  commerce  and   pharmacy.    The  oil   obtained 
from  the  former  variety  is  largely  used  in  India  for  illu- 
minating purposes  and  is  called  "lamp  oil.'' 

The  yield  per  acre  of  seed  varies  greatly  in  different  sec- 
tions.   The  estimated  average  is  500  to  700  pounds. 

In  Madras  where  the  plant  is  extensively  cultivated, 
sowing  takes  place  in  July  or  August,  from  12  to  24  pounds 
of  seeds  being  required  for  an  acre.  The  seeds  germinate 
in  about  a  week,  in  the  fourth  or  fifth  month  flowering 
occurs  and  in  the  sixth  capsules  are  formed. 

The  following  is  the  Calcutta  process  for  the  extraction 
of  oil  for  medical  purposes :    The   seeds   are   first   cleaned 
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and  then  placed  on  a  smooth  board  and  each  broken  in  two 
or  three  pieces  by  a  flat,  wooden  mallet,  to  render  separa- 
tion of  husks  easy.  A  basket  winnower  is  then  used  to 
remove  the  husk  from  the  kernel.  The  latter  are  dried  in  the 
sun  and  afterwards  broken  by  a  crushing  machine.  They 
are  ne.xt  put  in  small  canvas  or  gunny  bags  and  pressed  in 
the  hand  machine,  the  oil  falling  into  a  pan  placed  beneath. 

The  oil  is  collected  in  large  galvanized  iron  vats  and 
bleached  by  exposure  to  the  sun  which  also  causes  the  sed- 
iment to  precipitate.  It  is  next  boiled  ;  vegetable  charcoal 
added  and  finally  the  oil  is  filtered  through  flannel  or  blot- 
ting paper. 

The  oil  is  manufactured  for  other  purposes  than  for  med- 
icine and  illumination.  In  Assam  it  is  largely  cultivated 
to  feed  the  silk  worm.  An  excellent  paper  pulp  is  made 
with  the  bark  from  the  stems.  It  is  used  by  Indian  dyers 
for  dressing  tanned  hides  and  skins;  for  lubricating  all 
sorts  of  machinery,  and  perfumers  make  use  of  it  in  the 
manufacture  of  certain  articles.  It  enters  extensively  into 
the  making  of  varnish. 

As  a  method  of  illumination  it  is  highly  valued  for  the 
excellent  white  light,  the  slowness  with  wliich  it  burns  and 
its  freedom  from  danger.  The  railways  in  India  burn  it 
and  the  soot  it  gives  out  is  almost  imperceptible. 


Baneftl  BR.iXDY. — Walter  T.  Griffin  (Keports  from  the 
Consuls  of  the  United  States)  has  given  an  account  of  the 
investigation  instituted  by  Parliament,  into  the  nature  of 
the  alcohols  used  in  the  manufacturing  of  beverages  in 
France,  and  recommends,  in  the  light  of  the  astonishing 
revelations,  the  careful  consideration  of  the  analyses  by 
American  consumers.  It  seems  that  a  much  larger  quan- 
tity of  spirits  has  been  used  recently,  especially  by  the 
poorer  classes,  on  account  of  the  shortage  of  the  wine  crops 
and  consequent  dearer  prices  of  pure  grape  juices,  and  there 
has  been  likewise  a  great  increase  in  the  amount  of  drunk- 
enness and  insanity.  Thus  it  was  that  the  matter  was 
called  to  the  attention  of  Parliament  by  the  Academy  of 
Medicine  and  a  committee  of  investigators  appointed. 

A  large  number  of  samples  were  procured  from  establish- 
ments of  all  classes  of  retailers,  and  after  analysis  every  one 
had  to  be  declared  "dangerous  and  bad."  Experiments  made 
by  Dr.  Herst  showed  that  of  five  samples  of  cognac  taken 
from  fine  boulevard  restaurants,  where  they  were  sold  at  a 
franc  a  glass,  each  one  was  injurious  to  health  and  all  had 
been  colored  with  caramel.  Samples  of  brandy  taken  from 
less  pretentious  saloons,  were  in  all  cases  found  to  contain 
common  wood  alcohol  diluted  with  river  water,  colored  with 
caramel  and  flavored  with  ether  and  vegetable  substances. 
The  examination  showed  that  the  alcoholic  beverages  sold 
to  workingmen,  like  much  too  that  is  sent  to  the  United 
States,  contained  impure  wood  alcohol,  amylic  acid,  formic 
ethers,  etc ;  the  samples  were  sharp,  caustic,  burning  and 
colored  with  caramel,  vegetable  matter  and  methylene. 


P.vn-Ambrican  Medical  Congbess — Section  on  Gyne- 
cology AND  Abdominal  Surgery. — All  members  of  the 
medical  profession  are  cordially  invited  to  attend  the  meet- 
ings of  this  Section  to  be  held  in  Washington,  September  5, 
(i,  7  and  8. 

The  sessions  promise  to  be  exceptionally  interesting, 
many  valuable  papers  having  been  contributed.  Those 
who  may  wish  to  read  papers  before  this  Section  and  who 
have  not  yet  sent  in  their  titles  and  skeleton  abstracts  are 
requested  to  do  so  at  once. 

Papers  have  already  been  contributed  by  the  following 
distinguished  gentlemen  from  the  United  States  and  Can- 
ada: Drs.  T,  .lolinson  Alioway,  Montreal,  Can.;  A.  W. 
Abbott,  .Minneapolis,  Minn.;  J.M.Baldy,  Pliiladclpliia.  Pa.; 
H,  .1.  IJoldt,  New  York  city;  Augustus  P.  (Marke,  Cam- 
bridge, .Mass. ;  Ernest  W.  Gushing,  Boston,  Mass. ;  Andrew 
F.  Currier,  New  York  city;  L.  H.  Dunning,  Indianapolis, 
Ind. ;  Geo.  R.  Deane,  Spartansburg,  S.  C;  W.  E.  B.  Davis, 
Birmingham,  Ala.;  Joseph  Eastman,  Indianapolis,  Ind.; 
Geo.  M.  Edcbohls,  New  York  city;  De  Saussure  Ford, 
Augusta,  Ga. ;  William  Gardner.  Montreal,  Can.;  T.  H. 
Hawkins,  Denver,  Col.;  .Tohn  R.  Haynes,Los  Angeles,  Cal. ; 
Edvv.  W.  .lenks.  Detroit,  Mich. ;  ,Tos.  Taber  Jolmson,  Wash- 
ington, D.C.;  Howard  A.  Keliy,  Baltimore.  ^Id. ;  Florian 
Krug,  New  York  city  ;  (i.  Betton  ^lassey,  Philadelpliia,  Pa. ; 
Lewis  S.  McMurtry,  Louisville,  Ky. ;  R.  B.  Maury,  Mempliis, 
Tenn.;  Win.  V.  Myers.  Ft.  Wayne,  Ind.;  E.E.  Montgomery, 
Philadelphia,  Pa. ;  Robert  T.  Morris,  New  York  city;  Chas. 
P.  Noble,  Philadelphia,  Pa.;  Jos.  Price,  Philadelpliia,  Pa.; 


Geo.  H.  Rohe,  Baltimore,  Md. ;  Jas.  F.  W.  Ross,  Toronto, 
Can.;  Chas.  A.  L.  Reed,  Cincinnati,  0.;  I.  S.  Stone,  Wash- 
ington, D.  C;  R.  Stansbury  Sutton,  Pittsburg,  Pa.;  T. 
Algeron  Temple,  Toronto,  Can.;  A.  Vander  Veer,  Albany, 
N.  Y. ;  W.  B.  Ward,  Topeka,  Kan. 

Brooks  H.  Wklls,  W.  W.  Potter, 

7t  West  45th  St.,  New  Y'ork  city,  E.ieculire  President. 

EitglUh-speakiiiij  Sfcrctanj. 


The  Pan  American  ]Medical  Congress  Excursion  to 
Rome. — It  has  been  definitely  determined  that  the  Pan 
American  Medical  Congress  excursion  to  the  Eleventh 
International  Medical  Congress  will  sail  on  the  steamship 
"Werra"  from  New  York,  September  9.  the  day  following 
the  adjournment  of  the  Congress  at  Washington,  and  will 
arrive  at  Genoa,September  20,  four  days  before  the  opening 
of  the  Rome  meeting. 

Round  trip  steamer  tickets  may  be  procured  for  .$142.50 
for  inside  rooms,  and  ifloO  and  upwards  for  outside  rooms. 
Tickets  are  good  for  members  of  the  Congress  and  their 
families,  and  may  be  used  at  option  of  holder  to  return  on 
any  steamer  of  the  line  from  Genoa,  or  on  Saturday  steam- 
ers from  Bremen,  or  Sunday  steamers  from  Southampton, 
during  the  months  of  October,  November  and  December. 
Physicians  desiring  to  avail  themselves  of  this  exception- 
ally low  rate  should  at  once  become  members  of  the  Pan 
American  Medical  Congress  by  sending  the  registration  fee 
(.$10;  to  the  Treasurer,  Dr.  A.M.Owen,  Evansville,Ind., and 
informing  the  Secretary  General.  Dr.  Chas.  A.  L.  Reed,  Cin- 
cinnati, of  their  intention  to  join  the  excursion.  Passage 
should  be  secured  without  delay,  as  the  trip,  involving  as  it 
will,  a  stop  at  the  Azores  and  Gibraltar,  and  a  sixty  hours' 
sail  along  the  picturesque  coasts  of  Spain,  France  and  Italy, 
promises  to  be  very  popular.  JVIany  prominent  European 
guests  of  the  Pan  American  Congress  will  return  on  this 
occasion.  The  time  allowed  will  afford  American  physicians 
an  opportunity  to  not  only  attend  the  International  Con- 
gress and  visit  Rome,  but  to  extend  their  journey  to  the 
famous  sanatoria  of  South  France  and  the  Riviera. 


Official  List  op  Changes  in  the  Stations  and  Duties  of  Offi- 
cers servine  in  the  Medical  Department,  U.  S.  Army,  from 
June  24, 1893,  to  June  30,  1893. 

Capt.  Marcus  E.  Taylor,  Asst.  Surgeon,  will  report  in  person 
to  the  president  of  the  Army  Retiring  Board  at  Ft.  Logan, 
Col.,  when  required  by  the  board,  for  examination  by  it. 
By  direction  of  the  President. 

First  Lieut.  Frank  T.  Meriwether,  Asst.  Surgeon  U.  S.  A.,  is 
relieved  from  duty  at  Madison  Bks.,  N.  Y.,  and  ordered  to 
Ft,  Logan,  Col.,  for  duty. 

Capt.  Louis  A.  La  Garde,  Asst.  Surgeon,  will  in  addition  to 
his  present  duties  in  connection  with  the  World's  Colum- 
bian Exposition,  furnish  the  necessary  medical  attendance 
for  the  officers  and  enlisted  men  of  the  army  on  duty  at 
the  Exposition  grounds. 

Capt.  William  C.  Shannon,  Asst.  Surgeon,  in  addition  to  his 
duties  in  the  office  of  the  Surgeon  General,  is  assigned  to 
duty  as  assistant  to  the  attending  surgeon  in  this  city. 

Major  Washington  Matthews,  Surgeon  U.  S.  A.,  leave  of 
absence  granted  is  extended  one  montli. 

Capt.  Freeman  V.  Walker,  Asst.  Surgeon,  now  on  leave  of 
absence  at  the  Army  and  Navy  Hospital,  Hot  Springs,  ^^ 
xVrk.,  will  proceed  at  once  to  Ft.  Trumbull,  Conn.,  and 
report  in  person  to  the  commanding  officer  of  that  post 
for  temporary  duty,  relieving  Major  Henry  ]\I.  Cronkhite, 
Surgeon.  iMajor  Cronkhite,  upon  being  relieved  by  Capt. 
Walker,  will  i)roceed  to  Ft.  Clark,  Tex.,  and  report  in 
person  to  the  commanding  officer  for  duty  at  that  post. 

First  Lieut.  Alexander  N.  Stark,  Asst.  Surgeon,  is  relieved 
from  duty  at  Ft.  Monroe.  Va.,  and  ordered  to  Ft.  Clark, 
Tex.,  for  duty,  relieving  Capt.  Edgar  A.  Mearns,  Asst. 
Surgeon.  Capt.  Mearns,  upon  being  thus  relieved,  will 
proceed  to  Nogales,  Ariz.,  and  report  to  the  senior  member 
of  the  commission  api)ointed  for  the  locating  and  marking 
of  the  boundary  between  Mexico  and  the  United  States, 
for  duty  with  the  commission. 

JIajor  John  O.  Skinner,  Surgeon,  having  been  found  by 
an  Army  Retiring  Board  incapacitated  for  active  service, 
the  extension  of  leave  of  absence  on  surgeon's  certificate 
of  disability  is  further  extended  until  Turther  orders. 

First  Lieut,  lienjamin  Brooke,  Asst.  Surgeon  U.  S.  A.,  is 
granted  leave  of  absence  for  two  months,  to  take  effect 
on  or  about  July  15,  1893. 
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Physicians  and  Surgeons.  Chicago;  Professor  of  Clinical  Medi- 
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It  has  been  the  writer's  fortune  within  the  past 
three  years  to  encounter,  both  in  hospital  service  and 
consultation,  a  number  of  cases  of  purulent  pleurisy 
following  or  complicating  croupous  pneumonia.  In 
most  instances  the  onset  was  so  insidious  or  the 
symptoms  so  obscure  and  misleading  that  the  recog- 
nition of  the  empyema  was  a  surprise.  Moreover, 
the  symptomatology  did  not  answer  to  the  text 
book  description.  Generally  the  case  was  considered 
one  of  pneumonia  with  delayed  or  incomplete  reso- 
lution. In  all  instances  there  were  certain  charac- 
ters, both  of  the  eti'usion  and  also  of  the  symptoms, 
which  impressed  themselves  strongly  on  the  writer's 
mind,  and  he  was  led  to  believe  purulent  pleuritis 
is  more  frequenth'  overlooked  tlaan  need  be.  It 
seemed  to  him  also,  that  this  want  of  recognition 
was  due  to  incorrect  notions  as  to  the  etiology,  symp- 
tomatology, diagnosis  and  prognosis  of  the  disease, 
rather  than  to  treatment,  or  in  other  words,  the 
medical  rather  than  the  surgical  aspects  of  the 
malady.  At  all  events,  it  is  only  since  the  writer 
learned  to  appreciate  the  important  truth  that  clini- 
cal distinctions  rest  upon  bacteriological  diti'erences 
in  the  eti'usion,  that  his  conception  of  empyema  has 
lost  much  of  the  haziness  still  enveloping  the  sub- 
ject in  the  literature  and  minds  of  the  profession. 

It  is  needless  to  go  with  special  detail  into  the 
history  and  bibliography  of  suppurative  pleurisy 
prior  to  the  last  ten  years,  since  the  real  literature 
of  this  subject  is  contained  in  the  medical  journals 
that  have  appeared  since  1885. 

To  illustrate  the  rather  vague  and  general  manner 
in  which  most  text  books  deal  with  the  disease,  per- 
mit a  few  quotations  from  the  four  following,  all  of 
them  leading  and  recent  works  ; 

In  the  eighth  and  last  edition  of  Loomis'  Prac- 
tice, careful  search  failed  to  discover  in  his  article 
'>n  pleurisy  either  serous  or  purulent,  any  explicit 
statements  regarding  the  dominant  role  played  by 
microorganisms  in  the  production  and  subsequent 
character  of  empyema.  The  date  of  his  work  is 
1889,  and  hence  its  appearance  antedated  the  most 
recent  and  instructive  investigations  of  continental 
observers.  In  Frank  Donaldson's  article  on  this 
form  of  pleurisy,  in  Pepper's  Sy,gtem  of  Medicine, 
third  vol.,  1885,  there  is  the  following  reference  to 


bacteria,  in  discussing  the  occurrence  of  empyema 
as  a  sequence  of  thoracentesis :  "  If  the  atmosphere 
admitted  is  contaminated  by  germs,  we  must  ac- 
knowledge that  such  a  result  is  possible."  Further- 
more, as  to  the  association  of  empyema  with  the 
eruptive  .fevers  he  says,  "  It  is  doubtful  whether  their 
germs  pass  through  the  circulation  or  through  the 
lymph  canals,  and  produce  local  inflammation  of  the 
same  nature  as  their  own,  or  whether  they  render  the 
pleura  more  sensitive  to  shocks  of  various  kinds.'" 
Aside  from  these  two  sentences,  his  consideration  of 
the  etiology-  is  limited,  like  that  of  Loomis,  to  a  dis- 
cussion of  the  disease  as  "primary  and  secondary,'" 
and  its  occurrence  as  a  complication  of  infectious 
and  septic  diseases,  such  as  scarlatina,  typhoid  fever, 
pyaemia,  puerperal,  septictemia,  etc.  Strumpell 
also  fails  to  speak  in  more  than  a  general  way  of  the 
influence  of  microorganisms  in  producing  purulent 
inflammations  in  the  course  of  septic  and  infectious 
constitutional  affections,  employing  the  vague  term, 
"  specific  infection."  In  Wilson  Fox"s  great  and 
really  valuable  "  Treatise  on  Diseases  of  the  Lungs 
and  Pleura,""  1892,  the  author  makes  absoluteh-  no 
allusion  to  bacteria  in  relation  to  the  pleuritic  exu- 
dation to  the  symptoms.  The  editor,  however,  Sydney 
Coupland,  in  a  note  on  page  271,  in  speaking  of 
Friedlander"s  pneumonia  coccus  mentions  incident- 
ally, '•  The  subject  has  been  still  further  extended  by 
the  detection  of  the  Fra?nkel-Weichselbaum  diplo- 
coccus  in  the  inflammatory  product  of  pleurisy  .... 
when  these  diseases  occurred  as  complications  of,  or 
sequellse  to,  acute  pneumonia  and  also  independently 
of  that  affection."  Osier  emphasizes  the  etiological 
connection  between  empyema  and  certain  infectious 
diseases,  notably  scarlatina.  He  comments  more- 
over upon  the  '"  special  attention "  which  of  late 
years  had  been  paid  to  the  connection  of  pneumonia 
with  empyema,  and  states  that  the  bacteria  are  most 
frequently  pneumococci  or  streptococci. 

In  describing  the  symptomatology  of  empyema 
most  authorities  fail  wholly  to  distinguish  clinical 
dift'erences  in  accordance  with  differences  in  the 
character  of  the  pus  as  determined  by  the  microor- 
ganisms therein.  Some  deal  with  the  subject  in  so 
general  a  way  as  to  be  quite  unsatisfactory.  Thus, 
Donaldson  says,  "  In  chronic  purulent  pleurisy  the 
symptoms  are  somewhat  difl'erent.  It  commences  in 
'  a  similar  manner  to  that  of  acute  pleurisA'.  with 
!  fever,  but  in  a  few  days  the  fever  disappears.  In  the 
evenings  there  may  be  some  febrile  reaction  with 
slight  chills.  It  is  remarkable  that  frequently  vast 
collections  of  purulent  fluid  do  not  give  rise  to 
chills."'  Loomis  says  the  symptoms  vary  according 
to  the  character  of  the  empyema,  whether  acute  or 
chronic.  "  If  the  inflammatory  products  become 
,  gangrenous,  the  prostration  is  extreme,  and  the 
patient  presents  the  appearance  of  one  suffering 
from  peritonitis ;   typhoid  symptoms  manifest  them- 
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selves  very  early  ;  and  these  cases  usually  terminate 
fatally  within  two  or  three  weeks."  .  .  .  . 
"  The  symptoms  of  chronic  empyema  are  often  very 
obscure ;  the  presence  of  pus  in  the  pleural  cavity 
in  these  cases  can  not  be  determined  either  by  the 
rational  symptoms  or  bj' physical  signs." 
"  There  is  a  gradual  loss  of  flesh  and  strength ;   . 

and  there  is  an  irregular  diurnal  chill  fol- 
lowed by  profuse  sweats.  If  empyema  occurs  as  a 
complication  of  septica?mia  or  pyaemia,  its  com- 
meucement  is  also,  at  times,  very  insidious." 

"  not  infrequently  pyfemic  patients  make  no 
complaints  which  would  direct  attention  to  the 
pleura,  and  the  pleural  cavity  may  be  found  two- 
thirds  full  of  pus, without  having  given  a  single  symp- 
tom of  its  presence."  His  only  allusion  to  empyema 
in  connection  with  lobar  pneumonia  apparently  oc- 
curs in  describing  the  morbid  anatomy,  as  follows : 
"  The  cells  in  the  pleuritic  exudation  are  mainly 
pus."  Striimpell  says,  "  The  fever  is  higher  than  in 
the  other  forms  of  pleurisy,  but  it  is  irregularly  in- 
termittent, and  is  often  associated  with  chills.  There 
are  severe  general  symptoms  besides  the  fever,  such 
as  great  dullness,  headache,  and  a  dry  tongue." 
Respecting  the  character  of  the  fever  in  empyema 
Wilson  Fox  says,  "  In  purulent  effusions  on  the 
other  hand,  the  fever  may  be  low  from  the  begin- 
ning, or  if  high  at  first  may  diminish  in  intensity 
and  gradually  cease,  or  a  purulent  effusion  may  be 
apyrexial  during  a  long  period  of  its  course,  and 
even  the  change  of  an  effusion  to  a  purulent  char- 
acter is  not  necessarily  followed  by  a  rise  in  tem- 
perature. Long  continued  fever  of  two  or  three 
months'  duration,  with  occasional  marked  exacerba- 
tions is,  however,  in  very  many  cases  a  symptom  of 
purulent  eft'usion,  though  not  a  positive  indication 
of  it."  Osier  states,  "  in  very  many  cases  "  empy- 
ema "  comes  on  insidiously  "  in  the  course  of  the 
primary  affection  or  during  convalescence.  He  dis- 
misses the  suljject  of  the  symptomatology  with  a 
few  brief  sentences,  contenting  himself  with  but  a  few 
words  concerning  the  fever,  as  follows  :  "  Symptoms 
of  septic  infection  are  rarely  wanting.  Ifinachild, 
there  is  a  gradually  developing  pallor  and  weakness ; 
sweats  occur,  and  there  is  irregular  fever." 

These  few  quotations,  although  bj'  no  means  ex- 
hausting the  works  on  general  medicine  and  dis 
eases  of  the  respiratory  organs  that  might  he  cited, 
probably  represent  the  views  expressed  in  our  most 
pretentious  treatises,  and  with  the  exception  of 
Coupland  and  Osier,  the  authors  wrote  before  bac- 
teriological and  clinical  observations  throughout 
Europe  had  become  fully  proved  and  accepted. 

Under  the  increased  impetus  imparted  to  bacterio- 
scopic  research  by  Koch's  discovery  of  the  tubercle 
bacillus  in  1882,  able  and  painstaking  investigators 
began  to  delve  in  all  directions.  And  it  is  interest- 
ing and  instructive  to  see  liow  their  attention  became 
year  by  year  more  and  more  directed  to  the  study  of 
exudations  from  the  serous  membranes,  together 
with  suppurative  processes  wherever  encountered. 
Accordingly,  studies  into  the  character  of  empyema 
grew  in  frequency,  as  did  also  reports  on  the  various 
and  most  approved  methods  of  treatment.  Indeed, 
the  medical  and  surgical  phases  of  the  sutiject  be- 
came so  intimately  mingled  as  to  render  difficult 
the  separating  one  from  the  other,  as  is  designed 
in  this  paper. 

In  1886   Weichselbaum   reported  the  discovery  of 


streptococcus  pyogenes  in  two  cases  of  sero-fibrinous 
pleuritis,  while  in  another  of  sero-purulent  eft'usion 
this  organism  was  found  together  with  staphylococ- 
cus pyogenes.  The  next  year  appeared  a  report  by 
Ehrlich  of  his  bacteriological  investigations  in  forty- 
five  cases  of  pleuritic  effusion,  with  special  reference 
td  the  existence  therein  of  bacillus  tuberculosis.  Of 
these,  nine  were  empyemata,  and  in  two  of  these  he 
discovered  the  bacilli.  His  paper  evoked  extensive 
discussion  by  Frfenkel,  Israel,  Gerhardt  and  others, 
inquiry  being  chiefly  directed  as  to  the  conditions 
that  favor  the  existence  of  bacilli  in  purulent,  rather 
than  serous  pleuritic  effusions.  In  1888  Weichsel- 
baum again  made  a  report  on  his  study  of  sero- 
fibrinous eft'usion  following  lobar  pneumonia,  and  in 
this  instance  announced  the  discovery  of  the  diplo- 
coccus  pneumoniffi.  In  this  same  year  Banti 
announced,  in  two  cases  of  pericarditis  with  pleu- 
ritis following  pneumonia,  the  discovery  of  the 
diplococcus  in  one,  and  in  the  other  of  this  together 
with  staphylococcus  aureus  and  albus.  Christmas- 
Dirckink-Holmfeld  in  investigating  the  bacteriology 
of  abscesses  found  streptococcus  pyogenes  in  three 
empyemas  and  Rosenbach's  micrococcus  pyogenes 
tenuis,  in  two  empyemata  associated  with  mastitis. 
Kracht  also  announced  pus  microbes  in  ten  cases  of 
empyema,  as  follows;  In  two,  staphylococcus  albus 
only ;  in  two,  only  staphylococcus  aureus ;  in  one, 
streptococcus  pyogenes ;  and  in  four  staphylococcus 
albus  and  aureus  together;  in  one,  albus,  aureus  and 
citreus ;  and  of  these  ten  cases  two  would  seem  to 
have  followed  pneumonia.  He  furthermore  carried  out 
experiments  on  rabbits  to  determine  the  conditions 
governing  the  development  of  purulent  exudations. 
From  these  he  seems  to  have  demonstrated  that  pus 
or  other  cocci  are  absolutely  essential  to  the  develop- 
ment of  a  purulent  pleuritic  effusion,  and  that  there 
must  be  either  previous  injury  of  the  membrane  or 
the  presence  of  a  fluid  capable  of  aft'ording  a  suita- 
ble soil  for  their  growth.  Furthermore,  supported 
by  post-mortem  examination  of  151  cases  he  declared 
his  conviction  that  catching  cold  exercised  no  influ- 
ence whatever  in  the  causation  of  an  empyema. 
But  the  most  important  contribution  of  that  year  to 
the  medical  aspects  of  empyema  was  made  by  Fraen- 
kel.  In  his  twelve  cases  which  he  divided  into  four 
groups,  he  identified  bacteria  as  follows :  first,  three 
cases  streptococcus  pyogenes,  it  being  uncertain 
whether  or  not  a  pneumonia  had  preceded  ;  second, 
three  cases  that  followed  pneumonia — Fraenkel's  dip- 
lococcus pneumonia  ;  third,  four  cases  in  tuberculous 
subjects,  in  one  bacilli  in  limited  numbers,  in  one 
other  streptococci.  He  concluded,  therefore,  with 
Roseubach,  Garre,  Ouston,  and  others  that,  as  in  cold 
abscesses,  tubercle  bacilli  are  rare  in  this  form  of 
empyema,  and  that  it  is  the  spores  which  are  pres- 
ent. In  the  two  cases  of  the  fourth  group  the  em- 
pyema was  due  to  the  propagation  of  streptococci  by 
the  lymph  channels  from  centers  of  infection  situ- 
ated at  a  distance.  Certain  of  liis  conclusions  are 
important  to  us,  as  follows: 

1.  The  discovery  of  strepto-  and  staphylococci 
does  not  enable  us  to  determine  whether  an  emp3'ema 
is  primary  or  secondary,  since  it  may  be  secondary 
to  genuine  croupous  pneumonia,  tuberculosis  and 
centers  of  infection  outside  of  the  pleura. 

2.  Contrary   wise,    the   existence   of  pneumococci'^ 
exclusively  indicates  the  previous  existence  of  lobar 
pneumonia. 
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;.  It  would  seem  that  those  cases  of  spontaneous 
r.cdvery  by  perforation  into  the  bronchi,  descriljed 
by  Traube  were  exclusively  or  at  least  for  the  most 
part,  of  the  kind  due  to  pneumococci. 

In  the  succeeding  two  years,  18S9  and  1890  addi- 
tional reports  along  the  same  line  of  investigation 
were  made  by  a  still  larger  number  of  observers, 
cliief  of  whom  were  Thue  of  Christiania,  Marfan, 
Netter,  Dreyfus-Brisac,  Troisier,  Woillez,  Jaccoud, 
Tiirk,  Renvers,  Leyden,  Liebermeister,  Kelsch,  Bew- 
ley,  Immermann,  Schede  and  Mosler.  To  all  but  a 
few  of  these  numerous  and  often  valuable  contribu- 
tions in  the  line  of  original  work,  space  forbids  more 
tlian  the  merest  reference.     Thue  not  only  made  buc- 

--ful  cultures  of  pneumococci  from  the  pus  taken 
m  the  pleural  cavity,  but  by  the  microscope 
detected  these  organisms  in  great  numbers  blocking 
the  lymphatics  leading  to  the  pleural  cavity.  Xet- 
ter's  paper  based  on  forty-five  cases  of  "metapneu- 
monic" empyema,  as  Gerhardt  had  christened  it. 
went  into  the  subject  with  great  detail.  According 
to  him,  this  form  may  be  either  primary  or  second- 
ary and  may  appear  prior  to  the  crisis.  At  times 
there  is  a  mild  intermittent  temperature  and  occa- 
sionally there  is  no  fever;  the  prognosis  is  favora- 
ble. Cure  may  take  place  by  resolution.  The  pri- 
mary form  may  be  observed,  he  states  in  children. 
Marfan  endeavored  to  differentiate  by  their  clinical 
picture  the  pyaemic,  pneumonic  and  tuberculous 
forms  of  empyema.  These  characteristics  will  be 
stated  in  another  part  of  this  paper. 

In  1891  this  subject  still  continued  not  only  to 
awaken  interest,  but  to  stimulate  to  additional 
inquiry,  particularly  as  to  the  clinical  appearances  in 
the  light  of  earlier  and  well  settled  bacterioscopic 
data.  Bassi  described  a  case  of  double  sided  rapidly 
fatal  pleuritic  effusion  which  contained  Fra-nkel's 
diplococcus  with  staphylococcus  p.  aureus,  and  which 
intra  vitani  closely  simulated  a  double  sided  pneu- 
monia. 

.  Von  Ziemssen  discussed  twenty-five  cases  of  puru- 
lent and  two  of  sero-fibrinous  pleurisy  in  children, 
and  emphasized  the  benign  character  of  that  due  to 
pneumococci  as  against  that  of  streptococcus  empy- 
ema. Vignalou  confined  his  paper  to  a  consideration 
of  the  characteristics  of  streptococcus  empyemata. 
Wolbrecht,  in  reporting  eighty-one  cases  of  perityph- 
litis in  Gerhardt's  service  at  the  Berlin  Charite,  dwelt 
particularly  upon  the  not  infrequent  occurrence  (38 
percent.)  of  right-sided  pleuritis  as  a  complica- 
tion some  of  them  being  purulent.  Hanot  described  a 
case  of  fatal  streptococcus  empyema  arising  in  the 
course  of  scarlatina.  One  of  the  most  exhaustive 
contributions,  however,  of  that  year,  was  a  thesis  at 
Paris  by  Courtois-Suffit.  to  whose  conclusions  par- 
ticular reference  will  be  made  again  repeatedly. 

In  the  literature  of  1892,  it  would  seem  that  the 
contributors  have  concerned  themselves  mainly 
with  the  surgical  treatment.  Thus  on  the  continent, 
the  history  of  empyema  for  the  past  decade  may  be 
Bummarized  as  follows :  as  might  be  expected,  bac- 
terioscopic investigations  prevailed  for  the  first  three 
or  four  years ;  these  led  gradually  and  impercepti- 
bly to  the  study  of  the  clinical  phenomena,  based  on 
a  clearer  comprehension  of  the  etiology  and  pathol- 
3gy.  Until  now,  enlightened  on  points  previously 
"-?cure  to  them,  surgeons  are  proving  the  best 
thods  of  operative  interference. 

Meantime,  what  was  being  done  and  what  reported 


in  England  and  the  United  States?  Alas!  but  little 
except  plodding  along  in  the  old  beaten  paths.  The 
influenza  epidemics  afforded  abundant  material  for 
observation  and  treatment :  and  hence  English  and 
American  periodicals  teem  with  rejiorts  of  cases.  In 
some,  lamentable  ignorance  is  displayed  of  recently 
establislied  truths;  while  in  others,  reporters  allude 
incidentally  to  facts  of  etiologj-  and  pathologA'  in  a 
manner  that  evidences  their  familiarity  with  the 
subject.  There  are  some  notable  exceptions,  however. 
Drummond  in  1891  considered  in  clinical  remarks 
on  empyema  the  relation  existing  between  it  and 
pneumonia,  its  bacterial  nature  and  its  great  fre- 
quency. He  expressed  the  opinion  moreover,  that 
serous  exudation  within  the  pleuraJ  cavity  is  almost 
;  never  transformed  into  pus,  but  the  purulent  effu- 
sion is  such  ab  initio.  In  November,  1890, Bewley  of 
Dublin,  had  contributed  an  elaborate  paper  on  the 
subject,  and  although  his  investigations  like  those 
of  many  others,  added  nothing  new,  they  are  mem- 
orable as  having  been  among  the  earliest  undertaken 
by  English  speaking  investigators.  In  this  country 
in  that  same  year  appeared  a  paper  by  Mary  Putnam 
.Jacobi,  wherein  she  considered  chiefly  points  in  diag- 
nosis and  the  effects  of  pressure  on  the  heart.  Bay- 
ard Holmes  of  Chicago,  contributed  an  able  presen- 
tation of  the  subject  to  the  Cook  County  Hospital 
Reports  for  1891,  in  which  he  not  only  set  forth  cor- 
rect principles  of  its  surgical  treatment,  but  dis- 
played intimate  acquaintance  with  the  bacteriology 
:  and  pathology  of  the  disease.  A  paper  by  Koplik 
in  1892  dealt  with  empyema  as  it  occurs  in  child- 
hood and  discussed  its  relations  to  pneumonia,  etc. 
j  Other  contributions,  notably  one  by  Osier  and 
I  another  by  Light  are  concerned  with  pulsating  em- 
'  pyema  and  the  conditions  of  its  production. 

Although  not  intended  to  be  an  exhaustive  enu- 
meration of  the  literature  of  this  subject,  and  hav- 
ing to  do  with  only  the  medical  phase,  these  remarks 
it  is  hoped,  will  present  at  least  a  correct  resume  of 
what  has  been  done  in  this  field  of  medicine  in  the 
past  ten  eventful  years. 

ETIOLOGY. 

From  such  reports  as  the  foregoing  it  is  safe  to 
assert  that  the  determining  factors  in  suppurative 
pleuritis  may  be  positively  stated.  The  exciting  or 
immediate  cause  of  an  empyema  is  the  presence  of 
microorganisms  in  the  pleural  cavity.  There  may  be 
several  kinds,  either  such  as  are  pathogenic  of  some 
attendant  affection,  as  the  diplococcus  of  Fraenkel 
or  Freilander's  pneumococcus,  or  the  bacillus  tuber- 
culosis :  at  other  times  the  germs  are  pyogenic,  either 
streptococci  or  staphylococci,  or  a  mixture  of  these, 
or  of  one  of  these  with  pneumococci  or  tubercle 
bacilli.  In  the  case  of  gangrenous  empyema  the 
microorganisms  are  saprogenic. 

Furthermore,  according  to  Xetter  and  Courtois- 
Sufiit  at  least,  purulent  pleurisy  due  to  the  pneumo- 
coccus may  be  primary,  particularly  in  children. 
Tubercle  bacilli  may  also  occasion  a  primarr  effu- 
sion, which,  according  to  Marfan,  is  serous  if  the 
bacilli  are  encapsuled,  but  purulent  when  they  gain 
access  to  the  pleural  cavity. 

In  most  cases,  however,  whether  the  empyema  is 
metapneumonic  or  pvfemic,  it  is  secondary.  In  the 
ease  of  pneumococcus  purulent  pleuritis  the  obser- 
vations of  Thue  indicate  that  the  access  to  the  cav- 
ity is  by  way  of  the  lymphatics.     In  the  form  due  to 
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pyogenic  bacteria,  on  the  contrary,  Marfan  considers  The  empyema  due  to  bacillus  tuberculosis  may  be 
the  exact  mode  of  their  propagation  not  definitely  likened  to  a  cold  abscess ;  the  pus  is  thin,  yellowish, 
ascertained.  They  may  be  carried  by  the  lymphatic  opaque,  odorless  and  contains  no  flakes  of  fibrine; 
circulation  into  the  pleural  cavity.     But  it  is   also  |  but  the  pleura  is  thickened  by  layers  of  plastic  exu- 


conceivable  that  they  may  gain  access  through  the 
blood,  in  way  of  secondary  infection.  For  instance, 
in  scarlet  fever  or  some  other  disease  occasioned  by 
a  pathogenic  organism,  the  germicidal  action  of 
the  blood  becomes  weakened  or  destroyed,  and  all 
barrier  is  removed  to  the  ingress  of  other  germs,  and 
of  course,  pyogenic.  In  the  case  of  a  pyaemic  empy- 
ema Rosenbaeh  has  shown  that  the  atrium  of  infec- 
tion may  be  a  furuncle  or  some  bone  disease  ;  accord- 
ing to  Fraenkel,  a  tonsilitis  or  pharyngitis ;  and  in 
such,  as  in  a  septic  pneumonia,  the  channel  of  infec- 
tion of  the  pleura  is  probably  lymphatic. 

Kracht's  experiments  seem  to  show  that  the 
healthy  pleura  can  successfully  resist  the  action 
even  of  these  formidable  invaders  and  that  suitable 
conditions  for  their  development  must  be  afforded 
either  by  mechanical  or  chemical  injury,  or  a  fluid 
affording  proper  soil  for  their  growth  must  be  pres- 
ent. In  septicsemic  conditions,  therefore,  an  altera- 
tion in  the  normal  properties  of  the  cell  doubtless 
takes  place  that  serves  like  a  chemical  injury  to 
favor  the  development  of  the  microorganisms  on  the 
membrane  capable  in  health  of  successful  resistance. 
In  accordance  with  these  facts  we  have  the  follow- 
ing well  known  list  of  local  and  general  conditions 
to  which  empyema  has  been  recorded  as  secondary : 
Infectious  and  eruptive  disease,  influenza,  erysipelas, 
pyfemia,  puerperal  septicemia,  croupous  pneumonia, 
septic  broncho-pneumonia,  pulmonary  tuberculosis, 

phlegmons    as    furuncles,    suppurative    disease    of  ^  ^     ^  ,,  ,  ■     i.  i        •* 

bones,  tonsilitis.  pharyngitis,  perityphlitis,  purulent  gation.  Moreover,  this  part  of  the  subject  has  its 
otitis  etc.  Of  these, croupous  pneumonia  and  influ-  difficulty  enhanced  by  the  fact  that  m  most  puru- 
enza  are  the  most  frequent  predisposing  causes. 


date,  containing  tubercular  nodules.  In  this  form 
we  frequently  find  permanent  fistulous  openings  in 
the  parietes"  through  which  pus  is  chronically  dis- 
charged. 

In  purulent  pleurisy,  caused  by  mixed  infection, 
the  character  of  the  pus  is  determined  by  the 
microorganisms  which  are  the  most  virulent  or  pos- 
sibly most  numerous. 

pleurisy  occasioned  by  pyogenic  organisms  may 
occasionally  complicate  pulmonary  tuberculosis. 
Pytemic  empyema  displays  no  tendency  to  rupture 
spontaneously  into  the  bronchi.  Jaccoud  has 
described  a  case  of  empyema  (variety  not  stated)  in 
which  the  pus  burrowed  its  way  into  the  perineum 
and  scrotum  and  finally  burst  into  the  bladder. 

Volker  tells  of  a  boy  six  years  old,  in  whom  ingested 
liquids  were  discharged  through  the  opening  in  the 
chest  wall.  Autopsy  revealed  necrosis  of  the  heads 
of  the  fifth  and  sixth  ribs,  and  the  vertebrael  and 
small  perforations  of  the  oesophagus  communicating 
with  the  empyema  cavity. 

SYMPTOMATOLOGY. 

Since  the  characters  of  the  pus  vary  in  accordance 
with  the  nature  of  the  microbe,  particularly  whether 
pathogenic  or  pyogenic,  it  would  follow  that  the  symp- 
tomatology must  differ  and  be  determined  in  its 
chief  features  at  least,  by  the  nature  of  the  effusion. 
This  is  true,  no  doubt ;  but  as  yet  clinical  observa- 
tion has  not  kept  pace  with  bacteriological  investi- 


MORBID    ANATOMY. 

"Under  this  head  are  considered  only  the  character 
of  the  exudation  and  the  changes  in  the  pleurae  In 
the  metapneumonic  form  Marfan,  Courtois-Suffit  and 
others  describe  the  pus  as  thick,  creamy,  odorless 
and  of  a  greenish  or  greenish  yellow  color.  It  is 
remarkably  rich  in  fibrine  that  may  float  about  as 
large  HoccuU  and  often  block  the  aspirating  needle. 
The  pleura;  are  thickened  by  firm  layers  of  false 
membrane  which  by  adhesion  encapsulate  the  pus. 
Indeed,  the  tendency  of  this  variety  of  empyema  to 
become  encysted  is  emphasized  by  all  observers. 
Not  infrequently  the  pus  is  very  circumscribed, 
being  limited  to  a  single  lobe  or  even  to  but  a  small 
part  of  a  lobe.  Potain  has  designed  such  as  "inter- 
lobaire."     In  some  cases  more  than  one  pus  pocket 

is  formed.     The  amount  of  exudation   is  said  to  be    _^^^^^^^^^      ^^^^  „...,,,„ .„  ...„ -- 

greater  in  the  acute  and  primary  than  in  the^l^atent  j  ^^.j^j^^^^^^^    distinct  and  striking  irregularities 
or  insidious  form, 
the   great   liab 


lent  pleuritic  effusions  more  than  a  single  kind  of 
microorganism  is  present.  Nevertheless,  we  are 
able  to  distinguish  pretty  clearly,  in  our  present 
state  of  knowledge,  three,  yes!  four  chief  types,  if 
we  include  the  gangrenous  form  of  empyema. 

Here  again  the  writer  will  avail  himself  of  the 
statements  of  Courtois-Suffit  and  others,  since  the 
cases  given  later  on,  like  most  others  observed  by  him 
belong  to  but  one  category  : 

1.  A  metapneumonic  empyema  may  arise  suddenly, 
either  independently  of  croupous  pneumonia,  or 
according  to  Jaccoud,  in  association  with  the  pul- 
monary aft'ection,  being  detected  usually  about  a 
week  after  the  onset  of  that  disease.  At  other  times 
the  empvema  develops  insidiously  during  the  course 
of  the  pneumonia  and  is  then  recognized  after  the 
primary  disease  has  resolved,  or  it  arises  abruptly 
and  aciitely  during  convalescence  from  the  pneu- 
monia.    Tlie  temperature  is  that  of  a  continued  fever 

,■    ..       ,  1     _i..-i  • : ,....1  „,.:(.:.,„  T'l,„ 


acute  and  primary  than  in  ttie  latent  1^..^^^^^^^^  distinct  and  striking  irregularities.  The 
rm.  All  observers  comment,  also,  on  ,  jg^^^.jg^,  mayterminate  liy  absorption  or  spontaneous 
lility  of  pneumococcus  empyema  to  I  ^^.^^^^^^.^^^  -  ^^^  previously  stated.  In  this  latterg 
,'acuation  through  the  bronchi.    More-  gradual  obliteration   may  take  place   by  cicaJ 


spontaneous  ev 

over,  Tiirk  has  shown  that  this  occurrence  is  not 
attended  by  the  formation  of  pneumothorax,  since 
the  pressure  under  which  pus  is  forced  by  the  act  of 
couehing  into  the  bronchi  is  greater  than  that  of 
the  inspired  air. 

In  the  empyema  of  streptococci   the   pus    is   thin 


trization    of    the    fistulous    tract — or,   according    t(j 

Courtois-Sufiit,   an    encysted    cavity    may   be    lef 

behind. 

Netter   agrees  with   Jaccoud   that    the   empyema 

sometimes  appears  l^efore  the  crisis  of  tiie  pneumd 
--..  .  J  ,•  1  nia,  but  states  furthermore  that  the  fever  occasion- 
yellowish,  without  odor,  flocculent  and  displays  ""  L^jy  assumes  the  cliaracter  of  a  mild  intermittent 
tendency  to  become  encysted.  The  development  of  j^^^  .^  j^^  ^^^^^^^  ^^^^^  entirely  absent.  Chills  a^^ 
the  pleurisy  is  slower  than  that  of  empyema  due  to   g^^^^j^^ i„„g  ^re  not  severe. 

pneumococci,  and  the  amount  of  efTusion  19  usually  1     2.  Marfan   distinguishes    all   empyemata   due 
moderate. 
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pyogenic  organisms  as  pyaemic,  whereas,  Courtois-  Moreover,  the  sacculation  of  the  pus  prevents  the 
Suflit  endeavors  to  difl'erentiate  l>et\veen  that  of  upper  line  of  dullness  from  assuming  the  curved  or 
streptococci  and  staphylococci,  and  that  in  which  the  "S  line  of  Ellis,"  so  characteristic  of  sero-fibrinous 
termer  alone  act  as  the  morbific  agent,  by  the  still  effusions.  In  other  varieties  of  empyema  in  which 
<_Mcater  gravitj'  of  the  infection.  The  difference  adhesions  are  not  so  apt  to  take  place,  there  may  be 
set-ms  to  he  one  of  degree,  not  of  kind.  Indeed  this  no  deviation  from  the  usual  laws  governing  dullness 
may  be  said  of  all  varieties  of  purulent  pleuritis.  on  percussion.  But  in  empyema  associated  with  or 
Since  the  distinction  between  empyema  due  to  strep-  following  pneumonia  the  exudation  is  very  likely  to 
tococci  and  that  from  mixed  infection,  as  Courtoi.*-  be  circumscribed  to  the  limits  of  the  aflfected  lobe 
Suffit  terms,  it  is  subtle,  it  is  practicable  to  group  throughout — or  to  occupy  the  greater  portion  of  it, 
them  together.  thereby  leading  to  diagnostic  errors.     If  the  empy- 

This  pytemic  form  is  secondary  to  some  local  sup-  ema  has  developed  during  the  course  of  a  croupous 
puratiou  or  constitutional  infection,  as  puerperal  ])neumonia  the  persistence  of  dullness  over  the  lobe 
8eptica?mia,  and  may  be  insidious  and  latent.  Should  together  with  the  constitutional  disturbance  leads 
it  follow  the  primary  affection,  its  onset  may  be  the  practitioner  very  naturally  to  conclude  resolu- 
acute,  frank  and  painful.  Its  evolution  is  slower  tion  is  delayed.  Or,  if  the  pus  be  circumscribed  to 
than  in  the  case  of  metapneumonic  empyema.  The  an  area  below  the  angle  of  the  scapula,  and  dullness 
temperature  is  that  of  streptococcus  infection,  with  remain  over  this  area,  after  resonance  has  returned 
marked  remissions  and  exacerbations.  Chills  and  round  about,  the  conclusion  is  natural  that  resolu- 
sweatiug  are  pronounced,  prostration, and  emaciation  tion  is  incomplete,  or,  perchance  that  a  pulmonary 
progress  steadily,  and  the  clinical  picture  is  more  or  abscess  has  supervened.  In  several  instances  of 
less  distinctiveh'  that  of  sepsis,  as  described  in  most  this  kind  observed  by  the  writer,  indispensable  and 
text  hooks.  The  duration  may  be  long  and  death  is  oftentimes  decisive  information  was  derived  from 
generally  from  exhaustion.  Rupture  into  the  evidences  of  pressure  on  the  heart.  True!  cases 
bronchi  forms  a  rare  termination.  exist    in    which    the   encysted    pus    is    of   so    small 

3.  Tuberculous  empyema  may  also  set  in  acutely  amount  as  to  occasion  almost  inappreciable  displace- 
and  distinctly,  or  its  development  may  be  so  iusid- '  ment  of  the  apex  beat  of  the  heart.  In  such  in- 
ious  and  its  symptoms  so  latent  that  the  patient  is  !  stances,  as  well  as  in  those  with  displacement  of  the 
unconscious  of  its  presence,  although  the  eft'usion  is  -  apex  to  the  left  from  enlargement  of  the  left  ventri- 
copious.  The  iluid  accumiilates  slowly  but  persis- '  cle,  etc.,  positive  diagnosis  may  not  be  possible  with- 
tently,  the  general  health  not  being  much  affected  out  the  aid  of  the  aspirating  needle.  Changes  in  the 
and  fever  being  absent.  Those  cases  described  by  '  heart's  position  are  more  difficult  also  of  determina- 
authors  as  chronic  and  without  evidence  of  fever  or  tion  when  a  small  empyema  is  left  sided.  It  is  this 
other  grave  constitutional  disturbance  probably ,  sort  of  circumscribed  empyema  which  Potain  has 
belong  either  to  this  or  the  metapneumonic  type.        j  described  and  because  it  is  confined  within  the  limits 

4.  Gangrenous  pleurisy  rapidly  occasions  raoBtloi  a.  lobe  has  designated  la  pleuresie  interlobaire."  On 
profound  and  dangerous  symptoms  of  saprsemia,  the  [  account  of  the  liability  of  its  being  mistaken  for  a 
characters  of  which  are  too  well  known  to  need  repe-  pneumonia,  if  reliance  is  placed  on  the  results  of 
tition  here.  ,  percussion,  he  advises  careful  study  of   the  breath 

The  symptomatology  displays  nothing  character- ',  sounds  and  of  pectoriloquy,  to  which  may  be  added 
ietic  as  regards  respirations  and  pulse.  The  former  signs  of  pressure  on  adjacent  viscera. 
may  appear  natural,  while  the  pulse  corresponds  in  Aside  from  physical  signs,  valuable  aid  in  deter- 
strength  and  rate  to  the  degree  of  prostration  and  mining  the  nature  of  a  pleuritic  effusion  may  be 
sepsis.  Cough,  except  there  he  phthisis,  pneumonia  derived  from  careful  study  of  the  temperature  taken 
or '  some  other  affection  of  the  lungs,  appears  to  at  frequent  and  regular  intervals.  In  this  way  the 
depend  on  the  degree  of  accompanying  bronchitis.  |  writer  believes  irregularities  will  always  be  detected 
Pleuritic  pain,  if  present  in  the  beginning,  disap-  which,  although  slight,  perhaps  of  only  one-  or  two- 
I  pears  as  the  exudation  occurs.  (Edema  of  the  fifths  of  a  degree,  are  yet  too  frequent  and  unmeth- 
affected  half  of  the  chest  is  not  frequent,  but  accord-  odical  to  be  mistaken  for  those  of  the  diurnal,  phys- 
ing  to  Yignalou  maybe  observed  in  streptococcus  iological  variations.  Although  Courtois-Suffit  states 
empyema.  Dryness  of  the  tongue  is  determined  by  the  pyrexia  of  pneumococcus  empyema  to  be  that  of 
the  degree  of  the  septicaemia  and  may  not  exist  in  |  a  continued  fever  without  irregularities,  the  admix- 
mild  cases  of  pneumococcus  pleurisy.  Disturbance  I  ture  of  pus  microbes  with  those  of  pneumonia  is  so 
of  the  sensorium  also  depends  on  the  character  of ,  frequent  in  these  cases  that  slight,  yet  significant 
the  eft'usion  and  the  resulting  degree  and  duration  of  '  variations  in  the  temperature  are  generally  observ- 
systemic    infection.     In   short,  the  clinical    picture :  able. 

displays  a  wide  variety  of  shade  and  coloring  deter- '      Finally,  should  all  means  of  making  a  differential 
minable  by  the  bacteriological  factors.  }  diagnosis  fail  us,  we  may  yet  fall  back  as  a  last  re- 

fj^jBTTo  '  -   ..   .  sort  on  exploratory  puncture.     Nevertheless,  this  is 

■■—     ■»— S£i3^  j)i.\GX0sis.  ^^^  infallible,  as  w'ill  be  seen  in  one  of  the  following 

It  goes  without  saying  that  physical  signs  by  cases,  for  the  pus  being  often  circumscribed,  the 
which  a  simple  pleuritic    effusion    is    detected    are   needle  may  be  passed  in   a  little  at  one  side — or  it 

i serviceable  in  the  determination  of  an  empyema. ;  may  enter  an  adhesion  and  therefore  draw  no  pus. 
There  is  one  exception,  however,  that  must  be  borne       It  is  evident,  therefore,  that  the  diagnosis  of  that 
in    mind.     Owing   to    the    fact    that    pneumococcus   very  form  of  empyema  which  is  one  of  the  most  com- 
pleuri-sy  is  generally  encysted  and  that  this  is  by  far ,  mon,  is  not  always  easy. 
the  most  common  form  of  empyema   excepting  per-  ' 
""P=  the  tuberculous,  the  upper  line  of  dullness  does  prognosis. 

shift  with    change    in    the    patient's    position.       In  empyema  due  to  pneumococcus   the   prognosis 
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mav  be  coosidered  favorable.  The  mortality,  accord- 
ius  to  Courtois-Suffit  does  not  exceed  5  or  10  per 
cent.,  according  to  Netter  2  or  3  per  cent,  and  it 
yields  to  simple  punctvire  and  drainage.  Absorption 
of  the  pus  is  possible  or  it  may  in  rare  cases  become 
chronic,  but  if  not  operated  on  is  very  likely  to 
break  through  into  a  bronchus.  According  to  Jac- 
coud  this  spontaneous  evacuation  takes  place  in  25 
per  cent,  of  the  cases.  In  this  event  of  course  there 
is  a  new  element  of  danger,  from  the  entrance  of  pyo- 
genic organisms. 

In  empyema  due  to  streptococci  or  staphylococci 
or  both,  danger  to  life  is  far  greater  depending  on 
the  degree  of  septictemia.  Spontaneous  cure  by 
absorption  or  evacuation  through  the  bronchi  is 
most  unlikely,  and  if  an  operation  be  not  performed 


doubt  in  the  writer's  mind  of  the  real  nature  of  the  diffi- 
culty, yet  the  physical  signs  were  puzzlingly  like  those  of 
pulmonary  consolidation,  and  therefore  he  hesitated  to 
advise  surgical  interference  without  ocular  proof  to  the 
parents  of  the  existence  of  pus,  all  the  more,  even,  since  the 
suggestion  of  empyema  was  incredible  to  the  attending 
physician.  An  attempt  to  insert  a  needle  occasioned  such 
fear  and  excitement  to  the  child  that  it  had  to  be  aban- 
doned. It  was  then  decided  to  determine  the  existence  of 
empyema  by  the  symptoms  and  temperature.  iSIinute  ques- 
tioning elicited  the  fact  that  at  times,  usually  in  the  fore- 
noon, the  child  would  ask  to  have  the  bedclothes  tucked 
about  her  on  account  of  feeling  a  little  cool.  It  was  learned 
too  that  occasionally  slight  moisture  would  be  observed  on 
the  skin.  The  fever  rose  each  afternoon  and  reached  the 
neighborhood  of  103  degrees.     It  was  decided  to  wait  until 


death  is  probable  from  septicemia.     The  duration  |  Wednesday,  p.m..  then  four  days  distant,  have  the  tempera- 
of  the  disease  may  be  long,  provided  constitutional  I  ture  taken  by  the  nurse  and  recorded  every  four  hours,  day 


infection  is  slight.  Simple  puncture  and  drainage 
are  not  sufficient. 

In  the  variety  known  as  tuberculous  the  duration 
may  be  also  long,  but  the  effect  on  the  general 
health  or  on  the  pulmonary  affection  may  be  appar- 
ently slight.  Death  generally  results  from  the  tuber- 
cular disease  of  the  lungs  rather  than  from  the 
empyema  as  such.  Its  removal  by  surgical  inter- 
ference is  advisable  however. 

Gangrenous  empj'ema  is  extremely  grave,  but  not 
necessarily  fatal,  since  Hanot  has  reported  a  case 
which  recovered  under  appropriate  and  radical 
surgical  methods : 

Case  1. — A.  F.,  female,  aged  6  years,  seen  in  consultation 
about  March  1,  1892.    History  of  acute  illness  a  month  ear- 


and  night, and  then  if  the  temperature  chart  did  not  decide 
the  question  to  resort  to  aspiration  under  an  ana?sthetic 
and  operate  immediately,  if  the  result  so  indicated.  It  is  a 
matter  of  sincere  regret  that  the  temperature  record  could 
not  be  obtained  from  the  nurse  whose  address  has  been 
lost.  But  it  can  be  stated  very  positively  that  the  temper- 
ature ran  as  follows :  Betwee^i  seven  and  nine  a.  m.,  it 
reached  its  lowest  figure,  about  one-  or  two-fifths  of  a 
degree  F.  above  99  degrees  and  then  rose  steadily 
ahiiost  without  fluctuation  to  102. and  three  or  four-fifths 
degrees  at  about  5  o'clock  p.  m.  ;  from  this  height  which  was 
maintained  until  midnight,  the  curve  would  gradually  and 
steadily  descend,  almost  without  fluctuation  until  in  the 
A.M.,l)etween  six  and  nine  o'clock,  it  stood  midway  between 
99   and    100    degrees.      Upon    comparing    the    records    of 
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lier,  thought  to   be  la  grippe  and  characterized   by  high  \  corresponding    hours,    however,   it    was   found   that  they 

sometimes  varied  as  much  as  one-  or  two-nfths  of  a  degree. 
Suspicions  were  confirmed  Wednesday,  and  that  day  an 
engagement  was  made  with  the  surgeon,  Dr.  Bayard 
Holmes  of  Chicago,  to  operate  Thursday.  Wednesday 
evening  news  was  brought  to  the  writer  of  a  great  and 
astonishing  change  in  the  child's  condition.  During  the 
afternoon  she  had  begun  suddenly  to  cough  and  expecto- 
rated a  small  amount  of  thick  yellow  sputum  mixed  with  a 
little  frothy  mucus,  and  the  fever  had  not  gone  much 
above  101  degrees.  It  was  concluded  by  the  writer  at  once 
that  the  pus  had  begun  to  break  through  into  the  lung. 
Whereupon  the  surgeon  was  notified  and  accordingly 
appeared  ready  for  action  early  the  following  morning. 
The  prediction  was  made  that  the  pus  would  be  thick  and 
creamy  and  circumscribed. 

So  soon  as  the  little  patient  was  well  anesthetized  a  good 
sized  hypodermic  needle,  previously  and  carefully  asepti- 
cized, was  introduced  and  a  syringeful  of  thick,  creamy  yel- 
lowish odorless  pus  was  obtained.  A  portion  of  a  rib  in  the 
middle  of  the  area  of  dullness  was  resected,  and  so  soon  as 
the  intercostal  tissues  were  opened  with  a  pair  of  blunt 
pointed  forceps,  about  a  pint  of  pus  simply  spurted  forth. 
The  pressure  was  evidently  great,  as  it  spurted  nearly  to 
the  ceiling.  Huge  fragments  of  fibrine  were  extracted,  a 
double  drainage  tube  was  inserted,  one-half  of  whicli  was 
perforated,  tlie  wound  was  properly  dressed  and  the  diag- 
nosis had  been  verified.  The  child  made  an  uninterrupted 
recovery.  Unfortunately  the  pus  was  not  examined  for 
microorganisms, owing  to  failure  to  secure  a  sample  uncon- 
taminated  by  exposure  to  the  external  atmosphere.  How- 
ever, the  history  of  the  case  and  tlie  character  of  the  jius 
make  it  reasonably  certain  that  juieumococci  were  chioliy 
concerned  in  its  production. 

(,<„.s-c  ;?.— Col.  W.,  war  veteran,  aged  fifty-eight  years, 
became  ill   .Tan.  21.  1S92.  with   lobar   pneumonia  of   right 


fever,  some  stupor  and  intense  pain  in  the  l)ack  and  poste 
rior  portion  of  the  left  side ;  cough  present,  but  not  a 
marked  feature.  After  about  a  week  or  ten  days  symptoms 
subsided,  and  child  was  thought  convalescent.  Patient 
then  unexpectedly  complained  one  day  of  chilliness  ;  fever 
returned,  gastric  symptoms  became  urgent,  and  the  case 
dragged  on  with  daily  pyrexia  of  a  distinctly  remittent 
type;  emaciation  and  weakness  increased,  but  the  friends 
and  attending  physician  noticed  nosweatings  or  manifesta- 
tions of  rigors.  Cough  and  dyspnoea  were  never  pro- 
nounced symptoms.  The  child  seemed  simply  wasting 
away  gradually  from  the  daily  fever.  Status  preseus — 
Patient  in  bed, moderately  emaciated, nervous,  restless, with 
considerable  muscular  strength,  skin  dry  and  somewhat 
harsh,  temperature  about  99  3-5  degrees  at  10  o'clock  a.m., 
pulse  rapid  and  weak,  tongue  not  peculiar,  no  complaint  of 
pain.  Physical  examination — marked  dullness  at  base  of 
left  lung,  extending  from  just  below  scapular  ridge  for- 
wards and  downwards  to  a  point  just  a  little  outside  of  and 
below  the  level  of  the  left  nipple  and  ])osteriorly  down  to 
the  inferior  limits  of  the  thorax.  The  area  of  dullness  was 
confined  to  and  corresponded  almost  exactly  to  the  boun- 
daries of  the  left  lower  lobe.  It  did  not  shift  its  position. 
Elsewhere  the  percussion  note  was  resonant.  On  ausculta- 
tion the  breath  sounds  over  the  dull  area  were  bronchial 
and  voice  was  distinct  and  of  diminished  intensity.  In  the 
remainder  of  the  left  and  throughout  the  opposite  lung 
sounds  were  normal.  Over  the  central  portion  of  the  area 
of  dullness,  in  which  the  dullness  approached  to  flatness, 
pectoral  fremitus  was  abolished.  The  intercostal  spaces 
seemed  to  be  somewhat  more  prominent,  as  was  also  the 
rotundity  of  the  affected  side.  The  heart's  apex  could  not 
be  felt  distinctly,  but  seemed  to  be  situated  further  toward 
the  median  line  than  is  normal  to  a  child  of  that  age.  The 
cardiac   sounds  were   free   from  murmurs.    There  was  no 
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lower  lobe,  and  a  couple  of  weeks  later  passed  into  tlie 
charge  of  Dr.  C.  B.  Reed,  who  found  him  still  very  ill  and 
with  considerable  fever,  there  having  been  no  permanent 
subsidence  of  temperature  following  a  usual  crisis.  Until 
the  20th  of  February  the  patient's  temperature  fluctuated 
in  the  morning  between  ninety-eight  and  three-fifths  and 
100  degrees,  and  in  the  evening  between  100  and  101  3-.5 
degrees.  Between  Feb.  20  and  28,  the  a.  m.  temperature 
ranged  between  ninety-eigtit  and  three-fifths  and  100 
degrees.  At  evening  the  thermometer  registered  variable 
temperatures,  from  100  2-5  degrees  on  the  20th  up  to  103  2-5 
degrees  on  the  28th.  It  then  sul)sided  and  for  the  month  of 
March  remained  fairly  low  as  shown  by  the  accompanying 


less  the  opinion  was  maintained  that  it  was  empyema,  and 
for  some  reason,  i)erhaps  because  of  sacculation  of  the  pus, 
j  the  needle  had  failed  to  reach  the  pus.  During  the  next 
i  few  days  more  pus  was  expectorated,  and  on  the  17th  the 
!  writer  summoned  again  in  consultation  to  determine 
whether  or  not  patient  could  endure  an  operation.  Exam- 
ination now  revealed  an  area  of  impaired  resonance  of  tym- 
panic quality  where  previously  dullness  and  pronounced 
resistence  had  existed.  The  breath  sounds  too,  were  blow- 
ing imperfectly  amphoric.  There  was  no  doubt  of  a  cavity, 
and  the  writer  believed  a  circumscribed  pneumothorax. 
The  operation  was  advised  without  delay.  Accordingly  it 
was  done,  and   both   Dr.  Reed  and  Dr.  Van  Hook   became 
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chart.  His  general  condition  was  feeble,  however,  and  he  was 
supported  with  tonics,  as  quinine,  stimulants  and  nourish- 
ing foods,  in  the  hope  that  the  lung  would  eventually  clear 
up.  March  24,  patient  coughed  up  a  little  pus.  April  13, 
he  again  expectorated  pus,  this  time  about  a  pint  of  thick 
yellow  pus.  The  following  day,  April  14,  the  writer  was 
asked  to  see  him  in  consultation,  as  it  was  supposed  he  had 
developed  a  pulmonary  abscess.  Status  presens — patient 
was  in  bed,  feeble,  emaciated,  skin  dry,  tongue  not  spe- 
cially noteworthy,  pulse  108  and  weak,  appetite  poor, 
bowels  rather  constipated,  intellect  clear,  but  patient  very 
nervous.  Questioned  as  to  chills,  he  admitted  sliglit  chilly 
sensations  "down  the  back."  Physical  examination — inspir- 
ation showed  respirations  easy  and  heart's  apex  situated 
close  to  the  left  nipple  in  fifth  interspace.  Palpation — 
diminished  pectoral  fremitus  over  the  right  infrascapular 
region,  exaggerated  in  front ;  percussion — impaired  reso- 
nance on  the  right  side  of  the  chest  anteriorly,  dullness 
limited  to  the  right  lower  lobe,  being  specially  marked  and 
with  distinct  sense  of  resistance  below  the  inferior  angle  of 
the  scapula;  auscultation — exaggerated  vesicular  respira- 
tion anteriorly,  faint  bronchial  respiration  in  upper  part  of 
lower  lobe,  but  suppressed  in  the  infrascapular  region,  over 
the  area  of  most  pronounced  dullness,  voice  sounds  nowhere 
cavernous,  but  a  small  area  of  pectoriloquy  at  the  level  of. 
the  fifth  rib  just  outside  of  the  anterior  axillary  line,  no 
rales  and  nowhere  any  indication  of  a  cavity.  The  left  lung 
was  normal  thoughout.  Accordingly  the  diagnosis  was 
made  of  empyema  following  pneumonia  and  having  begun 
to  break  through  into  the  lung;  not  a  pulmonary  abscess. 
An  exploratory  puncture  was  advised  to  settle  the  question 
and  it  was  replied  that  a  surgeon.  Dr.  Weller  Van  Hook, 
had  already  aspirated  without   obtaining   pus.    Neverthe- 


convinced  that  the  condition  was  an  empyema  which  h^d 
ruptured  into  the  lung.  Patient  made  a  slow  recovery. 
Unfortunately  no  pus  suitable  for  bacteriological  investi- 
gation could  be  obtained  in  this  case. 

Chart  2  shows  the  temperature  for  three  days  in- 
terveiiinc;  between  the  first  examination  by  the 
writer  and  the  final  operation. 

P/«te  IT. 


Case  S. — Feb.  24,  1893,  was  called  in  consultation  by  Dr. 
R.  X.  Hall  to  see  'Sir.  II..  aged  37  years,  bookkeeper,  who 
gave  the  following  history :  About  a  month  previously 
patient  had  been  stricken  with  croupous  pneumonia  of 
right  lower  lobe  ;  disease  pursued  a  typical  course  until  th 
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seventh  day  when  the  usual  critical  defervescence  occurred ;  |  greenish  yellow,  odorless  pus  was  withdrawn.  The  follow- 
instead,  however,  of  temperature  remaining  normal,  pyrexia  j  ing  day  was  selected  for  the  operation.  The  annexed 
again  appeared  and  for  the  ensuing  three  weeks  main-  i  chart  No.  3  shows  the  temperature  as  taken  at  irregular 
tained  an  irregularly  remittent  character,  falling  in  the  hours  for  a  week  prior  to  the  surgical  interference, 
early  morning  to  99  degrees,  or  sometimes  a  little  below,  The  writer  was  not  present  at  the  operation  but 
and  rising  the  p.  M.  to  101  2-5  degrees.  His  strength  grew  \vill  narrate  the  details  as  nearly  as  he  can  recall 
very  feeble,  heart's  action  alarmingly  weak  at  times  and   them  from    the   description   given   by   the   operator, 


emaciation  progressed,  in  spite  of  tonics,  and  as  much  con 

centrated  nourishment  as  he  could  be  made  to  take.    The 

signs  of  consolidation  of  the  lobe  did  not  clear  up,  although 

cough    had    greatly   diminished    and    expectoration    had 

become  chiefly  or  mainly  catarrhal.     Status presens — patient 

in  bed,  lying  partly  on  the  right   side,  emaciated,  feeble, 

very  nervous;  pulse  rapid  and   of  feeble,  irregular  force, 

skin  rather  dry,  tongue  coated  but  moist,  appetite  moderate, 

bowels  inclined  to  constipation  ;  temperature  100  degrees.   When  the   flow  of   blood   had   ceased    suflicientlv  at 


because  interesting  and  instructive.  After  patient 
had  been  etherized  an  aspirating  needle  was  passed 
into  the  pleural  cavity  at  a  point  somewnat  forward 
and  inferior  to  the  area  of  most  pronounced  dull- 
ness. No  pus  was  obtained.  Nevertheless  the  inter- 
costal space  at  the  point  was  dissected  down  upon 
and  then  opened ;  hemorrhage  occurred,  necessitat- 
ing the  use  for  a  few  moments  of  iodoform  packing. 


pain  in  right  side  of  chest  when  patient  assumed  left 
decubitus.  Physical  examination — apex  beat  in  fifth  inter- 
space, just  within  left  mammary  line  and  in  force  a  scarcely 
perceptible  tap  ;  cardiac  dullness  extended  from  median 


least,  the  finger  was  introduced  and  a  few  indistinct 
adhesions  were  thought  to  be  felt,  but  no  pus.  Some- 
what higher  up  and  backward,  however,  could  be  felt 
a  boggy  mass  that  seemed  to  bulge  from  the  surface 


line  to  half  an  inch  outside  of  left  nipple.  Over  the  left  of  the  lung  into  the  pleural  cavity  and  from  its  feel 
lung  resonance  and  respiratory  sounds  were  of  normal  was  supposed  to  be  a  pulmonary  abscess.  The 
quality  but  somewhat  exaggerated.  In  comparison  at  least  attempt  to  open  into  this  abscess  with  the  finger  nail 
the  anterior  portion  of  the  right  half  of  the  thorax  was   failed,  owing  to  the  toughness  of  the  overlying  mem- 
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impaired  in  resonance  and  the  breath  sounds  were  slightly 
broncho-vesicular ;  posteriorly  and  laterly  the  base  of  the 
right  lung  was  slightly  yet  appreciably  larger  in  diameter 
than  the  corresponding  part  of  the  opposite  side,  and  the 
intercostal  spaces  felt  somewhat  filled  out,  particularly  just 
below  the  angle  of  the  scapula.  Percussion  revealed  dull- 
ness extending  from  just  below  the  suprascapular  ridge 
downwards  and  forwards  to  the  lower  border  of  the  fifth 
rib  a  little  outside  of  the  anterior  axillary  line,  being  from 
this  point  backward  and  in  the  infrascapular  region  spe- 
cially intense;  respiratory  sounds  over  this  dull  area  were 
faint  and  broncliial,  accompanied  by  a  superficial,  subcrep- 
itant,  evidently  pleuritic  exudation  rales,  just  below  the 
inferior  scapular  angle.  Hepatic  dullness  extended  an 
inch  below  the  costal  arch,  and  at  this  level  the  tender 
loweredgeof  the  liver  could  be  palpated.  Diagnosis— empy- 
ema following  or  rather  associated  witli  loliar  pneumonia. 
It  occasioned  surprise  and  incredulity,  particularly  in  the 
mind  of  a  third  pliysician  present,  because  of  the  trifling 
symptoms  of  sepsis.  However,  the  suggestion  to  introduce 
an  aspirating  needle  was  endorsed  ;  the  center  of  the  dull- 
est area  was  determined;  the  previously  asepticized  needle 
was  introduced  and  a  syringeful  of  thick,  creamy,  slightly 


brane,  and  hence  seemed  to  confirm  the  conclusion 
that  this  was  a  pulmonary  abscess  and  not  empyema 
enclosed  by  false  membranes.  Consequently  using 
his  finger  as  a  guide  the  surgeon  penetrated  the  pus 
sac  by  means  of  a  pair  of  Bilroth's  forceps ;  blood 
and  thick,  creamy  pus  escaped,  and  at  the  same 
time  it  became  evident  that  a  communication  had 
been  formed  between  the  parenchyma  of  the  luugs 
and  the  pleural  cavity.  Drainage  tubes  were  inserted, 
the  wound  suitably  dressed  and  the  patient  returned 
to  bed.  The  subsequent  history  was  that  of  a  slow 
recoveiy. 

The  conclusion  seemed  inevitable  that  a  pulmo- 
naiy  abscess  and  not  an  empyema  had  existed.  The 
writer  was  not  convinced,  however,  and  submitted  a 
sample  of  the  i)us  first  obtained  for  microscopic 
examination  to  Dr.  Adolph  Gelirmann,  a  competent 
microseopist.  His  report  is  as  follows,  and  effectu- 
ally disposes  of  a  pulmonary  abscess. 

'"'The  specimen  of  empyema  pus  given  to  me  showed 
upon  microscopical  examination  blood  and  pus  cells, 
numerous  chain  and  grape  cocci  and  a  few  pneumo^ 
cocci.    There  were  no  epithelial  o<:-lls  or  i-lastic  fibers. 
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The  cultivation  experiments  were  entirely  negative, 
although  I  made  six  plate  cultures  from  the  mate- 
rial. Some  of  the  antiseptic  solutions  used  during 
the  operation  must  have  been  mixed  with  it.  I  have 
slides  for  reference." 

The  following  points  in  the  foregoing  cases  seem 
worthv  of  comment.  In  the  examination  of  the 
child,  bulging  or  smoothing  out  of  the  intercostal 
spaces  over  the  affected  lobe  was  noticed.  This  is 
not  in  accordance  with  the  statement  of  Chapin,  who 
attributes  the  absence  of  bulging  to  the  great  com- 
pressibility of  the  lungs  in  childhod.  And  that  the 
pressure  was  great  was  evidenced  by  the  distance  to 
which  the  pus  spurted,  as  soon  as  the  incision  was 
made.  The  height  of  the  postmeridian  temperature, 
as  compared  with  that  of  the  morning,  was  unusual 
for  a  pneumococcus  empyema  ;  and  yet  the  pus  cor- 
responded in  character  to  that  produced  by  this 
organism.  It  may  be  reasonably  assumed,  there- 
fore, that  this  peculiarity  was  due  to  the  age  of  the 
patient. 

In  both  cases,  two  and  three,  although  for  differ- 
ent reasons,  the  condition  was  mistaken  for  a  pul- 
monary abscess  finally.  Yet  in  both  at  first  resolu- 
tion was  thought  delayed.  In  both,  the  course  and 
variations  of  the  fever  quite  closely  bear  out  state- 
ments made  as  to  its  mildness  and  trifling  irregu- 
larities. Distinct  chills  and  perspirations  were 
wanting  in  all.  In  cases  one  and  two,  the  tendency 
to  spontaneous  rupture  into  the  bronchi  was  dis- 
played. Case  one  appears  from  the  history  to  have 
set  in  acutely  after  the  crisis  of  the  pneumonia. 
The  other  two  developed  insidiously.  All  three 
were  enc^-sted.  They  all  belong  evidently  to  one 
category,  and  were  metapneumonic. 
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Jaccoud — Des  Pleurisies  Purulentes  a  Pnenmocoques.  (Gaz.  des 
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Jacobv,  Marv  P.— Remarks  upon  Empyema.  ( Med.  Xews, Phila.,  1890, 
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Kracht — Eiperimentelle  und  Statistische  Untersuchungen  Qber  die 
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Marfan — Etiologie  et  Diagnostie  des  Pleuresies  Purulentes.  (Gaz.  dea 
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Martin  — Scarlatine,  Nephrite  -\lbnmineuse.  EmpT<5m€  Pulsatile. 
(Rev.  de  la  Suisse  Romaude,  Xo.  2. 1889.) 

Martin — Quelqnes  Mots  sur  le  Traitemente  de  la  Pleurfeie  Purulente 
Chez  les  Enfants.    (Revue  Med.  de  la  Suisse  Romande,  Xo.  1, 1892.) 

Mazzotti.  Delia  Pleurite  Purulenta,  Secoudaria  Alia  Pneumonite 
.Acuta  Fibrin,  etc.  ( Mem.  r.  Accad.  d.  sc.  d.  1st.  dl.  Bologna.  1886-8, 1,  S., 
viii,  eso-im. 

MiUard — Xote  sur  un  Cas  d'Empyime  Pulsatif.  ( Gaz.  Hebd.,  Ko.  28, 
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MuUin— Pleuresie  Purulente.  (Arch.  Mid.  Belger.  Brme.,  1892,  S. 
xlvil.  231-242.) 

Xetter — De  la  Pleuresie  Purulente  Consecutive  a  la  Puetimonie 
Purulente  et  de  la  Pleurisie  Pneumococcique  Primitive.  (Bull,  de  la 
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Osier— Pulsating  Pleurisy.  ( Amex.  Jour,  of  Med.  Sciences,  Jan.,  1889.) 

Potain — la  Pleuresie  Interlobaire'.    ( L'Unlon.  Xo.  27, 1891.) 

Potain — Congestion  Pulmonalre  et  Pleurisie.  (L'Union,  Xo.  139, 1890.) 

Renvers — Zwei  Casuistik  und  Behandlung  der  Empyeme.  (Chariti- 
Annalen,  xir,  1889.) 

Sieur — Trois  Cas  de  Pleuresies  Purulentes  Consecutives  i  la  Bron- 
cho-Pneumonie.  Pleurotomie.    (Lyon.  Med..  Xo.  35. 1^1.) 

Stern  and  Hirschler — Beitrag  Zwei  Lehre  der  Mischlnfection.  ( Wien. 
Med.  Presse.  Xo.  28.  lS«.8.i 

Storch — Et  Tilfalde  af  Empyem  Behandlet  Med.  den  BQ  Lan'ske 
Aspiration.  (Det  Kobenhaunske  Med.  Selskabs  ForhandUnger,  p.  92, 
1890.1 

Thue — Untersuchungen  uber  Pletiritls  und  Pericarditis  bei  Croup6- 
ser  Pneumonie.    (Klinisk.  Aarbog,  p,  2U.  1889.) 

Troisier — Pleurisies  Meta  Pneumoniques.    (Gaz.  Hebd.,  Xo.. 5, 1889.) 

Tiirk — Ueber  den  Durchbruch  vou  Empyemen  Durch  das  Alveolar- 
gemebe  der  Lunge.    (Inaug.  Diss.,  Berlin,  1^9.  i 

Vignalou — Etude  sur  la  Pleuresie  a  Streptocoques.  (Thise,  Paris, 
1891.) 

Volker — Case  of  Empyema  in  which  a  Communication  was  Estab- 
lished with  the  CEsophagus.    (  Brit.  Jour.,  Dec.  2"^.  1890.) 

Von  Ziemsseu — Ueber  Seltenere  Formen  der  Pleuritis.  (Virchow's 
Festochrift.  1891.1 

Weichselbaum — Ueber  die  -^tiologie  der  Acuten  Lungen  und  Rip- 
penfell  Entzundungen.    (Wiener  Mid.  Jahrb.,  1886,  p.  483.) 

Weichselbaum — Ueber  Seltenere  Localisationen  des  I'neumonischen 
Virus  (  Deplokakkus  Pneumoniae).  (Wiener.  Klin.  Wochenschr.,  18^, 
Xo.  28-32.) 

Wolbrecht — Ueber  Pleura-complicationen  bei  TvphUtls  nnd  Peri- 
typhlitis.   (I.  D..  Berlin,  1891.1 


DISCUSSIOX  OF  PAPERS  OX  PXEUMOXIA. 

I  De.  'U'illi.\m  E.  Qcixe.  Chicago. — The  various  opinions 
that  have  been  expressed  with  respect  to  the  treatment  of 
this  disease  seem  to  indicate  that  the  subject  has  been 
j  regarded  from  every  rational  point  of  view  and  from  some 
I  points  of  view  which,  if  not  irrational,  at  least  are  so  diffi- 
I  cult  to  understand,  that  some  rational  beings  find  them- 
[  selves  in  a  very  serious  dilemma.  The  whole  philosophy  of 
the  situation  in  relation  to  pneumonia  is  that  we  do  not 
j  treat  pneumonia  at  all,  we  treat  the  individual  and  ignore 
j  the  name  and  the  morbid  anatomy  connected  with  the  dis- 
1  ease  with  which  the  individual  is  affected.  In  some  cases 
j  of  pneumonia  from  beginning  to  end  the  line  of  treatment 
;  is  vigorously  supporting  :  in  other  cases  the  line  of  treat- 
'  ment  in  the  beginning  is  actively  sedative  and  toward  the 
end  is  likely  to  be  supporting.  The  philosophy  of  the  situ- 
ation is  embodied  in  the  statement  that  pneumonia  is  to 
be  systematized,  classified:  we  are  to  ignore  the  fact  that 
i  the  patient  has  a  specific  disease  and  we  are  to  obviate  the 
tendency  to  death.  In  one  case  this  tendency  is  from  car- 
diac asthenia,  in  another  case  from  compression  of  the 
j  nervous  centers  and  in  a  third  case  it  is  from  gastric  irri- 
j  tability.  We  can  understand  in  reference  to  the  complica- 
I  tions  the  phenomena  which  develop  in  the  course  of  pneu- 
1  monia,  that  a  place  may  be  found  in  these  cases  for  the 
1  administration  of  calomel,  in  other  cases  for  strychnia  or 
carbonate  of  ammonia  or  some  other  medicine.  The  gen- 
tlemen who  take  a  positive  stand  against  a  stimulant  or  a 
'  sedative  line  of  treatment  it  seems  to  me  sometimes  find 
themselves  in  a  dilemma  from  which  it  must  be  very  diffi- 
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cult  to  extricate  themselves.  My  understanding  of  the 
signification  of  the  term  stimulant  is  that  it  is  a  medicine 
which  increases  action  and  that  sedative  diminishes  action  ; 
how  alcohol  can  be  a  sedative  and  a  stimulant  at  the  same 
time  is  a  question  I  should  be  very  glad  to  liave  explained. 
The  gentleman  who  is  a  firm  believer  in  drugs  and  who  has 
a  somewhat  vigorous  predilection  for  the  administration  of 
calomel  in  the  treatment  of  pneumonia,  has  derived  very 
satisfactory  results  from  the  administration  of  a  mixture  of 
nitrate  of  amyl,  nux  vomica  and  digitalis,  but  if  I  have  not 
forgotten  some  of  the  things  I  have  learned  in  the  study  of 
materia  medica,  these  agents  are  physiologically  opposed. 
You  give  a  medicine  that  lessens  vascular  fullness  and  one 
that  increase  it  at  the  same  time.  It  would  seem  as  advan- 
tageous to  the  patient  to  give  him  absolutely  nothing,  bid 
him  Godspeed  and  give  him  a  fair  show  for  his  life. 

Cases  of  pneumonia  as  they  have  come  under  my  obser- 
vation— I  refer  to  croupous  pneumonia — are  ordinarily 
easily  divided  into  two  groups,  in  which  the  term  sthenic 
and  asthenic  may  be  properly  employed.  In  a  case  of 
sthenic  pneumonia,  in  a  robust  vigorous  muscular  individ- 
ual whose  pulse  rate  is  120,  temperature  lOb,  I  am  not  able 
to  see  any  impropriety  in  the  administration  of  veratrum. 
It  slows  the  pulse  it  is  true,  and  relaxes  the  arterioles  of  the 
body  and  thus  relieves  the  heart,  that  is  equally  true,  and 
it  seems  to  me  that  in  these  sthenic  cases  of  pneumonia 
veratrum  administered  in  the  early  stage  to  the  extent  of 
controlling  the  circulation  is  a  medicine  that  is  capable  of 
doing  some  good ;  I  am  very  far  from  advocating  it  as  a 
sine  qua  non,  as  a  medicine  that  must  be  given,  and  equally 
far  from  referring  to  strychnia  or  carbonate  of  ammonia  in 
this  way.  but  I  think  that  veratrum  has  a  place,  as  carbon- 
ate of  ammonia  and  strychnia,  and  as  I  firmly  believe,  alco- 
hol has  a  place. 

Dr.  Babcock: — I  quite  agree  with  the  author  of  the  first 
paper  that  we  cannot  rely  upon  statistics  ;  I  do  not  believe 
that  we  know  wlietlier  we  have  more  deaths  from  pneumonia 
now  than  we  did  thirty  years  ago.  There  are  many  conditions 
in  pneumonia  that  require  different  treatment  and  there 
are  many  locations  where  it  requires  different  treatment. 
In  the  South,  where  we  have  malarial  poison,  we  would 
likely  treat  a  case  of  pneumonia  with  quinine  ;  and  in  differ- 
ent locations  the  treatment  would  be  different. 

The  author  of  the  second  paper  spoke  of  blood  letting 
reducing  the  toxines  of  the  blood,  but  we  must  remember 
that  at  the  same  time  we  are  reducing  the  toxines  of  the 
blood  we  are  also  reducing  the  oxygen,  and  in  that  case  I 
don't  believe  blood  letting  would  be  of  any  benefit.  As  to 
the  pneumonia  of  old  age,  last  winter  two  cases  came  under 
my  observation  with  pneumonia,  and  it  is  astonishing  the 
amount  of  alcoholic  stimulant  tliey  will  bear  ;  tlie  two  dif- 
ferent cases  were  between  seventy  and  eiglity,  and  during 
their  sickness  must  liave  taken  as  mucli  as  a  gallon  and  a 
half  of  wh'sky,  and  they  bore  the  whisky  well.  In  regard  to 
alcoliol,  it  not  only  acts  as  a  stimulant  but  also  as  a  bacilli- 
cide ;  it  has  the  same  effect  on  the  poison  of  pneumonia  as 
it  has  on  the  diphtheria  bacilli.  We  would  not  think  of 
bleeding  in  cases  where  the  vitality  of  the  jiatient  is  run 
down,  there  we  would  need  stimulants  and  tonics.  How- 
ever, I  believe,  we  are  very  much  at  sea  in  the  treatment  of 
pneumonia.  In  my  part  of  the  country  the  generality  of 
practitioners  recommend  large  poultices  of  flax  seed  meal 
over  the  lungs  ;  whether  that  has  any  effect  or  not  I  do  not 
know.  Sometimes  I  use  a  cotton  pad  over  the  lungs.  These 
so-called  expectorants  in  the  treatment  of  pneumonia  have 
little  if  any  effect.  In  the  first  place  1  usually  see  that  the 
room  in  wliich  the  patient  is  lying  is  well  ventilated,  and 
have  everything  as  aseptic  as  possible,  and  in  tlie  acute  part 


of  the  disease  use  veratrum  viride  or  aconite  until  the  tem- 
perature falls,  and  after  that  I  treat  my  patient  with  iodid 
of  potash,  and  stimulants  if  necessary. 

Dr.  Porter,  Kansas  City,  Mo.: — Pneumonia  is  a  self-lim- 
ited disease  and  I  do  not  suppose  any  of  us  pretend  to  cut  it 
short  any  more  than  we  expect  to  out  short  typhoid  fever, 
and  I  don't  see  that  there  is  anything  particular  to  treat  in 
pneumonia  except  its  complications.  So  far  as  I  know  we 
have  found  no  antidote  to  the  poison  which  at  the  present 
day  we  believe  to  be  responsible  for  this  disease.  The  con- 
gestion of  the  lung  is  the  product  of  this  poison,  consisting 
first  in  the  inflammation  and  then  in  the  constitutional 
symptoms  from  the  same.  I  have  seen  a  good  deal  of  pneu- 
monia, and  I  have  been  through  the  line  of  bleeding  and 
through  the  expectant  plan.  A  few  years  ago  when  we 
treated  pneumonia  by  bleeding  I  was  in  a  malarial  coun- 
try and  we  never  thought  of  treating  pneumonia  without 
quinine,  because  they  were  all  suffering  from  malaria,  and 
our  success  was  wonderfully  good.  We  gave  it  for  its  phy- 
siological effects,  and  we  resorted  to  venesection,  and  I 
don't  know  but  our  patients  got  along  just  as  well  as  they 
do  now.  But  the  wave  came  along  and  said  no  more  bleed- 
ing, and  we  stopped  it  and  gave  other  remedies.  I  advocate 
the  use  of  alcohol  in  certain  stages  of  pneumonia.  It  being 
a  self-limited  disease  our  object  is  to  prevent  death  if  possi- 
ble, and  if  we  have  failure  of  the  heart  I  don't  know  of  any- 
thing that  is  a  better  sedative  stimulant  than  alcohol ;  I 
look  upon  it  as  a  cardiac  stimulant  and  sedative  if  given  in 
certain  quantities.  Our  object  in  treating  pneumonia  is  to 
bridge  it  over  until  such  time  as  this  toxic  poison  has 
exhausted  itself,  and  if  we  can  sustain  the  life  of  the  patient 
until  that  is  brought  about  he  will  get  well,  and  I  don't 
know  of  any  remedy  that  is  equal  to  alcohol  in  that  respect ; 
it  is  certainly  better  tlian  all  expectorants.  I  can  see  where- 
in strychnia,  which  has  been  advocated,  is  a  good  thing  ;  it  is 
a  good  bitter  tonic  and  has  its  effect  upon  the  nervous  sys- 
tem, but  certainly  it  could  not  compare  with  alcohol  in 
bridging  over  the  dangerous  period  in  these  cases.  The 
great  trouble  with  many  cases  of  pneumonia  reported 
unfavorably  is  that  tliese  people  who  are  reported  as  having 
died  of  pneumonia  have  really  died  from  some  sequehf  of 
pneumonia. 

Dr.  Jesks,  Keokuk,  la. : — Statistics  are  misleading  for  the 
reason  that  fifty  years  ago  they  knew  nothing  about  physi- 
cal diagnosis,  about  percussion  and  auscultation,  and  three- 
fourths  of  the  cases  of  fatal  pneumonia  in  old  people  were 
overlooked  or  were  called  deaths  from  old  age.  Then  in 
children  and  a  vast  number  of  other  cases  where  the  diag- 
nosis was  obscure  the  physician  made  a  faulty  diagnosis,  so 
I  think  the  statistics  as  regards  the  mortality  in  the  treat- 
ment of  pneumonia  should  be  thrown  aside.  Nitroglycerin 
is  a  very  good  remedy  in  these  cases.  In  regard  to  the 
treatment  of  pneumonia  by  stimulants,  we  rely  too  much 
on  alcohol.  I  believe  in  drugs,  I  do  not  believe  in  expec- 
tancy;  it  has  done  a  great  deal  of  harm  in  all  diseases  of 
late  years ;  it  has  done  much  harm  in  pneumonia  and 
typhoid  fever.  If  I  had  typhoid  fever  I  would  mucli  rather 
trust  my  life  to  a  physician  whohad  confidence  in  tlie  right 
kind  of  drugs  than  to  one  vvlio  thought  it  his  duty  to  take 
my  temperature  and  pulse,  and  would  say  go  ahead  and 
ventilate  the  room.  There  is  a  great  deal  in  getting  a  fair 
start  in  pneumonia.  If  you  are  called  early,  you  can  do  a 
great  deal  to  break  up  the  congestion  :  you  can  make  a  case 
very  much  ligliter  by  treatment,  and  I  t)elieve  some  of  the 
benefits  that  it  was  asserted  came  from  blood  letting  in  the 
old  days  were  due  to  calomel.  Calomel  has  a  place  in  the 
treatment  of  pneumonia  tliat  ought  to  be  recognized  ;  I  do 
not  believe  in  salivating  a   patient,  but  in  giving  it  pretty 
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freely  and  in  that  way  lessening  the  blood  pressure  and  the 
temperature,  and  the  heart  will  not  palpitate  so  in  the 
second  stage.  In  the  stage  of  hepatization  you  have  to  be 
very  careful;  ammonia  salts  with  careful  regulation  of  the 
diet  does  very  well  for  that,  but  when  the  pulse  creeps  up, 
nothing  in  the  range  of  materia  medica  is  so  beneficial  as 
the  judicious  and  continuous  use  of  nitro-glycerin.  I  have 
been  using  it  in  1-100  drop  doses  every  two  or  three  liours 
and  sometimes  oftener,  increasing  it  each  day.  watcliing  its 
efiFect  on  the  pulse,  giving  it  in  connection  with  digitalis 
and  strychnia.  Tliese  remedies  I  rely  upon  in  the  last  stage 
of  pneumonia  when  1  fear  my  patient  is  going  into  collapse. 
That  treatment  with  me  has  been  much  more  successful 
than  the  alcoholic  treatment  I  was  taught  to  use.  When 
the  profession  begins  to  study  the  disease  they  will  rely 
upon  these  three  remedies  much  more.  I  use  alcohol  in 
some  conditions  of  the  system.  I  am  a  firm  believer  in 
drugs,  but  not  in  giving  large  doses  of  antipyretics  such  as 
antipyrin,  phenacetin  or  any  of  those  remedies,  or  what  is 
worse,  heroic  doses  of  quinine  ;  they  are  much  more  danger- 
ous than  the  heart  sedatives  and  antipyretics  we  are  accus- 
tomed to  be  afraid  of. 

Dr.  R.  R.  Ross,  Buffalo,  N.  Y. — I  believe  it  is  necessary 
to  classify  pneumonia  before  we  can  treat  it  scientifically; 
I  think  it  ought  to  be  divided  into  classes  referable  to  the 
heart,  to  the  poison  of  the  disease,  and  to  the  lungs.  Cases 
referable  to  the  heart  ought  to  be  treated  entirely  different 
from  those  which  are  suffering  from  the  poison  of  the  dis- 
ease, the  symptoms  are  different  and  the  remedies  employed 
in  one  case  do  not  apply  at  all  to  the  other.  The  question 
of  bleeding  has  been  discussed  and  reference  has  been  made 
to  modern  therapeutic  agents  which  will  take  the  place  of 
it.  I  have  seen  nitroglycerin  used  in  these  cases  with 
excellent  result ;  I  saw  a  series  of  fifty  cases  in  which  it  was 
used  and  they  seemed  to  be  better.  This  drug  has  a  dilat- 
ing effect  upon  the  arteries  and  also  a  stimulating  effect 
upon  the  heart. 

Dr.  Scott,  Cleveland,  0. — I  believe  that  the  etiology  of 
this  disease  may  not  always  depend  upon  the  same  condi- 
tion. As  an  illustration  :  If  I  take  a  frog  and  prop  open 
his  mouth  so  he  cannot  breathe,  he  will  have  congestion  of 
the  lungs  very  soon,  and  if  that  condition  continues  long 
he  will  die  of  conjestion  of  the  lungs  ;  where  is  your  pneu- 
mococcus?  it  has  reached  lung  tissue  except  from  the 
air;  there  is  some  other  reason  for  the  conjestion  in  that 
case.  I  have  frequently  seen  firemen,  exposed  to  hot  blasts, 
breathing  in  heat  and  smoke  from  a  burning  building,  die 
from  congestion  of  the  lungs, from  pneumonia  really.  What 
is  the  etiology  in  that  condition?  Does  that  depend  upon 
the  absorption  or  introduction  or  inhalation  of  the  pneu- 
mococcus?  There  is  no  doubt  in  my  mind  that  it  comes 
along  after  the  pneumonia ;  if  you  examine  you  will  find 
what  you  call  a  pneumococcus,  but  that  is  secondary,  it  is 
not  the  primary  cause.  In  regard  to  treatment,  if  we  can 
reduce  the  conjestion  in  the  first  place  our  patient  will  get 
well,  and  if  it  has  gone  on  to  hepatization  with  a  pulse  of 
120  and  a  temperature  of  105,  we  have  remedies  by  the  appli- 
cation of  which  we  can  diminish  the  frequency  of  the  pulse 
and  reduce  the  temperature  and  the  conjestion  in  the  lung. 
When  I  commenced  to  practice  medicine  I  used  to  bleed, 
and  I  do  not  believe  that  bleeding  in  selected  cases  is  unphil- 
osophical;  I  have  no  hesitation  in  bleeding  a  man  except 
that  it  is  out  of  fashion,  and  to  advocate  bleeding  a  man 
with  pneumonia  is  thought  to  be  barbarous. 

Dr.  Revburx,  Washington. — It  seems  to  me  the  gentle- 
man has  struck  the  keynote  in  the  treatment  of  pneumonia. 
We  have  a  mortality  from  pneumonia  in  men  in  the  prime 
of  health,  full  of  blood,  full  of  life  and  vitality  ;  these  men 


are  stricken  down  with  pneumonia  and  in  two  or  three 
days  are  dead.  Now  why  should  this  be  so,  why  should 
men  in  high  vitality  and  health  die  suddenly  from  pneu- 
monia? My  belief  is  that  in  that  type  of  cases  a  reversion 
to  the  old  treatment,  including  blood  letting,  is  not  by  any 
means  unphilosophic,for  the  reason  that  these  men  as  a  rule 
have  a  bounding  pulse,  a  free  action  of  the  heart  filling  up 
all  the  air  cells  of  the  lung  and  they  die  mostly  of  stricture. 
In  these  cases  I  give  aconite  and  veratrum  ;  then  in  this 
class  of  cases  we  bleed  to  cure  inflammation,  we  treat  a 
symptom  that  is  killing  our  patient.  Here  is  a  man  whose 
lungs  are  half  filled  up,  the  heart  is  pumping  the  blood  with 
greater  force  than  in  health  and  after  a  while  he  becomes 
blue,  and  in  that  case  I  consider  the  treatment  by  aconite 
or  veratrum  or  blood  letting  as  good.  But  if  we  take  a 
patient  who  is  broken  down  from  chronic  alcoholism,  such 
treatment  would  be  fatal.  We  should  not  treat  all  patients 
alike.  My  experience  reaches  back  for  thirty-seven  years, 
and  I  do  not  think  we  treat  pneumonia  as  successfully  as 
we  did  thirty-six  years  ago.^  We  ought  to  divide  these 
patients  into  two  classes,  and  these  two  classes  should  be 
treated  very  differently.  I  know  that  we  vastly  over-use 
alcohol ;  I  have  seen  a  man  bleed  to  death  from  gunshot 
wound  with  resulting  pneumonia,  under  treatment  by 
alcohol.  At  the  same  time  let  us  not  go  to  the  other 
extreme  ;  Arthur  Helps  says,  when  men  try  to  swing  the 
pendulum  to  one  side,  they  swing  it  so  far  that  it  is  apt 
to  carry  them  to  the  other  side. 

Dr.  Martin,  New  York. — We  are  called  to  a  case  of  sick- 
ness, a  man  has  had  a  premonitory  chill,  we  find  a  pulse  of 
120  and  we  diagnose  pneumonia.  What  are  the  conditions? 
The  pulse  is  above  its  normal  standing  and  it  is  pumping 
into  the  lungs  60  to  70  times  more  than  it  ought  to.  Sup- 
pose you  had  a  tub  of  water  with  a  supply  pipe  and  a  waste 
pipe  going  into  it,  you  increase  the  size  of  the  supply  pipe 
but  not  of  the  waste  pipe  and  you  get  an  overflow.  That  is 
all  there  is  of  pneumonia,  the  rest  is  results.  Control  the 
pulse,  you  may  use  your  own  arterial  sedative,  but  use  it 
then  and  there,  bring  that  pulse  down  if  you  can  to  80 
and  all  fear  of  pneumonia  will  be  gone ;  if  you  bring  the 
pulse  down  to  80  and  hold  it  there,  you  will  never  lose  a  case 
of  pneumonia.  So  long  as  the  pulse  is  controlled  the  sys- 
tem is  near  its  normal  condition  and  there  is  no  congestion, 
and  if  there  is  no  congestion,  there  will  be  no  hepatization, 
and  no  consolidation,  and  if  there  is  no  consolidation  there 
will  be  no  death.  You  must  not  let  the  pulse  drop  too  low. 
I  use  one  hundredth  of  a  grain  of  nitroglycerin  and  I  say 
to  the  nurse,  if  the  pulse  goes  beyond  80  give  the  arterial 
sedative,  if  it  goes  below  65  give  this,  and  I  hold  the  pulse 
there  for  the  first  few  days,  and  I  never  lose  a  case  of  pneu- 
monia. A  short  time  before  I  left  home  a  man  died  with 
pneumonia  and  across  the  street  another  case  was  taken. 
The  mother  felt  that  she  must  lose  her  son  because  the  man 
across  the  way  had  died.  I  said  to  her,  "Good  woman,  do  as 
I  tell  you  and  if  this  man  dies  I  will  pay  the  funeral  expenses 
and  give  you  a  house  and  lot."  I  showed  her  how  to  count 
the  pulse  and  on  the  sixth  day  the  boy  was  lying  on  the 
lounge,  he  eould  not  be  kept  in  bed  any  longer. 

Dr.  George  W.  Webster,  Chicago:  — In  those  cases 
referred  to  where  there  was  effusion  after  pneumonia,  it 
was  where  the  lungs  had  been  affected  by  the  pneumococ- 
cus, and  later  there  was  infection  of  the  pleura  by  this 
same  organism,  and  then  effusion. 

I  have  treated  seven  cases  in  the  last  sixteen  months  in 
patients  ranging  from  three  to  forty  years  of  age,  and  have 
treated  all  by  one  method,  that  of  aspiration  and  then 
washing  out  the  pleural  cavity  with  an  antiseptic  solution, 
whi  ch  was  a  saturated  solution  of  boric  acid,  at  each  sitting 
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Sometimes  there  would  be  from  one  to  six  or  eight  fillings 
of  the  pleural  cavity  with  this  solution,  to  be  immediately 
withdrawn.  All  of  these  seven  cases  recovered;  in  two 
cases  one  aspiration  and  washing  was  sufficient  to  effect  a 
cure ;  in  three  cases  two  aspirations  were  necessary,  and  in 
three  cases  three,  but  in  all  of  these  cases  there  was  com- 
plete and  perfect  recovery.  In  one  case,  where  there 
seemed  to  be  a  considerable  amount  of  cheesy  adhesion,  I 
injected  a  solution  of  the  extract  of  pancreas,  left  it  in 
position  fur  nearly  three  hours,  then  aspirated.  This  pus 
had  been  digested,  was  soft  and  in  a  fluid  condition,  and 
was  readily  eliminated  from  the  chest  by  the  aspirating 
needle.  I  found  that  apparently  the  younger  the  patient, 
the  more  likelihood  of  recovery  with  one  aspiration.  It  has- 
been  pointed  out  by  a  German  surgeon  that  a  large  major- 
ity of  these  cases  in  children  will  get  well  with  a  single 
aspiration,  without  washing  out  the  chest  cavity;  but  it  is 
simple,  requires  no  anaesthetic,  and  can  be  done  upon  a 
person  of  any  age,  and  it  seems  worthy  of  thorough  trial. 
Seven  cases  is  not  enough  to  base  any  conclusions  upon, but 
they  point  a  direction  in  which  treatment  might  be  fol- 
lowed out  to  further  advantage. 

Dk.  M.\rtin,  New  York. — I  can  not  help  thinking  that  it 
is  better  to  avoid  or  avert  a  calamity  than  to  provide  for 
one.  Take  the  same  line  of  treatment  I  gave  for  pneumo- 
nia, controlling  the  pulse  so  you  do  not  get  the  congestion 
and  you  will  not  get  the  consequent  effusion,  and  if  you  do 
not  get  the  effusion  you  do  not  get  the  pus  in  empyemic 
troubles.  In  some  thirty-nine  years  in  medicine  I  have 
never  had  a  case  of  empyema,  although  numberless  cases 
of  pleurisy,  and  I  have  treated  them  in  this  way,  and  it  can 
not  be  that  I  get  all  the  mild  cases  when  I  find  my  brothers 
in  the  profession  having  cases  of  empyema. 

Dr.  W.  a.  B.\tchelob,  Milwaukee,  Wis.: — One  of  the  new 
points  brought  out  is  the  bacteriological  relationship  of  dif- 
ferent cases  of  pyemia  or  purulent  pleuritic  effusions,  and 
it  is  a  line  of  investigation  which  I  think  should  be  more 
followed  out  and  probably  will  be  in  the  future  ;  and  follow- 
ing it  out  the  results  will  help  us  a  good  deal.  I  fancy,  in 
coming  to  a  proper  conclusion  in  regard  to  the  efficacy  of 
different  modes  of  treating  it.  We  are  a  little  inclined  to 
think,  in  America,  that  every  case  of  empyema  must  be  cut 
into  and  drained  ;  I  am  inclined  to  hold  that  opinion  very 
firmly  myself,  but  looking  at  it  from  the  bacteriological 
standpoint,  some  of  these  cases  are  due  to  microorganisms 
in  themselves  not  so  virulent,  nor  in  the  nature  of  their 
products,  and  if  we  can  save  more  of  them  by  a  single  aspir- 
ation it  is  going  to  lead  us  into  light  on  that  point.  We  can 
all  recall  cases  in  which  empyema  has  been  cured  by  a  sin- 
gle aspiration  ;  we  can  recall  cases  in  which  a  cure  has  fol- 
lowed the  formation  of  a  broncho-pleural  fistula  where  there 
lias  been  only  copious  expectoration  of  pus  and  tlie  individ- 
ual lias  gotten  well.  Those  cases  lead  one  to  modify  a  little 
the  strong  position  he  may  otherwise  take  in  regard  to  cut- 
ting into  all  pleuras.  It  all  reflects  back  on  this  bacterio- 
logical investigation  ;  if  we  find  that  sonie  kinds  of  pleur- 
isies are  produced  by  one  sort  of  microorganism  and  others 
by  another  sort,  it  may  help  us  ultimately  to  know  in  which 
case  we  may  incise  and  drain  and  in  which  we  can  look  for 
a  good  result  after  a  single  tapjiing.  We  are  inclined  to 
look  upon  incision  and  drainage  as  a  suitable  operation  ; 
the  results  are  almost  always  good,  and  yet  it  is  more  seri- 
ous than  tapping  ;  and  yet  other  forms  of  empyema  are  not 
cured  by  tapjiing,  by  incision  and  drainage;  some  multiple 
resection  will  not  cure.  Those  are  of  the  more  virulent 
type,  the  tuberculous,  and  so  on.  In  this  connection  I 
fancy  it  would  be  unsafe  to  draw  conclusions  from  the  clini- 
cal picture  of  the  case  and  the  history  and  variations  of 
temperature,  etc.,  as  to  the  exact  form   of  microiirganism 


present,  the  only  thing  to  do  is  to  get  some  of  the  blood  and 
have  it  examined  in  the  laboratory.  Another  point  I  had 
in  mind  is  this:  No  doubt  all  of  us  have  had  cases  of  effu- 
sion in  Bright's  disease,  and  I  think  they  are  almost  always 
uniformly  serious,  and  that  puts  them  out  of  this  category. 
Bacteriological  investigations  of  pleurisies  may  lead  us  to 
better  modes  of  treatment,  and  to  form  better  judgments 
as  to  what  we  are  accomplishing  in  our  treatment. 
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CINXINNATI.   O. 

Opinions  regarding  the  virtue  of  tuberculin  still 
vary  between  extremes.  Clinicians  in  general  are 
dissatisfied  with  the  results,  while  the  pure  experi- 
mentalists in  the  laboratory  continue  to  observe 
direct  effects.  Koch  maintains  in  force  all  his 
original  propositions  concerning  its  virtue,  and  his 
immediate  associates  and  assistants  attribute  the 
failures  to  complications. 

Tuberculin  is  known  to  be  a  product  of  the  growth 
of  the  tubercle  bacillus  in  a  culture  soil  of  veal 
broth  containing  1  per  cent,  peptone  and  5  per  cent, 
glycerin.  It  is  extracted  with  40  to  .50  per  cent,  gly- 
cerin so  that  it  keeps  almost  indefinitely.  I  have 
some  of  the  first,  furnished  nearly  two  years  ago.  It 
still  shows  the  same  effect  as  that  obtained  last 
month;  that  is,  in  dose  of  one  milligram  (1  per 
cent,  solution),  it  excites  its  peculiar  reaction  in 
tuberculous  patients. 

We  get  some  new  light  on  the  action  of  tuberculin 
from  experiments  with  ordinary  cultures  and  with 
the  dead  bacillus. 

Straus  and  Gamaleia  recently  report  a  series  of 
experiments  concerning  the  pathogenic  effect  of  vari- 
ous cultures  of  tubercle  bacilli.  Intravenous  or  sub- 
cutaneous injections  of  filtered  bouillon  cultures  of 
Koch's  bacillus  produce  in  healthy  animals  only  a 
slight  reduction  of  weight,  from  which  the  animals 
speedily  recover,  but  produce  in  tuberculous  animals 
the  typical  reaction  of  tuberculin.  The  intravenous 
injection  of  tubercle  bacilli,  killed  by  heat,  produces 
in  rabbits  marked  emaciation  and  final  death,  and 
at  autopsy  there  were  found  numerous  miliary  nod- 
ules in  the  lungs,  which  consisted  of  a  granulation 
tissue  rich  in  cells,  but  without  giant  cells,  and  inside 
of  this  tissue  there  could  be  demonstrated  numerous 
but  well  colored  tubercle  bacilli.  The  injection  of 
diluted,  heated,  dead  bacilli  leads  likewise  to  death, 
but  shows  on  section  no  abnormal  condition.  The 
use,  however,  of  more  diluted  solutions  produces  a 
gradual  immunity  to  tiie  more  concentrated  solu- 
tions. After  subcutaneous  injection  a  large  abscess 
forms  at  the  point  of  injection.  The  authors  remark 
that  this  property  possessed  by  dead  tubercle  bacilli, 
of  maintaining  their  appearance  and  capacit}?  of 
color  in  the  living  organism,  does  not  belong  to  other 
microorganisms.  Neither  does  the  property  of  pro- 
du(!ing  the  same  changes  as  the  living  hacilli.  Be- 
sides this  local  effect,  dead  bacilli  may  produce 
cachexia  and  even  death. 

The  foregoing  observations  lead  to  the  conclusion 
that  the  chief  toxic  product  of  tubercle  bacilli  does 
not  develop  itself  in  the  culture  soil,  but  in  the  bodies 
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of  the  bacilli,  so  that  cure  will  require  the  elimina- 
tion of  the  dead  bacilli  from  the  body. 

The  observations  of  Koch,  Prudden  and  Hodenjiyle 
also  show  that  dead  tubercle  bacilli  may  produce 
important  changes  in  the  body.  Vissmann,  from  his 
experiments,  concludes  tiiat  the  dead  tubercle  bacil- 
lus acts  as  a  highly  irritant  foreign  body  upon  the 
animal  organism.  Injected  into  the  subcutaneous 
tissue,  it  produces  an  abscess.  Introduced  through 
the  auricular  vein  into  the  blood,  it  exercises  a  sharp 
irritation  on  the  connective  tissue  elements,  not  only 
on  the  alveolar  walls,  but  also  on  those  of  the  blood 
vessels  and  pulmonary  artery.  In  further  course,  it 
shows  the  same  influence  on  the  connective  tissue  of 
the  liver,  but  not  in  such  high  degree.  Still  feebler 
is  the  eflfect  on  the  kidneys,  and  in  the  spleen  there 
is  no  effect. 

The  changes  produced  in  the  lungs  and  liver  by 
the  irritation  of  dead  tubercle  bacilli  show,  in  the 
first  weeks  after  intravenous  injection,  such  a  strong 
resemblance  to  young  tubercles  that  it  is  impossible 
to  distinguish  them.  They  do  not,  however,  in  their 
later  stages  develop  a  tendency  to  undergo  caseous 
degeneration. 

Botkin  concludes  from  his  examinations  of  the 
blood:  1.  After  tuberculin  injections  there  is  an 
acute  leucocytosis  in  which  all  forms  of  the  white 
corpuscles  participate.  On  the  day  after  the  reaction 
the  number  of  leucocytes  rapidly  diminished,  whereby 
probably  the  majority  of  them  are  destroyed.  This 
is  assumed  from  the  increase  in  the  number  of  blood 
plates.  The  appearance  corresponds  with  the  period 
of  maximum  reduction  of  temperature,  and  forms 
an  analog}'  with  the  blood  crisis  of  many  acute  in- 
fectious diseases  accompanied  with  fever.  2.  The 
tuberculin  reaction  occurs  in  the  blood  even  in  cases 
in  which  the  temperature  does  not  ascend. 

Ribbert  starts  with  the  proposition  that  the  tuber- 
cle bacilli  under  ordinary  circumstances  excite  in- 
flammation where  they  are.  This  inflammation  is 
chronic  and  granulating.  The  tuberculous  virus  has 
an  effect  too  slow  and  too  little  intense  to  be  able  to 
produce  acute  inflammation  and  suppuration.  Ex- 
udative inflammation  may  occur  in  tuberculous  cen- 
ters, either  when  the  toxic  effect  of  bacilli  is  more 
intense,  or  the  resistance  of  the  tissue  is  less.  Tuber- 
culin reduces  the  resistance  of  the  tissues. 

Rodet  and  Oourmalt  reached  the  same  results. 
Their  explanation  is  that  the  tissue  of  the  whole 
body  is  damaged  to  such  degree  by  tuberculin  as  to 
become  less  resistant. 

The  tissues  of  the  body  are  brought  into  a  slow, 
granular  inflammation  by  tubercle  bacilli.  When 
they  are  more  markedly  injured  by  tuberculin,  and 
thus  rendered  less  resistant  to  the  tubercle  bacilli, 
acute  inflammation  occurs  with  hypersemia,  transu- 
dation and  emigration,  and  after  this  process  in 
which  tuberculin  is  eliminated  from  the  body,  regen- 
erative processes  set  in.  Hence  the  severe  irritation 
of  the  body  by  tuberculin  may  produce  increase  of 
necrotic  processes  and  may  even  lead  to  increase  of 
bacilli,  as  has  been  observed  in  individual  places,  for 
instance  by  Baumgarten.  A  too  lively  increase  of 
this  process  may  thus  induce  suppuration,  and  such 
a  loosening  of  the  tuberculous  tissue  as  to  favor  a  re- 
absorption  of  bacilli,  and  thus  the  dissemination  of 
the  disease.     This  danger  is  recognized  on  all  sides. 

Thus  von  Heussinger  sustains  the  injurious  effects 
of  tuberculin  in  Virchow's  sense ;  that  is.  the  excite- 


ment of  fresh  inflammation,  of  fresh  caseating,  infil- 
trating and  miliary  tuberculosis. 

In  accord  with  this  explanation  are  the  following 
experiments:  In  order  to  determine  if  the  direct 
treatment  of  tubercle  bacilli  with  tuberculin  was 
adapted  to  influence  their  virulence  and  viability, 
tubercle  bacilli  were  exposed  for  a  long  time  in  un- 
diluted tuberculin  at  37°  C,  then  carefully  washed 
'  in  a  solution  of  common  salt,  and  introduced  in  rab- 
bits intra-ocular,  and  in  guinea  pigs  subcutaneous. 
The  local  inflammation,  was  in  the  case  of  the  tuber- 
culinized  bacilli  in  the  beginning  more  marked  than 
in  the  case  of  the  bacilli  not  treated  with  tuberculin, 
but  it  disappeared  more  or  less  rapidly,  and  was  fol- 
lowed by  the  appearance  of  the  usual  inoculation 
tuberculosis.  The  tuberculous  ulcer  produced  in 
guinea  pigs  healed  itself  after  a  certain  time,  while 
that  in  the  control  animals  showed  no  tendency  to 
heal.  Nevertheless  the  scars  of  the  first  broke  open, 
and  there  developed  a  progressive  local  and  general 
tuberculosis. 

Hoppe-Seyler  found  that  after  injections  of  tuber- 
'culin,  polycholia  occurred,  which  expressed  itself  in 
icterus  and  increased  excretion  of  urobilin  in  the 
[urine.  Hence  tuberculin  exercises  a  destructive 
effect  on  the  blood  coloring  matter  when  given  in 
relatively  large  dose. 

On  the  other  hand,  as  stated,  the  immediate  work- 
ers with  Koch  attribute  failures  to  complications. 

Maragliano  shows  that  tuberculin  is  effective  only 
against  tuberculosis,  and  not  against  mixed  infection 
with  pyogenic  bacteria,  streptococci  and  staphylo- 
cocci. In  this  regard  there  is  new,  or  at  least  more 
definite  knowledge.  It  is  known  now  that  the  whole 
character  of  consumption,  i.  c.  tuberculosis  pulmo- 
num,  was  not  determined  with  the  discovery  of  the 
bacillus  tuberculosis.  This  is  the  keystone,  it  is 
true,  but  there  are  other  stones,  if  not  quite  so  im- 
portant, which  go  to  make  up  the  structure.  It  is 
now  known  that  tuberculosis  of  the  lungs  at  least  is 
not  a  pure  process.  In  test  tubes  a  culture  to  be  kept 
pure  must  be  secluded  from  the  outside  air.  This 
seclusion  does  not  obtain  in  the  lungs.  On  the  con- 
trary, t^e  tubes  containing  the  cultures,  i.e..  the  bron- 
chial tubes,  are  all  open  to  the  air,  and  are  subject 
to  constant  contamination.  So  that  human  differs 
essentially  from  laboratory  tuberculosis. 

The  contaminating  bacteria  of  sputum  have  been 
recently  investigated  by  Evans  and  Babes.  Marag- 
liano called  attention  to  the  possibility  of  their  clin- 
ical signification,  as  did  also  Czaplewski,  Ziegler 
and  Thorner.  Long  ago  Koch  in  his  work,  and  after 
him  Gaffky,  encountered  the  tetragonus  as  an  occa- 
sional associate  of  the  tubercle  bacillus,  and  spoke 
of  its  pathogenic  properties. 

Cornet  on  mixed  infection,  from  whom  these  points 
are  taken,  says  it  is  well  known  to  every  one  who 
has  experimented  with  tuberculous  sputum  in  ani- 
mals, that  many  of  the  inoculated  animals,  espe- 
cially rabbits,  often  perish  in  a  few  days  from  septic 
processes.  For  years  in  his  experiments  he  avoided 
the  sputum  of  phthisis  florida,  and  selected  rather 
that  of  chronic  cases,  because  experience  taught  him 
that  such  sputum  rarely  causes  death  by  accidental 
disease.  Of  the  twenty  cases  investigated  post- 
mortem, and  so  far  as  possible  intra  vitam,  there 
occurred  twelve  times  such  a  dominating  presence  of 
streptococci  that  its  work  in  the  production  of  symp- 
toms could  not  be  questioned. 
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Petruschky  confirms  this  fact.  He  found  the  strep- 
tococcus dominant  in  the  great  majority  of  cases 
studied.  In  eight  of  fourteen  cases,  streptococci 
were  found  in  the  blood  and  juices  of  all  the  organs, 
whereby  the  significance  of  streptococcus  infection 
is  sufficiently  demonstrated.  Pasquale  also  demon- 
strated streptococci  in  various  tuberculous  processes 
from  the  dead  body.  Therefore  the  expression 
"mixed  infection"  is  not  exactl)'  correct,  because 
it  is  not  a  case  of  simultaneous  invasion.  It  is 
rather  a  secondary  invasion  of  streptococci ;  that  is, 
it  is  properlj'  a  wound  infection,  and  should  be  char- 
acterized as  "'a  secondary' infection."  The  inunda- 
tion of  the  whole  bod}^  with  streptococci  induces 
septicaemia.  Hectic  fever  is  distinguished  by  its 
morning  remissions,  b}'  its  more  or  less  sudden 
evening  elevation.  It  is  the  fever  of  erysipelas,  acute 
suppurative  processes,  puerperal  fever,  produced  by 
pyogenic  cocci,  in  the  great  majority  of  cases  by  the 
streptococcus.  Koch  calls  this  seesaw  record  the 
"  streptococcus  curve.'" 

"  In  septic  phthisis  tuberculin  should  not  be  used, 
because  in  the  reaction,  increased  serous  Iwperfemia 
of  the  diseased  lung  favors  the  further  invasion  of 
streptococci.  Streptococcus  invasion  is  to  be  feared 
in  every  case  where  cavities  exist. 

"  As  Koch  said  at  first :  Early  diagnosis :  early 
treatment  of  the  first  infection.  Here  is  where  tuber- 
culin unfolds  its  beneficence.  Every  neglected  tuber- 
culosis   is    a    menace   of    the   dangers   of    sepsis." 

The  discovery  of  tuberculin  established  the  real 
epoch  in  the  treatment  of  tuberculosis,  as  it  consti- 
tuted the  first  actual  address  to  its  cause.  In  begin- 
ning cases,  it  dislodges  hidden  depots  of  the  disease, 
and  makes  manifest  secreted  centers.  Thus  it  fre- 
quently makes  a  diagnosis  which  could  not  be  estab- 
lished without  it.  As  a  therapeutic  agent  tuberculin 
has  stood  the  fire  of  trial,  so  that  its  value  may  now 
be  definitely  stated.  The  use  of  it  is  contra  indicated 
in  hectic  and  hemorrhage,  and  in  serious  affections 
of  the  intestinal  canal,  conditions  due  to  sepsis  and 
best  controlled,  if  controllable  at  all,  by  creosote 
and  cognac.  Tuberculin  addresses  only  pure  tuber- 
culosis. It  is  therefore  of  especial  value  in  incipient 
cases  of  lung  disease,  before  asepsis  has  set  in,  and 
in  deep  seated  or  secreted  latent  cases  of  gland  and 
bone  affection.  In  these  cases  it  soon  puts  a  new 
phase  upon  the  disease.  Cases  of  anaemia,  amenor- 
rhcea,  dyspepsia,  crypto-genetic  fevers,  "  colds,"  bron  • 
chial  catarrh,  so-called  rheumatism,  in  reality  begin- 
ning bone  caries,  recurrent  or  obstinate  laryngitis, 
or  other  of  the  multiform  manifestations  of  tuber- 
culosis, whose  real  nature  was  only  disclosed  perhaps 
by  tuberculin,  gradually  yield  under  its  continued 
and  judicious  use.  The  beginning  dose  should  be 
small.  ^\  to  Jjf  milligram,  and  the  remedy  should  be 
gradually  increased,  avoiding  fever,  slowly  at  first, 
more  rapidh'^  later,  up  to  ten  centigrams.  It  should 
be  introduced  subcutaneously  always — with  the  Koch 
syringe,  which  should  be  disinfected  with  absolute 
alcohol  before  and  after  each  use— about  the  back  of 
the  trunk,  not  oftener  than  every  other  day,  and 
always  in  the  morning,  that  the  effect  upon  the  tem- 
perature may  be  studied  during  the  day.  Perfectly 
quiescent  cases  should  be  let  alone  on  the  ])rinciple, 
rjuicla  non  movcrcl  On  this  principle,  the  surgeon 
sometimes  compromises  with  an  abscess  about  the 
hip,  and  always  splints  the  spine  in  vertebral  caries 
by  a  plaster  jacket  or  other  fixed  support.     But  here. 


as  everywhere,  cases  must  be  individualia^d.  Gland 
and  bone  tuberculosis  is  more  apt  to  be  a  pure  process 
than  lung  tuberculosis,  which  is,  as  stated,  compli- 
cated as  a  rule  with  subsequent  streptococcus  infec- 
tion. The  apyretic  is  the  best  period  for  radical 
address  by  tuberculin,  and  cases  which  show  parox- 
ysms or  continued  recurrent  attacks  of  fever  should 
be  subjected  to  this  treatment.  The  tone  and  vigor 
of  the  body  usually  rapidly  improve  under  the  use 
of  tuberculin,  and  the  uncontrollable  evils  of  septic 
invasion  and  the  long,  slow  tortures  of  marasmus 
from  later  dissemination,  may  be  averted  in  this  way. 

DISCUSSION. 
Dr.  Cn.\Ri.ES  Dexxisox,  Denver,  Col. — I  heartily  agree 
with  the  author,  and  my  experience  has  been  considerable. 
A  year  ago  I  reported  on  forty-eight  cases,  before  the  Gyn- 
ecological Section,  and  the  successes  I  reported  were  attrib- 
uted by  some  of  the  gentlemen  to  the  advantage  they 
thought  the  climate  had  in  these  cases.  1  have  not  a  doubt 
as  to  the  correctness  of  that  judgment,  and  the  fact  of  that  aid 
and  the  influence  that  exercise  has  in  these  cases,  leads  me 
to  believe  that  ventilation  of  the  lung  whch  is  produced  by 
exercise,  is  an  important  point  in  the  use  of  tuberculin.  I 
agree  with  the  author  that  tuberculin  is  suited  to  selected 
cases,  especially  of  the  incipient  kind,  with  this  additional 
proviso,  that  the  case  which  has  advanced  to  the  third  stage 
is  equal  to  one  whicli  is  incipient,  for  half  of  the  cases  I  have 
treated  have  been  in  the  third  stage.  I  have  had  some 
experience  with  Klebb's  tuberculosin  ;  I  have  used  it  in  all 
cases  of  high  fever  where  I  was  doubtful  about  using  tuber- 
culin. Commencing  with  a  fifth  of  a  milligram  you  can 
work  rapidly  up  to  thirty  and  sixty  milligrams,  A  gentle- 
man living  in  Milwaukee  had  a  boy  seventeen  years  of  age 
who  three  or  four  months  ago  was  growing  rapidly  ill, 
wasting  in  flesh  and  becoming  emaciated.  He  had  a  hack- 
ing cough  but  no  expectoration,  there  were  no  bacilli  to  be 
found  in  the  sputum.  When  he  arrived  in  Denver  he  had  a 
temperature  of  103'.>  degrees  in  the  afternoon  and  in  the 
morning  it  was  nearly  subnormal,  the  average  being  101 
degrees.  I  was  at  a  loss  to  know  what  to  do,  as  I  could  not  dis- 
cover any  bacilli,  but  f  was  positive  it  was  tuberculosis; 
there  was  solidification  of  the  lower  half  of  the  right  lung, 
and  with  the  night  sweats  and  progressive  emaciation  it 
could  have  been  taken  for  pneumonia.  I  commenced  with 
tuberculosin  and  the  result  was  remarkable.  The  average 
temperature  in  the  afternoon  is  101  degrees,  the  boy  is  pitch- 
ing quoits,  riding  on  the  electric  cars  and  going  to  the  moun- 
tains, f  have  worked  up  to  110  milligrams  of  tuberculosin. 
I  would  not  dare  in  such  a  case  to  give  tuberculin.  The 
tuDerculin  treatment  has  been  quite  as  good  if  the  cases 
were  equally  well  chosen.  1  have  come  to  rely  upon  tuber- 
culin as  one  of  the  best  remedies  in  selected  cases  of  tuber- 
culosis. The  intrinsic  value  of  tuberculin  is  especially 
shown  in  a  case  of  knee-joint  disease  which  had  been  treated 
in  the  hospital  as  a  case  of  chronic  rheumatism,  the  limbs 
had  been  put  in  splints  and  the  lady  kept  in  a  chair  for 
three  years.  Last  .luly  in  Vermont.  I  made  a  diagnosis  of 
tuberculosis,  although  there  was  no  expectoration  and  no 
history  of  lung  trouble  except  that  the  lady,  who  was  26, 
when  she  was  14,  had  been  sent  away  from  home  and  got 
well  of  some  astlimatic  or  throat  truoble.  I  gave  her  twelve 
milligrams  of  tuberculin  in  ten  days.  The  next  February 
she  had  an  attack  of  the  grippe,  which  was  rather  severe  and 
ended  in  the  enlargement  of  tlie  glands  at  the  side  of  the 
neck.  She  went  to  the  surgeon  who  had  taken  care  of  her 
before  and  had  the  glands  removed.  A  careful  examination 
of  the  gland  was  made  and  giant  cells  with  tubercle  cells 
in  the  center  were  found.     1  wrote  to  the  young  ladj'  that 
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this  was  a  confirmation  of  what  I  had  told  her  and  she 
must  come  out  to  Colorado  and  we  would  try  and  cure  her. 
She  came  out  last  year  and  I  commenced  treatment  with 
tuberculin,  she  continued  to  have  reactions  up  to  twenty- 
five  milligram  doses,  since  when  she  has  had  none.  She 
came  there  on  crutches  with  her  wheel  chair.  I  worked  up 
to  110  milligrams,  eased  off  and  worked  back,  giving  one 
dose  a  week  of  seventy  milligrams.  After  the  dose  of  110 
milligrams  she  walked  five  blocks  in  Denver,  and  she  goes 
home  without  crutches.  The  cause  of  her  trouble  I  believe 
was  tubercular  joint  disease,  both  knees  were  swollen. 

The  difference  between  tuberculin  and  tuberculosin  is 
that  the  albuminous  materials  are  taken  out  of  Koch's 
tuberculin  to  make  Klebb's  tuberculosin  ;  it  has  about  one- 
fortieth  the  strength  of  tuberculin  in  its  healing  power  but 
it  does  not  cause  fever,  it  is  safer  to  give  where  there  is 
fever.  There  are  two  kinds  of  fever  which  tubercular  cases 
show,  one  the  septic  influence  of  the  ptomaines  or  bacillus, 
the  other  the  fever  which  is  due  to  the  effect  of  the  remedy, 
which  is  a  guide  in  its  uses.  There  is  a  septic  condition 
and  a  tuberculin  fever  which  we  ought  to  distinguish. 

Dr.  .1.  T.  Whitt.\ker.  Cincinnati,  O. : — No  one  will  dispute 
that  climate  very  markedly  assists  in  tuberculosis  or  any 
other  case.  When  my  patients  do  not  get  better  under 
tuberculin  I  send  them  away  ;  I  have  known  a  great  many 
cases  to  go  out  to  Colorado. 

As  to  tuberculin  and  tuberculosin,  I  do  not  think  there  is 
much  difference.  I  like  the  fever  of  tuberculin;  it  is  an 
indication  of  the  dose  the  next  time.  I  can  assure  all  the 
gentlemen  if  they  try  tuberculin  they  will  continue  to  use 
it  in  these  cases.  If  they  will  only  use  the  Koch's  series  and 
not  try  to  improve  upon  Koch's  method,  they  will  come  to 
the  conclusion  he  had  at  first.  The  syringe  is  nothing  more 
than  an  exaggerated  dropper;  it  has  a  rubber  bulb,  but  no 
piston  or  plunger.  Absolute  alcohol  is  first  drawn  up  into 
the  syringe,  and  then  the  dose,  and  only  takes  the  time  of 
a  few  seconds.  If  the  precaution  is  taken  to  draw  the  alco- 
hol into  the  syringe  again  it  disinfects  it  absolutely.  I  have 
used  it  every  day  for  several  years  and  never  got  the  least 
infection.  What  impresses  me  most  is  these  cases  in  which 
we  can  make  an  accurate  diagnosis  ;  where  the  individual 
seems  to  be  in  a  decline  with  chill  and  fever  every  week  or 
two,  which  we  used  to  call  malaria,  and  sometimes  would 
yield  to  quinine  and  sometimes  not.  I  use  tuberculin  in  all 
of  these  cases,  and  they  are  put  on  their  feet  in  two  or  three 
months ;  it  does  not  take  two  or  three  years,  as  is  commonly 
believed.  If  there  seems  to  be  any  danger  about  it,  a  small 
dose  of  one-twelfth  of  a  milligram  can  be  given.  We  usu- 
I  ally  make  the  diagnosis  with  half  a  grain  of  this  1  per  cent, 
solution  in  two  or  three  days.  You  give  the  mother  the 
thermometer  and  teach  her  how  to  use  it ;  to  take  the  tem- 
perature about  one  o'clock  and  again  in  the  evening,  and 
give  you  the  record.  When  the  diagnosis  is  established  the 
first  thing  the  physician  notices  is  the  difference  in  the  tone 
of  the  patient ;  they  feel  better  and  begin  to  look  upon  the 
physician's  visits  with  pleasure.  We  soon  find  that  we  can 
almost  double  the  dose  every  other  day,  and  in  the  course 
of  a  month  the  patient  begins  to  gain  courage  and  feels 
better  in  every  way  ;  sometimes  there  is  reduction  in  weighc 
and  bad  feeling,  then  we  must  go  slower  and  reduce  the 
dose.  These  patients  do  not  show  the  same  tendency  to 
relapse  as  those  who  get  well  under  creosote  and  other 
kinds  of  treatment.  I  have  read  of  cases  where  relapse  oc- 
curred, but  it  impressed  me  as  not  so  often  under  tuberculin 
as  other  kind  of  treatment.  I  believe  tuberpulin  is  a  specific 
of  tuliereulosis ;  I  feel  confident  that  the  remedy  is  gaining 
ground  and  establishing  itself.  We  see  a  flood  of  light 
tlirown  upon  the  failures  in  the  fact  that  the  cause  was  a 
streptococcus  and  not  a  tubercle  bacillus  at  all.   The  tuber- ' 


cnlar  bacillus  multiplies  very  slowly ;  it  is  very  different 
witli  the  streptococcus,  that  floods  the  whole  body.  Any- 
body who  has  seen  those  beautiful  cross  sections  of  muscles 
filled  with  streptococci  knows  what  it  is,  and  why  the 
patient  has  a  fever  tliey  call  in  Germany  the  streptococcus 
fever.  AVe  have  tried  to  fight  the  streptococcus  with  creo- 
sote, but  we  have  no  remedy  that  will  destroy  it. 

Dk.  Montgomery.  Pennsylvania: — We  country  doctors  do 
not  know  much  about  tuberculin,  and  we  do  not  like  to  give 
a  medicine  unless  we  know  something  about  it.  AVhat  are 
its  constituents  and  chemic  properties? 

Dr.  J.  T.  WniTT.\KER,  Cincinnati,  O.: — Tuberculin  is  the 
product  of  the  growth  of  tlie  tubercular  bacillus  in  a  cer- 
tain salt  borrowed  from  the  body  of  the  bacillus  and  cul- 
tured in  glycerin.  The  action  is  to  produce  a  real  inflam- 
mation and  make  the  tissues  less  resistant.  Ordinarily  we 
treat  the  condition  by  making  the  tissues  more  resistant, 
but  the  tuberculin  goes  at  it  the  other  way,  and  excites  a 
real  inflammation,  and  after  it  subsides  the  degenerative 
process  again  sets  in  ;  then  of  course  the  physician  is  dealing 
with  theories  not  as  worked  out  by  himself,  but  by  those 
who  have  studied  them  for  years.  That  is  the  way  in  which 
tuberculin  is  presumed  to  act ;  there  is  no  definite  knowl- 
edge on  the  subject,  especially  in  those  obscure  cases  in 
which  it  is  ditficult  to  determine  the  cause.  I  know  the 
lack  of  confidence  in  the  remedy  arises  from  lack  of  use  of 
it,  and  I  am  convinced  that  if  a  physician  would  have  a 
syringe  and  use  it  in  this  way  he  would  at  least  know 
whether  he  had  a  case  of  tuberculosis  or  not.  Tuberculin 
clears  up  the  diagnosis.  I  have  seen  cases  where  the  injec- 
tion of  tuberculin  did  not  create  the  reaction,  and  I  infer 
the  diagnosis  was  wrong.  Tuberculin  will  give  the  reaction 
and  nothing  else  will.  The  product  which  is  derived  from 
any  other  bacillus  does  not  have  the  same  effect ;  it  is  so 
peculiar  and  so  positive  that  anybody  can  read  the  signs. 

Dr.  Whiting,  Janesville.  Wis. : — I  would  like  to  ask  Dr. 
Whittaker  whether  his  experimentation  has  been  done  in 
private  family  practice  or  in  public  institutions? 

Db.  Whittaker:— In  both.  I  always  have  from  fifteen  to 
twenty  eases  under  my  treatment  at  the  hospital,  and  I 
suppose  as  many  in  private  practice. 
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Read  in  the  .Section  of  Practice  of  .Mediciuu.  at  the  Forty-fourth  .\unaal 
Meeting  of  the  American  Medical  Association. 

BY  HEXRY  D.  DIDAMA,M.D. 

SYEACCSE,   N.  Y. 

1.  An  Availahle  Catheter  Luhricant. — Olive  oil,  gly- 
cerine, cosmoline,  are  the  ordinary  materials  used  to 
lubricate  the  catheter.  As  a  rule  they  are  satisfac- 
tory, although  the  oil  parts  with  its  sweetness  if  kept 
too  long,  and  the  glycerine  irritates  certain  urethras 
outrageously.  Cosmoline  is  pleasant  enough,  but 
the  bottle  is  apt  to  be  misplaced  or  empty  when 
needed.  Moreover,  there  are  nice  elderly  people  who 
have  chronic  retention  from  enlarged  prostate  or 
other  difficulty  and  who  are  forced  to  draw  their 
urine  because  they  can  not  void  it. 

They  are  well  enough  to  go  to  the  store,  shop  or 
church,  and  they  always  carry  a  catheter  or  two 
curled  up  in  their  pockets.  But  a  bottle,  in  addi- 
tion, is  sometimes  mussy  and  always  a  bother;  and 
so,  rather  than  carry  the  needed  emollient  or  call  on  a 
neighbor  for  it,  many  a  poor  wretch  remains  re- 
luctantly at  home. 

But  he  need  not  stay  at  home,  nor  take  his  bottle, 
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nor  call  for  assistance.     Saliva  is  an  excellent  sub- 
stitute for  any  of  the  articles  mentioned. 

The  objector,  who, quite  likely,  has  never  used  nor 
prescribed,  nor  even  heard  of  this  material,  at  once 
calls  attention  to  the  epithelia  and  animacules  which 
abound  in  the  oral  cavity.  Saliva,  he  claims,  im- 
pregnated with  these  objects  must  necessarily  intro- 
duce dangerous  septic  material  into  the  urethra  and 
bladder  and  cause  a  troublesome  if  not  fatal  cystitis. 
But  saliva  is  not  necessarily  poisonous.  Ever  since 
the  time  wlien  Lazarus  sat  at  the  gate  of  Dives,  dogs 
have  cleansed  and  insalivated  the  sores  of  beggars 
and  their  own  punctured  wounds,  without  harmful 
effect.  Indeed,  it  never  was  the  hair  of  the  dog,  but 
his  saliva,  that  cured  the  bite. 

Remembering  now  the  diet  of  the  ordinarj''  dog,  we 
can  easily  imagine  that  human  saliva  is  at  least  as 
cleanly  as  the  canine  variety,  and  that  the  oral 
microorganisms  are  scavenger  bacteria. 
■  However,  this  may  be,  experience  is  the  best 
teacher.  And  numerous  persons,  who  have  had 
practical  personal  knowledge,  stand  ready  to  testify 
that  the  lubricant  which  they  can  easily  have  on 
hand  from  the  reservoir  at  their  tongue's  end  is  not 
only  available  and  harmless  but  preferable  to  any 
other  which  they  have  employed.  (Of  course  the 
saliva  harbored  by  foul  mouthed  people  is  not  com- 
mended. 

2.  Preparing  Hemorrhoids  for  Injection. — Every  one 
is  familiar  with  the  radical  treatments  which  have 
been  and  are  in  vogue  for  piles : 

The  ligature,  following  transfixion  and  followed  by 
excision ;  the  clamp,  the  cautery,  the  caustic ; 
Wliitehead's  operation,  which  removes  once  for  all 
the  hemorrhoidal  area;  and  the  injection  of  carbolic 
acid  which  permits  the  patient  to  keep  on  foot  and 
attend  to  his  business.  All  these  have  their  advo- 
cates, excellences  and  drawbacks.  Whitehead's,  with 
Marcy's  modifications,  is  probably  the  best. 

Carbolic  acid  injections  have,  without  doubt,  (even 
after  making  allowance  for  the  false  claims  of  peri- 
patetic quacks)  cured  many  cases.  But  these  injec- 
tions occasionally  do  much  mischief.  The  material 
used  sometimes  extends  up  the  hemorrhoidal  veins, 
causing  intense  and  prolonged  pain  and  widespread 
and  dangerous  sloughing. 

As  so  many  pilebearers  are  business  persons,  who 
can  not  aflford,  or  are  impatient  at,  a  week's  restraint 
in  bed,  it  is  unfortunate  that  so  much  peril  threatens 
the  quick  and  easily  performed  and  comparatively 
painless  injection  method. 

It  is  pleasant  to  know  that  in  many  cases  this 
peril  can  be  averted.     In  this  wise  : 

1.  Anfesthesia  by  ether  or  A.  C.  E. 

2.  Abundant  digital  dilation  of  sphincter,  which 
of  itself  is  often  a  prolonged  relief. 

3.  Bringing  down   the    tumors. 

4.  Ligating  those  which  have  a  suitably  small 
pedicle  and  tying  the  ligature  with  a  bowknot. 

5.  Injecting  into  each  tumor,  according  to  its  size, 
six  drops  or  so  of  this  or  a  similar  mixture:  Car- 
bolic acid  one  part ;  8  per  cent,  solution  of  co- 
caine two  parts  ;  glycerine  two  parts. 

6.  Untying  and  removing  the  ligatures  after  a 
thorough  admixture  of  the  injection  with,  and  coag- 
ulation of  the  blood  in,  the  tumor,  which  may  require 
from  five  to  ten  minutes.  This  retention  of  the  blood 
in  the  hemorrhoid,  till  after  thorough  admixture 
and  coagulation  have  tb.<""i  place,  prevents  dreaded 


extension  up  the  veins  and  to  neighboring  parts; 
the  cocaine  moderates  the  pain ;  the  pile  hardens 
and  in  due  time  drops  off.  But  as  many  hemor- 
rhoids have  not  a  suitable  pedicle  for  temporary  or 
permanent  ligation,  and  as  dilated  venous  radicals 
may  be  left  which  will  develop  into  future  tumors, 
the  device  described  is  limited  in  its  application  and 
can  not  always  give  quite  the  satisfaction  and  relief 
from  apprehension  which  the  Whitehead  operation 
affords. 

■3.  Facile  Reduction  of  Prolapsed  ffcmorrJioids. — 
Much  suffering  is  occasionally  the  result  of  protrud- 
ing piles.  The  victim  usually  manages,  by  taking 
compound  licorice  powder  at  night  or  some  saline  in 
the  morning,  to  obviate  constipation.  Or  he  uses  an 
enema  after  breakfast  to  secure  a  movement.  The 
hemorrhoids  descend  but  they  are  replaced  with  lit- 
tle difficulty.  Sometimes,  how'ever,  they  are  very 
much  enlarged  or  sensitive,  and  long-continued 
efforts  to  put  them  back  prove  a  failure.  The  suf- 
ferer regrets  that  he  has  not  heeded  the  advice  of  his 
neighbors  and  submitted  to  an  operation.  Regrets, 
however,  are  unavailing  to  give  present  relief.  He 
sends  for  the  family  physician.  The  doctor  works 
faithfully,  inflicting  much  pain,  and  hapi^ily  accom- 
plishes his  object.  But  not  invariably.  Now  and 
then  his  best  efforts  are  fruitless,  and  anodyne  oint- 
ments and  hot  cataplasms  are  called  to  his  aid. 
Meantime  the  suffering  continues  with  little  amelior- 
ation. The  soothing  influence  of  the  applications 
becomes  manifest  after  a  long  time  and  the  wretched 
tumors  are  put  back  where  they  do   the  least  harm. 

A  repetition  of  this  misery  and  delayed  relief  is 
not  an  infrequent  occurrence.  Still  the  long-suffer- 
ing victim  dreads  a  surgical  operation  of  any  kind, 
and  tries  to  hope  that  each  attack  will  be  the  last. 

Now  it  may  be  some  satisfaction  to  the  doctor,  as 
well  as  great  comfort  to  the  patient,  to  know  a  com- 
paratively easy  method  of  effecting  reduction.  This 
is  it :  Posture  may  be  important,  but  the  best  one  is 
not  always  required.  In  moderately  severe  cases  the 
patient  may  be  on  his  back  with  knees  drawn  up.  If 
the  hemorrhoids  are  very  tender  from  strangulation 
and  manipulation,  cocaine  should  be  applied  till 
analgesia  is  fairly  well  established.  Then  the  i:)art8 
should  be  thoroughly  luliricated  with  vaseline,  and 
the  tips  of  three  or  four  fingers  of  each  hand  applied 
to  the  purple  projections.  Steady  pressure  is  to  be 
applied  while  the  patient  is  ordered  to  press  down  as 
he  does  in  the  defecation  of  hardened  feces.  In- 
stinctively, and  almost  invariably,  he  shrinks  and 
draws  away  from  the  pressure  on  the  painful  swell- 
ings, at  the  same  time  puckering  the  already  too  con- 
tracted anal  orifice.  But  when  he  is  made  to  com- 
prehend that  puckering  renders  reduction  impossi- 
hle,  while  resolute  and  persistent  straining  down 
relaxes  and  opens  the  orifice  and  allows  the  swell- 
ings to  be  forced  back  into  the  rectum,  often  semi- 
instantaneously.  he  will  govern  himself  accordingly. 
Sometimes  the  performance  can  be  terminated  more 
speedily  by  having  the  patient  assume  a  squatting 
posture,  after  the  preliminaries  have  been  attended 
to.  Then  the  straining  down  seems  to  be  more  thor- 
ough and  efficient,  and  the  piles,  liberated  from  con- 
striction, slide. homeward  with  little  comiuilsion. 

This  is  the  facile  reduction  of  prolai)sed  hemor- 
rhoids; and  the  patient  can  be  taught  to  accomplish 
it  early  and  easily  without  the  aid  of   the  physician. 

4-  Ready   Relief  for  Lumbago. — Pathologists  have 
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not  agreed  as  to  whether  lumbago  is  myalgia,  rheu- 1  era"  I  think)  and  gave  me  joyous  relief  after  a  long 
matism  or  myositis.     The   arguments   in    favor   of  I  period  of  useless  pottering  with  the  orthodox  reme- 


dies. 

If  the  little  globular  cups  with  collapsible  rubber 
attachments  are  substituted  for  the  large  glasses, 
the  result  will  be  unfavorable  and  exasperating. 


each  theory  are  so  nearly  balanced  that  the  busy 
practitioner  can  atford  to  let  tlie  discussion  continue 
while  he  attempts  to  cure  his  patient. 

The  symptoms  of  the  complaint  will  not  be  de- 
scribed. They  are  well  known  to  you  all — emphati- 
cally to  those  who  have  experienced  them.     You  do '  discussion. 

not  mistake  calculus  or  nephritis  or  abscess  or  spi- I  Dr.  Frank  Billin-gs,  Chicago: — If  anything  has  made 
nal  disease  for  this  disorder.  You  are  doubtless  modern  surgery  successful  it  has  been  cleanliness  in  the 
familiar  with  tlie  treatment  commended  bj^  Mother-  fullest  sense  of  the  word,  without  the  use  of  so-called  anti- 
well  a  hundred  years  ago  :  blisters  and  issues  on  the  septics.  Clean  water  is  now  used  where  formerly  antiseptics 
thighs,  suitable  evacuations,  opiates  and  mercurial  were  used  to  kill  so-called  bacteria.  In  the  use  of  saliva  as 
alteratives.  a  lubricant,  to  my  mind  the  patient  is  in  constant  danger  of 

You  may  not  know  that  the  Rev.  John  Wesley,  in  infecting  himself,  and  I  speak  of  this  from  experience  in 
his  Primitive  Physic,  spoke  favorably  of  a  plaster  to  spite  of  my  being  a  younger  man  than  tlie  reader  of  the 
the  back  and  "balsam  of  Capivi."  But  you  all  have  essay.  A  very  prominent  gentleman,  while  in  office  suffered 
read  the  formidable  list  of  remedies  in  the  very  from  abscess  of  the  prostate  gland.  He  was  of  the  age  when 
latest  text  books,  and  you  may  have  employed  many  I  he  had  this  enlarged  hypertrophic  gland  that  he  suffered 
of  them  in  dismal  rotation.  I  call  to  mind  a  few  [severely  from  the  abscess, with  consequent  inflammation  of 
samples:  Prolonged  rest:  sulphur,  externally  and  both  testicles,  and  this  was  repeated  many  times.  lie  finally 
internally  ;  guaiac  ;  drj'heat :  moist  heat ;  liniments  ;  !  came  to  me  and  investigation  showed  that  for  years,  ever 
poultices;   salicylates;  hypodermics;  faradism  ;  gal- !  since  his  trouble  began,  he  had  been  using  a  catheter  to 


vanism ;    belladonna  plasters;    mustard;   iodide  of 
potassium. 
These,  and  more  than  these,  have  been  and  still 


empty  the  bladder  and  had  used  saliva  as  a  lubricant  be- 
cause it  was  at  hand.  He  had  infected  himself,and  through 
reformation  of  his  methods,  not  only  in  not  using  saliva  but 


are  highly  commended.  Under  their  vigorous,  con-  teaching  him  how  to  clean  his  catheter  and  even  to  go  to 
secutive  and  long-enough  continued  use,  favorable  1  the  trouble  of  getting  some  lubricant  that  was  known  to  be 
sequences  have  actually  occurred.  >  clean,  I  stopped  it  entirely.    That  has  been  my  experience 

The  writer  of  this  paper  has  no  condemnation  to  |  in  a  few  years  with  three  old  men,  and  I  cannot  help  pro- 
pronounce  on  any  portion  of  this  treatment.  But  he  testing  against  that  part  of  the  doctor's  paper.  The  saliva 
does  not  employ  it.  For  ten  years  or  more,  per- ,  is  full  of  bacteria  and  while  it  contains  non-pathogenic  bac- 
sonally  he  has  experienced,  and  very  many  times  he  teria,  it  also  contains  pathogenic  bacteria  and  sometimes 
has  afforded  ready  relief  by  the  application  of  large  contains  pus,  making  bacteria.  If  an  individual  has  to  use 
dry  cups  along  the  entire  lumbar  region.  The  pa-  the  catheter  he  ought  always  be  taught  to  cleanse  the  in- 
tient,  hardly  able  to  walk  or  even  move,  is  seated  on  strument  and  to  use  some  aseptic  lubricant, 
a  chair  with  his  bared  back  turned  towards  the  ope-  Dr.  Jexks,  Keokuk,  la.: — I  like  the  doctor's  terse,  rather 
rator.  If  obtainable,  four  conical  glasses  (such  as  short  and  numerous  way  of  putting  these  facts.  There  are 
are  used  to  collect  the  sediment  of  urine   for  micro-    a  great  many  things  to  be  learnedfrom  just  such  a  paper  as 


scopical  examination)  may   be  employed  to  hasten 
the  operation. 

With  a  little  swab  dipped  in   alcohol  the  conical 
cup  is   mopped  out,  the   alcohol  is   ignited  and  the 


that.  We  do  not  pay  enough  attention  as  general  practi- 
tioners to  this  subject.  I  believe  more  men  are  suffering 
from  the  general  effect  of  hemorrhoids  than  any  other  dis- 
ease that  afflicts  humanity,  and  physicians  are  apt  to  pass 


cup  applied.  The  procedure  is  continued  with  the  i  it  over  and  say  take  a  little  powder,  and  let  it  go.  We  ought 
other  cups  till  the  four  are  adherent  at  the  same  to  educate  the  people  to  the  idea  that  there  is  a  cure  for 
time.  In  five  minutes  or  so  their  position  may  be  hemorrhoids.  They  cause  much  mortality  by  complicating 
changed,  and  the  entire  operation  need  not  occupy  i  a  case  when  the  patient  gets  sick,  and  the  sooner  a  man  gets 
more  than  fifteen  minutes.  The  result  is  almost  cured  of  his  hemorrhoids  the  better  his  chance  for  life  as 
magical.  In  nearh'  every  instance,  the  patient  rises  well  as  happiness.  For  that  reason  I  think  the  part  of  the 
from  the  chair,  walks  about  with  ease,  bends  his  paper  speaking  about  simple  matters  and  making  men  com- 
body  without  pain  in  all  directions,  and  blesses  you  j  fortable  without  operation  is  a  very  important  thing  to  come 
with  a  cheerful  recompense.  If  he  needs  any  tonic  !  before  the  Medical  Section  of  this  Society.  I  do  not  believe 
or  any  alkaline  diuretic  or-laxative,  you  prescribe  or  in  carbolic  acid  injections  in  the  ordinary  way;  they  do 
dispense  and  he  departs  rejoicing.  You  order  him  to  more  harm  than  good  and  are  more  painful  than  the  elec- 
return  in  a  day  or  two  if  the  difficulty  reappears  :  I  trode;  the  way  the  doctor  uses  it  it  has  probably  less  danger, 
but  the  relief  is  usually  not  only  prompt  but  last-  There  is  no  getting  around  the  fact  that  if  you  take  a  case 
ing.  I  and  give  an  an;esth8tic,ligate  the  hemorrhoids  and  cut  them 

The  blood  is  drawn  from  the  depths  of  the  congested  '  off  and  put  the  patient  to  bed,  it  is  better  than  giving  car- 
and   painful    muscles    to    the    surface;    and    if    occa-  1  bolic  injections. 

sionally  a  repetition  of  the  operation  is  required,  the  j  Dr.  Chas.  Dexnisox.  Denver,  Col. :— I  was  going  to  say 
patient,  who  has  been  made  in  a  few  minutes  more  something  on  the  same  line,  because  I  have  lately  had  an 
comfortable  than,  under  the  old  plan  of  treatment, '  experience  which  forces  the  subject  on  my  mind.  We  have 
he  was  in  weeks,  never  begrudges  the  time  or  expense. '  a  quack  institution  in  Denver  from  which  a  patient  came  to 

To  be  entirely  satisfactory,  the  conical  glass  cups  me  about  four  months  ago  who  had  an  ulcer  in  the  posterior 
should  have  a  diameter  at  the  mouth  of  three  and  1  pharyngeal  space,  and  upon  examination  I  found  ten  tuber- 
one-half  or  four  inches  and  a  depth  of  six  inches.  I  cular  bacilli  in  the  field.  The  history  was  he  had  been  under 
If  these  cannot  be  obtained,  deep  goblets  or  beer  that  institution's  care  for  five  weeks,  and  they  had  used  the 
glasses  may  be  used.  My  friend.  Dr.  A.  S.Edwards,  same  instrument  that  had  been  used  on  other  patients  in 
once  employed  some  enormous  cups  (called  "schoon- '  applying  something  to  the  throat,  and  the  throat  was  con- 
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stantly  getting  worse.  AVe  have  made  a  great  many  exam- 
inations, and  I  kept  a  careful  record  of  my  cases  by  exami- 
nation of  sputum,  and  the  frequency  with  which  I  have 
found  from  one  to  1,000  bacilli  in  the  field  is  so  uniform  that 
the  chances  of  getting  tubercular  infection  Would  not  be 
unimportant  in  using  saliva  as  a  lubricant.  We  do  not 
know  the  condition  of  the  changes  of  the  body  which  pre- 
cede the  tubercular  bacilli,  and  until  we  do  know  that  we 
can  not  be  perfectly  sure  what  condition  may  exist  in  the 
saliva  that  may  be  favorable  to  infection  by  tubercular 
bacilli.  It  seems  to  me  the  necessity  for  the  innovation  is  io 
slight,  and  there  are  substances  that  would  be  nearly  as 
handy,  that  it  would  be  better  perhaps  not  to  run  the  risk 
of  such  device. 

Dr.  Aui.d,  Philadelphia. — I  came  in  as  the  speaker  began 
to  read  on  the  subject  of  lumbago.  The  methods  of  treat- 
ment recommended  are  those  which  usually  obtain.  I  was 
disappointed  that  nothing  was  said  in  regard  to  the  proba- 
ble pathological  conditions  which  maintain  in  that  class  of 
cases.  We  all  know  they  are  very  closely  associated  with 
rheumatism  and  the  rheumatic  tendency,  and  that  might 
be  sufficient  for  the  giving  of  salycilic  acid  or  potassium 
iodid.  I  know  that  the  faradic  current  rapidly  or  slowly 
interrupted  is  very  efficient,  sometimes  a  single  sitting 
gives  all  its  irritating  effect  upon  the  nerve  and  its  stimu- 
lating action  upon  its  protoplasmic  cells  which  compose 
the  muscular  structure  and  the  other  associated  structures. 
Good  results  are  frequently  observed  from  the  use  of  acu- 
puncture, that  is  the  introduction  of  the  single  needle  ;  it  is 
certainly  a  very  excellent  method  of  treatment  but  is  not 
always  successful  on  account  of  its  decidedly  local  influ- 
ence. There  is  another  method  of  acupuncture  with  which 
probably  you  are  familiar;  I  refer  to  the  instrument 
invented  by  Bohnsheim  fifty  or  sixty  years  ago.  It  con- 
sists of  a  small  disc  containing  thirty  needles,  penetrates 
the  flesh  three-eighths  of  an  inch.  By  having  that  disc 
connected  with  a  spring,  we  make  a  spot  about  five-eighths 
of  an  inch  in  diameter.  A  half  dozen  of  these  can  be  made 
in  a  few  moments.  That  answers  the  same  purpose  as  acu- 
punture,  is  more  successful  and  without  danger. 

Concerning  the  probable  pathological  conditions  we  have 
to  deal  with  in  the  muscle  substance  which  is  composed  of 
protoplasmic  cells,  we  have  encircling  those  cells  the 
lymph,  and  if  we  give  salycilic  acid  or  iodid  of  potassium  or 
other  medicine,  we  depend  upon  its  action,  not  through  the 
blood  but  through  the  lymph.  The  medicine  is  given  up  by 
the  blood  and  distributed  through  the  system.  Tlie  proto- 
plasmic cells  which  are  involved  have  become  deranged, 
and  from  tlieir  inability  to  throw  off  carbonic  acid  and 
other  products  the  metabolic  processes  are  hindered,  and 
we  have  more  or  less  swelling  and  pain.  We  have  in  addi- 
tion the  fascia  covering  the  cells  and  the  tendons  which 
are  nearly  in  co-extension  with  the  fascia.  The  fascia  cells 
and  tendons  are  not  so  active  in  their  nutrition  as  the  pro- 
toplasmic cells  of  the  muscles.  Suppose  we  give  a  medicine 
which  will  immediately  stimulate  those  protoplasmic  cells. 
We  know  that  mercury  affects  especially  the  liver,  and  we 
know  it  does  that  through  its  continuous  absorption  until 
it  has  permeated  through  the  system.  We  have  a  remedy 
in  the  poison,  sumacli  rhus. 

Dr.  H.  D.  Didama,  Syracuse,  N.  Y.,  in  closing  the  discus- 
sion, said:  In  regard  to  the  use  of  saliva,  I  never  once  recom- 
mended it.  I  would  not  recommend  it ;  I  spoke  of  it  as  an 
available  lubricant  mentioned  to  me  by  patients  wlio  had 
used  it  for  years.  I  was  taught  wlien  a  student  that  in 
using  the  catheter  in  a  woman  no  exposure  was  to  take 
place,  the  catheter  is  clean,  the  meatus  is  clean  and  the 
catheter  is  never  permitted  to  touch  anything,  is  not  laid 


down  on  the  bed  anywhere,  but  passes  directly  into  the 
urethra  and  every  precaution  taken  for  cleanliness,  so  that 
cystitis  never  occurs  from  the  use  of  the  catheter.  I  am 
glad  this  question  has  come  up.  I  said  in  regard  to  it  that 
a  person  with  a  foul  mouth  should  not  use  the  catheter  in 
that  way. 

In  regard  to  lumbago,  the  title  of  that  portion  of  my  paper 
was  "A  Ready  Relief  for  Lumbago."  We  all  know  about 
these  things  that  have  been  mentioned  and  know  about 
different  views  of  the  pathologist.  I  don't  care  about  the 
pathology  ;  for  ten  years  I  have  been  helping  patients  who 
came  to  my  office,  and  have  had  lumbago  myself.  What  we 
want  to  do  is  to  relieve  the  patient  if  we  can  and  let  him  go 
about  his  business.  A  friend  in  New  York  telegraphed  me 
to  come,  because  he  knew  about  the  treatment  with  these 
large  cups.  He  tried  to  have  his  physician  apply  them,  but 
this  young  physician  said  he  did  not  think  the  treatment  in 
the  Bellevue  Hospital  could  be  improved  upon  by  any  phy- 
sician who  lived  in  Syracuse,  so  he  would  not  apply  them. 
I  went  and  in  ten  minutes  the  patient  was  relieved. 


THE  TREATMENT  OF  ENTERIC  FEVER  BY 
COLD  BATHS. 

Read  in  the  Section  of  Practice  of  Medicine,  at  tlie  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  W.  GILMAN  THOMPSON,  M.D. 

NEW   YORK. 

The  treatment  of  enteric  fever  by  cold  baths  ac- 
cording to  the  Brand  system,  i.  e.,  by  sudden  inimer- 
sion  in  cold  water  accompanied  by  vigorous  rubbing, 
has  been  slowly  but  steadily  gaining  adherents  in 
this  country.  My  own  experience  with  it  includes 
ninety-five  cases  treated  during  the  past  three  j'ears 
at  the  New  York  Hospital,  where  Dr.  Peabod}^  first 
employed  the  system,  and  at  the  Presbyterian  Hos- 
pital, where  I  introduced  it  last  year.  While  the 
number  of  cases  thus  far  treated  at  these  two  insti- 
tutions is  not  yet  large  enough  to  furnish  absolutely 
convincing  statistics,  the  figures  already  obtained 
are  certainly  significant.  Thus  340  cases  treated  by 
other  methods  at  the  Presbyterian  Hospital,  New 
York,  from  1882  to  1892  gave  a  mortality  of  17.8  per 
cent.,  and  501  cases  treated  by  other  methods  at  the 
New  York  Hospital  from  1877  to  1889  gave  a  mor- 
tality of  19.4  per  cent.  Ten  years  of  "  expectant  " 
treatment  among  1,305  cases  in  various  New  York 
hospitals  showed  a  death  rate  of  between  20  and  30 
percent.  (Delafield).  By  the  Brand  system  the  mor- 
tality of  typhoid  fever  in  both  the  above  institutions 
has  been  reduced  to  7.5  per  cent.  The  cases  herewith 
reported  are  not  selected  cases  ;  that  is,  with  the  excep- 
tion of  patients  brought  into  the  hospital  actually  suf- 
fering from  severe  hemorrhage  or  collapse  (and  they 
number  only  half  a  dozen),  the  bathing  or  "  tubbing  " 
treatment  is  applied  to  all.  The  tj'pe  of  enteric  fever 
with  which  we  meet  in  New  York  city  is  usually 
severe.  The  New  York  Health  Board  reported  7,712 
cases  from  1876  to  1885,  with  a  mortality  of  41.28 
per  cent.  The  temperature  runs  high  and  hemor- 
rhage and  other  serious  symptoms  and  complications 
are  of  frequent  occurrence.  Moreover,  many  hospitiil 
typhoid  patients  do  not  enter  the  institution  early, 
but  wait  until  some  urgent  or  critical  symptom  alarms 
them,  and  a  decided  majority  are  not  seen  before  the 
tenth  day,  while  many  are  received  later.  It  is  doubt- 
less due  to  these  causes  that  the  mortality  among 
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patients  treated  by  "tubbing"  in  this  country  is  not 
so  small  as  it  is  in  the  French  and  German  army 
hospitals,  where  with  many  thousand  cases  it  has 
fallen  below  2  per  cent. 

The  method  of  "tubbing"  which  I  have  employed 
is  as  follows :  A  portable  tub  on  rollers  is  placed  at 
the  patient's  bedside  and  partly  filled  by  a  hose  with 
water  at  70°  F.  When  the  patient's  temperature 
rises  to  102.5°  F.  he  is  given  half  an  ounce  of  whisky 
and  in  a  few  minutes  is  lifted  naked  into  the  tub,  in 
which  there  is  enough  water  for  the  complete  immer- 
sion of  the  body.  In  some  cases  cold  water  from  a 
pitcher  is  poured  upon  the  head.  The  patient  is  left 
in  the  tub  for  fifteen  minutes,  during  all  of  which 
time  he  is  vigorously  rubbed  over  the  entire  body  by 
two  nurses,  being  turned  from  side  to  side  occasion- 
ally to  facilitate  the  friction  of  the  back.  He  is 
then  lifted  on  to  blankets  on  the  bed  and  rubbed  dry. 
He  is  then  given  a  glass  of  hot  milk  with  malt  ex- 
tract and  left  to  sleep,  which  he  usually  does,  owing 
to  the  soothing  influence  of  the  bath.  Between  the 
baths  the  patient  lies  on  a  blanket  and  is  covered 
only  by  a  sheet,  to  favor  evaporation  from  the  sur- 
face, and  in  severe  cases  a  compress  wet  in  cold  water 
and  large  enough  to  cover  the  chest  and  abdomen  is 
constantly  worn. 

While  in  the  tub  many  patients  begin  to  shiver  in 
five  or  ten  minutes,  but  the  bathing  is  persisted  in 
and  the)'  soon  cease  to  shiver.  In  young  children, 
and  exceptionally  in  adults  with  very  poor  circula- 
tion, a  bath  of  ten  minutes  may  be  better  than  fif- 
teen. Many  patients,  especially  those  in  whom 
treatment  is  begun  early,  do  not  require  over  a  dozen 
or  fifteen  baths.  Often  three  or  four  a  day  are  suffi- 
cient. In  Ijad  cases  they  must  be  given  once  in  three 
hours  both  day  and  night.  I  have  several  times  given 
eighty  or  ninetj-  bathe  to  one  person.  On  only  five 
occasions  has  it  been  necessary  to  discontinue  the 
treatment  on  account  of  the  serious  objection  of  the 
patient.  These  were  all  exceedingly  nervous  persons 
(three  of  them  men),  and  they  objected  continually 
to  everything  done  for  them,  being  equally  intolerant 
of  the  Leiter  cold  coil  and  alcohol  sponge  bath.  ' 

One  of  the  house    staff  always    superintends  the 
giving  of  each  bath,  and  as  a  rule,  with  a   little  tact  ' 
and    encouragement  objections    on  the  part  of  the  . 
patient  are  readily  overcome.     To   highly  nervous 
subjects  it  is  well  to  give  an  initial  bath  at  90°,  to  ac- , 
custom  them  to  the  process.    It  often  happens  that  the  j 
temperature,  especially  if  moderate,  is  but  little  re-  i 
duced  after  the  bath,  but  as  a  rule  a  reduction  of  be- 
tween 2°  and  2^°   F.    follows   and  the    temperature 
remains  low  for  two  or  three  hours,  when  it  again  may 
rise  slowly.    The  temperature  often  continues  falling 
after  the  bath.    Even  in  those  cases  in  which  no  reduc- 1 
tion  of  temperature  results,  the  patient's  general  con- 1 
dition   remains    phenomenally  good.     In    fact,   one 
scarcely    ever    sees    the-  typical    "  typhoid    condi- 
tion "  among  patients  who  have  been  systematically 
"tubbed." 

Delirium  is  the  decided  exception,  not  the  rule, 
and  all  the  nervous  symptoms  are  lessened;  the 
tongue  is  moist  and  clean,  the  digestion  and  appetite 
are  remarkably  good,  tympanites  is  not  prominent, 
the  skin  is  healthy  and  active,  bedsores  do  not  occur, 
the  urine  is  abundant,  sleep  is  natural,  nutrition  is 
excellent,  the  facial  expression  is  clear,  the  eyes  are 
bright,  the  voice  is  strong,  and  the  pulse  is  full 
and  regular ;  in  a  word,  the  whole  clinical  aspect  of 


the  case  is  completely  altered.  The  occurrence  of 
menstruation  need  not  interrupt  the  treatment,  and 
in  one  successful  case  forty  baths  were  given  although 
the  patient  was  five  months  pregnant. 

Seven  deaths  occurred  from  the  following  causes : 
Four  from  intestinal  perforation  and  peritonitis,  two 
from  hemorrhage  and  one  from  pneumonia.  It  can 
hardly  be  claimed  that  the  baths  precipitated  either 
the  fatal  hemorrhage  or  perforation,  for  the  majority 
of  cases  with  hemorrhage  recovered,  and  of  the  cases 
of  perforation  one  had  had  thirty-six  baths  and 
another  forty-three  before  that  casualty  ensued. 

It  is  true  that  the  "'  tubbing"  has  neither  shortened 
the  ordinar}'  duration  of  the  disease  in  the  cases 
which  I  have  treated,  nor  has  it  altogether  prevented 
mild  relapses,  which  followed  in  nine  cases,  but  com- 
plications have  been  very  few  and  the  general  result 
has  been  remarkably  satisfactory. 

Among  the  complications  observed  were  intestinal 
hemorrhage  in  six  cases  which  recovered,  bronchitis, 
otitis  twice,  bursitis,  ischio-rectal  abscess,  and  the 
unusual  phenomenon  of  a  large  abscess  of  the  thy- 
roid gland.  Several  patients  who  recovered  had  tem- 
peratures ranging  above  106°  F.  before  the  treatment 
was  commenced. 

The  other  patients  all  did  extremely  well ;  several 
seemed  to  enjoy  the  effects  of  the  "tubbing,"  and 
in  those  who  were  dull  and  lethargic  on  admission 
the  baths  had  a  truly  wonderful  effect  in  improving 
the  apathetic  mental  condition  and  the  pulse.  The 
chief  characteristic  of  nearly  all  the  cases  treated 
by  bathing  was  the  absence  of  the  nervous  symptoms 
so  commonly  observed,  such  as  stupor  or  delirium, 
subsultus,  etc.  None  of  the  cases  received  any  anti- 
pyretic medicine  while  the  bath  treatment  was  in 
progress.  Several  patients  complained  of  tenderness 
and  pain  in  the  calves  of  the  legs  and  soles  of  the 
feet  which  gave  considerable  annoyance.  The  symp- 
toms resembled  a  mild  peripheral  neuritis.  Attempts 
were  made  to  relieve  the  pain  by  the  local  use  of  a 
liniment  of  menthol,  chloral  and  camphor,  but  with- 
out decided  benefit.  The  symptoms  subsided  after 
a  week  or  ten  days.  It  is  well  known  that  such  cases 
occur  without  the  baths,  and  there  was  a  similar 
complication  at  the  same  time  in  a  patient  who  was 
not  put  into  the  tub  at  all.  The  symptoms  merely 
seemed  somewhat  more  frequent  among  those  who 
were  bathed.  Those  men  who  had  hairy  chests 
showed  a  slight  papillary  eruption  around  the  hair 
follicles  which  caused  slight  burning.  It  might  be 
avoided  by  cutting  the  hairs.  Patients  should  pass 
their  water  before  entering  the  tub,  otherwise  the 
cold  is  apt  to  make  them  micturate.  With  a  large 
service  it  is  not  practicable,  nor  is  it  necessary,  to 
change  the  water  after  each  bath,  unless  the  patient 
happens  to  void  feces  or  urine  in  the  tub.  This  acci- 
dent would  be  a  serious  objection  to  the  "  tubbing," 
but  fortunately  it  seldom  happens. 

The  objection  is  often  raised  against  the  Brand 
method  that  the  expense  and  trouble  are  too  great. 
I  have  had  the  curiosity  to  form  an  estimate  in  re- 
gard to  this  matter. 

Twenty- two  cases  taken  without  selection  from  the 
records  of  the  Presbyterian  hospital  received  collec- 
tively 372  tub  baths,  or  an  average  of  seventeen  each. 
Seventy-two  cases  from  the  New  York  Hospital 
records  received  2,052  baths,  or  an  average  of  over 
twenty-eight  each.  At  least  half  an  hour  is  con- 
sumed giving  the  bath  and  caring  for  the  patient 
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immediately  before  and  after  it,  and  the  services  of 
two  attendants  and  one  of  the  house  staif  are 
required  during  most  of  this  time.  To  give  2,052 
baths  would  therefore  occupy  three  persons  for 
1,026  hours  or  over  forty-two  days. 

It  is  useless  to  undertake  the  Brand  system  unless 
one  is  prepared  to  carry  it  out  with  careful  detail 
and  much  labor.  It  is  true  that  this  entails  consid- 
erable expense  and  trouble,  liut  the  arguments  so 
often  used  against  it  can  not  long  prevail  in  face  of 
accumulating  statistics  of  greatly  lowered  mortality, 
now  covering  a  period  of  nearly  thirty  years.  On 
commencing  the  use  of  the  Brand  system  I  was  quite 
skeptical  in  regard  to  its  value,  for  experience  some 
years  before  with  the  older  method  of  putting  pa- 
tients into  a  tub  of  water  at  dO'-'  F.  and  gradually 
cooling  it  without  employing  friction,  had  proved 
very  unsuccessful,  but  I  was  soon  converted  by  its  ad- 
vantages, and  in  the  autumn  of  1892  I  had  a  per- 
sonal experience  with  cold  bathing  which  proved  so 
valuable  to  me  that  I  may  be  allowed  to  refer  to  it 
here.  At  that  time  I  had  a  mild  but  unmistakable 
attack  of  enteric  fever,  and  "tubbing"  was  com- 
menced upon  the  fifth  day.  The  baths  were  given 
for  the  most  part  at  75°  F.,  but  several  were  at  65°  F. 
The  former  temperature  I  found  very  endurable,  but 
the  latter  was  uncomfortably  cold.  The  baths  had 
but  little  effect  in  reducing  the  body  temperature  but 
I  always  experienced  immediate  relief  from  the  gen- 
eral aching  and  muscular  pains  which  were  particu- 
larly severe.  It  is  not  agreeable  at  any  time  to  be 
taken  out  of  a  warm  bed  and  suddenly  immersed  in 
cold  water,  but  the  after  efifect  was  so  soothing  and 
the  favorable  influence  upon  all  the  symptoms  was 
so  pronounced  that  the  temporary  discomfort  was 
easily  endured. 

Delirium  did  not  occur,  and  the  digestion  was  ex- 
cellent. I  found  that  close  attention  to  minute  de- 
tails added  greatly  to  comfort.  There  was  less  shiv- 
ering when  the  bark  was  vigorously  rubbed  as  soon 
as  the  water  was  entered,  and  the  friction  should  be 
constantly  and  vigorously  maintained  over  the  en- 
tire body  which  is  easily  turned  if  completely 
immersed  in  the  water.  The  alcoholic  stimulation 
should  be  given  at  least  fifteen  or  twenty  minutes 
before  the  bath  instead  of  immediately  before,  in 
order  to  secure  its  absorption  in  time  to  meet  the 
shock  of  cold.  On  being  lifted  into  bed  again  the 
body  should  be  rubbed  thoroughly  dry  and  a  refresh- 
ing sleep  almost  invariably  follows.  My  experience 
also  demonstrates  the  ease  with  which  this  treat- 
ment can  be  conducted  in  private  practice.  A  large 
ready-made  tin  bath  tub  can  be  bought  for  a  few 
dollars,  and  placed  by  the  bedside,  raised  on  two 
blocks  of  wood  to  a  height  convenient  for  the  rubbers. 
It  is  filled  by  a  hose  from  any  neighboring  faucet, 
and  the  same  hose  will  siphon  the  water  out  again 
when  desired. 

In  conclusion,  I  may  say  emphatically  that  under 
the  Brand  system  in  nearly  all  cases  the  patients  are 
both  subjectively  more  comfortable  and  objectively 
much  stronger  and  better  nourished  than  under  any 
other  treatment  which  I  have  followed.  We  should 
bear  in  mind  that  the  object  of  the  bathing  is  not 
alone  the  reduction  of  temperature,  but  is  in  great 
part  directed  to  stimulation  of  the  central  nervous 
system  through  the  agency  of  the  cutaneous  nerves, 
J3oth  by  the  sudden  shock  of  cold  and  by  the  mechan- 
ical stimulus  of  friction  applied  over  a  very  large 


surface.  The  method  thus  becomes  a  definite  syste- 
matic treatment  which  has  yielded  far  better  results 
than  any  symptomatic  or   merely  "expectant"  plan. 
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It  does  not  fall  to  the  lot  of  every  practitioner  to 
observe  the  effects  of  reduced  intra-cerebro-spinal 
pressure,  and  as  cases  of  this  character  are  liable  to 
occur  with  greater  frequency,  now  that  cerebral- and 
spinal  surgery  has  become  more  popular,  and  is 
being  more  frequently  done — it  may  not  be  amiss 
for  me  to  detail  the  effects  1  have  observed  in  a  few 
cases. 

The  first  was  a  case  of  spina-bifida,  which  I  saw  and 
examined  in  consultation  in  1869.  It  was  in  a  child 
less  than  a  year  old,  and  was  in  the  lower  part  of 
the  lumbar  region.  This  consultation  was  with  a 
view  of  determining  what — if  anything — could  be 
done  for  its  cure.  It  was  decided  to  attempt  drain- 
ing otf,  slowly  and  gradually,  some  of  the  fluid  that 
had  accumulated  in  the  sac,  at  the  same  time  mak- 
ing pressure  over  the  tumor  in  order  to  equalize  the 
pressiire  on  the  brain.  A  slight  puncture  caused  a 
complete  collapse,  and  in  less  than  twelve  hours  the 
unfortunate  infant  was  a  corpse — having  died  in 
convulsions.  From  that  time  on  to  the  present  I 
have  had  a  very  wholesome  fear  of  interfering  need- 
lessly with  the  cerebro-spinal  fluid,  or  of  the  cavi- 
ties in  which  it  is  contained. 

Ordinary  acute  cases  of  injury  to  the  brain  fortu- 
nately very  rarely  give  us  trouble.  The  arachnoid 
and  dura  mater  speedily  becoming  aglutinated,  and 
the  subdural  space  is  very  speedily  sealed  up.  The 
relief  to  the  intra-cranial  pressure,  at  the  point 
where  the  bone  has  been  removed,  shuts  the  space 
up  so  that  we  rarely  in  acute  cases  have  more  dis- 
charge than  is  ordinarily  found  in  wound  secretions. 
Not  so,  however,  with  chronic  cases,  or  cases  where 
the  cerebral  mass  can  not  so  press  against  its  bony 
covering.  The  following  cases  will  forcibly  illus- 
trate the  points  I  wish  to  make : 

A  little  over  three  years  ago  Bertha  Thalin  was 
brought  to  me  for  a  tumor  on  her  head,  that  came 
there  after  a  severe  injury  received  when  she  was  but 
nine  or  ten  months  old  by  falling  down  the  stairway 
in  the  arms  of  her  nurse.  (At  the  time  she  came  to 
me  she  was  a  little  over  seven  years  old.)  The  injury 
was  on  the  left  side  of  the  head,  a  little  above  and 
in  front  of  the  parietal  eminence.  The  right  arm 
and  leg  were  both  partially  paralyzed,  and  both  were 
a  good  deal  undeveloped.  She  was  able  to  walk, 
but  walked  imperfectly  with  her  right  leg.  She  used 
her  hand,  Init  with  even  less  celerity  than  the  leg. 
Otherwise  she  was  perfect  in  every  respect.  Bright, 
intellectual,  cheerful  and  had  enjoyed  ordinary  good 
health. 

The  tumor  on  the  left  side  of  the  head  was  quite 
large,  and  occupied  a  space  an  inch  and  a  half  wide 
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by  two  and  a  half  long,  and  extended  obliquely  from 
above  downward  and  forward.  It  showed  no  evi- 
dence on  its  surface  of  ever  having  been  wounded. 
It  pulsated  violently.  The  pulsations  being  syn- 
chronous with  the  action  of  the  heart.  It  was  not 
tender  to  pressure,  and  when  compressed  produced 
a  slight  dizziness.  Beneath  the  pulsating  portion  I 
could  find  no  bone.  However,  bone  appeared  to 
form  the  wall  of  the  tumor,  except  the  space  at  its 
summit  where  the  pulsations  were  most  pronounc- 
edly manifest.  My  diagnosis  was  meningeal  hydro- 
cele, due  to  some  irritation  within  the  dura  mater, 
and  that  the  displacement  was  the  result  of  the 
hydrocele  itself.  I  determined  on  opening  the  tumor, 
cleaning  out  its  cavity,  and  trying  if  possible,  to 
completely  obliterate  the  sac.  To  this  end  I  made 
an  incision  through  the  scalp,  carrying  it  over  the 
summit  of  the  tumor,  and  found  when  I  opened  into 
the  cavity  of  the  tumor  there  was  found  an  abundance 
of  clear,  limpid  cerebro-spinal  fluid.  On  attempting 
to  farther  explore  the  cavitj^,  a  piece  of  bone  an  inch 
and  three-fourths  in  length  projected  down  toward 
the  brain  at  one  end,  and  was  loosely  attached  to 
the  bony  wall  of  the  tumor  by  the  other.  These  I 
separated  and  removed  the  bone,  washed  the  cavity 
out,  dissected  out  all  of  the  wall  of  the  sac  that  I 
possibly  could,  without  taking  too  much  of  the  brain 
substance  away ;  closed  up  the  scalp  wound,  with 
the  exception  of  a  small  point  for  drainage,  and 
dressed  antiseptically. 

I  found,  however,  after  a  few  hours  that  my  dress- 
ings were  exceedingly  wet,  and  that  a  large  quantity 
of  fluid  from  somewhere  was  saturating  the  dress- 
ings, necessitating  their  removal  and  renewal.  The 
general  condition  of  my  little  patient  was  good,  with 
this  one  exception.  By  a  good  deal  of  care  I  suc- 
ceeded in  maintaining  the  wound  in  a  thoroughly 
aseptic  condition,  but  found  the  discharge  of  cere- 
bro-spinal fluid  exceedingly  great.  I  removed  my 
drainage  tubes,  injected  the  cavity  again  and  again 
with  a  weak  solution  of  iodine,  but  to  small 
purpose,  the  quantity  of  fluid  discharge  remaining 
about  the  same.  I  found  my  patient — despite  the 
best  nourishment  I  could  give — becoming  weaker 
from  day  to  day,  and  in  a  week  after  the  operation 
she  was  unable  to  stand.  She  became  emaciated, 
and  in  two  weeks  I  was  fearful  for  her  life. 

The  quantity  of  discharge  will  appear  incredible 
to  any  one  who  has  not  had  experience  with  it.  A 
quarter  of  a  pound  of  absorbent  cotton  placed  over 
the  head,  would  be  thoroughly  saturated  in  two 
hours. 

I  now  had  recourse  to  compression  and  attempted 
to  seal  up  the  wound,  but  with  nearly  the  same 
experience,  no  very  marked  improvement  in  the 
amount  of  discharge  taking  place.  This  condition 
of  things  lasted  about  three  weeks,  and  by  the  ordi- 
nary process  of  granulation  the  wound  closed,  and  she 
rapidly  regained  her  strength.  I  observed  closely 
during  the  period  of  her  convalescence  the  very 
marked  anemia  and  the  pronounced  weakening  of 
the  mental  faculties,  produced  by  this  loss  of  cerebro- 
spinal fluid.  From  being  bright,  cheerful  and  intel- 
lectual, she  became  petulant,  sullen  and  almost 
incapable  of  any  intellectual  process  whatever.  She 
has  not  improved  as  much  physically  since  that 
time  as  I  had  hoped.  Her  limbs,  though  better 
developed  than  they  were  when  the  operation  was 
done,  have   not   been   completely   restored   by  any 


means.  The  limbs  are  both  small,  and  less  under 
the  control  of  the  will  than  those  of  the  opposite 
side.  The  resulting  anemia  was  only  slowly  recov- 
ered from. 

Last  December  I  was  called  in  consultation  with  a 
neighboring  practitioner  to  see  a  boy,  who  in  a  fight 
with  one  of  his  companions  had  received  a  stab 
wound  in  the  back  of  the  neck.  The  physician  who 
was  called  to  attend  him  dressed  it  in  the  ordinary 
way,  and  expected  it  to  heal  as  an  ordinary  incised 
wound  would,  (perhaps  by  some  suppuration)  but  as 
the  wound  was  small  and  thought  to  be  not  very  deep 
no  one  looked  for  bad  results.  Ten  days  after  the 
receipt  of  the  wound  I  was  called  in.  I  found  him 
lying  in  a  bed,  the  upper  half  of  which  was  saturated 
with  the  fluid  that  was  continually  flowing  from  the 
wound  in  the  back  of  the  neck.  On  examination  I 
found  the  wound  had  been  made  with  the  point  of 
an  ordinarj'  jack  knife,  thrust  into  the  neck  imme- 
diately under  the  occiput,  and  had  evidently  entered 
the  cranial  cavity  in  the  suboccipital  space.  The 
fluid  that  was  emerging  from  the  wound  was  as  cle^r 
and  limpid  as  spring  water.  It  was  albuminous  in 
consistency  and  slightly  alkaline  in  reaction.  It 
flowed  rapidly ;  even  when  sitting  up  it  would  drop 
at  least  SO  to  100  times  per  minute.  A  probe  passed 
into  the  wound  evidently  reached  the  medulla  oblong- 
ata and  produced  great  pain,  with  a  tremulousnessof 
the  extremities,  and  as  he  expressed  it  "a  queer  sen- 
sation all  over  him."  He  stated  that  when  he  first 
received  the  wound  it  knocked  him  down,  and  for  a 
minute  or  two  he  could  not  get  up.  He  did  not 
know  that  the  boy  had  struck  him  with  a  knife,  but 
thought  he  was  stunned.  He  did  not  know  he  was 
cut  until  some  one  said,  "there  is  blood  running 
down  your  neck ;  the  boy  has  cut  you." 

From  being  a  strong  muscular  boj',  and  a  general 
all  around  tough,  he  was  in  ten  days  unable  to  walk 
from  the  bed  to  a  chair.  His  intellectual  processes 
were  dull  and  sluggish.  He  had  no  fever,  his  tem- 
perature being  normal.  His  pulse  rapid  but  very 
feeble. 

After  cleaning  the  wound  and  its  surroundings 
thoroughly  I  proceeded  with  a  long  silk  suture  passed 
through  the  neck  deeply  on  each  side  of  the  wound, 
to  bring  it  together,  and  then  dressed  it  in  the  ordi- 
nary antiseptic  manner.  The  dressing  was  left  in 
place  for  a  week,  and  when  it  was  removed  the 
sutures  were  also  removed.  Healing  was  found  to 
be  complete,  and  no  further  trouble  from  that  source 
was  experienced. 

It  was  three  weeks,  however,  before  he  was  able  to 
be  out  of  the  house,  although  there  was  nothing  wrong 
with  his  general  health.  The  pronounced  anemia 
due  to  the  great  loss  of  cerebro-spinal  fluid  had 
thoroughly  debilitated  him,  and  it  was  over  a  month 
before  he  was  again  seen  on  the  streets. 

These  cases  have  served  to  convince  me  that  a 
great  loss  of  cerebro-spinal  fluid  has  practically  the 
same  eft'ect  on  the  general  health  that  great  losses 
of  blood  have,  the  symptoms  being  almost  identical 
and  the  recovery  almost  as  slow.  The  statement 
will,  I  have  no  doubt  appear  extravagant  in  view  of 
the  fact  that  no  red  blood  corpuscles  are  lost,  and 
that  the  fluid  is  purely  albuminous  and  should  be 
speedily,  very  speedily  reproduced.  The  symptoms 
during  the  time  are  precisely  the  same  as  those  of 
loss  of  blood.  The  cranial  bones  form  a  close  bony 
cavity  that  always  hold  just  so  much.     If  this  cere- 
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bro-spinal  fluid  is  drained  off,  there  ought  to  be  an 
engorgement  of  the  brain  with  blood.  Of  this,  how- 
ever, I  have  never  seen  the  slightest  symptoms  in 
au}'^  manner  whatsoever,  but  all  the  symptoms  of  a 
profound  anemia. 

EFFECTS    OF    ANEMIA    OF    THE    BRAIN. 

Of  the  effects  of  anemia  of  the  brain,  I  wish  to 
complete  the  report  I  made  to  this  society  at  its  last 
meeting  at  Purple  Springs.  I  had  ligated  the  com- 
mon and  internal  carotids  and  internal  jugular  vein 
for  gunshot  wound  in  the  side  of  neck,  producing 
an  aneurismal  varix  in  the  side  of  neck.  (See  last 
year's  report  of  Missouri  State  JMedical  Association.) 

Abraham  Grayson,  the  subject  of  the  report  was, 
at  the  time  of  the  meeting  still  a  convalescent  at 
the  hospital.  The  progress  of  his  case  towards  a 
complete  restoration  was  much  slower  than  I  had 
anticipated  at  that  time.  He  could  carry  on  a  con- 
versation that  required  no,  or  very  little,  effort  of 
memory.  But  even  this  very  soon  wearied  him,  and 
after  a  few  minutes  his  answers  were  either  entirely 
incorrect  or  the  verbiage  was  incoherent.  If,  for 
instance,  he  was  suddenly  asked  his  name,  he 
was  unable  to  tell  it.  He,  however,  knew  what  his 
name  was  not.  If  other  names  were  called  he  knew 
they  were  not  his  own,  and  would  promptly  answer 
"no,"  and  when  his  own  name  was  called  he  would 
as  promptly  answer  "yes."  This  condition  contin- 
ued without  much  improvement,  apparently,  till  the 
latter  part  of  July,  when  I  noticed  a  very  decided 
improvement  in  his  general  condition.  He  regained 
flesh,  walked  with  a  perfectly  steady  gait,  ate  and 
slept  well,  and  when  spoken  to  responded  promptly 
and  intelligently  to  the  question.  The  only  thing 
that  appeared  to  distress  him  was  a  continuous 
effort  at  memory.  His  pulsations  would  become 
rapid,  his  respiration  increase  in  frequency,  and  in 
general  he  presented  a  picture  of  great  mental  ex- 
citement. 

By  the  first  of  September  he  had  so  thoroughly 
convalesced  as  to  be  able  to  be  discharged,  and  was 
discharged  from  the  hospital,  in  every  way  so  far 
as  I  could  discover,  perfectly  restored  to  health.  The 
mental  hebetude,  as  well  as  amnesia,  lasted  much 
longer  than  any  one  would  have  supposed  from  the 
manner  in  which  he  progressed  for  the  first  three 
weeks  after  the  operation. 

From  the  sudden  and  profound  anemia  of  the 
brain  area  involved  in  cutting  off  the  circulation 
through  the  middle  cerebral  artery  on  the  left  side, 
there  must  have  been  sustained  by  the  brain  sub- 
stances an  amount  of  injury  that  no  one  had  con- 
templated. Hence,  I  take  it,  the  slowness  of  recovery. 

WOUNDS    OF    THE    SINUSES. 

Now  that  operations  on  the  skull  are  so  frequently 
being  done,  it  is  not  at  all  wonderful  that  wounds  of 
the  siuuses  will  more  and  more  frequently  occur. 
The  older  members  of  the  profession  among  us,  will 
easily  recall  the  instructions  that  were  always  given 
us,  to  avoid  certain  areas  of  the  skull  in  trephining 
operations,  so  as  not  to  wound  the  sinuses.  The 
operation  of  trephining  in  those  days  was  done  with 
relative  infrequence.  The  mortality  following  such 
operations  was  always  high,  and  the  surgeon  hesi- 
tated long  before  making  the  attempt. 

The  course  usually  pursued  was  to  wait  until  some 


profound  manifestation  of  compression,  inflamma- 
tion or  suppuration  had  set  in,  before  active  inter- 
ference was  undertaken,  and  then  only  to  extend 
his  explorations  as  far  in  as  the  membranes  of  the 
brain,  and  laterally  as  far  as  the  skull  was  wounded. 
Such  limitations,  however,  do  not  at  all  satisfy  the 
modern  expert  surgical  operator.  He  looks  deeper 
to  see  what  lies  beneath  the  membranes  and  inves- 
tigates the  substances  of  the  brain  to  determine  how 
much  injuiy  it  has  sustained.  He  reaches  out  in 
his  investigations  quite  beyond  the  margin  of  the 
broken  bone,  to  determine  if  fragments  have  not 
been  thrust  underneath  the  margin  of  the  unbroken 
bones  ;  and  to  know  for  a  certainty  that  he  is  entirely 
beyond  the  area  of  wounding.  Not  only  this,  but  in 
almost  every  case  of  manifestation  of  cerebral  brain 
irritation  he  is  found  obtruding  into  this  sacred 
domain  with  his  physical  investigations.  If  he  finds 
fluid  within  the  ventricles  producing  compression  of 
the  substance  of  the  brain,  he  aspirates  it  as  he 
would  fluids  contained  in  the  joint,  or  pleural  cavi- 
ties. Should  he  believe  this  due  to  some  infec- 
tion, he  does  not  hesitate  to  inject  it  with  some  anti- 
septic fluid.  It  is  not  at  all  wonderful  then,  that  in 
these  extensive  manipulations  the  sinuses  of  the 
brain  should  occasionally  be  wounded,  either  inci- 
dentally or  accidentally. 

I  wish  to  report  to  this  society  three  cases  of 
wounding  of  the  sinuses.  One  accidentally  during 
an  operation,  and  two  the  result  of  injuries  sus- 
tained through  the  fragments  of  bone  of  the  skull, 
when  it  was  broken,  being  driven  into  it. 

Case.  1. — In  doing  craniectomy  upon  S.  L.  for 
chronic  concentric  hj'pertrophy  of  the  skull,  extend- 
ing over  a  large  area  of  its  vertex,  I  found  the  bones 
exceedingly  hard,  almost  ivory-like  in  consistency. 
The  pressure  I  had  to  make  on  the  trephine  was 
very  great  and  the  progress  I  made  in  the  operation 
very  slow  indeed.  I  noticed  toward  the  end  of  my 
cutting  that  blood  was  flowing  freely  from  the  groove 
made  by  the  trephine,  and  was  at  once  made  aware 
that  I  had  either  opened  a  large  vein  or  the  superior 
longitudinal  sinus.  As  soon  as  the  button  was 
removed  I  found  that  the  groove  through  the  sinus 
was  more  than  ordinarily  deep,  and  that  I  had  made 
a  large  transverse  opening  in  the  sinus  through 
which  the  blood  flowed  very  freely.  I  had  pressure 
made  over  it,  and  proceeded  with  the  operation  until 
I  had  completed  it.  I  thought  now  that  it  was  a 
fresh  wound,  clean  and  healthy  in  every  respect,  that 
if  I  could  suture  the  margins  with  fine  catgut,  bring- 
ing them  closely  together,  I  might  be  able  to  get 
healing  by  immediate  union,  especially  as  I  intended 
to  cover  it  up  with  the  scalp  flap.  With  a  small  needle 
and  piece  of  fine  catgut  I  succeeded  very  well  in 
suturing  the  margins  and  bringing  them  into  appo- 
sition, and  thus  entirely  arresting  the  flow  of  blood. 
I  had  no  farther  trouble -from  this  wound.  The 
healing  of  the  scalp  w^as  perfect,  and  I  had  no  liad 
results  whatever  from  the  wounded  sinus. 

Ca.se  2. — David  Guyhrie.  On  operating  at  the 
city  hospital  on  a  case  of  chronic  depressed  fracture 
of  the  skull,  extending  across  the  superior  longitud- 
inal sinus,  I  found  on  removing  a  portion  of  the  de- 
pressed bone  that  the  wall  of  the  sinus  had  either 
been  so  entangled  in  the  broken  fragments  of  the 
bone,  or  adhered  bj^  inflammatory  process  of  the 
bone,  that  on  attempting  its  removal  a  ragged  wound 
was  made  in  the  sinus,     Encouraged  by  my  former 
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experience,  I  proceeded  at  once,  after  having  com- 
pleted my  operation,  to  close  the  wound  in  the  sinus 
by  catgut  sutures.  This  I  had  little  difficulty  in 
doing,  as  the  wound  was  but  small  and  the  sinus  at 
this  point  not  large.  The  scalp  covering  was  adjust- 
ed in  the  ordinary  way,  and  the  wound  ihealed  with- 
out the  slightest  interruption.  No  bad  symptoms 
followed,  and  my  patient  made  a  perfectly  satisfac- 
tory recovery. 

Case  3. — Case  No.  3  was  a  young  man,  Mai  Dortan, 
who  had  four  months  previous  fallen  quite  a  dis- 
tance alighting  on  the  back  part  of  the  vertex.  He 
had  sustained  a  rather  long  transverse  fracture  of 
the  skull,  with  a  very  marked  depression  of  bone. 
He  had  no  epileptic  seizure,  but  suffered  continu- 
ously from  headache,  so  as  to  entirely  invalid  him. 
A  trephining  operation  being  determined  upon  for 
the  removal  of  the  depressed  bone,  I  proceeded  to  do 
it  at  the  clinic,  in  the  presence  of  the  class  of  the 
University  Medical  College. 

After  the  scalp  had  been  carefully  raised  and  the 
bone  exposed,  I  remarked  to  the  class  witnessing  the 
operation,  that  there  was  an  extraordinary  amount 
of  blood  flowing  from  the  bottom  of  the  fissure,  and 
that  either  a  large  vein  or  the  superior  longitudinal 
sinus  had  been  wounded.  Upon  the  removal  of  the 
bone  down  to  the  bottom  of  the  valley  of  the  depres- 
sion, the  blood  flowed  much  more  freely,  showing 
very  plainly  that  it  came  from  the  sinus. 

As  soon  as  the  last  piece  of  bone  was  lifted  a  large 
opening  was  discovered  in  the  sinus — an  opening  as 
large  as  a  lead  pencil.  The  blood  flowed  from  the 
wound  in  a  stream,  very  much  as  if  it  had  been 
poured  from  a  teapot.  My  former  experience  gave 
me  no  assurance  that  I  would  be  able  to  close  this 
wound. 

The  edges  of  this  wound  were  undoubtedly  healed 
over.  It  was  simply  a  great  irregular  wovind  in  the 
upper  and  back  part  of  the  superior  longitudinal 
sinus,  just  before  it  divides  to  form  the  lateral 
sinuses.  I  determined,  however,  to  make  the 
attempt  to  close  it,  and  hoped — perhaps  without  an}' 
very  good  grounds — that  my  efforts  would  be  suc- 
cessful. I  had  a  good  deal  of  trouble  in  drawing  the 
edges  together;  in  fact  I  very  much  question  whether 
the  edges  were  brought  together  at  all  or  not.  I  did 
succeed,  however,  in  almost  completely  arresting  the 
flow  of  blood,  a  simple  oozing  being  all  that  was  left. 
The  area  of  bone  removed  was  quite  large  and  I  was 
fearful  of  oozing  under  the  flaps.  I  placed  at  two 
or  three  points  capillary  drainage.  I  adjusted  the 
flap  over  the  wounded  sinus  as  well  as  possible,  and 
hoped  to  get  as  good  results  as  I  had  in  the  two 
former  cases. 

Circumstances  over  which  I  had  no  control  pre- 
vented my  dressing  him  at  the  next  clinic,  and  he 
was  dressed  by  the  hospital  dresser,  who  inadver- 
tently pulled  out  the  capillary  drainage  in  removing 
the  dressings,  and  thinking  he  had  to  replace  it  by 
something  else,  put  in  some  rubber  drainage  tubes 
that  were  undoubtedlj'  infected.  When  I  next 
dressed  the  wound — one  week  from  the  day  I  ope- 
rated— I  found  to  my  horror  purulent  fluid  issuing 
from  the  drainage  tubes.  I  dressed  it  with  all  the 
care  I  knew  how,  and  cleansed  it  with  all  the  anti- 
septic precautions.  It  was  with  fear  and  trem- 
bling that  I  visited  the  hospital  each  day  for  the 
next  two  weeks,  thinking  that  each  time  I  should 
find  my  patient  comatose  from  the  entrance  of  pus 


into  the  sinus.  Nature,  however,  h|id  done  more  for 
me  than  I  had  given  her  credit  of  being  able  of 
doing,  in  having  so  carefullj'  and  completely  sealed 
up  this  vulnerable  point. 

Suppuration  continued  from  one  of  the  drainage 
tubes  for  almost  three  weeks,  but  no  bad  symptoms 
resulted  from  it.  The  wound  in  the  sinus  was  safe, 
having  been  completely  sealed  up  by  the  flap,  the 
suppuration  never  extending  to  it. 

I  have  been  thus  careful  in  reporting  the  results 
of  these  cases,  with  the  purpose  of  encouraging  sur- 
geons in  this  line  of  treatment.  Believing  that  the 
wall  of  the  sinus  if  kept  thoroughly  aseptic,  and 
closed  without  the  lining  of  the  membrane  of  the 
sinus  being  wounded  by  the  surgeon,  would  heal 
just  as  a  wound  will  in  any  other  part.  Particularly 
so  if  it  is  immediately  closed  over  by  clean,  healthy 
tissue.  In  my  judgment,  it  is  preferable  to  the 
method  so  generally  recommended  of  packing,  and 
hoping  that  it  may  heal  by  a  clot,  the  danger  of 
which  I  think  is  very  great. 
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The  forms  of  rhinitis  which  affect  children  are,  in 
the  main,  subject  to  the  same  classification  as  when 
affecting  adults.  Various  phases  of  the  disease,  how- 
ever, both  in  pathology  and  clinical  histor}',  assume 
in  childhood  different  degrees  of  importance,  by  rea- 
son of  special  tissue  proclivities  which  are  incidental 
to  early  life,  and  of  unusual  damage  liable  to  ensue 
in  a  child  from  neglect  of  the  disease  during  the 
developmental  period.  The  treatment  also  requires 
special  adaptation  to  the  comparative  helplessness 
and  timidly  of  young  children. 

ACUTE  RHIVITIS. 

Acute  rhinitis,  colloquially  termed  "cold  in  the 
head,"  is  an  acute  inflammation  of  the  mucous  mem- 
brane lining  the  nasal  cavities  from  the  anterior 
nares  to  the  naso-pharnyx.  It  is  prone  to  extend  to 
adjoining  mucous  surfaces  and  usually  embraces  the 
naso-pharnyx,  at  least  to  some  degree,  and  thence 
not  infrequently  also  the  middle  ear. 

Etiolo(jy. — Reasoning  from  analogy,  one  must 
regard  acute  suppurative  rhinitis  as  an  infection  by 
pathogenic  micro-organisms,  but  it  is  a  result  of 
"taking  cold,'"  which  follows  certain  exposures  with 
such  regularity  and  precision  that  one  must  also 
infer  a  causal  relationship  to  exist  between  chilling 
of  the  body  and  rhinitis.  The  congestion  of  the 
nasal  vessels  occasioned  by  "taking  cold"  evidently 
favors  a  microbic  invasion  of  the  mucous  membrane 
by,  in  some  manner,  impairing  its  powers  of  resist- 
ance. 

Instances  are  not  wanting  of  direct  infection  of 
one  person  by  the  discharges  of  another,  an  accident 
which  is  apt  to  happen  among  children  by  the  use  of 
handkerchiefs  in  common.     Suppurative  rhinitis  of 
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infants  is  also  atlyibutable  to  direct  infection  from 
the  vaginal  discharges  during  birth,  and  to  want  of 
cleanliness  after  birth. 

Trcdtmcnt. — It  is  much  too  customary  to  permit 
this  acute  inflammatory  disease  of  a  delicate  part  of 
the  body  to  progress  without  efforts  to  mitigate  and 
abbreviate  it.  Such  acourse  is  fraught  with  immense 
possibilities  of  ultimate  damage,  chronic  catarrh  of 
the  nose  and  accessory  organs  being  thereby  estab- 
lished. Many  remedies  are  of  real  service,  but  a 
multiplicity  of  recommendations  is  confusing  and 
tends  to  lessen  confidence  in  any  one  line  of  treat- 
ment. I  will  therefore  describe  simply  my  own 
methods  of  dealing  with  these  cases. 

If  it  is  sought  to  abort  the  attack  of  rhinitis,  a  sin- 
gle average-sized  dose  of  Dover's  powder,  proportion- 
ate to  the  age  of  the  child,  is  given  at  bedtime,  also 
a  laxative  if  needed.  The  patient  is  especially  well 
covered  in  bed,  outside  night  air  is  excluded  and  the 
temperature  of  the  apartment  maintained  during  the 
night  at  60°  to  64°  F.,  but  no  effort  is  usually  made 
to  produce  profuse  prespiration. 

Internally,  the  following  formula  will  meet  the 
indications : 

B.    Tr.  aconiti,  m.xii. 

Tr.  belladonn;e,  m.xxiv. 

Morphinii?  sulphatis,  gr.  'i. 

Potassii  bromidi,  5i. 

Spts.  menth;e  piperitse,  m.xx. 

Aquie  g.  s.  ad.  f.^iii. 
M.  et.  Sig. :     Adult  dose  one  teaspoonful  every  hour,  to  be 
lessened  for  children  according  to  age. 

The  same  ingredients  could  readily  be  prepared  in 
the  form  of  a  capsule,  pill,  or  compressed  tablet. 

Local  treatment  is  of  the  utmost  importance,  and 
the  following  mixtures  render  satisfactory  service  by 
atomization ; 

Spray  Xo.  1. 

R.    Cocain;p  hydrochloratis,  gr.  ii. 

Sodii  boratis,  gr.  xx. 

Sodii  bicarbonatis,  gr.  xx. 

01.  eucalypti,   m.  i. 

(il.  gaultheri:r,  m.  i. 

Thymol,  gr.  i. 

Mentliol,  gr.  'o. 

Glycerina',  f,5  ss. 

Aquir  q.  8.  ad.,  f^i. 
M.  et.  Sig.:     Dilute,  adding  one  or  two  teaspoonsful  toone 
ounce  of  warm  water  for  use  as  a  spray. 

Spr.\y  No.  2. 

B .    Cocaina;  hydrochloratis,  gr.  ii. 
(ll.  pini  canadensis,  m.  v. 
01.  gaulthereie,  m.  ii, 
01.  eucalypti,  m.  ii. 
Thymol,  gr.  '.i. 
Menthol,  gr.  i. 
"Vaselin  oil,"  f.^i. 
M.  et.  Sig.:     Use  with  double  bulb  (Davidson)  atomizer, 
either  alone  or  following  the  use  of  spray  No.  1. 

For  young  children  who  are  often  terrified  by 
spraying,  may  be  substituted  a  small  syringe  or  an 
ordinary  medicine-dropper  used  as  a  syringe,  with 
which  to  project  gently  either  of  these  solutions 
through  the  nostrils.  Spraying  or  gentle  syringing 
in  this  manner  may  be  performed  twice  or  three 
times  daily  or  even  every  three  hours  in  severe  cases. 
The  cocaine  can  be  omitted  from  either  spray  for- 
mula if  there  is  any  objection  to  its  use,  without 
seriously  impairing  the  effectiveness  of  the  remedy. 
All  solutions  for  nasal  use  should  be  somewhat 
warm. 

Of  the  many  inhalations,  I  will  mention  only 
camphorated  steam  as  a  domestic  remedy  of  power. 


It  is  conveniently  used  by  placing  a  pint  of  steam- 
ing hot  water  in  a  glass  fruit  jar  and  adding  two 
fluid  drachms  of  spirit  of  camphor.  A  funnel,  pref- 
erably of  glass,  is  then  inverted  to  cover  the  mouth 
of  the  jar  and  the  rising  steam  is  inhaled  through 
the  nostrils  as  it  escapes  from  the  small  end  of  the 
funnel.  So  used,  especially  during  the  evening  for 
a  half- hour,  it  conduces  to  a  comfortable  night's 
rest  and  facilitates  recovery. 

SIMPLE    CHRONIC    RHINItIs,    INCLUDING    CHRONIC    PURU- 
LENT RHINITIS  OF  CHILDREN. 

Recurrent  attacks  of  acute  rhinitis  establish  in 
children  and  young  people  especially,  a  chronic 
inflammation  of  the  mucous  membrane  which  is 
characterized  by  variable  degrees  of  proliferation  of 
the  epithelium,  and  by  muco-purulent  secretion 
which  is  often  profuse.  The  disease  is  not  accom- 
panied by  material  enlargement  of  the  turbinated 
bodies  or  distension  of  the  erectile  tissues,  and  sten- 
osis is  not  aprominentsymptom  which  differentiates 
it  from  hypertrophic  rhinitis. 

Etiology. — Bosworth  plausibly  contends  that  chil- 
dren are  particularly  prone  to  inflammation  of  the 
epithelial  lining  of  mucous  membranes,  and  that  the 
epithelial  proliferation  of  muco-lymphoid  glands 
becoming  organized  without  desquamation  accounts 
for  enlargement  of  the  tonsils,  etc.,  while  an  allied 
inflammation  in  the  nose  with  rapid  desquamation 
of  the  epithelium  constitutes  the  most  important  ele- 
ment in  purulent  rhinitis.  The  disease  bears  no  con- 
stant relationship  to  scrofula,  tuberculosis  or  syph- 
ilis since  it  aft'ects  children  who  are  otherwise  robust 
quite  as  frequently  as  it  does  the  subjects  of  these 
dyscrasia?.  Inattention  to  hygienic  matters,  leading 
to  frequent  attacks  of  acute  rhinitis,  and  failure  to 
treat  the  same  effectively,  are  potential  factors  in 
the  establishment  of  this  form  of  catarrh. 

Symptoinalology. — A  profuse  muco-purulent  dis- 
charge from  both  nostrils,  swelling  and  redness  of 
the  external  nasal  appendage  and  excoriation  with 
incrustation  of  the  anterior  nares  are  the  chief  man- 
ifestations, a  too  profuse  discharge  being  the  sole 
complaint  in  the  milder  cases. 

In  the  course  of  years,  if  the  purulent  type  of  rhi- 
nitis be  not  arrested,  the  mucous  glands,  atrophy, 
the  secretion  grows  less,  but  thicker,  and  tends  to 
accumulate  in  cruets.  In  other  words,  the  disease 
may  pass  gradually  into  the  atrophic  form  of  rhini- 
tis which  is  the  successor  to  purulent  rhinitis  per- 
haps more  frequenlty  than  it  succeeds  hypertrophic 
rhinitis,  although  commonly  credited  to  the  latter 
disease. 

Simple  chronic  rhinitis,  however,  does  not  always 
assume  a  purulent  type,  the  chief  symptom  often- 
times being  merely  a  too  profuse  mucous  discharge. 
This  form  of  the  disease  is  prone  to  pass  gradually 
into  hypertrophic  rhinitis;  in  fact,  it  is  sometimes 
difficult  to  draw  a  distinct  diagnostic  line  between 
either  the  purulent  or  non-purulent  form  of  simple 
chronic  rhinitis  on  the  one  hand,  and  hypertrophic 
rhinitis  on  the  other.  Indeed,  in  rarer  instances 
these  conditions  are  seemingly  associated. 

Treatment. — In  the  purulent  type  muco-pus  must 
not  be  permitted  to  accumulate  and  decompose  in 
the  sinuosities  around  the  turbinated  bodies,  thus 
perpetuating  the  disease.  In  not  too  inveterate 
cases  thorough  cleansing  by  means  of  an  antiseptic, 
alkaline  and  mildly  astringent   spray,  used   three  or 
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four  times  daily,  with  a  hand-ball  atomizer,  is  all 
that  is  necessary  to  effect  a  cure.  The  following 
modification  of  Dohell's  solution  answers  this  pur- 
pose admirably  : 

K  .     Sodii  boratis,  gr.  xv. 

Sodii  bicarl)onatis,  gr.  xv. 

01.  eucalyi)ti,  in  i. 

01.  gaultlieriie,  m  i. 

Tliymol,  gr.  i. 

MfMithol,  gr.  '-2. 

Glycerni,  f  Jss. 

Aqu:i',  q.  s.  ad.  f  5!. 
M.  et.  Sig. :     To  be  diluted  adding  two  teaspoonsfuls  to  one 
ounce  of  warm  water  for  use  as  a  spray. 

If  a  more  active  astringent  is  necessary  to  check 
the  hypersecretion,  sulpho-carbolate  of  zinc,  two  to 
five  grains  to  the  ounce,  may  be  used  as  a  spray,  fol- 
lowing the  cleansing  solution. 

In  young  children  who  are  terrified  by  spraying, 
these  solutions,  well  warmed,  can  he  used  by  means 
of  a  small  syringe.  When  the  purulent  type  of  the 
disease  is  complicated  by  the  presence  of  hypertro- 
phy of  the  turbinated  bodies,  deformity  of  the  sep- 
tum, adenoid  vegetations,  etc.,  any  of  which  obstruc- 
tions will  impair  the  drainage,  and  cause  a  muco- 
purulent discharge,  surgical  treatment  appropriate 
to  this  special  cause  or  complication  is  usually  indi- 
cated. However,  the  case  would  not  then  be  regarded, 
strictly  speaking,  as  one  of  simple  chronic  rhinitis. 

HYPERTROPHIC     RHINITIS. 

This  is  a  chronic  inflammation  of  the  mucous  and 
submucous  tissues  of  the  nose,  characterized  by 
enlargement,  especially  of  the  turbinated  bodies, 
which  encroach  upon  the  normal  lumen  of  the  nos- 
trils, and  cause  impairment  of  nasal  respiration  and 
drainage.  The  disease  is  thought  to  be  rare  with 
children,  especially  under  ten  or  twelve  years  of  age, 
but  I  am  convinced  that  a  mild  form  or  early  stage 
of  the  affection  is  very  common  at  all  ages. 

In  children  and  adolescents  persistent  enlarge- 
ments of  the  turbinated  bodies  can  and  do  present 
themselves,  in  consequence  of  mere  dilatation  and 
engorgement  of  the  vessels  of  the  submucosa,  with- 
out any  considerable  degree  of  cell  proliferation,  but 
in  addition  to  this  "intumescent  form,"  even  some- 
what advanced  grades  of  hypertrophic  rhinitis  are 
certainly  met  with  in  children. 

Etiology. — The  most  prolific  source  of  hypertrophic 
rhinitis  in  young  children  is  adenoid  vegetations, 
which,  by  partial  occlusion  of  the  posterior  choanse, 
interfere  with  the  proper  drainage  and  evaporation 
of  nasal  secretion,  the  irritation  of  retained  and 
decomposing  secretions  serving  to  excite  prolifera- 
tive changes  in  the  nose. 

Clinically  these  conditions  are  frequently  con- 
joined and  it  is  certain  that  they  sustain  some 
dependence  upon  each  other,  for  removal  of  the 
"adenoids"  is  often  followed  by  subsidence  of  the 
nasal  hypertrophies.  Recurrent  acute  rhinitis  is 
another  potent  factor  in  the  development  of  hyper- 
trophic rhinitis. 

Symptovudolngi/. — Nasal  stenosis  or  obstruction  on 
one  or  both  sides  is  the  most  prominent  symptom. 
The  secondary  results  of  nasal  stenosis,  are  a  nerv- 
ous restlessness,  which  is  excited  in  many  by  the 
sense  of  obstruction  and  pressure  in  the  nose,  inabil- 
ity to  sleep  soundly  at  night,  or  intellectually  to 
apply  themselves  persistently  by  day,  together  with 
headache  and  reflex  pressure  symptoms  such  as  hemi- 


crania,  asthma  and  spasm  of  the  glottis.  The  raost 
frequent  of  the  reflex  nasal  symptoms  in  childhood, 
are  asthma  in  association  with  bronchitis  and  spasm 
of  the  glottis  in  association  with  laryngitis;  in  fact, 
BO  common  in  children  is  dependence,  at  least  in 
part  of  chronic  bronchitis,  with  asthmatic  symptoms 
upon  nasal  stenosis  and  adenoid  vegetations  that 
the  closest  scrutiny  and  attention  should  be  given  to 
the  upper  respiratory  tract  in  all  such  cases. 

The  term  "reflex"  is  doubtless  often  misappropri- 
ated, yet  it  has  a  definite  significance,  and  the  path- 
ological reflexes  which  originate  in  nasal  or  naso- 
pharyngeal irritation  and  terminate  in  cough,  laryn- 
geal spasm,  or  asthma,  follow  much  the  same  path- 
way as  the  physiological  reflex  known  as  sneezing. 

A  very  annoying  symptom  and  one  which  may 
first  attract  attention  is  dysphonia ;  in  fact,  such 
children  are  constantly  declared  to  be  tongue-tied, 
and  the  lingual  frtenum  cut  without  benefit,  when 
the  real  defect  in  speech  lies  in  occlusion  of  the 
nares  or  naso-pharynx. 

Treatment. — When  dependent  upon  adenoid  vege- 
tations, the  surgical  removal  of  these  growths  usually 
results  in  subsidence  of  the  hypertrophic  rhini- 
tis. Resolution  will  be  favored  in  such  cases,  how- 
ever, as  well  as  in  the  milder  forms  of  the  disease, 
not  secondary  to  naso- pharyngeal  adenoid  hypertro- 
phy, by  the  use,  twice  daily,  of  an  anti.septic  alkaline- 
and  mildly  astringent  spray,  or  lotion  formulated  as 
prescribed  for  "simple  chronic  rhinitis."  This  is 
especially  important  as  a  cleansing  measure  in  cases 
in  which  some  degree  of  hypertrophy  is  conjoined 
with  the  suppurative  type  of  rhinitis.  Refined 
petroleum  products  variously  known  as  "albolene, 
lanoline,  benzoinol,"  etc.,  are  just  now  extensively 
employed  in  many  combinations  in  all  forms  of 
rhinitis,  but  antiseptic  alkaline  aqueous  solutions 
are  certainly  more  effective  when  the  parts  are  to  be 
cleansed  of  muco-purulent  accumulations.  Petro- 
leum sprays  are,  however,  often  soothing  and  pro- 
tective to  thi!  parts,  especially  at  times  of  acute  and 
subacute  exacerbations,  and  may  be  used  in  such 
cases  following  the  aqueous  spray  twice  daily,  or  used 
alone  with  patients  who  have  no  retained  muco-pur- 
ulent secretions.  "Vaselin  oil,"  being  more  viscid 
than  the  whiter  products,  and  yet  sufficiently  fluid 
to  be  converted  into  spray  by  a  good  double  bulb 
hand  atomizer,  is  best  adapted  to  this  use,  and  may 
be  prescribed  in  the  following  combination  : 

R.    01.  pini  canadenses,  m.  V. 

01.  gaultheriiv,  m.  ii. 

01.  eucalypti,  m.  ii. 

Menthol,  gr.  i. 

Thymol,  gr.  '». 

Vaseline  oil,  q.  s.  ad.,  51. 
M.  et.  Sig. :     Use  with  a  double  bulb  atomizer. 
A  more  astringent  spray  is  occasionally  beneficial, 
although  strong  astringents  are  not  well   borne  by 
the  nasal  mucous  membrane: 
R .    Zinci  sulpho-carbolatis,  gr.  v. 

lodi,  gr.  i. 

Potasii  iodidi,  gr.  ii. 

Menthol,  gr.  i. 

01.  gaulthericf,  m.  iii. 

Glycerin i,  f,5ss. 

Aqu;e  q.  s.  ad.,  f.^i. 
M.  et.  Sig. :     Use  with  atomizer. 

Note. — Vaseline  oil  or  albolene  can  be  substituted  for  the 
glycerine  and  water  of  this  formula. 

Persistent  use  of  these  remedies  together  with  the 
surgical  removal  of  adenoid  vegetations  and  enlarged 
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faucial  tonsils,  and  hygienic  guards  •  to  prevent  fre- 
quent "colds"  will  effect  a  recovery  in  the  majority  of 
cases  of  hypertrophic  rhinitis  of  children.  A 
minority,  however,  which  includes  especially  the 
older  children,  will  not  yield  to  this  treatment  and 
will  require  reduction  of  the  hypertrophy  by  means 
of  the  electro-cautery  in  order  to  overcome  the  nasal 
stenosis.  One  should  not  hesitate  to  adopt  this 
method  in  suitable  subjects  for  the  results  are  very 
satisfactory. 

ATROPHIC    RHINITIS. 

Also  termed  cirrhotic  rhinitis,  dry  catarrh, 
ozoena  and  fetid  rhinitis,  is  characterized  by 
atrophy  and  cirrhotic  changes  in  the  nasal  mu- 
cous and  submucous  tissues,  including  the  turbi- 
nated bones,  which  lead  to  increased  spaciousness 
of  the  nostrils ;  also  bv  atrophy  with  impairment  of 
function  of  the  mucous  glands,  by  reason  of  which 
the  muco-purulent  secretion  becomes  inspissated  and 
accumulates  in  the  form  of  crusts,  which  in  turn, 
undergo  decomposition  and  occasion  fetor. 

Etiology. — The  commonly  accepted  theory  that 
atrophic  rhinitis  is  a  sequel  to  hypertrophic  rhinitis, 
a  late  stage  of  tliat  disease,  is  now  receiving  much 
adverse  criticism.  It  is  true  that  an  apparent  tran- 
sition is  occasionally  observed,  but  that  the  previous 
hypertrophy  was  the  real  and  essential  cause  of  the 
subsequent  atrophy  is  exceedingh^  doubtful.  I  have 
observed  the  two  conditions  to  exist  at  the  same  time 
in  the  same  individual — atrophy  in  one  nostril  and 
hypertrophy  in  the  other,  and  even  atrophy  and 
hypertrophy  in  different  parts  of  the  same  nostril ; 
but  the  only  cases  in  which  I  have  observed  distinct 
hypertrophy  to  pass  definitely  and  completely  into 
the  atrophic  condition  were  those  affected  with 
grave  constitutional  disease,  notably  tuberculosis 
and  syphilis. 

The  average  life  histories  of  the  two  affections  are 
dissimilar.  At  least  one  form  of  atrophic  rhinitis  is 
common  in  childhood  and  the  disease  rarely  orig- 
inates after  thirty- five  or  forty  years  of  age. 

Hypertrophic  rhinitis  with  permanently  organ- 
ized infiltration  of  a  degree  sufficiently  advanced  to 
pass  as  alleged,  into  the  atrophic  state,  does  not  com- 
monly occur,  at  least  until  maturity ;  hence,  this 
theory  fails  to  afford  an  adequate  explanation  of  the 
many  cases  of  atrophic  rhinitis  which  occur  in  early 
life.  Bosworth  has  advanced  the  most  rational  ex- 
planation of  the  etiology  of  atrophic  rhinitis  of  early 
life  in  designating  "suppurative  rhinitis  of  children" 
as  the  real  cause,  a  view  which  harmonizes  with  the 
life  history  of  the  disease,  and  which  is  of  especial 
value  from  a  prophylactic  standpoint,  since  it  teaches 
us  the  importance  of  promptly  suppressing  chronic 
suppurative  rhinitis,  viowed-as  a  cause,  the  ultimate 
elTect  of  which,  atrophic  rhinitis,  is  itself  difficult  of 
suppression. 

Hereditary  predisposition  to  atro])hic  rhinitis  is 
often  pronouticed.  For  instance,  a  patient,  xt.  twen- 
ty-two, has  d(!veloped  the  disease  during  the  last  two 
years ;  lier  mother,  for  some  j'enrs  deceased,  suffered 
from  the  disease  in  a  typical  form;  the  patient's 
child,  aged  three  years,  is  likewise  affected. 

Symjitomntolorii/. — Crust  formation  and  fetor  are 
the  most  prominentsyinptoius  of  the  disease,  although 
other  secondary  manifestations  are  luimerous.  The 
crusts  may  accumulate  only  in  thin  scales,  or  in 
large  masses  of  horny  consistency  which   may  even 


occlude  the  nostrils  at  times,  being  firmly  adherent 
and  impacted  in  the  sinuosities  of  the  nares,  until  by 
decomposition  and  softening  of  the  layer  adjoining 
the  mucosa  they  are  finally  cast  loose  and  expelled 
in  large  pieces  bj'  blowing,  often  leaving  abraded 
surfaces  behind. 

The  fetor  varies  in  intensity  indifferent  cases,  but 
is  rarely  entirely  absent,  and  in  its  severe  form  is  so 
horribly  nauseating  and  penetrating  as  to  contami- 
nate the  atmosphere  of  an  entire  room  in  a  few  min- 
utes, and  to  necessitate  comparative  isolation  of  the 
patient.  The  fetid  odor  is  apparently  due  solely  to 
decomposition  of  the  incrusting  secretion  in  situ,  but 
there  is  reason  to  believe  that  this  decomposition 
may  extend  to  the  secretion  which  is  still  in  process 
of  elaboration  in  the  substance  of  the  glands  them- 
selves. 

In  advanced  cases,  commonly,  the  sense  or  hearing 
is  impaired,  the  patient's  own  smell  obtunded,  the 
external  nose  broadened,  its  alte  thickened,  and  the 
physiognomy  lacking  in  acuteness  of  expression. 
The  disease  extends  after  a  time  to  adjoining  sur-, 
faces,  constituting  atrophic  naso-pharyngitis  and 
atrophic  pharyngitis.  The  naso-pharynx  becomes  so 
incrusted  that  the  fetid  masses  must  be  literally 
pried  out  with  probes  and  forceps.  More  rarely, 
even  the  larynx  and  trachea  become  involved,  crusts 
accumulating  in  these  passages  to  the  point  of  occa- 
sioning dyspncea. 

Diagnosis. — On  rhinoscopic  examination,  Ijoth 
anteriorly  and  posteriorly,  one  is  impressed  by  the 
spaciousness  of  the  nasal  cavities  and  the  presence 
of  scales  or  crusts.  The  disease  is  likely  to  be  con- 
founded, especially  in  childhood,  with  hereditary 
syphilis  of  the  nares,  which  is  also  accompanied  by 
fetor  and  incrustation.  Unfortunately,  by  reason  of 
the  fetor  the  term  "ozoena"  has  been  applied  to  both 
diseases,  consequently  it  is  a  bad  name  for  either 
affection,  especially  since  it  refers  only  to  the  symp- 
tom— fetor. 

In  atrophic  rhinitis,  there  is  uniform  atrophy  and 
incrustation  without  deep,  destructive  ulceration. 

In  hereditarj'  nasal  syphilis  the  atrophic  process, 
if  present  at  all,  is  not  uniformly  distributed,  the 
nostrils  being  contorted  by-deep  ulceration  with  sub- 
sequent cicatrization  of  various  parts. 

Prognosis. — Atrophic  rhinitis  requires  persistent 
thorough  treatment  over  a  period  of  from  four 
months  to  two  years,  in  order  to  effect  recovery 
even  in  young  subjects  and  in  recent  cases.  Both 
patient  and  physician  are  prone  to  become  discour- 
aged and  to  abandon  treatment,  much  to  the  disad- 
vantage of  the  former.  Inveterate  cases  must  con- 
tinue cleansing  measures  for  years,  as  part  of  the 
toilet,  with  the  same  regularity  that  is  given  atten- 
tion to  the  teeth.  In  the  worst  cases  the  difference 
between  jjersistent  treatment  and  total  inattention, 
is  the  difference  between  the  lot  of  an  acceptable 
member  of  society  and  that  of  a  social  outcast. 

Treatmnit. — The  first  essential  to  successful  treat- 
ment is  absolute  and  continuous  cleanliness  of  the 
parts.  The  crusts  must  not  be  allowed  to  form, 
much  less  to  undergo  decomposition.  One  of  the 
most  efficient  means  to  this  end,  especially  for  chil- 
dren, is  the  nasal  douche.  I  believe  it  to  be  justifi- 
able for  the  sake  of  efficient  treatment  of  this  ytav- 
ticular  disease  to  assume  the  slight  risk  of  infiam- 
mation  of  the  ear,  jiossible  In'  this  instrument.  This 
risk,  with  i)ro]ier  tise  of  the  instrument,  is  remote  in 
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I'omparison  with  the  danger  from  atrophic  rhinitis, 
inelVectually  cleansed.  The  original  instrument  of 
Thudicum  was  of  glass,  but  the  ordinary  sc>ft  rubber 
bag  gravity  douche  fitted  with  a  nasal  n(jzzle,  answers 
the  purpose  still  better.  It  should  be  suspended 
from  a  nail  over  a  convenient  basin  at  such  a  mod- 
erate height  that  the  bottom  of  the  bag  is  only  about 
tliree  inches  above  the  level  of  the  nose,  as  the  head 
is  held  over  the  basin.  The  patient  must  maintain 
l)reathing  by  the  mouth  well  opened,  when  on  apply- 
ing the  nozzle  to  one  nostril  the  liquid  will  gravitate 
gently  and  slowly  into  one  nasal  passage  and  out 
through  the  othiT,  the  oral  respiration  sufficing  to 
close  the  naso-pharynx  by  the  velum  palati.  Not 
force,  but  thorough  maceration,  is  requisite  to  detach 
the  crusts,  therefore  one  to  two  pints  of  fluid  should 
be  gently  and  slowly  used,  twice  daily  as  a  part  of 
the  morning  and  evening  toilet.  The  liquid  em- 
ployed should  be  alkaline,  to  facilitate  solution  of 
the  crusts,  antiseptic,  to  counteract  the  fetor,  and 
stimuhiting,  to  encourage  regeneration  of  the  atro- 
phied glands.  These  qualities  are  provided  in  the 
fbllowing  formula : 

R.     Sodii  bicarbonatis,  o'ii. 
.'>odii  boratis,  3iii. 
Kxtracti  pini  canadensis  Huidi,  f.^i. 
Glycerini,  f.^iv. 
Aqua'  q.  s.  ad.  f.^viii. 
M.  etSig. :  To  be  diluted  according  to  tolerance,  adding 
one  ounce  to  the  pint  or  quart  of  warm  water  for  use  with 
the  nasal  douche. 

With  older  children  who  can  be  taught  the  neces- 
sary manipulation,  ^A'arner"s  post-nasal  douche 
should  be  substituted  for  the  anterior  douche  of 
Thudicum  on  account  of  greater  safety  relative  to 
the  ear.  The  same  solution  in  the  same  proportion 
can  be  used  with  it.  One  must  first  draw  up  a  part 
of  the  liquid  through  the  instrument  into  the  rubber 
ball,  then  insert  the  curved  nozzle  through  the 
mouth,  behind  the  velum  palati  into  the  naso- 
pharynx, and  squeeze  the  ball,  thus  expelling  its  con- 
tents forward  through  the  nasal  passages.  This  pro- 
cedure should  be  repeated  until  half  a  pint  of  liquid 
is  thus  used,  morning  and  evening.  Children  who 
will  not  tolerate  any  of  these  means  can  have  the 
nostrils  syringed  conveniently  by  an  ordinary  soft 
rubber  tipped  ear  syringe. 

Peroxide  of  hydrogen  has  the  property,  by  rapid 
oxidation,  of  disintegrating  muco-puruleut  matter, 
and  sprayed  into  the  nostrils  it  will  thus  assist 
materially  in  loosening  the  dessieated  secretion.  It 
should  be  used  a  few  minutes  preceding  the  employ- 
ment of  either  form  of  douche,  sprayed  bj-a  powerful 
double-bulb  atomizer,  and  of  a  strength  just  insuffi- 
cient to  cause  smarting.  The  patient  should  receive 
treatment  preferably  from  one  to  three  times  weekly 
in  the  office,  at  which  time  any  resisting  crusts 
should  be  detached  by  a  cotton  probang,  and  more 
actively  stimulating  and  antiseptic  medicaments 
applied.  For  the  excoriation  and  incrustation 
around  the  anterior  nares  and  over  the  cartilaginous 
septum,  which  is  often  one  of  the  most  annoying 
features  with  children,  the  following  ointment  thor- 
oughly used  each  night,  being  inserted  into  the 
nostrils  as  far  as  the  finger  will  reach,  gives  the 
most  satisfactory  results : 

R.     Hydrargyri  oxidi  flavi.  gr.  i 

"Vaselin,"  gi. 
M.  et  Sig.:  For  local  application. 


Sprays  of  "liquid  vaselin"  with  which  antiseptic 
and  stimulating  medicaments,  such  as  thymol  and 
menthol  may  be  incorporated,  are  also  serviceable  at 
times,  tending  to  retard  crust  formation.  Cod  liver 
oil  and  syrup  of  iodide  of  iron  are  seemingly  the 
most  useful  internal  remedies,  although  neither 
can  be  relied  upon  to  the  exclusion  of  l<:ical 
treatment. 
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Thomas  Antisell,  M.D. 

Appropriate  action  was  taken  by  the  Medical  Society  of 
the  District  of  Columbia,  and  this  sketch  was  ordered  to  be 
sent  to  The  Jovr.s.^l  of  the  American  Medical  Associ.\- 
TiON.  Samuel  S.  Adams,  M.D.,  Recording  Sec'y. 

Thomas  Antisell.  M.D.,  died  in  Washington,  D.  C,  June 
14,  1993.  He  was  born  in  Dublin,  Ireland,  January  16, 1817. 
He  was  son  of  Christopher  Antisell  of  Kings  county,  Ire- 
land, a  distinguished  barrister  and  Queen's  council;  his 
ancestry  going  back  to  Sir  Bertine  Entwyssel,  who  accom- 
panied Henry  II  to  Ireland. 

He  was  educated  at  Trinity  College,  Dublin,  studied  med- 
icine at  the  Dublin  School  of  Medicine,  Peter  street,  and 
Irish  Apothecaries'  Hall.  He  was  a  pupil  and  afterwards 
assistant  to  Sir  Robert  Kane  from  1S39  to  1843.  He  gradu- 
ated at  Royal  College  of  Surgeons,  London,  in  November, 
1839,  and  spent  a  semester  with  J.  B.  Pelouze  in  his  labora- 
tory. In  1844  he  pursued  his  chemic  studies  in  Paris  and 
Berlin  under  the  most  celebrated  chemists  of  the  time, 
Pelouze,  Biot,  Dumas  and  Berzelius.  He  practiced  medicine 
in  Dublin  from  184-5  until  1848,  and  was  lecturer  on  chem- 
istry in  "Original  School  of  Medicine."  He  was  extra  pro- 
fessor to  Royal  Dublin  Society,  1845-1848.  He  was  a  member 
of  the  Royal  College  of  Surgeons,  England,  member  of  the 
Royal  Dublin  Society  and  member  of  the  Geological  Society 
of  Dublin.  As  one  of  the  "Young  Ireland  Party'"  he  was 
sentenced  to  exile  and  imprisonment,  but  a  friend  procur- 
ing for  him  a  position  as  surgeon  on  an  outgoing  vessel,  he 
sailed  for  the  friendly  shores  of  America.  Landing  at  Xew 
York  November  22,  1S4S,  he  began  the  practice  of  medicine 
in  New  York  City,  which  he  continued  until  1854,  when  he 
accepted  the  invitation  to  become  the  geologist  of  the 
P.  R.  R.  Survey  on  the  thirty-second  parallel,  by  Lieut. 
Parke,  Topographical  Engineer  U.  S.  A.  Made  a  geological 
reconnoisance  of  Southern  California  and  Arizona  Territory, 
publislied  in  the  seventh  volume  of  the  United  States  Reports 
of  Explorations  and  Surveys,  18.56.  In  1848  he  was  professor 
of  chemistry  in  Berkshire  Medical  Institution,  and  in  1854 
professor  of  chemistry  at  the  medical  college  at  Woodstock, 
Vt.,  and  Pittsfield.  Mass. 

From  1S56  to  1861  he  was  chemic  examiner  in  the  United 
States  Patent  office. 

During  the  civil  war,  1861  to  1865,he  was  brigade  surgeon, 
Surgeon  of  U.  S.  Volunteers,  medical  director  Twelfth  Army 
Corps,  surgeon  in  charge  Harewood  Hospital,  Washington, 
D.  C,  surgeon  in  charge  of  sick  and  wounded  officers  in 
Washington,  D.  C,  president  of  Board  of  Examiners  for 
Surgeons  and  Assistant  Surgeons  of  Volunteers,  was  "  bre- 
vetted  Lieut.-Colonel  for  faithful  and  meritorious  services 
during  the  war."  He  was  mustered  out  of  service  in  Octo- 
ber, 1865. 

In  1865  he  was  offered  the  position  of  president. of  the 
College  of  Cairo.  Egypt,  which  he  declined.  From  1866  to 
1871  he  was  chief  chemist  to  the  U.  S.  Department  of  Agri- 
culture, and  in  1869-70  was  professor  of  chemistry  to  Mary- 
land Agricultural  College.    In  1871  he  was   invited  by  the 
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Japanese  government  to  be  technologist  of  a  government 
commission  to  develop  the  resources  of  the  northern  islands 
of  that  empire,  returning  in  1876.  In  appreciation  of  his 
valuable  services  to  Japan,  he  was  decorated  by  the  Emperor 
of  Japan  with  the  "  Order  of  the  Rising  Sun  of  Meijii." 
AVhile  on  the  ocean  en  roulf  for  Japan  an  invitation  came  to 
become  president  of  the  College,  Lancaster,  Pa.,  which  Dr- 
Antisell  appreciated  and  would  have  liked  to  accept,  but  it 
came  too  late,  he  having  already  contracted  with  the  Jap- 
anese government  for  five  years. 

In  1877  he  was  again  appointed  chemic  examiner  in  the 
U.  S.  Patent  Office,  wliich  position  he  held  until  July,  1890, 
when,  his  health  failing,  he  was  reduced  to  a  first-class 
clerkship  and  finally  removed,  August  31,  1891,  by  Secetary 
Noble. 

From  18.56  to  the  present  time  (1893),  excepting  an  inter- 
val of  five  years  in  Japan,  lie  has  lived  in  Washington,  D.C., 
where  he  resided  till  his  deatli.  All  his  life  he  has  been  a 
medical  teacher,  his  specialty  being  analytical  and  techni- 
cal chemistry.  He  has  long  been  a  member  of  the  Medical 
Association  of  the  District  of  Columbia,  and  of  the  Ameri- 
can Philosopliical  Society  of  Washington,  D.  C,  a  corre- 
sponding member  of  the  Academy  of  Natural  Sciences 
Philadelphia,  and  of  the  Geographical  Society,  New  York, 
a  Fellow  of  the  American  Association  for  the  Advancement 
of  Science,  also  an  honorary  member  of  the  Medical  Society 
of  the  District  of  Columbia. 

The  University  of  Georgetown,  with  the  medical  depart- 
ment of  which  he  has  been  connected  as  professor  for 
more  than  thirty  years,  in  the  capacities  of  professor  of 
chemistry  and  toxicology,  professor  of  military  surgery, 
physiology  and  hygiene,  and  emeritus  professor  of  chemis- 
try and  toxicology,  conferred  upon  him  the  degree  of  Doctor 
of  Philosophy. 

Dr.  Antisell  has  been  interested  in  and  intimately  con- 
nected with  sanitary  matters  in  the  District,  and  has  writ- 
ten many  papers  on  kindred  subjects. 

The  sanitary  investigation  of  tlie  National  Hotel  and  the 
ventilation  of  the  Capitol  were  public  interests  that  were 
benefited  by  his  scientific  knowledge.  He  was  one  of  the 
original  founders  of  the  Training  School  for  Nurses,  and  the 
first  president  of  that  scliool. 

His  contributions  to  medical  and  scientific  literature  have 
been  numerous,  of  which  the  following  are  a  few:  Papers 
on  "Soils  of  Ireland,"  Royal  Dublin  Society,  1840;  "On 
Sanitary  Improvement  of  the  City  of  Dublin,"  a  "Manual 
of  Elementary  Geology,"  Dublin,  1846;  "Outlines  of  Irish 
Geology,"  Dublin,  1847;  a  "Manual  of  Agricultural  Chem- 
istry," Dublin,  1847;  "Treatises  on  the  Tea  and  Coffee 
Plants,"  Dublin,  1847;  addresses  on  the  "Philosophy  of 
Manufactures,"  delivered  at  Castle  Garden  during  the 
Twenty-second  Annual  Fair  of  American  Institutes,  Octo- 
ber, 1849;  "Relations  of  Physical  Geography  to  Agricul- 
ture," 1850,  in  Transactions  of  American  Agricultural  Asso- 
ciation ;  "Home  Cyclopedia  of  Arts  and  Manufactures,' 
Putnam,  New  York,  18.52;  "Applications  of  Chemical  Sci- 
ence to  Agriculture,"  1859  ;  "  Photogenic  and  Hydro-carbon 
Oils,"  Appleton,  New  York,  1,859 ;  "  Geological  Reconnoisance 
of  Southern  California  and  Arizona,"  in  U.  S.  Explorations 
and  Surveys,  Vol.  vii,  Washington,  D.  C.  1S56. 

Paper  on  "  Constitution  and  Source  of  Bile,"  in  the 
American  Journal  of  Medical  Sciences,  Philadelphia,  January 
7, 1864 ;  "  Report  on  the  Sanitary  Condition  of  Washington," 
published  in  the  Transactions  of  the  Medical  Society  of  the 
District  of  Columbia  for  1864. 

A  paper  on  the  "Epizootic  of  Horned  Cattle,"  published 
in  the  Transactions  of  the  .\mericari  .Vgricultural  Associa- 
tion for  ISiil  ;  a  Report  made  by  the  Committee  on  Medical 
Education  to  the  American  Medical  Association  at  its  meet- 


ing in  1865;  "Cultivation  of  Cinchona,"  Appleton,  1867; 
"On  the  Value  of  the  Sewerage  of  the  City  of  Washington," 
included  in  Report  of  U.  S.  Agricultural  Department,  1869; 
Introductory  and  Valedictory  Addresses  in  Medical  Colleges 
at  AVashington,  six  in  number,  from  1854  to  1871 ;  "  The  Cur- 
rents of  the  Pacific  Ocean,"  1876. 

Dr.  Antisell  was  married  twice :  to  Eliza  Anne  Novvlan, 
of  Dublin,  in  1841,  and  to  Marion  Stuart  Forsyth,  of  Detroit, 
Mich.,  in  1854. 


Dr.  James  J.  Levick,  widely  known  in  medical  circles 
died  June  25,  at  his  residence,  1200  Arch  street,  of  heart 
trouble. 

Dr.  Levick  was  born  in  Pliiladelphia,  and  at  the  age  of  22 
years,  in  1847,  graduated  from  the  Medical  Department  of 
the  University  of  Pennsylvania. 

After  two  years'  service  as  resident  physician  at  the 
Pennsylvania  Hospital,  at  which  he  was,  later,  on  the  visit- 
ing staff,  Dr.  Levick  was  appointed  to  the  staff  of  Will's  Eye 
Hospital,  which  position  he  held  until  recently. 

Dr.  Levick  was  also  connected  with  the  INIagdalene  Asy- 
lum. He  received  in  1884  the  degree  of  A.  M.  from  Haver- 
ford  College,  and  was  a  prominent  member  of  the  Academy 
of  Natural  Sciences. 

He  was  also  a  member  of  the  County  Medical  Society,  the 
American  Medical  Association,  the  Historical  Society  and 
the  American  Climatological  Association.  He  was  quite 
prominent  in  the  Society  of  Friends. 

Dr.  Levick  was  a  prolific  writer  on  medical  subjects,  and 
has  printed  various  papers.  Among  the  most  important  are 
those  on  heart  disease  and  spotted  fever.  A  paper  on  the 
early  Swedish  settler,  read  before  the  Historical  Society, 
caused  much  favorable  comment. 

Dr.  John  C.  H.\ll,  Frankford,  Pa.,  died  June  8th.  Dr. 
Hall  was  superintendent  of  the  Friends  Asylum  for  the  In- 
sane at  Frankford,  Pa. 

Dr.  C.  BERN.iRn  Gale,  Newport,  Ohio,  died  June,  1893. 
Joined  the  Association  at  Detroit  in  1892. 

Dr.  Silas  T.  Trowbridge,  late  of  Decatur,  surgeon  of  the 
Eighth  Illinois  Regiment  and  United  States  Consul  at  Vera 
Cruz,  Mexico,  for  twelve  years,  died  at  Napa,  Cal.,  aged  68 
years. 

Dr.  William  Carson,  one  of  the  most  distinguished  phy- 
sicians of  Philadelphia,  died  at  11  o'clock  July  9. 

Dr.  Charles  S.  Frink,  the  oldest  practicing  physician  in 
Elkhart,  Ind.,  died  suddenly  in  his  office  July  9.  During 
the  late  war  he  was  a  member  of  Gen.  Rosecrans'  staff. 

Dr.  Fred  Dela.mater  Martin,  a  prominent  young  spe- 
cialist of  Norwalk,  (>.,  died  July  7,  aged  37.  He  was  a  stu- 
dent of  Sir  Morell  Mackenzie  in  London  for  a  season.  He 
was  an  unusually  talented  and  successful  practitioner  and 
surgeon. 

The  deaths  of  the  following  distinguished  members  of  the 
medical  profession  abroad  have  been  announced: — Dr. 
Peter,  Professor  of  Clinical  Medicine  in  the  Paris  Faculty 
of  Medicine;  Dr.  J.  Wojtaszek,  pcnat-rZoocni  in  Pharmaco- 
gnesis  and  City  Sanitary  Officer  in  Cracow,  of  typhus  fever 
contracted  during  the  discharge  of  his  duties. — Dr.  Modrze- 
jewski  of  Warsaw,  wiio  has  written  on  deaf-mutism  and  a 
number  of  other  special  subjects  of  various  kinds. — Dr. 
Frederick  A.  Salzer,  Professor  of  Surgery  in  the  University 
of  Utrecht. — Dr.  Delasiauve.  formerly  physician  to  the  Sal- 
pf'trii're,  Paris. 

Newspaper  Joke. — Tlie  following  intensely  luimorous  item 
is  going  the  rounds  of  the  lay  press. 

Manotrichloracetyledimethylphenylpyrazalon  is  the 
chemical  name  for  liypnol. 
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THE  NEW  ILLIXOIS  BILL    FOR    THE   COMMITMENT 
OF  THE    IXSANE. 

All  who  are  well  informed  in  such  matters  will 
agree  that  the  recent  statutes  of  Illinois  governing 
the  commitment  of  the  insane  have  been  inadequate 
and  in  some  particulars  almost  barbarous.  It  is 
true  that  this  State  once  had  a  statute  that  was  fairly 
humane  in  its  operation,  but  this  was  repealed  when 
the  law  of  1874  was  enacted,  at  the  instance  of  a 
female  paranoiac  who  alleged  that  she  had  been 
wrongfully  detained  at  the  State  hospital  in  Jack- 
sonville. About  the  only  thing  arrived  at  in  that 
law  was  that  every  person  should  be  brought  into  the 
-county  court  and  in  the  presence  of  a  judge  tried  by 
a  jury.  All  other  matters  were  left  in  lamentable 
confusion,  everything  was  sacrificed  to  that  fetich, 
trial  by  jurj'  for  the  insar.e,  to  the  end  that  it  should 
be  impossible  for  a  sane  person  to  be  sent  to  an  asy- 
lum. As  soon  as  there,  he  was  forgotten  by  the  law 
and  no  record  even  was  kept  by  the  court  of  the  final 
disposition  of  the  case.  If  discharged  recovered  by 
the  hospital  there  was  no  way  of  establishing  judi- 
cially the  fact  that  the  person  was  restored  to  reason 
unless  they  fortunately  had  property  and  a  conserv- 
ator had  been  appointed  by  the  probate  court,  in  that 
<;ase  the  application  to  have  the  property  restored 
and  the  conservator  discharged  would  again  estab- 
lish legally  the  fact  of  sanitj-. 

For  several  years  the  Illinois  State  Medical  Society 
has  endeavored  to  have  these  defects  remedied,  reso- 
lutions have  been  passed,  and  the  legislature  urged 
■to  take  up  the  question  of  lunacy  laws,  but  until  the 
last  session,  when  a  committee  was  appointed  and 
several  hundred  dollars  appropriated  to  pay  their 
expenses  at  Springfield,  practically  nothing  had  been 
accomplished.  Especial  credit  is  due  to  Drs.  A.  B. 
Strong  and  D.  W.  Graham,  for  the  admirable  man- 
ner in  which  they  conducted  the  campaign. 

It  was  felt  b3^  every  one  having  the  interests  of  the 


insane  at  heart,  that  the  clause  of  the  old  law  requir- 
ing a  trial  by  jury  might  safely  be  left  to  the  discre- 
tion of  the  court,  and  in  cases  where  persons  were  so 
demented  that  they  did  not  have  sufficient  mental 
capacity  to  ask  for  a  jury  trial,  or  where  they  appre- 
ciated their  unfortunate  condition  and  did  not  want 
it,  they  might  safely  be  committed  by  certificate  of 
two  qualified  physicians.  This  latter  clause  has 
always  been  the  stumbling  block  in  the  way  of  the 
average  legislator  when  lunacy  laws  were  under  con- 
sideration. In  this  case  an  effort  was  made  to  destroy 
the  usefulness  of  this  bill  by  striking  out  from  one 
of  the  sections  the  provision  relating  to  trial  by  com- 
mision.  Curiously  the  section  stricken  out  is  the 
one  that  safe-guards  the  commission  and  distinctly 
reserves  the  right  of  jury  trial  in  case  it  is  demanded. 
The  provision  for  the  appointment  of  the  commis- 
sion is  amply  provided  for  in  other  sections,  not 
touched  by  the  amendment. 

In  brief  the  provisions  of  the  new  bill  are  as  fol- 
low: A  definition  of  the  word  insane  within  the 
meaning  of  the  act ;  a  provision  that  no  one  shall 
be  restrained  of  his  liberty  unless  they  shall  have 
been  adjudged  insane.  Directions  for  filing  petition 
in  county  court  and  providing  that  where  no  phy- 
sician has  seen  the  alleged  lunatic  that  the  judge 
may  appoint  one  to  do  so  at  a  cost  not  to  exceed  five 
dollars.  The  filing  of  the  above  petition  is  sufficient 
to  bring  the  lunatic  before  the  court,  unless  the 
afiidavit  of  some  credible  person  is  shown  stating 
that  the  presence  of  the  person  in  court  would  be 
manifestly  improper.  When  no  jury  is  demanded 
and  the  circumstances  of  the  case  are  such  that 
there  appears  to  the  judge  no  necessity  for  the  im- 
paneling of  a  jury,  then  the  judge  shall  appoint  a 
commission  of  two  qualified  physicians  who  shall 
have  power  to  administer  oaths  and  take  sworn  tes- 
timony, and  to  report  to  the  court  in  writing  their 
conclusions  and  recommendations,  verified  by  affi- 
davit. In  all  cases  of  trial  by  jury  the  jury  shall 
consist  of  six  persons,  one  of  whom  must  be  a  qual- 
ified physician,  and  such  trial  must  be  in  open 
court,  in  chambers,  or  at  the  home  of  the  person 
alleged  to  be  insane,  at  the  discretion  of  the  court. 
A  provision  is  made  for  answers  to  interrogatories 
furnished  by  the  State  board  of  charities.  Appeals 
may  be  taken  to  the  circuit  court  from  any  judg- 
ment had  under  this  act.  The  county  court  may 
also  appoint  a  conservator,  and  sole  jurisdiction 
over  the  persons  of  insane  persons  not  charged  with 
crime,  is  vested  in  the  county  court.  Every  patient 
confined  in  an  asj^lum  shall  have  reasonable  oppor- 
tunities for  communicating  with  friends,  providing 
his  letters  contain  nothing  of  an  immoral  or  per- 
sonally offensive  character.  All  letters  to  the  trus- 
tees, State  board  of  charities,  and  State  or  county 
officials,  shall  be  forwarded  unopened.     No  patient 
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shall  be  placed  in  restraint  or  seclusion  except  by 
order  of  the  physician,  and  a  record  shall  be  kept  of 
all  such  orders  for  public  inspection.  Authority  to 
discharge  patients  is  vested  in  the  trustees  of  the 
State  institutions  and  may  be  delegated  to  the  super- 
intendent. No  patient  shall  be  discharged  without 
suitable  clothing  and  sufficient  money  to  defray  his 
expenses  home.  Every  person  confined  as  insane 
shall  be  entitled  to  the  writ  of  habeas  corpus,  and  if 
the  judge  shall  decide  that  the  person  is  insane  such 
decision  shall  be  no  bar  to  the  issuing  of  the  writ 
the  second  time.  Whenever  notice  shall  be  given  to 
any  county  court,  signed  by  the  superintendent,  that 
a  patient  committed  by  the  court  has  been  dis- 
charged cured,  the  judge  shall  enter  an  order  restor- 
ing the  patient  in  question  to  all  rights  as  a  citizen, 
and  if  a  conservator  has  been  appointed  he  shall  be 
removed.  Any  person  who  shall  conspire  to  commit 
any  person  unlawfully  or  who  shall  detain  any  per- 
son contrary  to  the  provisions  of  this  act,  or  who 
shall  maltreat  any  insane  person,  shall  be  deemed 
guilty  of  a  misdemeanor,  and  upon  conviction  shall 
be  fined  not  exceeding  one  thousand  dollars  or  im- 
prisoned for  one  year  or  both.  The  State  commis- 
sioners of  public  charities  are  intrusted  with  the 
enforcement  of  all  laws  relating  to  the  insane,  the 
licensing  of  private  houses,  regulation  of  the  forms 
relating  to  commitment,  transfer  and  custody  of  the 
insane,  and  the  visitation  of  places  of  detention. 
In  case  they  institute  prosecutions  under  the  act,  the 
attorney  general  and  the  State's  attorneys  in  the 
several  counties  shall  render  them  all  needed  assist- 
ance. They  are  also  empowered  to  appoint 
boards  of  auxiliary  visitors  in  each  county,  who 
shall  visit  almshouses,  jails  and  houses  other  than 
licensed  institutions  in  which  the  insane  may  be 
confined.  By  written  application  to  the  superin- 
tendent a  person  may  commit  himself  to  the  hos- 
pital, but  such  voluntary  patients  shall  have  the 
right  to  leave  the  hospital  at  any  time  on  giving 
three  days'  notice  to  the  superintendent. 

The  above  are  the  main  provisions  in  what  seems 
to  be  a  most  excellent  measure,  for  the  protection  of 
the  rights  of  insane  persons.  Indeed,  it  is  about  the 
first  legal  recognition  that  the  insane  have  any 
rights.  It  removes  the  stigma  that  courts  by  their 
forms  have  attached  to  insanity,  which  makes  it 
very  like  crime  for  which  a  person  is  arrested, 
charged,  tried,  and  found  guilty  the  same  as  for  a 
felony. 


MEDITERRANEAN  FEVER. 
There  is  a  fever  occurring  along  the  coast  and  in 
the  islanfls  of  the  Mediterranean  sea  that  is  known 
as  Mediterranean  fever,  Rock  or  Gibraltar  fever, 
Neapolitan  fever,  the  country  fever  of  Constantino- 
ple,  the    new   fever    of    Crete,   Malta    fever,    adeno- 


typhoid  fever,  intermittent  typhoid  fever,  atypical 
typhoid  fever,  sudoral  fever,  etc.,  that  has  been  con- 
sidered by  some  clinicians  as  typhoid  fever,  by 
others  as  a  typho  malarial  fever,  and  by  still  others 
as  a  pernicious  malarial  fever.  Surgeon  David 
Bruce  published  a  paper  in  the  Practitioner 
for  September,  1887,  in  which  he  stated  that  the 
characteristics  of  the  Malta  fever  are  its  long  dura- 
tion, the  average  stay  in  the  hospital  being  85.5  days^ 
the  continuous  high  temperature  that  may  be  remit- 
tent or  intermittent  in  type,  the  enlarged  spleen,  the 
profuse  sweating  and  sudomina,  the  constipation, 
the  tendency  to  the  development  of  some  bronchitic 
affection,  and  the  tendency  to  relapse  often  accom- 
panied by  rheumatic  pains,  arthritis  or  orchitis.  As 
a  rule  the  mortality  is  small.  Postmortem  examin- 
ation of  these  patients  showed  enlargement  and  con- 
gestion of  the  spleen  and  other  internal  organs,  but 
no  appearance  of  any  glandular  enlargement  or 
lesion  in  the  intestines. 

Mr.  Bruce  also  stated  that  he  had  succeeded  in 
obtaining  from  the  spleens  of  several  patients  a 
micrococcus  that  grew  in  agar-agar  nutrient  jelly. 
He  published  in  the  same  journal  for  April,  1888,  a 
second  paper  in  which  he  reported  other  cases  of 
Mediterranean  fever  in  which  he  found  this  micro- 
coccus, and  he  also  stated  that  inoculations  of  a 
culture  of  this  organism  into  a  monkey  produced  a 
fatal  disease  resembling  the  fever,  while  guinea-pigs, 
rabbits  and  mice  were  not  susceptible  to  such  inoc- 
ulations. 

Surgeon  A.  G.  P.  Gipps,  R.N.,  published  a  paper 
in  the  Transactions  of  the  Epidemiological  Society 
of  London  (Vol.  IX,  1891),  in  which  he  stated  that 
he  had  found  this  microorganism  in  the  spleens  of 
two  men  that  had  died  of  this  fever.  This  author 
considers  the  fever  endemic  in  Malta,  stating  that 
in  cruising  elsewhere  in  the  Mediterranean  he  had 
not  seen  a  similar  type. 

Surgeon  Louis  Hughes,  A.M.D.,  published  a  paper 
in  the  Lancet  for  December  3,  1892,  in  which  he 
stated  that  he  obtained  a  special  microorganism 
resembling  that  described  by  Surgeon  Bruce,  from 
the  spleens  of  five  men  that  died  of  this  fever.  In 
two  cases  he  succeeded  in  demonstrating  its  pres- 
ence in  fresh  splenic  substance,  and  he  successfully 
inoculated  two  monkeys  with  the  micrococcus.  He 
made  the  important  statement  that  he  met  with  no 
other  microorganism  in  these  patients.  He  con- 
cludes from  statistics  and  records  of  the  last  seventy 
years,  from  the  distribution,  and  more  especially 
from  a  comparison  of  the  dates  of  admission  of  cases 
of  this  fever  with  the  amount  of  rainfall,  that  its 
presence  in  Malta  and  Gibraltar  is  connected  with 
human  excrement.  That  the  poison  of  this  fever 
when  infecting  the  human  body  is  aerial  in  nature 
and  arises  from  frecal  and  organic  matter,  in  porous 
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soils,  when  these  are  undergoing  a  process  of  drying. 

Surgeon  Bruce  has  published  another  paper  in 
the  Annales  de  VInstitut  Pasteiir  for  April,  1893,  in 
which  he  calls  the  microorganism  the  micrococcus 
inilitensis:  It  is  a  round  or  slightly  oval  coccus, 
three  /<  in  diameter,  that  grows  slowly ;  seven  days 
at  a  temperature  of  25°C.,  or  three  days  and  a  half  at 
a  temperature  of  37°  C,  being  necessary  for  the  col- 
onies to  become  visible  to  the  eye,  on  a  one  and  one- 
half  per  cent,  peptone  agar  jelly.  The  colonies  first 
appear  as  minute,  transparent,  colorless  drops  on 
the  surface,  subsequently  becoming  a  transparent 
amber  color,  increasing  slowly  in  size  and  eventually 
becoming  opaque  ;  by  reflected  light  the  colonies  are 
milk  white.  Plate  cultures  could  not  be  made  on 
account  of  the  very  slow  growth  of  the  coccus  at  the 
temperature  at  which  the  gelatine  plate  remains 
solid.  There  was  no  growth  on  potatoes.  As  this 
microorganism  when  inoculated  in  monkeys  has 
produced  a  disease  resembling  Malta  fever,  the 
author  considers  that  he  has  discovered  the  specific 
organism  of  Mediterranean  fever ;  but  on  account  of 
the  difficulty  of  cultivating  the  organism  he  is  not 
prepared  to  state  in  what  way  it  obtains  access  to 
the  human  organism. 

While  the  course  of  this  fever  is  not  influenced  by 
the  administration  of  quinine,  and  the  authors  above 
quoted  claim  that  paludal  poisoning  does  not  exist 
in  Malta,  it  would  have  been  well  to  state  that  exam- 
inations failed  to  show  the  presence  of  the  hcvmatozoa 
malaric'e.  They  definitely  state  that  Eberth's  bacil- 
lus was  not  present. 

Surgeon  A.  Perry  took  exception  to  Surgeon 
Bruce's  statement  regarding  the  identity  of  Malta 
fever  with  the  rock  fever  of  Gibraltar.  He  stated  in 
the  British  Medical  Journal  for  .June  8,  1889,  that 
v>'hile  the  symptoms  of  Malta  fever  corresponded 
with  those  of  Gibraltar  fever,  yet  in  almost  one  hun- 
dred necropsies  he  never  failed  to  find  in  each  case 
the  typical  lesions  of  the  ileum  characteristic  of 
typhoid  fever. 

It  would  seem  impossible  that  three  observers 
should  make  the  same  error  in  their  investigations,  { 
and  Surgeon  Bruce's  demonstration  of  a  specific 
microorganism  for  Malta  fever,  shows  that  Mediter- 
ranean fever  may  be  a  comprehensive  term  that 
includes  several  distinct  fevers. 


COMPEXSATION  OF  PHYSICIANS  SUMMONED  BY 
STATE  OFFICERS. 
It  is  an  important  question  for  physicians  liable 
to  be  summoned  as  expert.s  by  State  officers  to  know 
what  rights  they  have  with  regard  to  fees,  and 
especially  whether  the  action  of  a  particular  officer 
or  board  in  fixing  their  compensation,  when  so  pro- 
vided for  by  law,  is  final  and  conclusive,  or  not. 
Under  a   former  Iowa    statute,   providing   that   the 


coroner  might,  when  he  deemed  it  advisable,  summon 
one  or  more  physicians  at  an  inquest,  and  that  he 
should  fix  the  compensation  for  such  services,  it  was 
held  (in  Cushman  vs.  Washington  Co.,  45  Iowa,  256) 
that  the  coroner,  or  the  justice  acting  in  his  absence, 
was  the  officer  or  tribunal  exclusively  charged  with 
the  duty  of  fixing  the  compensation  in  question. 
For  refusal  to  act  on  the  claim  made,  he  might  be 
compelled  to  do  so  by  mandamus.  For  allowing  an 
insufficient  compensation,  as  no  appeal  was  allowed, 
it  was  not  clear  what,  if  any,  remedy  was  provided. 
The  petition  in  that  case  showed  that  the  justice 
refused  to  allow  a  claim  for  .l!50,  but  did  allow  $5 
for  witness  fees  and  mileage  for  attending  the  inves- 
tigation. This  allowance  was  in  excess  of  ordinary 
witness  fees,  and  having  been  made,  and  the  same 
being  in  the  nature  of  an  adjudication  still  in  force, 
the  physician  could  not  maintain  an  original  action 
against  the  county  for  his  compensation.  In  San- 
ford  vs.  Lee  Co.,  49  Iowa,  148,  the  coroner  had  cer- 
tified the  amount  charged  as  reasonable,  and  recom- 
mended the  same  to  be  allowed.  The  board  of 
supervisors  allowed  only  a  portion  of  the  amount; 
but  the  supreme  court  held  that  the  recommendation 
of  the  coroner  amounted  to  an  allowance  or  approval 
of  the  amount  charged ;  that  it  became  a  liquidated 
demand,  and  the  physician  was  not  bound  to  present 
it  to  the  board  before  bringing  an  action ;  and  that 
the  county  was  bound,  in  the  absence  of  fraud,  to 
pay  the  amount  allowed  by  the  coroner.  These  cases 
clearly  hold  that  under  such  a  law  as  the  foregoing, 
the  coroner,  or  justice  acting  as  such,  could  alone 
determine  what  was  a  reasonable  compensation,  and 
that  such  determination  was,  in  the  absence  of  fraud, 
conclusive.  Under  the  amended  statute  of  Iowa, 
which  vests  that  same  power  in  tbe  county  board  of 
supervisors,  their  action  must,  for  the  same  reasons, 
be  held  to  be  conclusive  in  the  absence  of  fraud, was 
the  decision  of  the  supreme  court  in  Moser  vs.  Boone 
County,  just  rendered.  The  force  of  the  former 
decisions  was  conceded  by  Moser's  counsel,  but  it 
was  argued  that  the  board  might,  through  ignorance 
of  the  reasonable  value  of  the  services,  or  arbitrarily, 
refuse  to  allow  a  reasonable  amount,  and,  no  appeal 
being  allowed,  he  was  entitled  to  his  action  in  court 
to  determine  what  was  a  reasonable  amount.  The 
court,  however,  said  that  it  might  not  be  presumed 
that  the  board  would  act  arbitrarily,  or  without  due 
inquiry.  In  this,  as  in  many  other  instances,  the 
law  does  not  fix  the  amount  of  compensation,  because 
what  woiild  be  reasonable  in  one  case  might  not  be 
in  others.  When  it  can  not  be  foreknown  what  will 
be  a  reasonable  compensation,  the  law  vests  some 
person,  board  or  tribunal  with  power  to  determine 
that  matter.  The  Iowa  statute  contains  many  such 
provisions,  of  which  was  mentioned  one  authorizing 
the  court  to  fix  the  compensation  of  witnesses  called 
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as  experts.  It  would  hardly  be  contended  that  he 
could  maintain  an  action  to  recover  more  than  the 
court  allowed  him,  though  he  was  not  permitted  to 
have  a  jury  to  determine  the  amount,  and  the  court 
should  ignorantly  or  arbitrarily  allow  an  inefficient 
compensation.  Such  a  claim  is  like  any  other  item 
ot  costs  incident  to  legal  proceedings,  and  when  the 
amount  is  fixed  by  statute,  or  by  the  person,  board 
or  tribunal  authorized  to  fix  it,  it  is  conclusive. 


THE  CROOK  OF  THE  CYCLE. 

The  wide  diflfusiou  of  the  bicj'cle  as  a  means  of 
"locomotion,  and  as  well  an  agent  of  pleasant  pastime, 
has  introduced  into  orthopedic  surgery  a  new  factor 
in  the  production  of  spinal  curvature.  When  the 
■wheel  came  into  use,  the  handles  were  long  and  the 
•rider  sat  upright.  The  followers  of  Father  Jahn 
encouraged  it,  and  well  informed  physicians  saw  in 
it  a  new  instrument  of  physical  culture. 

The  desire  for  increased  speed  and  record  breaking 
lessened  the  diameter  of  the  wheel  and  shortened  the 
handles,  so  that  now  you  may  see  on  any  fine  day 
whole  troops  of  cyclists  spinning  along  with  their 
backs  arched  over  the  lever,  and  as  the  victim  must 
:See  where  he  is  going,  he  raises  his  chin,  and  the 
back  of  the  head  approaches  the  shoulder  blades. 
Thus  a  double  antero-posterior  curvature  has  its 
foundation  laid ;  constant  humping  the  back 
could  do  no  less. 

It  is  not  intended  to  convey  the  idea  that  cycling 
ishould  be  abolished ;  on  the  contrary,  it  should  be 
.encouraged,  but  cycles  should  be  so  constructed  that 
the  rider  may  sit  upright  like  a  man,  and  not  double 
up  like  a  hunchback  or  professional  contortionist. 
In  the  latest  patterns  of  bicycles  we  see  wherein  true 
scientific  physical  culture  has  been  made  to  give  way 
to  the  demands  of  the  professionals.  The  amateur 
should  be  encouraged,  for  he  rides  for  health  and 
pleasure ;  while  the  professional  rides  for  the  money 
be  can  win  by  it.  It  was  professionalism  that 
ruined  the  Greek  gymnasia,  and  professionalism  has 
jiow  converted  a  healthful  and  innocent  amusement 
into  a  dangerous  diversion. 
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Medical  Colleges  ami  tlieir  Gx-acluates. 

To  the  Editor: — In  your  issue  of  July  1,  J.  .1.  iMullieron,  M. 
D.,  in  an  artiple  favoring  the  divorce  of  the  medical  licens- 
ing from  the  teaching  power,  gives  copious  extracts  "from 
papers  submitted  by  students  who  were  graduated  from  a 
so-called  medical  college  in  good  standing  in  the  Associa- 
tion of  American  Medical  Colleges,  and  whose  announce- 
ment would  lead  you  to  believe  that  it  is  devoted  to  the 
cause  of  the  higher  medical  education."  It  is  painfully 
humiliating  to  know  that  any  one  is  legally  permitted  to 
practice  medicine  who  is  the  subject  of  such  an  appalling 


degree  of  ignorance  as  these  quotations  disclose.  It  should 
bring  blushes  to  the  lowest  member  of  a  class  in  an  institu- 
tion for  the  feeble  minded.  The  illustrations  are  conclu- 
sive against  the  propriety  of  admitting  to  practice  any  phy- 
sician on  a  college  diploma  alone,  without  the  added  safe- 
guard to  the  public  of  a  re-examination  by  a  competent 
board  whose  sole  duty  shall  be  to  examine  candidates  for 
practice  and  confer  license  for  the  same,  but  not  to  teach. 
I  think,  however,  that  Dr.  Mulheron  deals  unjustly  with  the 
Association  of  American  Medical  Colleges  in  not  disclosing 
to  the  public  the  name  of  the  college  alluded  to.  This 
would  enable  medical  students  to  know  what  schools  to 
avoid  and  would  enable  the  College  Association  to  take 
appropriate  action.  We  have  medical  schools  enough  to 
educate  as  many  physicians  as  are  needed  to  fill  the  require- 
ments of  society,  that  are  honestly  conducted  and  doing 
worthy  work.  These  are  trying  to  improve  their  methods 
and  enlarge  their  means  of  imparting  instruction.  By  so 
doing  they  are  increasing  the  power  for  good  of  the  profes- 
sion and  consequently  elevating  its  rank.  The  good  name 
of  these  should  not  be  smirched,  and  their  character  and 
influence  impaired  by  the  acts  of  others  whose  conduct  only 
merits  professional  condemnation. 

Ephraim  Ingals,  M.D. 
34  Throop  St.,  Chicago. 


A  Candidate's  Answer  to  the  Minnesota  Board 
of  Examiners. 

Question. — What  conditions  must  be  proved  to  have  existed 
in  order  to  prove  the  illigitimacy  of  a  child  born  in  wedlock? 

Answer. — She  must  have  been  married  nine  months  prior 
to  birth  of  child.  If  born  at  the  sixth  or  seventh  month 
and  live,  and  the  likeness  as  to  father  or  mother  of  said 
child.  Another  proof  is  that  the  husband  is  not  capable  of 
reproduction,  or  the  mother  is  not  capable  of  reproduction. 


Waterborne  Cholera. 

New  York,  July  3,  1893. 

To  the  Editor: — The  interested  perusal  of  Dr.  Ernest 
Hart's  admirable  paper  which  covers  so  much  ground, 
prompts  me  to  add  a  few  words  from  Japan, 

The  Hon.  S.  K.  Takahash,  late  Consul  General  of  Japan 
for  the  United  States  in  1S86  said :  "When  we  have  cholera 
in  Tokio,  and  our  people  die  by  the  thousands,  I  notice  that 
none  in  the  Chinese  quarter  have  cholera  and  that  the  Chi- 
nese all  drink  boiled  water,  to  which  this  immunity  is  attribu- 
ted," This  strong,  terse,  positive  and  direct  testimony  it 
seems  to  me  goes  to  sustain  the  positions  of  the  distin- 
guished gentlemen  who  has  favored  us  so  kindly  with  his 
extensive  and  timely  observation. 

Respectfully  yours,  ErnK.viM  Cutter. 


As  Others  See  Us. 

The  following  correspondence  which  appears  in  the  Brit- 
ish Medieal .Journal  for  July  1,  gives  Mr.  Hart's  views  on  our 
Association. 

MEDICAL  NOTES  FROM  AMERICA. 

in"     ERNEST    H.tRT. 
(From  the  British  Medical  Journal.) 

The  American  Medical  Association. —  The  Annual  Meeting 
at  Mihcaukee. — The  Constitution  of  the  American  Medical  As- 
sociation.— Suggestions  for  its  Amendment — The  Vity  of  Mil- 
ii-aukee. — .Address  on  Epidemic  Cholera. — The  British  Medical 
.fournal. — The  American  Medical  Editors'  Association. — The 
JSritish  and  the  American  Medical  Association. 

The  Milwaukee  meeting  of  the  American  Medical  Asso- 
ciation  was   a  very    interesting,   well-ordered,  and   lively 
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meeting;  the  attendance  was  over  a  thousand,  and  from 
every  part  of  the  States.  Xew  York,  which  is  heretical  on 
the  question  of  consultations  with  homreopaths,  still  holds 
aloof,  but  the  Association  is  strong  enough  in  the  support 
of  the  most  active-minded  professional  men  in  the  States  to 
dispense  easily  with  the  adhesion  of  any  particular  section. 
In  their  strong  upholding  of  the  Code  of  Medical  Ethics  as  the 
test  of  membership,  the  Association  has  taken  up  a  firm  and 
unassailable  position.  Since  it  has  acted  on  the  advice 
which  I  tendered  some  ten  or  twelve  years  ago,  when  con- 1 
suited  by  Drs.  Sayre,  Post,  Pack,  and  others  on  the  subject 
of  the  best  means  of  promoting  the  growth  of  the  Associa- ' 
tion.  the  membership  has  more  than  doubled,  and  it  is  now 
five  thousand.  The  weak  point  which  I  laid  my  finger  on 
was  the  evanescent  character  of  the  membership,  which 
then  depended  upon  annual  delegation  from  the  respective 
State  Societies,  which  are  the  constituent  bodies,  corre- 
sponding in  that  respect,  but  differing  in  others,  from  our 
Branches.  There  are  still,  however,  some  other  defects  of 
organization,  which  I  think  could  easily  be  remedied,  but 
which  hinder  the  growth  of  the  American  Medical  Associa- 
tion. On  some  of  these  I  have  been  in  consultation  with 
members  of  the  executive,  and  have  been  asked  to  renew 
them  in  writing;  they  were  meantime  received  with  ap- 
proval. The  system  of  election  of  the  governing  body  is 
capricious,  and  does  not  provide  for  stable  and  complete 
representation,  but  leaves  room  for  much  canvassing  and 
wire-pulling,  and  by  its  elaborate  incoherence  raises  oppor- 
tunities for  side  issues  and  local  contests  quite  irrelevent  to 
the  true  objects  of  the  Association.  Some  of  the  princi- 
ples which  at  present  govern  the  selection  of  matter  for  the 
Journal  and  the  conduct  of  its  editorial  department  are 
incompatible  with  the  high  scientific,  professional,  and  lit- 
erary attractions  which  it  ought  and  might  easily  be  made 
to  present.  All  this  might  be  altered  without  additional 
expense  for  the  moment,  and  the  Jour.val  be  made  to  serve 
the  best  interests  of  the  Association  and  the  profession,  and 
to  add  largely  to  its  resources,  which  could  then  be  availa- 
ble for  making  its  pages  yet  more  attractive,  so  that  it 
should — like  the  Brilisli  Medical  Juurnal — be  the  chief  recruit- 
ing agent  for  the  Association.  This  position,  it  is  acknowl- 
edged on  all  hands,  it  does  not  at  present  occupy,  faithfully 
and  ably  as  it  has  been  edited  by  Dr.  Culbertson  and  his 
distinguished  predecessors,  among  whom  Dr.  X.  S.  Davis, 
the  founder  of  the  Association,  holds  an  honored  place. 

My  suggestions  bear  chiefly  on  the  transference  of  the 
power  of  election  of  the  governing  body  from  the  "fortui- 
tous concurrence  of  atoms" — as  it  has  been  described  in  our 
columns  by  a  correspondent — called  a  "general  meeting"  to 
the  county  societies,  who  are  the  constituent  bodies  and 
who  should  therefore  be  the  elective  power.  From  these 
representatives,  should  be  constituted  the  subcommittees 
for  detailed  work,  who  should  act  under  and  be  governed 
by  its  authority.  There  are  at  present  more  than  one  sep- 
arate controlling  committee  of  "trustees,"  of  "judicial 
action,"  of  "nomination,"  etc.,  who  act  independently  of 
each  other,  and  are  constituted  hurriedly  and  by  caucus  in- 
fluence at  the  general  meeting — a  system  which  might  well 
injure  any  society,  and  which  has  more  than  once  provoked 
deplorable  and  painfully  michievous  schisms.  It  speaks 
highly  for  the  inherent  and  unquenchable  vitality  of  the 
principle  of  the  Association — "broad  based  upon  the  people's 
will" — and  of  the  vigorous  love  of  the  profession  and  the 
Association  which  actuates  the  most  respected  member,  that 
the  Association  has  ridden  successfully  through  all  such 
storms.  It  survives  and  develops,  but  with  maimed  vitality 
throughout  the  year,  and  without  that  powerful  influence  on 
public  affairs  and  professional  progress  which  it  might  de- 
rive from  better  constituted  committees  of  government. and 
of  public  and  parliamentary  administration,  and  from  a 
more  attractive  and  effective  voice  and  tongue  in  its  Jour- 
nal. In  saying  this  I  speak  of  new  things,  and  with  none 
but  the  most  appreciative  and  respectful  spirit.  The  meet- 
ing was  large  and  much  of  the  work  was  first-rate. 

Milwaukee  is  a  city  of  lawns,  gardens,  and  lake,  beauti- 
fully situated  on  a  bay  of  Lake  Michigan,  and  with  abund- 
ant open  spaces,  well-preserved  for  civic  ornament  and 
health.  "Within  the  memory  of  the  present  generation  it 
was  the  haunt  of  the  Red  Indian  ;  it  has  now  a  quarter  of  a 


million  of  inhabitants,  with  fine  hotels — Pfister's  Hotel, 
which  was  the  headquarters  of  the  Association,  is  one  of 
the  best  in  the  world — public  buildings  and  business  pal- 
aces, electric  lighting  throughout  the  town,  and  electric 
tramways.  It  is  the  headijuarters  of  lager  beer  brewers, 
and  the  wealthy  citizens  aided  the  profession  to  make  the 
meeting  one  of  generous  and  continuous  hospitality. 

In  accordance  with  the  invitation  of  the  Association 
received  in  Europe,  I  delivered  an  address  on  the  Preven- 
tion and  Proximate  E.Minction  of  Epidemic  Cholera  in 
Europe — mainly  by  the  purification  of  the  water  supply 
and  strict  procedure  to  ensure  the  purity  of  drinking  water. 
The  address,  which  was  based  upon  an  analysis  of  all  Euro- 
pean epidemics  of  the  last  thirty  years,  was  received,  as 
will  be  seen  from  the  published  reports,  with  great  favor. 
It  was  ordered  to  be  printed  and  sent,  with  the  endorse- 
ment of  the  Association  as  to  the  importance  of  its  sugges- 
tions, to  tlie  Executives  of  all  the  States,  and  to  the  State 
Boards  of  Health.  That  is  a  compliment  which  I  value  even 
more  highly  than  the  kindly  enthusiasm  and  applause  which 
greeted  its  delivery.  At  the  close  of  the  meeting  I  was 
presented  by  the  reception  committee  with  a  gold  badge 
enameled  with  the  initials  of  the  American  iledical  Asso- 
ciation and  the  year  of  meeting — a  souvenir  to  which  I  shall 
attach  a  permanent  value,  and  which  will  recall  many 
pleasant  incidents  of  the  meeting,  some  of  them  too  person- 
ally complimentary  to  relate. 

It  was  particularly  gratifying  to  find  the  Jounwlheld  in 
such  high  esteem  and  so  extensively  read.  It  was  con- 
stantly, and  indeed  without  exception,  referred  to  as  the 
chief  medical  journal  of  the  world,  and  its  usefulness  to  the 
practitioner  as  a  helper  in  his  scientific  knowledge  and 
daily  work  was  referred  to  by  one  medical  editor  after 
another  at  the  medical  editors'  banquet,  and  by  scores  of 
medical  colleagues  who  introduced  themselves,  or  were 
introduced  to  me,  for  the  purpose  of  thanking  the  British 
Medical  Association  for  its  Jonrnnl.  If  our  laws  admitted 
of  it,  we  could  have  some  thousands  more  of  members  or 
associates  among  our  English  speaking  brethren  on  the 
American  continent,  while  limiting  ourselves  to  members 
of  State  medical  societies  legally  constituted  and  of  good 
ethical  standing. 

The  banquet  of  the  Medical  Editors'  Association  was  a 
most  lively  and  original  affair.  In  so  vast  a  continent, 
where  capitals  are  often  situated  a  thousand  or  two  or  three 
thousand  miles  distant,  and  with  a  population  of  more  than 
sixty  millions,  it  is  natural  that  the  astonishing  literary 
activity  of  the  nation  should  find  a  corresponding  repre- 
sentation in  the  abundance  of  journals  of  all  kinds.  But  I 
was  hardly  prepared  to  be  the  guest  of  100  medical  edito- 
rial colleagues— all  of  regular  standing— with  300  more  in 
reserve.  I  addressed  them  on  Medical  Journalism,  in  words 
of  which  I  send  a  report— disfigured,  however,  by  a  great 
number  of  misprints  and  errors  due  to  my  "  English  brogue  " 
and  intonation  worrying  the  reporters.  I  have  only  had 
time  and  patience  to  correct  some  of  tbem,  others  I  must 
leave  to  the  indulgence  of  any  readers  of  whatever  text  or 
part  of  the  text  may  be  published.  It  will  be  gathered  from 
reports  in  the  various  medical  papers  wharwas  the  impres- 
sion produced.  It  was  applauded  enthusiastically,  and  I 
was  assured  in  all  the  complimentary  speeches  that  followed, 
and  by  innumerable  eulogists  during  the  subsequent  days, 
that  it  will  not  be  without  permanent  usefulness.  Of  course 
I  had  nothing  new  to  say.  but  even  the  scattered  and  desul- 
tory thoughts  of  however  humble  an  orator  gather  some 
force  from  a  lifetime  of  experience  and  from  the  disinter- 
ested desire  of  a  stranger  to  be  useful  in  the  utterance  of 
its  lessons  to  himself. 

Altogether,  then,  my  visit  to  the  Milwaukee  meeting  has, 
I  hope,  been  useful  as  it  has  certainly  been  most  pleasant, 
renewing  and  strengthening  the  bonds  of  mutual  good  will 
and  esteem  between  the  American  and  British  Medical 
Associations,  and  promising  to  promote  good  understanding 
and  fellowsEip  with  our  English  speaking  brethren  in  the 
United  States.  To  me  personally  it  has  been  a  week  of 
hard  but  happy  work,  and  of  much  social  satisfaction.  I 
!  am  loaded  with  friendly  and  pressing  invitations  to  other 
I  cities,  among  them  Boston,  Philadelphia,  Detroit.  Cincin- 
nati. Danbury,  St.  Louis.  Louisville,  etc..  and  could  easily 
spend  here  an  active  and  happy  six  months  in  hospitable 
hands ;  but.  as  I  must  be  home  early  in  July  to  continue 
1  editorial  and  Parliamentary  work— meantime  in  such  excel- 
lent and  able  hands— I  shall  be  unable  to  fulfil  on  this 
j  occasion  more  than  a  tithe  of  these  proposed  hospitable 
I  engagements,  but  shall  hope  to  return  later  on. 
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Tlie  meeting  of  the  American  Medical  Association  here 
next  year  will  be  the  second  visit  of  the  Society  to  this 
coast.  The  first  meeting  was  in  1870,  and  was  a  sad  failure. 
It  found  the  medical  fraternity  of  California  cut  up  into 
small  cliques — that  curse  of  our  profession.  Then  California 
was  thoroughly  provincial ;  the  connection  with  the  east  by 
rail  had  just  been  established.  The  medical  men  were 
from  all  parts  of  the  world.  The  California  medical  socie- 
ties had  as  yet  made  very  little  progress  in  uniting  them 
socially  ;  every  fellow  was  for  himself,  or  at  least  every  lit- 
tle clique  was  for  itself.  We  hope  and  believe  that  the 
Association  will  receive  a  most  hearty  welcome  at  the 
hands  of  a  united  profession,  not  only  of  San  Francisco,  but 
of  the  whole  coast.  AVe  must  assume  the  virtue  of  unity,  if 
we  have  it  not.  The  Association  is  accustomed  to  be  hand- 
somely entertained  by  the  profession  and  citizens,  and  if 
they  do  not  receive  a  California  welcome  from  our  citizens 
the  fault  will  be  with  the  medical  profession,  as  it  was 
before.  Let  us,  one  and  all,  resolve  to  make  the  meeting  of 
the  American  Medical  Association  here  next  year  worthy 
of  California  and  the  grandest  event  in  the  history  of  that 
Society.  The  selection  of  Dr.  R.  H.  Plummer  for  chairman 
of  the  committee  of  arrangements  is  a  fortunate  one.  It 
requires  just  such  experience,  untiring  energy  and  perse- 
verance as  our  friend  Dr.  Plummer  possesses,  to  make  a 
grand  success  of  such  an  occasion. — Pacific  Medical  Journal. 

The  London  Lancet  of  July  1,  contains  an  extended  notice 
of  the  ^Milwaukee  meeting  and  thus  concludes: 

We  wish  all  success  to  the  Association,  it  has  difficulties 
to  meet  in  the  vast  area  of  its  territory  and  in  the  conse- 
quent varied  conditions  of  life  and  practice.  But  it  should 
be  supported  by  the  profession,  and,  as  the  Mayor  of  Mil- 
waukee suggested,  should  be  welcomed  by  all  communities 
as  representing  a  calling  indispensable  to  civilization. 


SOCIETY  NEWS. 


American  Dental  Association.— The  tliirty-third  annual  ses- 
sion of  the  American  Dental  Association  will  be  held  in 
Chicago,  commencing  Saturday,  August  12,  1893,  at  10 
o'clock,  A.M.  Geo.  H.  Ci'siiixg,  Her.  Secretarii. 

The  Association. of  Military  Surgeons  of  the  National  Guard  of 

the  United  States  will  hold  its  annual  meeting  at  Chicago, 
August  8,9  and  10, 1893,  under  the  presidency  of  Dr.N.Senn. 

American  Electro-Therapeutic  Association.— The  third  annual 

meeting  of  the  American  Electro-Therapeutic  Association 
will  be  held  in  Chicago,  September  12,  13  and  14,  at  Appollo 
Hall,  Central  Music  Hall  block. 

Members  of  the  medical  profession  interested  in  electro- 
therapeutics are  cordially  invited  to  attend. 

AuGUSTiN  H.  GoELET,  M .D..Piesidcat. 

M.\iiiiAKET  A.  Clkaves.  M.D.,  S.Ti-flary. 

National  Association  of  Dental  Faculties.— The  annual  meet- 
ing will  be  held  in  the  house  of  the  Columbian  Dental  Club, 
Chicago,  No.  300  Michigan  Avenue,  beginning  on  Thursday, 
August  10,  at  ten  o'clock  a.  m.,  and  continue  probably 
through  tliat  and  the  succeeding  day.  It  is  important  that 
all  matters  of  business  to  come  before  that  meeting  be 
properly  prepared  beforehand,  so  that  business  can  go 
jiromptly  forward.  It  is  to  be  hoped  that  all  persons  inter- 
ested will  give  special  attention  to  this  request,  and  that 
every  member  be  promptly  present  at  the  beginning  of  the 


meeting,  as  only  the  two  days  will  be  available  for  the 
work.  J.  Taft,  Frank  Abbott,  A.  O.  Hunt,  Executive  Com- 
mittee. 

The  Mitchell  District  Medical  Society  held  its  twenty-third 
annual  meeting  at  West  Baden  Springs,  Indiana,  .July  12- 
14.  President,  Dr.  Dudley  S.  Reynolds,  Louisville ;  secre- 
tary, Dr.  G.  AV.  Burton,  Mitchell,  Ind. 

Notice  to  Intending  Contributors  to  the  Proceedings  of  the  Pan- 
American  Medical  Congress.— The  regulation  of  the  congress 
providing  that  abstracts  of  papers  shall  be  in  the  hands  of 
the  secretary-general  on  or  before  July  10,  was  framed  to 
give  the  Literary  Bureau  ample  time  in  which  to  make  the 
necessary  translations,  and  publish  the  four  editions  of  the 
book  before  the  assembling  of  the  congress.  The  request 
that  abstracts  be  sent  in  even  before  the  date  indicated  has 
been  so  generally  complied  with,  and  the  work  is  so  far 
advanced,  that  the  Literary  Bureau  finds  itself  in  position 
to  accept  abstracts  during  the  remainder  of  July.  To  insure 
careful  translation  and  publication,  however,  they  should 
be  sent  in  at  the  earliest  possible  date. 

It  is  suggested  that  abstracts  be  made  as  full  as  possible 
within  the  600-word  limit. 

Chas.  a.  L.  Reed,  Sec'y  General. 

311  Elm  St.,  Cincinnati,  July  10,  1893. 

Congress  of  Education. — A  world's  Congress  of  Education 
will  be  held  in  Chicago,  July  25-28,  1893,  under  charge  of 
the  National  Educational  Association,  United  States  of 
America. 

COMMITTEE. 

In  General  Charge. — William  T.  Harris,  Commissioner  of 
Education,  U.  S. 

DEPARTMENTS. 

Higher  Education. — Prof.  Nicholas  Murray  Butler,  Co- 
lumbia College,  New  York  city. 

Secondary  Education. — Principal  Ray  Greene  Huling, 
New  Bedford,  JNIass. 

Elementary  Education. — Inspector  James  L.  Hughes, 
Toronto,  Ontario. 

Kindergarten  Instruction. — Airs.  W.N.  Hailman.LaPorte, 
Ind. 

School  Supervision. — Supt.AV.  H.Maxwell, Brooklyn,  N.  Y. 

Professional  Training  of  Teachers. — Principal  E.  0.  Lyte, 
Millersburg,  Pa. 

Instruction  in  Art. — Pres. James  McAllister, Drexel  Insti- 
tute, Philadelphia. 

Instruction  in  Vocal  Music. — Director  N.  Coe  Stewart, 
Cleveland,  O. 

Technological  Instruction. — Prof.  Henry  Morton,  Stevens 
Institute,  Hoboken,  N.  J. 

Industrial  and  Alanual  Instruction. — Dr.  Andrew  J.  Rick- 
off,  New  York  city. 

Business  Education. — Pres.  R.  C.  Spencer,  Milwaukee, 
Wis. 

Physical  Education. — Prof.  D.  A.  Sargent,  Harvard  Uni- 
versity, Cambridge,  Mass. 

Rational  Psychology  in  Education. — Pres.  J.G.Schurman, 
Cornell  University.  Ithaca,  N.  Y. 

Experimental  Psychology  in  Education. — Prof.  George  T. 
Ladd,  Yale  University,  New  Haven,  Conn. 

Educational  Publications. — Mr.  C.  W.  Bardeen,  Syracuse, 
N.Y. 

All  the  meetings  to  be  held  in  the  Memorial  Art  Palace, 
Michigan  Avenue,  foot  of  Adams  street,  Chicago. 

Among  the  interesting  papers  on  the  program  we  notice 
the  following : 

Address  by  General  Francis  A.  Walker,  President  of  the 
Department. 

Thesis  :  "How  far  do  the  technological  schools, as  they  are 
at  present  organized,  accomplish  tlic  training  of  men  for 
the  scientific  professions,  and  how  far  and  for  what  reasons 
do  they  fail  to  accomplish  their  primary  purpose?"  Dis- 
cussion. 

Thesis:  "Should  an  antecedent  liberal  education  be 
required  of  students  in  Law,  Medicine  and  Theology? 

Thesis:  "The  early  history  and  organization  of  the  Shef- 
field Scientific  School  at  New  Haven.     Diseu.^sion. 

Thesis:  "The  educational  value  of  laboratory  work  in 
exact  measurement."     Discussion. 
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Thesis:  "The  educational  value  of  the  laboratory  study 
of  electricity."    Discussion. 

POREIGS    nBI.EGATES   TO    THE    COXGRESS. 

Delegates  from  the  following  named  countries  have 
accepted  the  invitation  and  e.vpressed  their  intention  of 
being  present  at  the  congress: 

England  and  Wales,  Scotland.  Ireland.  Ontario,  Quebec. 
Kova  Scotia,  Xew  Brunswick.  British  Columbia.  Manitoba, 
Jamaica.  New  South  Wales.  Victoria,  Xew  Zealand,  Sand- 
wich Islands.  France.  Prussia.  Saxony.  Wiirtemburg,  Saxe- 
Weimer-Kisenach,  Duchy  of  Hesse.  Mecklenbarg-Schwerin, 
Austria-Hungary.  Switzerland.  Belgium,  Netherlands,  Spain, 
Portugal,  ."Mexico.  Guatemala,  Brazil,  Argentine  Republic, 
Uruguay,  Ecuador,  Cuba,  Italy,  Sweden,  Norway,  Russia 
China,  Japan,  India,  and  Algiers.  ' 


SELECTIONS. 


lledico-Legal  Institute. — The  Journal  rfc  ^fed^cine  says  that 
the  Municipal  Council  of  Paris  have  voted  to  establish  a 
Medico-Legal  Institute  near  the  Morgue,  with  which  it  will 
communicate  by  means  of  a  tunnel,  and  by  a  small  tram- 
way cadavers  will  be  carried  to  and  from  the  morgue.  The 
institution  comprises  a  laboratory  for  toxicological  exam- 
inations, room  for  students,  a  library,  a  museum  and  an 
amphitheatre,  (that  at  the  morgue  at  present  will  only 
accommodate  a  few  students)  a  special  room  will  also  be 
provided  for  families  of  deceased  persons,  and  a  room  for 
magistrates  during  "confrontations." 

Diuretm  in  Diseases  of  the  Heart  and  Kidney. — Pavinsli  has 
publislied  a  memoir  on  salicylate  of  sodium  and  theobromin 
{diuretin).  It  is  incontestable  that  this  substance  is  endowed 
with  diuretic  properties.  The  maximum  diuresis  was  at- 
tained four  or  five  days  after  beginning  treatment. 

Diuretin  often  provokes  more  or  less  excitement  of  the 
nervous  system  and  the  brain  ;  the  author  has  observed 
following  its  use  buzzing  in  the  ears,  drowsiness,  or  insom- 
nia. He  remarks  that  these  secondary  effects  are  less  pro- 
nounced shortly  after  the  administration  of  caffein. 

As  a  geiieral  rule,  diuretin  is  more  efficacious  in  affections 
of  the  heart  muscle,  than  in  valvular  disease,  or  of  the  ori- 
fices ;  and  in  nephritis.  In  the  latter  case  favorable  results 
are  still  more  probable  when  the  o?dema  is  dependent  upon 
defective  cardiac  energy.  Interstitial  nephritis  is  benefit- 
ed by  diuretin,  but  it  is  powerless  in  cases  of  ascites  follow- 
ing hepatic  cirrhosis,  or  epiplooic  carcinoma,  or  in  pleuritic 
exudates. 

Pawinski  prescribed  diuretin  in  doses  of  three  to  five 
grams  a  day.  When  diuretin  has  been  given  in  any  case 
for  six  days  without  increase  of  diuresis  be  advises  that 
recourse  be  had  to  digitalis  or  caffein.  He  prefers  to  give 
diuretin  in  solution  ;  when  given  in  powder  one. part  of  theo- 
bromin is  precipitated  on  account  of  its  combination  with 
the  carbonic  acid  of  the  air  and  becoming  insoluble.  In  the 
choice  between  caffein  or  diuretin,  one  is  guided  by  the  rule 
that  caffein  is  indicated  in  cases  of  adynamia,  while  diuretin 
is  indicated  in  cases  of  erethism  (irritability). — Jouninl  dc 
Mediriiu.  Paris,  June  24. 

Distinct  Species  of   Trioophyton   in   Honian  Ringworm.— Ad 

interesting  communication  on  this  subject  has  been 
made  by  M.  Sabouraud.  He  has  found  that  so  far,  with 
scarcely  any  exceptions,  the  parasite  of  ringworm  may  be 
one  or  other  of  two  kinds  In  about  65  per  cent,  the  hairs 
from  the  head  of  an  affected  child,  when  examined  after  im- 
mersion in  liq.  potasspe  of  a  strength  of  40  per  cent.,  will,  so 
far  as  diseased,  be  found  to  be  filled  with  very  fine  spores 
hardly  3  ii  in  diameter.    These  are  quite  in   juxtaposition, 


arranged  irregularly,  and  without  discoverable  mycelium. 
They  even  transgress  the  covering  of  the  hair  so  as  to  fur- 
nish it  with  a  sort  of  external  sheath.  The  patch  of  ring- 
worm itself  presents 'special  characters;  it  is  round  or 
oblong,  is  not  more  than  two  inches  in  diameter,  often  less  ; 
its  surface  rises  a  little  above  that  of  the  skin  around,  the 
derma  is  thickened  and  infiltrated.  The  affected  hair  is  fine, 
as  a  rule,  and  as  if  atrophied ;  its  fracture  is  longish.  He  has 
named  this  parasite  Tricojjhyton  microsporon.  In  the  second 
variety,  which  forms  about  35  per  cent,  of  the  cases,  there 
are  large  spores  lying  in  a  visible  mycelium,  arranged  in 
distinct  lines  in  the  mycelial  branches.  These  branches  are 
all  included  in  the  hairs,  and  do  not  form  an  enveloping 
sheath  to  them.  The  chief  patch  is  rather  large  than  small, 
irregular,  and  there  are  at  its  circumference  tufts  of  healthy 
hairs  encroaching  on  the  diseased.  The  patch  itself  is  very 
bald,  since  the  hairs  break  off  very  short.  They  are  rather 
swollen  than  atrophied,  often  no  more  than  a  black  point  at 
the  follicular  orifice.  Formulated  shortly,  if  the  hairs  are 
thick  and  their  fracture  a  short  one,  the  spores  are  large, 
from  7-S  /u  in  diameter  ;  if  the  hairs  are  fine  and  their  frac- 
ture long,  the  spores  are  small,  and  have  a  diameter  of  3  // 
The  variety  with  large  spores  he  has  named  Tricophyno 
macrosperon.  There  is  a  close  relationship  between  the 
obstinacy  of  the  ringworm  and  the  T.  microsporon ;  in 
twenty  cases  the  macrosporon  was  only  found  once,  but  it 
alone  has  been  met  with  in  tinea  barbie  and  in  ringworm  of 
non-hairy  parts.  According  to  Sabouraud's  observations,  if 
the  macrosporon  be  found  in  the  hairs  of  an  affected  child, 
the  case  may  be  pronounced  curable  in  three  to  four  months, 
not  so  if  the  microsporon  be  encountered  ;  such  cases  are 
the  intractable  ones.  Some  exceptional  cases  were  seen 
with  parasites  not  completely  conforming  to  the  characters 
described  ;  such  were  apparently  instances  of  infection  from 
animals. — Annates  de  Dennutoloyieet  de  Syphiligraphie. 
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Cholera:   Its  Causes,  Symptoms,  Pathology  and  Treatment.    By 

Roberts  B.\rthoi,o\v,  M.D..  LL.D.,  emeritus   professor  of 
materia  medica,  general  therapeutics  and  hygiene  in  the 
Jefferson  Medical  College  of  Philadelphia.    In  one  12mo. 
volume  of  127  pages,  with  nine  engravings.    Cloth,  $1.25 
Philadelphia  :  Lea  Brothers  &  Co.,  1S93. 
Dr.  Bartholow  has  signalized  his  restoration  to  health  by 
the  production  of  a  little  book  on  cholera,  at  once  authori- 
tative, and  complete  in   its  detail.    The  time  has  gone  by 
when  a  book  is  judged  by  its  bulk.     What  is  wanted  is  a 
clear  and  simple  statement  of  the  existing  facts  as  they  are 
known.    The  study  of  bacteriology,  and  the  immortal  dis- 
covery of  Koch,  have  relegated  the  older  books  to  the  top 
shelves  in  the  library,  where  they  are  scarcely  looked  into 
'.  except  by  some  bibliophile  or  curious  searcher  after  the 
'.  obsolete.      No   single   topic    in    general   medicine   exceeds 
j  cholera  in  the  number  of  titles  of  books  and  articles  devoted 
I  to  its  discussion,  and  Dr.  Bartholow  has  shown  how  all  that 
is  absolutely  necessary  for  the  practitioner  to  know  about 
i  it  may  be  compressed  into  a  few  pages.     Nearly  one-half 
the  book  is  given  to  the  treatment. 

Electricity  in  Diseases  of  Women,  and  Obstetrics.    By  Fb.isklis 

A.  Martin.  M.D.  Chicago:  The  W.  T.  Keener  Co.,  1S93. 
I      Second  edition.    Price,  $2.     Cloth,  pp.  27S. 

A  little  more  than  a  year  has  elapsed  since  the  first  edi- 
I  tion  of  this  book  made  its  appearance,  a  fact  which  must  be 
I  gratifying  to  the  author.    Dr.  Martin  is  scarcely  as  enthusi- 
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astic  as  formerly  in  regard  to  cures  of  myo-fibromata  by  the 
Apostoli  method  as  modified  by  himself.  At  the  Interna- 
tional Medical  Congress  of  AVasbington  he  asserted  that  the 
method  was  free  from  danger  ;  painless  ;  that  it  invariably 
checked  hemorrhage ;  rapidly  reduced  the  size  of  the 
tumors ;  stopped  neuralgic  pains,  and  by  exact  dosage  of 
the  electricity  constituted  a  system  of  treatment.  He  now 
says:  "We  have  discovered  by  developing  it  that  it  will 
not  cure  all  cases  of  fibroid  tumors  of  the  uterus ;  that 
there  is  still  room  for  the  scalpel.  About  75  per  cent,  of  all 
fibroid  tumors  of  tlie  uterus,  however,  because  of  electricity, 
should  never  be  touched  with  the  knife."  Dr.  Martin  em- 
phasizes his  previously  expressed  views  that  tumors  of  a 
cystic  nature  are  not  suitable  cases  for  electrical  treat- 
ment. Four  new  chapters  have  been  added  to  the  first 
edition,  which  give  it  a  wider  scope  than  the  title  of  the 
book  would  seem  to  indicate.  The  work  gives  the  improved 
technique  of  electro-therapeutics  very  thoroughly,  and  is 
an  improvement  on  its  predecessor.  There  are  some  typo- 
graphical errors,  however,  such  as  "  endocervicetus,"  on 
page  189,  but  the  book  is  printed  on  excellent  paper,  and 
the  illustrations  are  fairly  good. 
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The  Illinois  Board  of  Health.— The  Illinois  State  Board  of 
Health  at  its  meeting  held  in  Chicago,  July  5,  elected  Dr. 
AVm.  E.  Quine,  of  Chicago,  as  President,  and  Dr.  Scott  of 
Evanston  as  Secretary. 

A  Gas  Gun. — The  Giffard  gun,  which  projects  balls  by  gas 
instead  of  powder,  was  tested  at  Nottingham  recently.  The 
propelling  agent  is  liquefied  carbonic  acid  gas.  The  firing 
of  the  gun  produces  no  smoke  and  makes  little  noise.  Bullets 
fired  through  one  inch  board  were  flattened  on  the  iron  back- 
ing of  the  target. — N.  Y.  Sun. 

Change  of  Address. — Frank  Parsons  Norbury,  :M.D.,  removed 
to  Hoffman  Building,  Jacksonville,  111. 

The  Board  of  Health  of  Philadelphia  has  requested  the  physi- 
cians of  that  city  not  to  place  on  any  certificate  "Heart 
Failure"  as  the  cause  of  death,  but  the  disease  of  which  the 
patient  was  suffering  prior  to  the  heart  failure.  This  term 
has  never  been  placed  on  the  list  of  diseases  adopted  by  the 
board,  it  being  looked  upon  as  a  result  of  some  other  illness 
of  which  the  patient  was  suffering.  Furthermore,  it  fur- 
nishes an  opportunity  to  conceal  contagious  diseases,  and 
thus  permits  the  ignoring  of  the  rules  of  this  board  by  tlie 
family  and  undertaker,  either  innocently  or  designedly. 
Hereafter  a  burial  permit  will  not  be  issued  on  the  ce-tifi- 
cate  of  deatli  of  "Heart  Failure,"  when  unaccompanied  with 
the  disease  from  which  the  heart  failure  occurred. — College 
and  CVnir  Herord,  June,  1893. 

Disinfection  by  Electricity.— T)ie  trial  of  a  new  electrical 
disinfection  apparatus  was  made  by  the  New  York  city 
authorities  at  Brewster's,  New  York,  July  6.  The  dispatches 
Of  the  trial,  possibly  somewhat  colored  by  the  sender, 
state  "at  tlie  close  of  the  experiments  Commissioner  of 
Public  AVorks  Daly  said: 

I  regard  the  electrical  disinfectant  of  Prof.  AVoolf  as  one 
of  the  most  beneficial  discoveries  of  the  age.  I  am  entirely 
satisfied  with  the  result  of  the  experiments. 

Health  Commissioner  Dr.  Edson  said  : 

I  have  no  doubt  wliatever  that  this  is  the  cheapest  and 
most  effective  means  of  disinfecting  that  has  been  devised. 
We  liave  in  this  disinfectant,  in  my  opinion,  an  agent  com- 
bining powerful  disinfecting  and  deodorizing  properties 
wliich  can  be  produced  at  a  low  cost  and  can  be  made  in 
any  quantity.  It  is  a  disinfectant  that,  in  consequence  of 
its  cheapness  and  non-poisonous  quality,  can  be  used  so 
freely  and  unreservedly  as  to  make  its  discovery  one  of  the 


most  important,  from  a  sanitary  standpoint,  that  has  ever 
been  made. 

With  apparatus  costing  .$.5,000,  which  is  run  at  a  cost  of 
$4  a  day.  Prof.  Woolf  stated  that  4,000  gallons  of  the  disin- 
fectant were  produced  every  twenty-four  hours.  The  dis- 
infecting fluid  is  conveyed  by  a  pijie  into  the  sewer,  and  it 
is  claimed  that  it  will  kill  the  germs  of  all  contagious  dis- 
eases, including  those  of  cholera,  diphtheria,  scarlet  fever, 
measles,  typhoid  and  typhus  fever.  The  party  subsequently 
witnessed  experiments  in  disinfecting  putrid  meat  and 
other  matter.  In  less  than  one  minute  a  piece  of  putrid 
meat  subjected  to  immersion  in  the  disinfecting  fluid  was 
restored  to  a  healthy  color  and  the  offensive  odor  was 
entirely  destroyed." 

This  dispatch  manifestly  exaggerates  the  facts,  but  there 
is  enough  to  warrant  further  inquiry. 

A  Busy  Doctor. — Dr.  Liddell's  morning  levees  were  crowded 
beyond  description.  It  was  his  pride  and  boast  that  he 
could  feel  his  patient's  pulse,  look  at  his  tongue,  sound  him 
with  stethoscope,  write  his  prescription  and  pocket  his  fee 
in  a  space  of  time  varying  from  two  to  five  minutes. 

One  day  an  army  man  was  shown  into  the  consulting 
room  and  underwent  what  might  be  termed  the  instantan- 
eous process.  When  it  was  completed  the  patient  shook 
hands  with  the  doctor  and  said: 

"I  am  especially  glad  to  meet  you,  as  I  have  often  heard 
my  father.  Col.  Forester,  speak  of  his  old  friend  Dr.  Liddell." 

"What '."  exclaimed  the  doctor,  "are  you  Dick  Forester's 
son?" 

"I  am,  sir." 

"My  dear  fellow  I"  exclaimed  the  doctor,  "fling  that  pre- 
scription into  the  fire,  will  you,  please,  and  sit  down  and  tell 
me  what  is  the  matter  with  you?" — Warerly  Magazine. 

The  Typhoid  Epidemic  at  Ironwood,  Michigan.— We  published 
last  week  a  very  interesting  report  from  Dr.  Henry  B. 
Baker.  Secretary  of  the  State  Board  of  Health  of  ^Michigan, 
on  the  epidemic  prevailing  at  Ironwood.  The  following 
associated  press  dispatches  show  the  tension  prevailing: 

IsHPEMi.NG,  Mich.,  July  S. — [Special.] — The  board  of  health 
at  Ironwood  will  otticially  advise  all  who  can  do  so  to  leave 
the  city  for  the  summer.  New  cases  of  typlioid  fever  are 
still  appearing  daily.  The  water  is  being  hauled  to  the 
afflicted  city,  even  from  Milwaukee.  One  hundred  families 
are  already  dependent  on  charity,  and  as  the  city  funds  are 
exhausted  and  the  county  poor  fund  is  empty,  private 
charity  is  alone  keeping  many  from  starvation. 

Iroxwood,  Mich.,  July  8. — Supt.  S.  A.  Strouther  of  the 
Ironwood  Water-AVorks  company  is  under  arrest  at  Hurley, 
Wis.,  just  across  the  State  line.  Requisition  papers  liave 
been  issued.  He  will  be  taken  to  Bessemer  for  safety,  as 
threats  are  openly  made  here  to  lynch  him.  He  is  consid- 
ered responsible  for  the  present  fearful  epidemic  of  typhoid 
fever.  The  mines  are  closed  down  here  because  of  the  vio- 
lent epidemic  raging,  and  there  is  no  money  for  the  relief 
of  hungry  hundreds. 

Yellow  Fever  in  Brazil  and  Colombia. — The  brig  Odorilla 
arrived  at  Philadelphia,  July  10,  from  Santos.  Capt.  Hol- 
land alone  of  the  original  crew  of  eight  survived  the  yellow 
fever.  Thousands  there  died  of  the  disease.  Forty-five 
vessels  are  in  the  Santos  river  without  crews.  The  local 
banks  are  closed,  all  the  employes  having  died.  The  mem- 
bers of  the  firm,  consignees  of  the  Odorilla,  have  nearly  all 
died.  Charles  AVadsworth,  the  American  Vice-Consul,  also 
died.  Capt.  Holland  believes  the  port  will  soon  be  depopu- 
lated. The  patients  die  more  rapidly  than  their  bodies  can 
be  disposed  of. 

New  Yokk,  July  9. — A  German  named  Woll,  who  has  just 
returned  from  the  United  States  of  Colombia,  tells  a  har- 
rowing tale  of  suffering  and  wrong,  lie  said  that  last 
.March  he  and  about  250  Germans,  Swedes,  Irishmen  and 
Poles  were  engaged  to  work  on  the  Magdalena  and  Cartha- 
gena  railroad  in  Colombia.  Their  passage  was  to  be  paid 
by  the  railroad  company,  and  if  they  worked  six  months 
the  comjiany  would  pay  also  their  passage  back.  \A'lien 
they  got  to  the  place  where  the  railroad  was  being  built 
they  found  the  land  swampy,  and  many  of  them  were  soon 
ill  with  yellow  fever  and  other  diseases.  The  company  gave 
them  no  medical  aid,  and  they  had  to  take  care  of  one 
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another.  "When  they  asked  to  be  sent  back  to  this  country 
they  were  told  that  they  had  not  kept  tlieir  compact  to 
work  six  months.  Woll  says  that  over  100  of  the  men  died 
within  a  short  time  and  that  of  the  entire  number  only 
sixty-five  lived  to  return  north. 

Holmes'  Country  Life.  Pittsfield,  His  Country  Estate,  was  the 
Bequest  of  Ancestors.— I  was  euriou?  to  know  about  Dr. 
Holmes' experience  of  country  life,  he  knows  all  nature's 
processes  so  well,  writes  Edward  Everett  Hale  in  McC'luiv's 
M>i<jii:ine.  So  he  told  me  how  it  happened  that  he  went  to 
Pittsfield.  It  seems  that  a  century  and  a  half  ago  his 
ancestor,  Jacob  Wendell,  had  a  royal  grant  for  the  whole 
township  there,  with  some  small  exceptions,  perhaps.  The 
place  was  at  first  called  Pontoosoc,  then  Wendelltown,  and 
only  afterward  got  the  name  of  Pittsfield  from  William 
Pitt.  One  part  of  the  Wendell  property  descended  to  Dr. 
Holmes'  mother.  When  he  had  once  seen  it  he  was  struck 
witli  its  beauty  and  fitness  for  a  country  home,  and  asked 
her  that  he  might  have  it  for  his  own.  It  was  there  that  he 
built  a  house  in  which  he  lived  for  eight  or  nine  years.  He 
said  that  the  Ilousatonic  winds  backwards  and  forwards 
through  it,  so  that  to  go  from  one  end  of  the  estate  to  the 
other  in  a  straight  line  required  the  crossing  it  seven  times. 
Here  his  children  grew  up,  and  he  and  they  were  enlivened 
anew  every  year  by  lomg  summer  days  there. 

He  was  most  interesting  and  animated  as  he  spoke  of  the 
vigor  of  life  and  work  and  poetical  composition  which  come 
from  being  in  the  open  air  and  living  in  the  country.  He 
wrote,  at  the  request  of  the  neighborhood,  his  poem  of  "The 
Ploughman,''  to  be  read  at  a  cattle-show  in  Pittsfield.  "And 
when  I  came  to  read  it  afterwards  I  said.  'Here  it  is!  Here 
is  open  air  life,  here  is  what  breathing  the  mountain  air 
and  living  in  the  midst  of  nature  does  for  a  man  1 '  And  I 
want  to  read  you  now  a  piece  of  that  poem,  because  it  con- 
tained a  prophecy."  And  while  he  was  looking  for  the 
verses,  he  said,  in  the  vein  of  the  Autocrat,  "Xobody  knows 
but  a  man's  self  how  many  good  things  he  has  done." 

Medical  Society  of  New  Jersey.    Circular  on  Asiatic  Cholera.— 

The  Medical  Society  of  Xew  Jersey  at  its  127th  annual  meet- 
ing, June  27,  1893,  ordered  to  be  printed  the  following  out- 
line of  essential  points  to  be  observed  and  emphasized  by 
the  physicians  in  times  of  threatened  invasions  of  cholera, 
as  presented  by  Dr.  D.  C.  English,  chairman,  in  the  report 
of  the  Standing  Committee  : 

TO  PREVENT  THE  IXTRODrCTIOS  OF  CHOLER.\  INTO  .\  COMMUXITl". 

1.  Inquire  into  the  sanitary  administration  in  your  com- 
munity and  give  your  most  energetic  efforts  to  secure  its 
improvement. 

2.  Obtain  the  services  of  men  of  sterling  character  and 
superior  executive  ability  as  members  of  your  Board  of 
Health. 

3.  Require  frequent  inspections  and  scrupulous  cleanli- 
ness of  all  places,  public  and  private,  particularly  every 
street  and  alley;  every  sewer,  drain,  cesspool*  vault  and  pit ; 
every  dwelling,  store  and  office,  including  the  plumbing; 
every  yard,  out-house  and  stable. 

4.  Cause  all  surface  wells  to  be  examined  and  close  up 
those  that  are  found  to  be  polluted. 

5.  Establish  or  perfect  a  system  for  the  daily  removal  and 
safe  disposal,  by  fire  if  possible,  of  all  garbage,  sweepings, 
rags  and  other  domestic  refuse. 

6.  Be  prepared  to  skillfully  and  effectually  disinfect,  at 
public  expense,  all  infected  persons,  clothing,  baggage, 
vehicles  and  premises.  Cause  a  supply  of  standard  disin- 
fectants to  be  kept  ready  for  use  by  the  health  authorities. 

7.  Exclude  from  the  markets  all  unwholesome  food. 

S.  Provide  and  keep  in  readiness  a  suitable  hospital  for 
communicable  diseases,  and  make  engagements  with  phy- 
sicians and  attendants  in  anticipation  of  the  need  of  their 
services. 

9.  Instruct  the  people  in  regard  to  the  nature  of  the  dis- 
ease ;  its  mode  of  conimunicability  ;  the  value  of  tliorough 
sanitation;  how  to  live;  what  to  eat;  the  importance  of 
using  recently  cooked  foods;  the  necessity  of  boiling  drink- 
ing water ;  the  uselessness  of  deodorizers  and  the  benefit  to 
be  derived  from  a  liberal  use  of  soap  and  water,  and  from 
pure  air  and  sunshine. 

10.  Prevent  the  entrance  of  infected  persons  and  effects 
into  your  community.    Isolate  every  "suspect.''    Keep  ready 


for  reference  Circular  45  of  the  New  Jersey  State  Board  of 
Health. 

To  arrest  its  spread  after  its  first  appearance  in  the  com- 
njunity : 

1.  Provide  competent  employes  to  carry  out  rules  and 
directions  of  physicians  and  board  of  health. 

2.  Promptly  and  completely  isolate  all  cases  of  the  dis- 
ease, and  also  all  "'suspects." 

3.  Watch  all  apparently  innocent  diarrhoeas. 

4.  Thoroughly  disinfect  all  choleraic  discharges  from 
patients  before  emptying  into  place  of  deposit.  Completely 
disinfect  all  vessels,  clothing,  bedding  and  everything  used 
by  the  infected  person  or  in  the  sick  room  or  house.  Burn 
all  garments  and  articles  which  are  soiled  by  contact  with 
the  discharges. 

5.  In  case  of  death  of  patient  wpap  the  body  in  a  sheet  or 
blanket  which  is  saturated  with  a  solution  of  bichloride  of 
mercury,  1  to  .500.  and  pack  the  coffin  full  of  quicklime. 
Bury  the  body  privately,  with  no  attendants  except  those 
necessary  to  insure  proper  burial  at  least  five  feet  below 
the  ground  surface. 

6.  Give  information  to  the  public  as  to  the  existence  and 
progress  of  the  disease.  Discourage  popular  fear.  Provide 
free  medical  service  for  the  poor  and  have  it  promptly  ren- 
dered. Urge  upon  the  people  the  greatest  care  in  the  selec- 
tion of  digestible  food  and  its  proper  preparation  by  cook- 
ing; present  the  danger  from  the  use  of  unboiled  water; 
the  advantage  of  avoiding  all  excesses.  Especially  urge 
upon  the  people  the  observance  of  the  strictest  cleanliness 
of  person  and  surroundings. 

An  excellent  paper  on  "Quarantine  of  Cholera"  was  also 
presented  by  William  Elmer,  M.D..  of  Trenton,  N.J. 

The  Plague  at  the  Holy  City.  Mecca  a  most  Serious  Menace  to 
the  Health  of  the  World.— Xew  York  Tribun.::  The  epidemic  of 
cholera  at  Mecca  is  making  steady  progress.  A  fortnight 
ago  the  deaths  daily  were  counted  by  dozens.  A  week  ago 
they  numbered  hundreds.  Now  they  have  reached  the 
thousand  mark.  How  much  further  the  roll  is  to  be  swelled 
depends  chiefly  upon  the  number  of  pilgrims  who  remain 
in  the  stricken  city.  The  local  authorities  can  do  nothing 
to  stay  the  pestilence.  It  must  rage  until  the  population 
is  decimated,  and  then  subside  like  a  fire  that  burns  itself 
out.  That  has  been  the  record  of  former  epidemics,  and 
there  is  no  ground  for  hoping  any  other  result  in  the  pres- 
ent case.  The  root  of  the  evil  lies  not  so  much  in  natural 
conditions  as  in  ignorance  and  fanaticism. 

Although  Mecca  lies  in  a  valley  with  poor  facilities  for 
drainage  and  in  a  torrid  climate  it  might,  under  proper 
administration,  be  made  fairly  salubrious.  The  soil  is  light 
and  dry,  the  streets  are  of  good  width,  and  the  water  sup- 
ply, brought  from  afar  through  a  fine  aqueduct,  is  pure  and 
abundant.  There  is,  however,  not  a  sewer  nor  even  a  well- 
constructed  surface  drain  in  the  city,  nor  are  any  of  the 
houses  properly  equipped  with  plumbing  or  other  sanitary 
device.  Sewage  and  offal  are  simply  discharged  into  open 
pits  in  the  middle  of  the  streets  there  to  reek,  ferment  and 
poison  the  s(5il  and  air.  At  ordinary  times,  with  the  nor- 
mal population  of  about  50,000,  the  place  is  foul.  But  when 
in  Zu'l  Hija.  the  pilgrimage  month,  50,000  to  80,000  visitors 
are  in  the  city,  from  all  parts  of  the  Moslem  world,  the 
majority  of  them  living  in  the  streets,  it  becomes  inde- 
scribably vile. 

Even  these  conditions,  bad  as  they  are,  would  scarcely 
make  the  place  the  plague  spot  that  it  is  were  it  not  for  the 
religious  fanaticism  of  the  pilgrims.  Not  only  does  every 
Mohammedan  seek  once  to  visit  Mecca,  but  when  there  he 
drinks  from  the  holy  well  of  ZemZem  or  Hagar's  well.  This 
is  the  only  well  remaining  in  use  in  the  city,  all  others 
having  been  abandoned  at  the  opening  of  the  aqueduct. 
Its  water  is  believed  by  the  faithful  to  possess  miraculous 
qualities,  and  perhaps  it  does.  But  the  miracle  is  one  of 
vice,  and  not  of  virtue.  A  careful  analysis  of  the  water, 
made  last  year,  shows  it  to  be  so  contaminated  by  drainage 
from  the  cesspools  in  the  streets  as  to  be  a  rank  poison. 
Compared  with  it  the  water  supply  of  London  is  a  model  of 
purity.  Thus,  while  the  water  of  London  contains  eighteen 
grains  of  solid  matter  in  the  gallon,  that  of  Hagar's  well 
has  more  than  225  grains ;  and  while  the  former   has   no 
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nitrites  and  only  a  trace  of  nitrates,  the  latter  has  four  and 
a  half  grains  of  the  two  combined.  Other  impurities,  more 
or  less  noxious,  abound  in  the  water  at  all  times,  and  it  is 
evident  that  when,  as  at  present,  thousands  of  pilgrims  are 
thronging  about  the  well,  with  many  sick  and  dying  of 
cholera  among  them,  it  becomes  as  active  and  deadly  a  dis- 
seminator of  disease  as  ingenuity  could  devise. 

Xow  Mecca  is  the  holy  city  of  Islam,  and  none  but  follow- 
ers of  the  Prophet  are  permitted  even  to  visit  it.  No  Euro- 
pean power  can  exercise  the  least  authority  over  it,  save 
through  violent  invasion  of  the  rights  of  a  sovereign  State. 
But  it  seems  to  be  at  least  an  open  question  whether  such  inva- 
sion would  not  be  justifiable,  in  the  name  of  the  common  wel- 
fare of  humanity.  These  pilgrims  do  not  belong  alone  to 
Mohammedan  countries.  Many  are  from  the  dominions  of 
Great  Britain,  of  France  and  of  Italy,  and  not  a  few  return 
home  bearing  thither  the  deadly  infection  acquired  at 
Mecca.  The  sanitary  state  of  the  holy  city  thus  becomes  a 
matter  of  international  concern,  and  common  sense  seems 
to  dictate  that  some  vigorous  steps  should  be  taken  in  rela- 
tion thereto.  If  the  powers  of  Europe  can  not  compel  the 
Sultan  to  make  the  city  sanitary,  surely  they  can  lay  a  rig- 
orous embargo  on  pilgrimages  thither  from  their  own  terri- 
tory. In  the  absence  of  such  an  embargo  of  the  strictest 
character  Mecca,  through  its  intercourse  with  the  countries 
belting  the  Mediterranean,  is  a  most  serious  menace  to  the 
health  of  the  world. 

International  Sanitary  Conference.— The  Journal  de  Medicine, 
Paris,  June  25,  says  that  the  International  Sanitary  Confer- 
ence on  the  measures  to  be  taken  against  cholera,  will  be 
held  late  in  the  autumn  in  Paris,  to  examine  questions  rel- 
ative to  the  oriental  countries. 

Honors  to  Vienna  Physicians.— Doctor  Kaposi  has  been 
named  as  an  ofhcer  of  the  Legion  of  Honor. 

Doctor  Riehl  has  been  named  as  Chevalier  of  the  Legion 
of  Honor. 

Cholera  Makes  Awful  Ravages.— London  .July  3.  Seventy-six 
persons  are  reported  to  have  died  of  cholera  in  Jeddah  Sat- 
urday and  440  in  Mecca.  The  total  mortality  among  Mecca 
pilgrims  since  June  1  exceeds  5,000. 

Bellicose  Qnatier  Latin.— The  Parisian  students  to  the  num- 
ber of  2,000,  marched  in  procession  before  the  house  of  Sen- 
ator Berenger,  and  derided  him.  The  police  attempted  to 
drive  them  away,  some  policemen,  and  one  student  named 
Xuger,  was  killed.  The  students  became  enraged,  dispersed 
the  police,  broke  the  windows  in  the  Palais  de  Justice  and 
smashed  street  lamps.  The  cavalry  was  called  (mounted 
Gen  d'  Amies)  and  the  students  again  were  successful, 
repulsing  them  and  beating  them  with  their  own  swords. 
The  regular  troops  were  called  before  whom  the  students 
quickly  dispersed. 

Can  not  Evade  Quarantine.— Cario,  July  6.  Troops  are  leav- 
ing here  to  form  a  cordon  on  the  banks  of  the  Suez  canal  for 
the  purpose  of  intercepting  pilgrims  who  may.  try  to  evade 
the  quarantine. 

A  Precious  Drug. — A  drug  is  used  in  New  China  which  in 
actual  value  far  surpasses  anything  which  has  been  known 
in  other  lands.  The  substance  in  question  is  ginseng, 
the  root  of  Aralia  quinquefolia.  It  is  so  highly  valued 
as  a  tonic  and  stimulant  medicine  in  China  that  it  is  sold  at 
from  20  to  250  times  its  weight  in  solid  silver;  some- 
times for  500  times  tliat  amount.  It  possesses  no 
important  medicinal  properties.  Next  to  China  the 
drug  is  produced  in  good  quality  in  Corea,  and  is 
the  principal  article  of  export  from  Corea  to  China. 
So  much  is  tliis  the  case  that  the  Coreans  are  loath  to  part 
with  any  seeds  of  the  plant,  lest  their  practical  monopoly 
in  this  root  should  be  invaded. 

Instance  of  Longevity.— James  McMullen,  the  oldest  man  in 
Kentucky,  died  near  Bardwell,  July  9,  at  the  age  of  117. 
He  was  born  in    Virginia  in  1776. 


Anecdote  of  Sir  James  Paget. — The  recent  Derby  day  in 
England  brought  out  the  usual  annual  crop  of  Derby  day 
anecdotes.  The  ]yestniin.?le,-  Gazelle  tells  the  following  about 
Sir  James  Paget,  and  the  famous  horse  jockey,  Arclier  : 

"Archer  on  one  occasion  was  savaged  on  Newmarket  Heath 
by  Muley  Edris,  a  horse  belonging  to  Lord  Falmouth  and 
Mr.  Bromhead.  Archer  being  quite  severely  wounded  con- 
sulted Sir  .James  and  the  eminent  surgeon,  having  bound 
up  the  wound,  the  jockey  asked  how  long  it  would  take  to 
heal.  'Oh,'  said  Sir  James,  'I  think  in  three  or  four  weeks 
you  will  be  all  right.'  'But  shall  I  be  fit  for  the  Derby?' 
asked  Archer.  'Ye-es,'  was  the  reply.  'Oh,  yes  1  I  think 
you  may  go  to  the  Derby.'  "No,  but  you  don't  quite  under- 
stand me,'  persisted  the  jockey  ;  "I  mean,  shall  I  be  fit  to 
ridef  'Well,  I  don't  know,'  was  the  answer.  'Better  drire; 
better  drive !'  Archer,  rather  taken  back  by  this  very  inno- 
cent and  unexpected  rejoinder,  had  to  explain,  'I  am  afraid. 
Sir  James,  you  scarcely  realize  who  I  am?'  'No,'  said  the 
surgeon  politely,  referring  to  the  patient's  visiting  card,  'I 
see  I  have  the  honor  of  receiving  Mr.  Archer,  but — '  'Well,' 
said  Archer,  'I  suppose  I  may  say  that  what  you  are 
in  your  profession.  Sir  James,  I  am  in  mine.'  Then  he  pro- 
ceeded to  tell  him  what  that  profession  was.  The  surgeon, 
on  learning  the  status  of  his  visitor  was  at  once  interested, 
and  asked  him  many  questions;  among  others, what  would 
be  his  loss  supposing  he  would  be  unable  to  fulfill  the  Derby 
engagement,  to  which  Archer  replied,  'About  £1,000,  per 
haps  more.'  His  average  annual  income  he  stated  to  b 
about  £8.000  or  £10,000,  upon  which  Sir  James  issaidtohav 
remarked,  'You  may  well  say  that  what  I  am  in  my  profes 
sion  you  are  in  your  line  ;  but  I  only  wish  that  my  profes 
sion  was  half  as  profitable  as  yours.'  ' 

0ffici.\l  List  of  Ch.'Inges  in  the  Medical  Corps  of  the  U.  S. 

Navy,  for  the  Two  Weeks  ending  July  S,  1893. 
James  S.  Leys,  commissioned  an  Asst.  Surgeon  in  the  Navy. 
Medical  Director  G.  S.  Beardsley,  detached  from  Navy  Y'ard, 

Washington,  D.  C. 
Medical  Inspector  C.  H.  White,  detached  from  Smithsonian 

Institution. 
Surgeon  John  C.  Wise,  ordered  to  Navy  Y'ard,  Washington, 

D.  C. 
Surgeon  C.  U.  Gravatt,  ordered  to  the  Smithsonian  Institu- 
tion. 
Asst.   Surgeon   C.  D.  W.  Brownell,  detached  from  U.  S.  S. 

"  Newark,"  and  granted  sick  leave. 
Asst.  Surgeon   S.  G.  Evans,  ordered  to  the   receiving  ship 

"  St.  Louis." 
P.  A.  Surgeon  C.  W.  Rush,  ordered  before  Retiring  Board. 

Letters  Have  Been  Rectved  From : 

(A)  Ames,  L.  L.,  Onaya, Kan. ;  (B)  Brigham,  E.  H.  Boston  ; 
Bartlett,  C.K.,Minneapolis.Minn. ;  Bates  &  Morse  Advertis- 
ing Agencv,  New  Y'ork,  N.  Y.;  (C)  Comegys,  2,  C.  G.,M.D., 
Cincinnati',  Ohio;  Cleaves,  Margaret  J.,  Cincinnati,  Ohio; 
Culbertson,  J.  C,  Cincinnati.  Ohio  ;  Casselbery,  W.  E.,  Chi- 
cago, 111.;  Crothers,T.D.,  Hartford,  Conn.;  (D)  Dewees,  Wm. 
B,,Salina.  Kan.:  Dabney,  W.  C.I'niversity  of  Virginia  ;  Du 
Bois,  W.C..  357  Warren  St.,  Syracuse.  N.  Y. ;  (F)  Fitz,  R.  H., 
Boston;  (H)  Hinde.  Alfred,  M.D.,  Chicago,  111.;  Heckard, 
Dr.  M.  0.,  1268  W.  Madison,  Chicago  ;  Herbert,  Judd,  Gales- 
burg,  111. ;  Hummel  &  Parmele,  Philadelphia,  Pa. ;  Heath,  F. 
C,  Indianapolis,  Iiid.:  Hare,  H.  .\.,  Philadelphia;  (I)  Ingals, 
Ephraim,  M.D.,  Chicago,  111. :  (K)  Kellogg,  J.  H.  Dr.,  Battle 
Creek,  Mich.:  Kathan.  D.  L.  Dr.,  Schenectady.  N.  Y. ;  (L) 
Lydston,  G.  Frank,  Chicago  :  (M)  Malsbary. G.  E.,  Cincinnati, 
O.;  :\IcChesney,  Jas.  M.D.,  Troy,  N.  Y'. ;  Mongomery,  Liston 
H.,  Chicago;  .Milbourne  Adv.  Bureau,  Baltimore,  Md. ; 
JIurrell.T.  E.,  Little  Rock,  Ark.:  Magruder.G.  L.  Dr.,  Wash- 
ington, D.  C. ;  Mettler,  L.  H.  Dr.,  4228  Greenwood  Ave., 
Chicago;  Mellier  Drug  Co.,  St.  Louis,  Mo.;  iN)  Neweomb,  2 
Dr.  J.  E.,  New  York.N.  Y.;  Norbury,  Frank  P.,  Jacksonville, 
111.;  Niles,  S.  R.,  Ad.  Agency.  Boston,  Mass. ;  (P)  Pritchard, 
Donald B..  Winona, Minn.;  Paquin,  P.,  Lebanon, Mo. ;  Parke, 
Davis  it  Co.,  Detroit,  Mich. :  Parsons,  Dr.,  Rosby's  Roclc, 
Iiid. ;  (R)  Reed,  K.  Harvey,  M.D.,  Mansfield.  Ohio;  Rubin,  B., 
M.D., Chesterton.  Ind.:  Rush,  John  D..  M.D..  Apalachicola, 
Fla.;  Robinson,  Pettet  iV:  Co.,  Louisville.  Ky. ;  Rowell,  Geo. 
P.  &  Co.,  N.  Y. ;  Ruggles.  (4ale  &  Co.,  Columbus,  Ohio  ;  (S) 
Sajous.  Chas.  E.,  Paris.  France  :  Stockton,  Chas.  E.,  Buffalo, 
N.  Y. ;  Small.  Edward  H.,  Pittsburgh.  Pa.;  (T)  Todd,  F., 
Walton  ;  Tracy.  Edward  A.,  Boston  ;  (W)  Woodruff  &  Co., 
New  York,  N.  Y.;  Woman's  Medical  College,  Baltimore, 
Md. 


The  Journal  of  the 

American   Medical   Association 


Vol.  XXI. 


CHICAGO,  JULY  22,  1893. 


No.  4. 


ADDRESSES. 

THE  ANTIQUITY  OF    SYPHILIS,  AND    MOSES 

AS  A  HEALTH  OFFICER. 

CHAIRMAN'S  ADDRESS. 

Rend  before  the  Section  on  Surgery  and  Anatomy  at  the  Forty-fourth 
.\unual  Meeting  of  the  American  Medical"  Association. 

BY  .1.  T.  JELKS,  M.D. 

HOT   SPRINGS.  AEKA.VSAS. 

While  duly  grateful  for  the  high  honor  which  the 
Section  on  Surgery  and  Anatomy  has  generously  con- 
ferred upon  me  by  this  appointment  to  preside  over 
its  annual  proceedings,  I  am  also  deeply  sensible  of 
the  growing  difficulty,  with  each  succeeding  year,  of 
producing  for  so  vigilant  and  experienced  an  audience 
as  is  here  assembled,  a  theme  for  an  official  address 
that  shall  not  be  trite,  or  to  make  a  contribution  of 
professional  knowledge  that  you  do  not  already 
possess  from  more  enlightened  and  impressive 
sources. 

It  would  be  a  pleasing  exercise  to  you  and  me,  but 
I  should  thereby  impart  to  you  nothing  new,  were  I 
to  congratulate  you  upon  the  wonderful  advances 
made  in  medical  science  during  the  expiring  half  of 
the  nineteenth  century,  of  which  anjesthesia,  and 
more  recently,  antisepsis  and  the  germ  theory  of  the 
■causation,  cure  and  prevention  of  disease,  occupy  the 
front  rank.  To  the  discoverer  of  litholapaxv,  an 
American,  the  surgery  of  stone  probably  owes  "more 
than  to  any  other  means  in  this  or  any  other  age. 
Either  one  of  these  revelations  of  science  would 
alone  suffice  to  make  a  great  epoch  in  the  progress  of 
the  healing  art.  The  genius  of  Pasteur,  who  by  his 
now  historical  experiments,  settled  manv  of  the 
long  disputes  regarding  the  phenomena  of  fermenta- 
tion, and  whose  English  coadjutor,  .loseph  Lister, 
devised  practical  methods  whereby  the  disease-caus- 
ing and  death-dealing  microbes"  might  by  care- 
ful disinfection  be  effectually  excluded  from 
wounds,  have  rendered  feasible  and  almost  in- 
nocuous many  dangerous  and  complicated  oper- 
ations, notably  those  involving  the  viscera  of 
the  abdominal  cavity,  as  well  as  the  brain 
and  spinal  cord,  which  within  the  memory  of  sur- 
geons still  living  were  reprehended  as  utterly  unjus- 
tifiable  and  inadmissible.  But  this  appears  to  be 
only  the  beginning  of  the  immense  work  wrought  by 
bacteriology.  Pasteur  has  made  this  prediction 
strikingly  evident  through  his  successful  preventive 
and  curative  inoculations  with  the  attenuated  virus 
of  the  charbon  disease,  and  of  hvdrophobia,  whereby 
were  set  on  foot  in  all  parts  of  the  civilized  world 
most  significant  and  suggestive  experiments  with  the 


attenuated  virus  of  other  diseases.  The  microbes  of 
a  whole  series  of  infectious  and  contagious  maladies, 
such  as  tuberculosis,  typhoid  fever,  diphtheria,  and 
syphilis,  have  been  identified  and  isolated,  although 
the  cure  of  most  or  all  of  the  diseases  last  cited,  has 
not  thus  far  been  greatly  or  at  all  advanced,  through 
the  medium  of  these  alleged  discoveries.  The  im- 
mense advantages  which  we  are  confidently  encour- 
aged to  expect  from  the  modern  assistance  rendered 
by  chemistry  and  the  microscope  to  the  sciences  of 
hygiene  and  therapeutics  are  not,  in  all  probability, 
a  wholly  Utopian  dream  of  those  enthusiasts  who 
predict  that  dawn  of  the  day,  when  all  virulent, 
contagious  and  infectious  diseases  shall  be  effaced 
as  opprobia  of  our  art. 

A  class  of  medical  writers  now  somewhat  in  vcue, 
affect  to  belittle  the  conquests  won  by  our  profession 
in  the  past,  and,  captivated  by  the  glamour  with 
which  the  exceptional  discoveries  of  the  present  age 
have  invested  our  probably  more  glorious  future, 
make  scant  and  ungrateful  recognition  of  the  con- 
scientious and  praiseworthy  work  done  by  the  pio- 
neers of  our  art  in  the  early  times.  Such  writers 
taunt  our  predecessors  with  being  too  little  receptive 
of  new  ideas,  too  rigid  in  their  resistance  to  innova- 
itionand  reform,  and  too  slow  in  their  relinquish- 
jment  of  what  have  since  been  shown  to  be  erro- 
[  neous  beliefs.  They  go  so  far  as  to  assert  that  med- 
I  icine  has  been  moving  on  a  wrong  track,  and  that 
the  methods  of  treatment  pursued  up  to  the  opening 
millennium  of  these  writers,  instead  of  being  helpful, 
have  been  a  positive  hindrance  to  cure.  They  for- 
mulated their  views  in  the  monstrous  dictum  that  the 
sum  total  of  all  attempted  therapeutic  assistance  in 
the  past  has  been  injurious,  and  that  the  medical 
practice  of  our  fathers  did  more  harm  than  good. 

With  such  radical  opinions  it  is  needless  to  state 
that  I  do  not  sympathize.  But  let  me  not  be  misunder- 
stood. While  I  would  not  hesitate  to  practice  bleeding 
in  any  manifestly  appropriate  exigency,  I  would  not 
of  course  retrograde  an  inch  backward  toward  the  ex- 
tinct Sangrado  practice  of  indiscriminate  blood  let- 
ting; and  I  would,  were  it  possible,  gladly  expunge 
from  medical  history  the  accounts  of  that  period 
when  water  was  withheld  from  all  patients  suffering 
from  a  fever,  and  when  calomel  and  purging,  leech- 
ing, cupping  and  bleeding  are  reputed  to  have  been 
the  means  selected  for  the  cure  of  three-fourths  of 
the  ailments  of  humanity.  There  may  have  been 
too  much  dogmatism  and  perverseness"  of  opinion 
displayed  by  our  professional  forefathers,  but  that 
there  was  also  an  absence  of  much  genuine  sci- 
ence, was  certainly  no  fault  of  theirs.  The  danger 
that  we  run  in  the  wholesale  upbraiding  of  the  ther- 
apeutic shortcomings  of  our  ancestors,  is  that  we 
shall    not   only   sacrifice    that    filial    gratitude    and 
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respect,  which  we  owe  to  our  priceless  professional 
hentase,  with  all  its  manifold  imperfections  hut 
that  we  shall  also  hastily  reject  with  the  worthless 
some  of  those  really  invaluable  drugs  of  the  materia 
medica  which,  although  temporarily  displaced  by 
their  more  modern  rivals,  will  probably  con  inue  to 
vindicate  their  substantial  therapeutic  worth  through 
the  vacillations  of  all  time.  To  illustrate  my  last 
assertion,  I  need  but  instance  one  single  agent,  that 
of  mercury  in  the  treatment  of  syphilitic  disease 
It  has  descended  to  the  present  generation  through 
the  mi«ts  of  antiquity,  it  has  been  handicapped  with 
the  absurdest  pretensions  and  abuses  of  its  virtues 
bvthe  most  arrant  quacks,  it  has  been  occasionally 
reprobated,  when  in  the  unskillful  hands  of  even 
orthodox  physicians,  as  productive  of  more  harm 
than  <^ood;  but  despite  all  its  perturbations  of  his- 
torv  and  making  all  the  deductions  for  the  odium 
into  which  it  has  at  times  deservedly  fallen  by  reason 
of  its  senseless  and  indiscriminate  employment,  it 
still  remains,  and  for  aught  we  know  will  continue 
to  remain,  an  absolutely  indispensable  weapon  for 
our  successful  warfare  against  syphilis  down  to  the 
last    recorded   syllable   in    the    annals   of    venereal 

^In^the  medical  literature  of  the  past  there  is  like- 
wise not  a  little  that  survives  to  excite  our  respect 
and  admiration,  and  while  that  little  may  for  he 
most  part  be  unreliable  now  for  our  unrestricted 
guidance,  it  at  least  helps  us,  as  the  still  visible  but 
fast  receding  landmarks  serve  the  mariner,  to  take 
our  correct  bearings,  and  to  navigate  with  increased 
safety  amid  the  rocks  and  reefs  and  along  the  siren 
shores  of  our  modern  age  of  constant  revolution  and 

change.  .  j.        ...    „^ 

Even  from  the  fragmentary  remains  of  writings, 
on  medical  topics  that  have  descended  to  us  from 
the  remotest  antiquity,  there  sometimes  darts  through 
the  clouds  of  ignorance,  error  and  superstition  which 
envelop  that  period,  a  ray  of  light  that  arrests  the 
attention  and  excites  the  surprise  of  the  modern 
beholder  Of  this  phenomenon  no  more  striking 
and  pertinent  example  can  perhaps  be  adduced  than 
the  sanitary  measures  instituted  by  Moses  for  the 
government  of  the  early  Hebrews. 

If  I  were  to  offer  an  excuse  for  claiming  your  at- 
tention for  awhile  to-day  to  the  great  Hebrew  seer 
in  his  capacity  of  sanitary  law-giver  and  health 
officer,  it  is,  first,  that  this  subject  has  always  been 
one  of  much  ideal  interest  to  me;  second  that  a 
book  entitled  "  Syphilis  in  Ancient^and  Prehistoric 
Times."  written  by  Dr.  F.  Buret  of  Paris,  and  trans- 
lated by  Dr.  Ohmann-Dumesnil  ot  St.  Louis,  has 
recentlv  appeared,  which  casts  additional  and  curi- 
ous lio-iit  upon  the  existence  and  recognition  ot  this 
diseas'e  among  the  Hebrews,  and  upon  the  hygienic 
measures  prescribed  by  their  leader  for  its  suppres- 
8i..n  and  exclusion  ;  and  third,  because  Dr.  Buret  has 
supplemented  to  a  remarkable  extent  our  previous 
scanty  knowledge  of  the  extreme  antiquity  of  this 
scourge.  ,  ....  . 

While  it  appears  probable  that  syphilis  was  not 
ccnerally  recognized  as  a  morbid  entity  by  the  med- 
ical profession  until  the  end  of  the  fifteenth  century, 
at  and  after  the  siege  of  Naples  by  Charles  Mil, 
when  it  behaved  with  unwonted  virulence,  attacking 
all  classes  of  society  and  killing  a  large,  number  of 
its  victims,  vet  its  primeval  origin,  which  will  per- 
haps remain"  forever  shrouded  in  impenetrable  dark- 


ness, was  certainlv  not  in  America,  and  is  now  traced 
with  much  clearness  and  logic  by  Dr.  Buret  to  a 
period  anterior  to  the  year  1921  B.  C,  when  accord- 
ino-  to  the  biblical  narrative,  a  Hebrew  of  the  name 
of'^Abram.  who  dwelt  between  Bethel  and  Ai,  was 
constrained  to  leave  his  country  by  the  famine,  and 
went  down  into  Egvpt  with  his  beautiful  wife  and 
ostensible  sister,  Sarai.  Dr.  Buret  has  introduced 
considerable  evidence  in  support  of  this  view,  and 
by  his  positive  language  has  given  token  of  the  strong 
conviction  that  is  behind  his  words. 

Syria  and  Chaldea,  the  latter  having  for  its  capital 
Babvlon,  were  noted  in  ancient  times   as  the  center 
of    all    debaucheries.      On    the    Assyria-Babylonian 
cuneiform  inscription  tablets  in  the  British  Museum, 
derived  from   the  royal   library  of  Sardanapalus,  it 
is  related  that  Istar.  the  goddess  of  sinful  love,  pro- 
posed to  Nimrod  to  become  his  wife,  a  proposition 
which   the   latter   very  ungallantly  refused.     Istar 
demanded  satisfaction  for  this  insult  from  her  father 
\nu       \s  a  result  the  sacred  bull  was  sent  against 
Nimrod   and  his  friend,  Eabani.     Eabaui  seized  the 
animal  by  one  horn   and  the  root  of  its  tail,  while 
Nimrod  fatally  bored  its  heart  with  a  weapon     Istar 
uttered  an  awful  curse,  to  which  Eabani  replied  In- 
tearing  out  the  penis    of  the    bull    and  throwing  it 
full  in  her  face.    A  new  curse  was  hurled  by  the  god- 
dess and  Eabani  died  after  a  short  illness.     Nimrod 
was   likewise   attacked  with   a   painful  disease.     He 
wandered  about  until  he  reached  the  infernal  regions, 
where  he  was  given  a  "  magic  food "'  for   his   com- 
plaint.    This   remedy  apparently  had   no  effect,  tor 
Nimrod  continued  to    complain  that  the    shadow  ot 
death  lav  on  his  genitals.     The  god  of  the  infernal 
regions  then  tookliim  to  the  ferryman,  and  bade  him 
take  the  hero  to  the  fountain  of  life,  saying:    '  The 
man  whom   thou  hast  taken   has  his  body  covered 
with  pustules ;  scales   have    altered  the  fairness   of 
his  body.     Take  him  to   the  cleansing  place,  where 
he   can' wash  his  pustules   clean,  and  take   otT  his 
skins;   the    sea  will   carry  them   off;  his  body  will 
appear  well.     The  coverings  of  his  head  wil   be  re- 
newed, and  also  the  covering  of  his  shameful  parts ; 
bv  the  time  he  returns  to  his  country,  there  will  be 
no  folds :  all  will  be  new."     Then   follows   after   an 
interruption    in  the   text:     "He    renewed  his  head 
coverings ;  the   sheath  which   clothed  his    shameful 
parts  was  new  when  he  reached  his  native  land._      i 
think  we  must  concede  to  Dr.  Buret  that   the  fore- 
eoins  is  a  pretty  convincing   picture    of  svphilitic 
disease      This   author   adds   that   Eabani   also    evi- 
dently had  lues,  for  Nimrod  prayed  that  he  might 
not  die  like  his  companions:   and  Eabani   moreover 
had  spent  six  days  and  seven  nights  dallying  with 
his  beloved  Uchat.  ...  . 

To  return  to  the  narrative  concerning  Abram  and 
Sarai  Dr  Buret  informs  us,  in  accordance  with  scrip- 
tural account,  that  as  the  former  conducted  his  fasci- 
nating wife  into  Egypt,  he  made  her  pass  herself  off 
as  his  sister,  '"fearing,"  as  he  said,  "that  the  Egyp- 
tians might  do  him  an  evil  turn  by  taking  her  from 
him  "  The  beauty  of  Sarai  gained  him  admission 
to  the  court  of  Pharaoh.  The  latter  simply  appro- 
priated the  beautiful  -Jewess  to  himself,  and  heaped 
her  supposed  brother  with  goods  and  presents. 

The  Bible  states  that  God  "visited  Pharaoh  and  Im 
house  with  great  plagues,  on  account  of  ^ara.  the 
wife  of  Abram,"  which  is  interpreted  by  Dr.  Buret  t<> 
mean  that  Pharaoh  contracted  from  Sarai  a  venereal 
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disease,  which  he  transmitted  to  his  other  wives,  or 
to  those  of  his  officers,  wlio  in  turn  gave  it  to  others  ; 
in  short,  the  whole  court  l)ecanie  infected. 

Pharaoh,  after  having  reproached  Abram  for  not 
informing  him  that  she  was  his  wife,  returned  his 
goods  to  liini,  together  with  his  dangerous  mate,  and 
dismissed  them  both.  Later  on,  at  Geurar,  this  lius- 
band  made  the  same  statements  to  Abimelech,  the 
kingof  that  country.  At  that  time  he  called  him- 
self Aliraliain  and  his  wife  Sarah.  After  the  same 
story  of  the  sister,  and  the  same  exploits  between 
her  and  the  King,  the  latter  hastened  to  return 
Sarah  to  her  husband,  and  loaded  both  with  presents. 
Abimelech  had,  none  the  less,  contracted  lues,  which 
he  communicated  to  the  Queen  and  to  his  concubines. 
But  upon  the  prayer  of  Abraham,  according  to  Gene- 
sis, chapter  xx,  the  Lord  cured  Abimelech,  his  wife 
and  servants,  and  these  could  bear  children.  The 
Bible  informs  us  that  Sarah  was  for  a  long  time 
sterile,  and  that  all  the  women  who  were  similarly 
infected  were  sterile.  "For  the  Lord  closed  the  womb 
of  all  the  women  of  the  house  of  Abimelech  on  ac- 
count of  Sarah,  the  wife  of  Abraham."  Dr.  Har- 
monic, of  Paris,  who  published  in  1887,  a  monograph 
on  "Venereal  Diseases  among  the  Hebrews,"  com- 
ments as  follows :  "It  is  not  irrational  to  suppose 
that  syphilis  was  concerned  in  this  sterility.  It 
disappeared  with  age  in  Sarah,  who  became  preg- 
nant late,  which  is  good  proof  that  her  sterility  was 
not  due  to  organic  cause  ;  and  outside  of  sj^philis,  we 
cannot  see  any  other  disease  of  genital  origin  which 
would  correspond  with  the  foregoing  facts." 

Although  not  pursuing  the  chronological  order  of 
events,  I  will  now  let  j'ou  hear  how  Dr.  Buret  dis- 
poses of  the  case  of  King  David.  The  latter,  the 
Bible  relates,  was  enjoying  the  cool  of  the  evening 
upon  the  terrace  of  his  palace,  when  he  espied  a 
woman  of  rare  beauty  who  was  washing  herself  in  a 
brook.  He  made  inquiries  and  learned  that  she  was 
the  wife  of  one  of  his  ofScers.  one  Uriah  ;  he  had  her 
brought  to  him,  said  very  little  to  her  and  found  her 
docile  in  every  respect.  The  entertainment  having 
terminated,  the  present  victim  of  David's  wiles,  who 
was  named  Bath-Sheba,  quietly  returned  home.  It 
is  not  known  whether  she  returned  after  to  see  the 
King,  but  it  is  probable ;  at  all  events,  she  became 
pregnant.  Then  David  bethought  him  of  getting  rid 
of  the  husband,  and  found  nothing  better  than  to 
charge  one  of  his  generals,  who  was  on  a  campaign, 
to  place  him  in  the  most  dangerous  post,  so  that  he 
might  be  killed — which  happened,  as  a  matter  of 
fact, 

Bath-Sheba  put  on  mourning  and  David  married 
her.  She  was  delivered.  Up  to  that  time,  nothing 
was  more  simple.  But  the  two  lovers  had  reckoned 
without  the  Lord,  for  the  latter  sent  a  prophet  to 
David,  to  rail  at  him  and  warn  him  that  he  would  be 
punished  where  he  had  sinned.  According  to  Kings, 
chapter  xii,  the  prophet  Nathan  brought  to  David 
the  decision  of  Jehovah,  formulated  in  these  words  : 
"For  the  Lord  has  spoken  thus :  Behold,  I  will  visit 
I'vil  upon  thee  and  upon  thj-  house  ;  the  son  who  is 
born  to  thee  will  die."  As  a  matter  of  fact,  in  spite 
of  David  praying  to  the  Lord,  fasting,  lying  on  the 
ground,  etc.,  the  child  fell  ill.  and  "died  at  the  end  of 
seven  days." 

Dr.  Buret  maintains  on  biblical  evidence  which 
will  presently  follow,  that  David  contracted  syphilis 
from  Uriah's  wife,  and  that  tertiary  accidents  rapidly 


declared  themselves  in  this  libidinous  king;  suggest- 
ing that  he  may  not  have  troubled  himself  about  the 
first  two  periods  of  his  disease,  or  may  have  experi- 
enced them  in  a  light  form  ;  for,  nine  or  ten  months 
later,  at  the  least,  inasmuch  as  Bath-Sheba  had  time 
to  arrive  at  term,  the  symptoms  of  the  tertiary  stage 
manifested  themselves  by  osteocopic  pains,  ulcerated 
gummata,  syphilitic   caries,  etc. 

Let  us  now  listen  to  the  lamentations  of  David  in 
the  Book  of  Psalms,  who  will  himself  describe  with 
poetic  metaphors,  the  symptoms  of  his  disease: 

"Pity  me,  0  Lord,  for  I  am  ill ;  cure  me,  0  Lord, 
for  my  bones  are  diseased ;  I  am  the  opprobrium  of 
men;  all  those  who  have  seen  me  and  mocked  me." 
David  would  probably  have  been  pitied,  instead  of 
being  mocked,  if  the  nature  of  his  disease  had  not 
been  known. 

"There  is  nothing  healthy  in  my  flesh  :  my  ulcers 
are  putrid  and  corrupt  on  account  of  my  folly."  Here 
ulcerated  gummata  are  described,  and  allusion  is 
made  to  the  shameful  source  of  his  malady.  "The 
light  of  my  eyes  is  no  more  with  me.'"  Dr.  Buret  in 
this  sees  a  common  accident  of  the  transition  period, 
iritis,  or  the  sequelae  of  this  inflammation. 

"Day  and  night  thy  hand  weighs  upon  me."  This 
was  probably  a  nocturnal  cephalagia.  He  did  not 
even  have  sleep  to  forget  his  trouble.  "My  bones 
leave  me  no  peace  on  account  of  my  transgressions." 
Galligo,  an  Italian  medical  author,  who  has  also  con- 
tributed a  large  share  to  the  literature  of  this  sub- 
ject, avers  that  "King  David  suffered  chiefij'  from 
osteocopic  pains,  incident  to  syphilis." 

"All  my  bones  separate ;  I  am  an  opprobrium ; 
those  who  were  near  me  now  stand  aloof;  all  those 
who  have  seen  me  abroad  run  awaj'  from  me."  He 
thus  hints  significantly  at  syphilitic  caries,  and  for 
the  second  time  he  makes  us  understand  that  he  had 
a  contagious  disease  which  nobody  trusted. 

Dr.  Harmonic,  before  quoted,  says :  "The  symp- 
toms mentioned  in  the  Psalms  of  David,  although 
somewhat  vague,  have  none  the  less  a  great  diagnos- 
tic value,  especially  if  they  are  grouped  and  placed 
in  relation  to  one  another.  Here  is  a  man  who  con- 
tracted from  a  woman  he  rendered  pregnant  a  dis- 
ease of  genital  origin,  whose  symptoms  are  marked, 
since  they  are  those  upon  which  the  patient  especially 
insists,  consisting  in  terrible  pains,  coming  on  chiefly 
at  night,  and  in  alteration  of  the  bones.  The 
bones  are  the  seat  of  acute  suffering.  They  disin- 
tegrate and  separate  (by  caries  or  necrosis).  Pur- 
ulent and  chronic  ulcer  occur,  and  are  probably  re- 
lated to  the  diseased  bones.  It  must  be  through  that 
the  fragments  of  bone  escape." 

The  patient  loses  his  strength,  and  falls  into  a 
marked  cachexia.  His  emaciation  is  extreme.  His 
mouth  (especially  the  tongue)  is  diseased.  He  is  a  dis- 
gusting object  to  everybody.  The  morbid  symptoms 
at  firs^  localized,  become  more  and  more  general 
("there  is  nothing  healthy  in  my  flesh" )  and,what  caps 
the  climax,  the  eyes  are  implicated  and  the  sight  is 
obscured.  Visceral  symptoms  appear  at  a  given 
time,  and  this  terrible  general  disease  plunges  the 
unfortunate  David  into  a  hypochondria  and  discour- 
agement which  it  is  easy  to  understand,  in  view  of 
the  chrouicity  of  the  lesions  and  of  their  resistance 
to  the  inadequate  thereapeutics  directed  against 
them.  Furthermore,  the  child  borne  by  Bath-Sheba, 
who  had  transmitted  her  disease  to  David,  died  at 
the  end  of  seven  days,  a  fact  which,  when  added  to 
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the  others,  naturally  leads  us  to  make  the  diagnosis 
of  syphilis. 

This  occurred  about  the  year  1034  B.  C,  so  that 
David,  who  according  to  Kings,  chapter  III,  required 
a  young  virgin  to  warm  him,  in  his  old  age,  was 
probably  in  point  both  of  personal  age  and  of  epoch 
of  reign,  one  of  the  oldest  syphilitic  kings  that  ever 
lived. 

There  is  nothing  for  me  to  add  concerning  David 
but  to  suggest  that,  if  syphilis  is  a  just  jjunishment, 
which  is  a  debatable  question,  it  was  never,  nor 
could  it  have  been,  better  applied  than  by  being 
grafted  on  this  lecherous  old  king,  who  deserved  the 
epithet  of  venerable,  only  on  account  of  his  years 
and  his  sacred  religious  associations. 

In  the  fifth  book  of  the  Proverbs  of  Solomon,  are 
to  be  found  a  few  impressive  words  of  advice  which 
go  to  show  that  cohabiting  with  the  prostitutes  of 
the  time  might  be  followed  by  painful  and  disas- 
trous remembrances,  capable  of  lasting  for  years, 
and  of  gravely  compromising  the  general  health. 
"We  again  show  our  preference,"  writes  Dr.  Buret, 
for  the  Latin  version  of  the  Hebrew  text  edition  of 
1715,  in  the  National  Library  at  Paris,  in  order  that 
the  reader  may  see  for  himself  that  our  interpreta- 
tion has  nothing  in  it  of  a  fantastical  nature :  "For 
the  lips  of  the  harlot  distill  honej^ ;  but  the  conse- 
quences are  as  bitter  as  wormwood,  and  as  sharp  as 
a  double  edged  sword ;  do  not  draw  near  the  gate  of 
her  house,  lest  thou  shouldst  give  up  thy  honor  to 
strangers,  and  the  remainder  of  thy  life  to  something 
cruel ;  and  that  thou  mayst  not  groan  later,  when 
thy  flesh  and  thy  body  will  have  been  destroyed 
through  thy  fault."  Despite  Solomon's  wise  and 
impressive  counsels  to  lieware  of  the  harlot,  his 
graphic  lessons  have  profited  but  little  since  his 
death. 

In  Ecclesiastes,  Chapter  XIX,  a  collection  of 
maxims,  also  attributed  to  Solomon,  would  seem  to 
refer  to  the  tertiary  period  of  syphilis:  "He  who  has 
relation  with  prostitutes  will  become  unclean,  for 
everything  gangrene  and  worms  will  seize  upon  him, 
and  he  will  serve  as  a  terrifying  example  to 
others." 

The  following  verse  of  Leviticus,  Chapter  XIII, 
proves  that  there  existed  in  scriptural  times  ulcers 
whose  scars  were  white,  and  others  that  preserved  a 
brownish  color  as  in  modern  lues :  "If  an  ulcer  has 
arisen  in  the  skin  or  within  the  flesh,  and  it  has 
healed,  there  appears  at  the  place  where  it  existed,  a 
scar,  white  or  somewhat  reddish." 

From  the  information  furnished  by  Rosenbaum, 
in  his  "History  of  Syphilis  in  Antiquity,"  the  name 
"Baal  Peor"  signified  among  the  Hebrews  the  (jod 
Penis,  the  Priapus  of  the  Romans.  His  temple  was 
built  on  the  Mount  Peor,  and  young  girls  repaired 
to  it  to  prostitute  themselves.  This  worship  was 
analogous  to  that  of  Phallus,  in  the  rest  of  Asia; 
and  we  may  still  see  to-day  in  China,  a  phallus  on  a 
stone  over  the  door  of  licentious  houses,  as  it  was  in 
Pompeii. 

Moses  makes  note  in  Numbers,  chapter  XXV\  of 
the  scourge  which  the  Jews  brought  upon  themselves 
by  the  worship  of  Baal,  in  the  following  words: 
"Israel  tarried  at  Sittim  and  inhabited  there;  it 
fell  into  fornication  with  the  daughters  of  Moab." 
In  more  symbolic  terms,  the  Hebrews  worshiped 
the  gods  of  the  daughters  of  the  Moabites,  and 
devoted  themselves  to  the  worship  of  Baal  Peor. 


Therefore  the  wrath  of  Jehovah  made  itself  felt, 
and  manifested  itself  in  an  epidemic  disease,  which 
spread  like  a  train  of  powder  and  decimated  the 
Israelites.  Moses  taking  active  alarm,  caused  all 
those  that  had  bowed  to  Baal  to  be  killed  :  that  is  to 
say,  all  those  who  had  had  relations  with  the  Moabite 
women,  for  they  were  all  infected,  or  likely  to  be. 
"Twentj'-four  thousand  men  were  thus  killed  by  the 
steel,"  says  the  text,  a  prophylaxis  which  would  in 
our  day  be  viewed  as  extremely  radical.  Jehovah  is 
made  to  say :  "In  order  to  appease  my  anger,  let 
each  chief  of  the  tribes  sacrifice  those  of  his  tribe 
who  have  gone  over  to  Baal  Peor."  Later  on,  the 
Bible  adds  this  remark:  "Thus  the  plague  was 
averted,  after  having  cost  the  lives  of  24,000  men." 
Many  commentators  of  the  Hebrew  text  have 
departed  from  this  to  explain  that  the  24,000  men 
died  of  the  disease,  but  this  is  contradicted  bj^  the 
text  itself.  Besides,  Philon  and  Josephus,  Jewish' 
historians,  expressly  state  that  this  massacre  was 
ordered  by  Moses. 

At  all  events,  this  terrible  execution  did  not  suffice- 
to  destroy  the  root  of  the  evil ;  for  Joshua,  seven- 
teen years  later,  while  reproaching  the  Hebrews  for 
their  debauchery,  plainly  says,  (Joshua,  chapter 
XXII) :  "Is  it  notenough  for  you  to  have  committed 
the  sin  of  following  the  worship  of  Baal  Peor,  a  sin 
whose  sign  exists  unto  this  day?"  Nearly  seven 
centuries  later,  in  810  B.  C,  the  prophet  Hosea^ 
again  had  occasion  to  rail  against  those  who  sacri- 
ficed to  the  altars  of  Baal  Peor,  and  he  groaned  over 
the  results  of  this  worship  in  the  following  terms : 
"They  have  been  initiated  in  the  mysteries  of  Baal 
Peor ;  and  they  have  become  terrible  like  those 
things  which  they  worshiped." 

Moses  superadded  to  his  trenchant  domestic  pre- 
cautions against  the  scourge  of  Baal  Peor,  a  declar- 
ation of  war  against  the  Midianites,  because  the 
women  of  that  people  had  drawn  the  sons  of  Israel 
to  the  worship  of  Baal  Peor  ;  and  as  a  matter  of  fact, 
the  latter  was  the  principal  focus  of  the  disease. 
The  Hebrews  marched  against  Prince  Midian,  de- 
feated him,  killed  all  the  men,  and,  after  the  acces- 
sory work  of  pillaging,  brought  back  with  the  flocks 
the  women  and  children.  According  to  Numbers, 
chapter  XXI,  Moses  became  angry  at  the  generals 
because  they  had  spared  the  women ;  and  indeed,  it 
was  scarcely  worth  while  to  have  executed  their  own 
men,  either  diseased,  or  suspected  of  being  so.  and 
then  to  introduce  into  the  Hebrew  camp  strange 
women  who  contained  the  virus.  Moses  had  but  one 
course  to  pursue,  viz.,  to  kill  them  also.  It  was 
cruel,  but  intensely  logical,  and  the  great  legislator 
reasoned  about  it  as  follows : 

"Are  these  not  the  women  who  have  seduced  the 
sons  of  Israel  at  the  instigation  of  Balaam,  and  who 
have  made  you  deny  the  Lord,  your  God,  to  make 
you  sacrifice  to  Peor,  from  whom  has  come  the 
scourge  which  has  stricken  our  people?'"  The  con- 
clusion of  this  apostrophe  is  easily  anticipated: 
"Therefore  strangle  the  women  who  have  known  men 
carnally,  but  allow  young  virgins  to  live." 

For  the  attentive  reader  of  Mosaic  history,  it  is 
needless  to  add  that  this  command  was  duly  ex^ 
ecuted. 

It  is  difficult  to  believe  that  the  following  isolate 
verses  of  the  Bible  did  not  deal  with  syphilis,  and  W( 
reproduce  them  with  a  word  of  comment: 
"The  Lord  will  render  bald  the  vertex  of  the  headaj 
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the  Lord  will  cause  their  hair  to  fall;  instead  of 
Howiiii;  hair  it  will  be  baldness."  Is  not  alopecia 
syphilitica  here  distinctly  pointed  out  as  one  of  the 
inherent  diseases  of  prostitution? 

Again  :  "The  appearance  of  their  face  speaks  for 
them  ;  they  publish  their  sin,  nor  do  they  dissimu- 
late." 

"The  Lord  will  cover  thee  with  bad  ulcers,  from  the 
soles  of  the  feet  to  the  head,  upon  the  knees,  on  the 
legs,  and  thou  wilst  not  get  well."  We  here  see  de- 
scribed a  generalized  syphilitic  eruption,  with  pus- 
tules and  ulcerations. 

"Thy  sores  will  increase  by  the  will  of  God,  as  also 
those  thou  hast  given  to  thy  progeny  ;  then  there  will 
be  large  and  presevering  sores,  the  worst  and  most 
lasting  lesions."  Heredity  is  here  clearly  indi- 
cated. 

The  Hebrews  were  as  much  exposed  as  other  peo- 
ple of  Asia  to  contract  venereal  diseases,  inasmuch 
as  they  had  the  depraved  habits  of  all  the  Asiati.cs. 
Without  mentioning  Sodom  and  Gomorrah,  does  not 
Moses  forbid,  in  Leviticus,  incest,  bestiality,  per- 
verted sexual  relations,  and  even  legal  prostitution, 
which  is  the  best  proof  that  these  vices  existed?  In 
spite  of  the  most  severe  punishments,  the  Hebrews 
gave  themselves  up  to  these  shameless  ex- 
cesses; and  as  prostitution  was  forbidden  in  their 
camp,  they  visited  strangers,  particularly  the  Mid- 
ianites  and  the  daughters  of  Moab.  These  latter  in- 
itiated them  into  the  worship  of  Baal  Peor,  or 
Belpheqor,  a  sort  of  Priapus,  whose  temples  were 
nothing  but  places  of  debauchery.  These  orgies  in 
common  were  eminently  favorable  to  the  communi- 
cation of  syphilis ;  and,  as  a  matter  of  fact,  it  was 
rapidly  propagated,  and  known  as  the  plague  of 
Baal  Peor,  the  epidemic  which  has  just  engaged  our 
attention. 

That  this  plague  of  Baal  Peor  was  actual  syphilis 
appears  to  be  an  almost  irresistible  conclusion.  It 
was  of  venereal  origin,  and  it  could  have  been 
neither  gonorrhoea  nor  balano-posthetis,  nor  genital 
herpes,  nor  even  chancroid,  although  these  lesions, 
with  the  exception  of  the  last,  have  been  likewise 
established  as  being  rife  at  that  period  among  the 
Jews.  These  latter  ailments  alone  would  certainly 
not  have  alarmed  Moses  to  the  pitch  of  adopting 
such  extraordinary  and  radical  measures,  even  if 
they  had  multiplied,  as  a  result  of  excessive  coitus 
and  uncleanness.  The  disease  of  Baal  Peor  was 
something  more  intense,  more  violent,  and  more 
dangerous  to  the  public  health.  Flavius  Josephus 
says,  that  it  was  highly  contagious,  and  was  fre- 
quently transmitted  to  members  of  the  same  family. 
It  was  plainly  a  disease  that  constituted  a  grave  so- 
cial danger,  which  Moses  endeavored  to  avoid  by  all 
possible  means.  It  was  not  leprosy,  for  this  learned 
and  experienced  legislator  was  too  keen  an  observer 
of  phenomena  to  make  a  gross  error  of  diagnosis  be- 
tween diseases  which  already  existed  among  his  peo- 
ple, and  the  new  epidemic.  To  read  even  the  frag- 
mentary detached  accounts  of  its  clinical  symptoms 
furnished  by  the  Bible,  one  might  almost  fancy 
them  a  summary  of  one  of  these  monographs  of  the 
fifteenth  century  treating  of  the  morbus  gaUicus. 

The  present  speaker  here  records  his  belief  that  the 
epidemic  of  Baal  Peor  was  frankly  and  purely  syph- 
ilis. Not  syphilis  as  it  first  stole  xipon  this  globe,  to 
curse  its  human  occupants  perhaps  forever,  but  a 
revival  of  it  akin  to  that  outbreak  which  in  mediseval 


times  lashed  humanity  with  such  fury  and  virulence 
at  the  siege  of  Naples.  Nor,  in  all  probability,  was 
it  syphilis  as  it  exists  to-day.  All  the  recognizable 
features  of  the  latter  were  no  doubt  there,  but,  for- 
tunately for  our  patients,  there  was  more  of  the  pris- 
tine and  unmitigated  sting  in  the  ancient  form. 

Buret  also  refers  to  the  work  of  Captain  Dabry, 
who  translated  the  records  of  the  Chinese  Empire. 
Dabry  found  that  syphilis  was  very  common  among 
the  Chinese  about  2700  years  B.C.  Their  records 
then  speak  of  it  as  an  old  disease,  and  one  for  which 
mercury  was  in  general  use.  This  Chinese  record 
antedates  the  appearance  of  the  disease  in  Egypt 
in  the  family  of  Pharaoh.  We  find  also  from  this 
book  that  wherever  prostitution  existed  syphilis  was 
its  companion.  The  former  being  as  old  as  the 
human  race,  it  seems  very  evident  that  the  latter  is 
also.  But  we  find  older  records  than  the  Mosaic  or 
the  Chinese.  Its  history  has  been  written  and  may 
to- day  be  traced  in  monuments  more  lasting  than 
written  records.  Wherever  human  remains  have 
been  found,  even  there  the  record  may  be  traced. 
We  know  that  to-day  hereditary  syphilis  manifests 
itself  in  unmistakable  evidences  on  the  bones,  espe- 
cially in  the  form  of  exostoses  about  the  superciliary 
arches,  the  frontal  and  parietal  bones.  These  evi- 
dences, wherever  found  to-day,  are  pathognomonic 
of  syphilis.  Then  if  we  find  remains  of  the  buried 
races  of  the  past  bearing  these  syphilitic  exostoses, 
we  may  unhesitatingly  affirm  that  the  subject  was 
the  victim  of  hereditary  syphilis.  Buret  has  col- 
lected all  the  evidences  bearing  on  this  point,  and  we 
find  syphilitic  skulls  and  tibiae  have  been  excavated 
from  the  caves  and  dolmens  of  France,  from  the 
tombs  of  the  Incas  and  the  mounds  of  the  mound 
builders  of  the  United  States,  which  bear  unmistak- 
able evidences  of  hereditary  syphilis  in  the  form  of 
syphilitic  nodes.  Those  who  are  in  a  position  to 
know  the  value  of  these  discoveries  estimate  their 
age  at  60,000  years. 

At  the  outset  of  this  address,  which  has  already  I 
fear  transcended  in  length  your  most  reasonable  and 
indulgent  hounds,  I  incautiously  purposed  to  say 
much  of  Moses  in  his  capacity  as  a  health  officer 
and  hygienist  to  the  Jews.  But  this  intention  must 
now  be  abandoned,  or  postponed,  which  is  perhaps  a 
greater  disappointment  to  me  than  to  you.  Suffice 
it  for  the  present  to  say  that  of  all  the  laws  and  pre- 
cepts invented  and  instituted  by  Moses,  the  most 
brilliant  were  his  rules  of  hj'giene,  applied  to  the  en- 
forcement of  scrupulous  cleanliness,  and  thereby  to 
the  limitation  and  extinction  of  disease. 

If  I  may  be  permitted,  after  my  very  meager  men- 
tion of  the  career  of  Moses  as  a  hygienist  and  protec- 
tor of  his  people  against  the  ravages  of  disease,  to 
estimate  him  for  a  moment  in  his  guise  as  a  man,  as 
best  bents  a  medical  essay,  and  not  in  his  character 
as  a  God-inspired  liberator  and  ruler,  I  will  add  that 
the  history  of  his  life,  derived  from  non-biblica),  as 
well  as  biblical  sources,  irresistibly  forces  the  read- 
er's conviction  of  his  grandly  towering  personality. 
As  a  military  leader,  he  successfully  braved,  with  his 
untrained  warriors,  a  great  King  and  his  disciplined 
armies,  and  his  rare  administrative  qualities  enabled 
him  later  to  mold  the  brutalized  hordes  of  Egyptian 
slaves  into  a  great  nation.  His  calm  self  possession, 
impartiality,  patience,  perseverance,  united  with  keen 
energy,  promptness  of  action,  and  unfailing  courage, 
constituted    his  extraordinary  power  over  the  hun- 
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dreds  of  thousands  who  wished  to  know  no  law  but 
their  freshly  acquired  liberty.  His  self-prepared 
code  of  laws  for  their  government,  surpassed,  for  his 
time,  these  of  a  later  period  by  Justinian  and  Napol- 
eon, which  were  the  work  of  jurists.  The  Rational- 
ist school  explained  his  alleged  miracles  as  an  ad- 
vantage cleverly  taken  of  his  superior  knowledge  of 
natural  phenomena.  Voltaire,  Tom  Payne  and  Robert 
Ingersoll,  trenchantly  attacked  him  as  the  gigantic 
tramp  of  ancient  times.  There  seems,  however,  but 
one  conclusion.  History  discloses  few,  if  any,  men 
of  his  transcendent  grandeur  of  genius,  and  despite 
every  discount  that  the  most  hostile  criticism  has  yet 
proposed,  Moses  remains,  and  will  probably  continiie 
to  remain,  the  most  wonderful  human  product  of  all 
time. 


the  role  played  by  certain  leading  climate  elements 
in  the  causation  of  this  affection. 

1.  That  a  low  barometer  and  mean  relative  humid- 
ity invariably  correspond  with  the  annual  period  in 
which  the  greatest  number  of  cases  occur,  and  the 
highest  percentage  of  relative  humidity  with  the 
months  affording  the  fewest  cases. 

2.  Among  the  meteorological  factors,  temperature 
has  the  least,  and  relative  humidity  the  most,  inti- 
mate connection  with  the  disease. 


TABLE  I.— Ar, 


ORIGINAL  ARTICLES. 

POINTS    IN   THE    ETIOLOGY    AND    CLINICAL 
HISTORY  OF  ERYSIPELAS. 


BY  J.  M.  ANDERS,  M.D. 

PHILADELPHIA.    PA. 

In  discussing  the  predisposing  causes  of  erysipe- 
las, authors  are  greatly  at  variance  as   to  the   inHu- 
ence   of   age,  sex,  seasonal  effect,  etc.,  among  other 
well  recognized  factors.     It  must  be  confessed,  how- 
ever,   that  no    statistical   inquiries  have   heretofore 
been  instituted  to  show  the  exact  effect  exerted  upon 
the  disease   by  these   supposed  etiological  elements. 
In  a  recent  paper  on  "Seasonal  Influence  in  Erysip- 
elas, with  Statistics,"  the  writer  has  shown,  by  care- 
ful analysis  of  2,010  cases  collected   from  different 
sources,  the  relationship  existing  between   the  var- 
ious seasons  of  the  year  and  this  affection ;  and  he 
ventures  to  hope  that  he  may  be  pardoned  for  calling 
attention  briefly  to  some  of  the  tabulated  data  con- 
tained in  his  former  paper.     Table  ( 1 )  demonstrated 
clearly  that  the  cases  increase  month   by   month  in 
slightly  varying  ratio,  from  August  to   April,  which 
latter  month   gives   the  greater  number ;    and  that 
there  is  a  rapid  decrease  in   the  percentage  of  cases 
from  April  to  August,  the  latter  giving  the  smallest 
number.     Again:  "one-half  of  all  the  cases  occurred 
during  the   months  of   February,  March,  April  and 
May,  and  1.5.9  per  cent,  during  the  month  of  April 
alone.     It  would  appear  that  the  winter  and  spring 
months,  though  more  particularly   the  latter,  influ- 
ence the  susceptibility  to  this  disease.'"     To  account 
for  this  augmentation  of  cases  duringthe  winter  and 
spring  seasons  no  satisfactory  explanation  has  been 
found.     That  it  is  not  due  to  the  increase  in  sickness 
in  general   which,  as   pointed   out    by   I\I.  J.   Lewis, 
occurs  ill  the  spring  season,  may  be  readily  shown. 
Erysipelas  gives  the  greatest  percentage  of  cases  in 
April,  whilst  on  the  otlier  hand,  the  greatest  percent- 
age in  the  aggregate   of  luiman   illness,  when  com- 
])uted  month  by  month,  occurs  in  March. 

Researches  were  also  instituted  with  a  view  to 
allowing  any  relationship  that  might  exist  between 
tlie  mean  relative  humidity,  the  mean  barometer,  and 
tlio  appearance  of  cases  of  erysipelas. 

Suflice  it  to  re-state  here  a  few  of  the  deductions 
which  may  be  found  in  my  former  paper  relative  to 
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Erysipelas  is  not  to  the  same  extent  as  chorea  and 
rheumatism  related  to  the  seasonal  variations  in  the 
totality  of  human  illness.' 

That  the  foregoing  conclusions  are  based  upon 
adequate  data  will  be  seen  by  a  glance  at  the  accom- 
panying table.  It  however  will  also  be  observed  that, 
for  the  months  of  September,  October,  November  and 
December,  the  tracings  do  not  maintain  the  same 
resemblance  to  one  another  as  during  the  months 
from  January  to  September,  hence  the  effects  of  the 
various  meteorological  factors  alone  are  inadequate 
to  account  for  the  steady  rise,  in  the  percent- 
age of  cases,  throughout  the  cold  months  and  more 
especially  the  quite  considerable  April  augmenta- 
tion. The  interesting  fact,  however,  remains  proven, 
even  though  not  explicable,  that  the  disease  is  to  a 
considerable  extent  dependent  upon  seasonal  influ- 
ence. 

I'KEDISPOSING    INFLUENCE    OF    AGE. 

The  period  of  life  at  which  persons  are  most  liable 
to  erysipelas  has  not,  up  to  the  present,  been  defin- 
itely'detormined,  though  there  appears  to  be  a  prettv 
general  impression  among  medical  writers  that  it  is 
most  commonly  met  with   in   the  young.     Dr.  J.  A. 


'  For  a  more  complete  discussiou  of  the  poiutu 
referred  to  the  original  article— Proceedings  of  the 
logical  Assoclntion,  for  1893. 
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Glaser  (Therapeutic  Monatshefte)  reports  148  cases 
of  erysipelas,  in  part  from  his  private  practice  and 
in  part  from  cases  observed  in  the  hospital.  "These 
ilid  not  include  any  hut  his  severe  cases,  and  were 
^.•attered  through  fifteen  or  sixteen  years.  The 
patients  varied  in  age  from  three-fourths  of  a  year 
to  seventy-five  years.  The  largest  part  of  them  were 
between  twenty  and  forty  years  old." 

With  a  view  to  ascertaining  with  some  approach 
to  exactness  the  influence  of  age  as  a  predisposing 
factor,  I  have  obtained  notes  in  1,894  cases.  Of  these. 
1,754  were  acquin'd  from  the  records  of  the  various 
hospitals  of  Philadelphia  and  143  from  my  private 
practice  and  the  practice  of  others,  who  kindly  fur- 
nished me  with  reports  of  their  cases." 

In  a  small  proportion  of  the  cases  only,  the  age 
of  the  patient  was  not  given.  The  records  of 
Blockley  Hospital,  Philadelphia,  furnished  1,113 
cases.  It  should  be  pointed  out.  relative  to  the  lat- 
ter statistics,  that  I  can  do  nothing  more  at  present 
than  to  give  the  average  age  of  the  patients.  During 
the  years  from  18.57  to  1870  inclusive,  there  were  234 
cases  whose  average  age  was  4.5  years.  In  879  cases 
which  were  admitted  into  Blockley  Hospital  during 
the  years  from  1870  to  1890  inclusive,  the  average 
age  was  43  years.  On  the  other  hand,  the  average 
age  of  the  cases  derived  from  all  other  sources  (781 
in  number)  was  29  years.  The  average  age  of  the 
143  cases  reported  from  private  practice  was  29.5 
years.  The  explanation  of  this  apparent  great  dis- 
crepancy in  the  ages  is  to  be  found  in  the  fact  that 
the  average  age  of  all  patients  admitted  into  Block- 
ley  Hospital  is  much  greater  than  the  average  age 
of  those  admitted  into  other  institutions  or  those  met 
with  in  private  practice.  The  patients  cared  for  in 
the  wards  of  Blocklej'  Hospital  come  from  the  pau- 
per element  of  the  population  in  Philadelphia  and 
elsewhere — an  element  composed  in  great  part  of 
middle-aged  and  old  persons. 
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[Explanation  of  Table.— .4— 1163  cases  occurring  from  1S71  to  1890. 
inclasive.  B— Mean  barometer  from  1S71  to  1890,  inclusive.  C— Mean 
relative  humidity  from  1871  to  1S90,  inclusive. 

The  cases  increase  in  increments  of  10.  Barometric  pressure  reck- 
oned in  Inches.    Mean  relative  humidity  given  in  percentages.] 


With  this  brief  reference  to  the  statistics  obtained 
from  Blockley  1  dismiss  them,  but  desire  to  call 
attention  to  some  interesting  as  well  as  practical 
points  growing  out  of  a  further  analysis  of  the  781 
cases  previously  mentioned.  In  order  to  indicate 
I  the  proportionate  percentage  of  cases  for  the  diflfer- 
j  ent  periods  of  life  the  subjoined  table  has  been  care- 
I  fully  prepared. 

Since  this  chart  is  quite  simple  and  really  self- 
'  explanatory,  it  will  be  unnecessary  for  me  to  do  more 
than  to  call  attention  to  a  few  facts,  which  are  of 
sufficient  importance  to  be  emphasized.  The  tracing 
in  the  table  represents  the  whole  series  of  cases  and 
increases  in  increments  of  ten.  It  will  be  observed 
that  more  than  one- half  of  all  cases  occur  before 
thirty  years  of  age ;  that  the  period  of  greatest  lia- 
bilitj'  is  from  twenty  to  thirty  years ;  that  from 
thirty  to  fifty  years  the  cases  slowly  decrease,  and 
after  fifty  years  quite  rapidly.  It  should  be  noted 
:  especially  that  under  ten  years  the  disease  is  ex- 
tremely, and  between  ten  and  twenty  comparatively 
rare.  The  period  of  greatest  frequency — from  twenty 
to  thirty  years — furnishes  35.8  per  cent,  of  the  aggre- 
gate number  of  cases. 

No  attempt  has  been  made  to  separate  the  idio- 
pathic from  the   traumatic   form   of  the  complaint,, 
and  chiefly  for  the  reason  that  in  most  instai:ces  the 
I  distinction  was  not  noted  in  the  records. 
j      The  Effect  of  Sex.     The  influence  exerted  liy  the 
I  sexes  was  also  shown  by  the  results  of  these  investi- 
gations.    The  sex  was  noted  in  1,767  cases.     Of  these, 
1,219  were  males  and  548  females.     It  remains  to  be 
stated,  however,  in  reference   to  the   hospital  statis- 
tics,' that,   in  proportion   to  the  whole    number   of 
cases  of  all  complaints  among  the  males  as  compared 
j  with    those   among  the   females,  admitted   into    the 
;  institutions  named,  the  preponderance  of  the  former 
lover  the  latter  would  not  be  so  great  as  indicated  by 
I  these  figures.     And  yet,  after  making  due  allowance 
.  for  all  modifying  conditions,  the  ratio  would  be  as 
I  three  to  two  in  favor  of  the  male  sex.     The  same 
thing  may  be  shown   by  considering  separately  the 
143  cases  gleaned   from   private  practice,   of  which 
eighty-five  were  males   and  fifty-eight  females.     Of 
I  the   148  cases  of  erysipelas  reported   by   Dr.  J.  A. 
I  Glaser  (loc.  cit.),  fifty-one  were  women  and  ninety- 
■  seven  men.     That  the  disease  is  more  frequent  in 
the   male   than   the   female   sex  is   thus   definitely 
shown.     This  dictum  may  excite  surprise  in  view  of 
the  fact  that  by  most  authors  erysipelas  is  stated  to 
be  more  common  in  women  than  in  men. 

The  fact  is  rapidly  becoming  recognized  by  the 
profession  that  slight  abrasions  and  fissures,  either 
in  the  mucous  membrane  of  the  nose  or  in  the  skin 
of  the  face  or  the  ear,  as  well  as  all  forms  of  slight 
injuries,  are  liable  to  furnish  a  path  of  ingress  to 
the  specific  poison.  This  point  has  also  been  corrob- 
orated by  the  results  of  our  researches.  In  643 
cases  which  were  examined  with  reference  to  this 
question,  slight  injuries  and  abrasions  were  noted  in 
lis.  Doubtless  in  many  of  these  instances  the 
examiner  omitted  to  search  for  such  lesions  as  we 
are  considering.  In  most  of  the  instances  (here 
enumerated)  the  character  of  the  changes  was  par- 
ticularized as  follows  :   slight  contusion  of  forehead, 


2  I  desire  to  express  anew  my  grateful  acknowledgment  of  the  services 
kindly  rendered,  in  the  collection  of  these  cases,  by  Drs.  G.  H.  Crabtree. 
Wm.  Osier.  George  Booth  Miller,  L.  S.  Bromley.  Weiser  and  Litchfield 
and  by  numerous  professional  friends  for  cases  from  their  private  prac- 
tice. 
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in  six  cases ;  small  wounds  of  forehead,  six  cases ; 
slight  scalp  wounds,  seven ;  trifling  lesions  of  the 
ear,  four  ;  slight  wounds  of  skin  of  nose,  six  ;  S3'ph- 
ilitic  erosions  of  nasal  bones,  four  ;  wounds  of  eye- 
brow, three  ;  wounds  of  eyelid,  three  ;  slight  injuries 
to  leg,  three ;  slight  wounds  of  cheek,  wounds  of 
thumb,  two  each ;  vaccination,  excoriation  of  elbow, 
toe  rubbed  by  boot,  corn  cut,  caries  of  tooth,  small 
sty,  excoriation  of  foot,  dog  bite,  one  each. 

It  is  interesting  to  note  that,  out  of  a  total  of  301 
histories  examined  for  me,  by  Dr.  M.  Booth  Miller, 
acute  coryza  preceded  the  attack  in  thirteen  instances. 
Doubtless  in  these,  slight  lesions  of  the  Schueiderian 
mucous  membrane  favored  specific  infection. 

Testimony  confirmatory  of  the  well  known  fact 
that  certain  chronic  diseases,  such  as  chronic 
Bright's,  phthisis  etc.,  increase  the  susceptibility  to 
the  complaint,  was  also  brought  to  light  by  these 
inquiries. 

The  chronic  affections  in  the  course  of  which  ery- 
sipelas occurs  most  frequently  are  shown  by  the  fol- 
lowing analysis  of  1,665  cases,  viz :  in  the  course  of 
chronic  leg  ulcers,  sixty-seven  occurred  ;  in  chronic 
pulmonary  tuberculosis  and  chronic  nephritis,  fif- 
teen each ;  in  rheumatism,  fourteen ;  in  organic 
heart  disease,  ten ;  in  urethral  stricture,  six ;  in 
syphilis  and  synovitis,  five  each  ;  in  asthma,  chronic 
pleurisy  and  chronic  alcoholism,  four  each ;  in  bone 
necrosis,  malaria,  locomotor  ataxia,  senile  debility 
and  puerperal  state,  three  each ;  in  typhoid  fever 
and  sciatica,  two  each.  Instances  in  which  single 
cases  occurred  secondary  to  other  chronic  affections 
were  numerous,  but  need  not  be  detailed  here. 
According  to  these  figures  the  proportion  of  exam- 
ples in  which  erysipelas  is  secondary  to  chronic  dis- 
eases is  not  formidable,  the  percentage  being  7.8,  if 
we  include  those  diseases  that  furnish  but  a  single 
case  of  erysipelas. 

Individual  predisposition  to  the  complaint  was 
shown  in  some  instances,  though  not  as  frequently 
as  some  writers  would  have  us  believe.  Of  450  in- 
stances previous  attacks  were  noted  in  thirty-nine,  or 
in  8.06  per  cent.  One  patient  had  had  seven  previ- 
ous attacks;  another,  four;  several,  one,  two  and 
three  attacks  respectively.  Family  predisposition 
was  noted  in  four  instances.  One  of  these  patients 
stated  that  he  had  had  many  previous  attacks  and 
that  his  father  and  two  brothers  were  also  very  sus- 
ceptible. 

POINTS    IN     THE    CLINICAL    HISTORY. 

As  to  the  chief  seat  of  the  local  manifestations 
exact  figures  cannot  be  given  since,  in  numerous  in- 
stances, no  mention  of  the  locality  was  made;  and 
yet  the  data  obtained  on  this  head  were  full  of  in- 
terest. The  notes  of  the  cases  examined  gave  the 
result  here  stated.  The  locality  was  ascertained  in 
712  cases  ;  of  which  517  or  72.6  per  cent,  were  facial ; 
127  or  17.8  per  cent.  atTocted  the  leg  and  foot ;  seven- 
teen cases  or  2.3  per  cent.,  the  arm;  eight  cases  or 
1.1  per  cent,  the  hand ;  while  five  cases  or  .7  per  cent, 
implicated  the  scrotum.  The  cases  in  which  the  in- 
flammation occupied  portions  of  the  body  other  than 
the  head  could  not  all  be  classified  as  idiopathic. 
For  instance,  as  before  stated,  sixty-seven  cases  were 
secondary  to  leg  ulcers.  Here  the  ulcers  served  as  a 
gate  of  entrance  for  the  specific  virus.  After  a  careful 
elimination  of  cases  in  which  there  seemed  to  be  any 
doubt,  we  have  586  as  the  aggregate  number  belong- 


ing to  the  idiopatliic  variety.  Of  these,  517  or  88.2  per 
cent,  were  facial ;  50  or  8.5  per  cent,  occurred  on  the 
leg  and  foot;  ten  or  1.7  per  cent,  on  the  arm ;  five  or 
.85  per  cent,  on  the  hand  ;  and  four  or  .68  per  cent,  on 
the  scrotum. 

It  is  seen  that  nearly  all  cases  of  idiopathic  ery- 
sipelas attack  the  face — a  fact  previously  well  known. 
The  next  most  favorite  seat  of  this  disease  is  the  leg 
— a  fact  not  heretofore  demonstrated. 

Course  nndDurntion. — Both  the  clinical  course  and 
duration  of  erysipelas  were  found  to  be  quite  varia- 
ble ;  and  this  was  owing  largely  to  the  presence  of 
complications  (which  are  numerous),  the  previous 
condition  of  the  patient,  age,  etc.  I  regret  that  the 
limits  of  the  present  article  will  not  permit  me  to 
discuss  the  various  complications  that  were  noted  as 
occurring  in  this  complaint.  The  average  duration 
of  the  affection  was  computed  in  1,880  cases  and 
found  to  be  (including  relapses)  25.13  days.  At  any 
period  of  life,  according  to  these  observations,  the 
stay  in  a  hospital,  or  the  duration  of  a  case  in  pri- 
vate practice,  was  lengthened  almost  indefinitely 
when  the  patient  had  been  previously  in  an  enfeebled 
condition  on  account  of  chronic  disease,  and  when 
complications  existed.  The  average  course  was  found 
to  be  much  less  in  uncomplicated  cases  occurring  in 
persons  under  40  years,  which  is  the  time  of  life  cor- 
responding with  a  preponderating  proportion  of  cases, 
viz.,  about  fourteen  days. 

These  results  point  strongly  to  the  important  prac- 
tical facts .  that  erysipelas  in  a  typical  form  is  a 
self-limited  disease;  that  the  length  of  the  attack  is 
greatly  influenced  by  the  age  of  the  patient  per  se,  its 
average  duration  in  persons  of  50  years  or  over  being 
considerably  longer  tlian  in  younger  subjects.  Sex 
has  no  influence  in  this  direction. 

That  relapses  are  rather  common  in  this  disease  is  a 
fact  long  since  learned  by  the  profession.  Among 
476  cases  recorded,  relapses  occurred  in  54,  or  11.3 
per  cent.  It  is  interesting  to  note  that  in  one  pa- 
tient five  relapses  occurred  ;  in  two  others,  four  ;  and 
in  three  patients,  three.  First  and  second  relapses 
were  still  more  common.  Single  relapses  were  fre- 
quently observed,  in  typical  cases,  in  otherwise 
healthy  subjects.  On  the  other  hand,  multiple  relap- 
ses occurred  most  frequently  in  persons  whose  general 
health  had  been  previously  impaired. 

Dr.  Hobart  a.  Hare,  Philadelphia — There  is  always 
danger  in  averages  on  cases  ;  you  can  not  get  a  correct  idea 
of  the  average  age  at  which  a  disease  is  apt  to  attack  a  per- 
son by  looking  over  a  column  of  figures,  and  if  you  make  a 
mathematical  average  you  may  get  an  average  which  is 
misleading.  A  few  years  ago  I  looked  over  some  statistics 
and  found  the  average  age  was  something  like  forty  years, 
but  by  a  careful  examination  of  tables  I  found  that  the  dis- 
ease affected  persons  early  in  life  and  very  late  in  life  ;  forty 
years  was  not  the  most  common,  although  the  average  age  ; 
seventy  and  ten  added  together  gave  me  an  average  of 
forty,  which  was  misleading.  I  appreciate  the  fact  that  Dr. 
Anders  has  eliminated  as  far  as  i)ossible  the  dangers  which  i 
are  always  present  in  making  the  averages  in  statistics.       I 

My  experience  in  St.  .\gnes  and  .TelTerson  Hospitals  has 
convinced  me  of  the  truth  of  the  statement  made  liy  Dr. 
Anders  in  regard  to  the  frequency  with  which  theerysipelas 
we  are  a|)t  to  call  typical,  depends  upon  lesions  of  tlie  nasal 
or  conjunctival  membrane.  I  remember  a  few  years  ago  in 
St.  Agnes  Hospital  in  convalescent  cases  of  typhoid  who  had 
erysipelas,  there  were  always  marked  complications  of  (he 
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face  and  nose.  The  stuffing  up  of  the  nasal  cavities  with 
dried  secretions  had  been  present  to  a  great  extent.  In  the 
mucous  membrane  of  the  nose  we  liave  the  means  of  en- 
trance of  the  microorganisms,  the  bacilli  which  first  come 
with  the  destruction  of  the  mucous  membrane,  with  the  pus. 
Unlilve  many  diseases  which  are  dependent  upon  the  strep- 
tococcus,'introducing  itself  in  low  vitality  which  decreases 
normal  resistance  and  gives  opportunity  for  the  strepto- 
cocci to  produce  tlie  cliaracteristic  lesion. 

I  have  also  been  much  interested  in  what  Dr.  Anders  said 
in  regard  to  the  frequency  with  which  the  disease  attacks 
males  instead  of  females.  Most  tables  will  show  that  acute 
inflammatory  disease  does  not  affect  the  male  more  than 
the  female.  The  reason  is  the  male  is  so  much  more  exposed 
to  traumatism,  injuries  which  will  allow  the  entrance  of  the 
streptococcus,  than  the  female,  but  if  women  had  the  same 
opportunities  for  receiving  injuries  we  might  find  them  suf- 
fering from  the  disease  even  more  frequently  than  men. 

Dr.  J.  M.  Anders,  Philadelphia,  in  closing  the  discussion, 
said:  One  of  the  points  he  raised  should  be  answered. 
He  stated  that  in  adding  together  all  the  cases  year 
by  year  and  dividing  by  the  total  number  of  cases 
and  in  that  way  obtaining  the  average  age  of  persons  af- 
fected would  in  a  great  many  cases  give  a  misleading 
result,  especially  where  the  disease  was  most  frequent  at 
either  extreme  of  life.  If  Dr.  Hare  had  followed  me  closely 
he  would  have  known  that  I  added  the  cases  together  and 
got  the  total  number,  and  I  also  gave  the  period  of  greatest 
frequency  and  the  time  of  life  at  which  cases  were  the  most 
numerous,  in  that  way  overcoming  his  objection  to  the 
manner  of  investigating  the  subject.  All  the  other  points 
were  well  taken. 


THE    DETERMINATION    AND    SIGNIFICANCE 
OF  CARBOHYDRATES  IN  THE  URINE. 

Read  before  the  Section  on  Practice  of  Medicine  at  the  Forty-fourth 
Auuaal  Meeting  of  the  American  Medical  Association. 

BY  CHARLES  W.  PURDY,  M.D. 

CHICAGO. 

Carbohydrates  are  so  called  because  they  are  com- 
pounds of  carbon,  hydrogen,  and  oxj'gen;  the  last 
two  elements  being  present  in  the  proportion  in 
which  they  occur  in  water.  The  carbohydrates  met 
with  in  the  urine  are  chiefly  glucose,  levulose,  lactose 
and  inosite.  They  resemble  one  another  in  their 
chemical  composition,  in  all  containing  six  atoms  of 
carbon  or  a  multiple  thereof.  They  also  resemble 
one  another  in  their  chemical  characteristics;  being 
neutral  in  reaction,  not  prone  to  enter  into  combina- 
tions, and  with  the  exception  of  in,osite,  they  all  pos- 
sess a  strong  rotary  power  over  polarized  light. 

The  chief  clinical  interest  with  regard  to  the  pres- 
ence of  carbo-hydrates  in  the  urine  at  present  belongs 
to  grape  sugar ;  some  knowledge  of  the  other  car- 
bohydrates met  with  in  the  urine  is  necessary  for 
differential  purposes  in  testing;  as  well  in  a  few 
cases  for  their  clinical  significance,  but  since  the 
latter  are  for  the  most  part  of  comparatively  minor 
importance,  the  greater  part  of  this  paper  will  be 
devoted  to  the  consideration  of  glycosuria. 

GLYCOSURIA. 

Grape  sugar  in  its  pure  form  crystallizes  in  rhom- 
bic tablets ;  is  soluble  in  its  own  weight  of  water, 
and  gives  a  dextro-rotary  power  over  polarized  lights 
of  +  57.60.  Its  solutions  become  brown  when 
boiled  with  liquor  potasste,  but  with  picric  acid  a 
deep  mahoganj'^  red.     In  the   presence  of  strongly 


alkaline  solutions,  it  reduces  cupric  salts,  precipi- 
tating red  oxide  of  copper;  it  also  reduces  bismuth 
salts  with  resulting  black  precipitate.  Faintlj' alka- 
'  line  solutions  of  grape  sugar  colored  blue  by  indigo, 
I  when  boiled,  exhibit  a  beautiful  color,  reaction 
beginning  with  violet  and  ending  with  yellow. 
Lastly,  with  sodium  acetate  solution  it  reduces 
pheuyl-hydrazin  hydrochlorate  to  pheuyl-glucosa- 
zone,  forming  highly  characteristic  and  beautiful 
golden  yellow  ascicular  crystals. 

Grape  sugar  exists  iii  minute  quantity  in  normal 
blood,  varying  chiefly  with  the  functional  activity 
of  the  liver.  In  some  abnormal  states  of  the  system, 
the  amount  of  sugar  in  the  blood  becomes  markedly 
increased,  reaching  its  maximum,  about  one- tenth  of 
one  per  cent.,  in  the  more  pronounced  diabetic 
conditions. 

It  has  long  been  a  disputed  question  if  sugar  be 
present  in  normal  urine  as  first  affirmed  by  Brucke. 
The  investigations  of  Segeen  for  some  time  seemed 
to  negative  such  assumption ;  but  quite  recently 
this  question  has  received  emphatic  confirmation 
through  the  researches  of  Wedenski.  Taking  advan- 
tage of  Baumann's  discovery,  that  benzoyl  chloride 
forms  insoluble  compounds  with  carbohydrates, 
Wedenski  succeeded  in  separating  from  the  precipi- 
tate thus  formed  in  normal  urine  a  body  which  gave 
all  the  reactions  of  grape  sugar;  so  that  these  in- 
vestigations must  be  considered  conclusive.  Al- 
though therefore  sugar  exists  in  normal  urine  as 
above  shown,  the  quantity  is  so  exceedingly  minute 
that  it  is  unrecognizable  by  our  ordinary  methods  of 
testing,  and  consequently  its  significance  is  physio- 
logical rather  than  clinical,  and  need  not  further 
detain  us. 

CLINICAL  SIGXIFICAXCE. 

Glycosuria  may  appear  as  a  temporary  condition 
in  the  course  of  a  number  of  diseases,  as  cholera, 
intermittent  fever,  scarlatina,  gout,  cerebro-spinal 
meningitis,  diseases  of  the  lungs,  liver  and  brain ; 
especially  if  involving  the  fourth  ventricle.  It 
must  be  admitted,  however,  that  glycosuria  is  com- 
paratively rare  in  such  cases,  and  when  present  the 
quantity  of  sugar  in  the  urine  is  small. 

Sugar  appears  in  the  urine  after  the  administra- 
tion of  phloridzin.  and  until  recently  we  have  been 
taught  that  temporary  glycosuria  may  be  induced  by 
the  administration  of  certain  drugs,  as  strychnia, 
curare,  chloroform,  ether,  and  carbon  monoxide. 
Our  improved  methods  of  testing,  however,  have 
conclusively  shown  that  the  substance  in  the  urine 
in  these  cases  which  reduces  the  copper  test  is  glv- 
curonic  acid  and  not  sugar. 

Temporary  glycosuria  may  be  induced  by  cutting 
or  puncturing  various  parts  of  the  nervous  system, 
by  wounds  of  the  liver  by  means  of  needles  :  by  in- 
jecting acids  or  stimulants  into  the  hepatic  veins, 
and  by  violent  irritation  of  some  sensory  nerve.  It 
is  more  than  probable  that  in  all  such  cases  the  gly- 
cosuria is  brought  about  by  interference  with  the 
center  for  the  vasomotor  nerves  of  the  liver.  Inas- 
much as  in  all  these  cases  the  glycosuria  is  slight, 
and  of  only  temporary  duration,  the  interest  at- 
tached to  temporary  glycosuria  of  this  order  falls 
more  within  the  province  of  the  experimental  phvs- 
iologist  than  that  of  the  clinician. 

Comparatively  recent  observations  have  shown 
that  complete  extirpation  of  the  pancreas  in  dogs 
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gives  rise  to  permanent  diabetes,  resulting  in  the 
deatii  of  these  animals.  These  observations  are  of 
value  in  demonstrating  that  the  pancreas,  in  addition 
to  secreting  the  pancreatic  juice,  plays  an  important 
role  in  the  process  of  general  metabolism. 

In  working  out  the  significance  of  the  above  ob- 
servations the  author  hopes  soon  to  lay  before  the 
profession  the  results  of  some  experiments  he  is 
conducting  with  the  view  of  determining  the  possible 
influence  that  injections  of  healthy  pancreatic  ex- 
tract may  exert  over  genuine  diabetes. 

Glycosuria  of  pronounced  and  persistent  form  be- 
longs to  the  province  of  diabetes  mellitis,  and  may 
always  be  regarded  as  symptomatic  of  grave  defect, 
either  in  the  brain,  liver  or  pancreas.  In  young 
subjects  the  disease  is  pretty  iiniformly  progressive; 
and  that  towards  a  fatal  termination  in  from  a  few 
months  to  four  or  five  years.  This  is  notably  the  case 
in  patients  under  twenty  years  of  age.  In  the  middle 
period  of  life,  the  disease  is  somewhat  less  severe, 
and  slightly  less  fatal.  After  fifty  years  of  age  the 
disease  is  often  mild  and  amenable  to  careful  diet- 
etic management. 

Persistent  glycosuria  is  the  most  constant  and  cer- 
tain of  all  the  symptoms  of  diabetes  mellitus,  being 
in  fact  often  the  only  symptom  of  the  disease,  and 
herein  lies  its  great  clinical  importance.  It  is  there- 
fore of  the  utmost  importance  to  be  able  to  readily 
recognize  the  presence  of  sugar  in  the  urine,  since 
by  the  habit  of  routine  search  very  serious  forms  of 
disease  are  often  unexpectedly  revealed,  and  in  the 
course  of  clinical  investigations,  diagnostication  of 
the  most  positive  nature  often  hinges  upon  this 
point  alone. 

DETECTION    OF    SUGAR. 

The  tests  for  sugar  in  the  urine  at  present  are 
numerous,  but  few,  if  any,  of  them,  however,  can  be 
said  to  be  altogether  satisfactory.  If  the  quantity 
of  sugar  be  large,  little  difficulty  will  be  encoun- 
tered in  its  detection  by  the  most  ordinary  tests  in 
use.  If  on  the  other  hand  the  quantity  be  small,  say 
one-half  of  one  per  cent.,  or  less,  most  of  the  ordi- 
nary tests  for  sugar  in  the  urine  behave  with  uncer- 
tainty, and  moreover,  many  of  them  absolutely  fail 
to  give  trustworthjMpformation. 

Preliminary  to  submitting  the  suspected  urine  to 
chemical  tests  for  sugar,  the  physical  characteristics 
of  the  urine  should  ))e  noted,  more  especially  the 
color  and  specific  gravity.  As  a  rule  if  the  urine 
contains  a  marked  amount  of  sugar,  the  color  is 
light  and  of  a  greenish  hue,  and  the  specific  gravity 
is  decidedly  high — 1,030  or  above.  The  most  popu- 
lar method  of  searching  for  sugar  in  the  urine  is  by 
means  of  the  copper  tests.  These  all  depend  upon 
the  fact  already  noted,  that  in  strongly  alkaline 
solutions  grape  sugar  reduces  the  copper  salts  to 
lower  grades  of  oxidation,  precipitating  the  suboxide 
in  the  form  of  a  yellow,  or  yellowish  opaque  deposit. 

trommek's  test. 

This  test  may  be  most  conveniently  performed,  as 
follows :  About  two  drachms  of  urine  in  an  ordi- 
nary test  tube  is  first  treated  with  sufficient  cupric 
sulphate  solution  to  render  the  urine  a  light  green 
color,  after  which  an  equal  volume  of  liquor  potassa? 
is  added.  At  first  a  blue  precipitate  of  hydrated 
cupric  protoxide  results  which  dissolves  upon  agita- 
tion, forming  a  beautiful  clear  blue  solution.  If  al- 
lowed to  stand  a  half  hour  or  so,  reduction   gradu- 


ally takes  place,  especially  if  much  sugar  is  present, 
resulting  in  precipitation  of  yellow,  or  yellowish 
red  suboxide  of  copper.  If  instead  of  standing 
half  an  hour,  gentle  heat  be  applied,  this  test  be- 
comes more  delicate,  and  moreover  reduction  occurs 
at  once,  as  follows  :  First,  a  yellowish  opacity  ap- 
pears, due  to  the  formation  of  hydrated  suboxide  of 
copper,  and  upon  further  boiling  it  loses  its  water  and 
forms  a  brick  red  precipitate  of  anhydrous  cupric 
suboxide. 

The  test  is  ojDen  to  two  objections  :  First,  if  it  be- 
not  submitted  to  boiling  it  is  not  very  sensitive  and 
will  only  detect  sugar  when  present  in  considerable 
quantity.  Second,  if  boiled,  more  especially  very 
long,  the  test  is  rendered  over  sensitive  so  thai  reac- 
tion may  occur  with  substances  in  the  urine  other 
than  sugar  for  the  following  reasons  :  The  power  of 
reducing  cupric  oxide  in  alkaline  solutions  is  pos- 
sessed to  a  feeble  degree  by  a  number  of  substances 
in  both  normal  and  abi:ormal  urine,  such  as  uric 
acid,  creatinin,  mucus,  indican,  hippuric  acid,  hy- 
poxanthin,  tannin,  r^irbolic  acid,  etc.  Now,  in 
Trommer's  test  the  qiumtity  of  urine  submitted  to 
the  copper  solution  is  relatively  large,  which  greatly 
increases  the  chances  of  reduction  by  non-saccharirt 
agents. 

fehlixg's  test 
has  perhaps  enjoyed  the  greatest  popularity  of  all 
the  copper  tests  for  clinical  use.  The  great  objec- 
tion to  Fehling's  solution  is  its  well  known  tendency 
to  deteriorate  upon  keeping,  which  is  chieflj'  due  to 
the  instability  of  its  contained  sodium  tartrate.  It 
will  be  remembered  that  when  an  alkali  is  added  to 
a  solution  of  cupric  sulphate  an  abundant  precipi- 
tate of  hydrated  cupric  protoxide  is  thrown  down. 
In  order  to  hold  this  in  solution  some  vegetable 
product  must  be  added  which  will  not  reduce  the 
cupric  protoxide.  Unfortunately  in  Fehling's  solu- 
tion a  very  unstable  salt,  the  sodium  tartrate,  was 
chosen  for  the  above  purpose.  Schmiedeberg  sug- 
gested an  improvement  in  the  formula  which  adds 
greatly  to  the  stability  of  the  solution,  viz.,  the  sub- 
stitution of  pure  mannite  for  the  sodium  tartrate. 
Fehling's  test  is  also  now  prepared  dry,  in  the  foini 
of  two  compressed  tablets,  or  pellets,  which  are  dis- 
solved forming  the  solution  as  per  regular  formula 
at  the  time  of  application  of  the  test.  In  the 
author's  experience  these  pellets  are  even  more  un- 
stable than  the  old  form  of  Fehling's  solution  and 
are  therefore  not  recommended. 

.    HAINES'  test. 

On  the  whole  the  most  excellent  form  of  the  cop- 
per test  for  sugar  qualitatively  is  that  devised  by 
Professor  Walter  Haines  of  Chicago.  The  prepara- 
tion of  this  test  is  simple  in  the  extreme,  as  fol- 
lows: Thirty  grains  of  sulphate  of  copper  are 
dissolved  in  half  an  ounce  of  distilled  water,  to 
which  half  an  ounce  of  glycerin  is  added,  and  the 
whole  is  then  mixed  with  -five  ounces  of  liquor  po- 
tassie.  In  testing  with  this  solution  a  drachm  is 
gently  boiled  and  the  urine  added  drop  by  drop  un- 
til six  or  eight  drops  are  added  but  not  more.  If 
sugar  be  present  a  copious  yellow  or  3'ellowish  red 
precipitate  is  thrown  down  consisting  of  the  usual 
anhj'^drous  suboxide  of  copper. 

The  advantage  of  Prof.  Haines'  test  for  qualitative 
purposes  over  other  forms  of  the  copper  test  are: 
First,  it  is  entirely  stable,  which  enables  it   to  be 
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kept  on  hand  indefinitely.  Second,  it  is  simple  in 
construction,  its  components  being  at  hand  in  all 
ordinary  drug  stores.  Third,  the  relatively  small 
quantity  of  urine  employed  in  testing — six  or  eight 
drops  only — renders  it  least  Jikely  to  mislead  one 
through  reducing  agents  in  the  urine  other  than 
sugar.  Fourth,  its  delicacy  is  at  least  equal  to  that 
of  any  other  form  of  the  copper  test. 

With  regard  to  the  copper  tests  in  general,  it  is 
important  to  bear  in  mind  that  boiling  should  not 
be  too  long  continued,  otherwise  slight  reduction  is 
liable  to  occur  with  urine  when  free  from  sugar : 
about  half  a  minute  should  constitute  the  usual 
limit  of  time.  Lastly,  it  should  be  remembered  that 
strongly  alkaline  solutions  are  apt  to  precipitate 
from  the  urine  the  earthy  phosphates  of  calcium 
and  magnesium  in  the  form  of  a  grayish  cloud 
which  should  not  be  taken  for  the  cupric  reduction. 

FERMEXTATIOX  TEST. 

This  test  depends  upon  the  fact  that  grape  sugar 
is  decomposed  in  the  fermentation  set  up  by  yeast ; 
yielding  alcohol,  carbon  dioxide,  succinic  acid,  and 
a  number  of  other  products  with  resulting  decrease 
in  the  specific  gravity  of  the  urine.  For  qualitative 
purposes  the  following  method  of  applying  the  fer-  I 
mentation  test  will  be  found  best.  Fill  an  ordinary 
test  tube  half  full  of  mercury  and  the  remaining 
half  with  urine  to  be  tested,  and  introduce  into  the 
urine  a  small  piece  of  German  yeast.  Next  close 
the  mouth  of  the  test  tube  with  the  thumb  and  in- 
vert over  a  small  vessel  of  mercury  and  set  aside  in 
a  warm  room  for  several  hours.  If  sugar  be  present 
fermentation  proceeds  at  once,  liberating  the  car- 
bonic acid  gas,  which  collects  in  the  upper  end  of  the 
tube,  displacing  the  urine  and  mercury  more  or  less  | 
according  to  the  quantity  of  sugar  present. 

This  test  may  be  considered  trustworthy  for  the 
detection  of  considerable  quantities  of  sugar ;  but  I 
the  capacity  of  the  urine  itself  for  absorbing  car- 
bonic gas  renders  this  test  uncertain  in  detecting 
sugar  if  present  in  quantities  less  than  one  per  cent. 
This,  with  the  fact  that  it  takes  several  hours  to 
make  this  test  renders  it  inapplicable  for  routine 
•work. 

BISMUTH  TEST. 

Sugar  possesses,  as  already  noted,  the  power  of 
reducing  bismuth  salts  with  resulting  black  precipi- 
tate, and  upon  this  fact  Bottger  first  suggested  the 
bismuth  test.  Traces  of  sulphur  which  are  often 
present  in  the  urine,  cause  the  same  reaction  with 
this  test  as  does  sugar,  and  therefore  this  test  cannot 
be  considered  trustworthy  unless  performed  by 
Brucke's  method,  which  is  too  tedious  for  practical  I 
clinical  work.  1 

PHENYLHYDRAZIN  TEST.  | 

This  test  suggested  by  Fischer,  depends  upon  the 
power  possessed  by  phenylhydrazin  in  forming  with 
grape  sugar  a  highly  characteristic  crystalline  com- 
pound termed  phenylglucosazone.  This  test  may  be  ; 
practiced  as  follows:  Two  parts  of  phenylhydrazin 
hydrochlorate — as  much  as  will  lie  upon  a  dime 
piece — and  three  parts  of  sodium  acetate  are  mixed 
together  with  two  drachms  of  the  suspected  urine  in 
a  test  tube  and  a  little  water  added.  The  whole  is 
brought  to  the  boiling  point  and  gently  boiled  for 
about  half  a  minute,  and  then  set  aside  and  allowed 
to  cool.  If  sugar  be  present,  even  in  a  minute  quan- 
tity,  there    forms  a  yellowish   crystalline    deposit. 


which  may  appear  amorphous  to  the  naked  eye,  but 
which  when  examined  under  the  microscope  is  seen 
to  contain  yellow  needle  shaped  crystals,  detached  or 
arranged  in  star-shaped  clusters. 
!      This  test  gives  probably  the  most  trustworthy  re- 
sults of  all  known  tests  of  sugar  in  the  urine,  equally 
:  reliable  with  every  variety  of  morbid  urine.     The 
I  phenj4hydrazin  test  gives  no  reaction  with  uric  acid, 
I  urates,  creatinin,  mucus  or  normal  urines ;  nor  with 
I  such   bodies  occasionalh'   present    in    the   urine    as 
I  oxj'butric    acid,  urochloralic    acid,  uroxanthic  acid, 
tannin,  morphin,  salicylic  acid,  carbolic  acid,  etc. 

Among  the  other  tests  more  or  less  used  for  de- 
tecting sugar  in  the  urine  may  be  mentioned  picric 
I  acid,  brought  forward  by  .Johnson,  of  London ; 
acetate  of  lead  and  ammonia  (Rubner);  alpha, 
napthol  and  thymol  (Molisch);  indigo  carmin 
(Mulder);  bichloride  of  tin  (Maumene)  ;  chromic 
acid  (Hunefeld)  ;  sulphuric  acid  (Runge)  and  polar- 
ization. 

None  of  these  tests  possess  special  advantages ;  of 
those  considered,  on  the  contrary,  most  of  them  are 
greatly  inferior. 

In  searching  for  sugar  in  the  urine,  a  test  should 
be  selected  for  routine  work  which  is  simple  in  ap- 
plication, reasonably  trustworthy,  and  perfectly 
stable,  so  that  it  may  be  kept  on  hand  for  use  when 
required.  In  all  these  respects  Haines' test  is  very 
desirable. 

The  following  suggestions  may  aid  the  observer  in 
avoiding  error  and  reaching  accurate  results.  First, 
before  testing  always  thoroughly  cleanse  all  utensils 
to  be  employed  in  the  analysis.  Second,  in  using 
the  copper  tests  always  employ  at  first  a  minimal 
amount  of  the  suspected  urine,  gradually  increasing 
until  reaction  be  obtained  or  the  stated  limit  be 
reached.  This  method  greatly  decreases  the  risk  of 
reduction  b}'  other  substances  than  sugar  in  the 
urine,  and  moreover  it  gives  a  rough  idea  of  the 
quantity  of  sugar  when  present.  Third,  if  any 
doubt  arise  as  to  the  presence  of  sugar  in  the  sus- 
pected urine,  after  the  application  of  the  routine 
test,  an  appeal  should  be  made  to  one  or  more  of  the 
others  mentioned.  For  this  purpose  the  phenylhy- 
drazin test  is  desirable  above  all  others,  both  be- 
cause of  its  exceeding  delicacy,  and  its  present 
known  property  of  reacting  with  few  other  sub- 
stances than  grape  sugar. 

DETERMINATION  OF  SUGAR. 

Having  detected  the  presence  of  sugar  in  the 
urine,  it  is  in  all  cases  highly  important  to  deter- 
mine its  quantity,  for  the  following  reasons:  Such 
knowledge  furnishes  the  truest  evidence  of  the  grade 
or  severity  of  the  disease;  it  furnishes  the  most 
solid  basis  upon  which  to  construct  the  prognosis 
and  it  gives  the  most  trustworthy  evidence  as  to  the 
results  of  treatment. 

THE  FERMENTATION  METHOD 

is  best  conducted  by  Robert's  system  of  observing 
the  differential  density  of  the  urine  before  and  after 
complete  fermentation.  The  objections  to  this 
method  are  that  it  takes  twenty-four  hours  to  reach 
results  which  are  by  no  means  accurate  when  at- 
tained, which  may  be  proved  by  making  a  series  of 
observations  upon  the  same  urine.  The  fermenta- 
tion saccharometer  devised  by  Einhorn  is  even  less 
accurate  than  Robert's  method.  These  instruments 
are  intended  to  collect  and   measure  the  carbonic 
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acid  gas  involved  in  fermentation,  but  the  urine  it- 
self absorbs  a  ver_y  considerable  volume  of  the  car- 
bonic acid  gas  of  which  the  instrument  takes  no 
account. 

TITRATION  METHOD. 

This  has  hitherto  been  most  practiced  with  Fehl- 
ing's  solution.  The  principle  of  the  process  depends 
upon  the  fact  that  in  reduction  of  cupric  oxide  in 
solutions  of  definite  strength  by  grape  sugar,  the 
blue  coloration  disappears  by  the  addition  of  a  defin- 
ite quantity  of  the  sugar. 

The  chief  drawback  with  this  test  is  the  fact  that 
when  the  blue  color  fades,  the  yellow  suboxide  of 
copper  takes  its  place,  and  so  obscures  the  color 
change  that  it  is  almost  impossible  to  determine  the 
precise  point  of  complete  reduction.  This  can  only 
be  approximately  remedied  by  repeated  boiling  and 
standing  after  successive  additions  of  a  few  drops 
of  the  urine,  and  it  has  already  been  stated  that 
prolonged  boiling  impairs  this  test.  In  addition  to 
this,  Fehling's  solution  is  so  unstable  that  it  must  be 
freshly  prepared  to  be  depended  upon.  It  will 
therefore  be  found  if  all  precautions  be  observed 
that  the  determination  of  sugar  by  this  test  is  tedi- 
ous and  difficult,  and  calls  for  an  accuracy  of  manip- 
ulation which  few  but  experts  possess.  It  therefore 
seems  amazing  that  by  common  consent  this  test  has 
been  so  uniformly  recommended  to  meet  the  re- 
quirements of  the  physician  in  every  day  clinical 
work. 

In  view  of  the  fact  that  quantitative  testing  to 
sugar  in  the  urine  has  never  been  rendered  satisfac- 
tory for  the  requirements  of  the  clinician,  the  writer 
has  after  some  labor  and  experimenting  constructed 
a  formula  which  will  overcome  the  objections  to  the 
present  methods,  and  over  two  years'  experience  in 
its  daily  use  warrants  the  claim  that  it  is  well 
adapted  to  the  requirements  of  the  physician  and 
student,  for  the  following  reasons :  It  enables  one 
to  determine  accurately  the  quantity  of  sugar  in  a 
given  sample  of  urine  in  from  two  to  five  minutes; 
the  test  solution  is  stable  and  will  if  properly  pre- 
pared keep  for  months  without  impairment.  It  is 
easy  of  application,  the  apparatus  required  being  of 
the  simplest  order.  It  may  be  made  available  either 
for  exact  or  approximate  estimation ;  in  the  latter 
case  more  simple  and  rapidly  than  in  testing  quali- 
tatively for  albumen. 

The  formula  for  the  test  is  as  follows: 

li.     Sulphate  of  copper  (pure),  48  grains.  , 

Caustic  potash  (pure),  144  grains. 
Strong  ammonia,  9  ounces. 
Glycerin  (pure),  (i  drachms. 
Distilled  water  to  20  ounces. 

This  solution  should  be  prepared  b}'  dissolving 
the  copper  sulphate  in  part  of  the  water  and  adding 
the  glycerin.  In  another  portion  of  the  water  dis- 
solve the  caustic  potash.  Mix  the  two  solutions  and 
add  the  ammonia.  Finally,  with  distilled  water 
bring  the  volume  of  the  whole  to  twenty  ounces. 

The  principle  upon  which  the  application  of  this 
test  depends  is  the  fact  that  a  definite  quantity  of  the 
solution  is  reduced  upon  boiling  by  a  definite  quan- 
tity of  grape  sugar,  causing  complete  disappearance 
of  the  blue  color,  and  leaving  at  the  exact  point  of 
reduction  a  brightly  transparent  and  colorless  fluid. 
Thus  ten  drachms  of  this  solution  are  reduced  upon 
boiling  by  exactly  one-third  grain  of  grape  sugar. 

The  test  is  best  conducted  as  follows  :     Have  on 


hand  an  ordinary  retort  stand,  a  graduated  minim 
burette,  a  four-ounce  glass  flask  and  a  spirit  lamp. 
Proceed  by  measuring  ten  drachms  of  the  test  solu- 
tion into  the  glass  flask  and  dilute  with  about  two  vol- 
umes of  distilled  water.  Place  the  lighted  spirit 
lamp  beneath  the  flask  and  while  the  solution  is 
heating  fill  the  burette  with  the  urine  to  be  tested 
and  screw  the  burette  into  the  arm  of  the  Itand  in 
such  a  position  that  the  urine  will  drop  into  the  test 
solution  when  the  stop  cock  is  turned.  When  the 
test  solution  begins  to  boil,  discharge  the  urine  from 
the  burette,  slowly,  drop  by  drop,  into  the  boiling 
test  solution  until  the  blue  color  completely  van- 
ishes and  leaves  the  solution  transparent  and  color- 
less. The  quantity  of  urine  it  takes  to  discharge 
the  blue  color  represents  just  one-third  grain  of  su- 
gar. Divide  480  (the  number  of  minims  per  ounce) 
by  the  number  it  took  to  discharge  the  blue  color 
and  the  product  is  the  number  of  one-third  grains 
per  ounce,  which  divided  by  three  gives  the  number 
of  grains  per  ounce.  Thus  if  sixteen  minims  of 
urine  reduce  the  test  there  are  thirty  third  grains, 
or  ten  grains  per  ounce  ;  y^  =  y>=  ten  grains.  If  it 
be  desired  to  know  the  percentage  amount  of  sugar, 
simply  divide  the  number  of  grains  per  ounce  by 
4.8. 

POLARIZATION. 

Grape  sugar  possesses  a  right  rotary  power  over 
polarized  light,  and  upon  this  fact  has  been  based  a 
method  of  quantitative  testing  for  sugar  by  the 
polariscope.  The  more  elaborately  constructed  in- 
struments for  this  purpose  are  those  of  Lippich, 
Mitsturlich,  Soliel,  Laurent,  Wild  and  Von  Fleischel, 
but  the  expense  of  such  instruments,  and  the  dexter- 
ity required  in  using  them,  must  always  prevent 
their  general  use.  Ultzmann  has  recentl}'  devised  a 
polarizing  saccharimeter  which  is  comparatively 
simple,  both  in  its  construction  and  manipulation  ; 
and  the  entire  apparatus  can  be  had  for  a  compara- 
tively small  cost.  From  considerable  experience  in 
the  use  of  the  instruments,  the  writer  finds  that  they 
are  not  to  be  depended  upon  for  determining  sugar 
in  the  urine  if  present  in  quantities  less  than  one 
and  a  half  or  two  per  cent.  It  should  alwaj's  be 
borne  in  mind  that  in  diabetes  the  urine  is  apt  to 
contain  laevulose  and  oxybutric  acid,  both  of  which 
rotate  polarized  light  to  the  left,  rendering  this  test 
subject  to  occasional  errors  from  these  sources. 

LAEVULOSURIA. 

Fruit  sugar — laevulose — has  been  found  in  the 
urine  of  persons  whose  symptoms  correspond  closely 
with  those  of  diabetes.  In  such  cases  the  laevulose 
may  be  associated  with  grape  sugar,  or  it  may  ap- 
pear alone,  but  usually  the  former  is  the  case. 

Laevulose  turns  the  plane  of  polarization  to  the 
left,  and  this  fact  enables  us  to  distinguish  it  from 
grape  sugar,  which  turns  it  to  the  right.  Laevulose 
reduces  copper  salts,  as  does  grape  sugar,  although 
more  fee))ly  than  the  latter.  It  also  yields  tlie  char- 
acteristic reaction  of  yellow  crystallization  with 
phenylhydrazin  hydrochlorate.  Laevulose  does  not 
crystalize,  and  does  not  ferment  so  readily  as  does- 
grape  sugar. 

CLINICAL  SIGNIFICANCE. 

Aside  from  the  fact  that  laevulose  is  sometimes 
found  in  diabetic  conditions,  either  alone  or  in  asso- 
ciation with  grape  sugar,  little  else  is  knowQ 
of    its  clinical     significance.      It   has    been  stated 
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that  the  excessive  ingestion  of  cane  sugar,  as  well  as 
sugars  of  certain  kinds  of  fruits,  may  cause  the  ap- 
pearance of  laevulose  in  the  urine,  more  especially 
in  conditions  of  disturbed  digestion.  This,  however, 
is  rather  conjectural  than  the  result  of  observation, 
although  cane  sugar  is  converted  in  the  intestines 
into  glucose  and  laevulose. 

DETECTION. 

If  saccharin  urine  deflect  polarized  light  strongly 
to  the  left,  we  may  infer  that  the  saccharin  suli- 
stance  is  laevulose.  If  other  known  substance.s 
which  turn  polarized  light  to  the  left  be  excluded, 
it  may  be  regarded  as  certain  that  laevulose  is 
present. 

L.\CTOSURIA. 

Lactose,  or  milk  sugar,  crystalizes  in  white  rhom- 
bic crystals,  is  soluble  in  six  parts  of  water,  pos- 
sesses a  right  rotary  power  over  polarized  light  of 
+  59.30,  does  not  readily  undergo  alcoholic  fermenta- 
tion, and  it  reduces  the  copper  salts  upon  boiling  in 
alkaline  solutions.  If  long  boiled  with  dilute  acids, 
it  forms  galactose,  which,  treated  with  nitric  acid, 
yields  mucic  acid. 

CLIXICAL  SIGXIFICAXCE. 

Lactose  occurs  frequently  in  the  urine  of  women 
who  are  nursing,  the  quantity  being  very  small  as  a 
rule,  although  it  may  reach  as  high  as  three  per 
cent,  and  be  attended  by  all  the  usual  symptoms  of 
diabetes,  as  in  the  case  under  the  care  of  Dr.  Ralfe 
at  the  London  hospital.  In  this  case  the  woman 
was  suffering  from  debility,  and  lactosuria  occurred 
after  three  successive  confinements,  the  urine  being 
free  from  sugar  during  gestations. 

Lactose  may  be  said  to  be  nearly  always  present 
in  the  urine  of  women  two  or  three  days  after  con- 
finement, and  just  before  milk  appears  in  the  mam- 
mary glands — during  milk  fever ;  and  the  same  may 
be  said  of  women  within  a  daj'  or  two  after  weaning 
their  children.  Lactosuria  may  also  arise  from  any 
cause  which  prevents  the  milk  from  escaping  from 
the  mammary  glands  during  lactation,  such  as  in- 
flammations involving  the  mammary  ducts. 

DETECTIOX. 

If  urine  give  tha  characteristic  reaction  of  grape 
sugar  with  alkaline  solutions  of  copper  salts,  and  if  it 
also  causes  extreme  deflection  of  the  polarized  ray  to 
the  right,  it  is  probable  that  lactose  is  present.  If 
confirmation  be  desired,  the  lactose  may  be  isolated 
from  the  urine  and  recognized  by  its  characteristic 
crystalline  form. 

IXOSITURIA. 

Inosite,  or  muscle  sugar,  crystalizes  in  two  forms: 
a.  In  large  rhombic  tablets,  and  b,  in  small  groups 
of  oblique  prisms.  It  is  soluble  in  six  parts  of 
water  20°  C,  is  insoluble  in  alcohol  and  ether,  does 
not  undergo  alcoholic  fermentation,  possesses  no 
rotary  power  over  polarized  light,  does  not  reduce 
alkaline  solutions  of  copper  salts,  although  it  gives 
with  them  a  greenish  tint  upon  boiling,  which 
clears  up  on  standing,  and  again  turns  green  on 
heating. 

Although  termed  muscle  sugar,  inosite  has  been 
found  in  the  lungs,  spleen,  liver,  kidneys,  and  brain  ; 
and  it  has  been  found  in  the  urine  in  a  number  of 
morbid  conditions. 

CLIXICAL  SIGXIFICAXCE. 

Inosituria   has  frequently  been  met  with   in  dia- 


betic condition,  either  alone  or  associated  with  gly- 
cosuria. It  has  also  been  observed  in  typhus,  phthi- 
sis, syphilitic  cachexia,  and  in  diseases  of  the 
medulla.  In  a  number  of  cases  of  inosituria  Ralfe 
observed  moderate  polyuria,  loss  of  flesh,  general 
malaise,  and  considerable  aching  of  the  limbs,  al- 
though no  tangible  disease  could  be  made  out. 

Inosituria  not  infrequently  takes  the  place  of  gly- 
cosuria, especially  in  the  milder  grades  of  diabetes, 
or  in  convalescence  from  the  latter.  Inosituria  is 
also  occasionally  associated  with  albuminuria  in 
Bright's  disease.  Galois  found  inosite  in  the  urine 
of  seven  out  of  102  patients  examined.  Of  these  it 
occurred  five  times  in  thirty  cases  of  diabetes  and 
twice  in  twenty-five  cases  of  albuminuria. 

DETECTIOX. 

If  a  solution  of  inosite  be  evaporated  with  a  little 
nitric  acid  on  platinum  almost  to  dryness,  and  the 
residue  be  moistened  with  ammonia  and  solution  of 
calcium  chloride,  and  the  mixture  be  again  evapo- 
rated carefully  to  dryness,  a  vivid  rose  red  color 
arises,  which  is  apparent  with  even  one  miligram  of 
inosite  (Scherer);  other  sugars  do  not  give  this 
reaction. 

57  East  Twentieth  street,  Chicago. 

Dr.  N.  S.  Davis,  Jr.,  Chicago — I  wish  to  bear  testimony  to 
the  excellence  of  Dr.  Purdy's  test.  During  the  last  few 
months  I  have  tried  it  a  considerable  number  of  times  and 
found  it  both  complete  and  accurate.  It  is  no  more  con- 
venient it  seems  to  me  than  Fehling's  solution  when  one  is 
familiar  with  it,  and  sutficient  experience  is  gained  so  that 
the  time  when  there  is  complete  reduction  is  easily  de- 
tected ;  but  if  one  has  not  had  this  experience  Dr.  Purdy's 
apparatus  is  much  more  convenient  and  reliable.  In  using 
Fehling's  solution,  if  a  copper  solution  of  standard  strength 
is  kept  separate  from  the  remainder  of  the  solution,  and 
mixed  each  time  it  is  to  be  used,  it  can  be  kept  indefinitely. 

Dr.  C.  W.  Pvrdy,  Chicago — In  reply  to  Dr.  Davis  I  would 
say  that  it  is  not  only  the  advantage  of  the  mere  novice 
being  able  to  detect  the  exact  point  of  reduction  in  the 
quantitative  test,  but  it  is  the  keeping  qualities  of  the  teet, 
which  are  as  perfect,  I  think,  as  any  test  can  be.  It  will 
certainly  keep  well  from  three  to  six  months  in  an  office,  if 
it  is  corked  ;  if  not,  it  loses  the  ammonia.  The  keeping  qual- 
ities are  of  importance  in  a  test  of  this  character. 


THE  COMPLICATIONS  OF  CHRONIC 
NEPHRITIS. 

Read  in  the  Section  of  Practice  of  Medicine,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  WM.  C.  DABXEY,  M.D. 

PROFESSOK  OF  PBACTICE  OF  MEDICINE,  ETC.,  UNIVERSITY  OF  VIRGINIA. 

It  is  not  an  easy  matter  to  draw  a  fast  and  sharp 
line  between  the  symptoms  of  chronic  nephritis  and 
the  complications  which  occur  with  greater  or  less  fre- 
quency in  this  disease.  Indeed,  the  symptoms  of 
the  different  forms  of  chronic  inflammation  of  the 
kidneys  may  become  so  serious  as  to  constitute  com- 
plications of  the  gravest  character  and  necessitating 
the  most  careful  management. 

I  shall  not  attempt  in  the  present  article  to  study 
all  the  complications  of  chronic  Bright's  disease, 
nor  shall  I  attempt  to  consider  any  of  them  in  very 
great  detail,  but  I  wish  to  bring  to  your  attention 
some  of  those  which  seem  to  me  most  important, 
either  from  the  frequency  of  their  occurrence  or  the 
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gravity  of  the  symptoms  to  which  they  give  rise.     I 
propose  to  studj^  them  under  the  following  headings  : 

1.  The  cardiac  and  vascular  complications. 

2.  Those  connected  with  the  nervous  system. 

3.  The  respiratory. 

The  Cardiac  and  Vasculai-  Complications. — So  far 
as  the  heart  is  concerned  I  shall  limit  my  remarks 
to  hypertrophy  of  the  organ,  and  shall  not  consider 
the  connection  between  valvular  diseases  and  chronic 
renal  inflammation. 

With  respect  to  the  frequency  of  hypertrophy  of 
the  heart  in  Bright's  disease  the  investigations  of 
Formad  have  given  us  positive  and  clear  informa- 
tion. In  300  cases  of  chronic  Bright's  disease  ex- 
amined by  him,  hypertrophy  of  the  heart  was  found 
in  62  per  cent.  But  while  this  was  the  per  cent,  of 
all  cases,  there  was  a  very  striking  difference  in  the 
frequency  of  cardiac  hypertrophy  in  the  chronic 
parenchymatous  form  on  the  one  hand,  and  the  inter- 
stitial on  the  other.  Thus  of  150  cases  which  he 
himself  examined,  "  hyjDertrophy  of  the  heart  in 
connection  with  the  parenchymatous  form  of  nephri- 
tis occurred  in  54  per  cent,  of  the  cases,  and  in  the 
interstitial  nephritis  in  92  per  cent."  Of  150  cases 
taken  from  the  records  of  the  Philadelphia  Hospital, 
"  hypertrophy  of  the  heart  in  connection  with  paren- 
chymatous nephritis  occurred  in  56  per  cent,  of  all 
cases,  and  in  the  interstitial  nephritis  in  60  per  cent." 

The  vascular  changes — that  is,  the  changes  in  the 
aorta  and  larger  blood  vessels — were  present  also  in 
a  large  proportion  of  Formad's  cases — 52  per  cent. — 
but  endarteritis  and  peradenitis  of  the  renal  blood 
vessels  was  rarely  found  except  in  connection  with 
interstitial  nephritis,  where  it  was  observed  in  90 
per  cent.  It  is  a  matter  of  interest  to  determine  if 
possible  what  relation  the  cardiac  and  vascular 
changes  bear  to  the  renal  disease,  but  I  need  not  say 
that  there  is  still  a  wide  diversity  of  opinion  on  this 
point. 

There  are  three  possible  explanations  of  the  con- 
nection between  the  two:  1,  that  the  kidney  disease 
precedes  the  heart  and  arterial  trouble  and  stands  in 
a  causative  relation  to  it ;  2,  that  the  two  are  caused 
by  the  same  agent  and  progress  simultaneous!}';  and 
8,  that  the  disease  of  the  vessels  is  primary  and  the 
renal  affection  secondary  thereto. 

I  do  not  propose  to  go  into  a  consideration  of  the 
general  causes  of  endarteritis  and  atheroma  or  the 
physiology  of  the  kidney,  but  there  are  several  points 
of  practical  importance  in  this  connection,  and  about 
which  I  believe  there  is  no  difference  of  opinion 
among  those  who  have  studied  these  subjects  care- 
fully.    Briefly  stated  these  points  are  as  follows : 

1.  Various  substances  are  found  in  the  body  or 
are  taken  into  the  body  from  without  which  are 
capable  of  causing  inflammation  or  degeneration  of 
the  tissues  with  which  they  come  in  contact. 

2.  These  substances  enter  the  blood  vessels  and 
are  carried  by  these  vessels  to  different  parts  of  the 
body,  where  they  are  or  should  be  eliminated. 

3.  The  organs  whose  duty  it  is  to  eliminate  these 
snbstances  are  the  kidnej^s,  the  bowels  and  liver  and 
the  skin.  (Elimination  may  take  place  from  other 
parts  also,  but  it  is  of  little  practical  importance.) 

It  follows  from  these  general  propositions  that  the 
noxious  matters  which  cause  inflammation  of  the 
parts  with  which  they  come  in  contact  may  be  pres- 
ent in  the  blood  in  excessive  quantity,  either  from 
increased  formation  or  from  defective   elimination. 


and  it  would  reasonably  be  inferred  also  that  the  most 
frequent  seats  of  such  inflammation  would  be  in  the 
heart  and  blood  vessels  and  in  the  eliminative  organs, 
the  kidneys,  liver,  etc. 

Now  how  far  do  the  facts  accord  with  these  theo- 
retical considerations?  We  know  that  certain  toxic 
matters,  such  for  example  as  the  poison  of  scarlet 
fever,  are  ajit  to  cause  inflammation  of  the  lining 
membrane  of  the  blood  vessels  and  also  of  the  kid- 
neys. 

Another  common  illustration  is  found  in  the  end- 
arteritis and  renal  changes  which  occur  in  gout. 

In  the  case  of  scarlet  fever  we  have  a  poison  which 
is  entirely  foreign  to  the  body  and  is  never  found  in 
it  in  health  ;  in  the  case  of  gout  the  toxic  substance 
is  found  normally  in  the  body,  but  is  present  in  this 
disease  in  great  excess.  In  the  one  case — scarlet 
fever — the  poison  is  not  constantly  found  and  is 
soon  eliminated  so  that  its  action  ceases,  while  in 
the  case  of  gout  the  toxic  substance  is  constantly 
found  and  the  irritation  resulting  from  it  is  more 
prolonged,  and  leads  to  changes  of  a  far  more  last- 
ing character.  There  is  a  further  difference,  how- 
ever, in  the  two  cases.  The  poison  of  scarlet  fever, 
so  far  as  the  kidnej's  are  concerned,  acts  chiefly  on 
the  cells  lining  the  tubules,  while  the  gouty  poison 
acts  but  little  on  these  cells,  but  causes  inflamma- 
tion and  thickening  of  the  walls  of  the  renal  blood 
vessels.  Formad,  in  the  paper  to  which  I  have  al- 
ready referred  and  which  is  such  a  mine  of  informa- 
tion, calls  attention  to  the  slight  degenerative  changes 
in  the  renal  epithelium  in  cases  of  interstitial  neph- 
ritis, "red  granular"  or  "gouty"  kidneys.  Gaucher 
states  that  the  large  white  kidney  (one  stage  of  par- 
enchymatous nephritis),  is  due  to  excessive  forma- 
tion in  the  body  or  the  introduction  from  without  of 
extractive  matters,  and  he  says  it  may  be  caused  by 
the  excessive  use  of  beef  extracts. 

In  all  cases  of  parenchymatous  nephritis  of  serious 
character  there  is  renal  inadequacy ;  or  in  other 
words,  certain  substances  which  should  be  removed 
by  the  kidneys  are  retained  in  the  blood ;  and  this 
renal  inadequacy  leads  to  increased  arterial  tension 
(Musser,  Times  and  Bei/ister,  Philadelphia,  October 
17,  1890;  also  Bradstreet  on  The  Pulse,  p.  156).  Nor 
is  the  renal  inadequacy  confined  to  parenchymatous 
nephritis.  In  interstitial  nephritis  it  is  very  marked, 
but  it  is  probably  of  late  occurrence  in  these  cases, 
and  is  due  rather  to  a  diminution  in  the  extent  of 
excretory  surface  than  to  a  change  in  the  excretory 
cells  themselves.  It  is  a  well  known  fact,  further- 
more, that  hypertrophy  of  the  heart  does  not  occur 
to  any  appreciable  degree  in  acute  nephritis ;  nor 
is  it  marked  in  the  early  stages  of  the  chronic  paren- 
chymatous disease.  As  a  rule,  however,  the  cardiac 
and  vascular  changes  become  more  and  nn)re  marked 
in  proportion  to  the  duration  of  the  aft'ection.  But 
in  many  cases,  as  Formad's  examinations  show,  it  is 
slight  at  the  time  of  death.  The  following  cases, 
which  have  been  under  my  immediate  observation 
for  a  number  of  years,  will  illustrate  this  point: 

Mrs.  R.  J.  JI.  had  a  severe  attack  of  puerperal  eclampsia 
in  l.SSO,  from  which  slie  recovered  in  due  time  ;  since  then 
she  has  given  birtli  to  six  children,  but  her  urine  has  never 
been  free  from  albumen,  and  hyaline  and  granular  casts 
can  often  be  found  in  it;  she  has  some  dropsy  occasionally 
also.  During  each  of  her  pregnancies  the  condition  of  her 
kidneys  has  been  such  as  to  cause  me  great  anxiety,  but  she 
lias  never  had  a  recurrence  of  the  eclampsia. 
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Now  in  this  case  there  has  never  been  any  evidence 
of  cardiac  hypertrophy  or  of  vascular  change.  In 
another  case  which  terminated  fatally  during  the 
past  winter  there  were  the  gouty  symptoms  but  no 
enlargement  of  the  heart: 

Miss  G.  came  under  my  care  in  August,  1890.  Her  age 
was  3().  She  consulted  me  for  some  attacks  of  nausea  and 
headache ;  there  was  no  dropsy,  and  my  attention  would 
probably  not  have  been  called  to  the  condition  of  her  kid- 
neys but  for  the  singularly  dark  color  of  the  skin,  to  which 
I  have  called  attention  elsewhere  as  a  frequent  symptom 
of  clironic  Bright's  disease.  On  examination  of  this  lady's 
urine  I  found  albumen  in  large  amount  and  considerable 
numbers  of  hyaline  and  granular  casts.  The  symptoms 
continued  with  occasional  periods  of  improvement  till  her 
death  during  the  past  winter,  but  at  no  time  was  there  any 
perceptible  enlargement  of  her  heart. 

The  frequency  and  extent  of  the  cardiac  and  vas- 
cular changes  in  chronic  parenchymatous  nephritis 
probably  depend  more  on  the  nature  of  the  toxic 
substance  than  on  the  amount  in  the  blood  at  any 
one  time,  or  even  on  the  length  of  time  that  the 
poison  is  circulating  in  the  blood.  This  explains  the 
extreme  frequency  of  such  complications  in  connec- 
tion with  the  "gouty  kidney.'" 

But  it  would  not  be  in  accord  with  the  facts  for 
us  to  adopt  an  exclusive  view  as  to  the  connection 
between  the  cardiac  and  vascular  changes  and  the 
renal  disease.  It  seems  to  me  then  that  we  are  justi- 
fied in  adopting  the  following  views  : 

1.  Cardiac  and  vascular  changes  are  far  more  com- 
mon in  interstitial  nephritis  than  in  the  parenchy- 
matous form  of  the  disease.  In  these  cases  the  renal, 
cardiac  and  vascular  changes  go  on  simultaneously 
and  are  due  to  the  same  cause,  and  the  cardiac  and 
vascular  changes  are  not  the  consequence  of  the  renal 
disease,  though  they  may  be  aggravated  by  it.  It  is 
an  interesting  fact  that  this  form  of  nephritis  occurs 
especially  in  gouty  and  rheumatic  persons  who  are 
liable  to  inflammatory  disturbances  about  the  liga- 
ments, etc.,  and  that  in  such  cases  also  endarteritis 
and  atheroma  also  occur,  being  observed  chiefly  in 
the  connective  tissue  coat  of  the  arteries. 

2.  Cardiac  and  vascular  changes  also  occur  in 
connection  with  chronic  parenchymatous  nephritis, 
but  they  are  much  less  frequent  than  in  the  intersti- 
tial form,  and  are  probably  secondary  to  the  renal 
disease  and  caused  by  the  retention  of  toxic  matters 
in  consequence  of  the  renal  inadequacy. 

Directly  connected  with  the  cardiac  and  vascular 
t'omplications  are  the  hemorrhages  which  are  of  com- 
mon occurrence  in  cases  of  chronic  nephritis,  and 
may  lead  to  the  most  serious  consequences. 

Saverny  (These  de  Paris,  1890),  has  called  atten- 
tion to  hemorrhages  from  the  nose,  which  are  of 
comparatively  common  occurrence  in  interstitial 
nephritis,  and  occur  in  the  late  stage.  They  are 
plainly  due  to  the  cardiac  hj'pertrophy  and  the 
changes  in  the  vascular  walls. 

Of  far  more  importance  and  unfortunately  of 
comparative  frequency,  are  cerebral  hemorrhages. 
Like  bleeding  from  the  nose,  cerebral  hemorrhage  is 
far  more  common  in  the  interstitial  than  in  paren- 
chymatous nephritis,  and  usually  occurs  late  in  the 
disease.  Of  the  1.50  cases  tabulated  by  Formad  from 
:iutopsies  made  in  private  practice  or  for  the  coroner, 
cerebral  hemorrhage  caused  death  in  16  per  cent. 
Of  the  150  cases  taken  from  the  wards  of  the  Phila- 
delphia Hospital,  only  7  per  cent,  died  from  apoplexy. 


Complications  Connected  with  the  N^ervous  System. — 
Apoplexy,  while  it  is  perhaps  the  most  common  com- 
plication of  chronic  Bright's  disease,  has  already 
been  briefly  considered  in  connection  with  the  car- 
diac and  vascular  changes,  and  I  shall  not  have  time 
to  consider  it  more  in  detail  at  present.  There  are 
two  or  three  other  nervous  complications,  however, 
to  which  I  wish  to  call  attention  as  briefly  as  possible. 

One  of  these  is  sweating.  This  symptom  or  com- 
plication might  perhaps  be  classed  with  the  cutane- 
ous disturbances,  but  it  is  so  clearly  of  nervous 
origin  that  I  shall  insert  it  here.  Sweating  is  so 
common  that  it  is  apt  to  be  overlooked  or  to  have 
but  little  attention  paid  to  it,  but  I  have  seen  a  most 
interesting  case  of  local  sweating  in  the  course  of 
chronic  interstitial  nephritis  which  was  sufficient  in 
degree  to  occasion  great  discomfort.  The  patient 
was  a  well  known  member  of  the  medical  profession 
and  had  been  a  sufi'erer  from  sclerotic  Bright's  disease 
for  several  years  when  profuse  sweating  of  the  face 
and  head  came  on.  The  attacks  occurred  chiefly  at 
night  or  in  the  early  hours  of  the  morning,  and  the 
amount  of  sweat  secreted  was  very  great,  but  it  was 
confined  exclusively  to  the  head.  The  disturbance 
persisted  with  occasional  intermissions  till  his  death, 
about  eight  months  after  it  first  appeared. 

Another  nervous  complication  of  Bright's  disease 
to  which  considerable  attention  has  been  given  of 
late  3'ear8,  is  insanity.  Alice  Bennett  (Med.  Standard, 
December,  1890),  thinks  the  mental  disturbance  in 
these  cases  is  due  to  the  renal  insufficiency.  Florant 
holds  a  similar  view,  but  he  thinks  the  patients  have 
usually  a  "  neurotic  diathesis  "  (Gaz.  des  Hopitavx, 
July,  1890).  Raymond  has  reported  an  interesting 
case  {Gaz.  Med.  de  Paris,  November,  1890),  in  which 
the  mental  alienation  was  more  marked  whenever 
there  was  an  exacerbation  of  the  renal  disease. 

The  form  of  insanity  differs  in  different  cases. 
Acute  mania  may  occur  in  chronic  Bright's  disease, 
as  in  a  case  mentioned  by  Raymond. 

Sometimes  the  insanity  takes  the  form  of  mental 
weakening,  as  in  the  following  case : 

Mrs.  J.,  married  a  number  of  years  and  having  two  chil- 
dren, came  under  my  care  in  the  summer  of  1889  ;  she  was 
then  43  years  old.  Twelve  years  before,  just  before  the 
birth  of  one  of  her  children,  she  had  received  a  violent 
shock — had  seen  a  man  murdered  in  front  of  her  house,  and 
for  months  she  lived  in  constant  terror  because  her  hus- 
band's life  had  been  threatened  by  the  Molly  McGuires.  who 
were  then  terrorizing  the  coal  regions  of  Pennsylvania. 
Her  child  was  born  shortly  afterwards  and  she  finally 
seemed  to  recover  her  health  and  spirits  entirely  till  some 
years  afterwards— I  could  not  learn  the  exact  date,  dropsy 
'developed  and  Bright's  disease  of  the  chronic  parenchyma- 
tous form  was  found  to  exist.  From  this  time  she  continued 
more  or  less  of  an  invalid,  and  her  mind  gradually  weak- 
ened until  she  became  almost  entirely  imbecile. 

The  following  case  presents  a  different  picture: 

Mr.  C.  D.  came  under  my  care  in  June,  1SS2;  he  was  then 
about  50  years  old  ;  had  always  been  temperate  and  had  no 
history  of  syphilis;  he  was  happily  married,  had  a  number 
of  children,  some  of  them  grown,  and  was  in  comfortable 
circumstances.  For  some  time  before  his  friends  had 
observed  that  he  was  inclined  to  exaggerate  the  most 
trivial  matters  and  that  his  statements  were  not  always 
entirely  in  accordance  with  the  facts.  He  was  inclined  to 
indulge  in  silly  or  extravagant  ventures.  When  I  saw  him  the 
delirium  of  grandeur  was  well  marked  ;  there  was  noappar- 
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ent  trouble  about  his  heart  orlungs,  but  his  urine  contained  a 
considerable  quantity  of  albumen  and  some  hyaline  casts. 
His  mental  symptoms  grew  worse  during  .luly,  and  Cheyne- 
Stokes  breathing  appeared  and  continued  for  several  days. 
Early  in  August  this  symptom  disappeared  and  his  mental 
condition  began  to  improve.  His  strength,  which  had  been 
greatly  impaired,  also  improved  greatly,  and  by  September 
he  was  able  to  be  on  the  street  and  the  only  evidence  of 
mental  trouble  was  a  decided  emotional  tendency.  All  this 
time  the  albumen  and  casts  were  found  in  the  urine.  During 
tlie  early  winter  his  intellectual  faculties  became  so  much 
impaired  that  it  was  found  necessary  to  put  him  in  an  asy- 
lum, where  he  died  a  few  months  later  of  general  paresis. 
No  autopsy  could  be  had.  At  no  time  prior  to  his  removal 
from  home  was  his  urine  free  from  albumen,  and  casts  were 
frequently  found  in  it. 

'  The  only  other  complications  which  I  shall  men- 
tion now  are  those  connected  with  the  respiratory 
system. 

By  far  the  most  common  of  these  is  dyspnoea, 
which  may.  occur  in  paroxysms  or  be  more  or  less 
continuous.  As  a  general  thing  it  occurs  in  tlie  late 
stages  of  the  disease,  but  not  uncommonly  it  comes 
on  at  a  comparatively  early  period.  Nor  are  all  cases 
to  be  traced  to  the  same  cause.  Leaving  out  of  con- 
sideration its  occurrence  in  pneumonia,  which  is  not 
a  rare  comj^lication  of  Bright's  disease,  it  may  be 
traced  to,  1,  ursemic  poisoning;  2,  cardiac  failure; 
3,  pulmonary  cedema;  4,  oedema  of  the  larj'nx  ;  and 
in  some  cases  to,  5,  pleural  effusion. 

So  far  as  I  can  judge  from  my  own  experience,  the 
paroxysmal  form  is  most  common  in  interstitial 
nephritis,  and  is  commonly  connected  either  with  a 
temporary  but  decided  diminution  in  the  amount  of 
solid  urine  discharged  or  with  cardiac  degeneration 
and  dilatation.  It  occurs  especially  in  persons  hav- 
ing a  gouty  history,  as  in  the  following  case : 

Mrs.  D.,  aged  69,  was  taken  about  2  o'clock  one  morning 
with  a  severe  asthmatic  attack  which  lasted  several  hours, 
and  was  finally  relieved  by  inhaling  the  smoke  of  burning 
"niter  paper."  The  family  history  of  this  lady  showed  a 
remarkable  tendency  to  gout  and  she  herself  had  gouty 
deposits  in  the  finger  joints  of  both  hands  ;  her  heart  was  con- 
siderably enlarged  and  her  pulse  full  and  hard.  From  that 
time  to  the  present  she  has  been  subject  to  similar  attacks 
of  dyspna?a,  which  are  always  relieved  by  the  same  means. 
She  has  frequent  attacks  of  giddiness,  often  so  distressing 
as  to  cause  her  the  greatest  anxiety,  and  her  urine  is  abun- 
dant and  of  low  specific  gravity.  I  have  seen  her  in  a  num- 
ber of  these  attacks,  and  in  none  has  there  been  any  evidence 
of  heart  failure,  so  that  I  think  the  dyspnrca  can  scarcely 
be  attributed  to  this  cause. 

Some  years  ago  I  saw  in  consultation  this  lady's  brother 
in  an  advanced  stage  of  interstitial  Bright's  disease.  The 
trouble  from  which  he  suffered  most  was  dyspncea,  but 
in  liis  case  it  was  plainly  due  to  weakness  of  the  heart's 
action  and  perhaps  dropsical  accumulation  in  the  chest,  for 
he  had  severe  attacks  of  angina  pectoris  and  there  was  gen- 
eral dropsy  in  addition  ;  his  heart  was  greatly  hypertrophied 
and  his  arteries  atheromatous.  He  died  a  few  months  later 
in  an  attack  of  angina  pectoris. 

In  other  cases  the  dyspnoea  is  plainly  due  to  pul- 
monary (edema,  but  it  is  questionable  whether  this 
occurs  frequently,  if  ever,  unless  there  is  serious  loss 
of  heart  power. 

(Edema  of  the  larynx  is  a  rare  cause  of  dyspnoea, 
and  only  occurs,  so  far  as  I  can  learn,  in  cases  char- 
acterized by  great  oedema  elsewhere. 


Pleural  effusion,  even  in  small  amount,  sometimes 
causes  a  very  marked  difficulty  of  breathing,  as  in 
the  following  instance : 

A  woman  24  years  old  applied  at  my  clinic  in  November 
last  for  treatment.  She  had  a  general  tedema  and  her  urine 
was  scant  and  contained  albumen  in  very  large  amount. 
She  had  never  had  a  child  and  the  trouble  came  on  gradu- 
ally. She  was  given  digitalis,  squills  and  niter,  and  in  a 
short  time  the  dropsy  liad  disappeared  and  slie  said  she  felt 
much  better,  but  her  urine  contained  albumen  in  large  quan- 
tity. She  was  given  wine  and  digitalis,  and  gained  flesh  and 
strength  for  some  time.  In  January  she  complained  of  some 
pain  in  the  right  side  and  considerable  dyspncea,  and  flat- 
ness was  found  at  the  lower  part  of  the  left  side  of  the 
thorax.  She  was  again  given  digitalis,  squills  and  niter,  and 
the  urinary  discharge  was  greatly  increased.  In  three  weeks 
the  pleural  effusion  had  disappeared  and  the  dyspnoea  was 
almost  entirely  relieved. 

Time  will  not  permit  a  consideration  of  some  other 
very  interesting  complications  of  chronic  Bright's 
disease.  It  would  seem  from  Formad's  investigations 
that  pericarditis  is  one  of  the  commonest  causes  of 
death  in  the  chronic  forms  of  this  disease,  whether 
parenchymatous  or  interstitial,  and  yet  I  am  satis- 
fied it  is  often  overlooked,  and  it  is  probable,  I  think, 
that  in  some  cases  the  dyspnoea  is  due  to  this. 


OBSERVATIONS  BASED  ON  AN  EXPERIENCE 

WITH  NEARLY  ONE  THOUSAND  CASES 

OF  TYPHOID  FEVER. 

Read  before  the  Section  of  Practice  of  Medicine,  at  the  Forty-fourth 
.\ununl  Meeting  of  the  American  Medical  Association. 

BY  JAMES  B.  HERRICK,  M.D. 

cnic.\c:o. 

Within  the  past  five  years  I  have  seen  in  the  city 
of  Chicago,  in  Cook  County,  Presbyterian  and  St. 
Elizabeth  Hospitals  and  in  private  practice,  nearly 
one  thousand  cases  of  typhoid  fever. 

The  following  observations  are  based  on  the  ex- 
perience with  these  cases : 

Observations  the  result  of  clinical  experience  are 
accepted  as  true  by  the  reader,  only  so  far  as  the 
facts  accord  with  those  he  himself  has  noted,  or  as 
the  conclusions  appeal  to  his  reason,  or  as  he  has 
confidence  in  the  ability  of  the  observer  to  make 
accurate  observations  and  correctly  to  interpret 
them.  I  fully  realize  the  truth  of  the  Hippocratic 
motto  Professor  Osier  has  put  at  the  head  of  his 
book,  "Experience  is  fallacious  and  judgment 
difficult,"  and  I  am  aware  of  the  weak  points  in  a 
paper  clinical  in  character,  not  experimental  nor 
even  statistical ;  and  I  fear  lest  what  I  write  may 
seem  trite  and  commonplace,  for  I  am  dailj'  made 
conscious  that  much  that  is  being  put  in  type  con- 
cerning the  clinical  side  of  typhoid  fever  is  really 
but  the  restatement,  though  often  from  a  different 
standpoint,  of  facts  old,  known  to  our  predecessors, 
and  often  plainly  set  down  in  words  in  works  now 
regarded  as  out  of  date.  I  have  repeatedly  been 
surprised,  not  to  say  chagrined,  to  find  that  some 
fact  new  to  me,  and  that  came  to  me  with  the 
pleasurable  freshness  of  a  genuine  discovery,  was 
a  fact  already  noted  by  previous  observers.  [It 
pleases  one  that  one's  own  conclusion,  arrived  at 
independently,  tallies  with  that  of  a  Fagge,  Murcihi- 
son,  Liebermeister,  Eichhorst,  Trousseau  or  Flint; 
but  one  is  chagrined  to  think  that  it  requires  a  read- 
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ing  and  again  aud  again,  a  rereading  in  the  light  of 
experience  to  fasten  the  facts  once  read  firmly  in 
mind.] 

It  has  been  my  aim  in  preparing  this  paper  to 
touch  only  those  points  of  unusual  interest,  because 
rarity  of  the  clinical  phenomena,  or  because  current 
literature,  or  discussion  among  medical  men,  seems 
to  betray  variety  of  opinion  concerning  those  matters, 
or  wliat  has  seemed  at  times  a  wrong  conception  of 
them. 

Cirrulalonj  System.  The  pulse  of  typhoid  is  a  ■'•low 
pulse,  and  this  notwithstanding  a  high  temperature. 
I  could  show  many  history  sheets  where  the  pulse 
never  reached  one  hundred,  while  the  temperature 
ranged  from  10o°  to  10.5.5°.  The  average  in  women 
is  higher  by  five  to  fifteen  beats  to  the  minute  than 
in  men.  A  pulse  of  ninety  in  a  bed-patient,  with  a 
temperature  of  103°,  should  be  regarded  as  a  diag- 
nostic feature  in  favor  of  typhoid.  A  pulse  of  over 
one  hundred  and  six  in  a  male  with  typhoid  is  one 
needing  most  careful  watching.  And  above  all,  a 
pulse  that  is,  especially  in  the  first  two  weeks,  to-daj' 
one  hundred,  to-morrow  one  hundred  and  four,  one 
hundred  and  ten,  one  hundred  and  sixteen,  etc.,  is 
one  of  bad  omen.'  The  disproj^ortion  between  pulse 
and  temperature  is,  I  believe,  as  characteristic  of 
typhoid  as  is  the  rapid  pulse  of  scarlet  fever.  Lieb- 
ermeister  lays  great  stress  upon  this  point,  and 
says  that  of  those  with  a  pulse  as  high  as  140,  SO^f 
die;  over  140,  SO^r  ;  over  1.50,  90^^.  The  compressi- 
bility of  the  pulse  and  its  frequent  dicrotism,  and 
occasional  intermittent  character,  have  been  repeat- 
edly noted.  Bradycardia  is  a  common  phenomenon 
of  convalescence ;  but,  on  the  contrary,  many  a 
patient  whose  pulse  has  never  exceeded  one  hundred 
while  in  bed  and  who,  as  apyrexia  has  been  reached, 
has  had  a  pulse  rate  of  only  fifty  or  sixty  has,  on 
first  getting  out  of  bed,  had  the  pulse  jump  to  one 
hundred  and  twenty  or  one  hundred  and  forty.  The 
pathological  basis  of  this  irritable  heart  may  be  in 
myocardial  degeneration.  One  of  the  County  Hos- 
pital typhoids  who  left  contrary  to  orders,  after  the 
temperature  had  been  normal  for  only  one  week,  on 
arriving  home  and  after  climbing  two  flights  of 
stairs,  fell  suddenly  dead.  No  autopsy  was  permit- 
ted. The  existence  of  this  cardiac  irritability  during 
convalescence  carries  its  own  lesson  of  enforced 
quiet  during  this  period. 

It  has  seemed  to  me  that  the  absolute  rest  that 
has  been  insisted  upon,  together  with  the  naturally 
low  arterial  tension  and  slow  heart  beat,  especially 
as  convalescence  approaches,  might  account  for  the 
large  number  of  cases  of  femoral  thrombosis  met 
with.  In  private  practice  I  have  seen  it  in  five  per 
cent,  of  cases  in  adults,  never  in  children.  In  the 
Presbyterian  Hospital  last  fall  about  one  in  ten  had 
thrombosis.  Murchison  is  authorit}^  for  the  state- 
ment that  it  occurs  usually  in  only  one  per  cent,  of 
cases.  No  serious  consequences  have  followed  this 
complication  beyond  the  persistence,  often  for 
months,  of  (Pdema  of  the  affected  limb,  whenever 
the  limb  was  for  any  length  of  time  in  a  dependent 
position.  I  have  never  seen  pulmonary  embolism 
in  consequence  of  femoral  thronabosis.  No  veins 
other  than  the  femoral  or  its  radicals  have  been 
affected. 


'  Chantemesse.  quoting  Malherbe  and  Parizol.  says  the  period  of 
cardiac  weakness  besins  atone  hundred  and  twenty  heats  to  the  minute 
and  that  the  pulse  of  the  fastigium  oscillates  between  S  and  101  in  men 
and  104  and  120  in  women.    Trait<;  de  Medicine,  I— p.  736, 


Arterial  obstruction  by  thrombus  or  embolus  has 
not  been  met  with  in  any  of  these  cases. 

Twice  during  convalescence  an  increase  of  tem- 
perature, pulse  one  hundred  and  twenty  to  one 
hundred  and  fiftj',  distinct  endocardial  murmur 
where  none  previously  existed,  in  one  case,  praecord- 
ial  pain,  have  given  evidence  of  the  rather  rare 
complication,  acute  endocarditis.  In  one  case  there 
were,  inside  of  a  week,  subsidence  of  temperature, 
reduction  in  pulse-rate,  and  almost  total  disappear- 
ance of  murmur.  In  the  other,  the  patient,  at  the 
end  of  four  weeks  in  bed,  left  the  hospital  with 
rapid  heart  and  mitral  systolic  murmur. 

Skin.  In  my  experience  sweating  is  not  usually 
present  until  late  in  the  disease,  that  is,  a  sweating 
not  produced  by  antipyretics.  The  statement  of 
authors  are  here  at  variance;  for  instance.  Pepper 
stating  that  sweating  is  more  common  in  typhoid 
fever  than  in  almost  any  other  of  the  acute  diseases, 
except  malaria,  relapsing  fever  and  rheumatism." 

The  papular  rose-colored  eruption  has  been  pres- 
ent in  the  great  majority  of  cases,  yet  absent  in 
many.  Eichhorst's  one  thousand  consecutive  cases 
with  rash  in  every  case  is  an  unique  record.  It  has 
seemed  to  me  that  where  the  papules  were  very 
abundant  the  patient  was  always  very  sick.  On  the 
contrary  their  scantiness,  or  absence,  was  no  evidence 
of  a  light  case.  In  only  one  case  have  I  noticed  the 
eruption  on  the  face.  In  this  instance  it  covered  the 
arms  and  legs  as  well,  and  persisted,  appearing  in 
successive  crops  for  over  four  weeks.  I  do  not 
remember  to  have  seen  labial  herpes  in  typhoid.  The 
"  peliomata"  or  "  taches  bleuatres"  I  have  seen  but 
once.  Body  lice  were  found  in  this  case.  Bed-sores 
have  been  rare,  owing  to  careful  nursing.  The  only 
circumstances  under  which  a  bed-sore  in  a  patient 
properly  nursed  can  possibly  be  excusable  and  be 
looked  upon  as  other  than  a  blunder,  as  Dr.  Henry 
calls  it,  is  where  an  intestinal  hemorrhage  demands, 
for  a  time,  absolute  quiet  of  the  patient.  The  skin 
over  the  sacrum  kept  moist  bj'  the  oozing,  blood j'  stool 
will  become  rapidly  necrotic  under  a  few  hours  pres- 
sure. One  of  the  cases  of  acute  endocarditis,  above 
referred  to,  occurred  in  a  patient  with  an  unhealed 
suppurating  bed-sore;  I  regard  this  as  the  infection 
atrium.  The  daily  sponge  bath  with  soap  and  water 
and  also  with  alcohol,  i.  f.,  the  keeping  of  the  skin  as 
aseptic  as  possible,  is  I  believe,  responsible  for  the 
very  few  cases  of  furunculosis  I  have  seen.  I  can 
recall  but  one  case  and  that  of  moderate  severity. 

Facial  erysipelas  has  not  occurred  in  m}-^  cases, 
though  in  a  few  cases  that  sprang  up  in  one  of  the 
wards  at  the  County  Hospital  there  was  a  uniformly 
fatal  result. 

Respiratory  Tract.  Epistaxis  has  been  an  early 
phenomenon  in  about  20  per  cent,  of  cases.  It 
was  seen,  not  infrequently,  in  influenza,  yet  by  no 
means  as  often  as  in  typhoid.  Severe  epistaxis 
during  the  height  of  the  "disease,  such  as  to  cause 
evidence  of  acute  anemia  and  to  call  for  radical 
treatment,  I  have  met  with  twice. 

Laryngeal  ulceration  has  not  been  carefully  sought 
for.  In  one  case  only  has  laryngeal  perichondritis 
occurred.  This  was  in  a  lad  of  seventeen  and  con- 
valescence from  an  unusually  severe  typhoid.  A 
laryngeal  ulcer,  detected  by  the  laryngoscope,  prob- 
ably gave  to  the  bacteria  admission  to  the  deeper 

2  An  American  Text-book  on  Theory  and  Practice  of  Medicine ;  Vol.  i. 
I  p.  70. 
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tissues  resulting  in  the  suppurative  perichondria! 
inflammation.  Thepatieut  recovered  under  tracheot- 
omy, though  he  nearly  died  later  by  the  closure  of 
the  tube  through  plugs  arising  from  a  fibrinous 
bronchitis.  I  do  not  know  of  any  other  instance  of 
perichondritis  in  either  the  Presbyterian  or  County 
Hospitals  during  five  years.  Dr.  E.  Fletcher  Ingals, 
whose  counsel  in  this  case  was  of  great  value  to  me, 
tells  me  that  in  twenty  years  experience  as  a  laryngol- 
ogist  he  has  seen  but  one  other  instance  of  perichon- 
dritis arising  during  typhoid.  Holscher  reports  fifteen 
cases  among  2,000  fatal  ones. 

Bronchitis  has  been  of  such  frequent  occurrence 
as  to  be  regarded  rather  in  the  light  of  one  of  the 
pathological  accompaniments  of  the  disease,  than  as 
a  complication.  Its  extent  and  severity,  however,  in 
some  instances  have  made  it  a  source  of  danger,  and 
obscured  the  diagnosis.  Once  a  case  I  regarded  as 
miliary  tuberculosis  arising  during  typhoid,  or 
perhaps,  such  from  the  beginning,  made  a  complete 
recovery  and  compelled  a  return  to  the  original 
diagnosis.  And  once  in  consultation,  remembering 
this  case,  I  was  enabled  rightly  to  reverse  the  diag- 
nosis of  tuberculosis  back  to  typhoid. 

Pneumonia  has  been  very  rare,  at  least  rarely 
recognized  clinically  and  post-mortem.  Its  insidious 
onset,  the  absence  of  chill,  additional  temperature, 
cough  and  rusty  sputa,  make  us  fall  back  on  rapidity 
of  respiration  and  physical  signs  as  diagnostic  data 
and  rapidity  of  respiration  is  by  no  means  a  reliable 
sign.  Many  cases  are  probably  due  to  the  strepto- 
coccus, possibly  the  bacillus  typhosus,  and  not  to 
the  diplococcuB  of  Fraenkel.  I  believe  the  stern 
insistence  upon  strict  cleanliness  of  the  mouth  and 
nose  is  responsilile  for  the  small  number  of  cases  of 
pneumonia  and  severe  bronchitis  I  have  seen.  Air 
inhaled  through  a  foul  nose,  mouth  and  pharynx 
carries  to  bronchi  and  alveoli  numerous  bacteria 
that  excite  irritation,  if  not  specific  inflammation. 
Inhalation  of  bronchitis  and  pneumonia  I  have  aimed 
to  avoid  by  oral  cleanliness,  and  by  insisting  that 
the  patient  should  be  made  often  to  change  the 
position  from  one  side  to  the  other,  and  to  the  back, 
and  lately  by  instructions  to  have  him  take  several 
times  daily  full  and  deep  insiiirations.  By  these 
procedures  fewer  organisms  enter  the  respiratory 
tract,  there  is  less  passive  congestion  of  any  one  part, 
mucus  tends  less  to  accumulate  in  any  one  portion 
of  the  bronchi  or  alveoli,  and  it  is  more  readily 
dislodged  by  the  cough  excited  by  the  deep  inspira- 
tory effort. 

Fever.  The  highest  temperature  observed  was 
106°  axillary.  This  was  in  a  child  of  ten  years  who 
had  been  given,  by  visitors,  cake  and  candy.  The 
mild  course  of  the  disease  seemed  from  this  time  on 
to  be  aggravated,  delirium,  involuntary  discharges, 
rapid  emaciation  following  with  continuance  of 
unusually  high  temperature.  Recovery  followed. 
In  another  case,  in  private  practice,  a  colored 
woman  of  forty,  who  varied  her  liquid  diet  by 
occasionally  indulging  in  crackers,  meat,  peanuts 
and  popcorn,  and  whom  I  could  not  induce  to  go  to 
the  hospital,  and  who  spent  nearly  one-third  of  her 
time  out  of  l>ed,  I  found  twice  a  temperature  of  106°. 
Three  days  after  a  normal  evening  temperature  had 
been  reached,  eho  was  up,  weak  and  trembling  to  be 
sure,  but  doing  a  fair  day's  work  at  the  ironing  table. 
Her  boy  of  ten  years  with   a  typical  typhoid   was. 


four  hours,  and  never  undressed.  He  recovered.  In 
several  cases  temperatures  have  been  prevented,  I 
think,  from  passing  106°  by  antipyretic  measures. 

I  have  become  strongly  impressed  with  the  great! 
tenacity  with  which  the  fever  in  the  early  days,  sayi 
the  first  twelve  days,  will  cling  to  the  high  points  in] 
spite  of  our  efforts  to  make  it  let  go  its  hold.     Again^ 
and  again  nurses  have  told  me.  with  despairing  faces, 
how  after  half  an  hour's  sponging,  the   temperature 
has  actually  gone  up  instead  of  down.     And,   during 
the  early  days  larger  doses  of  antipyretics  are  requir- 
ed to  produce  an  appreciable  effect  on  the  body  heat. 
In  the  third  week  the  fever  is  much  more  tractable. 
The  five  grains  of  phenacetin  that  on  the  ninth   day 
barely  reduced  a  temperature  of  105°  to  104°,  will  on 
the  fifteenth  cause  a  drop  from  105°  to  100°,  or  even 
to    subnormal.     I    have    learned    to    be    extremely 
cautious  in    giving   even    moderate   doses    of   these 
drugs  in  the  third  and  fourth  weeks  of  the  disease. 
Seldom  do  I  give  more  than  three  grains  of  phenace- 
tin or  two  grains  of  acetanilid  at  such   a  time.     The 
sponge  bath  at  this  time  will  usually  reduce  temper- 
ature without  difficulty. 

Prolongation  of  temperature  when  all  evidence  of 
tj'phoid  is  past,  /.'  e.,  when  the  bowels  are  regular, 
rose  spots  and  tympany  have  disappeared,  tongue  is 
moist  and  spleen  apparently  normal  in  size,  and 
where  no  demonstrable  complication  is  present,  is  a 
very  perplexing  condition  whose  pathological  cause 
cannot  in  all  cases  be  explained.  Catarrhal  inflam- 
mation of  the  small  intestines,  ptomaine  absorption, 
nervous  influences,  post-typhoid  anemia,  may 
explain  some  cases.  Unrecognized  inflammation  of 
the  mesenteric  glands  maj'  exist.  Twice  have  I 
finally  found  a  serious  pleuritic  exudate,  trifling  in 
amount,  which  I  thought  explained  the  temperature. 
Latelj'  I  have,  in  this  class  of  cases,  commenced  a 
cautious  use  of  solid  food,  in  spite  of  evening  temper- 
atures of  100°  or  101°,  have,  a  few  times,  allowed  the 
patients  to  get  out  of  bed,  and  had  gratifying  results. 
The  nervous  excitement  is  allayed,  the  condition  of 
the  blood  improved,  and  as  strength  returns  from 
the  additional  nourishment,  the  causes  keeping  up 
the  temperature  seem  to  vanish.  The  pleural  exu- 
date in  the  two  cases  referred  to,  disappeared  under 
light  diet. 

I  certainly  believe  that  errors  in  diet  may  be  the 
cause  of  inducing  not  only  a  recrudescence  but  a 
genuine  relapse.  I  have  never  seen  more  than  two 
genuine  relapses  in  one  patient,  the  entire  duration 
of  the  fever  being  seventy-seven  days.  Several  times 
I  have  seen  what  was  apparently  a  reinfection  occur 
before  the  temperature  had  reached  normal. 

Mild  cases  have  been  common.  Apyretic  typhoid 
I  diagnosticated  once  on  the  basis  of  exclusion  of 
other  diseases,  prevalence  of  typhoid,  mental  dull- 
ness, physical  weakness,  condition  of  tongue,  en- 
larged spleen  and  slightly  tympanitic  abdomen,  as 
well  as  by  the  fact  of  gradual  improvement  at  the 
end  of  three  weeks.  Two  other  cases  in  the  County 
Hospital,  though  not  in  my  service,  have  been 
diagnosed  as  apyretic  typhoid.  One  of  these  recover- 
ed. The  second  came  to  autopsy  and  typhoid  fever 
lesions  were  found.  This  latter  case  must  convince 
even  the  skeptical  of  the  actual  existence  at  times  of 
typhoid  infection  witliout  fever. 

Of  so-called  abortive  cases,  or  rapid  cases,  those 
that  run  their  pyrexia!  course  in  from  ten  to  twenty 


during  his  illness,  never  in  bed  for  any  one  twenty- '  days,  I  have  seen  several,  and  especially  in  children 
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In  one  boy  of  five  years,  rose-spots,  delirium, 
diarrhfjea,  subsultus  with  typical  temperature,  going 
as  high  as  105°,  make  the  diagnosis  of  typhoid 
unequivocally  sure.  Yet  on  the  sixteenth  da\-  there 
was  no  fever,  nor  other  evident  relic  of  the  disease. 

Alin}en(ar!/.  The  tongue  gives  to  me  much  less 
evidence  in  making  up  a  diagnosis,  than  in  forming 
a  prognosis.  Only  once  have  I  seen  a  pharyngeal 
ulcer,  and  in  this  case  on  the  uvula  and  extending 
slightly  over  to  the  soft  palate. 

In  two  cases  parotid  abscess  has  formed.  Strict 
cleanliness  of  the  mouth  preventing  so  far  as  possi- 
ble severe  stomatitis  and  infection  of  the  parotid  by 
way  of  Steno's  duct  is  the  best- prophylactic  against 
suppurative  parotitis,  as  it  is  one  of  the  preventive 
measures  against  bronchitis  and  pneumonia,  and 
middle  ear  suppuration.  One  case  of  parotid  abscess 
was  in  a  patient  who  came  under  my  care  on  the 
tenth  day  of  her  illness,  and  who  was  in  circum- 
stances such  that  no  nursing  that  ought  to  go  by  that 
name,  was  obtainable.  She  had.  without  exception, 
the  filthiest  mouth  I  ever  saw  in  a  typhoid. 

In  several  cases  vomiting  had  been  so  prominent 
early  in  the  disease  as  to  obscure  diagnosis,  by 
drawing  attention  to  the  stomach.  It  usually  sub- 
sides in  a  few  days.  Vomiting  late  in  typhoid  has 
rarely  been  met  with,  and  always  excites  suspicions 
of  over-medication  or  over-feeding.  Diarrhoja  has 
not  been  present  in  more  than  half  the  patients,  and 
then  usualh"  appearing  in  the  second  week.  Patients 
with  diarrhoea  are  sicker  than  the  constipated. 

Hemorrhage  has  occurred  oftenest  in  cases  attend- 
ed by  diarrhrea.  I  have  never  seen  any  benefit 
follow  these  hemorrhages,  but  on  the  contrary  have 
too  often  seen  death  follow,  once  even  in  an  hour, 
after  the  first  appearance  of  blood,  or  later  after  the 
repeated  recurrence. 

Tympanites  I  seldom  meet  with,  now  that  I  use 
from  the  beginning  some  intestinal  antiseptic, 
usually  salol.  Certainly  its  occurrence  to  such  an 
extent  as  to  be  regarded  as  complication  is  a  raritj' 
compared  with  its  rather  frequent  manifestation 
four  years  ago. 

It  is  a  mistake  to  expect  sudden,  sharp  pain  when- 
ever intestinal  perforation  occurs.  In  some  cases 
pain  has  been  so  marked  as  to  cause  the  nurse  to 
hurry  for  the  house  physician,  with  her  diagnosis 
of  perforation.  But  I  have  seen  three  cases  where 
the  patient,  with  perception  not  even  ordinarily 
blunted  by  the  disease,  has  had  no  sensation  of  sud- 
den pain,  made  little  complaint  of  pain  save  on 
rather  violent  manipulation  of  the  distended  abdo- 
men. Autopsy  in  one  case  enabled  me  to  make  the 
diagnosis,  in  the  other  two  it  confirmed  the  ante- 
mortem  diagnosis.  Loss  of  liver  dullness,  especially 
if  shortly  before  the  dullness  had  been  present,  is 
a  valuable  sign,  though  not  infallible. 

Urine.  Retention  has  several  times  necessitated 
catheterization.  In  a  few  instances  a  mild  cystitis 
followed.  Nephro-typhoid  has  been  rare.  Albumi- 
nuria has  been  common.  Ehrlich's  test  has  been 
frequently  applied.  Dr.  A.  R.  Edwards,^  then  interne 
at  the  County  Hospital,  made  a  careful  examination 
of  the  urine  of  one  hundred  and  thirty  typhoids  (not 
all  in  my  service)  and  found  Ehrlich"s  reaction  in 
ninety-eight  and  one-half  per  cent  of  the  cases.  He 
also  found  the  reaction  marked  in  the  urine  of  tuber- 
cnlar  patients,  malarial,  septicaemic,  anemic  cases, 
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etc.  It  is  known  to  be  usually  present  in  the  urine 
of  measles.  Its  diagnostic  value  is,  therefore,  ex- 
tremely limited.  Its  absence  speaks  with  a  fair 
degree  of  certainty  against  typhoid,  yet  it  failed  me 
once  in  a  case  of  tvphoid  just  when  I  most  needed 
it. 

Nervous.  I  am  convinced  that  under  the  treat- 
ment by  intestinal  antiseptics  there  is  less  delirium 
than  without  this  method.  A  great  many  patients 
are  mentallj-  quite  bright  throughout  the  illness. 
Post  febrile  melancholia  I  have  seen  twice,  and  well 
marked  mental  weakness  once.  All  three  cases 
recovered.  One  case  of  peripheral  neurities  was 
observed  in  the  Presbyterian  Hospital  last  year,  the 
lower  extremities  being  involved.  In  not  a  few 
cases  pain  has  been  complained  of  over  the  region 
of  the  spleen.  This  I  took  to  be  due  to  a  tightly 
stretched  splenic  capsule.  Pain  and  hyperaesthesia 
in  the  soles  of  the  feet  and  in  the  leg,  especially  over 
the  tibia,  have  been  several  times  observed  during 
convalescence. 

I  regret  my  inability  to  furnish  exact  figures  as  to 
the  proportion  of  cases  among  new  comers  to 
Chicago.  In  private  practice  twenty-six  per  cent,  of 
my  patients  with  typhoid  had  been  in  the  city  less 
than  one  year.  I  am  confident  that  in  the  County 
Hospital  where  foreigners  make  up  a  goodly  percent- 
age of  the  inmates,  thirty  or  forty  out  of  every  one 
hundred  typhoids  were  new  comers.  The  large 
influx  of  population  to  Chicago  for  the  past  few 
years,  the  new  comer  not  possessing  immunity 
against  typhoid  infection,  may  explain  in  a  measure 
the  fearful  prevalence  of  this  disease  during  the 
past  five  or  six  years.  It  has  seemed  to  me  that  the 
new  resident  has  been  especially  liable  to  a  severe 
form  of  the  disease.  Almquist*  quotes  Murchison  as 
saying  that  sixteen  per  cent,  of  his  typhoid  patients 
had  not  been  in  London  a  year.  Louis  is  quoted  as 
noting  about  the  same  percentage  of  new  city  resid- 
ents among  his  typhoids  and  Almquist  thinks  in 
his  own  practice  the  same  is  true.  "He  who  has  not 
been  early  exposed  to  the  poison,"  he  says,  "more 
easily  falls  a  victim  to  the  same."  The  frequent 
occurrence  of  the  disease  among  medical  students 
coming  to  Chicago  from  the  country  is  worthy  of 
note. 

The  necessity  of  extreme  care  in  the  nursing  of 
typhoids,  in  the  disposal  of  excreta,  etc.,  has  been 
strongly  impressed  upon  me  by  the  occurrence  of  a 
second  case  in  the  family  in  ten  instances  where  the 
nursing  was  done  by  unskilled  nurses  or  by  the 
members  of  the  family,  as  well  as  by  the  variety  of 
the  appearance  of  second  cases  where  the  services  of 
a  careful  nurse  have  been  available,  and  by  the  very 
infrequent  appearance  of  typhoid  development  in 
the  wards  of  our  hospitals  where  at  times  in  a  single 
ward  forty  and  fifty  patients  with  illness  other 
than  typhoid  have  been  crowded  in  among  as  many 
typhoids. 

"  The  bellying  of  the  muscle  as  the  biceps  on  sharp- 
ly pinching  it  I  seldom  fail  to  find  even  quite  early 
in  the  disease.  I  have  found  it  as  well  in  pneu- 
monia, pulmonary  tuberculosis,  septicaemia,  very 
rarely  in  malaria. 

TREATMEXT. 

Rest.  The  recumbent  position  in  bed  has  been 
insisted  upon  even  during  mild  cases.     No  patient 
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has  been  allowed  to  get  up  until  there  has  been  a 
normal  temperature  for  at  least  a  week,  and  in  the 
greater  number  of  cases  for  a  longer  time  than  a 
week. 

Diet.  Liquid  diet  has  been  ordered,  consisting 
chiefly  of  milk  given  at  regular  intervals  every  two 
to  four  hours,  day  and  night,  an  adult  taking,  on  an 
average,  three  pints  during  this  time.  Coffee,  choco- 
late, cocoa,  beef-tea,  ice  cream,  egg-albumen  water, 
egg-nog,  are  allowed  to  vary  the  monotony  of  the 
milk  diet.  Light  diet  is  not  allowed  until  there  has 
been  a  normal  evening  temperature  for  from  three 
to  five  days. 

Fcrcr.  Sponging  has  been  resorted  to  in  most 
cases,  whenever  the  temperature  reached  103°  or 
103.5°.  Cold,  tepid  or  warm  water  has  been  employ- 
ed, according  to  the  effect  upon  the  individual 
patient,  or  his  likings.  The  ice-pack  has  been  oc- 
casionally made  use  of,  as  has  the  ice-cap,  and  ice- 
coil  to  the  abdomen.  The  cold  bath  treatment  has 
not  been  employed,  because  circumstances  made  it 
unavailable.  At  times  in  private  practice,  and  the 
hospital  where  crowded  wards  made  systematic 
sponging  for  temperature  a  physical  impossibility 
for  the  limited  number  of  nurses,  and  again  in  those 
cases  before  mentioned,  where  sponging  failed  to 
produce  the  desired  effect,  antipyrin,  phenacetin,  or 
acetanilid  have  been  given.  Since  I  have  learned  to 
be  cautious  in  using  these  remedies,  and  to  give  small 
or  moderate  doses,  I  have  never  seen  any  bad  effect. 
Lowered  temperature,  slower  pulse  with  firm,  full 
beat,  improvement  in  mental  symptoms,  free  perspir- 
ation are  the  effects  usually  noted. 

Intestines.  Salol,  ten  to  twenty  grains  in  twenty- 
four  hours,  has  been  given  in  almost  all  of  my  late 
cases.  Either  these  cases  have  been  naturally  light, 
or  the  intestinal  antiseptic  has  modified  the  course 
of  the  disease,  so  that  symptoms  of  intoxication 
have  been  less  marked.  The  mind  is  clearer,  there 
is  less  delirium,  diarrhtsa  and  tympanitis  are  pres- 
sent  only  in  a  trifling  degree;  prostration  and 
emaciation  are  comparatively  insignificant.  An 
initial  dose  of  calomel  has  been  very  frequently 
administered. 

An  enema  usually  of  glycerin  and  water  has  been 
regularly  administered  on  alternate  days,  whenever 
necessary  by  reason  of  constipation.  Turpentine 
for  excessive  diarrhrea,  especially  if  combined  with 
tympanitis,  has  seemed,  in  cases,  of  benefit,  though 
for  tympany  the  enema,  or  use  of  the  ractal  tube,  is 
more  reliable.  I  have  lately  avoided  opium  unless 
strongly  indicated. 

Perforntion.  Surgery  offers  the  only  hope  of 
relief,  and  from  the  fact  that  ])erforation  occurs 
usually  at  a  time  when  the  patient  is  poorly  able  to 
withstand  the  shock  of  beginning  peritonitis,  let  alone 
that  of  anaesthesia  and  operation,  the  recoveries 
must  necessarily  be  few.  When  occurring  in  a 
patient  not  profoundly  depressed  by  the  disease, 
where  the  diagnosis  is  made  early,  and  surgical 
interference  is  promjit,  operation  may  result  in  cure. 
I  was  privileged  to  see  the  case  under  the  care  of 
Drs.  Fisher  and  \'an  Hook,  where  the  early  and 
accurate  diagnosis  of  the  one  and  the  prompt  and 
scientific  operation  of  the  other  resulted  in  a  brilliant 
recovery.  Of  several  cases  ojierated  on  in  the  Cook 
County  Hospital  all  have  proven  fatal.  In  no  case 
where  perforation  has  been  diagnosed  before  death 
has  there  been  any  evidence  of  localization  of  the 


resulting  peritonitis.  General  peritonitis  and  death 
have  always  followed. 

Cireulatory.  The  loss  of  four  women  in  as  many 
weeks  in  the  female  ward  at  County  Hospital,  where 
ante-  and  post-mortem  diagnosis  failed  to  reveal  the 
anatomical  lesion  of  any  complicating  disease,  and 
where  death  occurred  from  sudden  failure  of  the 
heart  and  collapse,  taught  me  to  give  early,  before 
symptoms  of  cardiac  failure  begin,  some  cardiac 
stimulant.  Nux  vomica,  or  strychnia  I  usually 
prescribe  often  from  the  start  in  small  doses,  so  that 
the  amount  can  be  gradually  increased.  Alcohol  I 
give  much  less  freely  than  formerly,  reserving  it  for 
the  class  of  cases  where  in  the  third  week  we  have 
the  patient  in  the  typical  typhoid  state. 

Hemorrhage.  I  give  ergot  and  acetate  of  lead 
usually,  opium  always.  The  latter  drug  even  if  it 
have  no  direct  effect  upon  the  circulation,  quiets  the 
patient,  often  restless  and  anxious  from  the  acute 
ansemia,  and  lessens  the  peristaltic  movements  of 
the  intestines.  Cold  is  usually  applied  to  the  abdo- 
men. The  efficacy  of  treatment,  save  that  of  rest 
and  opium,  is  doubtful. 


TREATMENT  OF  TYPHOID  FEVER. 

Read  in  the  Section  of  Pi'actice  of  Medicine,  at  ttie  Forty-fourtli  Annual 
Meeting  of  the  American  Medical  Association. 

BY  CHRISTIAN  SIHLER.M.D. 

CLEVELAND.  OHIO. 

When  the  chairman  of  this  Section  invited  me  to 
read  a  paper  here  on  the  hydriatic  treatment  of 
typhoid  fever  in  private  practice,  I  wrote  him  that  I 
would  come  but  only  deliver  a  short  sermon  on  this 
text. 

The  cool  bath  treatment  of  typhoid  fever  can, 
ought,  and  will  be  carried  out  in  private  practice. 

This  method  can  be  carried  out  in  private  prac- 
tice ;  this  I  know,  because  I  have  been  using  it  now  for 
almost  three  and  one-half  years  during  which  time 
I  treated  over  ninety-five  cases  and  must  have  had 
administered  over  5,000  baths.  Incidentally  I 
would  remark  that  so  far  I  have  never  been  called 
on  account  of  any  mishap  or  dangerous  symptom 
depending  on  the  baths.  Now  I  think  what  I  have 
done  any  of  you  can  accomplish.  My  patients 
belong  to  the  class  of  artisans  and  laborers,  thus 
representing  the  masses  of  the  people  and  the  bulk 
of  the  community,  and  I  think  I  have  thus  demon- 
strated that  for  the  people  as  a  whole  the  method  is 
adapted.  It  would  seem  to  me  that  amongst  the 
educated  and  well-to-do  I  should  have — in  some 
respects  at  least — less  of  difficulties  to  overcome, 
because  the  former  can  more  fully  appreciate  the 
reasons  for  the  application  of  the  method,  and 
because  the  latter  are  better  able  to  carry  out  the 
method  to  perfection. 

And  yet,  while  I  insist  upon  it  that  the  method  is 
one  generally  applicable  I  am  fully  aware  that  there 
exist  objections  and  difficulties  in  connection  with 
this  line  of  treatment.  I  will  mention  three.  The 
first  one  which  I  think  is  the  most  valid  one  is  this: 
It  is  not  a  pleasant  sensation  to  step  into  a  bath  of 
68°  F.,  and  the  last  five  minutes  which  the  patient 
has  to  rcMuain  in  the  bath  seem  very  long  to  him. 
Furthermore,  we  know  that  four  out  of  five  of  our 
patients  would  get  well  without  the  treatment,  and 
on  this  topic  allow  me  to  quote  from  a  letter  from 
Dr.  Brand  :  "As  far  as  the  pleasantness,  or  the  oppo- 
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site,  of  the  method  is  concerned  you  may  give  my 
regards  to  the  gentlemen  in  Milwaukee,  whom  I 
should  very  much  desire  to  answer  the  question 
which  I  have  proposed  to  the  confreres  in  France 
and  Germany,  but  which  has  not  been  answered  by 
them  nor  by  myself.  What  are  the  signs  in  the 
beginning  of  the  illness  which  will  allow  one  to  dis- 
cern whether  the  course  of  the  disease  will  be  grave 
or  mild?  Out  of  100  cases  eighty  will  get  well,  and 
do  not  require  the  hydriatic  treatment  in  its  entirety. 
These  are  made  to  sutfer  to  no  purpose  and  might  be 
treated  more  pleasantly  if  one  could  onlj'  recognize 
that  they  would  certainly  get  well.  But  as  this  can- 
not be  done,  they  have  to  be  treated  exactly  as  the 
twenty  that  are  (or  would  be)  doomed  to  die.  It 
would  be  a  great  step  forward  if  this  matter  could 
be  remedied,  and  I  would  be  the  first  one  to  express  I 
my  joy  and  congratulations  to  him  who  could  point 
out  to  me  the  signs  of  an  absolutely  favorable  prog- 
nosis." 

But  to  come  back  to  the  unpleasantness  of  the 
bath.  Dr.  Osier  in  a  lecture  quoting  from  a  letter 
illustrates  this  difficulty.  The  quotation  reads: 
"The  prayers,  entreaties,  supplications,  and  last,  but 
not  least  effective,  the  lusty  yells  of  this  girl  at  each 
bath  were  such  as  not  to  materiallj'  increase  the 
repose  of  the  neighborhood  or  strengthen  to  any 
extent  the  nerves  of  the  family." 

While  I  can  not  complain  particularly  about  my 
female  patients,  and  while  I  think  that  Dr.  Osier 
pictures  here  an  extreme  case,  I  fully  appreciate 
what  Dr.  Osier  wishes  to  say,  and  know  from  exper- 
ience with  my  patients  enough  of  this  matter — yet  I 
am  obliged  to  say  that  there  are  thousands  and  mill- 
ions of  sensible  people  in  this  country  who  are  will- 
ing to  be  chilled  and  to  shiver  in  order  to  increase 
their  chance  of  recovery  ;  mothers  will  do  it  for  their 
children,  fathers  for  their  family — j'oung  people  for 
their  parents  and  themselves,  and  the  phj^sician  cer- 
tainly has  no  right  to  withhold  the  baths  from  his 
patients  oii  this  account.  When  the  patient  has  pos- 
itively refused  to  be  bathed  it  will  be  time  enough  to 
do  that.  Should  all  the  sensible  people  be  deprived 
of  the  benefits  of  the  baths,  because  a  few  sill}'  persons 
behave  like  children?  I  think  not.  Furthermore, 
the  patient  is  amply  repaid  for  his  sufferings  lasting 
minutes,  by  sweet  sleep  and  feelings  of  bien  sauri, 
lasting  hours. 

In  passing  I  will  remark  that  in  my  opinion 
patients  would  suffer  far  less  from  a  bath  68°  of  fif- 
teen minutes  than  from  one  70°  or  72°  of  twenty 
minutes. 

The  second  objection  may  be  put  in  this  form : 
The  method  is  so  complicated,  demands  so  much 
time,  so  much  skill  and  training  on  the  part  of  the 
attendants  that  but  rarely  the  conditions  will  be 
found  that  will  allow  the  execution  of  the  method. 
Now,  my  experience  has  shown  me  that  this  objec- 
tion is  not  as  formidable  as  it  seems  to  be.  I  have 
told  you  that  the  method  was  carried  out  by  my 
patients,  and  only  exceptionallj'  were  the  conditions 
such  that  the  method  could  not  be  employed.  The 
majority  of  my  patients  were  treated  by  other  mem- 
bers of  "their  family  or  friends,  without  any  nurses. 
Glancing  over  my  list  I  find  A.  Nehrenz,  over  ninety- 
five  baths,  nursed  by  his  parents.  0.  Beyer,  over 
ninety  baths,  also  nursed  by  his  parents.  Soph. 
Walker,  seventy  baths,  bathed  Ijy  her  mother  and 
aunt.     Rob.  Sciiacht  Schneider,  nursed  by  wife  and 


her  sister.  Ida  Mann,  sixty-seven  baths ;  Anna 
Mann,  eighty-eight  baths,  sisters,  nursed  by  parents. 

A  great  many  of  my  patients  have  been  nursed 
even  by  inexperienced  persons  with  great  accuracy 
and  thoroughness — and  to  show  how  perfectly  the 
thing  is  often  carried  out  I  send  around  the  record 
of  such  a  case,  a  young  man  nursed  by  his  father 
and  mother. 

Now,  there  are  thousands  upon  thousands  in  this 
country  who  are  able  and  willing  to  do  this  as  well 
— why,  let  me  ask  you,  should  they  be  denied  the 
privilege  of  doing  it — even  if  there  be  a  few  ignorant 
and  slovenl}-  peojile  who  can  not  use  the  method  or 
do  not  care  to  use  it? 

But  while  a  great  many  of  my  cases  have  been 
treated  by  members  of  the  family,  yet  nurses,  who 
have  learned  to  use  the  method  and  have  some  exper- 
ience with  it,  are  in  some  instances  a  necessity  and 
would  be  a  great  boon  in  every  case,  both  to  patient 
and  doctor.  There  are  some  families  that  have  very 
little  natural  ability  for  nursing,  or  that  lack  the 
necessary  determination  to  carry  out  the  treatment 
of  our  unwilling  patient,  or  the  case  may  be  a  grave 
one,  where  no  error  should  occur,  or  where  contin- 
gencies might  arise  to  make  modifications  of  the 
directions  necessary — in  all  such  cases  nurses  should 
have  charge  of  the  case,  and  nurses  then  may  be  put 
down  as  a  necessary  part  of  the  outfit  to  carrj-  on 
the  treatment.  But  this  can  not  be  urged  as  an 
objection  to  the  method.  It  will  be  our  duty  to 
train  such  persons,  and  to  overcome  that  difficulty. 

The  third  objection  is,  the  method  will  strike  the 
laity  as  something  so  dangerous  and  unheard  of  that 
its  introduction  will  be  next  to  impossible. 

Here  again  my  experience  has  shown  me  that  this 
objection  on  the  part  of  laity  is  not  insurmountable 
— it  has  not  been  very  great  even.  In  fact,  the  hin- 
drances to  the  introduction  of  the  method  are  to  be 
looked  for  somewhere  else.  I  have  found  that  if  I 
asked  100  persons  of  the  lait}'  to  use  the  baths, 
ninety-five  used  the  baths,  five  refused.  If  I  ask 
100  doctors  to  employ  the  baths,  ninety-five  will 
refuse  and  five  only  will  make  use  of  themt 

Why  should  a  patient  be  afraid  of  the  method  if 
his  physician  can  insure  him  that  there  is  no  danger? 
Where  the  method  can  not  be  introduced  there  must 
be  something  wrong  with  the  relation  of  patient  and 
physician.  I  must  admit  that  where  the  method  is 
altogether  unheard  of  it  requires  some  backbone  on 
the  side  of  the  physician,  but  there  are  men  who 
have  that.  I  believe  that  there  are  always  sensible 
people  who  will  not  object  to  the  use  of  the  method. 
They  will  set  an  example  and  happily  the  good 
effects  of  the  method  are  so  glaring  that  the  laity, 
especially  such  as  know  something  about  typhoid 
fever  and  the  zero  effects  of  the  medicinal  treatment, 
will  soon  be  converted  and  will  recommend  the 
method  to  their  friends.  Inasmuch  as  I  refuse  to 
treat  any  case  not  willing  to  use  the  baths,  I  had  some 
patients  go  somewhere  else — but  for  every  case  I  lost 
I  have  gained  two  or  three.  In  the  first  year  I  had 
to  do  some  talking  and  had  to  make  my  patients  ac- 
quainted with  the  contents  of  these  tables,  but  now 
I  think  the  majority  would  not  be  treated  otherwise 
than  by  baths,  and  people  come  to  me  for  the  very 
reason  that  I  use  the  Brand  method.  Of  course, 
the  laity  really  become  acquainted  with  the  good 
effects  of  the  baths  sooner  than  the  physicians, 
because  the  latter  never  see  them. 
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And  now  if  there  are  any  present  who  should  feel 
like  giving  the  method  a  trial,  to  them  I  would  give 
a  few  words  of  brotherly  advice  under  the  following 
heads :  1.  Bath  tubs. — First  of  all  when  you  get  home 
have  a  bath  tub.  I  had  one  one-half  year  before  I 
could  use  it,  and  while  it  was  standing  around  in  my 
shed  my  wife  had  her  own  opinions  about  the  big 
box.  My  tubs  are  four  cornered  and  of  sheet  iron  ; 
a  convenient  size  being  5|x2  feet  and  sixteen  inches 
high.  If  you  have  such  a  tub  you  will  feel  like  using 
it,  and  if  you  have  not,  you  will  have  a  good  excuse 
for  not  using  it.  The  reason  why  you  should  have 
your  tubs  on  hand  are  three :  First,  your  patients, 
thinking  you  know  all  about  the  method,  will  use  it 
with  more  confidence.  Second,  you  can  save  expense 
to  your  patient  and  make  it  easy  for  poor  people. 
Third„you  can  act  promptl_y.  My  once  lonely  tub 
has  now  nine  companions,  of  course  of  dilferent  sizes, 
and  with  none  of  my  instruments  have  I  done  as 
much  as  with  these  tubs. 

2.  Nurses. — As  soon  as  you  have  a  chance  instruct 
one  or  more  suitable  persons  in  the  iise  of  the 
method.  Such  persons  must  have  a  natural  inclin- 
ation to  such  work,  be  willing  and  able  to  do  bodily 
labor,  must  lie  reliable,  wide-awake,  cleanly  and  a 
little  domineering — so  that  patients  will  oloey  her 
orders.  I  have  trained  two  such  nurses  and  the  suc- 
cess I  have  had  is  in  a  large  part  due  to  their  excel- 
lent qualities,  and  I  say  in  cool  blood,  if  one  of  my 
children  should  have  typhoid  fever  and  I  should 
have  the  choice  between  all  the  medical  wisdom  in  this 
room — that  of  Murchison  thrown  in,  icithout  the  bath 
tub  and  between  one  of  these  nurses  with  her  tub,  I 
should  unhesitatingly  place  it  tinder  the  care  of  the 
nurse. 

At  times  when  the  patients  are  in  moderate  circum- 
stances, such  a  nurse  goes  to  the  house  just  for  a  day 
or  two ;  b}-  that  time  the  family  will  have  acquired 
the  necessary  skill  and — what  is  of  the  same  impor- 
tance— the  necessary  courage.  But  as  there  is  not 
much  expense  for  medicine  when  the  baths  are  used, 
and  as  the  physician  can  restrict  the  number  of  his 
visits  if  one  of  his  nurses  is  present,  people  who 
otherwise  can  not,  are  enabled  to  retain  a  nurse,  and 
how  much  good  do  they  not  get  out  of  a  (jood  one? 
Our  nurses  need  not  belong  to  the  so-called  trained 
nurses — we  need  some  muscular  Christianity  here.  I 
do  not  know  much  about  them.  Seeing  some  little 
patients  with  a  colleague,  one  of  these  trained 
nurses  brought  a  long  column  of  figures  showing 
pulse  and  temperature,  absolutely  good  for  nothing, 
excepting  to  showotf  her  having  been  trained.  Had 
she,  instead  of  disturbing  the  patient,  darned  the 
stockings  or  washed  the  diapers,  I  would  have  more 
respect  for  her  and  her  kind.  Such  sort  of  persons 
we  have,  of  course,  no  earthly  use  for.  Pick  out 
your  own  material  and  train  it  if  j'ou  can. 

3.  First  case. — You  may  do  yourself  and  the 
method  a  great  deal  of  harm,  as  did  the  young  phy- 
sician about  whom  Prof.  Osier  tells  in  his  lecture,  in 
case  the  first  case  you  treat  does  not  get  well.  There- 
fore, it  is  a  thing  of  doubtful  propriety  to  begin  using 
the  method  on  a  case  that  has  become  grave  and  is 
in  an  advanced  stage.  I  cannot  urge  upon  you 
too  strongly  to  make  yourself  acquainted  with  the 
views  of  Brand  on  this  matter,  who  informs  us  that 
the  principles  for  treating  such  cases  are  quite  differ- 
ent from  those  for  treating  fresh  cases.  Let  your 
first  case  then  be  one  which  you  can   treat  from  the 


beginning,  and  at  the  same  time  accurately,  according 
to  Brand. 

4.  Early  cases. — The  cases  which  will  offer  you 
the  least  resistance  to  the  use  of  the  method  will  be 
such,  where  friends  or  relatives  have  died  from  the 
disease.  Here  friends  and  patients  are  apt  to  yield 
readil}',  and  further,  those  who  had  experience  with 
the  disease,  having  nursed  perhajjs  a  grave  case 
under  medicinal  treatment,  will  appreciate  your 
efforts  more  than  others  witliout  such  experience.  I 
was  much  amused  at  a  mother  of  one  of  mj^  patients 
detailing  to  me  the  good  effects  of  the  hydriatic 
method.  She  had  formerly  nursed  two  other  chil- 
dren through  attacks  of  typhoid  and  could  not  help 
drawing  comparisons. 

5.  Get  your  cases  early,  as  it  is  of  great  importance 
that  the  baths  should  be  given  from  the  very  begin- 
ning; inform  your  families,  so  that  they  will  report 
earh'.  Making  visits  if  you  have  a  few  minutes  to 
spare,  tell  them  about  the  Brand  method,  what  has 
been  accomplished  with  it,  how  favorably  it  influ- 
ences the  course  of  the  disease;  if  they  are  well-to-do 
people  tell  them  how  to  buy  a  thermometer  and  how- 
to  measure  the  temperature  in  the  rectum  and  tell 
them  to  report  earl}'.  And  if  t^^phoid  fever  patients 
come  to  your  office  hand  them  a  thermometer  to  be 
used  in  the  evening,  so  that  the  baths  may  be  begun 
next  day  if  necessarj'. 

6.  Follow  the  directions  of  Brand  as  accurately 
as  possible,  and  do  not  tr\'  to  improve  upon  it.  Let 
me  also  tell  j'ou  that  Vogl  says  one  ought  not  to  be 
discouraged  if  during  the  first  years  our  success  is 
not  as  great  as  those  of  men  who  have  used  the  baths 
for  twenty  or  thirty  years. 

And  now  let  me  just  speak  about  a  few  cases  illus- 
trating what  we  have  to  do  in  using  the  method : 

About  a  year  ago,  between  5  and  6  o'clock  p..m.,  I 
was  called  to  a  lad  13  years  old,  with  a  high  fever, 
ill  a  few  days.  His  mother  was  a  widow  who  went 
out  washing,  and  the  household  was  a  poor  one,  but 
not  a  dirty  one — the  latter  fact  telling  me  that  I 
might  use  the  Brand  method.  Perhaps  the  circum- 
stance that  the  mother  was  poor  and  went  out  wash- 
ing would  have  been  in  the  eyes  of  many  a  sufficient 
obstacle  to  the  use  of  the  method,  washerwomen 
perhaps  being  considered  too  poor  and  not  intelligent 
enough  to  carry  out  the  treatment.  But  I  inform 
the  woman  that  if  I  am  to  treat  the  boy  she  must  use 
the  baths — which  she  is  willing  to  do — I  suppose  she 
had  heard  of  them  and  she  had  lost  a  brother  for- 
merly and  did  not  want  to  take  a  chance  on  the  life  of 
her  boy — she  made  no  objections.  Although  the 
diagnosis  was  not  yet  certain,  I  told  the  woman  to 
send  for  my  four  and  one-half  foot  tub  and  a  ther- 
mometer ;  I  show  her  where  to  place  the  tub,  in  a 
room,  adjoining  the  bedroom;  I  tell  her  to  fill  it 
one-third  full  of  water  from  the  hydrant,  and  to 
have  the  boiler  full  of  boiling  water  by  8  o'clock.  At 
8  I  go  to  the  house,  I  instruct  the  woman  in  the  use 
of  the  clinical  thermometer,  show  her  how  to 
shake  the  mercury  down,  have  her  introduce  the 
thermometer  and  read  it,  etc. ;  we  then  prepare  a 
bath  of  88°,  and  while  I  support  the  head  of  the  boy 
and  use  a  pail  of  cold  water,  the  mother  rubs  the 
body  and  limlis ;  after  ten  minutes  we  take  him 
from  the  bath,  dry  him,  and  he  walks  back  to  his 
bed.  I  now  inform  the  mother  that  in  three  hours 
she  is  to  ineasurt'  tlic  temperature  of  the  patient 
again  and  if  it   is  102  the  boy  is   to  have  his  second 
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bath,  this  to  be  84°.  As  she  is  alone  I  tell  her  to 
procure  a  board,  to,  place  it  slantingly  under  the  head 
and  shoulder,  so  that  she  will  be  able  to  give  the 
bath  without  any  aid ;  she  is  to  use  a  pail  of  water 
for  the  head.  Three  hours  after  the  second  bath  she 
is  to  give  one  of  80°,  and  three  hours  later  one  of 
76° — providing  the  fever  should  rise  to  102,  and  with 
the  bath  of  7G°  she  should  continue  to  give  every 
three  hours  if  necessary.  She  is  to  write  down  the 
time  of  the  baths  and  the  temperature  of  the  patient. 
This  will  be  enough  for  her  to  have  learned  for 
the  evening.  Next  day  I  call  again  and  I  now  inform 
her  that  she  must  take  the  temperature  of  the  pa- 
tient one-half  hour  after  the  bath.  The  boy  will 
perhaps  have  been  chilled  by  the  last  bath  or  two, 
and  I  inform  her  that  this  is  just  the  thing  we  are 
after,  that  she  must  not  be  alarmed  but  that  she  may 
wrap  the  feet  in  a  hot  blanket  and  place  a  jug  of 
water  or  some  hot  bricks  against  the  feet  when  the 
patient  comes  from  the  bath.  I  tell  her  that  the 
best  time  for  feeding  is  one-half  hour  after  the  bath. 
I  instruct  her  in  making  the  compresses  to  front 
part  of  body — which  exceptionally  this  boy  liked. 
I  do  not  insist  on  heavy  feeding  at  any  time,  partic- 
ularly not  the  first  days.  I  tell  her  now  to  give  the 
boy  some  hot  drinks — punch  if  he  likes  it — when  he 
comes  out  of  his  bath.  And  now  to  lower  the  baths 
to  72°,  finally  to  68°  and  to  continue  with  68°,  of 
■course  only  if  the  temperature  reaches  102  in  the 
rectum.  Well,  this  was  about  all  the  work  I  had 
with  the  boy.  The  method  was  carried  out  perfectly 
and  the  washerwoman's  boy  was  treated  as  well  as 
anybody.  I  would  here  say  that  I  am  using  less 
alcohol,  as  I  have  more  experience.  To  women 
and  children,  if  they  do  not  like  punch,  I  give  none, 
and  I  would  warn  everybody  not  to  mar  the  good 
effects  of  the  baths  by  too  much  whiskey.  How  can 
a  stomach  carry  on  any  digestive  work  into  which 
one  and  one-half  pints  of  whiskey  are  poured  in 
twenty-four  hours?  Of  course  men  who  are  accus- 
tomed to  it  should  have  their  allowance. 

My  little  patient  had  between  fiftj'and  sixty  baths 
and  my  work  after  the  first  two  days  was  short,  con- 
sisting in  reading  the  record,  examining  the  patient 
and  encouraging  the  mother.  She  seeing  the  splen- 
did condition  in  which  the  boy  continued,  carried 
the  method  out  thoroughly. 

I  think  she  spent  not  more  than  fifty  cents  for 
medicine.  You  see,  in  less  than  four  hours  from  mj' 
seeing  the  patient  he  had  his  first  bath,  and  in  twenty- 
four  hours  the  method  was  carried  out  according  to 
Brand.  It  is  so  very  important  to  begin  at  once. 
One  can,  if  in  doubt,  use  lukewarm  baths  ;  while  these 
are  being  used  the  attendants  are  instructing  them- 
selves in  the  use  of  the  method. 

Quite  differently  did  I  act  in  the  case  the  record 
of  which  I  send  around.  I  saw  she  was  desperately 
ill,  and  I  knew  the  husband  was  not  much  of  a  nurse, 
and  she  having  a  baby  five  days  old  made  it  neces- 
sary to  have  one  present  to  inspire  confidence,  be- 
side lending  material  aid.  Under  these  circum- 
stances I  drove  out  and  brought  back  with  me  one 
of  my  nurses  at  once,  and  I  think  that  without  such 
a  good  nurse  I  could  not  have  managed  that  case. 
But  we  succeeded,  and  a  glorious  justification  the 
method  received  in  spite  of  the  dismal  prophecies  of 
the  whole  neighborhood. 

Then  I  had  a  case  of  a  widow  with  a  string  of 
children  from  two   years   upward.     Here   there  was 


no  money  for  a  nurse  and  a  married  sister  was  very 
timid.  So  I  sent  one  of  my  nurses  to  the  house,  and 
after  six  baths  had  been  given  the  necessary  forti- 
tude and  skill  for  patient  and  sister  was  obtained 
and  everything  went  ahead  smoothly  and  much  to 
the  satisfaction  of  all  concerned. 

Here  is  another  case  where  a  nurse  came  handy 
and  was  necessary  on  account  of  the  pertinacity  of 
the  fever  entailing  a  good  deal  of  work,  because  we 
wanted  the  baths  colder^  and  because  a  good  nurse 
will  keep  up  the  courage  of  the  household. 

Here  is  the  record  of  a  case  where  we  had  exten- 
sive bronchitis,  lymph  and  diarrho'a,  and  delirium 
in  a  young  baby;  the  baths  acted  like  a  charm  here, 
one  bad  symptom  after  another  disappearing. 


TYPHOID  FEVER— A  SYNOPSIS. 

Read  in  the  Section  of  Practice  of  Medicine,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  M.  J.  CROUCH,  M.D. 

UNION,  KY. 

I  retain  the  old  name  in  preference  to  the  newer 
ones,  as  "enteric  fever."  This  new  name  refers  to  a 
single  lesion,  which  lesion,  however  constant,  is  not 
the  cause,  exclusive  seat,  or  descriptive  of  the  condi- 
tion;  but  is  plainly  the  result  of  a  general  process. 

Nor  is  all  the  fever  produced  in  or  confined  to  the 
intestinal  tract.  Typhoid  fever  is  a  specified  condi- 
tion of  the  economy,  with  local  modifications. 

We  shall  consider  the  condition  known  as  typhoid 
fever  first,  then  the  lesions  which  are  results  of  the 
process  producing  that  condition.  The  laws  of  "  dis- 
ease "  in  general  are  to  be  reached  inductively,  by 
generalizations  of  physiological  facts  supported  by 
clinical  phenomena  and  morbid  anatomy. 

These  laws  applied  to  the  special  conditions  under 
consideration,  are  illustrated  and  supported  by  the 
phenomena  and  changes  observed. 

The  fever  is  the  result,  and  not  the  cause  of  the 
abnormal  condition.  Heat  is  normal  to  the  organ- 
ism, and  is  produced  in  the  culmination  of  nutritive 
metabolism.  By  cellular  activity  these  changes  are 
accelerated  and  the  normal  condition  has  become 
abnormal.  In  keeping  with  these  principles  we  have 
developed  slowly  a  continued  febrile  condition,  finally 
the  well  known  typhoid  condition  and  complete  as- 
thenia. 

Leswns  Associated  with  the  Condition. — We  would 
expect  to  find  lesions  in  those  organs  and  tissues 
most  directly  connected  with  the  process,  and  located 
where  the  process  was  most  active.  So  we  find  the 
lymphoid  tissue  most  prominently  involved,  as  the 
glands  of  the  intestines,  mesenteries  and  spleen.  The 
spleen,  as  type,  from  all  attainable  evidence  seems  to 
be  intimately  associated  with  the  nutrition  of  the 
body  and  the  blood-making  process.  That  it  is  sub- 
ject to  morbid  changes  in  so  many  diseases,  espe- 
cially in  all  continued  febrile  processes,  would  war- 
rant the  deduction  that  these  abnormal  processes  were 
intimately  associated  with  the  normal  nutritive  pro- 
cess ;   the  difference  due  to  the  form  and  course. 

Physiological  facts,  supported  by  pathological  data, 
warrant  the  following  law :  That  disease  is  a  pro- 
cess, differing  from  the  normal  processes  only  in 
"  form  and  course."  Clinical  phenomena  and  mor- 
bid anatomy  prove  that  in  the  condition  typhoid 
fever,  as  well  as  in  other  diseases,  nutritive  changes 
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take  place.  These  changes  only  differ  in  form,  and 
degree  from  the  normal  changes  necessary  to  the 
well  being  of  the  economy. 

So  this  disease  is  not  an  entity,  but  a  condition  of 
the  economy  ;  a  condition  which  involves  a  process 
at  one  time  normal,  but  by  reason  of  continued  dis- 
turbance, no  longer  so. 

Treatment  must  be  a  rational  treatment. 

The  tendency  in  all  "disease"  is  to  return  to 
health — the  abnormal  to  become  normal.  We  should 
aid  this  tendency.  The  means  used  may  be  called 
alteratives.  I  use  the  following:  ft.  Hyg. cum.  cretjE  ; 
acid  salicylic  ;  acid  boracic.  Also  frequent  and  large 
draughts  of  water,  rectal  injections  and  warm  baths. 
I  give  the  baths  every  four  hours  during  the  fever. 
If  necessary  a  cold  douche  after  the  warm  bath, 
poured  on  head  from  a  bucket.  The  length  of  warm 
general  bath  is  varied  from  twenty  minutes  to  one 
hour.  Temperature  100°  F. ;  of  cold  douche  about 
60°  F.  While  the  number  of  cases  treated  after  this 
manner  is  not  over  twenty,  the  result  has  been  re- 
•  markable;  duration  of  fever  lessened,  intensity  mit- 
igated, mortality  nil.  Stimulants  used  if  necessary, 
whisky,  strychnia,  also  oil  turpentine. 

DISCUSSION  ON  TYPHOID  FEVER. 
Dr.  Joseph  Eicuberg,  Cincinnati,  O. — In  discussing  the 
value  of  the  Brand  treatment  of  typhoid  fever  it  seems  to 
me  the  first  and  only  question  it  is  fair  to  consider  is  what 
this  treatment  has  accomplished  that  we  can  not  obtain  in 
another  way.  This  question  has  in  part  been  answered  in 
Dr.  Thompson's  paper.  It  seems  to  me  the  only  thing  the 
Brand  treatment  offers,  is  i,mmunity  from  severe  nervous 
disturbances  ;  patients  who  have  been  subjected  to  rigid 
hydrotherapy  will  not  have  delirium  and  pass  into  a  coma- 
tose condition.  But  I  do  not  tliink  we  are  prepared  to  en- 
dorse the  statement  which  has  been  made,  that  now  we 
have  the  Brand  treatment  we  ought  not  to  try  to  do  any- 
thing more  but  should  adhere  to  it  for  all  time.  The  gen- 
tleman has  pointed  out  that  the  Brand  treatment  may  be 
given  under  circumstances  apparently  of  the  most  unfavor- 
able kind,  and  he  has  pointed  out  that  it  is  a  very  inexpen- 
sive treatment.  But  it  is  not  inexpensive,  for  the  giving  of 
seventy  to  ninety  baths  during  the  treatment,  means  that 
when  convalescence  is  established  you  will  have  an  exhaust- 
ed mother  or  sister  as  well  as  an  exhausted  patient.  The 
Brand  method  does  not  shorten  the  duration  of  the  disease 
— its  warmest  advocates  admit  that ;  it  does  not  tend  to 
diminish  the  tendency  to  relapse.  It  must  be  remembered 
that  the  Brand  treatment  is  thirty-five  years  old,  whereas 
the  treatment  by  the  newer  antipyretics  dates  back  only 
five  or  six  years.  Patients  enjoy  one  advantage  under  the 
Brand  treatment  that  other  patients  do  not,  that  is  con- 
stant supervision.  The  patient  makes  no  movement  of 
hand  or  foot  that  is  not  observed  by  an  anxious  nurse  or 
relative  previously  warned  of  the  dangers  of  any  indiscre- 
tion. The  same  intelligent  care,  with  modern  antipyretics 
will  secure  equally  good  results— I  am  prepared  to  defend 
that  statement  with  figures — with  much  less  discomfort  to 
the  patient  and  less  demand  upon  the  nursing  of  the  family. 
The  lowered  temperature  which  follows  the  baths  is  of  uni- 
forndy  short  duration  as  compared  to  the  effect  obtained 
from  moderate  doses  of  antipyretics  combined  with  friction 
of  the  skin  with  cold  water  while  the  patient  is  lying  in  bed. 
In  the  wards  of  the  hospital  in  Cincinnati  we  have  fre- 
quently tested  this  by  limiting  the  Brand  treatment  to  one 
side  and  on  the  otlier  using  the  cold  sponge  and  antipy- 
retics every  time  the  temperature  reached  101.2°.  With 
the  baths  alone  the  temperature  has  remained  at  104.2°  and 


105°,  in  spite  of  the  baths,  and  has  gone  up  at  times  in  the 
bath.  While  the  temperature  was  still  high,  for  the  sake  of 
observation  these  patients  have  been  given  a  single  dose  of 
antifebrin  and  the  temperature  has  gone  down  4.2°  to  5° 
and  has  remained  down  from  twelve  to  eighteen  hours,  a 
result  not  possible  with  the  use  of  the  baths  alone.  I  would 
not  in  any  way  discountenance  the  use  of  cold  water  in  this 
disease,  but  I  believe  we  can  obtain  its  results  without  hav- 
ing two  or  three  people  to  watch  the  patient,  and  using  the 
thermometer  every  two  or  three  hours,  and  without  involv- 
ing the  patient  in  the  discomfort  of  being  plunged  from  his 
bed  into  cold  water,  with  great  pain  at  times.  In  children 
the  results  of  cold  sponging,  with  antifebrin  in  minute  doses,^ 
are  more  striking  than  in  adults.  What  is  accomplished  by 
the  cold  baths,  the  cold  sponge  can  secure  for  us.  The  cold 
baths  produce  their  effect  not  only  by  the  reduction  of  tem- 
perature because  that  is  not  a  constant  attendant,  but  by 
stimulation  of  the  peripheral  vessels,  securing  a  tendency 
of  the  blood  towards  the  organs  for  the  time  being  by  the 
capillary  action  of  the  skin.  Friction  of  the  surface  with 
cold  water,  will  produce  this  result  with  less  trouble.  Dr. 
Sihler  alluded  to  a  case  where  the  patient  on  the  fifth'  day 
of  puerperal  fever  was  attacked  with  typhoid.  I  am  not 
prepared  to  believe  this  was  typhoid.  .\.  simple  case  of 
sepsis  would  probably  run  the  same  course  as  a  typhoid 
attack. 

As  to  the  cheapness  of  the  treatment,  the  cost  of  anti- 
febrin is  about  28  cents  an  ounce.  With  a  temperature  of 
102.2°  a  single  dose  of  antifebrin  will  lower  it  in  four  to  six 
hours.  I  do  not  know  of  any  case  treated  in  the  wards  of  the 
Cincinnati  hospital  in  five  years,  in  which  we  have  used  a 
half  ounce  of  antifebrin  in  the  entire  course  of  the  disease. 

Dr.  Willi.\m  E.  Quine,  Chicago — The  more  the  tempera- 
ture which  is  natural  for  typhoid  fever  is  tampered  with? 
whether  by  the  Brand  method  of  treatment,  by  sponging, 
or  by  the  internal  administration  of  the  coal  tar  series  of 
products,  the  greater  is  the  liability  of  prolonging  the 
course  of  the  disease  and  the  greater  is  the  liability  to  re- 
lapse. In  general  terms  it  may  be  stated  that  relapse 
occurs  in  about  six  per  cent,  of  all  cases.  In  Prof.  Thomp- 
son's paper  something  like  ninety-five  cases  are  reported 
where  the  Brand  method  was  employed  and  relapse  oc- 
curred in  about  ten  per  cent,  of  all  the  cases;  sustaining 
the  general  proposition  that  the  more  the  temperature  of 
typhoid  fever  is  interfered  with,  the  greater  is  the  liability 
to  relapse  and  the  greater  is  the  duration  of  the  primary 
attack  in  case  no  relapse  occurs.  There  can  be  no  question 
as  to  the  utility  and  life-saving  effects  of  the  Brand  method 
of  treatment ;  there  can  be  no  question  as  to  the  utility 
and  life  saving  effects  of  the  judicious  administration  of 
the  coal  tar  series.  But  I  submit  that  the  Brand  method 
of  treatment  if  used  injudiciously,  can  be  as  destruc- 
tive as  can  any  medicine  administered  with  a  free 
hand,  that  is  capable  of  producing  ill  effects.  I  have  seen 
a  patient  die  in  the  tub,  I  have  seen  patients  seized  with 
rigors  while  in  the  tub  and  develop  a  catarrhal  pneumonia 
within  a  few  hours  afterwards.  The  liability  of  the  devel- 
opment of  complications  in  the  administration  of  the 
Brand  method  of  treatment  is  not  to  be  altogether  ignored 
or  overlooked.  The  ferocity  with  which  this  method  is  em- 
ployed by  its  enthusiastic  advocates  seems  to  me  almost 
appalling;  there  is  no  contraindication  in  the  minds  of 
these  geiitlemen,  to  the  administration  of  the  cold  bath, 
provided  the  patient  is  known  or  even  believed  to  have  ty- 
phoid fever.  Pregnancy  is  no  contra  indication  to  the  ad- 
nc inistration  of  the  bath,  and  if  abortion  or  miscarriage 
should  occur  it  is  no  contra  indication  to  the  continuation 
of  tlie  bath  ;  if  hemorrhage  should  occur  it  is  no  contra- 
indication to  the  continuation  of  the  bath  ;  just  keep  on  ad- 
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ministering  the  baths,  and  bid  tlie  patient  God  speed.  It 
seems  to  me  that  this  indiscriminate,  wholesale,  thought- 
less administration  of  a  single  method  of  treatment  is  not 
to  be  commended  ;  the  time  has  not  yet  come  when  we  can 
write  a  receipt  for  curing  typhoid  fever  as  a  housewife 
writes  a  receipt  for  mince  pie.  One  gentleman  has  spoken 
warmly  of  the  utility  of  the  antipyretic  medicines  of  the 
coal  tar  series  ;  I  have  used  them  as  extensively  during  the 
past  five  years  as  perhaps  most  practitioners  have  done,  and 
I  have  reached  certain  general  conclusions  in  regard  to  the 
persistent  administration  of  medicines  of  tliis  kind;  they 
increase  liability  to  relapse,  they  increase  liability  to  intes- 
tinal hemorrhage.  I  have  had  ten  fatal  cases  of  hemor- 
rliage  in  one  winter  from  typhoid  fever,  three  fatal  cases 
within  a  range  of  half  a  block  and  a  period  of  six  days, 
cases  in  which  phenacetin  had  been  administered  as  judi- 
ciously as  I  knew  how  from  the  beginning  to  the  end  of  the 
history  of  these  cases.  It  does  not  require  many  years  of 
this  kind  of  experience  to  compel  one  to  regard  the  medi- 
cines of  the  coal  tar  series  with  a  good  deal  of  misgiving. 
Still  I  am  prepared  to  reiterate  that  there  are  not  a  few 
cases  of  typhoid  fever  in  which  sponging  alone  will  not  be 
adequate  to  the  control  of  bodily  temperature,  in  which  the 
cold  pack  will  not  control  the  temperature  and  in  which  the 
element  of  exalted  temperature  seems  to  be  the  dominant 
one.  ,In  these  cases  judiciously  administered  stimulants 
and  phenacetin  or  antifebrin,  will  serve  an  exceedingly 
useful  purpose.  One  gentleman  has  asked  whether  recov- 
ery will  ever  follow  the  administrations  of  these  medicines  ; 
I  have  seen  recovery  follow  dozens  if  not  hundreds  of 
times. 

Dk.  Filler,  Mass. — I  am  very  much  interested  in  typhoid 
fever  for, as  a  general  practitioner.  I  have  attended  it  tliirty 
years,  four  years  in  the  army  w  here  I  treated  it  by  the 
French  method  of  expectancy  with  a  mortality  of  about 
20  per  cent.  On  going  into  private  practice  I  chanced  upon 
Letters  to  Young  Physicians,  by  Dr.  James  Jackson  of  Bos- 
ton, in  which  he  gave  his  method  of  treating  typhoid  fever 
in  the  Massachusetts  General  Hospital.  This  method, 
which  I  adopted,  was  to  give  the  patient  in  the  beginning 
three  grains  of  tartaric  antimony.  I  washed  the  stomach, 
afterwards  with  salt  water  and  then  with  clear  water,  and 
the  result  is  to  reduce  the  temperature  from  103.2  to  about 
100,  and  the  pulse  will  stay  below  100°  for  a  week  or  ten 
days;  if  it  recurs  I  give  salt  and  mustard  and  wash  the 
stomach  out  again  and  then  give  tincture  of  iodine.  Brand's 
method  gives  7.5  per  cent,  of  deaths.  Dr.  James  Jackson 
reported  5  per  cent,  and  in  my  practice  I  have  not  seen  -5 
per  cent,  of  deaths  in  twenty-five  years.  I  believe  the  clear- 
ing out  of  the  stomach  in  the  beginning,  is  very  desirable 
in  a  great  many  ways  ;  you  have  no  fever  to  deal  with  and 
they  do  not  become  delirious.  I  have  always  used  tincture 
of  iron  when  I  could  in  these  cases;  those  cases  in  which 
the  stomach  is  intolerable  to  tincture  of  iron  are  the  ones  I 
lose,  when  I  do  lose  a  case.  We  can  go  back  to  the  old 
fathers  in  medicine  and  learn  something ;  it  is  not  as  dis- 
agreeable to  the  patient  to  take  one  emetic,  as  to  be  put  in 
a  bath  tub  ten  or  twelve  times  a  day  for  fifteen  days. 

Dr.  X.  C.  Scott,  Cleveland,  O. — ^There  are  some  questions 
connected  with  this  subject  which  it  seems  to  me  need  to 
be  explained  by  its  advocates:  what  becomes  of  the  local 
congestion  when  you  get  a  person  in  a  cold  bath  of  60  or 
"•5  degrees,  when  the  blood  is  driven  from  the  surface  to  the 
visceral  organs?  it  seems  to  me  that  would  insure  hemor- 
rhage, would  insure  congestion.  The  Brand  treatment 
when  carried  out  by  its  strongest  advocates  admits  of  med- 
ication aside  from  the  bath  :  what  becomes  of  the  poison, 
what  becomes  of  those  retrograde  metamorphoses  that  take 
place  in  all  conditions  where  we  have  high  temperatures? 


I  Are  they  eliminated  through  the  Brand  system  ;  do  you  get 
rid  of  them  through  that  system?  I  have  heard  it  claimed 
in  the  discussion  of  this  subject  that  the  underlying  effects 
I  of  disinfectants  in  the  stomach  and  abdominal  canal  was  a 
I  total  failure ;  that  they  didn't  do  a  speck  of  good  under  any 
circumstances  when  administered  for  that  purpose.  How 
does  the  Brand  system  get  rid  of  these  changes  in  the  ali- 
mentary canal?  It  seems  to  me  the  propaganda  upon  these 
major  questions  rests  with  the  advocates  of  the  system  and 
it  is  not  asking  too  much  of  them  to  prove  it.  Dr.  Brand 
1  in  his  book  has  not  answered  these  questions.  I  recall 
some  fifteen  or  twenty  years  ago  this  subject  was  agitated 
and  a  committee  was  appointed  by  the  various  medical 
j  organizations  which  was  to  go  into  the  hospitals  and  make 
experiments  with  this  plan  of  treatment.  They  reported 
as  a  result  of  these  experiments  that  they  more  frequently 
had  hemorrhages  and  congestion  of  thelungs  with  this  treat- 
ment than  by  other  modes  of  management.  That  report 
made  a  strong  impression  on  my  mind  and  I  have  never 
forgotten  it.  Xot  long  ago  in  a  discussion  of  the  subject  I 
brought  up  the  suggestion  and  a  gentleman  present  said 
that  this  committee  took  the  very  worst  cases  they  could 
find  in  the  hospitals  of  Paris  to  make  this  experiment ;  but 
I  think  that  is  a  mistake  because  they  took  the  consecutive 
cases  as  they  came  into  the  hospitals  and  made  a  fair  inves- 
tigation of  the  subject.  Thirty  years  ago  the  cold  treat- 
ment of  fevers  was  rampant  over  the  whole  country  by 
means  of  the  cold  pack,  cold  effusion,  cold  applications  of 
all  sorts.  What  became  of  them?  They  were  given  a  thor- 
ough trial  and  were  utterly  condemned  and  they  went  out 
of  use  entirely.  I  could  detail  cases  in  which  serious  acci- 
dents happened  to  patients  under  this  sort  of  treatment 
and  it  seems  to  me  that  with  the  experience  the  profession 
has  had  we  ought  to  go  a  little  slow  in  adopting  a  system 
as  laborious  as  this  and  as  uncertain  of  good  effects,  for  it 
I  does  not  shorten  the  duration  of  the  disease  and  that  is  one 
!  evidence  that  they  do  not  get  rid  of  the  ptomaine  poison 
which  causes  it. 

1  Dr.  J.  M.  Anders,  Philadelphia — I  regret  very  much  the 
[  absence  of  Dr.  Wilson  of  Philadelphia,  who  has  had  a  large 
experience  in  the  treatment  of  typhoid  fever  by  this  method; 
I  had  I  known  he  would  not  be  here  I  might  have  brought  a 
few  definite  statistics  bearing  on  the  subject.  I  have  assisted 
to  some  extent  in  carrying  forward  the  work  in  Philadelphia, 
and  am  a  thorough  advocate  of  the  method.  Time  forbids 
entering  into  all  the  points  raised  by  the  papers  that  have 
I  been  read;  it  will  suffice,  therefore,  to  call  attention  to  the 
'  facts  that  seem  to  me  to  be  of  leading  importance.  One 
I  gentleman  thought  the  chilly  sensations  produced  by  the 
'  bath  were  beneficial.  It  seems  to  me  that  is  rather  unsound 
I  doctrine.  Chilly  sensations  after  a  bath  are  usually  very 
'  easily  recovered  from  without  bad  effects,  but  chilly  sensa- 
tions produced  during  the  first  ten  minutes  of  the  bath,  and 
j  after  friction  of  the  surface,  should  be  a  signal  for  the 
removal  of  the  patient  from  the  bath  tub,  at  all  events 
I  daring  the  first  bath  in  the  case.  Another  point  is  that 
patients  who  are  very  weak,  when  placed  in  the  cold  bath 
i  should  be  held  in  one  position  by  the  attendants  and  as 
much  of  the  surface  of  the  body  rubbed  as  possible  ;  turn- 
ing these  patients  about  can  do  nothing  else  than  harm. 
Dr.  Eichberg  advocates  small  doses  of  antifebrin  as  an  anti- 
pyretic in  the  treatment  of  this  disease,  though  only  under 
certain  conditions.  We  must  bear  in  mind  that  this  is  an 
acute  infectious  disease,  attended  by  high  temperature  that 
results  in  more  or  less  degenerative  change  in  the  cardiac 
muscles,  and  it  seems  to  me  that  any  remedy  that  reduces 
temperature  at  the  expense  of  cardiac  power  is  not  good.  I 
have  long  since  ceased  to  give  antipyretics.  Dr.  Eichberg 
also  said  that  the  good  effect  of  the  cold  bath  was  due  in  the 
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first  pLace  to  its  causing  the  blood  to  flow  to  the  internal  or- 
gans, then  to  the  surface,  resulting  in  cooling  the  body  by 
elimination  of  heat.  Surely  nothing  could  be  farther  from 
the  truth  than  this.  According  to  my  own  experience  and  the 
impressions  gained  from  rather  wide  reading  on  the  subject, 
the  chief  effect  of  the  cold  bath  is  its  stimulating  effect 
upon  the  nerve  centers.  Take  its  .effect  upon  the  centers  of 
respiration  ;  it  stimulates  at  once  a  deeper  inspiration,  and 
in  that  way  overcomes  the  tendency  to  pulmonary  compli- 
cations ;  the  effect  upon  the  stomach  is  brought  about  in  the 
same  way.  Take  its  effect  on  the  nervous  system — a  patient 
who  is  in  a  profound  coma,  or  perhaps  delirious,  under  the 
cold  bath  will  show  signs  of  returning  consciousness,  or  will 
fall  asleep. 

Dr.  Lovelaxd. — While  typhoid  fever  may  be  properly 
treated  by  the  Brand  cold  water  method,  or  by  antifebrin 
and  antipyrin,  it  has  always  seemed  to  me  that  those  who 
claim  so  much  for  these  remedies  in  the  treatment  of 
typhoid  fever  overlook  the  fact  of  the  etiology  of  the  dis- 
ease,— that  typhoid  is  produced  by  a  germ,  or  rather  by  a 
ptomaine  resulting  from  the  typhoid  bacillus  in  the  bowel; 
the  poison  being  absorbed  by  the  alimentary  canal  is  taken 
up  by  the  system,  poisoning  the  nerve  centers.  So  there 
should  be  an  effort  made  to  subdue  the  poison  in  the  ali- 
mentary canal.  I  have  tried  the  cold  water  treatment ;  I 
have  used  antifebrin  to  a  considerable  extent,  but  my 
typhoid  fever  treatment  consists  in  disinfecting  the  ali- 
mentary canal.  A  disinfectant  that  will  destroy  the 
ptomaines  in  the  alimentary  canal  it  seems  to  me  will  have 
a  much  better  effect  than  to  rely  upon  such  remedies  as 
will  reduce  the  fever  without  going  to  the  cause  of  the  dis- 
ease. Several  years  ago  Dr.  Wilson  of  Philadelphia,  gave 
us  a  treatment  for  disinfecting  the  alimentary  canal,  com- 
posed of  carbolic  acid  and  iodine  ;  that  was  used  for  some 
time  with  good  effect,  but  it  was  not  ideal  treatment.  We 
need  something  which  when  taken  into  the  alimentary 
canal  will  pass  into  the  bowels  without  being  absorbed  from 
the  stomach  ;  iodine  and  carbolic  acid  to  a  large  extent  is 
absorbed  from  the  stomach  and  it  takes  too  long  a  time  to 
get  the  patient  from  under  the  influence  of  it  and  to  disin- 
fect the  bowel.  Naphtlialin,  properly  given,  when  it  passes 
into  the  bowel  will  disinfect  it  to  such  an  extent  that  those 
hard  discharges  the  patient  has  in  typhoid  fever  that  are 
offensive,  will  be  made  non-offensive  ;  the  odor  is  entirely 
removed  in  a  short  time.  When  the  alimentary  canal  is 
disinfected  thoroughly  you  will  have  no  use  for  antifebrin. 
I  have  treated  these  cases  year  after  year  and  I  know  from 
experience  that  when  you  get  the  patient  thoroughly  under 
the  influence  of  naphthalin,or  any  of  that  class  of  remedies, 
the  temperature  will  remain  so  low  that  antipyretics  are 
unnecessary. 

Dr.  C.  G.  Stockton,  P.uffalo,  X.  Y.— I  feel  very  greatly  i 
indebted  to  Dr.  Sihler  for  showing  to  me  what  determina- 
tion of  purpose  can  carry  out,  in  what  has  seemed  to  most 
•of  us  a  very  dillicult  matter,  and  I  admire  the  way  in  wliich 
he  has  succeeded  in  carrying  into  the  homes  of  tlie  poor  a 
means  of  relief  which  cannot  be  too  highly  spoken  of.  I 
have  seen  enough  of  typhoid  fever  in  the  homes  of  the  poor 
under  ordinary  forms  of  treatment  to  make  me  think  that 
if  this  can  be  carried  out  witli  anything  like  success  in  the 
matter  of  detail,  which  lias  been  done  in  Dr.  Sililer's  cases, 
the  utmost  good  would  come.  That  we  liave  a  fatality  of 
the  disease  among  .the  poor  we  all  know.  When  we  com- 
pare the  statistics  in  private  cases  in  the  homes  of  the 
wealthy  and  tlio  poor,  we  find  a  great  difference.  It  makes 
a  great  deal  of  difference  whetlier  the  patient  is  seen  at 
first  or  at  tlie  end  of  a  week.  In  hospital  cases  I  have  seen 
such  great  benefit  from  the  Brand  treatment  that  I  think  it 
18,80  far  as  we  now  know,  the  best  one  to  adopt.  If  I  had  ty- 


phoid fever  I  want  the  Brand  treatment  given  me,  because 
I  shall  be  certain  that  when  over  it  I  will  be  in  far  better 
condition  physically  than  after  any  other  treatment.  I 
have  never  seen  patients  come  out  with  as  strong  hearts,  as 
well  preserved  nervous  systems,  and  in  every  way  in  as 
good  condition  as  my  ward  patients  during  the  last  three 
years  under  this  treatment. 

Dr.  C.  Siui.er,  Cleveland,  O. — I  feel  that  the  Brand  treat- 
ment has  not  any  too  many  friends  here.  I  am  a  poor  fellow 
to  make  friends  ;  I  don't  think  I  ever  convinced  anybody  of 
anything  in  my  life.  I  find  the  logic  of  men  differs  and  the 
logic  of  doctors  differs,  and  of  course  we  can  not  convince 
Sach  other.  As  far  as  the  men  are  concerned  who  have  had 
no  experience  with  the  treatment,  I  do  not  listen  to  them. 
We  have  sulphur  for  the  itch,  mercury  for  syphilis  and  cin- 
chona preparations  for  malaria — those  are  afew  things  with 
which  we  know  we  can  do  good,  and  in  typhoid  fever  I  think 
the  Brand  method  has  placed  in  our  hands  something  that 
is  equal.  So  far  as  pneumonia  is  concerned,  if  that  is  caused 
by  the  Brand  treatment,  we  who  use  that  method  should 
see  a  good  deal  of  it,  but  we  don't.  I  would  ask  Prof.  Quine 
whether  the  typhoid  we  have  now  is  particularly  liable  to 
hemorrhage?  It  seems  to  me  we  lose  more  patients  from 
hemorrhage  than  from  fever.  As  to  my  case,  of  course  I 
would  be  a  brilliant  diagnostician  if  I  could  diagnose  every 
case  of  typhoid  on  the  fifth  day  ;  the  facts  are  the  woman 
had  typhoid  fever  before  she  was  taken  sick;  the  profuse 
local  discharge,  the  rose  spots,  the  course  of  the  disease  and 
the  combined  general  symptoms  proved  to  me  that  in  that 
case  I  was  right.  As  far  as  sponging  is  concerned,  I  know 
nothing  about  that.  I  thought  it  was  a  good  thing  in  the 
Brand  method  that  my  patients  know  how  to  give  the  bath 
after  I  explain  it  to  them.  I  would  just  as  soon  take  a  bath 
as  to  be  rolled  over  and  sponged.  Just  as  the  surgeon  does 
not  say  that  he  can  take  care  of  a  wound  when  he  gets  the 
case,  one  or  two  weeks  after  it  has  been  made,  so  we  do  not 
claim  success  unless  we  can  get  our  patients  early,  but  our 
private  patients  ought  to  have  the  benefit  of  this  treatment. 
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Pari  jmssee  with  the  recent  advances  made  in  sci- 
entific physiology  and  pathology  have  most  marked 
changes  and  improvements  taken  place  in  the  medi- 
cal and  surgical  treatment  of  disease.  Some  of  them 
have  appeared  startling  by  reason  of  their  novelty, 
others  liave  intimidated  on  account  of  their  seeming 
temerity.  Man)'  have  been  stigmatized  as  chimeri- 
cal. While  not  a  few  have  been  actually  condemned 
as  being  lieyond  the  i)ale  of  rational  therapeutics. 
Nevertheless  on  better  acquaintance  most  of  them 
have  been  found  to  be  as  replete  with  wisdom  as  they 
have  proved  to  be  pregnant  with  advantage  to  the 
healing  art.  Visceral  phlebotomy,  of  which  I  am 
about  to  speak,  may  not  untruthfully  be  said  to  be- 
long to  the  latter  class.  For  when  it  was  first  in- 
troduced by  me  to  the  notice  of  the  profession  .in 
188(3'  in  the  form  of  hepatic  phlebotomy  it  was  not 
only  abused  as  a  most  dangerous,  but  stigmatized  as 
a  most  unjustifialile  operative  procedure.  Neverthe- 
less, although  only  six  years  have  glided  away  since' 
its  death  knell  was  so  vociferously  sounded,  instead 

1  Heputlo  Phlebotomy,  Brit.  Med.  Jour.,  Nov.  IS,  18S6— lb.  Jan.  15, 


1893.] 


VISCERAL  i'ULEBOTOMY. 


131 


of  having  beeu  consigned  to  an  oblivious  tomb,  it  is  scess  had  pointed  and  been  emptied.  In  three  days  more  a 
not  only  still  alive  and  flourishing,  but  has  had  added  '  second  abscess  was  equally  emptied  and  on  the  thirty-eighth 
to  it  a  twin  sister  in  the  shape  of  pulmonary  phlcbot-  day  the  patient  returneu  lo  his  home  in  J-incolnshire,  a 
omy,  l)y  Dr.  Christian  Simpson,  and  now  1  am  about  distance  of  120  miles,  without  a  single  bad  symptom.  There- 
to advocate  the  extension  of  this  mode  of  curative  suits  of  these  two  cases,  must  I  think,  convinceeven  the  most 
procedure  to  every  other  come-at-able  visceral  organ  skeptical,  not  only  of  the  safety  of  this  operative  mode  of 
of  the  body.  1  procedure,  but  of  its  utility  as  a  curative  agent;  for  with- 
Thinking  no  simpler  or  more  effective  place  of  out  it,  I  have  not  the  slightest  hesitation  in  saying  that 
proving  either  the  safety  of,  or  the  benefits  to  be  de-  both  of  these  patients  who  were  subjected  to  it  would  have 
rived  from  any  noyel  system  of  treatment  can  be  been  in  their  graves  within  a  few  days. 
adduced  than  by  quoting  successful  illustrative  cases,  1  now  come  to  pulmonary  phlebotomy  first  pro- 
I  will  not  waste  time  in  exposition;  but  at  once  posed  and  practiced  by  Dr.  Christian  Simpson.'  This, 
bricliy  narrate  two  most  successful  examples  which  1  consider  to  be  tlie  most  dillicult  form  of  visceral 
can  neither  be  gainsaid  nor  doubted;  and  in  order  to  phlebotomy.  From  the  fact  that  from  lungs  being 
save  space,  and  yet  put  it  in  the  power  of  those  spe-  contained  within  the  ribs,  and  constantly  contract- 
cially  interested  in  the  subject  to  obtain  possession  ing  and  expanding  it  is  impossible  by  the  appliea- 
of  the  details  in  each  case,  I  will  cite  cases  that  have  tion  of  an  external   bandage   to   bring  the   thoracic 


elsewhere  been  published  i)i   exteiiso.     The    one   by 
myself,"  the  other  by  my  son,  Dr.  Vaughan  Harley  : 

Cusf  1. — The  patient,  a  lady  of  intemperate  habits,  aged 
38,  was  not  operated  upon  until  she  was  supposed  to  be  in  a 
dying  state,  from  the  combined  effects  of  a  greatly  enlarged 
hard  and  inflamed  liver  complicated  with  ascites  and  marked 
anasarca.  After  Dr.  Dunbar  Walker  (whose  patient  she  was) 
had  rendered  her  insensible  with  the  A.  C.  E.  mixture,  ■  I 
pierced  the  upper  part  of  the  liver  from  right  to  left  with  an 
eight  incli  long  trocar  of  the  diameter  of  between  a  No.  2  and 
3  sized  English  catheter.  The  normal  liver  being  at  least  two 
inches  broad  in  an  average  sized  woman,  and  this  liver  be- 
ing greatly  enlarged — several  inches  both  laterally  and  per- 
pendicularly— I  felt  perfectly  safe  in  thrusting  the  eight 
inch  trocar  up  to  its  very  hilt.  This  was  done  with  the  hope 
that  during. its  penetration  it  might  wound  one  or  more  blood 
vessels  of  suflicient  caliber  to  yield  a  free  stream  of  blood. 
On  withdrawing  the  end  of  the  canula  about  an  inch  or  two, 
blood  issued  freely,  and  twenty  ounces  were  abstracted. 
The  skin  around  was  then  closed  with  a  piece  of  sticking 
plaster,  and  a  bandage  applied.  Such  was  the  benefit  de- 
rived from  the  operation,  that  from  the  very  next  day  the 
downward  progress  of  the  case  was  arrested.  The  liver  de- 
creased in  size,  and  with  the  aid  of  tapping,  the  ascites  and 
anasarca  disappeared,  and  within  three  months  the  patient 
was  so  well  and  strong  that  she  could  walk  a  distance  of 
three   miles,  and  she  never  had  a  return  of  the  disease. 

Ca  e  -'.—Is  one  of  an  entirely  different  character,  cited 
with  the  view  of  showing,  equally  forcibly,  the  value  of 
hepatic  phlebotomy  in  a  case  of  enlarged  and  inflamed  liver — 
the  seat  of  strumerous  abscesses. 

The  patient  was  a  country  lad,  aged  17,  whom  I  was  called 
to  see  by  Drs.  Cooper,  They  and  Surgeon  Heaven.  The  liver 
dullness  extended  from  the  right  nipple  level  down  to  two 
inches  below  the  umbilicus,  and  four  to  the  left  of  the 
mucial  line.  Phlebotomy  was  performed  while  the  patient 
was  under  the  influence  of  the  A.  C.  E.  mixture.  But 
although  the  liver  was  punctured  in  several  places,  such 
was  the  hardness  and  compactness  of  its  tissues  (on  account 
of  the  inflammation)  that  only  a  very  little  blood  was  ob- 
tained. Fortunately,  however,  profuse  hemorrhage  took 
place  some  hours  afterwards*  from  the  wounded  liver 
through  the  bile  ducts  into  the  intestines,  with  the  result 
that  within  thirty-six  hours  the  liver  had  diminished  in  size, 
no  less  than  an  inch  and  a  half  all  round,  which  made  an 
enormous  diminution,  and   within  six    days  the  first   ab- 


2  Brit.  Med.  Jour,,  Nov.  IS,  1886. 

3  This  is  a  safer  ((irm  of  ana?stlietic  than  chloroform,  cousistintr  of  1 
part  of  absolute  alcohol,  2  parts  of  chloroform,  and  3  parts  of  sulphuric 
ether  proposed  by  me.  and  recommended  by  the  committee  "Ou  the 
""-s  and  Effects  of  Chloroform,"  appointed  by  the  Royal  Medical  Chir- 
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parietes  into  firm  contact  with  the  orifice  of  the 
wound  made  in  pulmonary  tissues,  so  as  to  effectu- 
ally close  it.  Consequently  the  closure  of  the  wound 
in  the  lung  after  the  operation  must  be  effected  by 
the  resistence  of  the  pulmonary  tissues  being  suffi- 
cient to  retain  a  blood  clot  in  the  channel  made  by 
the  trocar.  In  order  to  favor  this,  Dr.  Simpson 
adopted  the  plan  of  "after  the  withdrawal  of  twelve 
ounces  of  blood  the  canula  was  held  in  »itu  with  the 
finger  over  the  end,  to  allow  a  clot  forming,  and  then 
it  was  slowly  withdrawn."  .  .  .  "The patient  was 
immediately  and  markedly  relieved,  both  as  regards 
the  cerebral  (she  had  been  comatose  G.  H),  and  pul- 
monary conditions.  No  effusion  took  place ;  there 
was  only  trifling  hemoptyosis,  and  a  suspicion  of  a 
small  patch  of  pleurisy,  without  a  rise  of  tempera- 
ture." Dr.  Simpson  employed  aspirating  needles  in 
his  operations  and  although  they  did  not  prove  like 
mine  successful  this  can  scarcely  be  said  to  have 
been  due  to  any  fault  in  the  operation,  but  to  the 
diseases  complicating  the  pulmonary  congestion  for 
which  the  phlebotomy  was  had  recourse  to.  Two  of 
them  being  cases  complicated  with  advanced  organic 
heart  disease,  and  the  others,  two  cases  of  equally 
incurable  Bright's  disease. 

Having  thus  shown  that  the  apparently  heroic 
method  of  extracting  blood  directly  from  an  inflamed 
internal  organ  can  not  alone  be  practiced  with  safety 
on  a  favorably  placed  gland  like  the  liver,  but  on 
one  of  the  most  tmfavorably  placed  organs  of  the 
body  for  the  successful  performance  of  the  operation, 
namely  the  ever  moving  lungs,  I  think  I  need 
scarcely  dread  censure  if  I  boldly  recommend  the 
performance  of  visceral  phlebotomy  ou  every^  suita- 
bly situated  internal  organ,  (when  it  is  in  a  seriously- 
congested  condition)  in  preference  to  the  applica- 
tion of  leeches  or  cupping  glasses  to  the  external 
parietes  over  it,  seeing  that  the  cutaneous  blood 
vessels  have  in  no  case  whatever  any  direct  commu- 
nication with  the  internal  organs  lying  beneath 
them.  Consequently  the  theory  of  doing  good  is  but 
a  delusion,  and  the  practice  of  leeching  and  cupping 
but  a  snare,  if  done  with  the  intention  of  directly- 
diminishing  the  amou  t  of  blood  circulating  through 
or  stagnating  in  a  visceral  organ.  As  the  with- 
drawal of  blood  from  ihe  cutaneous  capillaries  can 
only  act  beneficial]}^  int  such  cases,  in  so  far  as  it 
diminishes  the  entire  a  mount  of  blood  in  the  body 
and  seeing  that  the   latgest  of  the  internal   organ^ 


i  This  case  is  reported  in  full  by  my  so  ^  Dr.  Vaughan  Harley  in  his 
paper  "On  Abscessof  the  Liver,"  Brit.  Med.  Jour.  Nov.  23,  lfS89. 

5  "A  New  Method  of  Bleeding  in  some  "Forms  of  Pulmonary  Conges- 
tion with  Four  C  ases"  Lancet  (London)  Nov.  1, 1890. 
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forms  but  a  small  proportion  of  the  whole  frame,  its 
thus  diminished  blood  supply  cannot  be  but  an  in- 
significant one.  Whereas  by  my  proposed  method, 
as  shown  in  the  case  of  the  liver  where  twenty  ounces 
of  blood  were  directly  withdrawn,  and  Dr.  Simpson's 
of  the  lung,  where  twelve  ounces  of  blood  equally  di- 
rectly extracted  from  the  organ,  as  much  or  as  little 
blood  can  be  removed  from  the  congested  parts  as 
the  operator  thinks  needful. 

Within  the  last  few  days,  I  proposed  extracting 
blood  from  a  tender,  greatly  enlarged  and  inflamed 
spleen  ;  but  was  thwarted  by  the  nervous  apprehen- 
sions of  an  imperfectly  educated  coadjutor,  from 
his  not  knowing,  that  even  needles  as  large  as  No.  3 
sized  catheters  can  be  not  only  thrust  into,  but  kept 
for  tweut}^  minutes  in  the  ventricles  of  the  hearts  of 
living  dogs,  with  perfect  impunity.  'Tis  knowl- 
edge which  inspires  surgical  confidence  and  without 
it  no  one  ought  to  attempt  visceral  phlebotomy. 

For  those  who  are  about  to  have  recourse  to  it  as  a 
curative  measure  for  the  first  time,  the  following 
hints,  perhaps,  may  be  of  service: 

1.  If  it  be  deemed  advisable  to  render  the  patient 
insensible,  induce  anaesthesia  of  the  skin  at  the 
point  selected  for  puncture,  by  the  local  application 
of  the  hydrochlorate  of  cocaine. 

2.  Select  the  seat  of  puncture,  and  give  such  a  di- 
rection to  the  trocar  as  will  ensure  the  point  of  its 
entrance  with  the  organ,  being  brought  into  direct 
contact  into  the  parietes  by  the  application  of  pres- 
sure to  them  by  a  bandage  after  the  completion  of 
the  operation,  in  order  that  the  mouth  of  the  wound 
in  the  organ  may  be  therebj^  readily  and  effectually 
closed. 

3.  Let  the  trocar  or  aspirating  needles  be  of  the 
size  of  a  No.  2  or  3  sized  English  catheter,  and  suf- 
ficiently long  to  penetrate  deeply  into  the  organ  op- 
erated on,  without  there  existing  any  risk  of  entirely 
transfixing  it. 

4.  Let  the  direction  of  the  instrument  be  such  as 
to  avoid  its  puncturing  any  large  blood  vessel. 

5.  When  all  these  points  have  been  attended  to  it 
will  save  the  patient  pain  if  the  instrument  be  rap- 
idly and  at  once  thrust  into  the  organ  to  the  full 
depth  it  is  intended  to  puncture. 

6.  If  no  blood  flows,  then  slowly,  and  by  distinct 
degrees,  withdraw  the  canula,  in  the  hope  that  a  suf- 
ficiency of  blood  will  ooze  from  the  transfixed  capil- 
laries into  the  canal  made  in  the  organ  by  the  instru- 
ment as  will  yield  a  free  stream  and  enough  for  the 
required  purpose. 

7.  When  the  wished  for  amount  of  blood  has  Ijeen 
obtained,  before  withdrawing  the  canula  altogether 
from  the  organ,  but  just  before  it  leaves  it,  in  order 
to  obtain  a  blood  clot  to  stop  up  the  wound  with, 
place  the  fing(ir  on  the  mouth  of  the  canula  and 
keep  it  there  till  a  clot  has  had  time  to  form  both  in 
its  interior  and  in  the  canal  made  in  the  organ  itself 
by  the  instrument. 

8.  The  next  point  is  to  get  the  clot  in  the  canula 
to  break  off  from  that  in  the  canal  so  as  to  leave  the 
latter  behind,  in  order  that  hy  its  presence  there  it 
may  prevent  any  oozing  of  blood  from  the  organ, 
after  the  withdrawal  of  the  instrument.  This  is  l)est 
done,  I  think,  by  giving  a  slight  twist  to  the  canula 
at  the  moment  it  is  felt  to  leave  the  organ.  And  the 
resistence  of  the  tissues  of  the  organ  will  cause  them 
to  contract  sufficiently  firm  round  the  clot  within  it 
to  prevent  its  being  drawn  out  along  with  the  canula. 


9.  All  that  now  remains  to  be  done  is  to  place  an 
inch  square  sized  piece  of  adhesive  plaster  over  the 
seat  of  the  external  puncture,  and  Isind  a  pad  over  it 
with  a  long  flannel  liandage,  suflSciently  firm  to 
insure  the  internal  surface  of  the  parietes  being 
brought  into  close  contact  with  the  orifice  of  the 
wound  in  the  organ ;  the  more  effectually  to  pre- 
vent the  possibility  of  accidental  internal  hemor- 
rJiage  taking  place.  All  I  have  to  add  is  that  if  I  am 
not  very  much  mistaken  the  day  is  not  far  distant 
when  the  old  fashioned,  erroneous,  as  well  as  unsat- 
isfactory mode  of  withdrawing  blood  cutaneously, 
will  be  totally  abolished  in  all  cases  of  inflammation 
and  congestion  of  internal  organs,  having  no  circula- 
tory connection  with  the  skin,  and  that  the  practice 
of  visceral  phleliotomy  will  become  the  recognized 
orthodox  method  of  depletion  in  such  cases. 


NECROLOGY. 


Dr.  Louis  A.  Destrampes. — President  Oliphant  of  the  Louis- 
iana State  Board  of  Health,  received  July  14,  1893,  a  cable- 
gram from  Bocas  del  Toro,  United  States  of  Colombia, 
announcing  the  death  of  Dr.  Louis  A.  Destrampes,  quaran- 
tine physician  at  that  port.  Dr.  Destrampes  was  a  well 
known  citizen  of  New  Orleans,  a  native  of  Havana,  Cuba, 
where  he  was  born  in  1831.  He  had  been  a  resident  of  New 
Orleans  for  thirty  years. 

Dr.  David  Harlan  died  .Inly  12,  at  the  age  of  84  years,  at  his 
home  at  Churchville,  Harford  county,  Md.  Dr.  Harlan  was 
born  near  Stafford,  in  Harford  county.  He  leaves  four  sons  : 
Dr.  Herbert  Harlan,  Judge  Henry  D.  Harlan  of  Baltimore, 
W.  B.  Harlan  and  David  E.  Harlan.  He  was  a  member  of 
the  board  of  visitors  to  the  Naval  Academy  at. Annapolis, 
and  a  medical  director  in  the  United  States  Navy  and  was 
one  of  the  best  known  and  most  highly  respected  citizens  of 
Harford_county. 

Dr.  Harlan  began  the  study  of  medicine  in  1829  under 
Dr.  John  Archer  of  Rock  Run.  He  afterward  attended  the 
University  of  Maryland.  He  graduated  in  1832  and  located 
in  Chestertown,  Kent  county,  and  practiced  there  for  three 
years. 

He  applied  for  admission  to  the  United  States  Navy  and 
was  examined  in  1835  and  commissioned  as  assistant  sur- 
geon. In  the  spring  of  1835  he  sailed  from  New  York  on 
the  Peacock  to  Rio  Janeiro,  around  the  Cape  of  Good  Hope 
to  Zanzibar,  to  Muscat,  Bombay,  Ceylon,  Bangkok,  Siam 
and  Canton,  China.  While  in  Siam  the  Asiatic  cholera 
broke  out  aboard  the  Peacock.  Dr.  Harlan  had  charge  of 
the  vessel  and  lost  but  one  of  the  crew.  Upon  his  return  to 
the  United  States  two  years  later  he  was  presented  with  a 
sword  by  the  members  of  the  crew.  In  1872  he  was  sta- 
tioned at  the  naval  hospital  on  the  government  farm  at 
Annapolis.  He  was  promoted  to  the  rank  of  medical  direc- 
tor in  1871  and  upon  reacliing  the  age  of  sixty-two  he 
retired.  He  built  Trinity  Protestant  Episcopal  church  at 
Churchville  and  was  often  a  prominent  member  of  diocesan 
conventions. — Maryland  Medical  Juurnal. 


To  Drain  the  Red  River  Valley.— Gov.  Nelson  of  Minnesota, 
July  15  appointed  an  auditing  committee  under  whose  aus- 
pices t!ic  work  of  draining  tlio  Red  river  valley  will  be 
conducted  in  accordance  witli  a  law  passed  by  the  legisla- 
ture. The  commiltee  consists  of  Gov.  Nelson,  Secretary  of 
of  State  Brown,  Kzra  F.  Valentine  of  Breckinridge,  and 
Nelson  D.  Miller,  chief  engineer  of  the  Great  Northern  rail- 
way. The  work  will  proceed  without  delay.  The  drainage 
is  rather  for  agricultural  than  sanitary  purposes. 
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THE  PUBLIC  PRESS  AND  THE  PHYSICIANS. 

•'If  you  would  wish  another  to  keep  your  secret,  first  keep  it  yourself." 
— Seneca. 

The  recent  indisposition  of  the  President  of  the 
United  States  has  been  made  the  occasion  for  a  re- 
newed attack  by  some  influential  members  of  the 
daily  press  upon  the  Code  of  Ethics.  When  these 
■complaints  are  examined  they  are  reduced  to  a  sin- 
gle charge,  namely,  that  Dr.  Joseph  D.  Bryant, 
Surgeon-General  of  the  National  Guard  of  New  York, 
who  is  at  present  the  physician  of  President  Cleve- 
land, refused  to  give  a  detailed  statement  of  the  na- 
ture of  the  President's  illness  to  the  reporters  who 
flocked  to  the  Gray  Gables  cottage  in  great  numbers. 
The  voice  in  refusal  was  Dr.  Bryant's,  but  the  real 
•culprit,  they  say,  was  the  poor  old  Code  of  Ethics, 
and  so  the  changes  have  been  rung  by  one  newspa- 
per and  another  until  the  code  of  their  imagination 
has  not  a  morsel  left  of  the  original  parchment. 

But  the  attack  on  the  Code  was  based  on  igno- 
rance of  its  provisions,  and  a  misunderstanding  of  the 
point  involved. 

The  reporters  assert  that  as  the  public  is  interested 
in  the  physical  welfare  of  their  Chief  Magistrate, 
therefore  the  physician  should  give  them  daily  or 
hourly  bulletins  of  the  progress  of  the  case.  They 
mistake  the  situation.  The  public  has  a  political, 
not  a  personal  interest  in  their  President.  The  fact 
that  a  citizen  of  the  Kepublic  in  whom  the  people 
have  confidence,  is  in  their  service  as  President,  can 
not  operate  to  take  away  his  personal  rights  as  a  cit- 
izen. No  public  man,  whatever  his  rank  or  station 
likes  to  have  his  ailments  set  before  the  world.  If 
■he  be  really  sick,  the  statement  pleases  only  his 
■enemies,  and  those  sighing  for  his  political  estate. 
If  he  be  suffering  from  a  trifling  ailment,  even  a  de- 
tailed statement  of  the  case  is  viewed  as  colored  to 
fiuit  the  occasion,  and  a  virtual  concealment  of  some 
surely  fatal  affection. 

The   physician,  wh'atever  he  may  say  or  not  say 


in  attendance  upon  a  public  officer  of  high  rank,  is 
almost  certain  to  be  misunderstood.  The  wiser  course 
then  is  to  keep  silence,  commit  to  the  family  of  the 
distinguished  patient  the  duty  of  giving  to  the  press 
such  information  as  they  may  choose  to  give, 

••What  to  give,  and  what  to  keep 
Uefjuires  an  understanding  deep." 

This  action  of  the  physician  is  based  on  regard 
for  the  feelings,  and  protection  of  the  rights  of  the 
patient,  and  the  Code  of  Ethics  has  nothing  to  do 
with  the  physician's  refusal  to  make  public  the  na- 
ture of  the  patient's  illness. 

Dr.  Bryant  has  done  a  praiseworthy  act  in  pre- 
serving silence  in  this  matter,  and  his  professional 
brethren  will  uphold  him  in  his  action. 


THE  PRESENT  STATUS  OF  THE  SURGERY  OF 
THE  PROSTATE. 

Among  the  many  ills  which  were  marked  noli  me 
tangerc  until  recent  years,  and  which  modern  surgery 
has  done  much  to  relieve,  prostatic  hypertrophy  occu- 
pies a  very  prominent  position.  There  is  no  disease 
perhaps,  in  w^hich  routine  let-alone  policy  has  done 
so  much  to  retard  surgical  progress  as  in  the  one 
under  consideration.  Thousands  of  old  men  have 
had  their  declining  years  made  miserable  by  pros- 
tatic disease  for  which  neither  medicine  nor  surgery 
offered  substantial  relief.  Indeed,  the  most  miser- 
able period  of  the  old  man's  life  has  usually  begun 
with  his  first  experience  with  his  surgeon ;  i.  e.,  his 
initiation  into  catheter  life.  Thousands  of  old  men 
are  to-day  suffering  unspeakable  tortures  because  of 
the  so-called  conservatism  and  total  reliance  upon 
the  catheter  practiced  by  their  physicians. 

With  an  increasing  confidence  in  modern  surgical 
methods,  pioneers  in  the  surgery  of  the  prostate  have 
sprung  up  within  something  over  a  decade,  and  much 
has  been  accomplished.  In  1884  two  papers  appeared 
which  were  destined  to  become  memorable  landmarks 
in  prostatic  surgery.  The  H.\rrison  operation  of 
perineal  puncture,  and  McGill's  operation  of  supra- 
pubic prostatectomy  marked  the  beginning  of  a  new 
era  in  genito-urinary  surgery.  Guyon,  Moullin, 
Wyeth  and  many  others  have  been  enthusiastic 
workers  in  this  field,  but  we  are  mainly  indebted  to 
Reginald  Harrison  and  the  late  Me.  McGill,  of 
Leeds,  for  the  principal  advances  in  the  surgery  of 
the  prostate  that  have  been  recently  made.  Scarcely 
less  important,  however,  has  been  the  popularization 
of  supra-pubic  cystotomy  by  our  distinguished  coun- 
tryman. Hunter  McGuire.  The  resources  at  pres- 
ent at  our  command  may  be  briefly  stated  as  follows  : 

1.  Supra-pubic  cystotomy  followed  by  the  estab- 
lishment of  a  supra-pubic  fistula  and  simple  drainage. 

2.  Supra-pubic  cystotomy  and  removal  of  project- 
ing growths,  division  of  a  bar  at  the  vesical  neck,  or 
incision  of  the  floor  of  the  prostate  and  low-ering  of 
the  level  of  the  prostate  vesical  outlet. 
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Supra-pubic  cj'stotomy  may  be  combined  with 
simple  dilatation  of  the  prostatic  ring. 

3.  Perineal  drainage  by  Harrison's  method  of 
tunneling  the  prostate. 

4.  Perineal  prostatectomy  or  dilatation  as  circum- 
stances may  require. 

5.  Combined  supra-pubic  cystotomy  and  perineal 
drainage. 

6.  Dittel's  operation  of  enucleation  of  the  lateral 
lobes  of  the  prostate  by  external  incision. 

7.  Supra-pubic  section  with  symphyseotomy. 

The  greatest  drawbacks  to  any  method  of  opera- 
tion on  the  prostate  are  :  1,  the  danger  of  .lighting  up 
acute  hypersemia  or  even  inflammation  in  already 
damaged  kidneys ;  2,  the  ever  present  danger  of 
sepsis. 

Unfortunately  we  have  no  very  accurate  data  for 
determining  the  precise  degree-  of  so-called  surgical 
nephritis  present.  We  are,  however,  justified  in  in- 
ferring considerable  renal  impairment  in  long  stand- 
ing cases   of  prostatic  hypertrophy. 

The  danger  of  both  urfemia  and  sepsis  is  in  direct 
proportion  to  the  length  of  time  that  the  patient 
defers  operation. 

With  earlier  operations  and  the  method  by  two 
stages,  surgical  intervention  should  be  much  more 
encouraging  in  its  results. 

There  is  one  point  in  relation  to  supra-pubic  cys- 
totomy with  simple  drainage,  which  should  be  better 
understood,  viz. :  this  operation  is  something  more 
than  a  dernier  ressort  for  palliative  purposes ;  it  is 
often  directly  curative.  It  will  be  found  that  the 
rest  secured  to  the  prostate  and  bladder  promotes 
absorption  of  the  adventitious  growth  which  consti- 
tutes a  large  part  of  the  obstructing  tissues  at  the 
vesical  neck.  The  enlargement  of  the  prostate  proper 
is,  in  a  large  proportion  of  cases,  a  minor  factor  in 
the  pathological  ensemble  known  as  prostatic  hyper- 
trophy. Glandular  and  interstitial  hyi)erplasia  in 
the  tissues  about  the  prostate  and  vesical  neck,  con- 
stitute the  bulk  of  the  mass  felt  throiigh  the  rectum. 
This  hyperplasia  is  largely  due  to  the  disturbance  of 
micturition  which  exists.  With  the  relief  of  this 
disturbance,  resolution  occurs,  and  if  the  prostate 
be  examined  by  the  rectum  some  weeks  after  a  supra- 
pubic cystotomy  for  prostatic  obstruction,  consider- 
able reduction  in  size  will  be  observed.  Prostatic 
obstruction  is  not  due  primarily  to  disturbance  of 
micturition,  but  once  the  latter  occurs,  it  becomes 
responsible  for  certain  plus  conditions  which  can 
only  be  removed  by  putting  the  bladder  at  rest.  By 
considering  these  points,  we  are  able  to  understand 
how  a  simple  supra-pubic  section  may  restore  the 
normal  function   of  micturition  per  vias  naturales. 

In  many  cases,  a  combined  supra-pubic  and  perin- 
eal section  constitutes  the  ideal  operation.  Through 
and   through   drainage  has   manifest  advantages  in 


certain  cases,  and  the  operation  is  not  greatly  com- 
plicated by  a  boutonniere;  then,  too,  any  circum- 
scribed obstruction  may  be  removed  by  the  route 
which  seems  most  favorable.  With  thorough  dilata- 
tion of  the  prostatic  ring,  followed  by  prolonged 
perineal  drainage  by  a  large  tube,  it  is  rarely  neces- 
sary to  do  a  cutting  operation  on  the  prostate  itself. 
It  is  to  be  remembered  that  we  are  working  in  a 
septic  field,  and  not  a  scratch  should  be  made  unless- 
necessary  for  the  removal  of  circumscribed  obstruc- 
tions. Symphyseotomy  would  seem  to  offer  a  very 
valuable  aid  in  some  cases  of  prostatectomy,  espe- 
cially when  the  peritoneal  fold  extends  low  down,  or 
the  bladder  is  greatly  contracted. 

With  a  combination  of  symphyseotomy  and  the 
Trendelenburg  position  and  cross  section,  the  pros- 
tate may  be  attacked  with  great  facility,  even  under 
seemingly  unfavorable  circumstances. 

It  is  to  be  hoped  that  ere  long  the  general  practi- 
tioner will  be  more  appreciative  of  the  advantages 
of  surgical  interference  in  prostatic  disease.  There 
is  no  reason  why  such  cases  should  be  allowed  to 
suffer  indescribable  torture,  to  die  finally  sacrifices 
to  a  conservatism  that  conserves  nothing  but  a  rou- 
tine let-alone  policy  which  has  no  place  in   surgery. 

In  closing,  it  might  be  well  to  invite  attention  to  the 
practical  fact,  that  prostatic  hypertrophy — so-called 
— begins  at  a  much  earlier  period  than  is  usually 
supposed.  The  disease  is  usually  dated  from  the 
time  of  the  appearance  of  disturbed  micturition, 
and  it  is  well  to  remember  that  the  disease  is  far  ad- 
vanced before  the  vesical  function  becomes  disturbed. 
Careful  treatment  at  an  early  period  will  often  pre- 
vent serious  trouble  in  after  life.  Perineal  drainage 
early  in  the  case  is  comparatively  safe  and  may 
bring  about  complete  cure.  The  free  exhibition  of 
ergot  in  combination  with  the  iodide  and  bromide 
of  potassium  for  a  prolonged  period  may,  if  begun 
early,  act  so  effectively  as  to  enable  us  to  avoid  ope- 
rative interference. 


A  CONVENTION  OF  AGED  PEOPLE. 
Some  members  of  the  staff  of  La  Science  Medicate, 
of  Paris,  have  arranged  for  a  convention  of  very  old 
men  at  Paris,  their  object  being  to  make  a  biological 
record  and  comparison.  No  person  under  ninety 
years  of  age  will  be  eligible  as  delegate,  and  every 
one  who  offers  himself  for  membership  must  show 
positive  proof  of  the  time  and  place  of  birth.  The 
management  of  the  congress  promise  to  defray  all 
the  traveling  and  hotel  charges  of  their  nonagena- 
rian guests,  and  good  medical  care  will  be  devoted 
to  them  in  order  that  they  may  undergo  no  improper 
strain  or  exposure.  Prizes  in  the  form  of  gold  med- 
als and  money  purses  have  been  arranged  for,  and 
will  be  presented  by  the  presiding   officer.  Dr.  de 
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BoissY,  at  the  end  of  the  convention.  The  president 
is  himself  a  hearty  centenarian  who  has  practiced 
medicine  at  Havre  for  seventy  years.  No  restric- 
tions as  to  nationality  are  to  be  placed  upon  the  del- 
egates, but  it  is  not  expected  that  any  very  old  con- 
testants will  appear  from  beyond  the  confines  of 
F'rance.  At  the  time  of  the  last  French  census, 
there  were  about  two  hundred  men  and  women  whose 
ages  were  reported  at  or  beyond  the  centenary  point. 
There  is,  however,  little  probability  that  many  cen- 
tenarians can  be  present,  since  the  by  far  greater 
number  of  them  have  their  homes  at  points  remote 
from  the  place  of  meeting.  A  ver}'  considerable 
proportion  of  the  alleged  centenarians  who  were 
found  at  the  time  of  the  last  census,  were  residents 
of  the  departments  that  border  along  the  Pyrenees. 


ARMY  HOSPITAL  CORPS  DRILL. 
There  will  be  issued  from  the  office  of  the  Surgeon- 
General  of  the  Army,  in  tlie  course  of  a  few  weeks,  a 
small  volume  of  about  100  16mo.  pages,  which  will 
require  a  good  deal  of  concentration  of  mind  to 
enable  medical  readers  generally  to  understand  it, — 
we  refer  to  the  Hospital  Corps  Drill  Regulations,''  the 
manuscript  of  which  is  now  in  the  Government 
printing  office.  The  elaboration  of  this  system  of 
drill  has  been  a  work  of  time;  and  there  are  few 
medical  officers  of  the  Army,  who  have  not  contribut- 
ed ideas  towards  its  progress.  Previous  to  the  organ- 
ization of  the  Hospital  Corps  in  1887,  the  men 
detailed  from  the  line  of  the  Army  for  hospital  duty 
were  drilled  and  disciplined  as  soldiers  with  their 
companies;  but  since  that  organization  was  effected 
the  officers  of  the  medical  department  have  become 
responsible  for  the  drill  and  discipline  of  their  men. 
Many  of  the  younger  officers  and  not  a  few  of  their 
seniors  took  kindly  to  the  work  implied  in  this  and 
entered  with  enthusiasm  into  its  prosecution.  The 
men  had  to  be  taught,  and  the  officers  had  not  only 
to  learn  to  teach  but  to  decide  upon  what  was  need- 
ful and  proper  to  be  taught.  As  the  men  constituted 
a  military  body  they  had  to  be  moved,  when 
necessary,  after  the  manner  usual  with  such  bodies ; 
and  when  thus  drilled  they  had  to  be  taught  the 
management  of  the  litter  and  of  the  wounded  man. 
A  Provisional  Manual,  complied  by  Major  Charles 
L.  Heizmann  was  issued,  not  so  much  as  a  guide  to 
be  followed,  but  as  a  suggestion  ;  and  medical  officers 
were  requested  to  vary  and  improve  its  methods  in 
jiractice.  As  a  result  many  criticisms  on  every 
paragraph  of  the  Manual  were  forwarded  to  the 
Surgeon-General,  and  six  or  eight  complete  systems 
were  formulated  by  ae  many  Army  medical  officers 
and  submitted  for  approval  and  adoption.  The 
Provisional  Manual  was  found  to  be  particularly 
defective  in  its  primary  drill;  and  a  board  of  officers 


consisting  of  Majors  Smart,  Havard  and  Captain 
Brechemin,  was  convened  at  Fort  Leavenworth, 
Kansas,  to  consider  the  various  propositions  and 
decide  upon  the  best  methods.  A  cardinal  principle 
of  this  board  was  to  limit  the  authorized  movements 
to  those  absoluteh'  needful  and  to  exclude  every- 
thing that  savored  of  dress  parade.  Military  move- 
ments were  to  be  restricted  to  the  maneuvering  of  the 
men  as  a  companj-  or  detachment;  and  when  drill- 
ing with  dummies  as  wounded  men  each  litter  squad 
of  the  detachment  was  required  to  be  drilled  or 
instructed  individually  so  as  to  prevent  any  attempt 
by  over  zealous  tacticians  at  commanding  the  simul- 
taneous movement  of  wounded  men  by  a  number  of 
squads.  This  board  labored  under  the  difficult  task 
of  providing  a  litter  drill  that  would  be  applicable 
to  any  litter,  as  the  style  to  be  adopted  in  this 
important  part  of  the  equipment  of  a  bearer  com- 
pany was  then  an  unsettled  point.  The  board  print- 
ed the  results  of  its  labors  and  sent  copies  to  every 
military  post  for  trial,  siiggestions  and  criticism, 
and  after  a  delay  of  some  months  on  this  account, 
the  "Manual  of  Drill  for  the  Hospital  Corps"  was 
published  in  1891.  This,  however,  was  but  one  of 
the  steps  in  the  progress  of  evolution.  A  litter  w-as 
adopted  ultimately  with  a  sling  attached  to  each  of 
its  poles,  and  as  the  Manual  of  Drill  gave  no  instruc- 
tions for  the  management  of  a  fixed  sling,  Majors 
Hoff  and  Havard  were  directed  to  consider  the 
subject  and  revise  the  volume,  embodying  in  their 
revision  all  the  improvements  which  their  experience 
as  commanders  of  the  companies  of  instruction  at 
Forts  Riley  and  Russell  led  them  to  suggest.  This 
revision  after  criticism  by  those  officers  who  had 
shown  special  interest  in  the  elaboration  of  the  drill, 
is  the  work  shortly  to  be  issued.  Few  medical  vol- 
umes of  its  size  have  had  so  many  minds  concerned 
in  its  production.  Few  have  had  the  value  of  their 
every  word  weighed  so  carefully  before  acceptance. 
In  fact  this  little  book,  when  it  makes  its  appearance, 
may  be  regarded  as  one  of  the  curiosities  of  medical 
literature.  Many  surgeons  of  the  National  Guard 
are  as  much  interested  in  it  as  our  friends  of  the 
Army  because  the  subjects  of  organization,  drill  and 
instruction  in  first  aid  are  prominently  before  them, 
as  may  be  seen  by  the  report  of  the  proceedings  of 
the  meeting  of  the  Association  at  St.  Louis,  Missouri, 
in  April,  1892. 

THE  MAYOR  OF  CHICAGO  AND  HIS  ISLAND. 
At  this  time  when  six  thousand  men  are  engaged 
in  the  work  of  digging  a  drainage  canal  for  the  turn- 
ing of  the  Chicago  river  away  from  the  lake,  his 
honor,  the  Mayor  has  made  public  his  desire  to  build 
an  island  at  a  considerable  distance  from  shore — 
say  eight  or  ten  miles  if  need  be — and  there  obtain- 
ing the  purer  water,  which  is  to  be  brought  to  the 
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city  through  extensions  of  the  existing  tunnels.  His 
honor  fails  to  specify  how  long  it  would  remain  un- 
contaminated  if  Chicago  continues  to  grow,  and  her 
population  to  increase.  A  few  years  ago,  the  propo- 
sition to  build  a  four  mile  tunnel  was  viewed  as  vis- 
ionary, and  a  useless  expenditure  of  money.  Now 
that  there  is  little  doubt  that  the  water  may  occa- 
sionally be  contaminated  at  that  intake,  the  proposal 
to  place  it  six  miles  further  into  the  lake  does  not 
seem  preposterous ;  but  it  does  not  touch  the  real 
evil.  The  danger  to  the  water  supply  is  from  that 
open  sewer  which  the  Chicagoese  call  the  Chicago 
river.  That  stream  keeps  on  pouring  into  the  lake 
a  black,  stinking  mass  of  non-disinfected  sewage. 
The  evil  can  not  be  remedied  by  lengthening  tunnels 
or  building  pleasure  islands  for  the  Mayor.  The 
sewage  should  flow  away  from  the  drinking  water, 
and  be  diluted  with  lake  water  as  it  flows.  The  great 
drainage  canal  will  doubtless  accomplish  the  work 
in  time.  It  is  learned  that  four  years  more  will  be 
required  for  its  completion.  In  the  meantime  the 
enlargement  of  the  pumping  facilities,  long  ago  ad- 
vocated by  Illinois'  most  distinguished  sanitarian, 
John  H.  Rauch,  is  the  need  of  the  hour. 


AN  APOLOGY. 
Referring  to  our  issue  of  June  24,  1893,  and  par- 
ticularly to  the  editorial  article  attacking  Dr.  R. 
Harvey  Reed  of  Mansfield,  0.,  for  having,  as  is 
alleged,  sent  out  a  circular  letter  assailing  The 
Journal  and  its  former  editor,  we  have  to  say  that 
we  regret  the  publication  of  the  editorial,  as  we  are 
satisfied  that  Dr.  Reed  only  sent  the  letter  to  the 
members  of  the  Business  Committee  and  certain 
members  of  the  Board  of  Trustees,  and  was  not 
actuated  by  any  motive  hostile  to  the  Association 
Journal  or  its  best  interests. 


SOCIETY  PROCEEDINGS. 


The  Mitchell  District  Medical  Society 

held  its  twenty-third  annual  meeting  at  West  Baden 
Springs,. Tuly  12,  13, 14,  under  the  presidency  of  Dr.  Dudley  S. 
Reynolds.  Some  of  the  proceedings  are  of  permanent  value. 
A  comprehensive  essay  on  the  "Importance  of  Early 
Operation  in  Tuberculous  Disease  of  the  Bones  and  .Joints," 
by  Dk. B.  Mkrkh.i.  Ricketts  of  Cincinnati, awakened  an  in- 
teresting discussion,  which  was  followed  by  a  clinical  exami- 
nation of  a  case  presented  by  Dr.  A.  J.  Banker  of  Columbus, 
Ind.,  with  supposed  tuberculosisof  tlie  knee  joint, involving 
the  lower  end  of  the  femur.  The  child  was  anu'stlietized 
with  chloroform,  and  brought  before  the  Society  for  exam- 
ination. The  discussion  of  tlie  case  was  opened  by  Dr.  A.M. 
Owen  of  Evansville,  Ind.,  who  liad  been  designated  to  assist 
Dr.  Banker  in  conducting  the  examination.  Dr.  Owen  con- 
cluded inasmuch  as  the  epiplieses  had  already  been  sepa- 
rated, no  operation  could  so  well  readjust  the  parts,  as  to 
avoid  a  degree  of  shortening  which  would  render  the  limb 
perfectly  useless,  wherefore  he  considered  amputation  the 


best  proceeding,  in  hope  of  securing  a  good  stump  for  the 
adjustment  of  an  artificial  limb. 

Dr.  Joseph  L.  Bauer  of  St.  Louis,  considered  the  question 
of  tuberculosis  by  no  means  settled  in  this  case,  and 
inclined  to  tlie  belief  that  the  disease  resulted  from  mechan- 
ical injury.  He  thought  the  parts  should  be  laid  open,  and 
all  necrosed  portions  of  the  bone  chiseled  away,  and,  if 
found  desirable,  the  medullary  canal  might  be  curetted; 
all  these  proceedings  being  conducted  aseptically  as  far  as 
possible,  he  would  hope  to  preserve  a  useful  limb  ;  this  fail- 
ing, we  might  still  fall  back  upon  Dr.  Owen's  plan  of  ampu- 
tation. 

He  regards  tuberculosis  of  the  long  bones  and  jojnts  a 
comparatively  rare  affection,  believing  that  a  very  large 
percentage  of  them  arise  from  mechanical  injuries. 

Dr.  Owe.n*  did  not  wish  to  be  understood  as  admitting  the 
tuberculous  nature  of  the  affection  without  further  analy- 
sis, but  as  the  subject  under  discussion  was  tuberculous 
disease  of  bones  and  joints,  he  felt  that  if  this  were  really 
a  tuberculous  affection,  amputation  in  this  particular  case 
offers  the  very  best  hope  of  restoring  the  health  of  this  par- 
ticular child. 

Dr.  E.  p.  Easley  of  New  Albany,  Ind.,  read  an  interesting 
report  of  "Intestinal  Disease,"  in  which  a  mistaken  diag- 
nosis had  been  concurred  in  by  a  council  of  able  surgeons. 
The  paper  will  be  published. 

A  brief  but  classical  essay  on  "Surgery  of  the  Tendons," 
by  Dr.  John  B.  Hamilton  of  Chicago,  was  referred  to  a 
special  committee,  consisting  of  Dr.  A.  M.  Owen  of  Evans- 
ville, with  instructions  to  direct  the  publication  and  furnish 
copies  to  all  the  members. 

"Indications  for  Operation  in  Laceration  of  the  Cervix," 
by  Dr.  T.  S.  Galbraith  of  Seymour,  Ind.,  proved  very  enter- 
taining, and  awakened  considerable  discussion  by  Dr.  Rufus 
B.  Hall  of  Cincinnati,  who  did  not  think  anything  like  so 
much  importance  should  be  given  to  this  slight  injury,  for 
it  often  proved  to  be  of  little  consequence,  and  he  thought 
rarely  demanded  operative  interference,  he  would  say 
never,  excepting  where  other  complications  exist. 

Dr.  L.  H.  Dunning  of  Indianapolis,  and  Dr.  A.  M.  Owen 
of  Evansville,  thought  the  fashion  of  operating  in  such 
cases  had  brought  a  legitimate  procedure  into  some  unmer- 
ited disfavor.  The  experience  of  others  was  such  as  to  lead 
them  to  the  belief  the  profession  at  present  exercised  a 
closer  discrimination  of  suitable  cases  for  operation,  hence 
operations  rendered  necessary  by  complicating  pyosalpinx 
or  ovarian  disease,  leave  out  of  account  the  more  easily 
discovered  lacerations  to  which  formerly  had  been  attrib- 
uted all  the  symptoms  of  the  real  disease  within  the  pelvis, 
which,  menacing  life  itself,  finally  demanded  attention. 

Dr.  Sexton  felt  sure  the  cases  of  lacerated  cervix  in  whicli 
operative  interference  seemed  necessary  were  perhaps  more 
common  in  some  sections  than  in  others.  He  was  not  pre- 
pared to  take  either  extreme  as  a  rule  in  practice  ;  he  felt 
that  eacli  case  was  a  law  unto  itself. 

Dr.  RuFLS  B.  Hai.l  of  Cincinnati,  read  an  entertaining 
account  of  ten  cases  of  "Ectopic  Gestation."  As  it  was 
directed  that  the  paper  should  be  published,  your  reporter 
feels  that  it  would  be  an  injustice  to  speak  of  any  point  in 
the  discussion,  except  the  remarkable  fact  that  Dr.  Hall 
had  seen  his  first  case  in  ls91,and  a  half  dozen  of  the  series 
occurred  within  a  radius  of  (iOO  feet  from  the  central  one  of 
the  group. 

Dr.  Dcnxixg  of  Indianapolis,  whose  experience  is  very 
large  had  never  encountered  a  case,  and  had  therefore,  no 
experience  to  offer.  Dr.  Owen  of  Evansville,  practiced 
nearly  twenty-five  years  without  seeing  a  single  case,  and 
then  had  three  within   a   few  weeks  of  each  other.    Others 
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expressed  similar  views;  and  it  became  clearly  proven,  as 
Dr.  Larrabee  of  Louisville,  pointed  out,  that  the  distance 
to  which  one's  experience  must  go,  to  lead  him  to  a  case  of 
ectopic  gestation,  and  the  rapidlj'  succeeding  cases  follow- 
ing  the   first  one,  make    it  very  clear    that,  although   the 


The  "Treatment  of  Fibroid  Tumors  of  the  Uterus"  was  so 
ably  presented  by  Dr.  L.  H.  Duxxiso  of  Indianapolis  your 
reporter  fears  any  attempt  at  reference  to  details,  inas- 
much as  the  paper  will  be  published. 

An   essay   on  "Balneotherapy"  by    Dr.  C.  G.  Comegys  of 


spermatic  cell   in   this  case  lias  an    abnormal  distance  to    Cincinnati,  was  directed  to  be  published. 


travel,  it  multiplies  with  great  rapidity  when  it  reaches  its 
destination. 


Heroes  of  Peace,"  by   Dr.  Josei-h  G.\rdxer  of  Bedford, 
Ind.,  formed  one  of  the  very  entertaining  popular  essays, 


Dr.  Sexton  of  Kushville,  Ind.,  presented  an  essay  on  the  which  was  enjoyed  by  the  public,  as  well  as  the  profession, 
"Clinical  Features  and  Therapeutical  Indications  of  Pelvic  on  Thursday  evening.  It  is  needless  to  say  he  selected  a 
Inflammation,  including  Peritonitis,"  which  was  pronounced  Doctor  of  Medicine  as  the  typical  hero  of  peace, 
by  H-all,  Dunning,  Owen,  and  others  the  most  graphic  pic-  Dr.  Jos.  L.  Baler  of  St.  Louis,  read  a  practical  essay  em- 
ture  ever  read  in  their  hearing.  The  classical  style  of  the  bracing  a  series  of  interrogatories  concerning  the  "Nature 
author,  with  his  vivid  portrayal  of  his  subject  must  be  read  of  the  Proper  Treatment  of  Fractures  of  the  Shaft  of  the 
to  be  appreciated  properly  ;  it  will  soon  appear  in  print.  Femur."  The  technical  character  of  the  subject,  and  its 
Dr.  M.  F.  Coomes  of  Louisville,  reported  two  cases  of  general  importance,  forbids  your  reporter's  attempt  to  deal 
acute  "Catarrhal  Laryngitis  in  Children;"  in  both  cases  !  with  the  minute  points  in  the  essay ;  or  the  various  aspects 
membranous  croup  was  suspected,  and  the  doctor  was  sum-  of  the  subject  illustrated  in  the  discussion,  which  was  con- 
moned  to  perform  intubation,  which,  upon  examination  he  ducted,  in  the  main,  by  Drs.  A.  M.  Owen,  A.  J.  Banker,  and 
thought  should   be  delayed,  and  in  a  few  hours,  exudation  |  S.  II.  Charlton. 

On  Thursday  evening.  Dr.  Dudley  S.  Rey.noi.ds  of  Louis- 
ville, President  of  the  Society,  delivered  the  annual  address 
in  which  he  pointed  out  the  importance  of  medical  socie- 
ties, and  the  permanent  value  of  many  of  their  delibera- 
tions. 

He  emphasized  the  fact  that  the  profession  of  medicine  is 
in  the  strictest  sense,  a  learned  profession,  and  in  no  possi- 
ble relation  a  matter  of  business,  or  a  means  of  earning  a 


coming  on,  relief  to  the  embarrassed  respiration  followed, 
without  the  necessity  of  instrumental  interference.  He 
pointed  out  some  of  the  dangers  from  the  use  of  cocaine 
thrown  into  the  air  passages,  and  reported  an  almost  fatal 
case  of  cocaine  poisoning  from  a  simple  instillation  into 
the  eyes  of  a  few  drops  of  a  4  per  cent,  solution. 

Dr.  S.  G.  Dabxey  of  Louisville,  reported  two  cases  of 
"Retinitis  Albuminurica,"  in  which  disease  of  the  kidneys 
had  not   been  suspected  until  after  examination  with  the  i  livelihood  merely. 


ophthalmoscope. 


He  described,  in  good  English,  the  necessary  features  of 


Dr.  Larrabee  of  Louisville,  thought  the  question  of  blood  |  a  good  education  ;  which,  according  to  his  description,  must 
pressure  had  received  too  little  consideration  in  such  cases,  begin  in  childhood  and  continue  through  life.  He  then  ex- 
and  felt  the  failure  to  recognize  the  real  disease  until  such  plained  the  various  stages  of  progression  in  the  course  of 
advanced  stage  of  atheroma  as  that  described  by  Dr.  Dab-  training  for  the  boy  who  contemplates  the  study  of  medi- 
ney  should  not  have  been  permitted  to  occur  and  shows  the    cine  ;  and  made  it  clear  that  those  who  indulge  a  love  of 


general  evidences  of  this  state  have  been  recklessly  over- 
looked to  wait  until  organic  disease  of  the  retina,  either  in 
the  form  of  fatty  degeneration  or  hemorrhage,  before  recog- 
nizing the  dangerous  arterial  condition  which  must  precede 
that  state.  It  is  about  as  reckless  as  the  failure  to  discover 
the  presence  of  rickets  until  the  deformity  of  the  bones  has 
already  appeared.  To  be  brief,  he  wished  to  say  the  disease 
of  the  eye  in  the  so-called  albuminuric  retinitis  was  just  one 
of  the  results  of   the  general   disease,   and  should   not  be 


study,  and  possess  a  tender  sympathy  for  suffering  human- 
ity which  dominates  all  other  impulses  and  desires,  are  the 
only  persons  qualified  to  become  members  of  this  noblest  of 
all  professions  or  avocations  in  life. 

He  considered  the  medical  society  merely  a  post  graduate 
school  of  instruction  ;  and  alluded  in  glowing  terms  to  the 
classical  essay  of  Dr.  Sexton,  as  a  brilliant  illustration  of 
the  fact  that  intellectual  greatness  dwells  in  the  man, 
regardless  of  the  locality  of  his  residence.     He  showed  how 


counted  a  part  of  the  disease  itself.  The  fact  that  similar  i  Dr.  Sexton,  living  in  a  remote  rural  district,  had  measured 
appearances  occur  in  the  kidneys,  either  before  or  after  the  i  lances  most  successfully  with  the  great  metropolitan  sur- 
local  lesion  in  the  eye,  should  simply  be  recognized  like  the  geons,  whose  experience  in  a  single  day  eclipsed  his  own  for 
eye  affection,  as  the  result  of  the  general  disease.  And  so  a  whole  year's  time.  Sexton,  nevertheless,  has  the  genius 
with  the  altered  osseous  structure  following  rickets;  the  j  of  professional  aptitude,  and  made  his  observations  with 
bone  affection  being  the  result  of  rickets,  and   not  a  neces-  j  an  unerring  certainty  of  detail  that,  every  point  noted  in  a 


sary  part  of  the  disease. 


single  case  became  a  pivotal  point  in   the  law   governing 


Dr.  A.  J.  Banker  in  the  course  of  his  report  on  surgery,  j  that  period  of  the  morbid  process, 
mentioned  the  case  of  a  child  born  with  atresia  ani  in  which  I     The  medical  society  brings  together  geniuses,  and  great 
he  was  able,  by  an   operation,  to   make  an   artificial   anus    doctors,  and  small  doctors,  and  doctors  of  the  intermediate 
which  performed  all  the  functions  of  the  natural  organ.  class.    The  great  men   learn  a  little  more  greatness,  the 

Dr.  A.  M.  Owe.n  of  Evansville,  in  presenting  the  subject  i  small  men  learn  a  little  more,  and  the  intermediate  men 
of  skin  grafting,  warmly  endorsed  the  Thiersch  method,  t  are  elevated  to  a  plane  above  mediocrity,  as  the  necessary 
He  recited  numerous  experiences  in  his  own  practice  which  result  of  the  interchange  of  opinion  based  upon  observed 
showed  the  importance  of  a  very  large,  thin  graft,  and  of  |  facts.  Humanity  receives  benefit  from  the  improved 
the  absolute  necessity  of  constantly  keeping  the  graft  mois-  ]  methods  of  practice  more  widely  disseminated  through  the 
tened  in  a  solution  of  chloride  of  sodium,  for  the  first  four  discussions  of  medical  questions ;  and  so  medical  societies 
or  five  days.  He  considered  the  largest  graft  which  maybe  ,  must  be  encouraged  by  all  thoughtful  people  in  every  civil- 
cut  so  as  not  to  include  any  sub-cutaneous  tissue,  the  most  |  ized  nation  as  among  the  most  valuable  congresses  of  men. 
desirable.  l     Miss  Clara  Bartox,  President  of  the  Red  Cross  Associa- 

Dr.  E.  G.  Sterxe  of  Indianapolis,  read  an  essay  on  "Struc- '  tion,on  invitation  described  briefiythe  nature  of  that  benefi- 
tural  Changes  in  Syphilitic  Neuritis,"  which   he  illustrated  |  cent  International    Association  of  Philanthropists,  which 


with  a  very  handsome  series  of  microscopic  sections 
gether  making  a  very  valuable  demonstration. 


alto-  j  has  already   challenged  the  admiration  of   the  intellectual 
world. 
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[July  22, 


Officers — Dr.  A.  J.  Banker  of  Columbus,  Ind.,  was  elect- 
ed president;  Dr.  John  A.  Larrabee  of  Louisville,  first 
vice-president;  Dr.  Eufus  B.  Hall  of  Cincinnati,  second 
vice-president:  Dr.  G.  W.  Burton  of  Mitchell,  Ind.,  secre- 
tary and  treasurer;  and  Dr.  Thomas  Galbraith,  chairman 
of  the  committee  of  arrangements  for  the  mid-winter  meet- 
ing at  Seymour,  Ind. 

The  Society  adjourned  on  Friday  'at  noon. 


ASSOCIATION  NEWS. 


Another  Report  from  the  Pacific  Coast.— The  meeting  at  !Mil- 
waukee  will,  on  the  whole,  be  regarded  as  a  success.  The 
attendance  was  good,  the  number  registering  being  867.  It 
was  hoped  that  the  presence  of  the  Fair  in  Chicago  would 
greatly  increase  the  attendance,  while  at  the  same  time  the 
ninety  odd  miles  separating  the  two  cities  would  prevent 
the  Fair  proving  too  powerful  a  counter-attraction.  This 
was  only  partly  true,  for  while  the  proximity  of  the  big 
show  undoubtedly  increased  the  number  of  visitors,  it  was 
very  noticeable  that  there  was  a  thinning  out  even  on  the 
first  evening,  a  more  marked  diminution  on  the  second,  and 
on  the  third  afternoon  nearly  half  those  in  attendance  had 
taken  their  departure. 

Almost  every  State  and  Territory  was  represented  by  dele- 
gates, the  attendance  from  California  being  larger  than  for 
many  years.  The  general  sessions  were  well  attended,  and 
a  very  lively  interest  was  shown  in  all  the  proceedings.  The 
work  done  in  the  Sections  as  a  whole  was  quite  up  to  the 
average,  and  that  of  some  was  certainly  on  a  par  with  any 
society  in  this  country.  Many  excellent  papers  were  read, 
and  the  discussions  were  always  longer  than  time  would 
permit.  This  latter  fact  was  very  regrettable,  for  the  dis- 
cussions were  undeniably  good,  and  many  of  the  speakers 
were  prominent  either  as  teachers  or  authors.  The  general 
addresses  on  surgery  and  medicine,  while  excellent  papers, 
seemed  hardly  to  come  fairly  under  the  head  of  what  one 
would  expect  as  a  general  address  on  these  important  sub- 
jects. The  same  criticism  can  be  made  on  this  feature  as  a 
vphole,  and  it  would  seem  desirable  that  a  new  departure 
was  inaugurated.  The  feature  of  the  meeting  was  the  ad- 
dress on  cholera  by  Dr.  Ernest  Hart,  the  editor  of  the  Brit- 
ish Medical  Journal,  who  was  present  as  a  delegate  from  the 
British  Association.  Mr.  Hart  is  a  very  pleasing  speaker, 
and  at  the  same  time  his  mastery  of  the  subject,  with  the 
earnest  manner  of  its  presentation,  held  the  unbroken  at- 
tention of  the  largest  audience  present  on  any  occasion  dur- 
ing the  meeting. 

The  news  that  the  American  Medical  Association  will 
meet  in  San  Francisco  next  year  will  be  a  matter  of  sincere 
congratulation  to  the  profession  on  this  coast.  It  will  then 
be  twenty-three  years  since  the  Association  has  honored  us 
with  its  presence;  indeed,  during  all  that  long  period  a 
meeting  has  never  been  held  in  the  great  West,  which  seems 
a  term  incoynita  to  the  majority  of  the  Association.  Vari- 
ous causes  are  ascribed  for  tlie  comparatively  slow  growth 
of  the  National  Association  ;  but  we  have  never  heard  men- 
tioned one  that  has  undoubtedly  some  weiglit  in  this  retard- 
ation of  progress.  For  years  the  Association  has  held  its 
meetings  in  a  comparatively  circumscribed  territory,  which 
has  consequently  l)een  well  gone  over.  Occasionally  tliis 
has  been  varied  by  excursions  into  new  ground,  and,  we  be- 
lieve, with  invariably  good  results.  The  argument  is  made 
that  when  meetings  are  held  in  places  distant  from  the  cen- 
ter of  population  the  attendance  will  be  small,  and  tlie  reve- 
nue will  decrease.  As  a  general  proposition  this  is  cer- 
tainly not  true;  a  new  locality  means  new  members  who 


only  attend  because  the  Association  is  in  their  midst,  and 
of  this  increment  a  fair  proportion  will  be  permanent.  We 
believe  that  in  the  past  a  mistake  has  been  made  in  ignor- 
ing the  claims  of  distant  localities.  So  far  from  the  Asso- 
ciation waiting  for  an  invitation  from  such  places  it  should, 
from  time  to  time,  move  into  these  regions  that  the  profes- 
sion may  realize  it  is  a  living  entity.  The  ignorance  dis- 
played, even  by  prominent  members  of  the  profession, 
regarding  the  great  West  and  its  resources,  would  be  amus- 
ing, were  it  not  also  deplorable.  It  was  frecjuently  stated 
that  a  meeting  in  .San  Francisco  would  be  a  dismal  failure; 
that  no  one  would  attend,  and  that  it  would  be  impossible 
to  fill  the  Sections.  To  this  we  have  no  hesitation  in  reply- 
ing that  if  the  officers  be  present  there  will  be  no  difficulty 
in  holding  a  good  meeting,  with  an  attendance  almost  en- 
tirely from  the  Pacific  coast.  This,  however,  will  not  occur. 
Conversion  is  rapid,  and  already  many  promiiient  members 
of  the  Association  have  signified  their  intention  of  attend- 
ing. It  is  as  yet  too  early  to  speak  definitely,  but  we  have 
no  hesitation  in  prognosticating  that  the  meeting  of  1S94 
will  prove,  not  only  one  of  the  most  successful,  but  also  one 
of  the  largest  that  has  ever  been  held. 

The  preliminary  arrangements  at  Milwaukee  seem  to 
have  been  carried  out  most  carefully,  and  everything  passed 
off  in  a  very  successful  manner.  Great  credit  is  due  to  Dr. 
U.  O.  B.  Wingate,  the  chairman  of  the  committee,  for  this 
gratifying  result  of  considerable  hard  work.  There  were  no 
hitches  of  any  kind,  and  fewer  complaints  than  are  usually 
found  at  such  large  gatherings.  The  citizens  of  the  "Cream 
City"  were  unbounded  in  their  hospitality,  and  everywhere 
the  Association  was  most  heartily  welcomed.  The  selection 
of  officers  for  the  ensuing  year  seems  to  have  given  general 
satisfaction.  Dr.  Hibberd  of  Indiana,  the  President,  as  will 
be  seen  elsewhere  may  be  regarded  as  a  California"pioneer." 
His  election  at  this  particular  occasion  is,  therefore,  partic- 
ularly appropriate. — Occidental  Medical  Times. 


To  avoid  duplication  of  payments  or  complication  of 
accounts,  members  are  respectfully  informed  tliat  membrr- 
shij)  dues  should  be  sent  to  the  Association  Treasurer,  Dr. 
R.  J.  Dunglison,  Lock  box  1274,  Philadelphia. 

Subscription  fees  from  gentlemen  not  members  of  the  Asso- 
ciation, should  be  sent  to  this  office.  Address  Jourxal 
AsiERic.^x  MEDir.\L  Associ.^TioN,  68  Wabash  Ave  ,  Chicago. 
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Colorado  State  Medical  Society.— The  State  Medical  Society 
held  its  twenty-third  annual  session  in  Denver,  June  20,  21 
and  22.  In  attendance,  and  in  the  interest  manifested,  it 
was  the  best  meeting  that  has  been  yet  held.  The  profession 
of  Colorado  is  earnest,  progressive  and  untiring  in  the 
advancement  of  medical  science.  The  scientific  element  of 
the  meeting  was  most  marked. 

The  officers  for  the  ensuing  year  are  as  follows:  Presi- 
dent, Edmund  J.  A.  Rogers  ;  first  vice-president,  A.  M.  Buck- 
num  ;  second  vice-president,  M.  Harrison  ;  third  vice-presi- 
dent, Kate  R.  Lobingier;  treasurer,  W.  F.  McClelland; 
corresponding  secretary,  A.  S.  Lobingier  ;  recording  secre- 
tary, E.  R.  Axtell. 

The  election  of  Dr.  Rogers  was  a  most  proper  recognition 
of  his  interest  in  and  work  for  the  .society  in  the  past,  and 
as  well  a  fitting  rebuke  to  the  method  resorted  to  in  the 
effort  to  accomplish  his  defeat.  The  honors  of  the  society 
properly  belong  to  those  wlio  take  such  interest  in  its  suc- 
cess that  they  are  willing  to  give  time  and  money  to  that 
end,  and  who  sacrifice  personal  convenience  to  their  inter- 
est in  the  welfare  of  the  organization. 

The  most  important  work  of  the  society,  from  an  ethical 
standpoint,  was  the  adoption,  by  a  unanimous  vote,  of  the 
following  resolution  : 


I 
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Rrsf.hM  That  the  Colorado  State  Medical  Society  is  | 
opposed  to  any  change  in  the  Code  of  Ethics  of  the  Ameri- 
can Medical  Association,  deeming  any  such  action  at  this 
time  to  be  unwise  and  uncalled  for.  •         , 

Whether  this  resolution  is  in  accord  with  the  sefltiments 
that  have  been  imputed  to  the  profession  in  Colorado  in  the 
committee  on  revision,  we  neither  know  nor  care.  lHe 
unanimity  of  its  adoption  is  an  emphatic  declaration  tha 
in  Colorado  the  vast  majority  of  scientihc  medical  men  still 
regard  the  practice  of  medicine  as  a  profession  and  not  a 
trade,  and  that  they  especially  oppose  those  innovators  who 
desire  to  make  the  patenting  of  instruments  ethical,  and  to 
erase  the  landmarks  that  lie  between  honorable  and  dishon-  j 
orable  methods  in  practice.— /)c"icr  Medical  Times. 

Mississippi  Valley  Medical  Association.  —  The  nineteenth  i 
annual  meeting  of  th^  Mississii.pi  Valley  Medical  Associa- 
tion will  take  place  in  Indianapolis.  Wednesday,  Thursday 
and  Friday,  October  4,  5  and  G,  1893.  A  general  session  will 
be  held  each  morning,  and  the  afternoons  will  be  devoted 
to  section  work.  There  will  be  three  Sections  at  this  meet- 
ing, viz.:  one  on  Generaniedicine,one  on  General  Surgery, 
and  one  on  Obstetrics  and  Gynecology,  the  last-mentioned 
having  been  added  since  the  last  meeting.  .A.n  unusually 
large  attendance  is  expected,  in  this  the  World's  Fair  year. 
Reduced  railroad  rates  will  be  provided,  further  notice  of 
which  will  be  given.  Frederick  C.  Woodburn,  No.  399  Col- 
lege avenue,  Indianapolis,  is  secretary. 

Ohio  State  Medical  Society.— At  the  last  nieeeting  of  the  Ohio 
State  Medical  Society,  the  following  ofticers  were  elected: 
President,  Dr.  X.  P.  Dandridge,  Cincinnati,  O. ;  first  vice- 
president,  Dr.  F.  0.  Larrimore,  Mt.  Vernon  ;  second  vice- 
president.  Dr.  W.  Caldwell,  Fremont;  third  vice-president. 
Dr.  W.  T.  Corlett,  Cleveland;  fourth  vice-president.  Dr. 
McCurdy,  Dennison  ;  secretary.  Dr.  Thomas  Hubbard,  To- 
ledo;  assistant  secretary,  Dr.  Graefe,  Sandusky  ;  treasurer, 
Dr.  J.  A.  Duncan,  Toledo.     Very  respectfully, 

Geo.  E.  ^Ialsb.\ry. 
Cincinnati,  O.,  July  13,  1S93. 
National  Association  oi  Dental  Examiners.— The  twelfth  annual 
meeting  of  this  association  will  be  held  at  the  Columbian 
Dental  Club,  Chicago,  commencing  Friday,  August  11,  at  10 
o'clock  A.  M.  The  committee  on  the  dental,  colleges  of  the 
National  board  will  meet  at  the  same  place  August  10,  at 
10  .\,  M.  Dr.  E.  Magill  of  Erie,  Pa.,  is  president,  and  Dr. 
Louis  Jack  of  Philadelphia  is  chairman  of  committee  on 
colleges.  

DOMESTIC  CORRESPONDENCE. 

AVorld's   Fair. 

Dr.  J.  J.  KisYoux,  of  the  Marine  Hospital  Service,  in  re- 
sponse to  our  request,  sends  us  the  following  statement 
of  the  medical  exhibit  of  the  Marine  Hospital  Service 
at  the  World's  Columbian  Exposition  : 

The  U.  S.  Marine  Hospital  Service  exhibit  is  divided 
into  three  classes,  viz.:  The  Marine  Hospital  Service 
proper,  the  Quarantine  Service,  and  the  Laboratory  of 
Hygiene.  In  the  hospital  exhibit  are  displayed  the  statis- 
tics of  the  service  since  its  reorganization  in  1S71,  the  num- 
ber of  patients  treated  annually,  the  statistics  of  the  med- 
ical examinations  of  the  Immigration  Service,  and  of  the 
Life  Saving  Service,  and  of  applicants  for  pilot's  license. 
The  blanks  and  books,  hospital  furniture,  surgical  appli- 
ances are  shown,  such  as  are  now  furnished  to  the  twenty- 
six  Marine  hospitals  and  nine  National  quarantine  stations. 

The  workings  of  the  National  Quarantine  and  Public 
Health  Service  are  represented  by  models  and  the  various 
apparatus  in  full  operation. 

A  modelof  a  maritime  quarantine  station  is  shown,  which 


embodies  the  latest  ideas  and  improvements  in  the  care  of 
persons  who  have  been  exposed  to,  or  are  suffering  from  an 
infectious  disease. 

A  model  of  a  bath  house  to  illustrate  the  best  methods 
of  bathing  persons  wlio  have  been  exposed  to  the  infection 
of  cholera. 

Working  models  full  size  of  steam  disinfecting  apparatus, 
both  stationary  and  portable,  embodying  all  the  latest 
improvements,  and  are  designed  for  use  at  the  quarantine 
station,  for  hospitals  and  municipalities. 

Apparatus  for  generating  and  applying  sulphur  dioxide 
gas  is  illustrated  by  a  full  size  sulphur  furnace,  by  which 
an  18.6.5  per  cent,  per  volume  of  the  gas  can  be  generated 
from  the  sulphur. 

Another  apparatus,  portable,  designed  for  applying  liqui- 
fied sulphur-dioxide  to  cabins,  holds  of  vessels  and  rooms, 
in  any  required  strength. 

The  internal  and  inter-State  quarantine  work  is  illus- 
trated by  a  model  of  a  probation  camp  for  the  treatment 
of  yellow  fever  or  cholera,  and  by  a  model  of  a  disinfecting 
railway  car  equipped  with  all  the  apparatus  and  appliances 
required  for  such  work. 

The  statistical  portion  of  the  quarantine  service  is  shown 
by  consular  reports  of  the  vital  statistics  of  foreign  cities 
!  and  seaports  and  domestic  reports,  and  the  "  Weekly  Sani- 
tary Abstract." 

The  Laboratory  of  Hygiene  consists  of  a  complete  bacte- 
riological laboratory  fully  equipped  with  all  the  latest  im- 
proved apparatus  for  investigating  subjects  pertaining  to 
sanitary  science. 

In  this  laboratory,  investigations  are  being  carried  on,  and 
instruction  in  any  of  the  several  branches  can  be  given  to 
those  interested  in  such  work.  Aside  from  this,  museum 
specimens  of  the  different  bacteria  are  shown,  together  with 
the  various  materials,  appliances  and  apparatus  required, 
bacteriological  investigations  and  chemical  analyses,  etc. 


SELECTIONS. 

Abortive  Treatment  of  Erysipelas  of  the  Face.— A  1  per  cent, 
etherial  solution  of  sublimate  should  be  us(*d,  applied  with 
a  small  hand  atomizer,  throwing  a  forcible  spray. 

The  more  forcibly  the  spray  is  applied  so  much  quicker 
will  be  the  recovery,  depending  of  course  on  the  thickness 
of  the  skin  and  the  severity  of  the  case. 

The  small  blisters  or  vesications  which  the  sublimate  may 
cause  should  not  be  the  cause  of  its  withdrawal,  for  in  the 
smaller  erysipelatous  eruptions  they  should  be  encouraged 
rather  than  otherwise,  on  account  of  their  beneficial  effect. 

In  applying  the  spray,  the  central  parts  of  the  inflamma- 
tory areas  should  be  only  lightly  sprayed,  but  much  more 
thoroughly  along  the  line  of'  demarkation,  as  well  as  one  to 
two  cm.  into  the  healthy  skin.  The  eyelids  should  be  only 
slightly  moistened.  Then  apply  compresses.  One  or  two 
such  applications  of  the  sublimate  should  be  sufficient. 
Those  towards  the  last  must  be  shorter,  and  parts  which 
have  been  gone  over  once  should  be  only  lightly  touched  a 
second  time.  Only  the  boundaries  and  suspected  places  on 
the  skin  require  the  more  energetic  spraying. 

Before  commencing  the  treatment  the  patient  should  be 
■  informed  that  after  every  application  of  the  spray  he  will 
I  feel  a  rather  sharp  burning  pain,  but  which  will  not  be  any 
more  severe  than  the  discomfort  caused  by  the  tension  of 
1  the  skin  from  the  erysipelas;  also  that  his  face  will  swell 
I  and  small  blisters  or  vesicles  will  form,  which  might  like- 
wise be  caused  by  an  erysipelatous  inflammation.  The 
crusts  should  not  be  removed,  but  allowed  to  drop  off  spon- 
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taneously.  which  process  will  be  hastened  by  the  compresses. 
By  following  these  foregoing  rules,  to  be  sure  not  all  cases 
jcan  be  aborted  in  a  day,  but  even  if  a  failure,  the  patient 
has  been  benefited,  in  that  the  extent,  duration  and  severity 
of  the  disease  has  oeen  materially  lessened.  The  average 
duration  of  erysipelas  attacks  treated  by  Teichman  was 
from  four  to  five  days.— From  the  Centralblatt  fiir  Chirurgie, 
July.  1893. 

The  Sterilization  of  Ophthalmic  Instruments.— According  to 

the  McdicKl  Fre.ss  atul  Ciiralur,  .M.  Nuel  of  Liege,  France, 
has  reported  on  the  above  subject,  giving  the  results  of  his 
personal  researches.  He  has  found  that  the  use  of  boiling 
water  has  served  him  as  the  surest  and  readiest  method  in 
regard  to  the  major  part  of  his  instruments.  The  antiseptic 
efficacy  of  thus  plunging  the  articles  into  boiling  water  is 
enhanced  if  to  the  water  is  added  some  potash  or  soda,  or 
even  common  salt.  The  recommendation  of  Schimmelbusch 
is  referred  to,  namely,  to  use  a  solution  of  carbonate  of  soda 
in  a  strength  of  I'o  to  2  per  cent.,  and  this  solution  is  suit- 
able to  be  used  in  the  cleansing  of  instruments.  The  period 
of  immersion  may  be  three  or  four  seconds  in  the  case  of 
.cutting  instruments,  while  it  should  be  prolonged  to  thirty 
seconds  for  needles,  forceps  and  the  like.  The  reporter  has 
used  a  variety  of  other  recommended  measures  of  sterili- 
zation, but  has  given  the  preference  to  the   boiling  water 
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made  the  doctor  wait,  and  while  he  is  waiting  the  angels 
gather  him  in." — Ka/mtiis  Midiral  Jotiinal. 

Max  von  Pettenkofer's  Jubilee.— .\  jubilee  celebration  was 
given  Prof.  .Max  von  I'ettenki.fer,  July  1.  in  Munich,  on  the 
occasion  of  tlie  fiftieth  anniversary  of  his  graduation  in 
medicine. 

Prof.  Christian  Fenger,  formerly  professor  of  surgery  at  the 
College  of  Physicians  and  Surgeons,  has  been  elected  to  and 
has  accepted  a  chair  of  surgery  and  clinical  surgery  at  the 
Northwestern  University  Medical  School.  (Chicago  Medi- 
cal College.) 


Camp  Poplar  River.— The  abandonment  of  this  military 
post,  whioli  has  been  in  existence  for  some  years  at  the  Fort 
Peck  Indian  Agency,  was  ordered  on  July  3.  The  post  is 
situated  on  a  small  stream  from  which  its  name  is  derived, 
about  two  miles  north  of  the  .Missouri  river,  in  northwestern 
Montana.  The  troops  were  kept  there  to  look  after  the 
Assiniboine  and  Yankton  Sioux.  The  garrison  was  always 
healthy,  but  presumably  none  of  its  members  will  regret 
the  order  carrying  them  elsewhere,  for  the  surrounding 
.country  is  bare  and  uninviting,  presenting  only  a  few  cot-  j 
tonwood  trees  in  the  river  bottoms ;  the  buildings  unsubstan- 1 
tial  ard  open  by  many  leaks  to  the  intense  cold  of  the  Mon- 
tana winters.  In  February  last  the  thermometer  dropped 
to  -54°  F.,  an(i  the  soldiers  slept  in  their  buffalo  overcoats 
or  passed  the  night,  if  particularly  cold,  in  sitting  around 
the  barrack  room  stoves.  Dr.  J.  T.  Clarke  is  the  medical 
officer  on  duty  at  tlie  post. 

Calling  the  Doctor  in  a  Military  Way.— The  Xe>r  York  Herald 
states  that  when  medical  attendance  is  required  at  Fort 
Wood,  Bedloe's  Island,  a  gun  is  fired  and  one  of  the  doctors 
at  Governor's  Island  goes  over.  In  its  issue  of  the  lith  inst. 
it  reports  that:  Two  extra  guns  boomed  out  from  Fort 
AVood  last  evening  just  as  the  one  from  Fort  William  had 
told  of  sunset,  and  the  island's  inhabitants  shook  off  the  air 
of  confident  expectation  they  had  worn  for  some  days  and 
assumed  instead  a  knowing  look  which  spoke  volumes.  Two 
children  had  been  born  beneath  Liberty's  torch. 

Dr.  G.  I.  Cnllen,  managing  editor  of  the  Cincinnati  Medical 
Journal,  has  been  api)ointed  .\sst.  Surgeon  of  the  First  Reg- 
iment 0.  X.  (t. 

Dr.  Clark  Gapen  of  Chicago,  has  been  appointed  medical 
superintendfMit  of  the  Illinois  Insane  .\sylum  at  Kankakee, 
vice  I>r.  S.  V.  t'levenger,  resigned. 

TheKansas  Way.— The  following  appears  at  the  foot  of  a  bill- 
head of  a  Kansas  physician.  It  is  unique, original  and  pointed, 
and  we  presume  effective  :  "  A  prompt  settlement  of  this  bill 
is  requested.  If  bills  are  paid  monthly,  a  discount  of  10 
cent,  is  given.  Hills  not  paid  promptly  will  be  passed  to 
my  attorney  for  collection.  If  you  pay  your  physician 
promptly  he  will  attend  you  promptly,  night  or  day  rain 
.or  shine,  while  your,slpw  neighbor  suffers  and  waits  as  he 
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Army  Changes.— Official  list  of  changes  in  the  stations  and 
duties  of  officers  serving  in  the  Medical  Department, 
U.  S.  Army,  from  July  S.  1893,  to  July  14,  1893. 

Capt.  Fbeem.\x  V.  W.^LKER,  Asst.  Surgeon,  the  order  assign- 
ing him  to  temporary  duty  at  Ft.  Trumbull,  Conn.,  is  so 
amended  as  to  relieve  him  from  further  duty  at  Ft.  D.  A. 
Russell.  Wyo.,  and  to  assign  him  to  station  at  Ft.  Trum- 
bull, Conn.,  until  further  orders. 

First  Lieut.  Charles  F.  M.\so.n-,  Asst.  Surgeon,  promoted  to 
be  Asst.  Surgeon,  with  the   rank  of  Captain,  July  2.  1S93. 

Major  James  P.  Kimhai.l,  Surgeon,  is  relieved  from"  duty  at 
Ft.  Clark,  Tex.,  to  take  effect  at  the  expiration  of  his  pres- 
ent sick  leave  of  absence,  and  ordered  to  Ft.  .Marcy,  X.M., 
for  duty. 

Capt.  William  11.  Cohiu'sier,  Asst.  Surgeon,  is  relieved  from 
duty  at  Ft.  Wayne.  .Mich.,  and  ordered  to  Ft.  Supply,  I.  T., 
for  duty,  relieving  Major  Pail  R.  Brow.v, Surgeon.  Major 
Brow.s,  on  being  relieved  by  Capt.  Corhisier.  is  ordered 
to  Ft.  Hamilton,  X.  Y.,  relieving  Major  Ezra  Woodriff, 
Surgeon.  .Major  AVoodhikf.  on  being  relieved  by  .Alajor 
Broav.s,  is  ordered  to  Ft.  Keogh,  Mont.,  for  duty,  relieving 
Major  William  II.  Gardner.  Surgeon. 

.Major  AA'iLi.iAM  H.  Gardner,  Surgeon,  on  being  relieved  by 
Major  AA'ooDRiFF,  is  ordered  to  duty  as  attending  surgeon 
and  examiner  of  recruits  at  Hdqrs.  Dept.  of  Dakota,  St. 
Paul,  Minn.,  relieving  Capt.  Walter  Reed,  .Asst.  Surgeon 
U.  S.  A..  Capt.  Reed,  upon  being  relieved  by  .Alajor  (tard- 
NER.  is  ordered  to  report  to  the  Surgeon  (General,  at  Wash- 
ington, I).  C  for  duty  as  curator  of  the  .Army  .Aledical 
Museum,  and  as  professor  of  clinical  and  sanitary  micro- 
scopy in  the  Army  Aledical  School. 
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BRAIN  SURGERY,  WITH  REPORT  OF 
NINE  CASES. 


BY  F.  C.  SCHAEFER,  M.D. 

Prof,   of  Clinical   .'^ursery.   Northwestern    University  Medical  School : 

Prof,  of  Surgery.  Woman':?  Medical  College:  Surgeon 

to  Wesley  Hospital.  Chicago. 

My  subject  might  perhaps  have  been  named  more 
appropriately  cranial  surgery,  as  I  wish  to  report 
nine  cases  of  injury  to  the  head ;  all  of  them,  however, 
interfered  with  the  function  of  the  brain,  and  in 
three  of  them  there  was  actual  destruction  of  brain 
tissue.  Of  these  nine  cases,  four  recovered  complete- 
ly, one  improved  so  much,  that  we  have  reason  to 
believe  that  he  will  in  the  course  of  time,  recover 
sufficiently  to  be  of  some  use  to  his  familj'.  Four 
died.  As  we  have  yet  much  to  learn  concerning  the 
diagnosis  and  management  of  injuries  to  the  head, 
and  as  all  of  them  have  their  own  peculiarities 
to  a  certain  extent,  it  seems  to  me  an  accurate 
report  of  such  cases  will  be  of  advantage  to  us ;  and 
undoubtedly  we  will  have  to  depend  largely  upon 
clinical  experience  for  the  advancement  of  this 
work  in  the  future.  This,  then,  is  my  apology  for 
occupying  your  valuable  time  : 

Ca.^e  1. — Boy  aged  10  years,  fell  during  February,  1880. 
from  a  depot  platform,  striking  his  head  against  the  corner 
of  a  fire-box  of  the  wheel  of  a  freight  car.  I  saw  him  an 
hour  later  ;  he  was  in  a  comatose  condition,  motionless  with 
a  large,  full,  slow  pulse,  and  sterterous  breathing.  There 
was  an  extensive  contused  and  lacerated  wound  of  the 
scalp,  over  the  middle  portion  of  the  right  parietal  bone 
exposing  the  skull.  After  thoroughly  cleansing  the  wound, 
having  shaved  the  hair  from  the  scalp.  I  enlarged  the  open- 
ing and  found  a  depressed,  stellate  fracture.  The  skull  was 
unusually  thick  for  a  boy  of  his  age,  3-l»i  inch.  The  fracture 
presented  five  points  at  its  center,  all  coming  together, 
converging  like  the  spokes  of  a  wheel,  at  the  center  of  an 
irregular  circle  two  and  a  half  inches  in  diameter.  There 
were  therefore  five  irregular  triangular  pieces  of  bone. 
Each  triangular  segment  was  attached  at  its  base,  but  all 
of  them  had  their  outer  table  cracked  wliere  they  joined 
the  body  of  the  bone.  Their  apices  were  depressed  fully  a 
third  of  an  inch.  In  order  to  elevate  the  pieces  I  trephined 
through  the  base  of  one  of  them,  then  succeeded  readily  in 
replacing  all.  The  dura  mater  was  contused,  cerebral 
pulsation  absent  before  the  operation.  Restoration  of  the 
bone  to  position  was  followed  by  immediate  return  of  func- 
tional action.  The  little  fellow  talked  freely  and  told  how 
he  fell.  The  scalp  was  stitched  with  silk,  dressed  anti- 
septically  ;  the  patient  was  left  in  bed,  in  a  quiet  room  for 
about  ten  days.  The  wound  healed  by  first  intention.  The 
button  of  the  bone  was  not  replaced.    The  boy  is  well. 

Cau  2. — Boy  7  years  old,  October,  1889,  fell  from  a 
loft  in  a  livery  stable,  striking  upon  a  heavy  plank  floor 
with  the  back  of  his  head.     Was  carried  home  in  an  uncon- 


scious condition  ;  saw  him  an  liour  and  a  lialf  later.  His 
pulse  was  full  and  large,  tiS.  Breathing  sterterous  ;  pupils 
dilated.  There  was  a  large  swelling  over  the  occipital 
bone,  above  the  superior  curved  line,  extending  two  inches 
to  the  right  and  one  inch  to  the  left  of  the  occipital 
protuberance.  The  scalp  was  severely  bruised  and  raised 
by  a  hematoma.  An;esthesia  was  unnecessary.  I  cut 
through  the  scalp  and  periosteum  making  a  curved 
incision  two  inches  long  with  its  convexity  downwards. 
The  blood  immediately  rushed  out;  the  patient  moved  his 
limbs  at  once,  gave  a  cry  and  waked  up  as  from  a  dream. 
I  quickly  examined  the  skull  and  found  a  transverse 
crack  two  inches  long,  about  half  an  inch  above  and 
running  parallel  with  the  deep  curved  line  of  the  occipital 
bone,  extending  more  to  the  right  than  left  side  of  the 
median  line.  The  thin  bone  had  been  depressed  by  the 
blood  between  it  and  the  periosteum,  and  liad  sprung  back 
into  position  when  that  pressure  was  removed. 

Ten  minutes  after  the  operation  the  boy  related  how  the 
accident  occurred.  Within  a  week  he  was  again  playing 
upon  the  street. 

Case  ■>. — Wm.  aged   11   years,  while   visiting   in  the 

country  a  hundred  miles  from  Chicago,  July,  1SS7,  fell  from 
an  apple  tree  a  distance  of  twelve  to  fourteen  feet.  His 
father  having  been  telegraphed  for,  came  to  have  me  ac- 
company him  to  see  his  boy.  Xot  finding  me  at  home,  he 
took  another  surgeon  with  him.  The  city  surgeon  arrived 
at  the  patient's  bedside  ten  hours  after  the  accident  occurred. 
In  the  meantime,  the  mother  who  was  with  the  boy,  called 
a  local  doctor  who  found  a  large  oval  swelling  in  the  left 
temporal  region,  together  with  contusion  of  the  scalp  here. 
The  boy  was  unconscious.  The  physician  said  he  was 
suffering  from  concussion  of  the  brain  ;  did  not  think  there 
was  a  fracture.  The  Chicago  surgeon  agreed  with  the  at- 
tendant, concluded  that  there  was  nothing  to  do  except  to 
jet  him  rest  and  applying  a  liniment  to  the  wound,  returned 
home.  The  patient  remained  unconscious  for  forty-eight 
hours,  then  becomes  semi-conscious  ;  at  the  end  of  a  week 
he  "woke  up"  as  his  mother  said.  During  this  week  his 
bowels  were  constipated,  and  urine  had  to  be  drawn.  After 
six  weeks  the  child  was  brought  home  and  I  was  called  to 
treat  him  for  a  headache.  At  this  time  a  ridge  could  be 
plainly  felt  in  the  middle  of  the  fossa  of  the  squamous 
division  of  the  temporal  bone,  running  parallel  with  the 
zygomatic  process.  What  a  chance  the  surgeon  missed 
here  of  making  a  brilliant  cure  with  one  stroke  of  the  knife  ! 
Undoubtedly  the  large  swelling  in  the  region  was  caused  by 
a  rupture  of  one  of  the  deep  temporal  arteries  or  from  the 
bone.  The  blood  was  boxed  in  by  the  unyielding  temporal 
fascia  and  pressed  the  cracked  bone  against  the  dura 
mater  and  brain.  The  pressure  symptoms  disappeared 
with  the  absorption  of  the  clot,  the  bone  retaining  sufficient 
elasticity  to  spring  out.  At  the  time  of  my  visit,  the  child 
was  afflicted  with  a  slight  frontal  headache  and  enteritis  ; 
the  parents  imagined  that  the  injury  might  have  had  some 
relation  to  this  condition,  which  fortunately  proved  not  to 
be  the  case,  as  he  made  a  prompt  recovery. 

Case  .;. — A     gentleman     aged    4.5    years,    engineer,    was 
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found  lying  on  his  back  on  the  floor,  in  close  apposition 
to  the  cube-shaped  stone  supporting  a  portion  of  astationary 
engine,  with  a  step  ladder  standing  near.  He  was  uncon- 
scious wlien  a  homeopathic  physician  came  to  see  him.  He 
was  placed  upon  a  stretcher,  and  examined  by  the  doctor 
who  found  a  scalp  wound  one  and  a  half  inches  in  length 
over  the  right  half  of  the  occipital  bone,  which  he  washed, 
stitched  and  dressed.  The  patient  was  taken  home  and 
looked  after  by  this  physician.  It  happened  that  this  man 
carried  an  accident  insurance  policy,  and  in  the  natural 
course  of  events  the  insurance  company  sent  their  surgeon 
to  look  after  the  interests  of  the  patient,  or  more  properly 
stated,  their  interests.  The  company's  surgeon  called  twenty- 
four  hours  after  the  man  was  sent  home.  Not  knowing  who 
or  where  the  attending  physician  was  at  that  time,  he 
asked  permission  of  the  man's  wife  in  behalf  of  the  com- 
pany to  see  the  patient.  Tlie  permission  was  granted. 
The  doctor  quickly  examined  the  case.  Found  pulse  48 
larcre.  full,  laborious.  Pupils  dilated  widely.  Sterterous 
breathing.  The  bladder  filled  to  distention.  He  did  not 
stop  to  open  the  bandages,  but  at  once  drew  off  a  quart  of 
urine  from  the  bladder,  and  went  in  searcli  of  the  doctor. 
Did  not  find  liim  until  the  next  day.  On  the  fourth  day  the 
company's  surgeon  suggested  a  consultation  be  held  with  a 
regular  surgeon,  promising  that  the  company  would  bear 
the  expense.  The  attendant  was  willing  to  liave  a  homeo- 
pathic surgeon.  In  order  to  pacify  him  the  company's 
physician  said,  you  may  have  your  homeopath,  but  let  me 
bring  a  "regular  surgeon"  and  the  company  will  pay  both. 
Ifc  finally  consented  to  let  the  company's  doctor  bring  a 
surgeon  to  seethe  case  with  him.  The  doctor  called  me  on 
the  sixth  day  ;  I  found  a  pin  head  opening  in  one  end  of  the 
scalp  wound,  through  which  my  probe  entered  readily,  and 
I  felt  the  rough  outlines  of  a  fracture.  Gave  it  as  my  opin- 
ion that  tliere  was  either  a  clot  or  depressed  bone  causing  the 
symptoms.  The  homeopath's  attention  was  called  to  it,  but 
he  claimed  that  there  was  no  fracture  and  held  a  consulta- 
tion vvitli  one  of  his  guild,  who  agreed  with  him.  The  man's 
wife  said  she  wanted  her  husband  let  alone  with  her  homeo- 
pathic doctor  and  wanted  no  more  physicians  to  trouble  him 
Of  course  I  advised  operation,  but  at  the  same  time  was 
guarded  as  to  the  prognosis,  saying  the  clot  might  be 
absorbed,  or  possibly  the  bone  might  spring  back  into  posi- 
tion and  the  patient  make  a  recovery.  If  it  was  a  clot 
there  would  be  more  hope,  but  it  would  take  considerable 
time.  In  the  meantime,  however,  I  felt  he  was  being  per- 
mitted to  take  too  great  a  chance.  Be  that  as  it  may,  two 
weeks  later  Dr.  J.  R.  Corbus  (who  represented  the  company) 
said  that  the  patient  seemed  to  be  gradually  improving,  al- 
though his  urine  still  had  to  be  drawn.  Six  weeks  later  was 
able  to  sit  up.  His  right  eye  was  much  weaker  than  the  other. 
In  fact  lie  could  not  see  clearly  with  it.  Motion  in  one  leg 
was  somewhat  impaired.  After  six  months  he  began  to 
walk  about,  toes  of  one  foot  dropped,  causing  a  stumbling 
motion.  The  case  came  to  court  within  a  year,  as  the 
company  refused  to  pay  the  homeopathic  attendant,  claim- 
ing that  an  operation  would  have  resulted  in  a  more  rapid 
cure  and  that  they  had  been  compelled  to  assume  a  greater 
risk  than  was  necessary  by  the  refusal  to  have  proper 
surgical  aid.  The  attendant  made  his  speech  claiming  to 
have  cured  the  patient  medically,  while  Surgeon  Scliaefer 
wanted  to  use  the  knife.  Dr.  .1.  K.  Corbus  being  called  to 
witness  stand,  was  asked  what  he  thought  about  the  case. 
His  reply  was:  "By  the  grace  of  God  the  patient  got  well, 
homeopathy  notwithstanding." 

Casf  5. — A  Mr.  T.  aged  50  years,  manager  of  railroad  car 
shops  at  the  city  limits  of  Chicago,  rode  home  in  the  bag- 
gage car  of  an  express  train,  as  was  his  wont,  at  si.v  o'clock 
.,n..  .I'llv  .'vi  nintr  cif  isiln.     Tin'  tmIIs  spr.'iul   wliilp   Ih.'   train 


was  in  motion.  The  gentleman  had  been  sitting  in  an  arm 
chair,  facing  the  corner  of  a  safe,  perhaps  a  yard  distant. 
As  the  car  left  the  track  he  was  thrown  forward  from  the 
chair  and  struck  the  corner  of  the  safe  with  his  forehead. 
The  accident  occurred  about  seven  blocks  from  the  man's 
home.  He  was  momentarily  stunned,  bnt  soon  picked 
himself  up  and  walked  home  unattended.  I  saw  him  an 
hour  later  in  emergency.  His  left  eyelid  was  black  and 
swollen.  It  was  seen  that  the  frontal  bone  was  fractured 
vertically  in  its  left  half,  from  near  the  inner  end  of  the 
orbital  arch  upwards.  The  left  side  of  the  forehead  was 
flattened.  He  had  an  unusually  large  frontal  sinus,  which 
made  the  wound  look  as  if  the  anterior  wall  of  the  left  sinus 
was  pressed  in.  As  the  man  was  perfectly  rational,  show- 
ing no  symptoms  whatever  of  brain  disturbance,  it  seemed 
altogether  probable  that  the  outer  table  only  was  broken. 
Still  I  was  in  favor  of  cutting  down  immediately  to  examine 
the  bone  and  do  what  might  be  necessary.  The  family  were 
opposed  to  such  action.  It  was  therefore  deferred.  The 
next  morning  a  consultation  of  surgeons  was  held.  The 
patient  was  still  rational,  clear  headed,  having  use  of  all 
of  his  functions,  with  no  indication  of  compression.  Six  days 
later  I  was  invited  by  the  surgeon  in  charge,  my  friend  Dr. 
L.McArthur  (by  whose  consent  I  report  this  case),  to  assist 
in  elevating  the  bone.  A  change  had  occurred  on  this  day. 
His  speech  was  faltering, deglutition  difficult, pulse  weaken- 
ing.  He  was  somnolent.  An  incision  revealed  the  following: 

There  was  a  vertical  fracture  towards  the  inner  end  of 
the  left  orbital  arch  extending  towards  the  coronal  suture. 
The  external  angle  of  the  frontal  bone  was  broken  loose 
from  the  malar  articulation,  while  this  angle  had  been 
driven  inwards  two-thirds  of  an  inch  or  more.  With  great 
difficulty  Dr.  McArthur  pried  the  angle  back  into  position. 
Of  course  this  depression  implied  a  fracture  of  the  orbital 
plate  of  that  side.  Two  days  later  I  made  the  autopsy  and 
found  what  the  illustration  shows.  A  transverse  fracture 
extending  from  the  external  process  of  one  side  to  the 
other,  acros.f  the  feast'  of  Ihi'  xkuU,  passing  through  the  orbital 
plates  near  the  lesser  wings  of  the  .sphenoid  and  through 
the  back  part  of  the  cribriform  plate  of  the  ethnoid.  Con- 
necting the  ends  of  the  fracture  there  was  a  complete 
fracture  of  the  vertical  portion  of  the  frontal  bone  running 
parallel  with  the  coronal  suture.  In  addition  to  these, 
there  were  the  vertical  fracture  alluded  to  connecting  with 
the  transverse  fracture  on  the  forehead  ;  and  three  fractures 
through  the  left  orbital  plate,  two  extending  from  orbital 
arch  to  the  transverse  fracture  within  the  skull,  the  other 
half  way  back.  The  triangular  shell  thus  produced  at  the 
outer  angle  of  the  frontal  bone  was  driven  almost  an  inch 
into  the  left  frontal  lobe.  Here  the  autopsy  revealed  a 
large  cavity  in  the  brain  which  had  been  occupied  by  the 
bone.  There  was  a  clot  in  the  channel  of  the  cavernous 
sinus.  With  this  extensive  traumatism  there  were  no 
symptoms  of  brain  injury  present  until  the  sixth  day. 

Cu.^e.  6. — Boy,  W.  L.,  aged  17  months.  While  playing  upon 
the  porch  at  the  back  end  of  a  Hat,  sixteen  feet  above  the 
ground,  suddenly  fell  down  stairs,  probably  rolled  two  or 
three  steps,  fell  seven  feet  striking  the  top  of  a  fence  with 
the  crown  of  his  head,  and  dropped  from  the  fence  to  the 
ground  below  five  feet  which  was  covered  with  ice.  There 
he  was  found  a  half  luinute  later,  lying  flat  upon  his  back 
and  head.  He  was  carried  to  hi.-j  bed,  and  a  messenger  sent 
for  nie.  A  physician  happened  to  be  in  the  building  at  the 
time.  He  was  at  once  called  ;  after  looking  the  child  over 
concluded  he  was  suffering  from  concussion  of  the  brain. 
A  half  hour  later  I  came  to  him.  Examined  tlie  child  criti- 
cally. Found  he  could  move  his  limbs.  His  pupils  responded 
to  the  light  slowly.  For  one  instant  only  his  left  eye  was 
thrown  off  nf  parallelism  with  I  he  Dtlicr.     It  ijuickly  moved 
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into  line,  however.  This  at  once  made  nie  suspicious  of 
brain  injury.  I  then  ran  my  hand  over  the  top  and  back  of 
the  head.  The  occiput  was  flattened,  while  in  front  of  it 
there  was  a  prominence.  The  child  was  drowsy,  still  could 
be  easily  awakened,  and  had  control  of  its  functions.  I  ne.\t 
walked  out  to  the  porch  to  see  how  far  and  wliere  the  boy 
fell.  The  extent  of  the  fall  was  so  great,  tliat  I  felt  con- 
vinced that  the  skull  must  be  badly  fractured.  In  the  ab- 
sence of  grave  pressure  symptoms,  it  seemed  unnecessary 
to  operate  at  once.  I  therefore  advised  warm  fomentation 
and  sedative  treatment.  Gave  it  as  my  opinion  that  the 
skull  was  e.xtensively  fractured  and  said  that  at  the  first  in- 
stant when  severe  brain  syniptom.s  appeared,  such  as  con- 
vulsions or  paralysis,  I  would  cut  through  the  scalp  and 
do  what  seemed  best.  TWenty-four  hours  later  there  oc- 
curred clonic  spasms  at  the  left  angle  of  the  mouth.  I  at 
once  ordered  a  barber  to  shave  off  the  hair  preparatory  to 
operation.  Chloroformed  patient ;  scrubbed  head  with  soap 
and  water  ;  washed  with  bichloride  and  etlier.  Cut  through 
the  scalp  at  a  point  corresponding  to  the  upper  portion 
of  right  fissure  of  Rolando;  found  an  irregular  fracture 
extending  to  the  right  and  left ;  followed  it  up  in  both  direc- 
tions. It  extended  to  within  one-half  inch  of  the  right  ear, 
and  to  within  one  inch  of  the  left  ear  running  across  tlie  back 
part  of  both  parietal  bones.  A  peculiarity  which  interested 
me  greatly  was  the  fact  that  the  borders  of  the  broken  bone 
were  separated  one-eighth  of  an  inch  which  explained  to  my 
mind  the  absence  of  pressure  symptoms  from  the  beginning ; 
tlie  open  seam  of  necessity  increased  the  intracranial  area. 
At  the  back  part  and  middle  the  bone  was  considerably 
depressed  for  distance  of  two  inches ;  at  the  right  side  in 
front  of  the  location  for  the  fissure  of  Rolando  1  trephined 
and  found  a  tablespoonful  of  clotted  blood  beneath  the 
dura  mater,  which  membrane  was  lacerated  here.  The 
dura  mater  was  torn  in  several  places  and  at  the  middle  of 
the  wound,  brain  tissue  lay  loose  on  the  seam  of  fracture. 
After  thoroughly  cleaning  the  entire  wound  I  lifted  up  the 
depressed  bone,  stitched  the  dura  mater,  brought  the  edges 
together  through  the  entire  length  of  the  wound,  placed 
a  small  drainage  tube  in  two  places  which  were  carried 
through  small  trephined  openings  of  the  skull.  Dressed  an- 
tiseptically.  Boy's  eyes  brightened,  responded  quickly  to 
light.  Improved  for  twenty-four  hours,  when  his  pulse  and 
temperature  rapidly  crept  up  and  he  died  on  the  fourth  day, 
of  meningitis. 

Case  7. — Wm.  X.,  aged  22  months.  Was  called  to  treat 
this  child  for  a  headache  in  the  evening  of  the  fifteenth 
day.  His  parents  said  that  he  had  been  sick  for  about 
two  weeks ;  the  headache  came  every  afternoon  at 
about  2  o'clock,  and  left  him  towards  midnight.  The 
pulse  was  small  and  rapid,  120;  temperature  100°F.  Eyes 
responded  to  the  light.  The  head  ached  all  over  the 
frontal  region.  Tongue  heavily  coated.  Nothing  was 
said  about  traumatism.  Bowels  were  constipated.  Pre- 
scribed bromides,  cathartics  and  quinine.  Called  the 
next  day  at  7  o'clock  p.  m.,  found  the  patient  feeling  bet- 
ter, pulse  a  little  stronger.  Temperature  99°  F.  Continued 
bromide  of  potassium.  Third  visit,  fourth  day,  9  \.  st. 
He  was  slumbering ;  every  now  and  then  he  cried  out  in  his 
sleep.  The  cry  was  shrill,  as  if  caused  by  sharp  pain.  This 
set  me  to  thinking.  I  at  once  asked  the  parents  if  their  son 
had  met  with  an  accident  recently.  They  thought  not.  I 
asked  the  question  again,  saying  little  ones  frequently 
stumble  and  fall.  The  mother  then  spoke  up  saying  that 
she  remembered  that  he  fell  about  two  weeks  ago,  but  there 
was  no  bruise  upon  him.  My  next  question  was  who  saw  him 
fall?  "  Freddie,  his  12-year  old  brother."  The  brother  was 
called.  In  reply  to  my  question  he  said  that  he  played  with 
the  patient  two  weeks  before,  his   lirother  clinging  to    his 


neck  and  back  while  he  sat  on  the  edge  of  a  lounge;  he 
ducked  his  head  pretending  to  throw  him  over  his  head ; 
did  this  once  too  often  when  the  latter  slid  to  the  floor  head 
first,  striking  heavily  upon  the  cranium.  This  was  sufficient. 
I  examined  the  skull  carefully,  found  a  very  slight  uneven- 
ness  over  the  coronal  suture  of  the  left  side  of  the  head, 
scarcely  perceptible  ;  pressure  upon  the  point  caused  him  to 
cry  the  same  shrill  cry  as  heard  before.  Pressed  upon  a  corre- 
sponding point  of  the  opposite  side  but  elicited  no  response. 
There  was  no  longer  any  doubt  in  my  mind  as  to  the  cause 
of  the  origin  of  the  headache. 

I  immediately  informed  the  father  that  an  incision  through 
the  scalp  was  indicated,  to  explore  the  skull  and  possibly  to 
lift  a  depressed  bone.  The  father  at  once  repelled  the  idea, 
claiming  that  the  child  had  the  headache  nearly  a  week 
before  the  accident  occurred.  Having  no  time  to  waste,  I 
advised  him  to  call  in  another  surgeon,  and  if  the  latter 
should  agree  with  me  I  would  go  on  with  the  operation  ;  if 
there  was  a  disagreement  he  could  let  the  other  surgeon 
take  the  case.  Two  surgeons  were  called.  Dr.  I.  X.  Danforth 
and  Dr.JfcDonald.  After  hearing  the  full  history  of  the  case 
and  having  examined  the  head,  they  concurred  with  me. 
By  this  time  the  boy  was  very  weak  ;  pulse  130,  small,  tem- 
perature 101°.  In  the  meantime  the  head  had  been  shaved  by 
a  barber.  I  cleaned  the  scalp  and  cut  down  to  the  bone,  mak- 
ing an  oval  flap.  Found  a  slight  fossa  at  coronal  suture,  an 
inch  to  the  right  of  the  median  line ;  the  teeth  of  the  suture 
could  be  seen  obliquely  placed.  Removed  a  ?4-inch  button. 
The  cerebral  pulse  was  absent.  The  dura  mater  looked  black. 
Aspiration  drew  off  a  teaspoonful  of  serum.  Opened  the 
dura  mater ;  a  tablespoonful  of  cerebral  fluid  escaped,  with 
considerable  lymph  and  clotted  blood ;  pulsation  was  now 
normal.  There  was  a  circumscribed  leptomeningitis  pres- 
ent. It  was  thought  advisable  by  all  of  us  to  leave  a  small 
gauze  drain  in  the  wound.  I  stitched  the  dura  mater  and 
scalp  with  fine  silk  ;  applied  usual  antiseptic  dressings.  The 
headache  was  relieved ;  patient's  eyes  grew  clearer,  responded 
promptly  to  the  light.  After  thirty-six  hours  his  temperature 
ran  up  to  102°  F. ;  two  days  later  he  died.  There  was  no  pus 
in  the  wound.    He  died  of  leptomeningitis. 

Case  9. — Wesley  Hospital  Record. — Mr.  K.,  aged  47  years 
Father  died  of  apoplexy.  Mother  lived  to  old  age.  Lost  a 
sister  aged  30  years  from  consumption.  He  enjoyed  good 
health  up  to  two  years  ago.  During  the  fall  of  1SS7  he  was 
sand-bagged  and  robbed  on  the  street  while  going  home  in 
the  evening.  Was  struck  on  the  head  with  some  metallic 
instrument.  The  scalp  was  torn  open  to  the  extent  of  about 
an  inch,  over  the  upper  and  middle  part  of  the  right  pari- 
etal bone,  extending  outwards  from  near  the  median  line. 
He  was  stunned  for  a  few  minutes  only.  The  wound  was 
dressed  by  his  wife  ;  it  healed  in  a  few  days.  The  patient 
went  to  work  the  morning  after  the  accident  and  felt  as 
well  as  usual,  barring  a  little  tenderness  about  the  wound. 
He  had  forgotten  all  about  this  important  incident  until 
reminded  of  the  presence  of  a  scar  upon  the  scalp.  Two 
years  ago  his  limbs  swelled  and  a  physician  said  he  had 
Bright's  disease,  .^t  the  same  time  his  head  troubled  him. 
Was  afflicted  with  vertigo.  There  was  a  constant  headache 
and  tenderness  on  the  right  side  of  the  skull.  After  a  few 
weeks  of  suffering  he  was  suddenly  seized  with  "spasms" 
of  the  left  side  of  his  face  and  of  the  left  arm  and  leg. 
These  spasms  began  in  the  left  fingers,  extended  up  the  arm 
to  his  shoulder,  next  over  the  entire  left  leg.  His  head 
turned  to  the  left  side,  and  there  was  a  constant  twitching 
at  the  left  angle  of  the  mouth.  Lost  the  use  of  his  limbs 
for  several  days  after  the  attack.  Could  not  talk  well  after- 
wards ;  his  memory  became  impaired  and  sensations  were 
dull  on  the  entire  left  side  from  that  time  on.  The  convul- 
sions came  five  times — several  months  apart — within  two 
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years.  Each  successive  paroxysm  was  longer  and  more 
severe  than  the  preceding  one.  Had  the  last  attack  of  the 
five  before  entering  the  hospital  a  few  days  before  Thanks- 
giving, 1892,  at  which  time  he  was  almost  comatose  for 
thirty-six  hours.  Since  coming  here,  December  21,  1892,  the 
convulsive  seizures  have  occurred  on  an  average  about 
once  in  twelve  days. 

Siimploms  during  the  Seizure.— Clonic  convulsions  begin- 
ning in  the  second  finger  of  the  left  hand.  Immediately 
after  the  "initial"  symptom  appeared  in  the  finger  the 
convulsions  extended  to  the  other  fingers,  wrist,  arm  and 
shoulder  in  rapid  succession,  also  to  the  muscles  of  the  face 
•  and  leg.  Teeth  came  firmly  together,  causing  a  "  gritting  " 
movement;  several  times  the  tongue  was  bitten.  These 
symptoms  of  irritation  were  followed  by  a  period  of  uncon- 
sciousness and  hemiplegia,  the  unconscious  state  lasting  from 
a  few  hours  to  a  day.  The  paralysis  only  partially  disap- 
peared. The  limbs  could  be  moved,  although  he  had  little 
use  of  them.  The  left  hand  was  closed  most  of  the  time  ; 
with  a  little  effort  he  could  open  it.  Hand  pressure  was 
very  weak  compared  with  the  right  one.  Upon  waking  he 
looked  dazed.  There  was  almost  complete  hemiaii:L'sthesia, 
and  a  constant  twitching  at  the  left  angle  of  the  mouth  ; 
also  ataxic  and  amnesic  aphasia.   Memory  greatly  impaired. 

Status  Presens. — Before  operation  made  the  following  notes  : 
Is  in  fair  flesh.  Presents  a  "  nervous  look."  Has  partial 
hemiplegia  of  the  left  side.  Drags  the  left  leg  while  walk- 
ing. Carries  his  left  hand  closed.  ^Muscular  power  greatly 
diminislied.  Pressure  with  left  hand  very  feeble.  There  is 
limited  motion  of  the  left  arm.  Can  lift  it  to  the  horizontal 
with  shoulder,  slowly ;  left  hand  opens  halfway  slowly. 
There  is  almost  complete  loss  of  general  and  tactile  sensa- 
tion. Ilemianicsthesia  may  be  said  to  be  almost  complete. 
Is  unable  to  tell  which  finger  or  toe  is  being  pricked  with  a 
pin.  Does  not  feel  it  about  the  face.  Our  interne.  Dr. 
Boomer,  stuck  a  pin  almost  through  the  lobe  of  the  left  ear 
and  the  patient  gave  no  evidence  of  having  felt  it.  Touch 
any  portion  of  tiie  left  half  of  the  body  and  extremities 
with  bottles  of  hot  water,  he  takes  no  notice  of  the  heat.  A 
snowball  was  placed  against  his  left  arm,  leg  and  face  with- 
out his  knowledge ;  he  remained  ignorant  of  its  presence. 
Can  not  add  a  column  of  six  simple  numerals.  Does  not 
know  the  value  of  the  figures.  Does  not  know  when  he  had 
the  last  convulsion.  Can  not  remember  when  his  wife  called 
to  see  him  last,  altlvough  she  was  here  yesterday.  His 
vocabulary  is  limited.  Is  afllicted  with  botli  amnesic  and 
ataxic  aphasia.  Speaks  a  word  hesitatingly ;  seems  too 
tired  to  speak  another ;  shakes  his  head  ;  evidently  can  not 
think  the  word.  Can  not  write  a  connected  sentence  of  five 
words.  Drops  one  or  two  words  in  the  effort.  L.  E. — 
fundus  very  much  congested  ;  V.  20-60.   R.E. — V.  20-20. 

On  presenting  this  patient  before  the  class  I  said  the 
localization  symptoms  of  irritation  and  of  partial  destruc- 
tion are  well-marked.  There  are  the  local  headache, 
tenderness  and  pain  ;  the  "signal"  symptoms  as  first  noticed 
by  his  wife,  in  the  left  middle  finger,  followed  by  clonic 
convulsions  of  successive  groups  of  nuiscles  ;  tlie  hemiaiues- 
thesia ;  tremors  at  the  left  angle  of  the  mouth  ;  tetanic 
contracture  of  the  left  levator  orbicularis  and  of  the  pla- 
tysma  muscles  ;  also  the  hemiplegia  of  the  left  side  pointing 
directly  to  tlie  right  side  of  the  brain  as  the  location  of  the 
fonK  I't  orii/o  of  the  man's  condition.  Reading  tiiese  symp- 
toms in  the  light  of  modern  pathological  knowledge  we  may 
feel  absolutely  sure  that  there  is  a  lesion  about  the  cortex 
of  the  brain  corresponding  to  the  right  motor  area,  as  maj)- 
ped  out  by  Ferrier  and  Horsley. 

The  history  of  the  case  points  to  traumatism  as  the  ori- 
gin— causing  inflammation,  infection,  or  both,  with  their 
sequelie.    There  may  have  resulted  thickening  of  the  bone  ; 


possibly  a  splinter  was  driven  into  the  brain  from  the  inner 
table  and  has  led  to  the  formation  of  a  local  abscess.  There 
is  tlie  possibility  of  a  blood  clot  alone,  or  as  a  complication 
of  the  conditions  already  mentioned. 


Fig.  I. 
1.  Base''Ine.  I.  Inion. 

3.  Parallel  tiingent  liue.  H.  Bregna. 

3.  Bi-aui-icuhir.  s.  Stephanion  Superior. 

4.  Fissure  of  Rolando.  s.  "  luferior. 
The  circle  represents  trejihiue  ring,  P.  Pteryou, 

button  within,  O.  P.  Occipito  Parietal  fissure. 

N.  Nasion.  L.  Lambdoid  suture. 

G.  Glabella. 

The  patient's  head  had  been  shaved  and  thoroughly 
scrubbed  with  soap  and  water  and  washed  with  a  bichloride 
of  mercury  solution,  1  to  2000.  I  now  took  the  measure- 
ments for  locating  the  fissure  of  Rolando.  My  method  is- 
to  project  a  base  line  from  the  crown  of  the  teeth  of  the 
upper  jaw  backwards,  which  will  cross  below  the  mastoid 
process  on  a  line  with  the  condyles  of  the  occipital  bone. 
Kext  a  vertical  line  was  carried  at  right  angles  with  the 
base  line  (see  Illustration  1,)  upwards  through  the  middle 
of  the  auditory  meatus  to  the  top  of  the  head  and  parallel 
with  the  base  line.  At  a  point  (1  cm.  above  the  middle  of 
the   auditory  meatus  made  a  dot  with  tincture  of  iodine; 


Fig.  n. 
1.  Base  line.  Broken  line  of  the  oval  Indicates  tho 

'J.  Parallel  tangent  line.  area  of  adhesions,  and  bounds  the 

:i.  Bi-auricnlnr  line.  spaee  occupied  by  the  blood  elot. 

Circle  indicates  opening  Into  skull,     beneath  the  dura" mater. 

from  this  dot  carried  a  line  obliquely  backwards  and  up- 
wards at  an  atigle  of  33  degrees  with  the  bi-aurioular  line 
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thus.  Marked  out,  approxitiKitelij,  the  course  of  the  fissure 
of  Kolaiido.  Having  mapped  out  the  fissure  we  again 
waslied  the  scalp  tlioroughly.  Before  cutting  througli  the 
scali>  I  pierced  it  with  a  drill  and  marked  tlie  line  for  the  cen- 
tral pivot  of  tlie  trephine.  To  prevent  hemorrhage  the  lock 
stitch  devised  by  my  friend,  Dr.  Frank,  was  used.  With 
the  stitch  I  cut  off  from  the  circulation  an  elliptical  area 
measuring  12',,>  by  10  cm.  (5  by  4  inches).  Within  the  area 
I  cut  down  through  the  scalp  and  periosteum,  making  an 
oval  flap  t)  cm.  wide,  and  lifted  it  up  from  behind  forward 
to  the  e.\tent  of  7  cm.,  (2  4-5  inches),  leaving  the  base  of  the 
flap  in  front;  thus  the  opening  in  the  scalp  was  placed  at 
the  most  dependent  portion.  The  flap  was  held  back  witli 
warm  sterilized  gauze  by  Dr.  Cullen,  our  interne.  I  now 
placed  the  trephine  upon  the  skull  so  as  to  cover  the  fissure 
of  Rolando,  but  had  it  extend  further  back  of  the  fissure 
than  forward,  so  as  to  get  nearest  the  point  in  the  skull 
covered  by  the  scar  in  the  scalp.  The  trephine  was  one  and 
one-half  inches  in  diameter.  The  bone  was  quite  dense,  five- 
sixteenths  of  an  inch  thick.  The  sclerosed  condition  of  the 
bone  was  evidently  due  to  osteitis.  The  dura  mater  was 
crossed  by  several  large  veins,  and  bled  readily  on  being 
touclied.  After  passing  the  needle  through  the  dura  mater, 
a  half  teaspoonful  of  blood  entered  the  syringe.  Finding 
nothing  between  tlie  dura  mater  and  calvarium  to  account 
for  the  man's  condition  I  tied  the  veins  and  cut  the  dura 
mater  one-fourth  of  an  inch  from  the  margin  of  the  open- 
ing, and  carried  the  incision  around  three-fifths  of  the  cir- 
cumference of  the  ring.  The  membrane  was  very  thick 
and  cut  like  leather,  presented  a  yellowish  appearance. 
A  blood  clot  now  came  into  view — it  was  semi-liquid. 

By  incli[iing  the  head  to  the  right  side,  we  caused  the  clot 
to  glide  out ;  tlie  quantity  was  about  two  tablespoonsfiil. 
There  was  considerable  lymph  in  the  arachnoid  membrane 
all  over  the  exposed  surface.  My  index  finger  passed  read- 
ily under  the  cranial  vault  and  was  swept  about  its  circum- 
ference two  inches  forward  and  downward,  an  inch  back- 
ward and  half  an  inch  inward  to  the  longitudinal  sinus. 
Around  the  entire  area  there  were  adhesions  present  show- 
ing that  there  had  been  at  least  a  localized  meningitis  here 
and  probably  a  leptomeningitis.  The  arachnoid  could  not 
be  separated  from  the  pia  mater.  Looking  closely  at  the 
exposed  surface  the  membranes  were  as  one,  thickened  by 
lymph  deposits.  I  tore  the  adhesions  asunder  between  the 
arachnoid  and  dura  mater  by  very  gently  pressing  against 
them,  the  force  of  the  pressure  being  directed  towards  the 
outer  membrane.  No  hemorrhage  worth  mentioning  fol- 
lowed this  procedure  in  the  present  instance.  My  fingers 
were  a  little  blood-stained.  I  explored  the  brain  farther 
with  the  needle.  It  descended  into  the  ascending  frontal 
convolution  towards  Broca's  speech  center.  Only  a  little 
brain  substance  entered  it.  Pierced  the  posterior  portion 
of  the  ascending  parietal  convolution,  behind  the  fissure 
of  Rolando  and  above  it.  Noticed  the  patient's  left 
leg  jerk  as  the  needle  entered  the  cortex.  The  needle 
next  entered  directly  behind  (or  as  nearly  as  one  could 
compute)  the  Rolandic  fissure  near  the  hand  and 
finger  centers.  There  was  no  evidence  of  abscess  in 
any  of  these  points ;  hardly  felt  justified  in  exploring 
farther  in  the  presence  of  the  pathological  conditions 
already  found.  Washed  the  exposed  parts  with  sterilized 
■water,  using  very  little  pressure  with  the  syringe,  having 
first  surrounded  the  tissues  involved  with  sterilized  gauze 
sponges  to  prevent  the  water  from  pouring  into  tlie  sub- 
dural space  beyond  the  limit  of  disease.  There  was  a  dark 
appearance  of  the  deep  membranes  in  spots,  probably  due 
to  deep  congestion  of  the  pia  mater,  and  the  brain  seemed 
to  yield  more  readily  to  pressure  here  as  if  it  was  a  little 
softer  than  in  other  parts. 


As  the  vessels  of  thp  pia  mater  dip  into  the  brain,  the 

presence  of  softening  of  the  brain  would  not  be  surprising. 
Leptomeningitis  is  said  to  be  a  cause  of  such  a  pathological 
condition.  Had  1  been  confident  that  the  brain  tissue  had 
undergone  degeneration  it  would  not  have  seemed  justifia- 
ble, in  the  face  of  what  had  already  been  done,  to  extirpate 
it.  Removal  of  it  would  have  produced  permanent  mono- 
plegia. Not  knowing  what  nature  might  accomplish  by  the 
regenerative  process  it  seemed  wise  not  to  disturb  it.  I  pro- 
ceeded to  close  the  wound,  by  first  stitching  the  dura  mater 
with  catgut,  in  continuous  suture,  leaving  a  small  opening 
at  the  lowest  part  for  drain  and  insert  a  small  drainage 
tube,  having  chiseled  a  groove  in  the  margin  of  the  button 
and  taken  out  a  few  chips  of  the  parietal  bone  directly  oppo- 
site to  prevent  pressure  on  the  tube.  The  button  of  bone 
was  replaced.  The  scalp  was  stitched  with  silkworm  gut, 
an  opening  being  left  at  the  lowest  portion  for  the  drainage 
tube.  I  now  removed  the  lock  stitch.  Next  dusted  iodo- 
form over  the  scalp  wound, covered  the  head  with  two  layers 
of  iodoform  gauze,  four  layers  of  sublimate  gauze,  placed  a 
thick  layer  of  cotton  around  the  entire  head  and  a  Moorish 
bandage  or  cap  over  all. 

Note  :— Feb.  21.  The  patient  lifts  his  left  leg  and  bends 
the  knee  while  walking.  Before  the  operation  he  dragged 
the  leg.  The  twitching  at  the  left  angle  of  the  mouth  ceased 
three  weeks  ago.  General  and  tactile  sense  partially  re- 
stored. Says  he  feels  his  left  arm  and  leg,  as  if  there  was 
life  in  them ;  they  seemed  dead  before.  Can  recognize 
which  finger  is  touched  with  a  point  of  a  pin,  without  see- 
ing it.  The  ear  is  sensitive  to  the  touch.  Headache  has 
left  him.  Talks  better,  frequently  speaks  a  sentence  of  a 
dozen  words.  Sometimes  the  words  come  smoothly  and 
rapidly,  at  other  times  somewhat  hesitatingly.  Brain  tires 
easily.  An  hour  and  a  half  after  the  operation  was  completed 
he  said,  'Doctor,  can't  you  shut  off  that  man's  whistle?" 
referring  to  a  patient  in  an  adjoining  room  whose  whistling 
annoyed  him.  The  words  were  spoken  distinctly  and  with 
little  hesitation.  Two  weeks  ago  he  could  not  open  the  left 
hand  or  lift  the  fingers.  Now  he  opens  the  hand  widely  and 
extends  the  fingers.  Has  had  no  convulsions.  Is  improving 
daily.  I  omitted  mentioning  that  our  patient  took  iodid 
of  potassium  up  to  two  weeks  preceding  the  operation  to 
make  sure  that  no  error  should  occur  in  operating.  There 
was  no  indication  of  syphilis  and  the  history  of  trauma- 
tism had  not  been  ascertained.  As  already  mentioned, 
the  gentleman  said  nothing  about  the  injury  to  the  scalp 
until  it  was  discovered  by  ocular  and  digital  examination, 
and  his  attention  was  called  to  it. 

Feb.  29.  Had  bone  afho  ;  bone  was  tender.  There  was 
evidence  of  necrosis.  1  opened  the  wound,  removed  the 
button,  and  chiseled  away  small  bits  of  bone.  March 
31.  Had  a  convulsion.  Reopened  the  wound  and  re- 
moved a  semicircle  of  dead  bone  about  the  cranial  open- 
ing. There  were  adhesions  behind  the  dura  mater  and 
arachnoid.  For  a  time  he  seemed  to  improve  again.  April 
6,  while  telling  some  of  his  friends  that  he  felt  better  than 
he  had  for  years,  he  was  taken  suddenly  with  epileptic 
seizures.  They  recurred  daily.  On  the  llth  of  April  I 
opened  the  wound  once  more,  hoping  to  find  a  removable 
cause  for  the  convulsions.  Found  adhesions  to  the  dura 
mater  and  softened  brain  tissue,  with  two  small  abscesses 
of  the  size  of  pea.     Died  April  16. 

Autopsy  revealed  extensive  area  of  softened  brain  tissue, 
with  two  small  abscess  centers  the  size  of  a  pea,  and  the 
dura  mater  re-attached.  For  at  least  one  inch  below  and 
back  of  the  trephine  opening  the  bone  was  one-sixteenth  of 
an  inch  thicker  than  that  of  the  opposite  side. 

Case  10.— 729.  Wesley  Hospital  Record.  Admitted  March 
20,  1893.  Mr.  W..  aged 52  years.  Has  always  been  well  and 
hearty.  A  locomotive  engineer  by  profession.  Eighteen 
months  ago  was  badly  hurt  in  collision  of  electric  cars. 
Struck  the  side  of  his  head  against  a  door  jamb.  Six  hours 
later,  in  the  night,  while  drinking  a  little  water  fell  to  the 
floor  unconscious  and  paralyzed.    Next  morning  conscious- 
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ness  returned,  but  he  remained  hemiplegic.  Was  aphasic 
four  months.  Remained  in  bed  nine  montlis.  Has  imper- 
fect motion  and  loss  of  muscular  sense  in  the  entire  left 
side.  General  sensation  greatly  impaired.  Is  troubled  with 
insomnia.  The  right  parietal  bone  feels  somewhat  llattened, 
as  if  it  was  stove  in. 
Notes  talien  before  operation  : 

Left  hand  assumes  silver  fork  position,  with  excessive 
extension  of  all  the  fingers.  Can  be  about  one-third  way 
closed.  Can  not  bring  the  ends  of  fingers  within  five  inches 
of  the  palm  of  tlie  hand.  Raises  the  left  arm  to  an  angle  of 
about  30*^  with  the  side  of  the  chest.  Forearm  in  extension 
forms  an  angle  of  15°  with  the  humerus.  Rises  from  the 
chair  slowly,  with  difficulty  and  trembling,  using  his  right 
arm  as  a  prop  on  the  arm  of  the  chair.  Can  not  stand  erect ; 
body  leans  forward  at  tlie  pelvis  so  as  to  form  an  angle  of 
15°  witli  the  thigiis.  Left  shoulder  droops  three  and  one- 
half  inches.  While  sitting  he  can  with  tlie  aid  of  the  right 
arm  carry  the  left  leg  over  the  right  knee  by  making  repeated 
efforts.  Patellar  reflex  is  exaggerated.  On  closing  his  eyes 
while  standing  his  body  oscillates  and  he  fears  falling.  Can 
not  walk  a  step  without  strong  support,  and  never  has  done 
so  since  receiving  the  stroke,  lie  moves  his  leg  with  great 
difficulty,  leaning  upon  the  shoulder  of  an  attendant.  Does 
not  bend  the  knee,  but  drags  tlie  leg.  Walks  on  the  outer 
side  of  the  foot.  His  knees  jerk  occasionally  when  he  tries 
to  walk.  Left  ankle  is  weak  and  turns  easily.  General 
muscular  tremors  noticed  after  standing  live  minutes  ;  more 
noticeable  on  tne  left  side.  Has  imperfect  control  oi  the 
urine  ;  urinates  three  orfourtimesat  night.  Micturition  vari- 
able during  tlie  day  time.  Experiences  difficulty  in  passing 
urine;  may  take  two  minutes  to  start  it,  and  can  not  be 
controlled  at  will.  Bowels  move  with  dithculty.  Tactile 
sense  dull ;  can  not  distinguish  between  two  points  unless 
they  are  two  inches  apart,  and  Chen  is  not  certain.  Distin- 
guishes lieat  and  cold  with  difficulty  on  the  entire  left  side 
of  his  body,  face  and  limbs.  Pin  points  applied  to  the  left 
foot  and  leg  cause  retlex  jerking,  although  lie  hardly  knows 
what  troubles  him.  No  cremasteric  or  elbow  retlex  elicited. 
Left  arm  and  leg  are  stiff;  they  bend  with  difficulty,  espe- 
cially the  arm.  xVearly  all  of  tue  muscles  are  contracted, 
the  extensors  most  severely.  He  cries  easily  and  is  very 
irritable. 

On  the  13th  of -April,  after  having  the  patient  most  thor- 
oughly prepared,  1  cut  through  tlie  scalp,  making  an  oval 
flap  as  usual,  so  as  to  raise  it  from  behind  and  below ;  lifted 
the  periosteum  with  it.  Found  the  parietal  bone  depressed 
near  its  center.  With  Roberts'  trephine  modified,  one  and 
one-half  inch  diameter,  I  sawed  out  a  button.  The  dura 
mater  was  quickly  exposed.  The  skull  was  only  a  trifle  over 
one-eighlli  thick  and  quite  elastic.  It  was  not  broken,  but 
simply  bent  ill  like  tlie  side  of  a  battered  stove  pipe.  There 
w-as  no  cerebral  pulse  apparent.  All  around  the  border  of 
the  opening  just  made  the  bone  could  be  seen  curving  in 
and  pressing  upon  the  dura  mater.  The  latter  at  once 
raised  up  to  the  level  of  the  external  surface  of  the  sur- 
rounding bone.  The  elevator  could  not  bring  the  edges  of 
the  bone  away  from  the  dura  mater  sulhcienily,  so  I  delib- 
erately enlarged  the  hole  in  all  directions,  perhaps  one- 
eighth  of  an  inch,  and  again  pried  the  bone  with  elevator. 
Was  now  rewarded  with  restoration  of  pulsation,  which  the 
members  of  the  class  noticed  distinctly  at  the  distance  of 
eight  feet.  There  was  no  bleeding  during  the  operation. 
My  plan*  of  constricting  the  head  with  a  double  circle  of 
one-third  inch  solid  rubber  cord  tied  with  stitches  to  the 
scalp  at  two  places  worked  admirably.  There  was,  however, 
free  hemorrliage  after  the  constrictor  was  removed,  largely 
from  the  bone.  The  wound  was  stitched  with  silkworm  gut. 
It  healed  promptly.  The  day  after  operation  he  closed  Ins 
left  hand  lirmly,  and  pressed  mine  with  force.  A  few  days 
ago  the  gentleman  left  the  hospital  greatly  improved.  Our 
interne,  Ur.  Seymour,  took  the  following  notes  May  27: 

Can  close  his  left  hand  coiiipletelj' and  gives  a  strong  grip 
with  it.  Can  touch  both  ears  and  top  of  his  head  with  the 
left  hand.  Can  straighten  out  the  loft  foot  and  extend  it. 
While  lying  in  bed  can  flex  the  loft  leg  at  the  thigh  and 
knee.  Walked  to  the  front  door  and  back  (100  feet)  without 
the  assistance  of  even  a  cane  ;  getting  up  and  sitting  down 
alone.  Sways  a  little  when  standing  with  eyes  closed.   Stands 


nearly  erect.  Can  raise  arm  at  the  shoulder  to  right  angle 
with  the  body.  General  and  tactile  sense  greatly  improved, 
but  not  perfect.  Talks  more  fluently  ;  his  words  are  uttered 
with  more  force.  Is  less  emotional  and  has  better  control 
of  his  temper.  Has  control  of  sphincters.  Discharged 
greatly  improved  May  27.  Advised  massage  treatment  and 
electricity  for  the  muscles,  which  I  believe  will  in  time 
enable  him  to  go  to  work. 


*My  method  of  controlling  hemorrhage  iu  operations  about  the  head 
is  here  shown.  A  tirm  solid  rubber  cord,  one-fourth  to  one-fifth  ol  an 
inch  wide  (1).  is  wrapped  tight  about  the  head  twice.  The  cord  is  not 
tied  into  a  knot,  but  the  ends  are  crossed  in  front  and  tied  together  with 
a  heavy  silk  thread  placed  around  them  (S).  The  thread  sinks  into  the 
cord  sufficiently  to  keep  the  ends  from  slipping.  The  cord  is  held  iti 
position  by  means  of  two  or  more  sutnre  threads.  These  are  placed  in 
position  bv  means  of  a  curved  needle,  which  is  passed  through  the 
scalp  under  the  cord.  They  are  then  tied  around  the  cord  as  iu  illus- 
tration (2).    Two  or  more  of  these  loops  may  be  used  at  different  points. 

Discussion. 

Dh.  McRae  of  Atlanta,  Ga. — These  injuries  are  so  frequent 
that  we  all  meet  them,  and  it  is  our  duty  to  operate  in  every 
case.  I  recently  had  two  cases  which  exemplify  this.  One 
was  an  injury  the  result  of  a  fall  from  a  horse,  which  caused 
a  triangular  depression  on  the  top  of  the  head.  I  never  saw 
such  violent  hemorrhage  from  a  fracturt-  of  the  skull  as 
occurred  in  that  case.  I  immediately  ran  my  finger  into 
the  wound  in  the  scalp,  and  shortly  the  hemorrhage  ceased. 
I  then  prepared  for  operating,  but  as  soon  as  I  tried  to 
make  an  opening  in  order  to  elevate  the  bone  the  hemor- 
rhage commenced  again  violently.  I  packed  w'ith  iodoform 
gauze,  stitched  up  the  scalp,  put  on  an  antiseptic  dressing 
and  sent  the  patient  home.  The  man  made  an  excellent 
and  uninterrupted  recovery. 

Another  case  was  that  of  a  boy  14  years  of  age  who  was 
struck  over  the  parietal  eminence.  I  found  the  bone 
depressed,  and  quite  a  quantity  of  brain  substance  had 
escaped.  I  operated  immediately  and  he  made  a  good 
recovery. 

A  third  ease  was  that  of  a  boy  who  fell  from  a  horse,  but 
as  no  immediate  serious  symptoms  developed,  the  family 
did  not  call  in  a  physician,  lie  got  along  all  right  for  a 
while,  and  then  a  persistent  headache  began  to  manifest 
itself,  later  a  progressive  paralysis,  and  now  he  is  only  able 
to  sit  up  in  bed.  This  demonstrates  what  the  outcome  is 
liable  to  be  without  operation. 

Dr.  Averii.i.  of  Pennsylvania — About  four  years  ago  I  was 
called  to  sec  a  child  3  years  old  who  had  been  kicked  by  a 
horse.  The  superior  portion  of  the  frontal  bone  was  frac- 
tured, with  depression  of  the  upper  edge  to  tho  extent  of 
about  one-half  or  three-fourths  of  an  inch,  lacerating  the 
moninges  extensively  as  well  as  the  brain  tissue.  I  removed 
probably  two  or  three  ounces  of  brain  substance,  excised 
the  lacerated  meninges,  brought  together  the  soft  tissues  of 
the  scalp,  dressed  antiseptically  and  obtained  a  very  satis- 
factory recovery.  There  was  never  any  febrile  condition, 
little  pain,  and  the  recovery  was  complete  in  about  five 
weeks. 

Dh.  Griffith  of  Kansas  City — These   reported  cases  are 
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very  interesting  to  me.    My  idea  is  that  we  can  not  be  too 

careful  about  the  prognosis  in  these  cases,  and  also  about 
insisting  on  going  into  the  scalp  to  ascertain  wliether  or 
not  the  skull  is  injured;  tliere  is  notliing  dangerous  about 
I  his  procedure,  and  we  can  promise  the  family  that  no  harm 
will  result  from  it.  I  think  the  method  mentioned  for  stop- 
ping hemorrhage  of  the  scalp  unique.  In  our  place  we  do 
it  by  the  |)ressure  method, opening  the  scalp,  running  a  loop 
stitch  clear  around  a  given  area  going  down  on  to  the  skull 
proper,  and  in  this  way  we  get  a  complete  closure  of  all 
the  vessels  in  this  area. 

Dr.  KEYiuitN,  Washington,  D.  C. — I  am  more  inclined  to 
operative  interference  in  these  cases  than  I  was  in  the  early 
years  of  my  jiraetice.  I  think  that  where  there  is  any  sus- 
j)icion  of  a  serious  injury  it  is  best  to  open  the  scalp  and 
ascertain  positively  the  condition  e.xisling.  I  will  cit^  in 
support  of  this  a  couple  of  cases  in  my  own  e.xperience: 
OneVase  was  that  of  a  boy  wlio  had  been  struck  over  the 
head  by  an  iron  bar,  and  shortly  afterward  went  into  vio- 
lent convulsions.  I  immediately,  upon  my  arrival,  opened 
the  scalp  and  removed  the  depressed  bone.  The  improve- 
ment was  immediate  and  the  case  went  on  to  recovery. 

At  about  the  same  time  anotlier  boy  was  similarly  injured, 
but  he  did  not  come  under  my  hands  at  once,  nor  did  he 
receive  the  attention  which  he  should  have  had.  On  the 
third  day  I  removed  a  spicule  of  bone  which  extended  into 
the  brain;  soon  after  symptoms  of  inflammation  of  the 
brain  developed  and  death  resulted.  So  I  repeat  that  my 
advice  is,  where  there  is  any  doubt  in  the  mind  of  tlie  sur- 
geon, to  invariably  open  the  scalp  and  clear  away  any  such 
doubts.  There  is  no  danger  whatever  in  such  a  proceeding 
e.xcept  in  a  child  of  from  2  to  5  years  of  age,  but  when  the 
individual  is  older  than  that,  in  waiting  there  is  danger  of 
the  development  of  intiammation  of  the  brain. 

Dr.  Sch.vefer — In  reply  to  Dr.  Grillith's  remarks  about 
the  loop  stitch  I  will  say  that  it  was  introduced  by  a  Chicago 
surgeon.  Dr.  Frank. a  few  years  ago.  I  followed  this  method 
in  one  of  my  cases  and  came  to  the  conclusion  that  it  was 
inferior  to  the  plan  described  in  this  paper.  It  increases 
the  danger  of  infection,  as  it  is  necessary  to  cover  quite  an 
area,  and  the  needle  will  have  to  enter  the  tissues  perhaps 
fifty  times,  while  in  the  method  illustrated  only  two  or 
three,  and  occasionally  four  stitches,  are  required.  I  am 
pleased  with  the  stand  taken  by  Dr.  Reyburn  of  Washing- 
ton. I  believe  that  more  of  these  cases  could  be  saved  by 
timely  operation.  In  all  probability  those  who  die  after  the 
operation  would  have  died  anyway. 


A  REPORT  OX  SOME  CASES  OF  BRAIN 
SURGERY. 


BY  EMORY  LAXPHEAR,  M.D.,  Ph.D. 

KANSAS  CITY,    MO. 

>iirseoii  to  AH  Saints  Hospital  and  to  the  German  Hospital ;  Consulting 

Surgeon  to  the  Good  Samaritan  Hospital;  Professor  of  Operative 

and  Clinical  Surgery  in  the  Kansas  City  Medical  College. 

Only  too  often  reports  of  cases  are  published  be- 
fore sufficient  time  has  elapsed  to  determine  whether 
or  not  a  cure  has  been  effected.  While  a  rule  which 
I  attempt  to  follow  is,  to  report  no  cases  until  I  am 
satisfied  as  to  the  outcome,  a  few  case  histories  have 
been  published  regarding  which  I  wish  now  to  make 
a  supplemental  report : 

(A.)  Removal  of  Gasseriaii  Ganglion. — Something 
more  than  a  year  ago  I  sent  out  a  report  of  a  case  of 
removal  of  the  Gasserian  ganglion  by  the  method  of 
Mr.  Rose.  Inasmuch  as  this  operation  is  still  a  de- 
batable one,  its  opponents  claiming  that  the  disease 
for  which  the  operation  is  made  will  return  inside  of 
a  few  months,  we  who  are  in  favor  of  the  operation 
are  compelled  to  report  from  time  to  time  as  to  the 
condition  of  patients.  The  case  to  which  reference 
is  made  has  progressed  satisfactorily  during  the  past 
year,  and  has  had  absolutely  no  return  of  the  fear- 
ful neuralgia,  so  I  feel  constrained  to  repeat  that 
which  I  said  in  making  my  report  of  the  operation 


namely,  that  a  complete  cure  has  been  secured. 
While  the  operation  is  a  most  formidable  one,  there 
are  many  cases  of  inveterate,  incurable  trigeminal 
neuralgia  whicli  are  of  sufficient  severity  to  justify 
the  operation,  and  I  believe  it  is  worthy  of  further 
trial.  The  method  of  Rose  is  certainly  the  best  yet 
devised,  though  possibly  further  experiment  along 
the  line  proposed  by  Frank  Hartley  of  New  York,' 
may  show  it  to  be  better. 

(B.)  Cerebral  Hemorrhage. — About  two  years  ago  I 
published  a  report  of  my  first  case  of  trephining  for 
cerebral  hemorrhage.  This  was  a  case  of  subcorti- 
cal bleeding,  and  tiie  record  of  it  was  printed  only 
a  few  months  after  the  operation.  At  that  time  a 
statement  was  made  that  the  results  were  satisfac- 
tory. The  siibsequcut  history  of  the  case  is  one  of 
restoration  to  health  with  ability  to  work  and  to  care 
for  himself,  although  the  use  of  the  arm  was  not 
regained  nor  w'as  his  speech,  owing  to  the  great  de- 
struction of  the  cortical  substance  in  the  arm  and 
speech  centers. 

Since  that  time  I  have  operated  upon  two  other 
cases  of  cerebral  hemorrhage  besides  a  number  of 
cases  of  "  apoplexy"  due  to  meningeal  hemorrhage. 
The  second  case  of  true  cerebral  hemorrhage  was  that 
of  I.  M.,  54  years  of  age,  who  came  under  my  care  in 
June,  1892,  suffering  from  hemiplegia  and  tpha^ria 
due  to  a  hemorrhage.  He  was  admitted  to  All  Saints 
hospital  and  after  due  preparation  a  large  flap  was 
turned  back  and  three  one-inch  buttons  removed 
over  the  arm,  leg  and  speech  centers.  These  I  joined 
bj'  bone  forceps.  The  dura  was  opened  ;  no  evidence 
of  hemorrhage  was  to  be  seen  except  a  white  infil- 
trate over  the  speech  and  lower  part  of  arm  centers. 
This  was  opened  and  a  considerable  amount  of  bro- 
ken-down brain  removed  ;  extending  the  cut  upward 
toward  the  leg  area,  a  clot  a  little  more  than  one 
inch  in  length  was  found  about  half  an  inch  below 
the  surface  pressing  upon  the  connecting  fibers  of 
the  leg  and  arm  regfons.  This  was  removed,  the  cav- 
ity irrigated,  and  catgut  drainage  established,  with 
the  usual  closure  of  dura ;  the  pieces  of  skull  were 
replaced  and  the  scalp  carefully  sutured  to  hold 
them  in  place ;  usual  dressings. 

Convalescence  was  speedy  and  uneventful.  For 
three  days  there  was  a  little  fever  (100°  F.)  and  ab- 
solutely no  improvement  in  paralysis  ;  then  motion 
began  to  return  slowly  to  the  affected  side  and  in  a 
few  weeks  patient  was  walking  around  with  a  cane 
with  but  little  difficulty.  Motor  power  has  not 
returned  in  the  hand,  but  the  arm  and  fore-arm  now 
have  some  motion,  slowlj'^  improving.  Speech  remains 
wholly  unaffected.  The  bladder  irritation  and  ob- 
stinate constipation,  so  prominei.it  before  operation, 
have  entirely  disappeared,  and  patient  regards  him- 
self as  vastlv  improved. 

The  third'case  was  that  of  J.  P.  E.,  male,  age  42 
vears,  patient  of  Dr.  J.  R.  Kistler  who  saw  him  at  4 
p.  M.  on  March  31,  1893,  and  found  left-sided  hemi- 
plegia which  came  on  32  hours  before  while  straining 
at  stool ;  for  some  hours  previously  he  had  com- 
plained of  vertigo  and  had  spoken  of  a  "bad  feeling" 
in  the  head  with  heaviness  of  hand  and  foot  two 
days  before,  at  which  time. he  went  to  bed  with  some 
vomiting.  Temperature  lOOi;  convulsion  of  para- 
lyzed side  occasionally  ;  has  been  wildly  delirious  for 
some  hours,  and  is  becoming  comatose.  He  was 
removed  to  the  German  hospital. 

1  Annals  of  Surgery,  May,  1893. 
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At  9  A.  M.  coma  was  complete  ;  I  opened  scalp  and 
removed  piece  of  skull  two  by  four  inches  over  motor 
area.  The  dura  very  tense  and  pulseless.  On  cut- 
ting through  the  dura  the  brain  bulged  prominently 
through  into  the  opening.  With  a  knife  I  cut  directly 
into  the  ventricle  through  the  parietal  convolutions 
and  found  clot  filling  the  lateral  ventricle  with  con- 
siderable fluid  blood  mixed  with  the  cerebro-spinal 
fluid  and  broken-down  tissue.  I  cleaned  out  the  clots 
gently  and  irrigated  with  hot  normal  salt  solution. 
As  oozing  seemed  persistent  a  little  iodoform  gauze 
packing  was  introduced.  Bulging  was  less,  and 
after  suturing  dura  around  the  packing,  pulsation 
•was  found  to  have  returned.  Usual  dressings  and 
after-treatment. 

April  1.  Patient  died  at  10  a.m.  Diagnosis,  death 
from  shock. 

Owing  to  my  absence  from  the  city,  no  autopsy 
was  held. 

After  the  severer  apoplectiform  symptoms  have 
disappeared,  embolism  must  be  excluded  as  trephin- 
ing would  be  wholly  unreasonable  in  the  latter  dis- 
ease. One  must  also  carefully  distinguish  from 
hemiplegic  formsof  intracranial  syphilis  and  tumors 
which  may  be  suddenly  manifested. 

The  following  points  will  be  found  useful  in  deter- 
miaing  whether  or  not  trephining  is  justifiable  when 
the  diagnosis?  of  a  cerebral  hemorrhage  is  clearly 
established : 

1.  When  there  has  been  a  blow  upon  the  head  and 
hemiplegia,  aphasia,  or  hemianopsia  follows,  there 
is  nearly  always  a  hemorrhage  which  may  be  cured 
by  opening  the  cranium  at  the  point  indicated  by 
cerebral  localization. 

'2.  Paralj'sis  of  the  third,  fourth,  or  sixth  pairs  of 
nerves  indicates  a  lesion  in  the  pons  and  contra 
indicates  operation. 

3.  A  slight  premonitory  attack,  affecting  speech 
temporarily,  or  producing  a  heaviness  of  hand  or 
foot  for  a  few  minutes,  if  followed  by  hemiplegia 
may  be  taken  as  a  good  point  in  favor  of  operation, 
as  the  bleeding  vessel  is  probably  on  the  surface  or 
very  superficial. 

4.  Paralyses  of  a  verj'  limited  extent,  especially  if 
complete,  are  not  often  due  to  hemorrhage — being 
local  palsies  rather  than  the  peripheral  indicative  of 
cerebral  disease. 

5.  A  very  severe  headache  followed  by  gradually' 
but  rapidlj'  deepening  coma  and  hemiplegia  becom- 
ing more  and  more  complete  means  a  hemorrhage 
into  the  great  basal  ganglia — probably  beyond  sur- 
gical help. 

6.  When  the  case  presents  a  history  of  moderate 
loss  of  power  or  complete  hemiplegia  without  uncon- 
sciousness, followed  in  a  few  hours  liy  sudden  appear- 
ance of  coma,  marked  fall  of  temperature  succeeded 
by  some  fever,  a  hemorrhage  has  broken  into  the 
ventricles  or  beneath  the  membranes,  is  still  pro- 
gressing, and  indicates  immediate  trephining;  a  day 
or  two  afterwards  will  be  too  late,  so  if  done  at  all  ft 
should  be  perf(jrmed  within  a  few  hours,  if  possible. 

7.  Ver}'  sudden  and  complete  hemiplegia  and 
coma  (coming  on  as  if  the  patient  were  struck  with 
a  hammer)  usually  means  embolism ;  heart  lesions, 
endoarteritis  and  syphilis  strengthen  the  probability. 

8.  Bilateral  hemianopsia  (Idindness  of  correspond- 
ing side,-!  of  bo(!i  eyes)  apjiearing  suddenly  is  apt  to 
be  due  to  a  hemorrhage  in  the  occipital  lobe  of  the 
opjiosite  side  and  justifies  exploratory'  operation. 


9.  Profound  coma  and  relaxation  without  any 
hemiplegia  usually  depend  upon  injury  to  the  pons 
and  decide  against  operation. 

10.  Vomiting,  severe  occipital  headache  and  ver- 
tigo, with  or  without  a  distinct  paralysis  render 
a  cerebellar  hemorrhage  probable;  ocular  symp- 
toms, like  nystagmus  and  strabismus  are  also  apt 
to  accompany  these  symptoms  of  cerebellar  lesion; 
exploratory  operation  is  justifiable. 

11.  According  to  Hughlings  Jackson,  convulsions, 
early  rigidity  and  conjugate  deviation  of  the  eyes  of 
a  spastic  form  are  conclusive  evidence  of  hemorrhage. 
Convulsions  always  accompany  hemorrhage  in  young 
persons. 

( C. )  Idiocy. — A  year  ago  I  jsresented  the  history  of  a 
little  idiot  from  California  operated  upon  by  linear 
craniotomy.  At  that  time  the  improvement  had 
been  quite  remarkable.  During  the  past  year  his 
progress  has  not  been  so  rapid  as  was  anticipated 
and  yet  has  been  quite  satisfactorj'.  The  present 
condition,  according  to  the  report  of  the  mother,  is 
promising  as  to  the  future  development  of  the  child's 
mind,  and  physically  he  is  in  far  better  condition 
than  before  the  operation. 

During  the  last  year  I  have  made  nearly  a  dozen 
craniotomies  for  idiocy,  not  only  in  the  microceph- 
alic variety,  but  also  in  cases  of  congenital  idiocy, 
hydrocephalic,  epileptic  and  traumatic.  The  most 
satisfactory  of  these  cases  is  that  of  Henry  B — ,  of 
Cairo,  111.,  patient  of  Dr.  J.  C.  Sullivan,  age  9  years, 
presented  for  operation  September  22,  1892.  Family 
history  neurotic,  epilepsy  and  insanity  being  present 
in  near  relatives.  General  health  excellent;  no 
history  of  illness  except  meningitis  at  his  third  year. 
He  has  presented  all  the  signs  of  the  genetous  form 
of  idiocy  since  his  birth,  and  has  suffered  from  con- 
vulsive epilepsy  for  several  years,  the  seizures  in- 
creasing in  severity  and  number  until  thej'  occur 
almost  daily  of  late.  Status  prcsens  —  Child  well 
developed  physically,  except  in  the  lower  extremities  ; 
has  all  the  symptoms  of  congenital  agenesis  of  gray 
matter,  viz  :  idiotic  expression,  prominent  and  bru- 
tal lips,  irregular  and  decayed  teeth,  and  dribbling 
of  saliva  ;  he  has  the  hai)it  of  sitting  alone  and  sway- 
ing back  and  forth  with  a  crooning  noise,  quite  fre- 
quently throwing  himself  back  on  the  pillow,  scream- 
ing or  moaning,  tossing  his  head  from  side  to  side  as 
if  in  pain  ;  mental  condition  a  perfect  blank.  The 
mother  states  that  the  child  has  never  shown  the 
slightest  sign  of  intelligence,  has  never  attempted  to 
walk  or  to  use  his  hands  except  automaticallj',  has 
never  tried  to  say  a  word,  or  appeared  to  notice  any- 
thing that  is  said  to  him  nor  to  pay  attention  to 
tones;  at  times  she  even  thought  him  deaf  because 
of  his  inattention  to  sounds.  He  has  to  have  his 
food  masticated  and  put  far  back  in  his  mouth,  as 
he  has  never  learned  to  chew,  and  sometimes  can 
i  scarcely  swallow  food,  even  liquids.  He  lies  ^fo^ 
j  hours,  sometimes,  simjily  winning  to  himself  or 
j  moaning.  He  becomes  fretful  when  hungry,  but  is 
■  generally  good-natured  when  kept  well-fed. 

The  mother  was  told  that  this  was  a  case  that  pre- 
sented aI;)Sohite]y  no  ht)pe  from  operation,  as  it  was 
a  variety  that  had  never  been  operated  upon  so  far 
as  can  he  learned,  and  operation  might  possibly 
prove  fatal.  It  was  explained  to  !ier  that  there  was 
the  barest  possiliiiity  that  the  irritation  set  up  by 
the  operation  might  jiroduci'  atrifieof  improvement, 
and  she  decided  to  take  the    chance;  consequently 
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the  child  was  prepared  in  the  usual  manner  for  op-   and  he  often  does  what  I  tell  him  to  do  and  seems 
eration.  to  understand  me.    I  can  say   God   bless   you,   and 

September  '22. — Craniotomy  made  at  All  Saints  hope  that  some  day  we  can  send  you  money." 
hospital,  on  the  left  side  of  head  ;  skull  very  thick  ;  This  was  a  typical  case  of  congenital  idiocy,  and  as 
dura  bulged  strongly  into  opening,  pulseless,  but  in  pronounced  as  any  that  has  ever  come  under  my  ob- 
enlarging  trephine  hole  to  the  usual  dimensions,  servation  ;  yet  if  the  mother's  report  can  be  regarded 
pulsation  was  established.  The  opening  through  the  as  true,  the  amount  of  development  since  operation 
dura  showed  a  paleness  of  the  brain,  and  shallow  has  been  more  phenomenal  than  that  of  agy  case  that 
sulci  were  noticed.  Dura  and  scalp  closed  and  pa-  [  has  ever  been  reported  ;  which  leads  to  the  conclu- 
tient  put  to  bed  in  good  shape.  i  sion  that  operation  is  justifiable  in  such  cases  in  the 

September  23. — Little  shock  noted.     Patient  slept '  way  of  further  experiment, 
well.     Restless  this  morning,   but   food  given    him,  i      The  second  case  I   wish  to  report  is   that  of  Roy 
after  which  his  actions  were  the  same  as  if  no  ope- ;  L — ,  of  Independence,  Kan.,  age  12  years,  patient  of 
ration  had  been  made.     Temperature  99k  |  Dr.  W.  A.  McCully.  Well  developed ;  general  health, 

September  24. — Doing  nicely  ;  no  disturbance  from  '  good,  and  in  excellent  bodily  condition.  As  a  baby 
operation ;  has  a  brighter  appearance ;  does  not  he  was  excessively  nervous,  but  otherwise  well,  and 
moan  nor  act  as  if  in  pain  so  much  as  before  opera-  was  fairly  intelligent  up  to  the  age  of  three  and 
tion,  and  symptoms  less  severe.  one-half  years,  when  he  began  to  have  "night  terrors" 

September  31. — Convalescence  from  operation  has  and  a  few  months  later  developed  epilepsy.  Since 
been  uninterrupted.  The  mother  notes  the  great  i  then  his  mental  development  has  been  very  slow, 
change  in  the  manner  of  conduct,  and  hopes  for  im- '  November  29,  examination  shows  patient  to  be  suf- 


provement 

October  5. — Operation  made  on  right  side  of  head. 
Bone  greatly   thickened,   but   soft;  removed   to  the 


fering  from  epileptic  idiocy  (the  idiocy  being  of  high 
grade) ;  his  language  is  fairly  good,  though  sharp 
and  quick,  and  only  the  most  infantile  forms  of  ex- 


extent  of  two  by  four  and  one-half  inches.  Dura  not  ]  pression  are  used.  His  right  side  is  far  less  devel- 
opened  ;  no  blood  lost;  duration  of  operation,  28  i  oped  than  his  left,  and  the  spasms  are  always  on  the 
minutes.  right  side  of  the  body.     He  bolts  his   food,  and  has 

October  6. — No  shock ;  resting  quietly;  tempera-  to  be  watched  constantly  because  of  a  developing 
ture  99  ;   in  evening,  doing  well ;  sitting  up  as  usual.  |  viciousness.    He  can  intimate  when  he  wants  to  mic- 

October  7. — No  bad  symptoms  ;  restless  manner  1  turate  and  defecate,  but  can  not  unbutton  his  clothes, 
entirely  gone;  has  not  cried  since  operation.  |  He  has  absolutely  no  idea  of   right    or  wrong,    the 

October  17. — Discharged  from  hospital.  ;  moral  sense  being  totally  absent.     He  plays  with  the 

December  26. — Mother  writes  that  Henry  is  im-  ^  usual  toys,  is  passionately  fond  of  music,  and  can 
proving  in  general  condition;  spasms  very  infre-  readily  learn  to  whistle  a  tune.  Operation  was 
quent  and  not  severe,  and  he  is  beginning  to  pay  stronglj^  advised  for  the  cure  of  epilepsy,  with  the 
attention  to  what  is  said  to  him,  and  particularly  as  [  advice  to  send  the  child  to  the  Wilbur  School  for  the 


to  the  tone  of  the  voice.  When  spoken  to  crossly  he 
cries  as  would  a  baby  six  or  eight  months  of  age.  He 
is  learning  to  play  with  toys,  and  seems  to  take  an 
interest  in  some  things  that  are  going  on  about  him. 
March  22,  1893. — The  mother  writes:  "Henry 
seems  altogether  ditYerent.  He  has  lost  the  restless 
way  he  had  before  the  operation.  He  seems  con- 
tented and  satisfied  everj'where.  His  feet  are  filling 
out,  and  he  is  getting  a  little  use  of  his  legs.  His 
flesh  is  firmer  and  more  solid.  When  he  is  hungry, 
he  hollers,  "Eat,  eat,  eat!"  and,  Doctor,  his  ways  are 
all  so  much  like  a  one-year-old  baby's.  He  tries  to 
climb  up  by  chairs  and  stand  on  his  feet,  and  I 
notice  that  if  he  happens  to  fall  when  climbing  up, 
he  is  careful  to  hold  his  head  up  and  trj'  not  to  fall 
again.  He  does  not  put  his  hands  to  his  ears  and  head 


Feeble-Minded     at   Kalamazoo,    Mich.,    as    soon    as 
recovery  from  operation  has  occurred. 

December  1. — Operation  made  at  All  Saints  hos- 
pital with  the  usual  flap  on  the  left  side;  no  bleed- 
ing of  consequence.  With  a  gouge  a  cut  was  made 
through  the  skull  to  the  dura  just  at  the  margin  of 
hair  on  forehead,  then  opened  up  over  the  frontal 
and  motor  regions  about  two  inches  wide  and  four 
inches  long.  Over  the  leg  and  a  part  of  the  arm 
center  there  was  found  an  angioma  measuring  about 
one  and  one-half  inches  across.  Inflammatory  de- 
posits were  numerous,  and  after  excision  of  the 
tumor  the  adhesions  were  broken  up  without  hem- 
orrhage, though  the  veins  in  the  dura  were  almost 
varicose  in  size  and  had  to  be  ligated  with  catgut. 
Dura  sewed   with  catgut,  iodoform  put  in,   catgut 


as  he  did  before  the  operation.    He  gets  amused  with  1  sutures  in  the  scalp,  usual   dressings.     Duration   of 


playthings  and  seems  to  enjoy  himself.  He  seems 
to  grow  stronger  in  every  way,  but  does  not  improve 
about  walking.  Still,  he  wants  to  hold  to  anj'thing 
that  he  can  reach.  He  eats  hearty  and  sleeps  well.  His 
arms  and  body  seem  to  be  very  strong,  and  his  lower 
limbs  are  improving  also.  The  way  I  first  noticed 
his  flesh  was  getting  more  solid  was  when  he  would 
kiss  me  he  would  press  his  cheek  against  my  face 
and  it  felt  so  much  harder  than  before  you  ever  saw 
him.  so  I  felt  of  his  arms  and  legs,  and  I  know  that 
he  is  gaining  in  flesh. 

"Well,  Doctor,  I  have  been  asked  more  questions 
about  him  since  his  operation ;  it  seems  to  be  a  mir- 
acle the  way  he  has  improved,  so  everybody  says  who 
sees  him.  He  blows  his  lips  like  a  child  just  learn- 
ing to  talk.     He  can  say  four  words    right    plainly, 


operation,  one  hour  and  ten  minutes.  In  the  even- 
ing he  was  resting  well ;  temperature  99^,  and  no 
evidence  of  spasms. 

December  2. — Slept  four  or  five  hours.  No  spasms 
during  night;  temperature  99  at  10  o'clock  a.  m.  At 
10  p.  M.  quite  restless,  so  ordered  two  drams  of  elixir 
of  bromid  of  potash,  to  be  repeated  if  necessary. 

December  3. — Slept  nearly  all  night.  In  fine  con- 
dition at  10  A.  M.  Temperature  98+.  Sitting  up  in 
bed  playing. 

December  5. — Patient  allowed  to  get  up  last  evening. 
During  the  night  had  a  few  slight  convulsions  ;  other- 
wise doing  first  rate. 

December  9. — Dressings  removed.  Wound  found 
healed  by  primary  union ;  general  condition  satis- 
factory. 
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December  21. — Patient  discharged  from  hospital. 
No  return  of  spasms.  Crossness  and  viciousness 
very  much  improved. 

May  10,  1893. — Reports  from  patient  indicate 
marked  improvement  in  his  mental  condition.  Lan- 
guage is  being  acquired  with  great  rapidity.  Educa- 
tion already  begun  with  gratifying  success.  No 
return  of  qonvulsions  since  discharge  from  the  hos- 
pital. 

This  was  a  typical  case  of  idiocy  due  to  convulsive 
seizures,  I  believe,  and  may  be  taken  as  an  illustra- 
tive case  of  what  can  be  accomplished  by  operative 
procedures  m  cases  of  suitable  character.  Of  course 
no  man  can  make  a  diagnosis  of  angioma  of  the  dura 
before  operation,  so  that  in  a  measure  such  cases  are 
exploratory.  Although  too  little  time  has  elapsed 
since  the  operation  to  speak  definitely  as  to  the  ulti- 
mate result,  it  seems  to  me  that  the  amount  of  good 
already  accomplished  more  than  compensates  for  the 
outlay  of  time  and  money. 

(D.)  Cerebral  Softening. — It  was  my  good  pleasure 
to  report  the  first  case  of  trephining  that  was  ever 
made  for  softening  of  the  brain.  By  the  term  "soft- 
ening" I  do  not  mean  cerebral  abscess ;  all  surgeons 
would  trephine  for  that  disease;  nor  to  the  condi- 
tion formerly  called  "red  softening,"  which  is  in 
reality  only  the  initial  stage  of  a  suppurative  inflam- 
mation, which,  if  not  arrested,  leads  to  destruction 
of  the  nerve  cells  by  pyogenic  microorganisms — but 
to  the  condition  which  follows  cerebral  hemorrhage 
or  embolism,  in  which,  upon  opening  the  skull,  we 
find  a  softened  mass  semi-fluid  in  consistence,  of 
purulent  appearance,  but  in  reality  not  pus.  The 
case  mentioned  was  one  of  cerebral  hemorrhage  in- 
volving the  speech  center  and  the  motor  area  of  many 
months'  standing.  The  diagnosis  was  clear  and 
unmistakable — the  maddening  sensations  in  the 
head  and  the  temporary  fits  of  irritability  in 
which  attempts  had  been  made  upon  the  life  of 
his  wife  were  undoubtedly  due  to  a  condition  of 
true  softening.  The  head  was  opened  under  the 
strictest  antiseptic  precautions,  and  a  cavity  contain- 
ing nearly  a  pint  of  broken-down  brain  and  other 
debris  ( but  no  pus )  was  carefully  irrigated.  This  cav- 
ity was  filled  with  normal  salt  solution,  the  dura 
replaced  and  stitched,  the  scalp  sewed  into  place 
without  drainage,  with  a  firm  compress  of  gauze. 
His  recovery  was  uneventful  as  already  recorded  else- 
where; nor  was  the  improvement  merely  temporary 
as  was  predicted  by  some  who  heard  for  the  first 
time  my  proposition  to  relieve  such  cases  by  opera- 
tion. To  this  day  he  has  had  no  recurrence  of  the 
bad  symptoms.  He  'a  enjoying  life  in  traveling,  and 
has  sent  me  a  number  of  other  cases  for  trephining. 
He  feels  that  his  improvement  has  been  decidedly 
great,  and  he  is  going  about,  spreading  the  good  news 
that  for  such  hitherto  helpless  cases  there  is  a  possi- 
bility of  relief  in  surgical  interference. 


Thyroid  Feeding  in  Myxedema.— Recent  observations  show 
that  feeding  of  tlii'  tliyroid  gland  is  quite  as  efficient  in 
the  trciitnit'iil  of  myxedematous  conditions  as  tlie  hypo- 
<lermatic  injection  of  the  tliyroid  extract,  while  it  is  mucli 
dess  troublesome  and  is  free  from  the  grave  risks  attendant 
iipon  the  injections. 

Alexander  t.Mcilir(d  ('hrnnirJe,  No.  3,  p.  175)  reports  the 
entire  disuppearance  of  a  myxedema  lasting  two  years  in 
a?i  insane  woman.  Tlie  mental  condition  was  not  improved. 
Half  <if  a  thyroid  gland  of  a  cow  was  employed,  given  twice 
weekly,  finely  divided  and  mixed  with  bread  crumos. 


INTESTINAL     ANASTOMOSIS— BY     A     NEW 

METHOD,  WITHOUT  PLATES  AND  WITH 

BUT     TWO     KNOTS— EITHER    SILK 

OR     CATGUT    SUTURES    MAY 

BE    USED. 

Read  before  the  Section  of  Surgery  and  Anatomy  at  the  Forty-fourth 
Aunual  Meetiug  of  the  American  Medical  .Issociatiou. 

BY  M.  E.  CONNELL,  JI.  D. 

SUrEHINTENDE.NT  OK   MILWAUKEE   COUNTY   HOSPITAL. 

When  through  injury  or  disease  it  is  found 
necessary  to  exclude  or  remove  a  portion  of  the 
intestinal  canal,  the  question  of  restoration  of  its 
continuity  which  comes  to  the  surgeon,  and  how  or 
which  is  the  best  method  to  accomplish  this  desired 
result  is  one  of  great  importance. 

Many  methods  are  now  in  the  surgical  field ;  but 
we  cannot  have  one  too  many  if  all  are  goodj  and 
the  surgeon  must  familiarize  himself  with  one 
method  or  be  equally  proficient  in  all,  in  case  of 
an  emergency,  such  as  gunshot  wounds  or  strangu- 
lated hernia. 

The  universal  interest  which  has  been  manifested 
in  the  plate  operation  and  its  modifications,  indicate 
very  clearly  that  any  method  which  promises  an 
imjjrovement  in  the  technique  of  intestinal  surgery, 
whether  in  suturing  or  the  saving  of  time,  will  be 
gladly  welcomed  by  the  profession. 

It  is  now  more  than  a  year  ago  that  I  made  a 
union,  which  seemed  to  me  to  promise  a  great  deal ; 
a  method  which  I  thought  could  be  applied  to  the 
intestinal  canal  at  almost  any  point,  and  wherein 
the  number  of  knots  would  be  reduced  to  two.  I  do 
not  wish  to  be  understood  as  claiming  that  a 
reduction  in  the  number  of  knots  would  in  itself  be 
any  improvement ;  while  of  course  it  would  be  a 
factor  very  acceptable  to  the  surgeon  if  time  could 
be  saved  in  this  manner,  and  there  would  be  a  coal- 
escence of  the  other  points  in  the  technique,  thus 
forming  a  desirable  combination  with  the  number 
of  knots. 

It  is  obvious  in  the  method  I  will  endeavor  to 
describe  to  you,  and  I  think  you  will  agree  with  me, 
that  more  than  two  knots  would  be  detrimental ;  one 
tie  at  each  end  of  the  incision  or  union  is  all  that  can 
be  used  advantageously,  for  the  one  great  desidera- 
tum connected  with  this  method  is  that  every  part 
of  the  suture  be  buried  out  of  sight,  as  in  the  plate 
operation,  and  where  the  number  of  knots  is  increased 
to  three,  four,  six  or  more,  I  do  not  see  how  this 
very  important  point  could  be  achieved,  for  you  will 
notice  that  if  this  suture  is  made  properly,  knots  at 
any  point  other  than  the  end  could  not  be  securely 
buried. 

The  idea  herein  involved  is  probably  a  modifica- 
tion of  the  plate  operation,  that  is,  the  same  in 
principle  but  without  plates.. 

I  felt  certain  that  if  1  could  penetrate  or  transfix 
both  bowel  walls  when  the  serous  serfaces  were  in 
apposition,  and  after  being  transfixed  could  keep 
them  so,  that  is,  with  the  serous  surfaces  in  constant 
contact  I  would  accomplish  by  means  of  this  suture 
what  had  been  gained  by  the  j)late  union. 

With  this  object  in  view  I  tried  a  series  of  experi- 
ments on  dogs.  1  placed  the  serous  surfaces  of  the 
walls  to  be  sutured  in  apposition,  and  secured  them 
so  by  a  continuous  to  and  fro  or  serpentine  suture. 
1  then  drew  these  two  walls  apart,  loosening  the 
suture,  80  to  speak,  and  turning  the  intestine  over 
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brought  the  serous  surfaces  of  the  other  two  walls 
together,  and  transfixed  them  with  a  similar  suture. 

The  results  have  indeed  been  remarkable.  This 
idea  I  have  modified  so  as  to  aj>ply  it  to  all  parts  of 
the  intestine,  to  the  stomach  and  gall  bladder 
as  well. 

It  would  only  consume  your  valuable  time  to 
detail  the  many  attempts  and  failures  which  led  up 
to  this  method  of  suturing,  which  I  do  not  doubt  will 
recommend  itself  to  you  as  eminently  fitting  for  the 
vork  that  I  claim  it  will  do. 

My  first  application  of  this  suture  was  in  oblique 
enterorrhaphy ;  the  intestine  being  divided  oblique- 
ly a  la  Robert  Morris  of  New  York ;  but  my  eti'ort 
at  this  session  will  be  to  briefly  describe  to  you 
this  method  of  suturing  as  applied  in  anastomosis, 
wherein  the  initial  steps  are  the  same  as  in  the 
plate  operation. 

The  bowel  is  severed  or  a  portion  resected ;  the  cut 
ends  of  which  are  then  invaginated  and  closed  with 
catgut  or  silk  sutures. 

The  closed  ends  are  passed  by  each  other,  and  an 
opening  (I  prefer  one  slightly  diamond,  or  oval 
shaped),  of  anj'  length  desired  is  then  made  in  the 
convex  border  of  both  the  proxinal  and  distal  por- 
tion of  intestine. 

The  opposing  walls  are  then  placed  side  by  side, 
so  that  the  ends  of  incision  are  parallel  with  each 
other,  and  I  found  that  it  facilitates  the  work  to 
have  a  suspending  thread  or  loop  run  through  the 
bowel  at  each  end  of  the  opening,  and  held  hj  an 
assistant.  To  insert  this  thread  for  suspension,  you 
pass  your  needle  from  within  outwards  through  the 
walls  of  one  portion  of  bowel,  and  over  to  the  other, 
passing  the  needle  from  without  inwards,  then  bring 
both  ends  up  through  the  openings  and  tie,  thus 
having  the  knots  above.  (See  A.) 


the  full  length  of  incision  has  been  secured,  and 
pass  your  needle  from  within  outward  through  the 
bowel  wall  at  the  opposite  end  of  opening,  leaving 


each  stitch  as  a  loop  on  the  side  where  taken,  (as  in 
B)  or  each  alternate  stitch  may  be  loose,  thus  hav- 
ing your  loops  all  one  side,  (as  shown  in  C). 

c 


When  there  is  a  tendency  to  great  eversion  of  the 
margins  of  the  openings,  or  when  you  have  made  an 
unusually  long  incision,  it  will  further  greatly 
assist  you  to  have  a  third  suspending  thread  insert- 
ed midway  between  the  other  two. 

As  your  assistant  applies  gentle  tension  or  trac- 
tion to  these  suspending  loops,  the  opposing  serous 
surfaces  are  br<night  into  perfect  contact,  and  you 
can  very  iiuickly  insert  the  first  suture,  which  is  of 
looped  stitches,  by  insertingyour  needle  from  without 
inwards  through  the  bowel  wall,  at  the  right  end  of 
one  opening,  then  passing  it  back  and  forth  through 
all  coats  of  both  walls  which  are  in  apposition  until 


You  next  withdraw  the  middle  suspending  loop,  if 
you  have  inserted  one,  and  then  separate  these  su- 
tured walls  as  far  as  the  looped  stitches  will  allow ; 
pass  the    knotted  ends  of  suspending   loops   down 


through  the  middle,  (D)  draw  them  up  on  the  other 
side,  and  you  will  have  the  serous  surfaces  of  the 
other  two  opposing  wails  in  opposition.     (See  E.) 


152 


INTESTINAL  ANASTOMOSIS. 


[July  29, 


You  can  now  put  in  a  middle  suspending  thread  if 
you  wish,  and  then  insert  your  second  suture,  in  the 
same  manner  as  the  first,  with  the  exception  that  no 
loops  are  made,  all  stitches  being  drawn  tight. 

t 


You  now  withdraw  all  suspending  threads  and 
draw  up  the  loops  of  your  first  suture,  and  pull  the 
opposing  ends  of  both  sutures  till  taut,  and  tie  ;  not 
cutting  off  the  ends  of  sutures  after  making  the 
first  knot  until  you  have  made  the  second,  as  they 
are  necessary  in  making  traction. 

After  both  knots  are  tied,  cutoff  the  ends  close,  so 
as  to  leave  no  dangling  drains,  and  your  union  by 
anastomosis  is  complete.  (See  F.)  It  has  never 
been  found  necessary  to    use    any  retaining  sutures. 


When  using  catgut  for  suturing,  the  knot  must  be 
secured  with  a  silk  ligature  to  prevent  loosening,  as 
it  becomes  softened  by  the  intestinal  and  serous 
fluids. 

This  same  result  is  achieved  by  making  your  first 
suture  of  tight  stitches,  in  which  case  you  will  avoid 
the  turning  over  of  the  intestine,  which  seems  some- 
what puzzling  to  not  a  few  surgeons  and  then  your 
second  suture  is  inserted  as  shown  in  illustration  G. 

By  inserting  your  needle  from  without  inwards  as 
before,  and  bring  it  out  on  the  same  side  at  about  a 
distance  of  1^  of  an  inch,  then  passing  it  over  to  the 
opposite  wall  and  take  a  stitch  through  all  coats 
about  li  of  on  inch  long,  parallel  with  the  margin 
of  wound,  and  rejxjat  until  all  has  been  secured  and 
pass  your  needle  out  as  before,  when  your  sutures 
are  drawn  taut  and  tied  and  you  have  same  result 
as  at  F. 


In  the  series  of  experiments  to  which  I  have 
referred,  many  specimens  were  preserved,  and  from 
them  I  have  selected  these,  which  you  will  see  are 
illustrative  of  the  results  obtained  from  the  applica- 
tion of  this  suture  in  anastomosis. 

I  have  made  no  attempt  to  dissect  or  remove  any 
of  the  stitches  or  suturing  material,  and  as  I  am 
aware  that  time  is  a  great  factor  in  proving  the 
value  of  a  method,  in  some  cases  I  have  allowed 
quite  a  lengthened  period  to  elapse  between  the 
experiment  and  the  resection  or  death  of  the  animal, 
the  shortest  time  having  been  five  days  and  the 
longest  seven  months  and  eight  days ;  there  is  one 
still  living  of  eight  months  duration. 

In  oblique  enterorrhaphy  the  shortest  time  was 
fourteen  days  and  the  longest  five  months  and  twelve 
days;  there  is  one  still  living  of  eleven  months  dura- 
tion. 

In  circular  union  where  I  employed  but  one  knot, 
the  shortest  time  elapsing  between  experiment  and 
resection,  was  twelve  days,  and  there  are  three 
living,  two  of  about  eight  and  a  half  months  dura- 
tion and  one  where  three  circular  unions  were  made 
at  one  time,  which  are  now  of  six  months  and 
eighteen  days  duration. 

The  date  of  the  experiment  and  time  of  resection 
or  death  of  the  animal  is  tagged  with  each  specimen. 

Although  it  may  seem  a  little  foreign  to  the  sub- 
ject of  anastomosis,  still  I  wish  to  mention  and  show 
you  the  specimen  of  No.  10  which  operation  was 
made  on  July  14th,  1892,  when  a  union  in  two  places 
at  one  sitting  was  made  ;  both  of  these  unions  were 
of  the  oblique  method  and  about  one  foot  apart. 


The  subject  was  a  large  mastiff,  the  suture  mate- 
rial very  heavy  catgut  with  darning  needles.  On 
August  29th,  1892,  one  (1)  month  and  fifteen  (15) 
days  after  the  operation  was  made,  I  concluded  to 
kill  the  animal  and  remove  the  specimen,  so  no 
effort  was  made  toward  asepsis  or  antisepsis  and 
before  resecting  I  also  thought  that  I  would  practice 
on  the  intestine.  An  oblique  enterorrhaphy  was 
made  between  the  two  unions  before  mentioned. 
Then  I  resected  that  portion  of  intestine  embracing 
these  three  unions  and  reunited  the  divided  intestine 
by  anastomosis,  using  the  looped  and  tight  stitch 
suture.  Three  suspending  loops  were  used  with  per- 
fect ease. 

This  anastomotic  union  was  also  made  only  for 
practice,  but  it  looked  so  perfect  that  I  concluded  to 
dose  the  abdomen  and  give  the  animal  a  chance  to 
live,  thus  making  experiment  No.  17. 

The  first  to  which  I  wish  to  call  your  attention  is 
that    of  experiment   No.  12.     It   was  on   intestinal 
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'anastomosis,  the  experimental  operation  being  marie 
August  Ist,  1892,  in  the  presence  of  Dr.  J.  H.  McUride 
of  tlie  Milwaukee  Sanitarium,  the  subject  being  a 
small  pug  dog. 

This  was  the  first  anastomosis  made  by  this  suture, 
my  thought  in  previous  work  having  been  in  the 
direction  of  an  end  to  end  union  by  the  oblique 
incision  a  la  "Morris." 

In  this  instance  the  first  suture  was  of  tight 
stitches,  and  the  second  was  loose  or  parallel,  though 
not  looped  stitches. 

The  dog  was  killed  August  16th,  fifteen  (15)  days 
after  the  operation-.  There  were  no  adhesions,  the 
abdominal  cavity  being  free  from  all  signs  of  any 
inflammation,  the  internal  organs  lying  free  and  in 
normal  position.  The  intestinal  union  is  perfect; 
there  seems  to  be  no  cicatricial  contraction  worthy 
of  mention. 

I  would  next  like  to  have  you  observe  the  specimen 
of  No.  13. 

In  this  case  there  was  a  double  operation  made  on 
August  3rd,  1892.  An  anastomosis  similar  to  that 
of  No.  12,  which  we  have  just  examined,  and  an 
oblique  union. 

This  subject  was  a  very  large  savage  bulldog 
which  was  given  to  me  as  a  sacrifice  to  science  on 
account  of  his  being  so  very  troublesome.  He  escap- 
ed from  our  kennel  fifteen  days  after  the  operation 
and  when  we  went  to  his  former  home*  for  him,  his 
master  would  not  give  him  up,  stating  that  the 
operation  had  changed  his  disposition  to  that  extent, 
that  the  family  were  willing  to  give  him  a  new  trial. 

The  dog's  good  behavior  continued  for  several 
months,  when  he  slid  back  into  his  old  habits,  and 
he  was  again  turned  over  to  us  and  was  killed  March 
21st,  1893,  seven  (7)  months  and  eighteen  (18)  days 
after  the  operation. 

Silk  sutures  were  used  in  both  the  anastomosis 
and  the  oblique  enterorrhaphy. 

The  specimens  will  speak  for  themselves.  No 
adhesions,  or  signs  of  any  inflammatory  action  were 
found. 

The  next  specimen  of  interest  is  that  of  No.  14, 
which  in  all  probability  can  be  considered  under  the 
head  of  anastomosis,  it  being  that  of  a  gastro-enter- 
ostomy,  the  union  of  the  stomach  at  the  convex 
surface  with  the  duodenum  at  about  its  middle  third. 

The  operation  was  made  on  August  10th,  1892, 
and  the  animal  killed  September  22nd,  1892,  twelve 
days  after  the  operation.  Here  also  there  was  found 
no  adhesions  of  abdominal  contents.  FF  silk  suture 
was  used  in  making  this  union  which  seems  perfect 
in  every  respect.  (The  communicating  foramen  being 
quite   large.) 

One  month  and  eighteen  days  after  the  second 
operation  was  made,  the  animal  was  killed  and  we 
have  here  a  very  interesting  specimen.  It  is  extreme- 
ly valuable  in  showing  how  nature  will  come  to  the 
surgeon's  rescue,  if  given  half  a  chance. 

Here  we  have  an  anastomosis  with  what  would  be 
deemed  an  extraordinary  length  of  incision,  namely 
one  and  one-half  inch,  and  following  even  this  un- 
usually long  incision  we  still  find  the  formation  of 
an  enterolith,  with  which  as  it  increases  in  size  from 
accumulations  we  find  the  incision  or  anastomotic 
opening  and  the  bowel  enlarging  from  day  to  day,  so 
that  in  one  month  and  eighteen  days  after  the 
anastomosis  was  made  we  have  the  proximal  end 
of  the  intestine  distended  to  a  distance  of  about  ten 


(10)  inches  from  the  point  of  operation.  Yes,  dis- 
tended we  might  say  to  four  times  its  normal  size 
and  the  distal  portion  of  the  bowel  is  also  enormously 
dilated. 

This  portion  of  intestine  in  its  distended  state, 
produced  by  the  obstruction  from  the  enterolith, 
resembles  in  point  of  capacity  that  of  an  ordinary 
dog's  stomach.  It  may  be  of  interest  to  note  here 
that  at  the  time  of  making  the  anastomosis,  instead 
of  placing  the  ends  of  divided  bowel  so  that  the 
peristaltic  action  would  be  downward,  they  were  so 
placed  that  both  closed  ends  were  parallel,  thus 
directing  the  peristaltic  wave  of  the  distal  portion 
upward,  which  no  doubt  favored  the  formation  of 
the  enterolith  considering  the  mixed  diet  which  a 
dog  selects. 

The  specimen  of  No.  18  is  that  of  an  intestinal 
anastomosis  made  in  the  presence  of  a  "doubting 
Thomas,"  Dr.  Mackie,  after  his  return  from  his  last 
visit  to  Europe.  The  operation  was  made  Septem- 
ber 6th,  1892.  and  the  animal  killed  one  month  later, 
on  October  6th,  1892.  No  adhesions  were  found  and 
union  is  perfect. 

In  No.  21  the  subject  was  a  large  white  dog.  On 
September  28th,  1892  a  double  anastomosis  was  made 
in  the  presence  of  Dr.  Mackie  of  Milwaukee  and  Dr. 
Philler  of  Waukesha.  The  animal  was  killed  October. 
6th,  1892,  eight  days  after  the  operation ;  and  at  the 
site  of  the  first  union  an  immense  enterolith  was 
found.  This  specimen  is  of  interest  in  showing, 
that  while  both  unions  were  made  at  the  same  time, 
the  concretion  of  bone  had  formed  at  the  site  of 
the  proximal  union  only,  while  reparative  adhesion 
takes  place  at  both  unions,  the  distal  one  being 
perfect ;  no  enterolith  or  distention  whatever. 

In  the  next  and  last  specimen  to  which  I  wish 
to  call  your  attention,  there  is  also  the  results  of 
two  experimental  operations  on  the  same  subject, 
which  was  a  small  brown  dog.  An  oblique  entero- 
rraphy,  No.  25  was  made  October  31st,  1892,  and  two 
weeks  later  on  November  14th,  1892,  a  cholecysto- 
enterorraphy.  No.  26  was  made,  the  gall  bladder  be- 
ing united  to  the  duodenum.  Four  months  later  on 
March  13th,  1893,  this  animal  was  killed  and  the 
specimens  removed  as  you  here  see  them ;  they  have 
been  examined  frequently  and  the  unions  have  stood 
the  test  of  thorough  manipulation.  This  I  deem  a 
very  interesting  specimen  and  I  hope  you  will  all 
examine  it  carefully.  It  is  probably  the  first  time 
in  the  annals  of  surgery  that  union  of  the  gall  blad- 
der with  any  part  of  the  intestine  has  been  made, 
experimentally  or  otherwise,  wherein  but  two  knots 
were  applied  in  the  suture. 

In  conclusion,  I  wish  to  ask  your  consideration  for 
the  advantages  which  this  suture  offers  in  compari- 
son with  others : 

As  to  the  question  of  speed,  the  only  operation 
with  which  this  method  can  be  compared  is  that  of 
the  anastomotic  union  by  means  of  plates,  rings  or 
buttons  ;  the  plate  method  as  first  devised  by  me  had 
six  knots  to  tie,  which  was  modified  by  Prof.  Senn, 
he  reducing  the  number  to  four;  even  then,  in  the 
hands  of  a  skillful  surgeon,  I  think  this  suture  would 
compare  favorably  as  to  time. 

Another  point  in  favor  of  this  suture,  and  a  valu- 
able one,  is  its  applicability  or  adaptability  to  any 
part  of  the  intestinal  canal,  and  in  whatever  form 
you  choose ;  you  are  not  limited  to  an  anastomosis, 
for  you  can   make  a  terminal,  circular   or   oblique 
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enterorraphy  with  as  great  rapidity.  In  its  use  you 
are  not  confined  to  intestinal  unions  alone,  for  you 
can  unite  the  gall-bladder  or  stomach  with  the  intes- 
tine at  any  point. 

You  are  not  restricted  as  to  the  length  of  the  in- 
cision, and  this  being  the  case  the  suture  is  very 
applicable  in  pylorectomy,  whereby  you  can  remove 
any  length  of  the  pyloric  end  of  the  stomach,  and 
unite  it  with  the  duodenum  by  making  an  incision 
in  its  convex  surface  of  the  desired  length ;  or  the 
pyloric  end  of  the  stomach  and  duodenum  may  be 
cut  obliquely,  and  union   then   made  by  this  suture. 

An  additional  great  advantage  which  this  suture 
has  above  all  others,  is  that  no  foreign  substance  is 
used.  While  the  dog  will  not  object  to  bone,  rawhide 
or  brass,  the  human  subject  might,  and  the  surgeon 
has  always  in  his  pocket  case  the  material  to  make 
a  union  such  as  I  have  described. 

And  last  but  not  least,  the  result  obtained  in  these 
experiments  forced  upon  me  the  conclusion  that 
Czerny  and  Lembert's  teaching  that  but  two  coats  of 
the  intestine  should  be  included  in  any  one  suture 
is  so  far  as  dogs  are  concerned  not  absolutely  nec- 
essary, for  you  will  observe  that  I  have  in  every 
case  penetrated  the  mesenteric  coat,  gone  into  the 
lumen  of  the  bowel,  brought  the  needle  out  again, 
from,  the  lumen  of  the  bowel  through  all  coats  of  the 
intestine,  thereby  exposing  the  part  penetrated  by 
the  needle  point  to  infection,  by  the  drawing  of  the 
suture  material  through  the  bowel  walls.  I  am  sat- 
isfied that  this  result  could  not  have  been  obtained, 
were  it  not  that  the  point  through  which  the  thread 
passes  is  buried  in  the  tissues  and  surrounded  ljy 
contact  of  serous  surfaces. 

That  this  suture  is  practical,  and  that  the  results 
are  equally  as  satisfactory  as  any  union  heretofore 
advanced,  has  Ijeen  fully  shown  by  the  specimens 
submitted  for  your  examination. 

Dr.  Oviatt,  Wisconsin — The  ideal  suture  is  one  whicli 
does  away  with  a  foreign  body  of  any  kind  and  we  have  this 
in  Dr.  Connell's  stitch.  Another  advantage  it  offers  is  that 
we  always  have  the  materials  at  hand — catgut  and  a  darn- 
ing needle  will  answer  the  purpose.  I  have  used  Connell's 
stitch  twenty-five  times  on  dogs  with  two  deaths,  both  of 
which  were  due  to  accidental  causes.  I  think  the  next 
serious  criticism  to  be  ofTered  the  use  of  plates  and  the  but- 
ton is  the  inability  to  get  an  opening  of  sufficient  size.  I 
have  done  Connell's  operation  in  less  tlian  ten  minutes. 

Dr.  Herrick,  Ohio — I  wish  to  mention  an  interesting  case 
of  my  own.  A  woman  48  years  of  age  had  evident  symptoms 
of  closure  of  the  cystic  duct.  I  performed  an  operation  up- 
on the  gall  bladder  by  bringing  it  up  to  the  incision  in  the 
abdominal  wall  and  holding  it  firmly  against  the  abdomi- 
nal walls  to  prevent  the  passage  of  bile  into  the  abdominal 
cavity.  I  removed  sixteen  stones  and  washed  the  bladder 
out  witli  warm  water.  I  then  found  another  accumulation 
in  the  cystic  duct  and  removed  them,  closed  the  opening 
into  the  duct  and  closed  together  the  openings  in  the  blad- 
der and  in  the  abdominal  wall.  I  secured  immediate  com- 
plete union  and  the  patient  was  fully  recovered  in  two 
weeks. 

Dr.  Mi'Ri'nv — I  wish  to  thank  the  gentlemen  for  the  in- 
terest they  hav»  taken  in  my  subject.  I  wish  to  say  a  few 
words  in  regard  to  the  foreign  body  element.  The  suture 
has  been  used  an  enormous  length  of  time  in  all  ways.  I 
have  not  yet  tried  Connell's  suture  but  am  favorably  im- 
pressed witli  it.  It  has  been  found  that  in  the  vast  experi- 
ence of  the  past  the  use  of  the  suture  method  has  resulted 
in  a  mortality  of  47  percent.,  while  with  foreign  bodies  the 


death  rate  is  24  per  cent  1  don't  care  what  it  is,  the  ap-» 
proximation  that  will  give  that  kind  of  a  result  is  what  we 
W'ant. 

E.  W.  Andrews,  Chicago — I  should  like  to  ask  Dr.  Connell 
if  this  lateral  anastomosis  is  preferred  by  him  to  the  end 
to  end  anastomosis. 

Dr.  Connell — In  reply  to  Dr.  Andrews  I  will  say  that  I 
don't  think  this  is  the  best,  but  it  is  the  easiest  to  make. 
The  other  is  nearest  the  ideal  when  the  corners  are  satisfac- 
torily turned  in  and  the  knot  buried. 

THE  MURPHY  BUTTON. 

Dr.  J.  B.  Murphy  of  Chicago,  made  a  demonstra- 
tion on  a  dog,  of  the  method  of  making  intestinal 
anastomosis  by  the  use  of  the  "  button  "  bearing  his 
name,  after  which  he  made  a  brief  explanation  of 
his  method. 

Dr.  H.  O.  Walker,  ^lichigan — I  wish  to  speak  particularly 
of  Dr.  Murjjhy's  button,  having  used  it  three  times  on  the 
human  subject.  Tlie  first  case  was  a  case  of  cholecysto- 
enterostomy.  The  conditions  at  the  time  of  the  operation 
were  very  unfavorable,  and  the  patient  died  the  following 
morning.  It  required  fifteen  minutes  to  perform  the  ope- 
ration. My  next  case  was  that  of  a  woman  38  years  old 
who  was  brought  to  me  on  the  2tith  of  last  December.  She 
was  suffering  from  a  fecal  fistula  in  the  right  iliac  region 
and  was  greatly  emaciated.  Her  suffering  was  so  intense 
that  morphine  had  to  be  used  liberally.  Three  attempts  had 
been  previously  made  to  close  the  fistula.  I  made  the  incis- 
ion, found  the'adhesions  and  completed  the  operation  in 
seven  minutes.  The  button  was  never  seen  again,  probably 
on  account  of  the  negligence  of  the  nurse,  but  the  woman 
made  a  good  recovery.  The  next  one  was  a  bad  case  of 
strangulated  hernia  which  had  gone  unrecognized  seven 
days  when  it  was  brought  to  me,  and  at  that  time  general 
peritonitis  existed.  I  did  the  operation  this  time  in  six  min- 
utes, and  in  operations  on  the  dog  have  done  it  in  four 
minutes.  One  element  in  particular  claimed  for  the  button 
by  Dr.  Murphy  should  be  well  considered,  that  is  the  short 
duration  of  time  required  when  it  is  used. 

Dr.  Ruth,  Iowa — I  have  for  some  time  been  considerably 
interested  in  intestinal  work,  and  when  Dr.  Murphy's  button 
first  came  out,  I  thought  simply  that  it  was  anutlier  appli- 
ance to  be  tried, but  upon  second  consideration  of  its  claims 
I  fell  in  love  with  the  thing.  I  performed  my  first  experi- 
ment on  the  10th  of  last  January  and  have  done  many  since 
then,  and  in  no  case  has  there  ever  developed  a  fistula,  and 
in  no  case  did  the  dog  die  as  an  immediate  result.  One 
point  about  the  button  which  I  wish  to  especially  recom- 
mend, is  the  fact  that  no  foreign  substance  is  left  perma- 
nently in  the  abdominal  cavity.  To  the  question,  will  the 
button  pass  out,  I  can  say  that  it  will.  But  even  if  we  have 
to  make  a  secondary  laparotomy  occasionally  to  recover  a. 
retained  button,  it  nevertheless  has  sufficient  recommenda- 
tions. 


REPORT  OF    A  CASE    OF    SUCCESSFUL    END- 
TO-END  SUTURING  OF   INTESTINE. 

Rend  in  the    Section    o£    Surgery  inul   Anatomy,  nt  the    Forty  fourth. 
Aniiuiil  Meutiug  of  the  .\merioiin  Medlcul  Associtttlou. 

BY  ERNEST  T.  TAPPEY.  M.D. 

llETItOIT,  MICH. 

There  is  a  decided  division  of  opinion  among  sur- 
geons on  the  subject  of  the  methods  employed  in 
uniting  different  portions  of  intestine.  Some  are 
eager  to  try,  if  not  to  adopt,  each  new  device  in  the 
way  of  plate,  ring  or  button,  as  it  makes  its  appear- 
ance; and  others  either  cling  to  the  older  method  of 
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suturing  or  go  back  to  it  after  having  had  a  trial  of 
thtMiewer  methods.  The  latest  device  as  far  as  I  am 
aware,  is  the  ^lurphy  button.  This,  like  all  others 
of  the  class,  labors  under  the  disadvantage  of  remain- 
ing for  some  days  as  a  foreign  body  of  consideraiile 
size  in  the  intestine,  and  at  the  same  time  possesses 
the  undoubted  advantage  of  rendering  the  operation 
iif  union  much  shorter  than  the  older  method  of 
-uturing.  i 

Abbe  has   found   that   the  older  plates  and  rings  | 
that  necessitate  only  a  slit  in  the  side  of  the  intes- j 
tine  in  the  performance  of  an  anastomosis,  are  defec-  [ 
five   in  their   later  results.     The  opening  contracts 
one-half  to  two-thirds  and  as  the  original  opening  is 
one  inch  and  a  half,it  gradually  becomes  only  three- 
quarters  of  an  inch  or  half  an   inch.     Abbe   there- 
fore  has  given  up  using  his  catgut  rings  and   other 
contrivances  of    this    kind,  and   depends  upon   the , 
suture    entirely,    making   the   opening   four   inches 
long.     This  he  considers  a  very  important  feature  of 
the  operation.     (Med.  Record,  April  2,  1892.) 

It  is  to  add  to  the  literature  of  the  subject  of 
suturing  that  I  report  the  following  case:  Here  the  i 
wound  was  one  of  the  small  intestine  and  I  pre-  j 
ferred  to  depend  upon  the  suture  rather  than  upon 
the  ^[urphy  button,  though  I  was  tempted  to  use  the 
latter  and  was  dissuaded  only  by  the  thought  of  the 
button  in  the  intestinal  canal  after  the  operation 
should  have  been  completed. 

Alex.  McDonald,  a  man  about  40  years  of  age, 
remained  in  Port  Huron,  Mich.,  on  his  way  home 
and  while  there  March  19,  1893,  a  left  inguinal  her- 
nia became  strangulated.  He  was  allowed  to  remain 
in  this  condition  five  days.  Then  a  supgeon  cut 
down  to  liberate  the  gut,  but  found  a  knuckle  gan- 
grenous. The  wound  was  not  closed  but  the  intes- 
tine was  sewed  to  the  skin  and  the  patient  was  then 
sent  to  Harper  Hospital  in  Detroit,  where  he  came 
under  my  care.  I  found  the  whole  sac  black  and 
gangrenous,  and  gangrenous  tissue  about  the  open 
ing  in  the  intestine,  the  contents  of  the  bowel  dis- 
charging through  the  wound  entirely  and  none 
through  the  anus.  The  sac  was  amputated  at  once. 
I  then  waited  a  week  until  all  necrosed  tissue  had 
sloughed  away  and  healthy  granulations  covered  the 
wound  surfaces.  April  4,  chloroform  was  adminis- 
tered and  I  proceeded  to  repair  the  intestine,  with 
the  kind  assistance  of  Drs.  McGraw  and  Walker. 
The  adhesions  were  broken  up.  about  two  inches  of 
the  gut  excised,  a  V-shaped  piece  of  the  mesentery 
removed  and  the  cut  surfaces  then  brought  together 
with  silk  sutures — first  the  mesentery  then  the 
mucous  membrane  and  finally  the  peritoneal  coat  of 
the  intestine  ;  here  two  rows  of  continuous  Lembert 
sutures  were  applied.  The  external  wound  was  left 
open  and  packed  with  iodoform  gauze.  The  patient 
took  chloroform  very  badly :  the  action  of  the  heart 
was  so  weak  that  chloroform  was  withheld  and  nitro- 
glycerin was  administered  hypodermatically.  The 
latter  part  of  the  operation  was  performed  while  the 
patient  was  conscious.  There  was  comparatively 
little  sensation,  the  patient  lying  still  and  not  com- 
plaining while  the  sutures  were  being  placed  in  the 
peritoneal  coat.  This  was  of  considerable  interest 
to  me,  for  I  had  seen  a  short  time  before,  a  discus- 
sion in  the  London  Lancet  as  to  the  sensitiveness  of 
the  peritoneum,  Lawson  Tait  and  others  maintain- 
ing that  it  is  extremely  sensitive,  and  still  others 
maintaining  exactly  the  contrary. 


The  recovery  was  not  interrupted  by  any  compli- 
cations. There  was  no  leakage  of  the  bowel,  no  rise 
of  temperature  above  100.  Ten  days  after  the  repair 
of  the  bowel  I  curetted  the  external  granulating 
wound,  pared  the  edges  of  the  skin  and  sutured 
them  together.  This  was  done  without  an  anaes- 
thetic. There  was  union  by  primary  intention 
except  one-half  inch  at  the  lower  angle.  Patient 
was  kept  on  fluid  food  for  three  weeks.  He  left  the 
hospital  at  the  end  of  five  weeks. 

DISCUSSIOX. 

Dr.  Murphy  of  Chicago. — I  have  used  the  suture  repeat- 
edly and  it  has  many  advantages,  but  it  has  the  disadvan- 
tage as  to  time  required  and  as  to  leaving  stitch  holes 
behind  inviting  infection  and  if  suppuration  results  from 
any  method  that  method  is  not  a  success.  The  element  of 
contraction  always  pertains  to  lateral  approximations  and 
in  a  lesser  degree  always  to  circular  ones.  If  it  is  wished 
to  make  a  lateral  approximation,  anywhere  that  this  can 
be  done  an  end  to  end  approximation  may  be  done,  and 
where  it  can  be  made  end  to  end  the  button  can  be  used. 
The  foreign  body  element  has  been  brought  up  repeatedly 
in  the  consideration  of  the  button  and  this  is  the  very  least 
thing  that  concerns  it;  if  this  is  the  strongest  opposition  it 
is  to  meet  we  welcome  it  because  we  feel  positive  that  that 
objection  amounts  to  nothing.  I  could  conceive  of  a  path- 
ological condition  which  would  prevent  the  free  passage  of 
the  button  but  I  hope  that  none  of  us  will  get  the  button 
into  an  intestine  which  is  diseased  from  end  to  end.  The 
element  of  time  is  an  exceedingly  important  one  and  with 
the  button  an  approximation  can  be  made  in  the  very 
shortest  possible  time.  Recently  in  an  operation  for 
removal  of  a  dermoid  cyst,  I  began  the  incision  at  11:34 
o'clock,  the  cyst  was  removed  at  11 :39,  it  took  until  11 :43  to 
locate  the  intestinal  obstruction  and  at  11 :48i2  the  resec- 
tion and  placing  of  the  button  was  complete;  the  external 
wound  was  closed  at  11:58,  the  whole  operation  having 
lasted  nineteen  minutes. 

Dr.  Jelks  of  Arkansas.— I  should  like  to  ask  Dr.  Murphy 
if  the  use  of  the  button  is  applicable  to  gunshot  wounds  of 
the  abdomen. 

Dr.Mcrphy.— It  is  a  peculiar  fact  that  in  bullet  wounds  of 
the  abdomen  the  perforations  of  the  intestines  are  as  a  rule 
in  close  proximity  so  that  ordinarily  you  can  take  out  a 
single  section  one  to  three  feet  in  length  and  the  ends  then 
buttoned  together.  It  is  known  that  a  section  of  intestine 
three  feet  long  can  be  taken  from  a  dog  and  that  animal 
survive,  and  it  is  believed  that  the  same  could  be  done  with 
the  human  subject.  It  has  already  been  demonstrated  by 
Dr.  Andrews  that  fifteen  inches  can  be  removed. 

Dr.  Gaston  of  Georgia. — This  is  an  appropriate  occasion 
to  bring  to  the  attention  of  the  members  of  this  Section  an 
operation  done  in  1S59  where  I  had  occasion  to  reunite  an 
intestine  from  which  thirty  inches  had  been  removed  in  the 
case  of  a  man  who  had  attempted  to  commit  suicide.  We 
removed  three  pieces  of  gut  each  over  ten  inches  long. 
This  was  when  Simm's  silver  wire  suture  was  first  coming 
into  use  and  we  effected  with  wire  as  nearly  an  absolute 
end  to  end  union  as  possible.  Seven  interrupted  sutures 
were  put  into  the  circumference  of  the  gut.  We  found  that 
the  ends  adjusted  themselves  to  each  oiher  accurately  by 
the  contraction  of  the  circular  fibers  of  the  intestine.  The 
man  was  kept  under  the  influence  of  opium  after  the  ope- 
ration, five  grains  being  given  every  three  hours  for  forty- 
eight  hours.  The  final  result  was  favorable  and  in  less  than 
a  month  the  man  was  up  and  going  about  his  business.  I 
had  the  dejecta  watched  for  several  weeks  but  no  signs  of 
the  sutures  were  found.    Some  years  after  the  man  died 
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from  other  causes  and  on  post-mortem  we  found  that  the 
sutures  had  entirely  disappeared,  and  there  were  no  signs 
present  of  any  operation  having  been  done  on  the  intestines. 

Dr.  Verity  of  Chicago.— This  button  of  Dr.  Murphy's  is  a 
good  thing  and  its  application  a  good  one.  If  it  should  get 
dammed  up  in  a  constriction  of  the  intestine  another  but- 
ton can  be  put  in  to  help  it  out. 

Dr.  Tappey  of  Michigan.— I  feel  that  the  Murphy  button 
is  of  wonderful  utility  and  I  will  be  glad  to  use  it  in  some 
cases.  I  would  like  to  ask  Dr.  Murphy  if  he  will  say  any- 
thing on  the  subject  of  the  sensitiveness  of  the  peritoneum. 

Dr.  Murphy. — I  could  say  nothing  from  my  own  experi- 
ence as  I  have  never  operated  on  the  peritoneum  when  an 
anesthetic  was  not  used. 

Dr.  Bouffler  of  Chicago. — The  element  which  Dr.  Tap- 
pey has  brought  out  is  the  keynote  to  the  situation — that 
is  the  element  of  time.  I  have  made  a  few  resections  and 
even  where  you  can  get  the  intestine  out  it  takes  time.  I 
don't  believe  a  double  row  of  stitches  can  be  done  properly 
in  less  than  twenty  minutes.  In  two  cases  it  took  me 
twenty  minutes;  one  died  because  he  was  wounded  a  few 
hours  previous  and  I  lost  time,  and  also  lost  the  effect  of 
handling  the  intestines  as  little  as  possible.  Persistent 
handling  of  the  peritoneum  lessens  its  vitality  and  greatly 
increases  the  danger  of  infection.  In  consideration  of  that 
item,  we  should  have  some  means  of  doing  the  operation  in 
less  than  twenty  minutes. 

Another  point — surgeons  operating  in  this  locality  fre- 
quently forget  their  anatomy  and  fail  to  recall  the  manner 
of  the  attachment  of  the  mesentery,  therefore  manipulat- 
ing the  intestines  from  one  end  to  another.  This  would  be 
entirely  unnecessary  if  they  would  remember  the  obliquity 
of  the  attachment  of  the  mesentery  to  the  posterior  abdom- 
inal wall.  Every  point  that  shortens  the  time  of  the  manip- 
ulating of  the  intestines  increases  the  recoveries.  The 
Murphy  button  does  this.  I  should  not  be  very  much 
afraid  of  its  causing  an  obstruction,  but  would  feel  very 
comfortable  that  it  had  saved  to  the  patient  a  fifteen  min- 
utes' manipulation  of  his  intestines. 


THREE    CASES    OF    ACUTE  INTESTINAL  OB- 
STRUCTION TREATED   BY  ABDOMINAL 
SECTION. 

1.  Intussusseption — 2.  Volvulus  of  Sigmoid — 3.  Strangu- 
lation by  McckcVs  Diverticulum. 
BY  A.  J.  OCHSNER,  B.  S.,  F.  R.  M.  S. 

CHICACO,    II.I.. 

In  reporting  these  cases  of  acute  intestinal  obstruc- 
tion, due  to  mechanical  causes,  I  am  aware  that  so 
small  a  number  of  cases  cannot  have  any  definite 
influence  upon  the  plans  of  treatment  which  have 
been  discussed  with  so  much  vigor  in  the  medical 
societies  in  all  parts  of  the  world,  especially  since 
tlie  general  introduction  of  antiseptic  surgery  has 
made  surgical  treatment,  theoretically  at  least,  very 
attractive. 

The  fact  that  individualization  is  of  especial  im- 
portance in  cases  of  intestinal  obstruction  makes 
each  additional  observation  of  some  value. 

I  need  not  detain  you  by  discussing  the  general 
subject  of  intestinal  obstruction.  This  has  been 
done  so  thoroughly  by  men  of  great  experience  in 
almost  every  civilized  country,  and  especially  well  liy 
ourown  Professor  Seiiii,tliat  1  can  certainly  not  im- 
prove upon  it.  I  will  consequently  at  once  proceed 
to  consider  the  cases  which  I  have  treated  : 


Cau  i.— December  15,  1892,  I  was  called  to  see  Edwin  N., 
a  bright,  healthy  child,  3  years  of  age,  at  741  X.  Clark  St. 
His  physician, Dr. O.N. Huff, gave  me  the  following  history: 
A  week  ago  the  child  fell  a  distance  of  a  foot  or  two,  and 
complained  of  a  little  pain  in  the  region  of  the  cajcum  for 
a  few  moments,  but  almost  immediately  resumed  his  play. 
From  that  time  he  repeatedly  had  small  twinges  of  pain  in 
the  same  region  but  not  severe  enough  to  cause  any  anxiety 
on  the  part  of  his  parents.  Within  the  last  six  hours  he 
began  to  suffer  severely  from  pains  in  the  abdomen  and  to 
complain  of  nausea. 

The  pain  was  very  severe  and  spasmodic,  and  during  the 
attacks  the  abdominal  walls  were  tense  and  a  hard  sausage- 
like mass  could  be  felt  and  seen  to  the  right  of  and  a  little 
below  the  umbilicus.  A  rectal  examination  gave  a  nega- 
tive result.  The  child  had  a  constant  inclination  to  evac- 
uate the  bowels,  but  the  attempts  remained  fruitless, 
except  there  was  a  small  amount  of  mucus  passed  once  or 

twice. 

Dr.  Huff  and  Dr.  R.  G.  Bogue,  who  had  already  examined 
the  case,  made  the  diagnosis  of  intussusseption,  which  I 
readily  confirmed.  I  immediately  proceeded  to  perform  an 
abdominal  section.  After  the  patient  was  anesthetized, 
the  abdomen  was  washed  and  shaved,  then  washed  again 
with  soap  and  water  and  with  strong  alcohol.  An  incision 
four  inches  long  was  made  in  the  median  line  below  the 
umbilicus.  The  transverse  colon  was  brought  out  of  the 
wound  and  was  found  to  contain  an  invagination  of  six  to 
eight  inches  each  of  the  ascending  colon  and  the  ileum. 
There  were  no  adhesions  and  the  serous  surfaces  were  not 
inflamed;  nevertheless  it  required  a  considerable  amount 
of  force  applied  alternately  by  pressure  from  below  and  by 
traction  from  above  to  reduce  the  intussusseption.  The 
vermifornx  appendix,  which  was  five  inches  in  length  and 
almost  without  any  mesentery,  had  formed  a  loop  around 
the  ileum  at  its  point  of  entrance  into  the  Civcum.  I  ligated 
the  appendix  at  its  origin,  disinfected  the  stump  with 
strong  carbolic  acid,  inverted  it  into  the  lumen  of  the 
CEecum  and  covered  it  with  a  fold  of  the  peritoneum  from 
either  side,  by  means  of  a  few  tine  silk  stitches  threaded  in 
ordinary  cambric  needles.  The  peritoneal  cavity  was  then 
closed  with  silk  stitches  grasping  all  the  layers  of  tissue  of 
the  abdominal  wall. 

A  sufficient  amount  of  morphia  was  administered  during 
the  first  four  days  to  control  pain  and  to  lessen  peristalsis; 
on  the  fifth  day  a  small  glycerin  and  warm  water  enema 
was  given  which  effected  a  slight  evacuation  of  the  bowels. 
A  daily  evacuation  was  obtained  in  the  same  manner  after 
this  for  the  first  two  weeks.  The  stitches  were  removed  on 
the  ninth  day.  The  wound  healed  primarily  throughout. 
Rubber  adhesive  straps  were  used  to  support  the  abdominal 
scar  for  six  weeks  after  the  operation. 

There  was  scarcely  any  deviation  from  normal  in  pulse 
and  temperature  after  the  operation,  and  the  cliild  showed 
almost  no  shock,  lie  was  permitted  to  sit  up  three  weeks 
after  the  operation  and  to  walk  about  a  week  later.  His 
diet  consisted  of  milk  and  broth  for  four  weeks,  and  of  very 
simple  and  easily  digested  food  for  two  months  more. 

The  child  is  in  perfect  health  at  the  present  time, 
six  months  after  the  operation. 

In  this  case  it  is  probable  that  at  the  time  of  the 
original  fall  the  vermiform  appendix  was  thrown 
around  the  ileum,  causing  a  slight  constriction,  and 
that  this  in  turn  gave  rise  to  the  intussusseption; 
consequently  the  removal  of  the  appendix  would  be 
likely  to  prevent  a  recurrence.  This  peculiarity  in 
this  case  seems  to  me  to  lie  of  especial  inti>rest. 

It  was  deemed  wiser  not  to  attempt  to  reduce  the 
intussusseption  by  means  of  large  enemata,  because 
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we  could  not  Ije  certain  as  to  the  condition  of  the 
intestine  nor  the  anatomical  cause,  which  evidently 
must  have  been  connected  with  the  fall.  Moreover, 
the  intestine  has  Ix'en  ruptured  upon  ap]ilying  as 
low  as  five  feet  of  hydrostatic  pressure'  and  it  seenied 
apjiarent  to  all  who  examined  the  case  that  it  would 
require  much  more  force  to  reduce  the  intussussep- 
tion  with  the  conditions  present ;  for  the  same  rea- 
son insudiation  with  air  was  omitted.  The  condi- 
tions we  found  upon  opening  the  abdomen  fully  con- 
firmed our  previous  conclusions. 

Cu.sc  2. — Isaac  Libin,  a  German  laborer  32  years  of  age, 
who  had  formerly  always  enjoyed  good  health,  came  under 
my  care  January  29,  1893,  giving  the  following  history: 
Five  days  before,  while  walking  in  the  dark,  he  stumbled 
and  fell  into  a  ditch  two  or  three  feet  deep.  He  experi- 
enced a  slight  amount  of  pain  in  the  left  inguinal  region 
but  paid  no  attention  to  it.  Two  days  later  he  began  to 
suffer  throughout  the  abdomen,  the  pain  becoming  very 
severe  about  twelve  hours  before  I  saw  him.  The  patient's 
abdomen  had  become  tympanitic  and  he  had  suffered  from 
nausea.  There  had  been  no  evacuation  of  the  bowels  for  five 
days  and  no  passage  of  gas.  The  patient  had  the  appearance 
of  a  strong  healthy  man  suffering  from  a  very  severe  acute 
disease,  giving  him  an  anxious  look. 

There  was  a  globular  enlargement  in  the  lower  part  of 
the  abdomen,  a  little  to  the  left  of  the  median  line.  The 
patient  suffered  severe  colicky  pains  and  requested  that 
something  be  done  at  once.  Cathartics  and  enemata  had 
been  administered  for  two  days  with  great  persistence  but 
without  effect. 

My  diagnosis  in  this  case  was  volvulus,  probably  of  the 
sigmoid.  Two  hours,  and  one  hour,  previous  to  my  seeing 
the  patient,  my  assistant  had  given  him  hypodermic  injec- 
tions of  morphia,  one-fourth  of  a  grain  each  time  to  control 
the  pain. 

The  skin  covering  the  abdomen  was  at  once  cleansed,  dis- 
infected and  shaved. 

An  incision  was  made  in  the  median  line,  at  first  three 
inches  long  and  enlarged  to  twelve  inches  after  the  prelim- 
inary examination.  A  volvulus  of  the  sigmoid  flexure  was 
easily  discovered.  The  intestines  above  this  volvulus,  both 
large  and  small,  were  considerably  distended,  but  the  por- 
tion of  the  colon  composing  the  volvulus  which  was  appar- 
ently two  feet  in  length,  was  enormously  distended  having 
the  appearance  of  an  inflated  stomach,  its  diameter  being 
nearly  twelve  inches.  It  was  impossible  to  reduce  this  vol- 
vulus within  the  abdominal  cavity;  it  was  therefore  permit- 
ted to  protrude  through  the  incision,  when  it  was  reduced  by 
making  a  half  turn.  It  was  again  impossible  to  return  the 
largely  dilated  intestine  into  the  abdominal  cavity  ;  conse- 
quently an  assistant  carefully  dilated  the  sphincter-ani 
muscles  and  introduced  a  large  soft  rubber  tube,  similar  to 
a  stomach  tube,  into  the  rectum  and  up  into  the  dilated 
colon.  This  permitted  the  gas  to  escape,  which  at  once 
reduced  tlie  size  of  the  intestine  sufliciently  to  allow  its 
replacement  in  the  abdominal  cavity.  The  intestines  had 
in  the  meantime  been  protected  by  the  use  of  towels  wrung 
out  of  warm  sterilized  water. 

The  abdominal  wound  was  closed  with  silk  sutures  grasp- 
ing all  the  layers  of  tissue  of  the  abdominal  walls.  The 
rubber  tube  was  left  in  place  in  order  to  secure  the  contin- 
ued escape  of  gas.  The  operation  was  completed  in  fifty 
minutes. 

No  food  was  administered  for  forty-eight  hours ;  at  the 
end  of  this  time  the  patient  was  given  small  quantities  of 
milk  and  lime  water  every  two  hours.  The  temperature 
rose  to  101.4  F.  during  the  first  twenty-four  hours  after  the 


operation.  The  pulse  never  exceeded  IIG  beats  per  minute. 
After  the  second  day  the  temperature  remained  normal, 
and  the  pulse  varied  from  sixty  to  ninety  beats  per  minute. 
.\fter  the  lifth  day  the  bowels  moved  daily  under  the  use 
of  enemata.  The  patient  was  limited  to  liquid  diet  and  was 
advised  to  be  careful  about  his  food  for  several  months 
after  leaving  the  hospital.  The  wound  healed  primarily 
and  the  patient  was  discharged  from  the  hospital  in  an 
excellent  condition  March  1,  1893,  just  thirty  days  after  the 
operation. 

This  case  illustrates  the  principle  laid  down  sev- 
eral years  ago  ■  by  von  Wahl,  and  explained  experi- 
mentally by  his  assistant,'  that  the  presence  of  an 
abdominal  dilatation  and  fixation,  of  an  intestine, 
perceptible  by  inspection  or  palpation,  indicates  the 
presence  of  strangulation.  It  is  plain  that  relief  can 
be  obtained  only  by  means  of  an  operation  in  pa- 
tients suffering  from  a  strangulated  intestine.  It  is 
claimed  that  in  very  rare  cases  the  patient  has  been 
relieved  by  the  formation  of  adhesions  followed  by 
ulceration,  causing  an  anastomosis  ;  but  this  seems 
so  unlikely  to  occur  that  the  surgeon  can  not  hope 
for  such  an  issue  in  anj'  given  case.  In  this  case 
peritonitis  had  not  occurred  from  the  introduction 
of  microorganisms '  into  the  peritoneal  cavity  through 
the  walls  of  the  intestine;  a  serious  condition  which 
would  undoubtedly  have  followed  had  the  operation 
been  postponed  for  several  hours. 

The  advantage  derived  from  stretching  the  sphinc- 
ter-ani muscle  and  the  introduction  of  the  rubber 
tube  into  the  enormously  distended  colon  in  this  case 
should  not  be  underestimated.  It  not  only  enabled 
me  to  replace  the  intestine  with  greater  ease  and  less 
strain  upon  the  patient,  but  it  prevented  the  further 
accumulation  of  gas  in  the  colon  after  the  operation. 

The  contractile  power  of  the  circular  muscles  of 
the  colon  had  been  much  lessened  by  the  over  dis- 
tention; notwithstanding  this,  gas  passed  freely 
through  and  along  the  sides  of  the  rubber  tube 
which  was  left  in  place  for  four  days,  being  moved 
slightly  several  times  a  day  to  prevent  harm  from 
pressure. 

When  emptied  of  gas  and  replaced,  it  did  not  seem 
necessary  to  fix  the  sigmoid  to  prevent  a  recurrence, 
because  the  intestine  maintained  its  position  with- 
out any  support.  In  this  case  this  could  not  have 
been  improved  liy  forming  folds  of  meso-colon  par- 
allel with  the  gut^  as  this  would  have  caused  a 
bunch-like  arrangement  which  in  turn  might  have  in- 
terfered with  the  fecal  circulation.  Suturing  the 
meso- colon  to  the  parietal  peritoneum''  or  stitching 
the  colon  itself  in  the  same  way  with  a  few  sutures  ' 
was  contra  indicated  by  the  condition  of  the  intes- 
tine resulting  from  the  enormous  dilatation.  It 
seemed  to  me  that  the  least  possible  amount  of  dis- 
turbance of  the  intestine  or  its  mesentery  would  be 
of  especial  importance  in  preserving  the  organ. 

No  further  attempts  at  irrigation  or  insufflation 
were  made  before  proceeding  to  operate,  because  this 
method  appears  to  be  of  very  doubtful  value,  except 
very  early  in  the  treatment  of  volvulus,  for  the  rea- 
son that  one  cannot  determine  the  power  of  resist- 
ance of  the  diseased  intestinal  wall.' 

Notwithstanding  the  fact  that  it  has  been  demon- 
strated upon  the  cadaver  long  ago"  that  volvulus  can 
be  reduced  by  insufflation  of  air,  the  conditions  are 
so  different  that  experiments  on  the  cadaver  are  of 
very  little  value. 

The  use  of  massage  '"  seems  too  dangerous  and  too 
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little  promising  to  be  considered  under  the  condi- 
tion in  which  I  found  the  patient.  Moreover,  large 
enemata  had  been  employed  patiently  and  persist- 
ently before  the  patient  came  under  my  care. 

Case  S.—ln  the  night  of  Febuary  27th,  1893.  a  neighboring 
physician  requested  me  to  see  Mr.  Daniel  B.  of  326  Mohawli 
St.,  in  consultation  with  him.  The  patient  was  SI  years  old  ; 
had  always  been  well  and  was  at  the  time  in  fair  general 
condition,  with  the  exception  of  showing  symptoms  of  acute 
shock. 

Four  days  previously  he  had  suddenly  experienced  a  severe 
abdominal  pain  at  a  point  a  little  above  and  to  the  right  of 
the  umbilicus.  The  severity  and  the  location  of  the  pain 
suggested  biliary  colic  to  the  attending  physician.  An  an- 
odyne was  prescribed  and  the  pain  disappeared.  The  pa- 
tient remained  quiet  and  suEfered  but  slightly  during  the 
following  two  days,  but  on  the  next  day  the  pain  became 
more  severe,  and  during  the  day  of  my  visit  had  increased 
in  violence  notwithstanding  the  use  of  morphia.  The  pa- 
tient had  been  nauseated  all  day,  and  had  vomited  repeat- 
edly for  six  hours.  During  the  past  two  hours  he  had  vom- 
ited sturceraceous  matter. 

I  found  the  abdomen  distended  uniformly,  and  there  was 
no  point  of  dullness  upon  i)ercussion.  The  patient  was  per- 
fectly rational ;  his  temperature  was  99°  F..  his  pulse,  120 
beats  a  minute. 

The  diagnosis  of  intestinal  obstruction  in  the  region  of 
the  small  intestine  was  made,  but  there  was  nothing  in  the 
history  or  the  conditions  present  to  suggest  an  anatomical 
diagnosis. 

Preparation  for  laparatomy  were  made  at  once  because 
the  shock  had  increased  very  markedly  during  the  last  two 
hours.  The  patient  did  not  take  ether  or  chloroform  kindly  ; 
his  pulse  increased  and  his  breathing  was  very  irregular ; 
the  abdominal  muscles  did  not  relax  at  any  time  during 
the  operation.  An  incision  six  inches  in  length  was  made 
in  the  median  line,  extending  downwards  from  a  little  above 
the  umbilicus.  A  reddish  fluid  similar  to  that  contained  in 
a  hernial  sac  of  an  old  strangulation,  escaped  upon  opening 
the  peritoneal  cavity.  The  intestines  were  severely  dis- 
tended, and  several  loops  showed  marked  congestion  and 
roughness  of  the  peritoneal  covering. 

Introducing  the  hand  into  the  peritoneal  cavity  I  at  once 
found  a  hard  mass  in  the  left  iliac  region.  Opening  the 
wound  over  this  point  by  means  of  blunt  retractors,  I  found 
a  loop  of  small  intestine  about  one  foot  in  length,  which 
had  slipped  through  beneath  a  Meckel's  diverticulum,  orig- 
inating from  a  fold  of  the  ileum,  and  being  attached  by  its 
apex  composed  of  a  fibrous  band,  to  the  mesentery.  The 
adhesions  were  very  firm,  and  had  evidently  existed  for 
years.  It  was  impossible  to  reduce  the  intestine  which  had 
become  strangulated,  consecjuently  I  ligated  the  adhesions 
double  with  strong  fine  silk,  and  cut  between  the  two  liga- 
tures. 

On  account  of  the  patient's  age  and  his  depressed  condi- 
tion I  did  not  deem  it  wise  to  prolong  the  operation  by 
removing  the  diverticulum.  The  loop  of  intestine  did  not 
appear  sufficiently  injured  to  demand  a  resection  ;  I  there- 
fore completed  the  operation  by  sponging  out  the  abdomi- 
nal cavity  and  closing  it  in  the  usual  way. 

The  operation  was  completed  at  one  o'clock  in  the  morn- 
ing, having  occupied  forty  minutes.  The  patient  died  thir- 
teen hours  after  the  operation  without  recovering  from  tlic 
shock,  although  lie  was  rational  to  the  end.  He  had  several 
evacuationSjof,lhe bowels  through  the  day, but  the  vomit- 
ing continued.  This  might  possibly  have  been  avoided,  had 
the  patient's  stomach  been  emptied  and  irrigated  through 
a  stomach  tube  previous   to   the  operation.     This  should 


never  be  neglected  if  the  patient  has  vomited  freely ;  and 
particularly  if  there  has  been  vomiting  of  sturceraceous 
matter. 

It  is  likely  that  the  loop  of  intestine  slipped 
through  the  opening  on  the  first  day,  but  that  it  did 
not  become  strangulated  until  about  twenty-four 
hours  before  the  operation,  the  cause  being  an  in- 
crease in  the  cedema  of  the  band  and  the  intestine.  In 
a  younger  patient  the  prognosis  would  have  been  very 
much  better. 

It  is  questionable  whether  an  earlier  diagnosis 
might  not  have  been  possible.  It  was,  of  course,  obr 
structed  by  the  fact  that  the  pain  was  referred  to  the 
region  of  the  gall  bladder  at  first,  and  the  cessation 
of  pain  after  the  use  of  morphia.  The  absolute  ob- 
struction to  the  passage  of  feces  and  of  gas  might 
have  sufficed  in  completing  the  diagnosis.  It  is  pos- 
sible that  careful  auscultation  "  might  have  deter- 
mined the  seat  of  obstntction. 

There  was  no  congenital  deformity'-  in  any  other 
part  of  the  patient's  body,  which  occasionally  makes 
it  possible  to  form  a  probable  diagnosis  of  obstruc- 
tion due  to  a  Meckel's  diverticulum.  Besides  the 
classical  signs  and  symptoms  of  acute  intestinal  ob- 
struction viz:  (complete  constipation;  vomiting, 
first  the  contents  of  the  stomach,  then  bile,  then  in- 
testinal contents;  if  the  obstruction  was  high,  or  if 
peritonitis  had  occurred ;  periodical  pains ;  local- 
ized tympanitis  early,  general  tympanitis  later ;  vio- 
lent peristalsis  above  the  seat  of  obstruction);  I 
noticed  in  each  of  these  cases  an  absolute  abhorrence 
of  any  form  of  food,  and  a  constant  desire  for  water. 
The  important  points  regarding  this  subject,  seem 
to  lie  in  securing  as  accurate  a  history  as  possible 
regarding  previous  sickness  and  especially  previous 
attacks  of  a  similar  character;  also  the  habitual 
condition  of  the  patient's  bowels.  The  history  of  an 
injury  or  of  an  over  exertion  is  important.  The 
apertures  at  which  hernise  occur  should  be  carefully 
examined  and  also  a  rectal  examination  should  be 
made.  The  abdomen  must  be  inspected  for  the  rec- 
ognition of  violent  peristalsis,  which  may  determine 
the  point  of  obstruction  because  peristalsis  is  en- 
tirely above  that  point.  Irregularities  in  contour 
should  be  observed.  The  abdomen  should  be  palpa- 
ted in  order  to  determine  the  presence  of  any  point 
of  resistance.  Auscultation  should  be  practiced  pa- 
tiently liecause  there  is  no  peristaltic  murmur  at  the 
point  of  obstruction. 

The  abdomen  should  be  percussed  because  a  me- 
tallic sound  can  sometimes  be  elicited  from  a  point 
above  the  obstruction,  and  a  tympanitic  sound  over 
the  strangulated  intestine. 

If  a  loop  of  intestine  is  strangulated,  the  patient 
has  the  general  appearance  so  familiar  to  us  in  strang- 
ulated hernia.  If  the  abdominal  walls  are  tense,  in- 
fection of  the  peritoneum  has  already  occurred. 

As  soon  as  the  diagnosis  has  been  made  these  pa- 
tients should  be  operated  upon,  first  having  tried 
carefully  the  use  of  injections,  insufflation  and  mas- 
sage to  a  safe  extent,  and  that  only  at  an  early  stage 
of  the  disease.  Strangulation  is  sure  to  follow, 
which  will  permit  the  transmission  of  microorgan- 
isms into  tln>  peritoneal  cavity.  The  intestine  will 
become  paralyzed  by  over  distention  and  some  por- 
tions maj'  liocome  gangrenous. 

It  is  well  to  operate  during  the  first  twenty-four 
hours  '''  after  tlie  occurrence  of  an  acute  intestinal 
obstruction. 
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Dr.  He.vrv  O.  Mabcy,  Boston — I  wish  to  put  emphasis 
on  the  matterof  washing  out  the  stomach  prior  to  operation. 
I  liavf!  lost  two  patients  on  account  of  the  severe  vomiting  ; 
there  is  a  const  ant  pouring  out  of  li(iuidseml)arrassing  respir- 
ation ;  it  is  astonishing  liow  much  fluid  is  poured  out  of  the 
stomach,  and  I  am  glad  the  writer  gave  prominence  to  this 
practice  of  preliminary  washing  out. 

Dr.  Davis,  of  Birmingham  Ala. — Washing  out  of  the  stom- 
ach is  perhaps  too  much  empliasi/.ed.  If  it  is  done  there  is 
again  filling  in  a  short  time, and  we  find  that  not  as  much  re- 
lief has  been  afforded  as  we  had  expected.  I  regard  obstruc- 
tion of  the  bowels  as  not  so  frequent  an  occurrence  as  we 
liave  been  led  to  believe  by  the  teachings  of  the  older  auth- 
ors. I  believe  many  of  them  are  cases  of  peritonitis,  al- 
though I  have  no  intention  of  questioning  the  diagnosis  re- 
ported by  the  authors.  It  is  my  experience  in  operating  on 
many  so  called  cases  of  obstruction  that  the  majority  of 
them  are  cases  of  peritonitis  due  to  appendicitis.  Obstruc- 
tions from  mechanical  causes  are,  I  think,  rare. 

1  Dr.  ,1.  D.  Mortiiiior.  Lancet.  May  -23, 1891. 

.!  V.  Wuhl.(entriilblnttfur  CiiirurKie  18S9,  No.  9.  v.  wnhl,  Laugen- 
liec-k's  .\r'-liiv.  fur  Kliiiische  Chirurgie,  Vol.  38. 

i  U.  Kader.  Langeiibeck's  Archiv.  fur  Kliuische  Chirurgie,  Vol.  42. 

»  Piiul  Kc'lcliel.  Deutsche  Zeitschrift  fur  Chirurgie,  Vol.  3.5. 

■>  Semi,  Medical  News,  1S.S9.  and  Intestinal  Surgery,  p.  104. 

li  Rosur.  Ccntralblatt  fur  Chirurgie  1883,  No.  -13.  Nussbaum,  Deutsche 
Chirurgie,  Usso. 

7  liraun.  Archiv.  furKlinische  Chirurgie,  Vol.  43, 

*  Fredericli  Treves,  British  Medical  Journal.  Aug.  29. 1885. 
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THE  RELATIVE  MERITS    OF   THE    PRESENT 
METHODS  OF  TREATING  PYELO- 
NEPHRITIS. 

Read  before  the  Section  on  Surgery  and  Anatomy  at  the   Forty-fourth 
Annual  Meeting  of  the  American  ^ledical  Association. 

BY  JOSEPH  PRICE.  M.D. 

THE  PRESTO.N    EETREAT,  PHILADELPHIA,  PA. 

The  old  application  of  "surgical  kidney"  to  the 
affection  I  have  taken  as  the  theme  of  this  paper  is 
certainly  one  which  in  the  light  of  its  former  fatal- 
ity could  not  have  been  better  chosen  by  the  critics 
of  surgical  efficiency  to  proclaim  their  jest  satirical 
upon  a  disease  whose  only  termination  was  death. 

It  w-as  a  veritable  lucus  a  non  lucendo.  Surgical 
kidney,  as  the  title  took  its  origin,  came  to  be  so 
designated  from  its  frequent  genesis  from  dirty 
sounds  and  careless  irrigation  of  the  bladder,  and 
from  this  standpoint  was  certainly  an  opprobrium  of 
surgery  in  another  sense.  Coming  from  strictly 
pathological  causes  within  the  economy,  it  could  not 
always  be  attributed  to  faults  of  the  surgeon,  and  it 
is  the  treatment  of  these  lesions  to  which  the  sur- 
gery of  the  present  day  only  should  perforce  be  di- 
rected. No  modern  sitrgeon,  deserving  the  name, 
should  ever  endanger  the  life  of  any  patient  by  an 
approach  to  the  dirty  practices  in  the  dawn  of  surgery. 
With  the  pathology  of  the  affection  I  shall  deal  but 
briefly,  asking  you  to  remember  that  suppurative 
nephritis  at  times  occurs  without  preceding  implica- 
tion of  the  ureter  or  pelvis  of  the  kidney. 

If,  however,  this  is  the  case,  it  is  easily  understood 
how,  unless  careful  attention  be  paid  to  the  general 
symptomatology,  the  real  nature  of  the  disease  may 
be  overlooked,  since  the  urine  passed  througli  the 
catheter  from  the  pelvis  of  the  kidney  is  acid 
and  without  odor  of  decomposition.  The  mul- 
tiform nature  of  the  causes  of  this  aff'ection  puts  it 


in  the  list  of  diseases  especially  interesting  to  the 
general  practitioner,  and  makes  it  necessary  for  him 
to  hold  constantly  in  mind  the  snrijical  nature  of  the 
affection,  as  treated  by  modern  surgical  methods. 
Many  a  fatal  case  of  this  disease  is  so  only  by  neg- 
lect of  this  fact. 

Incision  and  drainage  of  the  kidney  in  the  early 
stages  of  suppurative  disease  are  not  more  danger- 
ous than  incision  and  drainage  anywhere  else  in  the 
economy,  and  it  is  only  delay  that  makes  the  opera- 
tion more  extensive,  and  therefore,  more  dangerous, 
both  on  account  of  the  suppurative  process  per  se, 
and  on  account  of  the  constantly  increasing  danger 
of  the  final  total  loss  of  the  entire  organ. 

The  disease  is  to  be  differentiated  from  simple  dis- 
ease of  the  bladder,  from  acute  Bright's,  pyemia  and 
the  like.  It  will  be  necessary  for  the  surgeon  and 
physician  to  hold  in  mind  the  affections  where  this 
condition  may  obtain  coincident!}',  and  the  differen- 
tiation then  is  made  generally  by  exclusion,  though 
it  not  rarely  happens  that  the  disease  is  found  under 
conditions  that  render  its  presence  verj'  obscure. 
The  microscopic  examination  of  the  urine  is  never 
to  be  neglected,  and  the  conditions  of  this  taken  to- 
gether with  the  history  and  general  symptomatology, 
is  likely  to  be  sufficient  to  establish  the  diagnosis. 

Aspiration  of  the  kidney  is  not  to  be  lightly  con- 
sidered. It  is  something  on  the  order  of  aspiration 
in  appendicitis.  The  field  is  great  and  the  question 
of  exactly  reaching  a  point  that  will  decide  the  mat- 
ter, is  one  of  doubt.  At  any  rate,  if  puncture  is  made 
and  any  other  fluid  than  blood  escape,  incision  is  at 
once  to  be  insisted  upon,  for  the  reason  that  any  es- 
cape of  an  irritating  nature,  either  into  the  peritoneum 
or  perineal   structures,  is  fraught  with  danger. 

The  anatomical  dangers  apart  from  those  indi- 
cated, are  puncture  of  the  intestine,  which  is  gener- 
ally in  front  and  adherent  to  the  tumor,  and  punc- 
ture of  important  blood  vessels  if  the  trocar  is  too 
long.  The  liver  may  also  be  wotinded,  and  puncture 
near  the  ribs  is  to  be  avoided  in  order  not  to  wound 
the  pleura. 

When  the  diagnosis  of  ptis  in  the  kidney  is  estab- 
lished, operation  is  as  much  indicated  for  abscess 
here,  as  for  its  opening  elsewhere.  It  is  to  be  urged 
in  every  case  by  every  surgeon  having  the  light  of 
the  present  understanding  of  the  nature  of  the  dis- 
ease, and  comprehending  the  results  of  surgical  in- 
terference. The  nature  of  the  operation  selected 
should  be  that  which  will  best  insure  the  ultimate 
safety  of  the  patient  with  the  least  risk.  In  a  large 
pus  sac  where  the  whole  kidney  is  involved,  the  con- 
dition of  affairs  is  extreme,  and  the  operation  that 
will  give  present  relief  is  the  one  generally  to  be 
chosen.  Cases  will  get  well  with  incision  and  drain- 
age, that  cannot  possibly  stand  the  shock  of  pro- 
longed surgical  operation.  But  another  class  of 
cases  will  present  themselves — those  in  which 
the  suppurative  process  has  advanced  to  a  less  de- 
gree. Here  the  question  of  choice  will  in  the  minds 
of  many  be  an  open  one. 

Let  us  see  what  are  the  operations  suggested : 
Complete  extirpation,  and  simple  nephrotomy,  with 
drainage.  Where  complete  extirpation  is  to  be 
considered,  the  condition  of  the  patient  is  never  to 
be  lost  sight  of.  If  the  kidney  can  in  any  way  be 
preserved,  no  matter  if  only  a  small  portion  of  its 
whole  is  intact,  it  is  by  all  means  to  be  urged  that 
this  be  done.     This  is  especially  to  be   remembered 
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in  the  occasional  presence  of  a  horse  shoe  kidney, 
whose  removal  will  most  surely  be  followed  by  death 
from  uremia.  Primary  extirpation  of  the  kidney  is 
never  a  simple  matter.  In  the  first  place  the  adhe- 
sions are  vast,  often  dense  and  multiform,  and  the 
patient  is  in  little  condition  to  stand  the  shock  of 
operation. 

Now,  if  the  sac  be  evacuated  and  drained,  there  is 
a  distinct  gain  to  the  patient  in  several  ways.  First, 
the  pus  is  gotten  rid  of,  and  second,  there  is  a 
shrinkage  of  the  tumerous  mass,  with  a  retraction 
of  the  adhesions.  Again,  constitutionally,  there  is 
prompt  improvement,  and  secondary  operation  if 
necessary  is  better  stood.  The  operation  by  reason 
of  the  prolonged  anaesthesia  is  dangerous  to  the  re- 
maining kidne}",  and  hence  the  salvage  of  the  re- 
maining organ  should  not  be  unnecessarily  risked 
when  nothing  is  gained  and  much  is  to  be  lost,  sub- 
jectively and  objectively. 

In  the  surgery  of  the  kidney  as  in  that  of  every 
other  organ,  the  greatest  simplicity  should  be  sought. 
Simple  nephrotomy  in  the  presence  of  stone  in  the 
kidney,  is  not  to  be  feared  under  ordinary  circum- 
stances, and  so  any  other  interference  in  which  the 
adjacent  structures  are  not  involved  is  evidently  of 
less  risk  than  operations  in  which  both  ligation 
and  eventration  is  required. 

Surgical  shock,  of  itself  of  the  greatest  importance 
here,  owing  to  the  generally  bad  condition  of  the  pa- 
tient, is  enhanced  by  shock  from  hemorrhage,  usu- 
ally very  great  in  large  tumors  of  the  kidney.  In 
the  weakened  circulation  and  loss  of  power  of  resist- 
ance, heart  clot  from  embolus  is  more  apt  to  occur 
if  the  extreme  operation  is  insisted  upon  in  the 
weakened  state  of  the  patient.  Heart  clot  it  is  to 
be  remembered,  is  one  of  the  urgent  dangers  in  the 
removal  of  the  kidney,  and  its  complete  ablation  in 
greatly  exhausted  conditions  is  to  be  deprecated. 
Ideal  surgery  is  not  here  logical,  unless  it  be  con- 
ceded that  that  surgery  only  is  ideal  which  preserves 
life,  as  I  have  so  often  insisted. 

The  general  logic  then  of  the  operation,  as  I  have 
here  endeavored  to  state  it,  is  a  constant  effort  to  sim- 
plify every  condition  necessary  both  for  success  and 
the  patient's  safety.  Primary  drainage  and  packing, 
with  subsequent  removal  if  necessary,  seems  best  to 
fulfill  these  indications.  In  order  more  vividly  to 
impress  the  force  of  this  argument  let  us  look  at  the 
statistics  of  the  mortality  in  kidney  operations.  Of 
seventy-two  cases  thirty-two  recovered.  The  chief 
causes  of  death  were  collapse,  five;  peritonitis,  four: 
peritonitis,  complicated,  three;  exhaustion,  three; 
hemorrhage,  two;  anuria,  three ;  carbolic  acid  poi- 
soning, one. — 2d  ed.  Times,  1883. 

Of  100  cases  of  nephrectomy  collected  by  Prof.  R. 
P.  Harris,  the  causes  of  death  were  as  follows: 

Peritonitis,  eight;  septic  peritonitis,  four;  py- 
emia, two;  septicemia,  one;  hemorrhage,  three; 
secondary  hemorrhage,  one;  uremia,  six;  pulmo- 
nary embolus,  two;  shock,  seven;  collapse,  four;  ex- 
haustion, two;  excessive  vomiting,  two  ;  not  stated, 
three. 

Analyzing  the  causes  of  death  we  find  that  the  fac- 
tors of  shock,  iiomorrhage,  (nnl»)]us,  collapse,  and 
vomiting  enter  largely  into  the  mortality.  These,  it 
will  be  seen  are  all  consequences  of  total  ablation  in 
the  presence  of  serious  general  and  constitutional 
trouble.  If  now  we  add  to  these  the  cases  of  peri- 
tonitis amounting  in  all  to  nineteen  cases  in  172,  we 


have  by  this  factor  alone  a  showing  of  nearly  an  in- 
crease of  11  per  cent,  over  what  might  be  ex- 
pected, aside  from  other  causes  in  cases  in  which  the 
peritoneum  is  not  interfered  with.  The  cases  of 
hemorrhage  amount  to  eight,  being  a  mortality  of 
about  5  per  cent,  again  from  causes  avoidable  in 
the  extraperitoneal  operation.  The  same  logic  is  ap- 
plicable to  the  cases  of  shock  and  exhaustion,  which 
alone  amount  to  sixteen,  nearly  10  per  cent,  of  all 
the  mortality. 

I  have  not  cited  cases   in   the  body  of   the  paper, 
reserving  these  for  illustration  and  discussion. 
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The  vegetable  foods  of  the  natives  of  western 
equatorial  Africa  are  various,  but  their  principal 
carbohydrates,  their  two  staves  of  life,  so  to  speak, 
are  the  tuber  of  the  cassava  or  manioc,  (Jatiopha 
manihot)  and  the  fruit  of  the  plantain  (Musa  sapien- 
tum ) . 

The}'  grow  also  maize,  yams,  sweet  potato,  arum, 
gourds,  squash,  pumpkin,  okra,  beans,  tomato, 
ground-nuts,  eschalots,  cayenne  pepper. 

Their  agriculture  in  that  part  of  Africa  requires 
no  general  upturning  of  the  soil.  A  spot  having 
been  selected  in  the  forest  adjacent  to  the  village, 
the  women  first  go  through  with  long  knives  or 
matchets,  and  cut  down  all  the  underbrush  and  sap- 
lings. Then  the  men  follow,  felling  the  trees.  These 
with  their  branches  and  dense  foliage  interlocked  by 
a  super-abundance  of  vines  and  lianos,  impenetra- 
bly cover  the  acres  of  the  chosen  space  and  lie  dying 
for  some  two  weeks.  This  is  done  during  that  sea- 
son that  is  without  rain;  so  that,  when  on  a  chosen 
day,  the  dying  mass  is  fired  the  billow  of  flame  from 
twigs  and  smaller  branches  sweeping  over  the  fallen 
trees,  burns  up  all  except  the  tree  trunks  and  larger 
branches.  The  wood-ash  is  recognized  as  an  aid  to 
fertility,  though  its  action  is  not  at  all  understood. 

Women  then,  with  a  small  tool  somewhat  like  a 
small  trowel,  hollow  out  holes  at  distances  irregu- 
ularly,  of  some  six  feet  apart,  about  ten  inches  in 
depth  and  eight  in  diameter,  and  drop  into  each 
cavity  a  variety  of  the  above  mentioned  plants  and 
seeds,  so  that  there  shall  be  succession  in  growth. 
(This  planting  is  made  just  before  the  rainy  season 
begins.) 

In  that  succession  there  is  the  plantain  sprout. 
Its  growth  is  slow.  It  will  produce  in  from  twelve 
to  eighteen  months;  while  young  itneeds  the  shade. 
This  is  afforded  by  the  manioc  shrub  cutting  which 
will  produce  in  from  four,  six  to  eight  months.  But 
the  manioc  also  needs  shade  at  first.  This  is  promptly 
provided  by  the  maize  and  other  broad-leaved  vege- 
tables, like  the  pumpkin,  which  grow  rapidly  and 
give  to  the  ground,  denuded  of  forest,  the  shade  nec- 
essarj'  to  prevent  its  fertilitj'  being  "burned  out"  l>y 
the  sun's  direct  rays.  The  maize  and  other  vegeta- 
bles give  the  villagers  something  to  live  on  during 
the  interval  of  six  months  lu'fore  tlio  manioc  is  ripe; 
or,  of  si.x  months  more  until  tlie  plantains  have  pro- 
duced their  fruit.  These  smaller  vegetables  liaving 
been  eaten  off,  the  garden  finally  contains  little  else 
tlian  plantains  and  the  second  growth  of  cassava. 

The    manioc    is    the    poisonous  variety.     As    the 
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woman,  in  gathering  pulls  up  the  bhrub  and  plucks 
off  the  tubers,  she  inimediatfly  thrusts  into  the 
loosened  earth  a  cutting  of  the  stalk  for  another 
growth.  The  basket  containing  the  tubers  is  set  in  a 
stream  of  water  for  three  days  that  their  poisonous 
quality  may  be  washed  out.  On  the  third  day  the 
basket  is  carried  to  the  village,  the  thick  rind  of  the 
tubers  is  peeled  off,  and  thej'  thrown  into  a  large 
wooden  mortar.  They  smell  quite  offensively  sour, 
having  partly  fermented.  They  are  beaten  with  a 
wooden  pestle  into  a  white  homogeneous  dough-like 
mass,  consisting  of  the  starch  grains,  and  the  broken 
woody  parts  of  the  root.  This  dough  is  fashioned 
into  rolls  some  sixteen  inches  long  and  two  inches 
in  diameter,  which  are  then  carefully  tied  up  in 
plantain  leaves.  A  large  iron  or  brass  kettle  is  set 
over  a  fire,  a  small  quantity  of  water  in  the  kettle, 
and  the  rolls  are  then  arranged  closely  in  it  and 
covered  over  tightly  with  a  package  of  plantain 
leaves  to  prevent  the  escape  of  steam.  The  effect  of 
the  steam  permeating  all  parts  of  the  rolls  is  to 
burst  the  starch  grains.  The  manioc  is  now  ready 
to  be  eaten.  It  is  of  the  consistencj-  of  cheese ; 
smells  ver3''sour;  is  practically  the  same  as  a  thick, 
dark,  coarse  mass  of  tapioca  pudding  mixed  with 
finely  broken  pieces  of  woody  fiber.  It  is  eaten  by 
the  natives  with  salt,  native  cayenne  pepper  ("chil- 
lies"), and  a  gravy  of  oily  nuts.  It  will  keep  good 
for  a  week  in  a  dry  place;  or  on  the  drying-rack  over 
their  fires  for  a  much  longer  time,  becoming  too  hard 
to  be  cut.  When  spoiled  by  mold,  it  can  be  made 
again  fit  for  use  by  re- boiling. 

When  these  same  rolls  are  sliced  and  roasted  in 
ashes  they  taste  somewhat  like  bread,  and  can  be 
eaten  as  such  with  butter ;  or  they  can  be  fried  in 
any  oil,  as  toast.  The  soaked  tubers,  when  first 
peeled  of  their  rinds,  instead  of  being  cooked  at  all 
may  be  placed  in  the  sun  to  dry,  and  then  are  pre- 
served for  many  days  over  the  drying  shelves,  and 
are  then  boiled  for  use  as  occasion  may  require,  with- 
out beating  them  into  dough.  Or  the  tubers,  without 
being  first  placed  in  running  water,  having  been 
peeled,  may  be  boiled,  sliced  into  "chips'"  (called 
ngwese),  soaked  for  one  night  in  water  and  eaten 
without  further  cooking  with  salt  and  pepper.  An- 
other method  is  to  have  the  tuber,  just  as  it  is  taken 
from  the  earth,  without  any  other  preparation  than 
peeling,  grated,  the  pulp  washed  and  dried  in  the 
sun,  making  a  coarse  "  farina,"  which  is  used  for 
convenience  on  journej's.  This  meal  needs  no  other 
preparation  than  to  have  scalding  hot  water  poured 
over  it,  and  it  then  swells  into  a  thick  pudding-like 
mass.  These  several  ways  of  preparing  the  manioc 
tuber  make  an  agreeable  variety  for  taste  and  con- 
venience. 

The  plantain  stalk  produces  but  one  bunch  of 
fruit.  There  is  therefore  no  need  to  carefully  cut  off 
the  hanging  bunch,  which  contains  from  twenty  to 
forty  "fingers."  (A  banana  bunch — the  miisa  pa ra- 
disaica — has  from  50  to  200.)  The  mother-stalk 
is  then  cut  down.  But  around  its  base  are  springing 
up  several  shoots,  like  "suckers"  of  corn,  varying 
from  one  foot  to  four  feet  in  height.  The  tallest  of 
these  "children"  immediately  takes  its  mother's 
place,  and  in  six  months  will  bear  its  one  bunch,  to 
in  turn  have  its  place  taken  by  the  next  larger  of 
the  suckers.  This  process  goes  on  indefinitely,  and 
if  proper  care  were  taken  of  the  garden  no  new 
plantation  would  need  to  be  cut ;  the  same  garden 


would  last  forever.  The  fruit  of  the  plantajn  is 
rarely  allowed  by  natives  to  ripen.  It  is  cut  unripe, 
and  is  boiled.  It  contains  much  starch,  though  lees 
than  the  manioc,  but  is  more  healthful  than  the  lat- 
ter.    It  may  also  be  eaten  roasted. 

If  allowed  to  become  over-ripe,  the  plantain  is 
rarely  eaten  by  natives.  But  by  foreigners  it  is 
liked,  being  sliced  and  fried. 

With  these  two  articles  of  food  to  depend  on,  and 
varied  by  modes  of  preparation,  the  natives  obtain  a 
still  more  comfortalile  variety  by  boiling  or  roast- 
ing maize  ears,  eating  the  grains  from  the  cob,  boil- 
ing or  roasting  tubers  of  the  yam  and  of  the  calla- 
dium  (Arum  escvlcntum),  out  so-called  "elephant" 
ear,  called  by  the  natives  "koko,"  and  "  eddo,"  the 
common  vegetable  of  the  South  Sea  islands. 

Almost  the  only  two  modes  of  our  native  cookery 
are  boiling  and  roasting  in  ashes. 

Greens  of  various  leaves  are  used,  especially  the 
leaves  of  manioc  and  the  unexpanded  leaf  of  the 
calladium ;  care,  however,  being  taken  to  pour  oft' 
the  first  water  in  which  this  arum  is  boiled,  as.  like 
our  Indian  turnip,  it  is  acridly  poisonous ;  as  also 
is  the  case  with  the  tuber  of  the  eddo  (calladium). 
A  rich  pudding  is  made  from  the  kernel  of  the  seeds 
of  a  gourd.  The  hard  rind  of  the  ripened  gourd 
itself  is  also  used,  being  carved  into  cups  and  bowls 
and  spoons.  The  kernels  of  the  seeds,  free  from  the 
shells,  are  beaten  into  a  paste.  This  paste,  seasoned 
with  red  pepper  and  laid  in  strata  with  slices  of 
dried  fish,  is  broiled  in  a  bag  of  plantain  leaves.  It 
is  quite  oleaginous;  foreigners  can  digest  but  little 
of  it,  though  its  taste  is  agreeable. 

The  palm  nut  (Elocis  guinicn$is)  yields  a  rich, 
oily  pulp  that  yields  the  palm  oil  of  commerce,  enor- 
mous quantities  being  exported  for  the  making  of 
soap  and  lubricating  oil.  The  pulp  is  eaten  by  all 
the  natives.  When  prepared  in  a  cleanly  manner  it 
is  relished  by  most  foreigners,  eaten  with  rice  and 
an  abundance  of  currie  or  of  "chillies"  (cayenne 
pepper),  a  fowl  or  some  other  meat,  fresh  or  dried, 
being  stewed  with  it.  It  is  quite  fattening,  the  na- 
tives promptly  becoming  plump  under  its  use.  The 
fresh  nuts  are  also  eaten,  roasted  in  hot  ashes. 

A  hard  cake  made  from  the  oily  kernels  of  a  fruit 
called  odika  (the  wild  mango)  is  universally  used 
by  the  natives  for  making  a  rich  gravy.  I  like  it 
but  most  foreigners  do  not. 

In  their  meat  diet  the  natives  are  variable.  They 
are  capable  of  eating  a  very  great  deal  of  meat,  but 
are  satisfied  with  even  a  little.  But  that  little  must 
be  had,  or  they  often  will  refuse  to  eat  a  meal  of 
only  vegetables.  For  inhabitants  of  a  warm  coun- 
try, their  longing  for  meat  is  remarkable.  Their 
language  has  sj^nonyms  for  our  words  for  "famine" 
and  "hunger;"  it  has  also  a  third  word,  meaning 
vuat  hunger. 

They  have  domestic  animals — fowls,  sheep  and 
goats,  dogs  and  a  few  cats.  The  sheep  have  no  wool ; 
only  short  straight  hair.  All  these  animals  are  kept 
for  only  special  occasions — feasts,  payment  of  fines, 
marriage  dowrys,  sacrifices  to  evil  spirits  in  times 
of  great  danger  (when  only  the  blood  is  offered,  the 
flesh  being  eaten  by  the  village).  For  daily  meat, 
the  hunt  is  depended  on.  But  when  the  hunt  has 
been  successively  fruitless,  a  cat  or  dog  must  be 
utilized  to  supply  the  "meat  hunger."  There  is 
therefore  no  over-production  of  these  domestic  an- 
imals. 


162 


PNEUMONIC  FEVER. 


[July  29, 


Elephants,  hippopotami,  wild  oxen,  wild  pigs, 
antelopes,  gazelles,  gorillas,  chimpanzees,  monkeys, 
crocodiles,  alligators,  etc.,  are  all  hunted.  All  these 
wild  animals  are  eaten  by  the  interior  tribes,  and 
with  them  not  a  pound  of  even  the  skin  being  thrown 
away.  Literalh',  every  part  of  the  animal  is  eaten, 
except  hoofs,  horns  and  bones.  But  the  coast  tribes 
hesitate  and  do  not  care  to  eat  the  rat,  snake,  gorilla, 
chimpanzee  and  mandril. 

The  natives  in  their  untaught  state  never  fry  meat. 
It  is  boiled  or  broiled.  A  third  and  very  appetizing 
way  is  as  follows  :  While  a  wood  fire  is  being  reduced 
to  a  bed  of  hot  coals,  there  are  prepared  several 
thicknesses  of  large  pieces  of  plantain  leaf.  Into 
these,  curved  as  a  bowl,  is  poured  a  cup  of  water. 
The  meat,  cut  into  small  lumps,  is  laid  in  successive 
strata  with  salt,  red  pepper  and  crushed  oily  nuts  or 
preferably,  odika.  The  edges  of  the  leaves  are 
then  gathered  up  and  tied  together  tightly  as  a 
bundle.  This  bundle  is  set  on  the  coals.  There  is 
no  flame.  Before  the  several  layers  of  thick  fleshy 
leaves  can  be  charred  through,  the  water  is  partly 
turned  into  steam,  which  permeates  the  whole  mass 
of  flesh,  cooking  each  fiber  without  burning  or 
scorching,  and  carrying  to  the  center  of  each  piece 
of  meat  the  aroma  of  the  seasoning.  With  the 
juices  of  the  meat,  the  residuum  of  the  water  and 
the  oil  of  the  melted  nut  is  produced  a  most  tasty 
sauce.  I  have  nowhere,  even  in  civilization,  eaten 
any  preparation  of  meat  that  is  so  clean,  so  rapid 
and  so  attractive  to  a  hungry  traveler  as  this  native 
way  of  steaming  meat.  It  is  used  for  any  meat; 
but  I  have  found  it  especially  suited  to  coarser  vari- 
eties, and  is  a  most  agreeable  way  of  preparing  fish. 


PNEUMONIC  FEVER— ITS  SYMPTOMATOLOGY. 
BY  EDWARD   F.  WELLS,  M.D. 

CHICAGO. 

Cough  is  present  in  almost  every  case  of  pneu- 
monic fever,'  usually  beginning  with  the  very  incep- 
tion of  the  disease  and  continuing,  with  more  or  less 
frequency  and  severity,  until  the  iuflammator}^  exu- 
date has  been  completely  removed  from  the  lungs. 

This  symptom  was  present  in  all  of  seventy  cases  anal- 
yzed by  Chomel  - ;  in  all  of  Dietl's  -a  750  cases  ;  in  90  per  cent, 
of  Grisolle's  '  cases  and  in  95.8  per  cent,  of  my  series  of  cases- 
It  occasionally  precedes  other  symptoms  by  a  few 
hours,  or  even  several  days.*  In  such  instances 
there  is  usually  a  premonitory  bronchial  catarrh.  In 
a  few  cases  the  cough  may  be  so  slight  and  insig- 
nificant as  to  escape  the  notice  of  the  patient  and  his 
attendants  unless  their  attention  has  been  particu- 
larly directed  to  it.  In  rare  instances  it  may  be 
quite  absent  throughout  the  attack.'' 

A  Swede,  aged  49,  had  achill,  followed  by  fever  and  sweat- 
ing, every  third  day  for  three  weeks.  For  a  week  he  had 
been  "feeling  bad  all  over,"  with  anorexia,  sleeplessness 
and  a  somewhat  severe  constant  pain  in  the  right  side  and 
under  the  sternum.  On  May  17,  1880,  he  had  a  cliill,  fol- 
lowed by  high  fever,  rapid  and  irregular  pulse,  great  thirst, 
pain  under  the  sternum,  cephalalgia,  mental  dullness — an- 
swering questions  hesitatingly  and  often  irrelevantly,  some 
dullness  over  the  right  lung,  crepitant  ri'iles  diffused 
throughout  this  lung,  dyspncca,  but  no  cough  or  expectora- 
tion. He  died  suddenly  at  7  f.  m..  May  20,  and  at  the  autopsy 
the  right  pleural  cavity  was  found  obliterated  and  the 


upper  and  middle  lobes  of  the  right  lung  hepatized.    The 
lower  lobe  was  emphysematous,  congested  and  cedematous.'' 

Cough  was  absent  in  twenty-one  of  my  cases,  as 
shown  in  the  accompanying  table. 

Cough  is  less  constantly  a  symptom  in  the  aged,'o 
cachectic  and  insane  than  in  healthy  adults.  In 
such  patients  a  j^reviotisly  existing  bronchitic  cough 
may  become  diminished  or  entirely  suppressed  upon 
the  advent  of  pneumonic  fever.  This  is  also  true  of 
the  paroxysmal  cough  of  pertussis,  which  is  replaced 
by  that  characteristic  of  pneumonic  fever,  to  again 
resume  its  original  character  when  the  pneumonic 
inflammation  shall  have  undergone  resolution." 

A  female  child,  aged  3  years,  in  the  second  week  of  an  at- 
tack of  whooping  cough,  took  to  vomiting,  had  a  profuse 
diarrh(i?a,  became  stupid  and  comatose,  and  greatly  pros- 
trated. The  pulse  was  accelerated,  the  breathing  hurried 
and  the  temperature  considerably  elevated.  Sighing  was  a 
prominent  symptom.  AVhen  examined  on  the  sixth  day 
there  was  dullness  on  percussion  and  bronchial  respiration 
at  the  base  of  both  lungs.  The  symptoms  continued  for 
nine  days  when  they  became  abruptly  ameliorated.  During 
this  period  there  was  no  cough,  although  it  had  been  very 
severe,  and  resumed  its  former  characteristics  after  the  sub- 
sidence of  the  pulmonary  symptoms.  Complete  recovery 
ensued. 

Cough  may  be  delayed  in  its  appearance,  in  the 
presence  of  definite  physical  signs  and  pronounced 
symptoms,  for  several  days — as  many  as  twelve  in  a 
case  reported  by  Ray." 

With  the  profound  prostration  not  infrequently 
attending  this  malady  the  cough  often  diminishes  in 
frequency  and  power,  or  ceases  altogether.  Such 
cases  very  seldom  recover.'" 

The  character  of  the  cough  varies  somewhat  with 
the  age,  condition  and  temperament  of  the  patient 
and  in  different  epidemics,"  but,  contrary  to  the  opin- 
ion held  by  some''  it  is  usually  peculiar  and  quite 
distinctive  of  the  malady  in  question.  At  the  begin- 
ning of  the  attack  it  is  dry,  frequent,  short,  restrained 
and  painful.  In  some  cases  it  is  so  frequent  as  to 
accompany  almost  every  expiration,  especially  if  the 
inspirations  are  at  all  deep.  The  length  of  the  cough 
varies  with  the  depth  of  the  inspiration,  but  the  im- 
pression produced  upon  the  listener  is  that  it  is  short 
and  hacking.'^  In  children  it  is  often  slight  and  in- 
significant during  the  incremental  stage  of  the  dis- 
ease,'* although  many  are  made  very  restless  and 
irritable  by  the  constantly  recurring  and  teasing 
cough,'"  After  a  few  hours  the  cough  becomes  moist 
and  is  usually  accompanied  by  expectoration.  It  is 
however,  still  short,  restrained  and  painful.  Later 
when  the  disease  is  at  its  height  it  is  less  frequent, 
more  open,  less  painful  and  the  patient  does  not  so 
persistently  attempt  its  restraint.  It  can  not,  how- 
ever, be,  as  yet,  called  ''free,"  inasmuch  as  the  in- 
flamed lung  is  not  susceptible  of  being  fully  inflated, 
and  sufficient  air  is  not  expelled  from  behind  the 
immovable  obstruction  to  cause  a  forcible  explosion. 
If  the  cough  is  very  painful  and  accompanied  by 
only  a  scanty  expectoration  it  is  apt  to  be  more  fre- 
quent, less  paroxysmal,  drier,  more  restrained, 
shorter,  less  severe  and  in  a  higher  key  than  when 
there  is  a  free  bronchial  flux  and  but  little  pain."^ 

In  the  latter  stages  of  the  attack  the  cough  is,  usu- 
ally, very  powerful,  paroxysmal  and  distressing.    Ir^^ 
children  it  may  even  cause  vomiting,''  and  sometimea 
resemble  whooping  cough."'  The  severity  of  the  coughJ 
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however,  is  no  measure  of  the  gravity  of  the  case, 
for  there  are  many  dangerous  cases  with  but  little 
cough,  and  vice  versa.  A  severe  or  paroxysmal  cough, 
coming  on  at  the  end  of  the  exudative  stage  is, 
although  an  element  of  danger,'*  of  good  import, 
whilst  the  same  kind  of  a  cough  during  the  height  of 
the  fever  is  of  evil  augury. 

The  cough  has  been  known  to  be  so'powerful  as  to  cause 
separation  of  the  sternal  epiphyses  from  the  ribs  in  chil- 
dren ■"  and  fracture  of  the  ribs  and  sternum  in  older  per- 
sons.-' Heister,-'a  who  was  probably  a  little  credulous,  tells 
us  of  a  clergyman's  wife  who  coughed  her  perineum 
open.-'6 

One  of  my  patients,  a  fragile  little  girl  of  5  years,  who 
had  already  suffered  tliree  fractures  of  the  long  bones — the 
clavicle  when  a  year  old,  the  fibula  at  three  years  and  the 
femur  six  months  later — developed  a  very  powerful  cough 
during  convalescence  from  a  very   severe  attack  of  pneu- 


cesses,  although  my  experience  or  reading  has  never 
included  such  a  case.-'  The  breaking  down  of  soft- 
ened lung  tissue  so  as  to  form  an  abscess  is  a  con- 
tingency by  no  means  remote.^  Other  effects  may 
follow  violent  coughing,  e.g.,  sub-conjunctival  hem- 
orrhage, detachment  of  the  retina,-'^  hernia  or  the 
strangulation  of  an  existing  one,-'  rupture  of  the  dia- 
phragm, aneurism  or  the  rupture  of  an  existing  one, 
etc. ;  but  such  accidents  are  exceedingly  rare. 

A  merchant,  aged  09,  was  taken,  Oct.  10, 1877,  with  a  chill, 
followed  by  cough,  fever,  pain  in  the  right  side,  rusty  ex- 
pectoration, etc.  There  was  dullness  over  the  lower  half  of 
the  right  lung,  and  in  this  region  the  respiratory  sounds 
were  feeble,  but  distinctly  tubular  in  character.  They  were 
rendered  louder  by  forced  inspiration  and  expiration.  His 
cough  was  very  violent  and  came  on  in  sudden  explosions,  in 
one  of  whicli  he  suddenly  expired  on  the  sixth  day  and  at  a 


.    ,  1       11       «■     .•        ♦u  .■       I   f.    1  .,.        '""6  when   there  were  no  alarming   symptoms  whatever. 

monic  fever,  locally  affecting  the  entire  left   lung.    After     .  »  ^,,        j,^^,  ,,         "=*'='• 

..  ■   u    1         »■        J  <■      r         .  ..     ^-  .,   J         -^n  autopsy  was  not  allowed,  but  there  can  be  but  1  ttle 

this  had  continued  for  four  days  my  attention  was  called  to     ,      v  ^  ,.,  \\u         u       j     »u  j       .  ,      ■ 

,  ^,       ■   »i      1        J      ■   ..    .J    ■     ^.  .,     doubt  that  the  sudden  death  was  due  to  cerebral  apoplexy, 

a  prominence  of  the  sixth  rib  on  the  right  side  in   the  axil-  ^  u    i-u       •   i      »  l  apupicAjr, 

,         ,.  _,,  .,       ,  .   ,  ,  ,   ,       ..   i  caused  by  the  violent  cough, 

lary  line.    There  was  evidently  a  partial  fracture  of  the  rib  i 

at  this  point.    The  bulging  was  not  easily  reducible  and       The   cough    is  never   hollow  or  cavernous,  as  in 

remained  permanent.  phthisis,  imless   cavities   are  actually  present.     A 

TABLE  I.— SHOWING  CASES  OF  PNEUMONIC  FEVER  WITH  ABSEKCE  OF  COUGH. 


SI          '                           Characterl              Range.              ! 

B       .  '      .           Previous              of         |                                                 Seat. 

Remarks. 

=      g,       g         Condition.        Attack,    i                        i                1 

Z  1  -<       o)                                1                      Pulse.  Resp.  1    Temp. 

1  1  46  '    M.    Good [Latent   .  .    80-110  20-26     99-101=     L.  base  . 

2  i  1}^,    "     1      ••     Masked.  .  120-160  3(^8   102-105=     Duplex. 

3  1  21  i    "      'Dissipated  .  .  iTyphoid   .   120-146  26-46   101-105.7=  R.  base  . 

4  1  46  '    "      ITyphoid  feverLatent  .  .  100-132  26-32  I101-103j=  L.  base  . 

5  ;  84  ,    F.     Senility    .   .  .  i      •'        .  .    80-90     18-22     98-100=     L.  entire 

6  64      M.    1       "          .   .  .  1      '•        .  .    60-92     24-.30  101-103=     R.  base . 

7  1  13      F.     Good Acute  .  .  .  100-120  20-32   102-104  j=  L.  apex  . 

8  81  '    "      Senility    .  .   .  Latent   .  .    80-110  22-26   101-103=     R.anex . 

9  82      ••             ■•          ...        ••        .  .  100-112  -U-X     99-100.5=  Duplex . 

10  21      M.     Good Acute.  .  .   100-140  2.5-40   102-10.5=     R.  entire 

11  51       "       Insane  ....  Latent  .  .  120-160  30-52   100-101=     L.base  . 

12  27      '•      Good Mild  .  .  .    60-92     16-22     99-101= 

13  3      F.     Pertussis  .  .  .  Latent  .  .  100-140  36-48   102-105=     Duplex  . 

14  69,    M.    Senility    ...        '•        .  .    80-108   IS-M   103-103.5=;       •■ 

15  77       '•            "          ...  Low    .  .   .  100-116  20-28   100-101=     L.  base  . 

16  4  .    F.    Diphtheria  .  .  Mild   .  .  .  100-130  28-36     99-101=    IDuplex . 

17  .57       ••      Cachectic    .  .  Latent  .  .  120-160  30-10  101-101=     R  base 

18  69      M.    Senility    ...        "        Duplex . 

19  97       •'     -        ••          ..."        .  .    70-92     20-26  102-102.5=  R.  base . 

20  22       "     Idiocy    ....        "        .  .  100-120  20-34   100-103.5=  L.  base  . 

21  37       "     !Typhoid   .  .   .  |      •■        .   .    96-112  27-30  101-103=    |      " 

9 

17 
15 

\  22 

I 
10 

4 

9 
4 

5 
2 

10 
7 
6 

R. 
D. 
R. 
R. 
D. 
D. 
R. 
R. 
R. 
D. 
D. 
R. 
R. 
D. 
R. 
R. 
D. 
D. 
R. 
R. 
R. 

Red  hepatization.    Meninges  congested. 

Lung  disorganized. 

Coughed  twice  during  convalescence.     Menstruating  for  first 

time. 
Same  patient  as  case  8. 

Mania.    Pericarditis. 

Cough  of  pertussis  ceased  suddenly  with  advent  of  pneumonic 
inflammation,  to  return  on  ninth  day.    Diarrhcea.   Coma. 

Following  tracheotomy. 
Cancer  of  uterus. 
Sudden  death. 

Following  an  epileptic  fit. 

In  rare  cases  emphysema  of  the  cellular  tissue  or 
mediastinum  x'^a  may  follow  a  severe  fit  of  cough- 
ing." A  soft,  crepitating  swelling  forms  on  either 
side  of  the  neck,  extends  gradually  under  the  skin 
and  becomes  general.  This  accident  is  most  frequent 
in  childhood,  adds  considerably  to  the  danger,  and 
in  case  recovery  ensues  two  or  three  weeks'  time  is 
required  for  the  reabsorption  of  the  dilfused  air. 

A  male  child,  three  years  of  age,  was  taken  with  the  ordi- 
nary symptoms  of  pneumonic  fever,  June  1,  1889.  The  mal- 
ady pursued  a  comparatively  mild  course,  and  convales- 
cence was  declared  on  the  fifth  day.  The  cough,  which  had 
all  the  time  been  very  severe,  now  became  exceptionally 
severe  and  explosive.  On  the  eighth  day  an  emphysema- 
tous swelling  appeared  in  the  right  side  (the  one  affected) 
of  the  neck,  which  spread  over  this  side  of  the  chest.  It 
disappeared  in  a  week,  and  the  child  fully  recovered. 

Champneys-^  has  experimentally  investigated  this  subject 
and  found  that  when  the  lung  is  over-distended  air  first 
makes  its  way  beneath  the  pulmonary  pleura,  stripping  it 
up,  and  passes  along  to  the  root  of  the  lung,  to  the  medias- 
tinum and  along  the  cervical  fascia  to  the  subcutaneous 
cellular  tissue  in  the  neck. .(-''«. 

Rupture  of  the  lung,  with  pneumothorax,  is  a  pos- 
sible result  in  non-destructive  local  pneumonic  pro- 


cough  of  ordinary  characteristics,  which  becomes 
loose  and  rattling,  and  afterwards  cavernous,  is  al- 
most pathognomonic  of  abscess.-' 

The  characteristics  of  the  cough  in  this  disease 
had,  with  the  older  clinicians,  a  semiotic  value  which 
the  discovery  and  cultivation  of  the  modern  methods 
of  physical  diagnosis  has,  unfortunately  I  believe, 
sadly  depreciated.  Nevertheless  the  clinical  impor- 
tance of  this  symptom  is  very  great,  and  its  features 
are  deserving  of  the  most  careful  consideration. 

Cough  is  a  modified  respiratory  act  in  which  a 
deep  inspiration  is  followed  by  a  forcible  expiration, 
with,  for  a  time,  closure  of  the  glottis,  so  that  any 
substance,  solid  or  liquid,  may  be  expelled  from  the 
glottis  by  the  rapid  rush  of  air  upon  the  sudden 
opening  of  the  glottis  toward  the  latter  end  of  the 
act.  It  is  caused  by  irritation  of  branches  of  the  vagus 
distributed  to  the  nose,'''  pharynx,  larynx,  tracliea, 
bronchi,^  pleura,  oesophagus^'  stomach,  diaphragm,^ 
liver,^  spleen,"  ear,^  etc.  In  pneumonic  fever  the 
cough  is  due  to  the  irritation  from  the  inflammatory 
products  eti'used  upon  the  surfaces  of  the  pleura  and 
the  respiratory  tract.'"  It  is  aggravated  by  irritation 
of  the  neighboring  organs^'  and  movements  of  the 
lungs,  and  is  allayed  by  rest. 
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A  little  girl  of  4  years  gradually  developed  a  short, 
incessant  and  annoying  cough.  It  was  so  frequent  that 
not  five  waking  minutes  passed  without  her  coughing  one 
or  more  times.  When  8  years  old  she  sustained  an  attack 
of  pneumonic  fever,  locally  affecting  the  apex  of  the  right 
lung,  which  ran  an  ordinary  course  and  terminated  by  cri- 
sis on  the  fourth  day.  During  this  time  her  habitual  cough 
was  replaced  by  that  characteristic  of  pneumonic  fever, 
but  with  the  advent  of  convalescence  it  again  returned. 
Investigation  showed  the  chronic  cough  to  be  due  to  a  large 
mass  of  inspissated  cerumen  in  the  right  auditory  meatus, 
the  removal  of  which  instantly  and  permanently  relieved  it- 
I  have  long  shared  the  opiniou  of  Juergensen"*  that 
the  very  frequeut,  dry,  painful  and  teasing  cough  of 
the  early  stages  of  pneumonic  fever  is  very  seldom, 
or  never,  beneficial,  is  always  disagreeable  and  fre- 
quently detrimental  to  the  patient.  It  is  clear  that 
when  fluids  accumulate  in  the  bronchi,  cough  of  fre- 
quenc)'  And  force  sulHcient  to  expel  them  is  neces- 
sary, but  when  the  bronchial  secretions  are  scanty  or 
absent  it  would  be  difficult  to  indicate  in  what  man- 
ner a  frequent  and  harassing  cough  can  possibly 
benefit  the  sufferer.  Not  only  is  such  a  cough  pain- 
ful and  disturbing,  but  from  the  insufficient  rest 
which  it  entails,  and  the  pulmonary  excitement  oc- 
casioned, I  am  convinced  that  it  is  decidedly  inju- 
rious to  the  patient. 

EXPECTORATION. 

Expectoration,  like  cough,  is  a  symptom  which  is 
usually  present/"  to  a  greater  or  less  extent  in  pneu- 
monic fever,  although  it  is  sometimes  altogether  ab- 
sent." It  is  necessarily  absent  in  those  cases  in 
which  there  is  no  cough,  and  in  those  persons,  chil- 
dren mainly,  who  are  unable  to  expectorate.*'  It  is 
also  frequently  absent  in  those  cases  in  which  the 
cough  is  very  weak,  or  infrequent,  and  in  the  senile,*" 
latent,"  rheumatic"  and  some  other  forms  of  the 
disease." 

It  was  absent  in  5  per  cent,  of  Chomel's  ;*''  11  per  cent,  of 
Briquet's;*'  in  7.3  per  cent,  of  Dietl's  750  cases;*'  in  16  per 
cent,  of  Wunderlich's  50  cases  ;"  and  6  per  cent,  of  my  cases. 
In  my  own  cases  I  have  excluded  young  children. 

Buhl'"'  thinks  that  absence  of  expectoration  is  due 
to  the  fact  that  the  exudation  matter  is  confined  to 
the  air  cells  and  that  the  finest  bronchial  tubes  re- 
main free  from  inflammatory  implication."  In  every 
one  of  my  cases,  however,  the  apparent  cause  was 
weakness  or  absence  of  cough.  It  has  been  asserted 
that  expectoration  is  absent  in  a  larger  proportion 
of  cases  when  the  apex  is  the  part  of  the  lung  locally 
affected  than  when  the  base  is  inflamed.^"  It  is 
probable,  however,  that  if  such  be  indeed  the  fact, 
other  reasons,  such  as  weakness,  etc.,  might  lie 
brought  forward  to  account  for  the  phenomenon 
without  attributingit  to  the  local  seat  of  the  disease. 

Cjairdner'^  has  advanced  the  theory  that  the  bronchial 
tubes  act  in  a  manner  similar  to  the  bowels  and  eject  their 
contents  by  peristalsis.  Accepting  this  theory,  which  is 
unsupported  by  proof,  one  might  readily  suppose  that 
expectoration  of  bronchial  fluids  would  be  more  dillicult 
from  some  parts  of  the  lung  than  from  others. 

Absence  of  expectoration  has  always  been  thought 
to  be  an  unfavorable  cinmmstance  in  pneumonic 
fever. 

(•ialen'''  says  that  the  most  liopeless  cases  are  those  rare 
ones  in  which  expectoration  is  absent.  Avicenna'''  views 
this  occurrence  with   alarm.    Van   Swieten''''   thought  the 


inflamed  lung  was  relieved  and  cured  by  the  expectoration, 
and  that  its  absence  was  one  of  the  most  unfortunate  symp- 
toms which  could  occur.  Cullen^'  was  of  the  opinion  that 
recovery  rarely  occurred  without  expectoration.  Absence 
of  expectoration  is  thought  by  Jacobi''^  to  be  an  almost 
inevitably  fatal  sign.^' 

If  the  absence  of  expectoration  is  due  to  blunted 
perception  or  lack  of  power  to  bring  up  matters  in 
the  bronchi  it  is  a  symptom  of  evil  import,  but  if 
there  is  no  material  in  the  bronchi  to  be  ejected  the 
sign  is  not  unfavorable,  but  rather  the  contrary.™ 

ChomeP'  thought  that  diarrhoea  often  took  the  place  of 
the  bronchial  secretion  in  the  cases  with  no  expectoration. 
In  none  of  these  cases  in  my  collection  was  diarrhoea  a 
prominent  symptom."- 

In  a  considerable  number  of  cases  expectoration, 
although  not  absent,  is  present  so  scantily  as  to  pass 
unrecognized  unless  special  attention  is  directed 
toward  it.''' 

In  general,  expectoration  appears  a  short  time 
after  the  beginning  of  the  cough,  but  in  some  in- 
stances it  IS  very  late  in  appearing,''*  perhaps  not 
until  resolution  has  begun.""  Again,  it  may  be  free 
enough  in  the  beginning  of  the  attack  and  so  con- 
tinue for  a  period,  to  be  gradually  or  suddenly  sup- 
pressed.''' 'This  is  a  very  unfavorable  symptom, 
inasmuch  as  it  indicates  a  dangerous  failure  of  the 
respiratory  reflexes  or  of  muscular  power.  This  is 
especially  the  case  if  the  other  signs  and  symptoms 
indicate  the  presence  of  fluids  in  the  air  passages, 
extension  of  hepatization  or  increased  severity  of 
the  general  disease.  Under  such  circumstances  a 
speedily  fatal  termination  may  be  safely  predicted. 
I  do  not  recollect  ever  having  seen  a  patient  recover 
under  these  conditions,  and  this  appears  to  have 
been  the  experience  of  others." 

Andral,*"*  with  others,  attributes  the  fatal  issue  in  these 
cases  to  the  occurrence  of  asphyxia  from  the  accumulated 
secretions,  but  this  is  plainly  an  error.  The  parts  of  the  lung 
which  furnish  these  secretions  are  already  practically  imper- 
meable to  air,  and  certainly  no  great  harm  can  come, per  se, 
from  the  blocking  up  of  the  bronchi  of  these  parts.  Again, 
when  such  cases  come  to  the  autopsical  table,  the  result 
fails  to  support  the  proposition  tliat  the  bronchi  of  the  other 
parts  are  filled  to  any  extraordinary  degree  with  these  mat- 
ters. Death  follows  the  cause  of  the  suppression,  and  this 
cause  is  a  failure  of  the  vital  forces  of  the  entire  system 
and  not  of  the  lungs  alone. 

It  has  been  supposed  that  the  expectoration  might 
be  diminished  or  suppressed  by  profuse  purgation,"" 
unreasonable  bleedings™  and  other  perturbating  and 
depressing  therapeutic  measures.'' 

The  expectoration  of  pneumonic  fever  in  its  phys- 
ical characteristics  is  quite  peculiar  to  the  disease, 
and  is  practically  pathognomonic.'^  In  the  begin- 
ning it  is  white,  froth}',  viscid  and  often  specked  or 
streaked  upon  the  surface  with  minute  quantities  of 
blood.  The  sputa;  are  transparent  or  translucent, 
have  no  definite  shape,' float  upon  water  and  do  not 
adhere  to  the  sides  of  the  vessel,  although  they 
adhere  slowly  to  each  other.  As  the  attack  progresses 
the  color  gradually  changes  to  a  rusty  tinge,  the 
admixture  of  air  is  less  and  it  is  not  so  frothy,  it 
becomes  more  viscid  and  the  blood,  which  is  present 
in  greater  or  less  quantity  and  gives  the  expectora- 
tion its  color,  is  ver)-^  intimately  mixed  with  the 
other  elements  present.  The  sputff  are  translucent 
or  opaque,  sink  or  float  beneath  the  surface  in  water, 
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run  together  and  are  bo  viscid  that  tliey  not  only 
blend  intimately  together,  but  they  also  adhere  so 
tenaciously  to  tlie  sides  and  bottom  of  the  vessel  that 
it  may  be  inverted  without  the  mass  flowing  out. 
They  also  cling  closely  to  the  sides  of  the  mouth, 
teeth  and  lips,  so  that  the  patient  is  compelled  to 
remove  them  with  a  cloth.  This  is  the  ordinarj'  and 
typical  expectoration  of  pneumonic  fever  after  the 
disease  has  been  fully  developed."  It  usually  attains 
these  characteristics  in  the  first  days  of  the  disease 
and  retains  them  until  resolution  begins.  With  the 
decline  of  the  disease  the  sanguineous  elements  dis- 
appear from  the  expectoration  and  it  becomes  yel- 
lowish, creamy,  less  viscid  and  heavier  than  before. 
The  sputse  are  large,  numular,  sink  in  water  and 
adhere  together,  but  they  no  longer  cling  to  the  sides 
of  the  cup.  The  amount  of  the  expectorate  is  at 
first  small,  increasing  to  a  total  of  from  one  to  six 
ounces''  in  twenty-four  hours  at  the  height  of  the 
disease,  gradually  diminishing  afterwards"  and  dis- 
appearing entirely  before  convalescence  is  completed. 
It  forms  only  a  small  part  of  the  exudate  to  be  re- 
moved from  the  air  cells.  This  statement  will  be 
more  fully  appreciated  when  it  is  considered  that 
only  a  small  portion  of  the  expectoration  comes  from 
the  air  cells,  the  major  portion  being  bronchial  se- 
cretion.''' 

The  basis  of  the  pneumonic  expectoration  is  water, 
albumin,  mucus,  fat  and  salts,  with  which  the  other 
more  or  less  adventitious  elements  are  mixed.  Water 
forms  from  87.3  per  cent,  to  97.1  per  cent,  of  the  total 
quantity. 

The  percentage  of  water  in  four  analyses  made  by  Bier- 
mer"'  was  94.5,  87.3,  96.1  and  89.0  respectively.  In  three 
analyses  made  by  Renket"^  it  was  90.9,  97.1  and  97.1  respec- 
tively. 

The  percentage  of  water  to  the  solids  in  pneu- 
monic sputa  bears  a  very  close  relation  to  the  amount 
of  water  in  the  blood.''  Albumin  forms  about  3  per 
cent,  of  the  sputa.""  It  is  derived  from  the  alveolar 
exudation  and  is  met  with  only  after  hepatization 
has  begun.  The  viscidity  depends  upon  the  mucus, 
which  is  present  in  about  1  per  cent,^'  It  is  supplied 
by  the  inflamed  bronchial  mucous  membrane."'  The 
salts  constitute  about  0.8  per  cent,  of  the  expectora- 
tion,'^ and  of  these  the  chlorides  form  about  one- 
half "' 

According  to  Bamberger*^  pneumonic  sputa  contains  no 
alkaline  phosphates,  while  10  to  14  per  cent,  of  the  salts  of 
catarrhal  expectoration  belong  to  this  class.  In  catarrhal 
sputa  the  soda  is  to  the  potash  as  31 :  26,  but  in  that  of  pneu- 
monic fever  it  is  15:41.  Sulphuric  acid  is  present  in  the 
two  forms  of  expectoration  in  the  proportion  of  3  to  8 
respectively.  The  amount  of  nitrogen  present  is  absolutely 
and  relatively  less  than  in  phthisis.*' 

The  expectoration  is  usually  neutral  or  slightly  al- 
kaline,*" although  in  rare  cases  I  have  found  it  acid.^ 
The  acidity,  when  present,  is  probably  due  to  the 
preserrce  of  pneumonic  acid,  which  is  increased  in 
pneumonic  inflammation.*' 

Sugar  •"  sometimes  exists  in  the  sputa  in  considerable 
quantities,  due,  probably  to  the  same  causes  which  account 
for  the  saccharine  elements  in  diabetic  urine. 

Tyrosin  has  been  found  in  the  sputa  of  at  least  one 
pneumonic  patient,  unaccompanied  by  jaundice.^- 

Pneumonic  expectoration  usually  has  an  insipid 
taste,™  although  it  may  be  sweet  from  the  presence  of 
sugar,  bitter  from  admixture  of  bile,  salty   from  the 


presence  of  the  chloride  of  sodium,  especialh'  dur- 
ing resolution,  or  so  acrid  as  to  cause  soreness  of  the 
pharynx  "'  and  other  mucous  surfaces.* 

The  amount  of  blood  contained  in  the  expectora- 
tion varies  infinitely.  Some  cases  pursue  their  course 
with  simply  a  mucus  expectoration  and  unmixed 
with  blood,  whilst  in  others  the  sputas  are  so  bloody 
as  to  be  hemoptysical,  with  everj'  imaginable  grade 
between  these  extremes.  Oxidation  of  the  blood 
gives  to  the  sputa  the  various  shades  of  red,  brown, 
yellow,  orange,  green,  etc.,  through  which  it  passes. 
The  sanguineotis  element  generally  appears  during 
the  first  two  days  of  the  attack,  although  it  may  be 
longer  delayed,  or  even  remain  absent. 

Grisolle"  found  that,  in  131  cases,  blood  first  made  its 
appearance  on  the  first  day  in  forty-five  cases,  on  1:he 
second  day  in  fifty-six  cases,  and  on  the  third  and  fourth 
days  in  fourteen  cases  each.  Chomel'''  found  blood  absent 
in  three  of  125  cases.  An  uncolored  sputa  belongs  to  the 
history  of  certain  epidemics,  e.g.,  the  French  epidemic  of 
1837.'* 

I  have  not  met  with  any  facts  implying  that  the 
sanguineous  elements  are  found  in  greater  or  less 
abundance  in  diiferent  states  of  the  system,  as  to  the 
amount  and  character  of  the  circulating  medium 
present,  as  in  plethora,  anemia,  chlorosis,  etc. 

Juergensen, ""'  however,  is  of  the  opinion  that  the  expec- 
toration is  often  hemorrhagic  in  the  case  of  drunkards. 
Others  consider  the  sanguineous  element  present  in  less 
quantity  in  the  aged  than  in  the  adult.""  In  children,  also, 
the  expectoration  is  less  bloody  than  at  a  later  period  of 
life."*-  It  is  true  that  in  the  case  of  young  children  we  do 
not  see  the  sputa,  except  sometimes  as  it  is  vomited,  yet  in 
almost  every  case  it  may  be  seen  in  this  manner. 

Actual  hemoptysis  in  pneumonic  fever '"^  is  rare,'"* 
although  cases  of  great  severity,  even  to  fatality, 
have  been  observed.'"'' 

Peteaux  "*  records  the  case  of  a  robust  man.  aged  45,  who 
was  attacked  with  pneumonic  fever  and  expectorated  on  the 
fourtli  or  fifth  day,  at  one  time,  a  pint  of  bright  blood."'"  At 
the  autopsy,  some  days  later,  the  ordinary  appearances  of 
inflammation  of  the  entire  right  lung  was  found,  but  the 
point  from  whence  the  hemorrhage  proceeded  eluded  dis- 
covery. 

Hemoptysis  may  indicate  the  presence  of  coexist- 
ent tuberculosis  "'"  or  organic  cardiac  disease.""  The 
ancients  considered  hemorrhagic  expectoration  as 
being  especially  dangerous."" 

Rusty  sputa  occasionally  continue  for  a  long 
time.  Walshe'"  says  that  it  may  persist  for  a  fort- 
night. Fox"-  gives  nine  days  as  the  limit.  Stokes  "' 
saw  a  patient  in  whom  it  continued  for  several  weeks 
after  the  physical  signs  had  disappeared.  Andral  "* 
noticed  it  continue  for  nineteen  days — nine  days 
after  the  disappearance  of  the  physical  signs."*  I 
have  seen  it  continue  for  a  long  period  in  several 
cases — in  one  for  forty  days. 

The  blood  in  the  pneumonic  expectoration  is  de- 
rived from  the  dilated  capillaries  ramifying  upon  the 
surface  of  the  air  cells  and  the  smaller  bronchi. 

It  is  the  changes  by  oxidation  and  disintegration, 
of  the  sanguineous  elements  that  causes  the  peculiar 
and  curious  colorings  sometimes  met  with  in  pneu- 
monic sputEB. 

Of  these  chromatic  changes  the  green"'  has  at- 
tracted the  greatest  curiosity.  In  the  presence  of  an 
alkali  the  coloring  matter  of  the  blood  splits  up  into 
albuminoid  and   hematin,  with  a  green  color  result- 
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ing."'  The  majority  of  instances  of  green  sputa  are 
due  to  this  cause,  although  true  biliary  expectora- 
tion certainly  does  sometimes  occur,  as  evidenced  by 
the  presence  of  the  coloring  matter  of  the  bile.""  It 
is  the  presence  of  this  greenish  expectoration  in  some 
cases  which  has  given  "bilious  pneumonia" '"  a  place 
in  the  nosological  scale  with  so  many  physicians.  I 
am,  however,  inclined  to  think,  with  Juergenseu  '-"  and 
others,  that  the  term   should  be  abolished  from   use. 

In  one  of  my  cases,  during  convalescence,  the  expectora- 
tion assumed,  upon  standing  for  a  prolonged  period,  ,i  fine 
and  peculiar  grass-green  color.  It  was  only  by  accident 
that  my  attention  was  called  to  this  point  in  the  case,  and 
the  phenomena  may  have  been  present  in  others  witliout  my 
cognizance.  The  patient,  a  young  man  of  intemperate  hab- 
its, had  a  very  severe  attack  of  pneumonic  fever,  with  con- 
solidation of  the  greater  part  of  the  right  lung.  From  the 
beginning  the  expectoration  was  very  free  and  so  sanguin- 
eous as  to  well  merit  the  appellation  "bloody."  Crisis,  with 
colliquative  sweating  and  slight  collapse,  occurred  on  the 
seventh  day,  whilst  the  expectoration  was  still  quite  pro- 
fuse, although  it  had  assumed  a  dark  gray  color  and  was 
expelled  in  masses  of  considerable  size  and  consistence. 
Two  days  later  a  specimen  of  the  expectoration,  which  had 
been  standing  in  the  cup  for  thirty-six  hours,  was  brought 
to  me  for  inspection.  The  messenger  was  very  much  aston- 
ished when  he  removed  the  covering  from  the  specimen, 
which  was  of  a  greenish  gray  color,  for,  he  assured  me,  it 
was  of  a  pure  green  color  when  he  had  started  from  home. 
I  placed  the  glass  at  rest  and  after  a  few  hours  the  contents 
presented  a  very  remarkable  appearance.  A  thick  grayish 
precipitate  liad  fallen  to  the  bottom,  whilst  the  supernatant 
fluid  was  grass-green  in  color  and  presented  a  most  beauti- 
ful appearance  by  transmitted  light.  On  the  following  day 
I  observed  a  small  quantity  of  the  sputa  in  a  basin,  and  on 
the  surface  of  this  there  was  a  thin  stratum  of  a  similar 
greenish  fluid. 

At  the  time  I  attributed  the  green  color  to  a  coloring  of 
the  serous  portion  of  the  expectorate  by  the  oxidized  color- 
ing matter  of  the  escaped  blood  and  therefore  did  not  give 
it  that  careful  examination  which  it  deserved.  I  have  been 
able  to  find  notices  of  but  two  similar  cases,'-"  and  in  these 
the  coloring  matter  was  proven  to  be  vegetable  spores. 
When  potash  was  added  the  green  color  became  intensified, 
whilst  acids,  ether  and  alcohol  produced  no  effect.  A  few 
drops  of  the  colored  fluid  was  added  to  milk  and  a  greenish 
crust  was  developed  after  a  few  hours'  standing.  Under  the 
microscope  there  were  to  be  seen  numerous  active  vibrios, 
greenish  spores  and  minute  glistening  granules  which  were 
evidently  stumps  of  the  greenish  spore.  The  same  appear- 
ance was  found  in  the  crust  developed  upon  the  inoculated 
milk.'2' 

Even  blue  expectoration  has  been  noticed '°^  in  at 
least  one  case.  Sometimes  the  expectoration  is  of 
such  color,  odor  or  consistence  as  to  resemble  pure, 
gangrenous  matter,  the  juice  of  prunes,  currant  jelly, 
the  lees  of  wine,  the  juice  of  licorice,  mucilage,  glue, 
etc.  These  dark  sputa3  are  usually  expectorated  with 
greater  ease  and  facility  than  the  lighter  colored. 
They  have  always  been  considered  as  being  of  great 
import.'"' 

A  very  peculiar  sputa,  resembling  a  thick  mucilage'-'  or 
glue,'-' colored  a  brownish  red  and  which  escapes  in  a  single 
sheet  when  the  vessel  is  inclined,  always  indicates  a  dan- 
gerous case. 

That  the  various  shades  of  color  which  the  pneu- 
monic expectoration  assumes  is  due  to  oxidation  of 
the  sanguineous  elements,  and  not  from   any  varia- 


tion in  its  original  composition,  seems  proven  by  the 
fact  that  no  matter  in  whatever  proportion  the  blood 
is  mixed  with  a  mucilaginous  fluid  the  pneumonic 
shades  can  not  be  produced.'"** 

Under  the  microscope  the  blood  corpuscles  are  not 
closely  approximated,  but  are  separated  from  each 
other,  or  are  in  contact  only  at  their  edges.'"'  The 
epithelial  cells  are  often  colored''**  the  shade  of  the 
expectoration,  but  they  may  remain  unaltered  in 
size  and  shape,  although  this  is  unusual.'"'  Black 
pigment  is  found  not  infrequently  in  some  geograph- 
ical localities.""  There  is  also  seen  minute  or  larger 
masses  of  fibrine,  derived  from  the  finer  ramifica- 
tions of  the  bronchial  tree,  infundibula  and  air  cells. 
They  are  firm  coagula,  enveloped  in  the  mucus  of 
the  sputa,  are  of  a  whitish-yellow  color,  lightly 
tinged  with  red,  and  adhere  closely  to  the  sides  of 
the  vessel.  They  become  more  easily  recognizable 
when  washed,  although  washing  decolorizes  them. 
They  are  composed  entirely  of  fibrine,  and  may  be 
dichotomously  branched,  forming  more  or  less  per- 
fect casts  of  the  finer  bronchi.  During  the  height 
of  the  disease  they  may  be  expelled  in  masses  of 
considerable  size,'''  but  during  its  decline  they  are 
smaller,  more  or  less  disintegrated  and  are  not  so 
easil}'  recognized  as  being  parts  of  casts  of  a 
branched  tree.  They  are  met  with  in  the  vast  ma- 
jority of  cases, '^"  but  are  most  abundant  in  those 
having  a  powerful  cough  as  considerable  force  is 
required  to  dislodge  them.  They  were  noticed  by 
Tulpius,''^  Reynaud,'"  and  others,  but  Remak'^'  first 
pointed  out  their  true  nature.''^  Casts  such  as  those 
described  are  found  only  in  pneumonic  fever,'" 
although  in  another  form  they  are  seen  in  fibrinous 
bronchitis.'^* 

Spiral  and  central  fibers  have  also  been  observed 
in  some  cases.  "When  these  are  accompanied  by 
Leyden's  crystals  the  sputum  is  said  to  be  character- 
istic of  asthma, ''°  but  they  are  observed  in  other  dis- 
eases also.'*"  The  pneumococcus  may  be  demon- 
strated in  some  instances  by  careful  manipulation.'" 

Place  the  twenty-four  hours'  sputa  in  a  conical  glass  and 
let  it  stand  in  a  temperature  of  from  92  to  102  degrees  for 
twenty-four  hours.  The  thicker  portion  of  the  sputa  will 
settle  to  the  bottom  and  a  portion  of  this  is  to  be  examined, 
as  it  is  easier  manipulated  and  more  apt  to  contain  the 
germs.    The  proper  reagents  are  to  be  used  for  staining.'" 

Various  other  microscopical  appearances  may  be 
observed'*''  and  will  well  repay  careful  study. 

PAIN. 

Pain,  like  cough  and  expectoration,  is  almost 
alwaj^s  present  in  pneumonic  fever.'" 

It  was  present  in  all  of  Gerhard's"'  cases  ;  in  98  per  cent, 
of  Chomel's'"^  cases  ;  in  92  per  cent,  of  Doubleday's"'  cases ; 
in  90  per  cent,  of  Grisolle's'"*  cases  and  in  98  per  cent,  of 
my  own  cases,  excluding  young  children  who  were  unable 
to  make  known  the  fact. 

It  generally  comes  on  very  early  in  the  attack'*'' 
and  rapidl}'  attains  its  maximum  intensity.  In  rare 
cases  it  may  precede  by  a  few  hours,  or  even  several 
days,""  the  appearance  of  other  symptoms.""  In 
other  cases,  also  rare,  pain  may  be  more  or  less- 
delayed  in  its  appearance,''"'  or  remain  absent.'"' 

After  attaining  its  maximum  intensity  it  contin- 
ues unabated  for  a  few  days  to  gradually  decline  ii 
severity  and  cease  on  the  third  or  fourth  day,  or  at^ 
least  some  time  before  the  end  of  the  attack."^'    This 
subsidence  of  the  pain  is  a  part  of  the  natural  his- 
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toryot'  the  disease  and  occurs  independently  of  rem- 
edies for  its  relief.'"  In  rare  cases  pain  may  con- 
tinue for  a  long  time'"" — even  far  into  convalescence. 

The  pain  may  be  extensively  diffused  over  the 
chest  or,  and  this  is  usually  the  case,  it  may  be  con- 
fined to  a  single  circumscribed  spot  which  can  be 
covered  by  the  end  of  the  patient's  finger. 

This  last  is  an  important  point  in  the  differentiating  this 
pain  from  that  due  to  bronchitis.  In  the  latter  the  patient, 
in  locating  the  pain,  instinctively  places  his  open  hand  over 
the  painful  area,  while  in  pneumonic  fever  he  will  inspire 
deeplj',  so  as  to  reassure  himself  as  to  where  the  painful 
spot  is  situate,  and  will  locate  it  with  the  point  of  the 
extended  finger. 

The  pain  is  usually  located  over  the  seat  of  the 
local  inflammation,  or  on  a  somewhat  lower  level. 
Thus  when  the  apex  is  affected  the  pain  is  referred 
to  the  level  of  the  third  or  fourth  rib,  or  still  lower, 
and  if  the  base  is  the  part  inflamed  it  is  often  located 
below  the  diaphragm.  Children  very  frequently  refer 
the  pain  to  the  scrolncutus  cordis  or  abdomen.'" 
Even  adults  not  infrequently  refer  the  pain  to  the 
pit  of  the  stomach.'"'  Although  the  pain  is  usually 
located  on  the  affected  side — the  neighborhood  of  the 
nipple  being  a  favorite  spot — yet  it  may  be  referred 
to  some  point  on  the  opposite  side.'^"  In  case  the 
local  inHammation  is  double  the  pain  is  often  con- 
fined to  one  side  only,"'"  as  I  have  repeatedly  observed. 
The  pain  not  infrequently  radiates  from  a  central 
point  on  the  chest  towards  the  shoulders,  loins,  hips, 
etc.,  or  it  may  be  confined  to  these  distant  localities."'' 

In  character  the  pain  varies  considerably  in  differ- 
ent cases  and  will  be  described  with  a  variety  of 
adjectives  by  various  patients.  Generally  it  will  be 
denominated  a  stitch,"''  a  lancinating,"''  or  a  burn- 
ing"'' pain.  In  intensity  it  varies  from  a  mere  sense 
of  uneasiness  to  the  most  agonizing  suffering,"^  but 
it  is  almost  always  quite  severe  and  distressing,""' 
especially  at  the  beginning  of  the  attack. 

Besides  the  pain  there  is  noticeable,  in  most  cases, 
an  indescribable  but  most  uncomfortable  sensation 
of  thoracic  oppression,  especially  of  the  affected  side, 
which  has  been  compared  to  the  pressure  of  a  heavy 
weight,  or  the  compression  of  a  vice.  This  oppression 
is  probably  due  to  the  sanguineous  congestion  of  the 
lung  and  the  deposition  of  exudative  material  in  the 
puhnouary  textures.  Wittich'"'  considers  this  pecu- 
liar oppression  pathognomonic  of  pneumonic  fever. 
This  oppression,  unlike  the  acute  pain,  often  con- 
tinues throughout  the  entire  attack.  In  many  cases, 
especially  late  in  the  course  of  the  disease,  there  is 
present  diffuse  thoracic  soreness. 

The  amount  and  intensity  of  the  pain,  oppression 
and  soreness  varies  in  different  cases  and  epidemics"^* 
and  bears  no  definite  relation  to  the  extent  and  char 
acter  of  the  pulmonary  lesions.  A  large  proportion 
of  the  lungs  may  be  affected  with  no  pain,"'  while  a 
trifling  amount  of  local  inflammation  may  give  rise 
to  the  most  excruciating  suffering. 

Painful  hysterical  symptoms  may  prove  very  annoying. 
Davis'""  reports  the  case  of  a  young  lady  who  had  excruci- 
ating pains,  vacillating  from  the  left  side  of  the  chest  to  the 
head  for  several  days  before  pneumonic  fever,  complicated 
by  endocarditis,  could  be  diagnosed.  Twenty-four  hours 
later  convulsions,  with  intense  pain,  set  in,  followed  by 
death  in  twelve  liours. 

Pain  is  increased  or  developed  by  deep  breathing, 
coughing,   talking,   sneezing   and    pressure'^'  in  the 


,  intercostal  space  over  the  seat  of  inflammation,  or 
i  an  upward  pressure  below  the  ribs.  I  have  very 
often  elicited  pain  by  such  pressure  when  the  pa- 
tients declared  themselves  free  from  this  symptom. 
Early  in  the  attack  it  is  a  diagnostic  aid  of  consid- 
erable value,  but  it  should  not  be  employed  at  a 
later  period. 

The  pain  may  be  associated  with  cutaneous  hyper- 
lesthesia.""  In  one  of  my  cases  this  was  so  marked 
that  the  lightest  touch  caused  the  most  excruciating 
suffering. 

The  actual  seat  and  cause  of  the  pneumonic  pain 
has  not  as  yet  been  clearly  elucidated.  The  old  and 
very  popular  opinion  locates  it  in  the  inflamed 
pleura.''"  This  theory  is  rendered  weak  from  the 
fact  that  pain  is  often  absent  in  simple  pleurisy  and 
may  be  present  in  pneumonic  fever  without  pleural 
involvement.'''  That  the  pain  is  not  due  to  the 
presence  of  the  exudative  material  is  clear  from  the 
fact  that  it  ceases  while  the  pressure  remains.'" 

f  am  of  the  opinion,  without  being  able  to  give  any  very 
satisfactory  reason  for  it,  that  the  pain  has  its  origin  in,  and 
depends  upon  inflammation  of.  both  the  pulmonary  and 
pleural  textures,  or  either  separately.  I  also  believe  that 
the  pain  due  entirely  to  the  pulmonary,  is  usually  more 
diffused  and  less  acute  than  that  exclusively  from  the  pleu- 
ral lesions. 
34  Washington  St. 
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93  Biermer,  Op.  cit.,  S.  112;— Prosper  Alpinus,  De  Prsesagienda  \  ita 
etMorte,  etc.,  Venet..  1601,  Lib.  vii.  ..,,,.. 

91  See  Huxham.  Epldem.  Dis..  London,  1(4.:.,  Vol.  n,  p.  .^9. 
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56  Op.  cit. 
,'.'  Op.  cit. 
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;    1      :    .If  Mod.  de  Paris,  June  13, 1889;— Fenn.  Therap. 
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18-15 


-et.  al. 
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Gaz.,  1847;— et  ul. 

IM  .See  also  Habcock.  Jour.  Am.  Med.  A8S.,  1887;— Davis,  Ibid.,  1887;— 
Englemann,  St.  Louis  four.  Rec.  1887;- Madigan,  Med.  Standard,  1887;— 
Reuon,  Tlu'sc  de  Paris,  1872;— Priiger  Med.  Wochenschr.,  1887;— Whitta- 
ker,  Ann.  Med.  Sci.,  Pliila.,  1888;- Charboux,  La  Normandie  Med.,  1887;— 
etal. 

139  Churclimann.  Centralb..  f.  k.  Med.,  20  Mar.,  1885;— Pell,  Therap. 
Gaz.,  1885,  p.  60:i;— VIerordt  u.  Jacksch,  Zeitsch.  f.  k.  Med.,  Bd.  ix,  Nr.  1 ; 
— et  al.  I*"  .See  X.  Y.  MeO.  Kec,  Oct.  24, 1885,  p.  4.58. 

HI  See  D'Espine,  N.  Y.  Med.  Rec,  Sept.  15,  1887,  p.  37.5. 

l«  See  Philip,  Edinb.  Med.  Rev.,  Nov.,  1SS«;— et  al. 

H3  See  Ambarger,  quoted  bv  ^^■hiltaker,  Cincinnati  Clinic,  June  16, 
1877,  p.  278;— Biihlmann,  Inaug.  Diss..  Bern.  1813:— Heiurich.  Uasser's 
Arch..  Bd.  vi,  1844,  u.  Henle's  u.  Pfeuffer's  Zeitsehr..  Bil.  iv,  1M5;— Rosen- 
berg, De  Microscop.  usu  in  Diag..  Gcett..  1847: — Vogel,  Mikroskop.,  li>ll;— 
Whittaker.  Op.  clt.;— Zehetmeyer,  Zeitschr.d. Wiener  Aerzte,  1815;— etal. 

II*  See  Alexander  Trallianus,  Opera.  Lib.  v,  cap.  i : — Cleghorn,  Dis- 
eases oi  Mlnoriea,  London,  17()2,p.  261; — Coelius  Aurelianns,  Acut.  Morb.. 
Lib.  ii.  cap.  xxv; — Hippocrates,  Opera  Omnia;— et  al. 

iiJ  Am.  Jour.  Med.  .Sci.,  Vol.  xiv,  p.  328. 

HO  Pnennionie,  Leipzig,  1841,  S.  123. 

HI  N.  Y.  Med.  Rec.  March  28. 1815.  p.  M3 

HS  TraitC'  de  la  Pueumonle.  Paris.  18M. 

H9  Andral,  Med.  Clin..  Phila..  1843,  Vol.  ii,  p.  116;— Doubleday,  Op. 
cit.; — Larague,  Gaz.  des  hSp.,  June  24, 1876; — et  al. 

■■■o  See  Andral,  Op.  cit..  p.  186. 

i''i  Se«-Fox,  Reynolds'  Syst.  Med.,  Phila.,  1880,  Vol.  ii.  p.  163;— HeisS, 
Inaug.  Diss..  Mil  nchen.  1857.  .S.  6; — Hermann.  Lungenentzundung.Wurzb., 
1880.  S. :«;— Lebert.  Berliner  k.  Wochenschr..  Sept.  18, 1871 ;— et  al. 

iw  See  Fox,  On.  cit..  p.  163:— et  al. 

113  Bennett,  Med.  Times  and  Gaz..  Oct.  2.3.  18.53;— Boston  Med.  and 
Surg.  Jour..  Jan.  23,  1879.  p.  131 ;— Fleury.  Bull,  de  la  Soc.  Anat..  T.  xiii.  p. 
165; — Mussy,  Gaz.  des  hop.,  .\vr.  9,  1846: — Raven.  London  Practitioner, 
Vol.  XXX,  p.  34; — Stokes,  London  Lancet.  N.  Y'.,  ia>5.  Vol.  ii.  p.  121;— 
Tweedie,Ibid  ,  1860,  Vol.  ii,  p.  7;— Wilson,  on  Fevers,  N.  Y.,  1881,  p.l82;— 
etal. 

ij'  Heiss.  Op.  cit.,  S.  8; — Huss.  Lunaeneritzundung,  Leipzig.  1861,  S. 
38;— Larague,  Gaz.  des  hop.,  June  24,  1876 ;— Lebert.  Op.  cit. ; — et  al. 

!■'*'>  This  was  also  noticed  by  the  ancients.  See  Aretieus,  De  Cans,  et 
Sig.  Acut,  Morb.,  Lib.  ii,cap.  i; — Celsus,  De  Medecina,  Lib.  iv,  cap.  vii; 
et  al. 

15«  Fox.  Op.  cit.,  p.  163. 

■  '■'See  Henoch,  Jour.  {.  Kinderk.,  1849.  Bd.  xiii.  S.  8;— Monti,  X.  Y'. 
Med.  Jour..  Dec.  1, 1883,  p.  602; — et  al.  It  may  be  offered  In  objection  that 
children  refer  nit  pains  to  the  abdomen. 

I'S  Id  one  of  my  cases  pressure  over  the  stomach  invariably  caused 
cough. 

iw  See  also  Chomel,  Op.  cit.,  S.  124;— Gerhard,  Dis.  Chest, Phila.,  1860, 
p.  90;— Huss,  Op.  cit..  uud  Deutsche  Arch.  f.  k.  Med..  Bd.  ix.S.  242;— 
Juergensen,  Ziemssen's  Handb.,  Bd.  v,  S.  90: — Laennee.  Dis.  Chest,  N.  Y'., 
1830;— Swctt.  Dis.  Chest,  N.  Y.,  1*56,  p. 99;— Wittich,  Pneumonic,  Erlan- 
gen,  18.50,  S.  15. 

i«i  See  Chomel,  Op.  cit..  S.  124. 

if>i  See  also  Chomel,  Op.  cit.,  S.  124; — Heiss,  Inaug.  Diss.,  Miinchen. 
1857,  S.  7:— etal. 

I6-'  See  Cleghorn,  Diseases  of  Minorica.  London,  1762,  p.  261. 

IM  j;te  Alexander  (of  Tralles),  Opera,  Lib.  v,  cap.  i,  et  Lib.  vi,  cap.  i ; 
Ccelius  Aurelianus.  Acut.  Morb..  Lib.  ii,  cap.  xxv;— Huxham,  Epidem. 
Diseases,  London,  1748,  Vol.  ii,  p.  59 ; — et  al. 

"**  Aretaeus,  De  Cans  et  Sig.  Acut.  Morb. 

i«  See  Heiss,  Op.  cit..  S.  8. 

166  See  U.  S.  Marine  Hospt.  Rpts.,  1887,  p.  239. 

'6T  Op.  clt.,  ?.  15. 

I6S  See  Dutcher.  Cin.  Lancet  and  Observer.  Jan.,  1861,  p.  10. 

16«  See  also  Dietl.  Lungenentziindung,  Wien.  1848,  S.  59 ; — et  al. 

I'"  Jour.  Am.  Med.  Ass..  Oct.  13. 1883.  p.  415. 

I'l  See  Keating,  Phila.  Med.  News,  April  1.  1SS2.  p.  S41;— et  al. 

i'2  See  also  Fox,  Op.  cit.,  p.  163.  There  may  be  also  muscular  sore- 
ness due  to  rupture  of  some  of  the  fibers  of  the  muscles  of  tlie  chest  or 
abdomen.  See  Juergensen,  Op.  cit. ;—Ka;ttnitz,  Inaug.  Dissert.,  Halle, 
1882,  S.  30. 

113  Aretacus,  Op.  cit. ; — Andral.  Op.  cit.,  p.  185  ;^-Gerhard,  Op.  cit.,  p. 
197:— Green,  Quain's  Die  Med..  N.  Y'.,  1883.  p.  ?76;— Juergensen,  Op.  clt., 
S.60:— Loomis,  Pepper's  Syst.  Med.,  Phila.,  1885,  Vol.  iii,  p.  200:— Salter- 
thwaite.  Phila.  Mtd.  News,  Jan.  5.1889  p.o;— Swett,  Op. cit.,  p.  100;— Wat- 
son. Prac.  Phys..  Phila.,  184-5.  p.  579;— Fox,  Op.  cit.,  p.  163;— et  al. 

I'l  Chomel.  Op.  cit.,  S.  255;— Laennee,  Op.  cit., p. 220; — Williams. Lon- 
don Lancet.  X.  V..  1862.  Vol.  ii ;— et  all. 

i">  See  also  Heiss,  Op.  cit.,  S.  6. 


PHIIiADELPHIA   XBWS. 

The  fact  that  Pennsylvania  has  now  a  law  creating  a 
State  Examining  and  Licensing  Board  has  already  been 
noticed  in  the  Journal,  but  a  slight  correction  should  be 
made  in  the  text  of  the  Act  (page  62  ante).  The  legislature 
did  not  appropriate  the  sum  of  two  h^mdrfd  thousand  dollars 
for  the  purposes  of  the  board,  but  simply  "two  thousand  dol- 
lars" for  the  first  two  years' expenses.  The  last  legislature, 
however,  was  very  liberal  in  other  ways  and  proved  its  high 
appreciation  of  Philadelphia  medical  interests  by  grants  of 
$115,000  to  the  hospital  of  the  University  of  Pennsylvania, 
(the  $1.5,000  being  for  a  maternity  department),  $110,000  to 
the  hospital  of  the  Jefferson  3Iedical  College,  $100,000 
to  the  hospital  of  the  \Iedico-Chirurgioal  College  and 
$70,000  to  the  Polyclinic  Hospital,  besides*  other  grants,  all 
of  which  will  tend  directly  or  indirectly  to  increase  the 
clinical  and  teaching  facilities  of  our  medical  schools. 


The  Pennsylvania  Hospital  is  building  a  handsome  three 
story  wing  on  the  north  side,  whicli  will  be  devoted  entirely 
to  surgical  cases  and  will  nearly  double  the  capacity  of  this 
venerable  institution. 

Under  the  auspices  of  the  American  Society  for  the 
Extension  of  University  Teaching,  vacation  studies  in  his- 
tory, literature  and  science  directed  by  university  special- 
ists have  been  successfully  instituted;  the  first  summer 
meeting  being  held  in  Philadelphia  from  July  5  to  August  2. 
Of  general  interest  to  physicians  is  the  special  course  of 
instruction  in  sanitation  and  hygiene  by  Dr.  John  S.  Bill- 
ings, U.  S.  A.,  and  A. C.Abbott, consisting  of  twelve  lectures 
and  demonstrations.  The  University  of  Pennsylvania  has 
generously  placed  at  the  disposal  of  the  summer  meeting 
its  college  buildings,  libraries  and  laboratories  so  far  as 
these  may  be  needed  for  the  instruction  to  be  given,  so  that 
the  first  annual  meeting  is  held  under  very  favorable 
auspices. 

The  College  of  Physicians  has  called  the  attention  of  the 
authorities  to  the  injury  to  the  public  health  likely  to 
result  from  the  wholesale  tearing  up  of  the  streets  incident 
upon  the  substitution  of  the  electric  trolly  system  for  horse 
power  on  nearly  all  the  city  railways,  now  being  done  by'the 
Philadelphia  Traction  Company.  In  addition  to  this,  the 
Edison  Light  Corporation  is  laying  mains  and  will  dig  up 
over  a  hundred  miles  of  streets  during  the  present  season. 
In  the  meantime  the  drainage  is  obstructed,  and  street 
cleaning  in  many  places  is  out  of  the  question.  This  is  one 
way  of  getting  ready  for  an  epidemic  of  cholera,  yellow 
fever,  or  almost  anything.  In  fact,  the  death  rate  of  last 
week  was  considerably  higher  than  that  of  a  year  ago,, 
the  increase  being  mainly  in  the  number  of  infectious  dis- 
eases. 

On  July  10,  the  brig  "Odorilla,"  Capt.  Holland,  returned 
to  this  port  after  sixteen  months'  voyage  to  Santos,  Brazil, 
where  the  entire  crew  and  officers  (eight  men  in  all)  died 
of  yellow  fever,  the  captain  alone  surviving,  as  published 
at  the  time  in  The  Journal  The  vessel  is  detained 
and  will  be  thoroughly  disinfected  at  the  new  stations 
at  the  Breakwater  and  Reedy  Island,  which  have  been 
recently  established  by  the  L'nited  States  government. 
The  former  is  situated  on  the  Breakwater  at  Delaware  Bay 
near  Cape  Henlopen.  and  the  latter  in  the  river  near  the 
entrance  to  the  harbor.  Farther  up  the  river  is  the  quar- 
antine station  at  Little  Tinecum  Island,  now  entirely  under 
the  jurisdiction  of  the  State  authorities,  which  are  fully  ia 
harmony  with  the  National  quarantine  service.  Since  the 
first  of  this  month,  the  city  of  Philadelphia,  through  its 
board  of  health,  also  cooperates  with  the  State  ofhcials.  but 
no  longer  has  any  direction  or  control  of  the  quarantine 
station.  As  an  additional  safeguard  against  the  importation 
of  cholera  or  yellow  fever,  it  may  be  stated  that  the  L^.  S. 
Marine  Hospital  service  has  authorized  the  organization  of 
a  corps  of  examiners  to  inspect  the  immigrant  trains  from 
the  seacoast,  these  acting  under  the  imaediate  direction 
of  Dr.  George  Purviance,  M.  H.  S.  This  plan  contemplates 
placing  a  medical  inspector  upon  each  immigrant  train,  to 
remain  with  it  to  the  place  of  destination,  whenever  the  im- 
migrants have  been  exposed  to  cholera,  even  though  the 
period  of  incubation  ^be  passed.  The  railroads  will  be 
requested  to  furnish  hospital  cars,  so  as  to  permit  prompt 
isolation  of  cases,  the  cars  to  be  furnished  with  earth 
closets  and  means  of  thorough  disinfection. 

Poisoning  by  carbolic  acid  is  not  very  rare,  but  two  cases 
recenily  came  to  the  coroner's  notice  which  might  be  men- 
tioned: The  first  was  a  woman  21  years  of  age,  who  quar- 
reled with  her  husband  and  drank  a  quantity  of  the  acid 
with  suicidal  intent.  Contrary  to  the  usual  effects,  she 
suffered  great  agony,  and  calling  for  assistance  was  taken 
to  the  Jefferson  College  Hospital,  where  she  died  shortly 
afterwards.  The  second  case  was  a  child  four  years  of  age, 
which  found  in  a  closet  a  bottle  of  carbolic  acid  and  drank 
a  small  quantity  and  promptly  died.  The  parents  stated 
that  there  had  been  a  case  of  typhoid  fever  in  the  house 
and  an  official  of  the  Board  of  Health  had  left  the  bottle  of 
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carbolic  acid  for  disinfecting  purposes.  This  appears  to 
show  carelessness  on  the  part  of  the  health  board  and 
neglect  or  ignorance  on  the  part  of  the  parents.  It  recalls 
the  case  of  another  child  five  years  of  age,  who  drank  some 
carbolic  acid  from  a  saucer  which  had  been  placed  under  a 
sofa,  in  order  to  drive  away  moths  or  other  insects,  witli  the 
same  result.  Another  child,  three  years  old,  ate  some  yel- 
low substance  which  he  found  on  a  lot  and  mistook  for  mus- 
tard, of  which  he  was  said  to  be  very  fond  (!) ;  the  child 
was  almost  immediately  seized  with  convulsions  and  died 
within  a  few  hours.  The  powder  was  believed  to  be  chrome 
yellow. 

The  coroner  recently  investigated  a  case  of  a  girl  of  H 
years,  who  died  of  diphtlieria.  yiie  had  been  given  a  num- 
ber of  powders  during  her  illness,  purchased  of  a  woman 
who  said  that  "she  had  cured  thousands"  through  the  use 
of  the  powders  which  were  prepared  from  a  secret  formula 
by  herself.  The  father  of  the  child  asked  for  an  investiga- 
tion, as  it  was  thought  possible  that  her  death  might  have 
been  hastened  by  the  medicine.  The  jury  decided  that  the 
fatal  result  was  "due  to  exhaustion  from  the  disease,"  but 
added  that  death  was  "superinduced  by  the  drug,"  and  cen- 
sured the  woman  "for  selling  the  article  when  she  would 
not  make  known  its  ingredients."  The  amateur  doctress 
escaped  very  easily,  but  it  is  quite  surprising  how  lenient 
the  law  is  in  dealing  with  proprietary  medicinal  interests. 
Perhaps  the  new  medical  council  will  correct  this  after 
January  first  of  next  year. 

Among  recent  changes  of  appointments  we  observe  at 
the  University  that  Dr.  Chas.B,  Penrose  has  been  appointed 
the  successor  of  Prof,  (xoodell  as  Clinical  Professor  of  Gyne- 
cology. At  the  Medico-Chirurgical  College,  Dr.L.  Webster 
Ford  was  made  Professor  of  Ophthalmology  and  .T.  Madison 
Taylor,  Professor  of  the  Diseases  of  Children.  Dr.  Wm.  F. 
Waugh's  name  appears  in  the  new  announcement  as  Hon- 
orary Professor. 

The  annual  competitive  examinations  for  the  post  of  res- 
ident physician  at  the  Philadelphia  Hospital,  attracts  con- 
siderable attention  on  account  of  the  rivalry  of  the  schools 
and  because  it  is  taken  as  a  public  test  of  ability  and 
attainments  of  the  students.  At  the  recent  examination 
there  were  119  candidates.  Of  these  seventy  were  from  the 
University  of  Pennsylvania  Medical  Department,  nineteen 
from  Jefferson,  twelve  from  the  Medico-Chirurgical,  twelve 
from  the  Woman's  College,  and  the  rest  were  from  schools 
outside  of  Pliiladelphia.  Nearly  all  of  these  attained  the 
required  average  of  seventy,  but  the  rule  is  that  the  first 
sixteen  are  at  once  elected,  and  the  rest  are  called  to  serve 
in  the  order  of  their  standing,  as  vacancies  occur.  During 
last  term  not  less  than  twenty-four  residents  were  thus 
appointed.  The  honors  of  the  examination  were  pretty 
even  ;  Jefferson  got  number  one,  the  University  got  the 
largest  number  of  appointments,  and  the  Medico-Chirurgi- 
cal claims  the  highest  scholarship  averageof  those  sent  up  ; 
the  ratio  of  appointments  to  applicants  is  as  follows: 
University,  seventy  applicants,  ten  successful,  ratio  one  in 
seven  ;  JefTerson,  nineteen  applicants,  two  successful,  ratio 
one  in  nine  and  one-half;  Medico-Chirurgical,  twelve  appli- 
cants, two  successful,  ratio  one  in  six;  Woman's  Medical, 
twelve  applicants,  two  successful,  ratio  one  in  sis.  It 
rarely  happens  that  the  results  of  a  competitive  examina- 
tion meet  with  such  approval ;  cause  such  general  satis- 
faction. 
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Wo  liavp  received  a  copy  of  the  second  edition  of  Dk.  W. 
AV.  Keen's  operation  blank,  published  by  W.  B.  Saunders, 
Philadelpliia.  Tliese  blanks  are  ^tromely  useful  to  all 
oper.-iling  surgeons. 

A  Medical  Handbook  for  the  Use  of  Practitioners  and  Stadents. 

By  i:.  S.  AiTCHisox,  M.B.,  C,:\I.,  F.E.C.P.E.      Illustrated 
liinio.    Flexible  covers,  morocco.    London:  Chas.  (Irillin 
and  Co.;  Philadelpljia :  J.  B.  Lippincott  and  Co.    1893. 
This  book,  as  is  stated  in  the  preface,  is  intended  to  be  a 
companion  to   Caird   and   Cathcarl.'s   Surgical    Handl)ook. 
I'arlicular  attention  has  been  given   to  the  practical  diag- 
nosis and  to  the  clinical  classification  of  disease.    In  treat- 
ment of  disease  the   author  has   recommended  the   use  of 
only  such  remedies  as  are  known  to  bo  beneficial.     Medical 


handbooks  are  not  to  be  encouraged  in  the  place  of  the  more 
thorough  works  on  the  subject,  and  should  not  be  used  by 
students  except  as  a  means  of  rapid  reference,  yet  this  book 
is  one  of  the  most  complete  of  its  kind  that  has  come  to  our 
notice;  and  that  much  talked  of  individual,  the  busy  practi- 
tioner, will  often  turn  to  its  pages  for  a  ready  peg  on  which 
to  hang  his  diagnosis  and  theory  in  a  case  where  his  library 
is  not  immediately  accessible. 

Stricture  of  the  Urethra.  By  G.  Fu.\nk  Lydston,  M.D.  Cloth, 
pp.  334,  price  .$3.  Chicago :  The  W.  T.  Keener  Co.  1893. 
Naturally  the  book  opens  with  a  chapter  on  the  anatomy 
of  the  part  involved,  next  on  instrumentation,  a  very  impor- 
tant chapter  ;  then  follow  definition,  location,  morbid  anat- 
omy, causes,  symptoms,  diagnosis,  prognosis  and  treatment. 
Chapters  eight  to  thirteen  are  devoted  to  treatment,  which 
necessarily  includes  a  discussion  of  different  methods.  The 
author  prefers  Otis'  dilating  urethrotome  to  other  instru- 
ments of  the  kind,  and  in  regard  to  electrolysis  he  takes  a 
very  moderate  ground.  While  relating  a  case,  and  stating 
that  there  are  some  cases  favorably  influenced  by  this 
method,  he  regards  the  extravagant  claims  as  disproved, 
and  in  fact  the  whole  matter  as  subjudice.  The  illustrations 
are  excellent,  and  barring  the  italics,  and  a  constant  desire 
to  grind  some  imaginary  antagonist  into  powder,  the  author 
has  produced  an  excellent  book,  one  which  gives  the  latest 
views  on  the  subject  and  well  represents  the  approved  meth- 
ods of  treatment.  We  hope  it  may  have  an  excellent 
sale. 

Hypnotism,  Mesmerism  and  the  New  Witchcraft.    By  Ernest 
H.vRT.    Svo.  cloth,  pp.   1S2.    New  York:    D.  Appleton   and 
Co.;  Chicago:  A.  C.  MpClurg  and  Co. 
In  this  little  book  Mr.  Hart  has  brought  together  in  his 
entertaining  style  his  own  papers  on  the  subject  which  have 
appeared  in   the  Xinileenth  Century  and  the  British  Medical 
Jouruiil.    He  dissipates  many  popular  errors,  and  unmasks 
the   impostors  who  played  their  part  well   at  La  Charitf. 
His  controversy  with  M.  Luys  at  Hopital  Charit(?   is   skill- 
fully managed,  and  the  book  is  well  worth   reading.    The 
simple  methods  by  which  the  impostures  of  Jeannie   and 
Mervil  were  exposed  will  be  valuable  when  making  similar 
investigations  elsewhere. 

The  Health  Resorts  of  Europe.  A  Medical  Guide  to  the  ;Min- 
eral  Springs,  Climatic  ^fountain  and  Seaside  Health 
Resorts,  Jlilk,  Whey,  Grape,  Earth,  Mud,  Sand  and  Air 
Cures  of  Europe.  By  TnoM.\s  Li.vn,  M.D.  Svo.  cloth,  pp. 
330.  New  York:  D.  Appleton  and  Co.;  Chicago:  A.  C. 
McClurg  and  Co. 

This  book,  as  its  rather  lengthy  title  page  shows,  is  a 
guide  book  to  the  various  health  resorts  of  Europe,  but  it 
goes  farther;  it  specifies  particularly  the  therapeutic  indi- 
cations which  should  govern  the  choice  of  particular  local- 
ities. These  are  necessarily  based  on  the  especial  claims  of 
the  different  resorts  themselves,  and  are  usually  too  emphatic 
to  be  true.  The  book  is  not  equal  in  interest  to  the  book  of 
Dr.  Thomas  Madden  Moore  on  "Change  of  Climate,"  but 
as  a  directory  is  extremely  valuable. 


Immigrant  Record  for  June. — During  the  month  of  June 
there  arrived  ;it  the  ports  of  the  United  States  from  the 
principal  foreign  countries,  except  the  British  North  Ameri- 
can possessions  and  Mexico,  tiT.TL'H  immigrants,  and  in  June, 
1S92,  73,1'20.  During  the  twelve  months  ending  June  30, 
1893,  the  number  of  immigrants  were  497,93i).  and  during 
the  corresponding  period  of  the  preceding  year,  <il9,320.  Of 
the  number  arrived  during  the  twelve  months  ending  .lune 
30  last,  913,313  came  from  Germany,  a  decrease  of  34,309; 
from  Italy,  7l'.403  an  increase  of  11,459;  from  Sweden  and 
Norway.  .53,872,  a  decrease  of  3,281 ;  from  Russia  (except 
Poland),  43,057,  a  decrease  of  40,()31,  and  from  the  United 
Kingdom,  108,716,  a  decrease  of  8,352. 
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THE  CLINICAL  APPLIC.VTI0X9  OF  PANCREATIC 

EXTRACT. 
The  most  recent  work  on  the  subject  of  therapeu- 
tics, Prof.  Hayem's  Lecons  de Therapeutique  (Paris, 
1893,  Tome  iv),  refers  to  pancreatin  as  "a  variable 
product  still  more  poorly  defined  than  pepsin,"  and 
directs  attention  to  the  fact  that  the  diverse  prep- 
arations found  in  the  stores  are  often  inert.  In 
closing  his  consideration  of  the  subject  the  author 
emphasizes  his  previous  remark  by  stating  that  "  all 
the  practical  difficulty  consists  in  procuring  a  good 
preparation."  Fortunately  for  the  profession  in  ■ 
this  country,  the  manufacture  of  pancreatic  extract 
(or  so-called  pancreatin),  is  in  the  hands  of  well' 
known  manufacturing  pharmacists,  whose  reputa- 
tion is  a  sufficient  guarantee  for  the  excellent  quality 
of  their  goods.  So  that  it  is  entirely  within  the  ' 
power  of  prescribing  physicians  to  obtain  therapeu-  j 
tically  active  pancreatic  preparations,  if  they  desire 
to  do  so,  just  as  it  is  in  the  parallel  case  of  pepsin. 
Before  considering  the  clinical  uses  of  pancreatic 
preparations,  it  may  be  well  to  very  briefly  review 
the  physiological  data  which  serve  as  a  guide  to  their 
rational  application.  In  its  physical  structure  the 
pancreas  is  very  similar  to  the  parotid  gland,  and  is 
sometimes  referred  to  as  the  salivary  gland  of  the 
abdomen.  The  analogy,  however,  does  not  extend 
to  its  secretion,  which  is  considerably  more  complex 
than  the  saliva.  Human  pancreatic  juice  is  limpid, 
according  to  Herter,  and  contains  976  parts  of  water 
per  thuiisand.  The  organic  substances  are  contained 
in  an  alkaline  medium,  the  alkalinity  being  due  to 
phosphates  and  carbonates,  especially  of  soda.  The 
extract  of  jtaucreas,  or  pancreatin  (precipitated  from 
watery  solution  by  alcohol,  or  extracted  by  ether), 
fornn  with  water  and  an  alkali,  an  active,  digestive 
fluid,  having  the  same  properties  as  the  pancreatic 
juice.     Halliburton  states'  that  "  the  organic  sub- 


stances present  in  the  pancreatic  ferment  are:  a. 
Ferments :  These  are  the  most  important,  both  quan- 
titively  and  functional!}',  of  all  the  constituents; 
they  are  four  in  number:  1.  Trypsin — a  proteolytic 
ferment.  2.  Amylopsin  or  pancreatic  diastase — an 
amylolytic  ferment.  .3.  Steapsin — a  fat-splitting 
ferment.  4.  A  milk-curdling  ferment,  h.  A  small 
amount  of  proteid  which  is  coagulable  by  heat.  c. 
A  mucin  or  mucin-like  substance,  d.  Traces  of 
leucin,  tyrosin,  xanthin  and  of  soaps,  have  been 
described." 

The  fact  that  pancreatic  secretion  dissolved  coag- 
ulated white  of  egg  was  observed  by  Bernard  and 
later  by  Corvisart,  but  Kuhne  first  isolated  the 
special  ferment,  to  which  he  gave  the  name  of  tryp- 
sin. This  is  •'  a  proteid,  or  a  substance  closely 
allied,  or  adherent,  to  a  proteid"  (Halliburton). 
Amylopsin,  which  resembles  the  ptyalin  of  the  saliva 
in  its  property  of  converting  starch  into  maltose, 
was  first  described  by  Valentine.  It  is  said  to  be 
absent  from  the  pancreatic  secretion  of  new-born 
children,  which  explains  the  intolerance  for  starchy 
foods  often  found  at  this  period.  Amylopsin  acts 
better  in  the  presence  of  bile  than  by  itself.  The 
steapsin  or  fat-splitting  ferment  has  never  been 
separated,  its  presence  being  simply  inferred  from 
the  action  of  the  pancreatic  juice  on  fats,  and  the 
same  is  true  of  the  fourth,  or  milk-curdling  ferment, 
from  its  action  upon  fresh  milk. 

The  analogy  of  trypsin  to  pepsin  has  already  been 
noted ;  but  certain  difl:'erences  are  to  be  observed. 
For  instance,  trypsin  acts  in  an  alkaline,  pepsin  in 
an  acid  solution.  Trypsin  acts  more  rapidly  than 
pepsin,  but  the  same  series  of  proteoses  can  be 
detected  as  intermediate  products  in  the  formation 
of  peptone.  An  albuminate  in  the  nature  of  alkali 
albumin  is  formed  in  tryptic  digestion ;  on  the  con- 
trary, one  of  the  nature  of  acid  albumin  is  formed 
in  peptic  digestion.  Trypsin  acts  more  powerfully 
than  pepsin  on  certain  of  the  albuminoids  difficult 
of  digestion,  such  as  elastin,  and  waxy  or  albuminoid 
substance.  It  digests  nuclein,  which  is  not  attacked 
at  all  by  gastric  juice.  Keratin  and  chitin  are,  how- 
ever, indigestible  by  both  ferments.  Trypsin  acts 
further  than  pepsin,  decomposing  the  hemi-peptone 
into  simpler  products,  of  which  the  most  important 
are  leucin  and  tyrosin,  asparaginic  acid,  ammonia 
and  proteinchromogen.    (Halliburton,  loc.  cit.) 

In  regard  to  the  conditions  in  which  the  therapeu- 
tic employment  of  pancreatic  extract  would  prove 
advantageous,  it  would  seem  natural  to  place  in  the 
front  rank  those  cases  of  digestive  or  nutritive  dis- 
turbance arising  from  impairment  or  temporary 
suspension  of  the  function  of  the  pancreas.  When 
this  condition  is  present,  the  fatty  matters  fail  to  be 
emulsified  or  saponified,  and  appear  unaltered  in  the 
feces.      Claude  Bernard  found  that   the  bile  alone 
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only  gave  a  light  brown  color  to  the  feces,  whereas 
when  the  pancreatic  juice  was  also  present  the  color 
was  a  distinct  brown.  Therefore,  light  colored  dis- 
charges from  the  bowels  are  an  indication  of  a 
failure  in  the  pancreatic  secretion.  Since  intestinal 
digestion  of  both  proteids  and  carbohydrates  de- 
pends upon  the  pancreatic  juice,  at  least  in  great 
measure,  we  may  regard  intestinal  dyspepsia  also  as 
one  of  the  symptoms  of  pancreatic  disorder.  Gen- 
eral emaciation  may  occur  and  this  becomes  most 
marked  in  malignant  disease  of  the  pancreas,  which 
is  usually  accompanied  by  severe  dyspeptic  symp- 
toms, with  persistent  nausea  and  vomiting  and 
obstinate  constipation.  In  acute  affections  of  this 
organ,  these  symptoms  may  appear  suddenly  and  be 
accompanied  by  great  prostration  or  collapse.  The 
so-called  "cceliac  affection"  of  children,  character- 
ized by  the  passage  of  large,  loose,  white  or  grayish, 
frothy  and  intensely  fetid  motions,  is,  in  the  opinion 
of  Dawson  Williams,  "most  probably  due  to  a 
temporary  suspension  of  the  functions  of  the  pan- 
creas." It  has  also  been  observed  that  this  organ  is 
atrophied  in  cases  of  diabetes,  but  whether  as  cause 
or  concomitant  of  the  disease  has  not  been  finally 
settled ;  although  Lancereaux  endeavored  to  consti- 
tute a  special  variety  of  diabetes,  in  which  "  there  is 
degenerative  disease  of  the  pancreas,  accompanied 
by  perhaps  in  all  cases,  diseases  of  the  cceliac  plexus. 
This  is  said  to  be  characterized  by  a  rapid  course, 
diarrhoea  and  greasy  stools  containing  scraps  of 
undigested,  nitrogenous  food." 

In  our  clinical  application  of  the  above  facts  we 
find  a  physiological  phenomenon  unexpectedly  lim- 
iting the  usefulness  of  pancreatic  preparations.  It 
is  that  the  activity  of  the  ferments  of  the  pancreatic 
secretion  are  destroyed  by  contact  with  the  acid 
gastric  juice,  as  in  fact  they  are  by  any  other  acid 
medium.  Unna  endeavored  to  overcome  this  by 
coating  pancreatic  pills  with  keratin ;  but  unfortu- 
nately it  was  found  that  they  not  only  escaped  diges- 
tion in  the  stomach,  but  traversed  the  entire  diges- 
tive tract  with  equal  immunity.  Boas  has  suggested 
that  pancreatic  extract  is  particularly  indicated  in 
cases  of  suppression  of  the  gastric  secretion.  This 
corresponds  with  the  condition  termed  apepaia, 
where,  as  Hayem  points  out,  "apeptic  patients  emp- 
ty their  stomachs  rapidly  and  the  intestine  has  to 
bear  the  entire  burden  of  digestion.  If  the  pancre- 
atic secretion  and  bile  be  normal  and  adequate,  if  the 
intestine  functions  well  performed,  there  is  no  need  to 
interfere;  but  should  symptoms  of  intestinal  indi- 
gestion supervene,  pancreatic  preparations  may  be 
prescribed  with  confident  assurance  of  improvement." 
In  some  forms  of  entero-colitis  it  has  also  been  used 
with  advantage  and  particularly  the  entro-colitis  of 
hot  countries.  In  the  latter  case,  it  is  very  possible 
that  the   alkali  which  always  should  accomjjany  the 


dose  of  pancreatic  extract,  may  render  the  contents 
of  the  intestine  less  irritating,  while  assisting  the 
action  of  the  pancreatine  in  digesting  and  removing 
food  material  which  is  keeping  up  the  disturbance. 
In  ordinary  constipation  or  diarrhoea  with  light 
colored  motions,  the  pancreatic  extract  may  be  given. 
If  the  dose  be  administered  when  the  stomach  is  free 
from  food  and  especially  if  a  preliminary  dose  of 
bicarbonate  of  sodium  be  administered,  it  is  quite 
probable  that  the  ferments  will  reach  the  intestine 
without  their  activity  being  at  all  impaired.  In 
regard  to  the  cases  of  diabetes  mellitus  to  which 
Lancereaux  directs  attention,  extractum  pancreatis 
merits  a  trial,  more  especially  since  good  results 
have  been  reported  from  the  administration  of  other 
ferments  such  as  yeast  and  of  diastase.  In  general, 
whenever  there  is  reason  to  suspect  fatty  degenera- 
tion, cystic  change,  atrophy  or  occlusion  of  the  duct 
of  the  pancreas,  it  appears  rational  to  administer 
pancreatic  preparations  to  supply  the  deficiency  of 
the  normal  secretion. 

Trypsin,  which  may  be  regarded  as  a  purified 
pancreatic  extract  has  been  applied  as  a  digestive 
agent  to  diphtheritic  exudations  and  has  been  in- 
jected into  the  bladder  for  the  purpose  of  dissolving 
blood  clots.  A  good  solution  may  be  made  of  the 
strength  of  half  a  drachm  each  of  trypsin  and  of 
bicarbonate  of  sodium  with  a  drachm  of  glycerin 
to  the  ounce,  of  water  of  the  temperature  of  the  blood. 
In  employing  this  solution  in  diphtheria,  a  small 
proportion  of  bichloride  of  mercury  (gr.  i  to  the  oz.) 
may  be  added  as  recommended  by  Dr.  Samuel 
Johnson  ;  the  application  to  be  followed  by  free 
spraying  of  the  affected  part  with  peroxide  of  hydro- 
gen, properly  diluted.  In  some  morbid  growths  the 
parenchymatous  injection  of  trypsin,  alone  or  in 
combination  with  other  remedies,  might  prove 
advantageous. 

Dr.  William  A.  Hammond  in  a  recent  lecture  upon 
the  novel  preparations  known  as  "animal  extracts," 
proposes  to  appropriate  the  term  pancreatine  to  the 
product  of  the  pancreas,  prepared  in  a  peculiar 
manner.  If  these  remedies  come  into  general  use, 
the  term  "Pancreatine"  can  be  reserved  for  Dk. 
Hammond's  product,  and  the  proper  term  of  extract- 
um pancreatis  given  to  the  mixed  ferments  of 
establisliecl  therajKuitic  value,  now  before  the  pro- 
fession. 


ARMY  MEDICAL  EXAMINATIONS. 
During  the  past  week  the  Surgeon  General  issued 
a  Circular  of  Information  for  candidates  seeking 
appointment  in  the  medical  corps  of  the  army.  This 
gives  an  account  first,  of  the  advantages  as  to  rank, 
pay,  emoluments  and  privileges  which  the  military 
service  offers  to  eligible  young  men.  The  method 
of    making    aj)plication    for    permission    to   ajipear 
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before  the  board  for  examination  is  then  described: 
"The  candidate  must  be  a  citizen  of  the  United 
States,  between  twenty-two  and  twenty-eigiit  years 
old,  of  sound  health  and  good  character,  and  a  grad- 
uate of  some  regular  medical  college,  in  evidence 
of  which  his  diploma  will  lie  submitted  to  the  board. 
The  scope  of  the  examination  will  include  the  morals, 
habits,  physical  and  mental  qualifications  of  the 
candidate,  and  his  general  aptitude  for  service;  and 
the  board  will  report  unfavorably  should  it  have  a  rea- 
sonable doubt  of  his  efhciency  in  any  of  these  partic- 
ulars." The  circular  closes  with  a  series  of  written 
questions  illustrative  of  the  general  character  of  the 
examination  which  the  candidate  has  to  undergo. 
The  sample  questions  are  taken  from  the  records  of 
a  board  recently  in  session  in  New  York  city  and 
cover  the  subjects  of  arithmetic,  geography,  history 
and  literature,  chemistry,  physics,  anatomy,  physi- 
iijogy,  surgerj',  hygiene,  pathology  and  bacteriolog}^ 
therapeutics,  materia  medica  and  toxicology,  prac- 
tice of  medicine  and  obstetrics  and  diseases  of 
women  and  children. 

The   circular  refers   to   the  establishment  of    the 
Army  Medical  School  for  the  benefit  of  the  passed 
raudidate,  and  to  the  intention  of  the  Surgeon  Gen- 
eral   to    recommend   the    assignment   for    duty   as 
attending  surgeons  in  the  principal  medical  centers 
of  the  United  States  of  the  medical  officers  who  have] 
not  yet  passed  their  e.xaminations  for  promotion  to 
a  majority.     It  also  provides  for  a  preliminarj' exam- 
ination into  the  physique  and  general  education  of ' 
&  candidate  at  the  military  post  nearest  his  home,  to  i 
save  him  in  case  of  failure  the  needless  expense  of  | 
travel  to  the  city  in  which   the  board    is   convened.  | 
At  every  session  of  the  examining  boards  many  can- 
didates have  been  rejected  for  defective  physique  or 
elementary  education.     These    men    should    indeed  I 
never  have  become  candidates,  and  Surgeon  General ! 
Sternberg  now  proposes  that  only  those  who  need 
have  no  fear  of  being  rejected  on  these  preliminary, 
but  essential  grounds,  shall  be  put  to  the  expense  of ' 
travel  for  examination  by  the  board. 

The  examining  board  to  be  convened  next  autumn 
■will  probably  meet  in  Washington,  D.  C,  and  be 
composed  of  the  faculty  of  the  Army  Medical  School. ' 


merce,  the  carrying  trade  and  travel.  It  induces 
false  security  on  the  part  of  the  local  inhabitants, 
and  is  cruel  to  those  who  unwittingly  get  caught  in 
the  trap.  Worse,  however,  by  encouraging  free 
ingress  to  the  stricken  city,  and  having  no  inspec- 
tion of  those  going  out  of  it,  the  epidemic  is  made 
more  violent  in  the  place  itself,  and  spreads  to  a 
greater  number  of  places.  Hamburg  tried  the  con- 
cealment plan,  as  long  as  it  would  deceive  anybody, 
and  it  was  the  knowledge  of  the  European  tendency 
to  hide  the  ravages  of  contagious  diseases  that  in- 
duced Congress  to  pass  the  law  providing  for  for- 
eign inspection  service'.  It  is  only  fair  to  the  city 
of  Naples  to  state  that  the  probabilities  of  a  great 
epidemic  there  at  this  time  are  at  a  minimum.  The 
great  improvements  in  the  streets,  the  miles  of  new 
pavements,  the  opening  up  of  new  and  broad  thor- 
oughfares through  former  squalid  tenement  house 
districts,  have  greatly  improved  the  situation  since 
the  great  epidemic  of  1887-88.  The  drainage  is 
excellent  and  the  drinking  water  good,  but  mean- 
while our  own  sanitary  authorities  will  do  well  to 
place  credence  in  the  reports  of  our  own  government 
inspectors  in  preference  to  biased  local  reports. 


CONCEALMEXT  OF  EPIDEMICS. 
If  anj'  lesson  has  been  thoroughly  learned  bj^  the 
sanitary  authorities  of  the  United  States,  it  is  that 
concealment  of  the  first  cases  of  contagious  disease  is 
a  dangerous  and  costly  practice.  We  observe  that 
the  authorities  of  Naples  are  now  making  denial  of 
the  existence  of  cholera.  Marseilles  and  Toulon  sim- 
ilarly denied  its  existence  until  the  deaths  from  the 
disease  became  so  numerous  that  it  could  no  longer 
be  concealed.  The  policy  of  concealment  is  always 
adopted  under  specious  pleas  of  the  damage  to  com- 


MUNICIPAL  AUTHORITY  OVER  ADULTERATIONS. 
One  of  the  chief  functions  of  a  municipal  govern- 
ment, whether  wisely  exercised  or  not,  is  to  protect 
the  health  of  its  subjects.  With  its  constitutional 
authority  physicians  ought  therefore  to  be  some- 
what familiar.  In  the  case  of  the  State  v.  Fourcade, 
recently  decided,  the  Supreme  Court  of  Louisiana 
says,  in  discussing  the  constitutionality  and  legality 
of  an  ordinance  of  the  City  of  New  Orleans  concern- 
ing the  adulteration  of  milk,  that  a  legislature  may 
delegate  to  municipal  corporations  power  to  adopt 
and  enforce  ordinances  of  special  local  importance, 
though  general  statutes  exist,  relating  to  the  same  sub- 
jects. An  ordinance  must  be  authorized,  and  must  not 
be  repugnant  to  a  statute  over  the  same  territorial  area, 
but  if  there  be  no  other  conflict  between  the  provis- 
ions of  the  statute  and  ordinance,  save  that  they  deal 
with  the  same  subject,  both  may  be  given  effect. 
The  resulting  or  correlative  doctrine  is  now  too  firm- 
ly established  to  admit  of  serious  question — that  the 
same  act  may  constitute  two  oti'euses,  viz.,  a  crime 
against  the  public  law  of  the  State,  and  also  a  petty 
offense  against  a  municipal  regulation.  The  public 
welfare,  requiring  the  maintenance  of  peace  and  good 
order,  as  well  as  of  careful  sanitary  regulations,  in 
cities  and  towns,  renders  summary  proceedings,  in 
many  cases  a  necessity;  and  such  are  commonly 
secured  by  municipal  regulations.  Violations  of 
municipal  ordinances  constitute  a  class  of  offenses 
that  are,in  general,  throughout  the  countrj^  proceeded 
against  summarily,  and  the  right  of  trial  by  jury  in 
connection  therewith,  cannot  be  constitutionally  de- 
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manded.  An  ordinance  is  not,  in  the  constitutional 
sense,  a  public  law.  It  is  a  mere  local  rule  or  by- 
law— a  police  or  domestic  regulation — devoid  in 
many  respects  of  the  characteristics  of  the  public  or 
general  law-s.  In  this  case  a  city  ordinance  was  at- 
tacked as  being  unconstitutional,  illegal,  and  viola- 
tive of  the  laws  of  the  State ;  the  specific  objection 
made  being  that  the  State  having  adopted  a  stand- 
ard of  adulteration,  it  was  the  duty  of  the  munici- 
pality to  have  made  its  standard  identical  with  that 
of  the  State,  and  that,  the  two  standards  not  being 
identical  that  of  the  city,  by  reason  of  that  fact,  was 
illegal.  But,  as  already  explained,  the  offense  charged 
imder  the  city  ordinance  would  be  a  separate  and 
distinct  oifense  from  that  which  w^ould  have  been 
charged  under  the  State  law,  while  the  State's  stand- 
ard would  be  applicable  exclusively  for  and  as  de- 
scriptive of  a  State  offense.  Where  the  same  act 
constitutes  tw'o  offenses  against  separate  jurisdic- 
tions, it  is  analogous  to  those  cases  where  the  same 
act  is  punishable  under  a  congressional  statute  and 
also  under  a  State  law.  The  two  offenses  in  such 
a  case  being  different,  each  may  be  punished  with- 
out violation  of  the  constitutional  inhibition  against 
placing  one  twice  in  jeopardy  for  the  same  offense. 
These  views  are  sustained  by  many  authorities.  And 
the  general  assembly  of  Louisiana  in  conferring  upon 
the  common  council  of  New  Orleans  the  powers  it 
did  in  its  charter,  must  have  contemplated  that  it 
would  adopt  a  standard  of  adulteration  as  to  drinks ; 
and  that  adopted  by  it  not  being  shown  to  be  unrea- 
sonable or  arbitrary,  or  as  passing  beyond  a  fair 
measure  of  correction  for  the  evil  against  which  it 
seeks  to  guard,  must  be  upheld. 


DOMESTIC  CORRESPONDENCE. 

Report  on  Cheese  Poisoning:  Cases  at 
3Iansfleld,   Ohio. 

To  the  Editor.— In  reply  to  your  favor  of  July  14tli,  regard- 
ing a  report  of  the  so-called  "cheese  poisoning"  in  this  city, 
I  beg  leave  to  say  that  the  reports  in  the  newspapers  in 
reference  to  it  were  as  usual  very  much  exaggerated.  It  is 
true  that  we  had  some  iifty  or  sixty  persons  who  had  eaten  a 
certain  make  of  cheese  who  were  taken  suddenly  and  vio- 
lently sick,  but  with  no  fatal  results.  The  cheese  in  question 
was  made  by  Mr.Mabee  who  lives  about  five  miles  from  this 
city  and  who  has  manufactured  clieese  for  some  thirty  years 
and  sold  it  in  this  city  without  any  bad  results,  so  far  as  we 
have  any  k'nowledge,  until  tliis  occurrence  wliich  you  refer 
to  took  place. 

On  investigation  we  learned  that  Mr.  Mabee  purchases 
milk  from  the  farmers  in  his  immediate  vicinity,  and  as  a 
rule,  makes  three  cheese  a  day  which  weigh  from  twenty- 
four  to  twenty-live  pounds  each.  The  cheese  of  each 
day  is  numbered  the  same,  and  on  this  occasion  the 
cheese,  which  were  all  made  from  the  same  curd,  were 
numbered  bo.  One  of  the  three  was  sold  to  a  grocer  by 
the  name  of. I.  P.  Hering  wlio  retailed  the  entire  cheese 
witliin  twenty-four  to  thirty-six  hours  after  he  received  it; 
on  investigation  we  found  that   eimjliodi/  who  was  taken  ill 


with  the  peculiar  sickness  had  eaten  cheese,  hut  that  everybody 
who  )uid  eaten  cheese  did  not  get  sick;  but  the  sickness  all  oc- 
curred among  those  who  had  bought  and  eaten  of  this  par- 
ticular cheese  which  was  very  spongy  and  moist :  two  pounds 
of  which  I  obtained  of  those  who  had  bought  and  eaten  of 
the  cheese,  and  were  taken  sick  shortly  after  eating  it. 
Those  two  pounds  were  sent  to  Secretary  D.  C.  O.  Probst  of  the 
State  Board  of  Health  vvho  turned  it  over  to  the  State 
Dairy  and  Food  Commissioner,  Dr.  ilcNeal,  who  with  an 
expert  cheese  maker,  Mr.  Hurd,  visited  this  city  and  ex- 
amined into  the  character  of  the  symptoms  of  those  who 
were  taken  sick,  together  with  the  process  employed  in  the 
manufacture  of  the  cheese.  i 

The  second  cheese  was  sold  to  a  grocer  by  the  name  of  P. 
P.  Ford  with  the  same  results  as  in  the  former  case,  except 
that  he  did  not  sell  more  than  half  his  cheese  before  he 
learned  of  the  poisonous  results  from  the  use  of  it,  and 
stopped  its  sale  immediately.  It  is  only  just  to  say  that 
the  first  groceryman  had  sold  all  his  cheese  before  he  learn- 
ed that  it  was  making  any  one  sick. 

The  third  cheese  was  sold  and  has  been  taken  to  Colum- 
bus for  chemical  analysis,  a  report  of  which,  together  with 
an  analysis  of  the  samples  sent  previously,  will  be  sent  me 
later  on. 

In  this  investigation  it  was  interesting  to  note  that  the 
two  grocerymen  who  bought  the  cheese  lived  in  widely 
different  sections  of  the  city  and  that  the  number  of  cases 
of  sickness  corresponded  with  the  amount  of  cheese  sold; 
in  other  words,  there  were  more  than  twice  as  many  cases 
of  sickness  occurred  in  the  Hering  district  where  the  entire 
cheese  was  sold,  than  there  were  in  the  Ford  district  where 
only  half  the  cheese  was  sold.  It  is  also  interesting  to  note 
that  the  degree  of  sickness  depended  on  two  particular 
factors.  First:  The  amount  of  cheese  eaten.  Second:  the 
physical  strength  of  the  person  who  ate  it.  In  every  in- 
stance where  children,  or  old  persons  who  were  feeble,  had 
eaten  the  cheese  they  were  afflicted  much  more  seriously 
and  in  some  instances  they  were  so  prostrated,  especially 
in  the  case  of  the  aged,  that  their  lives  were  despaired  of; 
whilst  another  who  was  strong  and  hardy  and  ate  of  the 
same  cheese  in  the  same  quantity  was  not  nearly  so  sick,  if 
sick  at  all,  whilst  others  were  more  or  less  affected  accord- 
ing to  the  amount  of  cheese  they  had  eaten  and  the  physi- 
cal strength  they  had  to  counteract  the  effects  of  the 
alleged  poison. 

One  very  interesting  case  occurred  in  which  the  mother  had 
been  taken  sick  from  eating  the  cheese  and  sliortly  afterward 
her  nursing  babe  which  had  been  nursing  her,  was  taken 
sick  with  the  same  symptoms,  although  it  had  not  eaten 
any  of  the  cheese  at  all ;  showing  that  the  poison  which, 
produced  the  sickness  was  not  only  a  local  irritant  to  the 
stomacli,  but  also  assumed  a  constitutional  character  and 
was  eliminated  through  the  lacteal  glands.  The  symptoms 
were  those  of  marked  prostration  in  the  more  serious  cases 
and  modified  according  to  the  amount  of  cheese  eaten  and 
the  strength  of  the  person  who  ate  it ;  consisting  of  a  mark- 
ed reduction  of  the  cardiac  force,  showing  a  partial  failure 
or  paralysis  of  the  heart ;  some  of  the  cases  being  entirely 
pulseless  with  cold  hands  and  feet  and  cold  perspiration, 
followed  by  vomiting  and  later  by  purging  and  general 
prostration.  These  symptoms  obtained  in  every  case  to  a 
greater  or  less  degree,  so  far  as  we  were  able  to  learn  from 
the  patients  and  their  attending  physicians.  , 

As  to  whether  the  poisoning  was  the  result  of  Vaughn's 
tyrotoxicon  remains  to  be  determined  by  the  chemical 
analysis  which  will  be  immediately  instituted  by  Com- 
missioner Dr.  McNeal. 

These  cases  of  so-called  "cheese  poisoning,"  tlie  result  of 
eating  certain  cheese,  have  been  of  quite  frequent  occur- 
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rence  in  this  vicinity.  In  1S8S  and  1.S.S9  I  sent  samples  of 
cheese  to  tlie  State  Board  of  Health  from  tliis  city  whicli 
were  supposed  to  contain  tyrotoxicon,  but  on  investigation 
by  Professors  Howard  and  Webber  of  Columbus  and  Prof. 
Schweintz  of  the  Bureau  of  Animal  Industry  of  Washing- 
ton, they  were  unable  to  find  Vaughn's  tyrotoxicon  in  a 
single  instance,  notwithstanding  they  followed  the  direc- 
tions given  by  him  for  its  detection.  Experiments  were 
conducted  by  Prof.  Webber  at  that  time  by  feeding  animals 
with  the  poisonous  extracts  of  cheese,  with  no  results.  But 
ilit'se  experiments  on  animals  are  very  questionable,  as  we 
■.\ro  all  aware  that  animals  can,  as  a  rule,  eat  decomposed 
•  •rj;anic  matter  without  any  serious  results;  while  on  tlie 
other  hand,  if  eaten  by  humans,  it  would  produce  sickness 
if  not  fatal  terminations.  The  fact  that  tyrotoxicon  was 
not  found  in  the  cheese  was  no  evidence  that  a  poisonous 
compound,  the  result  of  fermentation,  was  not  the  cause  of 
the  sickness;  and  especially  is  this  true,  as  Prof.  Vaughn 
has  found  poisonous  substances  in  cheese  since  his  discov- 
ery of  tyrotoxicon,  which  he  claims  are  sometimes,  under 
certain  circumstances,  the  cause  of  sickness. 

In  this  same  investigation  which  I  have  referred  to,  and 
which  was  conducted  by  the  State  Board  of  Health  in  ISSS, 
bacteriological  examinations  were  made  by  Prof.  Detmers 
with  negative  results.  Of  course,  we  may  have  fermenta- 
tive products  of  an  alkaloidal  character  which  could  not  be 
detected  by  bacteriological  examinations.  The  bacteriolo- 
gist would  only,  be  capable  of  determining  a  fungus  or  a 
microbic  toxicant,  if  such  existed,  but  with  alkaloidal 
products  his  investigations  would  prove  futile. 

Since  these  investigations  by  our  State  Board  of  Health, 
all  of  which  resulted  negatively  so  far  as  Vaughn's  tyrotox- 
icon was  concerned,  the  State  Board  of  Health  considered  it 
useless  toconduct  any  further  investigations  for  that  poison. 
Yet  at  the  same  time  there  is  no  question  but  what  there  is 
a  "poison"  of  some  character  which  occurs  in  the  manu- 
facture of  certain  kinds  of  cheese,  which  is  evidently  the 
result  of  fernwnlatiou,  and  while  it  may  not  always  be  tyro- 
toxicon, it  is  possible  that  under  certain  circumstances  it 
is;  and  under  others  it  is  certainly  some  compound  analo- 
gous to  tyrotoxicon  which  as  yet  has  not  been  discovered, 
and  which  will  be  sought  for  in  the  chemical  analysis  to  be 
instituted  by  the  State  dairy  and  food  commissioner,  the 
result  of  which  we  will  watch  with  great  interest,  as  it  is 
to  be  hoped  that  he  will  be  able  to  discover  the  cause,  origin 
and  composition  of  the  substance  which  produces  these 
perplexing  outbreaks  of  so-called  "cheese  poisoning"  which 
usually  occur  in  this  section  of  the  country  in  the  summer 
and  fall,  so  far  as  I  have  been  able  to  observe,  and  usually 
occur  in  cheese  that  is  made  during  the  hot  weather. 

That  this  is  the  result  of  fermentative  changes  is  certainly 
quite  evident.  First:  for  the  reason  that  brands  of  cheese 
which  are  made  from  pure,  sweet  milk  and  are  made  with- 
out any  fermentation  except  that  particular  ferment  pro- 
duced by  the  use  of  nnnet  for  curdling  the  milk,  does  not 
produce  "cheese poisoning."  Second:  that  "cheese  poison- 
ing," so  far  as  I  have  been  able  to  ascertain,  has  occurred 
in  those  brands  of  cheese  which  are  subjected  in  their  man- 
ufacture to  certain  fermentative  changes,  either  purposely 
or  accidintaUii.    Very  respectfully  submitted, 

R.  Harvey  Reed,  Health  Ofieer. 


Advertise  in  tlie  Journal. 

Saginaw.  Mich.,  July  17,  1893. 
T<i  the  Editor: — Will  you  kindly  furnish  me  the  address  of 
the  firm  who  handle  the  sterilizer  that  was  on  exhibition 
at  Milwaukee?  Yours.  ^.  A.  McLean, 

Bay  City.  Mich. 


•State  Boai"cl  of  Health  of  Pennsylvania. 

PniLAi>Ei.i'iiiA,  .July,  1S93. 

T'l  llie  Editor: — The  recent  session  of  the  legislature  of 
this  State  was  marked  by  an  unusual  interest  in  all  matters 
pertaining  to  the  protection  of  the  public  health.  X  step  of 
great  importance  was  the  passage  of  an  act  making  the 
establishment  of  Boards  of  Health  compulsory  in  all  incor- 
porated boroughs  in  the  .State.  As  these  Boards  are  by  the 
terms  of  the  law  required  to  report  to  the  State  Board  of 
Health,  we  may  hope  that  in  the  course  of  the  next  six 
months,  the  sanitary  organization  of  the  .State  will  be  so 
complete  that  the  State  Board  will  have  accurate  and 
early  information  of  all  outbreaks  of  contagious  disease, 
.i^lthough  fllie  legislature  declined  to  increase  the  very 
meager  appropriation  to  the  State  Board  of  Health,  it 
granted  the  request  of  the  Board  to  appropriate  the  sum  of 
^50,000,  to  be  used  in  case  of  serious  emergencies,  with  the 
approval  of  the  Governor.  In  the  event  of  the  advent  of 
cholera,  this  will  enable  the  Board  to  take  immediate  and 
effective  action  to  check  its  spread. 

Another  measure  of  considerable  importance  was  the 
establishment  of  a  State  Quarantine  Board,  to  which  is  as- 
signed the  control  of  maritime  quarantine  at  the  Port  of 
Philadelphia,  which  includes  all  ports  of  entry  on  the  Dela- 
ware river  above  the  State  line.  This  Board  is  constituted 
as  follows : 

The  President  of  the  College  of  Physicians  of  Philadelphia 
or  a  member  of  said  college  to  be  designated  by  the  Presi- 
dent ; 

The  Secretary  of  the  State  Board  of  Health  ; 

Tlie  President  of  the  Philadelphia  .Maritime  Exchange  or 
a  member  of  said  Exchange  to  be  designated  by  the  Presi- 
dent ; 

The  Health  Officer  of  Philadelphia  appointed  in  pursu- 
ance of  the  Act  to  which  this  is  a  supplement ; 

The  Quarantine  Physician  provided  for  in  this  Act ; 

A  sixth  member  to  be  appointed  by  the  Mayor  of  Phila- 
delphia ; 

A  seventh  member  to  be  appointed  by  the  Governor  of 
Pennsylvania. 

The  aim  of  the  new  Board  is  to  act  in  harmony  with  the 
quarantine  authorities  established  at  the  mouth  of  the  Dela- 
ware Bay  by  the  United  States  Marine  Hospital  Service. 
The  protection  to  this  port  will  be  threefold:  First,  the 
United  States  Marine  Hospital  inspection  and  hsspital  ser- 
vice near  the  Delaware  breakwater.  Second,  the  United 
States  Marine  Hospital  disinfecting  plant  at  Keedy  island, 
forty  miles  higher  up  the  bay,  and  third,  the  State  quar- 
antine station,  established  at  the  old  Lazaretto,  a  short 
distance  below  the  city  of  Philadelphia. 

The  purpose  is  to  have  such  intimate  cooperation  between 
the  several  stations,  that  absolute  protection  will  be  assured 
with  the  least  possible  interference  with  commerce  and 
travel.  With  this  triple  cordon  of  coast  defence,  combined 
with  the  system  of  train  inspection  which  our  Board  is 
arranging  in  connection  with  the  United  States  Marine 
Hospital  Service,  and  the  appointment  of  a  Supervising  In- 
spector in  each  county  for  special  service  in  the  presence  of 
cholera,  our  Board  feels  that  it  is  quite  ready  for  any  emer- 
gency which  may  occur. 

Another  Act  passed  which  promises  valuable  results  in 
the  future,  was  that  establishing  a  State  Board  of  Medical 
Examiners  on  which  the  State  Board  of  Health  is  repre- 
sented in  the  person  of  its  president.  A  communication 
just  received  from  Berlin,  informs  me  that  large  numbers 
of  diplomas  of  the  so-called  American  University  of  Phila- 
delphia, bearing  the  signature  of  the  infamous  John  Buch- 
anan, and  issued  by  one  Charles  Sayer.  in  London,  at  the 
moderate  price  of  $10 apiece,  are  being  obtained  at  the  pres- 
ent time  in  Germany.  As  is  well  known,  in  this  country,  this 
fraudulent  institution,together  with  others  of  a  similar  char- 
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acter,  were  stamped  out  by  the  courts  in  this  citj'  in  1880; 
and  yet  it  is  evident  that  they  are  still  making  the  name, 
"American  (graduate"  a  stench  in  the  nostrils  of  the  German 
public.  It  is  sincerely  to  be  hoped  that  medical  examining 
boards  will  soon  be  the  rule  in  every  State  in  the  Union, 
and  tliat  in  this  way  we  shall  be  able  to  blot  out  tliis  shame- 
ful reproach. 

Bills  for  preventing  tlie  adulteration  of  food  and  drugs, 
and  for  the  regulation  of  the  sale  of  milk  and  of  meats  were 
unfortunately  eitlier  lost  in  the  Assembly  or  vetoed  by  the 
governor.  The  health  of  school  children  was  considered 
in  an  Act  which  became  a  law,  compelling  school  boards 
to  make  proper  sanitary  arrangements  in  all  schools  under 
their  jurisdiction.  f 

On  the  whole,  therefore,  sanitarians  have  a  right  to  con- 
gratulate themselves  th^  this  old  commonwealth  is  slowly 
arousing  from  its  lethargy  in  regard  to  this  most  impor- 
tant of  all  governmental  questions,  the  protection  of  the 
public  health.  Yours  respectfully, 

Bi;\.iA.Mi.\  Lee,  Secretary. 

State  Board  of  Health  of  Pennsylvania. 
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Tlie  Woods  are  Full  of  Them. 

Louisville,  Kv.,  July  21,  1893. 
To  the  Editor:—Ca.n  you  recommend  a  good  and  honest 
lady  or  gentleman   to  canvass  subscriptions  for  two  old, 
established  magazines  on  a  liberal  commission? 
Your  early  reply  will  oblige 

Fraternally  yours, 

Paul  Kk.\tz,  Publisher. 


NECROLOGY. 


Edward  Loomis  Smith,  M.D.,  of  Seattle,  Washington,  was 
found  dead  in  liis  bed  on  tlie  morning  of  July  12,  1893.  The 
end  came  quietly  and  peacefully  as  he  had  often  expressed 
a  wish  that  it  might.  He  had  been  a  suflFerer  from  lieart 
disease  for  many  years  so  his  sudden  death  was  no  surprise 
to  his  most  intimate  friends. 

Dr.  Smith  was  born  at  Pittsford,  .Alunrue  county,  New- 
York  in  1840,  and  received  his  literary  training  at  the  Gen- 
esee Wesleyan  Seminary,  at  Lima,  X.  Y.  He  took  two 
courses  at  the  Medical  Department  of  the  University  of 
Buffalo,  and  afterwards  received  the  degree  of  M.D.  from 
the  Cooper  Medical  College  at  San  Francisco,  California. 
He  served  as  a  medical  officer  with  the  Twelfth  United 
States  Infantry  at  Angel  Island,  California,  during  1873  and 
1874,  after  which  he  practiced  in  tlie  towns  of  Quincy  and 
Laport,  California,  coming  to  Seattle  to  locate  in  1877. 

His  genial  disposition  and  open  generosity,  together 
witli  his  professional  ability,  soon  won  for  him  a  host  of 
friends  and  made  him  one  of  the  best  known  surgeons  in 
the  Pacific  northwest.  He  inspired  confidence  in  his  pa- 
tients ajid  was  always  kind  to  his  brotlier  practitioners. 
His  surgical  experience  was  very  extensive,  he  having  been 
chief  surgeon  at  Providence  Hospital  for  many  years. 

He  was  one  of  the  organizers  of  the  King  County  Medical 
Society  and  was  the  first  president  of  tlie  Washington  State 
Medical  Society  ;  he  was  also  a  member  of  the  Seattle  Med- 
ical and  Library  Association,  California  State  Medical 
Society  and  the  American  Medical  Association. 

Dr.  Smith  always  took  great  interest  in  the  State  militia, 
liaving  served  as  brigade  surgeon  and  surgeon  general  on 
Governor  Ferry's  stnlT.  He  hold  tlie  same  position  on  Gov- 
ernor McGraw's  staff  at  the  time  of  his  death  and  was  buried 
with  military  lionors.*  .J.  B.  e. 


Official  Delegates  to  tlie  Pan-American  Medical  Congress.— Prac- 
tically all  of  tlie  governments  have  appointed  official  dele- 
gates to  the  Congress  in  response  to  the  invitation  by  the 
President  of  the  United  States.  The  United  States  govern- 
ment will  be  represented  by  six  delegates.  The  larger 
cities  of  all  the  Latin-American  countries  have  appointed 
delegates  to  participate  in  the  proceedings  of  the  Sections 
on  Hygiene.  Climatology  and  Demography,  and  on  Marine 
Hygiene  and  Quarantine,  and  similar  appointments  will  be 
made  by  the  cities  of  the  United  States.  Seventy-six  simi- 
lar delegates  have  so  far  been  appointed  by  the  governors 
of  States  in  the  United  States.  A  large  number  of  dele- 
gates have  been  chosen  by  the  medical  colleges  of  the 
United  States  and  other  American  countries  to  attend  the 
Section  on  Medical  Pedagogics,  under  the  presidency  of 
Professor  J.  Collins  Warren  of  Boston. 

Dr.  Ernest  Hart,  editor  of  the  Britiuli  Medical  Jonniitl,  and 
Prof.  Dr.  Czerny,  of  Heidelberg,  will  be  among  the  distin- 
guished guests.  The  latter  is  booked  for  the  Pan-American 
excursion  to  Rome  by  the  "Werra." 

Section  on  Materia  Medica  and  Pharmocology,  Pan-American 
Medical  Congress. — A  Section  on  Materia  Medica  and  Phar- 
mocology has  been  organized  under  the  executive  presi- 
dency of  Professor  Joseph  P.  Remington  of  Longport, 
N.  Y.,  with  Professor  F.  G.  Ryan,  3739  Brown  St.,  Philadel- 
phia, as  English-speaking  secretary.  This  Section  prom- 
ises to  be  one  of  the  most  important  of  the  entire  Congress. 
Delegates  have  been  invited  from  all  the  pharmaceutical 
societies  and  colleges  in  all  the  Americas.  Those  contem- 
plating attendance  are  invited  to  prepare  papers  on  phar- 
maceutical topics.  Titles  should  be  sent  at  once  to  Pro- 
fessor Ryan,  Secretary. 

The  Vermont  State  Medical  Society  will  hold  its  Eighteenth 
Annual  Meeting  in  Rutland,  Oct.  12  and  13,  1893.  The 
president  is  Dr.  R.  M.  Wilder,  Swanton  ;  D.  C.  Hawley,  Bur- 
lington, secretary  ;  chairman  committee  of  arrangements. 
Dr.  C.  S.  Caverly,  Rutland.  The  midsummer  program  can 
now  be  obtained  from  Dr.  Hawley,  and  the  regular  pro- 
gram from  that  gentleman  about  October  1. 


SELECTIONS. 


Chloride  of  Sodium  Infusion  in  the  Fasting  Insane.— That  fatal 

termination  frequently  follows  in  the  more  severe  melan- 
cholias notwithstanding  the  most  careful  artificial  feeding 
is  a  fact  within  the  experience  of  every  alienist.  It  makes 
only  a  trifling  difference  in  the  progress  of  these  cases,  as  to 
what  efforts  are  put  forth  to  vary  the  quality  and  quantity  of 
food;  the  patient  gradually  emaciates,  the  secretions  become 
foul,  the  bowels  sluggish,  and  vomiting  may  occur  after  each 
use  of  the  a'sophageal  tube.  The  patient  rapidly  grows  weaker, 
finally  dies  from  exhaustion  notwithstanding  that  ample 
food  is  being  ingested.  Reference  is  not  intended  here  to 
the  class  of  cases  where  refusal  of  food  is  based  on  delusion 
and  in  which  there  is  no  somatic  disturbance;  these  cases 
may  be  fed  artificially  for  months  or  years  without  causing 
any  special  disturbance  of  the  health.  The  brilliant  results 
that  have  been  achieved  in  surgery,  obstetrics  and  internal 
medicine  by  the  use  of  subcutaneous  and  intra-venous  in- 
fusions of  salt  solutions  have  encouraged  Ilberg  {Zeitschrift 
fi/r  Psdjch)  and  Lehmann  {CentralMatt  fur  Xercnhhde  und 
Psi/cli,  June  1893)  to  try  them  in  the  severe  melancholias 
accompanied  by  refusal  of  food.  The  latter  writer  reporls 
four,  in  three  of  which  results  were  achieved  by  the  hypoder- 
matic injection  of  liOO  cubic  centimeters  of  saline  solution. 
The  injections  were  made  at  intervals  of  two  or  three  days 
according  to  tlie  condition  of  the  patient.  .-Vftereach  injec- 
tion the  general  state  of  the  patient  was  markedly  improved. 
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the  lips  would  become  moist,  the  tongue  would  clear  and 
ill  several  cases  the  patient  would  begin  to  take  food  volun- 
tarily. In  one  case  that  terminated  fatally,  death  was  found 
to  be  due  to  a  perforating  ulcer  of  the  stomach,  due  to  swal- 
lowing a  fragiiipnt  of  glass  with  suicidal  intent. 

Unilateral  Hypertrophy  of   the  Face.— D.  A\'.  Montgomery 

1/.. //'■■(/ ,V,".<.  .July  I.').  1.S93)  adds  another  case  to  the  few 
r. 'ported  of  this  extremely  rare  affection.  Additional  inter- 
•  st  is  found  in  these  cases  owing  to  the  fact  that  the  sensi- 
tive and  motor  nerves  of  the  affected  part  come  from  differ- 
I'lit  roots,  and  if  we  ever  solve  the  nature andseat  of  trophic 
nervous  influence  it  will  probably  be  from  a  study  of  the 
nerve  supply  of  these  parts. 

Some  idea  of  the  enlargement  may  be  gained  by  the  state- 
tiit  that  the  distance  from  the  philtrum  to  the  tragus  is 
i\  and  one-eighth  inches  and  only  four  and  seven-eighths 
nil  the  right  or  unaffected  side.  The  bones  as  well  as  the 
skin  and  its  appendages  were  hypertrophied,  the  hairs  were 
coarse  and  heavy  and  the  mouths  of  the  sebaceous  glands 
large  and  patulous  giving  the  skin  a  "saddle  leather"  look. 
Portions  of  the  skin  removed  for  microscopic  study  showed 
an  extremely  friable  condition  of  the  chorion  which 
was  enormously  increased  in  thickness,  and  round-celled 
infiltration  along  the  vessels.  The  dilated  sebaceous  glands 
in  many  cases  contained  masses  of  concentrically  arranged 
epithelial  cells  that  had  undergone  hyaline  degeneration. 
These  masses  produced  tumor-like  elevations  of  the  surface, 
and  seemed  to  act  like  foreign  bodies  as  the  surrounding 
connective  tissue  was  richly  infiltrated  with  small  round 
cells. 

Trapacocaine  in  Eye  Practice. — Dr.  Ferdinands  has  given  in 
the  lirilifli  MLilirid  . I'll! niid  his  favorable  estimation  of  the 
Java  leaf  cocaine.  The  anaesthesia  produced  by  it  in  oph- 
thalmolic  use  has  been  more  reliable  than  the  older  drug, 
the  effect  is  more  enduring  and  may  be  attained  in  parts 
that  have  become  inflamed.  There  was  no  appearance  over 
the  corneal  surface  of  that  haze  that  has  been  so  often  a 
troublesome  consequent  on  anaesthesia  by  cocaine.  A 
strength  of  two  or  three  parts  per  hundred,  in  aqueous 
solution,  has  been  efficient  in  the  general  run  of  cases, 
while  a  5  per  cent,  strength  was  used  safely  for  ana?s- 
thesial  applications  to  the  deeper  seated  parts  of  the  eye. 
The  solutions  should  be  made  with  distilled  water.  They 
keep  well  and  continue  efficient  for  months.  In  only  one 
case  were  untoward  results  observed,  and  in  that  case  the 
surgeon  used  a  10  per  cent,  solution.  There  is  virtually  no 
mydriasis  nor  liemostatic  action. 

Unilateral  Tremor  Associated  with  Tnmor  of  the  Cerebral  Pe- 
duncle.— Blocq  and  Marineseo  (ic'  M<  rcrrdi  Mtdicat  >'o.  22. 
page  2t>9)  furnish  an  additional  uncertainty  as  to  the  origin 
of  the  tremor  of  paralysis  agitans  in  the  report  of  a  case  of 
that  disorder  in  which  a  tumor  the  size  of  an  olive  was  found 
in  the  midst  of  the  right  crus  cerebri.  The  fibers  of  the 
oculo  motor  nerve,  superior  cerebellar  peduncle  and  crusta 
all  escaped.  The  tremor  which  was  confined  to  the  left  side 
was  believed  by  the  writers  to  be  due  to  irritation  of  the 
pyramidal  fibers.  This  explanation  seems  gratuitous  as 
the  patient  died  from  tuberculosis  of  the  lungs  and  it  is 
quite  possible  that  the  tumor  bore  no  relation  to  the  tremor. 
A  careful  study  of  the  recent  literature  of  paralysis  agitans 
shows  that  the  disease  probably  has  its  origin  in  the  motor 
nerve  endings.  In  this  case  we  may  have  had  a  paralysis 
agitans  with  tuberculosis  and  secondary  tumor  of  the  crus. 

A  Study  of  Losophan. — In  a  thesis  by  Felix  Descottes  pre- 
sented to  the  Paris  Faculty  of  Medicine,  the  author  formu- 
lates the  following  conclusions:  In  the  treatment  of  leg 
ulcers,  losophan  acted  quite  as  well  as  any  of  the  medica- 


ments customarily  employed  in  this  condition.  In  primary 
lesions  of  a  syphilitic  character,  losophan  had  a  very  bene- 
ficial action  and  determined  a  rapid  cicatrization  of 
chancre,  although  employed  to  the  exclusion  of  general 
constitutional  treatment.  The  curative  effects  of  losophan 
were  especially  manifested  in  sim|)le  chancre  or  soft  chan- 
cre. Patients  suffering  from  folliculitis  and  eczema,  though 
not  always  completely  cured  under  treatment  by  losophan 
experienced  in  all  cases  a  great  amelioration  of  the  condi- 
tion. In  circumscribed  lichen  simplex,  losophan  success- 
fully cured  the  disagreeable  and  often  painful  pruritus  which 
almost  always  accompanies  this  malady.  In  prurigo  with 
obstinate  pruritus  the  same  beneficent  results  was  obtained. 
In  the  estimation  of  the  author,  these  results  are  sufficient 
to  enable  us  to  classify  losophan  among  the  most  efficient 
of  our  remedies  for  certain  skin  diseases.  Dr.  Descottes 
employed  losophan  in  much  stronger  mixtures  than  those 
cited  by  other  authors  and  never  noted  any  irritation  of 
tlie  skin.  He  used  s  per  cent.,  10  per  cent,  and  sometimes 
20  per  cent,  ointments  and  occasionally  the  pure  powder. 
Saalfeldused  but  1  to2percent.ointmentsor  solutions.  Des- 
cottes was  successful  in  some  conditions  which  had  not 
heretofore  responded  promptly  to  losophan. 
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Cholera. — Cholera  has  appeared  in  Naples.  There  were 
four  fatal  cases  on  the  10th  and  17th  of  July.  The  diagnosis 
was  verified  by  bacteriological  examination.  Its  origin 
has  not  yet  been  traced. 

The  British  steamer  Blite  Jacket  from  Marseilles,  arrived 
at  Cardiff  July  19.  It  had  cholera  on  board  and  was  ordered 
in  quarantine.  The  Bhi,-  .Jnclet  sailed  from  Kertch,  in  the 
Crimea,  June  24.  It  called  at  Constantinople  and  proceeded 
thence  to  Marseilles,  from  which  port  it  came  direct  to  Car- 
diff. 

There  were  two  cases  of  cholera  on  the  Blue  Jacket. 
Both  patients  are  recovering.  The  other  members  of  the 
crew  are  in  a  healthy  condition. 

The  cholera  is  raging  among  the  poorer  classes  in  Mos- 
cow. The  Director  of  Prisons  upon  learning  that  there  was 
cholera  in  the  Moscow  prisons  ordered  a  majority  of  the 
prisoners  to  be  removed  to  four  other  cities,  thus  increasing 
the  danger  of  a  spreading  of  the  infection.  There  have 
been  no  cases  so  far  in  St.  Petersburg.  In  Polodia  and  other 
infected  places  the  death  rate  has  not  lessened. 

Must  be  Examined. — The  Iowa  State  Board  of  Medical 
Examiners,  is    now   sending   out   the    following  circular: 

The  Announcement   and  Catalogue   of  your for  the 

session is  before   me.     I    regret   to   find   that  your 

requirements  for  graduation  do  not  conform  to  our 
"Schedule  of  ^linimum  Requirements,"  a  copy  of  which,  to- 
gether with  the  resolutions  adopted  by  the  Iowa  State  Board 
of  iledical  Examiners  relating  thereto,  are  sent  herewith. 
I  have  underscored  the  particulars  in  which  you  lack  con- 
formity. I  am  directed  to  say  in  advance,  that  unless  your 
requirements  for  graduation  are  amended  so  as  to  be  in  com- 
plete accord  "by  announcement  and  practice,  in  letter  and 
in  spirit"  with  our  schedule,  as  shown  herewith,  your  gradu- 
ates cannot  be  admitted  to  practice  in  this  State,  except 
upon  satisfactory  examination  before  this  Board. 

Respectfully,  J.  F.  Kexxedy,  M.D.,  Secretary. 

COLLEGE  XOTES. 

Northwestern  University  Medical  School  (Chicago  Medical 
College)  has  just  completed  a  new  laboratory  building  that 
is  one  of  the  largest  and  best  in  this  county,  and  at  a  cost 
of  $150,000.  It  is  a  five  story  structure,  106  feet  wide  by  110 
feet  long. 

It  contains,  besides  the  usual  offices,  lavatories,  lockers 
for  students'  clothing,  etc.,  two  large  lecture  rooms  and  one 
quiz  room,  laboratories  of  physiology,  pharmacy,  botany, 
pharmacology,  normal  and  pathological  histology,  bacteri- 
ology, chemistry,  anatomy  and  operative  surgery,  together 
with  smaller  rooms  for  special  class  instruction   and  indi- 
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vidual  work.  The  entire  building  is  wired  for  electric 
lighting,  and  is  heated  by  steam  throughout.  There  is  hot 
and  cold  water  in  all  rooms,  compressed  air  and  live  steam 
in  the  laboratory  and  lecture  rooms,  an  ice  machine  for 
cooling  tlie  room  in  which  the  anatomical  material  is  pre- 
served, and  in  which  any  desired  temperature  may  be  easily 
maintained. 

It  is  expected  that  these  laboratories,  with  the  possible 
exception  of  the  laboratory  of  physiological  research,  will 
all  be  in  operation  at  the  beginning  of   the  coming   term. 

The  new  college  building,  in  course  of  erection  on  the 
same  lot,  will  be  completed  by  the  opening  of  the  college 
year.  It  has  been  designed  especially  for  clinical  teaching. 
There  will  be  two  floors  devoted  entirely  to  clinics  which 
will  be  in  operation  both  forenoon  and  afternoon.  There 
are  two  large  amphitheatres  on  the  same  level  as  the  clinic 
rooms,  to  be  used  for  college  clinics,  as  well  as  for  didactic 
teaching. 

This  building  is  55  feet  wide  by  106  feet  long,  and,  in 
architectural  features,  corresponds  with  the  laboratory 
building. 

Rnsh  Medical  College. — In  consequence  of  the  number  of 
foreign  visitors  to  the  city  of  Chicago  during  the  year  of 
1893,  many  of  whom  have  made  inquiries  relating  to  this 
college,  a  limited  edition  of  the  Announcement  for  this  year 
has  been  issued  in  the  French  language. 

Appointment. — Dr.  Emory  Lanphear  of  Kansas  City,  has 
resigned  from  the  University  Medical  College  and  accepted 
the  chair  of  Operative  Surgery  and  Clinical  Surgery  in  the 
Kansas  City  Medical  College. 


LETTERS  RECEIVED. 

(A)  Anderson,  Wm.,  Indiana,  Pa.;  Atkinson,  W.  B.,  Phil- 
adelphia, Pa.;  Ames,  L.  L.,  Onaga,  Kan. ;  (B)  Burford,  Wm. 
B.,  Indianapolis;  Bacon,  C.  G.,  Fulton,  X.  Y. ;  (C)  Corson, 
Hiram,  Plymouth  Meeting,  Pa. ;  Carpenter,  ,1.  G..  Stanford, 
Ky. ;  Cornick,  Boyd,  Knickerbocker.  Tex.;  (D)  Dunglison, 
R.  J..  Philadelphia  (telegram) ;  (E)  Eagleson,  J.  B.,  Seattle, 
W.  T. ;  (F)  Fogg,  John  S.,  Biddeford,  Me.;  Flesher,  Paul, 
Elkhorn.  W.  Va. ;  Florentine,  F.  B.,  Saginaw,  :Mich.;  (G) 
Grant,  H.  H.,  Louisville,  Ky. ;  Gihon.  Albert  L.,  U.  S.  Navy ; 
(H)  Haraiell,  E.  K.,  Newark,  N.  J. ;  Hinde,  Alfred,'Chicago  ; 
Heckard,  M.  O.,  Cliicago;  Holmes,  Bayard,  Chicago;  (J) 
.lenkins,  J.  C.  Everett's,  X.  C. ;  (K)  Kratz,  Paul,  Louisville, 
Ky. ;  Kern,  W.  B.,  Hastings,  Neb. ;  (L)  Lee,  Benjamin,  Phil- 
adelphia ;  Lynk,  JI.  V.,  Jackson,  Tenn. ;  (M)  ilansfleld  Book- 
binding and  Index  Co.;  McLean,  S.  A.,  Bay  City,  Mich.; 
Montezuma,  Carlos,  Barry,  Washington  ;  IMcDonald,  Mrs. 
S.  M.,  Washington,  D.  C. ;  Miller,  J.  E.,  Providence,  R.  I. ; 
Mclntyre,  J.  II.,  St.  Louis,  Mo. ;  Malted  Milk  Co.,  Racine, 
Wis.;  (0)  Orleans  Parish  Med.  Soc,  New  Orleans,  La.; 
Owens,  T.  B.,  Roxbury,  Mass. ;  Owen,  A.  M.,Evansville,Ind. ; 
Ochsner,  A.  J.,  Chicago ;  (P)  Patterson,  R.  S.,  Port  Huron, 
Mich.;  Park,  J.  Walter,  Harrisburg,  Pa.;  Parke,  Davis  & 
Co.,  Detroit,  Mich.;  Parr,  Thos.  S.,  Indianola,Ia. ;  (R)  Rush, 
Jas.  D.,  Apalachicola,  Fla. ;  Reed,  R.  Harvey,  Mansfield,  O. ; 
Rosenberger,  J.  S.,  Chicago;  (S)  Seymour,  W.  W.,  Troy,  N. 
Y. ;  Schaufelberger,  F.  J.,  Hastings,  Neb. ;  Sajous,  Chas.  E., 
Paris,  France  ;  Schieffelin  &  Co.,  New  Y'ork  ;  Shober,  W.  A., 
Ligonier,  Ind. ;  Small,  E.  H.,  Pittsburgli ;  (T»  Trabert,  J.  W., 
Annville,  Pa. ;  Truax.  J.  G.,  New  York;  (V)  Vauden,  Geo., 
Caperton,  W.  Va. ;  (W)  Waxham,  F.  E.,  Denver,  Col. ;  Wood- 
bury, Frank,  Philadelphia;  Wyman,  Hal.,  Detroit;  (T) 
Young,  Arthur,  Prescott,  Wis. 


THE  PUBLIC  SERVICES. 


Civil  Practice  by  Army  Medical  Officers. — The  following  from 
a  recent  issue  of  a  military  journal  shows  that  in  France  as 
in  this  country  the  civilian  (iracliiioner  sometimes  consid- 
ers himself  unjustly  treated  by  his  military  colleague: 
"The  French  War  Minister  hasdecided  not  to  permit  French 
army  medical  officers  to  comi)ino  private  practice  with  their 
military  duty,  except  where  they  render  medical  service 
gratuitously,  and  as  a  rule  they  must  confine  their  civil 
practice  to  assisting  civil  practitioners  without  competing 
with  them.     Hitherto  medical  officers,  being  duly  qualified 


practitioners,  have  been  allowed  to  practice  their  profes- 
sion outside  the  army  and  the  present  decision  is  due  to  the 
objections  of  civil  practitioners." 

The  V.  S.  Army  Regulations  of  1814,  in  which  the  duties 
of  medical  officers  were  for  the  first  time  distinctly  speci- 
fied, prohibited  civil  practice  in  these  terms:  "No  surgeon 
of  the  army  shall  be  engaged  in  private  practice  ;"  but  this 
regulation  has  never  been  enforced.  One  officer  inquired 
of  Surgeon  General  Lovell  concerning  it  and  was  informed 
that  it  was  intended  only  to  prevent  neglect  of  duty,  which 
might  be  occasioned  by  entering  exhaustively  into  prac- 
tice. At  one  time  the  physicians  of  Sackett's  Harbor, N.Y., 
protested  against  the  practice  of  the  Post  Surgeon  of  Mad- 
ison Barracks,  alleging  that  he  came  into  injurious  compe- 
tition with  them.  The  reply  was  to  the  effect  that  if  no 
breach  of  professional  etiquette  nor  any  improper  means 
to  obtain  professional  employment  was  charged  the  War 
Department  could  not  with  propriety  interfere  in  the  mat- 
ter. Medical  officers  had  a  right  to  give  their  services  to 
whomsoever  they  pleased,  and  they  had  always  been  per- 
mitted to  do  so.  Indeed,  at  small  posts  it  was  desirable 
that  they  should  do  so  to  extend  their  sphere  of  action  and 
experience.  The  present  ruling  is  that  medical  officers 
must  not  establish  an  office  nor  solicit  practice,  but  if 
requested  to  attend  in  any  case  they  are  at  full  liberty  to 
do  so,  provided  it  can  be  done  without  interfering  with  their 
regular  duties.  It  would  be  ungracious  and  indeed  unjust 
to  citizens  to  deprive  them  by  War  Department  orders  of 
any  benefit  thej'  might  derive  from  the  care  of  a  military 
surgeon. 

Immigrant  Inspection  Service.— Surgeon  P.  II.  Bailhaehe, 
United  States  Marine  Hospital  Service,  stationed  at  Ellis 
Island,  is  organizing  a  corps  of  several  hundred  physicians, 
whose  services  may  be  needed  in  the  event  of  cholera  reach- 
ing this  port.  If  cholera  does  reach  New  York  it  is  proposed 
to  send  one  of  these  physicians  on  each  immigrant  train  that 
leaves  here.  This  physician  will  accompany  the  immigrants 
to  tlieir  destination  and  watch  them  carefully  for  symptoms 
of  contagious  or  infectious  diseases.  Already  a  large  num- 
ber of  applications  from  physicians  who  want  to  serve  on 
this  corps  have  been  received.  This  is  the  immigrant  in- 
spection service  recommended  by  the  Sanitary  Council  of 
the  Mississippi  Valley,  and  similar  to  the  one  organized  by 
the  late  National  Board  of  Health. 

The  Sick-Bay  on  tlie  Crniser  New  York.— The  Surgeon  General 
of  the  navy  has  recently  made  a  report  to  Secretary  Her- 
bert on  the  apparently  poor  arrangements  for  the  care  of 
the  sick  on  the  new  cruiser,  X//-  Yurk.  He  hopes  to  have 
some  of  the  defects  remedied  before  the  vessel  shall  be  sent 
out  on  a  cruise.  The  adopted  plans  locate  the  sick-bay  too 
far  forward  near  the  magazine  and  torpedo  tubes.  Surgeon 
General  Tryon  urges  that  the  sick  should  be  placed  amid- 
ship,or  in  some  other  part  where  they  can  have  more  room, 
light  and  air. 


Army  Changes.  Official  list  of  changes  in  the  stations  and  duties  of  olli- 
cers  servins:  in  the  Medical  Department.  U.  S.  Armv,  from  Julv  15. 
1893,  to  July;  21,  1893. 

First  Lieut.  James  D.  Glennak,  Asst.  Surgeon,  ordered  to  report  to  the 
president  of  the  examining  board,  for  examination  for  promotion. 

Major  Peter  J.  A.  Cleary,  granted  leave  of  absence  for  four  months,  i  in 
surgeon's  certificate  of  disability. 

First  Lieut.  A.  E.  Bradley,  Asst.  Surgeon,  ordered  to  report  to  Lieut. 
tol.  Dallas  Bache,  deputy  Surgeon  General,  president  of  examin- 
ing board  at  Omaha,  Neb.,  for  examination  for  promotion  to  gnide 
of  Captain. 

First  Lieut.  J.  T.  Clarke,  Asst.  Surgeon,  will  on  the  abandonment  ■■f 
Camp  Poplar  River,  Mont.,  proceed  to  Ft.  Sully,  S.D.,  for  temporal  v 
duty,  and  on  return  of  First  Lieut.  Bradley,  proceed  to  and  taki 
station  at  Ft.  Omaha,  Neb. 

Major  Calvin  DeWiti,  Surgeon  U.  S.  A.,  is  granted  leave  of  absence  for 
one  month,  to  take  effect  between  the  l.'ith  and  .lOth  inst.  Par.  2,S.  O. 
78,  Hdiirs.  Uept.  of  Texas.  July  11, 1S93. 

Navy  Changes.    Official  list  of  changes  in  the  Medical  Corps  of  the  U.  S 

Navy,  for  the  week  ending  July  22, 1893. 
P.  A.  Surgeon  T.  B.  Bailey,  from  Philadelphia  Hospital,  and  to  the  U.  S 

S.  "  Machias." 
Medical  Inspector  W.  JI.  Jonks,  from  League  Island  Navy  Yard,  and 

wait  orders. 
Medical  Inspector  G.  H.  Cook,  to  the  Na^-y  Yard,  League  Island, 
Surgeon  S.  H.  DiCKSO.v,  from  Marine  Barracks,  and  to  the  "  Dolphin ' 

temporarily. 
.Surgeon  P.  M.  Rixey,  from  the  "  Dolphin,"  and  granted  teraporarfj 

leave. 
P.  A.  Surgeon  J.  D.  Gatewood.  temporary  duty  at  Marine  Barracks. 
P.  A.  Surgeon  A.  R.  Westworth,  from  the  "  Atlanta,"  and  granted  Ie»ve. 
Surgeon  \V.  G.  Farwell.  to  temporary  duty  on  the  "  Franklin." 
Surgeon  C.  T.  Hiiibett,  from  the  "Franklin."  and  to  tlu'  "Detroit." 
Asst.  Surgeon  C.  \V.  Brownell,  ordered  to  receiving  ship  "  .St.  Louis." 
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THE  FUNCTION  OF  THE  KIDNEYS. 
BY  GEO.  W.  WEBSTER,  M.D. 

PROFESSOR  OF  PHYSIOLOGY.  CHICAGO  MEDICAL  COLLEGE. 

Origin  of  Urea  and  Uric  Acid. — Some  of  the  recent 
editorials  on  this  subject  would  lead  us  to  infer  that 
the  function  of  the  kidneys  is  not  well  understood, 
or  that  there  is  a  wide  difference  of  opinion  regard- 
ing it. 

Merck's  Bulletin,  Dec.  18,  1892,  says  editorially : 
"Through  the  agency  of  the  epithelial  cells  lining 
the  uriniferous  tubules  the  urea,  uric  acid  and  crea- 
tine are  normally  formed  and  discharged,"  etc.  Again  : 
"  The  function  of  the  glomeruli  is  comparatively  sim- 
ple, being  entirely  under  the  control  of  the  vaso- 
motor system." 

Indeed,  such  statements  as  the  foregoing  are  com- 
paratively common,  but  ought  not  to  go  unchal- 
lenged. A  knowledge  of  physiology  should  precede 
and  serve  as  a  basis  for  rational  therapeutics,  and 
the  more  thorough  and  more  nearly  correct  the 
former,  the  more  scientific  and  satisfactory  will  be 
the  latter. 

Instead  of  calling  the  kidneys  secreting  organs 
and  the  urine  an  excretion,  it  seems  more  rational 
to  say  that  we  know  that  an  average  constant  com- 
position of  the  blood  as  regards  normal  constituents, 
such  as  sugar,  etc.,  and  of  waste  products  such  as 
urea,  must  be  maintained,  in  order  to  preserve  health 
and  life. 

To  the  kidneys  is  assigned  the  duty  of  maintaining 
this  invariable  composition;  of  eliminating  from  the 
blood  all  those  substances  which  do  not  belong  to  it  nor- 
mally, whether  it  be  an  abnormal  constituent,  or  a 
normal  one  that  has  increased  beyond  the  normal  amount. 

The  parts  concerned  are  the  glomeruli  with  Bow- 
man's capsule,  and  the  epithelium  of  the  convoluted 
tubules. 

There  are  two  principal  theories  in  regard  to  the 
secretion  and  excretion  of  urine. 

Ludwig's  mechanical  theory,  promulgated  in  1844, 
that  the  urine  is  simply  filtered  in  a  dilute  form 
by  the  glomeruli ;  further  additions  are  made  bj'  os- 
mosis and  diffusion  through  the  tubular  epithelium. 

In  favor  of  this  theory  we  find  such  phj^sical  con- 
ditions existing  as  would  make  such  a  theory  tena- 
ble ;  we  find  the  conditions  favorable  for  osmosis, 
etc.,  and  we  may  explain  the  failure  of  the  proteids 
to  pass,  by  saying  that  they  do  not  filter  readih' 
through  animal  membranes.  Against  such  a  theory 
is  the  evidence,  first,  of  analogical  reasoning  from 
what  we  know  of  other  glands  ;  second,  the  positive 
evidence.  The  urine  is  unlike  the  blood  in  compo- 
sition and  reaction  ;  after  destruction  of  the  tubular 
epithelium,  the  urea  is  not  eliminated  but  accumu- 
lates in  the  blood.     If  benzoic  acid  be   given  it   is 


converted  in  the  kidnej's  into  hippuric  acid,  being 
formed  synthetically  in  the  kidney ; — besides  other 
evidence  to  be  introduced. 

The  other  theory,  known  as  Bowman's  vital  theory, 
was  introduced  in  1842  and  is  as  follows :  filtration 
in  the  glomeruli ;  excretion  of  the  specific  constitu- 
ents by  the  cells  ;  the  tubules  ;  reabsorptionjof  some 
water.  But  even  this  does  not  explain  all  the  facts 
as  shown  by  the  following  evidence  : 

First,  then,  as  regards  the  filtration  in  the  glomer- 
uli and  the  statement  in  the  paper  referred  to  in 
which  it  is  stated  that  it  is  a  "comparatively  simple 
process."  In  transudations  elsewhere  we  find  that 
they  contain  serum  albumen.  But  serum  albumen 
although  a  normal  constituent  of  the  blood,  is  not  a 
normal  constituent  of  the  urine  and  is  not  allowed 
to  filter  throug-h  the  capsule  of  Bowman  under  nor- 
mal conditions.  Egg  albumen  is  allowed  to  pass, 
however.  How  does  the  capsule  discriminate  if  it 
is  only  a  filter? 

Again,  we  find  that  sugar  is  a  normal  constitu- 
ent of  the  blood,  but  not  of  the  urine,  although  readily 
soluble  in  water.  When,  however,  the  percentage  of 
sugar  rises  above  the  normal  it  is  immediately  al- 
lowed to  pass,  justifying  the  definition  of  the  func- 
tion of  the  kidney :  "  To  maintain  the  average, 
normal,  constant  composition  of  the  blood  stream."' 

Furthermore,  we  find  that  in  disease  of  the  cap- 
sule, both  sugar  and  serum  albumen  are  allowed  to 
pass  freely.  Blood  pressure  higher  than  the  normal 
allows  the  albumen  to  appear  in  the  urine.  There 
is  a  limit  therefore,  to  the  extent  to  which  the  capsule 
can  prevent  the  transudation  of  the  normal  constitu- 
ents of  the  blood. 

In  the  amphibian  kidney,  we  find  a  double  blood 
supply  and  we  can  introduce  sugar  and  egg  albumen 
into  the  circulation  and  they  are  at  once  eliminated. 

If  we  cut  otf  the  blood  supply  to  the  glomeruli  we 
find  no  sugar  or  peptones  in  the  urine,  although  the 
blood  supply  to  the  tubular  epithelium  remains  nor- 
mal. We  must,  therefore,  conclude  that  if  they  are 
not  eliminated  by  the  tubular  epithelium  they  "must 
be  by  the  glomeruli. 

In  regard  to  high  pressure  in  the  glomeruli,  we 
find  that  if  the  renal  veins  be  tired,  thus  giving  us 
a  maximum  pressure,  there  is  no  secretion.  There- 
fore the  conditions  favoring  glomerular  filtration  are, 
a,  high  blood  pressure  in  the  glomeruli ;  b,  velocity  of 
flow.  The  blood  pressure  is  controlled  and  varied 
by  the  vasomotor  nervous  system. 

And,  lastly,  urea  and  sugar  are  both  soluble  in  the 
blood.  The  urea  is  eliminated  because  it  is  a  waste 
product  and  no  longer  useful.  The  sugar  is  retained 
loecause  it  is  of  value  in  the  production  and  main- 
tenance of  those  chemical  processes,  the  sum  of 
which  constitutes  life  itself.  We  recognize  the  pur- 
pose of  the  Divine  plan  without  being  able  to  explain 
the  reason. 
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It  seems  too  evident  that  the  glomerular  secretion 
instead  of  being  a  "  comparatively  simple  "  afi'air,  is 
a  complicated  complex  process,  and  that  anything 
like  a  mechanical  explanation  is  narrow,  faulty,  in- 
adequate. Filtration  and  dilTusion  play  their  part 
but  they  are  not  masters  of  tlie  situation. 

Let  us  now  consider  the  function  of  the  tubular 
epithelium.  In  favor  of  the  so-called  vital  theory 
we  have  the  following  evidence  : 

1.  Indigo  and  bile  pigment  are  eliminated  by  the 
cells    of    the    convoluted    tubes    and    Henle's    loop.' 

2.  Uric  acid  is  eliminated  by  the  tubular  epithe- 
lium in  birds.  The  purpose  is  manifest.  If  it  were 
eliminated  by  the  malpighian  bodies  concretions 
might  form,  but  while  eliminated  by  the  tubular 
ei^ithelium  it  is  constantly  washed  down  by  the 
urine. 

3.  If,  in  the  amphibian  kidney,  we  shut  off  the 
circulation  from  the  glomeruli  and  then  inject  urea, 
it  leads  to  an  increased  excretion  of  urea  plus  some 
water. 

4.  yulphindigotate  of  soda  is  also  eliminated  by 
the  tubular  epithelium. 

"  If  tlie  blood  becomes  too  alkaline,  as  it  may  by 
the  conversion  of  vegetable  salts  of  alkalies  into 
alkaline  carbonates,  the  renal  cells  separate  the 
excess  of  these  carbonates  from  the  blood. 

"  If  the  alkalescence  of  the  blood  be  diminished, 
perhaps  by  the  liberation  of  sulphuric  acid  and 
phosphoric  acid,  caused  l)y  the  decomposition  of  the 
proteids,  of  nucleins  and  licithins,  the  renal  cells  take 
up  the  neutral  salts  of  the  blood,  separate  them  into 
acid  and  alkaline,  convey  the  acid  salts  into  the  urine 
and  the  alkaline  back  into  the  blood  until  the  nor- 
mal alkalescence  is  restored."" 

Therefore,  we  can  say  that  the  tubular  epithelium 
excretes  urea  and  some  water  and  has  other  func- 
tions in  maintaining  the  normal  condition  of  the 
blood.  But  the  how,  is  not  known  to  us.  We  are 
here  confronted  with  the  problem,  the  life  of  the 
cell,  a  term  of  whose  meaning  no  one  has  any  con- 
ception. But  we  do  know  that  it  possesses  those 
incomprehensible  qualities  which  bring  about  syn- 
thesis in  the 'organism. 

THEORY  OF  THE  SECRETION  OF  THE  URINE. 

1.  The  secretion  and  excretion  is  partly  mechan- 
ical and  partly  a  vital  process. 

2.  The  water  and  most  substances  soluble  in  it, 
are  eliminated  by  the  glomeruli  chiefly  by  filtration, 
the  amount  depending  upon  blood  pressure  in  the 
glomeruli,  provided,  at  the  same  time  we  have  a, 
velocity  of  flow ;  b,  normal  condition  of  the  blood ; 
c,  intact  condition  of  kidney  structures;  d,  average 
amount  of  urea,  salts,  etc.,  (including  those  which 
act  as  diuretics)  present  in  the  blood. 

8.  That  this  blood  pressure  is  under  the  control  of 
the  vasomotor  system. 

The  function  of  the  glomeruli  is  not  mechanical 
alone,  but  also  vital,  as  it  will  allow  egg  albumen, 
an  excess  of  sugar,  etc.,  to  pass  through  but  will  not 
allow  any  serum  albumen  to  pass  under  normal  con- 
ditions, and  no  sugar  unless  it  be  in  excess. 

4.  Urea,  uric  acid,  etc.,  are  eliminated  by  the 
tubular  epithelium,  tlie  conccntniiion  of  the  urine 
therefore  depending  upon :  a,  the  amount  of  salts 
in  the  blood  ;  b,  intact  condition  of  the  tubular  epi- 


'  Bnnge, "  Physiological  Chemistry, "  p.  3.51. 
2  Bunge,  "Physiological  Chemistry,"  p. S51. 


thelium.  Somewater  isalsoeliminated  by  the  tubular 
epithelium. 

5.  A  hearty  meal  increases  the  quantity  of  urine 
by  ft,  increasing  the  fluids  taken  ;  b,  by  increasing 
the  proteids  which  increase  the  urea,  it  in  turn  stim- 
ulating the  tubular  epithelium. 

Thus  we  see  that  the  work  done  by  the  kidneys  de- 
pends on  the  condition  of  the  blood,  this  furnishing 
the  normal  stimulus  and  thus  explaining  why  secre- 
tory nerves  are  not  found,  simply  because  they  would 
be  superfluous.  The  greater  the  percentage  of  abnor- 
mal constituents,  or  the  excess  of  normal  ones,  the 
more  active  the  kidneys. 

6.  There  is  a  compensatory  relation  existing  be- 
tween the  skin  and  the  kidneys  and  cold  applied  to 
the  skin  increases  the  quantity  of  urine  by  dimin- 
ishing the  amount  of  sweat,  and  also  by  increasing 
blood  pressure  it  increases  renal  pressure  and  thus 
the  amount  of  urine. 

7.  In  fever  the  renal  arterj'  is  less  full  and  there- 
fore there  is  less  urine. 

8.  In  case  of  weak  heart,  dropsy  is  caused  by  a, 
increased  venous  pressure  brought  about  by  dimin- 
ished arterial  pressure  ;  b,  slowing  of  the  current  of 
blood  and  thus  increased  venous  pressure  in  the  kid- 
neys, thus  diminishing  elimination  of  water. 

9.  Diuretics  act  in  one  of  the  following  ways :  a, 
by  increasing  pressure  and  velocity  in  the  glomeruli ; 
b,  by  acting  locally  on  the  tubular  epithelium. 

10.  In  hysteria,  etc.,  where  there  is  polyuria  it  is 
possible  that  there  may  be  dilatation  of  the  vessels 
entering  the  glomeruli,  but  this  is  pure  speculation. 

11.  Certain  substances  as  hippuric  acid,  are  formed 
synthetically  in  the  kidnej^s." 

From  the  foregoing  it  must  be  evident  that  the 
composition  of  the  urine  must  vary  within  rather 
wide  limits  even  in  health.     There  are  in  the  urine : 

1.  Certain  normal  constituents  in  considerable 
amounts,  whose  origin,  place  of  formation  as  well  as 
composition,  etc.,  are  well  known. 

2.  Others  which  appear  only  in  small  amounts. 

3.  Those  which  are  found  only  under  abnormal  or 
pathological  conditions. 

4.  Those  which  have  been  accidentally  introduced 
as  foods  or  medicine  and  are  eliminated  with  the 
urine. 

ORIGIN  OF  SOME  OF  THE  URINARY  CONSTITUENTS. 

The  proteids  are,  by  the  action  of  the  digestive 
ferments,  converted  into  peptones ;  the  peptones  fur- 
ther converted  by  having  a  part  of  the  nitrogen  split 
off  in  the  form  of  amido  caproic  acid,  or  leucin,  an 
aromatic  amido  acid,  tyrosin,  amido  succinic  acid, 
or  asparetic  acid,  and  also  glycocoll.  These  are  prob- 
ably the  precursors  of  urea  as  shown  by  the  ex- 
periments of  Schulizen  and  Necki,  Salkowski  and 
Emeriem.*  Hoppe  Seylor  and  Salkowski  regard 
cyanic  acid  as  the  immediate  precursor  of  urea.' 
Dreschel  considers  that  urea  arises  from  the  car- 
bamate of  ammonia.  Carbamate  of  ammonia  stands 
midway  between  carbonate   of  ammonia  and  urea. 

But  the  question  of  interest  and  importance, 
(aside  from  the  precursors)  is,  irlirrc  is  urea  formed? 
The  most  complete  and  reliable  researches  as  to 
where  urea  is  generated  have  been  made  by  W.  von 


3  Bunge,  p.  317.     Foster,  vol.  v.  p.  136. 

*  Bunge,  "  Physiological  and  Pathologtcal  Chemistry,"  p.  319. 

5  Op.  oit. 

6  w.  von  Schroeder,  "Archlv.  of  Exper.  Path.  In  I'harm.,"  vol.  xv 
864, 1882,  and  vol.  xix.'p.  373,  1875.    Bunge,  p.  3M. 


1893.] 


THE  FUNCTION  OF  THE  KIDNEYS. 


181 


Schroeder.'    He  shows  conclusively  that  urea  is  nrit 
formed  in  the  kidneys,  but  merely  excreted  by  them. 

Although  we  would  naturally  turn  to  the  muscles 
as  the  next  most  likely  place  of  generation,  he  also 
shows  that  it  is  not  fdrmed  here  nor  in  the  nervous 
system,  and  if  it  is  present  in  the  blood,  the  blood 
probably  obtains  it  from  the  liver.  The  evidence  in 
favor  of  its  formation  in  the  liver  is  both  clinical 
and  experimental  and  is  abundant  and  conclusive. 
Experimental :' 

1.  The  synthesis  of  carbonate  of  ammonia  into 
urea  occurs  in  the  liver. 

2.  In  disease  of  the  liver  as  interstitial  hepatitis, 
the  elimination  of  urea  is  interfered  with  and  the 
amount  of  ammonia  rises  from  one-half  gram  (nor- 
mal) to  two  and  one-fifth  grams  in  twenty-four 
hours  in  cirrhosis  of  liver. 

3.  The  creatin  formed  in  the  muscle  is  also  con- 
verted into  urea  in  the  liver. 

4.  The  blood  contains  1  part  in  3.000  to  5,000 
parts  and  the  renal  artery  contains  more  than  the 
renal  vein. 

5.  In  the  case  of  leucin,  there  is  distinct  evidence 
that  the  conversion  into  urea  is  effected  by  the  liver.'' 

6.  The  amount  of  urea  is  increased  principallj'  bj- 
proteid  food. 

The  amount  of  urea  is  augmented  in  congestion  of  | 
the  liver  or  markedly  diminished  by  such  diseases  of 
the  liver  as  yellow  atrophy,  diabetes  and  hepatic : 
cirrhosis.  ! 

8.  In  those  diseases  of  the  liver  which  interfere 
with   urea   formation,  the   immediate   precursors   of 
urea  such   as  leucin,  tyrosin,  ammonia,  cyanic   acid,  j 
etc.,  are  eliminated  with  and  are  found  in  the  urine. ' 
It  is  evident  therefore,  that  urea  is  formed   in  the ! 
liver  from  various  substances  brought  to  it   by  the  ; 
blood  stream,  that  the  original  source  is  the  proteid 
foods,  and  that  it  does  not  all  represent  tissue  met- 
abolism;  the   amount   of    urea  depending   upon   or 
being  influenced  by  foods,  breaking  up  of  body  pro- 
teids,  diminution  of  or  loss  of  blood,  plenty  of  water 
and  drugs — as   morphin,    the   salicylates,   mercury 
euonymin,  arsenic,  etc. 

URIC   .\CID. 

This  is  one  of  the  unilluminated  pages  in  physi- 
ology^. But  in  the  following  brief  note  I  give  the 
more  recent  views  concerning  this  important,  though 
much  disputed  question  and  I  venture  to  quote 
rather  fully  and  to  give  many  references  because  the 
observers  are  not  by  any  means  a  unit  in  regard  to 
theories.  The  views  of  Sir  Wm.  Roberts  seem  to  me 
to  be  particularly  well  sustained  by  evidence. 

Uric  acid  is  the  nitrogenous  end  product  which, 
next  to  urea,  carries  otf  most  of  the  nitrogen  from 
the  body.  The  amount  varies  from  8  grains  (average) 
to  35  grains  on  a  flesh  diet.  Proportion  to  urea  1  to 
45  (Landois),  1  to  32,  (Haig,  "Uric  Acid,"  p.  10.) 

OCCURREXCE. 

1.  Free  Uric  Acid.  —  Not  known  physiologically, 
neither  in  the  body  nor  in  the  urine.  Known  clini- 
cally and  pathologically  as  the  crystalline  sediment 
in  the  urine,  and  as  gravel  and  calculus  in  the  urinary 
passages. 

2.  S'tutral  Urates. — Not  known  physiologically  nor 
pathologically,  only  known    as  laboratory  products. 

3.  Bi-Urates. —  Known    pathologically   as   compo- 
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nents  of  gouty  concretions  in  the  tissues.     Known  in 

the  urine   only  after  the   secretion  has   undergone 

I  (ammoniacal)   fermentation.     It  is  doubtful  if  they 

jever  exist  physiologically  in  the  blood  or  the  tissues. 

4.  Qntiilri-Urntrs. — Tliese  are  specifically  the  physi- 
[  ological  salts  of  uric  acid.  They  exist  normally  in 
the  urine  and  probably  in  the  blood.  They  consti- 
tute the  entirety  of  the  urinary  excretions  of  birds 
and  serpents.  All  the  morbid  phenomena  due  to 
uric  acid  arise  from  secondary  changes  in  the  quadri- 
urates.  (Sir  ^\'m.  Roberts, "  Uric  Acid,  Croonian  Lec- 
tures" 1892,  p.  31.)  He  also  says  (p.  38) :  It  would 
I  appear  that  whenever  uric  acid  exists  in  the  healtliy 
body,  it  exists  exclusively  as  quadri-urate.  The 
quadri-urates  may,  therefore,  be  regarded  as  being 
J  in  a  special  sense  the  physiological  salts  of  uric 
acid,  and  as  constituting  the  only  form  in  which 
uric  acid  subsists  in  the  living  body  in  the  nor- 
mal state.  It  may.  moreover,  be  inferred  further 
that  when  uric  acid  gives  trouble  and  originates 
morbid  phenomena  the  mischief  arises  proximately 
from  the  uric  acid  department,  in  one  direction  or 
another,  from  this  normal  state  of  combination. 

Viewed  in  this  light,  pathological  gravel  may  be 
regarded  as  due  to  an  exaggeration  of  the  conditions 
which  prevail  in  a  less  pronounced  degree  in  the 
normal  state ;  and  an  elucidation  of  these  conditions 
may  be  reasonably  expected  to  throw  light  on  the 
etiology  of  gravel  and  calculus,  and  perhaps  furnish 
hints  which  may  be  turned  to  therapeutical  uses. 
The  conditions  of  the  urine  which  tend  to  accelerate 
the  precipitation  of  uric  acid  are : 

1,  high  acidity;  2,  poverty  in  salines;  3,  low 
pigmentation ;  4,  high  percentage  of  uric  acid. 

The  conditions  which  tend  to  postpone  precipita- 
tion are : 

?,  lessened  acidity;  2,  richness  in  salines;  3, 
richness  in  pigments ;  4,  low  percentage  of  uric 
acid.' 

The  foregoing  conclusions  furnish  a  key  to  the 
rational  therapeutics  of  uric  acid  gravel,  which  re- 
solves itself  largely  into  preventive  measures.  Rob- 
erts also  says  that  he  found  that  lithium  carbonate 
was  a  better  solvent  of  uric  acid  than  is  any  of  the 
other  three  carbonates,  and  this  well  known  fact  has 
led  to  the  universal  emploj'ment  of  that  remedy 
in  this  condition,  and  more  especially  to  the  indis- 
criminate employment  of  the  various  "  lithia  waters." 

In  the  employment  of  these  waters,  the  benefit 
derived  is  from  the  water  and  not  from  the  lithia,  as 
shown  so  well  by  Bunge  (p. 357).  Because  the  com- 
bination of  uric  acid  with  lithia  is  more  soluble  than 
with  soda  or  potash  it  is  thought  best  to  treat  these 
cases  with  the  so-called  lithia  water,  which  simply 
implies  an  ignorance  of  Berthollet's  law  : 

"  We  know  that  in  solutions  of  bases  and  acids, 
every  acid  is  distributed  to  all  the  bases  in  propor- 
tion to  their  quantity.  It  follows  that  only  the  very 
smallest  portion  of  uric  acid  will  combine  with  the 
lithia.  the  largest  proportion  combining  with  the 
preponderating  quantity  of  soda  which  we  introduce 
as  chloride  of  sodium!  The  largest  proportion  of 
lithia  will  reappear  in  the  urine  united  with  the 
chlorine,  with  sulphuric  and  phosphoric  acids.  There 
will  be  no  increase  in  the  solubility  of  the  uric  acid." 

Cheese  is  said  by  Bunge  (p.  3-56)  to  be  especially 
apt  to  cause  the  precipitation  of  uric  acid  in  the 
urinary  tract.     It  is  much  better  to  keep  the  urine 
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alkaline  by  a  diet  of  fruits  containing  the  vegetable 
organic  acids.  After  combustion  of  the  acids  the 
potash  appears  in  the  urine  as  a  carbonate.  Potatoes 
cause  a  strongly  alkaline  urine  because  they  contain 
little  albumen  and  therefore  little  sulphuric  acid, 
and  much  malate  of  potash  which  is  converted  into 
a  carbonate.  Citrate  of  potash  is  probably  the  best 
drug  to  employ.     Dose,  40  to  60  grains  at  night. 

ORIGIN  OF  UKIC  ACID. 

The  locality  of  the  formation  of  uric  acid  in  ani- 
mals has  not  been  experimentally  investigated,  al- 
though this  seems  important  from  physiological  as 
well  as  from  a  pathological  point  of  view.  The  most 
complete  investigations  upon  the  subject  of  recent 
times  have  been  made  by  von  Schroeder  and  Min- 
kowski. (Bunge,  p.  342.)  Minkowski  shows  that  in 
birds,  ammonia  is  a  normal  antecedent  of  urea,  and 
that  the  uric  acid  is  formed  synthetically  in  the  liver 
by  the  union  of  ammonia  and  a  non-nitrogenous 
substance  and  imagines  this  latter  to  be  lactic  acid, 
having  a  common  source  in  proteids;  that  it  is  in 
fcreased  by  proteid  foods  and  is  independent  of  carbo- 
hydrates. This  form  of  lactic  acid  is  saccolactic  acid 
and  not  the  lactic  acid  produced  by  the  fermentation 
of  the  carbohydrates. 

In  cirrhosis  of  the  liver  and  in  cases  of  phos- 
phorus poisoning  large  quantities  of  lactic  acid 
have  been  observed  in  the  urine.'"  The  liver  is 
therefore  probably  one  of  the  places  of  uric  acid 
formation.  In  leukemia  the  amount  of  uric  acid 
is  double  that  in  health  on  the  same  diet.  It  is  not 
an  antecedent  of  urea."  It  is  not  a  product  -of  sub- 
oxidation.'" 


REMARKS  ON  THE  TREATMENT   OF 
DIABETES. 

Read  before  the  Section  of    Practice  of  Medicine,  at  tbe   Fortj--fourth 
Annual  Meeting  of  the  American  Medical  Association. 

BY  N.  S.  DAVIS,  Jr.,  A.M.,  M.D. 


It  will  be  my  aim  in  presenting  the  subject  of  the 
treatment  of  diabetes,  to  call  attention  to  some  facts 
which  my  own  experience  has  impressed  upon  me 
and  to  one  or  two  of  the  most  recent  suggestions  that 
have  been  made  in  regard  to  it. 

I  believe  that  patients  are  often  placed  too  quickly 
on  a  rigorous  diabetic  diet.  A  sudden,  very  great 
change  in  one's  regime  will  invariably  disturb  the 
appetite  and  if  only  one  or  two  articles  of  food  are 
constantly  eaten  a  disgust  for  these  will  be  produced. 
Very  considerable  depression  is  frequently  noticed 
after  such  changes.  In  two  cases  that  came  under 
my  observation,  though  in  tlie  practice  of  others,  the 
sudden  restriction  of  them  to  a  diet  that  was  uncon- 
genial produced  a  disinclination  for  food,  and  grow- 
ing out  of  this  a  diminished  secretion  of  urine  and 
■apparently  great  mental  do])ression  and  physical 
malaise  which  soon  culminated  in  fatal  diabetic 
coma.  There  may  have  been  no  causative  relation 
between  the  restriction  of  the  diet  and  the  fatal 
result  of  the  disease  but  as  I  watched  the  progress  of 
the  cases  it  seemed  as  tliough  a  degree  of  mental  and 
physical  depression  was  produced  that  intensified 
the   disturbed    nutritive  changes  which    the  disease 
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caused.  Often  patients  to  whom  a  diabetic  diet  is 
distasteful  can  be  educated  to  take  it  and  even  enjoy 
it.  To  accomplish  this  it  is  best  to  first  ascertain 
what  the  individual's  habitual  regimen  is.  It  can  be 
modified  day  by  day  by  diminishing  first  the  amount 
of  the  articles  "that  must  finally  be  dropped  and  later 
omitting  them  altogether.  In  a  majority  of  cases 
this  is  not  a  long  process.  By  the  end  of  the  first 
week  patients  can  usually  begotten  onto  a  suflBciently 
restricted  diet. 

Moreover,  it  is  frequently  not  necessary  for  pa- 
tients to  limit  themselves  to  a  strictly  diabetic  diet. 
How  much  of  farinaceous  food  can  be  safely  per- 
mitted to  any  one  individual  can  only  be  learned  by 
experiment.  If  the  taking  of  a  potato  each  day  for 
dinner  does  not  increase  or  its  omission  diminish 
the  amount  of  sugar  excreted  daily  by  the  kidneys 
it  can,  I  think,  be  taken  with  safety.  The  diet  which 
I  prescribe  is  similar  to  that  usually  recommended. 
I  generally  permit  the  use  of  a  little  bread  except  in 
the  severest  cases  and  I  prefer  that  patients  should 
use  ordinary  wheat  bread  rather  than  gluten  bread, 
for  a  feeling  of  false  safety  is  usually  engendered 
by  its  use  and  it  is  eaten  too  freely.  I  am  inclined 
to  believe  the  statement  made  by  man)-  good  chem- 
ists that  all  the  gluten  flours  on  the  market  are  very 
impure  and  contain  a  large  percentage  of  starch.  In 
a  half  dozen  samples  of  such  flour  that  I  have  tested 
starch  was  present  in  large  amounts.  Macaroni  is 
forljidden  in  some  diet  lists  and  permitted  in  others. 
Practically,  I  find  it  can  be  taken  without  detriment 
by  most  diabetics. 

Of  drugs  that  have  been  recommended  and  some- 
what widely  used  the  last  two  or  three  years  antipy- 
rin  has  been  in  my  hands  the  least  useful.  Germain 
See  claimed  for  it  a  strong  controlling  influence  over 
the  production  and  excretion  of  sugar.  In  his  hands 
it  seemed  to  be  of  marked  benefit.  He  recommended 
it  especially  when  patients  were  weary  of  their  diet, 
as  by  its  use  it  was  possible  to  return  for  a  short 
time  with  safety  to  a  mixed  diet.  I  have  had  an  op- 
portunity repeatedly  to  try  it  in  cases  of  moderate 
severity,  cases  that  are  amenable  to  treatment  but 
relapse  often.  In  these  cases  I  have  observed  no  uni- 
formly good  results  from  the  employment  of  the 
drug.  In  most  instances  the  glycosuria  did  not  seem 
to  be  modified  at  all  by  it.  In  a  few  cases  it  seemed 
decided  beneficial.  Whenever  I  attempted  to  rely 
upon  the  administration  of  antipyrin  and  to  discon- 
tinue the  regulation  of  diet  an  increase  of  sugar  in 
the  urine  took  place.  I  was  greatly  disappointed 
in  these  results  for  I  rely  upon  no  one's  therapeutic 
judgment  more  than  upon  Germain  See's. 

No  drug  has  seemed  to  me  so  uniformly  to  give 
good  results  as  Clemen's  solution  of  arsenic  and 
bromin.  In  1885  I  published  a  series  of  cases  that 
were  treated  with  this  drug  with  good  results.  I 
might  now  extend  this  list  very  much  for  I  have 
tested  it  thoroughly  in  nearly  two  hundred  cases. 
In  the  brief  time  allotted  to  the  discussion  of  sub- 
jects it  will,  however,  be  liettor  to  state  conclusions 
and  the  basis  for  tliem  rather  than  to  enumerate 
cases.  I  have  liail  under  observation  four  diabetics 
who  would  not  adhere  to  even  a  tolerably  restricted 
diet.  The  administration  of  Clemen's  solution  was 
uniformly  followed  by  good  results.  In  other  cases, 
and  they  liave  been  more  numerous,  a  strict  regimfe 
reduced  the  excretion  of  sugar  to  a  certian  point,  but 
further  improvement  could  not  be  obtained  even  by 


I 


1893.] 


TREATMENT  OF  DIABETES. 


183 


several  weeks  of  perseverance.  In  such  cases  I  have 
seen  the  sugar  greatly  diminished  and  in  almost 
every  instance  disappear  entirely  from  the  urine 
under  tiie  influence  of  Clemen's  solution.  These  cases 
seem  to  demonstrate  the  good  effect  of  the  drug.  Its 
mode  of  action  can  not  be  explained. 

Indeed,  our  lack  of  knowledge  of  the  cause  and 
exact  pathology  of  diabetes  makes  all  treatment  em- 
pirical. It  has  been  shown  that  arsenic  lessens  the  gly- 
cogenic activity  of  the  liver  and  it  has  been  supposed 
to  energize  oxygenation  of  the  blood  and  therefore 
of  the  tissues.  Theoretical  explanations  of  its  good 
effects  in  diabetes  have  been  based  upon  both  of 
these  modes  of  action.  There  is  however  no  experi- 
mental evidence  that  Clemen's  solution  acts  even  in 
these  ways.  By  it,  not  only  is  the  quantity  of  sugar 
in  the  urine  diminished  but  usually  the  amount  of 
urine  and  urea  excreted  is  also  lessened.  In  a  few 
cases  of  great  chronicity  in  which  there  are  undoubt- 
edly anatomical  changes  in  the  kidneys  such  as 
glomerular  dilatation  or  arterial  sclerosis  of  the  renal 
arteries,  there  will  be  an  excessive  diuresis  in  spite 
of  the  administration  of  Clemen's  solution. 

The  following  case  will  illustrate  well  the  thera- 
peutic action  of  the  drug  in  a  case  of  moderate  sever- 
ity and  great  chronicit}',  that  was  not  at  all  perfectly 
relieved  by  treatment  of  other  kinds  or  persistent 
dieting :  A  physician  suffered  from  diabetes  for 
seven  years.  During  that  time  his  urine  was  never 
free  from  sugar.  In  health  his  weight  was  230  pounds. 
When  he  began  the  use  of  Clemen's  solution  he 
weighed  177  pounds.  He  was  unable  to  walk  more 
than  two  or  three  squares  without  much  fatigue.  At 
this  time  there  was  evidence  of  incipient  pulmonary 
tuberculosis.  January  21st,  he  began  the  use  of 
Clemen's  solution ;  he  made  that  day  87  ounces  of 
urine  in  the  twenty-four  hours  of  a  sp.  gr.  of  1038, 
which  contained  50  grains  of  sugar  to  the  ounce. 
Therefore  4350  grains  were  excreted  during  the  day. 
February  12th,  66  ounces  were  passed  containing  23 
grains  of  sugar  to  the  ounce  and  having  a  sp.  gr.  of 
1030.  February  23d,  36  ounces  with  a  sp.  gr.  of  1029 
were  passed  containing  15  grains  of  sugar  to  the 
ounce.  April  5th,  45  ounces  of  urine  were  made  in  the 
twenty-four  hours  of  a  sp.  gr.  of  1020,  containing 
only  3  grains  of  sugar  to  the  ounce.  April  26th,  there 
was  not  a  trace  of  sugar  in  the  urine.  He  had  gained 
eight  or  ten  pounds  in  weight.  He  was  able  to  do 
difficult  operations  without  especial  fatigue  and  to 
attend  to  his  practice  easily.  Up  to  this  time, 
whenever  he  attempted  important  operations  or  was 
much  worried  over  cases  of  severe  illness  the  quan- 
tity of  urine  was  increased  and  usually  the  amount 
of  sugar  excreted  was  also.  No  such  effect  was  now 
observable.  To  quote  his  own  words  :  "I  have  been 
a  sugar  factory  for  seven  years,  and  now  for  the  first 
time  am  not  making  any.  Yet  I  was  under  treat- 
ment continually  and  always  observed  a  strict  dia- 
betic diet.  Lately  my  diet  has  been  more  promiscu- 
ous."   These  words  were  written  April  29. 

In  the  following  .June  he  suffered  from  a  severe 
attack  of  pneumonia  which  left  his  lungs  perma- 
nently crippled.  In  July  of  the  following  j'ear  he 
died  of  phthisis  pulmonalis.  There  was  no  return  of 
sugar  in  his  urine  after  the  date  of  the  above  quota- 
tion. He  continued  the  use  of  Clemen's  solution  for 
two  mouths  or  a  little  more  after  the  glycosuria 
ceased. 

A  similar  experience  I  have  had  repeatedly  so  that 


I  can  not  but  feel  that  the  drug  has  some  specific 
action  upon  the  disease.  The  dose  should  be  grad- 
ually increased  to  the  point  of  toleration  provided 
all  the  effect  that  is  desired  is  not  obtained  before 
that  point  is  reached,  which  is  very  frequently  the 
case.  It  is  best  to  begin  with  three  minim  doses. 
Five  minims  is  well  borne  but  in  several  cases  when 
treatment  was  begun  with  this  dose  and  the  patient 
placed  within  a  few  days  upon  a  diabetic  diet  the 
urine  diminished  rapidly  in  amount  and  the  quantity 
of  sugar  excreted  also  rapidly  lessened,  but  a  feeling 
of  depression,  weakness  and  general  discomfort  was 
very  marked  until  tolerance  to  treatment  was  ob- 
tained. I  have  not,  however,  noticed  the  same  dis- 
comfort when  treatment  was  begun  more  cautiously 
and  we  were  contented  with  apparently  slower  im- 
provement. The  dose  of  the  drug  can  be  increased 
to  ten  or  fifteen  minims  repeated  three  times  daily. 
It  is  rarely  necessary  to  give  more  than  eight  drops 
at  a  time.  Occasionally  unpleasant  side  effects  are 
observable  from  doses  of  six  or  eight  minims.  These 
have  been  in  two  cases  slight  oedema  of  the  eyelids 
and  in  one  instance  also  verj'  slight  oedema  about 
the  ankles.  In  one  case,  whenever  the  drug  was 
administered  steadily  in  eight  drop  doses  for 
several  days  a  mild  conjunctivitis  was  produced.  In 
another  instance  a  pharyngitis  was  uniformly  pro- 
voked by  ten  minim  doses  if  long  continued.  Three 
times  I  have  observed  nausea  caused  by  it,  but  this 
ceased  so  soon  as  the  drug  was  administered  in  a 
larger  amount  of  water.  A  tolerance  to  the  drug  is 
very  slowly  acquired,  which  will  make  it  necessary 
occasionally  in  some  relapsing  cases  to  use  larger 
doses  than  had  been  required  in  previous  attacks  to 
produce  desired  effects.  For  instance,  one  gentle- 
man who  has  been  under  my  observation  continu- 
ously for  seven  years  has  almost  annually  a  mild 
relapse  which  is  usually  relieved  quickly  by  treat- 
ment. He  is  careful  at  all  times  about  his  diet  but 
does  not  find  it  necessary  to  maintain  at  all  times  a 
strictly  diabetic  one.  During  the  last  winter  sugar 
reappeared  in  his  urine.  Its  amount  quickl}'  lessened 
under  careful  regulation  of  diet  but  for  four  months 
it  could  not  be  made  to  disappear.  He  took  Clemen's 
solution  in  eight  minim  doses  which  in  all  previous 
attacks  had  been  sufficient.  It  did  not  seem  judi- 
cious to  increase  this  dose  for  several  times  disagree- 
able pharyngitis  had  been  produced  when  slightly 
larger  amounts  were  given.  So  soon,  however,  as 
the  dose  was  increased  and  pushed  up  to  twelve 
minims  the  glycosuria  disappeared.  A  slight  but  not 
troublesome  pharyngitis  was  provoked  by  it. 

Codia  and  morphia  are  certainly  useful  in  lessen- 
ing the  glycosuria  and  mitigating  other  symptoms  of 
the  disease.  They  can  be  administered  interchange- 
ably, each  in  its  appropriate  dose.  The  best  effects 
are  obtained  from  large  doses  given  persistently  for 
a  long  time.  Since  I  have  found  Clemen's  solution 
so  useful  I  have  rarely  used  the  opiates  in  diabetes 
because  they  derange  appetite  and  digestion,  and 
when  used  long  will  sometimes  cause  the  symptoms 
of  chronic  morphineism.  In  the  severest  cases  I 
occasionally  use  them  as  adjuvants. 

During  the  last  year  I  have  employed  in  three 
cases  the  arseniate  of  strychnia.  The  cases  were 
not  severe  and  in  each  case  the  glycosuria  disap- 
peared. They  were  all  placed  upon  a  diabetic  diet. 
It  is  difficult  therefore  to  say  how  much  of  the  good 
effect  of  treatment  was  due  to  the  diet  and  medicine. 
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One  case  was  of  unusual  interest  because  of 
gangrene  of  one  finger  which  complicated  it.  In 
July  of  1892,  the  patient  came  to  np  with  the 
history  of  a  rapid  loss  of  flesh,  frequent  vomiting 
and  purging,  copious  urination,  much  thirst  but  no 
appetite.  I  could  not  obtain  a  sample  of  urine  at 
this  time  and  did  not  see  him  again  for  ten  days. 
He  was  then  feverish,  with  a  quick  full  pulse  and 
mentally  dull.  He  had  made  very  little  urine  for 
several  days  although  there  was  a  strong  urinous 
odor  about  his  person.  His  bladder  was  empty  and 
no  urinalysis  could  be  made.  He  left  the  city  at 
once  and  was  not  seen  again  by  me  until  September. 
The  last  joint  of  the  ring  finger  of  the  right  hand 
was  gangrenous.  It  was  dry,  hard,  black  and  with- 
out sensibility.  The  rest  of  the  finger  was  much 
swollen  and  very  painful.  He  had  recovered  en- 
tirely from  the  attack  of  stomach  and  bowel  trouble 
from  which  he  suffered  in  the  summer  but  he  had 
not  regained  his  flesh  perfectly.  His  appetite  was 
fair,  not  excessive  and  he  suft'ered  from  no  notice- 
able thirst.  He  urinated  often,  three  or  four  times 
at  night.  On  the  7th  of  September  he  made  four 
quarts  of  urine.  Its  sp.  gr.  was  1030.  It  con- 
tained eight  grains  of  sugar  to  the  ounce.  His  diet 
was  gradually  restricted  and  he  began  the  use  of  the 
arseniate  of  strychnia  in  doses  of  ^V  of  a  grain.  In 
ten  days  the  quantity  of  urine  voided  was  diminished 
one-half  and  it  contained  only  one  and  one-third 
grains  of  sugar  to  the  ounce.  On  the  24th  he  made 
three  pints  of  urine  which  contained  no  sugar. 
There  was  no  longer  pain  or  swelling  in  the  finger 
though  the  necrosed  end  was  still  firmly  adherent. 
Sugar  reappeared  in  the  urine  about  the  middle  of 
October.  During  the  two  weeks  preceding  its 
reappearance  .being  so  much  improved  in  general 
health  and  having  no  glycosuria  he  was  permitted  to 
partake  sparingly  of  potatoes.  On  the  20th,  four 
quarts  of  urine  was  secreted  of  a  sp.  gr.  1030,  con- 
taining three  and  one-fifth  grains  of  sugar  to  the 
ounce.  There  was  some  glycosuria  for  the  next  two 
weeks.  The  4th  of  November  there  was  none,  the 
necrosed  tissue  had  sloughed  off  and  he  was  feeling 
well.  During  the  next  six  weeks  there  was  no  return 
of  diabetic  symptoms.  The  arseniate  of  strychnia 
did  not  in  this  or  the  other  cases  in  which  I  have 
used  it  exhibit  a  decidedly  controlling  influence  over 
the  diabetic  condition  as  the  Clemen's  solution  has 
done  in  other  instances. 

In  1891  I  began  to  use  pancreatic  preparations 
tentatively.  The  somewhat  frequent  involvement 
of  the  pancreas  in  gross  lesions  in  diabetes  suggested 
that  possibly  a  fault  of  digestion  might  be  at  least 
partly  the  cause  of  the  glycosuria.  As  pancreatic 
diabetes  is  not  very  common  and  as  we  do  not 
possess  evidence  that  a  lesion  of  this  organ  is  cer- 
tainly the  cause  of  the  disease  I  had  little  hope  of 
success  in  the  trials.  I  used  at  first  Fairchild's 
essence  of  pancreatin  as  an  adjuvant  in  the  admin- 
istration of  Clemen's  solution.  I  tried  it  in  twenty 
cases  without  noticeable  effect.  Such  a  trial  is  not 
a  fair  one  as  it  is  impossible  to  judge  whether  any 
good  was  accomplished  by  the  adjuvant  or  whether 
all  the  results  obtained  came  from  the  arsenical 
preparation.  During  the  last  year  such  good  results 
have  been  obtained  from  the  administration  of 
thyroid  extract  and  gland  substance  in  myoxdema 
that  I  was  stimulated  to  give  the  pancreatic  prepar- 
ations a  better  trial.     I  was  still  more  incited  to  do 


this  hj  the  growing  notion  that  the  pancreas  is  not 
only  an  organ  secreting  a  juice  for  use  in  the  intestine, 
but  one  forming  some  substance  which  absorbed  into 
the  blood  is  essential  to  the  maintenance  of  good 
nutrition.  I  give  the  essence  of  pancreatin  in  two 
cases  without  restricting  the  diet  or  using  other  drugs. 
In  neither  of  these  cases  was  there  any  improvement 
during  the  ten  days  of  trial.  There  was  some  daily 
fluctuation  in  the  percentage  of  sugar  in  the  urine, 
its  specific  gravity  and  quantity.  The  general  symp- 
toms such  as  appetite,  thirst  and  weakness  were 
apparently  uninfluenced.  After  the  ten  days  of 
trial  the  patient's  diet  was  gradually  restricted  and 
the  pancreatin  treatment  was  continued.  The 
glycosuria  lessened  in  one  case  steadily  until  the 
sugar  disappeared ;  in  the  other  a  point  was  soon 
reached  beyond  which  improvement  did  not  take  place 
until  Clemen's  solution  was  employed  under  which 
the  glycosuria  disappeared  for  weeks  at  a  time, 
though  it  still  returns  occasionally.  I  have  since 
tried  powdered  pancreatin  in  three  cases  but  with- 
out appreciable  results.  In  the  British  Medical 
Journal  for  January  14th,  1893,  there  were  two  arti- 
cles, one  by  Neville  Wood,  the  other  by  H.  W.  G. 
Mackenzie  which  gave  the  results  of  their  trials  of 
liquor  pancreaticus  in  similar  cases.  In  the  two 
cases  to  which  Dr.  Mackenzie  gave  the  drug,  the 
feeling  of  well  being  was  greatly  increased,  the  las- 
situde and  weakness  was  greatly  lessened,  the 
quantity  of  urine  voided  and  the  thirst  were  mod- 
erately diminished,  but  the  specific  gravity  and  the 
relative  quantity  of  sugar  in  the  urine  was  unchanged. 
Both  of  these  patients  were  put  upon  a  diabetic 
diet.  The  first  of  Dr.  Wood's  patients  was  advised 
to  restrict  the  diet  but  carried  out  the  directions 
very  imperfectly.  His  general  condition  improved 
greatly,  his  weight  increased  and  thirst  diminished. 
The  quantity  of  urine  lessened  one-half  and  excre- 
tion of  sugar  one-third.  The  second  case  was  not 
dieted.  Her  general  condition  improved.  She 
gained  weight,  but  the  thirst  and  the  amount  of 
sugar  excreted  increased  while  the  quantity  of  urine 
voided  remained  about  the  same.  This  patient 
finally  died  of  diabetic  coma. 

In  more  recent  numbers  of  the  same  journal  there 
are  reports  of  a  few  more  cases  treated  with  pan- 
creas or  its  extracts.  A  detailed  analysis  of  symp- 
toms of  two  cases  is  given  by  W.  Hale  White.  His 
patients  were  dieted  and  simultaneously  fed  raw 
pancreas,  or  fluid  pressed  from  it  was  adminis- 
tered hypodermatically.  A  marked  diminution  in 
the  quantity  of  sugar  excreted  occurred  in  one 
case  and  no  change  in  this  regard  was  observed 
in  the  other.  In  neither  case  was  there  any  diminu- 
tion in  the  quantity  of  urine  excreted  or  urea 
eliminated  or  in  its  specific  gravity.  Under  treat- 
ment with  pancreas  the  patients  felt  better  and  gained 
a  few  pounds  in  tlesh.  One  patient  was  much  troubled 
with  an  erythema  and  transitory  fever  while  he  took 
the  raw  pancreas.  W.  K.  Sibley  described  a  patient 
who  improved  in  strength  and  feeling  of  well  being 
while  using  prejmrations  of  pancreas,  but  the  amount 
of  urine  voided,  its  physical  characteristics  and  the 
amount  of  sugar  it  contain(id  was  unchanged.  A.  L. 
Marshall  reported  a  case  that  improved  upon  codia. 
When  liquor  pancreaticus  was  administered  the 
feeling  of  improvement  was  maintained,  although 
the  amount  of  urine  excreted  and  the  amount  of 
sugar  it  contained  and  its  specific  gravity  increased. 
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From  these  few  trials  and  reported  cases  we  must 
conclude  that  pancreatin  preparations  have  no   de- 
cided value  in  the  treatment  of  diabetes. 
(15  Randolph  St.,  Chicago. 
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Read  In  the  Section  on  Priiotk-e  of  Me<iiclne  at  the    Forty-fourth 
Aiiuiml  Meeting  of  the  American  .Medical  .\8sociation. 

BY  JAMES  W.  PUTNAM,  M.D. 

BUFFALO,   N.  Y. 

Headache  is  a  symptom  arising  from  such  a  vari- 
ety of  constitutional  and  local  conditions,  that  to 
treat  it  properly  it  is  necessary  to  arrive  at  a  just 
estimate  of  the  patient's  standard  of  health.  For 
no  other  symptom  is  it  more  important  to  carefully 
examine  the  patient  as  to  heredity  and  constitutional 
taint.  As  to  heredity,  the  inheritance  may  be  direct, 
or  it  may  be  that  the  neuropathic  parents,  who  may 
have  been  epileptic,  or  insane,  or  alcoholic,  have 
transmitted  to  their  offspring  an  instability  of  the 
nervous  system  which,  instead  of  being  of  the  same 
variety  as  that  of  the  parent,  has  manifested  itself 
as  headache  arising  on  various  pretexts,  as  fatigue, 
worry,  eye  strain,  etc. 

Having  determined  the  fact  of  inheritance  in  a 
given  case,  the  examination  of  the  patient  requires  a 
correct  estimate  of  the  constitutional  conditions 
which  may  be  present,  whether  the  patient  has  been 
afflicted  with  syphilis,  malaria,  rheumatism,  its  allied 
condition,  lithemia,  or  arterial  disease. 

A  most  careful  inquiry  should  be  made  as  to  the 
digestion  and  the  condition  of  the  alimentary  tract, 
as  in  the  disorders  of  stomach  and  bowels  we  find  a 
most  common  source  of  headache.  Indigestion  in 
its  various  forms  and  constipation  are  responsible 
for  a  large  portion  of  the  headaches  of  to-day. 

An  examination  of  the  urine  may  reveal  a  diminu- 
tion of  excretion  of  urea,  which  often  is  responsible 
for  headache.  The  presence  of  uric  acid  crystals,  of 
albumen,  of  sugar,  all  indicate  a  line  of  treatment 
which  must  be  followed  if  we  would  relieve  the  dis- 
tressing symptom. 

After  we  have  determined  the  presence  or  absence 
of  these  conditions,  we  are  prepared  to  stud}'  the 
headache  itself,  when  our  inquiry  should  be  directed 
to  the  history  of  this  particular  symptom,  the  orig- 
inal attack — under  what  circumstances  did  it  de- 
velop? Often  we  get  valuable  information  on  this 
point.  The  first  headache  may  have  come  on  when 
working  in  the  sun  on  a  hot  summer's  day.  It  may 
have  developed  after  prolonged  work  at  books,  in 
which  both  brain  and  eyes  are  overtaxed.  It  may 
have  followed  a  fall.  In  all  cases  the  history  of  the 
first  headache  is  of  great  value,  and  often  suggestive 
of  a  line  of  treatment. 

Having  a  history  of  the  origin  of  the  headache  and 
its  duration,  the  study  of  its  character  naturally  fol- 
lows. It  may  be  continuous  or  intermittent.  If  the 
latter,  it  may  occur  at  stated  regular  intervals  and 
last  a  definite  length  of  time,  or  it  may  occur  at 
irregular  intervals,  each  attack  seemingly  following 
a  directly  exciting  cause,  which  in  some  cases  may 
be  an  over  indulgence  in  eating  or  drinking;  insuf- 
ficient sleep ;  anxiety;  prolonged  mental  strain,  or 
prolonged  use  of  the  eyes,  which  may  or  may  not  be 
normal. 

Having  estabiished  its  type  as  to  periodicity,  the 
study  of  the  pain  and  its   location    must  be  learned. 


As  to  location,  it  may  be  diffuse  over  the  entire  head, 
and  may  appear  to  the  patient  to  l)e  superficial,  but 
it  is  more  usually  described  as  being  deeply  seated. 
It  may  be  localized  as  frontal,  vertical,  occipital,  or 
one  sided. 

Frontal  headache  we  sometimes  find  due  to  a  gas- 
tric cause ;  to  anemia ;  to  fever,  and  often  to  pro- 
longed mental  work. 

Vertical  pain  is  often  due  to  gastric  disturbance, 
as  is  also  occipital. 

When,  however,  we  iind  headaches  which  are  not 
due  to  altered  blood  states,  nor  to  any  of  the  causes 
to  which  I  have  alluded,  there  is  still  the  great  cause 
of  ocular  defects.  This  cause  may  be  operative 
alone  or  in  connection  with  some  other,  but  wherever 
found,  whatever  it  may  be,  I  believe  that  it  should 
be  corrected,  ^^'hethe^  the  error  is  one  of  refraction 
or  of  lack  of  muscular  balance  it,  in  my  opinion,  is 
a  cause  which  must  be  removed. 

Having  now  thoroughly  examined  the  headache- 
case,  how  may  we  classify  it,  for  upon  the  proper 
classification  depends  the  treatment  adopted. 

Headaches  may  be  either  anemic  or  congestive, 
toxic,  neuralgic,  organic,  neurasthenic  or  reflex. 

The  anemic  headache  is  commonly  found  among 
people  convalescent  from  disease  of  exhausting  char- 
acter ;  in  large  numbers  of  the  poorly  fed,  hard 
worked  young  women  in  offices,  shops  and  schools, 
and  in  the  young  society  women  of  the  day.  It  is 
usually  of  the  diffuse  variety,  but  it  is  often  more 
severe  in  the  frontal  region  and  back  of  the  eyes. 
In  cases  of  chlorosis  the  pain  is  sometimes  very 
intense.  It  is  not  constant,  but  attacks  are  easilj' 
brought  on  by  exertion  or  prolonged  reading.  This 
latter  cause  probably  operates  by  reason  of  the  weak- 
ened condition  of  the  muscles  of  the  eye,  which  share 
in  the  general  poor  nutrition  of  the  body.  The  diag- 
nosis of  this  type  is  rendered  easy  by  the  accompany- 
ing symptoms,  which  exist  in  varying  degree,  of 
faintness,  vertigo,  palpitation,  breathlessness,  dizzi- 
ness on  rising  suddefty,  and  improvement  of  the 
headache  by  lowering  the  head  and  elevating  the 
feet. 

The  treatment  of  the  anemic  condition  need  not 
be  described  here.  The  treatment  of  the  attack  is 
often  successful  by  giving  a  diffusible  stimulant,  as 
spirits  ammonia  arom.,  one  drachm,  to  be  repeated  if 
necessarj'^  in  one-half  hour.  Sulphate  of  quinia  in  five 
or  ten  grain  dose  often  is  effectual  in  arresting  the 
pain  or   at  least  in  moderating  it. 

The  congestive  headache  affects  the  whole  head. 
It  occurs  often  in  school  children.  It  is  rarely  due 
to  overwork — more  often  to  gastric  and  intestinal 
causes.  The  pain  is  throbbing,  increased  after  meals, 
and  is  usuall}'  worse  in  the  latter  part  of  the  day. 
Sleep  is  often  tardy,  and  when  it  does  come  it  is 
often  disturbed  by  bad  dreams.  The  patients  are  as 
a  rule  all  children  of  neuropathic  ancestry,  and  are 
liable  to  suft'er  from  other  diseases,  as  epilepsy  and 
chorea.  As  a  rule  they  are  dull  at  school,  or  else 
bright  in  some  things,  dull  in  others,  irritable 
on  the  play  ground  and  changeable  in  their  moods. 
Such  patients,  it  should  be  remembered,  are  alwaA's 
in  danger.  It  is  possible  that  these  headaches,  in  a 
limited  number  of  cases,  may  be  forerunners  of  more 
serious  mischief — tubercular  meningitis.  These  chil- 
dren should  be  taken  out  of  school  and  the  entire 
attention  be  given  to  making  good  active  physical 
beings,  not   intellectual   prodigies    of  them.     They 
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should  be  given  a  system  which  they  are  to  carry  out 
most  religiously.  This  should  include  mild  gym- 
nastics, cold  sponging,  salt  water  rubbing,  outdoor 
plays,  but  particular  care  must  be  taken  that  the 
child  does  not  become  exhausted,  and  to  that  end  I 
make  it  a  rule  to  order  that  the  child  come  in  at  four 
o'clock  and  rest  an  hour.  In  many  cases  we  find 
such  cases  are  best  treated  by  the  mixed  bromides, 
five  to  ten  grains,  t.  i.  d.,  for  a  few  days  only. 

Regulation  of  the  diet,  which  should  include  avoid- 
ance of  sweets,  prevention  of  over  eating,  the  giving 
of  fruits,  and  attention  to  the  bowels,  should  com- 
plete a  cure. 

In  adults,  congestive  headaches  more  frequently 
-occur  in  men  and  are  often  due  to  frequent  wining 
and  dining.  The  head  pain  is  described  as  being  a 
feeling  of  fullness,  a  throbbing,  beating  head.  The 
'treatment  by  blue  pill  and  salts,  with  dietary  restric- 
tions, is  etl'ectual  in  curtailing  the  duration  of  the 
attack.  A  full  dose  of  bromide  of  potash,  or  of  one 
of  the  effervescent  salts  of  cafJein  or  antipyriu  often 
relieves  the  pain.  The  English  gentleman  prescribes 
for  himself  on  such  occasions  the  juice  of  half  a 
lemon  in  a  glass  of  apollinaris  water. 

There  is  also  the  congestive  headache  due  to  pro- 
longed brain  work.  It  is  perhaps  needless  for  me  to 
remind  you  that  when  an  organ  is  functionating  it 
requires  more  blood  than  when  at  rest,  and  that  after 
prolonged  mental  work  there  sometimes  is  a  passive 
cerebral  congestion.  This  is  seen  in  lecturers,  min- 
isters, jurj'  lawyers,  and  students  cramming  for 
examinations.  It  is  usually  accompanied  with  rest- 
lessness, general  fatigue  and  insomnia.  The  patients 
complain  of  a  feeling  of  pressure  on  top  of  the  head. 
There  is  also  dizziness,  ringing  in  the  ears,  and 
photophobia.  If  these  attacks  are  frequent  there 
gradually  develops  a  capillary  dilation,  due  to  the 
frequent  active  hyperemia,  and  then  a  chronic  con- 
gestion may  occur,  and  we  then  have  a  chronic  head- 
ache most  difficult  to  cure.  These  headaches  are 
made  worse  by  the  worker4itaking  stimulants  as  a 
spur  to  the  flagging  energy. 

My  treatment  of  these  cases  is,  cessation  of  work 
where  possible;  first  thing  in  the  morning  before  ris- 
ing, a  cup  of  black  coiTee;  a  spinal  douche,  40 
degrees,  at  ten  or  eleven  o'clock 

K  .    Tinct.  nucis  vom  1  oz. . 
Elix.  gent.,  2  oz. 
Acid.  phos.  dil.,  1  oz. 
Elix.  pepsin,  2  oz. 
Sig:     A  teaspooiifal  in  water  three  times  a  day. 

If  the  heart  is  flagging,  give  a  little  digitalis.  At 
night  I  have  them  take  a  sponge  bath  with  cold  salt 
water  before  retiring,  well  rubbed,  in  order  to  stimu- 
late the  peripheral  circulation,  and  deplete  if  possi- 
ble the  engorged  cerebral  circulation.  If,  after  being 
in  bed  one  hour  they  do  not  sleep,  I  give 

Ergot,  in.  XXX. 

Pot.  brom.  gr..  xxx  to  Ix. 

In  the  congestive  headache  of  old  people  I  have 
had  some  good  results  from  continued  small  doses  of 
ergot.  In  some  chronic  cases  which  have  yielded  to 
no  other  treatment,  potassium  iodid  in  15  to  20 
grains  a  day  relieves  the  severity  of  the  pain. 

In  the  headache  occurring  at  the  menstrual  ])oriod 
4n  which  the  pain  is  frontal,  extending  from  tlicroot 
■of  the  nose  over  the  eyes  to  the  temples.  Dr.  tUasgow 
'of  yt  Louis,  reports  that  in  a  number  of  cases  he  has 
igiven  immediate  relief  by   pricking   the   congested 


cavernous  bodies,  and  thus  causing  free  local  blood 
letting.  This  I  have  never  tried,  as  it  requires  some 
manual  dexterity  which  I  do  not  possess. 

The  syphilitic  headache  is  marked  by  great  vio- 
lence. The  pain  is  usually  vertical  and  may  be  dif- 
fuse or  localized.  Its  characteristic  accompaniment 
of  scalp  tenderness  and  nocturnal  increase  of  pain 
make  the  diagnosis  sure  enough  to  warrant  question- 
ing the  patient  as  to  his  personal  history,  and  to 
treat  him  antisyphilitically,  even  though  we  meet 
with  a  denial  of  specific  disease. 

I  have  not  found  as  prompt  results  with  small 
doses  of  mercury  in  these  cases  as  1  have  with  doses 
of  potass,  iodid  of  from  15  to  20  grains  three  times 
a  day.  This  may  be  due  to  the  fact  that  the  major- 
ity of  my  cases  have  had  the  headache  as  a  late 
symptom. 

The  headache  due  to  cerebral  growth,  the  toxic 
headache,  arising  from  the  use  of  drugs,  the  headache 
occurring  in  the  course  of  acute  febrile  diseases,  of 
which  typhoid  fever  and  la  grippe  are  examples,  the 
headaches  which  occur  in  rheumatic,  gouty  and  lith- 
emic  subjects  forju  a  group,  the  treatment  of  which 
is  a  part  of  the  treatment  of  the  disease  of  which  it 
is  a  symptom,  and  will  not  therefore  receive  special 
consideration  here. 

The  headache  due  to  reflex  causes,  chief  of  which 
is  some  eye  defect,  are  to  the  general  practitioner  of 
the  most  baffling  character.  This  is  so  because,  even 
though  the  patient  is  asked  if  there  is  any  trouble 
noticed  in  using  the  eyes,  we  often  are  answered : 
"No,  my  eyes  are  perfectly  strong.  I  can  see  per- 
fectly." An  examination  with  the  test  tj'pe,  which 
is  the  only  way  we  who  are  not  oculists  have  of  exam- 
ining the  eyes,  often  reveals  what  we  estimate  as  nor- 
mal, or  near  enough  to  normal  vision,  and  then  we 
dismiss  the  eye  question  from  the  casfe.  Or  perhaps 
the  patient  may  be  wearing  glasses,  and  will  mention 
the  name  of  some  well  known  oculist  who  fitted  the 
glasses,  and  pronounced  them  correct.  The  general 
practitioner  must  indeed  be  bold  who  will  persist  in 
clinging  to  the  idea  that  there  is  still  an  unsolved 
ocular  problem.  But  mj'  experience  with  rather  a 
large  number  of  patients  of  this  class  has  forced  me 
to  the  conclusion  that  oculists  may  difi'er  in  their 
mathematical  calculations  as  surelj'  as  we  will  differ 
in  our  prescriptions  for  disease.  It  is  not  uncom- 
mon to  have  a  patient  examined  by  two  different 
competent  men,  and  receive  different  glasses  from 
them.  This,  I  believe,  is  not  always  because  the 
measurements  taken  differ,  but  because  oculists  dif- 
fer as  to  the  advisability  of  giving  full  correction  or 
only  a  partial  correction.  What  may  be  the  correct 
view  to  be  taken  in  case  of  fitting  glasses  for  correct- 
ing defective  vision  unaccompanied  by  nervous  symp- 
toms, it  is  not  within  my  province  to-  say,  but  in 
those  cases  in  which  the  defective  eyes  are  accom- 
panied by  headache,  I  am  convinced  tliat  in  the  very 
large  proportion  of  chronic  cases  the  error  must  be 
fully  corrected,  and  corrected  after  the  use  of  a  mid- 
riatic  before  we  can  eliminate  the  eyes  from  the  case. 

In  reference  to  the  cases  in  whom  we  find  loss  of 
muscular  lialance,  we  must  wait  for  the  decision  of 
the  oculist  as  to  the  relative  value  of  tenotomies 
and  prisms. 

In  the  cases  due  to  ocular  defects  which  have 
existed  for  a  long  time,  the  patients  will  as  a  rule 
require  treatment  for  a  considerable  time  after  thej 
proper  correction  has  been  made. 
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After  a  careful  study  of  all  headache  cases,  there 
still  remains  a  considerable  number  in  whom  we  can 
find  no  iiscertainal)le  cause,  and  where  we  meet  with 
but  little  success  in  treatment.  It  is  these  cases  that 
give  the  general  impression  that  headaches  cannot  be 
cured  but  must  be  endured.  It  is  also  in  those  cases 
that  we  must  avoid  recourse  to  the  hj'podermic  or 
other  use  of  morphia,  for  they  become  habitues  only 
too  easily. 

Leaving  out  those  cases  in  whom  we  can  find  no 
definite  cause,  I  believe  that  by  careful  study  of  indi- 
vidual cases  a  large  majority  can  be  greatly  improved, 
if  not  cured. 

388  Franklin  St.,  Buffalo,  N.  Y. 

Dr.  J.  T.  WiiiTTAKKK,  Cincinnati,  O. — We  all  of  us  come 
to  a  time  when  we  suffer  from  eye  strain  ;  when  we  reach 
45  we  all  have  to  use  glasses,  as  a  rule.  In  only  the  minor- 
ity of  us  who  suffer  from  headaches  it  has  seemed  to  me 
the  fatigued  condition  of  eje  strain  and  headaches  which  it 
lias  excited  is  always  corrected  by  glasses.  It  is  the  ex- 
perience oi"  the  majority  that  glasses  do  not  correct  the 
headache.  Besides  the  infective  diseases  the  headaches  in 
adult  life,  especially  male  adult  life,  should  suggest  to  us 
first,  Bright's  disease  ;  a  persistent  headache  is  nearly  al- 
ways accompanied  by  increase  of  urine,  and  we  are  often 
led  aside  because  we  fail  to  find  albumen  in  the  urine.  We 
should  take  the  specific  gravity  and  observe  in  this  it  is 
■very  light ;  then  when  we  have  the  urine  measured  we  find 
it  has  increased,  .So  far  as  syphilis  is  concerned,  there  are 
very  few  cases  rattended  with  headaches.  There  is  a  disease 
associated  with  syphilis  accompanied  by  exaggerated  head- 
ache, and  I  have  risen  to  see  if  my  experience  coincides 
■with  my  colleagues.  Gonorrhwa  is  attended  with  head- 
ache, especially  that  kind  which  attacks  the  posterior  ure- 
thra, which  is  very  frequently  entirely  independent  of  any 
scars ;  where  the  gonococcus  produces  restlessness,  insom- 
nia, jactitation,  and  above  all  an  exaggerated  headache. 
These  cases  are  by  no  means  uncommon  ;  they  often  pass 
■without  diagnosis,  especially  where  the  history  is  denied, 
tut  on  microscopical  examination  you  can  discover  the  so- 
called  gonorrhceal  threads  that  are  passed  in  the  first  urine 
in  the  morning.  These  cases  are  not  relieved  by  any  ordi- 
nary treatment  of  gonorrhiea,  or  any  ordinary  injections. 
They  require  topical  treatment  by  the  catheter  which 
reaches  the  prostate  gland  with  the  nitrate  of  silver.  First 
a  2  per  cent,  solution,  and  increased  gradually  to  10  per 
cent.  That  relieves  the  jactitation  and  restlessness  of  the 
nerves,  restores  the  vitality  and  relieves  the  exaggerated 
headache. 

Dr.  .Ias.  W.  PiTNAM,  Buffalo,  X.  Y. — I  have  only  one  word 
to  say.  I  am  glad  the  doctor  who  has  just  discussed  this 
paper  agrees  with  me  that  after  you  have  fitted  the  glasses 
properly  to  the  eyes  we  find  then  the  case  is  not  cured  ;  the 
treatment  must  go  on  afterwards.  Tlie  treatment  of  head- 
ache following  gonorrhwa  is  new  to  me  ;  I  have  never  met 
with  it. 
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At  the  meeting  of  the  New  York  State  Medical 
Association  on  October  23.  1890,  I  gave  my  experi- 
ence with  the  use  of  strophanthus  in  eight  cases  of 
Graves'  disease.  The  paper  was  printed  in  The 
Journal  of  the  American  Medical  As.<ociation  in 
Vol.  XV,  No.  21,  1890,  page  785. 


Previous  to  writing  that  paper  only  two  or  three 
references  to  the  use  of  strophanthus  in  this  disease 
had  been  seen  by  the  writer  in  current  medical  liter- 
ature, and  since  that  time  the  year  books  and  journal 
articles  recommend  other  therapeutical  measures  as 
a  rule — rarely  referring  to  this  recent  addition  to  our 
materia  medica.  M'hile  my  own  use  of  the  drug  in 
this  particular  disease  antedated  by  more  than  a 
year  any  reference  to  it  in  the  medical  literature, 
still  it  had  been  recommended  before  thepuljjication 
of  my  cases,  so  that  I  have  no  claim  to  originality 
or  even  priority  to  maintain,  and  only  write  this 
brief  note  to  call  attention  again   to  its  usefulness. 

Since  the  instances  of  the  disease  ^oted  in  the 
paper  referred  to,  I  have  not  kept  a  detailed  record 
of  the  cases  coming  under  my  observation,  but  I 
have  probably  had  fifteen  or  twenty  additional  cases 
in  which  strophanthus  has  been  used.  In  all  of 
these  an  improvement  has  resulted,  though  the  de- 
gree of  amelioration  of  the  symptoms  has  varied. 
In  one,  a  young  woman  22  years  of  age,  who  had 
exophthalmos  in  what  might  be  termed  a  hideous 
degree,  and  was  incapacitated  for  even  moderate 
exercise  by  the  tachycardia,  the  pulse  rate  lieing 
even  at  rest  from  160  to  180,  I  was  unable  to  reduce 
the  pulse  below  110  or  120;  but  though  in  appear- 
ance she  is  not  notably  improved  by  the  treatment, 
she  is  quite  gratified  with  the  results,  for  she  is  able 
to  attend  to  household  duties  and  travel  for  pleasure, 
even  enduring  without  inconvenience  several  days  of 
shopping  in  an  occasional  visit  to  New  York  city. 

So  far  as  I  have  been  able  to  follow  the  cases  re- 
lated in  my  first  paper,  the  improvement  has  con- 
tinued. There  was  no  instance  of  a  relapse,  though 
some  have  been  obliged  to  continue  the  use  of  the 
drug  the  greater  portion  of  the  time.  The  first  case 
related  in  my  former  paper,  that  of  a  woman  now 
over  60  years  of  age,  and  who  was  an  extreme  suf- 
ferer from  the  disease,  has  been  able  to  keep  herself 
in  a  condition  for  active  exercise  bv  the  nearly  con- 
tinuous use  of  strophanthus. 

The  fact  that  the  tachycardia  is  often  the  earliest 
manifestation  of  the  disease  has  enabled  me  in  two 
instances  to  suspect  the  approaching  development 
of  the  exophthalmos  and  the  goitre,  and  so  bring  the 
patient  under  the  influence  of  the  drug  before  nota- 
ble deformity  had  occurred  in  relation  to  the  eyes 
and  the  neck,  though  there  was  sufficient  change  to 
justify  the  diagnosis  before  the  tachycardia  was 
relieved. 

It  is  not  my  wish  or  intention  to  urge  strophan- 
thus as  a  specific  in  Basedow's  disease,  for  while  my 
own  experience  has  uniformly  given  favorable  results, 
it  is  manifest  that  this  complex  of  symptoms 
may  be  associated  with  irremedial^le  changes  in 
the  nerve  centers,  or  there  may  be  conditions  more 
favorably  influenced  by  other  drugs  or  measures. 
Many  cases  benefited  by  strophanthus  may  need 
additional  therapeutical  agents,  and  in  several  I 
have  felt  the  necessity  for  the  administration  of 
iron,  arsenic  and  strychnin.  It  has  seemed  to  me 
that  belladonna  would  prove  of  value  in  some  cases, 
and  next  to  strophanthus  I  should  regard  it  as  our 
most  valuable  agent.  It  has  not  been  my  fortune 
to  observe  favorable  results  from  electricity,  but  the 
fact  that  some  of  the  cases  are  mild  and  tend  to  a 
favorable  termination  should  be  taken  into  consid- 
eration in  forming  our  conclusions.  I  am  satisfied 
that  this  favorable  course  in   some   cases   has   been 
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the  result  of  the  natural  tendencies  of  the  disease, 
rather  than  any  effect  of  therapeutical  measures. 
In  my  early  use  of  strophanthus  I  endeavored  to 
protect  ray  conclusions  from  error  in  that  direction 
by  limiting  its  use,  not  onh'  to  undoubted  cases  of 
the  disease,  but  it  so  happened  that  the  early  trials 
were  made  in  severe  cases. 

If  the  individual  case  is  favorably  influenced  it 
will  then  be  wise  to  inform  the  patient  of  the  prob- 
able necessity  for  a  prolonged  use  of  the  agent,  for 
though  a  few  months  often  seem  sufficient  in  some 
cases,  others  may  require  its  use  for  an  indefinite 
number  of  years. 

The  question  of  dosage  is  one  of  considerable 
importance,  for  it  varies  greatly  in  individual  cases. 
When  strophanthus  was  first  introduced  by  Fra- 
zier  its  dose  was  given  at  from  four  to  seven  drops 
of  the  tincture,  but  it  was  soon  manifest  that  either 
the  individual  specimens  of  the  drug  differed  greatly 
in  potency,  or  personal  susceptibility  was  an  impor- 
tant factor.  It  is  true  that  from  five  to  ten  drops 
will  occasionally  give  notable  results,  but  my  own 
experience  has  shown  that  much  larger  doses  are 
often  required.  My  present  plan  is  to  have  the 
patient  secure  a  sufficient  quantity  of  the  tincture 
to  obviate  the  necessity  for  frequent  changes  of  the 
preparation,  and  then  to  begin  with  eight  to  ten 
drops  at  each  of  the  three  daily  meals,  using  always 
the  same  dropper.  After  a  week,  if  no  benefit  re- 
sults, this  dose  is  increased  by  one  or  two  drops,  and 
in  this  way  cc>ntinued  and  increased  until  its  bene- 
licial  resiifts  are  obtained  or  until  there  is  evidence 
of  injxirious  effects,  though  so  far  I  have  not  been 
obliged  to  cease  from  its  use  on  account  of  toxic 
symptoms.  Injurious  or  unpleasant  effects  will  fur- 
nish indications  relative  to  its  continuance  or  the 
dosage. 

In  this  way  I  have  increased  the  dosage  to  fifty 
drops  three  times  daily — an  amount  found  by  actual 
measurements  to  be  about  thirty-five  minims — before 
relief  was  experienced,  and  this  large  dosage  has 
been  continued  for  several  months,  not  only  without 
unpleasant  effects,  but  with  great  relief. 

It  seems  the  part  of  wisdom  to  have  the  patient 
purchase  the  drug  in  considerable  quantity  at  each 
time,  thus  obviating  the  necessity  for  frequent 
changes  in  preparations,  and  when  taking  large  doses 
it  may  be  well  to  take  somewhat  less  than  the  maxi- 
mum dose  when  a  new  specimen  is  procured,  for  it 
is  a  clinical  fact  that  the  activity  of  the  preparations 
is  not  uniform. 

Dr.  Hobart  a.  Hare,  Philadelphia,  Pa. — The  observation 
of  so  many  cases  of  what  I  consider,  from  a  fairly  large  expe- 
rience in  hospital  practice  to  be  a_  rather  rare  disease, 
enables  Dr.  Ferguson  to  make  much  more  authorita- 
tive statements  than  most  of  us  can  make  in  this  affection. 
I  do  not  know  the  percentage  of  this  disease  because  I 
have  not  had  the  opportunity  of  studying  the  subject 
recently,  but  I  am  sure  even  fifteen  cases  within  a  short 
time  is  a  rich  experience  in  this  trouble.  I  have  one  hun- 
dred and  forty  beds  under  my  care  six  months  in  the  year 
in  a  large  hospital  and  see  from  300  to  400  cases  a  day  in 
dispensary  work,  and  during  the  last  four  or  five  years  I 
have  never  seen  more  than  two  cases  of  true  Graves'  dis- 
ease. I  have  seen  a  number  of  cases  of  that  condition 
known  as  paroxysmal  tachycardia,  and  when  I  make  the 
distinction  between  true  Graves'  disease  and  tachycardia  I 
mean  that  all  the  typical  and  physical  signs  of  Graves'  dis- 
ease have  not  appeared  more  than  a  few  times  in  tliis  large 


number  of  cases.  I  have  used  strophanthus  I  think  as 
faithfully  as  possible  to  use  it,  and  have  never  seen  it  do 
any  good  whatever.  I  have  a  case  under  me  who  lias  tak«n 
strophanthus  in  all  sorts  of  conditions  until  it  has  come  to- 
be  the  talk  in  the  patient's  family,  how  many  changes  is 
that  doctor  going  to  make?  I  have  used  a  combination  of 
remedies,  such  as  belladonna  with  a  little  digitalis  and 
sometimes  a  little  nitroglycerin  added  to  the  prescription 
Dr.  Ferguson  has  not  mentioned  a  symptom  which  I  hardly 
believe  he  could  have  failed  to  meet  with  from  these  large 
doses  of  strophanthus;  that  is,  a  troublesome  diarrhcoa 
which  usually  comes  on  at  the  end  of  the  third  or  fourth 
day  when  you  are  giving  moderately  large  doses  of  this 
drug.  I  have  a  case  in  mind  in  which  the  administration  of 
Hve  drops  of  strophanthus  produced  so  much  valve  trouble 
at  the  end  of  a  few  days  that  the  drug  had  to  be  stopped 
although  it  was  doing  good  in  the  cardiac  disease  which  was 
not  benefited  by  digitalis. 

Dr.  W.E.  Qri.NE,  Chicago — There  are  few  diseases,  that 
tax  the  therapeutic  resources  of  the  medical  practitioner 
more  than  the  one  under  discussion,  and  I  imagine  also  that 
there  are  few  medical  practitioners  of  experience  in  the 
management  of  this  disease  who  have  not  had  occasion  to 
resort  to  the  employment  of  strophanthus.  I  have  used  this 
medicine  in  a  goodly  number  of  cases  in  varying  doses  and 
states  of  combinations,  and  with  varying  results.  Exam- 
ples of  Graves'  disease  have  been  under  my  observation  and 
care  in  which  strophanthus  proved  to  be  a  sovereign  remedy 
and  in  which  improvement  in  the  condition  of  the  patient 
began  with  the  administration  of  that  agent  and  continued 
until  established  amelioration,  a  little  less  than  absolute 
cure  in  the  majority  of  instances  and  in  some  instances  ad- 
vanced to  the  point  of  absolute  cure.  I  have  never  admin- 
istered strophanthus  with  as  free  a  hand  as  has  been  done 
by  the  essayist.  I  have  noticed,  as  others  must  have  noticed, 
the  symptom  already  referred  to  as  resulting  from  the  ex- 
cessive freedom  of  use  of  this  agent,  namely,  relaxation  of 
the  bowels.  I  have  also  been  annoyed  in  a  goodly  number 
of  instances  by  the  irritability  of  the  stomach  and  its  intol- 
erance of  this  agent  as  other  agents  of  the  same  general 
class.  It  has  been  uncommon  for  me  to  encounter  cases  of 
exophthalmic  goitre  in  which  it  was  possible  to  administer 
strophanthus  as  freely  as  has  been  described  by  the  essayist. 
Some  reference  has  been  made  by  one  of  the  gentlemen  in 
the  discussion  to  the  comparative  infrequency  of  pure 
Graves'  disease  in  his  own  experience  and  the  relative  fre- 
quency of  tachycardia.  I  have  long  since  reached  the  con- 
clusion that  the  derangement  of  the  heart  which  goes  famil- 
iarly by  the  name  of  tachycardia  is  in  the  majority  of  in- 
stances but  cases  of  immature  or  imperfectly  developed 
Graves  disease.  Tachycardia  may  be  and  often  is  the  pri- 
mary symptom  ;  it  may  exist  for  months  or  years  before  the 
enlargement  of  the  thyroid,  or  any  of  the  nervous  phenom- 
ena have  had  time  to  develop ;  it  may  be  the  only  symptom 
to  attract  attention  for  a  considerable  period  of  time.  Bel- 
ladonna has  been  in  my  hands  a  capricious  and  uncertain 
remedy  ;  it  has  been  useful  in  a  small  number  of  instances 
but  I  have  derived  quite  as  much  satisfaction  from  the  ad- 
ministration of  medicines  of  tlie  general  sedative  class 
whose  ordinary  effect  is  that  of  lessening  reflex  instability, 
such  as  gelsemium  and  canabus  indica. 

Dr.  J.  M.  AxnERs,  Philadelphia — My  experience  coincides 
with  that  of  Dr.  Hare,  so  far  as  the  use  of  strophanthus  is  con- 
cerned in  typical  cases.  In  tliose  cases  tlie  best  results  are 
obtained  in  the  use  of  digitalis  and  other  remedies  that  are 
certain  to  slow  the  action  of  the  heart.  There  is,  however, 
one  class  of  cases  in  which  tlie  combination  of  strophanthus 
and  digitalis  has  had  most  admirable  results,  that  is  in 
arythmia.     There   can   no    longer   be    any   question   that 
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atniphanthus  regulates  the  contractions  of  the  heart  better 
and  overcomes  arythinia  better  than  digitalis  alone,  no 
matter  how  large  the  dose  of  digitalis  that  may  be  em- 
ployed. Strophanthus  alone  will  not  do  this  to  the  same 
■extent  as  when  combined  with  digitalis;  it  has  long  been 
my  practice  to  combine  strophanthus  and  digitalis  when 
there  is  marked  arytlmiia. 

Dr.  E.  D.  Fergu.son,  Troy,  \.  Y.,  in  closing  the  discussion, 
said:  My  paper  did  not  intend  to  exhaust  the  treatment 
•of  exophthalmic  goitre  ;  it  simply  referred  to  the  use  of  one 
■drug,  and  I  indicated  that  it  was  not  a  specific,  although 
proved  to  be  useful.  So  far  as  a  genuine  cure  of  exophthal- 
mic goitre  is  concerned,  relief  of  the  symptoms  relating  to 
the  pulse  and  to  the  anatomical  condition  of  the  neck  and 
the  eyes,  I  have  never  seen  a  cure,  and  so  far  as  our  pres- 
ent therapeutical  resources  are  concerned  I  don't  expect 
to  see  a  cure,  but  patients  have  been  improved  and  com- 
paratively relieved  of  the  dyspnoea,  particularly  upon 
•exercise. 

In  regard  to  the  preparations  of  strophanthus,  in  my  arti- 
■cle  I  called  attention  to  a  considerable  difference  in  the 
preparations — that  there  seemed  to  be  some  material  in  it 
of  an  intensely  bitter  taste,  in  some  instances  of  a  balsamic 
nature  when  separated  by  putting  the  alcohol  solution  into 
water  that  was  quite  disagreeable,  would  disturb  the 
stomach  and  also  the  bowels.  I  have  seen  the  effect  upon 
the  bowels  and  heart  which  has  been  referred  to,  but  by 
•changing  the  preparation  have  been  able  to  right  them. 

In  regard  to  the  frequency  with  which  we  see  these  things, 
it  is  a  fact  that  diseases  often  hunt  in  couples,  in  triplets 
and  in  platoons.  In  my  first  paper  I  related  a  case  where 
I  was  called  to  a  patient  and  when  I  gave  my  diagnosis  the 
doctor  was  frank  enough  to  say  he  did  not  know  what  it 
was,  had  never  heard  of  it  and  never  seen  it  before.  In  a 
few  weeks  he  brought  another  case  to  me,  the  seeond  he 
had  met  after  practicing  thirty  or  forty  years.  I  had  seen 
the  disease  occasionally  up  to  the  time  of  that  paper  and 
.since  then  I  have  seen  it  more  frequently,  possibly  because 
some  of  my  professional  brethren  have  brought  the  cases  to 
me.  Whether  the  locality  has  anything  to  do  with  the 
development  of  this  trouble,  as  it  has  with  simple  goitre,  is 
a  question.  I  agree  with  the  gentleman  that  in  many  cases 
of  tachycardia  it  is  masked,  similar  probably  to  what  would 
amount  to  a  genuine  case  of  exophthalmic  goitre  if  allowed 
to  go  on. 

In  regard  to  the  use  of  strophanthus  and  digitalis,  I  do 
not  regard  strophanthus  as  a  specific,  but  if  it  is  of  use  it 
would  seem  to  me  that  digitalis  cannot  be  of  use.  I  am 
aware  that  we  cannot  place  too  much  confidence  in  the 
varying  effect  of  drugs,  but  if  the  tincture  of  strophanthus 
lessens  the  heart's  action  and  digitalis  while  lessening  the 
action  of  the  heart  increases  the  tension  we  have  two  differ- 
ent effects. 

.\11  my  cases  were  fully  developed  exophthalmic  goitre ; 
there  was  not  only  the  tachycardia  but  the  enlarged  thy- 
roid l)()dy  and  protrusion  of  the  eyeballs,  the  dyspncea  on 
exercise  and  the  general  nervous  symptoms  that  go  with 
this  trouble. 


Bad  Water  for  Soldiers.— About  a  hundred  members  of  the 
Second  Kegiment,  Xew  Jersey  militia,  encamped  at  Sea 
Girt,  were  recently  taken  ill  with  vomiting  and  purging 
soon  after  their  arrival  in  camp.  In  nine  cases  the  attack 
•was  So  severe  that  a  fatal  result  was  feared,  but  all  fortu- 
nately recovered.  The  cause  of  the  illness  for  a  time  was, 
shrouded  in  mystery,  but  an  examination  by  the  State 
chemist  of  the  water  taken  by  the  soldiers  proved  it  to  be 
eontaminated  with  surface  drainage  ;  the  driven  wells  from 
which  they  drank  being  only  fourteen  feet  deep. 
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Diphtheria  is  an  acute  infectious  disease,  highly 
contagious  and  dependent  upon  a  specific  virus  for 
its  inception  and  propagation.  Usually  beginning 
by  an  involvement  of  the  throat,  characterized  by 
exudations  locally,  and  enlargement  of  the  lymphatic 
glands,  soon  to  be  followed  by  a  general  systemic 
poisoning,  attended  with  various  paralyses  as 
sequela?. 

At  first  seemingly  a  local  disease,  caused  by  an 
inoculation  it  soon  becomes  general  and  assumes  a 
constitutional  form  of  a  most  virulent  character, 
constituting  one  of  the  most  dreaded  diseases  of 
childhood,  from  the  frequency  of  its  prevalence,  as 
well  as  the  great  fatality  that  attends  it.  While  it 
does  affect  the  general  S3'stem  final!}',  yet  primarily 
it  is  locally  characterized  by  affecting  especially  the 
mucous  surfaces  of  the  throat  though  not  necessarily 
confined  to  these  parts,  as  it  may  afi'ect  the  mucous 
surfaces  elsewhere  and  even  the  skin. 

Locallj',  its  chief  manifestation  is  the  formation 
of  a  grayish  white  film  or  pellicle  upon  the  mucous 
surfaces  and  upon  the  skin  when  deprived  of  its  pro- 
tecting epithelium.  Usually  the  virus  of  the  disease 
is  conveyed  through  the  inspiration  of  the  infected 
air,  but  occasionally  it  is  communicated  by  direct 
contact  of  the  infecting  material  with  a  mucous 
surface. 

The  history  of  diphtheria  is  interesting  as  well  as 
instructive,  and  shows  that  the  marked  features  of  a 
disease  will  identify  it  in  spite  of  a  difference  in  the 
names  assigned  to  it.  From  the  investigations  made 
of  its  prevalence,  the  conclusion  is  that  diphtheria 
is  not  a  new  disease  but  has  prevailed  with  more  or 
less  fatality  in  the  remote  ages  of  the  world.  Cer- 
tainly it  is  a  disease  of  antiquity.  The  name  diph- 
theria was  first  applied  to  the  disease  by  Bretonneau 
of  Tours,  in  1824.  He  called  it  diphtheria  from  the 
supposed  resemblance  of  the  exudations  to  leather 
or  parchment.  Notwithstanding  the  fact  that  this 
name  w^as  applied  at  so  recent  a  date  yet  from  the 
descriptions  given  by  ancient  writers  of  a  disease 
(and  epidemics  of  that  disease)  afl'ecting  the  throat 
and  prevailing  chiefly  among  children  we  conclude, 
from  the  similarity  of  the  symptoms  presented,  the 
class  of  patients  attacked  and  the  fatality  attending 
it,  that  it  was  identical  with  diphtheria  of  the  pres- 
ent day,  as  we  meet  with  it.  An  account  is  given  of 
a  malignant  sore  throat  (and  even  of  laryngotomy 
being  performed  to  relieve  suffocation)  before  the 
Christian  era. 

Again,  in  the  early  centuries  of  the  Christian  era 
we  have  some  graphic  descriptions  of  a  putrid  sore 
throat,  the  disease  sometimes  extendinginto  the  wind- 
pipe and  producing  death  by  suffocation. 

From  the  close  of  the  fifth  century  until  the  six- 
teenth the  record  of  diphtheria  is  broken.  It  is 
probable  that  during  the  long  period  embraced  in 
the  dark  ages,  every  decade  witnessed  epidemics  of 
this  fatal  disease,  but  if  they  were  observed  and 
recorded  the  records  were  lost,  the  literature  of  diph- 
theria sharing  the  fate  of  the  general  literature  dur- 
ing this  time  of  iutell^tual  darkness. 

Since  the  sixteenth  century  medical  literature  has 
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contained  many  essays  descriptive  of  epidemics  of 
an  angina  whose  features  tallied  well  with  diphtheria 
of  the  present  day,  so  much  so  that  we  cannot  doubt 
but  tliat  it  is  the  same  disease.  At  different  periods 
and  in  different  countries  diphtheria  has  received 
different  appellations  expressive  of  the  leading 
features  of  the  disease.  Introduced  into  America 
by  adventurers  from  the  old  world,  diphtheria 
has  prevailed  more  or  less  to  the  present  time,  with 
increasing  frequency  and  fatality  and  has  become 
one  of  the  scourges  of  our  country,  no  infantile  dis- 
ease being  looked  upon  with  more  dread  than  diph- 
theria. So  far  as  we  are  informed  the  natives  of 
America,  "the  red  men  of  the  forest,"  were  not  afHicted 
with  any  disease  except  such  as  were  due  to  cli- 
mates, seasons  and  their  own  indiscretions. 

Epidemics  of  contagious  diseases  were  unknown 
in  this  country  until  the  white  man  put  his  foot  upon 
the  soil  and  planted  the  banner  of  civilization. 
Cortez  and  his  men  in  their  greedy  thirst  for  gold 
introduced  the  small-pox  into  Mexico.  Sailors  under 
Columbus  brought  the  diseases  of  vice  and  immor- 
ality into  America.  And  in  the  sixteenth  century 
diphtheria  was  landed,  first  manifesting  itself  at 
Boston  and  now  "it  is  to  be  from  appearance  above 
all  other  maladies,  the  scourge  of  America  in  the 
future."  As  the  line  of  civilization  advances  the 
physical  man  deteriorates  and  with  the  increase  of 
population  there  is  an  increase  of  epidemics  of  con- 
tagious diseases.  Bretonneau  investigated  the  dis- 
ease extensively  in  1821  and  with  him  originated  the 
name  of  diphtheria.  Since  then  quite  a  number  of 
eminent  medical  men  have  studied  and  investigated 
the  nature  and  character  of  diphtheria.  Within  the 
last  fifty  years  diphtheria  has  prevailed  extensively 
in  all  parts  of  America  as  an  epidemic  and  in  some 
localities  as  an  endemic  disease,  so  much  so  as  to  be 
pretty  well  domiciled. 

It  prevails  in  all  sections  of  the  country,  in  the 
crowded  cities  and  in  the  sparsely  settled  country. 
Epidemics  of  the  disease  have  swept  over  thinly 
inhabited  parts  of  the  country  with  fatal  effects  and 
likewise  they  have  raged  in  crowded  cities  with 
frightful  mortality.  But  it  prevails  more  frequently 
and  with  a  greater  fatality  in  cities,  especially  the 
larger  ones.  In  some  of  our  larger  cities  the  disease 
has  become  endemic.  The  etiology  of  diphtheria 
presents  an  interesting  and  much  disputed  question 
for  our  consideration.  For  a  great  many  years  past 
a  close  investigation  of  the  disease  has  been  carried 
on  and  (piite  a  number  of  experiments  have  been 
made  upon  the  lower  animals  with  the  endeavor  to 
determine  the  precise  cause  of  diphtheria. 

Its  specific  cause  has  been  denied  by  many  and  for 
awhile  it  was  considered  by  some  to  be  due  to  the 
same  cause  as  that  of  scarlet  fever.  But  more 
recently  it  has  been  conceded  to  be  dependent  upon 
a  specific,  infecting  virus.  Yet  the  profession  were 
at  a  loss  to  know  what  this  specific  cause  or  virus 
was.  Pathologists  labored  earnestly  to  discover  the 
especial  cause  of  the  disease,  numerous  observations 
were  made  and  many  experiments  carried  on. 

In  186SOertel  discovered  micrococci  in  the  pseudo 
membrane  of  diphtheria,  in  the  blood  and  lymphatic 
vessels  and  kidneys  in  severe  diphtheria,  appearing 
as  "point  like,  dark  contoured  round  or  oval  little 
bodies,  isolated  and  in  zooglej."  In  later  investiga- 
tions (in  1874)  he  found  a  larger  or  smaller  number 
of  the  bacteria  termo  accompanying  the  micrococcus 


and  he  expressed  more  firmly  the  belief  that  a  bacil- 
lus lodging  on  the  mucous  surface  caused  the  diph- 
theritic inflammation.  But  later  observations  tend 
to  show  that  the  micrococcus  of  Oertel  does  not  dif- 
fer from  those  found  in  putrescent  animal  matter. 
Later,  Kleb  discovered  a  microbe  which  he  claimed 
to  be  the  cause  of  diphtheria  and  his  observation 
was  afterwards  confirmed  by  LoefHer.  The  theory 
which  is  generally  acknowledged  by  the  profession 
as  correct  is  that  diphtheria  is  caused  by  a  microbe 
or  microbes ;  that  their  action  is  chiefly  on  the  sur- 
face and  that  the  blood  poisoning  or  toxemia  which 
is  the  cause  of  the  malignancy  of  the  disease  is  the 
result  of  the  absorption  into  the  system  of  the  prod- 
ucts of  the  decomposition  which  takes  place  at  the 
point  of  infection ;  that  it  is  the  result  of  the  action 
of  the  ptomaines  on  the  blood  of  the  patient  and 
that  the  ptomaines  are  the  products  of  a  micro- 
organism. The  conclusion,  then,  is  that  diphtheria 
is  a  specific  contagious  disease  and  that  the  consti- 
tutional infection  is  the  result  of  ptomaines  pro- 
duced by  microorganisms.  Diphtheria  does  not  arise 
spontaneously,  nor  does  it  develop  dc  novo,  but  is 
produced  by  a  particular  cause,  a  specific  virus  and 
that  specific  virus  is  a  microbe. 

The  contagiousness  of  diphtheria  is  a  well  observed 
fact;  it  is  communicated  from  one  person  to  another 
as  other  contagious  diseases  are,  and  especially  by 
direct  contact.  The  nature  of  the  disease  is  such 
that  while  it  is  no  respecter  of  persons,  but  prevails 
among  the  wealthy  and  refined  with  as  much  viru- 
lence as  among  the  poor  and  uncultured,  yet  the 
greater  prevalence  of  the  disease  and  the  violence  of 
the  symptoms  in  unsanitary  localities  and  conditions 
are  such  as  to  cause  it  to  be  classed  with  the  filth 
diseases. 

Whilst  it  does  at  times  prevail  with  great  fatality 
in  sparsely  peopled  districts  as  well  as  in  those  that 
are  dense!)'  inhabited,  yet  there  is  a  marked  increase 
in  its  progress  in  the  groups  of  cities  and  towns  of 
our  country.  Diphtheria  is  becoming  more  and 
more  a  disease  affecting  our  large  centers  of  pojiula- 
tion,  and  less  prevalent  throughout  the  country 
districts. 

The  disease  is  fostered  and  rendered  more  fatal  in 
its  attacks  in  locations  where  dampness  exists,  sub- 
ject to  cold  wet  winds  and  where  the  surface  soil  is 
such  as  favors  the  retention  of  moisture  and  where 
there  is  an  accumulation  of  refuse  organic  matter. 
Seasons  have  a  marked  influence  on  the  prevalence 
of  diphtheria  as  well  as 'upon  its  mortality.  It  is  a 
disease  of  cold  weather  and  prevails  most  usually  in 
the  fall  and  winter.  The  greatest  number  of  epi- 
demics prevail  in  the  fall  of  the  year ;  the  greatest 
prevalence  of  the  disease  is  from  September  to  Feb- 
ruary'. 

Sex  exercises  but  little  influence  on  its  prevalence : 
there  is  more  excess  of  attacks  in  girls  than  in  boys, 
perhaps  because  they  are  more  frequently  brought 
in  contact  with  the  sick.  Age  has  a  decided  influ- 
ence over  the  incidence  of  diphtheria.  The  greatest 
number  of  cases  by  far,  both  fatal  and  non-fatal, 
occur  between  the  ages  of  three  and  twelve  years.  It 
is  preeminently  a  disease  of  childhood,  yet  strange 
to  say  it  very  rarely  occurs  in  a  nursing  babe. 
■  The  prevalence  of  diphtheria  is  associated  with 
the  prevalence  of  ill-defined  sore  throat  during  its 
existence  from  the  commencement,  during  its  con- 
tinuance and   after   its  cessation;    and   as  a  conse- 
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K.     quence  many  deaths  from  diphtheria  are  not  recog- 
K      nized  but  are  attributed  to  croup,  laryngitis,  etc. 
H  In  some  instances  the  prevalence  of  sore  throats 

^K      progressively  develops  the  property  of  infectiousness 
^K^   which  culminates  in  a  definite,  specific  typp  of  diph- 
^^t  theria.     Diphtheria  usuallj'  begins  as  a  local  disease 
^^Hfehowiug  itself  first  at   the  point  of  infection,  /.  e., 
^^^Evhere   the   contagion    has   been    received,    whether 
^^Htbrough  the  atmosphere  or  other  agents,  and  an  un- 
^^Bbealthy  condition  of  the  tonsils  and  surrounding 
^^^  tissues  (to  whatever  cause  due)  operates  strongly  as 
a  predisposing  cause  to  an  attack  when  diphtheria  is 
prevalent.       Assemblies,    especially    schools    where 
children  are  aggregated  together  tend  to  increase  the 
number  of  cases  and  favor  the  spread  of  the  disease. 
Particularly  is  this  true  when  preceded  by  a  number 
of  cases  of  sore  throat.     Diphtheria   has   been   con- 
veyed to  distant   places   by  clothing;    being  carried 
by  means  of  the  exudation.     There  is  a  number  of 
instances  of  the  disease  being  conveyed  by  means  of 
milk,  and  in  sonie  instances  there  was  strong  evi- 
dence  that  the   infection   was   due   to   the  diseased 
condition  of  the  cow.     The  direct  cause  of  diphtheria 
is  a  microorganism,  the  bacillus,  diphtheria?,  which 
has  been  cultivated  and  is  capable  by  inoculation  of 
conveying  the  disease  to  others  and  also  to  many 
of  the  inferior  animals. 

The  period  of  incubation  in  diphtheria  is  rather 
short,  more  so  than  that  of  the  majority  of  infectious 
diseases.  It  is  usually  from  two  to  fi,ve  days,  some- 
times longer,  but  rarely,  if  ever,  longer  than  eight 
days.  The  symptoms  manifested  by  diphtheria  are 
characteristic  of  the  disease  and  are  generally  well 
marked.  However,  in  some  instances  they  are  so 
obscured  that  they  are  overlooked  by  the  family  and 
even  by  the  medical  attendant. 

The  disease  varies  greatly  in  severity ;  from  a 
very  mild  attack  to  the  most  malignant  form  of  the 
disease  that  perhaps  we  ever  have  to  cope  with.  I 
have  seen  cases  so  mild  that  the  little  patient  was 
scarcely  sick  enough  to  be  confined  to  the  house,  and 
again  I  have  seen  cases  so  violent  from  the  very  out- 
set of  the  disease  that  the  system  was  soon  overpow- 
ered by  the  poison  and  in  a  few  days  life  was  extinct. 
In  general  it  is  said  by  authors  that  at  the  com- 
mencement of  an  epidemic  the  symptoms  are  more 
severe  than  at  its  decline.  In  my  observation  the 
severity  of  the  disease  is  the  greatest  at  the  height 
of  the  epidemic.  The  cases  are  milder  at  the  begin- 
ning and  at  the  decline  of  an  epidemic  and  this 
holds  good  in  all  epidemics. 

Usually  the  symptoms  of  a  commencing  diphtheria 
are  slight.  The  patient  complains  (or  shows  signs) 
of  languor,  lassitude,  headache,  chilliness,  succeeded 
by  a  fever,  aching  in  the  limbs,  thirst,  anorexia  and 
sore  throat,  as  evidenced  by  pain  on  swallowing. 
Small  children  cannot  tell  their  complaints,  but  the 
mother  notices  they  are  not  well ;  that  they  fret 
while  nursing,  and  the  expression  of  the  child  indi- 
cates that  it  does  not  feel  well.  In  mild  attacks  the 
child  may  not  be  in  bed  and  sometimes  children 
with  diphtheria  run  outdoors  with  other  children 
and  thus  convey  the  disease  to  others.  The  sore 
throat  may  be  so  slight  that  very  young  children 
may  manifest  very  little  if  any  dysphagia  and  older 
ones  may  not  complain. 

It  is  a  good  plan  to  examine  the  throats  of  all  the 
children  under  our  charge  when  diphtheria  is  pre- 
vailing  and   at  all  times  when  ill-defined   general 
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symptoms  are  presented.  From  a  neglect  of  this 
precaution  we  sometimes  overlook  diphtheria  until 
the  case  is  far  advanced.  A  few  years  ago  I  was 
called  to  see  a  little  boy  whose  case  the  attending 
physician  had  diagnosed  to  be  only  simple  croup. 
There  was  a  difliculty  of  breathing  with  a  beginning 
cyanosis.  Upon  exposing  the  throat  the  character- 
istic exudation  was  plainlj"  seen  upon  the  tonsils. 
The  mother  who  stood  behind  me  when  she  saw  into 
his  throat,  uttered  a  piercing  scream,  and  ran  from 
the  room  exclaiming.  It  is  diphtheria.  In  less  than 
twenty-four  hours  the  child  was  a  corpse. 

In  the  initial  stage  of  diphtheria  the  general  symp- 
toms so  closely  resemble  those  of  a  bad  cold  that  the 
disease  is  liable  to  be  mistaken  for  it  unless  there  is 
had  an  inspection  of  the  throat.  In  the  beginning 
there  is  a  redness  of  the  soft  palate  and  fauces  with 
swelling  of  the  tonsils,  and  upon  their  inner  surface 
are  spots  covered  with  a  grayish  white  coating  which 
is  quite  firmly  adherent  to  the  mucous  membrane 
and  these  will  likely  be  found  also  upon  the  soft 
palate  and  uvula.  These  patches  may  no^be  observed 
at  thefirst  examination  but  will  be  quite  evident  in  a 
few  hours.  This  is  the  exudation  of  diphtheria  and 
may  appear  as  points  which  sooner  or  later  coalesce, 
forming  a  patch  or  pellicle  which  becomes  thicker 
and  firmer. 

In  the  severer  forms  of  the  disease  the  attack 
begins  abruptly  and  its  symptoms  are  well  pro- 
nounced from  the  commencement.  There  is  a  de- 
cided fever,  with  general  malaise,  thirst,  loss  of 
appetite  and  sore  throat,  possibly  delirium  and  con- 
vulsions, but  usually  the  mind  remains  clear  through- 
out the  attack.  The  temperature  rises  to  102°,  103°,. 
or  104°  Fah.  rarely  above  this.  In  my  observation  a 
very  high  temperature  is  not  a  characteristic  of  diph- 
theria, nor  is  it  apt  to  continue  high  long;  after  the- 
third  or  fourth  day  the  temperature  is  but  slight. 
The  diphtheritic  poison  when  fully  disseminated 
throughout  the  system  does  not  tend  to  markedly 
increase  the  animal  heat,  but  so  overpowers  the  nerve, 
centers  as  to  prevent  reaction,  and  when  the  toxemia 
is  profound  there  is  scarcely  any  elevation  of  the 
temperature;  sometimes  it  is  subnormal. 

In  diphtheria  a  very  high  temperature  long  con- 
tinued indicates  some  inflammatory  complication. 
Ordinarily  the  thermometer  is  of  but  little  service 
to  us  in  diphtheria  as  the  amount  of  fever  does  not 
bear  any  relation  to  the  extent  of  blood  poisoning. 
A  severe  attack  of  diphtheria  with  great  malignancy, 
rapidly  tending  to  a  fatal  termination  may  have  a 
temperature  but  little  above  the  normal  while  a  mild 
case  may  present  a  comparatively  high  temperature. 
A  continued  high  temperature  in  a  case  of  diphtheria 
rather  indicates  some  inflammatory  action  going  on 
than  the  degree  of  blood  poisoning.  But  the  ther- 
mometer is  of  value  inasmuch  as  it  enables  us  to  form 
some  idea  of  the  extent  and  severity  of  the  compli- 
cating inflammation  that  may  be  present,  whether  it 
be  a  pharyngitis,  tonsilitis,  laryngitis,  bronchitis, 
pneumonia  or  a  nephritis  or  any  constitutional  dis- 
ease that  may  exist  as  a  complication.  The  pulse  in 
diphtheria  is  usually  feeble  and  frequent,  often  very 
rapid  and  small.  The  more  malignant  the  attack  the 
greater  will  be  the  feebleness  and  frequency  of  the 
pulse.  In  slight  attacks  ordinarily  neither  the  local 
afl'ection  nor  the  constitutional  symptoms  are  at  all 
violent,  but  maintain  a  moderate  degree  of  severity  for 
a  week  or  ten  days  when  they  decline  and  a  steady 
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convalescence  sets  in.  In  the  malignant  type  of 
diphtheria,  however,  from  the  beginning  or  early  in 
the  course  of  the  disease,  dangerous  symptoms  are 
evident  and  the  child's  life  is  in  great  jeopardy, 
either  from  the  exudation  extending  to  the  neighbor- 
ing organs  or  from  the  development  of  a  deep  con- 
stitutional infection.  The  exudation  extends  into 
the  nares  and  this  is  usually  a  grave  sign,  not  that 
the  infection  of  the  mucous  membrane  of  the  nose 
itself  is  so  dangerous  but  it  affords  opportunity  for 
a  deep  poisoning  of  the  general  system  that  will  be 
severe  and  prolonged.  The  inflammation  of  the 
Schneiderian  membrane  maybe  simply  purulent  but 
usually  it  is  croupous  and  attended  with  exudations 
and  these  sometimes  extend  outward  and  cover  the 
excoriated  lip.  The  involvement  of  the  nares  is  gen- 
erally secondary  to  that  of  the  pharjmx,  yet  it  may 
be  primary.  As  the  disease  advances  the  swelling 
of  the  nasal  mucous  membrane  increases  and  the 
breathing  is  accompanied  with  a  whistling  sound,  a 
snuffling;  finally  the  nostrils  are  occluded  and  the 
child  breathes  only  through  the  moxith ;  whilst  at 
the  same  time  the  glands  at  the  angle  of  the  jaw 
become  inflamed  and  enlarged. 

The  extension  of  the  disease  into  the  nares  is  a 
source  of  great  danger,  for  the  great  number  of 
lymphatic  vessels  in  the  connective  tissue  in  and 
around  the  nose  tend  to  increase  the  absorption  of 
the  virus  and  the  infection  of  the  system  and  it  also 
begets  a  tendency  to  hemorrhage,  which  is  often  pro- 
fuse and  exhausting.  Occasionally  the  disease  ex- 
tends through  the  Eustachian  tubes  to  the  ear  pro- 
ducing great  pain  and  impairing  the  hearing.  In 
some  instances  it  has  produced  inflammation  of  the 
internal  ear  with  the  rupture  of  the  tympanum  and 
necrosis  of  the  bones.  The  eye  is  also  subject  to 
invasion,  either  through  the  nasal  duct  or  by  direct 
contact.  The  exudation  may  also  extend  to  all  parts 
of  the  mouth,  the  tongue,  gums  and  lips — very  rarel)^ 
it  involves  the  esophagus.  But  the  most  dangerous 
implication  of  all  is  the  extension  of  the  exudation 
into  the  larynx,  where  it  creates  a  mechanical  ob- 
struction to  the  respiration  and  may  produce  suffo- 
cation. The  extension  of  the  exudation  into  the 
larynx  is  characterized  by  a  hoarseness  of  the  voice, 
croupy  cough,  difficult  and  laborious  respiration, 
while  the  face  becomes  pale  and  livid  and  the  lips 
cyanotic.  Possibly  the  membrane  maj'  become 
loose  and  be  coughed  up  and  the  child  relieved,  but 
unhappil}-  this  is  an  unexpected  termination  for 
most  usually  the  stenosis  increases,  respiration  be- 
comes superficial  and  more  frequent,  the  pulse  feebler 
and  very  rapid,  stupor  ensues  and  death  closes  the 
scene. 

Heart  failure,  the  result  of  the  overwhelming  of 
the  nerve  centers  by  the  poison  of  the  disease  is  often 
the  cause  of  death.  The  kidneys  are  very  frequently 
implicated  in  nearly  all  the  severe  cases;  albumi- 
nuria to  a  greater  or  less  extent  is  present.  Paraly- 
sis is  a  complication  of  diphtheria,  occurring  usually 
as  a  sequelae.  It  most  generally  affects  the  throat 
and  materially  interferes  with  deglutition  and  the 
voice ;  occasionally  the  muscles  of  the  trunk  and 
extremities  are  paralyzed.  The  prognosis  in  diph- 
theria is  not  very  favorable  and  at  all  times  is  un- 
certain. The  robust  and  healthy  children  succumb 
to  the  disease  as  well  as  the  feeble  and  unhealthy. 
Many  cases  of  a  severe  type  get  well  while  some  mild 
cases   terminate   fatally.     Therefore  we   are   to    be 


guarded  in  our  prognosis  ;  still  under  good  hygienic 
management  and  skillful  treatment  a  fair  proportion 
of  cases  get  well,  but  diphtheria  is  to  be  regarded  as 
a  formidable  disease  attended  with  a  large  mortality. 
The  course  and  termination  of  a  case  of  diphtheria 
is  uncertain  and  deceptive.  Death  maybe  the  result 
of  the  poisoning  of  the  blood  by  a  specific  virus  of 
the  disease  or  its  ptomaines,  of  septicemia,  diph- 
theretic  croup,  heart  failure,  or  congestion  of  the 
lungs  with  oedema.  The  unfavorable  symptoms  are 
extensive  deposits  of  exudations,  anorexia  with  nau- 
sea, paleness  of  the  surfaces,  decided  prostration, 
albuminuria,  hemorrhage  of  the  nose,  extension  of 
the  deposit  into  the  larj^nx. 

In  the  treatment  of  diphtheria  quite  a  variety  of 
remedies  have  been  suggested  and  many  different 
plans  proposed,  for  which  great  success  is  claimed. 
But  in  my  own  experience  there  are  but  few  reme- 
dies that  are  of  much  avail  and  certainly  none  that 
are  specific. 

Although  the  treatment  of  diphtheria  is  not  very 
satisfactory  and  in  the  hands  of  the  most  skilled 
many  patients  die,  yet  with  a  well  formulated  plan 
of  treatment  faithfully  carried  out  we  can  hope  for 
gratifying  results. 

The  prevention  of  the  development  and  spread  of 
the  disease  is  of  the  utmost  importance.  Being 
eminently  contagious  (in  a  small  area)  with  a  ten- 
dency to  rapidly  spread,  the  necessity  for  isolation 
is  absolute  and  second  to  isolation  is  disinfection. 
.Isolation  and  disinfection  constitute  the  preventive 
treatment.  In  the  treatment  of  the  disease  there 
are  certain  general  principles  by  which  we  are  to  be 
guided  and  we  cannot  rely  upon  any  particular  med- 
icine to  cure  the  disease.  The  indications  for  treat- 
ment are  to  destroyer  neutralize  the  local  infection, 
to  limit  the  exudation,  the  prevent  the  absorption  of 
septic  matter,  to  loosen  and  remove  the  membranous 
exudation,  to  prevent  the  disintegration  of  the  blood, 
to  disinfect  and  cleanse  the  diseased  parts,  to  sup- 
port the  patient  and  to  secure  ample  ventilation  and 
the  utmost  cleanliness.  The  treatment  of  a  mild 
case  consists  in  regulating  the  secretions,  the  use  of 
an  antiseptic  mouth  wash,  such  as  a  weak  solution 
of  carbolic  acid,  bichloride  of  mercury,  boracic  acid 
or  the  chloride  of  sodium  and  an  occasional  touching 
the  points  of  exudation  with  some  stimulating  anti- 
septic, (not  an  escharotic).  The  following  has 
served  my  purpose  well : 

Recipe: — Acidi  carbolici,  gtt.  x;  tinct.  iodini, 
tinct.  ferri  persulphatis  aa,  gtt.  xx;  glycerini  qs  ad  1 
oz.  M — Sig. :  Apply  daily.  For  the  relief  of  the 
inflammation  surrounding  the  exudation  astringent 
gargles  are  used,  and  frequent  swallowing  of  lumps 
of  ice.  Pepsin,  lactic  acid,  trypsin,  papoyatin  are 
used  for  solvents  of  the  membrane  and  as  the  mem-  •  ■ 

brane   loosens  or  comes  away  the  parts  should    be        ^1 
thoroughly  disinfected  with   a  solution  of  carbolic  I 

acid  or  mercurial  chloride  and  this  is  best  done  by 
an  atomizer.  The  general  treatment  will  be  best 
directed  by  keeping  the  patient  quiet  in  bed,  order- 
ing a  nutritious  and  easily  digested  fluid  diet. 
To  improve  the  condition  of  the  blood,  iron  with  a 
bitter  tonic  is  given  ;  to  destroy  or  stay  the  destruc- 
tive effect  of  the  poisonous  tox  albumins  the  bichlo- 
ride or  mild  chloride  of  mercury  is  given  in  small 
and  frequently  repeated  doses.  Later  on,  the  muri- 
ated  tincture  of  iron  with  muriatic  acid  and  chlorate 
of  potash  is  substituted  for  the   mercuric.     .\t  the 
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first  indication  of  increasing  weakness  the  alcoholic 

stimulants  are  given;  the  best  of  these  is  good 
whisky — the  wines  are  not  active  enough.  The 
whisk}'  must  he  given  in  large  and  frequent  doses. 
When-  the  prostration  is  very  great,  French  brandy 
should  be  substituted  for  whisky. 

If  the  disease  extends  into  the  larynx  and  the 
stenosis  is  such  as  to  threaten  suffocation,  tracheot- 
omy is  the  only  remedy  that  offers  any  ho{)e.  The 
operation  is  indicated  by  the  persistent  obstruction 
of  the  larynx.  The  operation  will  fail  of  success  if 
the  exudation  has  already  extended  into  the  bronchi, 
or  the  system  is  overwhelmed  by  the  infection,  and 
incipient  paralysis  of  the  heart  exists.  The  result 
of  tracheotomy  in  tliis  condition  is  not  very  encour- 
aging, but  it  is  a  forlorn  hope  and  should  be  done. 

Dr.  ,Iexks,  Keokuk,  Iowa — The  majority  of  the  profession 
agree  with  the  doctor  in  believing  that  diphtheria  is  a  dis- 
ease whicli  is  primarily  local.  In  a  majority  of  cases  the  germ 
finds  lodgment  in  suitable  soil  in  the  tonsil ;  from  there  it 
excites  inflammation  and  probably  the  toxalbumin  is 
absorbed.  I  wish  to  emphasize  the  importance  of  local 
treatment.  The  first  thing  I  do  when  called  to  a  case  of 
diphtheria  is  to  make  an  application  of  Smith's  solution  of 
persulphate  of  iron  and  carbolic  acid;  I  frequently  make 
the  solution  of  pure  persulphate  of  iron.  I  make  the  appli- 
cation with  a  piece  of  absorbent  cotton,  saturating  the  cot- 
ton in  the  solution,  then  pressing  it  firmly  on  one  side,  then 
on  the  other,  touching  the  membrane  firmly.  I  have  used 
a  great  many  other  preparations  but  I  prefer  this.  It  coag- 
ulates the  albuminous  exudate  and  if  applied  early  it  con- 
tracts the  dilated  and  enlarged  blood  vessels  and  in  that 
way  prevents  absorption.  If  this  application  is  made  early, 
little  constitutional  treatment  is  needed.  This  application 
should  be  repeated  two  or  three  times  a  day  or  more.  The 
constitutional  treatment  should  be,  calomel  given  freely 
for  a  day  or  two,  then  the  tincture  of  chloride  of  iron,  and 
if  you  choose  the  chloride  of  potash  ;  in  mild  cases,  give 
liquid  diet,  keep  patient  in  bed.  Give  plenty  of  whisky 
towards  the  close  of  the  disease  if  there  is  evidence  of 
asthenia,  or  the  disease  invades  the  larynx. 


AN    INSTRUMENT   FOR    APPLYING    MEDICA- 
MENTS TO  THE    URETHRAL,  UTERINE 
AND  RECTAL  CANALS. 

Kend  before  the  Section  on  Surgery  and  Anatomy  at  the   Fortv-fourth 
Annual  Meeting  of  the  American  Medical  Association.  " 

BY  A.  B.  KIRKPATRICK,  M.D. 
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In  October,  1891,  I  showed  this  instrument  to  the 
Philadelphia  County  Medical  Society,  and  read  a 
brief  paper  on  the  subject.  But  the  applicator  has 
been  so  much  improved  and  has  been  used  so  success- 
fully since  then  that  I  think  the  subject  merits 
further  consideration. 

The  applicator  is  made  in  different  sizes,  the 
largest  eight  inches  long  with  a  caliber  of  half  an 
inch,  and  the  smallest  of  the  same  length  and  cali- 
ber of  one-eighth  of  an  inch.  The  medium  sized 
one,  three-sixteenths  of  an  inch  in  diameter  is  best 
for  general  use.  The  tube  is  made  straight  or  slightly 
curved  at  the  distal  extremity.  It  is  composed  of  a 
seamless  aluminium,  silver  or  hard  rubber  tube.  On 
the  upper  end  of  the  tube  is  screwed  a  collar,  on  each 
side  of  which  is  fastened  a  ring  for  the  first  and 
second  fingers.  There  is  a  steel  rod  or  piston,  on  the 
upper  end  of  which  is  a  ring  for  the  thumb,  and  just 


I  below  it  is  a  spiral  spring  which  withdraws  the 
i  aluminium  tip  which  screws  on  the  other  end  of  the 
I  piston  rod.  This  tip  which  is  two  inches  Jong,  is  for 
the  absorbent  cotton  when  the  instrument  is  used 
for  liquid  applications.  When  used  for  powder  this 
tip  is  unscrewed  and  replaced  })y  an  aluminium 
plunger  one-half  of  an  inch  long,  which  fits  the  tube 
accurately. 

The  parts  of  the  applicator  which  come  in  contact 
with  the  liquid  or  powders  being  made  of  aluminium 
or  vulcanized  rubber,  are  not  oxidized  or  corroded. 
It  is  so  simple  in  construction  that  it  is  easil  v  cleaned 
and  kept  aseptic,  and  is  very  light  yet  strong,  and  it 
cannot  get  out  of  order.  It  is  very  easily  manipula- 
ted with  one  hand. 

The  instrument  was  designed  primarily  for  the  in- 
troduction of  a  slightly  compressed  pencil  of  powder 
into  the  uterine  cervix,  in  the  treatment  of  endocer- 
vicitis,  endometritis,  etc.  Almost  any  power  can  be 
used,  such  as  iodoform,  iodol,  aristol,  boric  acid,  salol, 
sulphate  of  zinc  or  tannic  acid,  or  a  combination  of 
them  with  sedatives  such  as  cocaine,  morphine,  atro- 
pine, etc. 

In  using  aristol,  salol,  iodoform,  iodol,  or  sulphate 
of  zinc,  I  have  found  it  best  to  use  an  equal  quantity 
of  powdered  boric  acid;  otherwise,  they  pack  too 
solidly  in  the  applicator  and  are  rather  hard  to  push 
out  and  not  so  readily  soluble.  The  different 
powders  or  combinations  should  be  in  screw  top  bot- 
tles, about  an  inch  in  diameter  and  two  or  three 
inches  long,  and  the  powder  should  be  moderately 
loose  in  the  bottles,  so  that  it  will  not  pack  too  firmly 
in  the  tube. 

To  fill  the  applicator,  remove  the  piston  and  press 
the  tube  down  into  the  powder  several  times  accord- 
ing to  the  length  of  the  pencil  desired.  It  can  be 
made  from  one  to  four  inches  long. 

After  filling  the  instrument,  before  introducing  it 
I  cover  the  end  with  carbolized  cosmoline,  or  round 
it  out  with  a  small  piece  of  cocoa  butter,  and  dip  it 
in  a  solution  of  iodoform  or  aristol  in  liquid  albo- 
lene. 

If  the  tube  is  passed  into  the  cervix  half  an  inch 
to  an  inch,  and  supported  while  the  pencil  is  forced 
gently  out  it  will  follow  the  canal,  even  to  the  fundus 
of  the  uterus.  Several  pencils  can  be  thus  intro- 
duced in  rapid  succession,  if  desired. 

In  introducing  powders  into  the  male  urethra,  the 
instrument  should  be  passed  in  in  the  same  way  as 
a  catheter  or  steel  bougie,  and  even  the  straight  in- 
strument will  pass  nearly  to  the  prostatic  portion  of 
the  urethra.  If  the  prostatic  portion  of  the  urethra 
is  to  be  medicated  support  the  instrument  in  that 
position,  and  press  the  pencil  genth'  out  and  it  will 
follow  the  urethra.  If  the  part  of  the  urethra  ante- 
rior to  the  prostatic  portion,  is  to  be  medicated,  gen- 
tly withdraw  the  instrument  while  pushing  out  the 
pencil.  It  is  well  to  force  a  piece  of  absorbent  cot- 
ton through  the  tube  before  sterilizing,  to  cleanse  it 
and  make  the  piston  work  freely. 

When  used  as  a  liquid  applicator,  the  plunger  is 
replaced  by  the  roughened  tip  on  which  is  wrapped 
the  absorbent  cotton.  This  is  dipped  into  a  solution 
of  nitrate  of  silver,  iodin,  carbolic  acid  or  peroxide 
of  hydrogen,  and  then  passed  into  the  tube  and  the 
end  filled  with  a  little  piece  of  cocoa  butter  and 
oil.  Filling  the  end  with  cocoa  butter  prevents 
any  of  the  solution  from  passing  out  before  the  part 
intended  to  be  medicated  is  reached  and  protects  the 
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healthy  urethra,  and  also  facilitates  its  introduction. 

I  do  not  use  the  liquid  applicator  for  uterine  appli- 
cations as'  it  has  no  particular  advantage  over  the 
ordinary  aluminium  applicator  if  the  speculum  is 
used.  Though,  if  one  is  dextrous,  and  it  is  neces- 
sary, the  application  can  be  made  easily  without  a 
speculum  in  the  same  way  as  a  catheter  or  sound  is 
introduced  without  inspection. 

In  my  experience  the  amount  of  iodin  or  other 
liquid  that  can  be  passed  into  the  uterine  cavity  on 
a  cotton  wrapped  applicator  is  so  small,  unless  the 
cervix  has  recently  been  dilated,  as  to  be  useless.  I 
get  much  more  satisfactory  results  when  introduced 
with  a  syringe.  Nitrate  of  silver  can  bo  dissolved 
and  deposited  on  the  aluminium  tip,  and  introduced 
into  tl"  T  male  urethra  after  the  manner  of  Lalle- 
msLud'eporte  cnusfiqitc;  though  I  have  never  done  so; 
for  I  have  been  satisfied  with  the  use  of  a  com- 
pressed pencil  of  powder. 

Those  who  have  used  suppositories,  medicated  gel- 
atin or  cocoa  butter,  intra-uterine  pencils,  urethral 
and  prostatic  bougies  and  fistula  crayons  will  appre- 
ciate this  instrument,  as  it  can  be  used  more  suc- 
cessfully whenever  these  or  suppositories  are  required. 

The  result  of  my  experience  is  that  the  excipient 
in  suppositories  and  medicated  bougies  defeats  the 
object  aimed  at,  in  that  it  coats  the  mucous  mem- 
brane and  prevents  the  absorption  of  the  medica- 
ment, is  soon  liquified  and  is  drained  away  from  the 
location  where  placed  and  needed.  The  cocoa  butter 
passes  out  and  carries  the  medicine  with  it  and  they 
are  deposited  on  the  patient's  clothing,  which  is 
soiled  and  stained. 

Suppositories  and  bougies  are  expensive,  are  hard 
to  keep  and  carry,  and  disagreeable  to  use  in  hot 
weather;  moreover,  they  are  not  always  at  hand 
when  most  needed. 

With  this  instrument  and  three  or  four  bottles  of 
different  combinations  of  powders — antiseptic,  seda- 
tive and  astringent,  an  application  can  be  made  in  a 
moment  without  touching  the  medicine  or  soiling 
the  fingers.  No  skill  is  required  to  fill  the  applica- 
tor. The  expense  is  normal,  being  only  the  first  cost 
of  the  powders. 

The  pencil  of  powder  dissolves  slowly,  liquifying 
and  passing  through  the  tenacious  mucus,  producing 
the  full,  continuous,  medicinal  effect  on  the  part. 

A  pencil  placed  in  the  male  urethra  after  urina- 
tion, and  before  going  to  bed,  will  be  nearly  dis- 
solved next  morning,  and  what  little  remains  will  be 
carried  out  at  the  first  urination.  The  larger  sized 
pencil,  composed  of  equal  parts  by  weight  of  iodo- 
form or  iodol  and  boric  acid,  and  moderately  com- 
pressed, will  require  at  least  twenty-four  hours  to  be 
completely  dissolved  in  the  uterine  canal.  A  con- 
tinuous medication  can  thus  lie  maintained  by  one 
application  daily.  I  have  found  it  very  beneficial 
in  endocervicitis,  endometritis  and  subinvolution ; 
also  in  inflammatory  and  irritable  conditions  of  the 
male  and  female  urethra. 

In  most  of  the  severe  cases  of  menorrliagia  and 
metrorrhagia  that  I  have  treated  within  the  past 
year,  I  have  first  dilated  the  cervix  and  curetted  and 
then  made  applications  of  powder.  These  cases  have 
recovered  promptly  and  permanently — mucli  more 
promptl}"- than  when  I  have  made  liquid  apjilications 
or  used  none. 

With  our  present  knowledge  of  bacteriology  and 
antisepsis  it  does  not  seem  rational  to  attempt  to 


medicate  six  or  eight  inches  of  the  urethra  and 
destroy  the  gonococcus  by  giving  sandal,  cuhebs  and 
copaiba  or  even  salol  by  the  mouth.  The  medica- 
ment is  so  changed  and  diluted  by  the  time  it  reaches 
the  urethra,  the  antiseptic  and  even  sedative  effects 
are  so  infinitesimal  that  they  do  not  compensate  for 
the  disgust  for  medicine  and  disordered  digestion 
which  usually  results. 

Treatment  by  injection  is  more  reasonable,  but  the 
effects  are  very  transient,  and  likelj'  to  irritate  the 
urethra  if  strong  enough  to  be  of  any  benefit.  Their 
use  must  be  intrusted  to  the  patient,  which  is  not 
only  a  pecuniary  loss  to  the  physician,  but  often  a 
misfortune  to  the  patient,  as  he  gets  his  prescription 
and  syringe  and  then  thinks  he  can  finish  his  case 
himself,  thus  losing  the  necessary  subsequent  care. 
and  advice  of  the  physician. 

The  usual  result  of  such  treatment  is  a  protracted 
case  of  gleet  and  one  or  more  strictures.  I  think  it 
may  be  safely  said  that  90  per  cent,  of  the  cases 
of  gonorrhoea  are  treated  by  druggists  or  their  clerks  ; 
the  patient,  if  he  has  not  had  personal  experience. 
goes  to  some  friend  who  has  had  for  "points,"  and  if 
then  in  doubt  goes  to  the  nearest  apothecary,  who 
gives  him  medicines  which  he  renews  regularh'  for 
weeks  and  months.  This  increases  the  druggist's 
profits,  but  the  physician  gets  only  a  fee  for  the  first 
consultation,  often  not  even  that. 

With  the  use  of  the  applicator,  an  acute  attack  of 
gonorrhoea  can  be  permanently  cured  in  from  six  to 
twelve  treatments.  The  physician  then  gets  his  fee, 
and  the  patient  realizes  that  he  is  getting  scientific 
treatment  that  neither  himself  or  the  apothecary  can 
safely  employ. 

I  have  found  the  daily  application  of  a  pencil  of 
powder  of  iodoform  and  boric  acid  with  cocaine  and 
atropine  a  specific  in  gonorrhoea  and  gleet,  the  cases 
all  recovering  permanently  in  from  one  to  three 
weeks,  and  without  the  usual  tendency  to  stricture. 
The  pencil  of  powder  allays  irritation,  keeps  the 
urethra  patulous,  and  promotes  healing  without  the 
usual  tendency  to  contraction. 

In  acute  cases  of  gonorrhea,  if  the  urethra  is  very 
sensitive  I  inject  half  a  drachm  to  a  drachm  of  a  5 
per  cent,  solution  of  cocaine,  which  is  passed  back 
past  the  ulcerated  part  of  the  urethra  and  retained 
for  a  few  minutes  by  compressing  the  meatus.  The 
application  is  then  absolutely  painless,  and  by  the 
time  the  effect  of  the  cocaine  has  passed  oft'  the  ure- 
thra has  become  accustomed  to  the  powder  so  that  it 
gives  no  pain  or  irritation.  The  powder  should  be 
placed  in  the  urethra  at  the  seat  of  ulceration  or  irri- 
tation. This  is  usually  determined  bj'  a  bulbous 
bougie. 

The  best  results  in  gonorrhea  have  resulted  from 
the  use  of  a  powder  composed  of  equal  parts  by 
weight,  of  iodoform  and  boric  acid.  Rarely  has  it  been 
necessary  to  add  a  local  anaesthetic  to  the  powder  when 
the  injection  of  cocaine  is  used  before.  The  effect 
of  the  iodoform  has  been  sufficient  to  overcome  the 
pain  and  irritation.  The  odor  of  the  iodoform  is  the 
only  objection  to  its  use,  but  this  can  be  largely 
obviated  if  care  is  used  in  the  application,  and  if 
the  patient  is  careful  in  changing  the  dressings. 
After  the  application  the  foreskin  is  retracted  and  a 
])iece  of  liorated  cotton  is  placed  over  the  meatus. 
This  will  be  retained  usually  by  the  prepuce,  and 
the  patient  can  replace  it  when  soiled  »fter  urina- 
tion.    To  still  further  protect  the  patient's  clothing. 
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it  is  well  to  wraj)  a  piece  of  lint  or  lintinc  over  the 
end  of  tlie  organ  and  retain  it  with  a  susp«Miaory  or 
rubber  band  placed  over  the  lint  not  too  tightly. 

In  most  of  my  cases  I  use  no  internal  treatment. 
Should  the  urine  be  very  acid  causing  ardor  urinir, 
it  should  be  rendered  neutral  h}'  the  use  of  citrate 
i>r  acetate  of  potash.  If  there  is  a  tendency  to 
chordi'e  I  have  found  minute  doses  of  hyoscine  hy- 
<lrobromate  very  useful.  But  there  has  been  little 
troultle  from  this  symptom  after  beginning  the  local 
treatment.  The  best  time  to  treat  a  gonorrhea 
patient  is  just  before  going  to  bed,  and  applications 
should  be  made  every  night  if  possible.  I  will 
report  a  few  cases  to  show  the  length  of  time,  num- 
ber of  treatments,  etc. : 

Case  1. — J.  S.,  aged  22,  waiter;  first  attack  began  three 
weeks  before;  characteristic  gonorrheal  discharge;  had 
used  cubebs,  copaiba,  etc.,  internally,  and  nitrate  of  silver 
injections  for  two  weeks  without  any  benefit.  He  received 
eight  treatments  in  fourteen  days.  After  five  treatments 
the  discharge  ceased,  and  at  the  end  of  fourteen  days  I 
passed  a  Xo.  30  French  scale,  bulbous  bougie,  witliout  pain 
and  there  was  no  evidence  of  a  stricture.  The  bougie  was 
passed  again  in  two  weeks  with  the  same  result.  There  has 
been  no  return  of  symptoms  since  treatment  five  months 
ago. 

Case  i. — C.  C,  aged  32 ;  special  otficer ;  attack  began  six 
months  before  ;  had  had  skillful  treatment  internally,  with 
injections,  and  finally  by  steel  bougies  passed  every  other 
day  for  three  weeks.  He  had  improved  at  different  times, 
the  discharge  becoming  gleety  and  nearly  ceasing;  but  it 
had  each  time  returned,  resuming  the  purulent  character. 
Tliere  was  a  slight  stricture  one  inch  from  meatus,  and  a 
tighter  one  five  inches  below  through  which  it  was  difhcult 
to  pass  a  Xo.  12  Freiich  bulbous  bougie.  These  were  dilated 
under  cocaine  an;esthesia.  He  received  fifteen  treatments 
in  thirty  days,  at  the  end  of  which  time  he  was  discharged. 
Twice  in  the  following  month,  a  Xo.  32  French  bougie  was 
passed  without  any  evidence  of  stricture  or  local  irritation. 
He  has  remained  well  up  to  this  date,  four  months  after 
treatment.  In  this  case  the  patient  was  not  able  to  get  the 
benefit  of  rest  in  bed  after  treatment,  as  he  went  on  duty 
directly  after  each  application. 

Ca«c  3. — C.  L.,  aged  24 ;  wholesale  druggist ;  had  an  attack 
of  gonorrhwa  one  year  ago  followed  by  orchitis  and  strict- 
ure, which  I  had  treated  by  this  method.  I  was  consulted 
first  for  the  orchitis.  He  was  under  treatment  four  weeks, 
but  I  am  unable  to  give  the  number  of  treatments.  In  the 
present  attack  treatment  was  begun  during  the  first  week 
and  he  was  discharged  cured  after  ten  daily  treatments. 

I  could  multiply  these  cases  bj'  the  dozen  from  a 
large  dispensary  practice,  as  well  as  from  mj'  private 
case  book ;  but  it  would  be  needless  waste  of  valuable 
time. 

In  this  treatment  I  have  had  no  toxic  effect,  nor 
disagreeable  symptoms  from  the  use  of  iodoform  or 
cocaine,  though  I  have  used  both  freely  in  hundreds 
of  cases.  I  feel  confident,  if  surgeons  would  thor- 
oughly investigate  this  mode  of  treating  ^norrhcea 
and  apply  it  carefully  and  aseptically.  that  very  sat- 
isfactory results  will  follow.  I  have  had  the  same 
favorable  results  after  dilating  the  male  urethra  with 
the  Otis  urethrotome  for  old  strictures. 

The  irritable  condition  of  the  urethra  and  bladder 
arising  from  enlarged  prostate  is  readily  relieved  by 
this  form  of  medication,  as  are  also  prostatorrhea 
and  spermatorrhea,  if  supplemented  with  the  neces- 
sary moral  and  constitutional  treatment.     There  has 


been  apparent  reduction  in  the  siz<-  of  tlie  [;iand. 
When,  for  any  reason,  it  is  undesirable  or  impracti- 
cable to  treat  sinuses  or  fistulas,  either  rectal  or  stru- 
mous, by  incision,  if  they  have  an  external  opening 
they  can  be  treated  successfully  by  the  powder  appli- 
cator. The  formation  of  pus  can  he  checked  and 
healing  facilitated,  and  a  continuous  medicinal  effect 
secured  ;  while  with  injections  of  peroxide  of  hydro- 
gen or  solutions  of  iodoform  in  oil  the  effect  is  only 
transient.  I  use  the  injection  of  peroxide  of  hydro- 
gen first  to  destroy  the  pus  and  cleanse  the  cavity, 
and  then  pack  with  powder.  I  have  had  uniformly 
good  results  unless  the  sinuses  are  verj-  small  and 
tortuous. 

I  hope  to  see  this  method  of  treatment  thoroughly 
tested  by  older,  more  experienced  surgeons,  and  trust 
they  will  report  their  results. 

1745  X.  15th  St.,  Philadelphia. 
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Read  before  the  Section  on  Surgery  and  Anatomy  at  the  Forty-fourth 
.Vnnual  Meetiug  of  the  American  Medical  Association. 

BY  .lOSEPH  HOFFMAX,  M.D. 

PHILADELFHIA,  I"A. 

Among  many  with  the  fear  of  surgery  before  their 
eyes,  there  is  a  widespread  and  possibly  a  growing 
opinion  that  the  advanced  surgeon  of  to-day  rtishes 
upon  every  so-called  case  of  appendicitis  knife  in 
hand,  something  after  the  manner  in  which  our 
English  friends  fearfulh'  dread  the  wild  onslaught 
of  the  murderous  Comanche  in  Chicago.  To 
the  surgeon  holding  in  his  mind  the  dangers  and 
complexities  of  all  serious  abdominal  work,  most 
of  all  that  in  which  the  integrity  of  the  vital 
organs  is  involved,  the  eagerness  with  which 
this  operation  is  supposed  to  be  sought  is  amusing. 
With  those  to  whom  the  abdomen  is  as  yet  a 
fairyland  of  surgery,  where  reputation  may  be 
speedily  got,  and  mistakes  hastily  veiled  in  the 
coroner's  office  by  death  from  heart  failure  and  ex- 
haustion, the  fair  field  is  enticing.  But  woe  to  the 
untrained  explorer  who  anchors  his  tray  beside  the 
siren,  "  Appendix,"  floating  dreamily  in  a  puddle  of 
pus.  The  electricians  are  happier  than  he,  and 
rather  to  be  desired.  With  a  view  of  insisting 
rather  that  surgery  and  surgeons  shall  not  be 
held  responsible  for  every  vagary  of  the  imagination 
by  which  operation  is  justified,  whether  cause  exist 
or  not,  some  of  the  determinate  conditions  and 
considerations  belonging  to  the  operation  are  here 
briefly  presented.  First  of  all,  the  anatomical  re- 
lations of  the  appendix  must  be  considered  as  settled 
finally  within  the  peritoneum  and  therefore  any 
inflammation  of  the  organ  is  necessarily  within  the 
penitoneum;  and  inflammation  outside  the  periton- 
eum, associated  with  the  appendix,  is  the  result  of  ex- 
tension of  the  disease  from  within,  outward.  Advanc- 
ing along  in  the  anatomical  conception  of  the  disease, 
we  must  remember  that  no  matter  what  the  cause  of 
irritation  or  inflammation  in  the  organ,  we  must  not 
expect  a  common  symptomatology  or  a  fixed  locality 
by  which  the  disease  is  infallibly  to  be  recognized  or 
located.  This  opinion,  in  view  of  the  somewhat 
general  belief  in  the  McBurney  point,  must  be  ex- 
plained   anatomically.    In    another   paper   I   have 
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referred  to  the  anatomy  of  the  csecum  as  insisted 
upon  by  Rokitansky,  and  a  careful  attention  to  a  few 
points,  seriatim,  must  convince  the  most  skeptical, 
that  although  in  a  few  cases  the  point  of  greatest 
pain  in  appendicitis  may  be  ccfristant,  still  there  is 
no  anatomical  ground  for  this,  and  the  cause  is 
found  rather  in  pathological  adhesions  in  a  given 
line  than  for  any  other  reason.  The  cecum  hangs 
more  or  less  free  in  the  abdomen,  and  has  therefore 
considerable  latitude  of  motion.  There  is  first,  rota- 
tion upon  its  own  axis ;  second,  rotation  upon  the 
mesentery  as  an  axis ;  and  third,  upon  another  in- 
testine as  an  axis.  By  rotation  upon  its  long  axis, 
the  caecum  may  become  so  twisted  that  the  ileum 
opens  on  the  right  side,  but  when  revolving  on  its 
short  axis  the  appendix  may  be  placed  toward  the 
anterior  abdominal  wall,  or  it  may  be  placed  at  the 
posterior  aspect  of  the  intestine.  It  will  be  evident 
that  when  these  motions  are  concomitant  there  will 
be  a  resultant  of  motion  and  that  the  location  of  the 
appendix  must  vary  according  to  the  movement  of 
the  caecum.  So  far  as  the  mesentery  of  the  appendix 
is  concerned,  there  is  frequently  a  pouch  between  it 
and  the  ileum  consisting  of  folds  of  peritoneum  ;  by 
rotation  of  the  csecum  this  mesentery  becomes  either 
congested  or  atrophied  and  is  thrown  into  a  band  or 
perforated,  in  either  way  becoming  a  source  of  dan- 
ger to  the  near-lying  intestine,  for  it  may  either 
choke  it  off  as  by  a  cord  or  ensnare  it  through  the 
perforation,  choking  it  in  true  hernial  fashion. 

If  we  consider  these  anatomical  relations  for 
a  moment,  it  will  be  evident,  first,  purely  that  a 
physiological  motion  may  result  in  a  dangerous 
pathological  condition,  and  secondly,  that  this  physi- 
ological twisting  or  revolution  api^roximating  it 
may  provoke  a  symptomatology  most  misleading, 
and  therefore  dangerous  so  far  as  it  apparently 
justifies  extreme  measures.  It  will  also  explain  how 
in  many  cases  in  which  the  symptomatology  has 
been  presumably  grave,  the  trouble  has  suddenlj' 
subsided  and  may  never  again  return,  for  the  reason 
that  there  has  been  in  reality  no  real  appendicitis 
by  occlusion,  retention  or  secretion,  but  only  a 
physiological  twist  and  corresponding  irritation 
which  has  righted  itself.  So  far  for  apparent  disease 
of  the  appendix ;  now  let  us  look  at  the  real  disease, 
so  far  as  exact  location  is  concerned.  It  is  the  uni- 
versally conceded  fact,  that  in  operation  for  appen- 
dicitis, the  appendix  is  not  always  readily  discovered. 
Some  operators  fail  to  discover  it  at  all.  Why  this 
should  be  so,  when  it  is  alone  the  seat  of  the  disease, 
I  do  not  understand.  Why  on  opening  the  abdomen 
it  is  not  always  found  in  the  same  position  is  easily 
explained  by  the  anatomy  just  referred  to.  The 
position  must  vary  with  the  motion  of  the  intestines 
with  their  degree  of  distension,  again  by  the  acci- 
dental adhesions  of  the  organ  and  the  adjacent  struc- 
tures, and  again  by  the  length  of  the  orgain  itself. 
It  has  been  found  in  the  inguinal  canal,  now  up 
against  the  anterior  abdominal  wall,  and  again  in 
the  floor  of  the  pelvis.  In  women  it  is  no  rare  thing 
to  find  it  mixed  up  with  an  ovarian  cj'st,  and  it  may, 
by  extension  of  inflammation,  cause  a  perforation  of 
the  diaphragm.  All  the  facts  being  considered,  it  is 
fallacy  to  argue  that  lesions  of  the  organ  must  have 
a  mathematical  constancy,  either  of  kind  or  degree, 
or  of  situation.  There  must  be  variation  in  all  them, 
according  to  anatomical  peculiarities  of  the  parts, 
and  according  to  the  nature  and  extent  of  the  adhe- 


sions and  the  duration  of  the  disease.  These  argu- 
ments and  facts  I  consider  are  sufficient  finally  to 
dispose  of  the  real  value  of  the  McBurney  point, 
although  this  has  had  its  justification  in  the  brilliant 
results  of  the  surgeon  whose  name  it  bears,  and 
whose  insistance  upon  the  legitimacy  and  true 
rationale  of  the  operation  for  the  disease  under  con- 
sideration has  done  so  much  to  give  it  permanency 
in  the  advanced  surgery  of  to-day. 

What  must  be  considered  operative  cases  of  ap- 
pendicitis outside  the  presence  of  abscess,  must  per- 
haps for  a  long  time  remain  an  open  question.  Pus, 
the  advanced  surgeon,  no  matter  where  its  location, 
considers  a  legitimate  cause  for  attack,  and  when 
once  when  this  condition  is  present,  delay  is  no 
longer  to  be  considered.  As  to  the  diagnosis  of  pus, 
the  question  of 'duration  of  the  disease  and  the  ac- 
companying symptomatology  of  pain  and  tenderness 
is  always  to  be  considered.  The  temperature  is  not 
necessaril)'  high,  is  often  sub-normal,  and  if  there 
has  been  rupture,  shock  will  usuallj'  have  been  pres- 
ent according  to  the  degree  of  pus-invasion  and 
occupation.  If  limitation  by  adhesions  has  occurred, 
the  patient  will  rally  and  further  delay  will  dimin- 
ish chances  of  recovery.  The  point  of  greatest  sensi- 
tiveness connot  be  regular,  and  is  in  most  instances 
traceable  more  to  the  discomfort  produced  by  the 
stretching  of  adhesions,  than  to  the  inflammation  in 
the  appendix.  If  the  omentum  has  become  adherent 
at  any  point,  tension,  movement  of  coughing,  turn- 
ing, or  any  movement  whatever,  must  be  more  or 
less  painful.  In  the  real  presence  of  pus,  if  the 
inflammation  is  near  the  anterior  plSne  of  the  belly, 
the  walls  over  the  seat  of  the  inflammation  are  apt 
to  be  infiltrated  and  boggy.  If,  however,  the  apj^endix 
is  deep  seated  in  the  pelvis,  this  bogginess,  while  not 
discoverable  anteriorly,  will  be  discovered  by  exami- 
nation per  rectum.  For  this  reason,  examination 
by  the  bowel,  which  is  often  left  until  the  last, 
should  be  one  of  the  first  procedures  to  establish  the 
diagnosis.  If  the  tumor  is  above  the  iliac  bone,  or 
near  lying  to  them,  percussion  may  be  dull ;  if  how- 
ever the  disease  is  deep  seated,  there  may  be  tympany, 
owing  to  overlying  intestine.  In  arriving  at  a 
diagnosis,  the  moderate  and  careful  use  of  salines  or 
of  calomel  is  of  more  than  a  little  use.  If  the  in- 
flammation is  only  congestive,  or  is  mechanical,  the 
emptying  of  the  loaded  bowel  will  relieve  pressure,  and 
thereby  permit  a  general  resolution  with  the  abate- 
ment of  all  the  symptoms.  Moreover,  if  the  tumor 
is  fecal,  this  is  removed  and  a  diagnosis  rendered 
possible  if  other  mass  remain.  The  use  of  the  spirat- 
ing  needle  is  precarious  in  the  extreme,  and  is  not 
to  be  advised.  Pus  may  be  so  deep  seated  as  to 
eecape  detection,  and  on  the  other  hand  so  situated 
that  perforation  of  the  sac  containing  it  be  a  most 
dangerous  step.  Again,  if  tiie  condition  of  the 
patient  is  such  as  to  justify  exploration  of  this 
nature,  incision  is  no  more  dangerous  and  much  to 
be  preferred,  as  at  once  making  a  diagnosis,  and  af- 
fording a  means  for  relief.  In  long-standing  cases, 
motion  of  the  riglit  leg  is  accompanied  by  pain,  and 
the  thigh  is  constantlj'  flexed,  while  its  complete 
extension  is  either  impossible  or  accompanied  with 
great  pain.  \\'ith  tlie  mind  directed  to  the  operative 
feature  of  the  disease,  careful  observation  along  all 
the  phases  of  the  attack  will  generally  enable  a  dis- 
tinction to  be  made  between  cases  essentially  abscess- 
like from  the  start  and  those  of  a   less   degree   of 
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inflammation.  Among  the  latter  that  claim  the 
attention  of  the  surgeon  are  those  recurrent  in  their 
type.  Given  a  case  recurring  at  various  intervale, 
each  recurrence  marked  by  an  increase  in  the  seri- 
ousness of  the  symptoms,  to  the  surgeon  holding  in 
mind  the  probabilities  of  the  case,  operation  will  be 
usually  certain  of  selection.  Every  patient  holding 
witiiin  his  abdomen  sufficient  cause  for  periodic 
attacks  of  this  nature,  is  never  free  from  danger  of 
a  last  fatal  attack.  In  these  instances  the  operation 
during  the  (juiesceucy  of  the  disease  is  to  be  con- 
sidered. To  my  mind  the  argument  of  Senn  for 
operation  after  a  primary  attack  of  appendicitis, 
granting  that  the  nature  of  the  disease  is  well 
established  is  logical,  and  the  practice  in  good  hands 
safe. 

In  the  minds  of  many,  the  non-surgical  treatment 
of  appendicitis  has  by  far  the  best  of  the  argument. 
Case  after  case  is  cited  in  which  recovery  has  taken 
place  under  the  use  of  opium,  and  therefore,  in  the 
minds  of  those  who  pin  their  faith  on  the  claims  of 
Alonzo  Clarke,  surgery  has  little,  if  any  excuse  in 
appendicitis,  if  it  be  remembered  that  pain  and 
tympany,  and  rise  in  temperature,  may  all  exist  in 
the  right  iliac  fossa  without  the  existence  of  appendi- 
citis at  all.  Hence  if  a  localized  peritonitis,  produced 
by  the  twisting  or  revolution  of  the  intestines  i.« 
present,  opium  will  relieve  the  pain  and  consequently, 
as  the  gut  is  also  thereby  put  at  rest,  in  the  interim 
it  will  have  regained  itself  and  the  symptoms  will 
abate. 

The  same  logic  follows  the  calomel  or  saline  treat- 
ment. 

If  the  gut  is  slightly  twisted  and  congested,  if  it 
be  freed  from  its  contents  and  therefore  given  a 
greater  possibility  of  physiological  contractions,  the 
normal  integrity  and  relations  are  at  once  restored 
and  the  pain  is  at  once  relieved.  Even  in  the  pres- 
ence of  pus  the  relief  of  the  congestion,  brought 
about  by  the  use  of  salines  often  conduces  to  the 
greatest  comfort  of  the  patient  and  gives  a  relief 
that  seemingly  interdicts  operation.  The  same  is 
true  in  tubal  and  ovarian  pus  disease  in  women. 

It  will  thus  be  seen  that  the  two  methods  of  treat- 
ment in  the  non-suppurative  forms  of  inflammation 
both  accomplish  the  same  thing  in  essentially  the 
same  manner. 

Note: — Dr.  Musser  of  Philadelphia,  was  placed  on  the 
program  for  a  paper  on  appendicitis,  in  the  Section  on 
Practice  of  Medicine,  but  was  not  present.  The  gentlemen 
who  had  promised  to  take  part  in  the  discussion  were  pres- 
ent, and  the  discussion  was  proceeded  with.  By  consent  of 
the  secretary  of  the  Section  it  is  inserted  with  the  discus- 
sion on  the  same  subject  held  in  surgical  Section. — Editor 

.lorRNAL. 

Dr.  Wiiittaker  in  opening  the  discussion  said: — So  much 
depends  upon  what  is  meant  by  appendicitis.  I  do  not  like 
the  term.  I  prefer  the  term  typhlitis,  and  include  under  it 
all  the  cases  of  peri-  and  paratyplilitis,  whereby  I  would 
make  a  distinction  between  inflammations  which  affect  the 
cfecum,  and  peritonitis  from  other  cause,  as  from  typhoid 
fever,  dysentery,  tuberculosis,  or  affections  in  connection 
with  the  uterus  and  fallopian  tubes.  We  would  be  better 
satisfied  with  the  surgeons  in  their  dicta  if  they  made  more 
of  a  study  of  etiology.  They  say.  Cut  in  every  case.  The 
knife  is  in  the  air.  We  say.  Let  us  first  have  a  diagnosis.  A 
great  many  of  these  cases  depend  upon  tuberculosis.  There 
is  really  no  difference  of  opinion  in  a  case  in  which  suppu- 
ration has  occurred,  or  where  any  real  infection  exists,  and 


cases  of  so-called  appendicitis  are  nearly  all  infectious  pro- 
cesses. They  are  not  due  to  mechanical  irritation  as  from 
foreign  bodies,  etiteroliths,  etc.  These  things  are  found,  it 
is  true,  but  only  exceptionally,  and  then  as  effects  or  acci- 
dents and  not  as  causes.  Every  physician  has  seen  cases 
of  individuals  who  have  suffered  an  attack  of  typhlitis  once 
and  never  again.  Every  physician  also  has  seen  cases  where 
the  surgeon  has  cut  down  upon  the  ciecum  and  found  noth- 
ing. Therefore  we  may  put  up  the  knife,  at  least  until  we 
have  studied  the  character  of  the  case. 

Db.  HoFFM.is,  Philadelp.liia — The  diagnosis  of  appendicitis 
is  not  always  easy,  notwithstanding  that  physicians  claim 
that  it  is,  whether  the  case  is  operative  or  not.  Even  cases 
which  are  apparently  operative  sometimes  get  well  without 
operation,  as  do  cases  which  are  apparently  very  simple. 
The  last  speaker  has  given  to  the  disease  the  name  which 
he  prefers,  typhlitis,  and  consequently  the  diseases  he  will 
meet  will  be  typhlitis  and  not  appendicitis.  Unfortunately 
for  this  theorizing  it  has  been  proven  by  observations  in 
about  18,000  cases  in  the  German  hospitals  that  91  per  cent, 
of  all  the  cases  so  recognized  had  absolutely  positive  dis- 
ease in  the  appendix,  so  that  if  you  choose  the  name  of 
typhlitis  you  must  choose  it  for  9  per  cent,  of  18,000  cases. 
In  discussing  this  subject  please  remember  that  all  surgeons 
do  not  operate  upon  every  case  of  appendicitis  ;  that  is  an 
unfair  stand  to  attribute  to  us,  any  more  than  we  would 
operate  for  pain  without  a  diagnosis  anywhere  else.  What 
we  wish  to  insist  upon  is  that  a  distinction  must  be  made 
between  typhlitis  if  it  exists,  which  is  very  rare,  and  simple 
impaction  and  inflammation  in  the  region  of  the  csecum 
and  appendix.  We  must  remember  that  the  appendix 
has  a  mesentery  of  its  own,  that  the  circum  has  a  rota- 
tion of  its  own,  that  these  rotations  take  place  sepa- 
rately, that  they  will  produce  twists  in  the  peritoneum  of 
this  region  and  start  up  an  inflammation  which  is  simply 
the  inflammation  of  congestion  and  not  disease  in  the  bowel. 
These  are  the  inflammations  which  may  give  pain,  which 
may  give  tympany,  which  may  give  a  rising  temperature. 
You  know  that  simple  colic  may  give  a  rising  tempera- 
ture, a  simple  twist  of  the  intestine  may  give  rise  to  pain 
and  in  most  cases  it  passes  away,  but  these  are  the  cases 
which  the  physician  will  indiscriminately  call  appendicitis  or 
typhlitis ;  these  are  the  cases  that  get  well  with  opium,  and 
much  more  satisfactorily  with  calomel  or  salines,  because 
they  will  clean  the  bowel  out  and  restore  its  integrity.  Such 
cases  ought  never  to  be  called  appendicitis.  In  regard  to 
the  treatment,  or  reasons  for  treatment  of  appendicitis,  it 
is  quite  possible  for  a  case  to  get  well  without  any  treat- 
ment at  all.  We  all  know  that  simple  pleurisies  get  well 
without  treatment ;  we  know  that  cases  of  empyema  get  well 
without  treatment ;  but  there  is  no  physician  who  has  the 
interests  of  his  patient  at  heart  who  will  refuse  to  tap  a 
pleurisy  as  soon  as  he  finds  it,  and  not  wait  for  it  to  be 
absorbed,  and  certainly  none  of  us  in  the  presence  of  empy- 
ema would  wait  for  the  patient  to  spit  it  up.  In  these  cases 
we  must  hold  that  primarily  there  is  an  obstruction  or 
impaction  in  the  appendix  which  may  accidentally  get  well, 
just  as  a  bullet  may  become  encysted  and  the  wound  heal. 
But  if  we  know  that  there  is  a  bullet  in  the  abdomen,  likely 
to  cause  a  disturbance,  fever  and  the  like,  we  will  try  and 
get  it  out.  We  know  that  these  abscesses  do  burst  spon- 
taneously ;  I  have  known  one  man  to  expectorate  the  con- 
tents of  one  of  these  abscesses,  another  to  pass  it  through 
the  groin,  and  they  got  well.  The  gentleman  who  preceded 
me  said  the  origin  of  the  appendix  was  inconstant;  I  beg 
to  differ  with  him.  The  difference  of  its  location  depends 
not  on  the  anatomical  inconstancy  of  the  appendix  but 
upon  the  revolution  and  the  motion  of  the  bowel,  hence 
there  is  no  use  in  attempting  to  locate  the  appendix  by  an 
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absolute  mathematical  point.  For  instance,  the  cajcum 
revolves  upon  the  mesentery  ;  that  will  bring  the  appendix 
into  one  position  ;  it  revolves  upon  the  intestine,  which  will 
bring  it  in  another  position.  You  may  find  the  appendix 
on  the  anterior  abdominal  wall  and  the  posterior  abdom- 
inal wall,  in  the  pelvis,  on  the  diaphragm  or  in  the  inguinal 
canal,  so  that  to  look  for  the  appendix  always  in  the  same 
place  is  to  look  for  something  you  are  not  going  to  find.  In 
reference  to  the  treatment,  a  simple  case  without  pus  or 
intiammation  will  get  well  of  itself,  but  if  we  use  opium  it 
gives  the  pa.tient  a  rest  and  the  bowel  a  chance  ;  if  we 
use  salines  it  cleans  out  the  bowel  and  gives  it  a  better 
chance.  If  there  is  inflammatory  disease  in  the  appendix, 
impaction  of  the  caecum  or  anything  of  that  sort,  if  there 
is  a  lesion  there  which  is  likely  to  make  trouble  let  us  stir 
it  up  by  the  use  of  a  saline ;  if  there  is  simple  inflammation 
we  will  get  rid  of  the  trouble  and  not  kill  the  patient. 

Dr.  McLe.^x,  Detroit,  Mich. — .Vppendicitis  is  one  of  the 
large  class  of  diseases  which  from  time  immemorial  have 
been  classed  on  the  medical  side  of  pathology,  and  so  long 
as  it  remained  there  it  was  not  a  very  favorable  subject  for 
the  practitioner  to  meet.  Since  it  has  been  transferred  to 
the  department  of  surgery  to  a  great  extent,  an  entirely 
different  aspect  has  been  put  upon  this  disease.  In  former 
times,  as  you  all  know,  a  case  of  appendicitis  was  diagnosed 
simply  as  peritonitis  and  the  peritoneal  cavity  was  regarded 
as  an  unapproachable  region,  and  these  cases  were  simply 
allowed  to  die;  the  general  practitioner's  duty  being  neither 
more  nor  less  than  to  relieve  pain  and  smooth  the  way  down 
to  the  grave.  Now  we  take  a  different  course;  we  open  the 
cavity  and  operate.  It  is  a  very  grave  question  hovv'  the 
physician  regards  his  duty  in  the  matter.  The  title  of  Dr. 
Musser's  paper  suggests  an  opening  for  me.  It  is  "An 
Extraordinary  Case  of  Appendicitis."  I  have  had  some 
fifteen  cases  in  my  own  practice  in  the  last  few  months — 
some  operated  upon  and  some  treated  without  operation 
and  almost  all  got  well.  A  peculiar  case  came  within 
my  observation  a  short  time  ago :  I  was  called  across  the 
river  into  Ontario  to  see  a  man  who  was  said  to  be  in  a  very 
hopeless  condition  and  I  was  asked  to  go  for  the  satisfac- 
faction  of  the  family  only,  as  it  was  not  supposed  anything 
could  be  done  for  him.  When  I  got  to  the  house  before  I 
entered  the  door  I  smelled  the  odor  of  his  breath  and  expec- 
toration, and  it  was  very  diflicult  to  breathe  in  the  house. 
The  poor  fellowsat  there  propped  in  a  chair  and  struggling 
for  breath  and  expectorating  continually  the  most  fetid 
pus  I  have  ever  smelled.  On  examination  and  inquiry  into 
the  history  I  was  surprised  when  tlie  doctor  stated  to  me. 
This  is  a  case  of  appendicitis.  1  learned  from  the  testimony 
of  the  patient  and  his  friends  that  it  commenced  with  a 
painful  hard  swelling  in  the  region  we  would  expect  from 
appendicitis  and  had  gone  to  such  an  extent  that  the  doctor 
was  for  having  an  operation,  when  suddenly  it  disappeared 
and  tliis  diflicult  breathing  came  on.  On  examination  I  found 
the  right  lung  dull  as  high  as  tlie  fourtli  rib,  perfectly  dull, 
very  little  respiratory  murmur  anywhere;  wliat  there  was 
was  tubular  and  you  could  hear  loud  rales  produced  by  this 
fluid  whicli  was  secreted.  I  was  surprised  at  the  diagnosis 
and  surprised  at  the  history  and  I  saw  plainly  it  was  impos- 
sible to  do  anytliing  for  the  patient.  I  had  him  transferred 
to  the  Harper  Hospital  in  Detroit  and  the  day  after  his 
arrival  I  made  an  opening  between  the  eiglith  and  ninth 
rib.  First  of  all,  I  introduced  an  aspirating  needle  of  large 
size  and  through  that  there  flowed  pus  of  the  same  charac- 
ter as  he  expectorated.  I  made  a  free  opening  so  I  could 
introduce  my  finger  between  the  two  ribs  and  liold  it  there 
until  a  quart  of  tliis  stuff  had  passed  away.  I  introduced  a 
nozzle  of  a  douche  and  washed  the  cavity  out,  put  in  a  large 
drainage  tube,  washed  out  two  or  three  times  and  in  ten 


days  the  man  left  the  hospital  and  shortly  afterwards  I 
heard  he  was  going  about  his  usual  vocations.  I  state  sim- 
ply the  facts  and  leave  you  to  judge  for  yourselves  whether 
it  was  or  was  not  a  case  of  appendicitis,  but  if  it  was,  it  was 
certainly  very  remarkable  indeed  and  it  serves  to  illustrate 
1  the  fact  that  it  is  very  diflicult  to  predict  in  what  direction  a 
typhilitic  abscess  may  open. 

Dr.  Mc]\Iurtry,  Louisville,  Ky. — There  are  two  matters 
very  important  for  us  to  grasp  thoroughly  in  regard  to 
appendicitis  before  we  can  reach  common  ground  between 
physicians  and  surgeons.  I  believe  that  general  practi- 
tioners who  do  not  pay  special  attention  to  abdominal  sur- 
gery rarely  realize  how  common  a  disease  appendicitis  is. 
If  you  will  examine  the  mortality  tables  reported  by  the 
health  oflicer  of  any  city  as  large  as  Milwaukee,  you  will 
find  a  number  of  deaths  from  peritonitis  recorded.  Peri- 
tonitis is  not  a  disease  ;  it  is  the  result  of  a  disease  process, 
and  the  majority  of  these  cases  are  appendicitis.  Take  any 
city  in  the  Union  of  over  100,000  inhabitants  and  I  under- 
take to  say  that  there  will  not  be  two  consecutive  weeks  in 
the  year  that  there  will  be  in  the  mortality  table  reported 
by  the  health  oflicer  less  than  from  one  to  ten  cases  of  peri- 
tonitis, and  in  the  male  nine  out  of  ten  of  these  cases  are 
appendicitis.  In  the  majority  they  are  unrecognized  in 
life, — they  are  treated  as  idiopathic  peritonitis;  but  such  a 
disease  does  not  exist. 

Dr.  Whittaker's  allusion  to  the  pathology  of  this  disease 
is  unnecessarily  complicated.  We  have  learned  more  of 
the  pathology  of  intraperitoneal  diseases  by  opening  the 
abdomen  in  life,  than  ever  could  be  learned  by  opening 
paft-inortem.  The  expressions,  perityphlitis,  peratyphlitis 
and  typhlitis  ought  to  be  eliminated  entirely  for  the  sake 
of  scientific  accuracy  and  precision  from  all  inflammations 
in  the  iliac  fossa.  Perityphlitis  and  peratyphilis,  meaning 
peritonitis  and  cellulitis  around  the  appendix  and  around 
the  ciBcum  are  not  diseases — they  are  the  secondary  results 
of  appendicitis  ;  and  so  with  the  term  typhlitis,  which  is 
applied  to  all  the  inflammations  which  originate  in  the 
appendix.  I  want  to  reiterate  what  has  just  been  said,  that 
surgeons  do  not  advocate  indiscriminate  operations  upon 
appendicitis. 

In  regard  to  the  cases  where  the  expectant  treatment 
results  in  so-called  cure,  that  is  one  of  the  greatest  fallacies 
of  statistics.  Suppose  a  traveling  man  is  sick  with  appen- 
dicitis in  Jlilwaukee  to-day  and  fights  the  attack  and  gets 
well — the  doctor  who  attends  him  in  Milwaukee  records  it 
as  a  case  of  recovery  by  expectancy.  This  man  has  another 
attack  in  Detroit,  two  weeks  afterwards  and  the  doctor  who 
attends  him  there  records  it  as  a  recovery.  He  has  a  third 
attack  in  Omaha  three  months  later,  and  again  it  is  put 
down  as  a  recovery  ;  so  one  patient,  who  will  ultimately  be 
operated  upon  by  some  surgeon,  may  be  three  times  recorded 
as  a  recovery  by  the  expectancy  treatment. 

Db.  Joseph  Price,  Philadelphia — This  is  a  subject  that 
has  given  us  in  gynecological  surgery  the  most  anxiety  and 
embarrassment  and  the  most  deaths.  At  one  time  it  was 
looked  upon  as  belonging  purely  to  the  practitioner  ;  now  we 
feel  that  it  belongs  to  the  surgeon  and  to  no  one  else;  our 
position  is  just  this — it  matters  not  by  whom  the  patient  is 
first  seen,  wlien  he  is  suffering  from  appendicitis  he  should 
be  turned  over  to  the  surgeon  ;  or  the  second  visit  should 
be  made  iritli  the  surgeon  before  treatment  of  any  kind  with 
opium  and  poultices;  everything  else  should  be  withheld 
until  diagnosis  is  made,  before  symptoms  of  a  very  serious 
disease  that  kills  many  are  obscured  or  masked.  I  shall 
discuss  the  subject  very  lirietly  and  in  conclusion  refer  to 
the  case  Dr.  McLean  has  cited  and  the  one  I  imagine  Dr. 
Musser  intended  to  report.  I  have  discussed  this  subject 
with  surgeons  and  practitioners  in  many  States,  and   have 
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had  hundreds  of  cases  carefully  cited.  Dr.  Whitney,  a  justly 
celebrated  surgeon  of  the  Northwest,  has  had  fifteen  con- 
secutive sections  for  appendicitis  with  one  death,  seeing 
them  early  and  late.  1  think  Dr.  McLean  has  had  some  fif- 
teen consecutive  sections  without  a  death,  a  wonderful 
showing.  My  brother  has  done  fifteen  consecutive  sec- 
tions in  Pennsylvania  and  New  Jersey  in  a  very  short 
period,  taking  them  as  they  come;  some  far  gone,  some 
very  recent  and  they  all  recovered.  While  doing  these  fif- 
teen sections  for  appendicitis  he  has  twice  stepped  from  the 
train  only  to  be  told  by  the  physician,  "Doctor,  you  are  too 
late;  my  patient  is  dead."  The  mortality  has  been  higher 
between  the  receipt  of  the  telegram  requesting  him  to  come 
at  once  by  the  first  train,  and  the  visit  of  the  surgeon,  than 
after  operation.  I  allude  to  this  only  to  indicate  the  im- 
portance of  an  early  diagnosis.  Now,  understand,  we  are 
talking  about  appendicitis;  please  do  not  mix  it  up  with 
anything  else,  with  chronic  constipation,  or  impacted  feces 
about  the  head  of  the  Ciecum.  Patients  suffer  from  pain  or 
trouble  that  simulates  appendicitis  very  decidedly  with  a 
loaded  and  impacted  head  of  the  c;ecum.  From  the  medical 
aspect  of  the  trouble  you  can  make  no  such  showing.  The 
mortality  at  present  is  very  low  following  the  interval  of 
the  first,  second,  third  or  twelfth  attack;  the  removal  of 
the  appendix  in  that  interval  is  at  present  practiced  with 
about  a  nil  mortality.  In  my  own  work  I  have  not  lost  a 
case  ;  I  have  removed  from  seven  to  nine  following  the  third, 
fourth,  seventh  and  sixteenth  attack  without  a  loss.  Dr. 
Musser's  case  is  one  in  point ;  this  young  lady,  aged  17  or 
18,  had  a  first  attack  at  U;  she  had  a  serious  attack  last 
summer  and  some  physician  urged  its  removal ;  she  returned 
to  Philadelphia  to  one  of  our  brightest  clinicians,  but  he 
was  not  willing  to  urge  this  woman  into  a  section  without 
exercising  his  own  judgment  in  the  matter.  He  put  her  to 
bed,  giving  her  the  benefit  of  the  rest  treatment  and  in  the 
midst  of  it  she  had  another  attack  of  appendicitis  and  came 
near  perishing,  and  he  asked  me  to  see  her.  Three  of  these 
attacks  occurred  about  the  menstrual  period  and  he  feared 
dysmenorrlnea ;  he  telegraphed  me  on  the  morning  of 
the  operation  to  wait  and  he  would  curette  and  see 
if  there  was  any  trouble  in  the  uterus;  to  this  I  did  not 
answer,  but  went.  She  was  placed  on  the  table  for  section  ; 
it  was  not  an  exploration.  Let  me  say  I  am  not  in  the  habit 
of  covering  up  ignorance  by  exploration.  If  I  do  not  make 
a  diagnosis  I  do  not  touch  the  patient.  I  had  all  confidence 
in  the  diagnosis;  three  or  four  physicians  had  seen  this 
young  woman  and  I  knew  there  was  trouble  about  the  head 
of  the  csecum.  There  was  not  a  shred  of  adhesion,  the  ap- 
pendix lying  in  the  pelvis  like  a  little  sausage  three  and 
a  half  inches  long  and  three-fourths  of  an  inch  in  diameter, 
It  had  simply  been  a  retention  sac  without  rupture.  I 
transfixed  it  and  tied  it  away,  took  a  needle  and  turned  the 
stump  into  the  ciecum  and  stitched  over  it.  She  made  a 
beautiful  recovery  without  unfavorable  symptoms. 

Dr.  McLean  has  invited  our  attention  to  a  diagnosis  made 
by  a  provincial  surgeon  or  physician.  We  know  these  men 
are  educated  physicians,  as  a  rule,  and  they  are  keen  diag- 
nosticians. I  am  satisfied  that  the  physician  who  called  Dr. 
McLean  was  correct  in  his  diagnosis.  I  will  simply  call 
attention  to  one  case  to  verify  my  statement:  Dr.  Kellogg 
of  New  Jersey,  an  excellent  physician  of  varied  experience 
and  good  judgment,  a  few  years  ago  asked  Dr.  Da  Costa  to 
see  a  patient  who  was  suffering  with  appendicitis.  Dr. 
Da  Costa  agreed  with  the  diagnosis.  A  short  time  after  this 
consultation  a  second  took  place.  Again  it  was  appendicitis. 
A  few  weeks  later  they  agreed  to  treat  this  boy  with  poul- 
tices and  a  few  weeks  later  he  discharged  the  products  of 
this  appendicitis  through  the  esophagus  and  got  well. 

It  is  of  paramount  importance  that  physicians  and  sur- 


geons should  understand  each  other  on  this  subject;  that 
we  should  decide  now^  and  forever  whether  it  belongs  t<i 
practitioners  or  to  the  surgeon.  Assuredly  it  is  a  surgical 
disease,  and  it  should  early  and  always  go  into  the  hands  of 
the  surgeon  ;  the  physician  should  cease  to  cover  a  suppurat- 
ing appendix  with  poultices  and  treat  the  patient  with 
powders  until  it  is  too  late.  We  have  attempted  many 
times  to  save  these  patients,  reasoning  that  we  should  give 
the  patient  one  lingering  chance  for  his  life;  this  gives  sur- 
gery a  black  eye.  I  am  in  the  habit  of  asking  the  physician 
how  long  the  patient  has  been  sick.  He  answers.  Two  weeks. 
1  ask.  Is  the  patient  dying?  If  he  says  yes,  that  settles  it  ;  it 
is  folly  to  operate  on  a  dying  patient.  At  the  same  time  it  is 
our  duty  to  give  the  patient  this  one  chance  for  his  life.  In 
alluding  to  Musser's  patient,  I  will  say  we  nearly  always 
find  adhesions  both  omental  and  intestinal.  It  is  impor- 
tant to  consider  the  character  of  the  operation  with  a  huge 
tumor  in  a  chronic  case  of  ap|)endicitis  and  in  neglected 
cases.  In  the  neglected  cases  the  lateral  incision  with  resec- 
tion and  drainage  will  save  about  all  of  them,  but  if  there 
is  obstruction  with  six  to  sixteen  inches  of  ileum  coiled  up 
and  fixed  with  adhesions  and  obstruction  of  the  bowel  it 
won't  answer,  and  I  am  satisfied  that  some  are  lost  by  not 
considering  that  point.  In  that  class  of  cases  the  central  in- 
cision will  answer  best.  You  can  deal  with  extensive  adhe- 
sions and  complications  by  that  incision  better  than  by  the 
lateral  and  you  will  do  very  much  less  mischief  in  freeing 
these  extensive  bowel  adhesions,  and  it  will  have  to  be  fol- 
lowed by  thorough  toilet  and  well  placed  drainage.  This 
appeal  is  simply  made  in  the  interest  of  patients  and  not  in 
the  interest  of  surgeons  and  gynecologists. 

Dk.  Hobakt  a.  Habe,  Philadelphia — It  is  not  every  one 
who  is  situated  in  a  city  where  there  are  such  successful 
operators  as  Dr.  Price  and  his  brother.  I  was  taught  by 
Dr.  Price  the  value  of  operating  early  in  these  cases.  I 
have  found  in  private  practice  that  patients  object  to  an 
operation  ;  they  will  say,  •'  Doctor,  can't  you  do  something 
for  a  little  while  to  overcome  the  inflammation?"  In  many 
instances  such  a  request  is  dangerous,  because  it  is  a  temp- 
tation to  the  physician  to  temporize;  but  on  the  other  hand 
it  must  be  possible  to  have  acute  inflammation  in  the  appen- 
dix without  the  formation  of  pus.  You  can  have  inflamma- 
tion in  any  part  of  the  body  without  the  formation  of 
enough  fluid  pus  to  do  any  harm.  A  man  in  my  ward  at  the 
St.  Agnes  Hospital  was  in  bed  for  a  number  of  days  with 
acute  inflammation  which  was  diagnosed  as  appendicitis  by 
several  of  my  colleagues  on  the  surgical  and  medical  staff 
who  were  imbued  with  the  idea  that  all  such  cases  should 
be  operated  upon.  I  insisted  on  an  operation  but  the  patient 
refused  for  a  number  of  days,  but  finally  consented.  When 
the  appendix  was  found  it  was  red  and  inflamed,  but  there 
was  absolutely  not  a  single  drop  of  pus  in  it.  I  believe  it 
is  feasible  for  the  physician  to  temporize  at  least  so  far  as 
to  modify  and  allay  acute  local  inflammation.  I  think  the 
surgeon  should  be  called  in  at  once  when  the  physician  has 
an  idea  that  pus  is  beginning  to  form  or  is  present.  I  think 
I  should  say  to  a  patient :  Here  is  a  disease  in  the  abdom- 
inal cavity  and  I  want  to  call  in  such  a  man  because  he  is 
an  excellent  surgeon,  not  so  much  for  him  to  decide  whether 
you  should  be  operated  upon  as  to  get  advice  from  him 
whether  pus  is  present.  If  pus  is  present  by  all  means  it 
should  be  cut  into.  But  I  do  not  think  we  ought  at  the 
very  first  instant  say,  because  there  is  inflammation  here, 
go  to  the  surgeon.  I  do  not  think  opium  is  a  good  thing  to 
use,  not  because  of  the  harm  it  does  to  the  intestines  but 
because  it  masks  the  symptoms  to  such  an  extent  that  we 
have  a  valuable  indication  of  pus  formation  taken  away. 
The  patient  ought  to  be  kept  quiet,  so  if  the  surgeon  is  to 
operate  you  can  use  a  rectal  injection  or  anything  to  influ- 
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ence  the  inflammation  locally.  I  do  not  think  purgatives 
should  be  used  under  any  circumstances  prior  to  operation. 
I  want  to  protest  against  the  opinion  that  has  been  expressed 
that  all  cases  of  peritonitis  in  the  male  are  due  to  appendi- 
citis. I  doubt  if  the  doctor  can  prove  that  this  is  true.  I 
have  seen  peritonitis  in  which  the  inflammation  started  in 
other  portions  of  the  abdomen.  In  my  own  case  I  was  taken 
with  acute  enteritis  involving  the  sigmoid  flexure,  and  finally 
the  entire  peritoneum  was  involved.  This  was  fifteen  years 
ago;  I  was  treated  by  belladonna  and  other  things,  in  the 
hands  of  a  skillful  practitioner,  and  it  is  unnecessary  to  say 
that  I  recovered.  So  I  know  that  it  is  possible  for  peritoni- 
tis to  start  in  some  other  parts  of  the  abdomen. 

Dr.  C.  Siiiler,  Cleveland,  O. — I  am  an  ordinary  doctor 
but  a  great  friend  of  the  surgeon,  and  I  have  acted  upon 
Dr.  Price's  suggestion  when  I  could,  and  I  must  say  the 
majority  of  these  cases  have  gotten  well.  None  of  them 
were  of  the  trifling  kind.  While  I  believe  every  one  is  a 
surgical  case,  yet  the  cause  is  different  in  each  ;  take  a 
wound  on  the  hand,  it  makes  quite  a  difference  what  sort  it 
is,  whether  a  scratch  or  a  foreign  body  ;  in  either  case  we 
will  have  pain  and  trouble,  but  the  outcome  will  be  entirely 
different.  The  difficulty  with  me  is  to  tell  what  the  trouble 
is  in  these  cases  of  appendicitis,  if  you  like  that  term,  and 
I  think  it  is  as  good  as  the  other— it  shows  where  the  trouble 
is  just  as  much  as  does  typhlitis.  This  is  the  difficulty  phy- 
sicians have :  shall  we  tell  every  one  of  our  patients  to  have 
the  abdomen  cut  open,  or  which  ones  shall  be  cut  open?  I 
shall  be  very  glad  to  hand  every  one  of  these  cases  over  to 
the  surgeon  and  have  him  decide,  but  my  families  say  to  me, 
"What  would  you  do?"  and  I  am  in  great  trouble  over  it. 
I  hope  from  this  discussion  we  will  be  able  to  decide  which 
of  these  cases  should  be  operated  upon  and  which  not;  it 
would  be  a  great  advantage  in  the  practice  of  medicine. 

Dr.  Reed — I  have  no  doubt  that  when  Dr.  McLean's  in- 
teresting case  was  being  presented  it  flashed  upon  the 
minds  of  many  that  this  was  not  a  case  of  suppurative  ap- 
pendicitis but  possibly  of  empyema,  simply  because  of  the 
deposit  and  the  remote  point  at  which  it  was  liberated.  I 
have  opened  an  abscess  originating  in  suppuration  of  the 
vermiform  appendix,  making  the  opening  in  the  popliteal 
space  and  have  passed  the  drainage  tube  from  the  popliteal 
space  out  in  Ponpart's  ligament ;  so  when  we  speak  of  these 
remote  deposits  of  pus  and  the  remote  point  of  exit  we  are 
not  taxing  the  credulity  of  those  who  have  become  familiar 
with  this  disease  by  actual  surgical  experience.  Dr.  Whit- 
taker  takes  the  surgeon  to  task  because  he  records  his  surgi- 
cal procedures  and  recoveries,  and  perhaps  deaths,  but  fails 
to  illustrate  those  interesting  problems  of  etiology  which  go 
far  towards  solving  the  question.  I  believe  tliat  foreign 
bodies  in  the  peritoneal  cavity,  pus  pockets,  and  the  frequent' 
constriction  from  distortion  of  the  appendix  by  virtue  of 
the  excessive  rhythmic  activity  of  the  head  of  the  colon, 
these  constrictions  coming  primarily  from  adhesions  are 
l)erhaps  tlie  most  important  and  well  demonstrated  cause 
of  this  disease.  I  am  glad  to  hear  that  physicians  do  not 
wait  for  patients  to  become  saturated  with  pus  before  send- 
ing for  the  surgeon,  and  lam  willing  to  hear  testimony  to 
the  fact  that  such  progressive  physicians  as  Dr.  Whittaker 
do  not  ask  surgeons  to  operate  on  moribund  patients.  In 
my  own  city  within  the  last  ten  days  I  was  called  upon  to 
operate  upon  a  |)atient  whose  abdominal  wall  was  distended 
like  a  bass  drum,  wlio  was  practically  moribund.  When 
the  post  mortem  was  made  the  abdomen  was  found  full  of 
ims  and  there  was  an  enormously  elongated  vermiform 
appendix.  This  is  but  one  instance  of  almost  a  dozen  that 
have  come  to  my  observation  in  the  last  two  years.  It  is  not 
true,  therefore,  that  all  pliysicians  engaged  in  general 
practice    recognize   the  importance   of  this  difficulty  and 


advise  early  operation  in  these  cases.  This  discussion  is 
calculated  to  bear  good  fruit  with  those  gentlemen  who  by 
reason  of  their  occupation  are  unfamiliar  with  the  results 
obtained  by  the  surgeon  in  these  cases,  and  who  stand 
somewhat  in  awe  of  surgical  procedures  which  impress 
them  as  being  more  or  less  formidable.  The  impression 
has  gone  out  tliat  surgeons  sometimes  operate  upon  these 
cases  and  do  not  find  inflammation  but  do  find  adhesions. 
Will  some  one  kindly  inform  me  by  what  means  adhesions 
originate  unless  it  is  by  previous  inflammation,  and 
whether  we  must  not  recognize  in  their  existence  a  con- 
stant menace  to  the  life  and  strength  of  the  patient?  Dr. 
Hare  has  formulated  a  rule  which  I  think  in  the  main  is  a 
safe  one,  that  during  the  first  attack  surgery  should  not  be 
contemplated  until  there  is  developed  a  distinct  indication 
of  pus.  I  believe  with  him  that  the  rule  ought  to  be 
adopted  and  that  wherever  pus  symptoms  exist  incision 
should  be  made.  There  is  another  class  of  cases  that  should 
be  operated  upo«  without  reference  to  the  history  of  pus; 
that  is  the  recurrent  cases  in  which  by  the  very  fact  of  re- 
currence we  have  demonstrated  the  existence  of  adhesions 
which  are  calculated  sooner  or  later  to  bring  about  sup- 
puration at  this  point.  These  cases  should  be  operated 
upon  by  ligation  and  during  the  quiescent  period  if  possible. 
The  idiopatliic  origin  of  peritonitis  is  I  think  a  definite  out- 
line of  pathology.  There  has  been  perhaps  no  stronger 
confirmation  of  the  point  the  surgeons  are  contending  for 
than  the  statistics  of  Dr.  Fitz.  He  presented  figures  which 
proved  conclusively  that  the  mortality  following  operation 
was  greater  than  that  following  the  let-alone  policy,  but 
that  was  when  the  let-alone  policy  was  the  one  preeminently 
followed  by  all  practitioners  of  medicine.  But  when  we 
have  the  revised  statistics  from  Fitz  they  will  show  that 
these  conditions  are  reversed,  because,  as  has  been  indi- 
cated by  the  discussion  here,  the  trend  of  practice  is  to  the 
early  detection  of  suppurating  conditions,  of  recurrent 
attacks  and  of  early  operation.  So  tliat  to-day  surgery  is 
making  its  best  record,  making  a  better  record  than  in  the 
past  and  one  to  be  excelled  only  by  future  attainments. 

Dr.  J.  B.  MuRi'HY  of  Chicago — Cases  of  appendicitis 
should  be  divided  into  1,  catarrhal,  without  perforation  ; 
2,  suppurative,  without  perforation  ;  3,  perforative,  with 
local  peritonitis,  and  4,  gangrenous.  It  was  formerly 
believed  that  there  were  many  cases  of  perityphlitis  with- 
out appendicitis,  but  I  have  yet  to  find  one  single  case  of 
that  kind.  The  appendicitis  will  always  be  found  primarily. 
In  ninety-five  laparotomies  which  I  have  made  I  have  found 
in  every  one  a  lesion  of  the  appendix.  We  can  have  the 
suppurative  variety  without  perforation  and  it  will  be 
found  that  the  peritoneum  can  become  infected  without 
perforation  having  occurred.  As  to  the  time  of  the  opera- 
tion— when  to  operate  and  when  not  to  operate.  In  Ger- 
many they  advocate  not  operating,  but  in  my  large  number 
of  cases  in  nearly  every  one  I  found  a  lesion  of  the  appen- 
dix and  pus  in  all  but  two.  We  have  to  trust  to  fortune  for 
the  opening  of  the  pus  into  the  bowel.  That  is  nature's 
way — a  good  one  if  it  occur,  but  the  patient  may  die  of  gen- 
eral peritonitis  while  we  are  waiting.  I  have  not  seen  one 
case  of  so-called  idiopathic  peritonitis.  I  have  always 
found  that  it  was  the  result  of  a  lesion.  Appendicitis  is  the 
cause  of  death  in  many  of  these  idiopathic  cases.  You  should 
operate  the  moment  you  have  made  your  diagnosis;  the 
earlier  you  operate  the  easier  it  will  be  to  operate.  When 
the  classical  symptoms  are  found  that  is  all  you  need  to 
wait  for,  and  if  you  cut  down  then  I  believe  you  will  find  a 
lesion  of  the  appendix.  >Iake  your  diagnosis  the  first  time 
you  see  your  patient ;  then  the  appendix  has  the  advantage 
of  being  easily  removed,  but  if  you  wait  a  few  days  it  may 
be  very  difficult  to  find  it  and  remove  it  and  then  there  will 
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be  great  danger  of  extensive  infection  from  the  accumula- 
tion of  pus.  Remove  the  appendix  in  every  case,  if  you 
operate  early  ;  if  late,  it  will  depend  upon  the  condition  of 
the  patient ;  if  necessary  it  may  be  left  behind  and  removed  ^ 
subse<iuently.  Out  of  my  ninety-five  cases  there  were  four 
deatlis. 

Dr.  N.  Sbn.v  of  Chicago — A  few  statements  have  been 
made  here  which  might  mislead  the  general  practitioner- 
First,  as  regards  the  ease  of  operating  in  the  first  three  or 
four  days.  I  have  always  looked  upon  the  removal  of  the 
appendix  as  a  not  very  easy  matter,  even  when  it  is  in  its 
normal  condition.  So  I  would  give  warning  against  under- 
taking the  operation  on  too  slight  grounds.  It  is  easy  to 
preacl\  such  doctrines  as  making  a  diagnosis  from  the  class- 
ical symptoms  and  shelling  out  of  the  appendix  and  cure 
of  the  patient,  but  it  is  a  different  matter  in  active  prac- 
tice.   The  tendency  is  in  the  other  direction. 

Wlien  the  patient  has  had  repeated  attacks,  there  can  be 
no  (juestion  as  to  the  propriety  of  operating,  but  I  always 
hesitate  about  advocating  operation  in  a  first  attack.  As 
regards  the  diagnosis,  while  in  nine  cases  out  of  ten  we  can 
rely  on  the  classical  symptoms,  there  are  many  sources  of 
error,  [jarticularly  in  the  female.  When  the  operation  is 
undertaken  we  should  remember  the  difficulties  attending 
it,  in  order  to  make  adequate  preparations. 

Dr.  Thomas  of  Pennsylvania — There  are  fashions  in  sur- 
gery and  in  other  things.  I  am  not  opposed  to  operating 
when  it  is  necessary,  but  we  should  give  nature  a  chance — 
she  does  wonders.  My  experience  differs  from  that  of  most 
men.  In  the  past  twenty  years  I  have  had  on  an  average 
of  from  three  to  five  cases  of  appendicitis  every  year,  and 
not  one  died.  I  don't  rise  to  speak  against  the  operation 
dogmatically,  but  most  cases  will  get  well  without  opera- 
tion, and  many  that  have  been  operated  upon  and  died 
would  have  recovered  without  it.  The  peritoneum  has  been 
entered  in  the  search  for  this  disease  when  it  was  not  found, 
and  the  patient  died. 

Dr.  Gaston,  Georgia — My  experience  is  unique  in  these 
cases  where  perforation  has  occurred.  I  have  had  four  or 
five  cases  of  perforative  appendicitis  where  collapse  oc- 
curred ;  sometimes  I  operated  and  sometimes  I  was  kept 
from  it  by  the  advice  of  others.  If  the  operation  can  not  be 
done  in  the  first  few  hours  after  the  escape  of  fecal  matter, 
we  will  find  a  necrosed  condition  of  the  serous  membrane, 
and  then  the  operation  is  of  no  avail.  I  do  not  consider  that 
McBurney's  point  assists  the  diagnosis  much  in  the  early 
stages.  If  we  could  fix  on  these  cases  early  and  operate  we 
could  probably  arrest  the  disease. 

If  we  allow  the  proper  moment  to  pass,  it  is  gone  forever. 
I  am  against  the  view  that  we  should  temporize.  We  are  on 
the  safe  side  in  operating  when  we  have  the  indications  of 
appendicitis. 

Dr.  Ruth,  of  Iowa — It  seems  to  me  unfortunate  that  any 
of  us  should  feel  like  temporizing  in  view  of  the  unsatisfac- 
tory history  of  the  treatment  of  appendicitis  in  the  past  and 
the  fact  that  nearly  all  cases  tend  to  recur.  The  old  idea 
about  idiopathic  peritonitis  should  no  longer  be  thought  of. 
I  saw  one  operation  performed  for  appendicitis  and  no  evi- 
dence of  appendicitis  was  found,  but  the  error  was  on  the 
safe  side  because  the  danger  attending  the  laparotomy  was 
almost  nil. 

Dr.  Lydstox  of  Chicago — It  would  be  difficult  for  the 
general  practitioner  listening  to  this  discussion  to  know- 
exactly  what  he  is  to  do.  There  is  no  question  tliat  could 
bring  out  more  diametrically  opposed  opinions  than  have 
teen  expressed  here  in  the  discussion  of  this  subject.  We 
■all  know  undoubtedly  of  many  cases  of  appendicitis  which 
got  well  without  operation,  and  we  also  know  of  many  that 
died  without  operation. 


I  think  we  are  safe  in  concluding  that  the  trath  lies 
between  the  two  extremes  advocated.  We  do  not  so  much 
want  so  many  arbitrary  expressions  as  we  do  careful  study 
on  the  part  of  all,  so  the  physician  and  surgeon  can  go  along 
in  their  work  liand  in  hand.  Conservatism  is  a  good  thing 
but  when  tliere  is  no  abdominal  surgeon  standing  at  one's 
elbow  it  is  not  the  kind  that  is  most  conducive  to  the  life  of 
the  patient.  I  have  seen  this  style  of  conservatism  calmly 
standing  over  a  case  of  peritonitis  from  perforative  appen- 
dicitis. There  is  a  vast  difference  between  that  kind  of 
appendicitis  and  the  slow  kind  where  there  is  no  great  ten- 
dency to  the  formation  of  pus.  We  should  not  conclude 
that  all  eases  should  be  treated  conservatively  or  all  ope- 
rated upon.  I  differ  with  Dr.  Murphy  as  to  the  ease  of 
diagnosis.  Whenever  you  are  able  to  diagnose  appendi- 
citis from  the  presence  of  induration, i)us  is  already  present, 
and  conservatism  is  then  very  dangerous. 

Dr.  Someks  of  Missouri — In  lecturing  on  anatomy  I  have 
found  it  more  difficult  to  find  tlie  appendix  in  the  normal 
subject  than  in  the  pathological  condition  of  appendicitis. 

Dr.  Hoffman  in  closing  said: — I  wish  to  thank  the  gen- 
tlemen for  the  breadth  of  their  discussion,  the  bringing  out 
of  which  was  the  real  object  of  my  paper.  I  wished  prima- 
rily to  draw  out  the  difference  between  operative  and  non- 
operative  cases.  He  who  insists  that  because  a  few  cases 
get  well  spontaneously  all  ought  to,  argues  from  a  very  bad 
standpoint.  There  must  always  be  operative  and  non- 
operative  cases.  Those  which  recur  are  always  operative, 
as  also  are  some  of  those  that  come  on  primarily.  I  wish  ' 
again  to  refer  to  the  point  that  nature  does  wonderful 
things,  but  I  think  that  in  a  case  of  appendicitis  she  has 
had  her  chance  and  failed  and  is  working  backwards.  I  call 
attention  to  the  fact  that  we  do  not  apply  the  waiting  doc- 
trine to  empyema.  The  logic  of  waiting  is  bad  logic.  In 
reference  to  Prof.  Senn's  remarks  about  the  difficulty  of  the 
operation,  I  can  say  that  my  first  one  was  certainly  not 
easy.  In  women  the  condition  is  apt  to  be  complicated  by 
pelvic  troubles,  and  the  diagnosis  is  then  not  so  easy.  The 
time  for  the  study  of  the  case  is  certainly  in  the  first 
twenty-four  hours.  The  difficulty  of  diagnosis  must  depend 
on  the  mobility  and  length  of  the  appendix,  which  it  has 
been  demonstrated  varies  from  one  to  ten  inches. 
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PROTESTANT    HOSPITAL:     CONSULTANT    TO     FEMALE    HOSPITAL, 

ST.  LOUIS;   MEMBER  OF  THE  AMERICAN  ASSOCIATION   OF 

GYNECOLOGISTS  AND  OBSTETRICS. 

The  history  of  the  cases  of  appendicitis  given  in 
this  paper  warrants  me  in  making  a  few  remarks 
upon  its  patholog)'  and  diagnosis.  Until  recently 
the  auatomv  of  these  parts  was  not  fully  understood. 
Mr.  TreYes,"in  1885  called  attention  to  the  fact  that 
the  caecum  itself  is  entirely  covered  with  peritoneum, 
which  after  enclosing  it  is  reflected  upon  the  poste- 
rior wall  of  the  abdomen,  being  continuous  with  the 
ascending  mesocolon  where  this  fold  exists.  This 
organ  lies  quite  free  in  the  abdominal  cavity,  allow- 
ing it  to  enjoy  various  movements  owing  to  its  struc- 
ture and  attachments.  Rokitausky  describes  these 
as  three-fold ;  first,  rotation  upon  its  own  axis ;  sec- 
ond, upon  the  mesentery  as  an  axis  ;  and  third,  upon 
other  intestines  as  an  axis.  From  these  movements 
the  location  of  the  appendix  will  vary  even  in  health, 
and  especially  is  this  true  after  the  results  of  inflam- 
mation have  taken  place.     A  knowledge  of  this  is 
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important,  especially  in  the  iDrimary  operation,  that 
the  least  time  may  be  consumed  and  that  the  intes- 
tines may  not  be  disturbed;  hence,  we  find  that  its 
usual  anatomical  position  of  backwards,  upwards 
and  inwards  is  not  always  the  position  occupied  by 
this  bod_y.  As  a  result  of  repeated  attacks  of  inflam- 
mation this  organ  is  always  displaced  and  its  ana- 
tomical structure  is  so  confused  that  the  greatest  care 
is  required  to  locate  it.  Kraussold,  Toft  and  others, 
show  that  the  various  diseases  of  the  cajcum  are  but 
the  sequelse  of  appendicitis,  and  there  are  those  who, 
with  the  evidence  before  them,  claim  that  only  as  an 
exception  to  a  general  rule  is  any  disease  of  this 
organ  found,  except  as  primarily  beginning  in  the 
appendix  vermiformis. 

Dr.  McMurtry  reported  a  case  of  stercoral  colitis 
with  perforation  of  the  cfficum  before  the  American 
Medical  Association  in  1888,  which  can  be  classed  as 
an  exception  to  a  general  rule,  and  I  prophesy  the 
day  will  come  when  the  terms  used  to  express  the 
various  forms  of  inflammation  of  the  cfecum  will  be 
supplanted  by  that  which  will  express  a  true  pathol- 
ogy of  these  varieties  of  the  same  disease.  Only 
upon  a  true  pathology  can  we  establish  a  true  diag 
nosis,  the  principal  symptoms  being  a  localized 
pain,  tenderness,  swelling,  rigiditj^  of  the  abdominal 
wall  on  the  right  side,  and  other  symptoms  sugges- 
tive of  circumscribed  peritonitis  in  the  ileo-csecal 
Tegion.  As  long  as  the  disease  is  limited  to  the 
appendix  the  swelling  is  not  distinct,  and  if  the 
appendix  is  located  behind  the  csecuro  it  eludes  de- 
tection. Constipation  and  vomiting  are  usual 
accompaniments  which  may  confuse  in  making  the 
differential  diagnosis  from  intestinal  obstruction. 
With  a  diagnosis  fully  made,  what  is  the  duty  of  the 
attending  physician?  With  the  pathology  of  this 
disease  fully  settled  to  be  primarily  an  inflammation 
of  the  appendix,  how  shall  it  be  treated?  There  has 
been  so  much  said  in  discussing  this  Subject  that  we 
all  feel  warranted  in  an  operation  in  properly  select- 
ed cases.  Apropos  of  the  former  dilly  dally  meth- 
ods of  ,the  so-called  "conservatives"  in  medicine, 
"who  believed  in  opium,  poultices  and  funeral  rites," 
we  have  two  classes  of  counsel  in  regard  to  opera- 
tion. The  first  is,  that  upon  a  real  danger  signal — 
persistent  pain,  high  temjierature,  greater  or  less  in 
duration — operation  should  be  resorted  to;  they  also 
advise  mild  purgatives.  Of  the  other  faith  are  those 
who  counsel  waiting,  with  the  argument  that  in  real- 
ity few  cases  of  appendicitis  result  fatally  and  that 
a  great  majority  recover  under  rest,  poultices  and 
opium.  A  third  comes  forward  and  advocates  an 
operation  between  the  attacks.  Among  this  number 
are  Drs.  Senn  and  Treves.  Dr.  Senn  also  urges  an 
operation  before  inflammatory  adhesion  takes  place, 
while  Dr.  Treves  believes  in  waiting  until  all  inflam- 
mation and  other  symptoms  have  ceased.  Dr.  Senn 
dwells  particularly  upon  the  safety  of  such  an  ope- 
ration ;  Dr.  Treves  says:  "I  have  excised  the  appen- 
dix in  a  large  number  of  cases  and  up  to  the  present 
time  have  to  record  no  death  as  resulting  from  the 
operation."  In  the  light  of  the  following  cases  I 
believe  that  to  wait  is  to  jeopardize  the  lives  of  our 
patients;  that  Dr.  Senn's  position  is  the  correct 
one,  to  operate  early  before  adhesion  takes  place, 
although  inflammation  ox'ists,  and  not  to  wait  for  a 
recurrence  as  Dr.  Treves  would  advise.  Discussion 
has  been  going  on  as  to  the  best  method  of  operating 
upon  these  cases,  the  proper  line  of  incision,  as  to 


whether  drainage  should  be  employed,  etc.  Cer- 
tainly there  can  be  no  fixed  rules  in  every  case,  for 
we  rarely  find  the  same  conditions  to  deal  with.  An 
incision  should  be  made  that  will  expose  the  parts- 
to  be  operated  upon  and  not  injure  any  part  that 
should  be  protected.  As  to  the  drainage  tube,  it 
should  be  employed  where  it  will  save  life.  Mr.  Tait 
says  it  decreased  his  mortality  from  10  to  25  per 
cent.  This  may  not  be  ideal,  but  it  is  common  sense 
and  it  is  profitable  both  to  the  surgeon  and  the 
patient.  In  illustration  of  this  topic  I  report  the 
following  cases : 

Mrs.  S.,  aged  29;  married.  Has  one  child  living;  two 
miscarriages.  Had  been  in  good  health  prior  to  six  weeks 
before  I  was  called.  During  that  time  she  had  been 
attended  by  three  prominent  practitioners.  She  gave  the 
following  history:  Was  taken  with  a  severe  pain  in  the 
right  inguinal  region,  the  pain  disseminating  from  McBur- 
ney's  point  towards  the  umbilicus  and  extending  up  as  far 
as  the  gastric  region,  attended  with  nausea,  constipation 
and  unbearable  suffering  within  that  time.  She  had  been 
informed  that  she  was  pregnant  by  the  first  doctor  in 
attendance.  She  called  a  second,  a  prominent  gynecologist 
of  this  city,  who,  passing  the  hand  over  the  distended  abdo- 
men, told  her  she  had  womb  trouble,  and  to  come  to  his 
office  the  following  Wednesday  and  he  would  treat  her, 
charging  her  $10  for  his  valuable  information,  and  in- 
structed her  to  have  leeches  applied  over  the  abdomen, 
which  was  done.  The  ecchymotic  points  at  the  time  I  ope- 
rated upon  her  showed  the  ravages  of  these  animals  upon 
this  poor  sufferer,  for  which  she  had  to  pay  an  additional 
fee  of  $10.  I  examined  her  on  April  1,  1891,  at  her  home. 
She  then  had  a  temperature  of  103  2-5  degrees,  pulse  119, 
weak  and  irregular.  Her  senses  were  blunted,  she  being  in 
a  moribund  state,  caring  little  as  to  what  was  going  on. 
The  abdomen  was  distended  from  the  pubic  arch  to  the 
margin  of  the  liver,  the  right  side  being  greater  than  the 
left.  Upon  percussion  there  was  dullness  over  the  right 
side  of  the  abdomen.  Fluctuation  was  noticed  over  the 
greater  part  of  the  right  side  extending  posteriorly.  She 
was  sent  to  the  Protestant  Hospital  that  night  and  early 
the  next  morning  I  operated  for  suppurative  appendicitis. 
An  incision  four  inches  long  was  made  along  the  outer  line 
of  the  rectus  muscle,  which  allowed  the  escape  of  one  gal- 
lon of  pus.  It  was  so  eager  to  escape  that  as  soon  as  the 
knife  entered  the  cavity  it  spurted  out  a  great  distance 
and  was  exceedingly  offensive.  Over  the  region  of  the 
crecum  and  within  this  immense  sac  outside  of  the  periton- 
eum ;  the  skin  and  fascia  making  its  outer  covering.  I 
removed  this  necrotic  appendix  vermiformis  adhering  to  a 
thin  sheet  of  peritoneum.  I  submitted  the  specimen  to 
Dr.  D.  V.  Dean,  who  pronounced  it  tlie  appendix  and  its 
hardened  secretion  in  its  lumen.  The  cavity  was  very 
extensive,  the  pus  burrowing  from  the  pubic  arch  to  the  line 
of  the  liver  and  back  of  the  kidney,  at  which  point  a  counter 
opening  was  made  for  more  complete  drainage.  The  parts 
were  washed  with  1  to  1000  bichloride  solution,  after  which 
it  was  washed  with  hot  Thiersch's  solution  once  or  twice  a 
day  until  the  cavity  began  to  fill  up  and  heal.  The  patient 
made  a  very  slow  recovery,  being  confined  to  her  bed  for 
two  months,  when  she  was  able  to  move  about  the  house 
for  tlic  first  time.  She  recovered  with  an  enormous  ventral 
hernia  in  the  right  lumbar  region,  owing  to  the  destruction 
of  the  muscular  tissue  from  the  long  retention  of  pus  in 
that  region.  I  proposed  an  operation  for  its  cure,  but  I  am 
doubtful  if  much  good  can  be  accomplislied  by  such  pro- 
cedure because  of  its  extent. 
Miss  R.,  aged  20,  student  at  the  high  school ;  had  enjoyed 
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excellent  health  prior  to  her  present  attack  of  pain,  which 
began  the  day  before  my  first  visit,  July  2Sth,  1891.  Tlie 
pain  began  with  a  distinct  chill ;  had  no  former  attack  of  a 
like  character.  Her  temperature  was  100  1-ij  degrees, 
pulse  100,  full  and  hard.  The  pain  began  immediately  over 
the  region  of  the  caecum  extending  backwards  and  upwards, 
and  was  attended  with  vomiting  and  increased  pain.  The 
right  limb  was  drawn  up  and  held  in  that  position  to  give 
relief.  1  announced  the  diagnosis  to  be  appendicitis  and 
urged  immediate  operation.  The  widowed  mother  demurred 
and  after  a  time  refused  me  the  privilege  of  an  operation. 
I  ordered  saline  cathartics,  chloral  with  extract  of  hyos- 
cyamus  to  relieve  pain,  with  hot  poultices  over  the  parts  af- 
fected. The  temperature  ranged  continually  from  101  to 
103  degrees,  with  increased  frequency  of  pulse  until  the 
sixth  day,  with  a  sliglit  bulging  over  the  region  of  the  e;ecum 
and  with  conjoined  touch  I  discovered  a  lluctuating  tumor 
in  the  region  of  McBurney's  point.  1  was  then  permitted 
to  make  the  operation  by  making  an  incision  along  the 
rectus  muscle  developing  a  sack  of  pus  which  contained 
about  eight  ounces  which  was  removed  with  the  debris  of 
the  appendix  vermiformis  and  the  specimen  of  an  enterolith 
weighing  about  10  grains  which  had  dropped  down  into 
the  blind  pouch  causing  plastic  inflammation,  ulceration 
and  perforation,  and  the  formation  of  the  cavity  outside  of 
the  peritoneum.  The  wound  was  rendered  antiseptic  and 
carefully  drained,  which  allowed  the  patient  to  make  a 
speedy  and  rapid  recovery  andshenowenjoys  uninterrupted 
good  health. 

yir.  K.,  aged  20,  had  been  ill  for  six  weeks  supposedly 
with  typhoid  fever  (?).  He  had  been  under  the  care  of  a 
prominent  homoeopath  and  finding  he  did  not  get  any 
better  1  was  called  on  August  ll'th,  1892.  I  found  the  pa- 
tient with  a  history  of  pain  beginning  in  the  region  of  the 
Ciecum  accompanied  with  fever  alternating  with  rigors.  I 
could  not  get  a  satisfactory  history  of  the  case  up  to  that 
time  but  on  examination  I  found  a  tumor  in  the  left  ingui- 
nal and  hypogastric  region  to  the  left  of  the  bladder  in 
front  of  the  larger  bowel.  By  conjoined  touch,  which  was 
made  under  an  anfesthetic,  I  could  feel  a  round,  fluctuating 
tumor  about  three  inches  in  diameter.  All  the  organs  of 
the  body  were  normal.  The  bladder  was  emptied,  the 
lower  bowel  was  washed  out  with  an  enema  ;  with  the  pre- 
vious history,  the  pain  beginning  over  the  region  of  the 
c^ecum,  fever  accompanied  with  rigors,  I  made  out  a  diagno- 
sis of  suppurata  appendicitis.  On  the  following  day  I  made 
an  incision  over  the  tumor,  beginning  over  the  middle  of 
Ponparts  ligament  extending  upwards  about  four  inches, 
opening  the  abdominal  cavity  and  exposing  a  glutinated 
mass  of  omentum  low  down  in  the  cavity  which  was  an 
indication  of  the  location  of  the  sac  of  pus.  This  was 
broken  into  by  the  finger,  the  cavity  thoroughly  opened 
which  was  walled  off  by  a  plastic  inflammation.  The  pus 
was  washed  out  by  a  liberal  use  of  sterilized  hot  water. 
The  sac  evidently  was  formed  by  the  borrowing  of  pus  from 
the  region  of  the  appendix  vermiformis  and  had  formed  a 
deposit  at  this  point.  After  thoroughly  cleansing  the  parts 
an  iodoform  gauze  packing  was  introduced  into  the  lower 
angle  of  the  wound  which  was  retained  until  the  following 
day  when  it  was  removed  ;  the  cavity  flushed  with  sterilized 
water  and  a  drainage  tube  introduced,  which  was  allowed 
to  remain  until  the  third  day  when  it  was  removed.  The 
patient  made  a  speedy  recovery  suffering  from  a  large 
varicocele,  evidently  due  to  pressure  upon  the  spermatic 
veins  arising  from  injury  to  those  parts  during  the  opera- 
tion. He  has  entirely  recovered  from  that  afliiction  and 
enjoys  excellent  health  with  no  evidence  of  a  recurrence 
of  the  disease. 

Mr.  Jos.  W.,  of  Dallas,  Tex.,  was  taken   ill  for  the  third 


time  on  September  9,  1892.  He  had  been  treated  at  each 
time  for  acute  appendicitis,  the  treatment  being  applica- 
tions of  ice  over  the  region  of  the  inflammation  with  saline 
cathartics,  etc.  At  the  time  I  was  called  he  had  the  well 
marked  symptoms  of  pain  over  the  region  of  the  ca-cum, 
but  more  especially  did  he  suffer  from  pain  in  the  stomach. 
He  had  been  given  a  hypodermic  injection  of  morphine 
which  helped  to  obscure  the  symptoms,  a  most  pernicious 
custom.  I  ordered  saline  cathartics  with  chloral  to  relieve 
pain  and  hot  applications  over  the  abdomen,  and  had  the 
patient  removed  to  the  Protestant  Hospital  the  following 
day.  His  pulse  ranged  from  88  to  100,  temperature  from 
100  to  102.3-0  degrees.  On  the  13th  I  opened  the  cavity  over 
the  Ciccum,  carefully  dissecting  the  tissues  to  avoid  the 
peritoneal  covering  until  it  was  determined  there  was  na 
sac  formed  outside  of  the  peritoneal  covering.  When  the 
abdominal  cavity  was  opened  a  somewhat  unusual  condi- 
tion was  shown.  The  ca>cum  was  movable,  and  on  being 
lifted  up  it  was  discovered  that  a  thin  fold  of  omentum  wa& 
adherent  to  its  wall  posteriorly,  forming  a  sac  which  con- 
tained pus  and  the  remains  of  the  appendix  vermiformis,  a 
portion  of  which  remained  showing  the  character  of  that 
organ.  The  adherent  omentum  was  carefully  detached  and 
that  part  which  had  become  necrotic  was  tied  and  cut  off. 
The  cavity  was  washed  out  with  warm  sterilized  water,  the 
opening  packed  with  iodoform  gauze,  which  was  removed 
on  the  following  day.  The  cavity  again  being  cleansed,  a 
smaller  packing  of  gauze  was  introduced.  From  this  time 
the  patient  made  an  uneventful  recovery,  since  which  he 
has  been  in  perfect  health. 

Mr.  T.,  aged  49,  healthy, except  occasional  attacks  of  indi- 
gestion causing  pain  in  the  right  inguinal  region.  Had  in 
the  past  six  months  two  other  attacks  of  pain  which  had 
passed  off  after  he  had  taken  a  dose  of  castor  oil  and  laud- 
anum accompanied  with  rest  for  a  few  days.  I  was  called 
to  see  him  for  the  first  time  September  21.  His  pulse  was 
100,  full  and  hard,  temperature  101  degrees;  pain  in  back 
and  side,  chiefly  in  the  region  of  the  ca'cum.  He  had  taken 
paregoric  for  the  past  two  days  and  was  fully  under  its 
influence  when  I  examined  him.  1  continued  to  visit  him, 
ordering  saline  cathartics  and  chloral  to  relieve  pain.  On 
the  23d  I  for  the  first  time  discovered  dullness  over  the 
region  of  the  csecum  ;  on  the  24th  he  was  placed  under  the 
influence  of  an  an;esthetic ;  an  incision  was  made  over  the 
most  prominent  part  of  the  field  of  dullness,  cutting  into 
a  sac  of  pus  which  was  small,  containing  not  more  than  one 
or  two  ounces  with  the  debris,  composed  of  the  broken  down 
appendix  vermiformis.  The  sac  was  washed  out  with  a  hot 
bichloride  solution,  the  cavity  packed  with  iodoform  gauze, 
which  was  the  beginning  of  a  speedy  recovery  which  took 
place  within  the  following  six  weeks. 

Mr.  K.,  aged  16,  student,  had  enjoyed  excellent  health 
until  his  attack  three  days  before  I  was  called  to  see  him,. 
August  26,  1892,  giving  me  the  following  history  of  pain  in 
the  right  iliac  region  with  range  of  fgver  from  100  to  103.3-5- 
degrees,  pulse  85  to  104.  On  the  fifth  day  a  tumor  the  size 
of  an  orange  was  discovered  by  conjoined  touch,  which 
prompted  an  operation  the  following  day.  The  patient  had 
been  treated  with  cathartics,  pain  relieved  by  chloral  and 
hot  applications  over  the  inflamed  surfaces.  On  the  sixth 
day  an  incision  was  made  over  the  tumor,  which  was  opened 
and  about  six  ounces  of  pus  evacuated.  The  cavity  was 
packed  with  gauze,  allowing  free  drainage.  The  patient 
made  a  speedy  recovery,  since  which  time  no  recurrence  of 
the  disease  has  made  its  appearance. 

Mrs.  L.,  colored,  aged  23  years,  came  to  the  outdoor  depart- 
ment of  the  Protestant  Hospital  some  time  in  1892.  She 
suffered  great  pain  over  the  region  of  the  CKCum  which 
continued  for  about  a  week.     I  did  not  see  her  for  about 
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four  or  five  days  after  her  first  visit.  I  was  called  to  see 
her  in  great  suffering,  and  upon  examination  I  found  a 
dullness  over  the  region  of  the  crecum  and  by  conjoined 
touch  I  could  feel  a  fluctuating  tumor.  I  made  an  incision 
in  the  usual  line,  opening  into  a  cavity  of  pus  which  was 
discharged,  the  parts  washed  out  as  well  as  the  surround- 
ings and  circumstances  would  allow,  the  cavity  packed  with 
^auze  which  was  removed  on  the  second  day  and  again 
dressed.  The  patient  made  a  good  recovery  notwithstand- 
ing she  was  surrounded  with  filth  and  poorly  fed. 

Miss  T.,  aged  22,  sister  of  a  West  End  physician.  I  was 
■called  to  see  her  late  in  the  fall  of  1892  and  found  her  suffer- 
ing from  pain  in  the  right  inguinal  region  beginning  at 
McBurney'spoint  and  extending  over  the  abdomen.  She  had 
fever  with  a  temperature  of  101  to  103  degrees,  pulse  110  to 
120  weak  and  irregular.  She  suffered  with  nausea,  vomit- 
ing and  constipation.  I  could  by  percussion  notice  a  dull- 
ness over  the  region  of  tlie  c;<?cum.  I  made  a  diagnosis  of 
appendicitis  and  urged  an  immediate  operation.  The  family 
would  not  consent  to  it.  Afterwards  I  learned  from  her 
brother  that  she  had  passed  quantities  of  pus  with  the  stool. 
She  continued  to  have  fever  and  in  about  a  fortnight  she 
was  taken  with  a  violent  attack  of  phelegmasia  dolens.  I 
■was  called  to  see  her  again  when  she  was  removed  to  the 
Protestant  Hospital  for  treatment.  The  circumscribed  dull- 
ness over  the  csecum  had  disappeared.  The  pus  evidently 
had  burrowed  under  the  peritoneum  to  the  region  of  the 
left  caphenus  vein,  which  had  produced  obstruction  of  that 
vessel  causing  the  phelegmasia  dolens  leaving  the  poor  suf- 
fering patient  in  a  most  deplorable  septic  condition.  The 
fever  did  not  abate  up  to  the  time  she  left  the  hospital,  which 
was  three  months  after  the  first  time  I  saw  her.  I  hope  but 
cannot  believe  that  she  will  enjoy  health  even  if  she  does 
not  perish  from  this  unfortunate  condition  brought  about 
by  this  disease,  and  especially  since  she  was  denied  the 
only  remedy,  a  surgical  operation,  which  in  my  opinion 
offered  her  the  only  hope  of  health  or  security  from  death. 
(I  learn  that  she  has  since  died.) 

In  conclusion,  the  symptoms  attending  this  dis- 
ease are  as  distinct  and  definite  as  any  other  affect- 
ing the  abdominal  region.  Mistakes  in  diagnosis 
should  be  an  exception ;  that  after  a  diagnosis  is 
made  it  becomes  purely  a  surgical  case  and  as  sitch 
it  should  be  treated ;  that  such  methods  of  opera- 
tion should  be  used  for  the  removal  of  cause  of  the 
disease,  namely,  the  removal  of  the  appendix;  that 
drainage  should  be  emploj^ed  in  cases  where  pus  is 
likely  to  jeopardize  the  life  of  the  patient:  that  the 
earlier  the  operation  is  made  the  safer  it  will  be  to 
the  life  of  the  patient,  as  well  as  protect  the  health 
of  the  same.  Abovg  all,  the  public  should  be  enlight- 
ened and  a  proper  estimate  placed  upon  the  danger 
of  this  disease  and  that  surgical  interference  is  the 
onlv  rational  treatment. 
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Children's  Rights. — In  a  recent  address  to  the  graduates 
of  the  Marion-Sims  College  of  Medicine,  Prof.  I.  N.  Love, 
among  other  bright  sayings,  said  : 

Time  was  when  the  only  right  seemingly  granted  to  children  was  the 
right  of  being  born,  and  to  this  day  this  right  is  grunted  them  without 
their  comfort  or  wishes  being  consulted.  They  are  fully  justified  often 
In  asking  the  question,  "What  are  we  here  for?"  Surely  In  response  to 
the  selfish  desires  of  the  physical  authors  of  their  being.  The  changes 
have  been  rung  for  centuries  in  monotonousregularlty  upon  the  great  ob 
ligation  wliieh  children  are  under  to  their  parents  for  bringing  them  into  a 
world  of  suffering,  care,  worry  and  death.  There  are  many  who  still 
think  that  the  only  right  of  the  child  is  to  be  born  .or  by  those  puritani- 


cally inclined,  it  may  be  granted  the  additional  right  of  being  **born 
again"  or  else  damned  forever.  All  will  grant  the  truth  of  Tupper's 
anuonucement  that  "a  babe  in  the  house  is  a  well-spring  of  pleasure;" 
at  least  if  it  is  not,  it  should  be.  Is  there  anything  more  beautiful,  more 
sweet,  more  lovable,  more  heavenly,  than  a  baby  ?  Nothing,  unless  it  be 
two  babies.  Yes.  truly  a  baby  is  a  thing  of  beauty,  and  we  have  good  au- 
thority for  the  statement  that  it  is  a  joy  forever ;  but  are  babies  developed 
in  the  direction  of  being  perpetual  joys  ?  Does  their  loveliness  increase  ? 
Will  they  never  pass  into  nothingness  or,  what  is  worse  than  nothing- 
ness, cnssedness  ?  As  the  statement  has  often  been  made,  that  the  prob- 
lem as  to  whether  life  is  worth  living  depends  much  upon  the  liver,  so 
we  are  safe  iu  saying  that  the  question  as  to  whether  a  babe  is  worth 
the  horning  and  all  that  the  term  implies,  depends  much  upon  those 
engaged  iu,  and  responsible  for,  the  horning. 

I  make  bold  to  say  that  the  men  who  have  invested  their  money  and 
given  their  gi'ay  matter  toward  the  raising  of  the  finer  breeds  of  horses, 
cattle  and  others  of  the  lower  animals,  manifest  greater  intelligence 
and  appreciation  ol  their  awful  responsibilities  than  do  the  average 
pareuts.  Unquestionably,  one  of  the  greatest  obstructions  to-day  to  the 
proper  appreciation  of  duty  on  the  part  of  parents  to  their  children,  is 
due  to  the  maniacal  struggle  for  money  and  place.  Fathers  work  fran- 
tically day  and  night  for  gold  with  which  to  buy  position  and  power. 
Mothers,  too  many  of  them,  are  filled  with  the  desire  for  social  prefer- 
ment or  the  securemeut  of  that  place  in  society  which  will  enable  them 
to  outshine  some  one  else  Both  father  and  mother  should  be  satisfied 
with  a  less  degree  of  success  in  these  directions,  and  determine  in  the 
beginning  of  their  career  to  work  toward  the  furnishing  to  the  State  of 
high-bred,  good- blooded  children.  There  is  one  thing  in  the  Catholic 
church  which  commands  my  admiration,  and  that  is  their  teaching  in 
the  direction  of  duty  to  thehrme  and  the  children,  particularly  upon 
the  part  of  mothers;"  in  fact,  I  am  strong  in  the  belief  that  the  world 
owes  much  to  the  Catholic  church  for  its  noble  fight  for  the  rights  of 
motherhood;  for  the  nobility  and  the  dignity  of  motherhooa.  It  might 
well  be  called  the  "  Mother"  Church  if  for  no  other  reason  than  that  of 
ha%ung  placed  the  Virgin  Mary  upon  the  level  of  God  himself,  thus  put- 
ting maternity  close  to  Divinity. 

It  is  the  right  of  every  child  to  have  something  more  than  the  priv- 
ilege of  calling  a  man  father.  It  is  his  right  to  have  that  father  realize 
that  'filial  affection,  like  patriotism,  must  be  engrained  as  an  obligation, 
a  thing  to  blush  at  if  not  possessed."  If.  however,  the  father  absorbs 
himself  onlv  with  money  getting  and  the  fumes  and  frets  of  trade,  pro- 
fession or  the  commercial  world  during  the  earlier  years  of  the  child's 
life,  need  he  be  surprised  later  in  life  to  fiud  that  he  knows  not  his  own 
nor  does  his  own  know  him  ? 

The  father  calls  the  child  into  being.  Having  done  so,  he  assumes  a 
duty  which  lie  should  not  neglect.  It  is  the  right  of  every  child  to  have 
somethiug  more  in  his  father  than  a  mere  provider  of  food  and  raiment. 
Does  the  father  want  the  honor,  the  respect  and  the  enjoyment  of  the 
sweetest  pare  of  life,  he  must  needs  make  himself  acquainted  with  his 
child  from  the  day  of  its  birth  on.  It  is  as  much  his  duty  to  study  the 
disposition,  character  and  general  human  nature  of  his  child,  as  it  is 
the  mother's ;  indeed  he  has  no  more  right  to  shirk  his  part  of  the  senti- 
mental relations  between  parent  and  child,  than  has  the  mother.  Of 
course  the  father  who  neglects  the  material  interests  of  his  diildren  on 
the  theory  that  what  was  good  enough  for  him  is  good  enough  for  them, 
"  should  pay  conscience  money  to  his  own  father."  All  children  have 
the  right  to  "claim  that  their  parents  give  them  the  benefit  of  the  mis- 
takes made  in  raising  them;  :u  truth,  parents  might  well  take  pointers 
from  horse,  bird  and  dog  fanciers  and  cultivate  themselves  in  the  direc- 
tion of  becoming  child  fanciers. 

I  think  it  was  Oliver  Wendell  Holmes  who  once  said  that  the  time  to 
treat  some  of  the  ills,  mental,  moral  and  physical,  of  children,  would 
been  to  have  treated  their  great-grandparents. 

Children  have  a  right  to  ask,  before  being  born,  that  their  parents  be 
healthv.  .\  common-sense  view  of  this  question  should  betaken.  The 
State  should  enact  lawspreveutingthe  marriage  of  the  criminal,  or  those 
diseased,  mentally  and  physically,  and  all  who  have  reached  the  age  of 
sixty.  The  child  has  a  right  to  demand,  if  such  marriages  do  take  place, 
that"it  be  protected ;  thatpreveutive  measures  be  taken  to^uard  it  against 
the  trausmissiou  of  unfavorable  germs.  With  the  existing  knowledge 
that  we  have,  the  child  should  demand  protection  against  disease  iu  ad- 
vance of  its  birth,  and  even  of  its  conception. 

Knowing  that  each  and  every  one  of  us  is  a  part  of  all  that  we  have 
met,  we  should  realize  that  the  child  has  a  right  to  be  protected  from 
improper  associations,  whether  these  associations  be  the  germs  of  diph- 
theria, scarlet  fever,  typhoid  fever,  or  worse,  the  germs  that  are  associa- 
ted with  vice  and  crime.  Au  authority,  high  in  the  church,  has  given 
e.xpressionto  the  thought,  that  if  children  can  be  kept  under  the  church 
influence  until  the  age"  of  seven,  they  are  secured  in  their  faith  through 
all  coming  time.    How  many  pareuts  realize  this  fact  ? 

Children  have  a  right  to  demand  the  completest  cultivation  of  one 
of  the  most  important  organs  given  to  them,  namely,  their  voice.  They 
cannot  all  be  made  good  singers,  but  the  voice  of  every  individual 
child  can  be  developed  in  the  direction  of  being  beautiful.  I  believe 
that  nowhere  on  earth  is  the  human  voice  more  neglected  than  in 
.■\merica.  The  number  of  shrill,  harsh-voiced  girls  that  one  comes  in 
contact  with  dailv  is  aupallinp.  Too  often  not  suflicient  attention  is 
given  to  the  voice  and  the  habit  of  loudness  and  carelessness  of  speech 
is  develojied.  The  girl  has  been  badly  educated,  and  the  boy  as  well,  no 
matter  wliat  may  be  their  accomplishments,  unless  they  have  learned 
that  the  secret  of  being  understood  lies  more  in  enunciation  than  loud- 
ness. There  are  more  nerves  t>eiug  wounded  and  irreparably  injured 
each  dav  that  pa.sses  by  the  beastly  harshness  and  careless  roughness  of 
uncultivated  voices  than  are  being  worn  out  by  overwork  or  whipped 
out  bv  alcohol.  It  will  be  dillicult  for  one  who  ever  saw  the  beautiful, 
angelic  Adelaide  Neilson  to  forget  her  beauty,  but  no  one  who  was 
fortunate  enough  to  have  heard  the  gentle,  soothing  notes  of  her  lute- 
like voice  will  ever  forget  that.  I  think  that  the  faithful  one  in  dying, 
as  he  approaclies  the  gates  of  heaven,  may  expect  to  hear  notes  remind- 
ing liim  of  Uietones  of  that  voice.  Is  the"re  anything  tliat  is  more  lasting 
and  that  more  frequently  conies  back  from  the  w«y-beyon<l.  to  the  ear  of 
a  boy  even  though  he  has  reached  his  second  childhood,  than  the  gentle 
echoes  of  a  sweet-voiced  mother?  I  recall  ablg, strong. rough-and-ready 
man  to  m\  mind,  who,  when  dangerously  ill,  referred  to  his  mother  long 
since  dead,  and  the  strongest  point  he  made  in  her  favor  was  that  she 
was  a  gentle  woman  and  so  kindly  voiced  asalwaysto  have  had  an  influ- 
eni'e  over  him  in  life,  beyoml  that  of  anything  on  earth;  aud  that  the 
memory  of  her  sweet  voice  came  to  him  ever  and  often  when  tired, 
weary  and  worn,  and  gave  him  Inspiration. 
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The  Peptonizing  Values  of  Papain.— The  Pharmacological  Rec- 
ord for  July,  1893,  deals  with  the  properties  of  papain  as  an 
aid  to  digestion.  This  substance  is  derived  from  the  milkj' 
juice  of  tlie  unripe  fruit  of  the  pawpaw  tree  (Carira  papaya). 
Tlie  preparation  made  t)y  Dr.  Finkler  is  the  one  taken  up 
for  consideration  in  tjie  July  lieconl. 

Papain  is  a  most  enerfjetic  solvent  of  albuminoid  sub- 
stances, in  many  respects  resembling  pepsin.  Its  fermenta- 
tive agency  is  not  dependent  upon  tlie  presence  of  micro- 
organisms. Tliese  facts  entitle  the  substance  to  be  classi- 
fied as  a  proteo-liydrolytic  enzume. 

Papain  has  its  vegetable  origin  to  commend  its  employ- 
ment as  a  medicine.  The  general  tendency  of  our  time?; 
being,  as  the  article  points  out,  to  discard  so  far  as  possible 
those  drugs  that  have  an  animal  origin,  thereby  evading 
some  of  the  dangers  of  bacterial  infection  that  inhere 
in  devitalized  animal  tissues. 

The  action  of  papain  is  not  impaired  by  the  presence  of 
most  salts  and  antiseptic  agents.  It  is  also  considerably 
stimulated  by  either  dilute  acids  or  weak  alkalies,  a  fact 
%vhich  appears  to  adapt  it  to  assist  in  gastric  digestion 
where  the  reaction  is  acid,  and  also  in  the  intestinal  diges- 
tion where  the  juices  possess  an  alkaline  reaction. 

Ilelbing  and  Passmore,  the  investigators  in  this  instance, 
took  up  anew  the  question  of  the  peptonizing  powers  of  this 
substance  and  they  report  that  their  experiments  show  be- 
yond peradventure  that  papain  is  a  true  peptonizing  agent. 
It  is  capable  of  converting  at  least  one  thousand  times  its 
weight  of  fresh  meat  fiber  into  soluble  peptone  and  thus 
bringing  that  fiber  into  an  assimilable  form. 

Ophthalmia  Leprosa. — Ophthalmia  leprosa  was  the  subject  of 
a  very  interesting  paper  read  before  the  St.  Petersburg 
Jledical  Society  by  Dr.  Hulanicki.  He  found  the  eyes  dis- 
eased in  three-fourths  of  the  cases  and  always  both  eyes 
afiFected,  though  in  different  degrees. 

The  eyelids  are  the  most  frequent  seat  of  the  leprous  dis- 
ease, showing  nodular  infiltrations  along  the  edges;  but  in 
exceptional  cases  only  these  nodes  ulcerate,  leading  to  sec- 
ondary disturbances  by  cicatricial  contractions  (ectropium, 
entropiun.,  blepharophimosis). 

The  conji-inctiia  does  not  seem  to  be  the  primary  seat  of 
leprous  infiltrations;  Dr.  Hulanicki  at  least  came  to  the 
conclusion  that  the  nodules  described  by  so  many  writers 
as  leprous  nodes  of  the  ocular  conjunctiva  most  likely  have 
been  episcleral  infiltrations,  because  the  conjunctiva  was 
always  found  freely  movable  over  the  nodes. 

In  the  cornea,  leprosy  produces  two  distinct  forms  of 
pathological  changes,  to  wit :  either  a  diffused  progres- 
sive opacification,  or  a  nodular  infiltrate.  Both  forms  are 
characterized  by  a  very  chronic  course  and  the  absence  of 
all  inflammatory  symptoms.  The  diffuse  opacity  is  much 
more  frequent  than  the  nodular  form,  and  usually  begins  at 
the  upper  corneal  margin,  where  we  find  a  number  of 
minute  gray  spots  and  streaks  over  which  the  surface  of  the 
cornea  is  perfectly  smooth.  These  spots  gradually  increase 
in  numberand  size, coalesce  and  ultimately  cover  the  whole 
cornea  with  a  dense  grayish-white  opacity  (like  a  total  leu- 
coma),  which  destroys  the  sight  entirely  and  permanently ; 
for  there  has  never  been  observed  an  improvement  in  the 
condition  of  the  cornea. 

The  nodular  infiltrate  of  the  cornea  is  very  seldom  a 
primary  affection  ;  in  most  cases  it  is  the  product  of  an 
episcleral  nodule  encroaching  upon  the  cornea.  The  epi- 
scleral tumor  is  seen  to  grow  toward  the  corneal  margin, 
where  it  forms  a  thick,  half-moon-like  infiltrate  ;  its  border 
facing  the  cornea  is  well  marked  and  prominent,  while 
toward  the  sclera  it  slopes  down  gradually  ;  the  conjunctiva 
about  this  infiltrate  is   always  very  vascular.    This   semi- 


lunar infiltrate  slowly  spreads  over  the  cornea,  sometimes 
getting  so  large  as  to  give  the  anterior  portion  of  the  eye 
the  appearance  of  a  nodular  tumor  protruding  between  the 
eyelids.  These  tumors  finally  disappear  either  by  gradual 
absorption  or  by  ulceration  ;  but  in  either  case  the  morbid 
process  terminates  with  atrophy  of  the  eyeball. 

The  iris  is  frequently  involved  by  acute  inflammation  and 
the  formation  of  small  yellowish-white  nodules  resembling 
tubercles  or  gummata  ;  these  nodules  are  absorbed  leaving 
no  trace  behind, or  a  small  cicatricial  spot  in  the  iris.  With 
the  iritis  there  is  almost  always  an  inflammation  of  the 
ciliary  body  and  choroid,  producing  temporary  or  permanent 
opacities  in  the  vitreous. 

The  microscopic  examinations  have  always  found  the  typi- 
cal lepra  bacillus,  especially  in  the  cells  of  the  nodular  infil- 
trations. These  cells  are  lymphoid  cells,  imbedded  in  a  fine 
fibrillar  network. 

The  treatment  of  the  ophthalmia  leprosa  consists  in  the 
early  destruction  of  the  nodules  either  by  cauterization  or 
byexcision  and  subsequent  cauterization.  In  this  way  some- 
times the  further  development  of  nodules  in  the  cornea  is 
prevented  and  a  fair  degree  of  sight  preserved.  The  leprous 
iritis  is  treated  like  the  acute  iritis  of  any  other  origin. 
The  removal  of  the  nodes  in  the  iris  by  iridectomy  has  been 
recommended,  but  does  not  seem  so  far  to  have  given  great 
satisfaction,— .v/.  I',t,,:<b'ii:y  M,d.  ir.../i.'».>r/,,-;/7,  June -5,  1893. 

Rapid  Demonstration  of  Cholera  Bacilli  ia  Water  and  Feces. — 

Schill  (Centralhl.  f.Bakt.,  June  8,  1893;,  having  observed  that 
tubes  containing  cholera  culture  remained  uncontaminated 
notwithstanding  frequent  removal  of  the  cotton  wool  plug,, 
conjectured  that  germs  gaining  access  to  the  nutrient 
medium  were  destroyed  by  the  cholera  bacilli,  or  (more 
probably)  their  products  of  metabolism.  This  supposition 
was  borne  out  by  an  experiment,  which  consisted  in  adding 
to  old  cultures  of  cholera,  previously  sterilized  by  heat,  pure 
and  mixed  cultures  of  various  pathogenic  and  saprophytic 
bacteria,  leaving  the  inoculated  tubes  a  certain  time  in  the 
incubator,  and  then  preparing  from  them  plate  cultures. 
These  were  found  to  remain  quite  sterile,  or  at  most  to 
show  a  few  colonies  after  the  lapse  of  some  days ;  control 
plates  showed  abundant  growth  in  a  day.  When,  on  the 
other  hand,  the  sterilized  cholera  culture  was  inoculated, 
with  cholera  bacilli,  the  plates  afforded  evidence  of  growth 
of  these  organisms,  even  after  twenty-four  hours'  exposure 
to  the  action  of  the  metabolic  products.  L'pon  these  obser- 
vations Schill  bases  a  method  of  demonstrating  cholera 
bacilli  in  water  and  feces.  Broth  culture  of  cholera,  sev- 
eral months  old,  is  sterilized  by  boiling  once  ;  a  small  quan- 
tity of  the  water  or  feces  is  then  added  to  it,  and  the  whole 
is  placed  in  the  incubator.  In  two  to  three  hours  (longer  if 
the  cholera  culture  is  not  an  old  ona)  gelatine  and  agar 
plates  and  gelatine  tubes  are  prepared  from  the  mixture — 
the  last  to  show  the  characteristic  growth  of  cholera.  If 
cholera  bacilli  are  present  the  colonies  should  be  apparent 
in  a  day  or  so.  It  is  advisable  to  render  all  the  media, 
employed,  alkaline  by  the  addition  of  crystallized  soda  (1 
per  cent.),  as  recommended  by  Dahmen.  By  this  means  a 
soil  very  favorable  to  the  growth  of  cholera  liacilli  is 
obtained.    . 

The  Use  of  Buried  Wire  Sntnres  in  Laparotomies  and  Hernias, 

— In  a  severe  case  of  abscess  between  the  recti  muscles  with 
umbilical  hernia  in  a  child  IS  months  old,  Schede  of  Ham- 
burg, united  the  two  muscles  with  silver  wire  sutures,  ob~ 
taining  the  most  gratifying  results. 

In  a  similar  case,  occurring  after  a  laparotomy,  he  follow- 
ed the  same  procedure,  which  resulted  in  his  adopting  this 
method  principally  in  laparotomies,  to  avoid  subsequent 
hernias  and  also  for  the  removal  of  already  existing  hernias. 
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Since  1S90,  150  laparotomies  have  been  treated  in  this 
manner,  resulting  in  121  cures.  Seven  of  the  cases  had 
small  hernias  in  the  cicatrix,  but  only  four  of  tliese  were 
directly  attributable  to  the  method  of  operating.  The 
wounds  healed  mostly  by  first  intention  ;  small  fistulous 
sores  occasionally  occurred,  but  disappeared  immediately 
after  the  removal  of  the  sutures. 

While  at  the  beginning  Schede  used  silver  wire  only  for 
peritoneal  and  muscular  approximation,  he  has  also  em- 
ployed it  extensively  in  abdominal  suturing  in  general, for 
the  reason  that  the  tension  of  the  wire  is  easily  regulated 
thus  preventing  suppuration  around  the  stitches. 

The  sutures  were  disinfected  by  boiling  first  in  1  per  cent, 
solution  of  sodii  bicarb,  and  immersion  in  a  3  per  cent,  car- 
bolic acid  solution. 

The  dressing  of  laparotomy  wounds  when  completely 
sutured,  consisted  for  years  in  a  strip  of  iodoform  gauze 
from  two  to  three  fingers  (breadths)  wide,  made  to  adhere 
with  coUodium. 

Schede  operated  on  eleven  umbilical  hernias,  three 
hernias  in  the  linea  alba  and  thirteen  ventral  hernia.  In 
all  of  these  the  hernial  sac  as  well  as  the  skin  covering  it 
were  entirely  extirpated. 

Finally  forty-eight  patients  with  incarcerated  external 
inguinal  hernias  were  operated  upon,  six  of  whom  died. 
Six  with  irreducible  external  inguinal  hernias  recovered 
completely.  Sixty-eight  with  reducible  inguinal  hernias  all 
recovered;  however,  several  of  tliis  number  later  on, had  a 
recurrence  of  the  trouble;  Of  thirty-four  patients  with 
incarcerated  femoral  hernias,  three  died.  Out  of  four  with 
irreducible  femoral  hernia,  one  died.  Twenty-four  patients 
with  reducible  femoral  hernia  were  all  cured,  only  one 
having  a  relapse. 

The  total  number  of  relapses  (10  per  cent.)  is  relatively 
small,  though  Schede  allowed  no  trusses  to  be  worn. 

The  pillars  of  the  ring  were  united  after  extirpation  of 
the  sac,  by  six  to  eight  buried  sutures.  The  remainder  of 
the  wound  was  closed  without  drainage  by  catgut  sutuers. 
—Cenlndblall  fuhr  Chirinyie,  July ,  1893. 

British  Interest  in  Chicago  Water.— The  North  American 
Practitiuiier  pointedly  suggests  that  while  thankful  for  the 
British  interest  taken  in  the  question  of  the  water  supply 
in  the  World's  Fair  city,  yet  there  are  good  cruising  grounds 
for  the  Lancet  and  British  Medical  Journal  Commissions 
nearer  home. 

The  Priictitioner  suggests  that  American  sympathy  should 
be  extended  to  England,  as  the  following  distressing  con- 
dition shows ; 

Ashton-imder-Lyne,  June  15th. — The  AVaterworks  Commit- 
tee decided  to  curtail  the  supply  on  and  after  June  19th.  The 
population  to  be  supplied  is  200,000,  and  there  was  on  June 
15th  only  thirty-five  days'  supply  in  store. 

Bakewell,  June  10th. — The  reservoirs  are  very  low,  and  the 
supply  is  cut  off  at  night. 

ninnincjiian},  June  Qth. — Notice  issued  by  the  Mayor  that 
the  available  sources  are  so  greatly  reduced  that  it  may  be 
necessary  to  limit  the  supply  and  to  discontinue  street 
watering. 

Devonport,  June  l(jth. — The  Water  Company  have  notified 
the  military  authorities  that  they  cannot  continue  full  sup- 
ply, and  must  cut  it  off  from  (5  p.  M.  to  6  a.  m. 

Launi'cutoti,  June  1-ith. — Water  supply  very  short. 

Macclestiehl,  June  17th. — The  Water  Committee  recom- 
mend the  greatest  care  in  the  use  of  water,  the  reservoirs 
being  low. 

ildiirhexler,  June  20th. — Supply  shut  off  from  8  i'.  M.  to  5  a. 
M.,  theentfre  storage  ("of  what  might  fairly  be  called  good 
•water")  being  cnougli  for  forty  to  forty-Hve  days.  Street 
watering  was  stopped,  witli  the  result  of  mucli  Injury  from 
dust,  and  bad  smells  from  the  gulleys,  but  well  water  has 
subsetiuently  been  utilized  for  that  purpose. 

f'en:(ntre,  June  14tli. — Reservoirs  emptying  rather  rapidly, 
and  supply  to  be  shut  off  earlier  than  usual. 

Whilchiircli,  June  Sth. — The  htcal  board  issued  a  notice 
prohibiting  all  washing  of  footbaths  and  yards,  and  water- 
ing of  gardens,  with  the  town's  water,  and  threatening 
prosecution  for  any  l)reach  of  the  notice. 

Transmission  of  Epithelial  Tumors  to  White  Mice.— At  the 

Frencli  .\cademy  of  Sciences  M.  N'erneuil  read,  in  the  name 


of  M.  Henri  Morau,  a  very  interesting  observation  on  the 
evolution  of  certain  epithelial  tumors  in  white  mice.  The 
experiments  were  made  during  the  five  years  from  1888  to 
1893.  In  1888  M.  Morau  placed  in  the  right  axilla  of  a 
white  mouse  a  tumor  of  the  size  of  a  hazel  nut,  which  under 
the  microscope  showed  the  characteristics  of  an  epithelioma 
of  the  cylindrical  type.  This  neoplasm  has  now  been  trans- 
mitted to  seventeen  generations  of  mice.  In  those  inherit- 
ing, tiie  tumor  is  still  reproduced,  but  less  constantly,  and 
less  quickly  than  at  the  commencement.  In  new  and 
healthy  animals  the  inoculation  reproduces  less  quickly 
and  less  often,  as  if  the  inoculable  principle  were  becoming 
attenuated. 

.\fter  giving  in  detail  some  control  experiments,  M.  Mo- 
rau gives  tlie  following  conclusions,  which  are  of  great 
interest,  for  it  is  confirmative  of  the  clinical  facts  already 
observed  in  the  march  and  evolution  of  these  neoplasms: 

1.  Cylindrical  epithelioma  of  white  mice  is  transmissible 
to  animals  of  the  same  species,  by  inoculation  and  by  in- 
gestion. 

2.  Heredity  plays  an  important  role  in  the  development 
and  evolution  of  these  tumors. 

3.  Traumatism  hastens  and  favors  their  generalization  ; 
and  also  gestation  and  accouchement. 

4.  These  tumors  produce  poisons  which,  absorbed  in  the 
organism,  retard  deterioration  and  cacliexia. 

5.  These  tumors  seem  to  lose  their  virulence  in  the  meas- 
ure in  which  they  are  evolved  in  new  animals,  but  always 
in  the  same  species. 

6.  So  long  as  these  tumors  are  not  ulcerated  they  are  not 
invaded  by  microbes. — (jnzitte  Medicate  de  Paris,  July  15. 

A  Novel  Competition  for  Nurses.— In  the  course  of  the  dis- 
cussion on  IS'urses'  Homes  which  took  place  at  the  Inter- 
national Congress  at  Chicago,  Dr.  Billings,  the  president, 
expressed  the  view  that  it  was  about  time  that  women 
manifested  tlie  latent  power  claimed  for  them  in  a  practical 
and  definite  form.  He  pointed  out,  for  example,  that  it 
had  been  left  to  man  to  design  and  erect  homes  for  nurses 
and  training  school  buildings.  Architects  and  male  experts 
had  exhausted  their  ingenuity  in  designing  such  buildings, 
and  he  thought  that  Congress  was  a  very  appropriate  plat- 
form which  to  invite  the  exhibition  of  woman's  latent  power 
by  urging  the  superintendents  to  elaborate  plans  and 
enumerate  each  item  which  a  model  nurses'  home  and  train- 
ing school  should  contain.  The  following  details  of  the 
proposed  competition  will  no  doubt  be  of  interest: 

ATT.\enED    TO    A    HOSPITAL    OR    UNDER  SEPARATE    MANAGEME.NT. 

Two  prizes,  namely,  a  first  prize  of  $75  (£15),  for  the  best 
plan  sent  in  for  competition,  and  a  second  prize  of  .$25  (£5) 
are  offered  by  the  editor  of  The  Hospital,  London,  England, 
for  competition  amongst  lady  superintendents,  matrons  and 
nurses  in  the  British  Empire,  the  United  States  and  the 
countries  of  Europe. 

Competitors  must  send  in  the  proposals  in  typewritten 
form,  which  must  consist  of  two  parts:  (1)  A  statement  set- 
ing  forth  categorically  all  the  rooms  and  accommodation 
which  are  necessary  in  order  to  make  the  proposed  nurses' 
home  a  model  of  what  sucli  an  establishment  should  be 
where  room  is  provided  for  from  fifty  to  one  hundred  nurses  ; 
(2)  A  second  statement  and  plan  prepared  in  similar  form 
wliich  provides  accommodation  for  from  one  hundred  and 
fifty  to  two  hundred  nurses.  Each  of  these  specifications 
(1)  and  (2)  must  be  accompanied  by  plans  drawn  to  a  uni- 
form scale,  and  must  explain  liow  the  proposed  homo  for 
nurses  can  be  extended,  should  the  growth  of  the  establish- 
ment render  such  a  step  necessary. 

Conditions. —  1.  The  competitors  must  send  their  names 
and  addresses  by  Nov.  1st,  1893,  to  Dr.  J.  S.  Hillings,  U.  S. 
Army,  Washington,  D.  C,  and  all  plans  and  proposals  pre- 
sented for  competition  must  reacli  Dr.  Billings  not  later 
than  .lannnry  1st,  1894. 

2.  Dr.  Billings,  Dr.  Henry  ^I.  Hurd.Superinlendent  of  the 
Johns  Hopkins  Hospital,  Baltimore.  Md.,  and  .'\liss  Sophia 
S.  Palmer,  Superintendent  of  tlie  (iarfield  Hospital,  Wash- 
ington, I).  C,  are  apjiointed  as  the  judges  of  tlie  papers  and 
plans  submitted  in  this  competition,  and  their  decision  will 
be  final.  Should  tlie  papers  and  plans  submitted  demand 
sucli  a  course,  the  judges  reserve  the  right  of  withholding 
any  award. 

3.  All  jiroposals  must  be  typewritten  on  one  side  of  the 
paper  only,  and  all  plans  must  be  drawn  to  a  uniform  scale 
of  one-eighth  inch  to  one  foot. 
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THE   XATIOXAL  ASSOCIATION   OF   MILITARY   SUR- 
GEONS OF  THE  NATIONAL  GUARD. 

The  National  Association  of  Military  Surgeons  will 
meet  in  Chicago  next  week.  Among  their  number  will 
be  found  many  from  the  army  who  have  seen  service 
in  the  last  war,  and  others  who  have  served  in  the 
Indian  campaigns.  Naval  medical  officers  will  be 
there  who  have  had  years  of  arduous  service  at  sea ; 
Marine  Hospital  officers  who  have  fought  epidemics 
at  close  quarters ;  guardsmen  who  have  served  on 
one  side  or  another  during  the  Civil  War  and  young 
guardsmen  who  are  ready  to  be  mustered  into  active 
service  whenever  they  may  be  needed. 

It  is  a  gallant  and  accomplished  body  of  medical 
officers,  and  that  they  now  have  an  organization,  is 
due  to  Professor  Nicholas  Sexx,  Surgeon  General  of 
the  Illinois  National  Guard,  then  Surgeon  General 
of  Wisconsin.  Order  is  coming  into  the  organiza- 
tion, and  when  their  aims  are  full}-  accomplished,  I 
the  National  Guard  will  be  officered  by  a  corps  of 
medical  men,  in  no  respect  inferior  to  their  colleagues 
in  the  Public  Service.  Much  legislation  is  needed,  i 
before  all  the  States  provide  for  suitable  examina- 
tions before  appointment,  but  the  sentiment  that  the 
Association  is  creating  will  soon  compel  it.  The 
scientific  character  of  the  meetings  is  yearly  im- 
proving. 

There  is  some  talk  of  asking  the  American  Medi- 
cal Associ.ation  to  establish  a  new  Section  of  Mili- 
tary Surgery  and  Hygiene,  but  we  are  not  aware 
of  any  definite  steps  to  that  end.  As  the  constitu- 
tion of  the  Association  will  be  under  discussion  at 
the  San  Francisco  meeting,  this  would  seem  a  favor- 
able time  to  act  in  the  matter. 


LEGISLATION    FOR    THE    PREVENTION    OF 
BLINDNESS. 
To  devise  means  by  which  the  number  of  the  unfor- 
tunate who  people  our   blind   asylums   may  be  les- 


sened, is  a  noble  aim  ;  the  prevention  of  blindess  is 
a  <iue8tion  which  interests  the  humanitarian  and  the 
political  economist  alike,  for  the  ever  increasing 
number  of  blind  people  is  a  living  burden  upon  the 
State,  and  as  there  are  always  people  who  see  in  leg- 
islation a  panacea  for  all  evils  it  is  not  astonishing 
that  the  legislative  machinery  has  lately  been  set 
into  motion  against  the  evil  of  blindness.  Statis- 
tics show  that  one-third  of  the  inmates  of  the 
blind  asylums  have  lost  their  sight  by  blennorrhceal 
ophthalmia  in  infancy  while,  on  the  other  hand,  the 
oculists  maintain  that  if  this  disease  is  seen  and 
properly  treated  at  the  outset,  the  eyes  can  be  saved 
in  almost  every  instance,  the  law  makers  concluded 
that  if  all  cases  of  ophthalmia  in  the  new-born  could 
receive  early  and  proper  treatment  the  number  of 
blind  children  would  be  materially  reduced.  This 
is  perfectly  sound  logic ;  but  how  did  they  propose 
to  put  it  into  practice? 

The  New  York  act  for  the  prevention  of  blindness 
(which  has  served  as  a  pattern  for  similar  laws  in 
other  States)  prescribes  that  nurses  and  mid  wives 
should  report  at  once  to  some  legally  qualified  prac- 
titioner any  suspected  case  of  ophthalmia  in  a  new- 
born infant.  We  must  confess  our  utter  inability 
to  understand  how  a  law  of  this  kind  shall  prove  of 
any  practical  benefit.  It  would  take  the  case  out  of 
the  hands  of  an  ignorant  midwife  or  nurse  and  turn  it 
over  to  a  physician  who  may  be  just  as  incompetent 
to  manage  the  case  intelligently  and  successfully ;  for 
this  law  does  not  require  specifically  that  the  legally 
qualified  practitioner  to  whom  the  case  shall  be 
reported,  shall  possess  the  necessary  knowledge  and 
experience  to  treat  this  disease  intelligently,  and  if 
the  law  takes  it  for  granted  that  every  physician  has 
this  knowledge  and  skill,  it  commits  a  fatal  mistake  ; 
for  if  the  experience  of  those  best  qualified  to  give 
an  opinion  is  correctly  reported  to  us,  it  would  seem 
that  most  practitioners  are  not  competent  to 
manage  a  case  of  ophthalmia  neonatorum ;  therefore 
we  are  convinced  that  the  statistics  of  blindness 
will  not  be  altered  one  iota  by  such  laws  as  have 
been  enacted,  unless  every  physician  is  required  to 
give  particular  attention  to,  and  show  his  ability  in 
the  treatment  of  this  very  important  disease. 

But  if  we  wish  to  prevent  blindness  by  legislation, 
it  would  seem  far  more  rational  to  act  upon  the 
principle  that  an  ounce  of  prevention  is  worth  a 
pound  of  cure.  If  we  can  prevent  the  outbreak  of 
ophthalmia  neonatorum  we  have  surely  a  far  better 
guarantee  for  saving  the  eyes  of  the  infants  than  if 
we  allow  the  disease  to  develop  and  then  try  to  cure 
it.  Now  well  authenticated  reports  leave  no  room 
for  doubting  the  efficacy  of  the  prophylactic  treat- 
ment suggested  by  Prof.  Crule,  of  immediately 
washing  the  eyes  of  the  newborn  infant  and  drop- 
ping into  them  a  few  minims  of  a  2  per  cent,  solu- 
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tionof  silver  nitrate.  He  and  his  followers  have  suc- 
ceeded in  banishing  ophthalmia  neonatorum  almost 
entirely  from  their  wards,  and  if  these  silver  instill- 
ations are,  as  we  are 'assured,  perfectly  harmless, 
there  is  no  valid  reason  why  they  should  not  be  made 
obligatory.  As  the  compulsory  vaccination  has 
saved  hundreds  of  thousands  of  men  from  the  rav- 
ages of  small-pox,  so  might  the  compulsory  prophy- 
lactic treatment  (which  requires  no  special  skill  and 
can  be  carried  out  by  any  physician  or  nurse  or  mid- 
wife) of  the  eyes  of  the  newborn  infant  save  thou- 
sands of  eyes  from  the  ravages  of  ophthalmia  neona- 
torum, and  effectually  close  one  of  the  most  pro- 
lific sources  of  blindness. 


THE    ACTIOX   OF    PILOCARPINE   OX   BODILY   TEM- 
PERATURE. 

Any  scientific  investigation  of  the  physiological 
action  of  a  drug  is  always  welcomed  by  the  profes- 
sion, and  this  is  especially  true  when  opinions  of 
various  investigators  are  at  variance.  Some  investi- 
gators claim  that  pilocarpine  lowers  the  body  tem- 
perature, while  others  assert  with  equal  positiveness 
that  it  increases  it. 

With  a  view  to  furnishing  evidence  which  might 
settle  this  question,  or  at  least  to  determine  how  the 
heat  processes  are  affected  to  bring  about  alterations 
in  temperature,  Peof.  Edward  T.  Rechert,  of  the 
University  of  Pennsylvania  carried  on  a  series  of 
experiments  upon  five  dogs.  His  conclusions  are 
interesting  and  valuable  and  are  as  follow : 

1.  Pilocarpine  first  increases  and  then  decreases 
bodily  temperature. 

2.  Heat  production  and  heat  dissipation  are  first 
increased  and  then  diminished.  Heat  production  is 
the  process  primarily  affected,  the  alterations  in  heat 
dissipation  following  and  being  dependent  upon  the 
effects  upon  heat  production,  excepting  after  very 
large  doses,  when  heat  dissipation  may  be  depressed 
even  more  than  heat  production  during  the  stage  of 
lessened  heat  production. 

3.  The  alterations  in  temperature  are  dependent 
essentially  upon  the  actions  on  heat  production,  but 
may  be  affected  by  sweating,  and  after  verj^  large 
doses  by  alterations  in  heat  dissipation. 

The  primary  increase  of  temperature  is  due  pri- 
marily to  an  increase  of  heat  production,  but  after 
very  large  doses  tliis  increase  may  be  exaggerated 
and  continued  by  a  diminution  of  heat  dissipation 
which  is  greater  than  the  depression  of  heat  produc- 
tion. 

The  decrease  of  bodily  temperature  is  due  to  a 
diminution  of  heat  production,  but  may,  in  part,  be 
due  to  sweating. 

4.  The  actions  on  the  process  of  heat  production 
are  so  much  more  potent  in  their  effects  on  tem- 
perature than  those  on  the  sweat  glands,  that  it 
is  doubtful  if  the  latter  ever  plays  an  important  part 
in  the  temperature  alterations. 

5.  Bodily  temperature  may  be  increased  during 
the  stage  of  diminished  heat  production,  owing  to 
the  greater  depression  of  heat  dissipation. 


6.  The  amount  of  increase  and  decrease  of  temper- 
ature and  the  duration  of  each  of  these  periods  are 
essentiallv  in  direct  relation  to  the  dose. 


MALPRACTICE  CASE. 

This  word  has  no  charm  for  a  physician's  ears. 
Still  he  is  very  much  interested  in  knowing  what 
the  courts  have  to  say  upon  the  subject.  The  latest 
reported  decision  touching  it,  and  one  too  of  consid- 
erable importance,  is  that  of  the  Supreme  Court  of 
Iowa,  in  Peck  v.  Hutchinson.  This  action  was 
brought  against  a  physician  and  surgeon,  who,  it  was 
asserted,  held  himself  out  as  especially  skilled  in 
the  treatment  of  diseases  of  the  eye,  and  was  there- 
fore employed  and  undertook  to  treat  a  diseased  eye, 
when  he  negligently  resorted  to  a  surgical  operation, 
instead  of  iising  proper  medical  treatment,  and,  in 
performing  the  operation  negligentlj'  used  a  large 
knife,  instead  of  an  instrument  adapted  to  that  pur- 
pose; and  also,  it  was  said,  negligently  and  unskill- 
fully  undertook  a  painful  operation  on  the  eye  with- 
out first  giving  the  proper  drug  to  render  the  patient 
insensible  to  pain,  so  that  by  the  latter  wincing,  he 
negligently  and  unskillfuUy  cut  a  long  gash  in  and 
about  the  "sight"  of  the  eye,  which  he  left  without 
proper  treatment. 

A  correct  statement  of  the  law  as  to  what  is 
required  of  physicians  and  surgeons,  the  court  said, 
is  that  they  are  required  to  use  ordinary  skill  and 
diligence — only  the  average  of  that  possessed  by  the 
profession  as  a  body,  and  not  by  the  thoroughly 
educated  only,  having  regard  to  the  improvements 
and  advanced  state  of  the  profession  at  the  time  of 
the  treatment.  And  the  defense,  which  was 
attempted  to  be  made,  that  no  payment  was  received 
for  the  services  rendered,  and  that  where  the  ser- 
vices are  rendered  as  a  gratuitj^,  gross  negligence  or 
willful  negligence  or  want  of  skill  will  onlj'  create  a 
liability,  the  court  further  said,  was  clearly  wrong; 
for  it  could  discover  no  good  reason  why  the  degree 
of  care  to  be  used  by  the  physician  or  surgeon  should 
be  less  in  case  his  services  are  gratuitously  rendered. 
Moreover,  in  the  absence  of  an  express  contract  in 
such  cases,  the  law  implies  that  the  physician  or 
surgeon  shall  be  compensated  for  his  services,  and 
in  the  absence  of  any  express  contract  touching  com- 
pensation, as  the  law  implies  a  promise  to  make 
compensation,  the  physician  or  surgeon  must  exer- 
cise skill  accordingly  in  rendering  his  services, 
though  in  fact  he  may  never  be  compensated.  Two 
other  points  in  the  decision  are  also  to  be  noticed  : 
The  reading  from  an  old  edition  of  a  medical  work 
to  show  what  is  proper  treatment,  the  court  held  to 
be  a  harmless  error,  when  the  evidence  clearly  showed 
what  the  modern  practice  is.  And,  lastly,  evidence 
tending  to  show  that  a  disease  from  which  the 
patient  was  suffering  generally  resulted  in  the  loss 
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of  the  eye,  was  held  admissible  in  defense  of  a  charge 
of  malpractice  as  above.  The  court  therefore 
reversed  the  decision  of  the  lower  court  and  remand- 
ed the  case  for  a  new  trial. 


MASSACHUSETTS  SANITARY  EXHIBIT. 

The  exhibit  of  the  State  Board  of  Health  of  Mass- 
achusetts in  the  Bureau  of  Hygiene  and  Sanitation  in 
the  Anthropological  Building  at  the  World's  Colum- 
bian Exposition  is  one  that  should  be  examined  by 
all  interested  in  sanitary  work.  It  shows  the  vari- 
ous lines  of  work  done  by  the  Board  as  well  as  the 
results  of  special  investigations. 

In  the  principal  court  may  be  found : 

Diagrams  and  charts  illustrating  the  general  work 
of  the  Board  upon  Life  and  Health,  Diseases  and 
Epidemics,  Vital  Statistics  and  Comparative  Mortal- 
ity. This  exhibit  includes  maps  and  charts  show- 
ing the  distribution  of  deaths  by  townships  and  by 
different  diseases,  the  influence  of  density  of  popula- 
tion on  mortality  from  several  diseases,  the  distri- 
bution of  births,  marriages  and  deaths  by  months, 
and  the  results  of  investigation  into  the  causes  of 
several  epidemics  of  typhoid  fever  in  Massachusetts. 

The  Lawrence  Experiment  Station  is  very  com- 
pletely represented  by  many  samples  of  sands,  gravel, 
sewage,  water,  filtered  sewage  and  filtered  water, 
together  with  photographs  and  a  model  showing  the 
arrangement  of  the  filters,  laboratories,  et  cetera. 
Several  pieces  of  apparatus  used  in  the  chemical  and 
bacterial  laboratories  are  also  shown.  This  station 
at  Lawrence,  Mass.,  was  established  in  the  fall  of 
1887  by  the  State  Board  of  Health  for  experimenting, 
on  a  large  and  complete  scale,  upon  the  purification 
of  sewage  and  water  by  filtration  through  sand  and 
other  substances,  and  is  the  first  of  the  kind  in 
America. 

The  Department  of  Food  and  Drug  Inspection 
shows  samples  representing  some  50,000  samples 
examined  since  1882  of  injurious  or  fraudulent 
adulterations  found  in  Massachusetts,  with  diagrams 
showing  the  decrease  of  adulterations  since  the  work 
of  inspection  was  begun.  Models  are  shown  of 
trichinae,  with  charts  illustrating  the  decrease  of 
trichinosis  in  Massachusetts. 

Maps  and  figures  are  given  showing  the  results  of 
long  continued  examination  by  the  Board  of  the 
public  water  supplies  of  the  State.  Samples  are 
also  shown  of  Massachusetts  waters. 

A  full  set  of  the  reports  of  the  Board  since  its 
organization  is  exhibited,  together  with  many  blanks 
and  circulars  used  in  the  regular  work. 

In  the  annex  adjoining  the  main  pavilion  may  be 
found  photographs  and  plans  of  public  works  illus- 
trating some  of  the  practical  results  of  the  scientific 
investigations  of  the  board,  including  the  sewage 
filter   beds   at  Framingham   and   Marlborough  for 


purifying  the  entire  sewage  of  these  towns ;  sewage 
precipitation  works  at  Worcester,  the  largest  of  the 
kind  in  this  country ;  the  metropolitan  sewage  sys- 
tem, which  is  to  form  a  connected  system  of  sewers 
for  Boston  and  the  cities  and  towns  immediately 
surrounding  it;  and  the  filter  bed,  now  nearing 
completion,  for  the  purification  of  the  water  of  the 
Merrimac  river  to  supply  the  city  of  Lawrence — the 
first  large  filter  of  the  kind  in  America.  This  bed 
covers  two  and  one-half  acres  and  will  filter  at  the 
rate  of  five  million  gallons  per  day. 

A  table  and  maps  are  given,  showing  the  towns  and 
cities  which  have  been  advised  by  the  Board  in 
regard  to  water  supplies  and  sewerage  sj'stems. 

Near  by  the  exhibit  of  the  State  Board  of  Health, 
is  a  model  and  map  of  the  water  supply  system  of 
the  city  of  Boston,  showing  the  different  water  sheds 
included.  A  set  of  photographs  of  the  different 
reservoirs  is  also  shown. 

Massachusetts  has  been  more  liberal  in  its  appro- 
priations to  the  State  Board  of  Health  than  any 
other  State  in  the  Union,  and  as  a  result  the  work 
accomplished  in  many  respects  is  better  than  any 
done  anywhere  else  in  the  civilized  world. 

This  exhibit  is  an  object  lesson  well  worthy  of  study 
by  other  States,  as  owing  to  the  increased  density  of 
population  and  increase  of  manufacturing  wastes, 
our  water  supplies  are  annually  becoming  more  pol- 
luted, and  the  necessity  for  such  work,  more  and 
more  imperative. 


A  PROPOSED  NEW  MEDICAL  HOME. 
The  Brooklyn  Medical  Journal,  July,  states  that  a 
very  important  meeting  has  recently  been  held  in 
Brooklyn,  the  outcome  of  which  may  be  expected  to 
be  the  erection  of  a  building  wholly  devoted  to  the 
interests  of  the  medical  profession.  Dr.  C.  N. 
HoAGLAXD,  the  liberal  founder  of  the  beautiful  labor- 
atory existing  at  that  place,  has  agreed  to  give 
largely  to  this  project  if  the  physicians  of  his  city 
can  be  unified  and  brought  in  under  the  same  roof. 
He  stands  ready  to  give  not  less  than  150,000,  if  the 
like  sum  can  be  raised  from  other  sources  by  the  pro- 
fession. A  sub-committee  of  the  meeting  above  re- 
ferred to  has  in  charge  the  duty  of  presenting  the 
project  before  the  various  medical  societies,  about  a 
dozen  in  number,  which  will  need  to  take  up  the 
subject  favorably  before  the  philanthropic  donor 
can  move  further  in  the  matter. 


NEW  INEBRIATE  ASYLUMS. 
A  company  has  been  formed,  of  which  Dr.  C.  H. 
Hughes  of  St.  Louis,  is  one  of  the  principal  pro- 
moters, to  establish  sanatoria  in  several  principal 
cities  of  the  country,  solely  for  the  treatment  and 
cure  of  inebriety,  with  a  view  of  having  them 
managed  by  thoroughly  educated  neurologists  under 
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one  general  management.  The  sanatoria  are  to  be 
managed  according  to  business  methods  that  will 
meet  the  approval  of  the  regular  profession. 


SOCIETY  NEWS. 


American  Medical  Associatioii. — The  majority  report  on  the 
new  Constitution  was  not  adopted  at  ^lilwaukee,  as  the 
matter  was  postponed  until  next  year,  when  all  amend- 
ments and  the  minority  report  will  be  in  order  for  discus- 
sion. The  question  of  army  and  navy  representation,  we 
are  assured  by  certain  members  of  the  committee,  will  be 
adjusted  on  a  basis  satisfactory  to  the  three  medical  ser- 
vices, and  no  one  need  fear  but  that  their  wishes  will 
be  fully  met. 

Tri-State  Medical  Society.— The  President  of  the  Tri-State 
Medical  Society  of  Alabama,  Georgia  and  Tennessee  has 
appointed  Drs.  A.  W.  Boyd,  E.  E.  Wise  and  G.  Manning 
Ellis  on  the  Executive  Committee  to  arrange  for  the  next 
annual  meeting,  which  will  be  held  in  Chattanooga,  begin- 
ning Tuesday,  October  17. 

The  following  sub-committees  have  been  appointed: 

Exhibits:  Frank  Trester  Smith,  B.  S.  Wert  and  Wm. 
Nolan. 

Hall  and  Hotels  :  G.  Manning  Ellis,  B.  F.  Travis  and  E. 
A.  Cobleigh. 

Transportation :     E.  B.  Wise,  G.  A.  Baxter  and  H.  Berlin. 

At  a  recent  meeting  of  the  Executive  Committee  it  was 
•decided  to  limit  the  number  of  subjects  so  as  to  give  scope 
for  a  fuller  discussion.  Prominent  men  will  be  invited  to 
treat  of  a  given  subject,  each  writing  of  a  single  phase  and 
not  endeavoring  to  cover  the  whole  ground.  This  will  not 
exclude  volunteer  papers,  which  will  be  welcomed  as  here- 
tofore, but  will  be  grouped  with  those  of  kindred  subjects 
so  that  ail  of  a  kind  may  be  discussed  together. 

Congress  of  Education. — The  opening  ceremonies  of  the 
General  International  Congress  of  Education  was  held 
Tuesday  afternoon,  July  25th.  A  reception  was  held  in  the 
evening.  The  receiving  party  were  the  general  officers  of 
the  World's  Congress  Auxiliary,  and  the  general  officers  of 
the  Woman's  Branch,  assisted  by  the  Commissioner  of  Ed- 
ucation of  the  United  States,  and  the  officers  of  the  National 
Educational  Association,  and  the  General  Educational  Com- 
mittee. 

The  Pan-American  Medical  Congress.— Section  on  Military 
Medicine  and  Surgery. — Pnliminary  Program. — The  exec- 
utive president  requests  the  honorary  presidents,  advisory 
■council  and  secretaries  of  the  Section,  to  meet  him  at  the 
Hotel  Richmond,  Washington,  D.  C,  on  Monday  evening 
September  4,  at  8  p.  m. 

On  Tuesday,  September  5,  from  3  to  (i  o'clock  p.  m.,  an  in- 
formal meeting  of  the  Section  will  be  held  at  the  Army 
Medical  ]\ruseum  for  the  purpose  of  inspecting  the  collec- 
tions contained  in  this  Museum  and  the  Library  of  the  Sur- 
geon General's  office. 

On  Wednesday,  September  6,  the  regular  sessions  of  the 
Section  will  commence  at  11  .\,  m.  The  address  of  the 
executive  president  will  first  be  read.  Short  addresses  by 
the  honorary  presidents  will  then  be  in  order.  A  paper  on 
"Laparotomy  in  (lunshot  Wounds  of  the  Abdomen"  will 
then  be  road  by  Prof.  P.  S.  Conner  of  Cincinnati.  This 
paper  will  be  discussed  by  several  prominent  surgeons. 

The  afternoon  session  will  be  devoted  to  a  demonstration 
of  the  Hospital  Corps  drill  by  a  detachment  under  the  com- 
mand of  Major  John  Van  U.  HofT.  Surgeon  United  States 
army;  also  to  an  exhibition   of  a    field   liospital  complete, 


with  equipment  now  in  use  in  the  United  States  army ;  fol- 
lowed by  a  discussion  upon  first  aid  to  wounded,  transpor- 
tation of  wounded  men  from  the  battlefield,  and  field  hos- 
pitals. 

On  Thursday,  September  7,  the  morning  session  will  be 
devoted  to  reading  papers  in  the  English  language  ;  the 
afternoon  to  papers  and  discussions  in  Spanish.  One  of  the 
honorary  presidents  of  the  Section  fam.iliar  with  the  Span- 
ish language  will  be  invited  to  preside. 

Friday  morning  September  8,  will  be  devoted  to  the  read- 
ing of  papers. 

The  meetings  of  the  Section  will  be  held  in  the  lecture 
room  of  the  National  Museum  Building. 

Headquarters  of  the  Section  at  the  Hotel  Richmond,  cor- 
ner of  Seventeenth  and  H  Streets,  N.  W. 

Geu.  M.  Sternberg,  Executive  President. 

Pan-American  Medical  Congress. — Committee  of  Arrangements, 
AVashington,  D.  C:  Samuel  S.  Adams,  M.D.,  chairman;  J. 
R.  Wellington,  M.T>.,  secretary;  G.  L.  MaGruder,  M.D., 
treasurer. 

E.recutiic  Comtidltce: — Dr.  Samuel  S.Adams,  chairman; 
Surgeon  Generals.Geo.  M.  Sternberg.U.S.A. ;  J.RufusTryon, 
U.  S.  N.;  AValter  Wyman,  U.  S.  M.  H.  S. ;  Drs.  S.  C.  Busey, 
G.  Wythe  Cook,  Carl  H.  A.  Kleinschmidt,  H.  L.  E.  Johnson, 
Llewellyn  Eliot,  H.  H.  Barker,  C.  W.  Richardson,  W.  Sin- 
clair Bowen,  George  S.  Ober,  G.  L.  Magruder,  J.  R.  Welling- 
ton, and  John  R.  Walton.  D.  D.  S. 

SUB-COMMITTEES. 

Reception: — Dr.  S.  C.  Busey.  chairman  ;  Surgeon  Generals, 
Geo.  M.  Sternberg,  U.  S.  A. ;  J.  Rufus  Tryon,  U.  S.  N. ;  Walter 
Wyman,  U.S.  M.  H.  S. ;  Drs.  J.  Ford  Thompson,  Charles 
Hagner,  Louis  Mackall,  J.  Taber  Johnson,  T.  Morris  Murray, 
G.  Byrd  Harrison,  and  Jos.  H.  Bryan. 

Eiiltrlaiuiiii-nti: — Dr.  G.  Wythe  Cook,  chairman  ;  Drs.  G. 
X.  Acker  and  Thos.  E.  McArdle. 

Registration: — Dr.  Carl  H.  A.  Kleinschmidt,  Chairman; 
Drs.  John  S.  McLain  and  Johnson  Eliot. 

Railroads: — Dr.  H.  L.  E.  Johnson,  chairman:  Drs.  E.  L. 
Tompkins  and  J.  Foster  Scott. 

Printing: — Dr.  Llewellyn  Eliot,  chairman  ;  Drs.  Thomas 
N.  Vincent  and  F.  B.  Bishop. 

Halls, uid  E.,l,ibiis:— Dr.  H.  H.  Barker,  chairman;  Dr.  J. 
T.  Winter  and  C.  M.  Buchanan. 

]Va}/x  and  ^teans: — Dr.  C.  AV.  Richardson,  chairman  ;  Drs, 
John  A'an  Rensselaer,  AVm.  Dillenback,  Henry  B.  Deals, and 
Wm.  Compton. 

Information: — Dr.  AA\  Sinclair  Bowen,  chairman;  Drs.  E. 
Oliver  Belt  and  F.  S.  Nash. 

Hiilth: — Dr.  Geo.  S.  Ober,  chairman  ;  Drs.  AVm.  E.  Handy 
and  D.  O.  Leech. 

Delegates  to  the  Pan-American  Medical  Congress.- Gov.  Boies 
of  Iowa,  July  26.  appointed  the  following  delegates  to  the 
Pan-American  Medical  Congress:  Donald  MacRae,  Council 
Bluffs  ;  J.  AV.  Holliday,  Burlington  ;  Jennie  AlcCowan,  Dav- 
enport;  B.  H.  Riley,  Dallas  Center;  AV.  B.  Kibbey.  Mar- 
shalltown  ;  AV.  Smouse.  Des  Moines;  (Teorge  Allen  Staples. 
Dubuque;  A.C.Jones,  Breda;  G.  S.  Bagley,  Des  Moines; 
L.  B.  Matoon.  Elgin;  Harriet  Mallon,  AVaterloo;  F.  AV.  •  i| 
Cram,  Sheldon  ;  James  D.  Reynolds, Creston  ;  J.  F.  Kennedy,  "| 
Des  Aloines;  R.  C.  Hoffman.  Oskaloosa. 

International  Congress  of  Public  Health.— The  second  address 
of  this  Congress  has  been  issued. 

This  Congress  will  be  in  session  in  the  Art  Institute  Build- 
ing, Chicago,  October  9-14,  1893. 

Membership  in  the  Congress  is  open  without  fee  to  all 
persons  interested  in  public  health,  who  comply  with  the 
formalities  of  registration. 

The  proceedings  will  be  published  by  the  American  Pub- 
lic Health  .Association,  and  will  be  distributed  to  all  mem- 
bers of  the  Congress  who,  on  the  payment  of  five  doUars 
and  election,  may  become  members  of  the  American  Public 
Health  Association.  This  payment  of  five  dollars  entitles 
the  member  to  a  copy  of  the  proceedings;  is  the  only  fef 
required,  and  is  entirely  voluntary. 

Registration  may  be  conducted  in  person  or  by  correspond- 
ence, and  it  will  facilitate  the  work  of  the  Congress  for  this 
to  be  accomplished   as  early   as  possible.    To  that  end  in 
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•■T  will  be  present   in  the   Art  Institute  to   attend  to 

_i-tration  every  day  during  the  preceding  weeic,  October 
:;-7,  from  9:00  to  b:W  o'clock,  and  again  on  Monday, 
October  9th,  during  the  same  hours.  Registration  may  also 
be  accomplished  later,  according  to  placards  in  the  hall. 
I  Correspondence  on  this  subject  may  be  addressed  to  "The 
Registration  Clerk,  Public  Health  Congress,  .\rt  Institute. 
Chicago."  Checks  should  be  made  payable  to  the  Treasurer 
American  Public  Health  Association. 

Registration  consists  in  recording  the  name,  including 
designating  titles;  the  otiicial  representation,  if  any  ;  the 
permanent  residence ;  and  the  local  address  (this  may  be 
omitted  or  changed  at  discretion;.  The  particular  section 
the  member  wishes  to  work  with  should  also  be  noted.  Xo 
charge  is  made  for  registration. 

Special  business  meetings  of  the  American  Public  Health 
Association  will  be  held  each  morning,  including  Monday, 
October  9th,  and  also  at  4 :  00  p.  m.  Monday,  October  9th,  for 
the  election  of  members. 

The  opening  session  of  the  Congress  will  be  held  in  one  of 
the  large  halls  of  the  Institute,  at  8:00p.m.,  Monday. 
October  9th,  and  will  be  devoted  to  addresses  of  welcome 
by  the  president  of  the  World's  Congress  Auxiliary,  by  the 
mayor  of  Chicago,  and  by  the  president  of  the  .\merican 
Public  Health  .\ssociation,  and  to  responses  by  foreign 
delegates.  These  will  be  followed  by  the  inaugural  ad- 
dress by  the  president  of  the  American  Public  Health  As- 
sociation. 

The  mornings  of  Tuesday,  Wednesday  and  Thursday,  from 
10:tXi  to  12:00  o'clock,  will  be  devoted  to  discussions  in 
general  of  the  meetings  of  the  Congresses  upon  the  follow- 
ing topics : 

Tuesday — Diseases  chiefly  manifested  in  the  air  passages: 
tuberculosis,  diphtheria,  pneumonia,  their  prevention  or 
control  through  public  health  service. 

Wednesday — Disease  affecting  the  alimentary  canal :  the 
diarrhu'a  of  childhood  ;  cholera  ;  enteric  fever. 

Thursdaj' — The  eruptive  fevers  :  smallpox,  measles,  scar- 
let fever,  and  the  diseases  of  modern  life  due  to  nervous 
conditions. 

Friday  morning  will  be  given  up  to  a  business  meeting  of 
the  American  Public  Health  Association. 

The  general  meeting  of  Saturday  morning  will  close  the 
Congress. 

The  afternoons  of  Tuesday.  Wednesday,  Thursday,  and  if 
necessary  Friday,  will  be  devoted  to  the  work  of  the  Con- 
gress by  sections  as  follows  : 

1.  International,  National  and  State  Hygiene :  Its  meth- 
ods and  regulations,  including  Vital  Statistics.  ("State" 
as  here  used,  indicates  an  autonomous  part  of  a  nation,  as  a 
Jcingdom  of  the  German  Empire,  an  integral  State  of  the 
American  Union.) 

2.  Municipal  Health  Servi<^e.  To  include  the  control  of 
the  infectious  diseases  of  men  and  animals,  offensive  trades, 
■water  supply,  the  disposal  of  excreta,  garbage  and  the  waste 
of  manufactories,  schools  and  public  assemblages.  i 

3.  The  Infectious  Diseases  of  Men  and  Animals:  their! 
causes,  prevention  and  control.  ' 

There  will  also  be  general  meetings  of  a  popular  character 
at  8  p.  M.  on  Tuesday.  Wednesday  and  Thursday,  when  ad- 
dresses will  be  delivered  on  public  health  subjects  of 
general  interest.  The  object  of  these  is  to  disseminate 
general  information  on  such  subjects  as:  The  prevention! 
of  infectious  diseases ;  the  causes  of  ill-health  due  to  soil, 
air  and  water ;  the  health  and  sickness  of  self-supporters 
(workers  i.  ' 

All  papers  that  are  offered  must  be  received  by  the  "  Sec- 
retaries of  the  Public  Health  Congress,  Chicago,  111.,"  before 
September  1.5th.  1893,  and  titles  and  abstracts  of  these  by  , 
September  1st. 

The  president  of  the  American  Public  Health  Association, 
which  embraces  the  Dominion  of  Canada,  the  Republic  of 
Mexico  and  the  United  States,  will  be  the  president  of  the 
Congress.  ! 

Honorary  presidents  will  be  appointed  from  other 
countries. 

Dr.  .John  H.  Rauch,  chairman  ;  Dr.  F.  AV.  Reilly,  vice- 
chairman  ;  Dr.  F.  W.  Brewer  and  Dr.  C.  X.  Hewitt,  joint 
secretaries. 

General  Committee  of  the  World'-i  Congress  Aoxilianj  on  o 
Public  Health  Congress:  Dr.  E.  Garrott.  Dr.  J.  M.  Hall.  Dr. 
J.  B.  Hamilton,  Col.  Bernard  J.  D.  Irwin,  M.D.,  U.S.A..  Dr. 
S.  J.  Jones  and  Dr.  A.  R.  Reynolds. 

Woman'!'  Committee  on  a  Public  Health  Congress:  Dr.  Sarah 
H.  Dayton.  Chairman  ;  Dr.  Sarah  Hackett  Stevenson  :  Dr. 
Eliza  Root  and  Dr.  .Tulia  Koss  Low. 


The  American  Public  Health  Association  has  appointed 
the  following  Committee  of  Cooperation  for  the  World's 
Public  Health  Congress  of  1893: 

Dr.  John  H.  Rauch.  chairman,  Chicago,  111.;  Dr.  Charles 
X.  Hewitt,  secretary.  Red  Wing,  Minn.;  Dr.  Samuel  W.  Ab- 
bott, Wakefield,  .Mass. ;  Dr.  A.  X.  Bell,  Brooklyn,  X.  Y. ;  Dr. 
Peter  H.  Bryce,  Toronto,  Ont. ;  Dr.  H.  D.  Fraser,  Charleston, 
S.  C. ;  Dr.  Lucien  F.  Salomon.  New  Orleans,  La.  and  Lt.-Col. 
Alfred  A.  Woodhull.  M.  !>..  U.S.A..  Hot  Springs,  Ark. 

Tbe  American  Electro-Therapeatic  Associatioii  has  issued  the 
following  circular: 

To  the  Felloics  of  the  American  Electro-Therapeutic  Asiocia- 
tion: — The  next  annual  meeting  of  the  Association  will  be 
held  in  Chicago,  Sept.  12,  13  and  14,  1893. 

I'ommittee  of  Arrangements: — Chairman,  Dr.  Franklin  H. 
Martin,  Venetian  Building,  Chicago;  Secretary,  Dr.  S.  C. 
Stanton,  3537  Indiana  Avenue;  Chicago. 

1.  Will  you  attend  the  next  meeting?  If  so,  write  to  the 
secretary  of  the  Committee  of  Arrangements  in  Chicago, 
to  secure  rooms. 

2.  Will  you  read  a  paper?  If  so,  please  send  title  to  the 
secretary  of  the  Association. 

3.  Have  you  any  new  members  to  propose?  If  you  have, 
application  should  be  sent  to  the  secretary,  with  two  signa- 
tures of  members  recommending  the  candidate. 

4.  Send  any  change  of  address  to  the  Secretary. 

M.iRGARET  A,  Cle.^ves,  M.D.,  Secretary. 
t)8  Madison  Ave.,  X.  Y. 

The  American  Medical  Editors  will  have  a  meeting  and  ban- 
quet in  Washington  on  the  evening  of  Monday,  September 
4,  the  day  preceding  the  assembling  of  the  Pan-American 
Medical  Congress. 

Dr.  I.  X.  Love,  of  the  Medical  Mirror,  3642  Lindell  Avenue, 
St.  Louis,  has  been  appointed  chairman  of  the  Committee 
of  Arrangements  for  banquet,  which  fact  gives  ample  assur- 
ance of  the  success  of  the  latter. 

It  is  earnestly  hoped  that  every  medical  editor  of  all  of 
the  Americas  will  endeavor  to  be  present  on  the  interest- 
ing occasion.  Please  address  the  chairman  of  Committee 
of  Arrangements  promptly. — Alienist  and  Xeurologist,  July, 
1893. 

National  Association  of  Military  Surgeons.— We  will  publish 
the  president's  address  and  an  alistract  of  the  proceedings 
in  our  next  issue. 


DOMESTIC  CORRESPONDENCE. 


Prostatic  Hypertrophy. 

T'>  the  Editor: — I  have  read  the  editorial  on  "Prostatic 
Hypertrophy"  and  desire  to  indicate  my  pleasure  in  read- 
ing it.  Paper  surgery  of  that  sort  does  much  good.  It  puts 
us  to  thinking.  How  many  have  gone  down  under  prostatic 
hypertrophy  and  its  sequeke  who  might  have  been  saved 
had  the  remedial  powers  of  surgery  with  the  knife  been 
invoked.  Time  has  been  wasted  in  the  study  of  catheter 
fever  and  quibbling  as  to  the  nature  of  the  growth.  Sir 
Andrew  Clark  would  have  conferred  a  blessing  on  mole  kind 
ten  years  ago  if  instead  of  his  learned  disquisition  on 
"catheter  fever  and  its  causes,"  he  had  referred  the  patient 
to  a  surgeon. 

There  is  need,  however,  for  more  aggressive  work  on  the 
prostate.  It  must  be  attacked  earlier.  A  dissection  of  the 
perineal  and  external  aspects  of  the  prostate  without  open- 
ing the  urethra  does  good  if  applied  before  the  vesical  symp- 
toms have  fully  developed.  The  vascular  supply  of  the 
gland  is  interrupted  by  this  means  and  it  withers  in'conse- 
quence,  and  the  disturbance  of  micturition  disappears.  A 
perineal  cystotomy  with  the  cystotomy  left  out  will  afford 
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great  relief  knd  cure  the  patient  before  his  bladder  is  dis- 
eased. The  dangers  are  almost  nil  because  the  great  source 
of  sepsis,  the  fetid  urine,  can  not  touch  the  wound  if  it  is 
well  packed  with  iodoform  gauze  until  it  heals  from  the 
bottom.  Open  the  perineum  by  the  bilateral  section,  pro- 
ceed as  though  you  intended  to  enucleate  the  prostate,  but 
don't.  Dress  as  above  described,  and  the  results  will  prove 
satisfactory  in  most  instances. 

Hal.  C.  Wyman. 


3Iedical  Practice  in   Colorado. 

Denver,  Col.,  July  24,  1893. 

Tti  the  Editor: — I  should  be  glad  to  have  you  publish  the 
following  regarding  our  present  Colorado  law: 

Hereafter  the  Colorado  State  Board  of  Jledical  Exami- 
ners will  recognize  only  diplomas  from  three  year  schools  as 
entitling  tlieir  holders  to  license.  The  courses  of  lectures 
must  have  been  of  at  least  twenty  weelts  each,  and  given  in 
three  separate  years,  and  a  preliminary  examination  must 
have  been  required.  Instruction  must  have  been  given  in 
anatomy,  chemistry,  physiology,  pathology,  materia  medica 
and  therapeutics,  obstetrics  and  gynecology,  surgery,  medi- 
cal jurisprudence,  theory,  and  practice  of  medicine  and 
hygiene. 

In  default  of  such  a  diploma  the  candidate  for  license 
must  pass  an  examination  in  anatomy,  chemistrv,  physiol- 
ogy, pathology,  surgery,  obstetrics  and  gynecology,  and 
theory  and  practice  of  medicine.    Yours  very  truly, 

J.  N.  Hall,  M.D.,  Secretary. 


An  Inquiry. 

Fi-LTOx,  X.  Y.,  July  24,  1S93. 
To  the  Editor: — Will  some  of  your  contributors  give  rea- 
sons why  venesection  is  not  as  useful  in  relieving  acute  dis- 
eases, viz;  pneumonia,  now,  as  it  was  fifty  years  ago?  Also 
the  causes  why  epistaxis  and  other  hemorrhages  in  the 
young,  are  so  uncommon  now  compared  with  1S40  to  1870? 
During  that  period  I  was  frequently  applied  to,  to  arrest 
nose  bleed,  more  often  for  the  young  under  20  years  of  age. 
For  the  last  twenty  years,  1  do  not  remember  of  being  called 
in  a  single  instance  excepting  in  a  few  cases  of  severe  exan- 
thematic  to  relieve  nose  bleeding.  Has  the  diet,  the  mode 
of  living,  the  less  physical  labor  endured,  or  what  has  made 
the  difference?  C.  G.  Bacon. 


Tliere  are  no  Classes  in  the  Association— All  ai-e 
Equal  and  Pay  Annually. 

To  the  Editor: — Please  tell  nio  how  long   must  a   paying 
member  continue  his  dues  until  lie  is  a  life  member? 

L.  K.  W.  S. 
Sparks,  Xeb.,  July  26,  1893. 
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System  of  Diseases  of  the  Ear,  Nose  and  Throat.  Edited  by 
IJiiAiti.ics  11.  Burnett,  A.M.,  .M  .1).,  Emeritus  I-'rofessor  of 
Otology  in  the  Fliiladelphia  Polyclinic,  etc.  Vol.  I.  Illus- 
trated. Philadelphia:  J.  B.  Lippincott  Company.  1893. 
Pp.  800.    Price  per  vol.  in  cloth,  .$6. 

Dr.  Burnett  has  produced  a  valuable  and  practical  book. 
It  consists  of  monographs  upon  the  various  subdivisions  of 
these  subjects  by  twenty-three  writers.  They  aim  to  give 
practical  conclusions  arrived  at  by  other  investigators  and 
by  themselves  aside  from  theories. 

There  are  two  volumes.  The  first  is  devoted  to  the  ear, 
nose  and  naso-pliarynx  ;  and  the  second  to  diseases  of  the 
pharynx  and  larynv.     Tlie  purpose  has   been   to  make  this 


work  a  complete,  exhaustive  and  authoritative  treatise  with 
special  reference  to  diagnosis  and  treatment. 

Dr.  H.  Richards  describes  the  instruments  and  methods 
of  examination  of  patients  with  diseases  of  the  ear.  Too 
much  space  is  given  to  the  old,  to  the  exclusion  of  the  new 
and  important  instruments  and  methods.  Fig.  14  illustrates 
"Politzer's  method  of  inflation  of  tympana."  It  represents 
the  forcing  of  a  column  of  air  upward  in  the  direction  of  thfe 
nasal  duct,  instead  of  horizontally  backwards,  as  it  ought 
to  be,  in  a  line  with  the  orifice  of  the  Eustachian  tube.  It 
is  plain  that  a  jet  of  air,  like  a  jet  of  any  gas,  or  water, 
should  be  propelled  in  the  direction  of  the  tube  through 
which  it  is  intended  to  pass,  and  such  an  error  as  is  perpet- 
uated here  should  be  eliminated  from  a  work  of  this  char- 
acter. Fig.  18  illustrates  catheterization.  The  Politzer  air 
bag  is  fitted  directly  into  the  catheter,  without  any  inter- 
vening soft  rubber  tubing,  as  it  is  done  in  Vienna.  Many 
American  aural  surgeons  have  used  for  years  an  improve- 
ment on  this  method  that  saves  the  patient  much  unneces- 
sary suffering.  It  consists  of  interposing  a  soft  rubber  tube 
between  the  air  bag  and  the  catheter  tip.  By  this  means 
the  pain-producing,  jerking  motion  imparted  to  the  cath- 
eter with  each  compression  of  the  bag  is  prevented.  These 
improvements  are  important  and  should  be  recorded,  espe- 
cially those  made  by  our  own  countrymen,  and  they  are 
many.  The  great  strides  made  in  improvements  in  com- 
pressed air  apparatus  and  instruments  as  employed  in  Ber- 
lin, New  York  and  Chicago  are  not  mentioned  in  this  paper. 

Dr.  G.  Bacon's  paper  on  acute  inflammation  of  the  middle 
ear  is  full  of  excellent  advice  and  good  sense.  He  is  to  be 
commended  for  condemning  the  universal  practiceof  taking 
large  doses  of  quinine  for  "colds  in  the  head,"  especially 
when  the  ear  is  involved.  He  is  one  of  the  very  few  writers 
who  properly  pleuralize  the  Latin  name  for  drumheads 
(membranie  tympanorum).  He  sensibly  discountenances 
the  use  of  the  Valsalvan  and  Politzer  methods  by  patients. 
They  usually  do  themselves  more  harm  than  good.  His 
paper  is  illustrated  by  seven  colored  drawings. 

Dr.  S.  Sexton  writes  on  chronic  catarrh  of  the  middle 
ear.  He  treats  the  subject  vvith  special  reference  to  the 
removal  of  two  larger  ossicles.  The  operation  is  described 
and  strongly  recommended.  Nothing  is  said  of  the  deplor- 
able results  tliat  sometimes  follow  this  operation — suppur- 
ation, vertigo,  apparently  intensified  tinnitus,  reproduction 
of  the  drumhead  and  total  deafness.  Both  sides  of  this 
question  have  been  fairly  and  impartially  presented  in  the 
meetings  of  the  otological  section  of  the  American  Medical 
Association,  and  one  naturally  looks  for  the  same  here. 

Dr.  C.  J.  Colles  has  an  exceedingly  valuable  contribution 
on  the  middle  ear  affections  due  to  the  various  dyscrasias. 
It  evidences  painstaking  and  exhaustive  research. 

Dr.  R.  Barclay  gives  the  best  description  of  fungoid 
growths  of  the  ear  that  we  have  ever  seen.  There  are 
twenty-five  pages,  well  illustrated,  on  this  subject  alone. 

Dr.  C.  H.  Burnett's  paper  on  chronic  suppuration  of  the 
middle  ear  is  a  thoroughly  practical  one.  He  describes 
minutely  the  operation  for  incision  of  the  hammer  and  ' 
anvil,  and  is  in  accord  with  the  best  authorities  in  advising 
this  procedure  in  the  very  intractable  cases.  His  statement  - 
that  peroxide  (dioxide)  of  hydrogen  is  decomposed  by  warm- 
ing it  before  putting  it  in  the  ear  is  a  mistake.  At  the 
temperature  of  the  blood  the  etftcacy  of  a  good  Hj  Oj  is 
retained,  and  it  is  conducive  to  the  comfort  of  the  jiatient. 
While  he  does  not  endorse  Stacke's  operation  foropeniiig  tlie 
attic  and  antrum  and  excision  of  the  ossicles,  he  give.-^  a 
brief  but  clear  account  of  it.  This  procedure  is  about  to  he 
tried  by  Toeplitz  and  others  of  New  York,  and  it  has  l)een 
done  recently  in  Chicago,  with  successful  results,  by  tlie 
aural  surgeons  of  the  Illinois  Charitable  Eye  and  Ear  In- 
firmary. It  is  one  of  the  most  difficult  and  dangerous  ope- 
rations in  surgery. 

In  Part  II,  Dr.  A.W.  MacCoy  has  a  beautifully  illustrated 
article  on  the  anatomy  and  physiology  of  the  nose  and 
pharynx. 

Dr.  C.  Wagner's  paper  on  the  treatment  of  the  nose  anil 
throat  is  of  great  practical  value  to  the  general  practitioner. 
Yet  it  is  regrettable  that  he  endorses  the  use  of  the  abom- 
inable nasal  douclie.  In  recommending  the  use  of  pyok- 
tannin  (which  kind?)  in  si)rays  and  iiowder.  he  omits  tlie 
necessary  warning  regarding  its  intense  staining  property — 
yellow  or  violet. 

Laryngologists  will  be  surprised  to  find  in  the  first  line 
of  Or.  Boswnrtli's  paper  on  acute  rhinitis  the  word  lie  has 
so  uncompromisingly  condemned — catarrhal.     lie  has  re- 
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\.  i-,od  the  generally  accepted  theory  that  chronic  nasal 
catiirrli  results  from  reiieated  attacks  of  cold,  for  he  states 
that  "the  clironic  intlammat  ion  develops  primarily,  and  the 
reoiirrrnt  atla<'ksof  acute  rhinitis  become  the  prominent 
symptom  of  the  chronic  alTection."  This  has  the  merit  of 
originality.  Here  is  comfort  for  the  poor:  "An- excess  of 
clolliinj;  involves  a  greater  risk  to  health  than  a  deficiency." 
The  doctor  wisely  prefers  woolen  underclothing,  and  rec- 
ommends that  it  be  worn  and  laundered  wrong  side  out  by 
those  who  liave  irritable  skin — a  ijood  suggestion. 

The  Law  of  Cremation:  An  Outline  of  the  Law  relating  to  Cre- 
mation, .\nciont  and  Modern.  By  Aliskey  Richardsox. 
Clotli,  liimo.,  pp.  1S2.  London:  Keeves  and  Turner.  1893. 
"  Some  three  years  ago,"  says  the  author,  "  at  the  Medical 
Society  of  London,  a  discussion  arose  on  a  paper  on  the  sub- 
ject of  cremation  read  by  my  father.  Dr.  Benjamin  Ward 
Kichardson.F.R.S.,  whether  a  person  could  determine  for  him- 
self as  to  the  mode  of  the  disposal  of  his  remains  after  death, 
and  whether  or  not  such  disposal  was  entirely  in  the  hands 
of  his  executors."  Becoming  interested  in  the  question,  the 
author  collected  information  from  various  countries,  and 
this  book,  interesting  alike  to  the  legal  and  the  medical 
profession,  is  the  result.  The  historical  chapter,  which  opens 
with  an  account  of  the  ancient  law,  is  perhaps  the  most 
interesting  of  any.  In  the  section  devoted  to  the  United 
States,  due  mention  is  made  of  Dr.  LeMoyne's  crematorium 
at  Washington,  Pa.,  and  an  opinion  of  Judge  Evvell  is  quoted 
at  length.  An  interesting  account  of  the  attempt  to  cremate 
the  remains  of  General  Garibaldi  is  given.  We  commend 
the  book. 

A  Texl-Book  of  Medicine,  for  Students  and  Practitioners.  By 
1>K.  Adoi.p  Strum  pell.  Professor  and  Director  of  the 
Medical  Clinic  at  Erlangen.  Second  American  Edition, 
translated  by  IIerm.^x  F.  Vickkry,  A.B.,  M.D.,  and  Philip 
Coo.MBs  KxAi-r,  A.^NL,  :M.D.,  with  Editorial  Notes  by  Fred- 
rich  C.  Shattuck,  A.  :M.,  M.D.  With  119  Illustrations. 
8vo.,  1,043  pages,  cloth,  $6.  New  York :  D.  Appleton  & 
Co.   1893. 

The  second  American  edition  of  this  standard  work,  thor- 
oughly revised  from  the  sixth  German  edition,  has  just  been 
published.  Tliis  work  is  so  well  known  to  every  practitioner 
of  medicine  that  it  needs  no  extended  introduction.  The 
new  edition  has  been  thoroughly  revised  and  brought  into 
lin'j  with  the  latest  advances  in  medicine  and  bacteriology. 
In  many  cases  the  details  of  microscopical  and  bacteriolog- 
ical examination  for  diagnostic  purposes  have  been  so 
clearly  given  that  a  general  practitioner  may  be  able  with- 
out reference  to  an  expert,  to  make  sure  of  the  nature  of  his 
case  and  treat  it  accordingly.  This  is  noticeably  done  in 
the  chapters  on  Malaria  and  Dysentery,  two  diseases  so 
frequently  met  with  in  practice,  and  in  which  the  diagno- 
sis is  so  often  in  doubt. 

Dr.  Knapp,  one  of  the  translators,  has  edited  the  section 
on  Nervous  Diseases,  and  has  inserted  many  notes  that  add 
to  the  value  of  the  section.  It  is  a  little  singular,  however, 
that  no  mention  is  made  of  the  possibility  of  the  identity  of 
Morvan's  disease  with  the  anaesthetic  form  of  leprosy,  which 
identity  is  now  strongly  suspected  by  some  observers.  On 
the  whole,  the  second  edition  has  sustained  the  high  repu- 
tation for  accuracy  and  thoroughness  established  by  the 
first  American  edition. 

A  Chapter  on  Cholera  for  Lay  Readers:  History,  Symptoms,  Pre- 
vention and  Treatment  of  the  Disease.  By  Walter  Vought, 
Ph.  B..  >LU.,  Medical  Director  :ind  Physician-in-Charge 
of  the  Fire  Island  cjuarantine  Station,  Port  of  New  York, 
etc.  Illustrated  with  colored  plates  and  wood-engrav- 
ings. In  one  small  12mo  volume,  110  pages.  Price  75 
cents:  Philadelphia:  The  F.  A.  Davis  Co. 
This  book  is  a  timely  one,  and  well  calculated  to  instruct 
the  general  public  on  the  nature  of  the  disease  and  its  pre- 
vention.   We  heartily  commend  it. 


Letters  from  a  Mother  to  a  Mother  on  the  Care  of  Children's  Teeth. 

liimo  paper.     Philadelphia:  Wilmington  DentalMf'g  Co. 

1S93. 

This  book  is  the  fourth  edition  of  an  excellent  treatise 
intended  for  popular  information  on  a  much  neglected 
branch  of  hygiene. 

Sterility  in  the  Woman  and  its  Treatment.    By  Dr.  De  Si.vety. 

Translated    tiy  F,.  P.  II  iitn,  .M.D.    Paper,  Itjmo.    Detroit: 

George  S.  Davis.     1»93. 

This  is  a  book  by  a  well  known  authority  and  well  trans- 
lated. Some  abridgement  has  been  made  in  the  chapters  on 
Abortion  and  Extra-uterine.  Pregnancy.  The  book  is 
worthy  of  being  bound  in  something  better  than  paper. 


MISCELLANY. 


The  states  May  Quarantine.— Lansing,  Mkii.,  .luly  31.— The 
United  States  Court  lias  denied  the  application  of  the 
Minneapolis,  St.  Paul  and  Sault  Ste.  Marie  for  an  injunction 
to  restrain  the  State  Board  of  Health  from  enforcing  its 
regulations  relative  to  the  inspection  and  disinfection  of  im- 
migrants at  the  Michigan  border,  thus  effectually  disposing 
of  the  objections  made  to  such  regulations  by  the  railroads 
on  constitutional  grounds  and  establishing  the  right  of  the 
States  to  enforce  regulations  in  addition  to  those  of  the 
United  States  Marine  Hospital  service. — Chicago  Tribune. 


Texas  Medical  Journal.— Dr.  S.  E.  Hudson,  has  become  asso- 
ciated with  Dr.  F.  E.  Daniel,  in  the  proprietorship  of  this 
journal.  The  name  has  been  changed  from  Daniels'  Texas 
MedicalJournal  to  that  by  which  it  will  hereafter  be  known 
of  the  Tijas  Medical  Journal. 


Instance  of  Longevity. — Mrs.  Katherine  Hernon  died  at  the 
county  almshouse  at  Lincoln,  111.,  July  30,  1893.  She  was 
103  years  of  age  and  a  native  of  Ireland.  She  came  to  this 
country  during  the  service  of  John  Adams,  second  presi- 
dent of  the  United  States,  and  outlived  all  her  descendants 
except  grandchildren,  who  neglected  to  provide  for  her. 
She  was  believed  to  be  the  oldest  person  in  Illinois. 


North  American  Practitioner.— Dr.  John  H.  Hollister,  for  sev- 
eral years  editor  of  the  Journal  has  taken  the  editorial 
chair  of  the  .Vor?/(  American  Practitinner.  Those  who  know 
him  will  need  no  assurance  that  the  course  of  the  Practi- 
tioner will  hereafter  run  smooth. 


Diphtheria  Outbreak  in  New  Jersey— A  serious  outbreak  of 
diphtheria  has  occurred  at  Hightstown,  New  Jersey.  The 
investigations  of  Dr.  A.  Clark  Hunt,  medical  inspector  of 
the  State  Board  of  JHealth,  who  arrived  on  July  25,  showed 
that  eighteen  of  the  twenty  cases  then  existing  were  in 
families  served  by  a  certain  milkman,  and  it  was  ascer- 
tained that  a  lad  in  the  employ  of  the  latter  was  suffering 
from  the  disease  and  had  been  working  in  the  dairy  for  sev- 
eral days  after  it  had  made  its  appearance.  On  July  27  the 
State  Board  of  Health  issued  a  bulletin  stating  that  Shippen 
Wallace,  State  chemist,  indorsed  the  opinion  of  Dr.  Hunt 
in  relation  to  the  origin  of  the  outbreak,  and  that  the  sani- 
tary condition  of  the  town  was  satisfactory. 


New  York  City  Mortality.— The  highest  mortality  that  has 
been  recorded  thus  far  through  the  summer  in  New  York 
occurred  in  the  week  ending  July  22.  The  number  of  deaths 
was  1,257,  an  increase  of  1(U  over  the  preceding  week,  and 
214  above  the  average  of  the  corresponding  weeks  of  the 
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past  five  years.  The  increase  was  chieiiy  due  to  diarrliceal 
diseases  among  children  under  five  years  of  age ;  and  the 
death  rate  for  the  week  presented  an  annual  death  rate 
of  34.61  per  thousand  of  the  estimated  population.  High  as 
this  mortality  is,  it  is  considerably  smaller  than  that  of 
the  intensely  hot  weather  of  July,  18912,  when  during  the 
week  ending  July  30,  it  reached  the  extreme  figure  of  1,434. 


Paper  Stockings. — Paper  stockings  are  a  new  German  inven- 
tion. A  lierlin  shoe  trade  journal  says  that  the  stockings 
are  made  of  a  specially  prepared  impregnated  paper  stock, 
which,  it  is  claimed,  has  an  extraordinary  effect  on  perspir- 
ing feet.  The  moisture  is  absorbed  by  the  paper  as  rapidly 
as  it  is  formed,  and  the  feet  remain  dry  and  warm,  while 
the  constant  temperature  maintained  in  the  shoes  is  said  to 
be  a  great  preventive  of  cold. — Jenness-Miller  Monthly. 


To  Obscure  the  Taste. — Gymnemic  acid  is  the  active  princi- 
ple of  a  [/III /I,' ma  sylrestris,  the  formula  of  which  is  diH-tiOii' 
It  is  a  greenish-white  powder,  having  a  sharp,  acid  taste  ; 
very  soluble  in  alcohol,  but  slightly  soluble  in  water  and 
ether.  When  the  tongue  is  touched  with  it,  the  taste  is 
completely  lost  for  sweet  and  bitter.  The  subjects  of  the 
experiment  are  incapable  of  perceiving  the  taste  of  quinine 
or  of  sugar,  while  that  of  acid,  salty,  astringent  or  spicy 
substances  is  completely  recognized.  Availing  himself  of 
this  fact,  Quirine  recommends,  before  administering  bitter 
remedies,  that  the  mouth  be  rinsed  with  a  12  per  cent,  solu- 
tion of  gymnemic  acid  in  alcohol  and  water. 


To  Remove  Odors. — The  odor  of  iodoform,  creosote  or  guai- 
acol  may  be  removed  from  the  hands  by  washing  with  lin- 
seed meal.  Tar  water  containing  oil  of  wintergreen  will 
remove  the  odor  of  iodoform  from  articles  to  which  it 
attaches.  Powdered  coffee  will  disguise  the  taste  of  creo- 
sote pills,  while  burning  coffee  dissipates  the  odor  of  guai- 
acol  or  iodoform  in  rooms. — Pharmaceutical  Era. 


Lnnatics  in  Jail. — The  Texas  Health  Journal  for  July  says 
there  are  more  than  one  thousand  lunatics  in  the  Texas 
jails,  on  account  of  alleged  lack  of  room  in  the  asylums  for 
which  a  parsimonious  legislature  has  made  insufficient 
appropriations.     Who  is  the  Texas  Holman? 


The  Useful  Alligator. — The  Pharmaceutical  Era  in  speaking 
of  "alligatorine"  says:  It  is  a  French  proposition  that  the 
fat  of  the  alligator  be  employed  as  a  basis  for  ointments. 
The  fat  is  saponified  by  alcoholic  potash,  the  soap  decom- 
posed by  hydrochloric  acid,  and  the  fatty  acid  mixed  with 
cottonseed  oil.  It  is  claimed  that  the  metallic  salts  of  this 
acid  are  readily  absorbed  by  the  skin. 


To  avoid  duplication  of  payments  or  complication  of 
accounts,  members  are  respectfully  informed  that  membe7-- 
s/ii'/)  (?«('.<  should  be  sent  to  the  Association  Treasurer,  Dr. 
R.  J.  Dunglison,  Lock  box  1274,  Philadelphia. 

SubKcription  fees  from  gentlemen  not  members  of  the  Asso- 
ciation, should  be  sent  to  this  office.  Address  Jouknai, 
Americ-\n  Medic.\l  Associ.\tion,  68  W'abash  Ave.,  Chicago. 


Wanted,  two  copies  of  the  Journai,  of  January  2,  1892,  to 
complete  volume  for  binding. 
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(T)  The  Sanitarium,  Battle  Creek,  Mich.;  (W)  Wyman,  W., 
Washington,  D.  C. ;  Webster,  Geo.  W.,  Chicago;  Wyman, 
Hal.  C,  Detroit,  Mich.;  Warner,  W.  R.  <.*t  Co..  Philadel- 
phia, Pa.;  Welch,  S.  A., Providence,  R.  I. 


THE  PUBLIC  SERVICES. 


?raval  Post  Oradiiate  Alealionl  School. 

The  new  post  graduate  school  of  instruction  for  surgeons  who  enter 
the  Navy,  established  by  Surgeon  lieneral  Tiyon.  opened  at  the  Brooklyn 
Naval  Laboratory  in  charge  of  Medical  Director  Wells,  the  first  chief  of 
staff  of  the  institution,  assisted  by  a  full  corps  of  medical  officers  of  the 
Navy  as  instructors. 

Dr.  Tryon's  object  in  starting  the  school  is  to  afford  young  assistant 
surgeons  who  enter  the  Navy  a  chance  to  thoroughly  familiarize  them- 
selves with  certain  branches  of  medicine  and  surgery  which  they  wert.' 
unable  to  study  in  civil  life,  and  to  instruct  them  in  the  duties  which 
they  have  to  perform  on  sea-going  naval  ships. 

The  school,  which  opened  .\ugust  1  at  the  Naval  Laboratory,  begins 
with  two  scholars  who  have  recently  entered  the  Navy.  This  building 
has  long  been  of  little  use,  and  has  recently  been  fitted  out  and  adapted 
for  its  new  use.  Soon  after  assistant  surgeons  are  commissioned  they 
will  be  ordered  to  the  establishment,  and  will  be  required  to  perform 
their  duties  faithfully  while  undergoing  instruction.  The  course  of 
instruction  wMl  continue  for  a  period  of  at  least  three  months,  and  will 
embrace  the  following  subjects:  Chemistry,  hygiene  and  sanitary  sci- 
ence, microscopy  and  microbiology,  military  surgery  and  operative 
work,  clinical  medicine  and  hospital  work,  construction  aud  ventilation 
of  modern  ships,  examination  of  recruits  and  life-saving  methods,  navy 
regulations,  etc. 

The  students  will  be  expected  to  visit  the  naval  hospitals,  study  and 
investigate  diseases  as  associated  with  naval  life,  and  the  diseases  to 
which  sailors  are  chiefly  susceptible.  The  course  will  also  embrace  the 
general  principles  of  hygiene,  causes  of  disease,  methods  of  investiga- 
tion and  the  duties  of  health  authorities. 

The  record  of  young  officers  at  the  school  will  be  kept  and  filed  away 
at  the  Navy  Department  for  reference  when  an  applicant  comes  up 
before  the  examining  boards  for  promotion,  and  will  serve  as  a  guide 
in  a  measure,  to  selecting  officers  for  certain  duties. 

After  completing  the  course  surgeons  will  be  ordered  to  sea-going 
ships  well  equipped  to  perform  the  duties  of  their  new  life. 


Army  Changes.  Official  list  of  chauges  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Department,  U.  S.  Army,  from  JulvS'J, 
1893.  to  July  28,  18(13. 

Capt.  Leonard  Wood.  .\sst.  Surgeon,  is  relieved  from  duty  at  Presi'i 
of  San  l'"rancisco,  Cal.,  and  ordered  to  Ft.  McPherson,  Ga.,  for  di;t 

First  Lieut.  Ben.iami.n  L.  Ten  Eyck,  Asst.  Surgeon  U.  S.  A.,  is  graiiit 
leave  of  absence  for  two  months,  to  take  effect  on  or  about  Septt-in- 
ber  15,1893,  with  permission  to  apply  for  an  extension  of  one  month. 

Major  Louis  M.  Maus,  Surgeon  U.  S.  A.,  is  granted  leave  of  absence  Sor 
one  month,  to  take  effect  when  his  services  can  be  spared  at  Ft.  Win 
gate.  N.  It. 

Capt.  William  B.  Davis,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft.  >m 
Houston,  Tex.,  and  ordered  to  Ft.  Brown,  Tex.,  for  duty,  relievi: 
Capt.  George  H.  Torney,  Asst.  Surgeon.    Capt.  Torney.  upon  bonj 
relieved  by  Capt.  Davis,  will  proceed  to  and  take  station  at  Philn- 
delphia.  Pa.,  as  attending  surgeon  and  examiner  of  recruits  at  that 
place. 

Capt.  Louis  W.  Crampton,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Spokane,  Washington,  and  from  temporary  duty  at  Hd^rs.  Dept.  >  ' 
the  Colorado,  and  ordered  to  Baltimore,  Md.,  as  attending  surgm 
and  examiner  of  recruits,  relieving  Capt.  Charles  B.  Ewing.  .\- 
Surgeon. 

Navy  Changes.    Official  list  of  chauges  in  the  Medical  Corps  of  the  r.  ~. 

Navy,  for  the  Aveek  ending  July  29. 1893. 
Surgeon  H.  J.  Babin.Io  temporary  duty  at  navol  station.  Port  Royal,  >.  i 
Asst.  Surgeon  .\.  R.  Alfred,  from    the  "Franklin,"  and  to  the  "Miii 

nesota." 
Asst.  Surgeon  J.  M.  Moore,  from  Norfolk  Hosnital,  and  to  the  "Franklin.  ' 
Medical  Inspector  E.  Kershner.  to  duty  on  board  V.  S.  S.  "  New  York." 
P.  A.  Surgeon  J.  F.  Uric,  to  dutv  on  board  V.  S.  S.  "  New  York." 
Asst.  Surgeon  11.  D.  Wilson,  from  the  "Minnesota,"  and  to  the  "New 

York.^' 
Medical  Inspector  IS.  H.   Kidder,  Medical  Director  H.  M.  Wells,  Sur- 
geon Frank  Anderson,  P.  A.  Surgeon  Clement  Biddle.  granted 
leaves  of  absence. 
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ADDRESSES. 


ENTERORRHAPHY;  ITS  HISTORY,  TECH- 
NIQUE AND  PRESENT  STATUS. 
PRESIDENT'S  ADDRESS. 


that  healing  of  intestinal  wounds  takes  place  most 
constantly  and  speedily  if  the  serous  surfaces  are 
brought  and  kept  in  contact  by  the  sutures.  The 
third  period  was  initiated  by  the  introduction  of  the 
aseptic  suture  by  Lister,  and  will  necessarily  extend 
far  into  the  future.     We  have  reason  to  beli'eve  that 

Delivered  at  the  Metting  of  the  Association  of  Military  Surgeons  of  the    the     technique    of    intestinal     Suturine     remains      an 
National  Guard  of  the  Lnited  --tates,  Chicago,  Augusts.  1893  „„«„;„u„j       i,       i  j    ^i      ,     .,         .    S     ^'^•^^\^=     aii 

Rv  V   «F vv  At  n    I.    n    T  T  T.  unfinished   chapter,  and  that  the  ideal  method  of 

o     -^       .    ^.^  -^- ^^^-f:,^' -^^•^- PhD.  LL.D.  uniting  intestinal  wounds  has  vet  to  be  devised 

President.  Association  of  Military  Surgeonsof  the  National  Guard  of  "  uevibtfu. 

the  United  States;  Professor  of  Practice  of  Surgery  and  Clinical  I — ANCIENT     METHODS 

Surgery,  Rush  Medical  College:    Professor  of  Surgery.  „    ,  .  -         ^    t^^. 

Chicago  Policlinic:  Attending  Surgeon  Presby-  Celsus  mentions  the  intestinal   suture   but   snpaka 

terian   Hospital:    Snrgeon-in-Chief   St  j;„„„_       •        i  t     -^  t,      ■  ,   '.  ,         '^t'^'"^" 

Joseph  8  Hospital.  Chicago.  Qisparagingly  of  its  use.  It  18  probably  on  this 
A  study  of  surgical  literature  brings  the  convic-  f.'^^^^'^^t  that  the  subject  did  not  receive  any  atten- 
tion that  the  successful  treatment  by  direct  opera-  I'P?  "°.u  ^^^^'^'isem  (II,  8, )  again  revived  it. 
tive  intervention  of  injuries  and  surgical  affections  f  ^^^\  recommended  the  jaws  of  large  ants 
of  the  intestinal  tract  is  one  of  the  most  brilliant  «ith  which  to  unite  the  wound,  and  also  refers  to 
achievements  of  modern  surgerv.  Less  than  fiftv  ^^^  made  of  the  intestine  of  the  sheep  as  a  sutur- 
years  ago  manv  of  the  most  famou"s  surgeons  regarded  '"3-  P^^^erm^-  i/^l^^^^ft  ^"^ture.  and  the  one  to 
the  direct  treatment  of  wounds  of  the  intestine*  as  a  "hich  nearly  all  of  the  old  authors  refer,  isundoubt- 
noli  me  tangere,  under  the  belief  that  nature^s  resources  T  '  glover  s  suture.  This  suture  was  intended 
would  prove  more  successful  in  saving  the  life  of  *°  approximate  the  cut  margins  of  the  intestinal 
the  patient  than  the  surgeon's  efforts  in  closing  the  '^^V°'*  '°  ^'^^  same  manner  as  any  ordinary  wound, 
wound  bv  artificial  means.  The  intentional  inflic-  fu  "^^^  .  ■  ^?^^^^  purpose  of  preventing 
tion  of  an  intestinal  wound  bv  the  surgeon  for  the  ®^^??^  ,  intestinal  contents,  and  of  keeping  the 
purpose  of  correcting  mechanical  difficulties  anv-  '  ^'^^'^^^^l  '°  f  ^"f  contact  with  the  external  wound, 
where  in  the  intestinal  canal  and  the  removal  of  consequently  the  two  ends  of  the  suture  were  brought 
«flFpptir>ns   hr-   r.r.a,-«t,v^   ^r-r^.^A,.^^  out  ot  the  cxtemal  wound  aud  fasteued  in  some  wav 


some  wav 
upon  the  surface  of  the  abdomen  until  the  time  had 
expired  when  it  was  deemed  safe  to  remove  the 
thread. 


life-threatening  affections  by  operative  procedure 
are  subjects  which  have  beenseriously  discussed  and 
extensively  practiced  only  during  the  last  twentv- 
five  years.  It  is  advisable  and  profitable  during  the 
present  time  that  has  witnessed  such  wonderful 
advancements  in  surgery  to  make  occasionally  a 
halt  in  the  restless  search  for  new  discoveries  "and 
novel  operations  to  take  a  retrospective  view  of  what 
has  been  done  in  the  past  in  certain  departments  of 
surgery  that  have  recently  been  subjected  to  such 
complete  revolutionary  changes.  No  part  of  abdom- 
inal surgery  has  undergone  more  radical  changes 
than  the  intestinal  suture,  and  in  none  is  the  con- 
trast greater  between  the  ancient  and  modern  meth-  ^iJiik\u^^lZ%^'^^:'o^LTc:'^e'^J^^t%r\^}t^n''^^ 

OdS.      1  have  deemed  it  advisable  on  this  occasion  to    P*"  of  the  thread  hanging  out;  D.  the  end  of  the  suture,  where  it  is 
•,  -1  ^  ,       -,  -,  ,     .    fl  fastened  in  a  knot. 

give  you,  in   place  of  a  general  address,  as  brief  a  I      vi„„,.^  i  ;=  (.„i        <•         xj  •  i.    •    a.     ^,      ,      ,  ^ 
resume  as  possible  of  the  historv,  technique  and  pres-   ..fj^^lV' S    K    M  n  ^^'^^^\l  l^^^''''\''^  »"- 
ent  status  of  enterorrhaphv.  ^^^l'  t/^nslated   by  Hollingsworth,  1 , 39,  and  repre- 

^   -  \  sents  the  glover  s  suture  as  applied  bv  the    ancient 

HISTORY  AND  TECHNIQUE.  surgeons.     Roger,  Jamerius,  and  Theodorich  of  Ser- 

Ihe  history  of  the  intestinal  suture  is  full  of  inter- 1  via,  inserted  into  the  bowl  a  hollow  cvlinderof  elder 
est  to  the  student  of  surgical  literature.  It  is  replete  i  over  which  the  wound  was  united  by  sutures.  The 
with  stupendous  ignorance,  clever  mechanical  inge- 1  cylinder  was  used  for  the  purpose  "of  keeping  the 
nuity,  patient  experimental  research,  and  the  careful  lumen  of  the  intestine  patent.  Wilhelmus  v  Sali- 
apphcation  of  pathological  knowledge  to  the  treat- !  ceto  (Cerlata,  Chir.  Venet..  1520.  page  107)  used  a 
ment  of  injuries  and  diseases  of  the  intestinal  canal. :  segment  of  the  dried  intestine  of  an  animal  with  the 
From  an  anatomico-practical  standpoint  the  history  j  same  object  in  view.  Later,  he  agreed  with  his  col- 
of  the  intestinal  suture  can  be  divided  into  three  |  leagues  that  the  best  material  to  assist  the  suturing 
epochs:  1.  ancient:  2.  modern:  3,  recent.  The  i  would  be  the  dried  trachea  of  a  goose  or  some  larger 
ancient  history  extends  back  from  Lembert  (1826) '  animal,  and  thus  originated  the  suture  of  the  four 
to  the  time  of  Celsus.  The  modern  history  com-  masters.  The  foreign  substance  was  not  fastened  in 
menced  with  the  researches  of  Lembert,  which  proved  |  the  bowel ;  after  its  insertion  into  the  lumen  the  mar- 
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gins  of  the  wound  were  united  by  ordinary  interrup- 
ted sutures,  which  embraced  the  entire  thickness  of 
the  intestinal  wall  and  the  ends  of  which  were  left 
Ion''  and  were  brought  out  of  the   external  wound. 


The  four  masters  used  four  stitches,  Du  Verger  two, 
Sabatier  one;  when  Ritsch  ("Transactions  of  the 
Academy  of  Surgerv,"  Paris,  vol.  i)  modified  the 
procedure  still  further  by  passing  the  thread  from 
side  to  side  through  the  center  of  the  bowel  and  the 
cylinder,  when  the  ends  were  twisted  and  brought 
out  of  the  external  wound. 


Fig.  2.    Suture  of  the  four  masters. 

The  process  of  the  ancients,  however,  had  attracted 
so  little  attention  that  Du  Verger,  who  revived  it  at 
the  beginning  of  the  last  century,  considered  himselt 
its  author.  It  would  not  appear,  moreover,  that  it 
had  been  frequently  made  trial  of,  or  that  it  proved 
successful  more  than  two  or  three  times. 

Du  Verger  modified  the  suture  of  the  four  masters 
bv  including  the  tracheal  cylinder  in  the  sutures  as 
is    shown  in  Fig.   3.      Sabatier   substituted  for  the 


Fig.  3.     Suture  of  Du  Verger.     Sutures  including  the  tracheal  cylinder. 

trachea  a  cylinder  of  cardboard  which  he  besmeared 
with  sweet  oil,  essence  of  turpentine,  or  oil  of 
St.  Johnswort. 


I'lg.  1.    Suture  of  Sabatier. 

Sabatier  used  only  one  stitch  in  fastening  together 
the  two  ends  of  the  l)owel  and  the  cardboard  cylinder, 
as  will   be  seen   by   the  accompanying  illustration. 


Fig.  0.    Suture  of  Kitsch. 

Watson  ("Medical  Communications,"  Vol.  ii)  rec- 
ommended a  cylinder  of  fish  glue.  His  experiment 
on  a  dog  proved  successful.  Ph.  von  Walther  ad- 
vised a  tube  of  India  rubber. 

It  is  not  surprising  that  the  methods  of  suturing 
heretofore  described  did  not  add  to  the  reputation  of 
intestinal  surgerv,  and  that  many  of  the  most  prom- 
inent surgeons  of  that  time  opposed  closure  of  intes- 
tinal wounds  by  artificial  means. 

Guv  de  Chauliac  approved  of  the  suture  only  m 
the  treatment  of  wounds  of  the  large  intestine,^for 
which  he  recommended  the  glover's  suture.  Vigo,  Fal- 
lopiiis  and  Fabricius  ab  Aquapendente  regarded 
wounds  of  the  small  intestines  as  absolutely  fatal. 

Hyeronimus  Braunschweig  (Das  Buch  der  Cirur- 
gia  Strassburg,  1497)  alludes  to  Galen  and  others  as 
opposing  the  intestinal  suture.  He  is  in  favor  ot 
the  procedure  and  advises  the  glover's  stitch  in 
preference  to  the  ordinary  suture.  After  suturing 
tlae  intestine  he  cleansed  the  part  and  applied  a  pow- 
der of  equal  parts  of  mastich,  tragacanth,  and  gum 
arable  He  relates  a  remarkable  case  which  occurred 
in  the  practice  of  Saliceto,  one  of  the  four  masters. 
V  cavalier  of  Papia  (Pavia)  stabbed  himself  m  the 
alidomen  with  a  knife  in  such  a  manner  that  the 
intestines  prolapsed.  A  longitudinal  wound  of  the 
intestine  was  found.  ISraster  Ottobanus  of  Papia 
was  called,  who  pronounced  the  injury  a  fatal  one. 
Owing  to  the  swelling  of  the  protruded  intestines  he 
failed  in  effecting  reduction.  Saliceto  was  called 
in  consultation  who  cleansed  the  intestines,  sutured 
the  wound,  enlarged  the  abdominal  opening,  reduced 
the  mass  and  saved  the  would-be  suicide. 

In    1(>8R   Richard    Wiseman   ("Chirurgical   Treat- 
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iees,"  second  edition,  London,  1686,  p.  372),  the 
great  English  surgeon,  writes  on  this  subject  as  fol- 
lows : 

"If  ill  such  a  penetrating  Wound  the  small  guts  be 
wounded,  the  velienient  Pain,  continual  vomiting  of  Clioler, 
and  dejection  of  Chyle  by  the  Wound,  will  discover  it ;  but 
in  that  case,  llie  keeping  of  it  open  to  seek  the  Intestine 
will  be  a  hard  task;  and  when  you  have  found  it,  what  will 
it  signifie,  lo  embrocate  all  the  Region  of  the  Kelly  with  01. 
mastich  luinbric,  to  dress  the  wound  with  Sarcoticks,  and 
to  keep  it  close  and  warm  with  Compress  and  liandage. 
But  if  the  great  Intestines  be  wounded,  and  the  Excrements 
discharge  tliat  way,  it  may  be  reasonable  to  lay  oprn  the 
Wound,  and  stitch  the  Gut  with  the  Glover's  stitch,  sprink- 
ling it  with  some  of  the  aforesaid  .\gglutinatives ;  and 
reducing  it  back,  stitch  up  the  external  Wound  of  the  Belly, 
as  hath  been  said." 

It  appears  that  more  than  fifty  years  later  the 
consensus  of  opinion  among  surgeons  in  reference 
to  the  utility  of  the  direct  treatment  of  intestinal 
wounds  had  not  undergone  any  material  change  if 
we  rely  on  another  eminent  authority  of  that  time. 
Heister  in  his  classical  work  on  Surgery  (Ilollings- 
worth's  Translation,  1739)  cautions  not  to  suture 
intestinal  wounds  smaller  in  diameter  than  a  goose- 
quill,  after  which  he  continues  : 

"But  large  Wounds  of  the  Intestines,  though  they  seldom 
admit  of  Cure,  are  to  be  stitched  up  with  the  Glover's  suture, 
before  the  Intestine  is  returned.  To  perform  tiiis.  you 
should  be  provided  with  a  fine  Xeedle  tlireaded  witli  .~^ilk, 
an  Assistant  should  take  hold  of  one  part  of  the  Gut,  with 
a  fine  piece  of  Linen  well  aired  before  the  Fire,  whilst  the 
Surgeon  should  hold  the  other  part  in  his  Left  hand,  and 
sew  up  the  whole  wound  after  the  Glover's  manner,  leaving 
very  small  spaces  between  each  Stitch,  to-wit — a  little  more 
than  a  mathematical  line.  The  last  Stitch  should  hang  out 
about  a  foot  out  of  the  Abdomen,  by  which  the  Silk  may  be 
drawn  out  when  the  Intestine  is  healed." 


Kig.  C.    Heister's  method  of  applyiag  the  glover's  suture. 

After  alluding  to  several  other  kinds  of  sutures, 
he  gives  his  estimate  of  the  value  of  suturing  intesti- 
nal wounds  :  '"But,  to  say  the  truth,  Experience  shows 
lis  that  very  few  are  saved,  whatever  Suture  is  made 
use  of."  In  complete  transverse  wounds  he  advises 
the  formation  of  an  artificial  anus. 

Purmann  (Feldscherer,  etc.,  Frankfurth  u.  Leip- 
zig, 1730)  in  his  military  surgery  recommends  sutur- 
ing with  silk  or  catgut,  using  the  continued  or 
glover's  stitch.  The  catgut  prepared  from  the  in- 
testines of  sheep  he  immerses  in  wine  over  night 
before  using  it.  He  also  refers  to  the  shoemaker's 
stitch,  but  in  his  own  practice  always  resorted  to  the 
glover's  suture.  In  the  after-treatment  he  advises 
mild  cathartics  and  turpentine  injections. 


Mr.  Samuel  Sharp  ("A  Treatise  on  the  Operations 
of  Surgery,"  etc.,  London,  1769)  gives  the  following 
directions  in  the  use  of  the  glover's  suture  : 

"Upon  the  Supposition  of  the  Intestine  being  wounded  in 
'  such  a  manner  as  to  reipiire  the  (Jperation,  tlie  Method  of 
doing  it  nay  be  this:  taking  a  straight  needle  witli  a  small 
Thread,  you  lay  hold  of  the  Bowel  with  your  left  hand,  and 
sew  up  tlie  wound  by  the  (ilover's  stitch,  that  is,  by  passing 
the  Needle  thro'  the  lips  of  the  Wound,  from  within  out- 
wards  all   the  way,  so   as  to  leave  a  Length   of  Thread,  at 
both  Ends,  which  are  to  hang  out  of  the   incision   of   the 
Abdomen,  then  carefully  making  the  interrupted  Suture  of 
the  external  wound,  you  pull  the  bowel  by  the  small  Threads 
into  Contact  with  the  Periton;ium,  in  order  to  procure  an 
j  Adhesion,  and  tye  them  upon  a  small  Bolster  of  Linen  ;  the' 
I  I  think  it  woula  be  more  secure  to  i)ass  the  Threads  with 
1  the  straight  Needle  through  the  lower  Edges  of  the  Wound 
of  the   Abdomen,   which   would   more   certainly   hold   the 
Intestine  in  that  Situation.    In  about  six  days,  it  is  said  the 
I  ligature  of  the  intestine  will  be  loose  enough  to  be  cut  and 
drawn  away,  which  must  be  done  without  great  force;  in 
I  the  Interim,  the  wound  is  to  be   treated  with  superficial 
[  dressings,  and  the  Patient  to  be  kept  very  still  and  low." 

'  During  the  close  of  the  first  decade  of  this  century 
Zang  (Darstellung  blutiger  heil  kiinstlerischer  Ope- 
rationen,  etc.,  Wien,  1818)  entertained  the  most  ex- 
treme pessimistic  views  in  reference  to  the  value  of 
the  intestinal  suture  as  is  evident  from  the  following 
sentence :  "Every  intestinal  suture  is  a  mighty  pro- 
cedure in  a  highly  vulnerable  organ,  and  therefore  a 
dangerous,  yes,  a  very  dangerous  undertaking."  As 
the  most  convincing  proof  of  its  harmful  action,  he 
claimed  that  the  mortality  following  its  use  was 
much  greater  than  when  the  process  of  repair  is  left 
to  nature's  resources. 

The  bad  results  which  followed  suturing  of  intesti- 
nal wounds  in  the  hands  of  the  ancient  surgeons  as 
well  as  the  observation  made  that  occasionally  cases 
recovered  without  any  aid  on  the  part  of  the  attending 
surgeon,  led  the  way  to  the  most  conservative  treat- 
ment. It  was  generally  conceded  that  spontaneous 
recovery  occurred  when  the  visceral  wound  was  in 
such  a  locality  that  no  extravasation  occurred  into 
the  peritoneal  cavity,  and  the  wound  became  adher- 
ent to  a  serous  surface,  notably  the  parietal  periton- 
eum. Spontaneous  recovery  from  complete  trans- 
verse wounds  of  the  intestine  by  adhesion  of  the 
margins  of  the  proximal  end  to  the  external  wound 

I  was  observed  by  Hildanus,  Blegny,  Dionis,  Palfyn, 
Joh.  Maur,  Hoffmann,  Seebacher,  Vater,  Cheselden 
and  others.  This  induced  surgeons  to  imitate  na- 
ture's processes  by  bringing  the  intestinal  wound  or 

■  the  ends  of  the  divided  bowel  into  the  external 
wound,  in  which  position  the  wounded  intestine  was 
fastened  by  passing  a  thread  through  the  mesentery, 
and  fastening  it  upon  the  surface  of  the  abdomen. 
This  operation  was  first  performed  successfully  on  a 
dog  by  Blegny  (Zodiac,  Gall.  Au.  2,  p.  143 ).     Schacher 

I  (Programmate  Publico,  Leipzig,  1720)  reported  the 

1  first   successful    operation    of    this    kind   on    man. 

I  Verduc  and  von  de  Wyl  were  opposed  to  the  intesti- 
nal suture  and  advised  the  formation  of  an  artificial 
anus,  especial]}'  in  cases  of  transverse  wounds. 

It  is  probable  that  Paracelsus  was  the  first  to  pro- 
pose this  method  of  treatment.  Palfyn  rejected  all 
kinds  of  intestinal  sutures  and  advised  that  in  all 
wounds  of  the  intestine  easily  accessible,  the  visceral 
wound  should  be  brought  in  close  contact  with  the 
external  wound  and  the  intestine  held  in  this  position 
by  a  thread  passed  through  the  mesentery  until 
the  intestine  became  firmly  adherent  to  the  abdom- 
nal  wall. 
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Palfyn's  method  of  fixation  of  the  intestine  against 
the  abdominal  wall  is  illustrated  by  Fig.  7. 


Fig.  7.  Palfyn's  method  of  treating  Intestinal  wounds,  o.  Thread 
passed  through  mesentery  and  surrounding  the  bowel,  .v.  Intestine,  c, 
Mesentery,    j-.  Abdominal  wall. 

As  the  traction  by  the  mesenteric  ligature  must 
liave  caused  narrowing  of  the  bowel,  Palfyn's  method 
was  modified  so  as  to  obviate  this  difficulty  by  pass- 
ing the  needle  and  thread  twice  through  tlae  mesen- 
terj'and  bringing  both  ends  of  the  thread  out  through 
the  external  wound  on  each  side  of  the  bowel  as  is 
shown  by  Fig.  8. 


ficiels,  des  plaies  des  intestins   et  des  plaies   pene- 
trantes  de  poitrine,"  Paris,  1827)  maintained  that 


Fig.  8.    ModiHcatiou  of  Palfyn's  mesenteric  loop. 

De  la  Peyronie's  ("Mem.  de  1'  Academ.  de  Chirur- 
gie,"  T.  Ill,  1733)  method  differed  somewhat  from 
Palfyn's.  in  that  he  stitched  the  bowel  at  the  same 
time  to  the  margin  of  the  external  wound.  Other 
surgeons  dispensed  with  the  mesenteric  loop  entirely 
and  fastened  the  injured  part  of  the  bowel  to  the 
inner  surface  of  the  abdominal  wall  hy  a  suture 
which  embraced  both  lips  of  the  visceral  and  parie- 
tal wounds. 

In  complete  transverse  wounds  of  the  intestine 
Benj.  Bell  recommended  that  each  end  of  the  bowel 
sliould  be  fastened  to  the  corresponding  margin  of 
tlie  external  wound  by  an  interrupted  suture. 

Reybard("M(>moires  sur  le  traitement  des  anus  arti- 


Fig.  9.     Fi.xatiou  of  injured  bowel  to  abdominal  wall  by  a  single 
suture. 

the  principal  object  of  the  intestinal  suture  is  to 
bring  the  visceral  wound  in  contact  with  the  inner 
surface  of  the  abdominal  wall  and  the  external 
wound,  thus  securing  healing  of  both  wounds  by  ad- 
hesions, and  acting  on  this  supposition  he  devised  an 
exceedingly  ingenious    plan   in    accomplishing  this 


isceral  to  the  parietal 

result  without  the  use  of  sutures.  In  longitudinal 
and  incomplete  transverse  wounds  he  resorted  to  the 
use  of  a  thin  oiled  plate  of  light  wood,  twelve  to  fif- 
teen lines  in  length,  and  four  to  six  in  breadth,  to 
which  two  pieces  of  thread  were  attached. 

Each  thread  is  armed  with  a  needle  when  the  plate 
is  inserted  into  the  bowel  through  the  wound,  and 
the  needle  with  the  thread  attached  is  passed  through 
the  entire  thickness  of  the  abdominal  wall  and 
brought  out  on  the  surface  near  the  margin  of  the 
external  wound.  When  both  threads  are  in  place 
they  are  tied  together  in  such  a  manner  that  the  small 
plate  of  wood  presses  at  the  same  time  the  two  lips 
of  the  intestinal  wound  against  the  sides  of  the  ab- 
dominal wound,  which  latter  it  also  at  the  same  time 
keeps  hermetically  closed.  Wlien  the  adhesion  of 
these  different  tissues  ajipears  to  have  become  suffi- 
ciently firm  (usually  the  third  day),  the  threads  are 
cut;  the  little  plate  of  wood  is  released  and  passes 
away  with  the  stools. 

Tiierc  can  be  no  question  that  the  intentional  for- 
mation of  an  artificial  anus  in  the  treatment  of   in- 
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testinal  wounds,  so  strongly  advocated  ))y  Scarpa 
{"An.  Chir.  Abh.  iiber  die  Briicho,"  Leipzig,  1892,  p. 
280;  translated  by  Seiler  from  the  Italian),  and 
many  of  his  contemporaries,  yielded  much  better  re- 
sults as  a  life-saving  measure  than  the  old-fashioned 
suture.  We  have  reason,  however,  to  believe  that  in 
many  instances  in  which  life  was  saved  the  artificial 
anus  remained  permanently,  constitutinj?  a  great  an- 
noyance, and  often  an  additional  source  of  danger 
throughout  the  balance  of  the  lifetime  of  the  sur- 
vivor. The  great  mortality  attending  this  proced- 
ure and  this  remote  sequence  undoubtedly  aroused 
surgeons  to  devise  new  methods  of  suturing.  So 
firmly  had  the  opinion  gained  ground  that  intestinal 
wounds  could  not  heal  by  direct  union  that  v. 
Walther  (System  der  Chirurgie,  Freil)urg,  1851),  as 


Fig.  n.  Reybard's  method,  o.  Plate  of  wood  with  two  threads;  h 
plate  in  situ  and  fastened  to  abdominal  wiill  by  a  suture  InclndiDg  plate 
wall  of  bowel  and  abdominal  wall. 

late  as  1851,  asserted  that  healing  always  takes  place 
by  parietal  or  omental  adhesions.  He  insists  that 
Larrey  was  wrong  when  he  asserted  the  contrary  and 


Fig.  11  n.    Suture  after  Garengeot. 

excuses  his  mistake  by  asserting  that  when  he  made 
his  observations  he  did  not  have  the   necessarv  ma- 


terial to  enable  him  to  arrive  at  correct  conclusions. 
The  next  class  of  sutures  to  be  described  resembles 
the  old-fashioned  glover's  suture  in  so  far  that  the 
different  sutures  were  intended  to  prevent  the  escape 
of  intestinal  contents,  and  at  the  same  time  by  leav- 
ing the  threads  long  they  could  be  utilized  in  anchor- 
ing the  visceral  against  the  ventral  wound. 

Garengeot  modified  the  ordinary  glover's  suture 
only  in  so  far  that  he  placed  the  stitches  farther 
apart. 

Larrey  ("Revue  Medicale,  1820,  iv,  p.  77)  regarded 
a  single  row  of  the  continued  suture  as  unsafe  and 
advised  in  its  place  two  rows,  using  for  each  row 
threads  of  a  different  color,  and  making  the  stitches 
in  opposite  directions.  He  recommended  removal 
of  the  two  threads  at  the  end  of  seven  or  nine  days 


Fig.  12.    Larrey's  double  the  glover's  suture. 

Benj.  Bell  feared  the  removal  of  the  suture  and 
objected  to  the  ordinarj'  glover's  suture  because  he 
believed  it  produced  dangerous  narrowing  of  the 
lumen  of  the  bowel.  He  modified  the  glover's 
suture  in  such  a  manner  that  he  passed  the  needle 
from  within  outward  terminating  the  thread  at  each 
end  with  a  knot  and  cutting  the  thread  short  to  the 
knots.  He  relied  on  the  suture  cutting  its  way  into 
the  lumen  of  the  bowel  to  be  discharged  with  the 
feces. 


Fig.  13.    B.  Bell's  suture. 

Bertrandi  and  Petit  devised  the  sutura  transgressiva. 
It  is  made  by  bringing  the  margins  of  the  woiind  in 
contact,  passing  the  needle  from  right  to  left,  then 
from  left  to  right  alternately  and  bringing  both  ends 
of  the  thread  out  of  the  external  wound  in  order  to 
bring  both  wounds  in  contact. 
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Le  Dran  ("Traite  des  Operat.,"  Paris,  1743)  takes 
as  many  threaded  needles  as  stitches   are   required, 


rig.  14.    Petit's  sutura  trausgressiva. 

and  passes  them  three  lines  apart  through  both  mar- 
gins of  the  wound.  Ties  together  the  ends  of  the 
threads  of  each  side  and  twists  the  two  bundles  of 
threads.  The  intestine  is  thereby  puckered  up  and 
sutures  approximated. 


and  brought  them  out  of  the  external  wound  with 
which  to  fasten  the  bowel  against  the  abdominal 
wall. 


Fig.  16.    Richtev's  method. 

Lotfler  crossed  the  threads  of  each  suture  only 
once  and  fastened  the  ends  upon  the  surface  of  the 
abdomen. 


^     /.' 


Fig.  17.    Liiffler's  method. 

With  the  exception  of  the  suture  devised  by  B. 
Bell,  all  of  the  modifications  of  the  glover's  suture 
were  intended  to  anchor  the  visceral  wound  opposite 
or  in  the  external  wound  and  were  removed  as  soon 
as  the  intestine  had  become  firmly  adherent,  that  is, 
in  the  course  of  four  to  seven  days.  In  many  of  the 
cases  in  which  life  was  saved  by  this  kind  of  sur- 
gery a  fistulous  opening  remained,  which  in  those 
days  it  was  found  difficult  to  remedy.  'NMth  a  view 
of  preventing  this  unpleasant  remote  complication 
surgeons  commenced  to  unite  the  ends  of  the  bowel 
Fig.  13.  La  Dran's method.  ill  complete  transverse  wounds  by  invagination.  The 

He  claims  that   by  this   procedure   the   intestinal  ;  first  trials  were  extremely  crude,  and  the  results  cor- 
wound  is  greatly  diminished  in  size,  and  often  heals  t  respondingly   disastrous.      Eamdohr    recommended 

invagination  as  a  means  of  uniting  the  ends  of  the 
intestine  in  complete  transverse  wounds  as  early  as 
1730.     Having  under  treatment  a  soldier  in  whom 


without  leaving  a  fistula;  at  the  end  of  four  to  six 
days  the  threads  are  untwisted  and  removed.  Rich- 
ter  twisted  each  suture   separately  without   tying  it 
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the  continuity  of  the  intestinal  tube  had  been  de- 
stroyed, he  proposed  to  insert  the  upper  into  the 
lower  end,  to  fasten  them  together  in  this  position 
by  means  of  one  point  of  suture,  then  to  reduce  tliem 
and  leave  them  in  the  abdomen,  fastening  the  bowel 
to  the  abdominal  wall  by  the  suture.  His  patient  re- 
covered. As  he  died  some  years  after  of  some  other 
aft'ection,  Ramdohr  being  thus  enabled  to  examine 
the  condition  of  the  parts,  removed  the  portion  which 
had  been  formerly  divided,  and  sent  it  to  Moebius, 
who  took  occasion  to  show  it  to  Heister,  which  latter 
upon  the  strength  of  this,  made  experiments  of  the 
same  operation  on  dogs,  but  without  success. 


inatioD,  and  fastened  the  bowel  with  two  rows  of 
interrupted  sutures  which  included  the  entire  thick- 
ness of  both  intestinal  walls  at  each  cut  end  of  the 
bowel. 


Fig.  18.  Ramdohr's  method  of  invagination.  0,  upper  end ;  U.  lower 
end. 

The  method  of  Ramdohr,  which  has  been  eulo- 
gized by  some,  rejected  as  impossible  or  dangerous 
by  others,  admitted  as  very  ingenious  by  Louis,  and 
made  trial  of  in  a  great  number  of  instances  since  it 
has  been  known,  does  not  appear  to  have  succeeded 
but  in  a  very  small  number  of  cases.  Louis  aimed 
to  improve  Ramdohr's  method  by  detaching  the 
mesentery  from  the  upper  end  to  the  extent  of  the 
intended  invagination  for  the  purpose  of  guarding 
more  effectually  against  disinvagination. 


Fig.  20.    Benj.  BeU's  method  of  invagination. 

Chopart  and  Desault,  recognizing  the  difficulties 
encountered  in  making  the  invagination,  lined  the 
upper  end  of  the  bowel  with  a  cylinder  of  cardboard 
which  was  included  in  a  single  ligature  passed 
through  the  bowel  from  side  to  side,  when  both  ends 
of  the  thread  were  passed  with  a  needle  in  the  lower 
end  from  within  outward,  when  the  invagination  was 
effected  by  making  traction  upon  the  threads  and 
the  invagination  maintained  by  fastening  the  threads 
upon  the  surface  of  the  abdomen. 


Fig.  19.    Method  of  invagination  of  Louis. 

Benj.  Bell  inserted  a  solid  cylinder  of  tallow  into 
the  upper  end  of  the  bowel  before  making  the  invag- 


These  authors  applied  the  same  principle  of  treat- 
ment to  incomplete  transverse  w^ounds  of  the  intes- 
tine. The  upper  margin  of  the  wound  was  trans- 
fixed by  a  single  suture  transversely  from  within 
outward,  when  the  ends  were  passed  with  a  needle 
through  the  lower  margin  from  within  outward  and 
tied,  making  thus  the  lower  margin  overlap  the 
upper,  bringing  in  contact  its  mucous  surface  with 
the  peritoneal  surface  of  the  upper. 

As  all  these  methods  had  the  common  fault  of. 
approximating  mucous  membrane  with  peritoneum, 
it  is  not  difficult  to  understand  that  none  of  them 
survived  the  practical  test  for  any  length  of  time. 
The  seriousness  of  this  technical  mistake  was  first 
pointed  out  by  Richerand.  The  researches  of  Bichat 
have  shown  that  mucous  membranes  do  not  contract 
adhesions  with  each  other ;  and  that  adhesive  inflam- 
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mation  takes  place  most  surely  and  speedily  between 
serous  surfaces. 


Fig.  22.    Chopart  and  Desault's  method  of  uniting  transverse  wounds 
•of  the  intestine,    a.  Suture  in  place :  fj.  suture  tied. 


Fig.  22  b. 

Travers  ("An  Inquiry  into  the  Process  of  Nature 
in  Repairing  Injuries  of  the  Intestines,"  London, 
1812)  experimented  with  the  old  suture  including 
all  of  the  tunics  of  the  bowel,  but  cut  the  threads 
short  to  the  knot  and  did  not  fasten  the  intestine 
against  the  abdominal  wall  as  had  been  the  general 
custom  up  to  that  time.  He  found  that  the  intes- 
tinal wounds  in  animals  thus  treated  usually  healed. 
The  sutures  cut  their  way  through  the  tissues  in  the 
direction  of  the  lumen  of  the  bowel  and  passed 
away  with  the  feces.  He  placed  the  sutures  very 
closely  so  as  to  secure  ample  mechanical  protection 
against  the  escape  of  fluids,  while  Astley  Cooper 
placed  them  much  farther  apart,  using  only  a  suffi- 
cient number  to  prevent  fecal  extravasation.  In 
small  wounds  and  limited  gangrene  Astley  Cooper 
made  a  small  cone  on  the  affected  side  of  the  bowel 
by  seizing  the  wound  or  gangrenous  patcli  and 
applied  a  ligature  of  fine  silk  around  the  base.  The 
ligature  cut  its  way  into  the  bowel  during  the  time 
the  defect  became  sealed  by  plastic  lymph.  The 
necrosed  mass  and  ligature  escaped  into  the  bowel 
through  the  defect  made  by  the  ligature. 


Fig.  23.    Astley  Cooper's  method 
circumscribed  gangrenous  patches. 


mall  wounds  aud 


II MODERN  METHODS. 


The  researches  of  Richerand,  Bichat  and  Travers 
prepared  the  way  for  Lembert  to  institute  a  complete 
revolution  in  the  application  of  the  intestinal  suture. 
Until  his  time  the  discovery  that  adhesions  take 
place  most  rapidly  between  serous  surfaces  was  ig- 
nored in  the  use  of  the  intestinal  suture,  aud  if  suc- 
cess followed  the  surgeon's  efforts  the  result  was  at- 
tributable less  to  the  suture  than  the  circumscribed 
plastic  peritonitis,  the  product  of  which  buried  the 
sutures  and  sealed  the  wound  by  a  mass  of  plastic 
lymph.  To  Lembert  is  conceded  almost  by  univer- 
sal consent  the  credit  of  having  established  the  mod- 
ern doctrine  concerning  the  healing  of  intestinal 
wounds.  As  is  the  case  in  all  great  discoveries, 
claimants  for  priority  were  not  wanting.  Jobert 
("Arch.  Gen.  de  Med.,"  T.  iv.  p.  73)  has  claimed  this 
honor;  Faure  ("Arch'  Gen.  de  Med.,"  T.  x,  p.  474) 
alleges  that  when  he  was  a  pupil  of  the  Hospital  of 
St.  Louis,  he  had  proposed  before  the  j^ear  1820,  the 
approximation  of  serous  surfaces  in  intestinal 
wounds.  Denans  ("Boc.  Med.,  de  Marseilles,"  1826) 
also  mentions  that  the  suggestions  of  his  process 
were  made  without  knowledge  of  the  work  done  by 
Lembert  and  Jobert.  Lembert  claims  that  he  pub- 
lished his  first  paper  on  this  subject  in  1825.  ("Bull, 
de  Ther.,"  T.  ix,  p.  325).  Denans  began  his  experi- 
ments in  1823,  but  they  were  not  published  until 
March,  1824,  and  the  Archives  for  January  of  the 
same  year,  contain  a  description  of  the  process  of 
Jobert.  There  can  be  no  question  that  through  the 
labors  of  Lembert  the  new  doctrine  gained  a  firm 
foothold  and  was  promptly  adopted,  not  only  by  his 
countr3'men,  but  by  the  surgeons  in  England  and 
Germany.  Tiembert's  technique  aud  practice  brought 
about  a  sudden  transition  from  the  ancient  to  thi> 
modern  methods.  Since  his  time  a  great  variety  of 
methods  have  been  proposed  with  a  common  object 
in  view;  to  bring  into  apposition  the  serous  sur- 
faces of  the  margins  of  the  wound. 

Lembert's  work  initiated  the  most  important  era 
in  the  history  of  the  intestinal  suture.  He  must 
always  be  regarded  as  the  founder  of  modern  succes- 
ful  intestinal  surgery.  The  technique  of  intestinal 
work  is  still  open  to  improvements,  but  the  great  prin- 
ciple inculcated  by  Lemliert  torely  on  the  serous  coat 
in  procuring  early  and  jiermanent  adhesions  will 
never  be  rejected. 
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Fig.  2.5.    Lembert's  sutures  in  place. 

His  first  paper  on  this  subject  was  published  in 
1826.  (Repertoire  General  d'  Anatomie  et  de  Phy- 
siologie  pathologique,"  T.  ii,  3,  1826).  He  used  in- 
terrupted sutures  of  fine  silk,  and  cut  the  threads 
short  to  the  knot,  making  no  provision  for  fastening 
the  bowel  against  the  abdominal  wound.  The  point 
of  the  needle  is  introduced  upon  the  external  sur- 
face of  the  intestine  at  the  distance  of  two  or  three 
lines  from  the  margin  of  the  wound;  he  penetrates 
through  the  tissues  as  far  down  as  the  mucous  mem- 
brane, brings  it  out  at  one  or  two  lines  distance  from 
its  place  of  entrance  ;  applies  the  needle  with  the  same 
precautions  upon  the  external  surface  and  into  the 
tissues  of  the  opposite  side.  He  places  the  sutures 
about  three  to  four  lines  apart,  and  when  they  are 
all  in  place  commences  to  tie  from  one  end,  turning 
the  margins  of  the  wound  carefully  toward  the  lumen 
of  the  bowel  with  a  probe. 

After  completion  of  the  suturing  the  part  presents 
externally  a  linear  depression  with  a  corresponding 


not  cut  their  way  into  the  lumen  of  the  bowel.  Lem- 
bert's suture  has  been  variously  modified  at  differ- 
ent times.  .Jobert  included  in  the  suture  the  entire 
thickness  of  the  wall  of  the  bowel. 

Breidenbach  tied  the  knot   on   the  inside  of  the 
lumen  of  the  bowel. 


Fig.  26.    Jobert's  suture. 

ridge  on  the  inner  side.  This  method  secures  serous 
approximation  to  the  extent  of  space  included  by 
the  sutures.     The  sutures  become  encysted   and  do 


Fig.  27.    BreideDbach*s  suture. 

Dupuytren  made  the  Lembert  stitch  in  the  form  of 
the  continued  suture. 


Fig.  28.    Dupuytren's  suture. 

Dieffenbach  included  in  the  suture  only  the  peri- 
toneal coat. 

Gely  ("Recherches  sur  1'  emploi  d'  un  nouveau 
procede  de  suture  contre  les  divisions  de  1'  intestin," 
Paris,  1844)  armed  each  end  of  the  thread  with  a 
needle.  A  loop  is  formed  by  transfixing  the  serous 
and  muscular  coats  at  one  end  on  each  side  of  the 
wound  about 4  mm.  from  the  margins  of  the  wound, 
grasping  about  5  mm.  of  surface.  The  needles  and 
threads  are  then  crossed  and  similar  stitches  taken 
and  the  process  repeated  until  the  opposite  angle  of 
the  wound  is  reached,  starting  with  the  stitch  at  the 
subsequent  point  of  exit  of  the  needles.  By  making 
traction  on  the  threads  the  margins  of  the  wound  are 
neatly  inverted  and  only  one  terminal  knot  is 
required. 


According  to  Nelaton  the  advantages  of  this 
method  are :  that  the  sutures  close  the  wound  her- 
metically and  that  the  thread  can  escape  into  the 
lumen  of  the  bowel. 

Blatin's  modification  of  Gely's  method  consists  in 
using  only  one  needle  and  two  threads  of  dift'erent 
color,  first  sewing  with  one  and  returning  with  the 
other,  avoiding  the  punctures  made  by  the  first 
needle. 
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Emmert'B  ("Lehrbuch  der  Chirurgie,"  Stuttgart, 
1862,  p.  232)  method  of  suturing  intestinal  wounds 
consists  of  a  series  of  double  Lembert  sutures  as  is 
well   illustrated  by  Fig.  30. 


Fig.  30.    Emmert's  method. 

^^'hen  the  sutures  are  all  in  place  the  correspond- 
ing threads  on  each  side  are  tied  and  the  margins  of 
the  wound  are  carefully  inverted. 

A  very  strange  method  of  closing  intestinal  wounds 
was  devised  by  Bouisson.  Two  insect  pins  of  the 
length  of  the  wound  are  pushed  through  the  tissues 
parallel  to  and  about  2  mm.  from  the  margins  of  the 
wound.  The  pins  are  pushed  in  and  out  from  the 
surface  of  the  intestine  in  the  same  way  as  in  mak- 
ing a  continued  suture.  A  ligature  is  passed  under 
the  free  parts  of  the  pins  on  each  side  at  difl'erent 
points,  and  as  they  are  tied  the  margins  of  the 
wound  are  inverted  and  approximated.  All  the 
threads  are  brought  out  of  the  external  wound.  On 
the  third  or  fourth  day  the  pins  are  withdrawn,  thus 
releasing  the  ligatures  which  are  also  removed. 
Lembert's  principle  of  uniting  serosa  to  serosa  was 
first  applied  in  making  the  invagination  suture  by 
Jobert.  ("Memoires  sur  les  plaies  du  canal  intesti- 
nal," Paris,  1827).  He  modified  Ramdohr's  method 
by  turning  in  the  edge  of  the  lower  end  before  making 
the  invagination,  thus  bringing  serous  surfaces  in 
contact  for  adhesion.  The  invagination  is  made  by 
inserting  two  sutures  at  opposite  points  in  the  upper 
end  and  passing  the  ends  with  a  needle  through  the 
inverted  margin  of  the  lower  end  a  few  lines  apart. 
By  making  traction  upon  the  sutures  invagination  is 
effected  and  maintained  by  tying  the  sutures. 


Fig.  31.    Joliert's  Invagination  suture. 

Jobort's  suture  has  had  an  extended  trial  in  restor- 
ing the  continuity  of  the  bowel  in  the  treatment  of 
complete  transverse  wounds,   and   has   yielded  fair 


results.  The  most  objectionable  feature  to  it  is  the 
fixation  suture,  which  being  composed  of  unabsorba- 
ble  material  must  finally  cut  through  the  tissues 
which  it  includes  before  it  can  escape  into  the  bowel, 
a  process  which  is  necessarily  attended  by  no  incon- 
siderable risk  of  extravasation  and  its  consequences 
— septic  peritonitis  and  death. 

Schmidt,  Thompson  and  Travers  had  observed  the 
singular  phenomenon,  viz.,  that  if  a  thread  is  applied 
around  a  small  perforation  of  the  intestine,  it  soon 
sinks  into  it  as  into  a  depression,  in  such  a  manner 
as  to  reach  gradually  the  interior  of  the  canal  and 
to  become  entirely  free  there,  at  the  same  time  that 
the  serous  coat  or  surface  of  the  bowel  is  united 
behind  it,  and  blended  with  a  layer  of  plastic  lymph 
as  if  intended  to  fill  up  the  opening  which,  but  for 
that,  would  have  been  left.  Still  more,  Travers  ha& 
found  that  if  the  entire  caliber  of  the  intestine  is 
strangulated,  the  peritoneum  of  the  upper  portion 
adheres  so  rapidly  to  that  of  the  deeper  tissues,  that 
the  septum  formed  by  the  strangulation  soon  becomes 
gangrenous,  and  is  detached  and  drawn  in  the  direc- 
tion of  the  lower  part  of  the  bowel  in  such  a  manner 
that  the  tube  ultimately  becomes  joerfectly  re-estab- 
lished. Utilizing  these  facts  as  a  basis,  Amussat 
("  Casper's  Wochenschrift  f.  d.  Medicin,"'  1834,  No. 
44),  made  use  of  invagination  and  circular  constric- 
tion in  re-establishing  the  continuity  of  the  intes- 
tinal canal. 


Fig.  32.    Amiissat's  method  of  invagination  and  circular  constric- 
tion,   ff,  Invagination;  b,  circular  constriction. 


In  order  to  maintain  the  patency  of  the  bowel  he 
inserted  a  hollow  cylinder  of  elder  into  the  ujjper 
end  l)efore  making  thi;  invagination.  This  cylinder 
had  a  circular  groove  in  the  center.  The  invagina- 
tion was  maintained  by  a  few  sutures.  A  thread  was 
then  tied  firmly  around  the  bowel  at  a  point  corre- 
sponding with  the  circular  groove.  As  soon  as  the 
string  had  cut  its  way  into  the  bowel    the   cylinder 
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was  released  and  passed  away  with  the  feces,  while 
the  serous  surfaces  on  each  side  of  the  groove  made 
by  the  string  became  adherent. 

Choise  ("These  de  Paris,"  18.")7,  No.  ^^22),  experi- 
mented on  animals  by  inserting  into  the  upper  end 
a  piece  of  the  trachea  of  an  animal,  and  after  invag- 
inating  this  into  the  lower  end  tied  a  ligature  firmly 
around  the  invaginated  portion.  The  ligature  soon 
ulcerated  through  into  the  bowel,  adhesions  between 
the  approximated  serous  surfaces  formed  in  the 
meantime,  and  the  ligature  and  tracheal  ring  escaped 
•with  the  feces.  The  experiments  on  lower  animals 
were  successful.  He  later  substituted  a  piece  of  cork 
for  the  trachea  and  obtained  similar  good  results. 


margins  overlapping  eo  that  it  can  be  maile  .^mailer 
by  pressure,  and  exert  the  necessary  peripheral 
pressure  to  hold  the  other  two  rings  firmly  together. 
The  central  ring  is  compressed  with  a  pair  of  strong 
forceps  when  it  is  first  inserted  into  the  upper  end 
of  the  bowel,  then  into  the  lower,  when  the  two  rings 
are  approximated  over  it,  thus  grasping  firmlj'  the 
inverted  margins  all  around.  The  serous  surfaces 
outside  of  the  grasp  of  the  rings  become  adherent, 
the  inverted  margins  subjected  to  pressure  between 
the  rings  slough,  the  rings  are  released  and  pass  away 
with  the  stools. 


Fig.  33  n. 

Beclard  obtained  the  same  results  in  his  experi- 
ments on  animals  without  the  use  of  a  cylinder. 

After  making  the  invagination  he  constricted  the 
bowel  by  tying  a  thread  firmly  just  below  the  margin 
•of  the  ensheathing  tube.  Zang  (op.  cit.),  detached 
the  mesentery  from  the  upper  end  to  the  distance  of 
an  inch,  and  invaginated  this  part  into  the  lower  end 
after  turning  in  its  margins.  The  invagination  was 
maintained  by  a  mesenteric  suture  which  grasped 
both  sides,  the  threads  of  which  were  brought  out  of 
the  external  wound  and  fastened  so  as  to  hold  the 
invaginated  part  in  the  ventral  wound.  Various 
■efforts  have  been  made  at  diflferent  times  to  dispense 
with  intestinal  sutures  by  substituting  for  them  some 
•other  kind  of  mechanical  support.  One  of  the  ear- 
liest attempts  in  this  direction  was  made  hj  Denans 
■{"Recueil  de  la  Societe  roy.deMed.de  Marseille," 
I'Annee.  1,  1826),  a  surgeon  of  Marseilles.  The 
procedure  is  an  exceedingly  ingenious  one.  In  effect- 
ing an  end-to-end  union  in  the  treatment  of  complete 
transverse  wounds  or  after  resection,  he  introduces 
into  each  end  of  the  bowel  a  ring  of  silver  or  zinc, 
•over  which  he  inverts  the  margins  of  the  ends  of  the 
bowel  and  connects  them  by  a  slightly  smaller  but 
■wider  ring  of  steel  which  is  cut  longitudinally,  the 


Fig.  34.  Method  of  Denans.  aa.  Rings  for  bowel  ends;  6,  connect- 
ing steel  spring  ring;  c,  upper  end  of  bowel  containing  ring  and  proxi- 
mal end  of  connecting  ring;  rf,  lower  end  of  bowel  contnining  ring, 
margin  of  bowel  turned  inward;  r,  two  ends  joined  together;  /,  forceps 
to  aid  in  the  insertion  of  middle  ring. 

In  his  first  experiments  the  connecting  piece  was 
a  perfect  ring,  and  in  order  to  prevent  separation  of 
the  ends  of  the  bowel  he  used  two  points  of  suture, 
as  will  be  seen  in  the  illustration  (e).  Later  ("  Note 
a  I'Acad.  de  Med.,"  1838),  he  used  the  steel  spring 
i  ring  for  the  connecting  part  and  dispensed  with  the 
sutures.  His  experiments  on  animals  proved  very 
successful.  Guersant  reported  a  successful  case. 
Nelaton  admires  the  perfection  of  the  mechanism  of 
this  method,  but  makes  the  serious  objection  to  it 
that  the  rings  are  not  always  at  hand  when  needed, 
and  that  the  passage  of  such  a  large  foreign  body  is 
a  matter  of  difficulty  and  might  lead  to  fatal  com- 
plications. 

Baudens  modified  Denans'  method  by  using  a  sin- 
gle cylinder  with  a  deep  transverse  groove  in  the 
center  and  two  rubber  rings.  The  inverted  margins 
of  the  bowel  ends  were  fastened  upon  the  cylinder 
by  the  rubber  rings  pressing  in  opposite  directions 
towards  the  center  of  the  groove  on  the  outer  surface 
of  the  cylinder.     The  inverted  margins  subjected  to 


Fig.  35.  Method  of  Henroz.  a.  One  end  of  bowel  with  ring  in  situ; 
6,  ends  joined  together  between  the  two  spiked  rings :  c,  ring  showing 
spikes  and  perforations  for  spikes  of  opposite  ring. 
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the   elastic  pressure    sloughed  and  came   away  with 
the  cylinder  and  rubber  rings. 

Henroz  clamped  the  two  ends  of  the  bowel  together 
between  two  rings,  each  supplied  with  a  number  of 
sharp  metallic  points  which  transfixed  the  mucous 
membrane,  and  by  taking  hold  in  perforations  in  the 
ring  on  the  opposite  side  held  the  rings  together  and 
fixed  the  bowel  ends. 


The  great  objection  to  this  method  is  that  the 
margins  of  the  ends  of  the  bowel  were  not  inverted  ; 
union  was  effected  with  the  mucous  membrane  turned 
outward,  consequently  it  must  have  proved  a  failure 
even  in  experiments  on  the  lower  animals. 

Somewhat  similar  mechanical  contrivances  that  I 
have  described  above  in  the  end-to-end  approxima- 
tion of  the  intestine  have  been  devised  in  the  treat- 
ment of  longitudinal  and  incomplete  transverse 
wounds. 

Beranger-Feraud  ("  Des  diverses  methodes  de  re- 
union des  plaies  intestinales,"  Paris,  1870),  invented 
a  clamp  which  he  regarded  as  being  especially  applic- 
able in  the  treatment  of  loneitudinal  wounds. 


\—m 


Fig.  36.  Beranger-Ferand's  cork  clamp  suture,  a,  clamp  ready  for 
use;  6,  clamp  closed;  c,  clamp  in  place  holding  the  serous  surfaces  of 
the  inverted  margins  of  wound  in  contact. 

Tvvoquadrangular  prisms  of  cork  6  mm.  in  thick- 
ness and  as  long  as  the  wound  are  prepared.  Fine  in- 
sect needles  are  pushed  tlirougli  tliose  jiieces  of  cork 
about  fi  mm.  apart,  in  such  a  manner  that  the  heads 
well  pushed  into  the  cork  are  covered  with  sealing  wax. 
One  of  the  prisms  is  inserted  into  the  wound,  and  the 
points  of  the  pins  are  made  to  penetrate  the  entire 
thickness  of  the  intestinal  wall  near  tlie  margin  of 
the  wound  from  within  outward.  After  the  other 
prism  is  in  place,  the  serous  surfaces  are  brought  in 
contact  by  pressure  from  without  against  the  prisms, 
so  as  to  bury  the  points  of  the  pins  in  the  opposite 
piece  of  cork  sufficient!}'  deep  to  insure  adetpiate 
pressure.  The  included  ])arts  slough  away  witli  the 
clamp;  meanwhih'  adiiesions  form  i)etween  the  ap- 
proximated serous  surfaces  outside  of  the  clamp. 
For  the  purpose  of  giving  greater  security  the   two 


pieces  of  cork  can  be  fastened  together  in  addition 
by  a  curved  pin  as  is  shown  in  Fig.  36,  b. 

Bobrick  ("Med.  Vereinszeitung,''  1850),  described 
another  kind  of  clamp  suture.  The  clamp  is  made 
either  of  sheet  lead  or  a  thin  strip  of  silver  the 
length  of  the  wound.  The  metal  strip  is  folded  in 
the  center  in  its  long  axis  like  the  cover  of  a  book, 
before  it  is  inserted  into  the  bowel  through  the  wound. 
The  margins  of  the  wound  are  then  inverted  and 
engaged  between  the  two  leaves  of  the  clamp,  when 
by  pressure  from  without  the  clamp  is  closed  suffi- 
ciently firm  to  fix  the  parts  included  securely.  Ad- 
hesions form  in  a  short  time  on  the  surface  outside 
of  the  grasji  of  the  clamp,  the  included  parts  slough 
and  escape  with  the  clamp.  The  greatest  objection 
against  all  the  substitutes  for  the  intestinal  sutures 
that  have  been  mentioned,  is  that  a  foreign  body  is 
left  in  the  intestinal  canal  which  necessarily  consti- 
tutes an  additional  source  of  danger,  because  spon- 
taneous elimination  is  attended  by  many  difficulties 
and  risks.  In  this  regard  the  experimental  results 
are  not  directly  applicable  to  man.  The  intestinal 
canal  of  dogs  is  much  shorter  in  proportion  to  the 
size  of  the  body  than  that  of  man,  and  the  muscu- 
lar coat  is  much  more  developed.  Dogs  are  reckless 
eaters,  and  for  this  reason  they  have  been  supplied 
with  an  intestinal  canal  that  can  dispose  of  foreign 
bodies  of  large  size  and  most  dangerous  forms.  This 
is  not  the  case  in  man,  hence  leaving  a  foreign  sub- 
stance of  any  considerable  size  in  the  intestinal  canal 
of  man  is  fraught  with  danger. 

That  Lembert's  method  of  treating  intestinal 
wounds  and  its  many  modifications  did  not  give 
universal  satisfaction,  becomes  evident  from  a  paper 
published  bv  Privat  in  1846.  ("Bull,  de  Therapie," 
Sept.,  1846)  Under  the  title  of  Autoplastic  he 
described  in  this  paper  anew  method  of  dealing  with 
intestinal  wounds  which  he  successfully  applied  in  a 
case  of  penetrating  wound  of  the  abdomen  compli- 
cated by  four  intestinal  wounds.  The  wounds  were 
first  sutured  and  fastened  in  the  abdominal  wound 
by  mesenteric  loops.  The  sutures  tore  through  on 
the  second  day,  when  he  fastened  over  each  wound 
an  adjacent  intestinal  loop.  On  the  seventh  day 
three  of  the  wounds  were  closed  and  the  intestine 
was  returned  into  the  abdominal  cavitj'.  The  fourth 
wound  was  not  quite  closed  and  was  retained  in  the 
external  wound.  It  closed  later  and  the  patient 
made  a  perfect  recovery.  He  is  of  the  opinion  that 
intestinal  wounds  can  be  healed  more  readily  by 
covering  them  with  an  adjacent  healthy  loop  than  by 
suturing.  It  will  thus  be  seen  that  in  spite  of  great 
improvements  over  the  ancient  methods,  the  progress 
made  did  not  answer  the  practical  demands. 

Ill — rec?:nt  methods. 

The  second  great  improvement  in  intestinal  sutur- 
ing was  the  introduction  of  the  aseptic  suture  by 
Sir  Joseph  Lister,  nearly  a  quarter  of  a  century  ago. 
We  can  readily  understand  that  the  old  septic  suture 
was  the  direct  cause  of  death  in  many  cases  in  which 
the  operation  was  faultlessly  performed.  Lister  taugiit 
us  to  use  aseptic  material  for  the  sutures  and  to  ap- 
ply the  other  princi])les  of  antiseptic  surgery  in  til' 
management  of  intestinal  as  well  as  other  wonn(l^^ 
The  ado])tion  of  this  method  of  wound  treatment 
removed  a  frequent  source  of  septic  ))eritonitis  and 
added  much  to  tlie  success  and  rapid  development  of 
intestinal  surgery.      The  aseptic   suture   in   aseptic 
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tissues  no  longer  constituted  a  source  of  danger. 
Under  this  plan  of  treatment  absorbable  sutures 
were  removed  by  absorption,  unabsorbable  material 
became  encysted  without  causing  harmful  irritation. 
The  catgut  suture  that  met  at  first  with  such  a  warm 
reception  by  surgeons  in  the  treatment  of  intestinal 
wounds  has  been  gradually  displaced  almost  com- 
pletely by  the  aseptic  silk  suture,  so  that  at  present 
but  ft'w  surgeons  rely  upon  it  in  the  treatment  of  an 
intestinal  wound.  Czerny  (Sammlung  Klinischer 
Vortriige,  1881,  No.  201)  added  another  row  of 
stitches  to  Lembert's  sutures.  He  wished  to  approx- 
imate not  only  the  peritoneal  surfaces,  but  also  the 
margins  of  the  mucous  membrane  in  order  to  pre- 
vent escape  of  intestinal  contents  between  the  parte 
brought  in  apposition  by  Lembert's  stitches  and  to 
place  the  parts  in  an  ideal  condition  for  repair. 


Lembcrt  suture,  and  does  not  bring  tip-  par;.'^  in 
apposition  as  accurately,  and  for  these  reasons  is 
seldom  employed.  In  circular  enterorrhaphy  Wulf- 
ler  sutures  the  mucous  membrane  from  the  inside  of 
the  bowel,  brings  the  .serous  surfaces  in  contact  by 
Lembert's  stitches  and,  if  necessary,  applies  over 
these  a  continued  suture  of  fine  silk  or  catgut. 


Fig.  09.    Wolfler's  suture,    a,  Deep  sutures ;  '<,  superficial  sutures. 


Fig.  37.    CzernyLembert  suture. 

Czerny's  modification  of  Lembert's  method  con- 
sists in  uniting  first  the  mucous  membrane  by  a  row 
of  stitches,  which,  with  the  exception  of  the  last  one 
or  two,  arc  tied  on  the  mucous  surface.  These 
stitches  ulcerate  into  the  lumen  of  the  bowel,  while 
the  superficial  or  Lembert's  stitches  become  encysted. 
In  all  cases  in  which  two  rows  of  stitches  are  used 
in  closing  a  wound  or  in  performing  circular  enter- 
orrhaphy, this  method  is  usually  practiced.  If  time 
permits,  this  method  is  safer  than  any  of  the  single 
row  methods. 

Gussenbauer  devised  a  figure-of-eight  suture  which 
was  intended  to  accomplish  the  same  objects  as  the 
Czernv-Lembert  suture. 


Fig.  3S.    Gussenbauer's  suture. 

It  is  much  more    complicated    than    the    Czerny- 


Fig.  39  B. 

Madelung  (Verh.  d.  Deutschen  Gesellschaft  f. 
Chirurgie,  1881)  used  in  circular  suturing  small 
discs  of  cartilage  made  from  the  costal  cartilage  of 
a  calf,  with  which  he  aimed  to  secure  better  approxi- 
mation between  the  serous  surfaces  than  by  the 
unaided  suture  alone. 

Bishop  {Medical  Chronicle,  September,  188.5)  hasde- 
vised  and  successfully  employed  in  the  lower  animals 
an  ingenious,  and  in  his  experimental  work  a  satis- 
factorj^  suture.  It  is  a  kind  of  interrupted  shoe- 
maker's stitch  introduced  on  the  mucous  side,  each 
suture  loop  being  tied  on  alternate  sides  of  the  line 
of  junction. 
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Fig.  40.    Bishop's  suture. 

The  stitches  are  all  on  the  mucous  side  of  the 
bowel,  and  as  they  tend  to  produce  too  much  nar- 
rowing of  the  bowel  the  method  will  never  receive 
the  sanction  of  the  practical  surgeon. 
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Fig.  -11.    Greig  Smith's  raodilication  of  Appolito's  metliod. 

Greig  Smith's  modification  of  Apjiolito's  suture 
cousists  in  doing  away  with  the  necessity  of  placing 
a  foreign  body  in  the  intestines  to  which  the  end  of 
the  suture  is  attached.  Smith  credits  this  suture 
with  giving  wonderfully  good  apjDosition. 


H.  W.  Gushing  ("Right  Angle"  Continuous  Intesti- 
nal Suture.  Medical  and  Surgical  Reports  of  the 
City  Hospital  of  Boston,  1889)  has  still  further 
modified  Appolito's  method,  and  has  perfected  it  to 
such  an  extent  that  it  has  become  one  of  the  sutures 
that  is  entitled  to  general  recognition.  The  first 
stitch  is  knotted  as  soon  as  a  hold  upon  the  bowel 
has  been  obtained;  and  the  right  angle  stitches  are 
now  commenced.  The  thread  is  then  carried  to  and 
fro  across  the  wound,  and  is  finally  knotted  at  the 
opposite  side  of  the  wound.  The  author  of  the  ex- 
ceedingly interesting  pamphlet  from  which  these 
facts  are  gleaned  says  :  "The  most  satisfactory  re- 
sults are  obtained  in  the  human  intestine  by  placing 
the  points  of  puncture  one-eighth  of  an  inch  apart, 
and  by  burying  the  suture  to  the  same  extent  in  a 
direction  parallel  to,  and  three-sixteenths  of  an  inch 
distant  from  the  wound  edge.  The  suture  terminates 
in  the  tough,  fibrous  submucous  layer,  and  is  not 
intended  to  involve  the  mucous  membrane  or  pene- 
trate the  intestinal  cavity.  Each  part  of  the  suture 
should  be  drawn  tight,  so  as  to  accurately  appose  the 
wound  edges  before  the  next  is  set." 

Halsted's  {International  Journal  of  Medical  Sci- 
ences, October,  1887)  plain  quilt  suture  is  a  com- 
promise between   Emmert's    and    Gushing's    suture. 


Kig.  'Hi.    Hiilsteii's  ijluiii  quilt  suture. 

He  places  great  stress  upon  the  importance  of  in- 
cluding in  the  sutures  a  few  of  the  firm  fibers  of  the 
submucous  coat,  which  he  has  studied  so  carefully 
and  described  so  well.  He  claims  for  this  suture 
that  it  does  not  strangulate  the  tissues  so  much  and 


obtains  a  firmer  hold  than  the  Lembert 
stitch.  It  is,  however,  a  more  time-consum- 
ing procedure  than  the  ordinary  method  by 
Lembert  stitches  and  more  confusing  to  the 
inexpert  surgeon.  The  mucous  membrane 
has  always  been  in  the  way  of  the  surgeon  in 
dealing  with  intestinal  wounds.  Moreau  and 
Poulard  excised  the  prolapsed  mucous  membrane 
before  suturing,  in  order  to  prevent  the  interposition 
of  this  structure  between  the  peritoneal  surfaces  and 
to  secure  a  wider  surface  of  healing.  Kummer 
(  Verhandhingcn  d.  Deutschen  Gescllschafi  fitr  Chirur- 
(;?>,  1891,  p.  121)  has  carried  this  procedure  farther 
and  under  the  name  of  submucous  resection  of  the 
intestine,  he  describes  a  form  of  circular  suturing  in 
which  a  circular  strip  of  the  mucous  membrane  lialf 
an  inch  wide  is  excised  on  each  side  prior  to  bring- 
ing the  parts  in  apposition  by  sutures. 


Fig.  44.    Kummer's  method  of  circular  suturing. 

The  mucous  membrane  is  sutured  separately  on 
the  inner  side  of  the  bowel ;  the  remaining  part  of 
the  bowel  wall  appears  in  the  form  of  a  ridge,  which 
after  inversion  of  the  peritoneal  surfaces  is  sewed 
separately.  The  lumen  of  the  bowel  is  not  nar- 
rowed at  the  seat  of  suturing,  and  an  extensive  area 
of  wound  surface  is  included  by  the  sutures.  The 
method,  however,  is  objectionable  as  it  necessitates 
a  maximum  degree  of  traumatism  and  consumes  too 
much  valuable  time. 

Chaput  ("Congres  Francais  de  Ghirurgie,"  1889) 
does  not  excise  the  whole  mucous  membrane,  as  just 
described  in  Kummer's  method,  but  removes  only 
the  epithelial  lining  by  scraping.  The  mucous 
membrane  is  everted  and  a  circular  strip  one  centi- 
metre wide  on  each  side  is  denuded  with  a  sharp 
curette.  In  sewing  them  together  he  brings  in  con- 
tact the  scraped  surfaces  and  covers  the  line  of 
suturing  with  omentum.  The  invagination  method, 
after  scraping  off  the  lower  end  in  a  similar  manner, 
yielded  such  bad  results  in  his  experiments  on  dogs 
that  it  was  never  tried  on  man. 

Robinson  (Annah  of  Sim/cry,  1891)  described  a 
new  method  of  end-to-end  suturing.  A  rubber  tube 
from  four  to  six  inches  long  is  inserted  into  the 
proximal  end  and  stitched  around  the  edge.  The 
mucous  membrane  of  the  distal  end  is  dissected  off 
with  curved  scissors  and  then  curetted  for  about  one- 
half  inch.  The  proximal  is  then  invaginated  into 
the  distal  end,  so  that  the  peritoneal  surface  is  in 
contact  with  denuded  mucous  membrane.  A  row  of 
stitches  around  tiie  circumference  of  the  distal  end, 
which,  however  does  not  penetrate  the  lumen  of  the 
])roxiriial  bowel,  completes  the  operation. 

M.  E.  Connell  {Mcdiml  TJcron/,  September  17, 1892) 
has  made  some  very  interesting  experimental  inves- 
tigations in  circular  enterorrhaphy  with  a  special 
view  of  reducing  the  number  of  stitches  and  knots. 
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After  a  circular  resection  the  cut  ends  of  the  bowel  |  margin  of  the  cut  edges ;  it  is  now  passed  back  again 
are  placed  in  position  represented  by  Fig.  45  a,  and  |  and  a  stitch  is  taken  as  before.     This  is  repeated 


the  first  or  tight  suture  is  inserted,  as  shown  by  h. 
After  tying  this  suture  the  parts  will  represent  the 
appearance  as  in  c.  In  making  the  second  or  loose 
suture,  the  needle  is  inserted  from  without  inward 
through  the  wall  of  the  bowel,  at  the  convex  end. 


Fig.  lo.    ConneU's  suture  for  circular  enterorrhaphy. 

If  i 


Fig.  4o  D. 

and  passed  out  again  on  the  same  side;  it  is  then 
crossed  over  the  cut  edges  to  the  opposite  wall,  and 
a  stitch  is  taken  through  all  the  coats  about  three- 
sixteenths  of  an  inch  in  length,  parallel  with  the 


until  enough  stitches  have  been  taken  when  the 
needle  is  brought  from  within  outward  through  the 
mesenteric  end.  When  this  suture  has  been  inserted, 
and  before  it  has  been  drawn  tight,  it  appears  as  in 
d.  When  the  suture  is  tightened  the  margins  are 
inverted  and  the  serous  surfaces  approximated. 

Maunsell,  of  New  Zealand,  ("A  New  Method  of 
Intestinal  Surgery." — Amcricnn  Journal  Medical 
Sciences,  March,  1892),  Jias  devised  a  method  of  cir- 
cular suturing  in  imitation  of  nature's  processes  in 
the  spontaneous  cure  of  an  invagination. 

D         /D 


Fig.  46  A.  Longitudinal  section  of  gnt  showing  AA,  peritoneal  coat. 
BB,  muscular  coat.  CC,  mucous  coat.  PD,  temporary  sntures  passed  Into 
bowel  and  out  through  longitudinal  slit  made  in  larger  segment  of  gut. 
F,  mesentery. 

The  two  ends  of  the  bowel  are  brought  together 
with  two  temporary  sutures  passed  through  all  the 
coats  of  the  intestine.  The  long  ends  of  these 
sutures  are  left  intact.  One  is  placed  at  the  mesen- 
teric attachment,  and  the  other  at  a  point  directly 
vis  a  vis.  These  sutures  are  used  later  in  effecting 
invagination.  On  the  side  on  which  the  temporary 
invagination  is  to  be  made  the  bowel  is  incised  to 
the  extent  of  an  inch  and  a  half,  on  the  convex  side 
parallel  to  its  long  axis,  as  is  shown  in  Fig.  46  a. 

The  edges  of  the  longitudinal  slit  made  in  the 
bowel,  which  begins  about  an  inch  from  its  cut  end, 
should  be  well  turned  in  and  brought  together  with 
continued  suture  of  Lembert's  stitches.  By  this 
simple  device,  the  perfect  union  by  suture  of  a  com- 
plete transverse  section  of  the  bowel,  with  its  circum- 
ferential peritoneal  surfaces  in  exact  position  and 
all  knots  of  the  sutures  on  the  inside,  can  be  accom- 


Fig.  46  B.    Maunsell's  artificial  inragination  and  circular  suturing. 

plished.  From  diagram  b  (longitudinal  section  of 
intestine,  showing  the  relative  position  of  the  differ- 
ent layers  of  the  bowel  invaginated  at  the  longitud- 
inal slit)  it  may  be  seen  that  the  peritoneal  surfaces 
are  in  accurate  apposition  all  around.  While  an 
assistant  holds  the  ends  of  the  temporary  sutures, 
the  surgeon  passes  a  long,  fine,  straight  needle,  armed 
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with  a  stout  horse  hair  or  a  very  fine  silkworm  gut 
through  both  sides  of  the  bowel,  taking  a  good  hold 
of  all  the  coats.  The  suture  is  then  worked  up  from 
the  center  of  the  invaginated  intestine,  divided,  and 
tied  on  both  sides.  In  this  way  tiuenty  sutures  can 
be  placed  rapidly  in  position  with  ten  passages  of  the 
needle.     (See   diagram   c.)     The  temporary  sutures 


^t^>^^ 
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Diagram  C.  luvaginated  gut,  showing  the  two  peritoneal  surfaces  in 
juxtaposition  all  around.  A  needle  passed  through  both  sides  oi  the 
bowel,  including  all  the  coats.  Introducing  two  sutures  with  one  passage 
of  the  needle. 

are  now  cut  off  short,  and  the  sutured  ends  of  the 
bowel  painted  with  WiJlflur's  mixture  of  alcohol, 
glycerin  and  colophonium,  and  dusted  over  with  iodo- 
form.     The  bowel  is  then  pulled  back.     The  longi- 
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Diagram  D.    Appearance  of  bowel  after  completion  of  operation. 

tudinal  slit  in  the  gut  is  well  turned  in  and  closed 
with  a  continuous  suture  and  painted  with  Wolfler's 
mixture  and  iodoform  powder.  This  method  of 
suturing  has  yielded  excellent  results  in  experiments 
on  animals  and  recommends  itself  for  a  careful  study 
to  every  surgeon.  A  serious  objection  to  this  method 
is  the  additional  wound  through  which  the  tempo- 
rary invagination  is  made. 

M.  L.  Harris  ("Circular  Enterorrhaphy ;  A  New 
Method." — Chicago  Medical  Recorder,  September, 
1892)  has  devised  a  new  method  of  circular  enteror- 
rhaphy which  in  dogs  has  given  excellent  results. 
The  distal  end  of  the  bowel  is  denuded  of  its  mucous 
membrane  for  the  distance  of  one  and  one-half  to 
two  centimetres  with  a  sharp  curette.  The  upper 
end  is  then  invaginated  into  the  lower  in  such  a 
manner  that  the  serous  surface  of  the  upper  end 
comes  in  contact  with  the  denuded  submucous  layer 
of  the  lower. 

Three  ordinary  round  sewing  needles  of  a  good 
length  are  threaded  with  fine  sterilized  silk.  The 
first  needle  is  made  to  transfix  the  thickness  of  the 
lower  or  denuded  end  of  the  bowel  just  to  one  side  of 
the  mesentery  and  at  the  inner  limit  of  the  donuda- 
tion.  It  is  not  drawn  clear  through,  but  only  until 
the  point  projects  from  the  caliber  of  the  bowel  a 
little  beyond  its  free  edge.  The  point  of  the  needle 
is  made  to  pick  up  a  bit  of   the  other  end  of   the 


bowel,  transversely,  just  to  one  side  of  the  mesentery 
and  very  near  to  its  edge,  Fig.  47. 


Now,  by  drawing  the  needle  back  a  little  and  using 
it  as  a  lever  by  turning  it  around  its  point  of  trans- 
fixion in  the  lower  end,  it  will  be  readily  seen  that 
the  upper  end,  on  this  side,  is  invaginated  into  the 
lower  end  as  far  as  the  part  is  denuded  of  its  mucous 
membrane.  The  point  of  the  needle  is  then  pushed 
on  through  the  lower  end  from  within  outwards  a 
short  distance  in  a  line  transversely  from  the  first 
point  of  entrance,  where  the  needle  is  left  tempora- 
rily, transfixing  the  bowel  and  holding  that  part  of 


the  upper  end  invaginated.  Fig.  47,  h.  ()\  partial 
invagination.)  The  same  process  is  repeated  with 
the  second  needle  at  a  corresponding  point  of  the 
bowel  on  the  opposite  side  of  the  mesentery,  while 
the  third  needle  is  used  similarly  at  the  part  of  the 
bowel  opposite  to  the  mesenteric  attachment.  As 
will  be  observed  (Fig.  47,  c),  there  are  two  rows  (c, 
operation  completed)  of  sutures  around  the  bowel. 


^■-'^l^"^ '^' %fti:-' 


Fig.  17  C. 
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one  at  either  end,  thus  permanently  keeping  the  op- 

jiosed  surfaces  in  accurate  contact  regardless  of  the 
varying  caliber  of  the  bowel.  It  is  the  first  row  of 
sutures  around  the  invaginated  end  to  which  the 
success  of  the  method  is  due,  and  it  was  because 
Chaput  failed  to  recognize  it  in  his  invagination 
method  that  his  operation  was  a  failure  and  every 
one  of  his  animals  died.  Harris  is  of  the  opinion 
that  it  is  not  material  in  which  direction  the  invag- 
ination is  made  when  this  method  is  employed.  Al- 
though all  of  the  animals  operated  on  liy  this  method 
lived  and  the  specimens  obtained  later  showed  excel- 
lent results,  I  cannot  but  believe  that  any  method 
which  deviates  from  the  principles  established  by 
Lembert  is  a  step  in  the  backward  direction,  and 
that  few  if  any  surgeons  will  have  the  courage  to 
deviate  from  them  when  called  upon  to  assume  the 
responsibilities  of  such  operations  on  his  fellow- 
beings. 

The  tendency  has  recently  been  toward  the  em- 
ployment of  some  kind  of  an  aid  or  substitute  for 
sutures  in  etfecting  an  end-to-end  union  of  the  intes- 
tine. Senn  ("Intestinal  Surgery,"  Chicago,  1889,  p. 
168),  has  modified  .Tobert's  method  of  invagination 
by  substituting  catgut  for  silk  for  the  invagination 
sutures  and  by  lining  the  upper  end  of  the  bowel 
with  a  flexible  rubber  ring.  The  operation  is  de- 
scribed as  follows :  "  The  upper  end  of  the  bowel 
which  is  to  become  the  intussusceptum  is  lined  with 
a  soft  pliable  rubber  ring  made  of  a  rubber  band, 
transformed  into  a  ring  by  fastening  the  ends  together 
with  two  catgut  sutures.  This  ring  must  be  the  length 
of  the  intussusceptum,  from  one-third  to  half  an  inch  ; 
the  lower  margin  is  stitched  by  a  continuous  catgut 
suture  to  the  lower  end  of  the  bowel,  which  eft'ectu- 
ally  prevents  the  bulging  of  the  mucous  membrane, 
a  condition  which  is  always  difficult  to  overcome  in 
circular  suturing.  After  the  ring  is  fastened  in  its 
place  the  end  of  the  bowel  presents  a  tapering  ap- 
pearance which  materially  facilitates  the  process  of 
invagination. 


Fig.  48.  Senn's  modification  of  Jobert's  invagination  method,  a, 
upper  end  lined  witii  riu,  invagination  sutures  in  place ;  b,  lower  end ; 
c,  invagination  completed,  sutures  tied. 

"  Two  well  prepared  fine  chromicized  or  juniper 
catgut  sutures  are  threaded  each  with  two  needles. 
The  needles  are  passed  from  within  outwards,  trans- 
fixing the  upper  portion  of  the  rubber  ring  and  the  en- 
tire thickness  of  the  wall  of  the  bowel  and  always  equi- 
distant from  each  other ;  the  first  suture  being  passed  in 
such  a  manner  that  each  needle  is  brought  out  a  short 


distance  from  the  mesenteric  attachment,  and  the  sec- 
ond suture  on  the  opposite  convex  side  of  the  bowel. 
During  this  time  an  assistant  keeps  the  opposite  end 
of  the  bowel  compressed  to  prevent  contractions  and 
bulging  of  the  mucous  membrane.  The  needles  next 
are  passed  through  the  peritoneal,  muscular  and  sub- 
mucous coats  at  corresponding  points  about  one-third 
of  an  inch  from  the  margin  of  the  opposite  end  of 
the  bowel,  and  when  all  the  needles  have  been  passed 
an  assistant  makes  equal  traction  on  the  four  strings, 
and  the  operator  assists  the  invagination  by  turning 
in  the  margin  of  the  lower  end  evenly  with  a  director 


or  probe,  and  by  gently  pushing  the  rubber  ring  com- 
pletely into  the  intussuscipiens.  The  invagination 
is  accurately  made,  the  two  catgut  sutures  are  tied 
only  with  sufficient  firmness  to  prevent  disinvagina- 
tion  should  violent  peristalsis  follow  the  operation. 
The  invagination  itself  etiects  accurate,  almost  her- 
metical  sealing  of  the  visceral  wound.  The  intes- 
tinal contents  pass  freely  through  the  lumen  of  the 
rubber  ring  from  above  downwards,  and  extravasa- 
tion from  below  is  impossible,  as  the  free  end  of  the 
intussuscipiens  secures  accurate  valvular  closure. 
After  a  few  days  the  rubber  ring  becomes  detached, 
and  by  giving  way  of  the  catgut  sutures  is  again 
transformed  into  a  flat  band,  which  readily  passes 
off  with  the  discharges  through  the  bowels.  The  in- 
vagination sutures  of  catgut  are  gradually  removed 
by  substitution  on  the  part  of  the  tissues,  hence  the 
punctures  in  the  bowels  remain  closed  either  by  the 
catgut  or  by  the  products  of  local  tissue  prolifera- 
tion ;   and  thus  extravasation  is  prevented." 

Neuber  used  a  hollow  cylinder  of  decalcified  bone 
with  a  deep  groove  in  the  center  as  an  aid  in  circular 
enterorrhaphy.     (Fig.  49,  a.) 


Fig.  49.  Xeuber's  method,  a,  hollow  eyliuder  of  decalcified  bone; 
'),  longitudinal  defect  in  bowel,  showing  location  of  cylinder,  sutures, 
and  catgut  ligature. 

After  suturing  the  mucous  membrane  according  to 
Wolfler's  method  so  far  that  only  an  opening  is  left 
large  enough  to  insert  the  cylinder,  this  is  intro- 
duced in  such  a  way  that  the  transverse  groove  cor- 
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responds  with  the  line  of  suturing  when  the  serous 
surfaces  are  brought  in  contact  by  Lambert  sutures. 
In  order  to  fasten  the  united  bowel  securely  upon 
the  bone  tube,  a  catgut  thread  is  passed  with  a  round 
needle  through  the  mesentery,  and  tied  around  the 
bowel  with  sufficient  firmness  to  press  the  margins 
of  the  sutured  ends  of  the  bowel  into  the  groove. 
(Fig.  49,  h.)  This  method  has  been  employed  in  a 
number  of  cases  with  good  results. 


Fig.  49  J:. 

One  of  the  most  recent  devices  to  take  the  place  of 
sutures  in  restoring  the  continuity  of  the  bowel  in 
complete  transverse  wounds  is  the  Murphy  button. 
(Neio  York  Medical  Record,  December  10,  1892.)  It  is 
an  exceedingly  ingenious  appliance,  but  its  mechan- 
ism as  far  as  uniting  the  ends  of  the  bowel  is  con- 
cerned is  no  improvement  upon  the  rings  employed 


by  Denans  more  than  half  a  century  ago.  In  both 
methods  the  margins  of  each  end  of  the  bowel  are 
compressed  and  strangulated  by  the  instrument 
with  the  intention  of  causing  gangrene,  and  the 
resulting  union  is  accomplished  bj'  adhesions  be- 
tween the  serous  surfaces  outside  of  the  grasp  of  the 
instrument.  Both  methods  have  also  this  in  com- 
mon, that  a  large  foreign  body  is  left  in  the  intesti- 
nal canal  which  may  become  a  source  of  danger  on 
its  way  to  the  distal  end  of  the  alimentary  canal. 
There  is  substantial  ground  for  the  two  pertinent 
questions  propounded  by  Henry  Morris  ("Interna- 
tional Encyclopedia  of  Surgery,"  1884,  p.  944)  in 
commenting  on  the  procedure  of  Denans:  "Who 
would  venture  to  leave  the  intestine  in  this  manner 
in  the  belly?  Who  would  guarantee  that  the  metal- 
lic tubes  would  not  perforate  the  intestine?"  Any 
instrument,  suture  or  ligature  used  in  effecting  the 
continuity  of  a  wounded  or  divided  bowel  that  pro- 
duces gangrene  must  be  looked  upon  as  a  source  of 
danger.  It  is  impossible  to  oirect  an  aseptic  necro- 
sis in  the  interior  of  the  bowel,  and  dead  tissue  in- 
habited by  pathogenic  microbes  always  constitutes  a 
source  of  danger.  It  is  easy  enough  to  produce 
gangrene,  but  we  are  powerless  in  limiting  its  exten- 
sion in  this  locality.  The  limited  area  of  living  tis- 
sue brought  in  contact  outside  of  the  rings  of  Denans 


or  the  Murphy  button  will  not  always  prove  ade- 
(juate  in  the  protection  of  the  peritoneal  cavity  against 
perforation  audits  immediate  result — septic  periton- 
itis. I  have  knowledge  of  a  number  of  cases  in  which 
the  parts  approximated  by  the  Murphy  button  were 
found  completely  separated  at  the  post-mortem  ex- 
amination. As  a  means  of  end-to-end  union  of  the 
intestine,  the  Murphy  button  is  certainly  inferior  to 
Denans'  procedure  or  the  method  that  will  he  next 
alluded  to,  because  the  lumen  of  the  connecting  part 
is  not  large  enough  as  a  temporary  outlet  for  the  in- 
testinal contents  above  the  seat  of  operation.  The 
size  of  the  button  is  also  a  very  serious  objection.  I 
have  operated  for  intestinal  obstruction  produced  by 
a  gallstone  less  than  an  inch  in  diameter  which  had 
become  impacted  in  the  lower  end  of  the  ileum,  and 
other  surgeons  will  recall  similar  instances.  Keen 
(Annals  of  Surgery,  June,  1893)gives  the  post-mortem 
record  of  a  case  of  malignant  disease  of  the  colon  in 
which  an  anastomosis  was  established  by  using  a 
Murphy  button  one  inch  in  diameter.  The  patient 
survived  the  operation  forty-seven  days.  The  anas- 
tomotic opening  had  become  reduced  one-half  in  size 
by  contraction  during  this  time.  In  a  postscript  he 
says  :  "The  button  should  be  abandoned  for  intesti- 
nal or  gastro-intestinal  anastomosis." 

If  this  warning  of  so  eminent  a  surgeon  fore- 
shadows the  final  verdict  of  the  profession  in  regard 
to  the  use  of  the  button  for  anastomotic  purposes 
it  will  never  come  into  use  in  end-to-end  approxima- 
tion. 

A  few  days  ago  I  received  an  interesting  brochure 
from  Adelbert  Ramauge,  professor  of  surgery  in  the 
medical  faculty  of  Buenos  Ayres,  entitled  "Entero- 
plexie,"  a  paper  which  he  read  at  a  meeting  of  the 
International  Medical  Congress  of  South  America, 
January  20,  1893,  and  which  received  the  first  prize, 
a  gold  medal,  from  the  Peruvian  government.  In 
this  paper  I  find  the  description  of  an  instrument 
which  is  intended  for  the  same  purpose  as  the  Mur- 
phy button  and  which  bears  a  strong  resemblance  to 
it. 


.  Fijr.  51  ,'1.   Kainaupo 
num  rings,  front  view  ;  /j,  platinmi 

female  conuectInK  pans;  c,  rings  joined  tngether:  </.  longiindinal 
tion  of  bowel,  showing  position  of  rings  ami  inelnded  parts. 

Its  mechanism  as  far  as  the  end-to-end  approxi- 
mation is  concerned  is  the  same  as  that  of  the  button. 
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The  rings  are  made  of  aluminium.     The  connection 

between  the  rings  is  made  Ity  two  instead  of  one 
part.  This  is  a  decided  advantage,  as  the  size  of  the 
teniporarj'  outlet  is  thereby  increased.  As  the  rings 
are  composed  of  aluminium,  they  are  much  lighter 
than  the  butdm.  and  for  this  reason  less   likely   to 


Fls.  51  D. 

become  arrested  on  their  way  through  the  intestinal 
canal.  The  objections  which  have  lieen  made  against 
Denans'  rings  and  the  Murphy  button  otherwise  ap- 
ply with  equal  force  to  this  procedure. 

The  revival  of  intestinal  anastomosis  by  Billroth 
and  Senn  has  opened  up  a  new  field  for  experimenta- 
tion with  diti'ereut  kinds  of  sutures  and  their  substi- 
tutes. The  author  ("Intestinal  Surgery,"  Chicago. 
1889)  made  many  operations  on  dogs  by  suturing  the 
two  visceral  wounds  which  were  intended  to  form  the 
anastomotic  opening  by  the  Czernj'-Lembert  method, 
and  notwithstanding  that  the  greatest  care  was  exer- 
cised in  carrying  into  effect  the  antiseptic  details, 
and  with  a  view  of  a  perfect  technique,  nearly  50 per 
cent,  of  the  animals  died,  either  from  the  immediate 
effects  of  the  operation  or  from  complications  re- 
sulting from  the  operation.  For  the  purpose  of 
gaining  time  and  doing  away  with  the  evil  accruing 
from  too  many  sutures,  and  finally  with  the  intention 
of  securing  a  greater  surface  of  approximation  of  the 
serous  surfaces  and  complete  rest  for  the  parts  it  is 


Fig.  52.  Senn's  method  of  performing:  intestinal  anastomosis,  o. 
perforated  decalcified  boue  plate  with  sutures  attached;  l>.  plates  in- 
serted through  longitudinal  slit  in  bowel  or  each  side  of  obstruction, 
lateral  ligatures  passed  throagh  margin  of  wound  on  each  side:  c.  the 
four  approximation  sutures  tied,  cut  short  to  the  knot,  and  serous  sur- 
face over  margins  of  plates  sewed  together  with  continued  suture. 

intended  to  unite,  he  substituted  for  the  sutures  ap- 
proximation plates.  The  idea  was  suggested  to  him 
by  Dr.  M.  E.  Connell,  superintendent  of  the  Milwau- 
kee County  Hospital.  The  first  experiments  were 
made  with  plates  of  wood,  lead,  gutta  percha  and 
other  indestructible  substances,  nevertheless  nearh' 
all  of  the  animals  recovered.  The  material  for  the 
plates  that  was  found  the  most  useful  after  many 
trials  was  decalcified  bone.     The  appearance  of  the 


plates  and  their  method  of  use  in  making  an  intes- 
tinal anastomosis  are  well  shown  in  the  accompany- 
ing illustration  taken  from  the  last  edition  of 
Esmarch's  "Chirurgische  Technik." 

The  serous  surfaces  included  between  the  plates 
are  scarified  for  the  purpose  of  securing  early  and 
firm  adhesions.  The  plates  furnish  the  necessary 
mechanical  supjKjrt  until  firm  adhesions  have  formed 
when  they  disintegrate  and  pass  away  in  fragments. 
The  two  lateral  sutures  fall  into  the  lumen  of  the 
bowel.  The  mistake  was  first  made  in  operations  on 
man  in  making  the  perforation  in  the  plate  and  the 
longitudinal  wound  in  the  bowel  too  short,  hence  the 
anastomotic  opening  was  too  small  from  the  begin- 
ning. For  gastro-enterostomy  and  intestinal  anas- 
tomosis, I  now  use  moist  plates  (kept  between  glass 
plates  in  an  antiseptic  solution)  with  a  perforation 
at  least  three  inches  in  length  and  make  the  visceral 
wounds  correspondingly  long.  Since  I  have  adopted 
this  change,  I  have  had  no  trouble  with  the  anas- 
tomotic opening.  Different  kinds  of  material  have 
been  substituted  for  the  decalcified  bone.  Abbe  and 
Matas  used  catgut  rings,  Brokaw  segmented  rubber 
ring,  Robinson  rawhide  and  segmented  rubber  plates, 
Davis  catgut  mats,  Stamm  cartilage  plate,  Shrively 
and  Simonson  chromicized  gelatin  plates,  Dawbarn 
potato  plate,  von  Baracz  Swedish  turnip  plate,  and  a 
French  surgeon  has  recently  proposed  plates  made 
from  shavings  of  the  hoofs  of  horses.  H.  Littlewood 
(  The  Lancet,  April  16, 1892)  has  suggested  a  modifica- 
tion of  Senn's  plates,  with  the  idea  of  doing  away  with 
the  four  stitches  attached  to  the  upper  and  lower 
margins  of  the  apertures  of  the  plates,  of  perform- 
ing the  operation  more  quickly  and  of  ensuring  a 
good  opening  between  the  two  pieces  of  the  intestine. 


Fig.  53.  Intestinal  anastomosis  after  Littlewood.  a.  decalcified 
boue  plate,  central  opening  for  connecting  tube :  6,  decalcified  boue 
plate  witii  connecting  tube  Inserted;  c,  connecting  cylinder. 
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The  suggested  modification  is  to  fix  a  tube  of  de- 
calcified bone  (c)  into  the  aperture  of  one  of  the 
plates  (b).  This  should  be  made  to  accurately  fit 
into  the  aperture  of  the  other  (a) ;  by  this  method 
the  two  plates  could  be  held  together,  and  the  two 
parts  of  the  intestinal  walls  between  them  brought 
evenly  into  contact  with  each  other.  He  suggests 
that  it  might  be  well  to  have  a  piece  of  fine  silk 
attached  to  each  of  the  ends  of  apertures  (as  marked 
A  a,  B  h,  in  diagrams  a  and  b),  so  that  by  tying  .1  a 
and  B  b  together  greater  security  would  be  made. 
The  intestinal  walls  around  the  margins  of  the  plates 
should  be  attached  by  a  few  sutures. 

Willy  Sachs  (Centralblatt  f.  Chi rurgie,  October  4, 
1890)  has  described  a  very  similar  modification.  He 
proposes  the  use  of  an  appliance  resembling  in  form 
a  sleeve  stud,  perforated  in  the  middle.  This  is 
made  up  of  two  decalcified  bone  plates  fixed  together, 
yet  separated  to  a  small  extent  from  each  other  as 
far  as  the  uniting  portion  immediately  around  the 
central  portion.  A  longitudinal  incision  having 
been  made  in  each  of  the  opposed  portions  of  intes- 
tine, each  disc  is  inserted  into  the  intestinaF  canal 
on  either  side,  and  the  intestinal  anastomosis  is  thus 
readily  and  speedily  established.  Sutures  are  then 
applied  through  the  serous  coat  on  each  side  wher- 
ever there  is  a  tendency  to  protrusion  of  the  mucous 
membrane.  He  tested  this  method  so  far  only  on 
rabbits. 

A.  W.  Mayo  Robson  ("A  Method  of  Performing 
Intestinal  Anastomosis  by  Means  of  Decalcified  Bone 
Bobbins." — British  Medical  Journal,  AprU,  1893),  uses 
a  contrivance  very  similar  to  that  of  Sachs'  which 
he  calls  decalcified  bone  bobbin.  He  has  used  this 
method  with  success  in  two  cases. 


Fig.  54.    Robson's  decalcified  bone  bobbin. 

In  making  an  intestinal  anastomosis,  each  end  of 
the  tube  is  inserted  into  the  bowel  through  a  longi- 
tudinal incision  and  fastened  to  the  connecting  por- 
tion by  a  continued  marginal  suture.  After  this  has 
been  done  on  each  side  the  serous  surfaces  are  united 
by  superficial  sutures. 

IV PRESICNT    STATUS. 

Enough  has  been  said  on  the  history  and  tech- 
nique of  the  intestinal  suture  to  show  how  much 
study,  time,  ingenuity  and  experimentation  have 
been  expended  in  its  perfection,  and  yet  the  task  has 
not  been  completed.  The  search  for  new  sutures 
and  their  substitutes  at  the  present  time  is  sufficient 
proof  that  perfection  has  not  been  reached.  Devia- 
tion from  the  legitimate  path  of  investigation  has 
done  much  towards  retarding  genuine  progress.  In 
this  light  must  be  viewed  all  attempts  to  ignore  the 
principles  established  by  Lembert  and  the  employ- 
ment of  such  foreign  suljstances  in  the  intestinal 
canal  as  means  of  approximation  that  necessarily 
produce  gangrene,  and  of  suflficient  size  to  constitute 


an  intrinsic  source  of  danger.  In  the  treatment  of 
longitudinal  and  incomplete  transverse  wounds 
suturing  by  Czerny- Lembert  sutures  yields  the  best 
results.  If  time  is  an  important  factor  a  single  row 
of  Lembert  stitches  will  answer  the  purpose.  About 
six  sutures  to  the  inch  are  required.  Halsted's  ad- 
vice to  include  in  the  stitches  fibers  of  the  firm  sub- 
mucous coat  is  important  and  should  never  be  ignored. 
As  a  rule  the  line  of  suturing  should  be  transversely 
to  the  long  axis  of  the  bowel  in  order  not  to  encroach  M 
too  much  upon  its  lumen.  Fine  aseptic  silk  and  ordi-  ■ 
nary  sewing  needles  are  to  be  employed.  The  inner 
row  of  sutures  must  include  all  tunics  of  the  bowel 
with  the  exception  of  the  peritoneum  ;  the  outer  all 
of  the  tunics  minus  the  mucous  membrane.  The 
inner  sutures  ulcerate  through  into  the  bowel,  the 
outer  become  encysted.  Interrupted  sutures  are 
safer  than  the  continuous,  but  in  prolonged  opera- 
tions and  when  the  patient  is  feeble,  the  latter  can  be 
substituted  for  the  former  as  a  time  saving  measure. 
Extravasation  during  the  operation  is  best  prevented 
by  digital  or  elastic  compression  on  each  side  of  the 
wound.  The  latter  is  made  by  passing  a  piece  of 
fine  aseptic  rubljer  tubing  through  an  opening  in  the 
mesentery  made  with  a  piece  of  hemostatic  forceps, 
and  tied  around  the  bowel  sufficiently  firm  to  pre- 
vent escape  of  its  contents. 

If  the  bowel  is  completely  divided  its  continuity 
can  be  restored  with  the  greatest  degree  of  safety  by 
circular  enterorrhaphy  or  invagination  by  the  au- 
thor's method.  The  latter  is  not  applicable  in  ope- 
rations for  intestinal  obstruction,  as  in  that  case  the 
upper  end  of  the  bowel  is  larger  than  the  lower  into 
which  the  invagination  must  be  made.  Before  sutur- 
ing is  commenced  each  end  of  the  bowel  should  be 
beveled  at  the  expense  of  the  convex  side,  as  advised 
by  Madelung  many  years  ago,  as  by  doing  so  there 
is  less  danger  of  the  sutures  causing  a  dangerous 
degree  of  stenosis  and  the  liability  to  marginal 
gangrene  on  the  convex  side  is  also  greatly  dimin- 
ished thereby.  If  the  lumina  of  the  bowel  ends  are 
unequal  in  size,  the  obliquity  should  be  greatest  on 
the  side  of  the  small  end.  Circular  suturing  is  per- 
formed in  the  same  manner  as  suturing  of  incom- 
plete wounds.  The  greatest  care  is  required  on  the 
mesenteric  side,  as  it  is  here  where  perforations 
occur  most  frequently.  After  applying  the  deep 
row  of  sutures  the  first  Lembert  stitches  are  applied 
on  each  side  of  the  mesenteric  attachment  in  order 
to  secure  serous  approximation  in  this  locality.  The 
Lembert  stitches  must  be  tied  only  with  sufficient 
firmness  to  approximate  the  serous  surfaces  without 
subjecting  the  included  tissues  to  harmful  linear 
compression.  Puncturing  of  visible  vessels  should 
be  avoided  as  much  as  possible.  The  mesentery  is 
sutured  in  such  n  manner  that  it  will  aid  in  liolding 
together  the  sutured  end.  Senn  ("Intestinal  Surgery," 
Chicago,  1889)  has  proposed  and  practiced  omental 
grafting  as  a  valuable  aid  in  circular  suturing.  This 
additional  protection  against  perforation  and  peri- 
tonitis is  especially  indicated  when  the  tissues  at 
the  place  of  suturing  have  undoi-gone  pathological 
changes  in  consequence  of  intestinal  obstruction  or 
inflammation.  A  strip  of  omentum  about  an  inch 
wide  and  longenough  to  cover  tlie  entire  circumfer- 
ence of  the  bowel  is  used  for  this  purpose.  Prior  to 
planting  the  graft  the  serous  surface  of  the  bowel  half 
ail  inch  from  tlie  lim^  of  sutiwes  on  each  side  is 
scarified,  and  tiie  under  surface  of  the  graft  is  dealt 
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with  in  the  same  way.     The  graft  is  fastened  by  two 

catgut  sutures  on  the  mesenteric  side,  including  the 
mesentery  and  both  ends  of  the  graft.  The  stitches 
are  made  parallel  to  the  mesenteric  vessels.  The 
grafts  Itecome  firmly  adherent  within  a  few  hours, 
and  in  the  course  of  one  or  two  daj's  are  vascularized 
by  new  vessi-ls  growing  into  them  from  the  scarified 
surface  of  the  l)owel.  If  any  internal  aids  to  circu- 
lar suturing  are  used  they  should  be  composed  of 
absorbable  material  and  employed  in  such  a  way  as 
not  to  produce  marginal  gangrene,  and  with  a  central 
opening  large  enough  to  allow  free  fecal  circulation. 
I  cannot  but  regard  mechanical  supports  made  of 
metallic  substances  as  dangerous.  The  objections 
made  to  them  do  not  apply  with  equal  force  to  the 
decalcified  bone  tube  of  Neuber,  the  sleeve  button  of 
the  same  material,  of  Sachs  and  Littlewood,  and  the 
bobbins  of  decalcifiod  bone  of  Robson.  These  appli- 
ances merit  a  trial  and  will  undoubtedly  be  im- 
proved upon  in  the  future. 

Lateral  anastomosis  as  a  surgical  procedure  has  a 
great  future.  I  still  remain  partial  to  the  use  of 
decalcified  bone  plates  as  a  substitute  in  part  for 
sutures.  Abbe  has  discarded  the  use  of  his  catgut 
ring  and  now  advocates  long  incisions  and  suturing. 
If  the  plates  are  made  with  an  oval  perforation  three 
inches  in  length  the  same  object  is  realized  in  a 
much  shorter  time  and  with  a  greater  degree  of 
safety.  I  never  had  any  faith  in  rings  as  a  means 
of  approximation.  The  plates  bring  into  accurate 
contact  large  serous  surfaces  and  serve  at  the  same 
time  as  splints  for  the  injured  part.  They  serve  the 
double  purpose  of  sutures  and  splints.  The  other 
appliances  of  decalcified  bone  that  have  been  enu- 
merated may  answer  the  same  purpose  as  the  anasto- 
mosis plates,  but  with  none  of  them  can  the  pressure 
to  which  the  included  margins  of  the  visceral  wounds 
are  subjected  be  regulated  with  the  same  degree  of 
certainty,  and  none  of  them  approach  so  near  the 
function  of  splints.  I  have  no  doubt  that  future 
experiments  will  result  in  the  discovery  of  other  and 
safer  appliances  that  will  be  vastly  superior  to  any- 
thing I  have  mentioned,  and  that  if  they  do  not  abol- 
ish, will  at  least  greatly  limit  the  present  field  of  the 
intestinal  suture. 
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A  CASE  OF  CHRONIC  GLANDERS,  WITH  RE- 
COVERY. 

Rend  before  the  Section  on  Surgery  and  .\natomy  at  the  Forty-fourth 
Annual  Meeting  of  the  Am'erlcan  Medical  Association. 

BY  BAYARD  HOLMES,  B.S.,  M.D. 

CHICAGO,   ILL. 

ABSTRACT. 

This  paper  begins  by  showing  that  the  bacillus 
maleus  is  the  prime  etiological  factor  in  glanders ; 

That  glanders  is  allied  to  the  chronic  infectious 
diseases,  and  its  normal  host  probably  one  of  the 
domestic  animals; 

That  the  bacillus  is  an  obligate  parasite  of  its 
host;. 

That  it  resembles  morphologically  the  other  bac- 
terial parasites  that  produce  chronic  infectious  dis- 
eases in  man,  especially  tuberculosis  and  leprosy ; 

That  the  occurrence  of  glanders  in  man  is  rare; 
and  that  it  presents  itself  in  two  forms:  one  acute 
and  rapidly  fatal,  terminating  as  a  rule  inside   of 


two  or  three  months  at  the  farthest;  the  other 
chronic,  from  which  the  patient  may  recover  after 
one,  two,  four  or  five  years  of  disease; 

That  the  occurrence  of  glanders  is  usually  due  to 
the  association  of  man  with  domestic  animals,  or 
persons  suffering  from  the  disease. 


The  case  which  I  have  to  present  was  referred  to 
me  in  April,  1889,  by  Dr.  Holdsburg,  of  Granville, 
La  Salle  county',  Illinois,  with  the  following  history: 
The  patient,  Charles  Mason,  was  a  well-developed 
young  man  twenty-two  years  old.  He  had  always 
been  well  and  strong  and  had  lived  on  a  farm  all  his 
life.  He  worked  on  the  farm  all  the  time,  except 
when  in  school,  since  old  enough  to  be  useful.  In 
December,  1889,  one  of  his  horses  was  taken  sick, 
became  stiff  and  lame,  had  "running  from  the  nose" 
and  loss  of  breath,  and  died  at  the  end  of  a  week. 
The  mate  to  this  horse  became  sick  and  had  several 
sores,  which  the  patient  dressed  and  took  care  of  dur- 
ing the  month  of  December.  Sometime  during  the 
middle  of  December  the  left  finger  became  sore  and 
was  treated  by  Dr.  Holdsburg,  who  pronounced  it  a 
felon.  It  was  very  painful,  but  there  was  no  adeni- 
tis or  lymphangitis,  and  no  rise  of  temperature  or 
chill.  Before  the  felon  was  entirely  healed  five  foci 
appeared  in  five  diti'erent  parts  of  the  body — one  at 
the  elbow,  one  at  the  vertex,  and  one  on  the  right 
side  of  the  lower  maxilla,  one  in  the  right  thigh  and 
one  in  the  right  calf.  Three  of  these  foci  were  open 
when  I  first  saw  him.  The  one  on  the  lower  maxilla 
and  the  one  in  the  calf  were  still  unopened.  These 
foci  appeared  almost  simultaneously  about  the  first 
of  .January,  1889,  and  within  three  weeks  after  the 
beginning  of  the  so-called  felon.  They  each  began 
with  a  sharp  stinging  pain,  much  like  a  bee  sting, 
with  deep  swelling  and  little  or  no  ojdema  and  red- 
ness. When  I  saw  the  patient  first  the  temperature 
was  100  and  the  pulse  92.  The  history  showed  that 
there  had  been  no  rise  of  temperature,  and  no  other 
symptom  of  acute  sepsis  during  the  three  and  a 
half  months  from  the  beginning  of  the  explosion, 
the  first  week  in  .Januarj',  to  my  first  observation  on 
the  12th  of  April.  The  patient  was  then  some- 
what reduced  in  weight,  but  not  emaciated.  He  was 
walking  on  crutches  ;  the  right  leg  was  flexed  on  ac- 
count of  the  swelling  below  the  soleus.  The  skin 
over  the  focus  on  the  right  maxilla  was  thinning 
from  pressure  atrophy,  but  there  was  no  osdema  or 
redness  such  as  is  found  about  staphylococcus  ab- 
scesses. The  same  observation  was  made  on  the 
calf.  The  open  abscesses  on  the  elbow,  the  vertex 
and  the  thigh,  presented  somewhat  the  appearance 
of  tubercular  abscesses,  but  with  this  difference : 
the  abscess  wall  was  covered  with  a  firm,  hard,  al- 
most shot-like,  bright  red  granulation,  and  the  exud- 
ing secretion  was  sanguinolent.  The  diagnosis  of  a 
suppurative  disease  was  excluded  by  the  absence  of 
oedema  and  redness,  of  proximal  adenitis  and  by  the 
persistent  absence  of  chills  and  rises  of  temperature. 
The  possibilitv  of  tuberculosis  was  considered  and 
the  diagnosis  rested  between  glanders  and  tubercular 
infection,  with  a  strong  preponderance  in  favor  of 
glanders,  both  on  account  of  the  atypical  appear- 
ance of  the  granulations  and  the  history  of  the 
case.  The  indication  seemed  to  be  for  immediate 
and  vigorous  operative  interference. 

Having  provided  myself  with  the  assistance  of  Dr. 
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Frank  S.  Billings,  D.  V.  S.,  who  was  well  acquainted 
with  glanders  in  domestic  animals,  operation  was 
undertaken  under  the  strictest  antiseptic  precau- 
tions— first  to  secure  from  the  unopened  focus  in  the 
leg  uncontaminated  pus  for  inoculation  in  guinea 
pigs  for  diagnostic  purposes,  and  second,  to  mechan- 
ically remove  the  infected  tissues.  After  opening 
the  skin  with  the  cautery  a  small  amount  of  pus  was 
taken  up  as  it  welled  into  the  cautery  wound  and 
immediately  inoculated  into  two  guinea  pigs  and 
three  raljbits.  These  animals  were  isolated  and  the 
two  guinea  pigs  developed  the  typical  orchitis,  and 
the  two  rabbits  died  between  three  and  four  days 
after  the  inoculation  of  glanders  septicemia.  The 
evidemcnt  of  the  focus  was  completed  through  a 
larger  cautery  wound  which  opened  the  infected 
area  from  an  inch  and  a  half  below  the  popliteal 
space  the  lower  thii'd  of  the  tibia.  It  was  impossi- 
ble to  say  exactly  where  the  infection  lay,  but  it 
seemed  to  be  in  the  fascia  separating  the  bundles  of 
the  soleus  and  gastrocnemius.  After  evidemcnt  with 
the  sharp  spoon,  the  cavity  was  swabbed  out  with  a 
saturated  solution  of  zinc  sulphate.  It  was  then 
packed  with  iodoform  gauze,  wet  in  a  saturated  solu- 
tion of  iodid  of  potassium.  The  other  foci  were 
treated  in  the  same  way,  with  this  addition :  that 
those  foci  connected  with  the  bones,  three  in  num- 
ber, had  the  evidemcnt  or  chiseling  extended  to  the 
removal  of  the  bone  sequestrum  and  the  immediately 
adjoining  healthy  bone.  Five  operations  were  per- 
formed during  the  first  anaesthesia. 

There  was  never  any  rise  of  temperature  and  little 
inconvenience  to  the  patient  from  these  operations. 
The  wounds  healed  with  exceeding  slowness  and  usu- 
ally required  from  three  to  six  evidemcnts,  though 
the  one  in  the  jaw  which  was  operated  upon  under 
the  most  favorable  circumstances  healed  during  the 
week  following  the  first  operation. 

The  patient  became  so  well  acquainted  with  the 
symptoms  of  the  localization  of  the  infection  that  he 
would  call  my  attention  to  a  spot  in  which  he  had 
felt  the  characteristic  sting  and  subsequent  pain.  I 
marked  these  points  with  ink  and  after  anaesthetizing 
the  patient,  cut  down  upon  them  and  either  removed 
them  as  I  would  a  tumor,  or  cauterized  the  focus  ex- 
tensively with  the  actual  cautery  and  treated  it  by 
the  open  method.  In  this  way  during  two  j'ears  and 
a  half,  the  patient  was  anaesthetized  twenty  times,  and 
new  foci  were  opened  or  old  ones  scraped  out.  Only 
one  case  of  adenitis  was  observed  and  this  was 
treated  bj'  excision.  The  number  of  foci  was  four- 
teen, namely : 

1.  The  primary  focus  on  the  left  middle  finger. 

2.  The  right  thigh. 

3.  The  front  of  the  tibia. 

4.  The  right  forearm. 

5.  The  right  lower  maxilla. 

6.  The  vertex. 

7.  The  right  groin,  an  adenitis. 

8.  The  right  popliteal  space. 

9.  The  right  gluteal  region. 

10.  The  left  gluteal  region. 

11.  The  left  calf. 

12.  The  right  calf. 

13.  The  recurrence  in  right  tibia. 

14.  The  front  of  the  right  thigh. 

It  seems  to  me  that  this  case  is  worthy  to  be  re- 
ported because  the  history  is  good,  the  diagnosis 
was  confirmed  by  inoculation  experiment,  and  recov- 


ery has  followed  rational  and  persistent  surgical 
procedure.  An  additional  interest  is  to  be  taken  in 
the  case  liecause  of  its  rareness,  and  because  it  was 
difficult  at  first  to  say  that  it  was  not  tubercu- 
lar explosion. 


AN  ORIGINAL  METHOD  OF   RESTORING  THE 
ALVEOLAR  ARCH  IN  ANTERIOR  CLEFT 
OF  THE  HARD    PALATE    AND    OF 
CORRECTING  THE  DEFORM- 
ITY OF  THE   ALA  NASI 
IN  HARE-LIP. 

Read  in  the  Section  of  Surgery  and  Anatomy,  at  tlie  Forty-fourth  Auunul 
Meeting  of  the  .\nieriean  Medical  Association. 

BY  JOHN  A.  WYETH,  M.D. 

NEW  YOKK. 

The  operation  I  desire  to  submit  to  your  consid- 
eration is  intended  more  jaerfectly  to  correct  the 
deformity  of  the  lip,  and  more  particularly  of  the 
nose,  in  anterior  cleft  of  the  palate  and  alveolar 
arch. 

It  is  a  common  experience  that  after  plastic  work 
on  the  soft  parts  in  cases  of  complete  hare-lip  and 
cleft  palate,  which  brings  the  lip  into  satisfactory 
position,  the  ala  nasi  of  the  affected  side  still  remains 
misshapen,  flat  and  sunken.  The  ala  nasi  rests  nor- 
mally upon  the  nasal  margins  of  the  superior  max- 
illa. ■ 

If  the  maxillffi  are  normal,  and  the  alveolar  arch 
in  front  complete,  each  ala  nasi  rests  upon  a  bony 
surface  and  foundation  on  the  same  plane,  and  the 
two  are  naturallj'  symmetrical.  If  one  is  deficient,  the 
nostril  of  that  side  sinks  down  and  out  of  line  jtist  as 
the  corner  of  a  house  sags  when  the  underpinning  is 
not  high  enough.  The  operation  of  advancement  of 
the  anterior  portion  of  the  xipper  jaw  on  the  short  side  is 
designed  to  build  up  the  foundation. 

In  certain  cases  of  anterior  cleft  the  inter-maxil- 
lary process  is  adherent  to  one  side  (the  long  side), 
and  projects  in  a  clumsy  fashion  usually  to  the  front 
and  upwards.  In  these  cases  the  old  method  of 
bending  or  forcing  this  misplaced  process  over  to 
the  short  side  and  holding  it  in  contact  until  union 
is  secured,  completes  the  arch  and  gives  a  suitable 
foundation  for  successful  plastic  work  on  the  nostril 
and  lip. 

When,  however,  the  inter-maxillary  process  is 
absent  or  largely  deficient  we  find  one  ala  nasi  rest- 
•ing  upon  a  normal  portion  of  the  alveolar  arch  on  one 
side,  while  on  the  other  it  recedes  fron)  one-half  to 
one-quarter  inch,  resting  upon  the  imperfect  maxilla 
and  alveolar  process.  In  four  such  cases  I  have 
devised  and  carried  out  successfully  the  following 
procedure : 

About  one-quarter  inch  from  the  edges  which  are 
to  be  brouglit  into  apposition,  a  hole  is  drilled 
through  the  bone  and  a  strong  silver  wire  carried 
through,  ready  for  being  tightened.  The  edges  are 
now  freshened  by  slicing  otT  the  mucous  membrane 
lining  the  bone  with  a  strong  scalpel  or  scissors. 
With  a  strong  pair  of  straight  scissors  in  very  young 
infants,  or  a  bone  cutter  the  alveolar  arch  and  max- 
illa of  the  short  side  is  divided  about  half  way  of  its 
length  and  at  a  right  angle  to  the  dental  surface. 
By  introducing  a  very  strong  cord  of  silk  or  wire  into 
tliis  fissure,  and  making  strong  traction  forward  on 
this,  the  undivided  portion  is  fractured  and  the  loos- 
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ened  part,  by  tightening  the  silver  suture  previously 
in  trod  need,  is  brought  forward,  where  it  is  firmly 
anchorcnl  })y  twisting  the  wire. 

Since  the  nutriticjii  of  the  bone  in  its  new  position 
is  derived  temporarily  from  the  adherent  soft  parts, 
these  are  not  disturbed  until  the  t)one  unites  in  the 
new  position.  From  six  to  eight  weeks  should  elapse 
before  plastic  work  on  the  lip  and  nose  is  undertaken. 

By  advancing  the  bone  in  this  manner,  the  ante- 
rior segment  of  tlie  alveolar  arch  is  completed  and 
the  al;i'  na.n  of  the  two  sides  rest  on  the  same  plane. 

Of  course  the  plastic  work  on  the  lip  and  nose 
must  be  skillfully  done,  but  the  principles  here  are 
well  establislied  and  well  known,  and  it  would  not 
become  me  to  take  more  of  your  time  with  these.  It 
is,  however,  well  enough  to  dwell  on  the  importance 
of  early  operations,  always  within  the  first  years  of 
life,  and  preferably  within  the  first  early  weeks  after 
birth,  provided  that  the  nutrition  of  the  patient  is  good 
or  can  he  improved  by  forced  feeding;  then,  as  soon 
as  the  patient  is  suflficiently  improved. 

Wlien  tliese  cases  are  left  to  the  sixth  or  twelfth 
year  the  muscles  of  the  ala  nasi  on  the  short  side  are 
partly  paralyzed  from  disuse,  and  the  nostril  can 
scarcely  be  made  to  look  as  well  as  its  fellow. 


A  NEW    METHOD    FOR   THE  RADICAL  CURE 
OF  VARICOSE  VEINS. 

Read  in  the  Section  of  Surgery  and  Anatomy,  at  the  Forty-fourtli  Annual 
Meeting  of  the  American  Medicai  Association. 

BY  ERNEST  LA  PLACE,  A.M.,  M.D. 

PROFESSOR  OF   SURCERY,  PATHOLOt; Y  AND    CLINICAL  SURGERY    IN    THE 

MEDICO-CHIRL'RGICAL  COLLEGE  AND  HOSPITAL;   SURGEON  TO  THE 

PHILADELPHIA    HOSPITAL;   SURGEON    AND  PATHOLOGIST  TO 

ST.  AGNES  HOSPITAL.  PHILADELPHIA. 

Varicose  veins  of  the  lower  extremities  are  among 
the  most  persistent  and  tormenting  afflictions  of 
adult  age,  not  onlj^  because  of  our  comparative 
ignorance  of  the  absolute  causes  of  the  condition  in 
the  majority  of  cases,  but  especially  because  in  the 
few  cases  where  the  cause  can  be  clearly  made  out,  it 
is  almost  a  matter  of  impossibiility  to  remove  it. 
Varicose  veins  are  produced  either  by  an  increased 
blood  pressure  within  the  veins,  or  by  a  diminished 
resistance  of  the  vessel  walls,  or  both.  Whatever 
l>e  the  special  cause,  the  eventual  result  is  nearly 
always  the  same — a  permanent  state  of  dilatation 
and  consequent  thinning  out  of  the  walls  of  the 
veins  on  account  of  the  sluggish  circulation  and  in- 
creased blood  pressure.  We  know  how  this  condi- 
tion reaches  its  climax  in  a  rupture  of  the  vein,  giv- 
ing a  serious  hemorrhage  on  the  one  hand,  or  if  the 
affected  vessels  be  capillaries,  the  varicose  ulcer  is 
the  result.  It  would  be  useless  to  go  farther  into  the 
pathology  of  the  condition  than  saying  that  the  ini- 
tial stage  of  the  trouble  is  a  trophic  disturbance,  some- 
times hereditary  and  sometimes  acquired.  The  ves- 
sels being  practically  in  an  aneurismal  condition,  the 
question  underlying  the  rapid  and  effectual  cure  re- 
solves itself  into  the  principle  of  cure  of  an  aneiirism. 
This  we  know  to  be  beyond  discussion  ;  the  complete 
obliteration  of  the  dilated  Idood  vessel  by  mechan- 
ical means,  by  chemical  means,  or  physical  means,  or 
two  or  more  of  these  combined.  Inasmuch  as  vari- 
cose veins  are  not  only  dilated  but  lengthened  and 
thrown  into  loops  and  curves,  the  aneurismal  tumors 
which  result  offer  a  very  extensive  area  for  the  ap- 
plication  of  the  various   methods   of  obtaining  the 


obliteration  of  the  veins.  The  walls  become  im- 
mensely thickened  because  of  the  migration  of  white 
blood  cori)uscles  that  have  6u})sequently  built  fibrous 
tissue,  so  tliat  tliere  is  no  tendency  for  these  vessels 
to  contract ;  the  skin  has  become  irritated  and  ecze- 
matous,  and  at  last  the  whole  limb  becomes  more  or 
less  affected. 

Of  the  various  forms  of  palliative  treatment  we 
will  say  but  little,  as  this  appeals  directly  to  our 
common  sense  and  might  be  consistently  adopted  as 
an  accompaniment  of  wiiatever  form  of  radical  treat- 
ment is  used.  All,  however,  consist  in  prescribing 
rest  and  some  form  of  external  support. 

Of  the  radical  means,  the  choice  lies  between  acu- 
pressure, ligature  and  excision. 

In  Acujjressurc  a  flat  needle  is  passed  under  the 
vein  and  a  figure-of-eight  thread  is  applied  over  the 
ends.  This  is  done  at  short  intervals,  hoping  to  ob- 
literate by  coagulation  the  intervening  section  of 
vein.  This  procedure  is  tedious,  complicated,  very 
seldom  accompanied  by  success,  and  exposes  the  limb 
to  dangers  of  sepsis  and  embolism. 

The  Ligature  is  made  by  a  small  incision  over  the 
vessel  and'  an  aneurism  needle  passed  around  it 
threaded  with  catgut.  This  is  done  above  and  below 
the  varicose  spot  and  the  ligature  cut  short. 

Excision. — Excision  is  done  in  practically  the 
same  way.  The  vein  is  carefully  dissected  out,  and 
being  ligated  above  and  below,  the  intervening  por- 
tion is  excised.  Where  any  great  length  of  vein  is 
involved  this  is  of  course  impracticable. 

Molliere  (211,  March  30, 1890),  employs  a  solution 
of  1  part  of  iodin,  9  of  tannin  and  200  of  water, 
of  which  he  injects  a  few  drops  directly  into  the  veins 
with  a  view  of  producing  coagulation.  Ricard  (100, 
Oct.  30,  1890).  Phelps  also  advocates  the  multiple 
ligature  of  varicose  veins  being,  however,  fully  aware 
of  the  strictly  local  effect,  and  of  the  recurrence  of 
the  condition.  Goodwin  (2.  Oct.  5,  1889),  advocates 
the  injection  of  i  minim  of  carbolic  acid  into  vari- 
cose veins,  an  Esmarch  tube  having  first  been  ap- 
plied above.  Patterson  (2,  Sept.  25,  1890)  after  plac- 
ing harelip  pins,  injects  perchloride  of  iron.  All  of 
these  methods  are  painful,  tedious  and  so  strictly 
limited  in  their  application  that  complete  relief 
would  necessitate  the  same  procedure  over  the  whole 
area  of  dilatation,  which  would  overtax  the  endur- 
ance of  a  patient. 

Recognizing  the  deficiencies  of  these  modes  of 
treatment,  we  proceeded  to  treat  the  cop.dition  in  a 
manner  that  would  remedy  it  at  once.  The  two  great 
channels  that  drain  the  superficial  venous  circula- 
tion of  the  leg  are  the  internal  or  long  saphena  and 
external  or  short  saphena  veins.  These  and  their 
tributaries  are  the  vessels  affected  in  the  varicose 
condition.  The  lack  of  support,  or  any  other  cause 
act  simultaneous!}'  upon  every  branch  of  the  vein. 
The  long  saphena  vein  commences  in  a  minute  plexus 
on  the  dorsum  of  the  foot :  it  ascends  in  front  of  the 
inner  ankle  and  inner  side  of  the  leg,  behind  the 
inner  margin  of  the  tibia.  It  drains  all  the  anterior 
surface  of  the  leg  and  the  whole  circumference  of 
the  thigh. 

The  external  or  short  saphenous  vein  drains  the 
posterior  portion  of  the  leg  and  empties  into  the  pop- 
liteal vein  between  the  two  heads  of  the  gastrocne- 
mius muscle.  This  being  the  case  it  occurred  to  me 
that  if  obliteration  of  the  varicose  veins  was  the  es- 
sential factor  in  the    cure,  it  might   be  possible   to 
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obliterate  all  the  surface  venous  circulation  by  ligat- 
ing  the  long  saphenous  vein  at  the  saphenous  open- 
ing and  the  short  saphenous  vein  between  the  heads 
of  the  gastrocnemius.  Blood  stasis  must  necessarily 
follow  and  a  certain  amount  of  cedema.  Elevation 
of  the  limb,  and  gentle  compression  with  raw  cotton 
and  a  flannel  Ijandage  soon  overcomes  this.  Rest  in 
bed  adds  the  final  requirement  to  what  seemed  to  nie 
a  priori  the  ideal  mode  of  obtaining  a  wholesale  ob- 
literation of  all  the  varicose  veins  of  a  limb,  hence 
the  cure. 

The  first  case  operated  upon  was  a  very  stout 
gentleman  54  years  of  age,  who  sustained  a  fracture 
of  the  left  leg  while  in  the  army,  and  soon  afterwards 
developed  varicose  veins  in  both  legs  accompanied 
by  a  varicose  ulcer  in  the  left  leg.  For  twenty  years 
this  condition  had  existed  and  on  the  12th  of  Octo- 
ber, 1891,  cocaine  having  been  injected  about  the 
saphenous  openings  in  both  thighs  the  long  saphen- 
ous vein  was  ligated.  The  vein  can  be  found  very 
easily,  immediately  under  the  integument  and  super- 
ficial fascia,  one  and  one-half  inches  below  Ponpart's 
ligament  and  one  and  one-half  inches  from  the 
inner  side  of  the  thigh.  The  vessel  is  isolated  and  a 
silk  or  catgut  ligature  applied.  The  incision  need 
not  be  more  than  one  inch  in  length.  A  suture 
closes  the  wound,  and  it  is  finally  sealed  with  a  film 
of  cotton  and  iodoform  and  collodion.  The  same 
operation  was  performed  upon  the  short  saphenous 
vein  by  making  an  oblique  incision  about  two  inches 
below  the  center  of  the  popliteal  space.  The  vein  is 
generally  distended  and  j^resents  itself  in  the  area  that 
is  thus  exposed.  These  two  veins  were  then  ligated 
after  the  above  fashion  in  our  patient.  There  was 
immediately  a  hardened  and  distended  condition  of 
all  the  varicosed  veins,  which  were  quite  tortuous. 
A  snug  cotton  compress  and  bandage  was  applied 
from  the  leg  to  the  upper  femoral  region  and  the 
limbs  slightly  elevated  upon  pillows.  The  operation 
was  not  accompanied  by  pain  and  at  no  time  subse- 
quently but  a  sense  of  tightness,  as  he  expressed  it, 
all  over  the  limb.  On  the  third  day  tha  bandage  was 
removed  to  observe  the  changes.  The  veins  stood 
out  plainly  with  a  hard  nodular  appearance,  easily 
comparable  to  a  rope  under  the  skin.  All  about 
them  was  a  yellowish  green  coloration  much  resem- 
bling what  occurs  in  an  ecchymosis  which  is  being 
absorbed;  and  which  no  doubt  was  due  to  some  red 
blood  corpuscles  that  had  exuded  through  the  dis- 
tended stomata  of  the  veins  and  which  on  disinteg- 
rating left  their  hemutin  in  the  tissues.  In  two 
weeks  the  patient  was  allowed  to  rise.  The  dressing 
had  been  renewed  every  three  or  four  days,  and 
no  change  or  symptoms  could  be  observed  except  a 
gradual  hardening  of  the  veins  and  simultaneous 
diminution  of  their  size.  At  the  end  of  the  second 
week  the  patient  felt  quite  relieved  and  walked 
about  with  comfort.  The  small  ulcer  on  the  left  leg 
healed  very  kindly,  after  being  curetted  and  covered 
with  iodoform  gauze.  Since  then,  this  patient  has 
been  engaged  in  superintending  a  coal  mine  near 
Scranton,  Pa.,  and  has  lately  written  me  that  he  feels 
perfectly  well. 

Of  the  sixteen  other  cases  which  it  has  been  my 
privilege  to  treat,  six  had  the  operation  performed 
on  both  limbs  in  immediate  succession  and  ten  on 
one  limb  only.  Five  were  wonu;n  and  eleven  were 
men.  Wliether  the  varicose  condition  was  small  or 
extensive  the  sama  operation  was  performed  in  each 


case,  and  each  time  anaesthesia  was  obtained  with  a 
4  per  cent,  solution  of  cocaine.  The  progress  of  each 
case  was  remarkable  and  constant,  except  one,  pre- 
senting an  almost  identical  course  with  the  first  case 
related.  At  no  time  was  there  any  elevation  of 
temperature.  Eight  of  these  cases  were  operated 
upon  before  my  class  in  the  Medico-Chirurgical 
College  of  Philadelphia,  six  at  the  clinics  of  the 
Philadelphia  Hospital  and  five  in  private  practice. 
Of  those  operated  upon  in  the  Philadelphia  Hospital 
the  one  exceptional  case  mentioned  above  deserves 
special  description  : 

The  patient  was  about  45  years  of  age,  a  black- 
smith. Having  performed  the  operation  several 
times  before  the  class,  I  proceeded  to  operate  upon 
this  patient  without  further  remarks  and,  making 
the  usual  incision,  I  failed  to  find  the  saphenous 
vein.  The  varicose  condition  was  entirely  limited 
to  the  right  leg.  I  sought  a  long  while  for  the  saph- 
enous vein  without  success,  and  was  compelled  to 
abandon  the  treatment  of  this  case  by  this  method, 
having  concluded  that  there  must  have  been  an 
anomaly  in  the  course  of  this  vessel. 

Of  the  sixteen  patients  successfully  treated,  I  am 
in  the  position  of  hearing  now  and  then  from  but 
seven  of  them,  and  last  week  they  were  still  satis- 
fied with  their  condition. 

If  these  results  are  maintained  indefinitely,  and 
there  seems  to  me  no  pathological  or  anatomical 
reason  why  they  should  not,  we  think  that  this  is  a 
distinct  advance  over  the  other  method  of  treating 
this  painful  condition — methods  which  do  not  deal 
with  the  whole  condition  at  once  but  are  applied 
more  directly  to  such  portions  of  the  veins  as  are 
distinctly  varicosed. 

The  advantages  claimed  for  this  method  therefore 
are,  first,  it  deals  with  the  cases  of  varicose  veins  at 
wholesale;  second,  the  operation  if  asejdic,  is  harm- 
less, easy,  and  with  the  help  of  cocaine,  painless ; 
third,  it  achieves  that  principle  which  we  know  un- 
derlies the  cure  of  all  aneurismal  or  varicose  condi- 
tions, viz:  an  ultimate  obliteration  of  the  impaired 
blood  vessel.  This  is  reached  by  coagulation  of 
blood  and  gradual  absorption  of  the  coagulum,  while 
sufficient  white  blood  corpuscles  have  exuded  during 
the  period  of  distension  to  subsequently  build 
fibrous  tissue  which  will  contract  upon  the  obliter- 
ated vein;  fourth,  until  now  we  are  not  aware  of 
any  relapse;  fifth,  a  cure  seems  apparent  in  from 
two  to  three  weeks.  ^ 

Dr.  Wyetii  of  New  York — This  seems  to  me  an  operation 
of  considerable  merit.  But  it  has  occurred  to  me  that  the 
writer  neglected  to  call  attention  to  the  dangers  of  mis- 
takes in  diagnosis,  as  we  well  know  this  condition  is  often 
due  to  a  compensation  after  obliteration  of  the  femoral  or 
popliteal.  If  in  sucli  a  case  we  were  to  ligate  tlie  long  saph- 
enous, gangrene  would  be  produced.  I  think  it  well  to  call 
attention  to  that  point. 

Dr.  h.\  Place — I  thank  Dr.  Wyeth  for  his  suggestion.  Of 
course  we  wouldn't  operate  until  we  had  decided  the  i)osi- 
tive  nature  of  the  case.  The  surgeon  is  supposed  to  liave 
previously  studied  the  case  and  to  have  established  the 
rationale  of  the  treatment. 


The  Charitable  Japauese.— Out  in  .Japan  the  doctor  never 
tliiiiks  (if  askiii;,'  poor  jiatients  for  a  fee.  A  proverb  among 
the  medical  fratcrnily  of  Japan  reads;  "Wlien.the  twin 
enemies  poverty  and  disease  invade  a  home  he  wlio  takes 
aught  from  that  liome,  even  though  it  be  given  to  him,  is  a 
robber," 
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THE  TREATMENT  OF  BLEXNORRHCEA 
•  NEONATORUM. 

Rend  before  the  Illinois  State  Medical  Society,  May,  1893. 

BY  BOEKNE  BETTMAN,  M.D. 

Professor  o£    OphthalmoloKy   in  the   Chicago  Post-Graduate    Medical 
School;  Oculist  and   Aurlst  to  the  Michael  Reese  and   German  Hos- 
pitals; Attending  Surgeon  to  the  Illinois  Charity  Eye  and  Ear 
Infirmary;  Professor  of  Ophthalmology  and   Otology  in  the 
College  of  Physicians  and  Surgeons,  Chicago. 

When  we  consider  that  from  20  to  40  per  cent,  of 
our  blind  uiust  attribute  their  afHiction  to  blennor- 
rhcea  neouatonim,  we  are  forced  to  admit  one  of  two 
things:  Either  the  treatment  is  not  understood  or 
it  is  not  intelligently  carried  out  by  a  great  number 
of  physicians. 

Our  medical  journals  during  the  last  decade  teem 
with  articles  devoted  to  curative  and  prophylactic 
measures  of  this  disease. 

Every  physician  at  this  date  has  been  sufficiently 
impressed  with  the  importance  of  employing  pre- 
ventive treatment  and  of  the  gravity  of  blenuorrliaa 
neonatorum. 

Notwithstanding  these  long  continued  and'  oft 
repeated  instructions  as  to  the  method  of  treatment, 
numerous  children  are  still  deprived  of  their  vision. 
Mau)^  cases  of  blennorrhoea  are  lost. 

I  have  lately  seen,  in  consultation  at  my  office, 
about  a  dozen  babies  where  one  or  both  cornete  were 
destroyed  when  brought  to  my  notice. 

An  analysis  of  these  and  numerous  other  cases 
sent  to  me  by  physicians  have  convinced  me  that  the 
majority  of  practitioners  and  a  number  of  oculists  are 
yet  unacquainted  with  the  therapeutic  measures  in 
force.  Many  of  my  colleagues  had  followed  as  they 
informed  me,  either  in  person  or  by  letter,  the  in- 
structions as  laid  down  in  various  textbooks  devoted 
to  this  subject. 

The  routine  treatment  where  any  was  attempted 
was  the  following :  Frequent  cleansing  of  the  eyes 
with  a  weak  solution  of  boric  acid,  cold  applications 
to  the  lids,  local  applications  once  daily  to  the  under 
surface  of  the  lids  of  a  solution  of  nitrate  of  silver 
varying  in  strength  from  i  to  2  per  cent.  Instilla- 
tion of  atropine  as  soon  as  ulceration  of  the  cornea 
appeared  and  then  consultation  with  the  specialist 
before  and  after  perforation  of  the  cornea. 

I  have  made  it  a  special  point  to  read  critically 
the  chapter  devoted  to  blennorrhoea  in  a  number  of 
textbooks  and  essays,  and  will  here  record  the  views 
of  a  few. 

Noyes  (edition  1890  says)  as  soon  as  the  secretion 
grows  a  little  thicker  and  the  swelling  of  the  lids 
grow  less,  so  that  they  can  be  everted,  we  are  to 
resort  to  nitrate  of  silver  in  varying  strength  of  from 
1  to  2  per  cent,  (gr.  v  and  x  to  3i). 

This  is  not  to  be  dropped  between  the  lids  because 
it  will  endanger  the  cornea.  Later  on  he  recom- 
mends the  use  of  the  mitigated  stick  by  skillful 
hands,  "in  the  later  stages  of  the  disease  when  papil- 
liform  swelling  is  extreme  and  the  secretion  is  very 
thick." 

In  gonorrhoea!  ophthalmia  he  also  advises  the 
use  of  a  1  or  2  per  cent,  solution.  He  discounte- 
nances strong  solutions  in  these  words :  '"Formerly 
much  stronger  solutions  were  in  vogue  but  they  are 
not  to  be  recommended,  except  in  extreme  cases,  viz  : 
4  per  cent." 

Edward  Meyer  of  Paris  (edition  1887)  recommends 
nitrate  of  silver  8  grs.  to  1,  but  has  preference  for  the 


mitigated  stick;  the  same  treatment  holds  good  for 
gonorrhceal  ophthalmia. 

C.  E.  de  Schweinitz  1892,  also  favors  the  use  of  a 
1  or  2  per  cent,  solution.  In  severe  cases  the  miti- 
gated stick  and  even  the  solid  pencil  of  nitrate  of 
silver  may  be  employed,  great  care  being  taken  to 
neutralize  the  excess  with  a  solution  of  common 
salt. 

With  reference  to  gonorrhceal  ophthalmia,  he  is 
quite  decided  in  his  utterances :  "At  the  proper  stage 
nitrate  of  silver  is  the  best  remedy.  It  is  rarely  neces- 
sary to  employ  it  in  a  strength  greater  than  ten  to 
fifteen  grains  to  the  ounce,  but  when  granulations  of 
the  conjunctiva  become  exuberant  the  mitigated  or 
solid  stick  at  times  alone  will  control  the  process." 

Schweiger  of  Berlin,  recommends  local  application 
of  ^  percent,  solution  of  argentum  nitricum  at  first, 
then  later  2  and  3  per  cent.  He  deprecates  the  use 
of  the  mitigated  stick  fearing  the  cicatrices  it  might 
produce. 

Saemisch,  Vol.  4,  (Graefe  and  Saemisch  Handbuch 
derAugenheilkunde).  has  written  an  exhaustive  treat- 
ise on  this  subject.  He  also  favors  weak  solutiona 
of  silver  nitrate  first  and  in  aggravated  cases  the 
stick.  He  emphasizes  the  fact  that  the  latter  appli- 
cation be  made  to  the  retrotarsal  fold  only. 

Fuch's instructions  are  rather  meager ;  he  mentions 
only  the  2  per  cent,  solution  of  silver  nitrate  which 
is  to  be  applied  twice  a  day  when  the  discharge  is 
profuse. 

Theobald  Woods,  (Reference  Handbuch  of  the 
Medical  Sciences)  advocates  a  solution  varying  in 
strength  from  2  to  4  per  cent. 

Schmidt-Rimpler's  views  almost  coincide  with 
those  already  given  of  the  various  writers  here  and 
abroad,  regarding  the  strength  of  silver  nitrate  to  b& 
applied  to  the  inner  surface  of  the  lids.  The  large 
majority  are  contented  with  a  2  per  cent,  solution 
and  the  mitigated  stick  in  the  extreme  cases. 

Solutions  of  this  strength  when  used  by  compe- 
tent hands  will  usually  answer  the  purpose.  The 
directions  are  not  ordinarily  explicit  enough  for  the 
general  practitioner.  They  suffice  for  a  specialist 
who  can  take  a  great  deal  for  granted. 

Gentlemen,  you  will  agree  with  me  that  a  certain 
amount  of  skill  is  required  to  evert  the  lids  and 
much  more  is  requisite  to  bring  the  upper  retrotarsal 
fold  to  view.  Therein  lies  the  solution  of  the  prob- 
lem. The  remedy  must  be  brought  to  bear  on  the 
cul  de  sac,  that  lax  conjunctival  tissue  full  of  folds 
which  is  reflected  from  the  upper  lid  margins  on  to 
the  eyeball. 

Two  per  cent,  solutions  applied  to  the  tarsal  part 
of  the  lids  will  not  answer  the  purpose  in  most  cases. 

The  practitioner  makes  the  application  to  this 
part  of  the  conjunctiva  with  the  conviction  that  he  has 
conformed  to  the  rules  laid  down  by  writers.  Soon 
the  cornea  becomes  affected  and  the  specialist  is 
called  in. 

The  use  of  the  mitigated  stick  is  a  dangerous  remedy 
to  the  inexperienced.  If  not  carefully  applied 
sioughs  may  result  causing  great  loss  of  tissue  and 
formation  of  cicatricial  bands. 

Again,  it  has  been  mj-  experience  that  a  2  per  cent, 
solution  is  often  not  nearly  strong  enough  to  control 
the  purulent  discharge.  I  have  repeatedly  treated 
neglected  cases  when  nothing  weaker  than  a  10  or 
1.5  per  cent,  solution  would  answer  the  purpose. 

The  main  object  of  this  paper  is  to  emphatically 
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denounce  the  idea  which  prevails  among  the  fra 
ternity,  that  a  2  per  cent,  solution  of  silver  is  a  spe 
■cific  for  all  cases  of  blennorrhoea  neonatorum. 

Tlie  erroneous  impression  is  largely  due  to  the 
meager  instructions  of  the  textbook  writers,  and  to 
the  fears  which  have  been  instilled  into  the  minds 
of  physicians  through  teachers,  of  the  deleterious 
action  on  the  cornea  of  a  stronger  solution  than  that 
■of  2  per  cent. 

These  precepts  have  fallen  on  fertile  ground  and 
have  so  imbued  the  mind  with  the  dangers  attending 
a  strong  solution  of  silver  nitrate  that  even  a  weak 
one  is  used  with  trepidation. 

The  treatment  of  this  disease  does  not  only  con- 
sist in  using  nitrate  of  silver,  but  in  knowing  when 
and  how  to  use  it. 

To  understand  this  more  fully  we  must  briefly 
consider  the  various  stages  and  forms  of  blennor- 
rhoea. Two  great  varieties  are  recognized :  The 
mild  type  characterized  by  a  slight  muco-purulent 
•discharge  and  little  swelling  of  the  conjunctiva;  and 
the  other  more  severe  form  showing  profuse  dis- 
charge of  creamy  pus  associated  with  a  severe  swell- 
ing of  the  conjunctiva  and  lids. 

Both  have  a  first  stage  of  conjunctival  congestion 
and  swelling  with  no  purulent  discharge,  and  a 
second  stage  which  only  then  exists,  when  a  puru- 
lent secretion  is  established  beyond  a  doubt. 

The  milder  form  of  the  trouble  is  readily  con- 
trolled by  cold  applications  to  the  lids  and  in  the 
second  stage  by  the  instillation  of  saturated  solu- 
tions of  boracic  acid  everj'  two  hours,  and  a  daily 
application  to  the  everted  lids  and  cul  de  sac  of  a 
1  or  2  per  cent,  solution  of  silver  nitrate. 

The  more  virulent  form  requires  more  energetic 
measures.  During  the  first  stage  caustics  must  never 
he  employed  ;  thej'  are  absolutely  injurious  to  the  swol- 
len glistening  conjunctiva. 

The  physician  must  content  himself  with  explicit 
■directions  to  the  nurse  to  cleanse  the  parts  every 
hour  or  two  with  a  solution  of  bichloride  of  mercury 
1  to  5,000,  and  a  saturated  solution  of  boric  acid. 
•Cold  cloths  taken  from  a  cake  of  ice  must  be  placed 
■on  the  eyes  day  and  night  and  changed  as  soon  as 
warm.  A  point  of  great  importance  is  to  warn  the 
attendant  not  to  injure  the  cornea  with  pipette  or 
brush.  If  the  cornea  is  denuded  of  epitheliiim  the 
least  degree,  a  means  of  entrance  is  opened  to  the 
germs  which  rapidly  multiply  and  cause  ulceration 
■of  the  tissue.  When  the  purulent  secretion  begins 
then,  too,  begins  the  active  work  of  the  physician. 
The  child's  head  must  be  taken  between  the  knees, 
■covered  with  a  towel,  the  lower  lid  everted  and  the 
■cornea  covered  with  the  upper  one. 

It  is  wiser  to  begin  with  the  application  of  a  2  per 
■cent,  solution  of  nitrate  of  silver.  This  must  remain 
in  contact  with  the  conjunctiva  until  it  changes  to 
a  milk}',  bluish  appearance.  The  excess  of  fluid  is 
then  removed  with  a  brush  dipped  in  water.  If  the 
solution  employed  should  l)e  a  stronger  one,  it  will 
be  well  to  neutralize  it  by  washing  the  parts  with  a 
"weak  solution  of  salt  water. 

The  upper  lid  is  treated  in  the  same  manner,  the 
■cornea  being  protected  by  the  drawn  up  lower  lid. 

Of  paramount  importance  is  the  retrotarsal  fold. 
The  rolls  of  swollen  conjunctiva  in  this  seat  of  dan- 
ger must  be  conscientiously  cleansed  and  similarly 
treated. 

If  this  strength  of  nitrate  of  silver  solution  does 


not  decrease  the  amount  of  discharge  a  stronger 
6  per  cent,  must  be  employed  the  next  daj',  and  so 
we  must  be  guided  as  to  the  strength  of  the  applica- 
tion by  the  quantity  of  secretion. 

I  have  frequently  employed  in  dangerous  cases,  in 
rapid  succession  an  8,  10  and  15  per  cent,  solution 
and  feel  convinced  that  the  energetic  employment 
of  these  powerful  measures,  and  these  alone  saved 
the  cornea. 

If  great  chemosis  exists  at  the  corneo-scleral 
margin,  no  delay  in  scarifying  these  parts  should  be 
countenanced.  Prompt,  decisive  action  is  essential 
in  the  various  stages  of  this  disease. 

The  use  of  caustics  is  not  recommended  oftener 
than  once  every  twenty-four  hours,  because  it 
requires  that  length  of  time  for  the  tissue  changes 
to  be  effected. 

Vaseline  has  of  late  years  been  much  employed  as 
a  valuable  lubricant  to  the  inflamed  conjunctiva, 
and  as  facilitating  the  removal  of  the  secretion  from 
the  folds  of  the  mucous  membrane. 

As  soon  as  the  swelling  visibly  subsides  and  the 
discharge  decreases  I  invariably  employ  hot  fomen- 
tations;  my  object  now  being  to  hasten  the  elimi- 
nation of  broken  down  material  and  to  favor  a  more 
rapid  resolution.  The  hot  applications  are  made  two 
hours  in  the  morning  and  two  in  the  afternoon,  the 
instillation  of  antiseptic  measures  being  continued 
in  the  meantime.  Ulcerations  of  the  cornea  require 
the  additional  use  of  atropine  and  in  case  they  are 
of  a  progressive  character,  application  of  a  95  per 
cent,  solution  of  carbolic  acid  to  the  surface  of  the 
ulcer  or  the  actual  cautery. 

A  paper  of  this  nature  would  hardly  be  complete 
were  not  mention  made  of  the  well  known  preventive 
measures.  I  am  often  astonished  at  the  inditfer- 
ence  shown  by  the  profession  to  these  thoroughly 
tested  and  efScient  means. 

The  statistics  of  the  largest  hospitals  in  the  world 
have  proved  their  use  beyond  a  shadow  of  a  doubt. 
I  will  not  tire  you  by  repeating  this  long  list  of 
tables  but  will  content  myself  by  assuring  you  that 
the  percentage  of  infection  of  the  eyes  of  newborn 
children  has  fallen  in  institutes,  where  these  meas- 
ures are  systematically  enforced,  from  5  and  10  per 
cent,  to  a  fraction  of  1  per  cent. 

My  friend  Dr.  Mitchell,  kindly  compiled  the  ob- 
stetrical cases  which  were  found  in  the  Cook  count}' 
hospital  during  a  period  of  five  years  from  1883  to 
October,  1888,  1,232  cases.  Only  two  cases  of  blen- 
norrhoea neonatorum  are  recorded.  l)uring  most  of 
the  service  Houseman's  method  only  was  employed 
and  it  was  found  sufficient. 

Houseman's  method  which  consists  of  vaginal 
douches  of  a  1  per  cent,  solution  of  carbolic  acid  or 
a  weak  solution  of  bichloride  before  labor  is  a  simple 
way  of  rendering  the  genital  organs  aseptic. 

Every  prospective  mother  should  be  instructed  as 
to  this  method  t)y  her  accoucher.  A  double  precau- 
tion is  Crede's  method.  A  single  drop  of  a  2  per 
cent,  solution  of  nitrate  of  silver  is  to  be  instilled 
into  the  eyes  of  every  newborn  child. 

I  feel  confident  that  we  specialists  would  be  called 
to  attend  fewer  cases  of  blennorrhcea  neonatorum  if 
these  rules  were  universally  enforced,  and  I  am 
equally  convinced  that  fewer  cases  of  ulceration  and 
loss  of  the  cornea  would  ensue  if  the  use  of  a 
stronger  solution  of  argentum  nitricum  at  times 
were  advocated  by  teachers  and  writers. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

We  publish  in  another  column  a  very  interesting 
and  convincing  argument  from  the  Medical  News, 
which  shows  the  necessity  that  now  exists  for  organ- 
ization, and  gives  conclusive  reasons  why  the  AiiER- 
ICAX  Medical  Associatiox  should  constitute  the  cen- 
tral rallying  point.  At  the  Milwr.ukee  meeting  the 
Association"  gained  273  new  members,  and  there  is  no 
reason  why  the  membership  should  not  steadily  grow 
throughout  the  year.  The  fact  is  self-evident  that  if 
the  medical  profession  of  this  country  wish  to  have 
power  and  influence  in  all  matters  in  which  they  are 
interested  they  can  only  accomplish  it  by  organiza- 
tion. 

Membership  in  the  Associatiox  can  be  secured  at 
any  time,  and  the  door  is  wide  enough  for  all  quali- 
fied members  of  the  profession  to  enter.  The  split- 
ting up  into  myriads  of  small  societies  is  to  be  de- 
plored, as  one  of  the  surest  means  of  disorganization 
The  regular  local,  State  and  National  societies  surely 
afford  a  field  broad  enough  for  the  full  exercise  of 
professional  ability,  however  great,  and  the  greatest 
men  America  has  yet  produced  in  the  medical  pro- 
fession have  been  the  founders  and  promoters  of  the 
Americ.ax  Medical  Associatiox.  Let  the  active,  rest- 
less spirits  of  to-day  show  what  they  can  do  in  the 
arena  made  famous  by  the  giants  of  the  past. 


the  day  of  the  date  of  said  prescription  or  order.  It 
also  provided  that  every  person  selling  opium,  etc., 
must  keep  a  book  and  record  therein  the  sale,  the 
name,  age,  sex,  color  of  the  person  receiving  the 
same,  the  name  and  quantity  thereof,  as  well  as  the 
name  of  the  physician,  and  the  name  and  residence 
of  the  patient,  and  that  there  should  be  attached  to 
the  bottle  or  parcel  containing  the  article  the  name 
thereof,  together  with  the  name  of  the  physician,  the 
name  of  the  druggist  or  other  person  who  sold  the 
I  article  and  his  place  of  business.  The  prescription 
I  or  order  is  required  to  be  dated  and  signed  bv  a 
'  physician,  who  must  be  a  graduate  in  medicine  with 
:  a  diploma  from  a  regularly  constituted  medical 
institution,  and  must  contain  the  name  and  residence 
of  the  patient  and  the  residence  or  office  of  the 
physician.  Violation  of  any  provision  of  the  order 
was  made  a  misdemeanor,  punishable  by  fine,  not 
exceeding  five  hundred  dollars,  or  by  imprisonment 
not  exceeding  six  months,  or  by  both  such  fine  and 
imprisonment.  This  order  or  ordinance  the  Supreme 
Court  of  California  has  under  date  of  July  15,  1893, 
just  pronounced  constitutional  in  the  case  of  Hong 
Shen,  notwithstanding  that  there  was  a  State  law 
which  had  for  its  object  the  regulation  of  the  sale  of 
poisons.  The  principle  so  settled  is  very  important 
and  should  be  given  wider  application. 


PHYSICIAN'S  CERTIFICATE  REQUIRED  FOR 
SALE  OF  OPIUM. 

In  order  to  hedge  about  as  much  as  possible  the 
retail  trade  in  opium  there  was  in  1889  an  order,  or 
ordinance,  passed  by  the  Board  of  Supervisors  of  the 
city  and  county  of  San  Francisco  providing,  among 
other  things,  in  substance,  that  it  should  be  unlawful 
for  any  apothecary  or  any  person  whatever  to  sell  to 
any  person  in  the  city  and  county  of  San  Francisco 
any  opium,  except  upon  written  prescription  or  writ- 
ten order  of  a  practicing  physician,  and  only  upon 


PRISON  REFORM. 

That  there  is  need  of  prison  reform  in  many  States 
of  our  L'nion  is  evident  from  a  glance  at  the  state- 
ment of  Dr.  p.  D.  Sims  of  Chattanooga,  published 
elsewhere  in  our  columns.  A  mortality  of  10  per 
centum  is  a  frightful  one,  and  it  is  especialh' lament- 
able as  Dr.  Sims  points  out,  when  the  statistics  show- 
that  under  another  system  the  mortality  was  only 
15.1  per  1000. 

The  lease  system,  by  which  the  convicts  are  leased 
or  "farmed  out"  is  responsible  for  this  great  outlet  to 
convict  life.  One  can  not  muster  much  sentiment 
for  the  woes  of  a  hardened  criminal,  but  the  human- 
ities, and  a  decent  and  proper  self  respect  should 
induce  all  communities  to  take  measures  to  insure 
proper  hygiene  in  all  prison  establishments.  This 
can  only  be  done  when  such  establishments  are  man- 
aged by  the  State,  AVhen  managed  by  a  lessee  the 
system  can  only  result  in  poor  service,  much  need- 
less suffering  and  wretchedness.  The  horrors  de- 
picted by  Dickens,  as  witnessed  in  the  cells  of  those 
condemned  to  solitary  confinement  are  as  nothing 
when  compared  with  the  condition  of  the  poor 
wretches  consigned  to  the  unfeeling  hands  of  the 
State  contractor,  who  rewards  or  punishes,  feeds  or 
starves,  according  to  his  seared  conscience,  if  he  have 
any,  or  his  cruel  cupidity,  if  he  have  no  conscience. 

The  commercial  side  of  the  question  has  too  long 
governed  in  such  matters,  and  it  is  pleasant  to  see 
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that,  when  the  medical  profession  speaks  at  all  in 
the  localities  where  these  abuses  prevail,  its  voice  is 
uniformly  given  on  the  side  of  humanity. 


A  CASE  OF  MORAL  LYNCHING. 

To  judge  from  the  cases  reported  in  the  daily  press, 
an  epidemic  of  lynching  has  recently  affected  cer- 
tain sections  of  the  country — material  lynching  in 
■which  the  bodj'  of  the  accused  and  summarily  con- 
demned individual  has  been  scourged,  hanged,  per- 
forated with  bullets  or  burned,  as  dictated  by  the 
inhuman  whim  of  mobs  whose  brutal  action  make 
us  shudder  at  the  idea  of  sharing  with  them  our  com- 
mon humanity.  In  view  of  the  arraignment  of 
Dr.,  or  to  give  him  his  official  title.  Colonel  Aixs- 
WOHTH,  for  his  alleged  participation  in  the  man- 
slaughter of  the  unfortunate  victims  of  the  Ford 
theater  disaster,  we  are  inclined  to  inquire  if  the 
epidemic  aforesaid  has  not  spread  to  the  capital  of 
the  nation  and  if  this  arraignment  is  one  of  its 
manifestations. 

In  one  at  least  of  the  material  cases  referred  to,  no 
sooner  was  the  act  accomplished  than  the  discovery 
was  made  that  lynch  law  had  been  too  precipitate 
and  a  guiltless  victim  hurried  to  eternitj'.  This  sug- 
gests at  least  a  halt  for  inquiry  in  the  case  of  Dr. 
Ainsworth.  Now  that  the  thirst  for  a  victim  has 
been  satiated  by  his  indictment  and  arraignment, 
there  is  time  to  overlook  his  unpopularity  with  his 
clerks,  to  cease  the  newspaper  cry  for  a  sacrifice,  and 
even  to  consider  whether  our  legal  formalities  cul- 
minating in  this  arraignment  were  wholjj'  uninflu- 
enced by  that  popular  clamor  which  was  so  insistent 
at  the  first  inquest  that  its  proceedings  were  annulled, 
nominally  on  the  ground  of  lack  of  jurisdiction  on 
the  part  of  the  presiding  officer. 

The  facts  as  developed  are  as  follow :  No  man 
has  a  better  record  as  an  executive  officer  than  Dr. 
Ainsworth.  Part  of  Dr.  Ainsworth's  force  of  clerks 
had  to  work  in  a  building  so  badly  lighted  that  gas 
had  to  be  burned  in  some  part  of  it  every  day.  It 
was  evident  that  electric  lighting  would  remedy  this, 
and  Ainsworth,  as  any  other  progressive  man  would 
have  done,  made  inquiry  into  the  feasibility  of  intro- 
ducing the  needful  plant.  The  proposition  was  re- 
ferred to  that  bureau  of  the  War  Department  which 
has  charge  of  all  supplies  and  improvements.  This 
bureau,  as  is  customary,  advertised  and  more  than  a 
dozen  men  investigated  the  building  with  the  view 
of  undertaking  the  work,  and  every  one  of  them  of- 
fered to  undertake  it.  Not  one  of  these  practical 
workmen  suggested  that  there  would  be  danger 
to  the  building.  The  contract,  as  is  usual  in  such 
cases,  was  given  to  the  lowest  bidder ;  but  not  un- 
til Dr.  Ainsworth  had  so  far  interfered  with  the 
routine  methods  of  the  contracting  bureau  as  to 
make  private  inquiries  into  the  standing  and  reputa- 


tion of  the  particular  contractor.     Having  learned 

that  he  had  been  for  many  years  engaged  in  such 
work,  and  that  he  was  held  in  good  repute  bj'  con- 
tractors and  builders  intimate!)'  acquainted  with 
him,  the  contract  was  approved  and  the  work  com- 
menced. Ainsworth  has  been  blamed  for  not  fur- 
loughing  his  men  while  the  alterations  were  in  prog- 
ress, but  it  must  be  remembered  that  none  of  the 
contractors  who  had  investigated  the  building  and 
bid  on  the  work  made  any  suggestion  of  danger  in 
connection  with  it. 

The  accident  happened  and  every  one  became  very 
wise ;  but  before  its  occurrence  there  was  no  thought 
of  danger.  Washington  was  horrorstruck  when  the 
ghastly  news  was  passed  from  mouth  to  mouth ; 
something  had  to  be  done,  and  the  arraignment  of 
the  chief  of  the  office,  among  others  implicated  in 
the  responsibility,  has  been  the  result.  Was  it  a 
case  of  moral  lynching? 


HEALTH  OF  CHICAGO. 

During  the  month  of  Julj'  2,924  deaths  occurred. 
The  annual  death  rate  per  1,000  was  21.64,  and  the 
number  of  deaths  under  five  years  was  1,775.  Of 
these,  cholera  infantum  caused  665,  a  greater 
number  than  by  any  other  disease,  while  there  were 
also  452  deaths  bj'  diseases  of  the  abdominal  cavity. 
The  other  chief  causes  of  death  were  phthisis,  186; 
pneumonia,  79  ;  diphtheria,  58;  cancer,  56  ;  typhoid 
fever,  55,  and  bronchitis,  55. 

In  the  month  of  June  1,942  deaths  occurred,  and 
the  annual  death  rate  was  14.79,  and  the  number  of 
deaths  under  five  j^ears,  766.  The  chief  causes  of 
death  were  phthisis,  193;  pneumonia,  141;  bron- 
chitis, 90 ;  diphtheria,  71;  typhoid  fever,  60;  chol- 
era infantum,  56 ;  cancer,  87 ;  cerebral  meningi- 
tis, 52. 

In  comparing  the  mortality  of  the  months  of  .June 
and  July,  it  must  be  borne  in  mind  that  the  death 
rate  of  June  is  always  low ;  in  fact,  the  health  gen- 
erally is  better  than  any  month  of  the  year.  Occa- 
sionally, however,  when  there  is  a  marked  increase 
of  temperature  the  latter  part  of  the  month,  the 
death  rate  increases  and  becomes  higher  than  that 
of  December.  It  will  be  observed  that  in  June  the 
highest  mortality  is  among  the  diseases  affecting  the 
respiratory  organs  in  adults,  while  in  Juh',  with  a 
higher  temperature  there  is  a  great  increase  of  dis- 
eases affecting  the  alimentary  canal,  and  infantile 
life. 

P'or  the  week  ending  August  5  the  total  number  of 
deaths  was  646;  under  5  years  894,  and  the  annual 
death  rate  per  1,000,  21.32. 

Compared  with  the  month  of  July  there  is  a  marked 
decrease  in  the  number  of  deaths,  especially  of  those 
under  five  years.  The  mortality  here  is  always  the 
highest  in  July  and  August.    For  the  last  five  weeks 
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the  health  of  the  city  has  been  good,  taking  into  con- 
sideration all  the  factors  that  influence  life,  and  at 
this  time  it  is  exceptionally  good.  There  is  also  a  less 
than  usual  tendency  to  diarrhoi'al  disease,  and  a  less 
marked  prevalence  than  usual  of  the  ordinary  con- 
tagiout!  and  infectious  diseases.  The  cause  of  the 
])resent  liealth  status  is  undoubtedly  owing  to  the 
fine  weather  that  we  have  had  during  the  period  un- 
der consideration.  While  it  is  true  that  for  a  short 
time  the  temperature  was  high,  the  average  was  lower 
than  usual.  There  is  no  doubt  that  the  effluvia  of 
the  Chicago  river  at  one  time  had  its  effect  upon  life. 
The  mortality  from  typhoid  fever  is  still  in  excess. 
How  long  the  present  excellent  condition  of  the 
health  will  last  cannot  be  told. 


A   CRAZY    PHYSICIAN. 

Dr.  Robert  Lixcolx  Watkins,  of  New  York  City, 
had  himself  inoculated  with  the  tubercular  bacillus, 
in  the  form  of  pure  culture  of  the  microorganism  ob- 
tained from  phthisical  sputum.  This  was  done  at 
the  Loomis  Laboratory  attached  to  the  University 
of  New  York.  Dk.  Watkins  also  ingested  a  consid- 
erable quantity  of  the  same  culture.  He  has  sub- 
jected himself  to  these  experiments  as  an  evidence 
that  tuberculosis  does  not  depend  solely  on  the  in- 
troduction of  the  bacillus  tuberculosis  into  the  hu- 
man system.  He  believes  that  a  healthy  person,  that 
is  a  person  whose  blood  does  not  contain  the  so- 
called  "third  corpuscle,"  is  absolutely  immune  to  the 
liacillus.  He  has  repeatedly  examined  his  own  blood 
and  never  having  found  the  dangerous  corpuscle,  be 
has  determined  to  put  his  theor}^  to  the  test  in  his 
own  person.  Control  experiments  on  one  or  more 
guinea-pigs  were  made  with  the  same  virus,  in  the 
belief  that  the  animal  or  animals  will,  within  six 
weeks,  become  manifestly  tuberculosed,  while  he 
himself  will  be  in  unimpaired  condition.  If  the  ac- 
cepted theories  of  the  profession  hold  good  in  this 
case,  twelve  weeks  from  the  time  of  the  inoculation 
of  Dr.  Watkins  will  see  him  the  victim  of  induced 
tuberculosis.  But  even  this  condition  will  give  the 
•experimenter  little  uneasiness,  for  his  theory  also 
comprises  the  curability  of  that  disease  when  it  is 
combated  early.  This  is  accomplished  by  the  erad- 
ication of  the  "tubercular  blood  corpuscle,"  or  hem- 
atoblast,  from  the  blood. 

This  is  not  the  first  time  that  Dr.  Watkins  has 
fenced  with  death.  In  1892,  while  in  Paris,  he  was 
inoculated  at  the  Pasteur  Institute  with  a  culture  of 
the  spirillum  of  cholera.  He  rapidly  developed  in- 
tense choleraic  S3"mptoms  and  for  a  brief  time  was 
seriously  ill.  This  condition  was  overcome  and  on 
the  following  day  the  adventurous  experimenter  was 
as  well  as  before. 

Dr.  Watkins  is  reported  to  be  an  exceptionally 
robust  person,  and  if  he  remains  well  it  may  devolve 


on  him  to  meet  argument:-  tu  tli  ■  eflfect  that  he  is  im- 
mune to  the  tubercular  bacillus  for  other  reasons 
than  the  absence  of  the  so-called  tubercular  corpus- 
cle from  his  blood.  He  has  already  been  brought 
face  to  face  with  statements  of  some  of  his  colleagues 
who  claim  to  have  repeatedly  found  the  third  corpus- 
cle in  the  blood  of  persons  who  were  not  then  or  at 
any  subsequent  period  the  subjects  of  tuberculosis. 


PROFKSSOR  SENN'S  ADDRESS. 
We  publish  elsewhere  Prof.  Senn's  address  at  the 
opening  session  of  the  Association  of  Military  Sur- 
geons of  the  National  Guard.  As  will  be  seen.  Dr. 
Senn  has  chosen  a  scientific  rather  than  a  general 
topic  for  his  address.  He  has  produced  the  most 
complete  historical  research  yet  compiled  on  the  sub- 
ject of  intestinal  suturing,  and  an  examination  of 
the  accompanying  illustrations  will  dispose  of  many 
an  inchoate  claim  of  priority.  The  engravings  from 
the  old  masters  brought  out  afresh  by  Prof.  Senn 
exclusively  in  the  Journal  will,  we  are  sure,  interest 
every  reader,  and  in  reading  the  other  portions  of 
the  address,  the  Association  members  will  once 
more  have  a  pleasant  reminder  that  their  own  Jour- 
nal is  in  the  front  as  a  gatherer  of  medical  news. 


ASSOCIATION  NEWS. 


The  Disorganization  of  the  American  Medical  Profession. — "Did 

you  attend  the  ineetiiig  of  the  American  Medical  Associa- 
tion at  Milwaukee?"  was  asked  of  a  plijsician  a  few  days 
ago.  "O,  no  !  I  do  not  train  with  that  sort  of  a  crowd,"  was 
the  unexpected  reply.  This  attitude  of  mind  was  hopeless, 
and  the  suggested  Dundreary  proverb  concerning  the  kind 
of  a  bird  that  "flocks  all  alone  by  himself,"  was  useless. 

But  this  attitude  of  mind  is  one  that  two  bodies  have  to 
look  to  a  bit.  The  medical  profession,  as  a  whole,  will 
sooner  or  later  give  it  a  sharp  answer,  and,  whether  this 
answer  be  spontaneous  or  compelled,  another  somewhat 
important  body,  called  "the  body  politic,"  will  have  a  very 
decisive  word  to  say  about  it. 

The  disease  is  evident;  it  is  a  rebellion  of  the  members 
against  the  whole  body  ;  it  is  an  exaggeration  of  individual- 
ism, a  democracy  so  rampant  that  factionalism  has  become 
easier  than  union.  We  are.  it  is  true,  in  the  full-tide  of 
political  democracy,  but  we  liave  not  yet  reached  socialism 
or  anarchy.  We  still  abide  politically  in  representative 
government  and  (at  least  since  1861)  in  the  rule  of  the 
majority.  But  in  medicine  we  seem  to  think  no  organiza- 
tion necessary,  and  that  professional  individualism,  faction- 
alism, or  anarchy  is  our  natural  state.  There  is  even  a 
touch  of  pride  in  flocking  by  oneself  or  with  a  half  dozen 
like-minded  self-flatterers. 

Have  we,  then,  no  common  duty,  such  a  duty  as  can  only 
be  performed  by  the  profession  acting  and  speaking  as  a 
whole?  If  not,  then  of  course  there  is  no  logical  or  valid 
answer  to  individualism.  But  to  ask  the  question  is  to 
answer  it  with  a  ringing  "Yes,  we  have  such  duties,  and  we 
are  disloyal  if  we  say  we  have  not  I" 

But  viewed  simply  as  a  professional  matter,  a  little  fam- 
ily affair  with  which,  ;jrt>  tfrnjiort",  it  may  be  admitted  the 
lay  world  has  no  concern,  what  about  this  indifference  to 
organization    and   this   refusal   of    corporate   duty?    It  is 
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plainly  a  question  of  self  vs.  the  medical  profession  ;  it  is, 
frankly,  nothing  more  than  professional  rebellion. 

It  is  smiled  over  and  talked  about  as  an  open  secret  that 
the  formation  of  so  many  select  and  membership-limited 
societies  of  specialists  has  been  motived  by  other  reasons 
than  dissatisfaction  with  the  American  ^Medical  Association. 
It  is  said  that  they  are  not  to  be  viewed  as  corporate  pro- 
tests against  the  "politics"  and  "the  methods"  of  that,  or 
indeed  of  any  possible  general  organization,  but  that  they 
are  attempts  to  divide  tlie  consultation  practice  of  tlie  coun- 
try among  the  limited  number  of  fortunate  members.  This 
may  be  untrue.  It  is  not  for  us  to  decide,  but  the  action 
certainly  permits  the  suspicion  to  arise,  and  the  way  to 
allay  it  is  not  to  continue  tlie  contemptuous  indifference  to, 
and  utter  neglect  of,  some  common  organization. 

It  may  also  be  noted  that  there  is  no  evil  more  evident, 
no  evil  more  universally  deplored  by  rational  medicine 
than  the  evil  of  medical  sectarianism.  But  what  bouffe 
logic,  to  complain  of  tlie  homeopathic,  eclectic  or  Kneipe 
crank  and  sectarian,  while  scorning  general  organization, 
and  manufacturing  factions  and  special  limited  societies, 
even  within  the  regular  profession.  So  long  as  the  profession 
does  not  shake  itself  together  and  present  to  the  public  the 
spectacle  of  a  united  body  of  men  agreed  upon  all  tlie  essen- 
tials of  medical  practice,  just  so  long  will  that  profession 
not  command  the  respect  of  the  world,  and  just  so  long  will 
it  be  unable  to  accomplish  its  proper  and  destined  work. 
To-day  we  are  powerless  to  cause  medical  schools  to  be  con- 
ducted for  the  sake  of  medicine  instead  of  for  the  sake  of 
the  proprietors  and  professors ;  we  are  powerless  to  crush 
the  hideous  "patent"  and  proprietary  medicine  business; 
powerless  to  get  "medical"  newspapers  conducted  for  medi- 
cine instead  of  for  the  advertiser ;  powerless  to  bring  about 
the  nationalization  of  health ;  powerless  to  prevent  the 
needless  and  useless  one-fourth  of  all  deaths  and  the  one- 
half  or  more  of  the  sickness  that  is  such  an  enormous  tax 
on  the  commonwealth  and  crippler  of  all  social  energy. 
And  why  this  powerlessness?  Simply  because  of  medical 
sectarianism,  professional  disorganization  and  anarchy. 

There  are  numberless  reasons  that  might  be  brought 
against  the  individualist  and  his  neglect  of  professional 
organization.  Sooner  or  later  the  common  sense,  or  the 
sense  that  should  be  common,  of  the  mass  of  physicians  will 
recognize  the  fact  that  there  is  or  must  be  such  a  thing  as 
professional  interests  and  duties,  and  that  members  of  the 
profession  must  be  held  to  an  acknowledgment  of  them. 
Then  will  there  be  a  quick  ending  of  the  factionalist  and 
egotist.  In  every  civilized  country  of  Europe  there  is  such 
organization  and  accountability.  Even  barbarous  Russia 
regulates  and  stigmatizes  the  trade  in  patent  medicine  that 
free  and  civilized  America  sends  to  her  in  shiploads ! 

It  was  the  witty  saying  of  a  wise  man  that  democracy  is 
only  making  pi,  and  certainly  medical  democracy  is  the 
absurdest  of  pi-making.  Professional  self-interest  and  the 
public  interest  stare  at  us  from  every  aspect  of  life  and 
work.  There  is  no  intelligence  or  corporate  strength  in 
this  disunion.  It  Is  our  duty  to  unite  and  to  encourage 
esprit  dc  corp.^  by  organization.  Factionalism  is  an  exjjril  de 
corpse,  if  the  bad  pun  may  be  pardoned,  and  professional 
rebellion  must  be  stigmatized,  if  not  punished. 

Considered  simply  as  the  largest  medical  organization  in 
the  United  States,  the  American  Medical  Association  offers 
the  most  suitable  and  the  most  probable  gravitational  cen- 
ter to  which  must  gather  the  subordinate  elements  and 
groups.  If  not  to  your  liking,  it  is  not  very  liable  to 
become  more  so  by  your  non-membership.  Parties,  whether 
political  or  medical,  are  not  mended  by  letting  them  alone. 
In  every  large  organization  thousands  of  minor  differences 
and  individual  preferences  must  be  sacrificed.  The  need  of 
some  organization  is  so  great  that  longer  to  delay  it  is  van- 
ity and  selfishness  and  whimsicality.  There  is  slowly  aris- 
ing a  general  medical  consciousness — unseen  or  scorned  by 
the  politician  and  anarchist— a  spirit  of  centralization,  a 
recognition  of  the  duty  of  unity,  nay,  of  the  self-interest  of 
unity.  It  will  be  well  to  reckon  with  this  spirit,  because  its 
rule  is  as  inevitable  as  its  coming.  There  must  be  an  end 
of  this  "Hocking  by  oneself."  this  cliqueism,  coterie  forming, 
and  limitless  pi-making.  This  attitude  of  everlasting  cril  i- 
cism  by  the  disgruntled  is  silly  and  pig-headed.  .\n 
aroused  jirofession  must  sweep  it  aside,  or  else  an  aroused 
public  senlimeni,  will  sweep  an  unworthy  profession  aside. 
There  is  even  now  a  plain  intimation  of  such  a  public  con- 
demnation of  us  in  the  fact  that  preventive  medicine— the 
coming  greater  part  of  all  medicine— is  willy-nilly  being 
taken  out  of  the  hands  of  physicians,  and  is  being  cull  ivated 
by  the  non-medical  scientist.    If  this  shall  in  fact  and  com- 


pletely come  about,  it  will  be  our  own  fault,  a  plain  ease  of 

felo  de  se. 

The  American  medical  profession  has  one  preeminent  and 
imperative  duty  before  it,  to  which  all  other  interests  and 
duties  must  be  sacrificed,  and  that  is  the  duty  to  organize^ 
— Medical  Nncs,  Aug.  5,  1893, 


Query  from  the  Omaha  Clinic. — Mr.  Hart  does  not  realize 
that  the  profession  in  .\merica  has  the  same  view  as  in  Eng- 
land concerning  consultation  with  homeopaths. 

He  says:  "How  can  we  expect  to  enter  into  consultation 
with  one  whom  we  believe  to  be  possibly  practicing  an 
honest  delusion,  and  yet  with  whom  we  must  accept  the 
position  of  a  mere  solver  of  riddles?" 

The  agitation  on  this  point  has  long  since  gone  by.  Here 
is  the  question  for  which  the  new  code  men  strive  :  May  a 
regular  go  with  a  homeopath  to  see  a  patient,  or  may  the 
latter  bring  the  patient  to  his  office,  if  the  patient  is  treated 
according  to  rational  medicine  ? 

It  is  fair  to  conclude  that  when  a  homeopath  needs  a 
regular  he  needs  him  badly  or  he  would  not  call  him,  and, 
"as  the  good  of  the  patient  is  the  sole  object  in  view,"  this 
is  a  strong  argument  on  the  part  of  the  new  code  men. 

In  the  nature  of  things  it  appears  difficult  to  frame  irj 
words  the  meaning  of  this ;  certainly  the  Committee  on 
Revision  do  not  put  it  clearly.  And  until  the  new  code 
men  saj'  just  what  they  mean  it  might  be  as  well  to 
keep  to  the  old  code,  or  if  they  can't  say  what  they  mean, 
and  this  is  best  for  medicine  and  the  people,  then  let  us 
have  no  written  code  for  contention.  We  want  to  know 
next  year,  at  San  Francisco,  intelligibly,  just  what  we  are 
voting  on. 


The  Hahnemannic  View. — The  .Vmerican  Medical  Associa- 
tion is  still  at  work  upon  the  old  subject,  a  Code  of  Ethics 
for  a  profession  whose  individual  members  are  not  con- 
sidered gentlemanly  enough  by  confr&res  to  furnish  their 
own  code,  but  are  required  to  be  placed  in  the  leading 
strings  of  an  association  to  keep  them  within  the  bounds  of 
decency  and  common  honesty.  The  committee  on  the  Code 
of  Ethics,  presented  at  the  last  meeting  of  the  Association 
a  majority  and  minority  report,  neither  of  which  was  acted 
upon.  The  majority  report  in  spirit  recommends  the  in- 
dividual conscience  as  a  sufficient  code,  while  the  minority 
have  not  the  same  confidence  in  their  brethren  and  insist 
that  the  code  with  its  restrictions  and  fraternal  advice 
stand  as  it  is.  The  .Vedical  Record  in  speaking  editorially 
upon  the  subject  says  what  we  most  heartily  endorse  :  "  We 
doubt  if  any  good  will  come  from  c/>ntinuing  to  discuss 
these  questions.  We  prefer  to  teach  the  gospel  of  virtuous- 
ness  and  let  the  details  be  determined  by  the  individual 
conscience.  The  individual  conscience,  we  may  add,  is  set- 
ting strongly  tow-ards  consulting  with  all  (jualifled  practi- 
tioners who  enjoy  a  reputation  for  honesty  among  their 
fellowmen." 

And  to  this  conclusion  we  presume  all  sensible  men  will 
come  at  no  tlistant  day. — X.  Y.  Medical  Times  (Homa>op.). 


SOCIETY  NEWS. 


The  Pan-American  Medical  Congress.— The  program  of  the 
Section  on  P:itliolo,t;y  is  as  follows:  Special  attention  of  the 
profession  is  called  to  the  practical  demonstrations  in 
Pathology,  Photo-microscopy  and  Bacteriology. 

One  session  devoted  to  a  formal  discussion  on  the  subject 
of  cancer  to  be  ojiened  by  Dr.  Wernicke  of  Buenos  Ayrcs, 
and,  as  co-referee.  Prof.  Allen  .1.  Smith  of  Galveston. 
Papers  on  this  subject  have  been  promised  by  Dr.  Joshua 
M.  Van  Cott,  Honorary  President  of  the  section,  and  Dr. 
Joseph  McFarland  of  the  Advisory  Council. 

Another  session  will  be  devoted  to  Yellow  Fever,  the  dis- 
cussion to  be  opened  by  Drs.  Acostaand  (irande  of  Havana, 
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Cuba,  and  as  co-referee.  Dr.  A.  J.  Amades  of  Puerto  Hico, 
Honorary  President. 

One  day,  two  sessions,  will  be  devoted  to  Practical  Demon- 
strations, as  follows: 

Dr.  James  E.  Reeves  of  Chattanooga,  of  tlie  Advisory 
Council :  Practical  Demonstration  of  the  methods  in  Patho- 
logical Histology. 

Dr.  Wm.  ^I.  Gray  of  the  Army  Medical  Museum  :  Practi- 
cal Demonstration  of  the  methods  in  Photography  applied 
to  Pathology. 

Dr.  J.  .1.  Kinyoun,  P.  A.  Surg.  U.  8.  Marine  Hospital  ser- 
vice :  Practical  Demonstration  of  methods  in  Bacteriology. 

Papers  have  been  promised  as  follows: 

1.  Notes  on  Three  Years' Work  in  the  Pathological  Lab- 
oratory of  the  Charity  Hospital  of  Xew  Orleans,  by  Dr. 
Henry  Dickson  Bruns  of  New  Orleans. 

2.  Medical  Geography  of  Puerto  Pico,  by  Dr.  A.  J.  Amades 
of  Puerto  Kico. 

3.  Theories  of  Inflammation,  by  Dr.  Jose  Torres  Matos  of 
Havana. 

4.  On  Inflammation,  by  Dr.  E.  O.  Shakespeare  of  Phila- 
delphia. 

.5.  On  Cholera,  Dr.  Herman  M.  Briggs  of  Xew  York, 
fi.  L'etat  de  Hyperexcitabilite  du  Nerf  Phrenique,  dans  le 
Beribiri,  by  Dr.  .1.  B.  de  Lacerda  of  Rio  de  Janeiro. 

7.  Paludismo,  by  Dr.  A.  J.  Amades  of  Puerto  Rico. 

8.  Bacteriological  Observations  on  the  Waters  of  the 
Harbor  of  Havana,  by  Drs.  .\costa  and  Grande. 

9.  Observations  on  Malaria,  by  Drs.  Coronado  and  Madau. 

10.  Operations  of  the  Anti-rabic  Laboratory  in  Havana, 
by  Dr.  Acosta. 

11.  Abscess  of  the  Liver,  by  Dr.  James  E.  Reeves  of  Chat- 
tanooga. 

12.  On  Influenza,  by  Dr.  Ramon  Guiteras  of  New  York. 

13.  Observations  on  theBrainsofFeebleMinded  Children, 
by  Dr.  Henry  W.  Cattell. 

14.  Patluilogy  of  Pelvic  Inflammatory  Trouble,  Dr.  Joseph 
Price,  Pliihidelphia. 

Papers  have  been  promised,  without  giving  the  subject,  by 
Prof.  Wm.  H.  Welch,  of  Baltimore  ;  by  Dr.  W.  J.  Councilman 
of  Boston  ;  and  by  Dr.  (f.  F.  H.  Nuttall  of  Baltimore,  and 
Drs.  Wm.  Hughes  and  W.  .1.  Carter  of  Philadelphia. 

John  Guiteras,  M.D.,  Executive  President.  Philadelphia, 
Pa.;  David  Inglis,  M.D.,  English-speaking  Secretary,  De- 
troit, Mich. ;  L.  F.  Criado,  ^I.D.,  Spanish-speaking  Secretary, 
Brooklyn. 


Dr.  Wm.  D.  Turner,  Fergusson's  Wharf,  Isle  of  Wight 
county,  \'a..  Chairman  Committee  on  Nominations  of  appli- 
cants for  Fellowship,  etc. 

Address  other  communications  according  to  their  charac- 
ter to  the  president,  Dr.  Herbert  M.Nash,  Norfolk,  Va.; 
recording  secretary,  Dr.  Landon  B.  Edwards,  Richmond, 
Va. ;  treasurer.  Dr.  Richard  T.  Styll,  Hollins.  Roanoke 
county,  Va. ;  chairman  E.\ecutive  Committee,  Dr.  Hunter 
McGuire,  Richmond,  Va. :  corresponding  secretary.  Dr.  J. 
F.  Winn,  Richmond,  Va. ;  chairman  Committee  Arrange- 
ments, Dr.  E.  M.  Magruder,  Charlottesville,  Va. 


Iowa  Public  Health  Association. — Third  A.ssfAi,  Session. — 
The  local  Conmiittee  <if  Arrangements  desire  to  announce 
that  the  third  annual  meeting  of  the  Iowa  Public  Health 
I  Association  will  be  held  in  the  city  of  Davenport,  Iowa, 
I  August  31  and  September  1,  1893,  beginning  at  10  o'clock 
1  A.  M.,  .\ugust  31.  Headquarters  will  be  at  the  Business 
;  Men's  .\ssociation  rooms  in  the  Masonic  Temple. 

The  following  persons  will  read  papers  upon  subjects  of 
interest  pertaining  to  "Sanitary  Science"  in  its  various 
branches.  Other  subjects  will  also  be  presented  for  discus- 
sion : 

Dr.  Paschal  Davis,  Keokuk,  Iowa ;  Rev.  J.  F.  Kempner,. 
M.D.,  Davenport,  Iowa  ;  Dr.  Werland,  Dubuque,  Iowa  ;  Prof. 
J.  C.  Shrader.  President  State  Board  of  Health,  Iowa  City, 
Iowa ;  Dr.  George  L.  Eyster,  Rock  Island.  111. ;  Dr.  W.  H.  Jones, 
Keokuk,  Iowa  ;  Dr.  A.  W.  Morhead,  Keokuk,  Iowa  ;  Dr.  J.  M. 
Watzek,  Davenport,  Iowa  ;  Dr.  C.  H.  Preston,  Davenport, 
Iowa  ;  Dr.  Wm.  O.  Kulp,  Davenport,  Iowa  ;  Dr.  J.  P.  Craw- 
ford, Davenport,  Iowa;  Dr.  Rosa  Upson,  Marshalltown, 
Iowa  ;  Prof.  E.  L.  Boem,  Sr.,  Iowa  City,  Iowa  ;  Dr.  Chas.  M. 
Robertson.  Davenport, Iowa  ;  Prof.  E.  G.  Smith, Beloit,  Wis. 
Paschal  Davis,  M.D.,  is  president  and  P.  J.  Fullerton,  M.D.,. 
is  secretary. 


Medical  Society  of  Virginia. — Preliminary  announcement  of 
the  Twenty-foiirtli  Annual  Session,  Charlottesville,Va.,Octo- 
ber  3-5,  1893. 

The  Twenty-fourth  Annual  Session  will  convene  in  Char- 
lottesville, Va.,  7:30  p.  m.,  Tuesday.  October  3rd,  1S93. 

Authors  must  send  to  the  recording  secretary  titles  of 
papers  "at  least  five  weeks  before  the  session — failure  in 
which  will  relegate  any  papers  to  the  last  day  of  the  session." 
The  secretary  classifies  titles  according  to  subjects,  and 
assigns  the  order  of  their  presentation.  Half  an  hour  only 
is  allowed  for  the  reading  of  a  paper,  "and  fifteen  minutes 
for  each  discussion." 

Subject  for  general  discussion  is  "Chronic  Nephritis"; 
leader.  Dr.  R.  M.  Slaughter,  Theological  Seminary,  Va. 
Parties  preparing  papers  on  this,  as  also  on  other  subjects, 
should  inform  the  secretary  of  any  notes  they  may  wish 
made  in  the  circular  "Announcement,"  to  be  issued  a  month 
hence. 

Competitors  for  Dr.  Hunter  McGuire's  prize  of  $100  for 
essay  on  "Obstruction  to  the  Function  of  Micturition,"  as 
also  for  Dr.  Joseph  Price's  prize  of  |100  for  "History  of  Sur- 
gery and  of  Surgeons  of  Virginia,"  must  forward  their  essays 
to  the  recording  secretary  on  or  before  September  20th, 
1893.  (For  particulars,  see  pages  209  and  210,  Trans.  Meil. 
Soc,   Va.,  1S92.) 

-\ddress  matters  referring  to  Medical  Examining  Board 
of  Virginia  to  its  President  (Dr.  Hugh  M.  Taylor)  or  its  sec- 
retary (Dr.  Benj.  Harrison,  Richmond,  Va).  Examinations 
will  be  held  in  Richmond,  September  19,20th,  and  21st,  1893. 

Send  applications  for  Fellowship,  with  !|;2  initiation  fee,  to 


American  Dennatological  Association. — Program  of  the  Sev- 
enteenth Annual  Meeting  to  be  held  at  the  Hotel  Pfister, 
Milwaukee,  Wis.,  September  5,  (i  and  7,  1893. 

Oflicers  for  1893.— President,  George  Henry  Fox,  M.D.  of 
New  Y'ork  ;  vice-president,  Henry  W.  Stelwagon,  M.D.  of 
Philadelphia  ;  secretary  and  treasurer,  (^eorge  T.Jackson, 
M.D.  of  New  Y'ork ;  council,  E.  B.  Bronson,  M.D.,  G.  H.  Fox, 
M.D.,  G.  T.  Jackson,  M.D.,  H.  W.  Stelwagon,  M.D.,  J.  C. 
White.  M.D. 

First  day,  Tuesday,  September  5,  1893.  Business  Meeting- 
(with  closed  doors)  at  9:30  a.m.;  Report  of  the  Council; 
Nomination  of  Officers  for  the  ensuing  year;  Appointment 
of  Auditing  Committee  ;  Proposals  for  Active  and  Honorary 
Membership ;  Miscellaneous  Business. 

Morning  session  at  10:30  o'clock.    President's  address. 

PAPERS. 

1.  Antiseptic  Treatment  of  Skin  Diseases.  By  Dr.  C.  W. 
Cutler. 

2.  The  Principles  of  Antisepsis  in  the  Treatment  of  Ec- 
zema.   By  Dr.  H.  G.  Klotz. 

3.  Cosmetics.    By  Dr.  R.  B.  Morison. 
Adjournment  at  1  p.  >i. 

Evening  session  at  8  o'clock. 

4.  A  Case  of  Tuberculosis  of  the  Skin  simulating  Lupus- 
erythematosus.     By  Dr.  W.  A.  Hardaway. 

5.  A  Case  of  Rhinoscleroma.    By  Dr.  G.  T.  Jackson. 

6.  Atrophia  Maculosa  Cutis,  with  a  Case.  By  Dr.  W.  T 
Corlett. 

Dr.  H.  R.  Crocker  of  London,  will  read  a  paper  on  "Lupus 
erythematosus  as  an  Imitator." 

Second  day,  Wednesday,  September  li,  1893.  Business 
Meeting  (with  closed  doors )  at  9 :30  a.  m.  ;  Reports  of  Treas- 
urer and  Auditing  Committee  ;  Election  of  Officers;  Report 
of  the  Council  upon  Candidates  for  Membership;  Election 
of  Active  and  Honorary  Members  ;  Selection  of  time  and 
place  of  next  meeting  ;  "Miscellaneous  Business. 

Morning  session  at  10:30  o'clock.  Report  of  Committee 
on  Statistics. 

General  discussion  on 

1.  Pityriasis  Rosa-:  a.  its  etiology  ;  b,  its  relation  to  ring- 
worm, seborrhiea.  eczema,  etc. :  0,  its  treatment. 

2.  Dermatitis  Exfoliativa:  (i,  its  clinical  forms;  b,  its- 
etiology;  c,  its  treatment. 

3.  What  do  We  Understand  by  Pemphigus? 
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Adjournment  at  1  p.m. 
Evening  session  at  8  o'clock. 

7.  A  Contribution  to  the  Pathology  of  Acne  Varioliformis. 
By  Dr.  J.  A.  Fordyce. 

8.  .Angiokeratoma.     By  Dr.  J.  Zeisler. 

9.  Subject  to  be  announced.    By  Dr.  M.  B.  Hartzell. 


Tlie  Association  of  Military  Surgeons  of  the 
National  Guard  of  the  United  States. 

Abstract  of  the  Proceedings  of  the  Third  Annual  Meeting,  held 
in  Chicago,  III.,  August  S,  9  and  10,  1893. 

First  D.\y — Morning  Session. 

The  Association  met  in  the  upper  amphitheater  of  Rush 
Medical  College,  and  was  called  to  order  by  the  President, 
Dr.  NicHOL.\s  Senn  of  Chicago,  at  10  .\.  m. 

In  the  absence  of  the  Rev.  H.  W.  Thom.vs,  Chaplain  of  the 
Illinois  National  Guards,  prayer  was  offered  by  Bishop  S.\m- 
UEL  Fallows  of  Chicago. 

President  Senn  then  introduced  the  Hon.  C.\rter  H. 
Harrison,  Mayor  of  the  city  of  Chicago,  who  delivered  one 
of  his  happy  and  characteristic  addresses  of  welcome. 

Dr.  Truman  W.  Miller  of  Chicago,  addressed  the  mem- 
bers on  behalf  of  the  local  medical  profession.  He  said, 
aside  from  presenting  them  with  the  active  scientific  work 
in  our  institutions,  we  had  to  show  them  in  our  glorious 
White  City,  conceived  by  the  wizard's  brain  and  built  by  the 
touch  of  the  magician's  wand,  exhibits  from  all  nations  of  the 
latest  appliances,  methods  and  preparations  known  or  used 
for  the  advancement  of  medical  and  surgical  science,  and  it 
was  with  great  professional  pride  that  he  invited  their  atten- 
tion to  the  exhibits  made  by  the  government  through  the  offi- 
cers of  the  Army,  Navy  and  Marine  Hospital  Service,  together 
with  those  of  our  universities,  feeling  that  they  would  be 
convinced  that  we  were  rapidly  progressing  in  scientific 
investigations.  Medical  men  had  always  been  expected  to 
give  a  large  part  of  their  services  for  the  relief  of  the  human 
race  without  a  full  recognition  of  their  value,  but  he  believed 
that  a  well  established  association  of  military  surgeons 
would  command  the  respect  and  a  position  in  military 
organizations  which  could  be  attained  by  no  other  means. 
In  every  State  an  effort  should  be  made  to  advance  the 
standard  of  its  medical  staff. 

Dr.  Albert  H.  Briggs  of  Buffalo,  in  the  absence  of  Dr. 
Lewis  W.  Read  of  Norristown,  Pa.,  responded  for  the  Asso- 
ciation and  thanked  the  local  committee  for  their  warm 
greeting. 

The  report  of  the  Committee  of  Arrangements  was  then 
made  by  the  chairman.  Dr.  Charles  Adams  of  Chicago.  He 
announced  a  reception  to  be  given  by  President  Senn  in 
the  evening,  and  a  theater  party  on  Wednesday  evening. 

Ma.t.  Nelso.v  H.  Henry,  of  New  York,  1st  Vice  President, 
then  took  the  chair  and  President  Sknn  delivered  his  ad- 
dress. He  selected  for  his  subject,  "Enterorrhaphy  ;  its  His- 
tory, Technique,  and  Present  Status." 

The  address  was  listened  to  with  marked  attention,  and 
atitsclosaa  vote  of  thanks  was  extended  to  President  Senn 
for  his  exhaustive  and  highly  interesting  rf'sumf  of  the  sub- 
ject of  the  intestinal  suture. 

An  executive  meeting  was  announced  for  the  morning  of 
the  second  day  at  the  United  States  Army  Hospital  at  the 
World's  Fair  grounds.  The  Association  will  then  discuss 
the  practicability  of  changing  its  name  to  "The  Association 
of  Military  Surgeons  of  the  United  States,"  and  its  scope 
will  be  enlarged  to  include  the  medical  staff  of  the  army, 
navy  and  marine  hospital  corps. 

Arrangements  will  be  made  for  an  international  congress, 
to  be  held  in  this  country  in  1894.  Steps  will  also  bo  taken 
to  memorialize  Congress  concerning  the  establishment  by 
the  government  of  a  military  medical  school. 


The  Association  discussed  the  feasibility  of  establishing 
a  military  medical  journal  of  the  United  States.  A  com- 
mittee of  three  was  appointed  for  this  purpose  to  report  at 
the  executive  session. 

A  cold  collation  was  served  at  mid-day  in  the  Presbyte- 
rian Hospital  adjacent  to  Rush  Medical  College. 

On  motion  the  Association  adjourned  to  meet  at  the  U. 
S.  Army  Hospital  at  the  World's  Columbian  Exposition, 
Wednesday  afternoon  at  2. 

In  the  afternoon,  Professor  W.  W.  Keen  of  Philadelphia, 
(by  invitation)  gave  a  surgical  clinic,  which  was  largely  at- 
tended by  military  surgeons  and  distinguished  physicians 
from  out  of  town. 

In  the  evening  a  reception  was  given  by  Colonel  Sexn  at 
his  residence. 

(,To  he   continued.) 
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Transactions  of  the  Hedical  Society  of  tlie  State  of  New  York  for 
tlie  Year  1893.    Svo,  cloth,  gilt  top,  pp.  540. 

This  handsome  volume,  one  of  the  best  of  State  Medical 
Society  publications,  sets  forth  in  detail  the  proceedings  of 
the  annual  meeting  held  in  Albany  February,  1893.  The 
society  adopted  the  following  resolution  in  regard  to  the 
American  Medical  Association  : 

"  Resolved,  That  the  Medical  Society  of  the  State  of  New 
York  deems  it  unwise  at  this  time  to  appoint  any  committee 
of  conference  with  the  American  ^Medical  Association  on 
the  subject  of  Medical  Ethics  as  requested  by  that  distin- 
guished body,  but  the  ^Medical  Society  of  the  State  of  New 
York  ventures  to  express  the  hope  that  the  American  Med- 
ical Association  at  no  distant  day  will  take  such  action  as 
will  remove  the  merely  technical  obstacle  to  the  most  cor- 
dial cooperation  between  tlie  societies." 

This  resolution  was  signed  by  Drs.  A.  Vander  Veer,  D.  B. 
St.  John  Roosa,  A.  Walter  Suiter,  Henry  L.  Elsner  and 
George  McNauqhton. 

The  President,  Dr.  Lewis  S.  Pilcher,  had  spoken  very 
frankly  on  the  subject  in  his  address  as  follows : 

"  I  have  the  pleasure  of  preseutins  to  this  society  at  this  time  a  com- 
miinic  irinn  from  Pr  ^^■iilialll  H,  Atkinson.  Permanent  Secretary  of  the 
.\imTi(  Ml  Mi.lir:i[  A  - -i  if  i  :it  i.  >ii ,  transmitting  a  resolution  adojited  by 
that  ,\-~i  11  i:ii  i.ui  ,ii  It-  -'--it, II   h.-l,i  in  Detroit.  Juu*,  18^,  appointing  a 

coniitiii! 1  ii\ .   \\  li.i  ,1  If  Hi-^tuK'ted  to  meet  a  like  committee  from  the 

State  .Miilu-al  .^iK-ietyiif  .New  York,  and  the  State  Medical  Association 
of  New  York,  for  the  purpose  of  adjusting  all  questions  of  eligibility  of 
members  of  the  state  Medical  Society  of  New  York  to  membership  in 
that  .Association,  and  notifying  this  society  that  the  committee  in  ques- 
tion had  lieen  anptpinted.  consisting  of  Di's.  N.  S.  Davis  of  Illinois,  John 
H.  Ranch  of  Uhn.iis.  Wm.  T.  Hrlggs  of  Tennessee,  Dudley  S.  Reynolds 
of  Kentucky  and  Willis  1'.  King  of  Missouri. 

"  Tlie  evident  intention  of  this  resolution  was  to  request  that  this 
society  appoint  a  similar  committee  to  confer  with  the  committee  named, 
although  the  resolution  as  transmitted  does  not  say  so. 

"  It  is  ditlicnlt  to  see  what  purpose  such  a  conference  as  is  proposed 
could  serve.  The  American  Medical  Association  is  very  properly  its  own 
judge  of  what  shall  be  the  qualilications  required  of  its  members.  It  is 
a  voluntary  association,  responsible  to  no  one,  and  may  change  its  stand- 
ard of  admission  at  will.  At  its  session  at  St.  Paul  in  J  une,  1882.  it  voted 
that  the  Medical  Society  of  the  State  of  New  York  was  not  entitled  to'rep- 

entation  in  it,  been ii--  Ih-  le  of  rtliios  adopted  by  that  society  esseu 


tially  differed  from  an 
American  Medical  .\-^ 
respect  from  what  rir<-\ 
ican  M.Mii,-iii  .^^-MriHli' 
ticallv   inr.  1  |iiri,',l  II- 


H  ith  the  Code  of  Ethics  of  the 
o:i  1  hr  -t^itu--  of  affairs  to-day  differs  in  no 
ill  l^^■J.-;l\  r  that  a  year  or  two  later  the  Amer- 
ipteil  all  explanatory  declaration  which  prac- 
o.te  to  mean  the  same  as  the  code  already 
■ieiv  of  the  Mate  of  New  York.  It  did  uot, 
■  f  d'isfellowsliip  adopted  in  IKS-J,  but  on  the 
contnit  y.  at  tlie  recent  meeting  in  Detroit,  renewed  it  ami  extended  it 
to  emtir'aee  not  only  this  society  as  an  organi/ation,  but  also  all  persons 
who  alliliated  witli'it.  At  this  same  meeting  also,  it  apj»oint<?d  a  com- 
mittee lo  repmi  ii|ion  a  revision  of  its  own  Code  of  Ethics.  There  is, 
theref.M  ,  Ml,  II  liiilj  ii- to  what  the  future  Code  of  Ethics  of  the  Amer- 
ican M-i  \  r,  iiioii  w  ilM.e.  It  would  be  highly  improper  for  the 
Meiln  :m  si.ii.  of  New  York  to  assume  In  any  way  to  dic- 
tate oi       I  ■ ,    -. -t  lo  ;iny  orL'anizatlon  not  subordinate  to  it  what 

ethical  ^laiela  i.l.  li  liny,  such"  an  organization  should  adopt.  It  must 
content  itself  with  reuiilating  its  own  standards,  as  it  now  floes,  sug- 
gesting in  turn  tliat  it  i^  e»inally  indelicate  for  organizations  which  have 
no  supervising  relation  to  it  to  'cNiend  advice  as  to  its  inter, ,al  affairs. 
Praclleallvthe  reliiiii.  -  .  "  ,  Mr, Ileal  Society  of  the  State  of  New  York 
to  the  Am.-rican  .\l.  ill  \  i  ii  :i  m  are  the  same  as  those  which  it  sus- 
tains to  the  liritish  M  .  \  .  iiition.  tin- ranadian  and  Ontario  Med- 
ical .'Associations,  anil  I  III'    1 Ileal  societies  of  the  various  adjacent 

States  to  which  it  is  in  iiie  liaint  of  .sending  delegates  annually,  viz.,  the 
relations  of  courtesy  and  comity.  All  these  medical  organizations  named 
continue  to  recelvewlth  due  honor  and  respect  the  delegates  appointed 
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by  this  society,  ftiid  d'nilitless,  whenever  the  Amerlcun  Meiilcal  Assoclu 
tlon  shall  rtJKiiify  it?^  desire  thut  this  society  shiill  uf^alii  hcihI  delegates 
to  lis  mvetliit-s,  siicli  will  l.c  sent.  The  Medical  Society  of  the  Stati-  o( 
New  Vork.  however,  must  iiieainvhlle  he  content  to  rlo  its  own  work  In 
its  own  w  ay.  aw  111  tliiK  the  pleasure  of  the  .\ssoclatlou  ln.|Uestlon.  .Never 
theless.  sine  a  failure  hy  this  .society  to  appoint  such  a  committee  as  i- 
«ontemplate<l  In  the  comniunleatlou  from  the  American  Medical  .\s9oi-i 
atton  would  iloubtless  be  construed  hy  many,  who  are  still  ignorant  of 
the  real  relations  which  exist  hetween'the  two  ornaulzatlons.  as  display 
InK  a  factious  and  ijuarrelsome  spirit.  an<l  as  a  matter  of  sim|de  profes- 
sional courtesy  I  would  advise  that  a  committee  of  five  be  appointed  by 
this  society  to  meet  the  committee  of  the  American  Medical  .•Vssoclatlori, 
as  reuuested. 

••  In  the  course  of  the  discussions  which  have  been  provoked  by  the 
action  of  the  American  .Medical  .Vssociatlon  just  alluded  to.  It  has  come 
to  the  knowledce  of  your  President  that  many  of  the  physicians  in  this 
State  are  convinced  that  In  view  of  the  present  state  of  general  enlight- 
«nment  prevaillnB  throURhout  the  Statiol  .N'ew  York,  and  the  safeguards 
which  by  lecal  enactments  are  thrown  about  the  entrance  to  the  medical 
profession.  It  would  comport  more  with  the  dignity  of  the  medical  pro- 
fession, and  would  enhance  the  respect  In  which  it  is  held  bv  the  pen- 
■erni  public,  if  all  specific  rules  of  ethical  conduct  were  elided  from  the 
byl  iws  of  the  State  Medical  .Society,  and  if  the  reKulation  of  such  mat 
ters  were  hereafter  left  to  the  judKirient  of  Individual  practitioners  Inllu- 
■euced  by  the  known  consensus  of  professional  opinion  an<l  local  custom 
In  the  places  where  the  w  ork  of  each  is  being  carried  on.  Among  a  larne 
number  of  representative  phvslelans  from  all  parts  of  the  State  with 
ivhoiii  I  have  conferred  on  this  point  I  have  found  a  singular  unanimity 
of  feeling  on  this  subject.  The  onlyhesitancy  which  anv  have  expressed 
has  been  as  t<»  whether  it  would  he  wise,  since  practically  this  is  alrea<iy 
the  present  status  of  the  profession  in  tills  .State,  to  make'  any  movement 
looking  to  the  formal  elision  of  a  code  from  our  by-laws,  lest  it  should 
revive  acrimonious  discussion  and  reawaken  strifethat  would  be  detri- 
mental to  the  liii;li(-r  liiicivsts  of  the  profession  In  this  State.  By  far  the 
great.T  weit-ht  "f  tin-  opinions  which  I  have  been  able  to  elicit  has, how- 
ever, been  that  no  such  jictiou  would  follow,  but  on  the  contrary  that 
such  action  would  tend  still  more  to  heal  old  differences  and  bring 
together  all  the  elements  of  the  medical  profession  in  this  State.  Such 
Is  also  my  own  mature  opinion,  and  further  it  has  seemed  to  me  that  at 
present,  when  there  is  a  general  revival  of  interest  in  the  matter  of  pro- 
lesslonal  ethics, as  is  evidenced  liv  the  discussions  which  are  now  going 
on  In  the  medical  journals  of  the  country,  and  when  the  question  of 
codes  is  again  unavoidably  brought  to  the  attention  of  this  society,  that 
It  Is  a  specially  favorable  moment  for  taking  this  final  step.  ' 

The  papers  begin  with  a  scholarly  presidential  address 
"On  the  Evolution  of  the  American  Surgeon,"  by  Dr.  Lewis 
S.  Pilcher  of  Brooklyn.  After  a  brief  discussion  of  the  his- 
tory and  general  status  of  surgery  as  a  sort  of  prologue  to 
his  theme,  he  begins  with  a  sketch  of  McDowell,  refers  to 
Morton's  invention  of  anjesthesia  by  inhalation,  and  closes 
by  an  enumeration  of  the  lasting  labors  of  Mott,  Smith, 
Reid,  Gunn,  Bigelow,  Buck,  Davis,  Sayre,  Taylor,  Shaffer, 
Otis,  Marion  Sims,  Bull,  Parkes,  Senn,  ilcBurney,  Weir, 
Stiinsun,  Fowler  and  O'Dwyer.  It  is  perhaps  not  remark- 
able that  extreme  provincialism  should  omit  all  mention  of 
Philadelphia,  Charleston,  Richmond,  Louisville,  Cincinnati, 
New  Orleans  and  St.  Louis  surgeons  from  his  list,  but  it  is 
singular  that  Frank  Hamilton,  Willard  Parker.  J.  R.  Wood, 
E.  M.  Moore  and  Oouley  should  have  been  omitted.  If  any 
two  men  have  made  a  mark  in  the  surgery  of  New  York,  it 
was  surely  Frank  Hastings  Hamilton  and  Willard  Parker. 
The  classics  have  evidently  been  well  studied  by  Dr.  Pilcher, 
but  his  work  on  "American  Surgery"  is  singularly  inade- 
quate. 

The  scientific  papers  in  the  volume,  which  are  of  excep- 
tional value,  have  been  mentioned  in  the  current  medical 
journals  shortly  after  the  time  of  the  meeting  and  therefore 
need  no  further  comment. 

The  Bacterial  Poisons.  By  Dr.  X.  Gamalei.\.  Translated  by 
K  P.  HiuD,  M.D.  Paper,  16mo.,  pp.  13ti.  Detroit:  George 
-    Davis.   1893. 

Hiis  book  includes  an  experimental  study  of  the  putrid 
joisons,  the  microbial  etiology  of  putrefaction  and  of  the 
nfections,  the  discovery  of  ptomaines,  the  chemical  nature 
'f  the  bacterial  poisons,  their  origin,  and  action  on  animal 
.irganisins  ;  besides  a  chapter  each  on  the  poisons  of  tetanus, 
liphtheria,  cholera,  tuberculosis,  charbon  and  glanders. 
Ve  commend  i  he  book,  but  it  should  have  an  index. 

Ussouri  State  Medical  Directory;  containing  a  carefully  re- 
vised list  of  Physicians.  Dentists  and  Druggists,  together 
with  the  Colleges,  Hospitals,  Societies  and  Medical  Jour- 
nals of  the  State,  arranged  by  counties  for  convenience 
of  Society  Secretaries.  Pocket  size,  120  pp.,  cloth,  gold 
embossing  Published  by  The  Medical  Fortnightly,  1006 
Olive  street,  St.  Louis.     Price  |3,  postpaid, 

-\  handy  directory  for  all  Missourians,  and  those  having 


Such  books  are  always  useful  to  the 


business  with  them, 
profession. 

Weekly  Abstract  at  Sanitary  Reports  issued  by  the  Supervising 
.Surgeon  (i.-m-ral  .M.  II.  S.  Vol.  vii,  Nos.  1  to  53.  Wash- 
ington: <  iovi'riimerit  I'rinting  (Jtlice.    1893. 

This  volume  of  870  pages  is  composed  of  the  weekly  num- 
bers of  the  Almtract  of  Sanitary  lieporln  published  by  the 
Marine  Hospital  Bureau,  bound  in  convenient  form  and 
having  a  copious  index. 


NECROLOGY. 


Dr.  David  R.  Dyche.— Dr.  David  R.  Dyche  of  Evanston,  died 
in  that  city  Aug.  4th,  1893,  from  meningitis  following  a  car- 
buncle of  the  face.  The  Chicago  Tribune  gi\es  the  following 
sketch  of  his  life  : 

Dr.  Dyche  was  of  German  descent  and  was  born  on  a  farm 
near  Lebanon,  Warren  county,  O.,  March  11, 1827.  He  grad- 
uated from  the  Cincinnati  Medical  College  at  the  age  of  25 
and  began  the  practice  of  medicine  at  Monroe,  O.,  where  he 
remained  in  practice  for  twelve  years.  Early  in  the  sixties 
the  doctor's  brother,  George  Dyche,  came  to  Chicago  and 
opened  a  drug  store.  In  1864  he  was  ill  and  Dr.  Dyche  came 
here  to  attend  to  the  sick  man  and  subsequently  located. 
The  young  physician  associated  himself  with  Dr.  R.  M. 
Bogue  and  continued  for  years  with  him  in  the  practice  of 
medicine.  He  also  went  into  the  drug  business,  having  a 
store  on  the  corner  of  Randolph  and  Dearborn  and  another 
on  the  corner  of  Madison  and  Halsted  streets.  The  latter 
escaped  the  great  fire  but  the  former  was  burned.  Imme- 
diately after  the  fire  he  began  the  erection  of  the  block  on 
the  northwest  corner  of  State  and  Randolph  streets,  where 
he  located  and  remained  in  business  up  to  the  time  of  his 
death. 

Dr.  Dyche  has  always  taken  a  prominent  part  in  religious 
and  philanthropic  work.  He  was  one  of  the  founders  and  a 
member  of  the  Board  of  Trustees  of  the  Centenary  Metho- 
dist Church.  He  removed  to  Evanston  in  1874  and  became 
a  member  of  the  First  .Methodist  Church  there,  and  has  been 
a  member  of  the  Board  of  Trustees  for  several  years.  He 
has  been  a  trustee  of  the  Northwestern  University  for  the 
last  eighteen  years  and  also  a  member  of  the  Executive 
committee.  He  was  also  president  of  the  Citizens  League 
of  Evanston,  an  organization  for  enforcing  the  prohibitory 
liquor  law  in  that  place.  He  was  one  of  the  founders  of  the 
Illinois  College  of  Pharmacy,  established  in  1885,  and  was 
President  of  its  Board  of  Trustees  till  it  became  a  depart- 
ment of  the  Northwestern  University  inl888.  Dr.  Dyche 
was  married  at  the  age  of  30  to  Miss  Mary  S.  Boyd,  who  with 
two  sons,  George  B.  Dyche  and  Aid.  William  Dyche  of 
Evanston  survive  him. 

Dr.  Pinneo. — Dr.  Timothy  Stone  Pinneo,  author  of  Pinneo's 
Grammars  and  the  reviser  of  the  McGuffey  Readers,  died  at 
Norwalk,  Conn.,  Wednesday,  in  his  90th  year.  He  was  one 
of  the  oldest  living  alumni  of  Yale.  He  entered  that  col- 
lege at  the  age  of  Iti,  and  was  graduated  from  the  classical 
and  medical  departments  with  high  honors.  For  a  time  he 
practiced  medicine  in  the  South,  but  failing  health  obliged 
him  to  abandon  this  field  and  to  accept  the  professorship  of 
belles  lettres  in  Marietta  College,  Ohio.  The  last  years  of 
his  life  were  spent  at  the  head  of  a  school  in  Greenwich. 

Dr.  F.  B.  Base. — Dr.  Fred  B.  Huse  of  San  Francisco  died 
.\ug.  7,  at  Wesley  hospital,  Chicago.  He  was  once  a  resi- 
dent of  Evanston  and  was  in  Chicago  visiting  the  world's 
fair.    An  attack  of  typhoid  fever  proved  fatal. 

Dr.  Huse  was  50  years  old  and  lived  in   Evanston    until 
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1874.  He  was  graduated  from  the  Xorthwestern  University 
in  1868  and  spent  a  year  or  two  in  European  travel.  In  1871 
he  entered  the  Chicago  Medical  College  and  completed  the 
course  two  years  later. 

Dr.  Henry  Cropsey  Cooper,  a  son  of  Dr.  Edward  C.  Cooper 
and  a  nephew  of  Peter  Cooper,  died  last  week  at  his  home 
in  Woodridge,  N.  J.  He  was  born  in  1829,  was  a  graduate 
of  the  College  of  the  City  of  New  York  and  the  College  of 
Physicians  and  Surgeons,  and  served  as  a  ship  surgeon  for 
several  voyages  on  a  sailing  vessel  between  New  York  and 
Liverpool.  He  was  a  practicing  physician  in  this  city  when 
the  civil  war  broke  out,  and  entered  the  Union  army  as 
captain  in  a  company  df  the  7th  New  Jersey  Volunteers. 
Dr.  Cooper  was  wounded  and  was  a  prisoner  for  a  time  in 
Libby  prison.  After  the  war  he  became  associated  viith  his 
cousin  Edward  Cooper,  and  .•Vbram  S.  Hewitt,  in  various  iron 
works  and  mining  enterprises.  Dr.  Cooper  had  a  summer 
home  in  Woodridge,  and  at  one  time  lived  in  Boiling 
Springs.  His  death  was  due  to  cancer  of  the  stomach.  He 
leaves  a  wife  and  one  daughter. 

Dr.  Thomas  R.  Dapnis,  surgeon  to  the  City  Hospital  of 
Kingston,  Ontario,  died  June  27,  aged  60  years.  He  was 
vice-president  of  the  Canadian  Medical  Association  in  1886, 
and  had  been  since  1871  one  of  the  professors  of  the  Royal 
College  of  Physicians  and  Surgeons,  Kingston.  He  was  a 
member  of  the  Royal  College  of  Surgeons,  England.  He 
was  a  facile  B'riter  both  in  verse  and  prose,  and  an  eloquent 
and  instructive  lecturer. 

Dr.  Henry  Fisher,   a  well  known  dentist  of  St.  Louis,  died 

Aug.  L'. 

Dr.  Perkins  Bigelow,  died  at  Mansfield,  Ohio,  Aug.  4, 1893. 
Dr.  J.  D.  Seawright  died  at  Frankfort,  Mo.,  Aug.  7. 
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An  Admonition. 

EvANsviLLE,  1st}.,  Aug.  2nd,  1S93. 
To  Wioin  It  May  Concern: — Boast  not,  my  brother,  nor  be 
too  greatly  elated  over  your  erudition,  skill  and  ability  in 
matters  medical,  for  the  facts  thou  k-noicest  not,  are  many 
times  more  numerous  than  the  facts  of  which  thou  art  coij- 
'nizant,ani  the  time  is  yet  when  men  are  greatest  according 
to  their  ability  to  conceal  their  ignorance  under  the  habil- 
iments of  learning.  J.  B.  Weever. 


Pass  Him  Around. 

Ben'TO.x  H.vrbor.  JIu  II.,  .\ug.  5th,  1893. 

To  tlir  K'litnr: — Dear  Sir — It  may  be  outside  the  province 
of  TuE  Joi-RNAi.  to  publish  "dead  ".  jats,"  but,  if  you  think  it 
worth  while  I  would  like  to  warn  the  fraternity  against 
one  C.  H.  Warner,  who  claims  to  be  a  poor  doctor  from 
Florida  going  to  relations  in  the  North,  but  his  wife  being 
taken  sick  on  the  way,  his  money  was  used  up,  and  he  is 
unable  to  go  on  with  his  sick  wife  and  three  small  cliildren. 
This  story  seldom  fails  to  secure  enough  from  sympathetic 
physicians  and  dentists  (whom  he  also  works)  to  enable  him 
to  go  on  (probably)  toward  the  "  Fair." 

He  refers  to  Friendship  Lodge  K.  of  P.  of  Gainsville,  Fla. 
for  his  standing  as  a  gentleman,  but  there  is  no  such  lodge, 
and  the  Mt.  Vernon  Lodge,  No.  20  of  that  city  know  of  no 
such  man.  K  this  is  of  any  use  to  you  and  you  can  save  any 
of  the  fraternity  from  becoming  swindled, 

I  am  respectfully,         W.\keman-  Ryan,  M.D. 


MISCELLANY. 


The  Railroads  and  the  Board  of  Health.— The  following  is  the 
full  text  of  the  decision  of  the  ^lichigan  Circuit  Court  to 
which  we  referred  in  our  last  issue : 

Circuit  Court  of  the  United  States,  Western  District  of  Michi- 
gan, Northern  Division  Minneajmtis,  St.  Paul  ct  Ste.  Marie  Hail- 
ivaij  Company  vs.  Samuel  G.  Miiner  et.al..  Members  of  and  cou- 
stitutim/  the  State  Board  of  Health  of  Michigan. 

On  motion  for  a  preliminary  injunction  before  Judges 
Severens  and  Sage,  the  bill  sets  forth  that  the  complainant, 
a  corporation  of  the  State  of  ^Michigan,  is  and  has  been  for 
several  years  past  engaged  under  a  traffic  arrangen.ent 
with  the  Canadian  Pacific  Railway  Company  in  the  trans- 
portation of  passengers  on  tlirough  tickets  from  Quebec 
westward  through  Canada,  and  over  the  line  of  the  com- 
plainant's railway  to  and  through  the  States  of  Michigan, 
Wisconsin,  Minnesota  and  North  Dakota,  also  eastward 
from  those  States  through  Canada  to  Quebec,  a  large  por- 
tion of  the  passengers  westward  being  persons  traveling 
from  Norway  and  Sweden  to  points  in  said  States. 

The  defendants  it  is  averred  constitute  the  State  Board 
of  Health  of  Michigan  acting  under  an  Act  passed  by  the 
legislatures  of  said  State,  and  approved  June  20,  1883,  entit- 
led an  Act  to  provide  for  the  prevention  of  the  introduc- 
tion and  spread  of  cholera  and  other  dangerous  communi- 
cable diseases  as  amended  by  an  Act  approved  April  25, 
1893.  The  bill  has  attached  to  it  as  exhibits  a  copy  of  such 
of  said  acts  and  of  certain  rules  adopted  by  said  Board  pur- 
ported to  be  issued  under  and  by  virtue  of  the  authority 
conferred  by  said  Amendatory  Act.  It  is  further  averred 
that  said  Board  acting  through  its  secretary  and  one  of  its 
inspectors,  and  in  pursuance  of  said  rules,  is  daily  detaining 
and  attempting  to  detain  passengers  on  said  Canadian  Pa- 
cific Railway  ar  the  point  opposite  Sault  Ste.  Marie,  Mich., 
and  prohibiting  their  entering  the  State  of  IMichigan  until 
they  have  undergone  the  quarantine  detention  and  until 
the  disinfection  of  their  baggage  as  prescribed  in  said  rules. 
It  is  averred  that  this  detention,  examination  and  process  of 
disinfection  of  baggage  is  applied  to  all  emigrants  irrespec- 
tive of  whether  they  came  from  an  infected  or  healthy  lo- 
cality abroad  and  without  regard  to  their  point  of  destina- 
tion. It  is  further  averred  that  all  said  emigrants  and  trav- 
elers have  been  before  said  detention  inspected  by  United 
States  officials  detailed  for  said  purpose  and  that  complain- 
ant has  not  received  nor  permitted  to  be  conveyed  within 
the  State  of  Micliigan  any  passenger,  traveler  or  emigrant; 
coming  from  any  European  port  through  the  Dominion  of 
Canada  excepting  such  as  have  presented  a  certificate  of 
inspection  of  the  United  States  Inspector.  It  is  also  averred 
that  said  Board  is  threatening  to  arrest  officials  and  em- 
ployes of  complainant  unless  complainant  shall  submit  to 
and  comply  with  said  requirements  of  said  Board. 

The  claim  is  that  the  rules  aiid  action  of  said  Board  of 
Health  are  in  direct  violation  of  Section  8,  .\rticle  1,  of  the 
Constitution  of  the  United  States,  in  that  they  attempt  to 
regulate  and  prohibit  commerce  with  foreign  nations;  and 
that  they  are  also  in  violation  of  the  treaty  made  by  and 
between  the  LTnited  States  and  Norway  and  Sweden,  and 
now  existing  ;  also  thp^  they  are  over  above,  and  beyond  the 
powers  conferred  upon  said  Board  by  said  Act  and  Amenda- 
tory Act  of  the  Legislature  of  Michigan. 

The  bill  then  sets  forth  averments  of  irreparable  damages 
and  prays  for  an  injunction. 

The  motion  for  a  preliminary  injunction  will  be  over- 
ruled for  the  following  reasons  : 

1.  In  Brown  vs.  Maryland.  12  Wheaton 419-433,  Chief  Jus- 
tice Marshall  recognized  that  the  removal  or  destruction  of 
infectious  or  unsound  articles  was  undoubtedly  an"  exer- 
cise of  the  police  power  of  the  State,  and  an  exception  to  the 
prohibition  resulting  from  tlie  exclusive  power  of  Congress 
to  regulate  the  operations  of  foreign  and  interstate  com- 
merce, and  he  says  that  laws  of  tlie  United  States  expressly 
sanction  the  health  laws  of  the  State.  In  the  license  cases 
5  Howard,  .Wl,  h7ti.  Chief  Justice  Taney  declares  that  it 
must  be  remembered  that  disease,  pestilence  and  pauper- 
ism are  not  subjects  of  commerce  althougli  sometimes 
among  the  attendant  evils.  They  are  not  things  to  be  reg- 
ulated and  tralficked  in,  but  to  be  iirevented  as  far  as  human 
foresight  or  human  means  can  guard  against  them.  In 
Ceatcher  vs.  Kentucky.  141  U.S.  47,  Justice  Bradley  referrs 
to  these  cases  with  approval  and  states  with  great  clearness 
and  force  the  distinction  between  the  exercise  of   its  police     I 
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power  by  a  State  and  an  attempt  to  legislate  upon  matters 

<if  interstate  or  foreign  commerce,  which  are  exclusively 
witliin  the  power  of  the  Federal  government.  These  author- 
ities render  it  unnecessary  to  refer  particularly  to  the  cases 
cited  for  the  complainant.  It  is  sutlicient  to  say  that  they 
all  relate  to  State  enactments  concerning  articles  of  com- 
merce and  thence  are  not  applicable  here.  Moreover,  the 
'^•uarantine  Act  of  Congress,  approved  February  15,  l>id3, 
t'xpressly  recognizes  the  validity  of  ."^tate  laws,  and  in  Sec- 
tion 3  requires  the  supervising  surgeon  general  of  the  Ma- 
rine Hospital  Service  to  cooperate  with  and  aid  State  and 
municipal  Boards  of  Health  in  the  execution  and  enforce- 
ment of  their  rules  and  regulations. 

2.  We  lind  nothing  in  any  existing  treaty  with  Norway 
and  Sweden  which  conflicts  with  the  institution  or  enforce- 
ment by  any  one  or  more  of  the  States  of  this  Union  of 
<iuarantine  regulations. 

3.  We  do  not  deem  it  necessary  to  express  an  opinion 
whether  the  provision  of  the  Michigan  statute  making  it  a 
misdemeanor  to  violate  the  rules  of  the  State  Board  of 
Health,  adopted  in  pursuance  of  the  Act,  is  constitutional 
or  valid,  for  we  should  not.  even  if  we  were  of  opinion  that 
it  is  unconstitutional  undertake  to  issue  an  injunction 
against  criminal  prosecution  by  the  State.  Tnat  the  legis- 
lature might  authorize  the  Board  to  adopt  rules  is,  we 
ihink,  beyond  question.  Such  rules  are  essential  to  the 
proper  enforcement  of  the  law. 

4.  To  the  objection  that  passengers  from  non-infected 
countries  and  localities  are  detained,  the  answer  is  that 
such  detentions  are  in  the  nature  of  the  case  to  a  certain 
extent  unavoidable,  and  passengers  from  such  countries 
and  localities  may  have  become  properly  subject  to  deten- 
tion by  reason  of  having  mingled  with  others  who  could 
communicate  pestilence  or  disease  to  which  they  themselves 
had  been  exposed  or  subjected.  An  opportunity  for  separa- 
tion is  indispensable  also. 

5.  The  objection  that  passengers  who  had  certificates  from 
United  States  inspectors  were  detained  is  not  tenable.  The 
States  may  exercise  their  police  power  according  to  their 
own  discretion  and  by  means  of  their  own  officials  and 
methods.  The  inconvenience  resulting  to  emigrants  and 
travelers  from  being  halted  and  subjected  to  examination 
and  detention  at  State  lines  is  of  triding  importance  at  a 
time  when  every  effort  is  required  and  is  being  put  forth  to 
prevent  the  introduction  and  spread  of  pestilential  and 
communicable  diseases. 

The  costs  and  charges  which  are  incurred  in  such  quaran- 
tine inspection  may  lawfully  be  imposed  on  the  railway 
company,  as  being  incident  to  the  business  in  which  they 
are  engaged  The  costs  of  the  motion  will  be  taxed  to  the 
complainant.  H.  F.  Severens. 

Geo.  R.  Sage. 

July  29.  1893. 


"We  shall  also  provide  additional  facilities  for  baths  and 

for  disinfecting  the  operator  and  his  assistants. 

"We  propose  to  construct  laboratories  for  the  analysis 
and  study  of  surgical  diseases,  and  several  small  rooms,  so 
that  different  surgeons  can  operate  in  different  rooms  at 
the  same  time.  At  present  we  have  only  one  operating 
room,  and  oftentimes  several  surgeons  have  to  use  this  at 
the  same  time. 

"We  propose  also  to  arrange  rooms  where  patients  can  be 
etherized  separately,  recovery  rooms  for  the  proper  classi- 
fication of  cases,  also  rooms  where  capital  operations  can  be 
kept  for  a  necessary  time  in  perfect  quietness,  with  more 
care  and  freedom  from  dust  and  poisonous  germs ;  also  con- 
sulting rooms  for  surgeons. 

■'We  shall  also  erect  a  mortuary  chapel,  where  religious 
services  may  be  held  according  to  the  religious  faiths  of  the 
patients  who  die  at  the  hospital. 

"We  shall  also  erect  a  two-story  building  for  the  isolation 
of  surgical  cases  in  separate  rooms.  At  present,  the  cases 
of  surgical  diseases  which  develop  into  delirium  tremens 
are  placed  with  ordinary  surgical  and  medical  cases. 

•'■We  have,  moreover,  no  proper  space  in  which  to  put  the 
large  number  of  alcoholic  cases  which,  in  spite  of  our  rules, 
we  are  obliged  by  humanity  to  admit. 

"I  feel  confident  that  when  the  plans  of  the  trustees  are 
carried  out.  the  Boston  City  hospital  will  rank  as  high  as 
any  institution  for  the  amelioration  of  suffering  either  in 
this  country  or  in  Europe. 

"We  have  on  our  staff,  Dr.  D.  W.  Cheever,  senior  surgeon  ; 
Dr.  H.  W.  Williams,  oculist;  Prof.  W.  T.  Councilman,  and 
others. 

"The  meditated  improvements  will  be  consummated  with 
the  utmost  celerity  and  dispatch,  but  it  will  take  the  best 
part  of  a  year  before  we  can  complete  our  present  under- 
takings." 


Boston  City  Hospital. — The  city  government  has  appropri- 
ated ^4iX».W>i  for  the  improvement  of  the  Boston  City  hos- 
pital. An  interview  in  thei>o.*(o/i  Herald  with  the  president 
of  the  Board  of  Trustees  states  that : 

"It  is  proposed,  with  the  accession  of  this  $-lir»0,000  appro- 
priation from  the  city,  to  push  forward  pathological  and 
surgical  improvements  with  the  utmost  possible  speed,  and 
as  soon  as  the  East  Chester  park  hospital  for  contagious 
diseases  shall  be  finished,  the  two  wards  which  are  now  used 
for  diphtheria  and  scarlet  fever  can  be  used  for  medical 
cases,  thereby  giving  increased  accommodations  for  about 
sixty  patients. 

■  During  the  year  ending  April  10. 1893,  460  patients  were 
rejected,  and  during  the  preceding  year  571  patients,  or  a 
total  of  1.031  patients  whose  cases  demanded  admission  to 
the  hospital,  and  who  would  have  been  received  were  it  not 
for  the  fact  that  the  hospital  was  full  at  the  time  of  their 
application. 

"With  our  new  appropriations,"  continued  Mr.  Shuman, 
"we  shall  complete  the  East  Chester  park  hospital,  and 
erect  a  new  building  especially  for  surgical  operations. 

"Our  new  surgical  building  will  be  constructed  of  non- 
absorbent  material,  the  floors  and  tiles  of  marble,  the  wain- 
scoting of  marble,  the  walls  of  hard  non-absorbent  finish, 
and  the  furnishings  and  utensils  of  glass  or  iron,  or  other 
non-absorbent  material. 

"We  shall  prepare  additional  rooms  for  the  purpose  of 
sterilizing  at  a  high  temperature  not  only  all  the  instru- 
ments, but  all  dressings,  sheets,  towels  and  the  clothing 
worn  by  the  surgeon  and  his  assistants. 


Mortality  of  Tennessee  Prisoners. — Dr.  P.  D.  Sims  of  the 

Tennessee  State  Board  of  Health,  made  the  following  state- 
ment in  a  paper  read  at  the  National  Prison  Association 
and  reproduced  in  the  Tennessee  State  Board  of  Health 
Bulletin,  July  20,  1893.  We  are  credibly  informed  that  the 
condition  of  affairs  in  North  Carolina  is  much  the  same  as 
in  Tennessee : 

"  I  have  been  for  a  number  of  years  a  member  of  the  Ten- 
nessee State  Board  of  Health.  Eight  or  ten  years  ago  the 
chairman  of  our  Prison  Committee  left  the  Board, and  I  was 
made  chairman  of  that  committee.  I  began  to  investigate 
the  question.  It  had  generally  gone  along  as  such  matters 
do,  with  a  careless  supervision,  but  I  thought  it  my  duty  to 
look  into  it,  and  give  it  a  close  investigation.  The  first 
thing  I  did  was  to  investigate  the  prison  reports  to  see  what 
they  were  doing.  My  attention  was  at  once  attracted  to 
the  great  mortality  in  the  prison.  We  were  sustaining  a 
mortality  of  77  per  1,000  per  annum,  while  the  mortality  of 
some  of  our  branch  prisons  ran  up  to  100  per  1.000  per 
annum.  That  struck  me  as  being  inordinately  large,  but 
as  I  was  not  conversant  with  the  management  of  prisons  I 
began  writing  to  various  prisons  throughout  the  country 
for  their  reports,  to  ascertain  what  their  mortality  was.  In 
this  investigation  I  found  the  average  mortality  in  all  lease 
prisons  to  be  60.4  per  1,000,  and  that  the  mortality  in  non- 
lease  prisons  was  15.1  per  1,000,  exactly  one-fourth  that  of 
lease  prisons.  I  made  up  my  mind  at  once  that  whatever 
there  might  be  of  good  in  it.  we  could  not  afford  to  main- 
tain the  system  that  was  killing  four  times  as  many  as  other 
systems.  "We  have  no  right  to  take  men's  lives  in  our  efforts 
to  reform  them  or  protect  society.  Society  has  a  right  to 
protect  itself  against  the  evil  doer,  but  the  best  way  to  do 
that  is  to  convert  the  man  or  woman  from  an  evil  doer  into 
a  doer  of  good  ;  to  convert  a  destructive  member  of  society 
into  a  constructive  member  of  society.  All  of  that  is  lost 
sight  of  in  the  lease  svsteni." 


A  Prophecy. —  '  Will  the  coming  man  use  both  arms?  "  asks 
a  scientist.    He  will  if  she  will  permit  it. — Detroit  Free  Presn 
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MISCELLANY. 


[August  12, 


Is  now  a  Consulting  Surgeon-in-Chief.— Dr.  George  F.  Shrady, 
the  editor  of  tlie  N.  Y.  Midicid  Remrd,  has  been  appointed 
consulting  surgeon-in-chief  to  the  hospitals  established  by 
the  New  York  City  Board  of  Health. 


Will  go  to  Corea.— Dr.  Charles  H.  Irvin  of  Mansfield,  O.,  has 
been  appointed  surgeon  to  the  Presbyterian  Hospital  in 
Seoul,  Corea.  The  hospital  is  quite  extensive,  some  4,780 
cases  having  been  there  last  year.  The  building  cost  the 
Presbyterian  Church  .f45,000.  Two  trained  nurses  (Amer- 
ican) are  in  charge  of  the  native  nurses.  The  Corean  gov- 
ernment furnishes  the  apothecaries'  equipment. 


Must  Not  Toucli  Sweat  Shops. — Hereafter  the  Health  Depart- 
ment of  Chicago  will  not  interfere  in  the  work  of  the  sweat- 
shop inspectors.  Legal  advice  is  to  the  effect  that  the 
department  has  only  sanitary  supervision  and  nothing  to 
do  with  the  employment  of  children. 


Yellow  Fever. — S.\n  Fr.\.vcisco,  August  4. — Yellow  fever  is 
reported  to  be  raging  at  Port  Limon,  on  the  Atlantic  side 
of  Costa  Rica,  and  with  such  fatal  effect  that  half  the  popu- 
lation have  fallen  victims  to  the  dread  disease.  Among  the 
dead  are  three  physicians  who  had  been  sent  to  Port  Limon 
by  the  government  to  assist  in  checking  the  ravages  of  the 
epidemic.  Two  deaths  from  yellow  fever  were  officially 
announced  at  Pensacola,  Fla.,  on  the  10th. 


Must  not  Cut  Horses'  Tails.— Largely  through  the  instru- 
mentality of  tlie  physicians  of  Massachusetts,  a  law  has 
been  adopted  in  that  State  prohibiting  the  practice  of  dock- 
ing the  tails  of  horses,  "  unless  the  same  is  proved  to  be 
done  for  the  benefit  of  the  animal."  Whoever  shall  cause 
this  cutting  of  the  solid  part  of  the  tail,  or  shall  assist  in 
doing  it,  may  be  punished  by  imprisonment  not  to  exceed 
one  year,  or  by  fine  of  not  less  than  .t'250.  The  Society  for 
the  Prevention  of  Cruelty  to  Animals  receives  one-half  of 
the  fine  when  the  agents  of  that  society  are  the  complain- 
ants. 


Cholera.— The  press  dispatches  state  the  progress  of 
cholera  as  follows: 

KoME,  Aug.  4. — The  Tribuna  says  that  from  Thursday 
noon  to  noon  to-day  twenty  new  cases  of  cholera  and  four- 
teen deaths  were  reported  to  the  authorities  in  Naples. 

Rome,  .\ug.  (i.— It  is  officially  announced  that  between 
noon  Friday  and  noon  to-day  twenty  new  cases  of  cliolera 
and  thirteen  deaths  have  been  reported  in  Naples  and  three 
new  cases  and  one  death  in  Rome. 

Bucii.\REST,  Aug.  0. — Cholera  has  broken  out  in  the  garri- 
son at  Soolina. 


Signed  his  own  Death  CertiHcate.—Dr.  George  A.  Fischer,  a  res- 
ident of  Kocliester  for  twelve  years,  took  his  own  life  by  an 
overdose  of  chloral  hydrate.  He  left  behind  him  a  certificate 
of  death  properly  filled  out,  together  with  the  following 
autobiographic  sketch  for  the  benefit  of  the  press  reporters : 

"  George  A.  Fischer,  born  at  Hanover,  .January  27,  1848. 
Graduated  from  Hanover  l^yceum.  Volunteered  18(il>  in 
Hanover  Horse  Guards;  made  olHcer  June  27.  After  the 
battle  of  Sangensalka  served  in  the  same  capacity  in  185() ; 
Westfalven  war  1H70.  Came  to  U7iited  States  in  1873.  Lost 
caste  and  came  down  to  be  an  American  doctor.  Died 
according  to  certificate,  to  be  found  in  desk. 

"  AVith  kind  regards,  Yankees.  Signed,  G.  Fischer,  No.  31 
Heaven,  front  parlor." 

He  was  a  graduate  in  medicine  from  one  of  the  institu- 
tions of  IJaltimore.  He  was  subject  to  periods  of  depres- 
sion  and   despondency  that   were   intensified  rather  than 


relieved  by  the  self-administration  of  narcotics  and  intox- 
icants. 


Fast  Days  Postponed.— A  cable  dispatch  says :  "The  Pope  ha& 
directed  tlie  Catholic  inhabitants  of  Naples  not  to  fast  Fri- 
days as  long  as  the  cholera  prevails.  He  fears  the  physical 
weakness  engendered  by  fasting  might  cause  the  people  to 
be  more  susceptible  to  the  disease.  The  meeting  of  the 
International  Medical  Congress  in  Rome  has  been  post- 
poned until  April." 


The  Ford's  Theater  Disaster.— During  the  past  week  the 
legal  process  of  investigating  the  responsibility  for  the  dis- 
aster in  the  old  Ford's  Theater  building,  Washington,  D.  C, 
by  which  so  many  of  the  clerks  of  the  Record  and  Pension 
Office  of  the  War  Department  lost  their  lives  or  were  more 
or  less  disabled,  advanced  another  step  in  its  progress  by 
the  arraignment  of  four  men  charged  by  the  jury  with  hav- 
ing caused  the  loss  of  life.  These  were  Colonel  F.  C.  Ains- 
worth,  Chief  of  the  Office;  W.  K.  Covert,  Superintendent, 
and  Francis  Sasse,  Engineer  of  the  building,  and  G.  W. 
Dant,  the  contractor  who  undertook  the  work  of  introduc- 
ing the  electric  light  plant  during  which  the  pillars  sup- 
porting the  floors  became  undermined  and  part  of  the  three 
upper  floors  were  thereby  precipitated  into  the  basement. 
The  defendants  pleaded  not  guilty  to  the  indictment ;  but 
it  was  stipulated  that  they  might  withdraw  this  plea  on  or 
before  September  15  and  enter  any  other  plea  or  motion  they 
might  see  fit.  It  is  understood  that  under  this  stipulation 
they  will  each  hereafter  demur  to  the  indictment  or  move 
to  quash  it.  The  civil  standing  of  Colonel  .\insworth  does 
not  appear  to  affect  his  position  in  the  service  of  the  gov- 
ernment, for  although  arraigned  for  manslaughter,  and 
under  bail  he  continues  to  discharge  the  duties  of  his  office 
and  to  look  after  the  interests  of  his  clerks  and  of  the  gov- 
ernment just  as  if  no  accident  had  happened  on  June  9,  last. 


Change  of  Address. — Dr.  H.  E.  W.  Barnes  to  Creston,  la. 


THE    PUBLIC  SERVICE. 


Army  Changes.  Official  list  of  changes  in  the  stations  and  duties  of  ofH- 
cers  serving  in  the  Medical  Department,  U.  S.  Army,  from  July  29, 
189;^,  to  August  4,  1893. 

Capt.  W.KLTER  D.  McCaw,  Asst.  Surgeon,  is  relieved  from  duty  at  Camp 
Pilot  Butte,  Wyo..and  ordered  to  the  Presidio  of  ban  Francisco,  Cal., 
for  duty. 

Capt.  Richard  \V.  Johnson,  Asst.  ?^urgeon,  will  report  on  or  before 
August  <J,  1893,  to  the  commanding  officer.  Ft.  McHenry,.Md.,  for  tem- 
porary duty  at  that  post  during  the  absence  of  Capt.  Charles  B. 
EwiNG,  Asst.  Surgeon. 

Major  ALFRED  A.  WooDHiiLL,  Surgeon  U.S.  A.,  is  granted  leave  of  absence 
for  one  mouth  and  fifteen  days,  on  account  of  sickness,  to  take  effect 
on  or  about  August  1.5.  1893. 

Capt.  Edward  C.  Carter,  Asst.  Surgeon  V.  S.  A.,  is  granted  leave  of 
absence  for  two  months,  to  take  effect  about  August  10, 1893. 
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ORIGINAL  ARTICLES. 


A  FEW  NOTES  OX  TARSAL   AMPUTATIONS- 
TRAUMATIC    AND    ARTIFICIAL   AMPUTA- 
TIONS—SUBSTITUTES OR  PROTHETI- 
CAL    APPLIANCES    FOR    LOST 
PARTS. 

Read  in  the   Section   of   Surgery  and  Anatomy,  at  the   Forty  foonh 
Annual  Meeting  of  the  American  Medical  Association. 

BY  THOMAS  H.  MAXLEY,  A.M.,  M.D. 

VISITING  SCKGEOK  TO  HAELEM  HOSPITAL.  NEW  YOEK. 

The  facilities,  the  appliances  and  the  aids  which 
the  inventions  of  man  and  modern  science  have 
made  available  for  operating  surgeons,  have  so  radi- 
cally revolutionized  the  whole  domain  of  surgery 
that  it  may  now  be  affirmed,  without  fear  of  contra- 
diction, that  many  of  the  dogmas  promulgated  and 
beyond  cavil,  as  late  even  as  the  middle  of  this  cen- 
tury in  which  we  live,  have  become  obsolete  and 
antiquated.  The  almost  lightning  rate  of  American 
inventions  has  been  a  tremendous  leveler  of  tradi- 
tional doctrines  of  the  near  past.  American  inven- 
tion has  led  the  whole  world,  and  in  every  place  in 
which  civilization  exists,  however  remote,  its  impe- 
tus is  felt.  So  that  the  unprejudiced  of  every  clime 
and  every  race  must  concede  to  the  land  of  Columbus 
the  first  and  highest  place  among  those  nations  which 
have  made  the  world  better,  softened  the  hardships 
of  the  past,  and  spread  broadcast  those  blessings 
which  spring  from  a  free,  enlightened,  liberty-loving 
and  God  fearing  people. 

Without  the  interposition  of  any  miracles  the  lame 
and  limbless  have  been  made  to  walk;  the  blind,  see; 
the  toothless,  masticate;  the  strangling,  breathe;  the 
crooked,  distorted  limbs  have  been  made  straight, 
etc. :  but  the  crowning  glory  of  all,  is  ours — of  trans- 
porting the  agonizing  suti'erer,  during  the  torture  of 
surgical  procedure  into  the  dreamland  of  repose 
and  happiness. 

Who  that  has  traveled  abroad  but  has  observed 
that  our  surgical  dressings,  for  profusion  and  qual- 
ity, are  unrivaled.  Our  modern  operating  theater, 
dietary,  sanitary  arrangements  and  nursing  are  dif- 
ficult to  excel. 

But  to  the  subject  proper,  and  let  us  see  at  this, 
the  great  centennial  of  America's  history,  where  we 
are  on  the  question  of  the  most  appropriate  treat- 
ment of  those  pathological  and  traumatic  disorgan- 
izations of  the  foot,  which  involve  an  amputation  in 
its  continuity. 

Of  recent  years,  since  the  art  of  prothesis  has 
reached  such  an  advanced  degree  of  perfection,  it 
would  seem  from  the  startling  assertions  which  we 
hear  that,  in  the  future,  if  we  would  treat  those 
mangled  or  pathological  conditions  which  extend 
into  the  tarsus  with  the  best  advantage  to  the  pa- 
tient, the  entire  foot  should  be  sacrificed  with  the 
ankle  joint  included ;  in  other  words,  that  we  must 


wholly  disregard  all  former  rules  with  reference  to 
preserving  all  vitalized  tissues,  when  such  a  lesion 
exists  as  heretofore  called  for  a  tarsal  or  medio- 
tarsal  severance. 

Let  us  first  hear  what  a  well  known  manufacturer 
of  artificial  limbs  has  to  say  on  this  subject.  Mr. 
Charles  Truax  of  Chicago,  at  the  meeting  of  the  Amer- 
ican Association  of  Railway  Surgeons  held  at  Buf- 
falo May  ],  1891,  in  presenting  an  essay  on  this 
subject  said :  "  In  amputations  of  the  anterior  part 
of  the  foot,  it  is  just  as  certain,  if  you  remove  any 
of  the  bones  necessary  for  the  maintenance  of  the 
plantar  arch  or  sever  the  plantar  fascia,  that  you 
will  destroy  the  usefulness  of  this  arch,  as  it  is  true 
that  the  leaving  out  of  a  single  stone  from  the  span 
of  an  arch  will  permit  it  to  fall ;  and  whether  you 
perform  a  Lisfranc's,  Hay's,  Forbes",  Chopart's,  the 
subastragaloid  or  an  osteoplastic  operation,  you  leave 
your  patient  a  foot  that  is  of  no  ralue:  except  to 
carry  weight.  In  such  cases  the  utility  of  the  foot 
is  either  greatly  impaired  or  wholly  destroyed,  and 
the  portion  allowed  to  remain  becomes  a  useless 
appendage :  worse  than  useless,  as  it  is  in  the  way 
of  providing  for  something  better Do  not  am- 
putate beticeen  the  metatarsal  bones  and  the  junction  of 
the  loicer  and  middle  thirds  of  the  tibia.  At  all  other 
parts  save  all  you  can;  and  you  will,  in  every  case,  have 
done  the  best  for  your  patients." 

It  may,  perhaps,  be  regarded  as  a  matter  of  ques- 
tionable propriety  to  introduce  the  views  of  an  arti- 
ficial limb  maker  into  a  discussion  on  a  surgical 
subject :  but  after  a  moment's  consideration  we  can 
see  that  this  is  a  fallacy,  for  it  can  be  readily  shown 
that  it  is  only  when  the  prothetician  and  the  surgeon 
cooperate,  the  best  interests  of  the  mutilated  patient 
are  served.  It  is  a  well  known  fact  that  in  the  most 
of  our  populous  cities  to-day  many  dentists  do 
nothing  but  extract  teeth,  while  there  are  others  who 
occupy  themselves  exclusively  in  fitting  and  repair- 
ing. Each  excels  in  his  own  branch.  As  a  rule, 
when  the  surgeon  amputates  a  limb  and  the  patient 
leaves  the  hospital  he  seldom  sees  any  more  of  him, 
as  he  has  finished  his  part  and  turns  him  over  to 
the  prothetician. 

Now,  generally,  when  he  leaves  the  surgeon  who 
has  sacrificed  the  limb  he  feels  that  the  latter  is 
quite  through  with  him,  and  turns  to  the  artificial 
limb  maker  as  his  natural  friend,  to  provide  him  a 
substitute  for  what  is  gone.  To  the  latter  he  now 
goes  also  for  treatment  of  his  artificial  limb  as  this, 
in  time,  shows  the  need  of  readjustment,  removal  or 
repair.  Hence,  while  the  surgeon  has  the  man  under 
his  observation  for  weeks  only,  the  latter  seldom 
loses  sight  of  him  for  his  entire  life.  Accordingly, 
the  opinions,  judgment  and  experience  of  those  who 
have  given  years  to  the  craft  of  prothesis  should 
not  be  unheeded ;  but  be  duly  approved,  appreciated, 
criticised  or  condemned  as  occasion  requires. 
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It  would  seem  little  less  than  a  barbarous  mutila- 
tion in  diseases  of  the  teeth,  when  several  sound 
members  of  the  group  survive,  to  wrench  them  out 
of  their  sockets  and  replace  the  entire  arch  by  an 
artificial  set ;  but  experience  and  observation  have 
alike  convinced  the  surgeon-dentist  and  patient  that, 
in  order  to  secure  the  best  festhetic  effect  with  the 
most  comfortable  and  powerful  set  of  grinders,  that 
this  sacrifice  of  healthy  structures  is  often  a  neces- 
sity. Htjnce,  in  this  instance,  theorj^  has  to  give 
way  for  practical  demands,  and  a  new  art  has 
demanded  new  conditions.  Without  doubt,  to  a  cer- 
tain extent,  the  same  principle  will  apply  to  the 
adaptation  of  artificial  substitutes,  in  those  cases  of 
disorganizations  of  structure  which  are  limited  to 
the  joints  of  the  foot  and  other  parts  of  the  body. 

Jt  may  he  prudent,  before  we  enter  on  the  question 
of  which  division  of  the  parts  shall  be  made  in  the 
foot,  or  partial  foot  amputation  to,  for  a  moment 
glance  at  the  anatomical  architecture  of  this  organ, 
its  physiological  functions,  and  the  almost  total 
want  of  analogy  between  it  and  the  hand. 

Roughly  speaking,  the  foot  serves  but  two  pur- 
poses:  1,  as  a  support  to  the  bodj' ;  and  2,  for  car- 
rying the  body  for  locomotion. 

In  the  standing  attitude  it  may  be  said  that  the 
entire  weight  of  the  body  is  transmitted,  through 
the  tarso-tibial  articulation  to  the  surface  of  the 
heel.  The  plantar-arch,  the  anterior,  tarsal,  meta- 
tarsal and  phalangeal  structures  while  the  body  is 
in  repose  in  the  upright  position  serve  no  purpose 
except  to,  in  a  slight  degree  aid  in  the  balancing  of 
the  body,  preserving  the  equipoise ;  for  it  is  only  in 
locomotion,  walking,  running,  jumping  and  similar 
movements,  these  are  called  into  active  exercise. 

Those  parts  of  the  plantar  surface  which  come  in 
direct  contact  with  the  earth  are  thickly  clothed 
with  an  investment  which  has  immense  elastic, 
resiliant  properties.  These  consist  of  a  cutaneous 
covering  of  great  density  and  thickness,  subcuta- 
neous fibro-adipose  tissue,  the  plantar  fascia  and 
cellular  tissues.  Now,  it  is  absurd  to  talk  of  substi- 
tuting any  sort  of  a  stump  covering  which  can  in 
any  manner  whatever,  compare  with  this  for  its 
resisting  power  against  pressure  or  friction.  On 
this  point'  an  author  imparts  a  statement  which, 
without  doubt,  will  strike  many  as  astonishing  news. 
He  says:  ''Before  entering  into  discussion  on  the 
principles  most  important  to  be  observed  in  the  con- 
struction of  a  good  stump,  I  desire  to  call  attention 
to  the  erroneous  impression  regarding  the  wearing 
of  an  artificial  limb  that  exists  in  the  minds  of  manj' 
surgeons.  This  opinion  is  to  the  effect  that  in  most 
cases  following  amputations  in  the  lower  extremity, 
the  weight  of  the  patient,  or  at  least  a  great  portion 
of  it  is  borne  on  the  stump.  It  is  true  that  this  fol- 
lows some  operations,  but  it  is  the  exception  and 
not  the  rule.  When  a  section  has  been  made  through 
a  bone  no  weight  can  be  borne  on  the  end  of  the 
stump.     Disarticulation,  or  an  osteoplastic  operation 

alone    will  admit  of    pressure; There 

are  to-day  thousands  of  patients  wearing  legs  de- 
signed by  Yankee  inventors,  where  not  even  an 
ounce  of  weight  is  borne  by  the  end  of  the  stump." 

This  maker  was  perhaps  a  little  extravagant  when 
he  said  that  there  was  not  an  ounce  borne  by  the  end 
of  these  stumps ;  but  if  he  intended  to  convey  the 


impression  that  they  sustained  no  other  weight  than 
was  necessary  to  secure  an  adjustment  without  wrig- 
gling or  a  swaying  motion  of  it  in  the  sheath  of 
the  artificial  limb,  he  was  entirely  correct,  as  I  am 
able  to  testify  from  my  own  experience,  in  not  an 
inconsiderable  number  of  cases. 

How,  then,  in  the  face  of  such  an  allegation,  which 
is  well  supported,  one  can  bj'  any  species  of  philo- 
sophical reasoning  advise  the  deliberate  sacrifice  of 
the  ankle  and  the  entire  foot,  when  it  is  diseased 
or  damaged,  in  any  of  its  areas  posterior  to  the 
metatarsus,  is  indeed  iuconvincible.  This  is  retro- 
gression, and  brings  us  back  to  the  time  which 
antedates  antesthetics  and  aseptic  surgery ;  when  the 
operator,  in  order  to  operate  with  the  greatest  celer- 
ity and  with  the  least  infliction  of  anguish  to  his 
patient,  as  a  common  rule  always  severed  the  entire 
foot  above  the  ankle  joint  for  any  condition  of  it 
rendering  an  amputation  of  a  part  of  it  necessary. 
On  this  subject  Mr.  Thomas  Bryant,  in  his  unriv- 
aled textbook,  speaks  in  no  doubtful  terms.  He 
says:  "In  no  part  of  the  body  has  improvement  in 
modern  surgery  shown  to  better  advantage  than  in 
the  foot;  for  in  none  has  so  much  been  done  in  the 
way  of  conservatism.  Where  formerly  amputation 
of  the  whole  foot  was  common,  now  we  have  Hey's,. 
Chopart's,  Sym's,  Pirogoff's,  the  subastragaloid  and 
Hancock's  amputations ;  all  founded  on  the  well 
established  position  that  governs,  or  ought  to  (jovcrn, 
in  all  amputations ;  viz.:  that  no  more  of  the  body 
ought  to  be  removed  than  the  necessities  of  the  in- 
dividual case  require;  or,  in  other  words,  upon  the 
principle  of  the  least  sacrifice  of  the  parts.  To  am- 
putate a  foot,  when  anything  else  will  sufiBce,  in  the 
present  age  ia  regarded  as  almost  criminal ;  and, 
surgeons  generally  accept  Hancock's  well-put  ques- 
tion in  his  valuable  lectures "Can  any- 
thing be  more  unphilosophical  than  to  advocate  the 
sacrifice  of  any  bone,  or  part  of  the  foot,  for  no  other 
reason  than  that  a  particular  operation  should  be 
performed?  We  should  perform  our  operation  as 
close  to  the  damaged  structures,  and  preserve  as 
much  of  the  foot  as  we  possibly  can  with  safety  to 
our  patient." — (Bryant's  Surgery,  p.  922,  Ed.  viii. 

Ashurst  says,  "that  Chopart's  amputation  was 
particularly  studied  by  the  late  Mr.  Hancock,  who 
found  that  out  of  152  cases  but  11  died  ;  a  mortality 
of  7.2  per  cent  while  no  less  than  120  out  of  the  126 
who  recovered  had  useful  limbs.  The  results  in  sub- 
astragaloid amputations,  says  Ashurst,  are  more 
satisfactory.  He  cites  Stephen  Smith  of  New  York, 
as  saying  that  the  Syms'  stump  is  better  adapted  to 
an  artificial  limb  than  any  other.  Syms  denounced 
Perigoflf's  amputation  ;  but  nevertheless,  I  have  seen 
most  admirable  stumps  after  it,  and  entertain  no 
doubt  of  its  value.  (Ashurst's  Encyl.  Vol.  ii,  p. 
617).  There  is  nothing  in  the  latest  American  work, 
the  "System  of  Surgery,  by  American  Authors"  on  the 
controversial  side  of  the  (piestion  ;  nor  is  there  a  line 
in  either  of  the  two  great  French  works,  separately 
edited  by  Ri'clus,  and  by  Pt'an,  which  have  recently 
issued  from  the  press. 

Erichsen,  when  the  foot  is  so  crushed  that  one 
cannot  with  accuracy  recognize  the  living  from 
the  dead  parts,  envelops  the  entire  foot  in  a  car- 
bolic acid  solution — 1  to  20,  and  defers  amputa- 
tion until  the  exact  limit  of  injury  can  be  defined 
(Erichsen's  Surg.,  Ed.  viij,  p.  140).  Speaking  of 
Sym's    amputation,   he   says:        'That    by    it,    the 
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patient  is  spared  an  amputation  of  the  leg ;  that  it 
bears  an  exceedingly  useful  stump,  which  consti- 
tutes an  excellent  and  useful  basis  of  support.  The 
results  in  Chopart's  amputation,  ho  says,  are  entirelj' 
favorable  to  the  patient ;  as  by  the  aid  of  a  purposely 
constructed  artificial  apparatus  he  is  able  to  walk, 
run,  and  even  dance  with  little,  if  any,  appearance 
of  lameness.  He  admits  that  the  heel  is  drawn  up 
in  some  cases,  but  quotes  from  Verneuil,  who  alleges 
that  this  complication  is  almost  never  seen,  except 
in  cases  of  amputation  for  disease  and  that  it  existed 
before  operation.  He  never  saw  it  in  a  primary  am- 
putation. Mansell  Moulin  (Syst.  Surg.,  p.  1380) 
says:  "That  the  stump  left  after  a  Perigoff  amputa- 
tion in  many  cases  is  exceedingly  good ;  but  that 
sometimes  the  stump  will  tilt  forwards  against  the 
ground.  This  can  be  obviated  by  dividing  the  tendo- 
achillis  and  suturing  the  tendons  in  the  periosteum." 

The  late  Dr.  A.  B.  Watson,  was  not  an  adv<icate  of 
Chopart's  amputation.  In  his  valuable  work  on 
"Amputations  and  the  Principles  on  which  Artificial 
Limbs  should  be  Constructed  and  Worn,"  he  there 
sets  forth  in  his  usual  clear  and  energetic  style  the 
reasons  why  he  took  this  position.  He  is  the  only 
author  whom  I  could  find,  against  the  medio-tarsal 
amputation. 

In  the  hand,  our  aim  in  amputation  or  treatment 
of  a  limited  disorganization  is  to  be  guided  mainly 
by  two  principles :  first,  to  spare  what  w-e  can,  for  pre- 
hensile purposes,  and  secondly,  for  its  aesthetic 
effects.  The  foot  not  serving  the  same  physiological 
function  of  the  hand,  and  being  always  covered,  the 
homely,  awkward  shape  of  the  stump  we  care  noth- 
ing about ;  as  the  strength  and  utility  of  the  limb 
alone  concern  us. 

But,  since  I  have  given  this  subject  serious  thought 
and  careful  study,  the  question  has  often  occurred 
to  me,  "why  do  those  medio-tarsal,  or  tarsal  ampu- 
tations at  all?" 

In  an  active  traumatic  surgery  of  more  than  ten 
j'ears,  and  of  a  mixed  pathological  and  traumatic 
surgery  of  the  same  time,  I  have  never  seen  a  single 
case  which,  to  my  mind  was  appropriate  for  a  medio- 
tarsal  amputation.  I  have  never  performed  one.  But, 
there  is  one  principle  which,  in  my  practice,  has 
been  rigidly  adhered  to  in  traumatic  disorganization 
of  the  upper  and  lower  extremities  alike — in  any 
part  of  them,  viz. :  first,  never  to  do  an  immediate 
primary  amputation  of  any  kind ;  and,  secondly,  to 
spare  every  particle  of  healthy  bone,  wherever  situ- 
ate, that  we  will  have  ample  integument  to  cover. 

The  medio-tarsal  or  the  tarso-metatarsal  in  the 
subastragaloid  amputations  all  leave  a  very  large 
stump  surface,  which  necessitates  a  very  extensive 
area  of  integumental  flap  to  close  in.  At  the  tarso- 
metatarsal,and  in  the  medio-tarsal  junctions,  we  must 
have  the  entire  plantar  surface  up  to  the  webbing  of 
the  toes  for  a  flap  ;  else  our  amputation  fails.  Now 
my  experience  has  been,  that  in  those  traumatisms 
in  which  so  much  of  the  plantar  surface  is  intact 
that  it  preserves  its  vitality  to  the  metatarso-phalan- 
geal  articulations,  the  metatarsal  bones  above  though 
extensively  fractured,  as  a  rule  maybe  preserved; 
hence,  the  bod}'  of  the  foot  spared. 

It  is  true,  that  in  not  a  few  cases  of  smashes  of  the 
foot  we  are  sometimes  obliged  to  make  an  extensive 
sacrifice  of  healthy  bone-tissue,  when  a  slough  of  the 
skin  has  over  a  large  area  laid  bare  the  underlying 
parts. 


Again,  I  may  repeat  that  the  fundamental  princi- 
ple on  which  my  line  of  treatment,  in  all  mangling 
lesions  of  the  foot  and  other  parts  is  based,  has  been  to 
spare cveri/ching  which  will  survive  with  comfort  to  the 
injured.  This  principle  rests  on  the  humane  assump- 
tion that  we  have  no  right,  in  order  to  carry  out  a 
theory,  to  sacrifice  a  particle  of  living  tissue.  If  for 
cosmetic  or  purposes  of  increased  utility  the  patient, 
of  his  own  will,  desires  a  secondary  operation  after 
the  primary  lesion  has  healed,  it  may  any  time  be 
performed.  There  are  other  cogent  reasons  which 
support  this  line  of  action.  Among  the  most  impor- 
tant comes  the  medico-legal  aspect  of  the  case. 

In  the  event  of  a  civil  suit  for  damages  after  cer- 
tain amputations  on  the  foot  the  question  might, 
with  good  reason,  arise  :  would  not  the  patient  have 
had  a  much  more  comfortable  and  useful  stump  and 
stronger  limb,  if  no  artificial  amputation  of  any  kind 
had  been  performed? 

My  own  experience  in  a  large  number  of  these 
cases  would  incline  me  to  answer  this  question  in 
the  affirmative.  For  it  is  a  custom  with  me,  which 
is  never  deviated  from,  not  to  remove  any  tissues  in. 
mangling  lesions  of  the  foot,  which  have  not  been 
totally  destroyed,  by  the  "  traumatic  amputation." 
If,  as  the  mortified  parts  are  detached,  the  demark- 
ating  line  is  formed  and  the  soft  parts  retract,  parts 
of  living  bone  project  into  the  hiatus,  they  should  be 
resected  far  enough  back  to  permit  the  integument 
or  cicatrix  to  fall  in,  easily  over,  and  enclose  them. 

A  SHORT  SYXOPSIS  OF  TWELVE  CASES  OF  TRAUMATIC 
AMPUTATIONS  ON  THE  FOOT,  WITH  ONE  ARTIFI- 
CIAL AMPUTATION. 

With  two  exceptions  these  cases  all  occurred  within 
the  past  three  years.  Nine  were  hospital  cares  and 
three  in  private  practice.     All  were  males: 

Case  1. — Patient  32  years  old,  middle  size,  in  good  health. 
An  athlete  and  prize  fighter.  Crushed,  as  he  was  trying  to 
mount  the  front  platform  of  a  streetcar. 

Immediately  after  the  accident  he  was  taken  up  by  an 
ambulance  and  brought  to  one  of  our  principal  hospitals. 
Here,  when  the  foot  was  examined,  he  was  informed  that  it 
must  come  off  above  the  ankle  joint.  Took  fright  at  this 
statement.  Sent  for  a  carriage  and  was  brought  to  a  hotel, 
to  which  I  was  called,  about  two  hours  after  the  accident. 

On  examination  of  foot  it  was  found  that  the  car  wheel 
had  passed  obliquely  over  the  outer  aspect  of  the  foot, 
crushing  in  and  extensively  shattering  all  the  metatarsal 
bones,  except  those  of  the  great  toe,  and  laying  widely  open 
the  soft,  overlying  parts. 

The  foot  was  thoroughly  cleansed,  all  the  bleeding  points 
secured;  but  nothing  cut  away  at  this  time.  Limb  placed 
in  sterilized,  copious  dressings,  bandaged  lightly  and  placed 
in  an  elevated  position. 

There  had  not  been  much  local  pain,  little  temperature, 
or  constitutional  disturbance;  the  dressings  were  not  dis- 
turbed, for  four  days.  At  this  time  everything  was  removed 
and  parts  exposed.  All  the  toes  dead  except  the  great  one. 
Great  swelling  in  the  toes;  and  tissues  below  the  swelling 
black,  bloated  and  bedewed  by  a  free  ichorous  discharge. 
There  was  no  foulness  to  the  odor  of  the  discharges.  The 
body  of  the  foot,  on  the  dorsum  and  plantar  surfaces  seemed 
healthy. 

Dressings  now  changed  every  day.  The  line  of  demarka- 
tion  in  a  week  well  outlined.  The  necrotic  tissues  by  the 
tenth  day  were  becoming  rapidly  detached.  On  this  date 
those  parts  which  merely  hung  by  tendons  were  cut  away. 
In  two  weeks  all  the  slough  had  come  away,  when  it  was 
found  that  the  damage  to  the  foot  was  limited  to  the  meta- 
tarsal bones  ;  all  except  the  first  destroyed  to  a  point  close  to 
their  articulations.  The  difficulty  which  now  confronted 
us,  was  to  fill  in  the  breach  occasioned  by  the  loss  of 
substance.  A  medio-tarsal  amputation  would  not  do  here  ; 
hence,  it  must  be  an  amputation  above  the  ankle  joint 
as  had  been  suggested  by  the  hospital  surgeons.  But  the 
great  toe  served  no  useful  purpose  where  it  was  ;  and  accord- 
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ingly  I  adopted  that  invaluable  procedbre  of  M.  Guermon- 
prfz  of  Lille,  of  disossment,  as  he  designates  it ;  the  toe  was 
split  along  Its  inner  aspect,  over  its  entire  length,  the  nail 
removed  with  its  matrix,  and  all  the  phalanges  and  its  meta- 
carpal bone.  Xow  this  large  vascular  flap  was  turned  into 
the  hiatus,  sutured  and  flrnily  bandaged.  It  filled  the  gap 
perfectly.  Dressings  removed  in  four  days.  Union  entire. 
After  this  dressing  there  was  little  else  to  do.  He  made  a 
rapid  recovery  ;  and  now  with  the  aid  of  an  artificial  appa- 
ratus he  walks  with  scarcely  a  limp.  This  case  and  several 
others  of  a  similar  description  were  exhibited  before  the 
surgical  section  of  the  Xew  York  Academy  of  Medicine  in 
the  winter  of  1892. 

Cose  2. — A  young  German  editor,  while  dismounting  from 
a  train  while  in  motion  on  a  dark  night, mistook  his  footing 
and  had  both  feet  crushed  by  the  wheels.  With  one,  the 
flange  of  the  wheel  cut  it  in  two,  crossing  over  it  in  a  sharp 
diagonal  direction,  crushing  everything  through  from  the 
astragalo-scaphoid-articulation  and  the  cuboid  bones.  This 
was  cut  through  as  sharply  as  with  an  ax  ;  the  tendons 
flattened  out  and  torn,  yet  holding  on  to  the  mangled  parts 
anteriorly.  This  was  the  left  leg.  With  the  right,  the 
damage  was  not  so  extensive.  Here,  the  wheel  crossed 
obliquely,  clipping  away  three  of  the  toes  and  crushing 
through  their  metacarpus. 

The  wounds  in  this  man's  case  were  treated  as  the  pre- 
ceding. After  eleven  days  the  damaged  structures  were 
pretty  well  separated  from  the  healthy.  With  the  lesser 
injured  limb  the  jutting  ends  of  the  uncovered  metatarsal 
bones  were  cut  away  with  the  rougeuer,  sufliciently  far  back 
to  permit  ample  covering  as  the  wound  cicatrized.  About 
one-third  of  the  surface  of  the  foot  was  lost  on  this  side 
At  this  time  on  the  left  side  we  had  a  large,  open,  healthy 
granular  surface  of  very  large  diameter,  with  nothing  to 
cover  it.  The  heel  and  ankle  joint  were  perfectly  healthy. 
This  man  was  but  32  years  old,  in  good  general  health. 

Xow  the  question  arose  as  to  what  was  to  be  done  with 
his  right  foot,  or  wliat  was  remaining  of  it? 

After  a  consultation  it  was  decided  that  as  the  exposed 
surface  was  so  large,  grafting  would  be  impracticable,  and 
hence,  that  a  Syme's  amputation  would  be  the  operation 
which  would  provide  the  most  useful  stump  for  support  and 
locomotion. 

This  oneration  was  performed,  but  on  the  third  day,  as  it 
was  found  that  the  flap  sloughed,  an  amputation  of  the  leg 
was  performed  at  the  junction  of  the  lower  with  the  middle 
third.  From  this  he  made  a  good  recovery.  Two  months 
after,  prothetic  appliances  were  adjusted  and  he  com- 
menced to  walk. 

Now  this  was  a  typical  case  in  which  to  test  the  compar- 
ative value  of  a  partial  foot  amputation  on  one  sine  and  its 
complete  sacrifice  on  the  other,  at  the  point  in  the  leg  indi- 
cated. What  has  been  the  result?  Simply  that  there  is  on 
comparison  in  the  relative  value  of  the  limbs. 

It  was  months  before  an  artificial  limb  could  be  borne 
on  the  left  side.  The  stump  was  sensitive,  requiring  sooth- 
ing applications  and  special  treatment,  and  rest  at  intervals 
for  months;  though  it  had  a  loose,  simple  integumental 
coming.  This  reminds  me  that  the  current  teaching  that 
an  integumental  covering  makes  the  best  stumps  is  a  fal- 
lacy, for  I  have  seen  too  many  cases  in  which  sear  tissue 
when  clothing  the  end  of  the  bone  gave  the  least  annoy- 
ance and  the  most  comfort.  This  gentleman  with  his  right 
foot,  which  had  suffered  but  a  partial  amputation,  and  was 
well  fitted  with  an  artificial  contrivance  had  every  comfort. 

My  only  regrets  are  that  I  did  not  make  a  further  effort 
to  spare  the  other  ankle  joint,  for  I  now  feel  that  it  is  only 
after  every  other  expedient  is  exhausted  we  are  ever  justi- 
fied in  sweeping  away  this  powerful  articulation. 

Case  ■>. — Patient  a  young  man  of  20,  in  good  health  :  tliree 
months  previously  in  Savannah.  Ga.  had  his  right  foot  cut 
off  through  the  anterior  and  middle  thirds  of  the  plantar 
arch  by  an  accident  in  a  saw-mill.  An  amputation  of  the 
entire  limb  was  advised.  He  would  not  consent  to  it.  and 
he  came  on  to  New  York.  In  the  first  institution  that  he 
entered  here,  the  same  thing  was  recommended  as  in  the 
South.  But  he  refused  again,  wlien,  as  he  had  no  means,  he 
was  advised  to  enter  tlie  almshouse,  as  he  was  a  cripple.  He 
went  to  an  uncle  in  this  city  who  brought  him  to  the  Harlem 
Hospital.  On  entrance  he  was  hobbling  about  on  crutches. 
The  whole  end  of  his  foot  was  an  open  ulcer,  very  painful 
and  freely  discharging  a  sero-purulent  material.  The 
edges  of  the  integument  were  turned  in,  but  there  was  not 
enough  tissue  to  cover  in  the  now  necrosed  ends  of  the 
metatarsal  bones. 

Patient  prepared  for  operation.     Limb  scrubbed,  disin- 


fected and  swathed  in  sterilized  gauze  dressing.  He  was 
now  etherized.  All  the  diseased  protruding  portions  of 
bone  removed  with  gouge  and  rougeuer,  until  a  liealthy, 
hard,  vascular  surface  was  reached.  Surface  ring  of  the 
overlying,  torpid  integuments  cut  away.  A  flap  of  tissue 
on  opposite  thigh  partially  detached,  foot  brought  up  and 
fixed  there  by  gypsum  dressings,  with  the  autoplastic  graft 
imbedded  in  the  gap.  The  whole  of  the  graft  did  not  take, 
but  enough  contracted  adhesion  to  materially  aid  in  clos- 
ing in  the  opening. 

Six  weeks  after  this  operation  patient  left  the  hospital 
with  a  useful  and  serviceable  stump  of  a  foot.  As  he  had 
not  walked  on  it  for  so  long  the  sole  was  quite  tender ;  but 
with  the  aid  of  a  stick  he  got  along  very  well.  I  saw  him 
six  months  later,  when  he  was  working  in  a  livery  stable. 
Now  walked  well  without  crutch  or  cane.  As  yet,  is  not 
able  to  purchase  artificial  support.  In  this  case,  after  final 
bone  resection  and  union  of  the  integuments  nothing  of  the 
osseous  parts  remained  in  the  foot  except  the  tarsal  bones. 
There  was  never  any  tendency  to  retraction  of  the  heel. 

Case  4. — This  patient,  a  young  man,  26  years  old  was  in- 
jured by  having  his  right  foot  removed  by  a  trolly  car 
wheel.  Those  electrical  cars,  because  of  their  increased 
capacity  and  carrying  part  of  their  motor  power  w  ithin 
them,  are  very  heavy. 

All  the  toes  of  foot  crushed  into  a  pulp.  The  distal  ends 
of  all  the  metatarsal  bones  ground  oS'.  It  was  impossible 
to  define  the  vital  line  at  time  of  entrance;  hence,  we  pur- 
sued our  usual  course  in  this  case  of  traumatic  amputation 
as  we  do  in  all  others  of  any  description,  i.e.,  we  effectually 
subdued  all  hemorrhage,  dressed,  adjusted  the  limb  and 
waited.  After  ten  days  line  of  demarkation  formed,  when 
a  large  charred,  dry  plaque  of  dead  integument  was  thrown 
off  the  plantar  surface  of  the  foot.  Now  protruding  ends 
of  metatarsal  bones  removed  with  the  rougeuer ;  when  the 
usual  dressings  were  applied. 

One  month  later  breach  entirely  healed,  and  patient  dis- 
charged. This  man  I  saw  recently.  He  walks  with  scarcely 
a  limp  and  pursues  his  ordinary  occupation  of  a  cigar  box 
maker. 

Case  5. — This  patient  was  a  boy  of  6  years  of  age,  who  had 
sustained  an  intracondyloid  fracture  of  the  left  femur.  The 
popliteal  artery  was  destroyed  ;  and  before  collateral  circu- 
lation had  become  well  established,  all  the  toes  of  the  foot 
below,  and  the  soft  parts  as  far  back  as  the  tarso-metatar- 
sal  articulations,  gangrenous. 

The  sore  became  infected  and  the  faculty  physician  ad- 
vised an  amputation  above  the  knee  joint ;  but  he  has  stead- 
ily progressed  towards  recovery ;  the  foot  and  leg  have 
been  preserved,  and  give  promise  of  doing  good  service  in 
the  future. 

Case  6. — These  two  cases  may  be  considered  together. 
Both  were  injured  by  horse  railroad  accidents.  Each  had 
sustained  damage  to  one  foot  in  about  the  same  situation, 
viz.:  at  the  tarso-metatarsal  junction.  In  both,  the  same 
tentative  course  was  pursued,  witli  the  result  tliat  each — one 
ten  years  after  injury  and  one,  one  year,  walks  without 
lameness. 

Case  7. — Two  years  ago  a  carpenter  of  middle  age  came 
under  my  care,  who  had  his  right  foot  smaslied  by  a  falling 
piece  of  lumber.  Atypical  traumatic  amputation  had  been 
effected  through  the  posterior  third  of  all  the  metatarsal 
bones;  but,  there  was  a  singular  escape  of  the  sole  of  the 
foot,  so  that  when  the  slough  was  thrown  off  and  the  ends 
of  the  bones  resected  it  was  utilized  for  a  flap  to  close  in, 
the  parts.  Since  tlie  wound  healed,  by  the  aid  of  an  appa- 
ratus he  has  made  his  living  at  liis  trade ;  some  stiffness  in 
liis  gait  but  he  has  a  useful  supportable  stump. 

Cases. — This  case  came  under  my  observation  during  a 
bodily  examination.  It  is  incorporated  here  because  it  be- 
longs to  the  family  under  consideration,  though  it  was  not 
treated  by  me. 

Patient  was  a  salesman  three  years  before  in  Ireland; 
had  his  left  foot  cruslied  by  a  railroad  accident.  Sir  Wm. 
Stokes  of  Dublin  performed  a  Ohopart  amputation  on  the 
foot.  The  result  was  ideal.  He  walked  without  a  limp; 
had  a  smooth,  soft  comfortable  stump  ;  not  the  slightest  re- 
traction of  the  heel,  and  wore  no  apparatus. 

Case  9. — Patient  a  man  of  1)4,  diabetic  ;  had  incipient  senile 
gangrene  of  toes  of  the  left  foot ;  in  great  pain.  He  had 
been  in  hospital  in  New  York,  under  surgical  treatment ; 
but  the  persistence  of  the  glycosuria  stayed  tlie  hand  of 
the  operator.  Went  honu>  to  Brooklyn.  N.  Y.,  at  which  place 
shortly  after  leaving  the  hospital,  I  performed  a  medio-tarsal 
amputation  on  diseased  foot.  Gangrene  set  in  promptly  after 
operation,  when  I  performed  a  second  amputation  at  the 
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junction  of  the  lower  and  middle  thirds  of  the  leg.  This 
wound  healed  promptly  and  an  artificial  limb  was  subse- 
quently worn  ;  when  he  returned  to  his  trade  of  stone- 
cutter. One  year  after  had  gangrene  in  opposite  foot,  from 
which  he  succumbed. 

Cdsr  JO. — Patient,  a  young  man,  had  his  foot  crushed  in 
an  elevator.  The  foot  was  tampered  with  by  improper  treat- 
ment until  a  general  cellulitis  and  an  osteomyelitis  occupied 
a  considerable  part  of  it. 

When  called  in  to  see  the  case  an  immediate  amputation 
was  advised,  as  gangrenous  processes  were  rapidly  extend- 
ing into  the  ankle.  A  species  of  modified  Cliopart  was  per- 
formed, which  had  the 'desired  effect  in  arresting  patholog- 
ical processes. 

Wound  healed  kindly.  By  the  aid  of  an  apparatus  he 
now  walks  without  a  limp,  and  congratulates  himself  that 
his  whole  foot  was  not  amputated. 

Casr  11. — Patient  a  hostler  ;  had  his  foot  injured  by  being 
crushed  under  a  horse's  hoof.  Developed  suppurative  osteo- 
myelitis and  sent  to  hospital.  \n  amputation  of  the  entire 
foot  was  recommended.  He  would  not  consent  to  this  and 
was  sent  home.    Here  I  saw  him. 

With  him,  all  the  toes  had  to  be  removed,  three  of  the 
inner  metatarsal  bones,  and  about  one-half  of  the  shafts  of 
the  two  outer. 

Plenty  of  healthy  soft  parts  to  cover  in  the  openings. 
Parts  readily  healed.  The  result  has  been  entirely  satisfac- 
tory. He  never  could  afford  an  artificial  apparatus,  and 
thus  far,  now  nearly  two  years,  has  managed  to  follow  his 
usual  occupation  without  any  serious  drawback.  He  is  but 
slightly  lame,  and  being  obliged  to  stand  a  considerable  \ 
part  of  his  time,  the  resulting  stump  is  severely  tested.         | 

CdSf.  12. — This  I  record  as  one  of  Chopart's  amputations 
which  went  badly.  The  patient,  a  hearty  middle-aged  man 
had  his  left  foot  crushed  by  being  struck  by  a  missile  of 
flying  rock  from  a  blast.  The  attending  surgeon  performed 
a  medio-tarsal  amputation.  The  wound  healed  by  first 
intention  in  about  three  w-eeks. 

He  came  to  me  six  months  after  the  original  amputation, 
telling  me  that  his  limb  was  useless,  as  it  could  bear  no 
weight  whatever.  After  consultation  I  amputated  what 
remained  of  the  foot  and  the  leg  in  its  lower  third.  He  now 
wears  an  artificial  limb  with  comfort. 

Ca»e  13. — This  patient  was  not  operated  on  by  me.  But 
his  case  is  of  interest  as  showing  what  can  be  accomplished 
with  a  Chopart  amputation  with  a  properly  adjusted  appa- 
ratus. He  was  24  years  old.  Two  years  before  had  a 
Chopart  amputation  performed  for  an  injury  to  the  foot. 
He  came  to  me  for  treatment  of  a  varicocele,  when  I  dis- 
covered that  he  had  an  artificial  apparatus  on  his  leg,  and 
he  showed  me  the  stump  after  completion.  He  informed 
me  that  unless  he  informed  people  they  never  would 
suspect  anything  wrong  with  the  limb  at  all.  He  said  he 
went  to  several  balls  during  the  past  winter  and  went 
through  all  the  dances  without  the  slightest  trouble. 

He  was  a  drummer  for  a  jeweler's  house  and  almost  con- 
stantly on  his  feet.  Without  the  artificial  elastic  adjust- 
ment which  he  wore,  he  said  walking  was  very  painful  and 
difficult. 

To  my  mind  one  good  reason  for  making  amputations 
low  down  near  the  ankle  joint  in  healthy  young  subjects 
is,  that  should  a  tender,  sensitive  or  painful  stump  result 
we  can  go  up  with  a  second  amputation,  and  yet  have  an 
ample  length  of  the  leg  kept  for  the  comfortable  adjust- 
ment of  an  artificial  limb.  When  the  amputation  is  at  the 
junction  of  the  lower  and  middle  thirds,  a  second  amputa- 
tion is  much  more  dangerous  to  life,  and  will  leave  so  short 
a  stump,  it  may  interfere  with  effective  prothesis.  How- 
many  of  those  mid-tibial  amputations  do  we  see  in  which 
the  stump  can  tolerate  no  pressure  of  any  kind,  and  loco- 
motion is  possible  only  by  bending  the  knee  and  strapping 
a  sort  of  crutch-shaped  apparatus  to  it. 

It  may  be  affirmed  then  with  every  argument  that  sound 
logic  can  advance,  that  in  lesions,  traumatic  or  pathological 
of  the  foot,  the  principle  should  be  enforced  of  sparing  any 
portion  which  will  preserve  its  vitality.  Should  it  be  dis- 
covered later  that,  as  an  aid  to  prothesis,  another  section 
will  render  locomotion  more  effective  and  comfortable  it 
may  be  made,  but  not  without  an  understanding  with  the 
patient  that  tills  latter  expedient  may  not  improve  his  con- 
dition. 

Dr.  Quimev  of  Xew  Jersey — In  1877  I  read  a  paper  before 
this  Association  describing  an  operation  which  is  a  modifi- 
cation of  Pirogoff's  and  superior  in  that  I  do  not  disturb  the 
cartilages  on  the  extremities  of  the  tibia  and  fibula.    A 


great  many  injuries  to  the  foot  are  followed,  very  wrongly 
by  amputation.  In  this  operation  I  make  a  curvilinear 
incision  over  the  anterior  portion  of  the  foot,  disarticu- 
late the  astragalus  from  the  os  calcis,  saw  off  the  ante- 
rior portion  of  the  os  calcis,  and  turn  the  sawed  surface 
directly  up  against  the  cartilaginous  surface  of  the  tibia. 
In  many  cases  I  get  union  by  first  intention.  The  whole 
weight  of  the  body  can  subsequently  be  borne  upon  the 
stump  without  the  patient  flinching.  There  are  now  in 
Jersey  City  two  cases  still  walking  about  upon  whom  I 
operated  in  1877,  and  to  see  them  you  would  not  know  that 
there  was  anything  the  matter  with  the  foot,  although  of 
course  there  is  no  spring  to  the  step.  This  method  has  an 
excellent  advantage  in  the  case  of  a  child  or  youth  in  that 
the  growth  of  the  bone  goes  on,  as  is  not  the  case  after  a 
Syme's  or  a  Pirogoff's  operation.  It  is  such  a  simple  opera- 
tion that  any  surgeon  can  do  it,  and  it  will  result  in  great 
benefit  to  the  patient.  We  should  not  think  so  much  of  the 
beauty  of  an  operation,  but  of  the  results.  We  want  con- 
servatism in  surgery,  and  this  is  one  of  them. 

Dr.  M.vcle.\n  of  Michigan — There  is  some  force  in  Dr. 
Quimby's  assertion  as  regards  the  danger  of  causing  a 
shortening  and  a  defect  in  the  symmetry  of  the  limb.  It  is 
a  misfortune  if  we  have  to  remove  the  epiphyses  in  the  case 
of  a  child,  but  my  experience  is  that  if  Syme's  operation  be 
properly  done  there  is  not  much  arrest  in  the  growth  of  the 
limb  ;  we  remove  only  the  cartilage  not  the  epiphysis.  I 
give  Dr.  Quimby  full  credit,  but  so  far  as  I  know  his  opera- 
tion has  had  only  a  very  limited  trial  and  I  am  afraid  that 
in  some  of  those  cases  there  is  danger  of  an  inflammatory 
process  taking  place  in  the  articulation.  Syme's  operation 
has  been  long  before  the  public  and  has  been  thoroughly 
tested.  I  have  done  a  large  number  of  them  and  my  expe- 
rience is  that  I  would  be  very  slow  to  abandon  it  for  any 
method  yet  suggested.  When  accident  necessitates  an  ope- 
ration it  is  the  surgeon's  duty  to  do  the  best  he  can  and  he 
may  not  be  able  to  do  Syme's  operation,  but  when  a  choice 
is  left  it  is  my  experience  and  that  of  the  profession  all 
over  the  world  that  the  argument  is  overwhelmingly  in 
favor  of  the  Syme's.  In  tubercular  disease  it  is  immeasur- 
ably aheadof  all  because  it  leaves  behind  nothing  to  endan- 
ger a  recurrence  of  the  disease.  In  conclusion  I  will  say 
that  I  have  thought  the  Syme's  operation  the  proper  one 
for  the  ankle,  but  if  it  is  to  be  above  the  ankle  it  is  better 
to  go  near  the  knee  where  you  will  have  a  choice  of  two 
methods  of  after  treatment — that  is  with  an  artificial  limb 
or  the  knee  can  be  bent  and  not  have  a  long  projection 
behjnd. 

Dr.  Somers  of  Wisconsin— I  agree  with  Dr.  Quimby  in 
all  he  says  ;  a  mucous  and  a  cut  surface  will  unite  ;  it  will  be 
found  infinitely  better  than  will  two  cut  surfaces. 

Dr.  Link  of  Indiana — Another  element  should  enter  into 
the  consideration  of  this  subject  as  well  as  conservatism ;  a 
life  is  always  worth  more  than  a  limb.  I  have  had  some  ex- 
perience in  traumatic  surgery,  both  during  the  war  and 
afterward  in  the  railroad  service,  having  performed  in  all 
over  400  amputations.  During  the  war  we  abandoned  ope- 
rations about  the  foot.  I  remember  at  Murfreesboro  an  ope- 
ration by  a  regimental  surgeon  upon  the  foot  of  an  officer. 
Healing  took  place  nicely  but  afterwards,  when  he  went 
into  field  service,  in  riding  horseback,  irritation  of  the  stump 
was  occasioned  by  pushing  the  foot  into  the  stirrup  to  such 
an  extent  that  the  sufferer  was  compelled  to  leave  the  field, 
return  to  the  hospital,  have  an  amputation  made  higher  up 
and  obtain  an  artificial  limb. 

DR.EoDM.\xof  Kentucky — I  have  always  insisted  that  all  of 
these  operations  on  the  foot.  Sir  Francis,  Syme's  or  Pirogoff's 
— have  their  distinct  field.  Some  of  my  associates  insist  upon 
amputation  above  the  ankle ;  I  admit  that  each  of  them 
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should  be  done  according  to  the  indications.  I  believe 
there  are  good  results  from  all  of  them,  but  it  must  be 
remembered  that  in  Chopart's  particularly  we  are  liable  to 
get  an  ulcerated  and  an  elevated  heel.  I  had  never  heard 
of  Quimby's  operation  and  am  exceedingly  impressed  by  it, 
and  we  would  certainly  get  a  lengthening  of  the  limb.  It 
will  evidently  be  of  value  in  selected  cases.  I  admit  that 
it  is  unnecessary  in  Syme's  operation  to  approach  the  epiphy- 
seal line,  but  this  line  can  easily  be  overreached  in  young 
children.  Of  course  there  is  no  excuse  in  an  operator  so  do- 
ing but  such  a  thing  will  and  does  happen. 

Dr.  Newton  of  New  Jersey — One  case  of  my  own  was  suf- 
ficient to  demonstrate  to  me  the  advantage  of  extreme  con- 
servatism. A  boy  about  eighteen  years  of  age  had  both  feet 
frozen.  About  two  weeks  afterward  I  performed  a  double 
Hays'  operation  and  kept  the  patient  in  bed  three  months. 
That  was  about  a  year  ago  and  when  I  last  heard  from  him 
he  was  doing  well  and  earning  his  living  at  manual  labor. 

Db.  Goolidge  of  Chicago — One  important  element  that 
should  be  recognized  in  the  consideration  of  this  subject  is 
that  of  the  expense  of  procuring  an  artificial  limb  and  keep- 
ing it  in  order.  For  a  poor  man  this  is  quite  an  undertak- 
ing. 

Dr.  Fergusox  of  Winnipeg — I  wish  to  mention  the  indi- 
cations for  operations  on  the  foot  and  below  the  knee  when 
necessitated  by  frostbite. 

We  have  a  good  many  cases  of  freezing,  up  in  our  country 
and  amputation  is  frequently  necessary.  I  have  had  con- 
siderable experience  in  that  line  in  the  past  ten  years  and 
I  always  save  all  I  can  in  front.  Hay's  and  Lisfranc's 
operations  have  proven  very  satisfactory  to  n-.e,  and  when  I 
cannot  do  these  I  usually  do  Syme's  and  have  had  no  occasion 
to  regret  it.  Dr.  Quimby's  operation  impresses  me  favorably  ; 
it  should  take  a  place  in  surgery,  especially  in  cases  of 
frozen  feet  ajid  I  shall  try  it. 

Dr.  Maxley — My  paper  was  presented  chiefly  for  the  pur- 
pose of  bringing  out  discussion  on  the  subject.  My  experi- 
ence has  convinced  me  that  to  sacrifice  the  ankle  joint  is  a 
very  serious  matter,  and  that  it  is  very  seldom  necessary 
in  traumatic  cases.  I  am  not  familiar  with  Dr.  (Quimby's 
operation  I  must  confess,  not  having  seen  it  in  the  literature 
of  the  subject.  In  reference  to  the  point  of  preserving  the 
patient's  life,  I  would  say  that  in  traumatized  conditions  of 
the  foot  a  primary  operation  should  not  be  made,  but  we 
should  wait  for  the  line  of  demarkation  to  appear. 

There  is  no  similarity  betwee;i  surgery  in  war  and  in  civil 
life,  and  what  we  would  do  in  the  one  should  not  be  taken 
as  a  criterion  for  proceeding  in  the  other. 

The  matter  of  the  expense  of  an  artificial  limb  is  a  very 
important  point,  but  no  more  than  one  in  ten  cases  ever 
wear  an  artificial  limb. 


ANALYSIS  OF  ONE  HUNDRED  AND  THIRTY- 
THREE  CASES  OF  HERNIA  OPERATED 
UPON  FOR  THE  PURPOSE   OF 
RADICAL  CURE. 

Read  before  the  .Section  on  Surgery  and  Anatomy  at  the  Forty-fourth 
.\nnual  Meeting  of  the  American  Medical  Association. 

BY  HENRY  0.  MARCY,  A.M.,  M.D.,  LL.D. 

BOSTON,    MASS. 

It  may  be  possible  that  I  owe  the  Surgical  Section 
of  the  American  Medical  Association  an  apology  for 
inviting  their  attention  again,  at  so  short  an  inter- 
val, to  the  subject  of  hernia.  However,  it  is  not  for 
the  purpose  of  repeating  my  views  which  I  have  so 
recently  presented  in  extenso  to  the  profession,  but 
the  rather  that  I  may  analyze  a  little  more  carefully 


the  results  of  my  personal  experience,  and  also 
that  of  the  distinguished  surgeons  who  have  made 
valuable  contributions  upon  this  subject  since,  and 
briefly  draw  therefrom  the  deductions  thus  afforded. 
In  my  work'  published  last  summer,  I  gave  a  brief 
review  of  112  operations  with  the  history  of  seventy- 
eight  cases  which  I  had  been  able  to  keep  under 
observation.  Of  these,  there  were  reported  four 
relapses,  and  of  the  four,  three  had  returned  within 
six  months  from  the  time  of  operation.  I  have  re- 
operated  upon  two  of  these  with  a  perfect  result. 
Since  this  published  report  I  have  operated  for  her- 
nia in  twenty-one  cases ;  thirteen  were  right  inguinal, 
five  left  inguinal,  two  femoral,  and  one  omental. 
In  two  cases  there  was  a  limited  breaking  down  of 
the  wound.  Number  133  was  evidently  owing  to 
infection,  and  is  worthy  of  brief  comment : 

Mr.  F.,  aged  23 ;  a  strong,  vigorous  man,  but  had 
suffered  for  years  from  an  irreducible  scrotal  hernia, 
made  much  more  painful  from  the  attempt  to  wear 
a  truss.  Section  revealed  that  it  was  of  the  congen- 
ital variety,  and  the  omentum  was  firmly  adherent 
to  the  testicle  nearly  its  entire  length.  Separation 
proved  impossible  without  injury  to  the  testicle,  and 
the  omentum  was  sutured  across  and  divided.  The 
operation  was  conducted  in  the  usual  manner,  a  new 
tunica  vaginalis  testis  being  formed.  I  dissected  the 
sac  to  its  base, 'sutured  across  and  resected;  closed 
the  parts  as  usual.  Skin  wound  healed  primarily, 
but  ten  days  after  operation  there  was  a  slight  sup- 
puration at  the  upper  portion  of  the  wound.  The 
testicle  was  not  painful,  no  oedema  of  the  scrotum, 
and  the  patient  was  almost  entirely  free  from  suf- 
fering. Otherwise,  the  recovery  went  on  satisfac- 
torily. 

Number  122  is  interesting  in  that  the  hernia  was 
of  long  standing,  and  breaking  down  of  the  tissue 
followed  from  the  greatly  thinned  and  devitalized 
condition  of  the  abdominal  wall.  It  was  of  the  irre- 
ducible scrotal  variety,  about  the  size  of  an  infant's 
head,  incapacitating  the  patient  from  active  labor. 
The  omentum  was  everywhere  adherent  to  the  sac, 
and  the  sac  to  the  surrounding  tissue.  Little  over 
one  pound  in  weight  of  deformed  omentum  was 
removed.  The  sac  was  painstakingly  dissected  out 
and  the  injured,  shreddy  tissue  was  cut  away.  I 
closed  the  wound  in  three  layers  with  the  buried  ten- 
don suture,  sealed  with  iodoform  collodion  as  is  my 
habit.  The  patient  made  seemingly  a  rapid  recovery 
until  quite  two  weeks  later,  when  the  superficial  tis- 
sues softened  in  the  upper  portion  of  the  wound  with 
slight  discharge  of  shreddy  material.  This  was  evi- 
dently owing  to  the  defective  vitality  of  the  parts  and 
not  to  infection.  Rapid  convalescence  supervened 
and  nearly  six  months  later  the  report  is  that  the 
parts  are  firm  and  strong. 

Number  130  is  also  worthy  of  brief  detail :  A  mod- 
erate-sized right  scrotal  hernia  has  long  given  suf- 
fering, being  imperfectly  retained  by  a  truss.  An 
undescended  testicle  is  easily  outlined  on  the  left 
side  at  site  of  the  internal  ring.  Otherwise  the 
patient  is  a  healthy  man,  aged  42,  married  with  a 
family.  I  made  a  now  tunica  vaginalis  testis  in  the 
.scrotal  tissue,  having  freed  it  from  its  attachment 
at  its  former  site  and  pulled  down  the  cord.  The 
transplanted  testicle  was  stitched  to  the  base  of  the 
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scrotum  with  a  tendon  suture,  passing  through  the 
■connective  tissue  of  the  cord  just  above  the  testicle. 
Sutured  the  newly  formed  canal  closely  upon  the 
cord  and  closed  the  hernial  opening  which  was 
■direct,  admitting  the  tips  of  two  fingers,  fi'om  below 
upward.  The  reconstructed  canal  was  of  normal 
length,  and  the  wound  was  sealed  with  iodoform 
•collodion.  Primary  union  supervened  in  both 
wounds  except  a  slight  opening  at  the  base  of  the 
scrotal  wound  of  the  left  side,  from  which  in  about 
two  weeks  a  little  broken  down  connective  tissue 
was  removed.  Testicle  gives  no  suffering  in  its  new 
situation  and  the  result  is  very  satisfactory.  The 
history  of  the  other  cases  contained  nothing  note- 
worthy. 

During  the  year  I  have  re-operated  upon  two  cases 
■which  belong  to  the  series  reported  last  year  as 
cured.  As  far  as  now  known,  there  have  been  six 
recurrent  hernise  in  the  133  operations  and  no 
deaths.  No  truss  has  been  advised  with  perhaps  a 
single  exception,  where  the  abdominal  wall  was 
greatly  thinned  with  slight  bulging  of  the  side,  but 
without  recurrence  of  the  hernia.  A  considerable 
portion,  quite  one-third  of  the  number  have  been 
under  observation  for  ten  years  or  more. 

The  recent  literature  of  surgery  has  been  excep- 
tionally replete  with  reports  of  very  many  cases, 
almost  without  mortality.  Perhaps -the  most  note- 
worthy of  the  European  contributions  upon  hernia 
is  that  of  Professor  Kocher  of  Berne.^  In  his  first 
forty-two  cases,  covering  the  period  from  1875  to  1886, 
the  result  showed  a  permanent  cure  in  88.4  per  cent, 
with  a  recurrence  of  1(5.6  per  cent.  Of  the  relapses 
the  inference  was  that  in  four  out  of  five  of  the  cases, 
the  hernial  ring  had  not  been  securely  closed.  In 
his  more  recent  report  he  was  able  to  trace  the  his- 
tory of  ninety-four  patients  from  the  119  operated 
upon. 

His  method  of  operation  briefly  described  is  as 
follows  :  Isolation  of  the  sac  to  its  very  base  with  as 
little  damage  to  the  external  structures  as  possible. 
The  cord  is  not  displaced  from  the  canal.  The  index 
finger  of  the  left  hand  is  introduced  into  the  canal 
and  a  small  opening  is  made  laterally  from  the  pos- 
terior inguinal  ring  through  the  aponeurosis  of  the 
■external  oblique  muscle.  A  pair  of  slender  artery- 
forceps  is  passed  through  this  opening  and  out 
through  the  external  inguinal  ring.  The  hernial  sac 
is  grasped  and  drawn  upward  through  this  opening 
and  energetically  twisted.  It  is  then  carried  down 
upon  the  anterior  wall  of  the  unopened  inguinal 
canal  and  held  thus  twisted  by  the  forceps.  "The 
sutures  are  passed  above  the  twisted  sac,  through  the 
oblique  fibers  of  the  aponeurosis  of  the  external 
oblique  muscle  and  the  underlying  muscular  fibers 
■of  the  external  oblique  and  trausversalis  through 
the  hernial  sac  itself,  including  the  ligament  of  Pou- 
part  beneath  it.  These  sutures,  five  to  seven  or  more, 
bring  together  also  the  pillars  of  the  anterior  ring, 
to  which  the  lower  end  of  the  hernial  sac  is  fas- 
tened." The  modification  of  procedure  peculiar  to 
the  author  is  yet  another  waj'  of  utilizing  the  peri- 
toneal sac,  not  very  unlike  that  of  Dr.  Bryant  of 
New  York,  wliich  he  finds  may  be  recommended  in  a 
limited  number  of  cases. 

Kocher  assumes  that  it  is  safe  to  conclude  that 
four-fifths  of  all  patients  operated  upon  may  be  rad- 
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ically  cured,  that  the  use  of  the  truss  after  operation 
should  be  exceptional,  that  not  the  slightest  excava- 
tion in  the  peritoneum  about  the  internal  ring  should 
be  permitted  to  remain.  He  writes  :  "We  know  pos- 
itively enough  from  our  statistics,  how  a  method 
which  in  itself  is  technically  perfect,  in  case  of  in- 
fection amounts  to  positively  nothing."  .  .  .  "In 
this  manner  a  firm  and  solid  pad  or  roll  is  secured 
over  the  entire  length  of  the  inguinal  canal,  which 
forms  a  better  dam  against  the  pressure  of  the  intes- 
tines than  an  implanted  patch  of  skin  or  periton- 
eum." He  uses  interrupted  buried  silk  sutures.  He 
emphasizes  as  of  the  first  importance,  the  complete 
obliteration  of  the  infundibulum  depression  of  the 
peritoneum  by  the  closure  of  the  neck  of  the  sac. 
It  will,  however,  be  seen  that  he  makes  no  effort  to 
reinforce  the  tissues  posterior  to  the  cord,  or  to  close 
the  deepened  border  of  the  internal  ring,  and  thereby 
restore  the  obliquity  of  the  canal. 

Dr.  G.  R.  Fowler  of  Brooklyn,^  reviews  carefully 
the  subject  of  operative  measures  for  the  cure  of 
hernia  and  gives  the  results  in  thirty-three  opera- 
tions, in  which  he  has  used  a  method  of  closing  the 
wound  of  his  own  devising,  "cross  suturing"  with 
silkworm  gut. 

He  disposes  of  the  sac  by  a  free  dissection  quite 
to  within  the  internal  ring,  and  prefers  to  close  it 
as  the  "ideal  method"  by  a  line  of  through  and 
through  sutures,  in  cobble-stitch  fashion  and  resects 
it.  The  sac  is  held  tense  by  an  assistant  and  no  por- 
tion of  it  is  to  be  permitted  to  occupy  the  internal 
ring.  Dr.  Fowler  strongly  advises  the  method  of 
Bassini,  modified  by  Postempski  in  the  disposition 
of  the  cord.  This  is  to  displace  the  cord  towards  the 
median  line  after  having  completely  freed  it  from 
the  canal,  and  attaching  it  by  loose  loops  of  catgut 
to  the  abdominal  wall  beneath  the  skin. 

Dr.  Fowler  prefers  to  make  a  new  internal  ring  by 
the  dissection  of  the  aponeurosis  of  the  external 
oblique,  for  a  distance  towards  the  median  line  suffi- 
cient to  permit  the  placing  of  the  spermatic  cord  in 
this  its  new  location,  as  far  as  its  length  will  allow. 
In  this  he  follows  Dr.  Halsted  of  Baltimore.  The 
sutures  are  about  three-eighths  of  an  inch  apart  and 
a  sufficient  number  are  employed  to  close  completely 
the  wound,  no  drainage  being  used.  The  sutures 
are  left  in  for  at  least  three  weeks.  The  advantages 
claimed  for  this  method  are  forcibly  put  by  the 
author  as  follows :  "Under  all  circumstances  in 
which  a  recurrence  is  favored  or  produced,  the  direc- 
tion of  the  force  is  from  within  forwards  and  down- 
wards. When  the  cord  is  made  to  assume  a  course 
upwards  and  then  inwards  before  making  its  descent 
in  the  direction  of  the  scrotum,  nothing  short  of  the 
patient  standing  on  his  head  will  favor  the  entrance 
of  a  portion  of  intestine  alongside  of  the  cord 
and  permit  it  to  follow  its  course.  It  may  be  said 
that  the  weight  of  the  testicle  will  tend  to  straighten 
the  cord  finally ;  this  is  true  to  a  certain  extent,  but 
the  manner  of  placing  the  sutures  here  described 
will  prevent  this  for  the  reason  that  the  cord  is  held 
away  from  the  line  of  incision  by  being  placed  en- 
tirely outside  of  these,  independently  of  the  chro- 
mocized  catgut  loops  which  fasten  the  cord  in  its 
new  position ;  second,  the  cross-suture  secures  in 
the  approximation  of  the  edges  of  the  divided  layers 
separately  all   the  advantages  of  the  buried   catgut 
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sutures;  being  removable  at  will,  it  presents  none  of 
the  disadvantages  arising  from  the  uncertainty  as  to 
the  length  of  time  which  the  latter  maybe  depended 
upon  to  hold  securely." 

Dr.  Fowler  never  permits  a  patient  to  sit  up  even 
in  bed  for  the  first  six  weeks  following  the  operation, 
believing  profit  is  often  obtained  by  prolonging  the 
stay  in  bed  a  fortnight  longer.  He  considers  an  ope- 
ration for  the  radical  cure  of  hernia  which  requires  a 
patient  to  wear  a  truss  subsequently  not  worthy  the 
name. 

Dr.  Halsted  of  Baltimore,  in  the  May  number  of 
the  Ayinals  of  Surgery,  contributed  a  valuable  article 
upon  the  radical  cure  of  inguinal  hernia  in  the  male. 
His  method  is  essentially  that  of  Bassini  and  con- 
sists in  a  free  dissection  of  the  parts ;  lifting  of  the 
spermatic  cord  out  of  the  canal  and  closure  of  the 
conjoined  tendon  to  Poupart's  ligament  behind  the 
cord,  thus  reenforcing  the  posterior  border  of  the 
canal  by  the  union  of  the  parts  by  means  of  a  double 
interrupted  silk  suture,  "the  mattress  suture."  He 
makes  the  incision  sufficiently  free  to  expose  com- 
pletely the  parts,  closes  off  the  peritoneum  by  a  line 
of  interrupted  silk  sutures  and  forms  a  new  internal 
ring.  In  order  that  the  ring  may  be  made  as  small 
as  possible,  he  isolates  the  vas  deferens  and  blood 
vessels  of  the  cord  and  excises  all  but  one  or  two  of 
the  veins.  He  closes  the  skin  with  superficial  sutures 
without  drainage  and  very  properly  emphasizes  the 
importance  of  approximating  the  tissues  with  as 
little  constriction  as  possible.  More  recently  he  has 
closed  the  external  wound  by  the  use  of  a  continu- 
ous buried  skin  suture  of  silk  without  knots,  which 
is  withdrawn  after  one  or  two  weeks. 

In  advocating  the  advantages  of  his  method.  Dr. 
Halsted  writes:  "To  reproduce  the  equivalent,  ana- 
tomically and  physiologically,  of  the  inguinal  canal  is 
I  believe  impossible.  Moreover,  we  do  not  know  that 
nature  has  made  the  best  possible  provision  against 
hernia  in  providing,  as  it  does,  for  the  passage  of  the 
cord  through  the  abdominal  wall.  Bassini's  opera- 
tion, although  essentially  the  same  as  my  operation, 
is  different  in  some  respects.  First,  Bassini  always 
brings  the  cord  through  the  muscles  at  the  internal 
abdominal  ring.  The  point  out  to  which  I  trans- 
plant the  cord  is  determined,  as  I  have  said,  by  the 
condition  of  the  muscles ;  second,  Bassini  does  not 
excise  the  superfluens  veins.  I  believe  that  it  is  ad- 
visable to  reduce  the  size  of  the  cord,  as  much  as  is 
practicable ;  third,  in  Bassini's  operation  the  cord 
lies  posterior  to  the  aponeurosis  of  the  external 
oblique  muscle;  in  mine,  between  this  aponeurosis 
and  the  skin.  To  secure  for  the  cord  the  position 
which  Bassini  recommends,  an  additional  row  of 
stitches  is  required." 

Dr.  Halsted  reports  his  experience  in  extenso  in 
fifty-eight  cases.  His  first  operation  is  dated  June 
6,  1889.  There  has  not  been  a  single  recurrence  in 
his  cases  wliere  primary  union  supervened.  He 
mentions  six  recurrences  due  to  imperfect  conditions 
of  the  wound. 

In  the  same  number  of  the  Annals  is  an  extremely 
interesting  paper,  entitled,  "Observations  upon  the 
Mechanical  and  Operative  Treatment  of  Hernia,  at 
the  Hospital  for  Ruptured  and  Crippled,"  by  Drs. 
Bull  and  Coloy.  It  includes  the  analysis  of  over 
9,000  cases  of  hernia,  or  affections  simulating  her- 
nia, up  to  Sept.  30,  1892.  The  portion  of  the  article 
devoted  to   the  mechanical  treatment   is  wortliv   of 


especial  study,  but  is  of  course  foreign  to  the  present 
discussion.  The  operative  treatment  is  of  excep- 
tional interest,  since  it  marks  a  radical  change  of 
methods  hitherto  employed  at  this  hospital,  and  re- 
verses in  large  measure  the  previous  views  of  Dr. 
Bull  which  have  been  so  widely  quoted  as  demon- 
strating that  operative  measures,  by  whatsoever 
method  attempted  in  order  to  effect  a  cure,  usually 
resulted  in  failure.  During  fifteen  months,  forty 
cases  were  operated  upon  without  a  death,  and  in 
thirty-eight  of  these  absolute  primary  union  super- 
vened. In  reference  to  the  suture  material  I  quote  : 
"The  kangaroo  tendon  was  also  used  in  nearly  all  of 
the  buried  sutures  in  the  Bassini  operation  and  it 
has  given  the  greatest  satisfaction.  The  wounds 
have  all  healed  by  first  intention,  and  there  has 
been  no  tendency  to  the  formation  of  sinuses  as  fre- 
quently occur  when  silk  is  used,  and  to  a  less  extent 
with  silk  wormgut.  The  kangaroo  tendon  and  the  ox 
peritoneum  seem  to  fulfill  all  the  requirements  of  a 
buried  suture  in  a  hernial  operation."  ....  "The 
propriety  of  operation  has  been  amply  justified  by 
its  slight  mortality  and  its  incontestable  benefit  in 
cases  of  strangulated  and  irreducible  hernia.  Even 
after  relapse  the  majority  of  these  patients  find  them- 
selves better  than  before  the  operation.  The  reap- 
pearing protrusion  is  smaller  than  the  original  rup- 
ture and  a  truss  is  worn  with  greater  comfort.  An 
exception  is  to  be  noticed  only  in  a  few  cases  of  re- 
lapse after  the  open  method,  or  in  those  where,  after 
other  procedures,  prolonged  suppuration  has  fol- 
lowed. 

These  considerations  lead  to  the  conclusion  that 
all  open  methods  of  operation,  after  which  the  wound 
is  left  to  heal  by  granulation,  should  be  discarded, 
and  that  the  feature  in  every  operation  which  is  to 
give  satisfaction  should  be  rapid  primary  union.  If 
this  latter  statement  be  accepted,  we  should  further 
discard  all  methods  in  which  foreign  bodies,  even 
though  aseptic,  silk  and  silver  wire  for  instance,  are 
buried  in  the  wound." 

In  a  letter  from  Dr.  Coley,  assistant  of  Dr.  Bull 
under  date  of  May  23,  he  states  :  "I  feel  greatly  in- 
debted to  you  for  the  kangaroo  tendon  suture  and 
your  efforts  to  make  known  its  virtues.  It  seems  to 
be  the  ideal  suture  for  hernia.  I  introduced  it  at  the 
Hospital  for  Ruptured  and  Crippled,  and  afterwards 
persuaded  Dr.  Bull  to  use  it  in  the  New  York  hospi- 
tal. I  have  operated  upon  forty-four  cases  in  chil- 
dren, mostly  during  the  last  year.  With  my  adult 
cases  at  the  Post  Graduate,  I  have  operated  nearly 
sixty  times  and  have  had  more  than  fifty  cases  of 
primary  union.  In  fact,  have  never  failed  to  get  pri- 
mary union  where  I  have  used  the  kangaroo  tendon." 

The  progress  of  modern  surgery  is  emphasized 
upon  every  hand,  and  the  prophesy  which  I  made 
years  ago  that  the  cure  of  hernia  was  no  exception, 
is  being  widely  fulfilled.  The  older  anatomists  un- 
derstood quite  as  well  as  ourselves  that,  in  the  nor- 
mal relationship  of  the  parts,  the  inguinal  canal  is 
always  disposed  in  a  direction  at  or  near  a  riglit 
angle  to  the  intra-abdominal  pressure,  and  in 
the  maintenance  of  this  is  the  principal  reason 
why  a'l  males  are  not  subjects  of  hernia.  It  is  quite 
probaltle  that  the  primal  jiredisposition  to  hernia  is 
owing  to  an  arrest  in  the  processi^s  of  development, 
which  finds  its  minorexpression  in  the  infundibulum 
process,  in  the  attachment  of  the  ))eriton(nim  to  the 
spermatic  cord  about  the  internal  ring. 
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When  we  remember  the  late  period  of  intra-uter- 
ine  life  at  which  the  testicle  descends  into  the  scro- 
tum, and  the  closure  of  the  peritoneum  al)out  the 
cord  takes  place,  we  can  easily  understand  why  the 
parietal  peritoneum  at  the  internal  ring  usualh'  pre- 
sents a  depression.  This  is  often  very  considerablj' 
pronounced  in  men  who  have  never  sutiered  from 
hernia,  the  strong  aponeurotic  structures  which  close 
the  internal  ring  having  been  suflBcient  to  retain  the 
intraabdominal  pressure  at  its  normal  angle. 
Change,  however,  the  direction  of  pressure  suffi- 
ciently to  permit  the  wave-like  impulses  of  the  in- 
testinal contents  to  impinge  within  the  infundibu- 
lum,  and  little  by  little  the  barrier  produced  by  the 
transversalis  fascia  yields;  the  internal  ring  en- 
larges by  a  depression  of  its  lower  border  until  grad- 
ually the  line  of  intra-abdominal  pressure  becomes 
more  or  less  parallel  to  that  of  the  canal;  the  ab- 
dominal wall  gives  waj'  under  some  sudden  impulse 
and  the  patient  recognizes  that  he  is  ruptured.  That 
which  seems  to  him  a  sudden  accident  is  the  result 
rather  of  a  series  of  causes  acting  through  a  consid- 
erable period. 

If  we  are  correct  as  to  causation,  the  study  of 
which  is  of  the  greatest  importance,  it  becomes  us 
that  we  consider  the  essential  factorage  which  must 
enter  into  the  problem  in  any  operation  for  cure. 
Although  seemingly  so  simple,  it  will  be  found  that 
the  equation  is  a  varying  one,  depending  largely 
upon  personal  conditions  which  are  ever  subject  to 
modifications.  These  may  be  grouped  in  a  general 
way  as  follows : 

First,  intra-abdominal  pressure  ;  second,  the  con- 
dition of  the  abdominal  wall:  the  development  and 
tone  of  its  muscles  and  connective  tissue ;  the 
amount  of  fat ;  the  size  of  the  cord,  which  is  often- 
times very  greatly  increased  by  enlarged  veins ; 
third,  the  pathological  changes  in  the  peritoneum ; 
the  sacs  containing  the  hernial  tumor  which  are  most 
varied  in  character,  demanding  for  the  exhaustive 
treatment  of  this  part  of  the  subject  a  chapter  longer 
than  this  entire  paper;  fourth,  contents  of  the  sac; 
the  constituents  of  the  hernial  tumor,  a  condition  of 
almost  endless  variety  of  detail  which  must  be 
passed  over  without  comment. 

There  is  at  the  present  time  a  general  consensus 
of  surgical  opinion,  that  the  contents  of  the  hernial 
tumor  having  been  disposed  of,  the  sac  itself  must 
be  treated  in  great  measure  as  a  foreign  pathological 
body.  Nearly  all  operators  agree  that  in  pronounced 
hernia  it  should  be  dissected  free  quite  within  the 
internal  ring  and  by  some  method  closed  so  as  to 
minimize  as  far  as  possible  the  infundibulum  pro- 
cess. Mr.  Macewen,  by  the  use  of  the  whole  or  a 
part,  proposed  to  return  it  within  the  ring  in  a  man- 
ner to  press  from  without  inward  and  forward ;  to 
buttress,  so  to  speak,  the  weakened  internal  inguinal 
ring  by  it.  This  was  a  wise  disposition  of  the  parts 
before  it  was  thought  practicable  to  reenforce  in  any 
way  the  posterior  border  of  the  inguinal  canal  and 
close  from  below  upward  the  internal  ring.  Other 
operators  contented  themselves  with  twisting,  ligat- 
ing,  or  suturing  in  order  to  make  tense  the  periton- 
eum about  the  ring.  Dr.  Bryant  of  New  York,  advo- 
cated in  addition  to  this,  the  division  of  the  sac  and 
interweaving  it  between  portions  of  the  abdominal 
wall,  so  to  speak,  using  it  as  a  vitalized  suture.  This, 
however,  proved  disastrous  in  a  number  of  cases,  be- 
cause of  the  impairment  of  the  vitality  of  the  parts 


from  cutting  off  the  circulation  at  the  base  which 
caused  shjughing,  and  it  lias  been   practically  aban- 
i  doned  by  its  distinguished  author. 
;      I  have  already  given  a  brief  resume  of  Professor 
1  Kocher's  method,  who  endeavors  to  utilize  the  sac  in 
i  a  somewhat  similar  way  by  forciblj'  twisting  it  upon 
its  base,  and  when  thus  twisted  to  its  very  end,  at- 
!  taching  it  by  sutures  to  the  undivided  external   ab- 
dominal wall.    I  have  been  unable  to  gather  from 
:  his  paper  the  number  of  his  operations  performed 
I  after  this  method  which,  although  carefully  illus- 
trated by  a  series  of  drawings,  is  referred  to  as  his 
more  recent  device.     His  results  as  tabulated  are  ad- 
mirable and  yet  evidently  not  all  performed  in  this 
way.     It  is  clearly  apparent  that,  in  a  very  consider- 
able class  of  hernia,  for  instance  the  large  old  direct- 
irreducible  hernia,  this  method  would  be  inapplica- 
ble. By  it, it  is  impossible  to  re-enforce  and  strengthen 
the  structures  posterior   to  the  inguinal  canal ;  to 
reform  the   internal  inguinal   ring;  to  restore    the 
obliquity  of  the  canal  and  change  the  line  of  intra- 
abdominal pressure. 

Bassini's  method  is  worthy  of  careful  analysis  and 
in  all  its  essentials  is  not  unlike  that  of  mine.  It  is 
doubtless  true  that  this  distinguished  Italian  surgeon 
worked  out  the  problem  utterly  independently,  with- 
out knowledge  of  my  labors  in  this  direction,  although 
my  first  publication  upon  this  subject  antedates  his 
by  quite  fifteen  years.  By  a  free  dissection  the  base 
of  the  sac  is  closed  in  an  oblique  line  quite  within 
the  border  of  the  internal  ring,  the  cord  is  lifted  from 
its  canal  and  held  upon  the  inner  side  by  an  assistant. 
The  posterior  border  of  the  conjoined  tendon  is 
brought  in  apposition  to  Poupart's  ligament  by  a 
line  of  continuous  catgut  sutures  and  closed  from 
below  upward  quite  upon  the  cord  at  its  exit  from 
the  internal  ring.  The  cord  is  then  replaced  and  the 
strong  aponeurotic  fibers  of  the  conjoined  tendon 
and  Poupart's  ligament  are  closed  down  upon  the 
cord  by  a  similar  line  of  continuous  suturing,  until 
the  external  ring  is  reformed.  Suturing  of  the  skin 
completes  the  operation. 

Dr.  Halsted's  modification  of  Bassini's  operation 
is  different  in  that  the  cord  is  placed  entirely  exter- 
nal to  the  rejoined  oblique  muscle,  re-enforcing  pos- 
teriorly a  new  inguinal  canal  by  all  the  strong  struc- 
tures that  go  to  make  up  the  abdominal  wall.  A  new 
canal  is  constructed  in  the  tissues  just  beneath  the 
skin  ;  although  thus  re-enforced  Dr.  Halsted  thinks 
it  is  important  to  isolate  and  cut  away  all  but  one  or 
two  of  the  veins  of  the  cord  in  order  to  reduce  its 
size  as  much  as  possible. 

Postemski  has  modified  the  Bassini  method,  ap- 
parently ignorant  of  Halsted's  procedures,  but  differ- 
ing from  them  in  that  he  forms  a  new  internal  ring, 
one- half  an  inch  or  more  above  the  upper  border  of 
its  former  site,  and  attaches  the  cord  by  loose  catgut 
sutures  to  the  connective  tissue  toward  the  median 
line  external  to  the  fascia  of  the  great  oblique 
muscle. 

Dr.  Fowler  has  still  further  modified  this  proce- 
dure by  carrying  the  site  of  the  internal  ring  as 
far  as  the  length  of  the  cord  will  permit,  an  half 
inch  or  more,  above  its  former  location  and  reversing 
1  the  direction  of  the  cord  through  the  abdominal  wall 
I  in  its  entrance  into  the  abdomen.  Thus  the  cord  is 
I  carried  forward  and  inward  and  held  by  loose  catgut 
sutures  to  the  fascia  of  the  external  oblique  muscle. 
I  while  the   abdominal   opening,   represented  by  its 


260 


HERNIA. 


[August  19, 


former  inguinal  canal,  is  obliterated  in  its  entirety 
and  closed  by  a  double  row  of  figure-of-eight  silk- 
worm gut  sutures. 

History  is  said  to  repeat  itself.  Heliodorus  de- 
scribes an  operation  essentially  like  these  latter 
methods  under  discussion.  After  him  the  evolution 
of  the  problem  went  on  little  by  little,  until  it  was 
safely  worked  out  by  the  elimination,  not  alone  of 
the  inguinal  canal  and  the  redundant  veins  of  the 
cord,  but  also  the  entirety  of  this  troublesome  com- 
plication was  removed,  and  cfires  were  easily  effected 
at  wholesale;  castration  being  first  performed,  al- 
though the  operators  were  in  blissful  ignorance  of 
our  troublesome  painstaking  antiseptic  technique. 
In  tracing  the  results  of  these  innovations  it  is  an  in- 
terestiug,"although  I  grant  a  subordinate  question,  to 
ascertain  the  integrity  and  usefulness  of  this  organ 
oftentimes  overestimated  in  its  physiological  value. 

Levity  aside,  it  is  important  to  follow  the  deduc- 
tions which  should  guide  us  in  the  safe  solution  of 
the  problem,  and  this  to  most  minds  would  seem 
answered  in  restoring  the  parts  to  their  normal  ana- 
tomical and  physiological  relationship.  Thus  I  as- 
sume that  the  inguinal  canal,  normally  developed  is 
long  enough  to  make  the  internal  abdominal  pressure 
at  a  right  angle  of  to  its  axis,  and  when  this  is 
eft'ected  little  if  anything  further  can  be  gained  by 
the  transplantation  of  the  cord  to  a  higher  point 
through  the  abdominal  wall.  The  upper  border  of 
the  internal  inguinal  ring  remains  a  sure  and  safe 
landmark  for  the  fixation  of  the  spermatic  cord. 

Mr.  Cooper  pointed  out  the  extraordinary  re- 
enforcement  of  the  transversalis  fascia  which  nor- 
mally fixed  the  internal  ring  and  formed  the  pos- 
rior  border  of  the  inguinal  canal.  This  is  usually 
re-enforced  also  by  a  portion  of  the  transversalis 
muscle.  The  great  lateral  protecting  walls  of  the 
canal,  as  every  anatomist  knows,  are  made  up,  upon 
the  inner  border  by  the  conjoined  tendon,  and  upon 
the  outer  by  Poupart's  ligament.  The  thick  fascia 
from  the  oblique  muscles  covers  over  the  cord,  mak- 
ing its  external  envelope.  The  lower  edge  of  these 
reflecting  fibers  forms  the  external  ring.  Thus  the 
cord  lies  easily  movable  in  a  fixed,  firm  canal,  al- 
though its  strong  borders  are  subject  to  a  consider- 
able variety  of  changes. 

It  seems" that  the  solution  of  the  problem  for  the 
cure  of  hernia  must  be  the  restoration  of  the  parts 
to  their  normal  standard  if  possible.  This  was  the 
problem  which  I  set  before  me  for  solution  quite 
twenty  years  ago.  In  order  to  accomplish  it,  it  is 
clearly  evident  that  the  peritoneal  sac  must  be  en- 
tirely removed.  Since  the  hernia  has  its  origin  in 
the  deformation  and  shortening  of  the  posterior  wall 
of  the  canal,  it  seemed  equally  clear  that  some 
method  must  be  devised  for  its  reconstruction  and 
restoration.  This  demanded  a  free  dissection  ;  first 
to  deal  properly  with  the  contents  of  the  sac  ;  second, 
to  free  quite  within  the  ring  and  eliminate  this  de- 
formed peritoneal  pouch.  This  having  been  effected 
it  was  a  natural  deduction  that  the  posterior  wall  of 
the  inguinal  canal  must  be  reformed,  but  to  accom- 
plish this,  suture  material  must  be  used  which  could 
be  buried  in  the  tissues  and  there  remain  undis- 
turljed.  If  arteries  could  l>e  ligated  with  catgut,  and 
the  subsequent  intervening  processes  show  tlie  con- 
stricted vessel  surrounded  by  a  newly-formed  con- 
nective tissue  band,  replacing  the  ligature,  the  infer- 
ence was  that  this  material   might  serve  a   similar 


purpose  when  applied  for  closing  the  internal  ring 
and  reconstructing  the  posterior  wall  of  the  inguinal 
canal.  This  method  I  put  in  practice  more  than 
twenty  years  ago  and  published  the  results,  being 
the  first  to  advocate  the  advantages  derived  from  the 
use  of  the  buried  animal  sutures. 

Having  reformed  the  internal  ring  and  the  poste- 
rior border  of  the  canal,  there  only  remained  the 
closure  of  the  wound  in  order  to  eft'ec't  the  complete 
restoration  of  the  parts  to  their  normal  relationship. 
This  I  have  long  believed  is  best  eft'ected  by  ap- 
proximating the  tissues  in  an  even  layer  by  means 
of  the  double  continuous  tendon  suture. 

To  master  the  problem  as  thus  outlined,  the  tech- 
nique of  the  operation  must  be  conducted  with  the 
most  careful  antiseptic  measures,  since  otherwise 
primary  union  i  the  exception  rather  than  the 
rule,  and  when  suppuration  ensues,  the  operation 
is  followed  not  only  by  an  almost  necessary  fail- 
ure, but  with  a  possible  risk  of  life.  But  in  these 
precautions  I  happily  found  safety  owing  to  the  early 
personal  training  received  from  the  great  master  of 
antiseptic  surgery.  Ambitious  operators  very  prop- 
erly desire  to  improve  upon  previous  measures,  and 
probabl}'  to  this  more  than  any  other  cause,  the  pro- 
fession is  indebted  for  a  great  varietj'  of  detail, 
worked  out  with  much  enthusiasm,  and  a  vast 
amount  of  clinical  experience  by  which  the  subject 
has  been  greatly  enriched. 

If  the  essential  factors  are  as  above  outlined,  and 
the  experience  of  a  multitude  of  workers  under  im- 
proved methods  is  accepted  as  testimony,  conserva- 
tivel}'  the  verdict  may  be  rendered  :  that  inguinal 
hernia  in  the  male  can  be  safely  and  permanently 
cured ;  so  safely  that  the  collated  experiences  which 
within  a  year  I  have  myself  made  of  over  3,000  cases 
of  hernia,  operated  upon,  shows  less  than  1  per  cent, 
of  mortality.  The  results  in  the  hands  of  these 
operators  have  been  satisfactory,  so  satisfactory  that 
from  SO  to  90  per  cent,  are  declared  cured. 

The  surgical  measures  are  not  severe ;  the  later 
operators  declare  that  under  modern  aseptic  precau- 
tions not  more  than  5  per  cent,  of  the  wounds  fail  of 
primary  union.  Even  where  cure  has  not  been  ef- 
fected, in  a  great  majority  of  the  cases  the  condition 
of  the  patient  has  been  much  improved.  The  essen- 
tial factor  in  addition  to  those  above  stated  is,  a 
wound  in  asejytic  tissues,  asepticaUy  made  and  main- 
tained. For  reasons  which  I  have  emphasized  else- 
where, there  is  great  advantage  in  the  use  of  buried 
animal  sutures,  preferably  tendon,  but  whatever  the 
material  employed,  the  tissues  must  not  be  over- 
constricted,  since  approximation  and  retention  at 
rest  of  the  structures  as  little  devitalized  as  possible 
are  important  factors  in  securing  primary  union  in 
even  an  aseptic  wound.  The  only  dressing  which 
seems  entirely  adequate  and  which  also  approaches 
the  ideal,  is  the  iodoform  collodion  seal  which  nec- 
essarily prevents  infection  entering  the  wound,  while 
drainage  is  dispensed  with  and  no  sutures  have  to  be 
removed. 

I  have  no  hesitancy  in  commending  to  the  profes- 
sion these  measures,  which  generalh'  are  applica- 
ble to  all  wounds  asef)tically  made,  as  the  really 
essential  factors  which  pertain  as  fundamental  in 
the  cure  of  hernia. 

In  reviewing  the  recent  literature  of  the  subject  it 
has  given  me  intense  satisfaction  to  find  that  the 
fundamental  principles  of  the  operation,  for  which 


1893.] 


CURE  OF  HERNIA  BY  MARCY'S  METHOD. 


261 


I  have  80  long  contended,  have  been  finally  accepted 
and  carried  into  practice  by  many  of  the  most  dis- 
tinguished surgeons  of  Europe  and  America.  It  is 
with  the  utmost  confidence  that  I  contemplate  the 
surgical  relief  which  will  be  given  to  the  great  army 
of  truss-bearing  sufferers  in  a  not  distant  futurt^. 


A  STUDY  OF  THE  RADICAL   CURE  OF 
HERNIA  BY  MARCY'S  METHOD. 

WITH  A  REPORT  OF  EIGHT  CASES  INCLUDING  OPERATIONS. 

Read  before  the  Gynecological  Society  of  Boston. 

BY  ALBERT   H.  TUTTLE,  M.D. 

CAMBRIDGE,  MASS. 

The  operation  for  the  radical  cure  of  hernia  con- 
sists in  the  treatment  of  the  viscera,  peritoneal  sac, 
the  opening  in  the  abdominal  wall,  and  the  incision 
of  the  skin. 

Marcy's  operation  differs  very  materially  from  all 
others  in  three  important  respects,  viz :  the  manner 
of  suturing  the  rings  with  a  perineal  needle,  taking 
a  shoemaker's  stitch  ;  the  suture  material,  kangaroo 
tendon,  a  non-irritating,  easily  made  aseptic  mate- 
rial which  is  very  strong  and  capable  of  resisting  ab- 
sorption and  softening  for  a  very  long  time,  suifi- 
ciently  long  for  the  complete  metamorphosis  of  a 
plastic  exudation  into  firm  connective  tissue;  the 
restoration  of  the  obliquity  of  the  inguinal  canal  by 
a  free  dissection  of  the  canal,  the  elevation  of  the 
cord,  and  the  tight  closure  of  the  internal  ring  be- 
low it,  the  dropping  of  the  cord,  and  the  reformation 
of  the  canal  by  drawing  together  the  tissues  from 
either  side  over  the  cord  with  tendon  and  the  shoe- 
maker's stitch. 

The  advantage  of  the  manner  of  stitching  consists 
of  the  close  apposition  into  which  it  brings  tissues, 
the  breadth  of  the  opposing  surfaces  it  affords,  and 
the  material  thickening  it  produces  in  the  alreadj' 
thinned-out  abdominal  wall. 

The  superiority  of  kangaroo  tendon  over  silk  as  a 
buried  suture  depends  on  its  being  less  irritable  and 
less  likely  to  act  as  a  foreign  body  with  the  formation 
of  a  sinus,  and  slow  healing.  Although  silk  has  been 
used  successfully  as  a  buried  suture  by  many  mas- 
ters in  surgery,  there  is  evidence  of  its  causing  harm 
at  times  in  an  apparently  aseptic  wound.  Catgut  is 
absorbed  too  quickh'  unless  over-chromicized,  and 
then  it  may  act  as  an  irritant.  All  sutures  which 
are  brought  out  upon  the  skin  surface  for  fiual  re- 
moval, cannot  be  compared  with  the  buried  material, 
because  they  are  removed  early  and  leave  the  plastic 
exudate  without  support,  then  absorption  as  a  rule 
rapidjy  occurs.  There  is  none,  or  but  little  connec- 
tive tissue  formation,  and  the  old  breach  may  quickly 
re-form,  within  six  weeks  after  the  primary  opera- 
tion. 

Three  months  after  burying  the  tendon  in  the  sec- 
ond operation,  in  case  2,  it  was  removed  in  appar- 
ently the  same  condition  as  when  inserted,  and  five 
months  after  the  primary  operation,  tendon  was  re- 
moved in  short  pieces,  which  was  pale  in  color,  soft, 
somewhat  thickened,  easily  broken,  but  retained  its 
original  shape.  In  both  instances  the  tendon  was 
surrounded  by  a  dense  mesh-work  of  connective  tis- 
sue which  was  sufficient  evidence  of  round  cell  infil- 
tration that  had  undergone  complete  metamorphosis. 

The  restoration  of  the  obliquity  of  the  canal  affords 


the  natural  means  for  strengthening  the  parts  and 
helps  to  prevent  a  recurrence  of  the  hernia. 

An  incision  is  made  in  the  skin  over  the  inguinal 
canal,  and  in  the  same  direction,  between  three  and 
four  inches  in  length ;  the  opening  is  widened  by- 
dissecting  up  with  the  fingers  the  skin  and  superfi- 
cial fascia  on  either  side,  and  the  cord  exposed.  The 
canal  is  then  opened  by  passing  in  a  director  above 
the  cord  and  cutting  with  a  scalpel  the  outer  wall. 
It  should  be  opened  way  to  the  top.  The  cord  should 
now  be  separated  from  its  attachments  and  drawn 
out  with  the  sac,  which  in  small  indirect  herniae  is 
usually  f(juud  empty  and  concealed  beneath  the  in- 
fundibuliform  or  fascia  propria  of  the  cord,  so  as  to 
expose  the  rings. 

^\'hen  the  gut  is  strangulated,  the  sac  is  carefully 
opened  with  the  aid  of  a  director  and  the  internal 
ring  cut  above.  Gerster's  suggestion  to  cut  the  con- 
striction from  without  inward  instead  of  from  with- 
in outwards  is  an  especially  valuable  one.  The  gut 
is  further  drawn  out  and  very  carefully  inspected 
before  it  is  returned  to  the  abdomen.  If  the  periton- 
eal coat  is  smooth  and  shiny,  the  gut  maj-  be  put 
back  into  place  and  the  sac,  if  free  from  adherent 
omentum,  closed  with  sutures  passed  through  the 
neck.  When  there  are  adhesions  between  the  omen- 
tum and  sac  they  should  be  broken  down  and  the 
bleeding  points  tied  with  animal  ligature.  If  the 
omentum  is  deformed  with  many  adhesions,  which 
when  separated  leave  large  raw  surfaces,  with  many 
bleeding  points,  or  is  reduced  with  great  difficulty, 
perhaps  only  by  enlarging  the  ring,  to  sew  it  off  near 
the  abdominal  opening  with  a  shoemacker's  stitch, 
so  as  to  include  all  the  vessels,  cut  away  the  protrud- 
ing portion,  and  close  in  the  raw  surface  with  an 
over-and-over  stitch,  may  be  considered  better  sur- 
gery than  the  reduction  of  the  mutilated  part. 

If  gangrenous  changes  have  started  in  the  gut,  as 
indicated  by  the  roughened  peritoneal  coat  and 
greasy  sensation  to  the  touch,  there  are  three  ways 
of  proceeding:  when  in  a  doubtful  condition,  en- 
large the  ojaening  in  the  abdominal  wall  sufficiently 
to  allow  free  circulation  in  the  gut,  draw  further  out 
the  strangulated  coil  so  as  to  expose  about  an  inch 
that  is  in  a  normal  condition,  pack  aseptic  gauze 
lightly  about  and  under  the  coil  so  as  to  prevent  the^ 
spontaneous  return  of  the  bowel,  and  keep  the  parts- 
covered  with  sterilized  hot  wet  cloths  wrung  out  of  a 
normal  salt  solution.  In  this  manner  the  changes; 
in  the  circulation  of  the  strangulated  gut  may  be 
watched  for  several  hours  if  necessary,  during  which 
time  the  patient  is  maintained  under" ether  narcosis, 
and,  if  the  circulation  shows  signs  of  returning  in 
the  strangulated  portion  by  a  change  of.  the  dark 
color  to  a  paler,  redder  hue,  the  parts  may  be  imme- 
diately repaired. 

When  gangrene  of  the  gut  has  taken  place,  one  can 
resort  to  a  resection  with  the  formation  of  an  anas- 
tomosis by  some  one  of  the  various  perfected  meth- 
ods, or  an  artificial  anus  may  be  made,  and  the  gut 
sewed  into  the  inguinal  wound,  or  the  gut  can  be 
fastened  with  a  few  stitches  to  the  edges  of  the 
opening  and  after  dressing  the  wound  aseptically, 
left  to  the  care  of  nature.  In  either  case  the  prog- 
nosis is  very  bad  and  depends  as  much  upon  the  con- 
dition of  the  patient  at  the  time  of  operating,  as 
upon  the  severity  of  the  operation  per  se. 

The  treatment  of  the  sac  is  a  very  important  mat- 
ter and,  as  a  rule,  the  most  difficult  part  of  the  ope- 
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ration  for  a  radical  cure.  It  should  be  dissected  out 
in  every  case  where  it  is  possible  to  do  so  except  in 
young  children,  and  all  traces  removed  from  the 
edges  of  the  internal  ring.  As  it  lies  flaccid  in  the 
canal  the  sac  can  hardly  be  distinguished  from  the 
elements  proper  to  the  cord,  and  it  must  be  opened 
near  the  neck  by  a  careful  dissection  with  a  director 
and  scalpel,  while  one  bears  in  mind  that  it  may  be 
confined  in  the  sheath  of  the  cord,  under  the  fascia 
propria,  then  separated  all  around  from  the  tissues 
forming  the  internal  ring,  and  finally  stripped  off 
from  the  cord  and  other  adhesions,  from  the  neck 
downward,  that  one  may  be  sure  of  its  complete 
removal  from  the  hernial  canal.  The  sac  should 
then  be  freed  from  any  contents,  the  neck  sewed  off, 
the  remains  excised,  and  the  stump  dropped  into 
place.  Unless  this  is  properly  done  there  will  be  a 
peritoneal  pouch  that  extends  into  and  acts  upon 
the  canal  every  time  there  is  any  abdominal  strain- 
ing, very  much  like  a  bag  of  water  before  the  advanc- 
ing head  during  jjarturition,  which  finally  may 
effect  a  dilation  of  the  rings  and  reproduce  the  her- 
nia. This  is  due  to  the  fact  that  if  the  sac  is  not 
entirely  separated  from  the  internal  ring  and  sewed 
off  by  itself  the  complete  closure  of  the  neck  is 
attended  with  great  difficulty  and  one  has  no  means 
of  determining  that  a  small  pouch  is  not  left  immedi- 
ately beneath  the  cord,  or  that  a  part  of  the  sac  is 
not  included  in  the  sutured  edges  of  the  internal 
ring.  When  the  sac  is  not  entirely  removed  from 
the  hernial  canal  it  becomes  a  weak  point  in  the 
operation  for  radical  cure  to  the  hernia  and  was  the 
proliable  cause  of  failure  in  many  of  the  earlier  ope 
rations,  especially  those  where  the  ring  was  closed 
without  making  an  incision  in  the  skin. 

The  final  steps  of  the  operation  consist  in  closing 
the  internal  ring  tightly  with  a  line  of  shoemaker 
stitches,  starting  from  the  lower  margin  of  the  ring 
and  working  upward;  the  closure  of  the  external 
ring  after  the  cord  is  dropped  back  into  place,  by 
drawing  together  the  tissues  on  either  side,  with  an 
over-and-over  stitch,  so  as  to  cover  over  the  cord ; 
the  approximation  of  the  edges  of  the  skin  wound  with 
a  continuous  buried  suture ;  and  the  sealing  of  the 
line  of  incision  with  collodion  reinforced  bj'  a  few 
fibers  of  absorbent  cotton. 

Case  1. — Clarence  S.,  age  41  years,  has  had  an  oblique 
inguinal  hernia  for  twenty  years  on  the  right  side  for  which 
he  has  worn  a  truss  fourteen  years,  and  on  the  left  side  he 
iias  liad  a  similar  hernia  for  four  years.  A  short  time  before 
operating  the  gut  had  slipped  down  the  canal  and  was 
returned  only  with  great  difficulty  under  narcosis,  and  at 
the  time  of  operating  a  bunch  was  found  in  the  groin  which 
proved  to  be  strangulated  omentum  undergoing  a  process 
of  suppuration. 

Operation  Nov.  20,  1891.  The  right  side  was  treated  by 
dissecting  up  the  cord  and  closing  the  rings  without  inter- 1 
fering  with  the  sac ;  the  incision  in  the  skin  was  repaired  in  | 
the  usual  manner.  On  the  left  side  the  sac,  including  omen- 1 
turn,  was  tied  off  at  the  neck  and  the  canal  and  skin  closed 
except  at  the  lower  angle,  where  a  strand  of  tendon  ligature 
was  brought  out  to  act  as  drainage.' 

The  wounds  healed  quickly,  all  but  the  open  end  on  the 
left  side,  by  first  intention,  and  for  about  four  months  there 
was  an  apparent  cure,  when  the  abdominal  wall  began  lo 
bulge  at  the  inguinal  rings  on  both  sides  and  soon  after- 
wards the  herni:e  were  reproduced. 
May  9,  1892,  the  case  was  again  operated  upon,  this  time 


1  ,\m  tinriud  tmidon  or  iinltn»il  litjiiture  of  any  kind  will  almost  nhviiys 
cause  troulilu  in  a  .'Jejitic  wcniiul  aii'l  sooiUir  orlater  have  to  be  removed 
unless  early  absorption  takes  place.  It  must  lie  considered  a  li  ul  practice 
tortrniii  a  W()\nid  in  tliU  maimer.  If  there  Is  an v  question  about  the  asep- 
tic coiiditlon  of  the  wound.  It  Is  butter  not  to  use  a  continuous  suture 
nor  to  bury  It  so  that  It  can  not  easily  be  removed  In  case  of  necessity. 
To  drain  an  aseptic  wound  in  this  manner  offers  nn  unnecessarv  path 
for  possible  Infection. 


by  Dr.  Marcy,  who  closed  the  rings  and  wound  without  dis- 
secting out  the  sac.  Botb  wounds  healed  by  first  intention, 
but  in  from  four  to  six  weeks  after  the  operation  sm;'ill  mul- 
tiple abscesses  formed  at  the  site  of  the  incisions,  which 
would  discharge,  rapidly  lieal,  and  then  break  down  again. 
They  did  not  appear  like  ordinary  abscesses,  but  more  like 
a  retrogressive  degeneration  of  tissue  without  intiammatory 
changes.  Treatment  by  antiseptic  cleansing  and  dressing 
did  not  apparently  modify  the  course  of  this  trouble,  but 
as  soon  as  a  truss  was  applied  with  pressure  it  immediately 
ceased.  However,  before  this  measure  of  relief  was  adopted, 
the  abdominal  wall  became  quite  thin  from  the  breaking 
down  of  tissue,  and  alfhough  by  wearing  a  truss  the  patient 
experienced  no  trouble  until  fall, a  direct  abdominal  hernia 
then  developed  above  the  cord,  near  the  upper  limit  of  the 
interna!  ring  but  unconnected  with  it,  on  the  right  side. 

To  relieve  this  last  trouble  a  third  operation  was  performed 
by  Dr.  Marcy,  Feb.  14,  1893.  The  sac  was  opened  and  found 
to  contain  adherent  omentum  ;  this  was  freed  from  its  adhe- 
sions and  a  large  portion  sewed  off  and  removed.  The  sac 
was  tied  at  the  neck  and  the  stump  returned  to  the  abdo- 
men. The  operation  was  finished  in  the  usual  manner. 
Healing  occurred  by  first  intention,  but  at  the  end  of  a 
month  the  tissue  again  began  to  break  down  the  same  as 
after  the  first  operation,  and  the  patient  was  advised  to  wear 
a  supporter  with  a  large  hair  pad.  ^lay  1,  a  small  abscess 
formed  and  since  the  patient  has  been  free  from  trouble. 
July  15,  there  was  an  apparent  cure. 

Case  -'. — An  oblique  inguinal  hernia  in  a  feeble  male  child 
3  months  old.  Operation  Dec.  8,  1891.  The  cord  was  raised 
and  the  ring  closed  by  a  simple  over-and-over  stitch.  The 
collodion  dressing  became  loosened  from  the  action  of  urine 
at  the  end  of  two  days  and  was  removed,  the  skin  carefully 
cleansed  with  a  bichloride  solution  and  dried,  and  a  fresh 
collodion  seal  applied.  Healing  occurred  by  first  intention 
and  resulted  in  a  radical  cure  of  the  hernia. 

Cfi.sc  S. — Charles  G.,  age  40  years,  has  had  an  old  oblique 
inguinal  hernia  on  the  left  side.  Operation  Feb.  2,  1892, 
without  excision  of  the  sac.  Healing  occurred  by  first 
intention  and  it  looked  for  a  while  as  though  a  radical  cure 
would  be  the  result ;  in  July,  however,  there  appeared  a 
swelling  over  the  ring  which  seemed  to  indicate  a  return  of 
the  hernia,  but  which  slowly  disappeared  and  the  patient 
did  very  well  until  March,  1893,  when  the  parts  were  strained 
severely  by  coughing  and  lifting  and  the  hernia  was  repro- 
duced. 

Case  4. — Arthur  B.,  age  27  years,  has  had  an  oblique  inguinal 
hernia  on  the  right  side  since  childhood.  Operation  June 
15,  1892.  The  ring  was  closed  without  interfering  with  the 
sac,  healing  occurred  by  first  intention  ai>d  a  radical  cure 
of  the  hernia  followed. 

Case  5. — William  S.,  age  25  years,  has  had  an  oblique 
inguinal  hernia  on  each  side  for  some  time  and  for  which 
he  has  worn  a  double  truss.  Both  sides  were  operated  upon 
for  the  closure  of  the  ring  without  the  obliteration  of  the 
sac,  August  1,  1892,  and  healed  by  primary  union.  The  right 
side  was  radically  cured,  but  the  hernia  on  the  left  returned 
and  a  second  operation  was  performed  Dec.  8, 1892.  The  sac 
was  untouched,  but  the  canal  was  carefully  opened  and  the 
ring  se  wed  up  tightly  about  the  cord  soas  to  shut  otT  the  lumen 
of  the  sac  at  the  neck.  About  six  weeks  after  the  operation  the 
patient  slipped  on  the  ice,  and  in  the  attempt  to  save  him- 
self gave  the  side  a  severe  wrench,  which  immediately 
opened  the  ring  and  let  the  gut  down.  A  third  operation 
was  thereby  necessitated  and  performed  ilaroh  9, 1893.  This 
time  the  sac  was  opened,  dissected  out,  ligatured  and  re- 
moved and  the  smooth  edges  of  the  internal  ring,  very  much 
thickened  by  the  former  operations,  were  scarified  and 
tightly  approximated  ;  the  canal  and  skin  wound  were  closed 
in  the  usual  manner.  The  parts  healed  by  first  intention 
and  there  is  every  reason  to  expect  a  radical  cure. 

Case  6. — Leah  G.,  age  55  years  ;  married  but  never  has  been 
pregnant;  has  had  an  inguinal  hernia  for  five  years.  The 
sac  was  a  large  one,  extending  as  far  as  the  labia  and  united 
to  the  surrounding  tissues  by  firm  adhesions.  Strangula- 
tion occurred  Feb.  28,  1893,  and  continued  six  hours  and 
till  tlie  time  of  operation.  The  gut  was  found  deeply  con- 
gested and  of  a  bluish  hue,  but  with  a  smooth  glistening 
peritoneal  coat.  It  was  returned  to  the  abdomen,  the  sac 
carefully  dissected  out  and  excised,  and  the  operation  fin- 
ished in  the  usual  maimer.  Although  careful  aseptic  and 
antiseptic  precautions  were  used,  t  he  wound  became  infected 
and  healed  by  a  slow  process  of  granulation,  which  was 
greatly  retarded  by  the  presence  of  the  deep  buried 
suture;  however,  the  case  finally  recovered  and  the  hernia 
has  shown  no  evidence  of  returning. 
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Since  writing  the  above  I  have  operated  on  two 
cases : 

Cam'  7. — Richard  S.,  age  47  years.  On  the  Jeft  side  he  has 
siilTeri'd  from  a  direct  inguinal  hernia  for  nearly  one  year 
and  April  :iO,  1,S93,  anotlier  snddenly  developed  on  tlie  right 
side.  Two  days  later  both  sides  were  operated  on  and  the 
sac  carefully  dissected  out  and  excised,  primary  union  oc- 
curred and  promises  well  for  a  radical  cure. 

Cam'  S. —  Alley  S.,  age  11  years,  was  seen  July  2, 1893,  with 
a  strangulated  inguinal  hernia  complicated  by  an  unde- 
scended testicle,  which  lay  directly  in  the  canal.  The  gut 
was  returned  to  the  abdomen  with  some  difficulty  under 
narcosis  and  then  it  was  found  impossible  to  wear  a  truss 
owing  to  the  presence  of  the  testicle.  Therefore  it  was 
deemed  best  to  make  an  incision,  sew  up  the  ring,  and  if 
possible,  bring  the  testicle  down  into  the  scrotum.  The  tun- 
ica vaginalis,  testicle  and  cord  were  dissected  out  en  iii<ixs>e, 
the  ring  closed  without  opening  the  sac,  the  tunica  opened 
and  its  contents  inspected,  the  cord  stretched  as  much  as 
possible,  a  pocket  made  in  the  scrotum  by  inserting  into  it 
the  fingers,  the  testicle  and  its  tunics  were  partly  brought 
down  and  the  skin  of  the  scrotum  was  brought  up  until  the 
parts  were  nearly  in  their  normal  relation  and  fastened 
firmly  by  a  suture  that  passed  through  the  skin  at  the  bot- 
tom of  tlie  scrotum  and  the  cut  edges  of  the  tunica,  and 
brought  the  bruised  surfaces  of  these  membranes  into  close 
apposition.  The  parts  healed  by  primary  intention,  and  as 
a  result  of  the  swelling  and  subsequent  absorption  natural 
to  the  process  of  repair,  the  traction  exerted  by  the  scrotum 
in  seeking  its  normal  position  and  perhaps  the  aid  rendered 
by  the  force  of  gravity  the  testicle  has  descended  still 
further,  and  at  present  is  in  a  position  out  of  harm's  way. 
It  is  too  early  to  decide  the  question  of  cure  of  the  hernia. 

In  reviewing  the  above  cases  the  value  of  excision 
of  the  sac  is  at  once  manifest ;  some  cases  cannot  be 
cured  without  this  procedure  and  there  is  always  a 
great  risk  of  a  return  of  the  hernia  where  the  sac  is 
left.  The  difficulties  in  cases  one,  three  and  five, 
came  from  this  source ;  the  excision  of  the  sac  on 
the  left  side  in  case  one,  was  performed  after  a  liga- 
ture had  been  passed  simply  about  the  neck  and 
therefore  the  adherent  omentum  was  contained  be- 
tween its  cut  edges  and  prevented  proper  union.  In 
young  subjects  the  hernia  is  usually  of  the  nature  of 
the  congenital  variety  and  the  simple  closure  of  the 
ring  pinches  the  neck  of  the  sac  together,  sets  up  a 
local  irritation,  and  promotes  the  natural  oblitera- 
tion of  the  communication  between  the  cavities  of 
the  peritoneum  and  tunica  vaginalis. 


THE  NEW  TREATMENT    OF   HERNIA. 

Kend  in  the  Section  of  Surgery  and  Anatomy,  at  the  Forty-fourth  .\nnual 
Meeting  of  the  American  Medical  Association^ 

BY  ALEXANDER   DALLAS,  M.D. 

NEW    YOKK. 

In  venturing  to  call  your  attention  to  some  new- 
points  in  the  treatment  of  hernia,  I  assume  that  you 
are  all  familiar  with  the  methods  now  in  use  and 
the  unsatisfactory  results  obtained  by  them.  With  i 
our  3,500,000  of  cases  of  hernia  in  this  country — a 
ratio  of  thirty  cases  to  every  practicing  physician 
— the  great  importance  of  the  subject  is  self-evident. 
Of  this  large  number,  over  80  per  cent,  are  inguinal 
and  my  remarks  will  refer  more  particularly  to  that 
variety. 

The  treatment  of  hernia  may  be  divided  into,  first, 
the  palliative;  second,  the  mixed ;  third,  the  treat- 
ment of  strangulated  hernia;  and  fourth,  the  "radi- 
cal cure." 

First,  the  Palliative. — The  palliative  or  mechani- 
cal treatment  of  hernia  includes  all  measures  itsed 
to  prevent  the  descent  of  the  hernial  protrusion,  but 
more  particularly,  the  employment  of  trusses  of 
various  descriptions. 


To  the  general  practitioner  this  is,  unquestionably, 
the  most  important  method  of  treatment,  for  ail 
cases  of  hernia  are  first  seen  bj'  him  and  every  case 
of  rupture  at  some  period  of  its  existence  is  subjected 
to  palliative  treatment.  It  behooves  him,  therefore, 
to  thoroughly  acquaint  himself  with  the  principles 
underlying  palliative  treatment,  to  recognize  its  lim- 
its and  to  know  how  best  to  secure  the  most  satis- 
factory results.  And,  yet,  few  practitioners  know 
anything  about  trusses;  fewer  still  know  how  to  ap- 
l)ly  them,  for  they  carelessly  delegate  these  impor- 
tant duties  to  the  druggist's  apprentice  or  the  truss 
vender. 

Truss  treatment,  it  should  be  clearly  understood, 
is  purely  mechanical  and  its  full  benefits  can  only 
be  secured  by  careful  personal  supervision.  In  con- 
genital hernia,  the  exclusion  of  all  foreign  bodies 
from  the  vaginal  process  of  the  peritoneum  permits 
of  the  contraction  and  obliteration  of  the  canal 
which  would  otherwise  naturally  have  occurred  and 
a  cure  is  speedily  effected.  In  acquired  hernia,  be- 
fore the  sac  has  attained  a  separate  existence  of  its 
own,  the  pressure  of  a  properly  adjusted  truss  re- 
stores the  peritoneum  forming  the  sac  to  its  natural 
situation,  the  cavity  of  the  sac  is  effaced  and  the 
peritoneum  recovers  its  former  polish  and  elasticity. 
In  this  way,  cures  sometimes  take  place  in  adults  but 
can  hardly  be  expected  in  old  people.  When  the 
sac  has  acquired  an  independent  existence,  the  ac- 
tion of  the  truss  is  still  purely  mechanical.  By  pre- 
venting the  entrance  of  gut  or  omentum,  it  places 
the  parts  in  the  most  favorable  condition  to  undergo 
those  changes  of  gradual  contraction  and  oblitera- 
tion by  which  all  hollow  parts  of  the  body  adapt 
themselves  to  their  contents. 

To  insure  success  in  "palliative  treatment,"  it 
should  be  commenced  as  soon  as  a  disposition  to  the 
formation  of  a  hernia  is  detected.  By  the  prompt 
initiation  of  treatment  and  its  judicious  continuance 
under  the  personal  supervision  of  the  surgeon,  many 
cures  can  be  etTected  where  failures  are  now  the  rule. 
This  is  particularly  true  in  the  hernia  of  childhood 
where  palliative  measures  are  almost  invariably  suf- 
ficient to  effect  a  cure. 

Of  equal  importance  is  the  selection  of  a  proper 
truss.  Some  claim  that  there  is  no  lack  of  good 
trusses  in  this  country  but  a  very  limited  practical 
acquaintance  with  them  will  prove  how  utterly  erron- 
eous this  statement  is.  A  good  truss  should  be  light, 
so  as  not  to  burden  the  patient;  strong  enough  to 
prevent  protrusion;  sufficiently  elastic  to  follow  the 
abdominal  movements  ;  firm  enough  not  to  be  easily 
displaced;  so  arranged  that  it  does  not  press  injur- 
iously upon  important  organs  nor  interfere  with 
the  movements  of  the  body ;  and  so  adjusted  that  it 
presses  directlj"  over  the  internal  ring  and  is  retained 
there.  This  latter  is,  unquestionably,  the  most  im- 
portant point  in  all  truss  treatment  for,  if  the  inter- 
nal ring  be  not  permanently  closed,  all  hopes  of  a 
ctire  can  be  abandoned.  To  make  effective  pressure 
there  should  be  a  back  pad  as  well  as  a  front  pad  so 
as  to  secure  greater  accuracj'  with  less  pressure. 
Each  hernia  should  have  the  truss  specially  adapted 
to  it;  the  pad  and  the  spring  should  be  regulated  by 
the  case.  It  should  be  inspected  at  regular  intervals 
and  the  pressure  increased  or  diminished  as  the  case 
may  demand.  And  the  surgeon  should  remember 
that  after  the  unavoidable  inconvenience  of  the  first 
few  days,  an}'  further  pain  or  discomfort  is  unques- 
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tionably  due  to  an  ill-adjusted  or  improperly  made 
truss  and  its  continuance  is  unnecessarj'  cruelty. 

A  careful  examination  of  the  trusses  now  in  use 
will  at  once  show  how  imperfectly  they  meet  these 
indications.  Many  of  them  are  burdensome  by  their 
weight  while  most  of  them  are  unnecessarily  strong, 
causing  atrophy  of  the  parts  against  which  they 
press.  They  all  interfere  with  the  movements  of 
the  body  and  are  themselves  kept  in  constant  mo- 
tion, causing  painful  excoriations  of  the  skin.  Not 
one  of  them  can  be  retained  over  the  internal  ring, 
for  they  all  gravitate  downward  until  they  rest  upon 
the  pubic  bone.  As  a  result,  they  exercise  injurious 
pressure  upon  the  spermatic  cord,  giving  rise  to 
severe  pain  and  discomfort  and  inducing  a  nervous 
irritability  which  gradually  undermines  the  system. 
In  all  of  them,  the  pressure  of  the  pad  upon  the  ex- 
ternal ring  is  upward  and  backward,  causing  pouting 
of  the  internal  ring,  thus  predisposing  to  the  con- 
stant presence  of  a  bubonocele  and  preventing  the 
possibility  of  a  cure. 

In  an  endeavor  to  overcome  these  objections,  I 
here  show  you  a  truss  which  I  have  been  using  for 
several  years  and  which  has  given  me  more  satisfac- 
tion than  any  I  have  tried.  It  is  light  and  cool.  It 
rests  upon  the  crest  of  the  ilium,  an  immovable  sup- 
port, and  is  not  affected  by  any  of  the  movements  of 
the  body.  There  is  no  constricting  band  around  the 
hips  to  cause  atrophy  of  the  muscles  and  to  interfere 
with  every  motion.  As  a  result,  there  is  no  incessant 
disturbance  of  the  pad,  and  consequently  no  excoria- 
tions to  heal  up.  The  belt  passes  down  the  sides  of 
the  abdomen,  closely  hugging  the  abdominal  walls, 
thus  breaking  the  lateral  recoil  of  the  intestines 
which  causes  the  protrusion,  and  acting  as  an  auxil- 
iary to  the  pad.  The  pad,  itself  of  hard  rubber,  is 
small  and  somewhat  quadrilateral  in  shape ;  its 
lower  outer  angle  cut  off  to  fit  into  the  fold  of  the 
groin;  its  surface  flat  or  slightly  concave,  to  adapt 
itself  to  the  convex  abdominal  walls.  Running  from 
the  center  of  the  face  of  the  pad  to  its  lower  edge  is 
a  gradually  deepening  groove  which  prevents  com- 
pression of  the  spermatic  cord.  The  pressure  exer- 
cised by  this  truss  being  applied  from  above  down- 
ward, is  slight,  comfortably  borne  and  directly  over 
the  internal  ring  and  upper  part  of  the  canal ;  and 
it  is  the  onh'  truss  by  which  pressure  can  be  retained 
there.  Another  important  feature  is  its  ease  of  ap- 
plication. Once  j)roper!y  adjusted,  it  can  be  taken 
off  by  the  patient  and  reapplied  without  fear  of  dis- 
placement, a  fact  which  cannot  be  said  of  any  other 
truss  with  which  I  am  acquainted.  As  all  spring 
trusses  should  invariably  be  removed  at  bed-time, 
to  be  reapplied  on  getting  up,  the  importance  of 
this  will  be  readily  appreciated. 

When  the  truss  has  been  applied  the  medical  at- 
tendant seems  to  think  that  his  work  is  done.  As  a 
matter  of  fact,  the  real  treatment  of  the  case  has  just 
commenced  if  he  expects  to  obtain  a  cure.  The  pa- 
tient should  be  kept  under  the  surgeon's  supervision 
and  should  be  carefully  examined  at  regular  inter- 
vals to  assure  himself  of  the  perfect  ret(;ntion  of  the 
hernia  as  well  as,  in  the  case  of  children,  to  provide 
for  their  rapid  growth.  Perfect  cleanliness  should  be 
preserved,  and  all  causes  that  operate  to  prevent  or 
retard  nature  in  her  efforts  at  repair  should  be  re- 
moved. The  digestion  should  be  carefully  looked 
after.  Constipation  should  be  prevented.  Vomiting 
or  straining  from  any  cause  should  be  avoided,  as 


well  as  excessive  bodily  exertion,  and  where  the  pa- 
tient is  obliged  to  make  any  considerable  eft'ort  he 
should  be  taught  to  support  the  pad  with  his  hand. 
The  persistence  of  any  of  these  causes  may  hinder  or 
even  completely  destroy  all  chances  of  cure  directed 
solely  to  the  hernial  protrusion. 

At  the  same  time,  efforts  should  be  made  to  de- 
velop and  strengthen  the  weakened  tissues  by  mas- 
sage, electricity  and  gymnastic  movements  of  various 
kinds.  No  spring  truss  should  ever  be  worn  in  bed. 
In  most  cases  it  is  unnecessary,  in  all  it  is  harmful. 
When  it  is  considered  desirable  to  have  some  sup- 
port, as  in  children,  the  truss  should  be  removed  at 
bedtime  and  replaced  by  a  "hank  truss"  or  home 
made  bandage. 

Second,  the  Mixed  Treatment. — When,  after  a  fair 
trial,  the  palliative  method  of  treatment  has  failed 
other  measures  have  at  various  times  been  tried,  but 
the  uncertainty  of  their  action  and  the  temporary 
character  of  their  results  have  caused  them  t'o  pass 
into  disuse.  To  obviate  these  difficulties  I  havo 
devised  an  instrument  which  is  applicable  both  in 
inguinal  and  femoral  hernia.  It  is  simple  in  its 
application ;  it  is  definite  and  exact  in  its  results ; 
it  is  entirely  free  from  danger,  and  the  confinement 
necessitated  by  its  employment  is  of  short  duration.  ' 
The  patient's  consent  can  be  readily  obtained  and 
its  use  can  he  safely  recommended  in  all  suitable 
cases.  Finally,  its  results  will  compare  very  favor- 
ably with  those  of  other  and  more  dangerous  meas- 
ures. The  instrument  consists  of  a  head  and  shaft 
or  handle.  The  head  is  flattened  and  its  point 
smooth  and  blunted.  Its  anterior  and  posterior  sur- 
faces and  outer  edge  are  covered  with  fine  needle 
pointed  projections  while  its  inner  surface  is  smooth 
and  occupied  by  a  deep  groove.  The  cover  of  the 
shaft  is  movable,  and  while  the  instrument  is  being 
introduced  is  pushed  forward  so  as  to  cover  com- 
pletely all  the  serrations,  and  present  a  perfectly 
smooth  rounded  surface.  In  operating,  the  parts 
are  prepared  in  the  usual  way,  while  the  instrument 
is  rendered  thoroughly  aseptic  by  boiling.  Twenty 
to  thirty  drops  of  a  4  per  cent,  solution  of  cocaine 
are  injected  into  the  field  of  operation  and  a  trans- 
verse incision  one  inch  long  is  made  through  the 
integument  just  below  the  external  ring.  Tlie  fascia 
is  carefully  separated  and  the  spermatic  cord  gently 
lifted  towards  the  inner  wall  of  the  canal.  The  in- 
strument is  now  introduced,  the  groove  turned 
towards  and  embracing  the  cord  and  cautiously 
insinuated  through  the  canal  until  its  point  is  felt 
free  in  the  abdominal  cavity.  The  shield  is  now 
removed  and  the  instrument  slowh'  withdrawn  dur- 
ing which  the  whole  interior  surface  of  the  canal, 
except  the  portion  covered  by  the  groove,  is  abraded 
and  freshened.  The  surfaces  are  pressed  together 
as  the  instrument  is  being  withdrawn  so  as  to  pre- 
vent an}'  unnecessary  effusion  of  lilood ;  the  exter- 
nal wound  is  closed  and  sealed  with  iodoform  collo- 
dion ;  'a  firm  compress  is  placed  over  the  canal  and 
retained  in  position  by  strips  of  plaster  and  a  liand- 
age ;  aiul  the  patient  is  kept  in  lied  for  a  few  days 
until  all  local  tenderness  has  ])assed  away.  By  this 
simple  method  we  at  once  secure  complete  agglutina- 
tion of  the  walls  of  the  canal  and  consequently  a 
firm  and  permanent  cure  without  pain  and  with 
only  three  or  four  days  confinement  to  bed.  A  light 
truss  with  a  grooved  pad  is  then  adjusted  and  the 
patient  allowed  to  go  about.     At  the  end  of  two  or 
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three  months  the  truss  can  be  discarded,  the  meas-  mixture  consisting  of :  strong  black  coffee  one  pint ; 
ures  already  described  being  used  meantime  to  |  fluid  extract  of  ergot  two  to  four  drachms,  and  when 
strengthen  the  parts.  I  the  pulse  is    weak    and  compressible,  strj-chnia  -^ 

This  operation  is  applicable  in  all  recent  cases  of  grain.  At  the  end  of  half  an  hour  the  rupture  has 
acquired  inguinal  and  femoral  hernia  and  in  all  becomeflaccidanddisappears,  or  gentle  manipulation 
cases  of  congenital  hernia,  even  of  long  standing. ;  reduces  it.  I  have  never  had  to  give  the  second  dose 
(It  can  be  used  in  any  case  where  the  canal  has  not  ■  nor  have  I  had  to  wait  over  half  an  hour  to  secure  re- 
become  obliterated  by  the  pressure  of  the  protruding  duction,  while  the  necessary  manipulations  never  ex- 
viscora.)  In  femoral  hernia  the  incision  is  made  ceeded  two  minutes.  No  ana'sthetic  was  ever  used 
over  the  saphenous  opening,  the  groove  is  turned  or  required.  If,  however,  there  should  be  no  change 
toward  the  femoral  vein  and,  in  the  after  treatment  in  the  tenseness  of  the  tumor  the  same  quantity  of 
the  leg  should  be  well  supported.  In  the  cases  in  [  the  mixture  should  be  given  during  the  next  hour 
which  I  have  used  it  the  results  have  been  most  sat-  and,  if  reduction  cannot  then  be  effected  the  knife 
isfactory  and  entirelj-  successful.     By  the  early  and  ;  should  at  once  be  resorted  to. 

judicious  employment  of  these  two  methods  much  The  advantages  of  this  method  of  treatment  are 
good  may  be  accomplished  and  the  necessity  for  rad-  obvious.  By  the  injection  the  pain  and  distress  are 
ical  interference  can  in  the  future  be  largely  limited  at  once  alleviated  and  confidence  inspired,  an  im- 
to  long  standing  hernial  tumors  of  large  size,  asso-  portant  item  in  these  cases.  At  the  same  time  gas- 
ciated  with  adhesions  or  other  complications.  '  trie  irritability  is   allayed   and  vomiting   becomes 

Third,  the  Treatment  of  Strangulated  Hernia. — The  much  less  frequent  or  even  ceases,  while  the  muscu- 
sudden  onset  of  strangulation,  with  the  dangerous  lar  tissues  freed  from  irritation  become  relaxed, 
and  alarming  symptoms  accompanying  it,  invests  The  fact  that  no  anfesthetic  is  required  is  a  decided 
these  cases  with  an  interest  and  importance  to  the  advantage,  for  it  prevents  the  employment  of  exces- 
surgeon  which  cannot  be  over  estimated.  Measures,  sive  and  long-continued  taxis  and  the  injuries  aris- 
therefore,  for  its  reduction  should  be  immediately  ing  from  it.  At  the  same  time  it  obviates  the 
adopted  and  should  be  persisted  in  until  relief  has  |  depression  which  its  administration  causes.  The 
been  secured.  Many  lives  are  sacrificed  every  year !  amount  of  taxis  necessary  for  the  reduction  of  the 
by  improper  treatment  and  delayed  interference,  hernial  tumor,  after  the  administration  of  this  mix- 
The  measures  usually  employed  now  are  anaesthetics,  ture,  is  so  slight  and  of  such  short  duration  that  no 
taxis  and  herniotomy,  although  other  adjuvants  are   injury  can  be  inflicted  upon  the  contents  of  the  sac 


sometimes  used. 

Now  the  administration  of  an  antesthetic  requires 
the  presence  of  an  assistant  and  it  invariably  pro- 
duces more  or  less  depression ;  while  its  long-con- 
tinued use  is  never  free  from  danger.     It  is  gener- 


and  reduction  en  bloc  is  impossible,  while  if  opera- 
tive measures  are  immediately  resorted  to  on  failure 
of  the  second  attempt  no  unnecessary  delay  will  be 
incurred  and  mortification  of  the  bowel  will  become 
a  rarity. 


ally  followed  also  b\'  more  or  less  vomiting;  and  it  i  The  fatal  delay  in  resorting  to  operative  interfer- 
is  sometimes  difficult  to  determine  whether  the  per- i  ence  is  mainly  attributable  to  the  fact  that  many 
sistent  vomiting  is  due  to  this  or  depends  upon !  medical  men  do  not  seem  to  realize  the  dangers 
imperfect  reduction  of  the  hernia.  In  regard  to  j  incurred  by  a  continuance  of  the  constriction,  and 
taxis  as  ordinarily  used, its  employment  is  extremely  '  look  upon  the  operation  as  a  last  resource :  and  they 
hazardous.  All  authorities  agree  that  the  frightful ;  will  not  consent  to  its  use  until  death  is  imminent, 
mortality  which  now  exists  in  cases  of  strangulated    The  operation  itself  is  not  a  dangerous  one ;  the  con 


hernia  is  directly  attributable  to  violent,  ill-directed 
and  protracted  taxis,  and  to  the  consequent  delay  in 
operating.     Cold,   in    the    shape    of    ice-bags,   etc.. 


dition  that  demands  it  is  exceedingly  so.  Its  per- 
formance, indeed,  is  harmless  compared  to  the  dan- 
ger incurred  by  allowing  the  constriction  to  continue. 


although  strongly  recommended,  endangers  the  vital- ,  Many  have  to  deplore  its  performance  too  late;  no 
ity^  of  the  already  enfeebled  tissues,  and  should  one  regrets  resorting  to  it  too  soon, 
never  be  employed,  while  hot  applications  can  be  i  Fourth.  Fadical  Treatment. — When  the  milder 
used  with  safety  and  are  far  more  agreeable  and  i  measures  have  failed  and  reasons  of  necessity  or 
beneficial  to  the  patient.  Ether  irrigation  is  some-  expediency  demand  further  interference,  resort  to 
times  used  although  Finkelstein,  its  chief  advocate,  I  the  so-called  "radical  cure"  may  be  entertained, 
only  claims  53  per  cent,  of  successes  in  cases  of ;  Unfortunately  there  is  too  great  a  tendency  nowa- 
enterocele  ;  in  epiplocele  he  admits  it  is  of  no  value,  i  days  to  resort  to  cutting  under  any  and  all  circum- 


Even  in  the  hands  of  experts,  the  results  of  all 
these  measures  are  unsatisfactory  ;  hence,  a  method  of 
treatment  which  is  free  from  the  disadvantages  and 
dangers  of  those  now  in  use,  which  is  so  simple  that 


stances,  but  it  is  well  to  remind  enthusiastic  advo- 
cates of  promiscuous  operating  that  the  ''radical 
cure"  operation  is  always  a  serious  one  and  jeopard- 
izes the  patient's  life,  while  the  results  obtained  are 


an}- one  can  use  it  and  so  successful  that  all  cases  I  not  always  commensurate  with  the  risks  incurred. 
yield  to  it,  must  commend  itself  to  the  favorable  I  Under  the  most  favorable  circumstances  the  mortal- 
attention  of  the  profession.  For  fifteen  years  it  has  }  ity  ranges  from  2  per  cent,  to  5  per  cent.,  and  there 
been  under  test  and  so  far  there  has  not  been  a  sin-  [  is  no  reasonable  assurance  of  a  successful  result.  It 
gle  failure.  The  patient  is  placed  in  the  recumbent  i  should  never,  therefore,  be  lightly  resorted  to  nor 
position,  the  hips  raised,  the  knees  bent  on  the  body  |  its  acceptance  urged  upon  the  patient  without  proper 
and  the  tumor  supported.  A  hypodermic  injection  |  cause, 
of  morphia  l  grain,  atropiayi^  grain,  cocaine  ^  grain, '      Of  the  numerous  methods  employed,  not  one  com- 


is  at  once  given  in  the  neighborhood  of  the  rupture, 
and  repeated  every  fifteen  minutes  until  the  patient 
is  comfortable.  Meantime,  he  is  made  to  drink, 
everv  five,  minutes  from  two  to  four  ounces  of  a  hot 


mands  the  respect  of  any  considerable  body  of  the 
profession.  This  is  mainly  due  to  the  fact  that  no 
two  agree  on  the  essential  objects  to  be  accomplished 
and  the  best  methods  of  securing  them,  as  well  as  to 
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the  unsatisfactory  resiilts  obtained.  A  careful  study 
of  the  different  steps  in  the  formation  of  an  inguinal 
hernia  will  indicate  the  only  method  by  which  the 
injury  can  be  repaired.  The  first  step  is  the  bulging 
or  giving  way  of  the  parietal  peritoneum,  the  sac  of 
the  hernia.  Unless  checked  this  gradually  insinu- 
ates itself  into  the  opening  in  the  transversalis  fascia 
forming  the  internal  ring,  causing  a  gaping  or  pout- 
ing of  the  lower  lip.  The  hernial  tumor  then  forces 
its  way  through  the  canal  displacing  the  tissues  of 
which  it  is  composed,  particularly  the  outer  wall  of 
the  canal,  and  finally  appears  at  the  external  ring. 

The  indications  to  be  met  to  insure  success  are : 
first,  the  restoration  of  the  peritoneum  to  its  normal 
condition  as  near  as  possible,  so  as  to  permit  of  the 
free  gliding  movement  of  the  bowels  over  the  surface. 
To  accomplish  this  the  sac  should  be  freed  from  all 
adhesions,  the  peritoneum  loosened  for  some  distance 
around  the  internal  ring  and  gently  pulled  down, 
aud  the  whole  length  of  the  sac  should  then  be  cut 
away,  not  only  to  obliterate  the  depression  of  its 
surface,  but  to  remove  every  portion  of  the  periton- 
eum which  has  become  more  or  less  altered  from 
stretching.  For  the  same  reason  the  cut  surfaces 
should  be  sutured  together  so  as  to  present  as  smooth 
a  surface  as  possible.  When  tied  in  a  ligature  there 
is  more  or  less  puckering  which  resists  the  free 
movements  of  the  bowels  over  its  surface ;  second, 
the  pouting  of  the  lower  lip  of  the  internal  ring 
should  be  obliterated  so  as  no  longer  to  invite  intru- 
sion of  the  bowel,  while  the  displaced  external  wall 
of  the  canal  should  be  approximated  to  the  inner 
wall,  the  better  to  support  the  peritoneum  and  trans- 
versalis fascia.  This  can  be  accomplished  by  pass- 
ing two  sutures  parallel  with  the  outer  line  of  the 
canal  as  in  the  Macewen  operation,  the  upper  one 
including  the  lower  edge  of  the  internal  ring.  In 
large  hernise  where  the  whole  external  wall  is  dis- 
placed, it  would  be  well  to  insert  two  sutures  in  the 
same  way  along  the  inner  line  of  the  canal.  In  large 
old  hernias,  where  the  internal  ring  is  much  dilated 
so  as  to  be  opposite  the  external  ring,  it  will  be 
necessary  to  freshen  the  hardened  edges  of  the  ring 
and  suture  them  together  with  a  continuous  double 
suture.  Every  step  of  the  operation  should  be  done 
under  the  strictest  antisepsis ;  all  dead  pockets 
should  be  avoided  as  they  serve  only  to  collect  blood 
and  serum ;  drainage  tubes  should  not  be  used,  if 
possible,  and  every  effort  should  be  made  to  secure 
healing  by  first  intention,  as  it  materially  increases 
the  prospects  of  succeas. 

To  he  effectual  and  permanent,  therefore,  the  ope- 
ration must  produce  obliteration  of  the  hernial  sac, 
closure  of  its  ventral  orifice  and  strengthening  of  those 
weak  parts  in  the  abdominal  parietes  through  which 
the  rupture  protrudes.  At  the  same  time,  measures 
must  be  taken  to  produce  an  improved  tone  of  the 
general  system,  particularly  of  the  peritoneal  liga- 
ments of  the  viscera,  by  which  the  power  they  exert 
in  retaining  the  organs  in  their  normal  position  is 
restored.  The  more  this  is  accomplished,  and  the 
closer  the  processes  of  nature  are  imitated,  the  more 
perfect  the  result ;  but  no  operation  can  be  consid- 
ered a  "radical  cure"  that  does  not  enable  the  suf- 
ferer to  dispense  with  the  use  of  a  trues. 


Hospital  Closed.— The  Binghampton  (N.Y.)  City  Hospital 
has  hfCM  cli)S(>d,  the  Common  Council  having  refused  to 
vote  the  money  for  its  support. 
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Read  at  the  Meetiug  of  the  Inter-Countv  Medical  Society,  held  at  AVest 
Superior,  Wis.,  July  11,  1893. 

BY  WILLIAM  E.  GROUND,  M.D. 

SUPERIOR,  WIS. 

I  would  like  to  consider  with  j'ou  to-day  the  sub- 
ject of  strangulated  hernia.  Probably  the  two  most 
important  surgical  subjects  before  the  profession 
just  now  are  appendicitis  and  hernia.  Every  ceme- 
tery contains  the  graves  of  patients  who  have  unnec- 
essarily died  from  these  affections. 

The  frequency  of  hernia  varies  somewhat  at  the 
different  periods  of  life.  It  is  met  with  very  fre- 
quently during  infancy.  During  early  life  it  is  gen- 
erally of  the  congenital  inguinal  variety  and  is  more- 
common  on  the  right  than  on  the  left  side,  probably 
owing  to  the  fact  that  the  root  of  the  mesentery 
occupies  a  lower  position  on  the  right  side.  Th& 
greater  proportionate  length  of  the  mesentery  in 
infancy  greatly  favors  the  occurrence  of  hernial  pro- 
trusions of  the  intestines  during  that  period  of  life. 
Mr.  Lockwood  has  shown  that  the  mesentery  in  the 
infant  measures  one-fifth  the  length  of  the  body,  at 
puberty  one-eighth  and  in  adult  life  one-ninth. 
After  early  life  the  frequency  of  hernia  diminishes- 
rapidly,  until  after  puberty.  From  puberty  the 
number  grows  larger  as  age  advances  until  at  the 
age  of  sixty,  it  has  been  said  that  one  in  four  or  five 
are  ruptured.  Taking  the  human  race  as  a  whole,  it 
has  been  estimated  by  surgeons  of  large  experience 
that  from  one-sixteenth  to  one-eighth  are  afflicted 
with  this  complaint.  While  it  is  generally  admitted 
that  hernia  occiirs  most  frequently  in  the  laboring 
classes,  there  are  man)'  conditions  in  those  of  more 
sedentary  habits  which  must  necessarily  favor  the 
escape  of  the  various  abdominal  viscera. 

Among  the  factors  operating  and  in  a  general  way 
favoring  hernia  may  be  mentioned  heredity.  Not 
that  there  is  any  direct  transmission  but  rather  the 
conditions  that  predispose  to  it,  viz.,  the  weakness 
of  abdominal  wall,  openness  of  the  rings,  long 
mesentery.  The  stretching  of  the  abdominal  walls 
hj  pregnancies  render  lax  the  pelvic  peritoneum 
during  the  child  bearing  period,  and  thus  greatly 
favors  the  occurrence  of  femoral  hernia  at  that  time 
of  life.  The  increase  of  volume  and  weight  of  the 
omentum  by  the  deposit  of  fat  favor  the  occurrence 
of  hernia.  Weakening  and  debilitating  diseases 
cause  the  tissues  to  become  relaxed  and  in  that  way 
encourage  hernia. 

Certain  necessary  anatomical  conditions  or  defects 
in  the  abdominal  wall  renders  hernia  possil)le.  They 
may  be  natural  weaknesses  or  exaggerations  of  the 
natural,  if  I  may  be  allowed  the  use  of  so  far-fetched 
an  expression,  or  the  retentive  powers  of  the  abdom- 
inal walls  maybe  diminished  by  traumatisms,  either 
intentional  or  accidental.  Men  have  larger  inguinal 
rings;  women  have  a  larger  femoral  arch,  and  one 
less  filled  in  by  muscles  and  less  strong  fascia. 

Conditions  being  favorable  certain  immediate  in- 
fluences maj'  result  in  the  production  of  a  hernia. 
Tliese  are  lifting,  coughing,  crying,  and  straining  to 
expel  urine  or  feces. 

A  hernia  is  generally  enclosed  in  a  sac  consisting 
of  a  protruded  portion  of  the  peritoneum.  The  peri- 
toneal protrusion  may  have  been  pushed  gradually 
through  one  of  the  openings  as  in  the  acquired  in- 
guinal  form,  or    the   process   carried    down   by  the 
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descent  of  the  testicle  may  remain  patent,  so  that 
the  tunica  vaginalis  may  form  the  sac  in  the  con- 
genital variety. 

Femoral  hernia  is  never  congenital. 

In  inguinal  hernia  the  parts  that  immediately  con- 
cern us  are  the  external  and  internal  abdominal 
rings,  and  the  inguinal  canal.  Still,  it  must  he 
remembered  at  the  outset  that  the  rings  and  canal 
are  only  potential — they  do  not  exist  as  rings  or 
canal  save  when  opened  by  a  protrusion  of  the 
abdominal  viscera  or  made  so  by  a  scalpel. 

The  separation  or  gap  in  the  aponeurosis  of  the 
external  oblique,  called  the  external  ring,  allows  the 
exit  of  the  testicle  and  the  spermatic  cord  in  the 
male,  and  the  round  ligament  of  the  uterus  in  the 
female.  The  size  of  the  opening  and  the  develop- 
ment and  strength  of  its  pillars  and  the  fascia  cov- 
ering it  vary  greatly. 

The  internal  ring  is  merely  a  funnel  shaped  ex- 
pansion of  the  transverse  fascia  which  the  cord  car- 
ries on  with  it  as  it  escapes  from  the  abdomen. 

The  flat  sided  passage  in  the  abdominal  wall 
between  the  external  and  internal  rings  is  the 
inguinal  canal.  In  very  early  life  there  is  no  canal, 
one  ring  lying  directly  behind  the  others  to  facili- 
tate the  passage  of  the  testis.  In  the  adult  it  meas- 
ures about  one  inch  and  a  half  in  length.  The 
increased  obliquity  gives  additional  security. 

A  fullness  or  swelling  out  at  one  of  the  weak  spots 
of  the  abdominal  wall,  which  is  more  evident  on 
standing,  and  which  is  especially  noticeable  when 
coughing  or  lifting,  with  the  thighs  flexed,  is  char- 
acteristic of  the  first  appearance  of  hernia.  It  is  a 
smooth  uniform  swelling  which  usually  disappears 
when  lying  down  to  again  reappear  on  standing. 
When  the  patient  coughs  or  strains  the  tumor 
becomes  tense,  rises  under  the  hand  and  expands  in 
size.  This  manifestation  is  called  the  impulse  and 
is  generally  characteristic  of  non-strangulated 
hernia. 

Every  organ  in  the  abdome^n  has  been  known  to 
have  been  herniated  except  the  pancreas.  The  most 
common  contents,  however,  of  a  hernial  sac  is  some 
part  of  the  intestine,  usually  the  small  bowel,  or  the 
omentum,  or  both. 

A  hernia  may  be  reducible  or  irreducible.  It  may 
become  incarcerated,  inflamed  or  strangulated. 

A  hernia  is  said  to  be  strangulated  when  the  her- 
niated portion  of  the  bowel  or  omentum  is  so  tightly 
constricted  as  to  cut  oft"  completel_y  the  circulation. 
The  whole  circumference  of  the  knuckle  of  bowel 
may  be  involved,  or  only  one  side  of  the  loop,  so  that 
the  channel  is  not  completely  closed,  or  only  part  of 
the  circumference  of  the  bowel  protrudes"  and  be- 
comes strangulated,  as  in  Richter's  hernia.  In  this 
case  onl}'  a  portion  of  the  intestinal  canal  is  in- 
volved, and  the  bowels  often  continue  to  act  during 
the  period  of  strangulation.  The  vermiform  ap- 
pendix occasionally  becomes  herniated,  either  by 
itself  or  with  the  bowel  or  omentum.  I,  myself, 
have  seen  two  such  occurring  in  the  practice  of 
others.  Brieger  {Arcltiv.  fur  Min.  Chir.,  Bd.  4.5,  Hft. 
4)  reports  twenty-two  cases  collected  from  different 
sources. 

Whatever  the  contents  of  a  hernial  sac  may  be,  the 
symptoms  of  strangulation  are  very  much  the  same, 
though  perhaps  they  differ  much  in  degree. 

The  onset  of  strangulation  is  usually  sudden,  oc- 
curring generally  while  lifting  or  straining  at  stool,  I 


or  doing  some  other  exertion,  especially  when  the 
thighs  are  flexed  and  adducted.  Strangulation,  how- 
ever, may  be  gradual.  But  whether  rapid  or  slow 
the  effect  is  the  same:  the  only  difference  is  the 
length  of  time  and  the  amount  of  constriction.  The 
symptoms  are  generally  so  clear  and  well  marked 
that  a  mistake  in  diagnosticating  the  condition  is 
hardly  possible;  but  occasionally  cases  are  met  with 
that  are  very  puzzling.  Because  it  is  the  most  re- 
cent and  standard  work  of  surgery  I  quote  from  the 
American  Text- Book  on  Surgery,  page  778,  the  fol- 
lowing diagnostic  signs  :  "The  symptoms  of  strangu- 
lated intestine  are  always  the  same,  whether  the 
strangulation  occurs  in  the  abdomen  or  outside  of  it, 
viz.,  faintness,  collapse,  severe  abdominal  pain  chief- 
ly referred  to  the  umbilical  region,  complete  consti- 
pation, so  that  flatus  ceases  to  pass,  then  vomiting 
first  of  the  food,  then  of  bile-stained  fluid,  and  finally 
of  fluid  with  a  fecal  odor.  The  tongue  is  dry  and 
brown  and  the  pulse  rapid.  In  strangulated  hernia 
there  are  in  addition,  at  first  pain  at  the  seat  of  rup- 
ture, a  greater  degree  of  tension,  the  tumor  having 
increased  in  size,  dullness  on  percussion  over  the 
hernia,  and  absence  of  impulse  on  coughing,  with  the 
fact  that  the  tumor  is  irreducible.  If  unrelieved  the 
abdomen  becomes  much  distended,  retching  is  more 
frequent  and  thirst  intense,  hiccough  sets  in,  the 
urine  is  much  diminished  in  quantity  and  the  patient 
gradually  sinks  from  exhaustion  in  eight  or  nine 
days,  though  in  verj' "acute  cases  he  may  die  in  forty- 
eight  hours.  The  bowel  by  this  time  has  become 
gangrenous  or  there  is  a  general  peritonitis.  With 
the  onset  of  the  gangrene  there  is  often  a  cessation 
of  the  more  urgent  symptoms  as  vomiting  and  pain. 
Often  the  symptoms  are  not  so  severe  as  just  de- 
scribed, especially  in  femoral  hernia.  In  recent 
herniae  the  symptoms  are  more  acute  than  in  old 
hernias  and  they  are  not  so  urgent  when  omentum 
is  protruded  with  the  bowel,  or  when  the  tumor  has 
for  some  time  been  irreducible." 

I  thus  quote  at  length  because  there  are  some  im- 
portant features  to  which  I  desire  to  call  special  at- 
tention. There  are  perhaps  few  surgical  emergencies 
calling  for  more  prompt  and  judicious  action  than 
strangulated  hernia  ;  and  the  question  as  to  whether 
we  shall  operate  at  once  or  delay  and  palliate,  is  of 
supreme  importance  to  the  life  of  the  patient.  A 
few  moments  of  hesitancy  and  doubt  on  the  part  of 
the  surgeon,  and  the  patient  may  be  lost.  So,  gentle- 
men, if  I  appear  a  little  tedious  on  this  particular 
point  I  hope  you  will  pardon  me,  for  I  can  assure 
you  I  have  felt  keenly  my  responsibility  as  I  have 
been  brought  to  face  these  conditions. 

The  degree  of  collapse  varies  with  the  acuteness  of 
the  obstruction  and  the  portion  of  the  bowel  ob- 
structed. Thus,  Mr.  Treves  states  that  the  jejeunum 
with  its  richer  blood  and  nerve  supply  would  resent 
an  injury  more  energetically  than  the  lower  parts  of 
the  intestines,  where  there  is  less  functional  activitv. 
The  collapse  and  vomiting  are  due  largelj'  to  the  im- 
pression made  on  the  great  abdominal  nerve  plexuses 
by  the  pinching  of  the  nerve  filaments  in  the  gut. 

Vomiting  may  come  on  early  or  late  in  the  prog- 
ress of  the  case.  When  it  does  occur  it  rarely 
ceases  until  the  strangulation  is  relieved  or  the 
patient  dies.  At  first  the  vomited  matter  consists  of 
undigested  food,  then  of  bile  and  later  there  comes 
up  great  gushes  of  a  dark  brown  muddy  liquid  of  an 
intensely  offensive   fecal  odor.     No  matter  whether 
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the  vomiting  appears  early  or  late  it  is  a  symptom 
of  grave  omen.  In  a  case  of  hernia  in  which  any 
change  has  taken  place  in  the  condition  of  the  tumor ; 
such  for  example  as  an  increase  in  size  or  tension 
with  pain,  and  absence  of  expansile  impulse,  should 
be  regarded  as  strangulated  and  treated  as  such.  Do 
not  wait  for  vomiting  and  other  signs  of  intestinal 
obstruction.  Vomiting  is  not  a  necessary  condition 
of  strangulation  in  the  early  stages  and  may  not  ap- 
pear until  gangrene  is  well  established  and  septic 
peritonitis  is  present,  and  the  powers  of  the  patient 
so  reduced  as  to  often  forbid  a  hope  of  recovery. 

Pain  may  be  very  severe  or  it  may  be  scarcely 
noticed.  It  may  be  at  the  seat  of  rupture  and  there 
may  be  wandering  colicky  pains  all  over  the  abdomen, 
but  in  nearly  all  cases  there  is  a  fixed  dragging  pain 
referred  to  the  umbilicus. 

Constipation  is  almost  always  present  and  is  due, 
not  necessarily  to  intestinal  obstructions,  but  to  the 
paralyzing  eft'ects  on  the  visceral  nerve  supply.  For 
we  may  have  absolute  constipation,  and  in  fact  gen- 
erally do  have  constipation,  where  the  herniated 
part  consists  only  of  omentum,  or  the  appendix,  or 
where  the  herniated  part  of  the  circumference  of  the 
bowel  is  included  in  the  constriction  and  the  canal 
is  not  obliterated,  as  in  Richter's  hernia,  offering  no 
mechanical  impediment  to  the  passage  of  fecal  con- 
tents and  gas ;  and  further,  we  may  have  all  the  es- 
sential symptoms  of  strangulated  hernia,  such  as 
vomiting,  pain,  constipation  and  collapse ;  but  upon 
operating  the  sac  is  found  to  contain  neither  bowel 
nor  omentum,  only  a  little  fluid,  with  no  communi- 
cation with  the  abdominal  cavity;  the  operation, 
however,  completely  relieves  the  symptoms.  While 
obstinate  constipation  is  the  rule,  still  Treves  found 
three  cases  in  fifty-three  in  which  there  was  diarrhcea, 
and  several  that  responded  to  laxatives. 

The  local  symptoms  are  generally  quite  prominent. 
If  the  hernia  is  old  and  large  and  has  been  down 
many  times,  the  size  is  likely  increased  and  it  may 
be  fairly  soft.  Small  strangulated  hernite  are  hard 
and  tense,  or  if  they  contain  omentum  they  feel 
doughy.  Although  the  hernial  tumor  contains  IdowcI, 
there  may  be  dullness  on  percussion,  owing  to  the 
small  amount  of  air  in  the  loop  of  the  bowel,  the 
thick  walls,  and  to  the  fluid  in  the  sac. 

The  impulse  on  coughing  or  straining  is  an  impor- 
tant local  filature  and  is  of  great  diagnostic  value ; 
so  much  so  indeed,  that  experienced  surgeons  have 
successfully  calculated  the  nature  of  the  contents  of 
a  hernial  tumor  by  a  careful  estimation  of  the 
amount  of  expansion  in  the  impulse.  The  impulse 
is  principally  due  to  the  additional  quantity  of  in- 
testinal contents  which  is  driven  into  the  knuckle  of 
gut  by  the  act  of  coughing  or  straining.  Of  course 
it  is  very  apparent  that  the  amount  and  character  of 
the  impulse  must  be  markedly  influenced  by  the  con- 
tents of  the  hernia.  Thus  in  omental  hernia,  the 
expansion  being  due  to  the  increased  tension  of  the 
sac  and  to  the  sudden  turgescence  of  the  omental 
vessels,  the  impulse  would  naturally  be  relatively 
less  in  omental  than  in  intestinal  hernia.  When 
strangulation  occurs  the  contents  of  the  sac  are  shut 
otf  from  the  abdomen  and  nothing  more  can  enter; 
when  the  patient  is  made  to  cough  the  impulse  is 
absent ;  provided,  however,  the  constriction  is  situ- 
ated as  high  at  least  as  the  internal  abdominal  ring. 
If  the  point  of  strangulation  is  below  this  all  of 
that  part  of  the  hernia  above  will  contribute  toward 


an  impulse.  And  it  sometimes  happens  that  all  of 
the  symptoms  of  strangulation  are  caused  by  a  small 
knuckle  of  bowel  being  nipped  at  the  extreme  lower 
end  of  a  long  sac,  thus  leaving  an  excess  of  unstrangu- 
lated  bowel.  It  is  not  uncommon  to  find  in  inguinal 
hernise,  long  sacs  extending  down  into  the  scrotum, 
divided  into  two  or  three  compartments  bj'  two  or 
more  constricting  bands  or  diaphragms.  There  is 
often  a  condition  of  free  mobility  in  a  strangulated 
hernia  during  coughing,  especially  if  it  be  omental. 
The  movements  are,  however,  more  of  the  nature  of 
abrupt  jumps  and  jerks  in  an  up  and  down  direction 
rather  than  expansile  in  character ;  that  is  to  saj', 
the  tumor  when  the  patient  coughs  not  only  rises 
under  the  hand  but  expands  in  size  and  is  more 
marked  in  that  part  of  the  tumor  lying  near  the  ring. 
Again,  when  the  strangulation  is  limited  to  the  neck 
of  the  sac,  although  at  the  abdominal  ring,  the  im- 
pulse may  be  present,  provided,  of  course,  the  ring 
is  not  also  concerned  in  the  constriction.  In  very 
old  and  indurated  masses  of  omentum,  which  com- 
pletely fill  the  sac  and  block  the  external  ring,  even 
though  it  be  not  strangulated  the  expansile  impulse 
may  be  absent. 

As  soon  as  possible  after  the  diagnosis  of  strangu- 
lation is  made  it  must  be  relieved,  or  the  patient  will 
surely  die.  Every  moment  increases  the  liability  of 
gangrene  in  the  bowel.  The  temporizing  methods 
such  as  the  application  of  heat  and  cold  are  applic- 
able in  only  a  very  limited  number  of  cases,  and  in 
fact  they  are  generally  used  as  aids  to  taxis.  Appli- 
cations of  ice  should  be  made  only  when  the  descent 
is  recent,  and  even  then  not  prolonged.  In  old  per- 
sons with  weak  circulation,  and  in  cases  where  the 
strangulation  has  existed  for  some  time,  the  applica- 
tion of  ice  greatly  favors  gangrene.  The  application 
of  heat  can  only  be  of  value  when  an  element  of 
spasm  exists  and  there  is  an  irresistible  desire  to 
strain,  as  sometimes  happens  in  large  inguinal 
hernia. 

Our  means  of  reducing  the  strangulation  is  by 
taxis  or  herniotomy.*  Taxis  is  better  adapted  to  in- 
guinal than  to  femoral  hernia,  and  to  acquired  than 
to  congenital. 

The  patient  should  be  etherized,  and  placed  upon 
his  back  with  his  hips  elevated  and  the  thighs  ad- 
ducted  and  flexed  upon  the  abdomen.  The  lower  or 
external  pillar  of  the  ring  blends  with  Poupart's 
ligament,  to  which  is  attached  the  fascia  lata  of  the 
thigh,  so  that  the  position  of  the  thigh  aft'ects  the 
ring  much.  Thus  extension  and  adduction  of  the 
thigh  stretches  the  pillars  and  closes  the  ring, 
whereas  flexion  and  adduction  I'elaxes  the  pillars  and 
opens  the  ring,  relieves  constriction  and  favors  the 
return  of  the  herniated  viscera.  Ever^'thing  being 
ready  the  liands  are  thoroughly  warmed,  and  while 
one  hand  firmly  supports  the  neck  of  the  hernia  the 
other  grasps  the  tumor  and  gently  squeezes  it,  at  the 
same  time  kneading  it  with  a  view  of  reducing  its 
bulk.  In  manipuhiting  the  hernia  great  care  must 
be  used  in  making  the  pressure  so  that  the  whole 
surface  of  the  finger  pads  and  fingers  are  applied 
evenly,  and  the  movements  executed  in  a  gentle,  firm 
and  regular  manner.  Avoid  all  forcible,  unsteady 
and  spasmodic  manipulations;  and  above  all  avoid 
punching  the  finger  tips  into  the  parts,  as  they  are 
admirably  adapted  for  causing  an  unnecessary 
amount  of  bruising  and  possibly  laceration  of  the 
gut.     In  inguinal   hernia  a  slight  downward  pull  is 
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usually  made  to  straighten  it  out  and  the  pressure 
is  directed  upward  and  outward.  In  femoral  hernia 
the  ]ires8ure  is  niad<!  at  first  downward  to  bring  it 
opjxisite  the  saphennus  opening,  and  then  backward 
and  uj)ward.  Generally  the  gut  slips  in  with  a  sud- 
den gurgle  which  is  quite  characteristic,  or  if  tlie 
omentum,  there  is  a  gradual  change  and  a  sensation 
of  emptiness  of  the  sac.  In  either  case  there  is  im- 
mediate relief  of  the  symptoms.  I  mean,  of  course, 
provided  the  strangulation  is  relieved.  But  it  some- 
times happens  that  tlie  sac  is  separated  from  its  sur- 
roundings and  pushed  bodily  into  the  abdomen,  with 
the  contents  still  unreduced.  This  is  termed  reduc- 
tion en  bloc,  in  which  case,  although  the  tumor  has 
disappeared  the  symptoms  still  persist.  A  trial  of 
only  a  few  moments  is  permissible  during  which 
manipulation  may  with  safety  be  persisted  in,  in 
cases  of  apparent  strangulation,  no  matter  how- 
gen  tly  it  is  applied.  Even  where  a  hernia  is  not 
strangulated  prolonged  manipulation  may  easily 
bring  it  about. 

When  properly  applied  taxis  may  be  resorted  to 
with  propriety  (a)  in  all  cases  seen  very  early,  and 
the  tension  is  not  extreme;  (b)  in  hernial  tumors 
dull  on  percussion,  with  omental  or  fluid  contents,  if 
the  impulse  is  present :  (c)  in  cases  where  the  symp- 
toms are  not  urgent  and  w-here  there  has  been  no 
previous  attempt  made  at  reduction,  and  where  the 
impulse  is  present.  Taxis  is  more  liable  to  succeed 
in  inguinal  than  in  femoral  hernia,  as  the  constrict- 
ing tissues  in  the  one  are  principally  muscular,  and 
in  the  other  mainly  ligamentous. 

There  are  conditions  in  which  taxis  should  not  be 
resorted  to  at  all  in  order  to  avert  disaster.  Here 
we  have  a  loop  of  bowel  distended  with  gas ;  rigid 
with  vascular  engorgement,  constricted  bj'  a  ring 
sometimes  almost  as  sharp  as  a  knife  and  over  which 
the  intestine  acutely  bulges  in  all  directions,  its 
vitality  greatly  impaired  no  fresh  blood  having 
entered  it  for  hours ;  and  under  these  circumstances 
and  while  in  this  condition  an  attempt  is  made  to 
force  it  tlirough  the  constriction.  Can  you  imagine 
anything  more  unsurgical  than  this?  Under  these 
circumstances  the  bowel  can  be  bruised  or  lacerated 
with  the  greatest  ease.  In  fact,  unless  extreme  gen- 
tleness and  care  are  used  some  bruising  will  occur 
in  the  most  favorable  cases.  In  far  advanced  cases 
laceration  may  occur  at  the  seat  of  stricture.  Owing 
to  the  pressure  exerted  by  the  constricting  band  the 
bowel  may  already  be  partially  eaten  through  by 
ulceration  from  within,  or  possibly  it  may  be  gan- 
grenous at  that  point.  Then  very  little  force  would 
be  needed  to  complete  the  perforation.  In  other 
casess  when  the  constricted  part  is  not  weakened  by 
pathological  changes  instances  are  reported  in  which 
the  gut  was  ruptured  during  taxis.  In  these  cases 
the  rent  was  not  at  the  point  of  constriction,  but  on 
the  distended  portion  of  the  bowel  where  the  bulging 
was  most  prominent.  In  old  irreducible  hernia  thee 
sometimes  exist  adhesions  between  the  bowel  and 
sac.  If  the  adhesions  themselves  give  way  no  harm 
follows ;  but  they  may  be  so  strong  and  unyielding 
as  to  tear  away  some  of  the  intestinal  peritoneum 
in  which  event  a  partial  laceration  of  the  gut  results, 
and  is  a  serious  accident  if  at  all  extensive.  Another 
accident  of  taxis  to  which  I  have  already  referred,  is 
the  reduction  ('?!  wasse  oi  the  sac  together  with  its 
contents,  the  strangulation  being  unreduced.  This 
has    happened   on    slight    manipulation,   and    most 


often  occurs  in  recent  herniae,  in  which  the  sac  is 
not  adherent.  Rupture  of  the  sac  may  occur,  the 
bowel  protruding  through  the  rent  into  the  submu- 
cous tissue. 

Even  after  the  hernia  has  been  reduced  by  taxis 
serious  results  may  follow.  If  the  intestine  is 
inflamed  at  the  time  of  the  reduction ;  or,  if  owing 
to  its  long  strangulation  its  vitality  becomes  so  low- 
ered as  to  allow  its  walls  to  be  invaded  by  infective 
irritants,  sloughing,  j)erforation  and  peritonitis  fol- 
lows. A  patient  whose  nutrition  is  liad  may  do  well 
for  three  or  four  days,  when,  suddenly  a  small  gan- 
grenous patch  separates  and  the  patient  sinks  into 
a  state  of  collapse  and  dies  from  shock. 

Should  taxis  fail  to  return  the  hernia  unstrangula- 
ted  to  the  abdominal  cavity  we  must  proceed  at  once 
to  the  performance  of  herniotomy.  I  would  earn- 
estly recommend  that  arrangements  be  made  before 
the  patient  is  etherized  to  proceed  without  delay  to 
the  operation  should  taxis  fail. 

I  will  now  report  two  cases  upon  which  I  have 
operated  recently. 

Case  1. — 0.  G.,  age  28,  laborer.  Has  been  ruptured  for  ten 
years.  The  tumor  was  not  large  and  could  always  be  easily 
reduced.  Never  wore  a  truss.  About  the  middle  of  the 
forenoon  of  JIarch  11,  1893,  while  lifting  a  piece  of  timber 
in  a  stooping  posture,  he  suddenly  felt  something  give  way 
in  his  left  side  and  he  sank  to  the  ground.  Dr.  Baird  was 
called  and  found  a  large,  painful,  irreducible  hernial  tumor 
in  the  left  groin  extending  into  the  scrotum.  He  was  at 
once  removed  to  St.  Francis  hospital  where  I  saw  him  with 
Dr.  Baird.  The  patient  was  vomiting  persistently,  and  the 
pain  was  severe.  The  man,  large  and  robust,  was  now  pale, 
pinched  and  anxious  looking,  pulse  rapid  and  he  was  in  a 
cold  clammy  sweat.  Collapse  seemed  imminent.so  little  time 
was  used  in  trying  to  reduce  by  manipulation,  but  prepara- 
tion for  operation  was  at  once  begun.  The  patient  was 
etherized,  the  abdomen  was  shaved  and  all  the  usual  anti- 
septic precautions  taken.  I  was  ably  assisted  by  Drs. 
Baird,  Spencer  and  King.  An  incision  some  six  inches  in 
length  was  made  directly  over  the  tumor,  and  the  sac  exposed 
and  opened.  The  sac  contained  considerable  dark  colored 
fluid  and  about  two  feet  of  the  large  bowel,  including  the 
sigmoid  flexure.  The  strangulated  loop  was  dark  and  rigid 
with  congestion.  The  constricting  band  which  was  at  the 
internal  ring  was  cut  slightly  and  an  attempt  made  to  re- 
turn the  bowel,  trying  first  at  one  end  of  the  loop  and  then 
at  the  other,  but  it  could  not  be  returned.  I  then  enlarged 
the  ring  to  the  extent  of  perhaps  half  an  inch,  before  I  could 
get  the  gut  back  into  the  abdominal  cavity.  Although  the 
strangulation  had  existed  for  only  about  four  hours  its 
vitality  was  greatly  impaired  especially  at  one  point  where 
the  constriction  was  firm,  so  that  I  hesitated  somewhat 
about  returning  it.  I  did  return  it,  however,  and  no  bad  re- 
sults followed.  I  then  dissected  the  sac  free  from  the  cord 
and  other  tissues  and  cut  it  off  flush  with  the  internal  ring, 
after  ligating  it  in  sections  witli  silkworm  gut.  The  pillars 
were  then  sewn  together  with  the  same  material,  and  I  con- 
cluded the  operation  by  doing  McBurney's  operation  for 
radical  cure.  His  bowels  moved  spontaneously  on  the  sec- 
ond day  and  he  made  a  prompt  recovery.  He  is  now  at 
work  in  the  woods  and  wears  no  truss. 

Cnse  2.—1  was  called  April  15,  1893,  to  see  J.  :McG.,  age  27. 
He  has  had  hernia  several  years.  Was  operated  upon  two 
years  ago  for  strangulated  hernia  at  which  time  the  wound 
suppurated  and  he  was  in  tlie  hospital  four  months.  He  had 
worn  a  truss  constantly.  On  this  occasion,  however,  being 
somewhat  under  the  influence  of  liquor  he  took  off  his  truss. 
"Within  an  hour  his  hernia  came  down  and  became  strangu- 
lated. I  saw  him  in  the  course  of  an  hour  and  he  was  vom- 
iting and  suffering  intense  pain.  I  sent  him  to  the  hospital 
and  tried  taxis  without  an  anesthetic.  I  finally  prepared 
for  an  operation,  and  etherized  the  patient,  applied  taxis  for 
a  few  moments  but  failed.  I  sterilized  and  made  an  incis- 
ion three  inches  long  directly  over  the  tumor  which  was  on 
the  right  groin.  The  tissues  were  so  much  matted  together 
as  to  hardly  be  distinguished,  .\fter  much  careful  dissec- 
tion the  sac  was  opened.  This  structure  was  much  thickened 
and  opaque.  The  sac  contained  a  small  knuckle  of  bowel 
and  a  large  piece  of  omentum,  which  was  much    hypertro 
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phied,  and  adherent  to  the  sac.  After  relieving  the  con- 
striction at  the  ring,  the  bowel  was  returned  quite  readily 
but  the  omentum  could  not  be  reduced  without  much  hand- 
ling and  bruising.  I  therefore  ligated  it  off  in  small  sec- 
tions and  cut  off  a  piece  as  large  as  my  hand,  and  returned 
the  stump  to  the  abdomen.  I  then  did  a  McBurney  opera- 
tion for  radical  cure.  The  case  did  well.  Had  a  spontan- 
eous movement  of  the  bowels  on  the  third  day.  In  about  a 
week  his  temperature  went  up  to  103  and  on  removing  the 
dressing  found  a  mural  abscess  in  the  lower  pillar  of  the 
ring.  This  was  opened  and  discharged  pus,  but  closed  in  a 
few  days  and  the  case  finally  went  on  to  recovery,  the  pa- 
tient leaving  the  hospital  in  about  six  weeks. 

There  are  a  few  interesting  points  suggested  by 
these  cases.  Many  surgeons  advise  to  only  sliglitly 
nick  the  constricting  tissues;  but  it  seems  to  me 
better  surgery  to  make  the  incision  free  enough  to 
allow  the  herniated  part  to  be  easily  returned,  than 
to  make  a  slight  cut  so  that  the  gut  will  have  to  be 
literally  crowded  back.  For  the  bowel  may  be  in 
such  a  critical  condition  that  even  slight  handling 
may  greatly  lessen  the  patient's  chances  for  recovery, 
or  even  precipitate  a  fatal  result.  Then,  I  think,  the 
omentum  is  liable  to  complicate  matters  very  much. 
If  much  injured  it  is  liable  to  inflame  and  if  infected 
set  up  a  septic  peritonitis.  It  may  form  adhesions 
near  the  ring  and  guide  the  bow^el  to  that  point,  thus 
greatly  favoring  a  retttrn  of  the  hernia.  If  it  is  much 
hypertrophied  and  does  not  return  readily  it  had 
better  be  removed  and  in  doing  this  considerable 
care  is  necessary.  The  omentum  should  never  be 
tied  off  in  one  mass  nor  even  in  large  sections  owing 
to  the  liability  to  hemorrhage?  A  ligature  may  suf- 
ficiently constrict  the  tissues  as  to  prevent  bleeding 
at  the  time  but  the  fat  is  soon  absorbed  from  under 
the  ligature  and  it  gets  loose  and  allows  free  hemor- 
rhage. So  it  is  necessary  to  ligate  in  small  sections 
and  be  sure  the  bleeding  is  thoroughly  stopped  be- 
fore returning  to  the  abdomen.  In  neither  of  these 
cases  could  an  impulse  be  made  out  and  this  influ- 
enced me  very  materially  in  promptly  resorting  to 
herniotoni}'.  In  fact,  many  surgeons  contend  that 
when  the  impulse  is  absent  an  attempt  should  not  be 
made  to  reduce  by  manipulation  if  there  exists  any 
other  symptoms  of  strangulation. 


REPORT    OF  -CASES    IN    EVIDENCE    OF    AD- 
VANCED THEORY  OF  SURGICAL  IMPU- 
NITY OF  THE  PERITONEAL 
VISCERA. 

Read  in  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-fourth 
Annual  Meeting  of  the  American  Medical  Association. 

BY  JOHN  E.  LINK,  M.D. 

TEKRE  HAUTE,  IND. 

To  the  members  of  this  Association  I  feel  that  I 
should  make  some  explanation,  if  not  apology,  in 
presenting  this  work. 

I  am  possibly  somewhat  differently  situated  from 
the  most  of  the  prominent  workers  of  the  Surgical 
Section,  and  therefore  from  the  environment  of  my 
location  am  able  to  draw  some  conclusions  at  var- 
iance with  the  experience  of  the  city  and  hosjiital 
surgeon  and  teacher. 

There  are,  we  may  all  know,  two  classes  of  sur- 
geons radically  different  in  their  methods  of  doing 
good,  the  conservative  and  the  bold  or  daring. 
And  whilst  I  maj'  have  in  some  remarks  before  the 
Section  as  well  as  in  printed  articles  seemed  to  imply 
that  with  regard  to  abdominal  work  I  place  myself 


with  the  latter,  surely  I  do  not  wish  to  so  stand.  I 
am  decidedly  in  favor  of  conservative  means  in  all 
cases  where  delay  is  not  hazardous,  and  surely  I 
agree  with  Dr.  Senn,  when  he  says  these  cases  of 
abdominal  surgery  are  sometimes  attended  by  the 
greatest  of  difficulty ;  and  I  emphasize  this  senti- 
ment, and  say  none  should  venture  but  those  thor- 
oughly equipped  with  the  essentials  of  knack,  love  of 
the  good  to  be  done  and  a  thorough  training  incident 
to  clinical  teachings  and  experience.  The  fad  of 
recording  experiences,  and  the  love  of  dramatic  dis- 
play have  too  often,  I  am  sorry  to  say,  within  my  own 
circle  of  observation,  characterized  the  laparotomist. 
Removal  of  the  ovaries  for  imaginary  disease  inci- 
dent to  neurotic  constitution  has  been  done,  to  my 
positive  conviction,  either  through  ignorance  or 
viciousness  in  desire  to  make  display  of  skill,  where, 
as  I  have  tried  to  show,  no  anatomical  knowledge 
nor  special  surgical  skill  was  required. 

Hoping  that  I  will  be  excused  for  these  prelimi- 
nary remarks,  I  wull  only  add  with  regard  to  the  misun- 
derstanding between  myself  and  Dr.  Senn  at  Detroit, 
that  I  regret  it,  both  for  the  sake  of  the  interest  that 
I  entertain  for  my  profession  and  the  hazarding  of  a 
personal  friendship. 

That  I  am  an  advocate  of  cleanly  and  careful 
painstaking  detail  in  surgery,  when  not  interfering 
with  an  important  principle,  should  stand  without 
the  saying.  That  Dr.  Senn  has  done  a  grand  work 
in  this  particular  line  is  established,  and  I  only  wish 
to  add  my  mite  to  the  mountain  rather  than  in  any 
particular  to  tear  it  down. 

What  I  expect  or  desire  to  accomplish  in  the 
experiments  that  I  shall  report,  is  to  show  that 
instead  of  the  fine  details  of  cleanliness,  catgut,  silk- 
worm gut,  kangaroo  tendon  ligature,  Lembert  stitch 
and  all  that,  being  an  essential  feature  of  success, 
there  is  a  tolerance  of  tissue  here  that  not  only 
invites  the  skill  of  the  surgeon  but  demands  the  sur- 
gical attention  of  the  doctor,  when  traumatized ; 
and  that  any  and  all  lines  of  progress  however  desir- 
able in  improved  technic  are  of  far  less  importance 
than  that  of  promptness  in  this  emergency  work,  not 
only  in  cases  of  penetrating  wounds  w'hich  I  hold 
stand  first,  but  in  many  others:  appendicitis  not 
being  less  than  second  in  importance,  whether,  with 
perforation  and  general  diffusion  throughout  the  peri- 
toneal cavity,  or  threatening.  I  believe  that  all 
cases  of  uncomplicated  perforation  of  the  bowel,  bar- 
ring accident,  can  be  saved. 

I  am  not  here  to  present  complications  in  idio- 
pathic nor  traumatic  cases.  I  leave  that  to  Dr.  Senn 
and  his  confnres.  I  am  only  here  to  prove  peritoneal 
tolerance  to  outside  entrance — that  there  are  no 
organized  enemies  lurking  in  the  normal  atmos- 
phere. They  are  only,  or  in  the  most  part,  in  old 
hospital  wards  and  we  country  doctors  have  only  to 
keep  our  patients  away  from  them,  and  "aseptic  sur- 
gery" so-called  need  not  distract  a  moment  of  our 
time  and  attention,  so  greatly  needed  in  these  pene- 
trating wounds,  appiiiidicitis,  intussusseption  and 
obstruction  of  the  lumen  of  the  alimentary  canal. 

Antiseptic  surgery  got  the  credit  at  one  time  of 
making  abdominal  surg(>ry  practically  safe.  We  are 
all,  I  tliink,  now  aware  of  the  fact  that  the  means  so 
employed  hazarded  the  life  of  the  patient ;  but  it  has 
left  a  nucleus  of  thought  in  riddance  of  a  ])athologi- 
cal  fallacy  and  popular  superstition :  and  stands  to 
abdominal    surgery    at    least    in    about    the    same 
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light,  in  virtue,  that  Hahuemannism  does  to  scien- 
tific medicine. 

My  operations  were  all  made  in  an  old  uncleaned 
barn  or  stable,  several  of  thi;m  on  the  floor  littered 
with  decaying  animal  and  vrgetable  matter  ;  the  others 
on  an  improvised  table  constructed  of  old  boards 
picked  up  from  the  floor.  Dogs  unwashed  and  hands 
soiled — no  water,  soap  or  other  disinfectant  was  used 
in  any  sense.  Patient  usually  confined  successively 
iu  a  close  kennel  three  by  four  feet  with  open  or  slat 
floor  about  a  foot  from  the  ground ;  kennels  never 
washed  or  disinfected. 

They  were  all  so  treated  with  the  exception  of  two 
left  in  a  bin  in  barn  on  account  of  cold  weather. 
These  both  escaped,  with  bad  results  as  reported,  by 
jumping  over  a  tigiit  board  partition  about  five  feet 
high. 

The  number  of  cases  is  limited  owing  to  the  place 
of  operation  having  to  be  torn  down  to  give  right  of 
way  for  a  railroad  sidetrack,  and  just  at  a  time  when 
I  was  in  the  midst  of  my  work.  I  was  forced  to  dis- 
continue during  the  cold  weather  of  winter,  owing 
to  the  above  cause,  and  I  was  also  unable  to  make 
any  operations  between  April  28  and  May  28. 

I  try  to  show  nature's  process  of  repair  as  well  as 
tolerancy  of  tissue,  and  therefore  have  preserved  the 
lives  of  some  of  the  dogs  for  considerable  length  of 
time.  In  two  instances  I  have  made  a  second  opera- 
tion on  the  same  dog  at  a  considerable  interval  of 
time  between. 

Cau  1. — Dog  No.  1.  Laparotomy  on  female  dog,  weight 
thirty-four  pounds,  ^lay  31,  189:i.  Cut  the  ileum  three- 
fourths  across;  sewed  with  darning  needle  armed  with  lap- 
ping yarn  two  ply  ;  three  interrupted  sutures.  Cut  again 
within  an  inch  and  a  half  of  the  first  incision.  This  cut  Dr. 
L.  J.  Willien  of  Terre  Haute,  closed  with  aseptic  catgut 
suture,  interrupted  Lembert  stitch;  cut  again  at  about 
three  inches  from  the  latter,  and  closed  with  braided  sur- 
geon's silk  in  a  large  armed  needle,  taking  three  stitches, 
interrupted, and  reonforced  between  each  with  black  cotton, 
ordinary  sewing  thread  and  small  cambric  needle.  Closed 
the  abdominal  walls  with  three  deep  stitches,  including 
skin  muscles  and  peritoneal  coat  in  each  stitch,  using  black 
braided  surgeon's  silk  and  large  curved  needle. 

I  placed  the  bitch  in  close  confinement ;  gave  water  only, 
for  two  days  ;  then  milk  until  the  fifth  day,  when  I  gave  her 
well-cooked  beefsteak,  which  she  took  with  relish  ;  killed 
her  the  fifth  day  of  June.  Post-mortem  revealed  no  peri- 
tonitis whatever.  The  two  wounds  which  were  closed  with 
coarse  sutures  were  patched  with  omentum;  the  one  with 
surgeon's  silk  I  exposed  by  tearing  away  the  omental  patch 
and  found  sutures  still  in  place,  but  loosening  by  slough  in 
the  direction  of  the  mucous  membrane.  The  wound  closed 
with  catgut  Lembert  stitch  had  healed  by  first  intention  ; 
specimen  preserved  and  presented  before  the  Surgical  Sec- 
tion American  Medical  As.-<ociation  at  Detroit. 

Case  2. — DoQ  Xo.  2.  Weight  of  dog  twelve  pounds  ;  female. 
Operation  done  August  23, 1892.  Opened  the  cavity  and  with 
fore-fipger  caught  up  and  drew  out  a  loop  of  the  ileum  cov- 
ered with  omentum  ;  cut  through  omental  covering  and  in- 
cised the  bowel  transversely  to  about  two-thirds  its 
circumference;  sewed  with  sutures  of  lapping  yarn  in 
darning  needle  as  in  Case  1.  Confined  the  dog,  and  gave  only 
water  for  three  days,  then  milk  until  the  sixth  day  when  I  fed 
stewed  chicken.  By  mistake  the  dog  got  the  end  of  a  chicken 
bone  and  gulped  it  without  crushing.  From  this  time  on  I  fed 
meat  freely.    The  dog  evinced  no  suffering. 

I  presented  this  case  to  the  Vigo  County  Medical 
Society,  Thursday  Sept.  12,  1892,  the  tenth  day  after 
operation.  The  abdominal  wound  was  perfectly 
closed,  apparently  by  first  intention.  I  had  removed 
the  sutures  on  the  fifth  day.  There  was  little  or  no 
evidence  of  suppuration.  The  dog  was  chloroformed 
and   the    abdomen  re-opened. 

There  was  no  evidence  of  general  peritonitis.  On 
close  examination   a  convulvulus  of  the   ileum   was 


found  and  the  bowel  adherent  to  the  mesentery  which 
in  this  case  seems  to  have  formed  the  medium  of  cov- 
ering in  healing.  Dog  killed  and  specimen  marked 
No.  2  preserved  with  a  specimen  of  stitches  as  used, 
made  post-mortem.  Later,  the  end  of  thigh  bone  of 
chicken  is  found  lodged  at  cicatricial  convulvulus, 
where  it  remains  to  be  seen,  somewhat  impacted,  but 
no  impaction  of  bowel  contents  above. 

Casf  .1. — Dog  Xo.-i.  Black  dog,  male;  weight,  thirty-five 
pounds,  operation  done  October  U,  assisted  by  Dr.  B.  A. 
Watson  of  Jersey  City,  N.  J.,  author  of  "Amputations  and 
Complications,"  dedicated  to  Lister,  also  author  of  "Pyemia 
and  Septicemia,"  Pepper's  Practice,  etc. 

With  hands  black  from  handling  dog  fresh  from  dirty 
kennel,  all  unwashed,  I  made  an  incision  of  about  two 
inches  in  length.  Drew  out  the  omentum  in  considerable 
quantity  until  I  exposed  the  ileum  which  I  caught  up  and 
withdrew  until  several  inches  was  exposed.  I  cut  well 
across  to  the  mesenteric  attachment,  and  then  sewed  with 
darning  needle  armed  with  three  ply  cotton  wrapping  cord 
making  three  interrupted  sutures,  tied  in  heavy  knot  and 
cut  at  about  an  eighth  of  an  inch  in  length.  Bowels  and 
omentum  were  replaced  without  cleansing  and  the  parietal 
wound  closed  with  three  deep  stitches,  surgeon's  silk.  Dog 
confined  in  same  kennel  as  the  other  two,  was  very  impa- 
tient of  restraint,  yelping  most  constantly  day  and  night. 
Was  watered  and  fed  as  the  others.  On  the  seventh  day 
placed  him  in  the  barn  with  other  dogs. 

Though  the  parietal  wound  was  open  and  gaping,  the 
opening  was  well  closed  at  the  bottom,  the  peritoneal  coat 
having  closed  by  adhesion.  Dog's  life  preserved  for  other 
experimental  purposes. 

Case  Xo.  4. — Dog  Xo.  4.  Weight  of  dog  sixty  pounds.  Opera- 
tion October  22,  1892,  assisted  by  Dr.  Shaley  of  Terre  Haute 
and  Dr.  Brunker  of  Riley.  A  small  opening  was  made  in 
the  median  line  ;  the  omentum  drawn  out  and  a  loop  of 
ileum  exposed  and  cut  across;  three  interrupted  sutures 
with  darning  needle  and  three  ply  cotton  yarn  was  used. 

This  operation  was  attended  by  much  embarrass- 
ment iu  stitching  up  the  parietal  wound,  returning 
the  viscera,  etc.,  owing  to  imperfect  etherization ; 
and  the  fact  that  the  operation  was  done  on  the  barn 
floor  littered  with  chatf,  straw  and  general  debris 
which  was  constantly  getting  mixed  up  with  the 
bowels  and  omentum.  The  dog  had  been  fed  freely 
a  short  time  before  and  vomited  copiously  confined 
to  a  chain  on  barn  floor.  By  October  27th,  the  dog 
was  apparently  well,  wound  nearly  healed.  Dog  pre- 
served until  March  1st,  when  in  an  effort  to  etherize, 
he  died. 

Specimen  preserved  and  labeled  No.  4.  The  speci- 
men shows  the  alimentary  tract  perfectly  normal, 
and  only  a  thread  of  omentum  left  clinging  to  the 
point  of  injury,  absorption  evidently  having  cleared 
up  the  scaft'oldingof  support — nature's  workmanship 
displayed. 

Case  J.— Operation  same  as  Xo.  4.  Operation  done  Oct. 
22,  1892.  Oct.  23d  dog  running  at  large  in  stable,  having 
escaped  over  five  foot  board  partition  ;  25th,  dog  quite  out 
of  sorts,  external  wound  gaping  ;  26th,  more  cheerful, on  his 
feet  but  I  feed  nothing-  27th,  seems  much  improved  and 
eats  some  soft,  well  cooked  meat;  swallowed  a  short  piece 
of  bone — mutton  rib — two  or  three  inches  long;  confined 
again  but  escaped  during  the  night  by  jumping  and  is  found 
dead  in  the  stable  the  next  morning.  Post-mortem  exami- 
nation reveals  a  large  clot  of  blood,  at  least  eight  ounces; 
no  fecal  extravasation  or  bovvel  perforation.  There  is  a 
large  mass  of  omentum  and  bowel  agglutinate  with  lumph, 
no  general  peritonitis.  Dogevidently  diedfrom  hemorrhage 
and  shock,  incident  to  injury  received  in  escaping  from 
confinement.     Specimen  preserved  and  marked  Xo.  5. 

Case  6\— Operation  done  Oct.  22. 1893.  same  as  Xos.  4  and  5  ; 
small  black  dog  :  weight  six  pounds.  Oct.  23d.  dog  escaped 
from  confinement  and  is  nowhere  to  be  found;  Oct.  27th, 
dog  found  under  barn  floor,  omentum  protruding  in  a  mass 
as  large  as  a  hulled  walnut ;  28th.  dog  is  in  good  condition 
as  above  ;  fed  some  well  cooked  meat ;  put  a  ligature  around 
the  tumor  with  intention  of  strangulating  and  removing. 
Xov.  11th  tumor  still  there  and  somewhat  enlarged.     With 
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the  assistance  of  Dr.  Glover  of  Terre  Haute,  I  etherize  and 
cut  around  the  tumor,  through  into  the  peritoneal  cavity 
and  remove  leaving  a  large  gaping  wound.  We  decided  to 
kill  the  dog  and  malie  post-mortem  examination  of  the  bowel 
wound.  There  is  a  slight  adliesion  of  the  bowel — ileum — to 
the  parietal  walls  in  the  lumbar  region,  left  side.  In  order 
to  preserve  it  as  we  find  it  the  muscle  is  in  part  removed 
with  the  viscus.  The  cut  in  the  bowel  seems  to  have  been 
patched  by  adhesions  to  the  mesentery.  The  bowel  is  cut 
first  across  near  where  the  injury  appears,  and  then  slit 
longitudinally  so  as  to  expose  the  inner  surface  of  the  bowel. 
The  sutures  are  found  still  clinging  by  the  merest  hold  to 
the  mucous  membrane  covered  with  a  mass  of  calcareous 
concretion  ;  the  inner  membrane  of  the  bowel  is  rough  and 
slightlj'  thickened  ;  lumen  of  the  bowel-apparently  increased 
from  relapsed  condition  of  coats  of  bowel,  which  are  well 
reenforced  by  patch  on  the  peritoneal  aspect.  See  speci- 
men No.  6. 

Case  7. — Female  dog.  Dies  under  the  influence  of  the  an- 
testhetic  commercial  ether. 

Case  S. — Small  dog.  Operation  done  April  11,  1893,  under 
anaesthesia,  Squibbs  ether.  An  incision  about  two  inches 
long  was  made  below  the  umbilicus;  the  omentum  pulled 
out  and  a  loop  of  the  bowel  secured  and  cut  entirely  across  ; 
incision  made  with  scissors,  the  cut  extending  into  the  mes- 
entery. I  sewed  up  the  wound  with  cambric  needle  armed 
with  flax  thread  ;  continued  suture  beginning  at  mesenteric 
line  extending  around  until  I  reach  the  point  of  commenc- 
ing when  I  tie  the  two  ends  of  the  thread,  exercising  some 
care  not  to  draw  too  tightly — the  danger  being  that  tlie 
sutures  thus  applied  if  drawn  upon  will  act  as  a  drawstring 
puckering  and  thus  contracting  the  lumen  of  the  bowel. 
The  bowel  and  omentum  are  now  returned  and  tlie 
parietal  wound  is  closed  with  curved  surgeon's  needle 
armed  with  flax  thread,  two  deep  interrupted  sutures  being 
used.  Dog  confined  and  treated  as  the  others  before  de- 
scribed, until  the  eighth  day  when  he  is  fed  cooked  meat 
and  given  his  liberty  in  the  barn  with  other  dogs.  April 
19th,  dog  killed  and'post-mortem  examination  made;  find  a 
large  mass  formed  of  lymph  and  mesentery  about  one  and 
a  half  inches  in  diameter  to  which  the  mesenteric  aspect  of 
the  wounded  bowel  is  adherent.  The  outer  side  of  the 
wounded  bowel  is  patched  with  adherent  omentum.  There 
is  no  dilTused  or  general  peritonitis.  The  viscera  are  all  in 
healthy  condition  notwithstanding  as  I  should  have  before 
stated  the  dog  had  fallen  the  night  before  through  a  hole  in 
the  floor  of  the  loft  to  the  stable  floor  below,  a  distance  of 
nine  feet.  There  is  an  acute  curve  of  the  bowel  as  it  is 
found  imbedded  in  the  above  described  tumor.  The  lumen 
is  normal — no  stenosis  nor  dilation  perceptible.  Made  no 
effort  to  examine  condition  of  sutures.  The  parietal  struc- 
tures are  preserved  so  as  to  show  the  bad  condition  of  outer 
wound  and  the  perfect  healing  of  the  peritoneal  aspect  with 
mesentery  attached.    Specimen  preserved  marked  No.  8. 

Case  :>. — Small  dog,  male  ;  operation  done  April  3,  1893, 
assisted  by  Dr.  Mason  of  Terre  Haute ;  ana?sthetized  with 
commercial  ether;  opened  abdomen  with  rusty  scalpel; 
caught  up  a  loop  of  small  intestines  ;  cut  out  a  segment 
about  two  and  a  half  inches  in  length  ;  tied  the  whole  of 
intervening  mesentery  with  a  fillet  of  silk  thread  carried 
around  with  a  curved  surgeon's  needle;  sewed  the  two, 
distal  and  proximal,  ends  of  the  cut  bowel  together,  using 
darning  needle  with  heavy  lapping  yarn  ;  first  stitch  at  the 
point  of  mesenteric  attachment,  the  next  at  the  opposite 
curvature  and  then  once  at  midway  between  these  on  both 
sides,  and  for  additional  security  against  possible  leakage 
I  put  an  interrupted  suture  of  small  cotton  thread  with 
cambric  needle  between  these.  All  sutures  are  interrupted. 
The  intervening  segment  of  bowel  is  now  removed  by  cut- 
ting the  mesentery  at  point  between  the  fillet  and  intes- 
tinal line.  Owing  to  some  oozing  of  blood  I,  for  additional 
security  again  place  another  ligature  or  fillet  about  the 
mesenteric  fold,  this  time  including  about  a  half  inch  of 
that  supplying  each  sewed  end  of  the  bowel.  We  must 
here  depend  ujion  voluntary  transplantation  of  vascular 
tissue  to  replace  the  cutoff  mesenteric  supply.  The  bowels 
and  mesentery  are  now  returned,  with  some  attendant  dilh- 
culty  owing  to  small  parietal  opening;  there  is  in  conse 
quence  of  the  squiripg  process,  some  leakage  of  the  con- 
tents of  the  bowel  Ijetween  the  stitches.  The  parietal 
wound  is  closed  by  two  deep  interrupted  silk  sutures.  Dog 
treated  much  as  the  others  described.  On  the  tentli  day 
after  operation  the  stitches  were  removed  from  parietal 
wound,  whicli  is  closed  ;  the  dog  has  been  eating  heartily 
for  two  or  three  days;  has  a  full  liealthy  discharge  from  the 
bowels,  normal  in  size  and  consistency,  whicli  I  have  pre- 


served, dried  for  your  inspection.  Dog's  life  preserved  for 
purpose  of  future  experiments. 

This  is  same  dog  as  Case  11,  operated  upon  and  killed 
before  the  Surgical  Section  ;  post-mortem  examination  hur- 
riedly made  failed  to  reveal  point  of  resection  of  bowel; 
later  assisted  by  Dr.  Marcy  of  Boston,  we  found  the  point 
of  injury  and  repair;  the  lumen  of  the  bowel  was  about 
normal  in  caliber  and  line  ;  there  was  a  thin  veil  or  sheet  of 
omental  patch  covering  the  section  to  the  extent  of  about 
two  inches  in  length  ;  coats  of  the  bowel  nearly  normal, 
excepting  the  outer,  thickened  by  overlying  patch  of  adher- 
ent omental  tissue.  Specimen  along  with  the  segment 
removed,  preserved  in  bottle  marked  No.  9. 

Case  10. — Dog  Xo.  !>. — Operation  done  May  28;  cut  small 
hole  in  ileum  and  sutured  with  cambric  needle  armed  with 
double  cotton  thread;  single  suture ;  dog  killed  and  post- 
mortem examination  made  June  (i.  There  is  some  difficulty 
experienced  in  finding  point  of  last  cut  as  well  as  that  of 
the  first  reported  "case  10,"  but  a  careful  examination  later 
reveals  the  bowel  covered  with  very  tlun  sheet  of  omentum  ; 
the  bowel  is  opened  by  longitudinal  incision  and  the  suture 
as  described  above  is  found  adherent  to  the  two  inner  coats 
of  the  bowel;  mucous  membrane  slightly  thickened  for  a 
length  of  two  or  more  inches.  Specimen  preserved  and 
marked  No.  10. 

Case  11. — Dog  No  S. — Second  laparotomy;  first  Oct.  11; 
reported  "Case  No.  3."  Operation  May  28,  1893;  made  short 
incision  above  old  cicatrix  ;  hooked  out  a  loop  of,  and  cut 
small  hole  in  bowel ;  closed  with  one  suture,  coarse  cord 
and  darning  needle  ;  closed  outer  wound  with  flax  thread 
in  curved  needle,  single  suture;  killed  dog  June  4;  post- 
mortem examination  shows  a  small  omental  band  attached 
to  a  point  of  ileum  ;  evidently  the  patched  wound  of  first 
operation  ;  the  coats  of  the  bowel  are  thickened  by  over- 
lying omental  patch  of  about  an  inch  in  length  ;  width  of 
omental  strip  attached  to  bowel  is  about  half  an  inch  at 
point  of  juncture  and  four  or  five  inches  in  length  ;  the 
caliber  of  the  gut  at  site  of  operation  is  a  little  enlarged. 

There  is  also  found  a  mass  of  omentum  and  mesentery 
agglutinated  to  the  abdominal  parietal  at  point  of  peri- 
toneal cut,  with  the  ileum  firmly  attached  to  this  mass.  I 
cut  into  the  bowel  longitudinally,  and  find  the  coarse 
suture  like  a  ring  lying  loose  in  folds  of  the  mucous 
coat;  I  attached  it  with  a  tliread  in  order  to  maintain  it 
where  found.  Specimen  placed  in  glass  bottle  marked 
No.  11. 

Case  12. — Small  black  and  tan  female.  Operated  May 
29th;  cut  bowel  half  across  ;  used  the  same  thread  for  suture 
that  I  used  in  two  cases  previously,  washing  the  dried  blood 
clot  from  it  in  cold  water;  no  disinfectant — not  even  soap — 
was  used.  Closed  the  wound  in  bowel  with  one  lapping 
cord  and  two  flax  thread  interrupted  sutures.  Closed  the 
parietal  opening  with  a  double  flax  thread,  single  interrup- 
ted suture  ;  killed  the  dog  June  4th.  Post-mortem  examina- 
tion shows  outer  wound  closed  with  sutures  adherent. 
Parietal  surface  closed,  with  mesentery  attached  ;  no  con- 
gestive or  inflammatory  action  perceptible.  Gut  wound  ag- 
glutinated to  omentum.  On  exposure  by  opening  the  lu- 
men of  the  bowel  there  is  a  ragged  condition  of  the  edges 
of  the  gut  wound  revealed  ;  the  sutures  have  disappeared 
by  sloughing.     Specimen  preserved,  marked  No.  12. 

Case  1,). — Young  shepherd  dog,  half  grown  ;  anaesthetized 
with  chloroform  M  ay  30,  1893;  cut  short  opening  in  parietal 
walls;  hooked  out  with  dirty  fingers  a  loop  of  ileum;  cut 
small  hole  through  omentum  into  the  bowel;  sewed  latter 
with  darning  needle  and  cotton  cord,  same  string  as  used 
in  case  10  and  11.  made  pliable  by  simply  wetting  in  cold 
water.  Returned  viscera  and  closed  parietal  wound  with 
double  flax  thread  single  suture,  deeply  taken  through  skin 
and  muscle  witli  a  lighter  liold  on  peritoneal  coat.  Dog 
confined  to  a  short  chain  on  bed  of  shavings.  Treated  same 
as  others  and  killed  June  4th.  Specimen  preserved  in  salt 
to  June  10th,  tlien  in  alcohol  anil  glycerine.  There  is  less 
agglutination  of  viscera  tlian  in  any  of  tlio  other  recent 
cases.  Tlie  ileum  makes  a  long  loop  of  four  inches  from  a 
sharp  turn  to  point  wliere  the  wound  is  situated  and  seals 
itself  against  the  mesentery  of  the  same  bowel.  On  making 
longitudinal  incision  througli  the  normal  appearing  bowel 
there  is  found  a  single  suture  of  coarse  cord,  tlie  same  as 
describi^d  in  closing  the  wound,  attached  by  a  slight  hold 
on  mucous  membrane.  The  peritoneal  line  of  parietal 
wound  liad  healed  by  first  intention  ;  the  otiier  was  gaping 
and  in  bad  condition,  .'specimen  of  gut  and  parietal  wounds 
preserved  marked  No.  13. 

Case  14. — Fox  hound  ;  o|)eration  done  May  31st.  Bowel 
cut  half  across ;  tlirce  lapping  yarn  darning  needle  sutures 
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used  in  closing;  bowel  replaced  and  parietal  wound  closed 
with  a  single  interrupted  flax  thread  suture.  Dog  killed 
June  4th.  Specimen  shows  a  large  mass  of  omental  tissue 
covering  the  wound.  I  tear  it  away  sufficiently  to  show  the 
sutures  still  in  silu,  hut  slightly  loosened  from  their  original 
hold  on  the  three  coats  of  the  bosvel,  peritoneal  cutting 
through.    Specimen  marked  Xo.  14. 

Cast- I'l. — Di/ij  \o  0. — Same  individual  as  Case  9  and  10; 
June  6th,  chloroformed  the  dog  for  third  experimental  ope- 
ration, in  order  to  sliow  method  of  operating,  before  the  sur- 
gical Section.  l)og  died  under  influence  of  ansesthetic  be- 
fore being  brought  forward  ;  used  dead  body  to  sliow  facil- 
ity by  which  the  abdomen  can  be  opened  without  wounding 
viscera;  rusty  scalpel  is  shown  ;  one  cut  reaches  the  cavity 
but  opening  is  too  small  to  admit  of  the  hooking  out  of  the 
intestines;  scalpel  is  inserted  with  finger  still  in  the  cavity 
as  a  guide,  when  a  somewhat  trintsjiciug  cut  is  made  and 
bowel  witlidrawn  which  is  cut  with  scissors  and  sewf  d  with 
darning  needle  and  cord,  as  previously  described.  The 
specimen  witli  others  as  above  reported  are  presented  for 
examination.  The  specimen  with  rough  sample  stitch  is 
preserved  with  a  considerable  portion  of  the  normal  gut  and 
mesentery  ;  valuable  as  evidence  of  non-inflammatory  action 
of  peritoneal  structures,  from  operative  interference. 
Marked  No.  19. 

Dr.M.\ni.ey  of  Xew  York — It  is  unfortunate  Dr.  Link  has  so 
little  time.  This  exhibit,  of  rough  and  ready  character,  is 
not  without  interest.  Indeed,  it  is  particularly  interesting 
just  now,  when  the  heat  of  discussion  has  passed  over  in 
reference  to  the  treatment  of  lesions  of  the  peritoneum. 
The  value  of  Dr.  Link's  paper  seems  to  me  to  be  in  two 
directions:  first,  with  reference  to  the  fact  that  the  peri- 
toneal cavity,  when  opened  under  proper  circumstances,  is 
not  attended  with  very  great  danger ;  second,  with  refer- 
ence to  antisepsis  or  asepsis.  I  remember  very  well  at 
Washington,  when  Dr.  Link  was  present  at  the  Interna- 
tional Congress,  at  the  time  the  antiseptic  doctrine  was  at 
full  height  and  it  was  almost  treason  for  one  to  question  its 
efficacy,  and  he,  like  Tait,  stood  as  he  stands  now.  The  doc- 
tor has  shown,  as  far  as  the  lower  animal  is  concerned,  it  is 
immaterial  whether  we  employ  antisepsis  or  asepsis.  But, 
a  great  many  think  those  operations,  which  are  so  easily 
and  readily  performed  on  the  dog  are  the  same  in  the  human 
being,  %vhereas  there  is  scarcely  any  analogy.  We  can 
remove  a  foot  or  so  of  intestine  in  the  dog  and  the  animal 
scarcely  lose  a  meal,  while  in  the  human  being  we  must 
have  a  profound  regard  for  that  structure.  Dr.  Link  has 
shown  us  how  lesions,  simple  in  character,  can  be  dealt  with 
quite  readily.  I  think  he  has  accomplished  a  great  deal  of 
good.  In  the  presence  of  a  lesion  of  the  intestine  it  is  not 
necessary  to  lay  our  patient  up  until  a  specialist  can 
arrive. 

Dr.  Cosxell,  Wis. — I  think  it  is  now  over  a  year  ago  that 
Dr.  McKay  of  this  city,  concluded  to  do  some  work  of  this 
character.  The  superintendent  of  the  poor  farm  furnished 
us  material,  and  we  got  the  spayist  up  there  to  help  us.  He, 
I  am  quite  sure,  had  not  washed  his  hands  for  a  year.  He 
opened  the  abdomen  with  his  penknife,  and  stuck  his  hands 
in  the  cavity.  Nevertheless,  the  animal  recovered.  Some- 
time ago  I  tried  a  series  of  experiments  with  the  oblique 
stitch,  and  after  performing  some  ten  or  twelve  of  these 
experiments  antiseptically  I  concluded  to  make  an  anasto- 
mosis, using  the  same  principle.  I  thought  that  while  I 
was  killing  a  dog  upon  which  I  had  operated  before,  I  would 
practice  upon  him  and  prepare  myself  for  an  oblique  ope- 
ration I  was  going  to  make  in  a  few  days.  I  placed  the  dog 
on  the  table,  under  the  influence  of  ether,  and  since  I  was 
going  to  kill  him  I  took  no  precautions  to  wash  my  hands, 
but  tore  open  the  mesentery  with  my  fingers,  pulled  out 
the  intestine,  cut  it  and  drew  it  together  with  a  piece  of 
hemp  thread.  After  I  got  through  the  dog  looked  so  well 
that  I  concluded  to  wait  and  see  whether  he  would  live. 
Six  months  afterward  I  killed  him,  and  tomorrow  I  will 
show  you  the  specimen.     After  I  had  worked  a  little  while 


on  the  anastomosis  I  determined  to  unite  the  duodenum 
with  the  gall-bladder,  thinking  I  would  at  the  same  time  kill 
the  dog.  He  lived  and  I  killed  him  a  few  weeks  afterward, 
and  in  that  case  there  was  no  attempt  made  at  antisepsis. 

Dr.  Geo.  McR.\e,  Ga. — It  seems  to  me  the  discussion  is 
rather  unfortunate  than  fortunate  for  this  Section.  It  does 
seem  to  me,  that  because  we  can  get  good  results  occa- 
sionally by  bad  surgery,  we  should  never  be  warranted  in 
doing  bad  surgery.  It  is  not  that  we  can  obtain  good  results 
in  spite  of  this  surgery,  but  we  should  seek  measures  which 
will  in  the  largest  number  of  cases  accomplish  the  best 
results.  This  kind  of  negative  reasoning  would  tear  down 
the  foundations  of  medicine.  We  occasionally  get  good 
results  by  bad  operations,  but  those  cases  are  rather  unfor- 
tunate for  us  in  that  they  cause  us  to  be  careless  in  carry- 
ing out  the  methods  which  will  give  the  best  results. 

Dr.  H.  O.  Walker  of  Detroit — The  dog  experiments  are  to 
be  regarded  as  a  means  to  show  how  to  do  these  operations, 
but  when  you  attempt  to  perform  the  same  operation  in  the 
human  subject  it  is  very  different. 

Dr.  La  Place  of  Philadelphia — In  my  mind  Dr.  Link's 
specimens  only  mean  that  the  dog  is  a  very  good  animal  to 
experiment  on.  If  there  is  anyone  subject  that  has  brought 
surgery  to  the  high  position  it  now  occupies,  it  is  the 
knowledge  of  bacteriology ;  it  is  the  knowledge  that  if 
you  keep  certain  germs  out  of  the  soil,  suppuration 
will  be  absent,  which  caused  the  death  of  nine-tenths  of 
our  surgical  cases  before  the  days  of  bacteriology.  What 
do  the  experiments  of  Dr.  Link  lead  to?  They  show  simply 
that  as  the  dog  can  eat  rotten  meat  and  dirt  and  live  on  it, 
so  any  one  can  admit  dirt  into  the  peritoneal  cavity  and 
live,  but  as  we  can  not  eat  that  food  and  live,  so  we  can  not 
have  the  least  dirt  in  the  peritoneal  cavity  and  live.  Man 
seems  to  be  the  soil  best  adapted  to  most  germs  ;  his  serum 
is  less  resistant  than  that  of  the  lower  animals.  This 
is  proven  by  the  experiments  of  the  doctor.  Therefore,  I 
do  not  agree  with  the  gentleman,  that  this  would  have  a  bad 
moral  effect  on  the  Section.  I  hope  every  one  will  realize 
the  value  of  that  communication.  It  does  not  imply  that 
we  should  be  less  careful  in  the  ideal  cleanliness.  Gentle- 
men, even  at  our  own  table  we  distinguish  the  man  by  the 
nicety  of  his  cleanliness.  Be  absolutely  cleanly,  and  then 
we  will  have  eliminated  all  the  risks.  We  want  to  have  100 
per  cent,  of  success,  if  possible,  although  that  perhaps  will 
never  be  achieved.    Try  at  least  to  eliminate  dirt. 

Dr.  Hoffmax  of  Philadelphia — It  has  been  my  very  good 
and  bad  fortune  to  see  some  very  good  and  bad  surgery.  I 
have  seen  one  case  where  the  nurse  washed  out  one  of  the 
sponges  in  a  slop  bucket,  and  the  patient  got  well.  In  an- 
other case  the  operator  asked  the  assistant  to  insert  his 
finger  into  the  rectum  to  hold  up  the  tubes,  and  when  the 
operator  turned  his  back  the  assistant  inserted  his  finger 
into  the  peritoneum,  and  the  patient  got  well.  Another 
case  :  The  attendant  brushed  off  the  table  and  then,  with- 
out washing  his  hands,  operated,  and  the  patient  got  well. 
However,  I  do  not  believe  any  of  us  would  choose  one  of 
those  operators  to  do  our  work.  I  do  not  believe  the  man 
who  plays  with  sepsis,  antisepsis  and  asepsis,  interconverti- 
bly  would  go  to  the  man  who  believes  them  interconvertible 
for  his  surgery.  I  do  not  believe  chemicals  wLU  make  any 
surgery  clean. 

Dr.  Lixk — I  call  the  gentleman  to  order.  I  have  said  be- 
fore, and  said  again  to-day,  there  is  no  comparison  between 
the  peritoneum  of  the  human  and  of  the  dog. 

Chairman — He  is  simply  showing  the  tolerance  of  the 
peritoneum,  giving  three  cases  to  illustrate  it. 

Db.  Hoffmax,  continuing. — Mr.President  and  Gientlemen  : 
I  think  those  gentlemen  who  have  left  the  term  antisepsis 
and  gone  over  to  asepsis  have  done  a  great  deal ;  I  think  they 
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liave  gone  to  show  that  sepsis  depends  on  uneleanliness. 
We  do  not  wish  barrels  and  bucliets  of  chemicals,  but  simply 
such  measures  are  as  necessary  to  make  us  clean.  The  man 
who  has  never  done  surgery  and  operates  upon  an  animal 
by  animal  methods,  will  be  mistaken  if  he  goes  into  the  ope- 
rating room  and  expects  the  same  results  by  the  same 
methods.  Animals  are  tolerant  and  intolerant,  just  as  in 
some,  large  doses  of  medicine  will  produce  no  effect  and  in 
others  will  cause  death.  Now,  without  any  disparagement 
to  those  gentlemen  who  try  to  show  that  surgery  on  the 
animal  is  the  same  as  on  man,  except  to  show  what  has  been 
done,  I  will  say  the  man  who  trusts  to  animal  experiments 
will  carry  his  animal  experiments  and  dirt  along  into  human 
surgery,  and  just  as  sure  as  he  does  his  results  are  sure  to 
be  bad.  The  tendency  is  to  be  careless,  and  carelessness 
means  dirt.  Just  as  soon  as  watchfulness  is  gone,  just 
that  soon  dirt  creeps  in. 

Dr.  Mrni),  St.  Louis — I  think  the  paper  presented  by  Dr. 
Link  has  its  purpose.  I  think  that  perfect  cleanliness, 
which  comes  with  perfect  surgery,  is  the  purpose  of  all  our 
work.  It  simply  shows  we  have  our  individual  ideals,  and 
each  man  carries  some  imperfections.  There  is  no  uni- 
versal ideal  at  which  we  will  tend,  but  each  of  us  have  an 
ideal  standard  toward  which  he  tends.  You  will  find  many 
inconsistencies  in  the  work  of  to-day.  I  think  this  variety 
in  results  shown  here  to-day  is  good  for  us,  because  it  gives 
us  food  for  thought. 

Dr.  J.  B.  Roberts,  Philadelphia — One  point  has  not  been 
brought  out  here;  that  is,  although  it  is  admitted  the  peri- 
toneal cavity  or  peritoneum  is  tolerant  to  many  kinds  of 
bacteria,  it  has  been  proven  to  us  that  we  must  not  apply 
this  reasoning  or  experiments  to  other  operations  in  the 
human  body.  I  .think  Dr.  Link  will  say  he  would  not 
apply  this  kind  of  surgery  to  other  operations,  as  am- 
putation of  a  dog's  limb,  for  the  peritoneum  is  tolerant  to 
some  things  which  cut  muscles  and  other  tissues  will  not 
stand.  It  seems  to  me  Dr.  Link  has  shown  us  a  valuable 
thing  in  that  the  surgeon  must  do  the  best  he  can.  Many 
surgeons,  it  seems  to  me,  are  ridiculous  in  the  cumbersome- 
ness  of  their  methods.  If  we  will  only  remember,  what 
seems  to  me  to  be  the  essence  and  principle  of  modern  sur- 
gery, that  some  tissue  and  some  animals  and  some  people, 
at  some  time  and  under  some  circumstances  are  in  such 
conditions  that  they  are  resistant  to  bacteria  while  at  other 
times  they  are  not  resistant ;  that  sometimes  these  bacteria 
will  do  harm  and  sometimes  they  will  not,  it  makes  no  dif- 
ference whether  you  call  it  antiseptic  or  aseptic  surgery, 
or  clean  surgery,  or  Jones'  surgery  or  Smith's  surgery. 

Dr.  Price,  Philadelphia — As  to  the  tolerance  of  the  peri- 
toneum, it  matters  but  little  in  all  intraperitoneal  opera- 
tions what  you  remove  if  you  do  it  well  and  cleanly,  but  it 
does  matter  what  you  let  in.  I  do  not  hold,  with  an  enor- 
mous experience  in  peritoneal  surgery,  that  the  tolerance 
is  very  great.  I  know  a  lymph  sac  is  capable  of  digesting 
such  material  as  blood,  water,  etc.,  so  long  as  tliere  is  no 
dirt  in  it.  There  should  be  less  talk  about  the  tolerance  of 
the  peritoneum,  and  less  of  this  experimenting  on  dumb 
brutes  as  well  as  on  human  beings.  I  am  satisfied  some  of 
our  best  surgeons  observe  the  best  of  care  in  the  peritoneum 
of  the  dumb  brute.  It  has  been  my  bad  fortune  to  have  to  do 
with  a  large  number  of  post-operative  sequel.-r  of  bad  sur- 
gery, and  I  usually  find  it  due  to  irritating  solutions  and 
sluggish  surgery.  Only  yesterday  I  released  a  uterus  with 
the  whole  free  extremity  of  the  omentum  about  the  cica- 
trix. I  knew  before  the  operation  what  I  had  to  deal 
with,  because  I  knew  whose  hand  had  been  in  there.  I 
will  close  my  discussion  by  saying,  this  law  of  cleanliness 
not  only  holds  good  in  surgery  but  it  is  of  paramount  value 
in  obstetrics  and  in  everything  that  approximates  surgery. 


Cleanliness  is  paramount.  I  know  of  nothing  so  absolutely 
important  as  cleanliness  in  medicine.  I  have  had  1,300 
labors  without  a  death  from  any  cause,  and  it  is  wholly  due 
to  cleanliness. 

Dr.  J.McFadden  G.\STOx,Ga. — If  we  will  but  recollect  what 
has  been  the  recorded  results  of  penetrating  wounds  of  the 
abdomen,  gunshot  and  knife,  in  regard  to  tlie  results  in  view 
of  operative  measures  compared  with  non-operative  meas- 
ures, it  will  throw  some  light  on  the  inference  to  be  drawn 
from  this  discussion. 

Dr.  Link — The  bad  condition  of  some  of  these  wounds 
simply  shows  we  must  be  clean  to  obtain  the  best  results. 
Some  of  the  gentlemen  have  gone  from  the  subject  here  pre- 
sented to  bacteriological  relations  and  the  condemning 
of  my  dirty  surgery.  This  I  insist  is  entirely  unjustifiable 
in  the  light  of  my  opening  disclaimer.  Dr.  Gaston  speaks 
of  penetrating  wounds,  and  I  would  like  to  ask  how  many 
penetrating  wounds  of  this  kind  have  lived  without  opera- 
tion. Cases  of  penetrating  wounds,  where  the  bowels  are 
implicated,  usually  die  if  not  operated  upon  at  once.  As  I 
said  in  Detroit,  if  a  case  of  this  kind  came  into  my  hands  I 
would  not  treat  it  if  I  could  avoid  doing  so,  for  I  admit  and 
admitted  then  Dr.Senn  issuperior  to  myself  in  his  technique, 
appliances,  etc.  I  do  believe  in  this  beautiful  toilet  of  sur- 
gery if  obtainable,  but  we  should  not  cover  up  a  deep  phy- 
siological principle  with  simple  technique.  I  am  now  speak- 
ing to  men  more  competent  than  I  am  and  who  are  better 
teachers  than  I  am,  but  I  say  to  the  general  practitioner,  if 
you  find  a  penetrating  wound  of  the  intestines,  it  is  your 
duty  to  close  it  up  and  in  the  meantime  if  your  discretion 
suggest,  send  for  the  specialist ;  but  do  not  allow  the  excre- 
tions and  dirty  contents  of  the  bowel  to  get  into  the  periton- 
eal cavity  while  waiting  for  the  specialist  to  arrive,  but  op- 
erate at  once.  There  is  not  one  of  us  who  claims  to-day  that 
antiseptics  cure  the  patients.  And,  what  do  we  learn  from 
this?  We  learn  that  we  do  not  have  to  use  antiseptics. 
Just  as  Hahnemannism  taught  us  that  large  doses  do  not 
always  cure  our  patients,  so  this  shows  that  cases  may 
recover  without  antisepsis  or  asepsis. 


UNNECESSARY  RESTRICTIONS  IN  SURGERY. 

Read  iu  the  Section  of  Surgery  and  Anatomy  at  the  Forty-fourth 
Annual  Meeting  oi  the  American  Medical  Association. 

BY  JOHN  B.  ROBERTS,  A.M.,  M.D. 

PHILADELPHIA. 

While  I  fully  appreciate  the  need  for  caution  and 
care  in  all  departments  of  medicine,  I  have  of  late 
years  come  to  believe  that  patients  are  often  sub- 
jected to  restrictions  which  add  to  their  discomfort, 
without  bringing  any  commensurate  advantage  in 
shortening  the  time  of  recovery  or  guaranteeing  the 
permanency  of  cure. 

The  inaccuracy  of  our  former  knowledge  of  the 
causes  of  surgical  complications  and  a  college  teach- 
ing, which  gives  little  opportunity  for  the  exercise  of 
individual  judgment,  have  tended  to  make  the  timid 
or  inexperienced  practitioner  follow  with  blind  zeal 
the  dogmatic  assertions  of  writers  and  teachers  of 
recognized  authority. 

It  is  true  that  it  is  better  to  err  on  the  side  of 
caution  than  to  expose  a  patient  to  unwarranted  risk 
in  a  desire  to  give  him  greater  liberty.  On  the  other 
hand,  the  establishment  of  a  nervous  dread  in  the 
mind  of  an  invalid  is  one  of  the  chief  causes  of  the 
habitual  semi-invalidism  now  so  prevalent  in  many 
walks  of  life.  Physicians  are  unwittingly  the  cause 
of  many  sj'mptoms  which  torment  neurasthenic  hu- 
manitj'. 


1893.] 


UNNECESSARY  RESTRICTIONS  IN  SURGERY. 


275 


Surgical  afifections  and  operations  are  so  associ- 
ated with  disability  in  the  pu))lic  mind,  that  it  usu- 
ally takes  but  a  word  to  make  the  patient  think 
himself  debarred  from  the  most  innocuous  liberty. 
In  order  to  hear  the  views  of  this  representative 
body  of  working  surgeons,  I  wish  to  cite  a  few  in- 
stances, which  seem  to  me  evidences  of  unncessary 
restriction  in  surgical  practice.- 

Is  it  not  true  that  patients  with  fractures  of  the 
fibula  and  tibia  are  often  kept  in  bed  too  long  and 
even  prevented  from  carrying  on  essential  business 
enterprises,  because  the  surgeon  fails  to  recognize 
the  utility  of  a  plaster  of  Paris  dressing?  Are  not 
persons  with  fractures  of  the  bones  of  the  forearm 
compelled  to  wear  cumbersome  splints  longer  than 
Jiecessary,  and  thereby  debarred  from  using  the  hand 
for  personal  needs  and  for  writing? 

Tuberculous  spondylitis  and  coxitis  are  often  the 
cause  of  many  months'  confinement  in  bed  in  a 
stuffy  chamber ;  because  the  surgeon  fails  to  realize 
that  the  sunshine  and  fresh  air  are  urging  him  to 
'ippjy  a  gypsum  jacket  or  a  hip  splint  and  send 
the  pallid  little  patient  out  into  the  fields  which  he 
himself  daily  enjoys.  I  advise  no  undue  hurry  in 
omitting  the  valuable  rest  which  pertains  to  re- 
cumbency ;  but  it  is  often  maintained  too  long. 

Again,  it  is  not  unusual  for  convalescents  of  all 
kinds  to  be  kept  in  the  house,  when  driving  or  even 
walking  a  short  distance  in  the  open  air  would  stimu- 
late appetite  and  induce  sleep  better  than  any  tonic 
or  soporific.  Immobilization  of  joints  and  repaired 
fractures  should  not  be  too  long  continued.  Absorp- 
tion of  inflammatory  deposits  and  pliability  of 
muscular  masses  are  induced  by  voluntary  use'and 
massage.  The  value  of  these  adjuvants  to  treatment 
is  diminished  by  a  delayed  resort  to  them.  Sprains 
and  chronic  joint  affections,  of  certain  kinds  espe- 
cially, call  for  motion  and  even  painful  manipula- 
tion. 

The  somewhat  fashionable  restriction  of  voluntary 
movements  of  the  limbs  after  abdominal  opera- 
tions is,  I  am  sure,  usually  unnecessary  and  in  manv 
cases  adds  to  the  accumulated  discomforts  attending 
all  surgical  procedures.  There  are,  I  believe,  few 
operations  that  demand  maintenance  of  the  supine 
position  for  a  long  series  of  hours.  Turning  the 
patient  carefully  a  little  to  the  right  or  to  the  left  does 
no  harm,  as  a  rule,  and  makes  disease  more  tolerable. 

To  deny  water  to  those  who  have  recently  been  sub- 
jected to  operation  is  often  a  refined  cruelty,  remind- 
ing one  of  the  days  when  patients,  parched  with 
typhoid  fever,  were  not  allowed  to  have  the  tongue 
even  moistened  with  cool  water.  Copious  draughts 
of  water  may  possibly  do  harm  immediatelv  after 
recovery  from  anaesthesia  because  they  may  "induce 
vomiting.  Soon,  however,  moderate'  quantities  of 
water  may  be  drunk  with  impunity  and  are  of  ad- 
vantage in  filling  up  the  vessels  depleted  by  anv 
previous  bleeding.  Do  not  allow  your  patients  to'drink 
water  inordinately,  and  restrict  its  use  if  real  evidence 
is  forthcoming  of  its  harmfulness.  Mere  theorv.  how- 
ever, must  not  be  permitted  to  stand  against  the  well 
known  value  of  water  as  an  agent  which  keeps  skin, 
kidneys  and  bowels  active,  reduces  temperature,  and 
plays  a  physiological  role  in  reestablishing  the  equi- 
librium of  a  circulation  disturbed  bv  bleeding  and 
surgical  shock. 

It  seems  to  me  that  we  are  coming  now  to  a  more  i 
scientific  understanding  concerning  the  proper  reg- 1 


ulation  of  diet  in  surgery.  Much  restriction  for- 
merly advocated  because  of  the  almost  invarial)le  oc- 
currence of  surgical  fever,  is  now  recognized  as  un- 
necessary. 

We  know  that  pyemia,  septicemia,  sapremia  and 
kindred  complications  are  due  usually  to  what  the 
surgeon  puts  into,  or  allows  to  remain  in,  the  wound 
rather  than  to  what  the  patient  puts  into  his  own  stom- 
ach. Surgical  textbooksof  recent  publication, however, 
are  not  altogether  guiltless  of  teaching  an  erroneous 
causation  for  post-operative  complications.  Errors- 
in  diet  may  cause  fever  and  other  undesirable  symp- 
toms, but  their  power  for  evil  should  not  be  over- 
estimated. After  many  capital  operations,  the  pa- 
tient may  return  to  an  ordinary  diet  on  the  third  or 
fourth  day. 

I  am  often  surprised  to  see  a  great  amount  of  cot- 
'  ton  and  a  splint  used  as  a  dressing  for  a  compara- 
[  tively  insignificant  wound  of  a  hand  or  arm.  A  few- 
pieces  of  gauze,  but  little  larger  than  the  wound,  sat- 
urated with  collodion  is  all  that  is  really  needed  in 
many  such  cases.  Great  bundles  of  dressing  restrict 
I  harmless  m6tion,  often  make  the  patient  sensitive- 
:  about  mingling  with  his  acquaintances,  and  are- 
nearly  always  unnecessary  and  almost  unjustifiable. 
In  conjunctivitis,  iritis,  keratitis  and  wounds  of 
the  eyeball  it  is  seldom  necessary  to  keep  the  patient 
in  the  house.  A  pair  of  dark  "glasses  to  exclude 
glaring  sunshine  or  the  sealing  of  the  inflamed  or 
injured  eye  with  plaster  is  usually  the  only  restric- 
tion needed,  except  that  reading  with  either  eye  is  to- 
be  avoided.  Imprisonment  in  a  darkened  room  i& 
almost  never  required. 

Routine  restrictions  belong  to  the  methods  of  those 
who  allow  others  to  do  their  thinking,  and  who 
attempt  to  practice  surgery  by  "following  the  leader,"' 
as  do  children  in  a  game. 

Dr.  Griffith,  Kansas  City— I  do  not  think  that  any  one 
at  present  would  put  a  fractured  tibia  and  fibula  in  a  plas- 
ter cast  and  keep  the  patient  on  his  back  for  six  weeks.  I 
understand  that  in  many  cases  of  tubercular  spine,  plaster- 
of-paris  will  not  do  and  is  not  the  accepted  treatment ;  that 
the  supine  position  with  or  without  extension  on  a  parallel- 
ogram, especially  when  the  vertebra^  of  the  cervical  region 
is  involved,  is  the  only  treatment.  I  have  had  a  case  of  this 
kind  in  my  own  family,  and  if  I  had  it  to  go  over  again  this 
would  be  my  treatment,  as  it  is  the  advanced  method  and 
gives  better  results  than  a  cast  or  jury  mast.  No  one 
thinks  a  moment  of  keeping  little  ones  indoors  ail  the  time, 
and  in  compound  fractures  or  resection  of  the  elbow,  wrist 
or  shoulder  joints,  no  one  thinks  now  of  keeping  them  in 
bed  or  confined  to  a  room. 

Dr.  JIcLean,  Detroit— The  paper  of  Dr.  Roberts  struck 
me  as  containing  a  great  deal  of  common  sense.  Some  of  us 
remember  what  a  strict  regimen  used  to  be  observed  about 
twenty-five  years  ago  after  operations.  I  believe  much  of 
it  to  be  unnecessary,  or  even  injurious.  I  recently  per- 
formed an  amputation  of  the  shoulder,  and  on  the  twelfth 
day  after  the  wound  was  entirely  healed,  the  patient  walk- 
ing about  in  perfect  health,.and  I  exhibited  him  on  that 
day  before  our  local  society.  In  another  case  I  performed 
an  amputation  at  the  hip  joint,  and  on  the  fourteenth  day  I 
exhibited  him  also,  walking  on  crutches  and  in  perfect 
health.  In  both  of  these  cases  the  restrictions  as  to  diet 
and  confinement  were  much  simpler  than  is  the  usual  prac- 
tice to-day.  I  have  come  to  believe  that  in  fractures  of  the 
thigh  no  extension  at  all  is  necessary  in  many  cases.  To- 
lay  down  as  an  orthodox  law  that  in  every  case  extension 
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is  necessary  is  not  right.  We  have  too  many  fixed  rules. 
Dr.  Thomas,  Pennsylvania— I  believe  there  are  certain 
points  to  be  considered.  Sometimes  surgeons  are  brought 
into  court  charged  with  malpractice  in  the  treatment  of  a 
fracture.  If  the  splint  has  been  taken  off  sooner  than  the 
books  say,  the  attorney  for  the  plaintiff  has  a  case.  There 
was  an  instance  of  this  kind  in  our  city  a  short  time  ago, 
where  a  surgeon  was  mulcted  !f5,000  for  having  let  the  pa- 
tient out  three  weeks  after  a  fracture  of  the  tibia  and  fibula. 
If  he  had  been  orthodox  in  his  proceedings  this  unfortunate 
result  would  have  been  avoided.  I  don't  think  splints  are 
taken  off  much  too  soon,  and  in  justice  to  ourselves  we 
should  not  take  them  off  too  soon. 

Dr.  Marcy,  Boston— a  common  practice  among  surgeons 
on  both  continents  to-day  is  the  elaborate  preparatory 
treatment,  which  has  great  disadvantages,  in  that  it  keeps 
the  patient  in  suspense  for  several  days  before  the  opera- 
tion. Another  practice  among  many  is  that  of.getting  at  a 
result  by  several  stages.  I  am  in  the  habit  of  doing  three 
or  four  or  even  more  operations  at  one  sitting,  which  it  is 
customary  to  do  in  as  many  sittings,  and  I  think  with  great 
advantage  to  the  patient.  I  also  want  to  speak  of  the  em- 
ployment of  collodion  dressings  where  no  drainage  is 
necessary — to  recommend  it. 

Dr.  Roberts— In  closing  the  discussion,  I  will  say  my 
object  has  been  to  emphasize  the  fact  that  no  surgical  in- 
jury, process  or  disease  should  be  treated  in  a  routine 
manner. 

TUMORS  OF  THE  NECK. 

Read  before  the  Section  of  Surgery  and  Anatomy,  at  the  Forty-fourth 
Aunual  Meeting  of  the  American  Medical  Association. 

BY  WM.  L.  RODMAN,  M.D. 
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No  region  of  the  body  is  so  prolific  in  neoplasms 
as  the  neck. 

No  region  of  the  body  is  so  important  from  an 
anatomical  and  surgical  standpoint,  containing  as  it 
does  many  great  vessels  and  nerves,  the  integrity  of 
which  is  essential  to  life.  Therefore,  the  diagnosis 
and  treatment  of  morbid  growths  in  this  situation  is 
-of  commanding  interest. 

Never  passed  the  time  since  surgery  has  been  prac- 
ticed as  an  art,  that  its  followers  everywhere  have 
not  approached  operations  upon  the  neck  with  the 
greatest  caution,  if  not  trepidation. 

While  a  proper  amount  of  anxiety  should  attend 
all  operations  in  so  vital  a  spot,  I  shall  endeavor  to 
show  that  the  danger  incurred  in  the  removal  of  tu- 
mors from  the  neck,  varies  as  widely  as  the  many 
neoplasms  differ  histologically.  , 

Tumors  superficial  to  the  deep  cervical  fascia  are 
comparatively  easy  of  diagnosis  and  safely  operable,  | 
presenting  no  greater  danger  than  similar  growths  in 
other  regions  of  the  body. 

The  only  vessel  of  importance  is  the  external  jug- 
ular vein  and  this  can  usually  be  avoided  as  it  is  a 
prominent  landmark  in  the  neck.  The  danger  from 
-cutting  it  is  not  great.  I  have  twice  wounded  it  my- 
self and  have  seen  others,  do  so,  withoiit  trouble. 
Tumors  originating  beneatli  the  deep  cervical  fascia, 
on  the  other  hand,  present  the  greatest  difficulties  in 
their  diagnosis  and  removal. 

Tumors  of  the  neck  are  common  at  all  ages.  They 
are  congenital  and  acquired,  cystic  and  solid,  be- 
nign and  malignant.  This  region  is  preeminently 
the  site  of  congenital  cysts  and  I  know  of  no  other 
vhich  compares  to  it  in  this  respect.     Many  tumors 


which  are  usually  thought  to  be  acquired  are  congen- 
ital, being  held  down  by  the  deep  fascia  and  pre- 
vented from  appearing  externally.  A  congenital 
cyst  may  not  form  a  distinct  and-  well  outlined  tu- 
mor until  adolescence  or  middle  age.  This  knowl- 
ge  is  of  great  value  in  diagnosis  and  treatment. 
Cysts  as  they  occur  in  the  neck  embrace  almost 
every  known  variety  : 

1st.  The  simple,  serous  or  unilocular  cyst  is  fre- 
quently met  with  in  the  subclavian  triangle  and  may 
pass  downwards  under  the  clavicle  into  the  axilla  or 
chest.  Thev  contain  as  a  rule  a  colorless,  limpid  fluid 
and  are  usually  called  "hydroceles  of  the  neck." 

The  cyst  is  congenital  or  acquired  and  may  be 
above  or  beneath  the  deep  cervical  fascia.  It  is  usu- 
ally translucent  and  covered  by  smooth,  thin  skin  of  • 
natural  color.  The  aspirator  would  settle  the  diag- 
nosis in  any  doubtful  case.  These  cysts  are  supposed 
to  grow  fro'm  the  branchial  clefts  and  have  been  ac- 
curately described  by  Maunoir,  Phillips  and  others. 
Treatment.— When  practicable  they  should  be  ex- 
cised. When  deeply  attached,  it  will  be  better  to 
excise  a  portion  of  the  cyst  wall,  drain  freely  and 
plug  with  iodoform  gauze.  The  old  treatment  of 
tapping  and  injecting  with  iodine,  carbolic  acid.,  etc., 
is  uncertain  and  dangerous.  Setons  are  more  so. 
Spontaneous  recovery  has  followed  accidental  rup- 
ture. ,  J   •      i.v 

2nd.  The  second  variety  of  cyst  encountered  in  the 
neck  is  the  compound  or  multilocular— the  cystic 
hygroma  of  some  authors,  the  lymphan  geioma  cys- 
ticum  of  others.  It  is  generally  congenital  and 
develops  from  the  lymphatic  vessels.  It  is  most 
obnoxious  to  the  carotid  triangles.  The  different 
compartments  of  these  cysts  vary  in  size  from  a 
small  shot  to  an  orange.  Their  contents  vary  as 
widely  as  their  size.  Every  sort  of  fluid,  semi-solid 
and  solid  materials  mav  be  found  in  them.  They 
are  usually  situated  beneath  the  deep  fascia,  but, 
may  perforate  it  and  present  superficially. 

They  are  attached  to  every  thing— vertebriB,mu8cles, 
vessels  and  nerves,  which  makes  their  removal 
always  a  serious  matter,  often  an  utter  impossibility. 
No  other  treatment,  however,  is  at  all  satisfactory, 
and  most  authors  recommend  excision  with  all  its 
primary  and  secondary  dangers.  The  internal  jugu- 
lar vein,  carotid  artery  and  pneumogastric  nerve 
have  been  excised  in  removing  these  growths,  the 
patients  in  some  instances  making  excellent  recover- 
ies. They  are  recognized  by  their  tuberculated  out- 
line, fluctuation,  and  preference  for  the  carotid  tri- 
angles. 

3d  The  bloody  cyst  or  hematocele  may  be  met 
with  in  the  neck.  Sometimes  they  are  hydroceles 
I  into  which  a  vessel  has  ruptured.  There  is,  however, 
a  true  bloody  cyst  intimately  connected  with  the 
great  vessels!  Their  contents  resemble  blood,  and  it 
is  said  that  they  are  cyst-like  dilatations  of  the  inter- 
nal jugular  vein.  They  may  or  may  not  communi- 
cate with  the  interior  of  the  vessel.  Subsidence  of 
swelling  upon  gentle  pressure  would  be  an  evidence 
of  such  communication,  and  a  useful  hint  as  to 
treatment  as  well. 

4th.  Sebaceous  cysts  are  frequently  met  with  in 
the  neck.  Thev  are"  superficial  and  deep,  usually  the 
latter,  as  pointed  out  by  von  Langenbeck,  differing 
in  this  respect  from  similar  cysts  in  other  parts  of 
the  body.  Superficial  sebaceous  cysts  are  likely  to 
occur  in  the   thvro-hvoid  region  and  are  easily  enu- 
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cleated.  They  may  attain  the  size  of  an  orange.  Deep 
epidermic  cysts  are  according  to  Gross,  invariably 
situated  in  the  superior  carotid  triangles — usually 
the  left.  They  are  frequently  connected  with  the 
sheath  of  the  vessels,  and  when  the  head  is  in  cer- 
tain positions  pulsate  synchronously  with  the  heart. 
They  give  a  pulpy  fluctuation  which  is  best  elicited 
by  putting  one  finger  in  the  mouth,  the  other  over 
the  tumor.  Von  Langenbeck  advises  extirpation 
with  all  of  its  risks  and  hazards. 

5th.  Bursal  cysts  developed  from  the  two  normal 
bursifi  situated  along  the  middle  line  of  the  neck  are 
infrequently  found.  The  upper  bursa  is  found  be- 
tween the  hyoid'bone  and  thyroid  cartilage;  the  lower 
and  larger  one  between  the  thyroid  cartilage  and  skin. 
These  tumors  are  diagnosticated  by  their  situation, 
viscid  contents  and  obedience  to  the  movements  of 
the  larynx.     They  are  rarely  so  large  as  a  walnut. 

Gth.  Hydatid  C3'sts  have  in  rare  instances  been 
found  in  the  neck.  Erichsen  reports  two  cases.  One 
removed  from  the  subclavian  triangle  of  a  woman 
upon  whom  he  had  previously  operated  for  hj^datids 
of  the  liver. 

7th.  Along  with  cysts  may  be  mentioned  the  air 
cj'st  or  goitre  aerien.  It  is  caused  by  hernia  of  the 
mucous  membrane  of  larynx  or  trachea  through 
their  cartilages  or  rings  respectiveh'.  They  disap- 
pear upon  pressure,  vary  with  respiration  and  en- 
large after  exertion.  It  is  a  rare  ati'ection  and 
occurs  in  those  who  use  the  voice  constantly,  as  the 
auctioneer  or  public  crier. 

8th.  Thyroid  cysts  are  less  common  in  America 
than  in  the  mountainous  regions  of  Europe  and 
India.  They  are  particularly  common  in  the  Alps 
and  Himalayas.  I  have  seen  many  well  marked 
thyroid  cysts  in  Kentucky.  These  cysts  which  are 
usually  multiple,  generally  affect  the  lobes  of  the 
thyroid  glands  rarely  the  isthmus.  The  right  lobe 
more  commonly  .suffers,  which  will  place  these 
tumors  in  the  right  inferior  carotid  triangle.  The 
•cysts  vary  in  size  from  a  pea  to  a  fist  and  contain 
different  kinds  of  fluid — rather  viscid,  bloody  with 
an  abundance  of  cholesterine. 

They  obey  the  movements  of  the  larynx.  Women 
suffer  more  frequently  than  men.  The  trachea  may 
be  pushed  well  to  the  opposite  side. 

Treatment. — If  the  disease  is  limited  to  either  lobe, 
the  proper  treatment  is  by  excision.  Prof.  Kocher 
of  Berne,  who  has  lived  for  years  in  a  goitrous  dis- 
trict and  has  excised  the  thj^roid  gland  in  whole  or 
in  part  far  in  excess  of  other  surgeons,  is  emphatic 
in  his  approval  of  partial  thyroidectomy,  but  con- 
demns removal  of  the  entire  gland. 

Myxoedema  follows  the  latter  operation  in  nearly 
every  instance.  He  followed  his  cases  carefulh'  and 
in  only  two  out  of  eighteen  complete  thyroidectomies 
were  the  symptoms  of  myxoedema  wanting.  In  both 
of  these  the  bronchocele  returned,  and  it  is  fair  to 
assume  that  he  did  not  remove  the  entire  gland.  Of 
twenty-eight  partial  thyroidectomies  the  general 
health  of  the  patients  did  not  suffer  any.  The  experi- 
ence of  other  surgeons  has  been  not  unlike  Kocher's, 
and  few  if  any  advise  total  extirpation  of  the  gland. 
If  a  portion  of  it  is  left  the  distressing  and  fatal 
symptoms  of  myxcedema  do  not  occur. 

Where  excision  is  not  practicable,  incision  and 
drainage  should  be  followed.  Tapping  and  injections 
while  curative  in  some  instances  are  on  the  whole 
more  dangerous  and  less  certain  than  incision. 


The  other  enlargements  of  the  thyroid  gland  may 
as  well  be  disposed  of  now.  Benign  tumors  do  not 
affect  the  thyroid,  and  the  only  innocent  affection  of 
a  solid  nature  to  which  it  is  liable  is  the  fibrous 
bronchocele.  It  is  simply  an  hypertrophy  of  the 
normal  glandular  and  connective  tissue.  It  may 
affect  the  entire  gland,  but,  like  cystic  disease  in 
this  situation,  is  most  obnoxious  to  its  lobes,  espe- 
ciallj'  the  right.  The  isthmus  rarely  suffers  alone. 
Circumscribed  hypertrophic  conditions  of  this 
gland  are  by  some  called  adenomata.  Enlargements 
of  this  body  in  goitrous  districts  are  frequently  as- 
sociated with  cretinism. 

Per  contra,  idiocy,  so  far  as  I  am  advised  by  the 
superintendent  of  the  feeble  minded  institutions  of 
this  and  other  States,  does  not  predispose  to  enlarge- 
ment of  the  thyroid. 

Malignant  disease — carcinoma  and  sarcoma  rare- 
ly affects  the  thyroid.  Cancer  is  by  far  the  more 
common  affection  and  may  exist  as  encephaloid  or 
scirrhus.     It  appears  late  in  life. 

Treatment. — Nothing  can  be  done  for  malignant 
disease.  The  only  hope  would  be  incomplete  removal 
of  the  gland  and  this  is  certain  to  be  followed  by 
myxQ?dema. 

The  solid  bronchocele  should  be  excised  under  the 
same  rules  governing  operations  for  cystic  disease. 

In  very  exceptional  instances  there  may  be  acces- 
sory thyroids  in  the  neck — within  the  larynx,  trachea, 
etc.,  and  they  give  rise  to  the  same  enlargements  pe- 
culiar to  the  normal  gland.  Benign  solid  neoplasms 
are  found  in  all  parts  of  the  neck.  The  most  usual 
growths  are  lynaphoma,  enchondoma,  fibroma  and 
lipoma.  There  is  besides  a  local  hypertrophic  con- 
dition of  the  skin  which  at  times  is  so  distinct  as  to 
give  the  appearance  of  a  tumor.  The  vessels  in  the 
affected  area  are  much  enlarged.  This  is  really  a 
naevoid  condition. 

Lymphomata  are  the  most  common  of  benign 
growths.  They  will  generally  be  found  in  the  sub- 
maxillary, occipital  and  subclavian  triangles.  One 
gland  is  as  a  rule  affected.  Enchondoma  is  practi- 
cally limited  to  the  submaxillary  triangle  where  it 
affects  the  submaxillary  salivary  gland.  I  have 
never  seen  it  in  any  other  region  of  the  neck. 

Fibromas  are  not  specially  common,  and  when  they 
do  occur,  do  so  indifferently.  No  region  is  specially 
liable  to  them. 

Lipoma  or  fatty  tumor  while  not  frequent  is  suflS- 
ciently  common  in  the  neck.     They  are  very  gener- 
all\'  superficial  to  the  deep  fascia,  and  when  so   are 
easy  of  removal,  whatever  their  size.     My  belief  is 
that  they  are  more  commonly  situated  in  the  inferior 
carotid  triangle  than  other  parts  of  the  neck.     They 
may  attain  an  enormous  size  as  shown  by  the  photo- 
graphs which  I  pass  around,  kindly  sent  me   by  my 
I  friend  Dr.  Samuel  Swope.of  Marion,  Ky.     Each  had 
grown  from  twenty  to  twenty-five  years. 
I      Sterno  Mastoid  !Uuscle. — There  is   a   circumscribed 
I  swelling  of  the  sterno  mastoid  muscle,  which  is   at 
i  times  so  pronounced  as  to  give  decidedly  the  appear- 
i  ance  of  a  neoplasm. 

Bryant  and  Holmes,  who  have  specially  investi- 
'  gated  the  subject,  speak  of  it  as  if  it  were  peculiar 
to  the  newborn  infant  and  due  to  some  injury  (they 
are  more  common  in  breech  presentations)  during 
parturition.  It  unquestionably  occurs  in  adults.  I 
have  seen  two  well  marked  examples  of  this  affection. 

Three  years  ago  a  farmer  about  55  years  of  age, 
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living  in  Indiana,  presented  himself  at  the  surgical 
clinic  of  the  university  with  a  well  marked  circum- 
scribed swelling  in  the  right  mastoid  muscle.  No 
history  of  syphilis  or  trauma.  The  muscle  could  be 
lifted  up  sufficiently  to  clear  up  any  doubt  as  to 
diagnosis.  This  man  was  given  iodide  of  potassium, 
blistered  locally,  and  was  practically  w'ell  within  a 
fortnight. 

Malignant  Tumors. — Malignant  disease  of  the  neck 
may  show  itself  in  at  least  three  different  varieties. 
There  are  sarcomas,  carcinomas,  and  the  local  en- 
largements incident  to  Hodgkins'  disease — or  as  we 
prefer  to  call  it,  lymphadenoma.  Sarcomas  are 
more  frequent  than  carcinomas. 

Cancer  never  begins  in  the  lymphatic  gland  pri- 
marily, and  sarcoma  does  so  but  rarely. 

Both  sarcoma  and  cancer  are  in  my  judgment 
usually  found  after  forty,  and  are  likely  to  be  situ- 
ated in  the  occipital  or  submaxillary  triangles.  Sar- 
comas give  a  most  deceptive  sense  of  fluctuation 
when  well  advanced.  The  skin  is  discolored  a  deep 
red  or  violaceous  hue  and  in  time  ulcerates.  Hem- 
orrhages take  place  from  time  to  time  and  aid  in 
hastening  the  end.  Sarcoma  attain  an  enormous 
bulk. 

Treatment. — Unless  seen  and  diagnosticated  early, 
these  cases  are  in  my  judgment  not  operable.  No 
operation  for  malignant  disease  promises  success 
unless  considerable  tissue  can  be  sacrificed.  This 
can  not  be  done  in  the  neck. 

These  growths  are  always  more  adherent  than 
they  seem  to  be,  are  exceedingly  vascular,  often 
accompanied  by  enlarged  glands  which  renders  their 
complete  removal  a  matter  of  impossibility.  The 
primary  and  secondary  dangers  are  so  great  from 
operations  for  the  removal  of  these  growths  that  the 
wise  surgeon  will,  as  a  rule,  decline  to  interfere,  for 
at  best  he  has  little  prospect  of  doing  substantial 
good. 

Lymphadenoma  affects  the  lymphatic  glands  of 
the  neck  early  in  the  disease.  The  diagnosis  of  this 
affection  can  only  be  confounded  with  tubercular 
adenitis;  as  a  rule,  no  trouble  should  be  experi- 
enced in  differentiating  between  them. 

Tubercular  glands  always  begin  in  the  submaxil- 
lary triangle,  whereas,  in  lymphadenoma  the 
enlarged  glands  are  first  seen  in  the  carotid  and  sub- 
clavian triangles.  Tubercular  glands  are  as  a  rule, 
small  and  unilateral — in  lymphadenoma  larger  and 
bilateral. 

Tubercular  glands  often  break  down — Ij'mphad- 
enomata  rarely  do  so.  Above  all,  tubercular  glands 
are  most  common  between  ten  and  thirty  years  of 
age ;  lymphadenoma  occurs  at  any  age  and  mc7i  are 
more  liable  to  it  than  women. 

Tubercular  adenitis  runs  a  chronic  course  ;  Ijnnph- 
adenonia  an  acute  one.  Surgery  promises  but  little 
in  lymphadenoma. 

Tubercular  Glands. — No  paper  upon  tumors  of  the 
neck  would  be  complete  without  a  description  of  the 
most  common  of  all  swellings  in  this  region — tuber- 
cular lymphatic  glands. 

While  these  growths  are  inflammatory  and  not 
neoplastic  in  origin,  still  their  history  and  operative 
treatment  so  closely  resemlile  neoplasms  that  clin- 
ically we  treat  them  as  such.  They  are  most  com- 
mon between  ten  and  thirty  years  of  age.  The 
African  and  mulatto  are  very  liable  to  them. 
Tlioy   are    unquestionably  due  to  the  tubercle  bacil- 


lus which  gains  entrance  through  a  lesion  of  the 
skin,  mucous  membrane,  socket  of  carious  teeth,  etc., 
and  is  then  carried  by  the  lymph  vessels  to  the  near- 
est lymphatic  gland  and  deposited  in  its  interior. 
The  first  glands  att'ected  are  almost  invariably  the 
submaxillary.  At  first  a  single  gland  is  enlarged, 
later  on  when  it  is  no  longer  able  to  filter  out  all  of 
the  tubercle  Isacilli  they  pass  to  the  neighboring 
gland,  and  so  on  possibly  until  the  entire  chain  in 
this  region,  superficial  and  deep,  become  implicated 
in  the  tubercular  process.  So  that  we  have  first  the 
submaxillary  glands  enlarged,  next  the  occipital, 
lastly  the  subclavian.  These  all  belong  to  the  super- 
ficial chain. 

The  deep  lymphatic  glands  are  situated  immedi- 
ately beneath  the  sterno  mastoid  muscle  from  its 
origin  to  its  insertion.  These,  in  part  or  in  whole, 
sooner  or  later  join  in  the  tubercular  inflammation. 

In  the  advanced  stage  of  this  aft'ection  every  gland 
on  one  or  both  sides  of  the  neck  may  be  enlarged.  It 
may  run  an  acute,  subacute  or  chronic  course.  Death 
may  follow  from  miliary  tuberculosis  within  a  few 
months,  or  the  disease  may  remain  localized  in  a  sin- 
gle gland  for  many  years.  The  lymphatic  glands  are 
truly  the  "watch  dogs  of  the  system,"  and  it  depends 
upon  how  well  they  do  their  work  what  is  to  be  the 
fate  of  the  individual ;  as  long  as  infection  of  other 
tissues,  especially  the  lungs,  is  prevented,  the  disease 
runs  a  safe  course.  The  capsule  of  the  gland  aids 
materially  in  localizing  the  germs  and  spores  and 
preventing  infection  of  the  surrounding  paraglandu- 
lar  tissue. 

Separate  for  a  time,  tubercular  glands  usually 
fuse  together,  moving  as  a  whole,  the  outlines  of 
each,  however,  being  usually  distinct. 

The  first  infected  are  the  largest,  possibly  attain- 
ing the  size  of  a  walnut,  while  those  involved  late 
in  the  process  are  no  larger  than  a  pea.  Tubercular 
glands  may  become  caseous  or  break  down ;  those 
first  affected  are  most  likely  to  do  so,  but  they  do 
not  suppurate  in  a  literal  sense.  The  fluid  or  so- 
called  pus  is  sterile. 

Sometimes  an  acute  process  is  engrafted  upon  the 
chronic;  the  glands  becoming  affected  secondarily 
by  the  ordinary  pyogenic  organisms.  Then  true 
suppuration  occurs  and  the  glandular  tissue  and 
tubercle  bacilli  are  destroyed  by  the  acute  process 
which  ends  in  abscess  and  drainage  —  a  fortunate 
ending  when  only  one  or  two  glands  are  involved. 
Acute  suppuration  taking  place  in  a  large  number 
of  glands  could  only  hasten  death. 

Treatment. — If  modern  bacteriology  and  pathology 
go  for  anything,  we  should  not  be  in  doubt  as  to  the 
treatment  of  tubercular  glands  in  the  neck  or  else- 
where. Exposure  of  the  diseased  parts  by  a  free 
incision,  so  that  each  gland  can  be  seen,  felt  and 
completely  extirpated,  along  with  its  capsule,  con- 
stitute the  ideal  treatment.  When  it  is  practicable 
Professor  Senn  advises — and  I  think  wisely — that 
the  entire  chain  of  diseased  glands  should  be 
removed  en  masse.  An  incision  from  the  mastoid 
process  to  the  angle  of  tlie  lower  jaw  and  thence 
along  its  lower  border,  would  give  free  access  to  the 
glands  usually  enlarged.  Senn  removes  the  sub- 
maxillary salivary  gland  if  it  is  at  all  suspicious, 
also  the  lower  portion  of  the  parotid.  The  occipital 
and  subclavian  glands  are  easily  reached  and 
enucleated. 

If  the  deep  chain  of  glands  situate   l)enealh  the 
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mastoid  muscle  are  to  be  removed,  one  or  two  plans 
are  open  to  the  operator.  An  incision  along  the 
anterior  or  posterior  edge  of  the  mastoid  may  be 
made  in  order  to  gain  access  to  the  diseased  glands. 
The  fact  that  the  carotid  artery  and  internal  jugu- 
lar vein  have  been  injured  in  so  many  cases  is  suffi- 
cient evidence  to  me  that  these  incisions  do  not  suf- 
ficiently expose  the  parts,  and  the  surgeon  depends 
entirely  upon  the  sense  of  touch. 

Billroth  cut  the  jugular  vein  sixteen  times  in  128 
operations. 

So  that  the  operator  shall  see  and  feel  every 
enlarged  gland,  the  sterno  mastoid  should  be  cut 
across  about  its  center,  and  each  end  reflected  back. 
Afterwards,  the  muscle  should  be  sutured  with  over- 
prepared  catgut  or  iron  dyed  silk.  The  head  should 
be  held  in  one  position  to  facilitate  union  of  the 
ends  of  the  muscle. 

The  results  of  Billroth,  Fraenkel,  Schnell  and  oth- 
ers who  have  done  many  operations  for  tubercular 
glands,  are  quite  as  encouraging  as  an  optimist 
would  expect.  About  2-5  per  cent,  of  the  cases  ope- 
rated upon  sutl'er  relapses  and  require  a  second  or 
third  operation. 

When  we  remember  that  enlarged  tubercular 
glands  threaten  life  as  long  as  they  remain  in  the 
body,  each  being  a  focus  for  subsequent  infection, 
and  that  in  at  least  one  case  out  of  every  eight  mil- 
iary tuberculosis  of  the  lungs  follows,  who  can  doubt 
what  his  duty  is  when  a  case  of  this  kind  comes  to 
him  for  advice? 

Dr.  Maclean  of  Detroit — The  author  discountenanced 
tapping  and  injecting  the  so-called  hydrocele  of  the  neck  ; 
for  myself  I  will  say  that  I  have  tapped  and  injected  with 
iodin  in  a  large  number  of  such  cases  a  great  many  times 
and  I  have  never  had  occasion  to  regret  it.  I  have  never 
known  of  a  failure. 

With  cystic  goitres  it  is  another  matter ;  I  occasionally 
get  good  results — not  always.  Sometimes  the  patient  will 
allow  tapping  and  injection  when  he  will  allow  nothing 
else. 

I  have  accidentally  cut  the  jugular  vein  a  good  many 
times  and  never  had  any  bad  results ;  there  is  no  great  dan- 
ger attached  to  the  accident.  There  are  many  questions 
connected  with  this  subject  that  are  valuable,  but  I  will 
merely  say  that  I  am  personally  grateful  to  the  author  for 
the  manner  in  which  he  has  dealt  with  it. 

Dr.  MiDD  of  St.  Louis — I  think  the  reader's  classification 
of  tumors  of  the  neck  a  valuable  and  helpful  one.  The 
diagnosis  of  the  individual  case  is  often  a  difficult  matter. 

I  don't  regard  the  division  of  the  jugular  as  very  im- 
portant. 

The  treatment  of  cysts  of  the  neck  in  my  hands  has  been 
most  satisfactory  by  excision  and  I  regard  it  as  better  than 
tapping  and  injections.  The  question  has  come  up  in  my 
mind  this  morning,  as  it  has  many  times  before,  whether 
myxi-edema  following  extirpation  of  the  glands  is  as  likely 
to  occur  here  as  it  does  in  the  countries  where  the  con- 
dition is  of  so  much  more  frequent  occurrence,  and  from 
which  the  statistics  are  compiled.  It  is  my  belief  that  it  is 
not. 

Dk.  Eodmax — I  thank  the  gentlemen  for  the  favorable  re- 
ception they  have  given  my  paper. 

I  find  that  the  treatment  by  tapping  and  injection  has 
effected  many  cures  in  eminent  hands,  but  I  regard  excis- 
ion as  safer  and  better. 
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Tracheotomy  and  Intubation  in  the  Children's  Hospital  at  Zurich. 

— By  <i.  IIaek. —  In  this  hospital  tlie  surgical  departmt-iit  of 
which  is  under  \'on  Muralts  direction.  U'Dwyers  intubation 
has  been  carefully  practiced,  and  always  with  good  results, 
so  that  now  in  all  diphtheritic  cases,  stenosis  of  the  larynx, 
etc.,  whenever  indicated,  intubation  has  become  the  pri- 
mary operation.  Baer  gives  the  entire  history  of  all  cases 
which  occurred  from  the  founding  of  the  hospital  in  1S74 
until  1S91.  Careful  tables  of  statistics  in  which  are  classi- 
fied the  total  mortality,  the  years  and  seasons  in  which  the 
cases  occurred, ages  of  patients  and  the  percentage  of  recov- 
eries from  the  operation,  according  to  the  nature  of  the  dis- 

;  ease. 

The  number  of  cases  reported  is  690,  of  which  about  43  per 

'  cent,  resulted  fatally.  In  60  per  cent,  of  the  cases  classified 
as  to  age,  the  youngest  have  the  greatest  mortality.  Up  to 
the  first  year  of  age  about  To  per  cent,  succumbed,  and  from 
the  eleventh  year,  only  8.3  per  cent.  The  total  number  of 
operations  (tracheotomy  and  intubation  both)  was 404.  Dur- 
ing the  years  1S74  to  ISSS,  tracheotomy  only  was  resorted 
to  in  about  323  cases.  Later,  when  intubation  was  practiced 
only  seven  tracheotomies  were  performed,  mostly  on  account 
of  great  swelling  of  the  tonsils  with  closure  of  the  nasal 
passages,  which  rendered  intubation  impracticable.  Sev- 
enty-four cases  were  submitted  to  intubation,  upon  nineteen 

I  of  which   tracheotomy  was  subsequently  performed.    The 

:  mortality  of  the  404  operations  is  about  2-56,  or  63.4  per  cent. 
Out   of   the   323   patients   on  whom   tracheotomy  was  per- 

'  formed  210  died  ;  of  the  eighty-one  intubations  only  forty- 
six  succeeded. 

The  mortality  statistics  of  the  entire  number,  including 
the  non-operative  cases  point  strongly  in  favor  of  intuba- 
tion.   More  striking  is  the  difference  in  the  more  danger- 

j  ous  cases  of  early  life.    From  the  first   to   the  sixth   year 

I  fatal  cases  in  which  tracheotomy  was  performed  showed 

'  about  51  per  cent,  and  in  intubation  only  41  per  cent.,  a  good 
10  per  cent,  difference  in  favor  of  the  latter.    Besides,  dur- 

j  ing  that  period  in  which  intubation  was  entirely  resorted 
to,  a  great  majority  of  the  cases  were  those  of  complicated 
pharyngeo-laryngeal  diphtheria,  whereas  the  more  simple 
laryngeal  cases  were  few.  The  result  is  all  the  more  note- 
worthy in   that   this   hospital   receives  as  a  rule   smaller 

;  children.    Thirty-five  of  those  intubated  were  under  three 

I  years  of  age. 

I     Following  these  general  statistics  is  a  history  of  the  sev- 

j  enty-four  intubation  cases  with  clinical  observations, which 
on   the  whole   overrule  the  objections  made  against   this 

;  operation. 

I  Baer  follows  the  O'Dwyer  method  except  in  one  point — 
he  does  not  remove  the  string  from  the  tube,  but  fastens  it 
securely  between  the  teeth.    This   not  only  prevents  the 

j  tube  from  being  swallowed  or  slipping  down,  but  also  ren- 
ders the  use  of  the  extubator  unnecessary.    The  withdrawal 

'  of  the  tube  can  be  quickly  accomplished  with  the  finger  by 
the  nurse  in  critical  moments,  and  as  a  re-intubation  sel- 

!  dom  requires  immediate  performance  this  makes  the  ope- 
ration more  practicable  in  private  practice. 

'  Baer  attaches  no  importance  to  Escherich's  objections, 
that  it  adds  to  the  danger  from  pneumonia,  and  that  the 
tube  prevents  expectoration.  Although  44  per  cent,  of  the 
seventy-four    cases    had    pneumonia  which    had    already 

'  existed    at    the    time   of    operation,  or  had  followed  it  so 

'  quickly  that  it  could  not  be  considered  as  due  to  the  opera- 

.  tion  itself.  In  only  four  of  the  patients  operated  on  this 
might   have  possibly  been   the   case,  but  the  author  calls 

'  attention  to  the  fact  that  inflammation  of  the  lungs  also 
follows  tracheotomies  and  if  appearing  at  all.  comes  some- 
where between  the  third  and  sixth  day  after  the  appear- 

i  anceof  diphtheria. so  that  causes  beyond  the  operative  pro- 

I  cedures  seems  to  be  responsible  for  this. 
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The  objection  that  expectoration  is  less  than  through  the 
wide  tubes  used  in  tracheotomies,  Baer  refutes,  by  stating 
that  occasional  swabbing  out  of  the  throats  of  intubated 
patients  is  quite  efficient  in  removing  clots  of  mucous, 
membrane,  etc.  No  doubt  in  cliildren,  what  is  coughed  up 
is  immediately  swallowed  and  no  evil  results  from  it,  such 
as  secondary  diphtheritic  infection  of  the  alimentary  canal. 
At  all  events,  the  clearing  of  the  tube  gives  sufficient  supply 
of  air  and  if  the  openings  at  the  head  of  tlie  tube  are  made 
a  trifle  smaller,  this  can  only  be  more  favorable  for  expec- 
toration as  it  can  be  more  readily  accomplished  through 
a  small  than  a  large  opening.  Accidents  during  the  opera- 
tion (intubation)  there  were  none.  In  only  one  case  tlie 
tube  persistently  took  the  wrong  direction  into  the  trachea, 
and  the  patient  was  finally  cured  by  tracheotomy.  This, 
by  the  way,  was  the  only  case  where  a  secondary  operation 
was  required.  Swallowing  of  the  tube,  or  slipping  into  the 
trachea  never  happened,  nor  asphyxiation  from  accumula- 
tion of  secretions  on  the  tube.  There  were  also  no  injuries 
from  intubation,  to  avoid  which  great  care  must  be  exer- 
cised in  the  selection  of  tubes  which  are  not  too  large. 
That  pieces  of  membrane  may  become  crowded  down  into 
the  trachea  during  the  operation,  the  author  admits,  but 
considers  this  accident  very  rare  ;  in  such  cases  tracheot- 
omy can  be  resorted  to.  Usually,  however,  the  membrane 
is  gotten  rid  of  in  the  natural  way,  through  the  tube  or  by 
coughing.  In  order  to  avoid  this  complication,  tubes  with  a 
short  shaft  should  be  used  lilce  O'Dwyer's  model  of  1890,  the 
shaft  of  which  is  only  3  cm.  long.  The  opening  in  the  head 
piece  is  larger  than  in  the  older  models  in  order  to  facili- 
tate expectoration.  The  coughing  up  of  the  tube  should  be 
regarded  more  as  a  favorable  than  an  unfavorable  occur- 
rence. When  this  happens  during  the  first  few  days  after 
the  operation,  it  is  usually  followed  by  coughing  up  of 
tough  masses  of  membrane ;  if  happening  later,  it  is  almost 
always  a  sign  that  the  larynx  is  returning  to  its  normal 
condition;  it  is  so  to  speak,  a  spontaneous  expulsion.  In 
all  of  the  cases,  however,  there  was  plenty  of  time  for  the 
physician  to  replace  the  tube.  It  must  be  admitted  that 
with  intubated  children,  catarrhal  disturbances  and  difficul- 
ties of  nutrition  were  frequent,  but  patients  upon  whom 
tracheotomy  has  been  performed  suffer  from  this  also. 
These  difficulties  can  be  met  in  various  ways.  If  fluids  can 
not  be  swallowed,  semi-fluids  may  be  tried,  or  swallowing 
with  the  head  laid  low,  or  the  tube  may  be  temporarily 
removed. 

The  different  alterations  and  remodelings  which  the  tube 
is  undergoing  from  time  to  time,  promises  relief  in  this 
direction.  In  the  Zurich  hospital,  as  well  as  by  O'Dwyer 
himself,  such  changes  have  been  attempted  The  author 
adds  several  chapters  on  the  practice  of  intubation  in  cases 
of  chronic  stenosis  in  patients  upon  whom  tracheotomy  has 
been  performed,  and  also  in  the  acute  stenosis  of  non-diph- 
theritic patients. 

On  the  whole,  the  work  is  deserving  of  great  praise  and 
can  not  fail  to  gain  new  friends  for  intubation. — From  'lie 
CerUralhlatt  fiir  Chirurrjie,  ,Tuly,  1893. 
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Donglison's  New  Pronouncing  Uedical  Dictionary.  A  new  edi- 
tion of  Dunglison's  Medical  Dictionary,  by  Rich.vrd  J.  Dun- 
Gi.isoN,  is  announced  as  in  press  for  early  publication.  It 
has  been  thoroughly  revised  and  greatly  enlarged,  and  will 
contain  about  44,000  new  medical  words  and  phrases.  Pro- 
nunciation has  been  introduced  into  the  new  edition  by 
means  of  a  simple  phonetic  spelling.  In  the  new  edition 
much  encyclopicdic  information,  difficult  of  access  else- 
where, will  be  found  conveniently  at  hand.  Especial  atten- 
tion has  been  devoted  to  matters  of  practical  value.  A 
review  will  appear  in  an  early  issue. 

A  Defense  of  Gastronomy.  Wlien  a  physician,  wlio  also  has 
just  claims  to  tlie  title  of  pliilosopher,  discourses  entertain- 
ingly upon  a  subject  of  universal  interest,  his  statements 
should  receive  attentive  consideration  ;  but  when  the  author 
is  an  American  and  a  veteran  medical  editor,  he  has  the 
right  to  demand  from  us  not  only  a  hearing,  but  also  a 
favorable  judgment.  Dr.  Danmei,  G.  Brinton  has  just  favored 


the  public  by  writing  a  book  on  "  The  Pursuit  of  Happiness  " 
(Phila.,  1893),  which  abounds  in  wit  and  wisdom,  and  in 
which  he  summarizes  the  experience  of  an  observer  of 
unusual  qualifications  for  the  task  which  he  has  so  well 
completed.  As  gastronomy  is  a  medical  topic,  we  extract 
the  following  paragraphs  on  this  subject  from  Dr.  Brin- 
ton's  work  for  the  entertainment  of  such  of  our  readers 
as  are  interested  in  the  iesthetic  relations  of  dietetics: 

"All  nations  of  culture  have  connected  a  certain  solemn 
joy  with  the  act  of  taking  food.  To  "break  bread"  with 
one  is  the  expression  of  the  sweet  sentiment  of  hospitality, 
and  for  the  lovers  to  share  the  same  loaf  before  the  High 
Priest  was  the  simple  and  beautiful  marriage  rite  among 
the  ancient  Komans.  The  "love-feasts"  of  the  early  Chris- 
tians were  tlie  repetitions  of  the  only  ceremony  which  their 
Founder  prescribed  ;  and  science  traces  to  appropriate  nutri- 
tion the  growth  of  both  physical  and  mental  abilities.  The 
devout  Movalis  called  meal  times  the  'flower-seasons  of  the 
day,'  and  claimed  that  all  spiritual  joys  can  be  expressed 
through  the  service  of  the  table.  Can  there  be  anything  in 
it  unworthy  or  debasing? 

"In  the  light  of  such  declaration  should  we  look  on  our 
food-taking,  and  not  merely  as  feeding  and  filling.  Were 
the  kitchen  more  of  a  studio  in  American  homes,  we  should 
see  a  higher  style  of  art  in  the  drawing-rooms.  The  worst 
preparation  for  a  day's  work  is  a  poor  breakfast  and  its 
shabbiest  reward  is  a  bad  dinner.  If  our  daughters  studied 
more  diligently  what  the  Italians  call  the  melodia  del  ijusto, 
their  married  lives  would  be  attuned  to  a  more  harmonious 
accord. 

"  Consider  the  appointments  and  symmetry  of  a  well 
served  dinner  in  that  high  style  of  art  which  the  French 
have  brought  to  perfection.  The  mere  sight  of  the  table 
awakens  our  aesthetic  feelings,  disperses  the  cares  that  have 
infested  the  day  and  softens  the  asperities  which  its  rude 
conflicts  have  developed.  The  snowy  cloth  with  its  embroid- 
ered center  piece,  bearing  a  vase  of  roses  or  restful  green  ; 
the  gay  triumphs  of  the  potter's  skill,  flanked  by  polished 
metal  and  diaphanous  crystal,  whose  varied  forms  hint  of 
the  manifold  gifts  of  the  grape;  the  chairs  so  disposed  as 
to  suggest  how  we  should  live  our  whole  lives — ever  near 
to  others,  but  not  jostling  them.  Then  how  rhythmical  the 
progress  of  the  repast  I  the  cold,  salt  shell  fish,  followed  by 
the  hot  and  spicy  soup,  harnionized  by  the  neutral  flavor  of 
the  fish,  its  creamy  sauces  relieved  by  the  bare  suspicion  of 
the  clear  acid  of  the  lemon  ;  and  so  on  through  tlie  courses, 
until  the  aromatic  coffee  and  the  tiny  glass  of  liqueur, 
redolent  of  wild  herbs  or  of  Alpine  flowers,  remove  both 
thoughts  of  food  and  a  sense  of  satiety. 

"The  sequence  of  such  a  repast  is  not  a  conventionality. 
Medical  men  as  well  as  epicures  know  that  it  is  based  on  physi- 
ology. Once,  with  a  friend  of  like  inquiring  mind, I  ordered  a 
dinner  at  a  restaurant  of  renown, exactly  reversing  the  usual 
sequence,  beginning  with  Chartreuse,  coffee  and  ice-cream, 
ending  with  soup,  oysters  and  hock.  The  experiment  con- 
vinced us  that  the  received  is  the  right  sequence,  and  we 
made  no  second  attempt  to  put  the  wrong  end  foremost. 

"  Many  will  cry  that  such  a  dinner  as  I  describe  is  one  for 
the  millionaire  and  not  for  the  million.  They  are  in  error. 
In  France,  I  have  partaken  of  such  in  families  of  very  hum- 
ble means.  They  are  in  fact  economical.  At  an  ordinary 
American  dinner,  I  have  seen  seven  vegetables  and  two 
meats  served  at  once.  Half  the  number  would  have  set 
forth  a  much  better  repast,  if  served  in  the  French  manner. 
Moreover,  an  elaborate  dinner  is  not  desirable  daily,  but  to 
have  one,  say  weekly,  is  as  improving  as  going  to  the  opera 
or  listening  to  a  great  poet  read  his  own  verses. 

"An  essential  precept  of  gastronomic  culture  is  to  culti- 
vate a  taste  for  all  customary  dishes.  Every  locality  has 
its  own.  Snails  and  mussels  and  cockscombs  are  favorite 
dishes  in  Paris,  but  I  have  found  few  Americans  enlightened 
enougli  to  be  willing  to  like  them.  A  broad  taste  adds  to 
one's  pleasure  and  that  of  others.  How  disappointing  tlie 
guest  who  refuses  dish  after  dish  planned  with  an  eye  to  his 
pleasure. 

"Do  not  be  ashamed  of  the  enjoyments  of  life  which  are 
derived  from  judicious  eating  and  drinking,  There  are  no 
more  accurate  standards  of  a  family  than  its  tiihle  man- 
ners, table  service,  table  talk.  Culture  is  reflected  in  them 
as  in  a  mirror.  Care  not  if  the  bigots  and  Pharisees  call 
you  a  wine-bibber  and  a  glutton.  You  will  not  bo  the  first 
to  whom  they  have  applied  those  epithets,  and  you  need  not 
be  ashamed  of  your  company." 
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THE  TREATMEXT  OF  TYPHOID  FEVER. 
In  the  topic  which  heads  this  editorial  the  medi- 
cal profession  is  certainly  as  much  interested  as  it 
is  in  the  treatment  of  pulmonary  phthisis.  The  able 
papers  and  discussions  which  we  have  presented 
to  our  readers  in  the  columns  of  the  Journal 
during  the  past  few  weeks  have  been  of  great 
value  as  reflecting  the  opinions  of  active  practition- 
ers whose  practical  experience  is  of  inestimable 
service  to  less  favored  colleagues,  yet  the  funda- 
mental rules  governing  the  management  of  enteric 
fever  are  not  modified  by  these  expressions 
of  opinion.  Differences  in  belief  may  exist, 
whether  intestinal  antisepsis  is  desirable  or  obtain- 
able in  typhoid  fever,  and  whether  this  temperature 
or  that,  is  to  be  treated  as  a  dangerous  symptom,  but 
the  important  fact  that  enteric  fever  is  a  disease  in 
which  good  nursing  and  watching  are  the  real  fac- 
tors productive  in  bringing  about  recovery,  is  uni- 
versally recognized.  In  typhoid  fever  above  all 
other  diseases  the  physician  must  recognize  that  a 
cure  is  impossible,  that  he  can  guide  the  patient 
through  the  storm  but  not  stop  the  storm,  and  that 
the  only  object  he  may  expect  to  accomplish  is  the 
control  of  symptoms  which  directly  or  indirectly 
affect  the  patient  unfavorably.  While  he  may 
not  be  able  to  remove  the  cause  of  the  symptoms 
the  very  relief  may  be  advantageous.  Thus  a  delir- 
ium indicative  of  great  mental  or  physical  distress, 
or  the  presence  of  some  complication  inducing  pain 
may  so  exhaust  the  patient's  vitality  as  to  seriously 
impair  his  chances  of  recovery,  and  measures  directed 
to  the  relief  of  these  symptoms  may  save  the  parti- 
cles of  strength  needed  to  carry  the  case  over  some 
crisis  in  his  attack.  There  is  therefore  no  specific 
or  routine  treatment  by  internal  methods  which 
should  be  resorted  to  when  the  diagnosis  of  typhoid 
fever  is  established,  but  there  are  two  external 
methods  aside  from  feeding  which  may  be  applied 


to  eo  nearly  every  case  as  to  be  called  routine, 
namely,  absolute  rest  in  bed  flat  on  the  back,  and 
the  use  of  the  bath  in  a  more  or  less  modified  form. 
A  simple  mixture  designed  to  maintain  free  action 
of  the  kidneys  or  stomach  may  be  ordered  in  each 
case,  chieflj'  to  comfort  the  patient  and  his  friends, 
but  beyond  this  nothing  is  to  be  used  without  a  dis- 
tinct indication  by  some  prominent  symptom. 

The  necessity  of  absolute  rest  in  early  stages  of 
enteric  fever  is  known  to  every  one,  yet  it  often 
requires  the  most  strenuous  efforts  on  the  part  of 
the  physician,  particularly  if  not  aided  by  a  trained 
nurse,  to  maintain  the  degree  of  rest  necessary.  If 
there  is  one  factor  potent  in  rendering  a  prognosis 
unfavorable  in  enteric  fever  it  is  the  neglect  of  this 
precaution  in  the  smallest  detail,  and  every  rising  to 
stool  may  be  regarded  as  a  most  unfortunate  cause 
of  future  trouble  and  danger. 

The  use  of  the  bath,  or  more  correctly  water  in 
any  form  during  typhoid  fever,  stands  next  in  im- 
portance and  next  in  its  approach  to  routine.  It  is 
a  mistaken  idea  with  many  physicians  that  the  water 
treatment  of  typhoid  is  solely  indicated  by  high  fever. 
Nothing  can  be  more  erroneous.  While  high  temper- 
ature is  without  doubt  a  most  important  indication 
for  the  bath  treatment,  extreme  restlessness  is  also  a 
positive  reason  for  its  employment.  Further  than 
this  there  can  be  no  doubt  that  the  use  of  water  not 
only  lowers  excessive  temperature  but  prevents  its 
rapid  return  and  in  some  way  advantageously  modi- 
fies nutritional  changes.  Eestlessness  and  insomnia  ' 
accompanying  fever  too  slight  to  require  the  full 
bath  are  often  entirely  relieved  by  a  tepid  sponging^ 
which  soothes  the  irritated  skin  and  equalizes  the 
circulation,  refreshing  and  invigorating  the  patient. 
Each  part  so  sponged  should  be  immediately  rubbed 
dry  so  that  the  patient  may  not  be  relaxed  by  soak- 
ing. We  presume  this  does  not  apply  to  the  cases  of 
high  fever  in  which  friction  with  the  hand  must  be 
used  to  bring  the  blood  to  the  surface  where  it  may 
be  cooled.  We  have  not  tried  to  indicate  in  this 
article  the  medicinal  treatment  required  by  vari- 
ous complications,  as  space  forbids,  but  we  are  sure 
that  if  these  views  are  followed  complications  will 
be  less  frequent  and  a  firm  basis  maintained  for 
rational  measures  sometimes  necessary  for  the  relief 
of  accidents. 


THE  PAX-AMERICAN  MEDICAL  CONGRESS. 
With  the  next  issue  of  the  Journal  we  will  complete 
the  publication  of  the  preliminary  programs  of  the 
different  Sections  of  the  coming  Congress.  All  doubts 
that  have  been  expressed  concerning  its  success  are 
now  set  at  rest,  and  this  Congress  is  destined  to  go 
into  history  as  one  of  the  most  successful  medical 
meetings  ever  held  on  this  continent.  It  is  no  dis- 
paragement to  the  Ninth  International  Medical  Con- 
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gress  to  make  this  assertion,  for  the  managers  of 
that  Congress  had  the  constant  and  determined  oppo- 
sition of  many  of  our  most  influential  medical  leaders, 
and  of  the  medical  press  east  of  the  Alleghauies. 

Happily,  Doctors  Pepper  and  Reed  have  encoun- 
tered no  such  fierce  opposition  ;  a  united  American 
medical  profession  have  marched  under  their  leader- 
ship in  the  most  harmonious  fashion  and  without 
the  slightest  friction  or  bitterness. 

Contrary  to  the  general  opinion,  our  colleagues 
from  the  other  Americas  and  the  Islands  of  Pan- 
American  seas,  have  generously  responded  to  the 
call,  and  they  are  well  represented  upon  the  program 
of  every  Section.  They  will  be  welcomed  with  true 
Pan-American  hospitality,  and  we  trust  that  this 
meeting  will  signalize  the  beginning  of  that  bond  of 
fraternal  union  which  all  Americans  hope  may  grow 
stronger  with  each  recurring  triennial. 

The  Washington  committee  have  left  nothing  un- 
■done  that  would  inure  to  the  success  of  the  meeting, 
and  the  Congress  of  the  United  States  in  making  a 
liberal  appropriationfor  it,  were  governed  by  motives 
of  patriotism,  and  the  spirit  of  encouragement  of 
the  liberal  arts  and  sciences. 

From  a  scientific  standpoint  the  program  of  the 
Congress  leaves  little  to  be  desired;  there  might  in 
future  Congresses  if  any  are  to  be  held,  be  fewer  sec- 
tions and  more  consolidation,  but  in  a  country  where 
every  man  is  a  born  leader  he  must  have  something 
to  lead.  Moreover,  the  experience  of  this  organiza- 
tion will  be  of  great  service  to  those  that  are  to 
follow.  Meanwhile,  let  us  in  advance  heartily  con- 
gratulate President  Pepper,  Secretary  General 
Reed  and  the  other  officers  of  the  Congress,  on  the 
assured  prospect  of  the  undisputed  and  deserved 
success  now  about  to  crown  their  labors. 


ASPECTS  OF  AMERICAN  PHARMACY. 

The  Chemist  and  Druggist,  July  29,  treats  briefly  of 
an  apparent  downward  tendency  in  the  pharmacy  of 
this  country.  It  implies  that  while  there  are  still 
men  of  high  caliber  in  the  front  ranks,  the  days  of 
"the  Parrishes  and  Procters  are  ended."  The  rank 
and  file  are  not  satisfactory,  chiefly  because  the  door 
of  entry  into  that  department  of  life  work  is  too  wide 
and  too  easy,  and  also  because  there  are  too  many 
stores.  Competition  is  too  great  to  enable  good 
workmen  to  sustain  themselves. 

Another  fault  is  found  in  the  loose  organization  of 
boards  of  pharmacy ;  and  the  latter  are  or  may  l)e  so 
administered  that  their  qualifying  examinations  are 
far  from  being  a  test  of  sound  professional  knowl- 
edge. The  remuneration  to  be  obtained  by  the 
members  of  such  boards  is  commonly  quite  inade- 
quate to  command  the  services  of  the  best  men. 

"Some  teachers,  a  few  examiners,  and  some  prom- 
inent   pharmacists    have    endeavored    to   warn    the 


trade  of  the  evil,  and  have  urged  prompt  remedies ; 
but  there  is  no  sj'uipathy  with  such  notions,  and  the 
immediate  result  is  that  young  men  of  good  educa- 
tion give  pharmacy  a  wide  berth.  What  appears  to 
be  necessary  before  American  pharmacy  can  take  its 
rightful  position  is  that — 

1.  An  examination  in  English,  arithmetic,  and 
Latin,  or  French,  or  German,  should  be  instituted 
and  passed  bj'  candidates  before  commencing  ap- 
prenticeship. 

2.  Evidence  should  be  produced  to  show  that  can- 
didates for  a  license  have  been  engaged  for  four  years 
in  dispensing  and  making  pharmacopceial  prepar- 
ations, one  year  at  a  college  of  pharmacy  being  recog- 
nized as  part  of  the  period. 

3.  The  boards  of  pharmacy  should  be  reconstituted 
so  as  to  free  them  from  executive  functions,  and  de- 
vote themselves  solely  to  the  examination  of  candi- 
dates. With  this  object,  only  men  of  distinguished 
collegiate  career  who  are  known  to  be  up  to  date  in 
all  the  branches  of  knowledge  pertaining  to  pharmacy 
should  be  appointed,  and  the  honorarium  should  be 
such  that  the  best  men  can  afford  to  give  their  ser- 
vices. 

It  is  the  opinion  of  some  of  those  best  capable  of 
judging  in  America,  that  less  than  5  per  cent,  of  those 
entering  the  drug  trade  in  the  United  States  could 
pass  the  English  preliminary  examination,  and 
probably  not  1  per  cent,  could  attempt  the  Latin 
paper.  It  has  been  even  questioned  if  one  in  a  dozen 
of  the  members  of  the  boards  of  pharmacy  could 
write  an  English  prescription  in  full  Latin.  It  may 
be  asked  why,  if  that  is  so,  American  pharmacists  do 
such  good  work.  Their  pharmacopoeia  touches  the 
high  water  mark ;  how  can  that  be?  The  answer 
really  shows  the  possibilities  of  American  pharmacy. 
The  workers  in  research,.the  men  who  compile  phar- 
macopceias,  are  the  pick  of  the  thoroughly  educated 
class,  some  of  them  naturalized  citizens  whose  early 
training  was  obtained  in  Europe.  American  phar- 
macy would  be  bad  indeed  if  from  its  30,000  fol- 
lowers a  score  or  two  fit  men  could  not  be  picked  for 
the  best  work.  But  the  conditions  are  altogether 
opposed  to  the  growth  of  this  class,  and  unless  edu- 
cational and  examination  reforms  are  introduced  for 
the  improvement  of  the  trade,  the  L'nited  States 
pharmacopoeia  will  become  an  expression  of  the 
opinions  of  teachers  or  professors  and  of  chemists  to 
manufacturing  houses.  That  is  a  consummation  not 
desirable  from  any  point  of  view." 
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To  those  of  the  profession  who  have  an  interest  in 
the  progress  of  the  workers  in  a  particular  line,  the 
proceedings  of  the  Association  of  Military  Surgeons 
will  be  specially  attractive.  The  Association  has  a 
manifold  labor  before  it.  It  has  to  build  up  itself 
as  an  association,  to  reorganize  on  the  most  approved 
basis  the  medical  organizations  of  its  various  mem- 
bers and  to  stir  up  the  energies  of  our  military  med- 
ical men  to  a  thorough  appreciation  of  the  respon- 
sibilities of  their  position.  In  effecting  either  of 
the  last  two  tasks  it  will  accomplish  the  first — the 
consolidation  of  its  own  organization  into  a  perma- 
nent and  valuable  institution.    Probaltly  greater  prog- 
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ress  will  at  first  be  made  in  tne  education  of  the 
individual  than  in  attempts  to  effect  changes  in 
existing  organizations.  Both  are  needed ;  but  the 
latter  will  be  accomplished  only  when  a  majority  of 
the  medical  officers  concerned  have  a  full  and  com- 
plete knowledge  of  their  duties  and  responsibilities 
in  war  and  in  peace  and  of  the  methods  by  which 
they  may  best  be  fulfilled.  The  Surgeon  General  of 
the  Army  has  recently  established  a  medical  school 
in  which  young  graduates  who  have  been  selected  by 
competitive  examination  are  required  to  attend  a 
four  months'  course  from  9  \.  m.  to  4  p.  m.  daily  to 
prepare  them  to  undertake  their  medico-military 
duties.  This  shows  that  something  more  is  required 
than  a  medical  education,  a  commission  and  a  uni- 
form, to  enable  one  to  become  a  qualified  military 
surgeon.  The  routine  duties  of  a  medical  officer  of 
the  State  military  forces  are  easily  learned ;  but  the 
duties  of  active  service  in  time  of  war  which  in 
peace  he  is  expected  to  prepare  for,  require  time,  study 
and  practice.  Much  more  than  a  few  days'  outing 
in  a  summer  camp  is  evidently  needful.  The  Asso- 
ciation should  formulate  its  views  on  the  special  re- 
quirements of  candidates  for  commission,  and  urge 
that  no  medical  man  be  appointed  unless  he  has 
shown  himself  possessed  of  the  necessary  technical 
knowledge. 

This  brings  us  to  the  second  point,  that  of  organ- 
ization. Here  earnest  work  will  be  required  to  ac- 
complish the  necessary  changes.  It  is  difficult  to 
get  out  of  the  old  ruts,  but  the  day  of  the  regimental 
surgeon  and  his  assistants  has  passed.  The  State 
medical  departments  should  be  organized  after 
modern  methods  to  obtain  from  them  at  all  times 
their  best  work  and  to  render  them  assimilable,  in 
the  event  of  war,  with  the  medical  department  of 
the  regular  army.  A  ataff  of  specially  educated  med- 
ical oSicers  and  a  well  drilled  hospital  corps  are  as 
essential  to  the  well  being  of  the  State  troops  as  to 
that  of  the  Home  Service  troops  of  Great  Britain ; 
both  may  be  called  upon  at  any  time  to  take  the 
field.  Already  our  military  surgeons  are  progressing 
in  this  direction,  and  we  look  to  the  Association 
hopefully  for  the  speedy  accomplishment  of  that 
reorganization  which  will  enable  all  to  be  consoli- 
dated in  an  emergency  into  one  compact,  TJ.  S.  Med- 
ical Staff  Corps. 


THE  CHOLERA  SITUATIOX. 
During  the  month  of  April  the  situation  in  regard  to 
the  introduction  of  cholera  into  this  country  looked 
quite  threatening;  in  the  months  of  May  and  June 
there  seemed  to  be  a  lull  in  Europe,  but  July  there 
was  a  marked  increase  in  the  number  of  cases  and 
deaths,  and  also  of  infected  places.  This  was  simply 
following  the  historj^  of  all  epidemics  and  pandemics 
of  cholera,  and  it  was  to  be  expected  that  a  recrudes- 


ence  of  the  disease  would  occur  with   the  advent  of 
high  temperature  in  many  localities.     This  obtains 
;  especially  with  regard  to  Russia  and  France.     While 
I  the  fatality  is  not  so  great  as  it  was  last  year,  still 
I  in  some  localities  in   Russia  the  mortality  is  very 
I  high.     The  figures  given  by  cablegram  from  London 
I  for  last  week  are  as  follows :     Podolia  484  cases,  175 
j deaths;  Orel,  327  cases,  110  deaths;  Don  region,  354 
I  cases,  147  deaths ;  Kieff,  290  cases,  91  deaths ;  Gron- 
I do,  110  cases,  27  deaths;  Xijni  Novgorod,  259  cases, 
1 102  deaths;  Kherson,  50  cases,  18  deaths;  Yaroslav, 
:  38  cases,  15  deaths ;  Kazyn,  39  cases,  13  deaths ;  Mos- 
cow, not  including  Moscow  City,  27  cases,  9  deaths. 
In  Moscow  city  there  was  an  average  of  thirty  cases, 
I  and  fifteen  deaths  daily.    It  will  be  seen  that  it  princi- 
pally  prevails   in   the  southern  portion  of  Russia, 
I  while  it  is  true  that  a  few  cases  have  appeared  in  St. 
Petersburg  this  year.     This  condition  of  affairs  has 
stimulated  the  German  authorities  and  there  are  now 
only  two  points   through  which   communication  is 
held  with  Russia.     Hamburg  has  forbidden  and  will 
not  allow  emigrants  from  Russia  to  come  to  that 
place,  a  precaution  which  if  it  had   been   taken   last 
year  would  probably  have  saved  the  city  a  bitter  ex- 
perience.    Germany,  also,  has  forbidden  the  import- 
ation of  hay,  straw  and  fodder  from  Russia  for  the 
same  reasons.     Bremen  still  receives  Russian  emi- 
grants, but  they  are  not  allowed  to  be  sent  to  this 
country  until  after  proper  detention  and  purification 
and  disinfection  of  themselves  and  their  baggage. 
Some  of  them  have  also  reached  Naples  by  way  of 
Odessa  and  a  number  of  them  within  the  last  week 
arrived  in  Paris,  having  been  brought  there  through 
Baron  Hirsch's  agenc}'.     In  Roumania  a  number  of 
cases  have  occurred  and  the  authorities  have   pro- 
hibited communication  with  Russia,  in  consequence 
of  the  occurrence  of  cases  in  Bessarabia.     Austria 
has  had  quite  a  scare  during  the  last  week  by  the 
breaking  out  of  cholera  along  the  line  of  a  canal 
now  being  dug,  the  cases  occurring  among  the  work- 
men. 

There  is  still  some  cholera  in  Hungary  and  the 
lower  Danube.  In  France,  cholera  has  existed  in  the 
northwestern  portion  and  is  increasing  in  the  south- 
ern portion,  but  owing  to  the  reticence  observed  by 
the  French  authorities,  it  is  impossible  to  tell  all  the 
localities  in  which  it  exists.  The  authorities  are 
pursuing  a  similar  course  to  that  which  they  took  in 
Marseilles  and  Toulon  in  1884,  when  they  called 
cholera,  cholerine.  France  evidently  is  not  yet  ob- 
serving the  agreement  of  the  Dresden  conference  of 
this  year,  at  which  each  country  pledged  itself  to 
notify  the  others  of  the  presence  of  cholera  within  its 
borders.  France  has  always  pursued  the  policy  of 
concealment  as  much  as  it  possibly  could,  with  the  re- 
sult of  more  outbreaks  of  the  disease.than  if  a  different 
course  had  been  pursued.     Four  vessels  with  cholera 
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aboard  arrived  during  July  at  four  separate  and  widely 
different  localities  in  England,  having  sailed  from 
or  touched  at  ports  in  France  or  Italy,  but  so  far, 
owing  to  the  promptness  of  the  authorities,  there  has 
not  been  any  spread  of  the  disease.  The  Myrtle 
i?ra7jc/i  arrived  in  the  river  Tyne  from  Nantes;  the 
Widdington  in  Penarth  Roads  from  Marseilles  via 
Malta;  the  Blue  Jacket  in  Cardiff  and  the  Altmore  at 
Gravesend,  both  of  the  latter  having  sailed  from 
Marseilles.  On  the  last  named  vessel  was  a  fireman 
in  a  state  of  convalescence  an^  his  case  affords  an 
instructive  lesson  as  to  the  duration  of  the  infection 
in  a  person  who  has  suffered  from  cholera.  The 
Altmore  arrived  at  Marseilles  on  July  3  and  left  on 
July  5.  The  fireman  was  on  shore  during  the  whole 
time  of  her  stay  there,  and  on  July  7  was  attacked 
by  very  severe  diarrhoea  (twelve  times  in  twelve 
hours),  vomiting,  and  cramps.  He  became  faint  and 
collapsed,  and  the  captain  gave  him  quinine  and 
iron.  When  the  ship  arrived  at  Gravesend  on  July 
17,  the  fireman  was  still  feeble,  and  although  nom- 
inally at  work  was  able  to  do  very  little.  The  vessel 
was  cleansed  by  the  Customs  officers,  and  the  usual 
certificate  given.  Dr.  Williams,  however,  the  Assist- 
ant Medical  Inspector,  found  the  case,  and  sent  him 
to  the  Hospital.  The  presence  of  the  cholera  bacil- 
lus in  the  evacuations  of  the  patient  was  demon- 
strated by  Dr.  Macfadyen  at  the  College  of  State 
Medicine.  This  is  very  important,  as  it  affords 
further  evidence  that  a  patient  who  might  thoroughly 
be  called  convalescent  was  still  capable  of  communi- 
cating the  infection.  It  cannot,  therefore,  be  proper 
to  allow  patients  who  have  recovered  from  cholera 
to  leave  the  hospital  until  some  time  after  convales- 
cence has  been  established.  Dr.  Collingridge  is  of 
opinion  that  the  jjeriod  ought  to  be  fourteen  days. 
This  fact  obviously  throws  a  ver}'  serious  responsi- 
bility on  medical  officers  of  health.  The  ship  Alt- 
more, has  been  thoroughly  fumigated  and  disinfected 
with  corrosive  sublimate  under  Dr.  Collingridge's 
directions ;  the  water  tanks  have  been  emptied  and 
cleaned,  the  bilges  disinfected,  and  all  clothing 
treated  with  superheated  steam.  (British  Medical 
Journal.)  It  must  also  be  recollected  that  it  was 
stated  by  an  observer  in  St.  Petersburg,  last  year 
that  the  comma  bacillus  was  found  in  the  evacua- 
tions of  a  man  who  was  not  suffering  from  cholera. 
This  naturally  suggests  the  question  whether  this 
disease  may  not  be  spread  by  walking  cases. 

At  the  moment  of  writing,  The  Lancet  just  at  hand, 
reports  the  arrival  at  Gravesend  of  the  Bona  from 
Burmah,  with  several  suspicious  cases  on  board,  one 
fireman  having  died  on  the  day  of  seizure  by  a  mal- 
ady held  to  be  cholera.  A  Danish  steamer  on  its 
way  from  Antwerp  put  into  the  Humber  on  the  2d 
of  August  with  one  of  the  crew  ill  from  cholera. 
Since   that  date   four  cases   have   been   reported   in 


Antwerp.  The  Elizabeth  McNeal,  bound  from  Cher- 
bourg to  Rochester,  arriving  at  the  Noire  on  the  2d 
inst.  was  found  to  have  a  case  of  cholera  on  board. 

So  far,  no  authentic  case  of  cholera  has  developed 
in  Germany  during  the  last  two  months,  showing 
the  stringent  precautions  exercised  in  that  Empire. 

The  outbreak  in  Mecca  seems  to  have  exhausted 
itself,  while  at  Bassorah  and  at  a  few  points  in  Tur- 
key in  Asia,  cases  have  been  reported,  as  also  at 
Smyrna.  It  does  not  seem  that  the  returning  pil- 
grims from  Mecca  have  scattered  the  disease  to  a 
great  extent.  At  El-Tor  a  number  of  cases  have 
however,  occurred,  there  being  still  in  quarantine  at 
that  place  over  12,000  pilgrims,  and  6,000  more  on 
shipboard. 

In  Italy  a  number  of  cases  have  occurred  at  Ales- 
sandria and  in  Piedmont  during  the  last  month,  and 
cases  are  also  reported  at  Rome.  The  Italian  author- 
ities announced  that  the  disease  was  suppressed  at 
Alessandria.  It  is  plainly  evident  that  the  disease 
existed  at  other  points  as  on  July  19th,  Dr.  Young 
of  the  Marine  Hospital  service  announced  the  exist- 
ence of  cholera  in  Naples.  This  was  contradicted  by 
the  authorities  and  for  a  time  the  Italian  govern- 
ment undoubtedly  wished  to  suppress  any  indication 
of  the  existence  of  cholera,  but  the  time  came  when 
the  fact  could  no  longer  be  withheld,  and  official  an- 
nouncement was  made.  An  officer  of  the  Italian 
government  went  from  Rome  to  Naples  and  while 
there  contracted  the  disease  and  died.  Since,  the 
government  has  forbidden  pilgrimage  to  Rome,  and 
within  the  last  week  has  placed  a  medical  officer  on 
each  train  running  between  Naples  and  Rome  to  in- 
spect and  take  care  of  such  passengers  as  maj'  be  at- 
tacked with  the  disease.  In  consequence  of  the  un- 
favorable aspect  in  Italy  the  International  Medical 
Congress  at  Rome  has  been  Jaostponed  until  April. 
The  Italian  government  asserts  that  the  disease  was 
introduced  into  Italy  by  some  Italian  workmen  com- 
ing from  Marseilles. 

The  action  of  Dr.  Young,  in  communicating  the 
intelligence  that  cholera  existed  in  Naples  cannot  be 
too  highly  commended,  as  the  importance  thereof  to 
this  country  is  shown  by  the  following  New  York 
Health  officer's  telegram : 

"Steamship  Karamania  cleared  from  Naples  on  the  15th 
of  July  with  471  passengers.  Officers  and  crew  sufficient  to 
make  up  a  total  of  524  persons.  All  in  good  health  accord- 
ing to  the  bill  of  health.  All  vaccinated  and  elTects  inspect- 
ed. Signed,  Twells,  U.  S.  Consul ;  Young,  assistant  surgeon. 
M.  H.  S."  On  the  second  day  out  Kosa  Buccoki,  died.  Sur- 
geon making  autopsy  stated  cause  of  death  to  be  conges- 
tion of  the  lungs,  and  that  she  was  ill  when  she  came  on 
board.  The  steamer  touched  iit  Gibraltar  on  the  20th,  when 
the  consular  visa  of  bill  of  liealMi  was  granted  by  the  Con- 
sul, who,  after  writing  in  the  above  statement,  said  "Steam- 
ship leaves  in  free  pratique."  (I  may  add  tliat  this  patient 
had  diarrhwa  as  well.)  The  following  is  the  history  of  the 
two  cases  wliich  died  just  before  reacliing  port: 

An  Italian, aged  40,  was  taken  suddenly  ill.  Found  in  a 
very  prostrated  condition.  Complained  of  pain  in  right  side 
and  diarrha'a.  Removed  immediately  to  ship's  hospital. 
On  August  2d,  after  treatment,  he  seemed  to  be  slightly  im- 
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proved.  Later  on  he  became  rapidly  worse,  diarrhn-a  and 
vomiting.  Some  cramps  in  legs  and  arms.  He  died  at  8  \ 
M.  on  the  3rd.  On  the  Ist,  a  woman,  aged  23,  Italian,  Ijegan 
to  have  diarrhu'a.  (ireat  prostration ;  pulse  weak.  She 
continued  to  grow  weak.  Complained  of  abdominal  pain. 
Began  sinking  in  the  night.  Died  morning  of  3d.  Buried  at 
sea.  There  were  several  cases  of  diarrlxra  between  the  17th 
of  July  and  the  Ist  of  August  on  board.  The  vessel  has  been 
ordered  to  lower  quarantine,  and  passengers  will  be  trans- 
ferred at  once.    They  will  be  detained  five  days  at  least. 

An  inspection  was  mado  of  the  passengers,  but  no 
new  cases  found.  It  was  decided,  however,  and  under 
the  circunLstances  very  properly,  that  all  should  be 
transferred  to  Hotfmann's  Island  for  cleansing,  disin- 
fection and  observation.  After  a  short  time  suspi- 
cious cases  began  to  develop;  these  were  promptly 
transferred  to  Swinburne  Island  and  some  of  them 
were  pronounced,  after  the  bacteriological  examina- 
tion was  made,  to  be  suffering  from  cholera.  Four 
deaths  have  so  far  occurred  by  this  disease,  and  there 
are  now  in  the  hospital  a  total  of  twenty ;  of  these 
fourteen  have  cholera,  one  convalescent,  three  not 
having  cholera  and  two  suspects.  The  disease  is  said 
to  be  of  a  mild  type. 

It  is  to  be  regretted  that  the  improvements  at  Hoff- 
mann's Island  had  not  been  completed  before  the 
arrival  of  cholera. 

As  it  will  probably  be  some  time  before  the  immi- 
grants of  the  Karamania  are  discharged,  it  would 
seem  advisable  for  the  health  officer  to  consider  care- 
fully the  lesson  afforded  by  the  Gravesend  experi- 
ence, and  to  devote  his  attention  to  the  prevention  of 
the  possibility  of  any  infection  being  conveyed  by 
convalescents.  To  this  end  it  would  be  probably 
^iesirable  to  have  the  evacuations  of  the  convales- 
cents periodically  and  carefully  examined. 

The  situation  in  the  port  of  New  York  now  natur- 
ally causes  anxiety  throughout  the  country,  and  the 
responsibility  of  those  in  charge  is  very  great.  No 
immigrants  should  be  allowed  to  land  in  this  coun- 
try from  any  ports  in  France  or  from  any  vessels 
that  touch  at  any  ports  in  France,  from  Italy,  and 
especially  from  ports  bordering  on  the  northern  and 
eastern  portion  of  the  Mediterranean  Sea,  or  from 
Russia,  except  under  the  most  rigid  surveillance. 

The  quarantine  of  the  port  of  New  York  is  again 
on  trial,  and  it  will  not  do  to  omit  any  precaution 
to  prevent  the  introduction  of  disease  into  the  United 
States.  While  it  is  true  that  during  the  last  two  or 
three  days  no  new  cases  have  occurred,  there  is  still 
danger. 

As  we  go  to  press,  an  increased  number  of  cases 
in  Russia  is  reported  by  cable,  and  four  cases  of 
cholera  among  Poles  are  announced  at  Berlin,  and 
the  disease  is  spreading  from  Naples  to  other  coast 
towns. 


DISINFECTION  CIRCULAR. 
We  give  in  this  issue   the  full  text  of  the  circular 
regarding  the  use  of  disinfectants  just  issued  by  the 
Surgeon  General  of  the  Army  for  the  instruction  of 


his  medical  officers.  This  must  be  accepted  as  an 
fx  cathedrd  utterance,  as  it  is  to  the  work  of  Surgeon 
General  Sternberg  as  chairman  of  the  Committee 
on  Disinfectants  of  the  American  Public  Health 
Association  that  the  profession  owes  its  present  ad- 
vanced knowledge  on  this  subject. 

His  instructions  will  therefore  receive  merited  at- 
tention from  the  medical  profession,  and  particularly 
from  municipal  and  other  health  officers.  He  insists 
on  the  needlessness  of  using  disinfectants  when 
there  is  no  infectious  material  to  be  disinfected,  and 
suggests  that  even  the  use  of  antiseptics  and  deodor- 
ants implies  somewhat  of  a  reproach  as  indicating  a 
neglect  of  cleanliness  and  strict  sanitary  police. 
Another  of  the  points  on  which  he  lays  special  stress 
is  the  unnecessary  call  for  superheated  steam,  requir- 
ing a  specially  constructed  steam-chamber,  which  is 
so  generally  found  even  in  official  instructions  on 
this  subject;  free  exposure  to  flowing  steam  for  one 
hour  being  sufficient  to  secure  disinfection.  The 
transference  of  infection  by  flies  from  excreta  to  the 
surface  of  meat,  milk  or  other  food  supplies  is  also 
referred  to  as  suggesting  the  need  for  careful  disin- 
fection in  this  direction.  We  commend  this  circu- 
lar to  attentive  consideration  in  view  of  present 
conditions,  with  cholera  at  our  eastern  portals  and 
yellow  fever  officially  announced  on  our  southern 
shores. 
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At  the  executive  session  held  in  the  morning,  the  name  of 

the  Association  was  changed  to  "The  Association  of  Military 

Surgeons  of  the  United  States." 

SECOND    D.\Y — .\FTERN00X    SESSION. 

The  Association  was  called  to  order  in  the  U.  S.  Govern- 
ment Building  at  Jackson  Park  at  2  p.m.  by  President 
Senx. 

The  first  paper  read  was  by  Dr.  Herbert  L.  Burkell  of 
Boston,  entitled 

GUNSHOT   WOUNDS   OP   JOISTS. 

The  author  said  that  all  writers  agree  upon  dividing  the 
efifect  of  bullets  into  zones.  Zone  one  extends  up  to 
400  meters  of  distance.  A  30  caliber  bullet  has  a  decid- 
edly explosive  efifect,  but  less  than  45  caliber.  He  reported 
two  cases  which  illustrated  the  difference  in  the  destruc- 
tive effects  upon  the  spongy  ends  of  bones  entering  into  the 
formation  of  the  knee  joint,  at  350  yards.  The  skin  of  every 
subject  of  the  reception  of  a  gunshot  wound  is  septic.  It  is 
the  author's  belief  that  all  that  can  be  done  for  a  patient 
receiving  an  injury  at  the  "line  of  fire"  is — 

1.  To  check  the  primary  hemorrhage  by  means  of  tourni- 
quets. 

2.  To  apply  antiseptic  dressings  (iodoform  gauze),  or  some 
dry  antiseptic. 

3.  To  prevent  further  injury  to  the  patient  during  his 
speedy  removal  to  the  field  hospital. 
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The  author  formulated  the  following  conclusions  as  re- 
gards gunshot  wounds  of  the  joints  with  the  new  30  cal- 
iber projectile :  (a)  that  joints  having  large  synovial  cav- 
ities will  have  to  be  thoroughly  explored  and  cleansed, 
except  possibly  where  the  injury  has  been  received  at  mid 
and  long  range;  (h)  that  small  or  superficial  joints  with 
small  synovial  areas  will  simply  require  cleansing  and  tam- 
ponnading;  (c)  that  it  will  require  a  larger  number  of 
company  bearers,  Red  Cross  workers,  and  surgeons  than 
have  ever  been  assigned  for  duty  ;  (d)  tliat  so  far  as  joint 
injuries  are  concerned  the  new  30  caliber  is  more  hu- 
mane than  the  40  caliber  bullet. 

Dr.  Louis  LaGarde,  U.  S.  Army  followed  with  a  paper 
entitled, 

GUNSHOT    INJURIES    INFLICTED    BY   THE    PROJECTILES 
OF    HARD    EXTERIOR, 

which  dealt  principally  with  the  comparative  difference  in 
the  destructive  effects  between  the  number  30  caliber 
German  silver  jacketed  bullet,  and  one  45  caliber 
leaden  projectile.  If  we  look  back  upon  the  conditions 
which  influence  destructive  effects  in  wounds  we  will  find 
three  factors,  namely,  velocity  of  the  projectile,  resistance 
of  impact,  and  deformation  of  the  projectile.  Projectiles  of 
hard  exterior  are  more  humane  than  those  of  the  old  arma- 
ment. One  of  the  chief  causes  of  death  on  the  field  of  bat- 
tle is  said  to  arise  from  fatal  primary  hemorrhage.  Mo- 
randy  ascribes  75  per  cent,  of  deaths  to  this  cause.  Lidell 
places  the  percentage  at  30,  and  Legouest  at  18  per  cent. 
These  figures,  the  speaker  thought,  were  founded  on  mere 
assumption,  because  as  a  rule  surgeons  are  so  busy  in  car- 
ing for  the  wounded  after  a  battle  tliat  there  is  no  time  to 
devote  to  the  dead,  hence  the  lack  of  precise  data.  With 
the  use  of  tlie  new  armament,  he  believes  the  cases  of  fatal 
primary  hemorrhage  will  be  less.  In  making  this  state- 
ment he  was  mindful  of  the  fact  that  the  majority  of  the 
writers  on  this  subject  entertained  the  opposite  view.  He 
had  based  his  conviction  upon  the  following  mode  of  reason- 
ing, that  when  the  leaden  projectile  encounters  resistant 
bone,  pieces  of  lead  are  nearly  always  detached  at  the  mo- 
ment of  impact.  If  the  momentum  of  the  projectile  is  still 
sufficient  the  pieces  of  lead  are  detached,  splinters  of  bone 
act  as  secondary  projectiles, and  the  danger  to  neighboring 
vessels  is  consequently  increased.  As  long  as  the  new  pro- 
jectiles beyond  the  zone  of  explosion  cause  less  shattering, 
and  they  seldom  deform,  the  amount  of  danger  to  blood 
vessels  will  not  be  so  great,  hence  the  percentage  of  fatal 
cases  of  primary  hemorrhage  in  future  wars  should  be  less. 
Dr.  G.  D.  Deshon  of  Chicago,  read  a  paper  entitled 

THE    MILITARY    RIFLE    AS     VIEWED    BY    THE    SURGEON. 

The  author  dealt  principally  with  the  evolution  of  the 
rifle,  and  exhibited  and  demonstrated  the  modus  operandi 
of  the  rifles  used  by  different  nations. 

Dr.  a.  C.  Girard,  U.  S.  Army,  read  a  paper  entitled 

WOUNDS  MADE  I)Y  LARGE  AND  SMALL  BULLETS. 

The  paper  was  a  digest  of  the  past  experience  compared 
with  experiments  recently  made  on  the  effects  of  the  small 
caliber  infantry  armament.  By  simple  reasoning  the  author 
arrives  at  the  conclusion  that  tlie  energy  of  a  projectile  is 
the  main  factor  controlling  the  amount  of  injury  inflicted, 
and  if  the  formula  for  energy  is  not  correctly  applied  the 
whole  fabric  of  the  conclusions  drawn  from  experiments 
witli  a  reduced  cliarge  and  computed  distance  is  fallacious. 
Experiments  had  been  recently  made  with  tlie  new  small 
caliber  weapons  in  Prussia  which  determined  that  tlie  effects 
were,  if  anything,  more  destructive  than  those  of  large  cal- 
iber guns. 

Profeshor  Finkler  of  the  Imperial  German  Army,  ad- 
dressed the  Association  on  the  "Bacteriology  and  Chemistry 
of  Tetanus." 


Dr.  Charles  Adams,  of  First  Regiment,  Chicago,  read  a 
paper  on 

GUNSHOT  WOUNDS  OF  THE  CHEST. 

He  said  from  the  time  of  Larrey  to  the  present,  the  pro- 
portion of  wounds  of  the  chest  to  the  total  number  of 
wounded  had  been  very  nearly  1-1232  per  cent.  The  fatality 
under  modern  methods  of  treatment,  had  been  reduced 
from  30  to  75  per  cent,  under  the  old  methods.  Contusions 
of  the  thorax  vary  in  degree  from  the  superficial  to 
those  accompanied  by  the  disorganization  of  the  contained 
viscera.  It  has  been  frequently  observed  that  a  soldier  has 
received  a  blow  upon  the  chest  from  a  spent  bullet,  has  even 
in  some  instances  been  knocked  down  by  it,  convinced 
from  his  sensations  that  the  ball  had  entered  the  chest,  and 
has  returned  to  duty  as  soon  as  his  fears  were  allayed  with 
no  after  consequences  or  only  those  of  a  trivial  nature. 

Wounds  of  the  bony  walls  of  the  chest,  without  penetra- 
tion of  its  cavity,  include  shot  injuries  of  the  sternum,  clavi- 
cle, ribs,  scapulfe  and  vertebra?.  Fractures  of  the  sternum, 
without  opening  the  pleura  or  pericardium  are  of  rare  oc- 
currence ;  often  bullets,  especially  of  small  caliber,  are  em- 
bedded in  the  bone  substance,  and  splitting  and  extensive 
shattering  of  the  bone  have  been  observed. 

Tlie  treatment  of  non-penetrating  wounds  of  the  chest 
should  be  governed  by  the  same  rules  which  are  applied  to 
the  treatment  of  wounds  in  general,  the  ideal  in  chest 
wounds  being  primary  aseptic  or  antiseptic  occlusion. 
Most  penetrating  wounds  of  the  chest  are  complicated  by 
wounds  of  the  contained  viscera. 

Emphysema,  unless  very  extensive,  may  be  confidently  ex- 
pected to  disappear  under  the  compression  of  the  dressing. 
If  of  large  extent,  multiple  punctures  may  be  made.  All 
penetrating  wounds  of  the  chest  should  be  carefully  watched 
for  hemorrhage.  A  patient  suffering  from  a  penetrating 
wound  of  the  chest  should  be  treated  by  absolute  rest. 
Cooling  drinks  should  be  administered,  or  small  pieces  of 
ice,  to  allay  thirst.  The  application  of  cold  to  the  chest 
surface  is  not  often  a  practical  measure  as  the  cold  will  not 
be  effective  through  such  a  dressing  as  should  be  primarily 
supplied.  This  should  be  liberally  thick.  Of  the  drugs 
which  have  been  recommended  in  chest  wounds  nothing 
calms  the  patient,  eases  pain  and  has  better  effect  upon  the 
hemorrhage  than  morphia  given  by  hypodermic  injection. 
Ergotin  administered  in  thesame  way  may  be  of  service  in 
hemorrhage.  Digitalis  may  be  needed  to  strengthen  a  heart 
failing  from  acute  anemia. 

Dr.  J.  D.  Griffith,  Surgeon  General  of  Missouri,  contribu- 
ted a  paper  on 

gunshot  WOUNDS  OF  THE  ABDOMEN, 

which  was  read  by  Dr.  LaGarde,  in  the  absence  of  the 
author.  The  paper  criticised  observations  that  had  been 
made  as  to  the  action  of  the  new  appliances  of  destruction 
on  the  living  body  and  recorded  some  observations  which 
the  author  had  made. 

The  late  rebellion  in  our  own  country,  and  the  still  more 
recent  wars  of  Europe,  had  shown  in  their  records  tlie  im- 
mense mortality  of  men  wounded  by  the  large  leaden  bul- 
let. The  ball  now  being  used  by  our  own  Army  and  Na- 
tional Guard  is  heavier  than  eitlier  the  English  or  Conti- 
nental. The  exceeding  mortality  of  those  wounded  had 
naturally  led  our  civilized  world  to  look  for  a  weapon  more 
effective,  yet  more  humane.  Tliis  paradoxical  condition  had 
probably  been  found  in  our  country  by  the  adoption  of  the 
Krag-.Iorgensen  rifle,  caliber  30.  The  small  caliber  repeat- 
ing rifle  is  rapidly  taking  tlie  place  of  the  single  loader  of 
seven  years  ago.  .Ml  the  leading  powers  of  ICurope  have 
taken  steps  towards  re-armament  with  pieces  not  exceeding 
31  in  caliber.     England,  Germany,  France,  Austria,   Italy, 
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Russia,  Denmark  and  Belgium  hare  adopted  the  small  bore 
system.  To  produce  such  a  rapid  change  of  armament,  the 
small  bore  rifle  must  possess  decided  advantages  over  the 
larger  caliber  gun.  These  advantages,  as  claimed  by  Pro- 
fessor llibler,  are  lighter  ammunition,  flatter  trajectory 
and  greater  danger  space,  less  deviation  by  the  wind,  less 
recoil,  greater  penetration,  greater  accuracy,  and  last,  and 
the  one  which  particularly  affects  the  surgeon,  wounds 
while  sufficient  to  disable,  are  more  humane. 

Dr.  Griffith  then  dwelt  upon  tlie  establishment  of  a  gov- 
ernment medical  college  as  well  equipped  as  West  Point  in 
its  line,  and  supported  in  the  same  manner,  for  tlie  purpose 
of  thoroughly  educating  men  for  the  battlefield,  from  the 
litter  bearer  and  ambulance  corps  to  the  finished  surgeon. 

The  author  related  a  series  of  e.xperiments  with  the  new 
gun,  30  caliber,  nickel  coated  ball  with  leaden  core,  driven 
by  smokeless  powder;  weight  of  ball  220  grains,  amount  of 
powder  37  grains,  the  distance  from  the  muzzle  of  the  gun 
to  the  target  being  a  little  over  300  yards.  A  number  of 
beef  intestines,  some  full  of  water,  some  half  full  and  others 
empty,  were  suspended  in  a  wet  bag  of  chamois  skin.  Two 
layers  of  this  covering  the  intestines  were  separated  by 
half  an  inch,  and  the  bag  and  contents  fired  into.  Several 
large  dogs  were  also  provided.  The  conclusion  reached  is  i 
that  the  new  rifle  is  anything  but  a  humane  gun  in  the  first 
zone,  the  explosive  effects  being  perfectly  terrific;  death 
being  instantaneous  in  the  dogs,  even  though  no  vital  parts 
were  struck.  Again,  it  was  noted  that  wherever  a  vessel 
was  struck,  the  opening  was  absolutely  clean  cut  as  if  by  a 
knife — no  "curling  up"  of  the  inner  coat,  so  that  hemorrhage 
could  only  be  checked  by  stoppage  of  the  heart  beat.  J 

{To  be  continued.)  I 


ASSOCIATION  NEWS. 


I     Membership  in  tlie  American  Medical  Association.— The  need 

J  for  organization  of  local  societies  isapjiarent,  and  it  is  none 
too  soon  for  efforts  to  be  made  in  this  direction.  In  accept- 
ing membership  in  the  local  or  State  society,  as  its  qualifi- 
cation, the  Association  has  for  years  taken  the  ground 
recently  adopted  by  the  Medical  Society  of  the  State  of 
California.  The  onus  of  determining  the  professional  fit- 
ness of  an  applicant  is  thrown  upon  the  locality  where  he 
is  best  known,  and  upon  presentation  of  the  proper  certifi- 
cate there  is  no  further  question  as  to  his  eligibility.  Cali- 
fornia is  now  ahead  of  most  of  the  States  in  the  possession 
of  a  more  perfect  organization.  The  present  loophole  in  the 
constitution  of  the  National  organization  is  the  dual  por- 
tal of  admission,  and  this  the  proposed  constitution  en- 
deavors to  remedy  by  providing  that  members  can  only 
join  from  a  State  society.  The  local  society  is  the  great 
factor  of  importance  to  the  profession,  and  in  States  where 
membership  in  a  local  society  is  not  a  prerequisite  of  mem- 
bership in  the  State  society,  the  American-  Medical  Asso- 
ci.\Tiox  has  at  present  no  authority  to  uphold  the  "unit  of 
professional  organization."— Occidental  Med.  Times,  Aug., '93. 


DOMESTIC  CORRESPONDENCE. 


Medical  Society  of  the  Missouri  Valley.— The  annual  meeting 
of  tliis  society  will  be  held  in  this  city  September  21st 
(Thursday)  and  continue  in  session  one  day.  Members 
contributing  papers  must  send  titles  to  the  secretary  prior 
to  August  25th,  so  they  can  appear  on  printed  program, 
mailed  September  1st.  Applications  for  membership  can  be 
sent  to  Dr.  J.  F.  White,  Council  Bluffs,  Iowa,  with  a  fee  of 
two  dollars  enclosed. 

A  full  meeting  is  expected ;  a  profitable  session  desired. 

Secretary's  office.  Council  Bluffs,  Iowa,  Aug.  10th,  1S93. 
F.  S.  Thomas,  M.D.,  Secretary. 


The  Treatment  of  the  Morphine  Disease. 

To  the  Editor:—Sir— To  any  who  may  desire  it  I  shall  take 
pleasure  in  sending  a  paper  giving  in  full  detail  a  method 
of  treating  morphinism  that  is  simple,  satisfactory  and  suc- 
cessful;  and  far  in  advance  of  any  mode  yet  presented  to 
accomplish  two  cardinal  objects— minimum  duration  of 
treatment  and  maximum  freedom  from  pain. 

J.  Mattison, 
Medical  Director  Brooklyn  Home  for  Habitues. 


A  Query. 

To  the  Editor: — Who  is  the  rising  chemist  of  New  York 
city?  Ans :  He  whose  classic  portrait  precedes  baking  pow- 
der advertisements. 


Southern  Minnesota  Medical  Society.— The  second  annual 
session  of  the  Southern  Minnesota  Medical  Association  met 
Aug.  3rd  at  the  Rochester  State  hospital.  Several  interest- 
ing papers  were  read.  The  officers  elected  were  :  president. 
Dr.  A.  F.  Kilbourne,  Rochester;  first  vice  president.  Dr.  S. 
H.  Van  Cleve,  Mantorville;  second  vice  president.  Dr.  R.C. 
Dugan,  Eyota;  secretary  and  treasurer.  Dr.  H.  II.  Wither- 
stine,  Rochester. 


MISCELLANY. 


Prize  Essay.— The  Belgian  Gynecological  and  Obstetrical 
Society  have  decided  to  found  an  international  annual  com- 
petition bearing  alternately  on  a  gynecological  or  obstetri- 
cal question.  Entries  for  the  first  competition  will 
close  September  1st,  1894.  Manuscripts,  written  in  French, 
must  be  sent  before  that  date  to  the  secretary-general  of 
the  society,  M.  Jacobs,  12  Rue  des  Petits-Carnies  ;  must  be 
marked  by  a  motto  or  design,  and  be  accompanied  by  a 
sealed  envelope  bearing  a  similar  mark  and  enclosing  the 
competitor's  name  and  address.  The  prize  will  be  the  sum 
of  three  hundred  francs.  The  subject  of  the  competition 
for  the  coming  year  will  be:  "Chercher  il  ftablir  par  des 
experiences  personnelles,  anatomiques,  physiologiques, 
chimiques,  etc.,  le  r«">le  rempli  dans  I'organisme  par  I'ecoule- 
ment  menstruel."— ,1?«.  Jour.  Obst.,  Aug.,  1893.  I 


New  Cancer  Cure.— A  recent  issue  of  that  sterling  medical 
journal  the  New  York  IForW,  informs  us  that  Doctors  W.  T. 
Bull  and  W.  B.  Coley  of  Xew  York  city  have  discovered  a 
new  cancer  cure,  in  the  Streptococcus  Erysipelatosus. 

Surgeon  General  of  Washington.— Dr.  J.  B.  Eagleson  of  Seat- 
tle, has  been  appointed  surgeon  general  of  Washington  on 
the  staff  of  the  commander-in-chief,  with  the  rank  of  colonel, 
in  the  place  of  the  lat  Col.  E.  L.  Smith. 

Saratoga  Springs  in  Danger.— It  is  stated  that  a  recent  well- 
boring  in  the  vicinity  of  Saratoga  opened  up  a  vein  of  dry 
carbonic  acid  gas,  and  those  who  are  interested  in  the  per- 
petuity of  the  Springs  are  in  trepidation  lest  this  vein  may 
be  the  carbonizing  agency  of  their  various  sparkling  foun- 
tains. If  that  vein  should  be  tapped  so  as  permanently  to 
affect  the  Springs  the  losses  at  that  health  resort  would  be 
very  considerable ;  in  the  millions,  possibly. 

New  Hospital.— The  trustees  of  St.  Barnabas  hospital,  Min- 
neapolis, contemplate  the  erection  of  a  new  brick  hospital 
building  upon  the  site  of  their  present  frame  building.  The 
new  building  will  cost  about  $25,000. 
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Distinguished  German  Dentists. — Dr.  Emil  Richter  of  Berlin, 
arrived  in  Chicago  August  9th  with  a  distinguished  party 
of  CTerman  dentists.  They  have  made  the  journey  here 
from  New  York  by  easy  stages,  stopping  at  the  notable 
places  on  the  way.  At  the  Dental  Congress  to  beheld  here 
Aug.  14th  to  19th  they  will  represent  the  fatherland,  and  in 
the  meanwhile  they  will  enjoy  the  world's  fair.  There  are 
nearly  a  dozen  members  in  the  party. 


THE    PUBLIC   SERVICES. 


V.  S.  Vaval  liftboratory  and  Departmrnt  of  Instrnction. 

By  order  of  the  Secretary  of  the  Navy  dated  June  22,  the  Naval 
Laboratory  at  Brooklyn  will  hereafter  be  known  as  the  U.  S.  Naval 
Laboratory  and  Department  of  Instruction.  Immediately  after  admis- 
sion to  the  Navy,  assistant  surgeons  will  be  ordered  to  that  institution, 
for  such  study  and  instruction  as  may  be  necessary  to  familiarize  them 
with  the  duties  of  medical  officers  ashore  and  afloat. 

The  course  of  instruction  will  occupy  three  months. 

A  professional  record  is  kept  of  the  assistant  surgeons'  work,  and 
when  examined  for  promotion  this  record  will  be  transmitted  to  the 
Naval  Medical  Examining  Board  for  inspection,  to  be  returned  to  the 
Bureau  on  completion  of  the  examination. 


Tlie    Use  •{  Disinfectants. 


WAK  DEPARTMENT,  SURGEON    GENERAL'S   OFFICE, 

Washington,  August  9, 1S93. 
Requisitions  received  from  time  to  time  Indicate  that  certain  medical 
officers  of  the  Army  are  not  well  informed  with  reference  to  the  use  of 

'itma/be  the  meaning  of  A.  R.  1656  and  of  paragraph  36  of  the  Supply 
Table  has  been  misunderstood. 

A  R  1CS6  "(Jarbolic  acid,  chloride  of  lime,  sulphate  of  iron,  corro- 
sive chloride  of  mercury,  solution  of  chlorinated  soda,  and  other  arti- 
cles required  as  antiseptics  or  disinfectants  in  hospitals,  and  for  general 
useat  military  posts,  will  lie  issued  by  the  Medical  Department  upon 
the  requisition  of  the  medical  officer."  ,    ,     .      .    ,  ,        . 

S'andard  Supply  Table,  parminiph  .?«.  "Disinfectants  for  general  post 
sanitation  will  be  Issued  by  the  Medical  Department  upon  the  annual 
requisition."  ,  ■     j  ..*  ,  . 

■The  mistaken  idea  that  disinfectants  are  required  "for  general  post 
sanitation"  in  the  absence  of  any  infectious  material  to  be  destroyed 
seems  to  be  very  common  among  officers  and  non-commissioned  officers 
of  the  Army,  and  should  not  receive  support  from  officers  of  the  Medi- 
cal Department.  ,  _.,,_,,  -..  t^.   ■ 

The  definition  of  a  disinfectant  adopted  by  the  Committee  on  Disin- 
fectants of  the  American  I'ul.lir  llialth  .\ssociution  in  18S5  has  now  been 
generallv  accept.d  l.y  well  inlorimd  >ai, Italians.    This  is  as  follows: 

"The  object  of  disinucti..u  i>  to  pr.  vviit  the  extension  of  infectious 
diseases  by  destroying  the  specific  lufectiuus  material  which  gives  rise 
to  them.    This  is  accomplished  by  the  use  of  disinfectants. 

"  There  can  be  no  partial  disinfection  of  such  material ;  either  its  In- 
fecting power  is  destroyed,  or  it  is  not.  In  the  latter  case  there  is  a  fail- 
ure to  disinfect.    Sor  can  there  be  any  disinfection  in  the  absence  of  infec- 

'"'iutiseptic  agents  also  exercise  a  restraining  influence  upon  the  de- 
velopment of  disease  germs,  and  their  use  during  epidemics  is  to  be  rec- 
ommended when  masses  of  organic  material  in  the  vicinity  of  human 
habitations  cannot  be  completedy  destroyed,  or  removed,  or  disinfec-. 

"^At  the  conclusion  of  the  Lomb  prize  essay,  published  by  the  American 
Public  Health  .Association  in  1885,  the  following  propositions  are  formu- 

'^"Disinfection  consists  in  extinguishing  the  spark,  killing  the  germ, 
which  may  light  up  an  epidemic  in  the  presence  of  a  supply  of  combust- 
ible   mate'rial— flltii.  ,.     .  ^,  .  ,      ^,, , 

"The  object  of  general  sanitary  police  is  to  remove  this  combustible 
material  out  of  the  way,  so  that  no  harm  may  result  even  if  the  spark  be 

"\.'.l„  ",..^,,,:,.„  ,,„,(  .^, „/,.,■«.. /«  ,iri>  iisi'ful  when  it  is  Impracticable  to  re- 
-_,'..  ,,o,'.    ,11    '  i:  I    '  I  ■!  1  K'ln  thi-  vicinitvof  human  habitations. 


hloride  are  issued  by 
iToi-erlv  so  called.    .\ 
:.  per  cent  of 
l.ilients   with 
from   diph- 


the  .AIe.li>:..l  1).  i..,i;iii.  •■'■.  i"i-    '-       '      ■U^u,\.'.-l:lin~.  l.U 

solution  containing -1  per  ciiii.  '  :     ..    i^i 

carbolic  acid,  is  suitable  for  M  ' 

cholera  or  typhoid  fever,  or  111'      ;  ■     '    -i  1 

theria,  scarlet  fever,  or  tubL :  I   .li..     It         ■  ure.  etc.,   in 

rooms  occupied  by  patients  suirennf  l>;>m  •■'"  iiificiums  disease  may  be 
washed  witli  a  2  per  cent,  solution  of  carl-ohc  acid,  or  with  a  solu- 
tion of  mercuric  chloride  of  1:1000.  Soiled  bed  linen,  underclothing, 
etc  used  by  such  patients  should  be  immersed  in  one  of  tlie  above 
mentioned  solutions  before  it  is  sent  to  the  laundry.  Ihil  in  lh,_  nlisnin- 
of  mil/  infectious  disease,  these  disinfectlnii  agents  are  not  nmiii-^il.innl  their 
r'xiii  iiditurefor  purposes  of  general  post  sanitation  is  not  authiinznl. 

Sulphate  of  iron  and  other  cheap  antiseptics  and  deodorants  may  bo 
used  when  necessary.  But  the  necessity  for  their  use  is  a  reproach  upon 
the  sanitary  police  of  a  post  and  should  only  be  required  under  excep- 
tional circumstances.  ,       ,,   .    r     .. 

The  alvine  discharges  of  healthy  persons  do  not  require  disinfection, 
and  when  properly  disposed  of  do  not  reciuire  treatment  with  auy  chem- 
ical agent  whatever.  If  water-closets  or  oarth-closets  are  ofrensive  this 
Is  dueto  faulty  construction,  to  insuflicient  supply  of  water  or  dry  earth, 
or  to  neglect  of  ordinary  cleanliness.  The  attempt  to  remedy  such 
detects  by  the  systematic  use  of  antiseptics  is  expensive  and  unsatis- 
iactorv  in  its  results.  ,  ,,,  ,      ,  ,   .. 

The  same  Is  true  of  foul  drains,  bad-smelling  urinals,  accumulations 
of  garbage,  etc.  The  proper  remedy  for  such  conditions  Is  cleanliness 
and  strict  sanitary  police. 


When  accumulations  of  organic  material  undergoing  decomposition 
can  not  be  removed  or  buried,  they  may  be  treated  with  an  antiseptic 
solution  or  with  freshly  burned  quicklime.  Quicklime  Is  also  a  valuable- 
disinfectant  and  may  be  substituted  for  the  more  expensive  chloride  of 
lime  for  disinfection  of  typhoid  and  cholera  excreta,  etc.  For  this  pur- 
pose freshly  prepared  "  milk  of  lime  "  should  be  used,  containing  about 
one  part  by  weight  of  hydrate  of  lime  to  eight  of  water. 

During  the  prevalence  of  an  epidemic,  or  when  there  is  reason  to- 
believe  that  infectious  material  has  been  introduced  from  anv  source, 
latrines  and  cesspools  may  be  treated  with  milk  of  lime  in  the  propor- 
tion of  5  parts  to  100  parts  of  the  contents  of  the  vault,  and  the  daily 
addition  of  10  parts  for  100  parts  of  daily  increment  of  feces. 

While  the  feces  of  healthy  individuals  in  privy  vaults  or  on  the  sur- 
face of  the  soil  are  innocuous,  it  is  well  known  that  epidemics  of  chol- 
era, typhoid  fever,  and  camp  diarrhcea  are  usually  due  to  the  contami- 
nation of  drinking  water  or  food  by  microorganisms  contained  in  the 
excreta  of  persons  suffering  from  these  diseases.  This  may  occur  as  the 
result  of  direct  contamination  of  the  water  supply,  and  probably,  also,, 
by  the  transfer  of  infectious  material  to  the  surface  of  meats,  milk,  and 
other  articles  of  food  by  flies  which  have  recently  been  in  contact  with 
infectious  excreta.  This  .source  of  infection  has  not  heretofore  received 
proper  consideration,  and  the  probability  of  its  occurring  when  the 
feces  of  patients  suffering  from  the  diseases  mentioned  are  deposited 
upon  the  surface  of  the  ground,  or  in  open  privy  vaults,  calls  for  ex- 
treme care,  especially  during  times  of  actual  or  threatened  epidemic. 
In  camp,  where  it  is  necessarv  to  use  open  pits  as  latrines,  dry  earth, 
quicklime,  or  wood  ashes  should  be  frequently  thrown  upon  thesurface 
of  fecal  accumulations. 

.\11  known  disease  germs  are  destroyed  by  the  temperature  of  boiling 
water,  maintained  for  a  few  minutes."  This  being  the  case  the  destruc- 
tion of  articles  of  clothing  which  can  be  subjected  to  the  action  of  boil- 
ing water  or  of  live  steam  without  material  injury  Is  unjustifiable- 
Exposure  to  steam  under  considerable  pressure,  or  to  superheated  steam,  which 
requires  a  specially  constructed  steam  chamber,  is  an  unnecessary  exaction,, 
free  exposure  to  flowing  steam  for  one  hour  being  sufficient  to  secure  disinsec- 
tion. But  this  applies  only  to  articles  which  can  be  freely  exposed  in  a 
steam  chamber,  and  not  to  mattresses,  pillows,  bundles  of  clothing,  etc. 
As  a  rule  immersion  in  boiling  water  for  half  an  hour  will  be  the  most 
convenient  and  most  economical  method  for  disinfecting  articles  of 
clothing,  bed  linen,  blankets,  etc. 

When  hair  mattresses  and  pillows  need  disinfection  it  will  be  neces- 
sary to  open  them  up,  either  before  or  after  immersing  them  in  boiling 
water  or  in  a  disinfecting  solution,  in  order  that  the  hair  may  subse- 
quently be  thoroughly  dried.  When  this  is  done  the  fact  "will  be 
reported  to  the  medical  director  of  the  department,  and  instructions 
will  be  given  as  to  the  disposition  of  the  material. 

When  of  little  value,  or  in  the  absence  of  proper  facilities  for  disin- 
fection, mattresses,  pillows  and  clothing  may  be  destroyed  in  compli- 
ance with  A.  R.  1625;  but  the  destruction  of  articles  which  can  be  disin- 
fected without  material  injury  by  immersion  in  boiling  water  or  a 
disinfecting  solution  is  not  authorized.  Geo.  M.  Sternberg, 

Surgeon  General  U.S.  Army. 


Army  Changes.  Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Department,  U.  S.  Army,  from  August  5, 
1893,  to  August  11,  1893. 

First  Lieut.  Frank  R.  Keeper,  Asst.  Surgeon,  is  granted  leave  of  absence 
for  one  month  and  fifteen  days,  to  take  effect  when  his  services  can 
be  spared. 

Capt.  Marlborough  C.  Wyeth,  Asst.  Surgeon,  extension  of  leave  of 
absence  granted  on  account  of  sickness,  is  still  further  extended  two 
months  on  account  of  sickness.  By  direction  of  the  acting  Secretary 
of  War. 

Capt.  Marcos  E.  Taylor,  Asst.  Surgeon,  having  been  found  incapaci- 
tated for  active  service  by  an  Army  Retiring  Board,  will  proceed  to 
his  home  and  report  thence  by  letter  to  the  .Vdjutant  General  of  the 
.\rmv. 

Capt.  Henry-  S.  T.  Harris,  Asst.  Surgeon  (Ft.  Keogh,  Mont.),  is  granted 
leave  of  absence  for  one  month,  to  take  effect  about  August  16,  1893. 

Major  J.  V.  Lauderdale,  Surgeon  U.  S.  A.,  Is  hereby  granted  leave  of 
absence  for  one  mouth,  to  commence  about  September  5,  1893. 

Majoi  George  \V.  Adair.  Surgeon  U.S.  A.,  is  granted  leave  of  absence 
for  three  months,  to  take  effect  on  or  about  September  4, 1893. 

First  Lieut.  Charles  E.  B,  Flagg,  Asst.  Surgeon,  will  proceed  to  the 
Yosemite  National  Park,  California,  for  duty  with  Troop  I,  Fourth 
Cavalry,  relieving  Capt.  Leonard  Wood,  Asst.  Surgeon.  Upon  being 
thus  relieved,  Capt.  Wood  will  return  to  his  station,  the  Presidio  of 
San  Francisco,  Cal. 

Capt.  Eugene  L.  Swift,  .-Vsst.  Surgeon,  is  granted  leave  of  absence  for 
one  month,  to  take  effect  upon  the  return  from  detached  service  of 
First  Lieut.  Henry  C.  Fisher,  .Vsst.  Surgeon. 

First  Lieut.  Alfred  E.  Bradley,  Asst,  Surgeon  V.  S.  A.,  is  granted  leave 
of  absence  for  one  mouth. 
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CHAIRMAN'S  ADDRESS. 

Read  before  the  Section  of  Obstetrics  and  Iiiseasi-s  of  Women,  at  the 
Korty-fourth  Annual  Meeting  of  (he  American  Medical  Association. 

BY  J.  MILTON  DUFF. 

PITTSBUBGU,   PA. 

Members  of  the  Section  of  Obstetrics  and  Diseases  of 
Womfii  in  the  American  Medical  Association: — It  is 
impossible  to  convey  to  you  any  idea  of  my  high  ap- 
preciation of  the  compliment  paid  to  me,  and  to  the 
State  I  represent,  by  calling  upon  me  to  preside  over 
the  deliberations  of  this  distinguished  and  represent- 
ative body  of  American  physicians. 

I  should  have  hesitated  to  assume  the  duties  of 
the  position  if  I  had  not  been  encouraged  hj'  the 
knowledge  of  your  sympathy,  and  bj'  the  confidence 
that  through  mutual  cooperation  we  might  make  this 
one  of  the  most  interesting,  instructive  and  influen- 
tial meetings  in  the  history  of  the  Association. 

IXTEKEST  IN  MEETINGS. 

The  happy  interest  evinced  in  the  meeting,  by 
the  large  number  of  papers  offered  from  all  parts 
of  the  country,  from  men  of  the  highest  stand- 
ing in  the  profession,  is  significant  of  the  general 
zeal  for  the  welfare  of  the  American  Jledical  Asso- 
ciation, and  of  the  keen  interest  taken  in  the  work 
of  this  Section.  In  this  connection  I  raaj'  say. 
that  inasmuch  as  the  papers  to  be  accepted  for  the 
program  were  limited  to  forty,  it  became  my  unpleas- 
ant duty  to  decline  with  thanks  quite  a  number  of 
papers,  many  of  them  from  my  warm  personal 
friends,  and  from  gentlemen  whose  professional  at- 
tainments make  it  an  honor  to  this  Association  to 
have  had  the  proffer  of  their  aid. 

A    DUTY    OF    THE  CH.\IRMAN. 

The  by-laws  of  the  American  Medical  Association 
make  it  incumbent  upon  the  chairman  of  each  Sec- 
tion to  prepare  and  deliver  an  address  on  the  recent 
advancements  in  the  branches  belonging  to  his  Sec- 
tion, including  suggestions  in  regard  to  improve- 
ments in  methods  of  work. 

Unfortunately,  in  the  strict  fulfillment  of  the  first 
part  of  this  exaction,  one  is  confronted  with  the  deli- 
cate task  of  anticipating  the  major  portion  of  the 
papers  to  be  read  before  the  Section ;  there  are  some 
general  references,  however,  which  I  feel  I  ma}'  make 
with  propriety,  without  unduly  entrenching  upon  the 
subjects  of  the  papers  which  will  occupy  your  atten- 
tion later. 

OBJECT    OF  MEETING. 

We  meet  here  to-day,  not  alone  for  our  individual 
benefit,  but  as  well  for  the  benefit  of  our  grand  and 
noble  profession,  and  in  the  interests  of  suffering  hu- 
manity.    As  a  representative  body  the  results  of  our 


deliberations  should  be  the  property  of  the  profes- 
sion. Our  deductions  should  lie  reached  after  the 
fullest  discussion,  and  the  most  painstakiYig  research, 
and  then  given  the  widest  possible  publication.  We 
are  expected  to  formulate  principles,  to  commend 
certain  operative  procedures  and  lines  of  therapy, 
and  to  condemn  others.  The  greater  portion  of  the 
medical  profession  think  for  themselves,  and  think 
well ;  but  at  the  same  time  the  collective  opinion  of 
such  a  representative  Association  as  this  is  eagerly 
sought  by  them. 

With  all  due  respect  to  those  who  with  great  labor 
prepare  papers,  as  a  rule  the  discussions  are  of  as 
much,  if  not  more  benefit,  than  the  papers  them- 
selves. It  is  not  right,  therefore,  that  the  rich  and 
luscious  fruits  of  discussion  should  be  lost.  Except 
to  those  of  us  who  hear  the  discussions,  the  meeting 
will  be  of  no  more  benefit  to  the  profession  at  large 
than  they  would  have  received  had  the  readers  of  the 
various  papers  remained  at  their  homes,  and  pub- 
lished their  articles  in  the  Journal  of  the  Ameri- 
can Medical  Association  without  the  discussions 
appended.  I  therefore  emphasize  the  suggestion  of 
my  honored  predecessor — that  this  Section  should 
arrange  for  the  publication  of  its  transactions  in 
permanent  book  form  properly  indexed.  Our  work 
should  be  done  with  an  eye  to  the  greatest  good  to 
the  greatest  number,  not  alone  for  the  present  but 
for  the  future.  It  should  be  a  work  so  accomplished 
that  it  will  leave  behind  it  "a  holy  light  which  will 
be  undimmed  and  undiminished  by  the  lapse  of 
years." 

EETROSPECTTVE    and     PROSPECTm:. 

As  we  to-day  stand  upon  the  eminence  of  "Modern 
Knowledge"  and  take  a  retrospect,  we  are  astonished 
at  the  rapid  and  rugged  ascent  we  have  made  side  by 
side  with  obstetrics,  gynecology  and  abdominal  sur- 
gery, especially  during  the  past  decade ;  we  are 
charmed  as  we  contemplate  our  present  command- 
ing position,  and  the  soul  is  filled  with  delight  as  we 
compare  our  restricted  environment  in  the  shades  be- 
low, with  the  glorious  sunshine  and  the  broad  vista 
which  now  meets  our  wondering  eyes.  When  we 
look  upward  we  find  there  are  greater  heights  to 
reach  and  perhaps  more  rugged  paths  to  tread:  but 
by  persistent  effort  and  reciprocal  action,  we  may 
reasonably  hope  ere  long  to  come  in  view  of  the 
"Eminence  of  Perfection." 

THE    WORK    of    THE     PAST    YEAR. 

The  work  of  the  past  year,  while  in  the  way  of 
steady  advancement,  has  not  been  characterized  by 
much  that  was  unique  or  peculiarly  brilliant  and 
original.  Some  conspicuous  and  very  noteworthy 
new  operations  have  been  suggested  and  performed, 
many  old  ones  have  been  retired  or  modified,  and 
some  few  of  ancient  origin  "phcBnix-like"  have  arisen 
from  their  ashes  with  fair  prospect  of  great  popular- 
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ity.  Many  matters  of  vital  importance  have  been 
discussed  on  the  floors  of  associations  and  in  the  col- 
umns of  the  journals,  some  of  which  eagerly  await 
the  dictum  of  this  Association. 

NEW      RECRUITS. 

The  list  of  special  practitioners  in  the  departments 
represented  by  this  Section  has  had  large  accessions 
during  the  past  year.  A  large  proportion  of  these 
additions  are  men  inspired  by  professional  zeal  and 
ambition ;  with  natural  talent  developed  by  special 
training  and  hard  labor,  by  several  years  experience 
in  that  school  of  severe  discipline  "general  practice," 
while  many  of  them  in  addition  carry  the  trophies 
of  a  post-graduate  course.  This  class  are  welcomed 
with  a  generous  spirit  to  our  ranks.  We  need  them. 
"We  want  just  such  earnest,  energetic,  qualified  work- 
ers. I  am  constrained  to  say,  however,  that  a  large 
class  of  our  last  recruits  are'not  of  the  proper  cali- 
ber. They  are  hothouse  plants  of  mushroom  growth. 
They  have  never  been  in  the  broad  field  of  experi- 
ence. Their  roots  have  not  grown  down  deep  in 
mother  earth,  nurtured  by  the  rains  and  sunshine 
of  many  summers  and  made  strong  by  the  frosts 
and  storms  of  many  winters  of  active  general  work. 
They  enter  the  ranks  only  to  bring  obloquy  upon 
specialism  and  specialists.  There  may  be  a  few,  but 
very  few  exceptions  to  the  rule,  "college  bred  spe- 
cialists in  any  branch  of  medicine  are  not  a  success." 
The  true  specialist  is  a  creature  of  evolution  from  the 
general  practitioner.  I  have  no  hesitancy  in  saying 
that  any  professor  or  number  of  professors  who  en- 
courage their  students  in  the  idea  that  they  are  com- 
petent to  walk  straight  from  the  college  halls  into 
any  special  line  of  practice  are  untrue  to  the  trust 
reposed  in  them,  and  are  deserving  the  condemna- 
tion of  the  profession. 

OUR    EDUCATIONAL  ADVANTAGES. 

There  has  been  great  cause  for  rejoicing  on  account 
of  the  almost  uniform  action  on  the  part  of  our  med- 
ical colleges  during  the  past  year  in  increasing  the 
course  of  study,  and  in  demanding  a  higher  stand- 
ard of  scholarship.  Facilities  for  more  thorough  and 
scientific  teaching  are  being  adopted,  and  many  of 
our  schools  are  the  pride  of  the  profession  and  sec- 
ond to  none  in  the  world.  I  wish  to  call  your  atten- 
tion, however,  to  the  fact  that  in  nearly  all  our 
colleges  the  facilities  for  teaching  the  other  branches 
of  medicine  are  far  beyond  those  afforded  for  the 
teaching  and  study  of  obstetrics  and  gynecology.  As 
a  consequence  our  graduates  are  not  qualified  in 
these  branches  as  they  should  be. 

From  the  best  information  I  can  get  after  consid- 
erable investigation,  I  feel  safe  in  saying  that  over 
50  per  cent,  of  the  graduates  in  medicine  leave  the 
college  lialls  without  ever  having  witnessed  a  case  of 
labor  or  having  introduced  a  speculum.  If  this  be 
true,  is  it  any  wonder  that  the  rate  of  mortality  will 
not  down,  and  that  malignant  disease  so  often  goes 
on  almost  to  a  fatal  termination  without  its  true 
character  having  Ijeen  discovered?  Far  be  it  from 
me  to  speak  of  this  as  a  reflection  upon  the  many 
worthy  and  true  men  engaged  in  the  teaching  of  these 
branches.  They  do  the  Isest  they  can  under  the  cir- 
cumstances. The  reflection  is  ratlier  upon  the 
"boards  of  control"  who,  eitlier  through  ignorance 
of  the  necessity,  through  parsimony,  or  from  need  of 
endowments  fail  to  provide  the  proper  hospital  and 
clinical  facilities. 


It  is  our  privilege  and  duty  to  demand  of  all  in- 
stitutions as  a  reward  for  our  patronage  that  they 
employ  instructors,  not  because  of  any  financial  or 
other  influence  they  may  have,  but  because  they  are 
competent  to  impart  knowledge  in  the  highest, broad- 
est sense,  and  having  employed  them  enable  them  to- 
do  good  efficient  work  by  providing  the  best  possible- 
facilities  for  instruction.  Professors  should  be  very 
careful  to  curb  the  innate  tendency  to  magnify  the 
importance  of  the  capital  operations,  and  perhaps- 
through  them  their  own  ability  as  operators  to  the- 
detriment  and  neglect  of  minor  work.  It  is  not  an 
unusual  thing  to  meet  young  practitioners  who  de- 
clare themselves  not  only  competent,  but  willing  and 
anxious  to  perform  celiotomies,  hysterectomies,  and 
ctesarian  section ;  but  who  are  unable  to  operate  for 
a  vesico-vaginal  fistula,  sew  up  a  lacerated  perineum,, 
or  to  determine  the  diameters  of  the  pelvis. 

OUR    LITERATURE. 

The  literature  of  the  year  has  been  of  such  variety 
and  character  as  to  suit  the  tastes  of  the  most  fastid- 
ious. The  standard  works  given  to  the  profession  are- 
of  a  high  character,  some  of  them  being  perfect  jew- 
els of  their  type.  It  might  not  be  becoming  in  me- 
to  specialize.  The  journals  especially  devoted  to 
gynecology  and  obstetrics  are  to  be  congratulated  on 
their  increased  merit.  There  has  been  more  care 
taken  in  the  selection  of  contributors,  and  as  a  rule- 
in  consequence  the  contributions  are  of  a  high  char- 
acter and  contain  more  valuable  and  reliable  infor- 
mation. The  general  medical  journals  also  have 
given  more  recognition  to  the  importance  of  these 
branches  and  have  produced  much  of  permanent 
value. 

In  fact,  so  much  ability,  energy  and  excellence  i» 
observable  in  most  of  our  journals  that  we  hesitate 
even  to  offer  a  suggestion,  lest  in  our  inexperience 
our  judgment  may  be  at  fault.  Without  attempting 
to  detract  from  their  excellence  we  think  we  are  ex- 
pressing the  humble  opinion  of  a  large  portion  of 
the  profession  when  we  say  that  many  of  our  jour- 
nals might  become  more  etfective,  more  dignified 
and  more  elevated  in  tone  if  they  showed  more  of  the 
personality  of  the  editor.  The  absence  of  leading: 
articles  or  editorials  in  some  of  our  journals  is,  in 
the  minds  of  many  of  the  profession  a  great  defect- 
The  position  of  the  editors  naturally  indicates  that 
they  are  men  of  broad  minds,  and  capable  of  forming: 
comparatively  correct  opinions  upon  the  topics  em- 
braced in  the"  columns  of  their  respective  journals. 

It  is,  therefore,  due  their  readers  that  they  give 
them  the  benefit  of  their  discriminating  judgment- 
This  course  is  the  more  necessary  because  of  the 
character  of  many  of  the  journal  articles.  I  have 
said  there  has  been  a  great  improvement  in  the  past 
year  but  there  is  still  room  for  greater  improvement. 
Too  much  of  our  literature  still  comes  from  those 
seeking  notoriety,  and  not  from  those  who  forget  self 
in  their  earnest "etTorts  to  advance  the  interests  of 
the  profession.  The  young  should  be  encouraged  ta 
observe  and  to  write.  Their  fresh  and  pithy  articles 
glowing  with  tlie  ardor  of  youth  infuse  them  with 
much  that  can  lie  read  with  zest  and  benefit.  The 
tendency  on  the  part  of  some,  however,  to  draw  from 
the  realms  of  their  imagination  should  be  curbed  ia 
order  that  their  usefulness  may  not  be  efl'aced,  or 
that  they  may  not  be  misleading  or  productive  of 
untold  harm. 
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The  tendency  to  exaggeration  is  not  confined  to 
the  younger  element  alone ;  my  strictures  are  ]n>r- 
haps  eijuall}'  applicable  to  some  whose  hairs  have 
grown  gray  in  tlie  practice  of  their  profession.  Those, 
•either  ycning  or  old,  who  belong  to  the  above  cate- 
gory should  as  far  as  possible  be  excluded  from 
among  tiie  contributors  to  our  journals.  Therefore, 
the  greater  necessity  for  discrimination  and  a  knowl- 
edge of  the  standing  in  the  profession,  by  the  editor, 
of  those  who  oiler  their  productions. 

While  the  young  should  be  encouraged  to  observe 
and  to  write,  the  old  who  are  rich  in  experience, 
trained  in  observation,  should  be  impressed  with  the 
fact  that  they  owe  it  to  themselves,  to  the  profession 
and  to  the  world,  to  publish  the  winnowings  from 
their  storehouse  of  knowledge. 

OPERATIVE    WORK. 

The  solicitude  of  many  with  regard  to  the  opera- 
tive mania  which  took  possession  of  our  profession 
during  the  past  few  years  was  not  without  cause.  We 
think  no  one  will  have  the  temerity  to  denj'  that 
there  has  been,  and  yet  is  at  the  hands  of  some,  too 
much  indiscriminate,  useless  and  ofttimes  reckless 
abdominal,  gynecic  and  obstetric  surgery.  The  past 
year  has  witnessed  a  great  improvement  in  this  di- 
rection; in  fact,  now  that  a  reaction  has  set  in  the 
tendency  will  be  toward  the  opposite  extreme. 
While  we  should  not  encourage  "the  doing  of  evil 
that  good  may  come,"  the  operative  craze  from  which 
individuals  perhaps  suffered,  was  productive  of  great  j 
good  by  offering  an  opportunity  to  analyze  symp- 
toms in  connection  with  diseases  of  the  pelvis,  and 
thereby  elicit  much  invaluable  knowledge  which  ] 
otherwise  must  forever  have  lain  hidden  from  view. 

If  all  would  adopt  the  principle  that  the  eclat  of 
immediate  results  should  never  cause  a  sacrifice  of 
a  careful  analysis,  nor  of  an  exact  determination  of 
the  diagnosis  and  prognosis,  we  would  seldom  fail  to 
have  a  proper  interpretation  of  the  indications  in 
«ach  given  case  and  thus  relieve  us  of  all  anxiet}'^  for  I 
the  future.  There  are  now  and  will  be,  no  doubt  for 
a  long  time  at  least,  many  mooted  points  with  regard 
to  operative  procedure.  The  difficulties  will  by  and 
by  be  eliminated,  and  while  other  nations  with  par- 
donable pride  boast  of  their  great  erudition,  scien- 
tific lineage  and  great  masters  in  surgical  technique, 
may  we  not  confidently  hope  that  with  his  independ- 
ence of  character,  high  aims,  noble  purposes  and ' 
exalted  ambition,  his  natural  tact,  talent,  energy, 
skill  and  genius,  the  American  surgeon  will  do  his  • 
full  share  in  satisfactorily  solving  these  intricate 
problems?  Looking  forward  to  the  highest  possible 
attainments  we  must  be  careful  not  to  be  stranded 
by  misdirected  zeal.  The  tendencj'  to  drift  into 
ultra  radicalism  on  the  one  hand,  and  radical  con- 
servatism on  the  other,  must  be  guarded  against. 
Personal  ambition  must  remain  secondary  to  the 
great  purpose  to  be  accomplished,  personal  animosi- 
ties and  jealousies  must  be  covered  up  and  profes- 
sional harmony  and  unity  of  action  sought  for. 
While  we  should  give  proper  honor  and  respect  to, 
the  beacon  lights  in  the  profession,  there  should  be 
no  want  of  activity  in  personally  searching  for  new 
truths,  nor  should  there  be  an  undue  subserviency 
to  the  principles  enunciated  by  those  whom  we  de- 
light to  honor.  Independence  of  thought  and  action 
is  not  inconsistent  with  love  and  friendship  for,  and 
fealtv  to  our  honored  masters,  and  will  best  subserve 


us  in  attaining  that  high  degree  of  excellence  I  trust 
we  all  so  fondly  hope  for. 

CANCER  OF  THE  UTERUS. 

Few  diseases  are  more  prevalent  than  cancer  of 
the  uterus,  and  none  was  formerlj"  more  universally 
fatal.  There  is  now  a  very  general  consensus  of 
opinion  that  it  is  a  disease  of  local  origin,  and  not 
as  formerly  supposed  a  general  disease  with  a  local 
manifestation.  In  474  hj^sterectomies  at  the  hands 
of  five  different  operators,  there  was  a  primary  mor- 
tality of  only  8.4  per  cent.,  and  at  the  end  of  two 
years  of  .56.2.5  per  cent.;  of  eighty-two  vaginal  hys- 
terectomies done  by  Leopold,  the  patients  were  living 
without  a  recurrence  of  the  disease.  Such  statistics 
as  these  supported  by  a  vast  array  of  others  almost 
equally  convincing,  justify  us  in  stamping  hysterec- 
tomy for  uterine  cancer  as  a  legitimate  operation, 
and  the  disease  for  which  it  is  done  a  curable  one. 
A  case  in  which  the  disease  has  invaded  the  para- 
metrium is  incurable  and  therefore  not  an  operable 
one.  The  fact  that  near  90  per  cent,  of  the  cases 
presenting  at  our  clinics  are  inoperable  is  very  sig- 
nificant, and  suggests  to  us  that  the  most  important 
question  in  the  whole  matter  to-day  is  the  earlj-  diag- 
nosis. The  weighty  responsibility  here  rests  upon 
the  general  practitioner.  I  feel,  therefore,  that  I 
should  be  remiss  in  mj'  duty  at  this  time  if  I  did 
not  call  particular  attention  to  the  subject,  and  urge 
in  the  most  emphatic  manner  upon  the  general  prac- 
titioner the  necessity  of  his  thoroughlj-  familiarizing 
himself  with  the  early  manifestations  of  this  dread 
enemy  of  womankind. 

THE  GYNECOLOGICAL  TRE.\TMEXT    OF  THE  INSANE. 

One  of  the  most  important  of  the  live  topics  dur- 
ing the  year  has  been  the  gynecological  treatment  of 
the  insane.  I  will  not  insult  the  dignity  and  intel- 
ligence, nor  impugn  the  motives  of  the  members  of 
the  profession  who  are  specially  interested  in  this 
work,  by  offering  an  apologj'  for  any  attempt  on 
their  part  to  invade  the  asylums  for  the  insane,  with 
the  purpose  of  promiscuously  spaying  by  the  whole- 
sale for  the  cure  of  insanity.  That  such  an  idea  was 
ever  entertained  seriously  by  any  one  I  can  not  think. 
Such  a  course  would  be  so  ridiculous,  and  so  prepos- 
terous that  we  can  scarcely  understand  how  some  of 
the  "  boards  of  control  "  and  even  a  few  of  our  med- 
ical journals  seemingly  entertained  this  untenable 
notion  of  the  intention  of  those  advocating  the  gyne- 
cological treatment  of  the  insane.  Their  position 
can  only  be  explained  on  the  ground  of  a  misappre- 
hension of  the  facts.  Certainly,  no  one  has  yet  suffi- 
cient favorable  data  to  justify  him  in  becoming  an 
enthusiast  upon  the  cure  of  insanity  by  a  resort  to 
oophorectomy.  The  intimate  relationship,  however, 
existing  between  the  brain  and  generative  organs 
would  rationally  lead  us  to  infer  that  in  women  pre- 
disposed to  insanity  disease  of  the  latter  might  be 
an  exciting,  if  not  a  direct  cause  of  mental  aliena- 
tion in  some  cases.  That  this  inference  is  not  purely 
theoretical  and  without  foundation  in  practice,  we 
have  absolute  proof  in  the  results  of  a  number  of 
the  operative  procedures  undertaken  only  after  the 
most  painstaking  investigation  bv  .Joseph  Price.  Alice 
Bennett,  W.  P.  Manton,  J.  B.  Murdoch,  Geo.  H.  Kobe, 
C.  C.  Hersman  and  a  number  of  others  whose  integ- 
rity and  ability  are  patent  to  all.  How  rich  a  har- 
vest might  await  us  in  this  vast,  interesting  and 
complicated  field  if  properly  cultivated   I   do   not 
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pretend  to  say.  The  grand  object  to  be  accomplished 
we  think  justifies  us  in  asking  that  proper  facilities 
for  investigation  be  atforded  those  competent  to  do 
the  work.  Of  course  whatever  is  done  should  be 
with  the  greatest  circumspection.  Those  who  under- 
take it  must  remember  that  they  have  ignorance  on 
the  one  hand  and  prejudice  on  the  other  to  contend 
with.  'Tis'  said,  you  know,  and  truly  too,  "  Prejudice 
and  Ignorance  are  tough  combatants  who  too  often 
push  large  minded  Ability  into  the  ditch."  Aside 
from  any  specific  operation  for  the  cure  of  insanity, 
there  is  another  phase  to  the  question  which  I  feel 
imperatively  demands  the  unequivocal  support  of 
this  Section.  I  refer  to  operations  for  the  relief  of 
physical  suffering  among  insane  women.  It  is  un- 
necessary for  me  to  occupy  time  by  entering  into  an 
argument  and  citing  statistics  and  clinical  facts  to 
prove  to  you  a  fact  you  are  all  familiar  with,  that  a 
very  large  proportion  of  the  insane  women  in  our 
hospitals  are  the  victims  of  disease  of  the  uterus  and 
aunexa  or  of  both.  In  consequence  they  suffer  physi- 
cal pain  to  a  greater  or  less  extent ;  some  of  them 
we  have  reason  to  believe  suffer  untold  agony  and 
thus  increase  their  mental  anguish.  Insanity  is  not 
a  panacea  for  pain.  Insane  women  are  just  as  sus- 
ceptible to,  and  suffer  as  much  from  it,  as  the  sane. 
In  view  of  this  fact  does  not  humanity  demand  that 
they  at  least  be  given  the  same  chance  for  relief  that 
is  given  to  their  more  fortunate  sisters,  who  mentally 
sound  are  subjects  of  the  same  bodily  affliction?  Are 
these  poor  women  to  be  compelled,  in  this  enlightened 
age,  to  forego  all  the  benefits  to  be  derived  from  a 
scientific  treatment  of  their  ailments,  and  to  be  con- 
demned to  suffer  on  and  on  without  any  effort  being 
made  to  mitigate  their  physical  pains?  In  the  name 
of  God  and  humanity,  I  appeal  to  you  and  to  an  in- 
telligent public  and  ask  you  is  it  right,  is  it  just,  is 
it  Christian-like,  is  it  human?  A  prominent  attorney 
connected  with  the  board  of  one  of  our  asylums  has 
said,  "We  have  no  legal  right  to  mutilate  an  insane 
woman  b}^  the  removal  of  her  ovaries,"  and  that  "  a 
woman  recovering  her  reason  finding  that  she  has 
been  so  mutilated,  might  have  recourse  to  law  in  a 
suit  for  damages  against  the  physician  who  had 
operated  on  her."  This  may  be  good  law  and  I  have 
no  doubt  it  is,  coming  as  it  does  from  such  eminent 
authority.  I  have  doubts,  however,  about  its  justice. 
I  believe  that  society  has  some  rights  in  law  which 
are  above  and  beyond  the  rights  of  the  individual, 
and  I  want  to  say  just  here  on  my  own  responsibility, 
not  as  the  exponent  of  the  opinions  of  this  Section, 
that  it  is  extremely  doubtful  if  it  is  not  a  crime 
against  society  to  permit  any  man  or  woman  who  has 
been  a  sufferer  from  chronic  insanity  to  procreate 
the  species,  and  thus  run  the  grave  risk  of  adding 
to  our  insane  population,  or  to  the  hordes  of  crim- 
inals who  infest  society.  This  leads  us  to  say  that 
as  the  conservators  of  the  physical  welfare  of  the 
human  race,  it  is  our  duty  to  call  attention  to  the 
disastrous  results  of  illy  advised  and  incompatible 
marriages;  to  the  necessity  of  the  copulative  act 
being  performed  only  during  the  best  possible  phys- 
ical and  mental  condition  of  both  the  prospective 
father  and  mother. 

CRIMINAL  ABORTIONS. 

The  alarming  increase  in  the  number  of  criminal 
abortions  with  all  the  physical,  moral  and  social  evil 
it  entails  is   a   subject  which  demands  the    serious 


attention  of  the  profession,  of  moralists  and  human- 
itarians. It  has  been  suggested  that  in  order  to 
reduce  the  physical  wrongs  engendered  by  the  per- 
formance of  this  operation  by  irresponsible  incom- 
petents, that  the  regular  profession  engage  in  it  in  a 
scientific  manner. 

Let  the  blush  of  shame  mantle  the  cheeks  of  those 
who  suggest  this  prostitution  of  our  noble  profession 
in  the  furtherance  of  such  a  pernicious  crime  against 
God  and  society.  As  a  profession  we  have  no  right 
to  assume  the  position  of  lukewarmness  and  of  mas- 
terly inactivity  in  this  matter.  It  is  our  duty  to  be 
aggressive  and  as  far  as  in  our  power  educate  the 
public  up  to  a  thorough  appreciation  of  the  pernicious 
results  of  this  evil.  Whenever  opportunity  offers  to 
detect  in  this  fiendish  work  those  whose  names  blacken 
the  lists  of  our  profession  we  should  see  that  they 
are  stamped  as  villains,  and  as  speedily  as  possible 
brought  to  justice. 

PUBEOTOMY. 

The  revival  of  pubeotomy  with  results  far  more 
favorable  than  the  fondest  expectations  of  its  most 
sanguine  supporters  led  them  to  hope  for,  bids  fair  ta 
revolutionize  some  of  the  operative  procedures  in 
obstetric  practice.  If  the  present  satisfactory  results- 
are  maintained,  embryotomy  will  be  relegated  to  his- 
tory, and  the  earnest  pleadings  on  behalf  of  the  rel- 
ative rights  of  the  mother  and  of  the  child  will  no- 
longer  be  heard  on  the  floor  of  the  medical  associa- 
tions, nor  occupy  prominent  space  in  the  journals. 
It  is  yet  too  early  to  make  any  radical  assertions, 
but  the  probabilities  are  that  all  will  lay  down  their 
past  differences  upon  craniotomy  and  embrace  an 
operation  which  is  more  humane,  inasmuch  as  it 
gives  every  possible  chance  to  the  child  and  does  not 
increase  the  danger  to  the  mother.  Pubeotomy  is 
not  applicable  to  all  cases  of  deformed  pelvis  ;  we  do- 
not  hope  without  good  reason,  however,  that  it  will 
be  efficacious  in  all  cases  in  which  craniotomy  could 
have  been  performed  with  a  reasonable  degree  of 
success.  It  will  also  be  proper  in  all  cases  where 
deliveiy  could  have  been  jirocured  by  producing  pre- 
mature birth  at  the  seventh  month.  It  will  not  there- 
fore only  supplant  embryotomy,  and  the  necessity 
for  the  production  of  premature  deliver}',  but  within 
the  same  limits  of  pelvic  contraction  also  do  away 
with  the  more  hazardous  operation  of  csesarean  sec- 
tion in  the  hands  of  those  who  elect  to  save  the 
child. 

PLACENTA   PR.i:VIA. 

The  work  of  the  past  year  has  shown  the  utter 
absurdity  of  assuming  the  position  of  watchful  ex- 
pectancy in  placenta  previa.  To  those  who  have  been 
watching  the  trend  of  events  I  need  oft'er  no  argu- 
ments to  sustain  the  position  that  placenta  prffivia 
should  be  considered  as  a  malignant  condition,  and 
should  receive  early  and  promjit  treatment  while  the 
physician  is  in  a  position  to  control  rather  than  be 
controlled  by  events.  The  method  generally  adopted 
is  dilatation  and  delivery  per  !■/«-<  natiurilcx — l)ut  ce- 
sarean section  is  now  being  warmly  advocated  by  some 
men  as  giving  greater  ciiance  to  both  mother  and 
child.  Time  and  experience  will  have  to  determine 
which  method  is  productive  of  the  best  results. 

PUERPERAL  INFECTION. 

The  reports  of  the  year  from  the  hospitals  in  our 
own  and  foreign  countries  show  a  very  gratifying 
result  so  far  as  deaths  from  puerperal  infection  are 


1893.J 


PRESENT  STATUS  OF  THORACIC  SURGERY 


293 


concerned.  In  scarcely  any  does  the  death  rate  go 
above  2A  per  cent,  and  in  some  it  is  nil.  I  have  no 
means  of  gathering  general  statistics  from  private- 
practice,  and  have  only  been  able  to  get  the  isolated 
statistics  of  a  few  cities  and  of  a  few  general  prac- 
titioners, which  justifies  me  in  saying  that  the  rate 
of  mortality  from  this  cause  is  much  higher  in  gen- 
eral than  in  hospital  practice.  It  is  only  a  few  years' 
since  the  very  converse  of  this  was  was  true.  Why 
is  this?  Need  I  stop  to  say  that  it  is  because  of  the 
hospital  practice  of  to-day  being  the  more  scientific? 
This  opens  up  a  wide  field  for  thought,  and  should 
stimulate  the  general  practitioner  to  greater  efforts 
as  far  as  possible  toward  the  institution  of  strictly 
scientific  midwifery  in  private  practice.  It  may  be 
impossible  with  the  disadvantages  of  untrained 
nurses  and  environments  over  which  we  have  no 
control  to  obtain  as  good  results  in  private  as  in ' 
hospital  practice.  With  the  education  of  the  laitv- 
upon  the  necessity  of  sepsis  and  good  hygienic  sur- 
roundings, the  employment  of  trained  nurses  when 
possible,  and  the  adoption  on  our  own  part  of  all 
possible  precautions  against  infection,  we  could  at 
least  approximate  the  high  standard  set  us  by  the 
hospitals.  There  are  many  more  subjects  to  which  I 
might  refer.  Among  those  of  which  I  more  particu- 
larly wished  to  speak  were :  The  danger  from  and 
uselessness  of  curettage  in  many  of  the  diseases  of 
the  pelvic  viscera  ;  the  necessity  of  calling  architects 
to  our  aid  to  secure  the  construction  of  sick  rooms 
in  our  homes  which  would  meet  the  demands  of  mod- 
ern surgery  and  therapy  ;  exploratory  abdominal  in- 
cisions are  not  free  from  danger  and  should  be  made 
with  great  circumspection  ;  the  significance  of  puer- 
perine  in  the  kidney  (discovered  by  Brown-Sequard) ; 
the  proper  application  of  the  terms,  laparotomy  and 
cceliotomy  (Harris);  the  aseptic  treatment  of  the 
umbilicus  in  the  newborn,  a  preventive  of  trismus 
and  other  diseases  of  the  child  :  the  communi  bacil- 
lus, a  factor  in  auto-infection  in  the  puerperal  woman 
especially  in  connection  with  suppurative  hemor- 
rhoids ;  the  septic  cord  a  cause  of  infection  of  the 
mother ;  the  necessity  of  the  systematic  care  of 
pregnant  women ;  pelvic  troubles  due  to  movable 
kidney  (Theiran).  All  of  these  topics  are  suffi- 
ciently suggestive.  ; 
In  the  selection  of  our  program,  however,  we  have 
endeavored  to  have  all  the  leading  subjects  repre 
sented.  Without  taking  up  more  of  your  valuable 
time  and  with  the  earnest  hope  that  our  meeting  may 
be  harmonious,  that  new  and  warm  friendships  may 
be  formed,  that  old  ones  will  be  more  firmly  cemented, 
and  that  the  work  of  the  Section  will  be  of  such  high 
order  that  it  will  be  an  enduring  monument  to  the 
memory  of  those  composing  the  Columbian  meeting 
of  the  Association,  I  now  declare  the  Section  open 
for  the  transaction  of  business. 

Dr.  J.  B.  Hoffett,  for  more  than  thirteen  years  a  resident  of 
Minneapolis,  died  at  Minneapolis  recently.  He  had  been  in 
failing  health  for  more  than  a  year,  and  was  finally  carried 
away  by  an  attack  of  congestion  of  the  brain. 

Deceased  was  a  native  of  Kentucky,  where,  in  Bath 
county,  he  was  horn  Dec.  4,  1S20.  He  was  graduated  from 
Rush  Medical  College,  Chicago,  and  removing  from  Ken- 
tucky located  for  the  practice  of  his  profession  in  Iowa 
county,  Wis.,  in  lS4t>.  There  he  practiced  medicine  and 
surgery  until  ISSO,  when  he  removed  to  Minneapolis  in  the 
fall  of  that  year.  In  1SS4  he  discontinued  active  practice, 
and  has  since  lived  quietly,  devoted  to  his  family  and  to 
Masonry.  In  this  he  was  a  Sir  Knight,  member  of  Zion 
Conimandery.    He  leaves  a  widow  and  seven  children. 
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Annua]  Meeting  of  the  American  Medjcal  Association. 

BY  J.  MlFADDEX  GA^TOX,  M.D. 

-ATLANTA.  GA. 

In  comparing  the  conditions  of  surgical  resources 
of  former  days  with  the  operative  measures  adopted 
within  the  last  decade,  we  can  recognize  the  great 
advances  made  in  surgerj'  of  the  chest.  It  is  to  be 
noted,  however,  that  many  procedures  are  yet  sub 
jtidice,  and  that  the  appliances  that  some  have  re- 
sorted to  are  not  to  be  considered  as  established  pro- 
cesses of  relief  for  troubles  in  the  thoracic  cavity. 
Decided  progress  has  been  made  in  curative  measures, 
yet  there  is  much  to  be  accomplished  in  fixihg  finally 
the  rules  which  shall  govern  the  surgeon  in  treating 
the  disorders  of  the  chest. 

Those  who  have  kept  abreast  of  the  literature  of 
thoracic  surgery  will  not  be  taken  by  surprise  when 
it  is  stated  that  even  the  mode  of  dealing  with 
wounds  of  the  parietes  of  the  chest  is  a  mooted  point. 
While  the  weight  of  authority  is  favorable  to  closing 
incised  or  gunshot  wounds  of  the  walls  of  the  thorax, 
there  are  advocates  for  laying  open  freely  all  the 
parietal  structures  in  traumatic  injuries  of  the  chest 
walls  attended  with  internal  hemorrhage.  The  sta- 
tistical records  in  favor  of  masterly  inactivity  in  the 
treatment  of  foreign  bodies  in  the  air  passages,  is 
gradually  giving  way  to  active  interference.  Yet 
the  experimental  observations  upon  the  results  of 
operations  for  reaching  the  bronchial  tubes  directly 
through  the  walls  of  the  thorax,  afford  little  encour- 
agement for  these  heroic  procedures.  It  doth  not 
yet  appear  what  is  to  be  the  fate  of  early  aspiration 
in  serous  pleural  effusions,  as  a  reaction  has  mani- 
fested itself  in  favor  of  medication,  bloodletting  and 
blisters  in  these  cases. 

A  plea  for  early  removal  of  pleuritic  effusion  is 
presented  by  Gardinier,  not  waiting  for  the  subsi- 
dence of  fever  or  the  eliminating  power  of  drugs. 
In  twenty  cases  under  his  care  within  five  years,  all 
except  two  have  done  well  under  this  course  of  treat- 
ment by  early  aspiration.  A  salutary  result  of  aspir- 
ation is  reported  by  Ernest  Anacker  and  also  by  E. 
M.  Jenkips.  A  case  of  chronic  hydrothorax  isTe- 
ported  by  H.  F.  Twitchell,  in  which  repeated  aspira- 
tions and  injections  of  tincture  of  iodin  into  the 
pleural  cavity  were  attended  with  a  satisfactory 
result.  Two  cases  are  described  by  J.  H.  Cox,  one 
being  aspirated  with  good  effect,  and  the  other  from 
neglect  of  this  procedure  terminated  in  pointing  and 
spontaneous  discharge  through  the  chest  wall  about 
the  seventh  interspace.  This  was  followed  by  a  sec- 
ond pointing  a  month  later  about  the  fourth  inter- 
space. There  was  an  average  discharge  of  one  quart 
a  day  for  eight  months  of  thick,  creamy  pus,  but  in 
a  year  afterward  this  had  entirely  ceased.  This  case 
atfords  an  illustration  of  the  unaided  power  of  nature. 

The  treatment  of  a  case  of  pleuritic  effusion  by 
continuous  drainage  is  reported  by  Baskett. 

Aspiration  was  at  first  performed  in  a  middle-aged 
man,  drawing  off  forty-four  ounces  of  serous  fluid, 
and  it  was  repeated  seven  times,  the  amount  varying 
■  from  two  to  six  pints.  It  was  then  determined  to 
'  employ  continuous   drainage,  and  an  incision  was 
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made  in  the  fifth  space  in  front  of  the  axilla  and  a 
drainage  tube  was  left  in  the  opening.  The  discharge 
was  very  great,  with  expansion  of  the  lung,  and  the 
breathing  could  be  heard.  The  fluid  became  puru- 
lent in  the  course  of  three  weeks.  Init  gradually'  di- 
minished and  in  four  months  the  discharge  ceased. 
The  wound  finally  healed  and  the  patient  was  soon 
restored  to  health. 

This  is  a  unique  case  in  the  departure  from  the 
ordinary  course  of  treatment  for  serous  eft'usion  in 
the  cavity  of  the  pleura ;  and  it  will  be  noted  that 
the  collection  assumed  the  character  of  empyema,  as 
it  is  prone  to  do  after  repeated  aspirations  and  sub- 
sequent closure  of  the  opening  into  the  cavity. 

In  hydrothorax,  Anders  draws  attention  to  the 
change  in  the  upper  limit  of  dullness  due  to  the  po- 
sition of  the  patient,  as  the  physical  sign  of  most 
importance  in  diagnosis. 

He  reports  the  case  of  a  man  aged  66  years  from 
whose  chest  sixty  ounces,  seventy  ounces  and  eighty 
ounces  of  fluid  were  withdrawn  by  aspiration  at  dif- 
ferent times  with  decided  improvement.  He  gives 
another  case  in  which  the  diagnosis  was  confirmed 
by  the  use  of  the  hypodermatic  needle  and  the  pa- 
tient was  treated  successfully  by  the  internal  use  of 
the  so-called  iodides.  He  states  that  in  nearly  every 
instance  in  which  the  double  iodides  have  been  used, 
thoracentesis  has  been  unnecessary.  Active  medica- 
tion in  the  outset  of  pleural  effusion  is  urged  by  J. 
C.  Thorowgood  of  London,  noting  that  rapid  absorp- 
tion followed  the  use  of  salicylate  of  sodium  in  sev- 
enteen out  of  twenty-seven  cases.  Lindsay  has  relied 
upon  counter- irritation  and  iodide  of  potassium,  with 
the  addition  of  the  ammonio-citrate  of  iron,  in  the 
earlv  stages,  but  aspirates  if  the  effusion  is  large. 

All  concur  in  removing  large  accumulations  of 
fluid  after  various  modes  of  internal  treatment  have 
failed  to  give  relief;  yet  the  conditions  for  this  pro- 
cedure, in  the  view  of  many  having  ample  experi- 
ence, indicate  an  apprehension  of  consequences 
which  may  be  averted  by  energetic  measures  of  treat- 
ment by  medication  at  the  outset. 

The  development  of  pneumothorax,  either  spon- 
taneously or  from  traumatism,  has  been  met  by  two 
distinct  processes,  one  being  by  aspiration  of  the 
chest,  so  as  to  take  away  the  superfluous  air,  and  the 
other  by  the  introduction  of  the  innocent  solution 
of  boric  acid  or  chloride  of  sodium  by  a  canula  while 
another  alongside  of  it  allows  the  air  to  escape  from 
the  thoracic  cavity.  Thus  the  space  previously  occu- 
pied with  air  will  be  filled  with  the  fluid  to  be  re- 
moved by  syphonage  or  which  in  due  course  of  time 
is  absorbed.  Of  course  perforations  of  the  lung  will 
be  reduced  in  size  by  the  partial  collapse  from  the 
outside  pressure  of  the  fluids. 

Hodenpyl  recently  presented  to  the  New  York 
Pathological  Society  two  specimens  of  perforation 
of  the  lung,  followed  in  a  very  short  time  by  death. 
On  opening  the  right  side  of  the  chest  at  the  autopsy 
of  one  of  the  cases,  gas  escaped.  About  th(!  middle 
of  the  upper  lobe  a  circular  perforation  one-eighth 
inch  in  diameter  was  found  in  the  pulmonary  cover- 
ing. The  entire  lung  was  consolidated  and  studded 
with  tubercular  nodules  and  there  were  cavities  in 
the  upper  lobe.  The  other  patient  had  been  ill  for 
a  year  and  confined  to  bed  for  tiie  past  two  monllis, 
yet  was  engaged  in  sweeping  just  l)efore  the  perfora- 
tion occurred,  and  died  within  a  brief  period  after- 
wards. 


If  pneumothorax  occur  into  the  relatively  sound 
lung,  Fagge  claims  that  its  occurrence  is  apt  to  be 
marked  by  severe  symptoms  and  death  speedily  fol- 
low^s,  but  that  if  the  pneumothorax  occurs  on  the 
side  which  is  the  more  extensively  diseased,  the  symp- 
toms may  not  be  urgent,  and  death  does  not  occur 
speedily  or  the  patient  may  recover. 

Amongst  the  complications  of  phthisis,  none  gives 
greater  concern  than  pneumothorax,  which  Samuel 
West  shows  to  be  attended  with  a  mortality  of  66  per 
cent.  Sutherland  gives  the  case  of  a  man  32  years 
old  which  illustrates  the  advantages  of  aspiration. 
It  was  resolved  to  puncture  the  chest,  and  air  was  at 
once  heard  to  pass  into  the  bottle,  and  a  considerable 
quantity  of  air  was  removed  from  the  pleural  cavity, 
with  manifest  improvement.  On  the  following  even- 
ing, aspiration  being  again  performed,  at  first  only 
air  was  withdrawn,  then  air  mixed  with  fluid,  and 
finally  nine  ounces  of  clear  fluid  were  evacuated.  At 
the  end  of  a  month  thirty-four  ounces  of  clear  fluid 
were  withdrawn.  He  then  improved  rapidly  and 
afterwards  continued  in  good  health.  The  spontane- 
ous cure  of  traumatic  pneumothorax  is  reported  by 
Bowes,  in  a  man  36  years  old.  After  a  fracture  of 
the  eighth  rib  pneumothorax  appeared,  but  next 
morning  there  were  no  traces  of  it,  and  the  man  re- 
covered without  any  further  complications.  ' 

In  regard  to  surgical  steps  for  extraction  of  bodies 
in  the  bronchi  it  may  be  noted  that  Buck,  in  a  case 
where  tlie  patient  had  inhaled  the  distal  portion  of 
a  tracheotomy  tube,  did  a  low  tracheotomy.  He  was 
able  to  feel  the  tube  with  his  finger,  lodged  in  the  left 
bronchus,  and  extracted  it  with  suitable  forceps. 
Weir  had  a  patient  with  a  piece  of  broken  tooth 
lodged  in  a  bronchus,  for  which  he  made  an  opening 
low  down  in  the  trachea.  He  was  enabled  to  feel  the 
division  of  the  bronchi,  and  by  means  of  a  bent  cop- 
per wire  loop  the  tooth  was  dislodged  and  then  ex- 
tracted with  an  angular  forceps.  A  most  fortunate 
result  of  opening  freely  the  lower  part  of  the  trachea 
was  the  extraction  by  J.  W.  Strickler  of  a  plug  of 
gauze  from  the  bronchus  when  the  patient  was  almost 
asphyxiated.  A  tracheotomy  had  been  done  for  mem- 
branous croup  with  the  insertion  of  a  tube,  when  a 
piece  of  iodoform  gauze  which^vas  used  for  cleansing 
out  the  trachea  became  detached  from  the  probang 
and  passed  into  the  left  bronchus.  After  dividing 
the  skin  down  to  the  sternum  the  trachea  was  opened 
to  the  bifurcation,  and  the  plug  extracted. 

On  the  other  side  of  the  question  De  Forrest  Will- 
ard's  experiments  militate  against  the  operation 
through  the  chest  wall  for  the  removal  of  foreign 
bodies  impacted  in  the  bronchi.  His  experiments  on 
dogs  thus  far  tend  to  prove:  1.  That  collapse  of  the 
lung  on  opening  the  thorax,  when  the  lung  has  not 
been  crippled  by  disease,  is  an  ex.ceedingly  serious 
and  dangerous  element,  adding  greatly  to  the  previ- 
ous shock  and  threatening  at  once  to  overj)ower  the 
patient.  2.  The  difficulties  of  reaching  the  bronchus, 
especially  uj)on  the  left  side,  are  very  great  and  the 
risk  of  hemorrhage  enormous.  3.  Incision  into  the 
bronchus  necessarily  leads,  after  closure  of  the  chest 
wound,  to  increasing  pneumothorax  with  its  subse- 
quent dangers.  4.  The  delays  in  the  operation  from 
the  collapse  of  the  patient  must  necessarily  be  great. 
Rapid  work  is  impossible"  wb.im  tiu^  root  of  tlie  lung 
is  lieing  dragged  backward  and  forward  at  least  half 
an  inch  in  the  efforts  occasioned  by  air-hunger,  and 
precision  is  almost  impossible.    5.  To  reach  the  bron- 
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chus  is  feasible,  but  to  extract  a  foreign  body  is  highly 
problematical  for  securing  recovery. 

Hydatids  of  the  lung  have  come  under  surgical 
treatment  somewhat  frequently  of  late,  and  the  out- 
come of  operations  for  hydatid  cj'sts  by  thoracotomy 
and  pneumotomy  gives  encouragement  to  these  pro- 
cedures. 

Independent  of  the  observations  upon  cases  of 
various  kinds  in  human  subjects,  extended  investi- 
gations have  been  made  by  experiments  upon  infe- 
rior animals  which  are  calculated  to  shed  some  light 
upon  thoracic  surgery.  Among  these  may  be  noted 
the  experiments  in  pneumotomy  and  pneumonect- 
omy, with  suturing  of  lung,  by  Dr.  De  Forrest  Will- 
ard  of  Philadelphia,  which  have  been  reported  in 
full,  but  my  space  only  admits  of  giving  the  results. 

1.  In  thoracotomy  and  in  bronchotomy  the  en- 
trance of  air  into  the  pleural  cavity  is  a  far  more 
serious  matter,  as  regards  the  collapse  of  the  lung 
and  of  the  patient,  when  the  lung  tissue  is  normal, 
than  when  it  is  diseased  or  already  crippled.  2.  In- 
cision into  the  substance  of  the  lung,  with  removal 
of  a  portion,  is  well  borne  by  dogs.  Hemorrhage, 
though  free,  is  not  fatal,  and  can  be  arrested  by  pack- 
ing. 3.  Adhesion  of  the  parietal  and  visceral  layers 
can  be  readily  obtained  by  sutures,  and  the  resulting 
pleurisy  is  slight.  4.  Surgically,  these  experiments 
point  out  that  similar  adhesive  inflammation  can  be 
secured  and  thus  permit  safe  incisions  into  tuber- 
cular or  other  diseased  lung  tissue,  without  inffection 
of  the  pleural  cavity.  5.  A  lung  can  be  drawn  into 
the  wound  and  sutured  outside  of  the  pleural  cavity. 
Pneumonectomy  for  gangrene  or  abscess  of  the  lung 
offers  better  results  than  is  possible  in  cases  not 
treated  surgically. 

Some  developments  in  the  topography  of  the  fissures 
of  the  lung,  as  a  guide  to  transcostal  openings,  have 
been  made  by  Eugene  Rochard  of  Paris,  which  ought 
to  aid  in  the  treatment  of  abscess  of  the  lung  and 
interlobular  pleurisies.  His  paper  is  illustrated  by 
fifteen  figures,  showing  these  fissures  under  varying 
conditions  in  the  dead  subject  and  also  the  average 
tract  of  the  interlobular  fissures  in  the  skeleton,  in- 
cluding the-fifth  and  sixth  ribs. 

In  selecting  a  point  for  the  introduction  of  a  tro- 
car in  the  anterior  portion  of  the  thorax,  Jacoud  of 
Paris  considers  that  the  region  of  Traube  on  the 
lower  part  of  the  left  side,  of  a  semi-lunar  shape,  is 
the  most  favorable  for  puncture.  It  is  the  site  which 
is  least  liable  to  complications  with  the  diaphragm, 
pleura  and  abdominal  wall,  and  there  is  less  risk  of 
encountering  adhesions  than  in  any  other  portion  of 
the  anterior  region  of  the  chest. 

He  finds  it  above  the  fifth  or  sixth  left  costal  car- 
tilage, extending  backward  to  the  anterior  extremity 
of  the  ninth  or  tenth  rib.  A  trocar  may  be  safely 
introduced  on  the  posterior  aspect  of  the  chest,  as 
low  down  as  the  eighth  intercostal  space,  but  if  in- 
serted on  a  lower  line  is  likely  to  enter  the  abdominal 
cavity;  and  an  incision  has  actually  been  thus  made 
between  the  diaphragm  and  the  liver,  which  had  to 
be  closed  by  sutures  before  making  one  above. 

In  the  various  operations  upon  the  cavity  of  the 
thorax  there  has  been  quite  a  marked  diversity  of 
opinions  and  a  difference  in  practice  as  to  the  subse- 
quent washing  out  of  the  pleura.  While  some  have 
resorted  to  free  irrigation  and  even  to  the  use  of 
medicated  solutions,  with  apparent  benefit,  others 
have  found  these  measures  hurtful ;  and  a  consider. 


able  number  of  operators  do  not  employ  interpleural 
washes  except  in  cases  of  contamination  requiring 
correction. 

On  the  other  hand,  some  cases  have  been  recently 
reported  by  Lapiace  in  which  the  pleural  cavity  has 
been  packed  with  gauze  from  day  to  day,  with  the 
claim  that  it  contributes  to  the  comfort  of  the  patient 
and  promotes  the  filling  up  of  the  space  by  granula- 
tions springing  from  the  pleura. 

As  an  intermediate  step,  semifluid  substances, 
such  as  iodoform  with  glycerin,  have  been  deposited 
in  the  pleura  for  the  relief  of  tubercular  degener- 
ation with  satisfactory  results. 

This  general  review  of  the  different  phases  of 
thoracic  surgery  will  not  be  complete  without  some 
details  of  the  operative  measures  in  each  department. 

In  wounds  of  the  thorax  accompanied  with  inter- 
nal hemorrhage,  Axford  has  insisted  upon  free  incis- 
ion of  the  thoracic  wall  for  the  removal  of  the 
blood.  But  admits  that  he  would  not  recommend 
this  procedure  in  all  cases,  considering  only  those 
suited  to  it,  in  which  there  were  immediate  indica- 
tions of  copious  bleeding  and  risk  afterwards  of  de- 
composition of  the  blood  mixed  with  air  in  the 
pleural  cavity.  Touching  this  position,  Schmidt 
held  that  free  incisions  would  produce  an  open 
pneumothorax,  as  only  in  cases  having  the  lung 
wounded  is  this  course  proposed.  He  thinks  that 
the  favorable  effect  of  the  blood  pressure  upon  the 
lung  would  be  lost  by  removing  it.  The  course 
adopted  in  most  of  these  cases  is  to  allow  the  blood 
to  flow  out,  b}'  placing  the  wound  in  a  dependent 
position,  and  then  close  the  opening  by  suture. 

In  gunshot  wounds  of  the  chest,  Gehrniann  enjoins 
that  the  margirts  of  the  skin  are  to  be  cut  smooth 
and  stitches  introduced.  Albert  says  there  is  but 
one  rational  means  of  closing  wounds  of  the  thorax 
and  that  is  by  suture.  Hemorrhage  is  immediately 
stopped  and  infection  from  the  skin  is  avoided  by 
the  rapid  union  of  the  co-aptated  margins  of  the 
wound.  The  extent  of  the  injurj'  is  known  by  the 
anatomical  relations  and  by  physical  examination 
of  the  patient,  and  not  by  probing  the  cavity. 

A  case  is  reported  by  McClintock  of  gunshot  wound 
of  the  thorax  in  a  young  lady  and  the  cavity  of  the 
pleura  was  two-thirds  full  of  blood.  The  use  of  oc- 
clusive dressings  for  the  two  bullet  wounds  secured 
union  without  suppuration,  and  an  examination  five 
months  afterwards  showed  that  the  patient  was  per- 
fectly well  and  there  was  no  dullness  over  the  region 
formerly  filled  with  blood. 

The  literature  pertaining  to  gunshot  and  incised 
wounds  of  the  chest,  afl'ords  numerous  illustrations 
of  the  advantages  of  hermeticallj^  closing  the  open- 
ings. 

A  few  years  ago  it  was  thought  that  a  most  desir- 
able consummation  had  been  reached  by  Estlander's 
operation  in  empyema,  but  to-day  serious  misgivings 
are  entertained  by  the  conservative  surgeons  of 
America  and  in  Europe  as  to  its  applicability,  except 
in  extremely  rebellious  fistulous  openings  of  the 
thorax. 

The  employment  of  efficient  drainage,  with  or  with- 
out resection  of  a  small  portion  of  a  single  rib,  is 
held  by  many  of  the  most  experienced  operators  to 
meet  all  the  needs  of  purulent  collections  in  the 
pleural  cavity,  and  that  more  extended  resection  of 
the  ribs  should  be  limited  to  abscess  or  gangrene  of 
the  parenchymatous  structure  of  the  lungs. 
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A  recent  departure  from  the  established  routine 
has  come  to  the  front  in  the  amputation  of  small 
segments  of  the  lung,  when  unfitted  for  performing 
their  functions.  But  the  few  cases  in  which  this 
operation  has  been  performed  affords  no  criterion 
for  deciding  upon  the  merits  of  this  bold  procedure. 

In  connection  with  the  heart  and  pericardium 
Koerte  describes  a  case  of  pericarditis  with  exuda- 
tion, in  which  a  puncture  was  made  in  the  fifth 
intercostal  space. 

After  resection  of  two  inches  of  the  fifth  rib  the 
pericardium  was  opened  and  about  a  quart  of  thin, 
purulent  fluid  was  evacuated.  Upon  enlarging  the 
opening,  the  cardiac  movements  could  be  distinctly 
seen,  and  the  organ  bore  the  washing  out  and  disin- 
fection without  any  marked  disturbance.  A  case  of 
hemorrhagic  pericarditis,  with  serous  effusion  in  the 
right  pleura,  is  reported  by  Churton,  in  which  he 
performed  aspiration  of  the  pericardium  thirteen 
times  and  paracentisis  of  j^leura  seven  times.  The 
patient  survived  more  than  a  year. 

A  needle  was  extracted  from  the  pericardium  of  a 
boy  15  years  old  by  Dziembowski  and  improvement 
followed  without  any  complications.  The  murmur 
connected  with  the  heart's  action,  which  could  be 
heard  at  some  distance  from  the  chest,  disappeared 
immediately. 

The  invasion  of  the  pericardium  by  the  surgeon, 
not  simply  by  puncture,  but  by  free  incision  and  the 
use  of  drainage  tubes  in  the  sac,  promises  satisfactory 
results,  and  has  well  nigh  attained  a  place  among 
the  established  processes  in  surgery. 

A  field  of  great  interest,  which  has  to  be  entered 
with  much  precaution,  is  that  of  the  mediastinum, 
and  though  abscesses  in  this  region  have  found 
spontaneous  outlets  with  relief  to  the  patients,  there 
has  little  thus  far  been  accomplished  for  the  removal 
of  tumors  from  this  region.  The  graphic  accounts 
of  such  neoplasms  have  been  furnished  by  autopsies, 
and  only  a  rare  instance  of  the  removal  of  a  medias- 
tinal tumor  during  life  has  thus  far  been  reported. 
The  initiative  spirit  of  aggressive  surgery,  will  no 
douljt  inspire  some  intrepid  explorer  to  penetrate 
this  dark  domain  of  disease,  and  we  expect  at  no 
distant  day  to  hear  of  important  discoveries  in  this 
region,  which  may  be  yet  crowned  with  good  results. 

A  bold  procedure  for  reaching  the  posterior  medi- 
astinum has  been  undertaken  by  Quenu  and  Hart- 
man.  A  vertical  incision,  six  inches  long  over  the 
angles  of  the  ribs,  between  the  spinal  border  of  the 
scapula  and  the  vertebral  column,  about  four  fingers' 
breadth  from  the  spine,  is  made  so  that  the  middle 
of  the  incision  corresponds  to  the  spine  of  the  scap- 
ula. The  ribs  are  then  divided  and  resected  for  about 
an  inch.  The  small  resection  of  three  ribs  permits 
the  hand  to  penetrate  into  the  posterior  mediastinum 
by  stripping  off  the  pleura.  The  opening  in  the 
thoracic  wall  extends  from  the  inferior  border  of  the 
second  rib  to  the  superior  border  of  the  sixth.  By 
retraction  of  the  ribs  it  is  possible  to  see  and  explore 
the  hilum  of  the  lung,  the  aorta  and  that  portion  of 
the  oesophagus  which  extends  from  the  root  of  the 
bronchus  to  the  diaphragm. 

If  the  pleura  instead  of  being  stripped  off  is  in- 
cised, the  upper  lobe  of  the  iung  and  even  the  sum- 
mit of  the  thoracic  cavity  are  easily  accessible,  and 
the  authors  claim  that  it  is  better  to  approach  the 
mediastinum  from  the  left  side  than  from  the  right. 
Weir  has   recently   repeated   this  operation  on   the 


cadaver  and  found  that  the  left  bronchus  could  be 
easily  reached. 

Quenu  and  Wagner  adopted  a  process  of  separat- 
ing the  ribs  by  lateral  section  and  making  an  incis- 
ion through  the  soft  parts  on  either  side  and  below, 
while  the  upper  line  of  attachment  is  left  undis- 
turbed. 

Thus  a  kind  of  trap  door  is  made  into  the  thorax, 
admitting  of  observations  of  the  contents  and  the 
employment  of  any  mode  of  procedure  which  may  be 
indicated. 

While  Estlander  made  the  original  suggestion, 
Quenu  first  performed  the  operation. 

G.  Richelot  has  since  peformed  it  on  the  16th  of 
March,  1891,  affording  relief  in  an  extensive  em- 
pyema, giving  full  credit  to  Quenu  by  styling  the 
operation,  Quenu-thoracoplastie.  Moreau  performed 
the  same  operation  three  times  subsequently. 

Delorme  of  Paris,  in  reporting  recently  a  substi- 
tute for  Estlander's  operation,  seems  to  have  ignored 
the  work  of  Quenu  and  others  in  the  same  line,  and 
adopted  a  procedure  upon  the  same  principle,  with  a 
modification,  which  presents  no  superiority  in 
practice. 

The  process  described  by  Delorme  consists  essen- 
tially in  the  formation  of  a  flap  from  the  soft  parts 
of  the  thoracic  wall  and  the  ribs,  which  when  re- 
tracted, affords  wide  access  to  the  field  of  operation. 
After  the  completion  of  the  operation  the  flap  is  re- 
placed and  sutured  to  the  thoracic  wall.  The  flap  is 
formed  as  follows :  an  incision,  representing  the 
three  sides  of  a  rectangle,  is  made  in  the  region  be- 
tween the  third  and  sixth  ribs.  The  base  of  the  flap 
thus  formed  is  directed  posteriorly  and  above,  and 
its  upper  and  lower  margins  run  parallel  with  the 
ribs,  and  extend  from  the  axillary  border  of  the 
scapula  to  within  two  fingers'  breadth  of  the  sternum, 
At  the  anterior  margin  of  this  flap,  the  ribs  and  in- 
tercostal muscles  are  severed,  while  at  the  posterior 
margin  only  the  ribs  are  divided  to  a  limited  extent. 
The  flap  is  then  loosened  at  its  upper  and  lower 
margins  and  thrown  back.  This  ojjeration  has  been 
employed  Ijy  Delorme  in  tubercular  abscess  of  the 
chest  wall,  which  perforated  into  the  thoracic  cavity. 

Following  in  the  wake  of  Zackharevitch,  whose 
experiments  of  thoracotomy  resulted  fatally  in  only 
two  out  thirteen  operations  -performed  on  nine  rab- 
bits, W.  Lemoyne  Wills  of  Los  Angeles,  has  experi- 
mented on  twenty  rabbits,  making  twentj'-seven 
operations,  as  follows :  ten  pneumonectomies,  three 
thoracotomies,  four  attempted  pneumonectomies 
with  lacerations  of  lung,  and  chest  packed  with  gauze  ; 
eight  sutures  of  lung,  three  primarj^  operations  and 
five  secondary  ;  one  pneumonotomy. 

Apart  from  one  death,  caused  by  the  anaesthetics, 
and  two  from  shock  within  one  hour,  there  were  few 
fatal  results  following  directly  from  the  several 
operations.  In  giving  the  average  duration  of  life, 
including  those  killed  for  verifying  effects,  the  time 
in  pneumonectomies  is  thirty-two  and  one-third 
days.;  in  attempted  pneumonectomy  twenty-seven  and 
seven-one-hundredths  days;  in  thoracotoni}'  forty- 
four  and  two-thirds  days ;  in  suture  of  lung  to  chest 
wall,  primary  operations  forty-four  and  two-thirds 
days;  secondary  fourteen  and  tliree-fifths  days. 

The  author  remarks  upon  tliese  cases,  with  evident 
satisfaction  :  "If  the  results  are  as  good  as  this  in 
rabbits,  how  much  more  can  be  expected  in  man,  by 
intelligent  cooperation?" 
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We  cannot  as  yet  give  a  satisfactory  reply  to  this 
question.  But  it  is  demonstrated  by  clinical  observa- 
tion upon  the  human  subject  that  diseased  structures 
of  the  chest,  as  in  other  parts  of  the  physical  organ- 
ism, are  more  tolerant  of  surgical  interference  than 
in  traumatism  of  the  contents  of  the  thorax  in  their 
normal  condition.  It  is  therefore  inferred  that  the 
operation  upon  the  thoracic  walls  and  upon  the  tis- 
sues of  the  lung  under  abnormal  conditions  which 
are  indicated,  will  be  warranted  in  all  such  cases  as 
have  proved  safe  in  the  experiments  upon  dogs  and 
rabbits. 

On  the  other  hand  it  is  not  a  necessary  consequence 
that  operations  upon  the  diseased  structures  of  the 
chest  in  the  human  subject  shall  prove  hazardous, 
because  experiments  on  inferior  animals  in  a  healthy  i 
state  have  been  unsatisfactory  or  have  turned  out 
unfavorably. 

A  considerable  portion  of  the  data  here  presented 
has  been  the  result  of  my  collection  of  materials  for 
the  department  of  thoracic  surgery  in  the  Annual  of 
the  Cnhrrsal  Medical  Sciences  during  the  past  four 
years,  and  I  would  refer  all  who  may  be  interested 
in  this  matter  to  my  contributions  in  Vol.  Ill  of 
each  issue,  for  all  details,  with  the  report  of  numer- 
ous illustrative  cases  under  each  head  of  thoracic  dis- 
orders. Attention  is  directed  especially  to  the  forth- 
coming issue  of  the  Anmutl  for  the  current  year. 

It  will  be  found  that  there  are  facts  presented 
which  lead  to  different  conclusions,  and  that  the 
practice  in  like  cases  has  varied  widely.  But  the 
student  who  seeks  guidance  from  the  experience  of 
others  must  exercise  his  judgment  in  selecting  the 
safest  and  best  plan  of  treatment  after  comparing 
the  results  obtained  by  different  observers  in  each 
case. 

The  following  general  inferences  may  be  drawn 
from  the  facts: 

1.  All  penetrating  wounds  of  the  thorax  may  be 
closed  hermetically,  by  suture  or  otherwise,  after 
allowing  the  discharge  of  fluid  blood  from  the  open- 
ing. 

2.  Foreign  bodies  lodged  in  the  bronchi  may  be 
removed    by   incision   of  the  trachea   at  the  lowest 

■   available  point. 

3.  Experiments  for  reaching  the  bronchi  through 
the  chest  wall,  afford  little  encouragement  in  under- 
taking operation  upon  the  human  subject. 

4.  Medication  as  a  preventive  and  a  curative 
agency  in  pleuritic  eft'usion  is  worthy  of  trial,  before 
proceeding  to  the  recourse  of  aspiration. 

5.  Aspiration  is  indicated  when  there  are  large 
serous  accumulations  in  the  chest  and  likewise  in 
pneumothorax,  but  cannot  be  relied  upon  for  the 
relief  of  purulent  collections. 

6.  Partial  resection  of  ribs  is  attended  with  better 
results  in  some  cases  of  empyema  than  the  complete 
removal  of  the  segments  of  several  ribs. 

7.  The  excision  of  a  small  portion  of  one  rib  with 
the  introduction  of  drainage  tubes  has  been  gener- 
ally attended  with  good  results. 

8.  Washing  out  the  cavity  of  the  chest  is  not 
requisite,  except  in  contamination  and  decomposition 
of  the  contents. 

9.  The  operation  of  thoracotomy  for  abscess  and 
gangrene  of  the  lung,  should  be  accompanied  with 
antiseptic  applications  and  with  tamponage  gauze. 

10.  Tumors  of  the  mediastinum  may  admit  of  inter- 
ference, but  further  developments  are  requisite. 


ARTIFICIAL  OPENING  OF  PULMONARY  CAVI- 
TIES, INSERTION  OF  RUBBER  TUBE 
AND  INJECTION  OF  CHLO- 
RINE GAS. 

Read  before  the  Section  of  .Surgery  aud  ADatomy  at  the  Forty-fourth 
Auuual  Meeting  of  the  AmeriCHU  Medicul  AsiiOciation. 

BY   E.  L.  SHURLY,  M.D. 

DETROIT,   MICH. 

Mr.  President  and  Gentlemen: — Being  a  physician. 
I  owe  this  assembly  of  surgeons  an  apology  for 
appearing  with  a  surgical  paper.  For  I  know  full 
well  that  physicians,  as  a  rule,  are  as  incompetent  in 
the  practice  of  surgery  as  most  surgeons  are  in  the 
practice  of  medicine.  Therefore  it  is  with  some 
hesitation  that  I  venture  to  submit  the  following 
observations  and  remarks : 

The  surgery  of  the  thoracic  cavity,  excepting  for 
the  opening  of  the  pleural  sac  has  been  heretofore 
rather  forbidden  ground,  because,  as  we  know,  fraught 
with  so  many  imminent  dangers  to  life.  The  possi- 
bilitj-  however,  of  doing  something  in  a  surgical  way 
toward  the  mitigation  or  arrest  of  the  course  of  dis- 
ease in  cases  of  pulmonary  abscess,  either  Vjenign  or 
tuberculous  has  occurred  to  many  during  years  past. 
As  long  ago  as  1844  a  large  apex  cavity  was  incised 
and  a  drainage  tube  inserted  by  Drs.  Hastings  and 
Stork.  In  1873  Mossier  tapped  pulmonary  cavities 
and  injected  iodized  and  other  antiseptic  solutions, 
and  from  time  to  time  after  this,  Cayley,  Godlee 
and  others  tapped  such  pulmonary  cavities  and 
injected  iodized  and  other  antiseptic  fluids  :  again  in 
1879  Mr.  Douglass  Powell  at  Middlesex  hospital 
in  London,  opened  up  pulmonary  cavities  and  in- 
serted a  drainage  tube.  Since  then  such  efforts  have 
been  made  at  long  intervals  but  with  indifferent 
results  onh".  In  later  years  attempts  have  been 
made  to  excise  diseased  portions  of  the  lung  but 
always  with  fatal  effect  I  believe.  This  latter  prac- 
tice originated  from  the  encouraging  results  obtained 
from  several  experiments  made  upon  the  lower  ani- 
mals, in  which  the  thoracic  cavity  was  opened  freely, 
portions  of  the  lung  first  ligated,  and  then  excised, 
without  producing  the  immediate  death  of  the  ani- 
mal. It  has  been  obsenred  that  nature  once  in  awhile 
brings  about  a  discharge  externally  of  the  contents 
of  pulmonary  cavities  through  the  process  of  ulcera- 
tion to  the  surface. 

A  notable  case  of  this  kind  was  recorded  in  1843 
in  the  London  Lancet,  occurring  in  a  man  who  lived 
a  number  of  years  afterwards.  Other  cases  of  the 
sort  have  been  reported  from  time  to  time,  and  sim- 
ilar results  have  been  recorded  in  cases  of  pulmo- 
nary abscess  in  connection  with  pyopneumo-thorax 
and  empyema. 

For  this  reason  it  has  for  a  long  time  been  my 
conviction  that  we  would  be  justified  in  applying  our 
art  in  imitation  of  nature  in  order  to  bring  about 
such  results.  However,  the  difficulties  besetting  the 
undertaking  are  not  to  be  treated  lightly ;  of  which 
I  will  mention  first  the  difliculty  of  determining 
with  certainty  the  location  of  cavities,  and  the  dis- 
tinguishment  of  pulmonary  excavations  from  locular 
collections  in  the  pleura  cavity,  or  of  distinguishing 
bronchitetic  cavities  from  others.  I  believe  it  well 
nigh  impossible  with  certainty  to  determine  the  per- 
spective, so  to  speak,  of  a  pulmonary  cavity ;  that  is. 
whether  it  be  a  half  inch,  or  two  or  three  inches 
from  the  surface  with  or  without  much  intervening 
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pulmonary  parenchyma.  And  it  will  readily  be  seen 
that  this  is  an  important  point,  inasmuch  as  the  cut- 
ting througli  pulmonary  tissue  in  getting  to  a  cav- 
ity, opens  up  two  sources  of  danger ;  one  from  liem- 
orrhage,  and  the  other  from  infection  by  the 
contents  of  the  cavity  coming  in  contact  with  freshly 
incised  surfaces  of  lung  tissue,  upon  which  are 
exposed  open  lymph  vessels  or  spaces. 

The  immediate  dangers  from  hemorrhage,  shock  and 
consequent  septicemia  are  not  to  be  overlooked  in 
undertaking  such  operations,  notwithstanding  the 
protective  influence  afforded  by  the  modern  methods 
of  aseptic  surgery.  Besides  these  we  must  not  for- 
get the  consecutive  accidents  to  the  nervous  system 
such  as  convulsions,  chorea,  paralysis,  meningitis, 
etc.,  which  frequently  follow  operations  on  the  chest, 
according  to  Aul)oin,  Cayley,  Weil,  M.  Roupert  and 
others.  At  the  Congress  on  Tuberculosis  of  1891,  held 
in  Paris,  Paul  Poirier  and  Jonnesco  presented  a  val- 
uable paper  on  the  treatment  of  pulmonary  cavities 
at  the  apes  of  the  lung,  by  incision,  drainage,  and 
subsequent  disinfection  with  antiseptic  fluids.  In 
this  paper  they  reported  twenty-nine  cases  of  such 
operations  having  been  made  which  resulted  in  the 
amelioration  of  the  condition  in  fifteen  cases,  cure 
in  four,  immediate  death  in  nine  and  one  result  not 
stated.  Their  method  of  procedure  consisted  in 
making  free  incisions,  by  preference  at  the  second 
intercostal  space  (without  resection  of  the  rib)  down 
to  the  pleura,  aud  thence  entering  the  cavity  with 
the  thermo-cautery  knife.  In  the  cases  which  I 
shall  l)riefly  present  for  your  attention  their  method 
of  operation  was  pretty  closely  adopted.  Although 
the  signal  failure  of  these  operations  as  hitherto 
recorded,  would  lead  one  to  hesitate  upon  the  adop- 
tion of  sucli  means,  it  occurs  to  me  that  the  two 
great  causes  of  failure  may  be  traced  to  the  use  of 
the  knife  instead  of  the  galvano-cautery  or  thermo- 
cautery for  making  the  opening  through  the  pleura 
and  lung,  aud  to  the  injection  of  fluids;  while  a 
third  might  be  added,  consisting  of  the  opening  into 
a  free  pleural  cavity. 

Dr.  Gibbes  aud  myself  have  demonstrated  to  our 
•own  satisfaction  that  chlorine  gas  is  capable  of 
entirely  destroying  the  virulence  of  tubercle  or  cas- 
eous material  whenever  the  same  has  been  properly 
Exposed  to  it.  Therefore  it  occurred  to  me  that  this 
agent  would  be  the  most  desirable  one  for  introduc- 
tion into  a  pulmonary  cavity  providing  it  could  be 
tolerated ;  not  only  for  its  immediate  local  effect, 
hut  also  because  of  its  gaseous  nature  fitting  it  to 
reach  not  only  all  of  the  adjacent  diseased  parts,  but 
possibly  the  remote  parts  of  the  lung,  thus  provid- 
ing a  complete  plan  of  local  aseptic  medication. 
The  (piestion,  therefore,  would  seem  to  hinge  upon 
some  practical  method  of  its  introduction.  We  know 
by  experience  that  it  requires  persistent  effort  on 
the  i)art  of  the  patient  to  inhale  a  sufficient  quantity 
l)y  tlie  natural  way  to  even  secure  a  limited  action 
upon  the  caseous  surfaces  exposed  to  the  inspiratory 
current,  and  that  its  introduction  is  resisted  by  tlie 
glottis.  I  therefore  felt  justified  in  testing  its 
adaptal)ility  in  this  way  as  soon  as  opportunity 
otferc'd.  The  method  pursued  in  the  cases  that  I 
shall  briefly  report  was  as  follows: 

After  anajsthotization  by  cliloroform,  an  incision 
with  a  bistoury  was  made  parallel  with  the  ribs  at 
the  secoud  intercostal  space  from  near  the  margin 
of   the  sternum   for  about   two  and  a    half  inches 


carefully  avoiding  the  internal  mammary  and  inter- 
costal arteries;  then  the  muscles  were  divided 
by  as  little  incision  as  possible  down  to  the  costal 
pleura.  Having  reached  the  surface  of  this  mem- 
brane the  bistoury  was  exchanged  for  the  incandes- 
cent galvano-cautery  knife  with  which  the  pleura 
and  intervening  lung  tissue  was  divided,  until  the 
cavity  was  reached.  Into  the  opening  a  drainage 
tube  ( which  was  previously  flanged )  and  secured  to 
a  piece  of  lead  plate  or  zinc  was  inserted,  the  tube 
being  long  enough  to  extend  some  distance  above 
the  surface.  The  end  of  this  tube  was  afterwards 
closed  with  a  plug  of  absorbent  cotton,  which  was  of 
course  removed  whenever  the  cavity  was  treated. 
The  diluted  chlorine  gas  was  obtained  by  pumping 
air  with  a  common  rubber  bulb  tlirough  a  \\'olrt'  bottle 
which  had  been  previously  half  filled  with  freshly 
made  chlorine  water,  and  connected  by  a  piece  of 
glass  tubing  with  the  tube  in  the  thorax.  The  air 
in  passing  through  this  becomes  strongly  impreg- 
nated with  the  gas;  and  twelve  to  fifteen  bulbs-full 
can  be  introduced  at  a  time,  and  repeated  every  two 
to  four  hours.  Contrary  to  expectation  this  pro- 
cedure produced  very  little  uneasiness,  and  little  or 
no  cough.  In  fact  its  efl'ect  was  quite  comforting  to 
the  patient. 

The  first  case  in  which  chlorine'  was  tried,  was  a 
sailor,  age  32,  who  was  Isrought  to  Harper  hospital 
Oct.  20th,  lb92,  having  suffered  fron  a  severe  pleuro- 
pneumonia, the  result  of  a  debauch  and  exposure. 
He  was  very  sick  for  three  or  four  weeks  expectorat- 
ing blood  and  rusty  sputa ;  sutfering  from  high 
temperature,  rapid  pulse  and  respiration ;  active 
delirium  and  progressive  adynamia.  He  had  com- 
plained constantly  of  a  great  deal  of  pain  in  the 
right  side,  which  required  the  continual  effects  of 
morphine  to  alleviate.  The  high  temperature, 
rapid  pulse  and  delirium  gradually  abated,  and  on 
the  first  of  December  I  was  asked  to  examine  him 
with  his  attending  physician.  Dr.  Brown.  The  right 
pleural  cavity  was  found  flat  on  percussion  through- 
out the  lower  two-thirds  of  its  extent,  and  there  was 
but  little  respiratory  murmur  at  the  upper  part  of 
the  right  side  of  the  chest. 

Over  the  fourth  interspace  and  about  three  inches 
from  the  sternum  it  was  discovered  that  air  was 
passing  from  the  lung  into  the  pleural  cavity.  At 
least  it  could  be  heard  distinctly,  accompanied  by 
mucous  rales.  Believing  that  nature  had  perforated 
the  visceral  pleura  and  that  there  was  possibly 
ulceration  of  the  costal  pleura  going  on,  we  decided 
to  make  an  opening  just  below  the  spot  which  was 
deemed  by  auscultation  to  be  the  seat  of  ulceration. 
The  patient  was  carefully  placed  under  the  influ- 
ence of  chloroform  and  I  made  an  opening  with  a 
bistoury  in  the  lower  axillary  region,  and  inserted 
a  drainage  tube  without  resecting  any  of  the  rib. 
This  was  followed  l)y  the  discharge  of  bloody  pus 
and  sputum  and  subsequent  amelioration  of  the 
sj'mptoms.  We  found  that  the  pus  from  the  pleural 
cavity  was  quite  thick  and  thoroughly  mixed  with 
blood.  He  continued  to  discharge  this  material  by 
coughing,  lioth  through  the  tube  and  by  the  mouth. 
An  examination  c)f  the  sputum  on  the  UJth  of  Decem- 
ber revealed  tuijercle  bacilli,  altluuigh  iu>ne  were 
foun<l  in  the  fluid  from  the  pleural  cavity.  The 
drainage  tube  was  left  in  continuously.    He  was  next 


1  Hove  since  evncunted  the  pleural  Cfivity  of  a  collection  of  pus  nnd 
opened  the  sinuses. 
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treated  by  chlorine  gas  diluted  with  air  for  a  period 
of  six  weeks  and  the  cavity  washed  out  by  peroxide 
of  hydrogen  ( 1  to  10)  on  two  or  three  occasions. 

Tlie  patient  suti'ered  from  persistent  cough  and 
the  expectoration  of  bloody  sputum  for  about  three 
weeks, — although  this  was  not  caused  by  the  gas.  On 
account  of  the  flowing  of  sputum  into  the  general 
cellular  tissue  he  sullered  from  a  series  of  sub-cuta- 
neous abscesses,  five  or  six  of  which  were  opened ; 
some  of  these  were  found  to  communicate  with  each 
other  by  sinuses.  These  sinuses  were  probed  from 
time  to  time  but  no  necrosed  rib  was  found.  The 
opening  from  the  surface  into  the  lung  has  now 
healed  up.  The  man  looks  well,  eats  well,  and 
breathes  well.  He  walks  about  freeh" — going  down 
town,  and  coughs  very  little,  excepting  in  the  morn- 
ing. He  takes  no  stimulant  or  anodyne.  There 
is  still,  however,  considerable  discharge  from  a  fistu- 
lous opening  in  the  side  of  the  chest  near  the  point 
of  the  incision  which  has  to  be  dressed  twice  a  day. 

This  was  undoul>tedly  a  case  of  croupous  pneu- 
monia, with  empj'ema,  such  as  Dr.  Godlee  believes 
to  occur  more  frequently  than  is  generally  recog- 
nized. 

The  man  having  survived  the  acute  stages,  nature  : 
evidently  set  about  to  make  an  opening  for  the  pent 
up  material. 

By  opening  up  the  external  parts,  inserting  a  tube,  i 
and  treating  the  condition  as  indicated,  art  simph' 
assisted  the  accomplishment  of  nature's  design. 

The  two  cases  which  I  am  about  to  relate  both 
died,  and  they  were  operated  upon  very  much  after 
the  manner  of  Poirier  and  Jonnesco  : 

Case  J. — T.  S.,  Canadian  by  birth,  cook  by  occupation, 
married,  aged  4S.  Entered  Harper  hospital  Feb.  4th,  1892, 
suffering  from  phthisis  puhnonalis,  presenting  the  signs  of 
a  small  excavation  in  the  upper  part  of  the  left  lung  with 
considerable  hepatization  throughout  that  side. 

He  remained  in  the  hospital  until  March  Sth,  during 
which  time  he  was  treated  principally  by  hypodermic  in- 
jections of  iodin  and  chloride  of  gold  and  sodium  and 
inhalations  of  chlorine  gas.  At  the  time  of  his  discharge  he 
was  very  much  improved,  the  physical  signs  showing  retro- 
gression of  the  pulmonary  disease.  He  was  heard  from 
occasionally  after  that  as  improving,  and  I  believe  resumed 
work,  but  was  taken  sick  the  latter  part  of  November  with 
what  was  supposed  to  be  croupous  pneumonia;  and  was 
brought  to  the  hospital  again  in  February  of  1893.  At  this 
time  he  was  very  weak,  emaciated,  with  several  good  sized 
cavities  in  the  left  lung,  also  one  at  the  right  apex.  He  suf- 
fered from  marked  hectic  fever  and  considerable  diarrhoja. 
He  was  treated  systematically  by  various"  things  and  the 
disease  for  a  time  was  held  in  abeyance.  But  later  on  he 
gradually  lost  flesh  and  strength,  and  was  surely  approach- 
ing the  end.  On  March  15th.  having  obtained  the  patient's 
consent  and  that  of  his  friends,  I  opened  one  of  the  cavities 
of  the  left  lung  through  the  second  intercostal  space  in  the 
manner  already  stated.  The  cavity  sought  for  seemed  to 
be  quite  superficial  but  was  found  to  be  at  least  two  inches 
from  the  pleural  surface,  and  cutting  through  the  lung  tis- 
sue even  with  the  galvano-cautery  knife,  brought  on  con- 
siderable hemorrhage.  The  hemorrhage  soon  stopped,  how- 
ever, but  after  the  insertion  of  the  tube  the  patient  seemed 
to  collapse.  We  thought  he  would  die  on  the  table.  How- 
ever, hypodermic  injections  of  stimulants  were  administered 
at  once,  and  he  soon  rallied  and  was  immediately  taken  to 
his  bed  wrapped  up  in  hot  woolen  clothing,  surrounded 
by  liot  bottles,  while  the  hypodermic  injections  of  stim- 
ulants— nitro-glyeerin  and  digitalin,  etc.  were  continued  at 
short  intervals  until  he  completely  reacted  which  took  place 
in  about  an  hour  and  a  half.  He  then  expressed  himself  as 
feeling  very  comfortable,  in  fact  better  than  he  had  for  "a 
long  time."  He  stood  the  chlorine  gas  well,  and  seemed 
better,  but  died  on  the  eigiith  day  after  the  operation,  from 
a  sudden  and  very  copious  hemorrhage.  On  the  evening  of 
the  15th  of  March,  the  day  of  the  operation,  the  cavity  was 
drained  through  the  tube,  and  the  introduction  of  chlorine 


gas  commenced  in  a  manner  before  mentioned.  Chlorine 
gas  was  used  about  every  four  hours,  six  to  twelve  liulb- 
fulls  being  introduced  eacli  time.  He  never  complained  of 
any  pain  and  very  little  cough  was  excited  by  this  pro- 
cedure. He  always  expressed  himself  as  feeling  very  com- 
fortable after  it.  The  cough  almost  entirely  ceased  ;  the 
cavities  being  drained  out  occasionally  by  turning  liim  over 
to  the  right  side. 

The  source  of  the  liemorrhage  which  was  the  immediate 
cause  of  his  death  was  probably  the  opening  of  a  good  sized 
pulmonary  vessel.  Wliether  this  was  caused  by  the  mechan- 
ical irritation  of  the  end  of  the  tube,  or  the  accidental 
rupture  of  some  old  aneurism  can  only  be  conjectured  as  a 
post-mortem  examination  unfortunately  could  not  be  ob- 
tained. 

Case  J. — A.  M.,  German,  aged  27;  tailor;  lived  in  United 
States  eleven  years;  both  parents  died  of  phthisis  pulnion- 
alis.  He  had  suffered  from  cough  for  six  years  which  he 
thought  resulted  from  "a  cold."  Had  had  several  attacks 
of  hemoptysis  with  exacerbations  of  chills  and  fever  on  and 
off  during  this  time.  He  was  admitted  to  Harper  hospital 
February  13th,  very  much  emaciated  and  debilitated, 
scarcely  able  to  be  up  and  around  the  ward  more  than 
three  or  four  hours  a  day. 

For  some  time  before  his  admission  he  had  had  constant 
high  temperature,  rapid  pulse  and  a  large  amount  of  ex- 
pectoration. 

The  physical  signs  showed  a  large  anfractuous  cavity 
possibly  bronchiectatic  at  the  upper  left  apex,  with  smaller 
cavities  below  this  and  in  the  lower  portions  of  the  lungs. 
The  respiratory  murmur  at  the  former  situation  was  purely 
tubular,  and  there  was  at  all  times  well  marked  pectoriloquy. 
This  large  cavity  seemed  to  be  very  near  the  external  sur- 
face. Repeated  examinations  of  sputum  showed  no  tubercle 
bacilli. 

He  was  placed  for  a  time  on  a  treatment  by  hypodermic 
injections  of  iodin  and  inhalations  of  chlorine  gas,  but 
showed  no  marked  improvement,  except  a  diminution  of 
expectoration  and  pyrexia,  so  that  he  was  rapidly  failing 
and  it  was  apparent  would  soon  die.  Now.  as  the  location 
of  the  larger  excavations  seemed  to  be  very  favorable  for 
operation  I  obtained  his  consent  to  do  it,  and  on  March 
21st  cut  into  the  cavity  at  the  left  apex,  through  the  third 
intercostal  space  in  the  manner  previously  detailed. 

He  took  the  ana;sthetic  very  well,  and  the  operation  oc- 
cupied but  a  few  minutes.  There  was  no  hemorrhage  at 
the  time,  and  he  maintained  a  tolerably  good  physical  con- 
dition throughout.  A  tube  was  inserted  immediately  after 
the  operation,  and  he  was  removed  to  his  bed.  The  ex- 
amination with  the  finger  at  the  time  showed  the  excava- 
tion to  be  large,  tortuous  and  smoothly  lined.  This  latter 
indication  led  us  to  doubt  whether  the  cavity  had  really 
been  reached  or  not,  but  by  swinging  the  finger  around  it 
was  felt  to  be  limited  or  walled  all  around,  so  that,  taken 
together  with  the  fact  that  the  two  layers  of  pleura  seemed 
to  be  adherent,  according  to  the  test  given  by  Poirier,  viz: 
(the  ability  to  see  the  movement  of  the  lung  through  the 
costal  layer,  and  the  immobility  of  the  free  end  of  a  needle 
with  which  the  pleural  layer  was  transfixed  just  jtrevious 
to  the  opening)  we  finally  lost  all  doubt.  Dr.  H.  O.  Walker 
and  Dr.  P.  M.  Hickey  who  kindly  assisted  me  at  this  time, 
shared  with  me  the  doubt  for  a  time.  Moreover  the  pres- 
ence, just  at  the  bottom  of  the  excavation,  of  a  good  sized 
pulmonary  artery  which  could  be  felt  by  the  finger,  ren- 
dered any  further  puncturing  hazardous.  The  cavity  was 
drained  and  treated  as  in  the  former  case.  The  patient's 
cough  ceased  and  for  a  week  he  seemed  to  be  improving. 
But  at  this  time  he  was  taken  with  diarrha-a  which  became 
obstinate,  and  seemed  to  reduce  his  strength  very  fast. 
Coincident  was  this,  there  was  a  strong  odor  of  skatol  which 
could  be  observed  at  times  emanating  from  the  breath. 
Whether  this  came  directly  from  the  intestinal  canal 
through  the  esophagus,  or  whether  it  resulted  from  some 
chemical  reaction  of  the  chlorine  gas  within  the  lungs,  of 
course  could  not  be  determined.  I  simply  mention  it  as  an  in- 
teresting observation.  The  diarrhcea  continued  with  more 
or  less  violence  despite  all  measures  which  we  could  adopt, 
and  he  died  from  exhaustion  April  14th. 

The  temperature  during  the  last  week  of  his  life  ranged 
between  101°  and  103'j>=.  He  complained  of  little  or 
no  pain,  although  after  the  first  two  or  three  days  suc- 
ceeding the  operation  he  had  very  little  morphia.  The  in- 
troduction of  chlorine  gas  seemed  to  cause  no  irritation,  but 
always  a  sense  of  relief  and  at  no  time  after  the  operation 
[did  the  expectoration  amount  to  very  much, — excepting, 
'  perhaps  the  three  or  four  days  before  his  death,  when  we 
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removed  the  tube  and  stopped  all  except  palliative  medica- 
tion. Perhaps  if  the  operation  could  have  been  made 
earlier,  this  man  might  have  survived  a  long  time. 

The  foregoing  cases,  abstracts  of  which  I  have 
given,  do  not  make  a  very  good  showing  in  advocacy 
of  this  plan  of  treatment  I  admit.  But  it  must  be 
remembered  that  they  were  hopeless  cases  whose 
courses  were  nearly  run. 

I  hope  to  have  an  opportunity  soon  of  repeating 
this  method  of  treatment  upon  cases  that  are  not  so 
far  advanced. 

While  the  results  of  the  treatment  of  the  earlier 
stages  of  the  several  forms  of  phthisis  pulmonalis, 
(exclusive  of  general  tuberculosis)  by  the  plan  of 
liypodermic  injections  of  iodin  and  chloride  of  gold 
and  sodiuiu  have  been  all  that  could  be  expected, 
still  in  the  many  cases  of  advanced  excavation  and 
caseation  in  which  all  methods  of  medication  seem 
to  fail,  it  would  seem  imperative  that  we  should  seek 
new  methods  of  treatment  and  especially  ascertain 
whetlier  or  not  surgical  procedures  will  assist  nature 
in  staying  the  progress  of  this  disease  in  this  class 
of  cases. 

The  particular  points  which  I  desire  to  urge  upon 
your  consideration,  are,  first,  those  made  by  Poirier 
and  Jonnesco,  viz  :  to  open  the  cavity  freely  near  the 
ai>ex  without  resecting  ribs,  and  to  use  the  galvano- 
cautery  knife  for  opening  through  the  lung  tissue; 
and  second,  the  use  of  chlorine,  ozone,  bromiu  or 
some  other  antiseptic  gas  instead  of  a  fluid  for  the 
local  medication,  for  the  latter  it  seems  obvious  can 
not  be  well  tolerated  by  even  diseased  lung  tissue  out- 
side of  the  cavity  itself.  Whereas  with  the  use  of  a 
gas  which  is  tolerable  and  capable  of  ditfusion,  we 
may  hope  to  reach  remotely  diseased  portions  of  lung 
which  are  in  process  of  breaking  down  as  well  as  to 
render  the  caseous  material  in  and  about  the  excava- 
tion more  or  less  incapable  of  producing  further  infec- 
tion. Another  point  to  which  I  desire  to  call  j'our 
attention  before  closing  is  the  question  of  adhesion 
between  the  two  pleural  layers.  It  is  plain  that  if 
the  costal  and  visceral  layers  are  not  adherent,  it  is 
inadvisable  to  proceed  further  with  the  incision. 
Now  whether  the  directions  promulgated  by  Poirier 
and  Jonnesco  are  infallable  guides  in  all  cases  re- 
mains to  be  seen.  However,  I  think  that  in  the 
majority  of  instances  all  doubt  will  be  dispelled  by 
the  insertion  of  a  clean  needle  and  the  observation  as 
to  the  mobility  of  its  free  end.  I  am  not  here  to 
advocate  surgical  measures  which  would  prove  fatal 
in  all  cases,  but  I  trust  that  the  untoward  events 
which  I  have  here  presented  may  lead  some  possessed 
of  more  surgical  aptitude  to  initiate  and  perfect  a 
better  plan  for  the  relief  of  these  universally  fatal 
cases. 

DISCUS.SION  UPON  DRS.  SIIURLEY  AND  G.VSTOn's  PAPERS. 

Dr.  Dennison  of  Colorado — Some  experience  which  I  have 
had  in  the  past  year  may  be  of  interest  to  the  Section.  Eight 
or  nine  months  ago  I  had  a  case  of  a  man  wlio  had  been 
having  for  six  or  eight  weeks  recurring  hemorrhages  from 
the  region  of  the  left  infra-clavicular  space.  All  methods 
in  vogue  had  been  employed  to  stop  it  but  without  avail, 
when  I  adopted  a  simple  method  of  bandaging.  A  collar 
M'as  put  around  the  riglit  shoulder  to  act  as  a  fulcrum  and 
two  bands  were  run  around  the  body.  Rubber  adhesive 
straps  were  put  on  the  chest,  with  all  the  air  possible 
expired,  and  then  drawn  tighter  and  tighter.  The  hemor- 
rhage stopped  immediately,  and  I  found  to  my  gratification 
that  within  three  months  the  large  cavity  had  disappeared. 


Dr.  Laplace  of  Pennsylvania — Speaking  of  drainage  of  the 
chest,  I  would  like  to  give  a  little  of  my  own  experience.  I  had 
a  case  of  empyema  from  which  I  removed  nearly  a  half  gal- 
lon of  pus,  removed  with  a  curette  as  much  as  I  could  of  a 
thick  pyogenic  membrane  and  packed  the  cavity  tightly 
with  a  quantity  of  sterilized  gauze.  That  man  never  felt 
better  in  his  life  than  he  did  after  that  operation.  In  regard 
to  tumors  of  the  mediastinum:  About  a  month  ago  in  Phila- 
delphia a  man  came  under  my  care  who  had  an  enormous 
tumor  over  the  sternum.  It  was  impossible  to  make  out  the 
nature  of  it  and  I  determined  upon  making  an  exploration. 
This  revealed  it  to  be  of  a  tuberculous  appearance  and  I 
scraped  away  at  it  until  there  wfas  a  cavity  as  large  as  my 
fist  into  which  I  could  put  my  hand  and  rest  it  upon  the 
pericardium.  I  had  in  that  case  a  tuberculous  condition  of 
the  mediastinum — what  might  have  been  elsewhere  in  the 
body  a  cold  abscess.  I  packed  that  cavity  likewise  as  in  the 
previous  case,  with  a  good  result,  and  shall  ultimately  per- 
form a  plastic  operation  for  the  restoration  of  the  part  lost. 
There  is  no  limit  to  that  grand  principle  of  surgery,  the 
thorough  widespread  principle  of  drainage,  the  excision  of 
that  which  ought  not  to  remain,  and  the  packing  with  some- 
thing that  has  capillary  properties. 

Dr.  McComas  of  Maryland — I  had  an  interesting  case  of 
empyema  five  years  ago  in  a  man  25  years  of  age.  I  found, 
as  I  thought,  an  accumulation  in  the  pleural  cavity  and 
aspirated,  drawing  off  two  pints  of  pus.  I  closed  the  wound 
and  treated  as  we  generally  do  these  cases.  Ten  days  later 
I  aspirated  again,  removing  six  pints  of  pus  this  time,  and 
then  washed  out  the  cavity  with  boiled  water.  Ten  days 
later  the  pus  had  reaccumulated  to  such  an  extent  that  the 
liver  was  pushed  down  nearly  to  the  iliac  crest,  the  respira- 
tion was  rapid  and  the  patient  cyanotic.  I  aspirated  again 
and  still  again,  making  four  times  in  all  and  having  removed 
altogether  twenty  pints  of  pus.  Later  I  had  to  remove  the 
bandage  on  account  of  the  pain  which  the  patient  experi- 
enced, and  then  washed  out  the  cavity  with  tincture  of 
iodin  and  water.  That  man  is  hearty  and  well  to-day, 
although  at  first  I  thought  I  recognized  him  as  a  hopeless 
case. 

Dr.  A.  H.  Ferguson  of  Winnipeg — Some  time  ago  I  had 
a  case  of  empyema  in  a  child  which  was  interesting  to  me. 
Repeated  aspirations  at  the  hands  of  the  family  physician 
had  been  made  without  good  result  before  the  case  came 
into  my  hands.  The  trephiningof  a  rib  with  drainage  failed 
to  close  the  cavity,  and  then  I  resected  a  rib  and  packed 
with  antiseptic  gauze.  I  performed  a  second  and  a  third 
resection  and  continued  the  packing  until  finally  the 
cavity  closed  tip  nicely-  In  another  case  in  which  I 
operated  for  the  removal  of  a  section  of  seven  ribs  and 
curetting,  although  the  operation  only  took  thirty  minutes 
the  patient  died  from  shock  with  delirium. 

Dr.  Whiting  of  Wisconsin — I  am  not  here  to  teach  the 
leaders  of  surgery  anything,  but  I  want  to  call  attention  to 
the  fact  that  w-hen  you  put  a  tube  into  a  hole  you  have  done 
a  bad  thing.  You  have  drained  the  hole  and  you  haven't 
drained  it.  The  drainage  tube,  in  my  judgment,  is  fraught 
with  more  destruction  to  life  than  anything  I  know  of. 

Dr.  MrupiiY  of  Chicago — The  lung  expands  by  force  of 
the  contraction  of  the  opposite  lung.  The  belief  is  that 
when  you  open  the  pleural  cavity  the  lung  collapses.  This 
is  so  in  the  dead  subject  hut  not  in  the  living;  it  expands 
in  expiration  and  collapses  in  inspiration. 

Dr.  Dai.ton  of  Missouri — Some  time  ago  a  young  man  22 
years  of  age  entered  a  hospital  at  St.  Louis  with  a  stab 
wound  in  the  right  tliorax  in  the  second  or  third  interspace, 
about  an  inch  from  tlie  sternum.  A  large  quantity  of  blood 
and  froth  escaped  at  every  respiration  and  we  considered 
him  in  no  condition  for  surgical  interference.     Believing  he 
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would  die  unless  the  wound  was  enlarged  and  packed,  a  four 
inch  vertical  incision  was  made.  Tlie  cartilages  of  three 
ribs  were  cut,  and  with  the  use  of  large  retracting  forceps 
we  got  a  view  of  the  right  lung  cut  to  the  extent  of  one  or 
two  inches,  bleeding  freely  and  the  right  pleural  cavity  full 
of  blood.  I  caught  the  edges  of  the  wound  in  the  lung 
together,  drew  them  to  the  surface  and  closed  with  catgut, 
cleaned  out  the  pleural  cavity  and  sewed  up  the  wound  in 
the  chest  wall.  The  patient  rallied  from  the  operation,  but 
died  a  few  hours  afterwards.  I  was  glad  to  find  upon  post- 
mortem that  the  wound  in  the  lung  was  perfectly  closed. 

Dr.  Qui.\ii!v  of  New  Jersey — I  wish  to  put  an  emphasis 
upon  the  importance  of  early  incisions  in  pleural  effusions. 
In  three  cases  where  I  operated  before  the  effusion  became 
purulent  I  think  my  success  with  them  was  due  to  the  fact 
that  I  operated  early.  Early  incisions  have  a  tendency  to 
save  tlie  lung. 

Dr.  SnuRLV — I  will  add  in  regard  to  those  cases  where  I 
opened  the  pulmonary  cavity,  those  which  were  tuberculous 
died  and  those  that  were  non-tuberculous  lived.  I  object 
to  the  statement  that  every  case  of  empyema  is  tuberculous 


SURGERY  OF  THE  GALL  BLADDER,  CYSTIC 

AND  COMMON  DUCTS,  WITH  REPORT  OF 

SEVEN  CASES  OPERATED  UPON. 

BY  W.  J.  MAYO,  31. D. 


Mr.  President  and  Members  of  the  Southern  Minne- 
sota Medical  Society: — The  rapid  advance  in  abdom- 
inal surgery  during  the  past  ten  years  has  brought 
the  gall  bladder  into  the  field  of  operation,  and  in 
this  time  more  definite  knowledge  in  regard  to  its 
pathology  and  treatment  has  been  gained  than  dur- 
ing the  previous  160  years. 

In  1733,  Petit  wrote  the  first  of  his  classical  es8a^^s, 
and  during  the  succeeding  ten  years  placed  the 
pathology  of  gall  bladder  disease  upon  a  sound  basis 
far  in  advance  of  his  time,  but  his  work  was  little 
appreciated  until  recent  years.  With  the  anat- 
omy of  the  gall  bladder,  its  ducts  and  their  relative 
position  to  the  liver  and  duodenum,  j'ou  are  all 
familiar,  and  I  will  omit  a  description.  The  ph3'sio- 
logical  function  of  the  gall  bladder  is  a  mooted  point 
— the  commonlj'  accepted  lj?lief  is  that  it  is  a  store- 
house for  bile  to  be  discharged  during  digestion. 

So  late  an  authoritj'  as  Landois  and  Stirling 
authorize  this  view.  J.  B.  Murphy  logically  attacks 
this  question,  and  as  a  result  of  experimental  and  [ 
practical  study  asserts  that  it  has  nearly  the  same 
function  as  the  second  bulb  of  a  syringe  in  regu- j 
lating  the  flow  of  bile,  causing  a  steady  stream  rather  i 
than  an  intermittent  current  into  the  duodenum.  I 
Cholelithiasis  is  the  most  common  pathological ; 
condition  of  the  gall  bladder  for  the  relief  of  which 
surgery  offers  the  onh'  rational  method.  It  is  grati- 
f3'ing  to  us  as  Americans  to  see  the  important  part 
played  by  our  countrymen  in  this  work,  and  to  note 
that  to  Dr.  Bobbs  of  Indianapolis,  is  due  the  credit 
of  priorit)^  of  performance  of  the  modern  operation 
in  1867.  Gall  stones,  as  a  rule,  are  formed  in  the 
gall  bladder  itself  as  a  result  of  precipitation  and 
accretion.  Under  some  circumstances  stones  are 
also  found  in  the  hepatic  ducts,  especially  in  can- 
cerous obstruction.  The  diagnosis  depends  largely 
upon  the  history,  character  and  location  of  the  pain, 


and  often  physical  examination  will  reveal  a  tumor 
in  this  region.  Jaundice  doe-s  not  appear  unless  the 
common  duct  is  obstructed  and  is  far  more  common 
in  malignant  disease,  and  for  the  same  reason  the 
color  of  the  stool,  upon  which  much  stress  has  been 
laid,  is  usually  of  small  importance.  The  diagnostic 
value  of  the  finding  of  gall  stones  passed  with  the 
stool  is  absolute,  Init  I  am  inclined  to  think  that  such 
passage  of  gall  stones  is  less  common  than  generally 
thought,  and  certainlj'  the  onset,  duration  and  cessa- 
tion of  a  colic  is  no  indication  that  a  stone  has  been 
passed,  but  merely  that  the  cystic  duct  has  been  ob- 
structed and  that  either  the  obstruction  has  been 
removed  or  the  bladder  has  exhausted  itself  in  the 
effort.  M'hen  olive  oil  in  large  quantities  was  a 
popular  remedy  for  hepatic  colic,  the  soap  balls 
passed  with  the  stool,  and  resulting  from  the  action 
of  the  intestinal  alkalies  upon  the  oil  were  errone- 
ously supposed  to  be  the  offending  bodies,  and  as 
such  exhibited  to  the  sufferer  and  his  admiring 
friends.  At  the  present  time  we  hear  much  less 
about  stones  found  in  the  feces.  While  stones  may 
be  passed  through  the  ducts,  or  by  ulceration,  intothe 
intestine,  externally,  or  into  any  neighboring  viscus, 
or  after  causing  years  of  suffering  remain  quiescent 
without  producing  further  trouble,  such  fortunate 
outcome  is  very  exceptional,  and  in  the  majority  of 
instances  operation  is  the  only  relief  from  a  life  of 
suffering  or  death  from  a  complication.  Septic  in- 
fection of  the  gall  bladder,  either  as  a  result  of  stones, 
or  from  extension  upward  through  the  ducts  of  a 
septic  process  is  a  not  uncommon  occurrence,  and 
may  result  either  in  chronic  inflammation  or  empy- 
ema.  Fenger  has  done  much  to  elucidate  this  subject. 

Large  accumulations  in  the  gall  bladder  are  not 
infrequently  confounded  with  right  renal  tumors  or 
even  with  ovarian  cysts,  and  many  such  mistakes 
are  recorded,  especiallj'  when  dropsy  of  the  gall 
bladder  exists"  with  great  retention  of  catarrhal 
products  as  a  result  of  duct  obstruction.  Injuries 
of  the  gall  bladder  sometimes  occur.  Some  years 
ago  in  the  practice  of  my  father  I  saw  a  case  of  un- 
doubted rupture  of  the  gall  bladder.  A  boy  12  years 
of  age  was  thrown  from  a  wagon,  the  wheel  passing 
partly  on  to  the  right  side  of  the  abdomen.  Ascites 
developed  and  large  quantities  of  thin  bile  were  as- 
pirated at  different  times  during  a  month.  Complete 
recovery  took  place.  Operations  upon  the  gall  blad- 
der may  be  divided  into  three  general  classes : 

First,  cholyecystotomy,  or  the  simple  opening  and 
removal  of  stones.  Following  that  master  of  abdom- 
inal surgery,  Lawson  Tait,  this  operation  is  usually 
done  at  one  sitting  and  the  open  gall  bladder  stitched 
into  the  incision,  forming  a  temporary  fistula.  As 
bile  is  not  septic  and  does  not  cause  peritonitis,  other 
than  the  adhesive  variety :  slight  biliary  contamina- 
tion of  the  peritoneum  catises  no  harm,  and  this 
open  method  enables  us  to  manipulate  with  the 
finger  inside  the  abdomen,  outside  of  the  gall  blad- 
der, which  at  times  is  a  great  aid  in  extracting  stones. 
It  also  allows  the  subsequent  escape  of  overlooked 
stones.  If  the  contents  of  the  gall  bladder  be  septic 
upon  aspiration  after  the  abdominal  incision  is  made, 
it  is  far  safer  to  stitch  it  into  the  incision  and  delay 
opening  for  several  days  until  adhesive  inflammation 
has  shut  it  oft"  from  the  general  cavity. 

Blind  aspiration  of  the  gall  bladder  has  long  been 
known  to  be  of  great  danger ;  not,  as  supposed,  on 
account  of  the  escape  of  a  few  drops  of  bile,  but 
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REPORT  OF  SEVEN  OPERATIONS  UPON  THE  GALL  BLADDER  OR  ITS  DUCTS. 

Number. 

Nat. 

in 

Date  and  Place 

"5 

Initials. 

Age. 

Consultation 

of  Operations. 

History. 

Examination.                   Operation.            f             Remarks. 

Residence. 

Sex. 

with. 

",' 

1.    E.B.  B.. 

Am. 

Hospital  Staff. 

Dec.  2, 1890. 

Colics  for  several  Emaciated,  sallow.  Incision  over  tumor.  R  Fistula    closed    in 

Sleepv  Eve, 

36 

St.  Mary's  Hos- 

years;    during   last     Tumor  in  right  hy-     Single  stone.     Gall     i    three  weeks, 
year  continuous     pogastrium.                   bladder  adherent.    1    ' 

Minn. 

M. 

pital,  Rochester. 

pain  in  right  side.                                                                                  j 
Has  had  to  use  mor-                                                                                  I 

phia  constantly. 

' 

2.      F.  L., 

Ger. 

Dr.  Chamberlln, 

June  24. 1891. 

Colics  began  nine  Indefinite  tumor,  and 

Incision    In   right  R 

Great   difficulty   was 

St.  Charles, 

33 

St.  Charles, 

St.  Mary's 

days  after  child-     great  tenderness  in 

semilunaris.      One 

experienced  in  dis- 
lodging stone.    Fis- 

Minn. 

y. 

Mian. 

Hospital. 

birth,  two  vears  ago.i    right  hypogastrium. 

large  stone  impact- 

Constant pain   and 

ed  in  cystic  duct. 

tula  healed  in  two 

frequent  colics.        j 

weeks. 

3.      G.  Z.. 

Ger. 

Dr.  Dugau, 

Feb.  3, 1892. 

.attacks  of  pain,  with  Liver    very    large, 
more  or  less  jaun-     Small  tumor  in  pel- 

Incision  in  R.  S.    No  R 

Patient    improved 

Dover, 

28 

Dover, 

St.  Mary's 

stone.      Common 

greatly    for   six 

Minn. 

F. 

Minn. 

Hospital. 

dice    during   past     vis. 
year.     Pain  In  pel- 

duct  blocked  by  ad- 
hesions which  were 
torn  loose.  Incision 

months.  In  nine 
months  died  from 
malignant  papillo- 
ma of  peritoneum. 

in    median    line. 

Papillary    cvst    of 

ovary  reinoved. 

4.    E.J.  D.. 

Am. 

Dr.  Chamberlin, 

Aug.  17, 1892. 

Hepatic    colic    for  Patient  jaundiced: 

Gall  bladder  very  ad-  D 

Patient  died  in  a  few 

Qulncy  Mills, 

36 

St.  Charles, 

Home. 

nineteen  years.  Two 

vomiting:  pulse  130. 

herent.  Peritonitis. 

hours.    Operation 

Minn. 

F. 

Minn. 

attacks  of  peritonl- 
Us. 

with    symptoms    of 
acute  obstruction. 

Ninety-six  stones. 

lasted  but  twenty- 
five  minutes. 

5.    S.A.  H., 

Am. 

Dr.  Walste. 

August  29. 1892. 

Colics  for  seventeen 

Pain  and  tenderness 

Incision  in  R.  semi-  R  Fistula  healed  in  four 

Plainyiew, 

57 

Plainyiew. 

St.  Mary's 

years.     Constant 

i  n    right    hypogas- 

lunaris.   Gall  blad- 

weeks. 

Minn. 

F. 

Hospital. 

pain  in  right  side. 

trium.    Xo  tumor. 

der  ad  herent.  Fifty- 
six  stones.  Sutured 
to  skin. 

6.      C.  S., 

Ger. 

Dr.  Adams, 

Dec.  6, 1892. 

Pain  for  six  months. 

Movable    tumor    in 

Incision  over  tumor.  R 

Fistula   healed    in 

Potsdam, 

56 

Elgin,  Minn. 

St.  Mary's 

Tumor    forming   in 

right  hypogastrium. 

5iv  pus  evacuated. 

three  weeks. 

Minn. 

F. 

Hospital. 

right    side    two 
months. 

Empyema  gall  blad- 
der. 

Sutured  and  drain'd 

7.      \V.  H., 

Am. 

Dr.  Plummer, 

April  6,  1893. 

Colics  for  two  years. 

G.reat  debility,  chol- 

Incision   R.  S.    Blad- R 

The  bladder  could  not 

Racine. 

71 

Hamilton, 

St.  Mary's 

Jaundice   -for   two 

aemia,  white  stools. 

der  deep.   No  stone. 

be  brought  to  sur- 
face.   Obstruction 

Minn. 

M. 

Minn. 

Hospital. 

months. 

etc. 

,   Obstruction  in  com- 

mon  duct.      Anas- 

could   not    be    re- 

tomosis byMnrphy 's 

moved.     The    Mur- 

button. 

phy  button  worked 
q^uickly.  and  re- 
lieved jaundice,  etc. 

because  of  the  contents  being  often  septic  and  the 
slight  leakage  setting  up  septic  peritonitis. 

Suture  of  the  gall  bladder  after  opening  and  re- 
moval of  stones  is  seldom  practiced  and  the  method 
is  condemned  as  unsafe.  This,  however,  is  not  log- 
ical— the  whole  question  of  safety  depends  on  the 
patency  of  the  ducts.  If  there  be  no  obstruction  to 
the  outflow,  so  that  there  will  be  no  tension  within 
the  sac,  suture  and  return  is  a  safe  procedure.  Abbe 
tests  the  condition  of  the  ducts  by  using  a  syringe 
and  forcing  water  through  them  into  the  intestine  ;  if 
the  fluid  passes  freeh'  he  does  not  hesitate  to  trust 
to  immediate  suture  and  return. 

The  second  general  class  is  where  the  gall  bladder 
is  removed.  Langenbeck  first  practiced  cholecyst- 
ectomy and  formulated  indications  for  its  perform- 
ance ;  he  gives  much  too  wide  a  scope  to  this  pro- 
cedure, and  Greig  Smith  very  properly  limits  its 
application  to  single  or  double  stone,  where  the  fun- 
dus of  the  gall  bladder  can  not  be  sutured  to  the 
abdominal  wall,  or  to  cases  wherein  the  tissues  are 
too  thin  or  inflamed  to  bear  a  suture.  It  is  mainly 
practiced  by  a  few  continental  surgeons  and  is  not  a 
popular  operation. 

The  third  class  is  a  very  important  and  often  per- 
plexing one — wherein  obstruction  exists  either  in  th^ 
cystic  or  common  duct.  To  suture  such  ^  gall  blad- 
der to  the  abdominal  walls  is  to  invite  a  permanent 
fistula ;  in  any  case  an  annoyance,  and  if  complete 
ol>struction  of  the  common  duct  exists  the  escape  of 
all  tlie  bile  externally  leads  to  debility  alid  eventu- 
ally death.  Fortunately,  tiie  recent  work  of  Mr. 
J.  Knowlsley  Thornton,  Mr.  Mayo  Robinson,  Robert 
Abbe  and  Charles  McBurney  has  given  us  methods 
of  opening  these  ducts  and  removing  stones  with 
either  suture  of  the  incised  duct  or  drainage.     The 


latter  distinguished  surgeon  has  successfully  opened 
the  duodenum  and  shelled  an  impacted  stone  out  of 
the  intestinal  orifice  of  the  common  duct.  There 
will  remain  certain  cases  in  which  the  obstruction 
in  the  ducts  can  not  be  removed,  and  in  these  cases 
entero-cholecystotomy  is  our  only  hope  of  success. 
Winiwater  first  sutured  the  gall  bladder  to  the  colon  ; 
while  this  was  much  better  than  an  external  fistula, 
yet  most  of  the  physiological  effect  of  the  bile  in 
digestion  was  lost.  Gaston  of  Georgia,  by  experi- 
ments upon  dogs  developed  a  complicated  method  of 
suture  to  the  duodenum ;  but  it  remained  for  a  bril- 
liant young  Western  surgeon,  J.  B.  Murphy,  to  invent 
his  mechanical  device  by  means  of  which  an  effectual 
back  door  for  the  escape  of  bile  into  the  duodenum 
can  be  safely  and  quickly  made.  In  conclusion,  I 
append  a  diagrammatic  report  of  seven  cases  in 
which  I  have  operated  upon  the  gall  bladder  or  its 
ducts. 


SPECIMENS  DEMONSTRATING   THE    OPERA- 
TION OF  GASTRO-CHOLECYSTOTOMY,  END- 
TO-END  ANASTOMOSIS  OF  GUT,  AND 
THE  CONNECTING  OF  THE  GALL 
BLADDER  WITH  THE  ALIMEN- 
TARY TRACT. 

AS  PERFOR.MED  WITH  THE  MURPHY  BUTTON,  AND  BY 

THE  MAUNSELL    OPERATION. 

Read  before  the  Section  on  Surgery  and  .\natomy  at  the  Forty-fourth 
Annual  Meeting  of  the  American  Medicnl  Association. 

HY  B.  MERRILL  RICKETTS,  M.D. 

CISCINN.ITI,  O. 

I  am  sorry,  indeed,  that  circumstances  would  not 
permit  of  my  being  with  you   this    morning  as  an- 
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uounced  on  the  program.  However,  I  must  content  Although  I  have  operated  frequently  upon  the  dog 
myself  with  the  time  allotted  to  me  this  afternoon,  I  in  this  manner,  I  know  of  no  person  except  Dr. 
a  duly  appreciated  courtesy  granted  by  the  chairman. !  Frank  Hartley  of  Nfw  York,  who  has  made  the  ope- 
Ur.  Murphy  having  demonstrated  his  gall  bladder  ration  upon  the  human  being.  This  Dr.  Hartley  did 
operation  upon  the  dog  prevents  me  from  making 
anything  more  than  a  passing  remark  upon  this 
operation.     However,  I  wish    to   speak   more   fully 


upon  the  various  other  anastomoses. 


That  I  might  simplify  matters  both  in  my  remarks 
and  demonstrations  I  have,  with  the  assistance  of  an 
artist  been  able  to  give  charts  that  are  more  instruc- 
tive than  words. 


in  the  month  of  May,  1892,  for  carcinoma  of  the  trnt. 


Six  of  these  fully  illustrate  an  end-to-end  anasto- 
mosis, while  four  show  the  operation  upon  the  stoni- 
ach  as  suggested  by  Maunsell  of  New  Zealand,  some 
eleven  years  ago,  but  which  was  not  published  and 
made  known  until  one  year  ago. 


He  informed  me  last  November  while  I  was  in  New 
York  that  the  patient  (a  man)  was  living  and  doing 
well  at  that  time.  I  suppose  that  we  will  hear  from 
Dr.  Hartley  concerning  this  case. 


This  operation,  when  understood,  can  be  made  by 
the  average  practitioner  without  much  preparation  ; 
all  that  is  needed  being  a  knife,  scissors,  needle  and 
thread. 


With  this,  as  with  all  other  devices  for  anastomo- 
sis, greater  difficulty  is  experienced  in  gut  of  small 
caliber,  and  I  find  less  diflBculty  in  making  connec- 
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tions  with  the  dog's  gut  as  it  approaches  the  caliber 
of  the  average  human  alimentary  tract. 


My  work  with  the  Murphy  button  has  been  very 
satisfactory  indeed,  but  the  Murphy  button  is  not 
and  will  not  be  found  in  the  possession  of  10  per 
cent,  of  the  practitioners.     Then,  too,  there  is  noth- 


ing left  within  the  alimentary  tract  to  jeopardize  the 
life  of  the  patient  in  its  passage  through  that  tract. 
Having  not  seen  Mr.   Maunsell's  description   of  the 


operation,  and  having  depended  upon  a  short  state- 
ment and  one  illustration,  I  have  been  left  to  learn 
of  the  operation  through  personal  experimentation. 
I  have  thoroughly  satisfied  mj^self  by  this  means, 
together  with  the  statements  by  Dr.  Hartley,  that  his 
operation  was  a  success,  and  I  am  now  read}'  to 
recommend  it  as  one  of  the  best  means  we  have  for 
the  various  anastomoses  within  the  abdominal  cavity. 

No.  1  represents  ends  to  be  united. 

No.  2  represents  the  ends  of  the  fixation  sutures, 
which  have  been  drawn  through  the  opening  made 
in  the  gut  for  the  purpose  of  invagination.  These 
are  the  sutures  that  are  removed  after  invagination 
has  been  produced,  because  the  knots  are  on  the  peri- 
toneal surface. 

No.  3  represents  the  sutured  ends  drawn  through 
the  opening,  and  fixation  sutures  just  before  removal. 

No.  4  represents  completion  of  suturing,  all  the 
knots  of  which  are  on  mucous  side. 

No.  5  shows  partial  reduction  of  invagination  and 
stage  of  operation  when  ends  of  sutures  are  cut. 

No.  6  shows  appearance  of  gut  after  reduction  and 
suturing  the  opening  purposely  made  for  invagina- 
tion, also  that  the  knots  of  sutures  are  within. 


Fig.  D. 

Connection  with  the  stomach  is  accomplished  by 
making  two  incisions  in  that  organ,  as  shown  in 
Figs,  a,  b,  c  and  d.  The  object  is  to  insert  the  smaller 
into  the  larger  one. 

I  am  sorry  that  my  remarks  are  so  limited,  but  I 
feel  that,  together  with  the  diagrams,  enough  has 
been  said  to  fully  illustrate  the  operation. 


Medical  Detectivism. — Dr.  Conan  Doyle's  tales  of  detective 
acumen  lias  inailf  famous  one  of  his  medical  teachers  in  the 
University  of  Edinburgli.  The  latest  paragraph  about  Dr. 
Bell  is  the  following : 

"Professor  Joseph  Bell  of  Edinburgh  is  the  original  of 
Sherlock  Holmes.  Some  years  ago  Professor  Bell  was  med- 
ical examiner  for  an  insurance  company  and  an  Edinburgh 
man  presented  himself  for  examination.  After  the  victim 
had  stripped  to  the  waist,  the  professor  poked  him  in  the 
ribs  and  said  : — "You  liave  belonged  to  the  Volunteers?" 
The  gentleman  admitted  that  was  the  fact,  but  said  his 
volunteering  had  been  done  years  before.  It  seems  that 
certain  muscles  are  developed  by  a  military  life,  and  that 
the  professor  knowing  tlie  man  was  not  a  soldier,  and  see- 
ing those  muscles  developed  on  his  body,  at  once  jumped  to 
the  correct  conclusion  that  he  had  been  a  Volunteer." 
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THE    ESTABLISHMENT    AND    MAINTENANCE 

OF    AN    ARTIFICIAL     URETHRA     ABOVE 

THE  SYMPHYSIS  PUBIS  IN  CHRONIC 

PROSTATIC    OBSTRUCTION. 

Read  in  the  Secilon  of  Surgery  and  Anatomy,  at  the  Forty-fourth  .\niuiHl 
Meeting  of  the  American  Medical  Association. 

BY    D.  J.  HAYES,  M.D. 

.MILWAUKEE. 

Professor  of  .Surgery  of  the  Genlto-urlnary  System  in  the  Post-Grad- 
uate  .School  of  Medicine,  ChlcaKC  111. 

I  propose  to  call  j^our  attention  to  an  operation  for 
the  relief  of  an  extremely  distressing  and  painful 
form  of  disease  in  men,  the  relief  of  which  was  very 
inadequate  until  of  very  recent  date.  I  refer  to  the 
establishment  of  a  urethra  above  the  pubic  bone  in 
chronic  prostatic  obstruction. 

From  a  series  of  over  two  hundred  post-mortems 
prosecuted  by  Sir  Henry  Thompson  on  male  patients 
over  .55  years  of  age,  to  determine  the  percentage  of 
those  who  were  affected  with  prostatic  enlargement  it 
was  fou'id  that  about  one  in  three  had  more  or  less 
enlargement,  and  only  about  one  in  seven  of  those  ex- 
hibited symptoms  of  the  disease  during  life.  Conse- 
quently we  may  expect  about  one  man  in  twenty  who 
is  approaching  60  years  of  age  to  consult  us  for  this 
difficulty. 

As  a  rule,  enlargement  of  the  prostate  takes  place 
in  all  directions,  with  occasionally  the  development 
within  it  of  separate  tumors  resembling  uterine  fibro- 
myomata.  Sometimes  only  one  lobe  is  affected,  and 
again  the  whole  trouble  may  be  due  to  overgrowth 
of  the  middle  lobe,  which  when  enlarged  gives  rise  to 
complete  retention. 

As  the  gland  enlarges,  the  length  of  the  prostatic 
urethra  increases,  often  reaching  four  inches  in 
length.  The  vesical  orifice  is  thrown  up  behind  the 
symphosis,  and  the  curve  of  the  prostatic  urethra  is 
much  increased,  which  explains  the  difficulty  often 
experienced  in  introducing  an  instrument  into  the 
bladder,  and  has  led  to  the  use  of  specially  devised 
instruments  to  traverse  the  deformed  urethra. 

In  advanced  prostatic  obstruction  the  greater  por- 
tion of  the  bladder  is  lower  than  the  internal  orifice 
of  the  urethra,  and  forms  a  pouch  behind  the  pros- 
tate. More  or  less  residual  urine  is  left  in  this 
pouch  after  each  act  of  micturition.  The  obstruc- 
tion as  well  as  the  residual  urine  increases  from 
month  to  month  and  from  year  to  year,  and  under- 
goes ammoniacal  fermentation  from  the  presence  and 
action  of  putrefactive  bacteria,  producing  irritation 
and  progressive  infection.  Inflammation  extends 
from  the  mucous  to  the  submucous  and  muscular  coat. 
The  bladder  walls  become  hypertrophied  from  over 
work.  Contraction  takes  place  with  loss  of  extensi- 
bility. 

The  urine  which  is  loaded  with  mucus,  pus  and 
putrefactive  bacteria,  is  forced  back  into  the  ureters, 
distending  and  producing  inflammation  in  them. 

On  account  of  the  stagnation  of  putrid  urine  in 
the  bladder  and  ureters,  more  or  less  of  this  urine  is 
left  in  the  pelvis  of  kidneys,  ending  in  pyelo-nephro- 
sis  or  surgical  kidney,  from  which  the  patient  dies, 
but  not  until  after  months  and  perhaps  years  of  the 
most  intense  suffering. 

Many  cases  of  cystitis  due  to  prostatic  obstruction 
are  entirely  relieved  by  rest  and  attention  to  the  gen- 
eral health,  while  in  more  advanced  prostatic  disease 
the  distressing  symptoms  may  be  relieved  by  with- 
drawal of  the  residual  urine  with  the  catheter  and 


thoroughly  irrigating  the  Ijladder  with  antiseptic  so- 
lutions and  proper  internal  treatment.  In  another 
class  of  cases  of  which  I  wish  to  speak  more  fully  the 
obstruction  is  more  or  less  complete.  Perhaps  not  a 
drop  of  urine  can  be  passed  without  the  use  of  the 
catheter.  The  bladder  is  much  contracted  and  the  use 
of  the  catheter  becomes  a  necessity  from  fifteen  to 
twenty  times  a  day.  The  increased  growth  of  the 
prostate  makes  the  canal  difficult  to  traverse,  alike 
for  the  surgeon  and  patient.  He  only  experiences 
half  an  hour's  rest  at  night  when  a  desire  comes  to 
urinate;  again  another  attempt  is  made  to  pass  the 
catheter  through  the  deformed  urethra.  His  powers 
are  taxed  to  the  utmost  for  continuous  sleep  is  out 
of  the  question  and  his  health  rapidlj'  declines. 
Among  some  of  the  many  operations  which  have  been 
devised  from  time  for  the  reduction  of  prostatic  hy- 
pertrophy may  be  mentioned,  first,  the  injection  into 
the  prostate  with  a  curved  needle  of  a  solution  of 
iodin  and  iodid  of  potassium  (Heine)  which  not 
only  gave  negative  results,  but  proved  to  be  danger- 
ous. Many  competent  observers  have  spent  both 
time  and  money  with  electricity  without  showing 
any  brilliant  results.  The  different  methods  of 
compression  which  have  been  used  have  not  been  at- 
tended with  success,  notwithstanding  their  frequent 
and  continued  recommendation.  Internal  medical 
treatment  has  been  as  ineft'ectual  as  compression. 

Mercier's  method  of  punching  out  a  portion  of  the 
middle  lobe  through  the  urethra  by  a  specially  de- 
vised instrument  has  had  few  advocates  and  was 
never  used  to  any  extent  on  this  side  of  the  Atlantic. 

Another  operation  which  is  more  recent,  and  with 
which  the  name  of  Reginald  Harrison  is  intimatelj' 
connected,  consists  in  opening  the  bladder  by  a 
median  perineal  incision,dividing  theobstructing  por- 
tion of  the  prostate  and  retaining  a  tube  in  the  open- 
ing for  six  or  seven  weeks ;  large  bougies  are  subse- 
quently passed  to  keep  the  wound  open,  when  finally 
it  is  allowed  to  heal.  The  low  operation  has  man)" 
disadvantages.  First,  the  patient  who  is  generally 
in  a  poor  condition  of  health  from  long  suffering  is 
confined  to  bed  for  many  weeks ;  secondly,  when  the 
tube  is  withdrawn  and  the  patient  is  up  and  around, 
there  is  a  constant  dribbling  of  urine,  and  when  the 
opening  is  allowed  to  heal,  all  the  old  symptoms  are 
liable  to  recur. 

Prostatectomy,  supra  pubically  through  the  perin- 
eum, or  combined,  has  given  brilliant  results  in 
many  cases  in  the  hands  of  McGill,  Guyon,  Moullin, 
Belfield,  Keyes  and  other  enthusiastic  workers  in  the 
department  of  surgery.  As  a  rule,  patients  who  sub- 
mit to  this  operation  are  men  well  advanced  in  life, 
and  worn  out  by  long  continued  suffering  have  renal 
complications,  and  the  mortality  must  necessarily  be 
high  from  uremia  and  sepsis.  The  question  now 
arises,  can  anything  be  done  by  any  other  operative 
measures  for  "the  permanent  relief  of  those  cases? 
It  can  be  answered  in  the  affirmative.  Bj'  the  estab- 
lishment and  maintenance  of  a  urethra  above  the 
symphysis  pubis.  The  honor  of  having  first  planned 
and  performed  this  operation  belongs  to  Dr.  Hunter 
McGuire.  The  technique  of  the  operation  is  about  the 
same  as  supra  pubic  cystotomy  for  vesical  calculus. 
The  patient  is  prepared  the  same  as  for  any  other 
abdominal  operation.  The  rectal  bag  is  introduced 
and  distended  with  fluid.  The  bladder  is  thoroughly 
cleansed  with  a  one-sixth  percent,  solution  of  salicy- 
lic acid,  which  has  the  advantage  over  other  solutions 
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of  removing  completely  all  the  mucus  and  pus  from 
the  bladder  wall,  which  is  an  important  point  in 
the  subsequent  steps  of  the  operation. 

The  bladder  is  distended  with  the  same  fluid.  The 
supra  pubic  region  is  thoroughly  disinfected.  The 
incision  is  made  down  to  the  bladder  in  the  usual 
way  and  the  bladder  is  opened  on  a  line  with  the  up- 
per border  of  the  pubic  bone.  The  rectal  and  bladder 
distension  raises  the  bladder  in  the  pelvis,  conse- 
quently tlie  peritoneum  is  not  encountered. 

After  the  bladder  is  opened  the  interior  is  thor- 
oughly explored  for  vesical  calculus,  tumors,  etc.  If 
there  is  obstruction  at  the  outlet  of  the  bladder  due 
to  projection  of  the  middle  lobe,  its  removal  should 
be  attempted  if  the  patient's  strength  will  admit. 
Any  of  the  tissues  should  not  be  lacerated  during  the 
operation  ;  particularly  is  this  true  of  the  loose  cellu- 
lar tissue  surrounding  the  bladder  as  it  opens  ave- 
nues for  subsequent  urinary  infiltration.  The  blad- 
der walls  are  not  sewed  in  the  wound  but  allowed  to 
droji  back  into  the  pelvis.  A  large  gum  catheter  is 
introduced  through  the  wound  into  the  bladder  and 
the  urine  removed  by  siphon  action.  When  the 
wound  contracts  down  to  the  size  of  a  ten  or  twelve 
English  catheter  the  opening  is  maintained  by  wear- 
ing a  plug  w^hich  resembles  a  tracheotomy  tube,  at 
least  a  portion  of  the  time.  When  the  desire  comes 
to  urinate  the  plug  is  removed  and  the  bladder  emp- 
ties itself  through  the  artificial  urethra  with  consid- 
erable force.  The  urethra  which  is  now  established 
is  from  three-fourths  to  one  and  one-half  inches  in 
length.  In  the  intervals  of  urination  the  recti  mus- 
cles and  other  tissues  close  the  opening  and  there  is 
no  dribbling  of  urine  whatever. 

Within  the  past  year  I  have  established  an  arti- 
ficial urethra  above  the  symphysis  pubis  in  two 
cases ;  both  were  very  great  sufferers  and  in  both  the 
time  had  arrived  when  the  introduction  of  the  cath- 
eter was  difficult  both  for  the  patient  and  surgeon. 
One  of  them  has  kindly  consented  to  appear  at  the 
meeting  this  afternoon.  He  is  a  man  nearly  seventy- 
two  years  of  age,  and  has  always  enjoyed"  excellent 
health  until  about  five  or  six  years  ago,  when  his 
trouble  first  commenced  with  frequency  of  urination, 
particularly  at  night.  He  grew  progressively  worse, 
and  for  the  past  six  months  previous  to  the  opera- 
tion he  was  not  able  to  leave  the  house  and  was  in- 
troducing the  catheter  from  fifteen  to  twenty  times 
a  day.  He  was  suffering  fearfully,  notwithstanding 
the  use  of  large  doses  of  morphine.  His  urine  con- 
tained large  quantities  of  mucus  pus  and  bladder 
epithelium.  Although  he  had  been  a  very  great  suf- 
ferer for  some  time  no  evidence  of  rpnal  disease  could 
be  found  by  either  chemical  or  microscopical  exami- 
nation of  the  urine,  which  is  exceptional  in  a  case  that 
has  had  disease  in  the  lower  portion  of  the  urinary 
tract  so  long.  He  was  very  anemic  and  his  health  was 
rapidly  declining.  He  consented  to  an  operation 
which  was  performed  on  April  11,  1893.  The  pre- 
paratory treatment  consisted  in  irrigating  the  blad- 
der twice  daily  for  three  or  four  days  previous  to 
the  operation  with  a  saturated  solution  of  boracicacid 
containing  one-sixth  per  cent,  of  salicylic  acid,  trit 
repens.and  salol  internally.  The  bladder  was  o])i-ned 
in  the  usual  way  and  in  a  pocket  behind  the  enor- 
mously projecting  prostate  were  found  a  few  small 
stones  which  were  removed.  The  bladder  was 
allowed  to  drop  back  in  the  pelvis  and  a  large  drain 
introduced  through  the  wound  into  the  bladder.   No 


attempt  was  made  to  remove  any  of  the  projecting 
portion  of  the  prostate  as  the  patient's  enfeebled 
condition  would  not  admit  of  it. 

There  was  some  temj^erature  following  the  oj)era- 
tion.  The  bladder  was  irrigated  three  times  daily 
through  the  tube  and  dilated  as  much  as  possible  by 
hydraulic  pressure.  He  was  relieved  from  pain  im- 
mediately after  the  operation  and  has  taken  no  mor- 
phine since.  His  urine  is  now  clear  from  mucus 
and  pus  and  he  is  able  to  hold  his  water  from  three 
to  five  hours  during  the  day  and  only  arises  once  or 
twice  at  night.  When  the  wound  contracted  down 
to  the  size  of  a  number  10  English  catheter  the  plug 
which  resembles,  as  you  will  observe,  a  tracheotomy 
tube,  is  introduced  for  at  least  a  portion  of  the  day 
to  maintain  the  opening.  The  patient  is  now  able 
to  empty  the  bladder  completely  through  the  arti- 
ficial urethra  which  is  just  one  inch  in  length.  The 
urine  is  often  expelled  several  feet  from  the  body. 
There  has  been  no  dribbling  of  urine  whatever  since 
he  is  up  and  about.  He  has  gained  very  rapidly 
since  the  operation  and  you  will  observe  that  he  is 
in  good  condition.  He  eats  well  and  sleeps  well  and 
goes  to  his  place  of  business  daily.  He  is  an  enthu- 
siastic advocate  of  the  operation  and  those  who  wish 
to  examine  him  may  do  so. 

The  next  case  was  a  man  64  years  of  age.  He  had 
been  suft'ering  more  or  less  for  six  years;  for  some 
months  previous  to  the  operation  he  was  passing  a 
catheter  from  twelve  to  fifteen  times  a  day.  He  had 
a  severe  cystitis  and  his  bladder  was  contracted ; 
rectal  examination  with  a  sound  in  the  bladder 
showed  the  prostate  greatly  enlarged  in  both  longi- 
tudinal and  transverse  diameters.  His  urine  was 
loaded  with  mucus,  pus,  and  occasionally  contained 
small  quantities  of  blood.  He  had  been  treated  for 
some  time  with  antiseptic  irrigations  of  bladder  and 
morphine  suppositories.  The  operation  was  made  in 
the  usual  way  ;  the  bladder  walls  were  found  greatly 
thickened  and  sacculated. 

In  the  course  of  two  weeks  he  was  up  and  about, 
and  when  the  wound  contracted  down  to  a  number 
10  English  catheter,  which  was  about  six  weeks, 
the  plug  was  introduced  to  maintain  the  opening, 
and  worn  a  portion  of  the  time.  There  was  some 
necrosis  of  the  prevesical  tissues  due  to  contact  with 
the  septic  urine.  To  obviate  this  danger  Dr.  W.  T. 
Belfield,  of  Chicago,  recommends  making  the  opera- 
tion in  two  stages;  at  the  first  operation  merelj'  ex- 
posing the  bladder  and  packing  the  wound  with 
gauze  until  granulations  are  established,  five  to  seven 
days,  then  opening  the  liladder  and  completing  the 
operation.  The  urine  is  now  free  from  mucus  and 
pus,  and  he  is  able  to  hold  it  from  three  to  five  hours 
at  a  time.  Both  patients  are  enthusiastic  advocates 
of  the   operation. 

The  question  might  l)e  asked :  Is  this  simply  a 
palliative  or  ultimately  a  curative  operation?  The 
limited  time  that  has  elapsed  since  my  operations 
will  not  admit  of  my  answering  this  ([uestion  from 
my  own  personal  knowledge.  Dr.  McGuire  who  has 
had  a  large  experience  with  the  operation  reports 
gradual  reduction  of  the  size  of  the  prostate  with 
final  restoration  of  the  powers  of  micturition  liy  the 
natural  route.  This  is  not  unreasonable  to  expect 
when  we  consider  the  greater  portion  of  the  hyper- 
plasia is  due  to  the  disturbance  of  urination  which 
constantly  exists.  And  when  the  bladder  and  pros- 
tatic are  put  at  rest  gradual  absorption  of  the  ob- 
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structing  tissues  might  take  place.  No  case  in  the 
whole  field  of  surgery  can  appeal  more  to  our  sym- 
pathies than  a  man  with  advanced  cystitis  due  to 
prostatic  obstruction,  and  in  no  case  should  a  surgeon 
stand  by  and  use  simple  palliative  measures  when 
a  radical  operation  performed  early  will  save  the 
patient  long  and  indescribable  suffering. 


A  NEW   MATERIAL  FOR  SURGICAL  SPLINTS 

AND  JACKETS,  WITH  A  METHOD  FOR 

APPLYING  IT. 

Read  iu  the  Section  ou  Surgery  nnd  Anatomy,  at  the  Forty-fourth 
Annual  Meeting  of  the  American  Medical  As:iociation. 

BY  EDWARD  A.  TRACY,  M.T). 

BOSTON,  MASS. 

This  material,  in  its  crude  form,  is  old  as  the  hills 
— for  the  members  of  the  energetic  wasp  family  have 
used  it,  time  out  o'  mind,  in  the  construction  of  their 
homesteads.     I  refer  to  wood  pulp. 

There  are  many  varieties  of  pulp  board  on  the 
market,  and  to  give  their  characteristics  in  detail 
would  needlessly  take  up  your  time;  suffice  it  to  say 
they  were  tried  and  found  wanting.  The  needful 
combination  of  properties  sought  for  was  plasticity, 
toughness,  elasticity  and  rigidity.  It  took  some 
experimentation  to  get  the  desired  product,  but  my 
task  was  lightened  by  consulting  my  friend,  Mr. 
Charles  H.  Fish,  of  Manchester,  N.  H.,  a  gentleman 
familiar  with  every  branch  of  pulp  manufacture. 

.0 


The  experiments  made,  and  the  manufacturing 
processes  employed,  might  form  matter  for  interest- 
ing discourse  in  the  laboratory  and  the  mill;  I  do 
not  propose  to  claim  your  attention  for  them  here, 
but  shall  place  directly  before  you  a  sample  of  the 
finished  material,  and  explain  how  the  practical  sur- 
geon bends  it  to  his  will  and  produces  therefrom  a 
good  surgical  splint. 

A  sheet  of  the  material  is  taken  and  the  splint- 
blank  of  the  shape  intended  cut  from  it.  Ordinary 
arm  and  leg  splints  can  be  outlined  immediately  on 
the  pulp-sheet  and  cut  without  other  pattern.     For 


more  complex  splints,  as  of  the  elbow,  shoulder, 
spine,  or  pelvis,  it  is  serviceable  to  first  cut  a  pattern 
of  cloth  or  paper  laid  over  tlie  part  in  the  position  it 
is  intended  to  retain  it,  and  afterwards,  with  this 
pattern  for  a  guide,  the  proper  8hai)ed  blank  can  be 
cut  from  the  sheet  of  pulp  board.  The  splint-blank 
should  be  moistened  (best  done  hj'  meaiib  of  a 
brush)  with  water,  or  a  stiti'ening  solution,  just 
enough  to  render  the  material  plastic ;  then  it  should 
be  carefully  molded  over  the  part  with  the  aid  of  a 
roller  bandage ;  after  being  so  retained  for  a  moment, 
let  it  be  removed  and  dried.  An  accurately  fitting 
splint  results. 

Of  the  various  stiffening  solutions  tried,  that  of 
potassium  silicate  gives  particularly  good  results. 
The  solution  ordinarily  sold  for  surgeons'  use  and 
further  diluted  with  water  (10  to  50  per  cent,  accord- 
ing to  the  rigidity  desired)  can  be  conveniently  used. 
This  solution  hastens  the  drying  process,  adds  rigidity 
to  the  splint,  ])revents  perspiration  from  softening  it, 
and  renders  the  splint  antiseptic.  These  facts  are 
illustrated  in  the  specimen  shown,  a  splint  made  in 
fifteen  minutes  for  a  case  of  compound  fracture  of 
the  right  forefinger ;  during  a  part  of  the  time  it  was 
worn,  its  distal  end  was  plunged  thrice  daily  into  an 
antiseptic  solution  and  you  can  witness  how  it  with- 
stood the  treatment.    (See  Fig.  4.) 

A  solution  of  dextrine  serves  well,  adding  toughness 
and  stiffness  to  the  material.  It  is  convenient  for 
the  general  practitioner  because  dextrine  (to  be  had 
of  paint  wholesalers)  can  be  kept  in  powder  form  and 


Fig.  2.  Fig.  3.  Fig.  4. 

a  solution  extemporized  at  any  time.  Good  results 
are  gotten  with  water  as  a  moistener,  and  I  recall  an 
emergency  case  treated  last  winter  where  with  it, 
a  kitchen  fire,  and  a  piece  of  this  pulp  board,  an  ex- 
cellent splint  was  made  in  half  an  hour  for  a  severe 
injury  of  the  ankle.  The  splint  was  worn  for  three 
weeks. 

Now  that  the  practical  working  of  the  material 
has  been  touched  upon,  a  glance  at  the  possibilities 
of  its  future  use  may  be  permitted  me. 

An  illustrious  member  of  this  Association,  Dr. 
Marcy  of  Boston,  struck  the  keynote  ou  seeing  one 
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of  my  earlier  splints  :  "The  surgeon  must  make  a 
splint  to  fit  the  limb — not  the  limb  to  the  splint.'' 

For  leg,  arm  and  finger  splints,  it  requires  no  spe- 
cial skill  to  obtain  superior  results  with  my  mate- 
rial. A  study  of  the  accompanj^ing  illustrations  will 
indicate  this.  No.  1  is  that  of  a  splint  for  fixation 
of  the  left  thumb,  including  its  metacarpal  bone. 
No.  2  shows  an  anterior  knee  splint  for  making  im- 
mobile the  knee  joint;  with  a  reenforcement  con- 
trolling the  quadriceps  femoris  it  may  prove  useful 
in  fracture  of  the  patella.  No.  3  represents  a  splint 
molded  over  the  inner  side  of  the  right  arm  as  it 
hung  limp  by  the  body,  the  palm  against  the  thigh. 

In  complex  cases  the  genius  of  the  surgeon  and 
his  handicraft  can  shine  forth  in  the  creation  of 
apparatus  suitable  for  the  case. 

Apparatus  heretofore  impossible  or  rare  because 
of  its  cost  or  the  necessity  for  employing  skilled 
tradesmen,  will  become  plentiful. 

Finally,  knowing  the  properties  possessed  by  this 
material,  it  requires  but  little  foresight  to  compre- 
hend the  evolution  in  the  near  future  of  radically 
new  apparatus  for  the  treatment  of  various  surgical 
affections. 

In  concluding.  I  feel  happy  to  here  express  my 
hearty  acknowledgment  and  thanks  for  suggestions 
and  kindnesses  tendered  me  by  Drs.  H.  P.  Bowditch, 
M.  F.  Gavin,  G.  W.  Gay,  H.  M.  Marcy  and  D.  W. 
Cheever  of  Boston;  also,  to  Dr.  W.  M.  Conant,  who 
very  courteously  placed  suitable  hospital  cases  at 
my  disposal,  when  experimenting  on  the  material. 


ON  SOME  POINTS  CONCERNING  CLUB  FOOT. 

.\listract  of  11  cliuical  lecture  delivered  at  the  Children's  Hospital, 
Great  Ormoud  street,  London,  May  11,  1893. 

BY  EDMOND  OWEN,  F.R.C.S. 


[abstracted  by  a.  M.  PHELPS,  M.D.,  NEW  YORK.] 

Mr.  Owen  reccSgnizes  the  two  forms  of  equine  varus, 
viz :  the  congenital  and  acquired,  and  also  calls  at- 
tention to  the  fact  that  one  variety  is  much  more 
easily  cured  than  the  other.  He  inclines  to  the  belief 
that  pressure  in  utero  is  one  of  the  chief  causes  of 
the  deformity.     I  quote  : 

"  Probabl}',  after  all,  the  cause  of  the  congenital 
deformity  is  the  faulty  packing  of  the  foetus  in  utero. 
Here  I  show  you  a  specimen  of  a  fcetus  taken  by 
surprise,  as  it  were,  and  removed  at  about  the  sixth 
month.  You  will  notice  that  the  heels  are  markedly 
drawn  up  and  the  soles  turned  inwards.  Often  after 
a  premature  labor  we  find  the  feet  folded  flat  upon 
the  front  of  the  chest,  and  much  more  inverted  than 
in  the  specimen  I  have  just  handed  round.  It  is  a 
very  suggestive  fact  that  no  other  variety  of  club 
foot  is  found  as  a  congenital  defect.  Only  once  have 
I  met  with  a  congenital  instance  of  talipeg  valgu!<.  I 
suppose  the  explanation  is,  that  when  the  foetus  is  in 
utero,  the  muscular  walls  of  the  uterus  can  easily 
press  and  invert  the  feet  against  the  front  of  the 
chest,  while  it  is  well  nigh  impossible  for  the  uterine 
walls  to  turn  the  feet  with  the  soles  everted.  The 
extreme  inversion  is  evidently  to  insure  the  most 
convenient  packing  in  utero  ,  the  foetus  could  not  be 
snugly  packed  in  utero  with  the  soles  turned  out  in 
the  position  of  talipes  valgus." 

He  teaches  that  the  treatment  should  be  com- 
menced immediately  after   birth    by  manipulation 


and  fixation,  "  that  the  various  fibers  which  are  bind- 
ing the  foot  in  a  faulty  position  may  be  the  more 
easily  stretched." 

"Here  is  a  boy  whose  foot  illustrates  the  contrac- 
tion of  the  plantar  fascia — a  case  of  parah'tic  equino 
varus.  The  case  shows  only  in  a  moderate  degree  the 
double  deformity,  but  it  well  illustrates  the  creasing 
across  the  sole ;  by  pressing  with  the  finger  when 
the  foot  is  in  a  somewhat  corrected  position,  you  will 
feel  the  very  tight  band  which  is  caused  by  the  plan- 
tar fascia.  The  structures  needing  attention,  then, 
are  the  skin,  the  tendon  of  Achilles,  the  tibialis  pos- 
ticus, the  flexors  of  the  toes,  the  tibialis  anticus  and 
the  plantar  fascia.  Last,  we  come  to  the  anterior  part 
of  the  internal  lateral  ligament.  This  is  a  very  obsti- 
nate element  in  maintaining  the  deformity  after  the 
tendons  have  been  divided.  Students,  as  a  rule,  do  not 
understand  the  importance  of  the  internal  lateral — 
the  deltoid  ligament.  It  is  attached  above  to  the 
internal  malleolus,  and  below  it  spreads  into  the 
sustentaculum  tali,  and  (which  is  the  important 
point)  forward  on  to  the  scaphoid  bone.  As  a  mat- 
ter of  fact  only  a  comparatively  small  jiart  of  the 
internal  lateral  ligament  runs  to  the  astragalus ;  a 
good  deal  of  it  goes  to  the  os  calcis,  and  still  more 
to  the  scaphoid  Ijone ;  so  that,  if  the  foot  has  been 
cramped  in  the  position  of  equino  varus,  it  is  impos- 
sible to  straighten  it  out  correctly,  unless  tlie  ante- 
rior part  of  the  internal  lateral  ligament  which  runs 
from  the  internal  malleolus  to  the  scaphoid  bone  is 
effectually  dealt  with.  (This  dissected  specimen,  of 
a  club  foot  shows  the  strong,  anterior  part  of  the 
internal  lateral  ligament  holding  the  foot  rigidly 
against  the  lower  end  of  the  tibia.)  " 

"I  said  a  few  minutes  back  that  it  was  a  matter  of 
great  concern  to  the  surgeon  whether  the  club  foot 
which  he  was  called  upon  to  treat  was  a  congenital 
defect,  or  the  result  of  a  central  nervous  lesion  ;  the 
congenital  defect  being  much  more  amenable  to  treat- 
ment than  the  deformity  which  is  the  result  of  infan- 
tile paralysis.  And  so  marked  is  the  difi^erence  in 
the  result  of  the  treatment  in  these  two  classes  of 
cases,  that  there  are  some  surgeons  who  absolutely 
refuse  to  operate  at  all  in  equino  varus,  which  is  the 
result  of  paralysis.  No  surgeon  can  get  a  very  bril- 
liant result  in  such  cases,  but  with  vigorous  treat- 
ment he  may  get,  as  I  shall  show,  a   very  fair  one." 

In  the  treatment  of  baliies  suffering  from  congen- 
ital talipes  varo  equino  I  quote  the  following: 

"  As  regards  the  treatment  of  the  congenital  equino 
varus,  as  soon  as  the  child  has  been  washed  the 
manipulations  are  to  be  begun  by  the  surgeon  trying 
to  put  the  foot  into  an  improved  position.  He  will 
gain  a  little  everj'  time.  He  takes  the  ankle  in  one 
hand,  and  grasping  the  foot  with  the  other,  he  flexes 
the  foot;  that  is,  he  brings  down  the  heel,  and  he 
gently  but  firmlj^  everts  the  foot.  Every  time  he 
goes  to  see  the  mother  he  must  resort  to  this  little 
maneuver,  and  he  must  also  get  the  monthly  nurse 
to  help  in  the  intervals  of  his  visits.  Three  times  a 
day,  or  oftener,  the  nurse  is  firmly  to  flex  the  foot; 
and  little  by  little  the  skin  and  (he  ligaments  and  the 
tendons  will  yield,  and  the  foot  will  come  into  the 
improved  position." 

"Should  the  case  be  neglected,  it  will  return  to  the 
hospital  with  a  relapse." 

"The  mention  of  this  word  'relapse'  causes  me 
to  make  a  remark  in  connection  with  the  treatment 
of  club  foot;  you  hear,  or  at  any  rate  I  hear  sur- 
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geons  of  experience  in  connection  with  club  foot, 
Bay  that  they  never  have,  or  have  had,  a  relapse  after 
treatment,  and  that  they  would  be  ashamed  if  any 
of  their  cases  did  relapse.  When  I  hear  them  pub- 
licly talk  like  this,  my  thoughts  revert  to  Ananias. 
Relapses  there  must  be  in  the  treatment  of  clubfoot, 
unless  the  surgeon  is  constantly  watching  over  the 
case  day  after  day  and  week  after  week,  and  it  may 
be  year  after  year;  and  how  rarely  can  this  effective 
supervision  be  insured.  Relapses  there  are  and  must 
be  in  th(>  practice  of  every  surgeon. 

"  I  never  see  relapses  in  cases  which  I  am  per- 
mitted to  handle  after  operation." 

"  But  to  return :  The  treatment  of  the  simple 
congenital  defect  consists,  then,  in  manipulation — 
vigorous,  it  may  be — so  that  the  anterior  part  of  the 
internal  lateral  ligament  and  other  structures  mav 
be  well  stretched.  But  suppose  after  several  months 
of  this  procedure,  although  the  gain  is  considerable, 
it  is  insufficient — something  else  must  be  done;  and 
that  should  be  subcutaneous  section  pf  the  tendon 
of  Achilles.  It  is  inadvisable  and  useless  for  the 
surgeon  to  struggle  against  this  strong  and  resisting 
structure.  If  he  finds  that  he  is  not  making  suffi- 
cient progress,  let  him  divide  it  first  and  foremost, 
and  he  will  then  obtain  a  fresh  start.  If  you  turn 
to  j'our  works  on  orthopedic  surgery  you  will  find  it 
advised  that  section  of  the  tendon  of  Achilles  should 
always  be  left  to  the  last  division  ;  but  I  say,  let  this 
tendon  be  divided  first  of  everything,  as  it  is  the 
most  important  element  in  holding  the  foot  in  the 
wrong  position." 

He  explains  correctly  that  division  of  the  tendon 
of  Achilles  not  only  allows  the  heel  to  come  down, 
but  also  the  inversion  is  overcome.     I  quote : 

"  Possibly  I  have  not  made  myself  sufficiently 
clear.  Let  me  show  what  I  mean  upon  this  cast. 
Here  is  the  tendon  of  Achilles  running  to  its  inser- 
tion, the  heel  being  in  the  mid-line.  The  contraction 
still  takes  place  in  the  tendon  of  Achilles,  and  the 
heel,  which  is  fairly  movable  under  the  astragalus, 
becomes  rolled  inwards.  This  is  not  theorj',  it  is  an 
actual  fact ;  and  when  in  these  cases  the  tendon  of 
Achilles  is  divided,  not  only  does  the  heel  come 
down,  but  the  inversion  is  corrected." 

"  How  do  you  know  that  any  individual  case  of 
equino  varus  that  you  have  to  treat,  is  not  one  of 
those  cases  in  which  simple  division  of  the  tendon 
of  Achilles  may  not  effect  so  much  improvement? 
Divide  the  tendon  of  Achilles  first  and  see.  That  is 
the  only  way  to  find  out.  I  stand  bj-  the  assertion 
that  the  tendon  of  Achilles  should  always  be  divided 
first,  when  we  are  operating  for  equino  varus.  Some- 
times this  simple  tenotomj'  suffices  in  the  w^ay  of 
operation ;  often  other  tendons  have  to  be  divided 
as  well." 

Mr.  Owen  graphically  pictures  a  case  treated  by 
subcutaneous  work  in  the  following  words  : 

■'  Let  us  in  our  charity  suggest  it  is  a  case  of  re- 
lapse, a  case  which  has  been  under  somebody  else, 
and  the  child  is  four  or  five  j'ears  old.  Evidently 
manipulations,  frictions  and  massage  will  not  suffice 
for  the  effacement  of  the  remaining  deformit\'.  The 
tendon  of  Achilles  is  to  be  divided  first.  Then,  per- 
haps, the  tendon  of  the  tibialis  anticus  and  that  of 
the  tibialis  posticus,  subcutaneously,  if  you  will ; 
and  subcutaneously  the  plantar  fascia  shall  be 
divided  ;  and  subcutaneously  everything  else  shall 
be  divided  which  prevents  your  getting  the  foot  into 


the  improved  position.  But  in  my  experience  this 
subcutaneous  surgery  has  not  been  altogether  satis- 
factory. In  any  case,  for  instance,  the  skin  prevents 
due  unfolding  of  the  foot.  Of  course  if  a  surgeon 
asserts  that  he  never  has  a  relapse,  and  that  he 
resorts  to  no  more  severe  method  of  treatment  than 
that  of  subcutaneous  division  of  these  structures, 
then  1  shall  say,  granting  that  all  he  says  is  true,  by 
all  means  let  him  continue ;  but  my  experience  in 
hospital  practice,  and  especially  with  the  out-patient 
class,  is  that  subcutaneous  operations  do  not  effect 
enough.  How,  then,  is  a  case  of  relapsed  or  neglected 
club  foot  to  be  dealt  with?  You  shall  perform  the 
subcutaneous  divisions  of  tendon  and  fascia,  if  you 
will,  and  in  a  slight  case  this  operation  will  suffice. 

"  I  remarked  a  little  while  ago  that  the  skin  formed 
a  considerable  element  obstructing  the  reduction  of 
the  double  deformity;  and  it  was  partly  in  recogni- 
tion of  this  fact  that  Phelps  of  New  York  suggested 
an  extremely  radical  measure  in  the  treatment  of 
talipes.  Recognizing  the  fact  also  that  the  daj's  are 
fortunately  past  in  which  open  wounds  are  followed 
by  inflammation,  suppuration,  or  some  form  of  blood 
poisoning,  Phelps  boldly  suggested  that  a  free  incision 
should  be  made  into  the  inner  border  of  the  sole  of 
the  foot,  and  that  every  structure  which  opposed 
itself  to  the  perfect  correction  of  the  deformity 
should  be  thoroughly  and  effectually  divided.  This 
open  operation  of  Phelps'  is  the  operation  which  I 
am  performing  a  good  deal  in  connection  with  these 
cases — not,  of  course,  in  the  treatment  of  every 
young  child,  or  of  any  child  with  a  slight  deformity, 
but  in  the  case  of  a  child  with  a  neglected,  or  an 
extreme  deformity.  And  I  am  anxious  to  advocate 
it  as  warmly  as  I  can  to-da}^  I  have  never  found 
any  occasion  to  regret  having  resorted  to  Phelps' 
operation  ;  but  on  the  contrary  have  every  reason  for 
speaking  of  it  in  the  highest  terms.  It  is  performed 
as  follows :  The  tendon  of  Achilles  is  of  course 
first  divided,  and,  with  a  good  deal  of  brute  force, 
the  surgeon  does  his  best  to  get  the  foot  into  the 
improved  position.  A  vertical  incision  is  then  made 
on  the  inner  side  of  the  foot  a  little  in  front  of  the 
internal  malleolus,  over  the  head  of  the  astragalus. 
The  incision  will  probably  expose  the  internal  saphe- 
nous vein,  and  this  is  sometimes  divided  in  the  ope- 
ration, though  sometimes  the  surgeon  is  able  to  com- 
plete the  operation  without  dividing  it ;  but  if  it  is 
cut  it  is  no  great  matter.  After  that  he  divides  the 
tibialis  anticus  and,  in  the  lower  part  of  the  incision 
the  tibialis  posticus,  as  it  runs  round  to  its  insertion." 

"  The  plantar  fascia  is  then  cut  and  some  of  the 
abductor  of  the  great  toe,  and  then,  deep  in  the  sole, 
the  surgeon  meets  with  the  long  flexor  of  the  toes. 
Then,  using  some  force  still,  he  improves  the  position 
of  the  foot.  Proceeding  further  he  cuts  the  anterior 
part  of  the  internal  lateral  ligament,  at  the  same 
time  exerting  more  energy  upon  the  foot,  and  making 
a  wide  separation  between  the  head  of  the  astragalus 
and  the  scaphoid.  Thus  he  is  enabled  to  get  the  foot 
into  the  straight  line,  and,  breaking  through  any 
remaining  fibers  that  resist,  he  bends  the  anterior 
segment  of  the  foot  right  back,  opening  the  calcareo- 
cuboid  joint,  in  all  probability.  When  he  is  satis- 
fied that  nothing  remains  to  impede  the  easy  efface- 
ment of  the  deformity,  be  gently  fills  the  gaping 
wound  with  mercuric  gauze,  and  encloses  the  foot  in 
lateral  splints  of  house  flannel  which  have  been 
soaked  in  creamy  plaster  of  Paris.     In  fixing  up  the 
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foot  it  is  by  no  means  necessary  to  use  force  or 
restraint,  for  no  resisting  elements  remain.  It  is 
advisable  in  fixing  the  foot  to  have  the  deformitj- 
over-corrected,  trusting  to  the  growth  of  granulation 
tissue  to  fill  up  the  wedge  shaped  cavity.  Sometimes 
the  dressing  has  to  be  reapplied  next  daj%  but  as  a 
rule,  the  foot  remains  undisturbed  for  ten  or  four- 
teen days.  In  some  cases,  indeed,  I  have  allowed  a 
longer  interval  to  elapse  before  disturbing  the  first 
dressing." 

In  my  earliest  operations,  I  was  half  afraid  lest 
the  anterior  segment  of  the  foot  should  slough,  but 
I  have  never  had  such  aj)prehensions  realized.  In 
fact,  it  looks  as  if  it  might  almost  have  been  by 
design  that  the  large  artery  of  the  foot,  the  external 
plantar,  was  specially  placed  along  the  outer  part  of 
the  sole  so  that  it  might  offer  no  hindrance  to  the 
surgeon  who  contemplated  a  resort  to  Phelps'  open 
method  of  operating  for  talipes  equino  varus.  In 
the  course  of  eight  weeks — more  or  less — the  wound 
is  quite  healed,  epidermis  has  grown  over  its  surface, 
and  the  mass  of  granulation  tissue  which  filled  the 
space  is  being  converted  into  strong  fibrous  tissue 
for  the  consolidation  of  the  foot. 

'•I  must  just  briefly  allude  to  other  operations. 
Possibly  next  time  I  shall  have  to  say  more  on  this 
subject,  but  merely  for  the  sake  of  making  compar- 
ison between  Phelps'  operation  and  the  other  opera- 
tions which  pass  under  the  name  of  tarsectomy — 
cutting  out  a  piece  of  the  tarsus.  In  Phelps'  ope- 
ration nothing  is  cut  away.  But  in  the  operation  of 
tarsectomy  it  may  be  that  the  cuboid  is  removed,  or 
that  a  wedge  is  taken  from  the  outside  of  the  foot, 
the  base  of  the  wedge  being  outwards  and  impli- 
cating various  bones  of  the  foot.  Or  it  may  be  that 
the  astragalus  is  taken  away,  so  that  the  structures 
running  from  the  leg  to  the  foot  are  slackened,  and 
that  the  os  calcis  may  fall  into  its  position  between 
the  two  malleoli.  But  whichever  of  these  forms  of 
tarsectomy  is  adopted,  there  is — there  must  be — a 
considerable  loss  of  tissue,  for  the  improvement  in 
the  position  of  the  foot  is  effected  by  a  shortening 
of  the  external  border  of  the  foot.  But  in  Phelps' 
operation  the  improvement  is  effected  by  the  sacri- 
fice of  no  tissue  whatever,  but  by  the  insertion  of  a 
wedge  of  space,  as  it  were,  on  the  inner  side  of  the 
foot.  Thus,  when  the  various  resisting  structures 
have  been  divided,  a  large  gap  exists  between  the 
head  of  the  astragalus  and  the  posterior  aspect  of 
the  scaphoid  bone." 

"  I  show  you  here  a  boy  whose  case  was  most  un- 
promising for  anj'  operation  for  talipes;  the  boy 
with  infantile  paralj'sis  on  whom  1  was  demonstrat- 
ing a  little  while  ago.  Unfortunately,  I  have  no 
cast  or  figure  to  show  the  position  in  which  the  foot 
was  before  liis  operation.  Kindlj'  take  my  word  for 
it  that  the  deformity  was  extreme  and  the  prospect 
unpromising.  I  performed  Phelps'  operation  upon 
the  foot,  dividing  everything,  and  now  we  have  the 
foot  in  a  very  fair  position ;  I  think  we  may  say  a 
very  excellent  position,  with  no  inclination  whatever 
to  relapse.  Now  I  am  sure  of  this,  that  no  subcuta- 
neous operation  could  have  effected  such  an  improve- 
ment as  this  open  operation  has  effected,  and  no 
tarsectomy  could  have  brought  about  so  great  and 
real  an  improvement,  because  in  that  operation  the 
foot  is  necessarily  robbed  of  most  important  ele- 
ments. The  result  in  this  case,  so  far  as  it  goes,  is 
extremely  satisfactory.     On  being  made  to  walk  the 


patient  gets  his  foot  very  flat,  as  you  see.  A  most 
important  point  in  this  operation,  and  one  on  which 
Phelps  insists  vevy  strongly  and  rightly,  is  that  the 
malposition  must  be  over-corrected.  Relapse  is  not 
very  likely  to  take  place,  but  if  you  get  (if  I  may 
use  the  expression)  well  to  windward  of  the  defect, 
it  matters  less  if  contraction  does  take  place.  It  is 
a  little  heterodox  to  say  that  after  an  operation  on 
club  foot  the  foot  should  be  put  in  the  over-corrected 
position.  In  the  textbooks  you  will  probably  find 
the  advice  still  given  to  put  up  the  foot  in  the  old 
position  for  a  certain  length  of  time,  so  that  the 
plastic  eff'usion  which  takes  place  between  the  cut 
ends  of  the  tendon  may  be  gradually  stretched.  But 
the  answer  to  that  is  that  the  ends  of  the  tendons 
should  be  as  wide  apart  as  possible,  that  the  little 
inflammation  which  is  set  up  by  the  operation  will 
be  followed  by  the  formation  of  a  certain  amount  of 
granulation  tissue,  that  this  granulation  tissue  will 
be  converted  into  fibrous  tissue,  and  by  this  means  a 
suificiently  long  splice  may  be  put  into  the  tendon  ; 
and  not  only  a  longer  splice  than  you  would  get  if 
you  put  up  the  foot  in  the  old  position  again,  tjut  a 
stronger  splice.  If  you  were  putting  the  foot  up  in 
the  old  position  and  then  gradually  stretching  the 
union  between  the  cut  ends  of  the  tendon,  with  each 
stretching  you  would  be  sure  to  get  an  attenuation 
of  the  uniting  mediums  and  a  weakening  of  the 
tendon.  You  would  get  a  less  strong  band  of  union 
between  the  cut  ends  than  if  you  boldly  and  at  once 
put  the  foot  up  in  the  over-corrected  position." 

"  Here  is  a  baby  on  whom  Phelps'  operation  was 
performed  for  double  congenital  equino  varus.  Now 
it  is  said,  and  I  think  very  fairly,  that  in  a  young 
child  so  severe  an  operation  as  that  of  Phelps  should 
not  be  resorted  to.  I  think  it  is  fair  criticism,  but  I 
will  say  that  if  Phelps'  operation  is  going  to  give  a 
favorable  result  in  a  biggish  child,  why  sliould  it  not 
be  resorted  to  in  the  case  of  a  little  child?  In  every 
case  of  a  little  child  I  would  not  resort  to  Phelps' 
operation ;  but  here  is  a  very  little  child,  not  a  year 
old,  with  double  equino  varus,  on  whom  I  did  perform 
PheljJs'  operation  on  each  foot,  and  see  liow  strong 
the  feet  are,  and  in  what  a  very  satisfactory  position 
they  remain.  This  child  I  have  seen  nothing  of 
since  it  left  the  hospital  after  the  operation  months 
ago;  that  is  to  say,  there  has  been  no  after  treatment 
needed.  There  is  nothing  like  a  flail-like  condition 
in  the  feet.  Thej^  are  quite  solid.  If  we  had  done 
a  simple  subcutaneous  tenotomy  in  this  case,  and 
sent  the  child  away,  the  mother  or  friends  would  not 
have  been  able  to  look  satisfactorily  after  the  child, 
and  in  all  probability,  relapse  would  liave  taken 
place.  My  experience  has  been  mostly  with  hospital 
patients.  There  are  other  surgeons  who  deal  chiefly 
with  private  patients,  and  of  course  they  can  have 
them  longer  under  supervision,  and  show  excellent 
results  with  subcutaneous  tenotomy.  But,  by  the 
hospital  surgeon,  the  open  operation  has  but  to  be 
practiced  to  be  appreciated." 

"What  about  a  Scarpa's  shoe?  It  is  quite  out  of 
date.  If  it  is  used,  unless  the  child  is  seen  almost 
every  day,  it  will  almost  certainly  give  rise  to  an 
excoriation  or  a  sore  place.  Plaster  of  Paris  is  far 
better.  But  in  the  early  cases  the  lees,  if  any,  reten- 
tive apparatus,  the  freer  the  leg  and  foot,  the  better 
for  the  subsequent  development." 

"  Here  is  a  boy  sixteen  months  old,  and  these  are 
casts  of  his  feet  before  operation.     The  case  is  not 
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now  ([iiite  so  satisfactory.  On  tlie  right  side  there  is 
still  a  little  inversion,  notwithstanding  all  the  struc- 
tures named  having  lieen  divided.  The  inversion 
which  persists  is,  1  think,  sure  proof  that  after 
Phelps'  operation  a  limp  splay  foot  is  not  the  result. 
On  tlie  right  side,  the  foot  is  in  a  very  excellent  posi- 
tion, but  on  the  left  side,  there  is  just  this  little 
inversion,  which  I  believe  will  be  easily  corrected  by 
simple  manipulation.  I  do  not  think  that  any  fur- 
ther operation  is  needed.  I  have  not  seen  this  child 
for  months." 

"  It  is  a  point  iu  favor  of  Phelps'  operation,  that 
when  you  have  divided  all  resisting  structures,  there 
can  be  no  more  contraction  of  them.  You  have  done 
the  work  and  the  child  will  hardly  require  looking 
after.  As  we  are  going  to  ojierate  this  da}'  week,  on 
this  boy  (case  previously  referred  to),  I  shall  be 
able  to  show  exactly  the  method  of  treatment :  l)ut 
I  may  say  in  passing,  that  after  the  large  wound  has 
been  made,  the  cavity  is  generally  staffed  with  a 
little  mercuric  gauze,  and  that  the  foot  is  then  fixed 
in  the  position  of  over-correction.  I  here  show  you 
this  other  boy,  operated  on  two  years  ago,  when  he 
was  a  year  old.  This  was  a  case  of  extreme  equino 
varus.  There  is  no  attempt  at  inversion  here,  and 
the  boy,  who  has  had  plaster  of  Paris  on,  if  he  could 
stand  could  get  his  foot  well  to  the  ground.  The 
foot  has  nothing  like  a  flail  between  the  anterior  and 
the  posterior  segment  of  the  foot." 


RELIEF  FROM  PAIN  IN  LABOR. 

Read  before  the  Section   on  Obstetrics  and  Diseases  of  Women,  at  the 
Forty-fourth  Annual  Meeting  of  the  American  Medical  Association. 

BY  I.  X.  LOVE,  M.D. 

PEOFESSOR  CLINICAL    MEDICINE     AND    DISEASES    OF    CHILDREN,   MARION- 
SIMS   COLLEGE  OF   MEDICINE:   EDITOR   MEDICAL   MIRROR.  ST.  LOUIS. 

As  physicians,  we  may  well  ask  ourselves  if  we 
sufficiently  appreciate  the  importance  of  saving  our 
patient  pain.  I  will  say  that  pain  in  the  abstract  is 
conservative,  that  it  is  the  announcement  on  the  part 
of  nature  that  something  is  wrong  and  needs  correc- 
tion, and  that  we  should  be  very  guarded  in  relieving 
pain  for  fear  of  removing  nature's  flag  of  distress 
rather  than  removing  the  cause,  but  the  arguments 
which  will  apply  to  pain  which  is  an  evidence  of  dis- 
ease are  not  in  my  judgment  apropos  to  pain  as  an 
accompaniment  of  parturition. 

In  the  primitive  state,  undoubtedly  woman  was 
possessed  with  great  muscular  force  and  absence  of 
nervous  sensibility.  Civilization,  social  customs, 
modern  habits  of  life  have  developed  the  nervous 
centers  at  the  expense  of  the  muscular  tissues,  and 
we  have  in  these  latter  days  women  who  may  truly 
be  termed  sensitive  plants,  whose  muscular  force  is 
lielow  par  and  whose  nervous  sj'stems  are  "on  edge" 
as  it  were. 

I  have  made  it  a  rule  for  many  years  to  insist  upon 
a  thoroughly  cleared  out  condition  of  the  alimen- 
tary canal  upon  the  part  of  every  woman  under  my 
care  during  the  entire  term  of  pregnancy ;  at  the 
t^ame  time  I  have  encouraged  elimination  on  the  part 
of  the  other  excretory  organs  by  the  liberal  admin- 
istration of  Garrod-Spa  water,  freely  flushing  out  in 
this  way  the  kidneys  at  frequent  intervals.  The 
activity  of  the  skin  I  have  encouraged  by  frequent 
warm  baths  at  bedtime.  This  latter  has  aided  in 
the  direction  of  a  greater  degree  of  restfulness  which 
is  important. 


As  every  one  knows,  the  average  woman  is  con- 
stipated ;  doubly  so  during  pregnancy,  and  there 
are  double  reasons  for  making  efforts  to  remove 
this  condition,  because  the  interests  of  twa 
people  are  involved  instead  of  one.  When  I  have 
evidence  that  labor  is  near  at  hand,  I  give  my  pa- 
tient an  increased  amount  of  purgation.  Immedi- 
ately following  the  termination  of  labor  I  again 
purge  freely  with  a  view  to  the  better  clearing  out 
of  the  alimentary  canal  and  the  removing  of  accu- 
mulated poisons.  When  I  graduated  in  medicine, 
the  instruction  was  given  me  to  wait  until  the  third 
day  after  confinement  before  evacuating  the  bowels. 
The  same  argument  presented  in  favor  of  purgation 
as  a  preventer  of  peritoneal  inflammation  following 
abdominal  sections,  rather  than  opiates,  will  apply 
to  the  parturient  woman.  Constant,  careful  regard 
for  all  of  the  excretory  organs,  the  keeping  of  the  ani- 
mated system  of  sewerage  thoroughlj'  cleared  out, 
will  iu  my  judgment  in  the  majority  of  cases  elim- 
inate puerperal  convulsions  from  the  nosology  of 
the  accoucheur.     So  much  for  elimination. 

Now  with  regard  to  the  best  good  of  our  patient  from 
the  standpoint  of  prevention  of  pain.  We  all  know 
that  the  pregnant  woman  is  prone  to  having  her  nerv- 
ous system  out  of  joint ;  in  fact,  the  condition  in 
itself  is  a  severe  test  to  the  female  nervous  system. 
It  is  needless  to  recall  to  your  mind  how  the  very 
beginning  of  pregnancy  is  announced  in  many  cases 
by  peculiar  nervous  phenomena.  During  the  entire 
term  the  imagination  of  the  woman  often  becomes 
exalted  or  depressed.  Her  disposition  is  irritable.  In 
many  cases  she  is  continually  between  two  fires  ;  upon 
the  one  side  the  greatest  gloom,  upon  the  other  an  ex- 
cessive joy.  Suspicion,  jealousy, general  sensitiveness 
are  present,  which  under  other  conditions  are  never 
dreamed  of.  Nervous  pains  abound,  migraine,  facial 
neuralgia,  toothache,  itching  in  various  parts  of  the 
body,  together  with  smarting  and  other  evidence  of 
irritation  of  the  peripheral  extremities  of  the  nerves. 
The  most  grave  nerve  troubles  sometimes  are  pres- 
ent; eclampsia,  chorea  and  often  mania.  Truly  we 
have  evidence  in  favor  of  the  thought  that  pregnancy 
is  a  severe  test  to  the  stability  of  the  nervous 
system. 

It  is  absurd  to  talk  of  pregnancy  as  being  a  physi- 
ological condition  ;  as  much  so  as  the  eating  of  one's 
dinner  and  the  digestion  of  the  same.  Under  prim- 
itive conditions  it  probably  was  so,  but  surely  not 
under  the  conditions  which  prevail  in  this  latter 
decade  of  the  nineteenth  century.  How  many  of  us 
have  seen  the  last  months  of  the  pregnant  woman 
made  miserable  by  continual  aches  and  persistent 
pains  throughout  the  abdominal  region  and  other 
parts  of  the  body  where  there  has  been  a  disturbance 
of  the  circulation  owing  to  pressure  upon  the  vessels. 
Unless  this  condition  of  affairs  receives  attention 
the  average  pregnant  woman  is  in  poor  shape  for 
meeting  the  ordeal  which  faces  her  at  the  close  of 
her  nine  months'  siege.  I  consider  it  our  duty  to- 
guard  the  nervous  system  during  this  siege  as  care- 
fully as  we  have  guarded  the  eliminative  organs.  We 
will  find  that  attention  to  elimination  will  help  us 
in  our  service  as  a  pain  reliever  during  these  months 
of  trial.  The  engorgement  in  certain  parts  of  the 
body  is  less ;  the  removal  of  ptomaines  and  other 
poisons,  the  activity  on  the  part  of  the  secretory 
system  of  glands  renders  the  nerve  centers  less  sen- 
sitive and  less  easilv  demoralized.     At  the  same  time 
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we  should  save  our  patient  every  possible  pain  dur- 
ing this  entire  jjeriod.  The  warm  baths  at  bedtime, 
suggested  as  aiders  in  the  direction  of  elimination, 
also  favor  the  soothing  of  the  nervous  system  and  a 
•completer  rest  at  night.  Massage  given  by  a  skilled 
masseuse  preferabh',  is  beneficial. 

The  excruciating  pains  complained  of  in  the  lum- 
bar and  abdominal  regions  can  be  relieved  to  a 
marked  degree  b}'  rubbing  the  surfaces  with  a  lini- 
ment composed  of  equal  parts  of  chloroform,  tincture 
of  iodin,  tincture  of  belladonna,  tincture  of  ox^ium, 
tincture  of  arnica  and  olive  oil.  If  the  restlessness 
and  pain  be  great  toward  the  latter  weeks  of  preg- 
nancy, in  spite  of  the  measures  suggested,  it  is  our 
■duty  to  furnish  a  more  positive  relief  in  the  form 
either  of  a  combination  of  bromid  of  soda  and 
chloral,  ten  or  fifteen  grains  each,  to  be  repeated  to 
the  extent  of  securing  rest,  or  even  now  and  then 
the  administration  of  an  opiate.  I  believe,  however, ; 
that  it  is  our  duty  to  deliver  personally  to  our  pa- 1 
tient  the  remedy  desired  and  not  to  write  a  prescrip-  j 
tion,  in  order  that  no  knowledge  may  be  had  upon  | 
the  part  of  the  patient  as  to  the  nature  of  the  remedy  | 
taken  and  that  we  may  the  better  limit  it.  I  have 
occasionally  found  a  dose  of  ten  or  fifteen  grains  of  | 
sulphonal  or  antikamnia  of  service  at  bedtime.  One 
thing  I  insist  upon,  that  my  patient  shall  not  know 
the  remedial  agent  administered. 

We  will  suppose,  now,  that  the  period  of  labor  has 
commenced  and  that  the  suggestions  previouslj' given 
have  been  observed.  The  first  stage  of  labor  is  often 
tedious,  particularly  in  the  primipara,  with  frequent 
and  persistent  nagging  pains. 

I  cannot  better  state  my  position  than  hj  report- 
ing a  single  case  which  is  illustrative  of  a  large 
number : 

Mrs.  E.,  the  mother  of  four  children.  Called  hastily  in 
the  absence  of  her  usual  medical  attendant,  she  seemingly 
anticipating  the  time  by  about  two  weeks.  Age  32.  Four 
previous  confinements  all  long  continued  and  exhausting 
and  terminated  with  forceps,  the  reason  being  given  that 
smallness  and  compactness  of  build  on  the  part  of  the 
patient  precluded  natural  delivery.  Had  never  been  given 
chloroform  for  the  reason  that  the  physician  did  not  believe 
the  patient  was  a  good  subject  and  besides  did  not  believe 
in  giving  chloroform  in  labor.  Bowels  had  not  been  moved  for 
three  or  four  days.  Instructed  the  nurse  to  give  an  ounce 
of  castor  oil  together  with  twenty  drops  of  turpentine,  to  be 
followed  in  four  hours  by  enema  of  two  quarts  of  hot  water 
administered  by  the  medium  of  a  fountain  syringe  with  a 
large  size  soft  rubber  catheter  in  place  of  the  usual  rectal 
nozzle,  the  same  to  be  introduced  two-thirds  of  its  length,  the 
enema  to  be  repeated  unless  a  large  and  free  action  should 
be  secured.  Digital  examination  revealed  a  natural  pre- 
sentation with  a  rigid  os  in  the  first  stage  of  dilatation. 
Giving  the  patient  assurance  that  everything  was  in  good 
shape  and  that  I  desired  to  give  her  a  good  night's  rest,  I 
administeredone-fourthof  a  grain  of  morphia,  hypodermatic- 
ally,  together  with  fifteen  grains  each  of  bromide  of  soda 
and  chloral  by  the  mouth,  the  latter  to  be  repeated  in  two 
hours.  The  hour  being  late  and  inasmuch  as  the  usual 
attendant  of  the  patient  was  absent  and  she  was  extremely 
anxious  and  nervous.  I  decided  to  remain  during  the  night 
and  asked  that  I  be  shown  to  my  room.  This  was  11  o'clock. 
At  S  o'clock  in  the  morning  I  was  awakened  and  informed 
that  my  services  were  needed.  Two  or  three  liberal  actions 
bad  been  secured  from  the  bowels  ;  the  patient  had  rested 
in  spite  of  this  interruption  comparatively  well,  sleeping  a 
good  iiart  of  the  time;  occasionally  disturbed  by  an  unusu- 
ally severe  pain.  The  rest,  however,  had  been  pronounced. 
Digital  examination  revealed  a  complete  dilatation  and  the 
second  stage  of  labor  well  advanced.  The  pains  soon 
becanie  very  frequent,  long  and  severe.  The  bearing  down 
positive.  .\t  once  commenced  the  administration  of  cliloro- 
forni,  preceding  it  by  a  stiff  toddy,  giving  free  inspiration 
during  the  pain  with  a  good  mingling  of  air.  Relaxation 
was  rapid  and  the  obtundity  of  pain  produced  by  the  chlo- 


roform was  profound  and  this  assisted  the  disposition  to 
bear  down  and  within  an  hour  an  unusually  large  child,  the 
first  boy,  was  born.  Placenta  followed  soon  afterwards. 
Contraction  of  the  uterus  was  complete.  The  patient  gave 
assurance  of  the  fact  that  she  had  never  had  so  easy  a  time  ; 
that  she  had  hardly  known  what  pain  was.  It  will  be 
observed  that  the  forceps  were  not  necessary.  Another 
purgative  dose  of  oil  was  immediately  ordered  and  instruc- 
tions given  to  the  nurse  to  give  a  small  dose  of  bromid 
and  chloral  if  necessary  to  secure  rest  during  the  day. 

The  patient  from  the  beginning  was  given  whatever  she 
wanted  to  eat,  bearing  in  mind  only  that  excessive  quan- 
tity should  not  be  given  at  any  time,  owing  to  the  fact  that 
digestion  would  not  be  as  energetic  in  bed  as  in  health  ;  in 
other  words,  the  puerperal  state  does  not  preclude  good 
food.  The  patient  ought  to  be  extra  well  fed  in  order  to 
build  up  against  the  long  drain  and  pressure  under  which 
she  has  labored ;  besides  she  has  to  meet  an  emergency 
in  the  direction  of  feeding  two  people  instead  of  one,  and 
this  should  be  constantly  remembered.  Within  five  days 
she  might  safely  have  sat  up.  Suffice  it  to  say  that 
she  made  the  best  recovery  in  her  experience.  She 
thrived  and  her  baby  thrived  better  than  ever  before. 
It  is  needless  to  say  that  she  from  this  time  forth  was  a  con- 
vert in  favor  of  elimination,  tranquilization,  rest  and  free- 
dom from  pain,  together  with  the  best  of  food  as  a  series  of 
essentials  to  the  successful  emergence  from  the  puerperal 
state, 

I  close  this  rambling  paper  by  presenting  the  fol- 
lowing conclusions  : 

1.  Every  pregnant  woman  throughout  the  entire 
period  of  her  pregnancy  should  have  the  most  care- 
ful attention  given  to  her  organs  of  elimination  and 
to  proper  exercise. 

2.  Her  nerve  force  throughout  the  ordeal  must  be 
economized,  and  particularly  is  this  necessary  during 
the  last  days  and  hours  of  her  engagement. 

3.  The  well  being  of  herself  and  her  child  is 
involved  in  this  matter  of  elimination,  exercise  and 
tranquilization. 

4.  Rest  is  the  great  encourager  of  repair  as  well  as 
growth  ;  repair  to  the  exhausted  force  of  the  woman, 
thus  assisting  the  proper  growth  of  the  unborn  child. 

5.  Pain  long  continued  is  dangerous,  particularly 
to  those  not  well  endowed  by  nature  for  the  bear- 
ing of  pain,  and  as  we  never  think  of  ignoring  the 
element  of  shock  in  our  surgical  injuries,  no  more 
should  we  ignore  it  in  the  parturient  state.  ' 

6.  The  rasping  destructive  injury  to  the  grosser 
tissues  of  the  human  body  are  often  observed  by  all 
surgeons.  The  more  complete  the  surgical  manage- 
ment of  the  case,  the  completest  possible  rest  after 
the  injuries  favors  the  completest  healing,  and  j^et 
scars  may  remain. 

7.  We  should  save  the  nervous  systems  of  the 
mothers  of  the  world  from  the  rasping,  destructive 
traumatisms  produced  by  labor,  and  at  the  same 
time  we  should  favor  rapid  repair,  never  losing 
sight  of  tlie  fact  that  wliile  the  healing  may  be  com- 
plete, scars  yet  remain,  and  in  nerve  tissues  are 
much  more  difficult  to  recover  from  and  are  accom- 
panied by^  greater  interference  with  proper  perform- 
ance of  function  than  in  other  more  vulgar  tissues, 

8.  Balmy  sleep  is  not  only  "tired  nature's  sweet 
restorer,"  but  also  the  restorer  of  burdened,  fretted, 
fagged  out,  wounded,  wrecked  nerve  structures. 

9.  Graves,  the  great  Irish  physician  only  asked  that 
there  be  placed  upon  his  epitaph,  "He  fed  fevers." 
Every  thoughtful,  warm-blooded,  scientific  and  help- 
ful physician  might  well  ask  that  there  be  placed 
upon  his  toml)  tlio  ejiitaph,  "He  gave  to  his  beloved 
sleep;  he  saved  his  patient  from  pain;  not  reck- 
lessly but  intelligently,  judiciously,  thoughtfully, 
humanelv." 
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.lEAX  MARTIN  CHARCOT. 

Throughout  the  civilized  world,  wherever  the  lan- 
guage of  medicine  is  understood,  there  is  sincere 
regret  that  Charcot  is  no  more.  This  distinguished 
medical  man  was  graduated  in  medicine  at  Paris  in 
1853,  and  died  at  Morvan,  France,  August  17, 1893. 
He  was  director  of  the  great  Hopital  La  Salpetriere 
at  the  time  of  his  death,  in  which  institution  he  had 
been  interne  forty  years  ago.  His  residence  was  in 
the  ultra  fashionable  quarter,  the  Faubourgh  St. 
Germaine. 

He  early  commenced  the  study  of  difficult  ques- 
tions, turning  his  attention  especially  to  diseases  of 
the  liver  and  spinal  cord.  The  list  of  his  works  in 
the  Index  Catalogue  is  a  long  one,  and  the  less  elab- 
orate studies  will  be  found  scattered  throughout 
neurological  literature. 

The  current  press  dispatches  from  Paris  give  the 
following  general  statement : 

"  He  organized  in  1879  an  anatomo-pathologic  mu- 
seum, a  laboratory  with  photographic  apparatus,  h\-- 
drotherapic  rooms,  and  began  with  a  series  of  lectures 
a  clinical  course  on  nervous  diseases  which  has  been 
translated  into  all  the  living  languages.  In  1883  he 
was  a  member  of  the  Academic  des  Sciences,  a  mem- 
ber of  the  Clinical  Society  of  London,  and  frequently 
received  applications  for  consulting  visits  from  the 
courts  of  Europe. 

Locomotor  ataxia,  St.  Vitus'  dance,  hysteria,  hyp- 
notism, an  infinity  of  disorders  and  apparenth'  mys- 
terious effects,  received  from  his  patient  investiga- 
tions unexpected  enlightenment.  His  pupils  adored 
him.  Marks  of  distinction  were  literally  showered 
upon  him  from  sovereigns  and  learned  societies  of 
all  nations. 

He  retained  an  admirable  faith  in  science,  despite 
the  disillusions  which  were  inevitable.  He  found 
pleasure  only  in  the  thought  that  he  might  contribute 
a  stone  to  the  mN-sterious  edifice  which  would  be  com- 
pleted in  the  distant  future. 

He  published  in  1853  "  Etudes  pour  servir  a  I'his- 
toirede  Taffection  decrit  sousle  noms  des  nodosities 
des  jointures,  goutte  Asthenique  primitive,  rheuma- 


tisme  articulaire  Chronique,"  and  in  18.57,  "  De 
L'Expectation  en  Medicine;  "  in  1860,  "  De  la  Pneu- 
monic Chronique;  "  in  1867,  "La  Medicine  Empir- 
ique  et  a  Medicine  Scientifique,"  a  parallel  between 
ancient  and  modern  methods ;  in  1868,  "  Lefons  Clin- 
iques  sur  les  Maladies  des  Vieillards  et  les  Maladies 
Chrouiques;  "  in  1873,  "Le?ons  sur  les  Maladies  du 
Systeme  Nerveux ;  "  in  187.5,  a  second  edition,  with 
plates  and  figures,  of  his  work  on  the  diseases  of  the 
nervous  system  ;  in  1877,  "  Lemons  sur  les  Maladies 
du  Foie,  des  Voies  Biliaires  etdes  Reins,"  and  numer- 
ous essays  in  the  Archives  de  Physiologic,  of  which  he 
was  a  director. 

His  capacity  for  incessant  labor  was  amazing.  In 
1878  he  produced  the  "Iconographie  Photographique 
de  la  Salpetru-re;  "  in  1880,  a  great  treatise  on  "  Les 
Maladies  du  Cerveau ;  "  in  1881,  a  study  of  "  L'Albu- 
minurie ;  "  in  1884,  another  great  work  on  the  nervous 
system ;  in  1887,  in  collaboration  with  Richer,  one 
of  his  pupils,  who  was  a  skillful  artist  and  is  a  famous 
physician,  "  Les  Demoniaques  dans  I'Art." 

There  is  not  a  serious  work  on  nervous  diseases 
which  is  not  studied  with  references  to  Charcot. 
There  is  not  a  practicing  physician  at  the  present 
time  free  of  indebtedness  to  the  lessons  of  Charcot." 

And  to  American  physicians,  it  may  be  added,  a 
visit  to  Paris  will  not  be  the  same  since  Charcot 
has  gone.  His  mastery  of  his  chosen  field,  his  geoial 
manner,  his  welcome  to  strangers  and  his  wonderful 
diagnostic  powers,  caused  him  to  be  much  sought  by 
foreigners,  and  his  decease  leaves  a  vacancy  not  easily 
filled. 


STUDIES  OF  HEREDITY. 

The  recent  translation  and  publication  of  Prof. 
Weismax's  essays  upon  heredity,  and  kindred  bio- 
logical problems,  has  opened  anew  the  very  interest- 
ing controversy  which  has  centered  about  his  theo- 
ries. Dr.  Weismax  is  a  professor  of  physiology  and 
biology  at  the  University  of  Freiburg,  who  has  for 
many  years  made  very  exhaustive  studies  of  the 
problems  of  heredity.  His  conclusions  differ  widely 
from  many  of  the  popular  theories,  and  are  consid- 
ered the  most  scientific  and  candid  studies  published. 
In  some  of  his  last  essays  he  points  out  the  errors 
of  his  former  theories,  and  the  way  in  which  he  made 
them,  and  asserts  that  all  scientific  facts  depend  on 
theories  which  are  frequently  found  to  be  wrong, 
and  are  given  up  for  more  accurate  hypothesis. 

He  aSirms  that  theories  alone  are  valueless  with- 
out a  firm  basis  of  facts,  and  that  a  collection  of 
facts  without  some  theory  of  coherence  or  relation 
are  worthless.  Theories  are  plummets  with  which 
to  sound  the  depths  of  the  ocean  of  unknown  phe- 
nomena. He  claims  that  his  theories  of  heredity  are 
supported  by  the  present  knowledge  of  this  subject, 
but  are  open  to  revision  and  correction  from  further 
study  and  research. 

One  of  these  theories  is  that  the  reproductive 
germ  cells  are  practically  immortal  and  are  trans- 
mitted   from    generation     to    generation     without 
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variation.  The  substance  of  the  germ  cells, the  germ- 
plasma,  has  remained  in  perpetual  continuity  from 
the  first  origin  of  life.  The  extreme  variations  to 
which  the  organism  is  subjected,  do  not  alter  the 
germ  cells,  and  reappear  in  the  next  generation. 
The  germ  plasm  or  substance  of  the  reproductive 
cells  continues  the  succession  of  the  species,  while 
natural  selection  and  chemical  fluctuations  of  the 
molecules  of  the  organism  vary  widely,  changing  the 
individual.  Hence  the  transmission  of  acquired 
characters  is  impossible,  for  the  germ  plasma  is  not 
formed  anew  in  each  individual.  He  believes  that 
heredity  depends  on  the  fact  that  a  small  portion  of 
the  effective  substance  of  the  germ  plasm  remains 
unchanged  during  the  development  of  the  ovum  in- 
to the  organism,  and  this  part  of  the  germ  plasma 
serves  as  a  foundation  from  which  the  germ  cells  of 
the  new  organism  are  produced.  The  germ  plasma 
may  be  represented  as  a  root  stock  from  which  plants 
arise  at  intervals,  representing  the  individuals  of 
successive  generations.  This  germ  plasma  is  derived 
from  that  which  preceded  it,  and  its  molecular  con- 
stitution can  not  depend  upon  the  individual  in 
which  it  happens  to  occur,  but  such  individuals  only 
form  the  nutritive  soil  at  the  expense  of  which  the 
germ  plasma  grows.  The  tendency  of  heredity  of 
which  the  germ  plasma  is  the  bearer,  depends  upon 
this  ver}"^  molecular  structure,  and  hence  only  those 
characters  can  be  transmitted  through  successive 
generations  which  have  been  previously  inherited, 
viz.,  those  characters  which  were  potentially  con- 
tained in  the  structure  of  the  germ  plasma.  It 
also  follows  that  those  other  characters  which  have 
been  acquired  by  the  influence  of  special  external 
conditions  during  the  lifetime  of  the  parent  cannot 
be  transmitted  at  all. 

These  conclusions  are  studied  and  exemplified  in 
a  very  conclusive  way.  The  re-appearance  of  like 
qualities  of  parents  in  the  children  are  explained  by 
environment,  nutrition,  natural  selection  and  other 
forces.  He  urges  very  emphatically  that  mutilations 
and  organic  defects  of  the  body  can  not  be  trans- 
mitted, because  contrary  to  tlie  doctrine  of  survival 
of  the  fittest. 

The  natural  tendency  is  to  eliminate  and  throw 
out  the  defectives  and  degenerates  from  injury  and 
disease,  and  it  would  be  opposed  to  nature  to  perpet- 
uate them  to  the  next  generation. 

Lessened  vigor,  and  incapacity  to  resist  adverse 
influences  appear  in  the  children  followed  by  early 
death.  The  direct  transmission  of  disease  germs 
which  fasten  themselves  to  the  sperm  or  germ  cell, 
and  are  thus  transmitted  from  one  organism  to  an- 
other, are  proved  to  be  highly  probable  facts.  The 
disease  of  the  silkworm  is  transmitted  in  this  way, 
and  the  tuberculosis,  syphilis,  and  smallpox  germs, 
may  in  all  prot)abilit}'  follow  tlie  same  law  of  trans- 


mission. Artificially  produced  epilej^sy  is  explained 
in  certain  cases  as  following  direct  from  microbic 
origin  which  is  transmitted  in  this  way.  The  two 
parental  germ  plasms  are  very  complex  substances, 
and  consist  of  a  number  of  ancestral  germ  plasms 
of  different  proportions,  which  combine  in  diiferent 
degrees  of  strength.  From  these  combinations  dif- 
ferent ancestral  forces  are  increased  or  retarded; 
along  this  line,  natural  selection  separates  and  breaks 
up,  or  perpetuates  the  germ  cells. 

Many  of  these  studies  and  theories  have  an  in- 
tense interest  to  every  physician.  The  author  has 
an  exceedingly  frank  way  of  presenting  his  conclu- 
sions, and  the  apparent  facts  on  which  they  are 
based;  claiming  only  their  probable  correctness,  and 
inviting  the  reader  to  join  with  him  in  farther  study. 
It  is  evident  to  the  reader  that  these  complex  biolog- 
ical theories,  are  no  more  fanciful  than  those  which 
daily  confront  him  in  the  practice  of  medicine. 
Also,  if  the  many  medical  problems  were  discussed 
with  the  scientific  breadth  and  frankness  of  this 
author,  we  should  have  less  to  unlearn  and  put  aside 
in  daily  study. 


THE  YELLOW  FEVER. 

On  the  morning  of  the  10th  August  the  country 
was  startled  by  the  announcement  of  two  deaths 
from  yellow  fever  having  occurred  in  Pensacola.  On 
July  22  the  Spanish  steamship  Leonora  arrived;  on 
the  26th  a  sailor  was  taken  to  the  hospital ;  on  27th  a 
second,  on  28th  a  third,  on  29th  a  fourth.  Two  were 
discharged,  and  by  the  1st  August  the  two  remaining 
cases  had  developed  into  yellow  fever ;  the  vessel  was 
then  sent  to  the  Gulf  Quarantine  Station. 

This  was  practically  the  first  announcement  for 
years  that  the  disease  had  passed  beyond  the  quaran- 
tines. The  arrival  of  vessels  infected  with  yellow 
fever  at  points  on  the  Gulf  and  at  South  Atlantic 
ports  has  occurred  almost  weekly  for  the  last  eight 
weeks.  The  announcement  of  the  deaths  at  Pensacola 
was  made  by  the  Board  of  Health,  and  even  if  the  Board 
were  mistaken  in  one  case,  at  least  one  of  the  cases 
was  regarded  as  suspicious  by  some  of  the  best  yel- 
low fever  experts  in  the  country.  Being  thus  authen- 
ticated, it  naturally  created  a  panic  and  an  exodus 
from  the  place  of  all  those  who  could  get  away  ;  with 
the  consequence  of  the  quarantine  of  other  cities  and 
States  against  Pensacola;  and  it  looked  for  a  day  or 
two  as  if  the  country  was  going  to  suffer  from  "shot 
gun  quarantine"  and  the  horrors  incident  thereto. 
The  action  of  the  Pensacola  Board  of  Health  was  in 
striking  contrast  with  the  action  of  similar  bodies 
previous  to  1884,  when  as  a  rule  efforts  were  made  to 
hide  the  existence  of  a  disease,  and  yellow  fever  was 
not  pronounced  epidemic  until  more  deaths  occurred 
in  a  week  from  that  disease  than  from  all  other 
causes.     One  point  of  the  controversj'  between   the 
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Sanitary  Council  of  the  Mississippi  Valley  and  a 
Board  of  Health  was  the  non-reporting  of  the  exist- 
ence of  cases  in  a  certain  locality,  thereby  causing 
a  quarantine  by  that  organization  against  that  place. 

The  States  in  the  Sanitary  Council  organization  in 
April,  1879;  agreed  to  promptly  report  the  first  cases 
of  yellow  fever.  The  American  Public  Health  Asso- 
ciation also  adopted  a  like  measure  in  1884.  It  was 
not,  however,  until  Db.  Joseph  Holt  became  Presi- 
dent of  the  Louisiana  State  Board  of  Health  that 
the  custom  became  general,  as  he  announced  promptly 
all  authenticated  and  even  suspicious  cases. 

The  situation  was  intensified  a  few  days  after  the 
Pensacola  affair,  by  the  announcement  that  Dr. 
Braniiam  of  the  Marine  Hospital  Service  had  yellow 
fever  at  Brunswick,  Georgia.  Late  in  June  the  cap- 
tain of  the  bark  Anita  Benvind,  died  of  yellow  fever 
on  Satila  river,  near  Brunswick.  Dr.  Carter,  of  the 
Marine  Hospital  Service  was  sent  there  to  prevent 
its  spread.  Dr.  Branham  relieved  Dr.  Carter,  and 
soon  after  was  attacked  by  the  disease,  and  on  Aug. 
19,  died.  The  last  time  Brunswick  suffered  from 
j'ellow  fever  (1875)  the  first  death  occurred  on  August 
20th.  The  most  experienced  yellow  fever  experts 
have  been  in  charge  for  the  last  two  weeks  and  every 
possible  precaution  has  been  taken  to  prevent  the 
spread  of  the  disease.  As  we  go  to  press  the  dis- 
patches announce  another  case  of  yellow  fever  at 
Brunswick,  and  a  general  exodus  from  that  place  in 
progress. 

The  highest  point  north  that  yellow  fever  has  oc- 
curred in  the  valley  of  the  Mississippi  was  in  Aug- 
ust 1854,  when  a  patient  came  up  the  river  on  a 
steamer  from  New  Orleans  to  Rock  Island,  and  two 
nurses  who  attended  him  contracted  the  disease  and 
one  of  them  died.  Going  farther  south  in  1873,  four 
railroad  laborers  at  Centralia,  who  were  transfer- 
ring hides  which  had  been  sent  from  Shreveport, 
where  yellow  fever  had  prevailed,  were  attacked  by 
the  disease.  In  1878,  one  hundred  and  five  refugees 
from  the  yellow  fever  districts  suffered  with  yellow 
fever  in  different  parts  of  the  State  north  of  Cairo; 
of  these  there  were  twentj^-four  deaths,  the  greater 
portion  of  them  occurring  in  the  city  of  Chicago — 
and  in  not  a  single  instance  did  those  who  attended 
them  contract  the  disease.  In  that  year  a  number 
of  the  attendants  at  the  quarantine  station  below 
St.  Louis  contracted  the  disease.  It  is  a  well  estab- 
lished fact  that  yellow  fever  will  not  spread  unless 
there  has  been  a  continuous  mean  temperature  of  up- 
wards of  70°  for  some  considerable  time.  It  is  safe 
to  assume  from  the  experience  of  the  past  and  judging 
by  the  temperature,  that  yellow  fever  will  not  spread 
this  time  anywhere  north  of  St.  Louis  and  by  Septem- 
ber 1st,  anywhere  north  of  the  Ohio  river.  Fortunate- 
ly for  the  State  of  Florida,  and  for  the  country,  that 
State  now  has  a  State  Board  of  Health,  and  a  State 
health  officer  of  great  experience  and  untiring  energj'. 


ANIMAL  EXTRACTS   IX  EARLY  MEUICAL  ANNALS. 

The  modern  use  of  prepared  animal  organs  and 
animal  extracts  has  probably  not  yet  attained  to 
such  therapeutic  rank  as  would  lead  the  Committee 
on  Revision  to  introduce  this  distinct  class  of  reme- 
dies into  the  National  Pharmacopoeia.  And  yet  for 
such  action  respectable  authority  and  precedent  are 
not  wanting,  since  in  the  Dispensatory  made  by  the 
"College  of  Physitians"  of  London,  as  we  learn  from 
the  famous  edition  of  "Nich.  Cui.peper,  Gent. 
Student  in  Physick,"  (of  which  the  second  edition 
was  published  in  1650),  there  was  an  entire  section 
devoted  to  "Parts  of  Living  Creatures  and  Excre- 
ments," from  which  possibly  some  fin  de  Steele 
clinician  might  even  now  obtain  a  few  available 
hints  tliat  might  direct  his  investigations  for  new  spe- 
cifics, as  he  will  find  some  curious  precedents  for  those 
lately  brought  into  use.  Thus  Cerebrine  is  antici- 
pated in  the  following :  "The  brain  of  Sparrows  being 
eaten  provoke  lust  exceedinglj'."  "The  brain  of  a 
Hare  being  rosted  helps  trembling  ;it  maketh  children 
breed  teeth  easily,  their  gums  being  rubbed  with  it; 
it  also  helps  scaldheads  and  falling  off  of  hair,  the 
head  being  anointed  with  it."  Browx-Sequard's 
Spermine  is  suggested  by  this  note  :  "Cocks'  stones 
nourish  mightily,  and  refresh  and  restore  such  bodies 
as  have  been  wasted  by  long  sickness ;  they  are 
admirable  good  in  Hecktick  fevers,  and  (Galen's  sup- 
posed inciirable)  Marasmus,  which  is  a  consumption 
attending  upon  a  Hecktick  fever;  thej' encrease  seed 
and  help  such  as  are  weak  in  the  sports  of  Venus." 
The  next  is  of  similar  but  more  potent  character : 
"The  3'ard  of  a  stag  helps  fluxes,  the  bitings  of  veno- 
mous beasts  ;  provokes  urine  and  stirs  up  lust  exceed- 
ingly." Cardine  is  possibly  prefigured  in  this  para- 
graph :  "The  bone  that  is  found  in  the  heart  of  a 
Stag  is  as  soveraign  a  Cordial,  and  as  great  a  strength- 
ener  to  the  heart  as  any  is,  being  beaten  into  a  pow- 
der and  taken  inwardly;  also  it  resists  pestilences 
and  poison."  The  next  might  be  termed  Pnevmonine: 
"The  lungues  of  a  Fox  well  dried  (but  not  burned) 
is  an  admirable  strengthener  to  the  lungues ;  see  the 
Lohoch  of  Fox  lungues."  Hepatine  is  forestalled  as 
follows :  "  The  liver  of  a  Duck  stops  fluxes  and 
strengthens  the  liver  exceedingl}'.  The  liver  of  a 
Frog  being  dried  and  eaten,  helps  quartan  agues,  or 
as  the  vulgar  call  them  third-day  agues."  The  next 
might  be  termed  Vesieine:  "A  Sheep's  or  Goat's 
bladder  being  burnt,  and  the  ashes  given  inwardly 
helps  the  Diabetes,  or  continual  pissing."  Among  the 
peculiar  remedies  may  be  noted  "Unicorn's  horn ;" 
"the  head  of  a  cole-black  Cat,  burnt  to  ashes  in  a 
new  pot ;"  "the  skul  of  a  man  that  was  never  buried" 
beaten  to  a  powder  and  given  inwardly ;  "the  fat  of 
a  man"  used  as  an  ointment  and  powdered  Mammary 
for  internal  use. 

Suggestions  are  made  elsewhere  with  regard  to  the 
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use  of  centipedes,  woodlice,  earthworms,  land  scor- 
pions, grashoppers,  the  flesh  of  vipers,  for  various 
morbid  states,  with  much  apparent  confidence  in 
their  alleged  virtues. 

Another  work  which  appeared  about  the  same  time 
as  the  preceding,  was,  "Health's  Improvement ;  or 
Rules  Comprizing  and  Discovering  the  Nature, 
Method  and  Manner  of  Preparing  all  Sorts  of  Food 
used  in  this  Nation."  It  was  printed  at  "The  Sign  of 
the  White  Horse  in  Paul's  Churchyard  1655,"  and 
was  written  by  "that  ever  famous  Thomas  Muffett, 
Doctor  in  Physick,"  but  it  did  not  appear  until  after 
the  death  of  the  author,  when  it  was  corrected  and 
edited  by  Christopher  Bennet,  doctor  in  Physick 
and  Fellow  of  the  College  of  Physitians  in  London." 
From  this  interesting  work  we  will  take  but  two 
therapeutic  hints  :  "Pithmarrow  running  all  along 
from  the  hinder  brain  (whereof  no  doubt  it  is  a  por- 
tion) to  the  end  of  the  backbone  or  chine  of  beasts, 
is  no  doubt  much  harder  and  drier  than  the  brain 
itself,  especially  towards  the  further  end  of  the  back  ; 
which  drjmess  makes  it  less  loathsome  to  the  stom- 
ach than  brains  are;  yea,  furthermore,  it  strength- 
eneth  that  body  which  is  able  to  concoct  it.  Many 
are  of  opinion  that  Cawdles  made  strong  with  the 
pitte  of  a  Steer  and  yolks  of  newlaid  eggs,  do  by  a 
secret  property  restore  nature,  and  recover  the  weak- 
ness of  loyns  caused  by  ve^er3^  Montagnana 
maketh  a  singular  confection  of  divers  marrows  to 
that  purpose,  which  I  will  not  set  down  in  English, 
least  wantons  be  too  bold  to  follow  their  follies." 

Thus  history  repeats  itself,  even  in  therapeutics. 
Upon  reviewing  the  remedies  in  use  by  the  leading 
practitioners  of  medicine  two  centuries  and  a  half 
ago,  one  can  sympathize  with  the  author  of  "Tristram 
Shandy,"  who  declared  that  "the  physicians  here  are 
the  errantest  charlatans  in  Europe  or  the  most  igno- 
rant of  pretending  fools.  I  withdrew  what  was  left 
of  me  out  of  their  hands  and  recommended  myself 
entirely  to  Dame  Nature." 

Possibly  the  willingness  of  the  Pilgrim  Fathers  to 
leave  their  former  homes  and  settle  in  the  wilderness 
was  in  some  measure  to  be  ascribed  to  the  medical 
practice  which  prevailed  in  Europe  at  the  time  ;  if  so 
it  is  highly  appropriate  in  this  Columbian  year,  to 
make  a  claim  for  the  tardy  recognition  of  the  part 
which  medical  science  had  in  stimulating  explora- 
tion and  eiiiigration  in  the  sixteenth  and  seventeenth 
centuries. 


CHOLER.\. 
The  intense  heat  that  has  prevailed  in  Europe  dur- 
ing the  past  week  has  caused  an  increase  of  cases  of 
cholera,  and  its  spread  to  hitherto  uninfected  local- 
ities. There  are  now  twenty-six  districts  infected 
in  Russia,  and  within  the  last  week  there  lias  been  a 
decided  increase  of  cases  in  Moscow  and  St.  Peters- 


burg. The  ofBcial  report  for  the  week  past,  shows  a 
total  of  2,372  cases  and  951  deaths.  The  express 
train  service  between  Russia  and  Bulgaria,  Turkey 
and  Servia  has  been  suspended.  Express  trains  now 
run  between  Belgrade  and  Paris  only.  In  France 
there  has  also  been  an  increase  and  a  marked  tend- 
ency to  spread  to  the  interior  from  the  south.  There 
has  also  been  an  increase  at  Naples,  and  the  disease 
has  spread  to  Salmona,Campobella  and  other  villages 
in  Italy.  So  far  but  few  cases  have  been  found  in 
Spain.  The  Austrian  Government  is  charged  with 
concealing  cases,  for  commercial  purposes,  in  Hun- 
gary. There  is  undoubtedly  an  increase  in  Austrian 
Galicia.  Cholera  has  also  appeared  at  Brabilio, 
Solina  and  Galatz  in  Roumania.  As  expected  there 
was  an  increase  of  cases  at  Antwerp.  The  Imperial 
Board  of  Health  announces  there  have  been  thus  far 
this  summer  only  four  cases  of  cholera  in  Germany. 
Three  of  the  persons  attacked  died.  These  are  re- 
ported as  having  eaten  tainted  meat  imported  from 
districts  in  Russia  in  which  cholera  has  prevailed. 
The  following  extract  from  a  recent  Berlin  letter  will 
explain  the  situation. 

"Although  the  authoritiesare  taking  unusual  precautions 
to  prevent  and  suppress  cholera,  no  disturbance  of  railway 
or  other  traffic  is  apparent.  Only  the  emigrants  from  the 
striclven  districts  of  Russia  are  disinfected.  If  the  emi- 
grants are  destitute  they  are  sent  at  the  public  expense  to 
America  or  elsewhere.  The  orders  to  turn  back  all  desti- 
tute emigrants  trying  to  cross  tlie  Russian  frontier  have 
failed  to  accomplish  much.  By  one  kind  of  fraud  or  another 
the  steady  stream  across  the  border  is  kept  in  motion. 

In  Berlin  the  emigrants  are  swindling  the  Relief  commit- 
tee and  other  people  ready  to  help  them.  No  matter  how 
much  money  they  show  at  the  border  to  facilitate  their 
admission  to  the  country,  they  are  likely  to  delare  them- 
selves destitute  as  soon  as  they  reach  Berlin  in  order  that 
they  may  have  their  expenses  paid." 

At  Bremen  the  embarkation  of  Russian  emigrants^ 
on  the  North  German  Lloyd  steamships  has  been 
prohibited.  This  should  have  been  done  before.  Why 
should  this  country  receive  immigrants  from  cholera 
infected  countries?  We  are  constantly  running  the 
risk  of  cholera,  at  the  same  time  adding  thousands 
to  our  already  great  number  of  unemployed.  While 
it  is  true  great  precautions  are  taken,  still  there  is 
danger. 

Upon  the  whole  the  situation  is  favorable,  particu- 
larly when  it  is  taken  into  consideration  that  there 
are  so  many  places  that  are  infected,  and  with  the 
exception  of  Russia,  the  disease  is  practically  con- 
trolled by  the  extraordinary  efforts  made  by  the  dif- 
ferent governments.  Cholera  is  thus  shorn  of  much 
of  the  sulYering  and  loss  of  life  which  has  heretofore 
followed  in  its  track.  The  probabilities  are  that 
within  a  short  time  there  will  be  a  decrease  of  the 
pandemic. 

No  new  cases  occurred  among  the  Karavwnia^s 
passengers  quarantined  on  Hoffmann  Island,  and  the 
same  were  discharged  after  being  there  eighteen  days. 
There  is  still  danger,  and  there  is  still  need  for  vig- 
ilance.   The  American  quarantine  system  is  on  trial. 
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DISINFECTION  OF  PHTHISIC  SPUTA. 

With  the  progress  of  bacteriological  knowledge, 
come  the  various  practical  suggestions  that  make 
such  knowledge  useful  to  mankind  in  preventing  the 
spread  of  infectious  diseases,  and  rendering  them 
less  virulent.  It  is  now  well  known  that  the  phthis- 
ical sputa  is  the  principal  means  of  propagation  of 
tubercle,  outside  of  the  body.  Clinical  observation 
long  ago  demonstrated  that  persons  in  close  personal 
contact  with  phthisics  for  a  protracted  period  of 
time  were  extremely  liable  to  contract  the  disease, 
and  now  that  we  know  the  cause,  we  should  quickly 
employ  effective  means  of  destruction  of  the  fatal 
bacilli. 

Remouch.\mps  (Recue  des  Sciences  Medicales,  Jn]y, 
1893),  has  employed  carbonate  of  sodium  in  boiling 
water  as  a  cheap  and  practical  means  of  destroying 
the  tuberculous  contents  of  spittoons  and  particu- 
larly of  handkerchiefs.  He  demonstrated  its  effi- 
ciency by  an  experiment  as  follows : 

On  some  squares  of  linen  he  spread  the  expectora- 
tion from  phthisical  patients  and  demonstrated  the 
specific  bacilli  in  great  abundance.  After  drying,  he 
placed  these  cloths  in  a  vessel  and  sprinkled  them 
thoroughly  with  soda  carbonate,  and  poured  on  them 
two  liters  of  boiling  water,  in  which  they  remained 
during  the  night.  The  next  morning  he  expressed 
the  contents  of  the  linen  squares  into  a  glass  vase. 
Three  guinea  pigs  received  an  intraperitoneal  injec- 
tion of  two  cubic  centimeters  of  the  liquid  taken 
from  the  bottom  of  the  vase.  Four  months  after- 
ward neither  of  the  three  animals  had  b§come 
tuberculous. 

This  principle  is  used  in  several  of  the  European 
hospitals  in  the  disinfection  of  spittoons.  Bard 
(Revue  des  Sciences  Medicales,  Julj',  1893),  has  in- 
vented a  sort  of  galvanized  iron  wire  crate  capable 
of  holding  sixteen  spittoons.  These  are  placed  in  a 
tank  of  boiling  water  for  eight  to  ten  minutes,  and 
they  require  no  watching  or  special  attention.  Bard 
believes  that  carbonate  of  soda  is  unnecessary. 

In  phthisic  wards,  dry  sweeping  should  not  be 
practiced,  for  it  is  well  known  that  sweeping  may 
put  dried  sputum  in  suspension  in  the  air.  When 
a  wooden  floor  is  necessary  for  such  wards,  the  joints 
should  be  kept  well  calked  with  some  terebinthinate 
substance  or  frequently  kerosened.  The  parquetrie 
floors  are  superior  to  any  other,  as  they  have  no  open 
crevices.  The  use  of  the  broom  should  be  forbidden. 
Frequent  washing  the  floor  with  antiseptic  solutions 
and  drying  with  the  squilgee  will  be  found  useful. 
The  squilgee,  as  is  well  known,  is  made  of  a  piece  of 
wood  having  a  strip  of  rubber  set  in  a  groove  in  its 
under  part,  and  well  mounted  on  a  handle. 

Handkerchiefs  used  by  phthisics  should  be  well 
powdered  with  carbonate  of  soda  and  plunged  in 
boiling  water   for  ten  minutes,  after   which,  at  con- 1 


venience,  they  may  be  safely  sent  to  be  laundered 
with  other  linen. 


SPECIAL  TRAIN  OF  THE  JOURNAL. 
The  special  train  of  the  Journal  of  the  Associa- 
tion for  the  Pan-American  Medical  Congress  will 
leave  Chicago  at  8  a.  m.  Bept  3,  from  the  new  Illinois 
Central  depot,  12th   St.  and   Park  Row.     Buy  )'our 
tickets    over    the   "Big  4"   at   the    excursion    rate 
announced  elsewhere.     The  railroad  company  prom- 
I  ises  that  the  accommodations  of  this  train  will  be 
}  the  best  they  can  furnish. 


HEALTH  OF  CHICAGO  FOR  THE  FIRST  THREE 
WEEKS  IN  AUGUST. 
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From  the  foregoing  it  will  be  seen  that  the  health 
of  Chicago  for  the  three  weeks  under  consideration 
has  been  very  good,  especially  for  the  last  week.  In 
fact,  in  no  year  for  the  last  twenty-five  has  the  death 
rate  been  so  low  for  the  time  under  consideration. 
The  health  of  the  other  large  cities  of  the  country  is 
also  good  at  this  time. 
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The  Association  of  Military  Surgeons  of  tlie 
Xational  Gtiard  of  the  L'nitecl  States. 

Abstract  of  the  Proceed imjs  of  the  Third  Annual  Meeting,  laid 
in  Chicago,  III.,  August  S,  9  and  10,  1893. 
(Continued  frompage  287.) 
Third  Day — Moe.visg  Session. 
Dr.  Charles  B.  Ewixg,  U.  S.  Army,  read  a  very  interest- 
ing paper  entitled 

THE  SELECTION  OF  THE  SOLDIER, 

in  which  he  drew  the  following  conclusions : 

1.  That  the  rules  and  regulations  governing  the  examin- 
ing surgeon  in  the  physical  examination  of  the  recruit,  be 
separate  and  distinct  from  those  that  govern  the  recruiting 
officer,  who  is  not  a  medical  man. 

2.  That  the  room  in  which  the  examinations  are  made 
should  not  be  less  than  twenty  feet  square,  well  lighted  and 
ventilated. 

3.  That  the  unit  of  measure  be  as  small  as  possible,  and 
that  the  metric  system  be  used. 

4.  That  the  recruit  be  measured  in  the  horizontal  instead 
of  the  upright  position,  as  at  present,  so  that  the  large  num- 
ber of  men  now  rejected  as  being  below  the  standard  be 
saved  to  the  service. 

5.  That  this  method  of  measurement  be  used  so  that  the 
exact  value  of  height  be  obtained  in  its  relation  to  the 
other  physical  equivalents  of  age,  as  they  are  governed  by 
nativity. 

6.  That  weight  be  determined  by  a  uniform    system,  the 
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metriC;  and  that  the  apparatus  consist  of  scales  of  the  sim- 
ple bar  and  weiglit  pattern  rather  than  the  old  style. 

7.  That  special  pains  be  taken  to  fix  the  physical  equiva- 
lent, so  that  its  proper  relation  to  height,  weight  and  age 
can  be  determined  for  each  separate  nationality. 

8.  That  the  chest  girth  be  changed  to  conform  to  the 
present  standard  of  weight  and  height. 

9.  That  special  attention  be  given  this,  so  that  proper 
ideas  may  be  obtained  in  the  relations  of  this  physical 
equivalent  of  weight,  height  and  age,  as  it  affects  each  par- 
ticular race  in  this  country. 

10.  That  data  be  collected  from  our  present  statistics  in 
relation  to  age,  weight,  chest  girth,  chest  expansion  and 
capacity,  of  each  separate  nationality,  so  that  a  better  and 
more  exact  basis  of  selecting  the  recruit  can  be  made. 

11.  That  the  spirometer  or  some  modification  of  it  be  used 
as  an  aid  in  determining  vital  chest  capacity,  also  that  cal- 
ipers be  authorized  so  as  to  measure  depth  of  chest. 

12.  That  the  present  method  of  determining  hearing  be 
modified. 

13.  That  the  test  for  vision  be  changed,  and  that  the  pris- 
optometer  be  placed  in  general  use  for  the  determination 
of  simple  refractive  defects. 

14.  That  it  be  no  longer  obligatory  to  determine  with  such 
exactness  the  age  and  size  of  piles,  but  that  this  condition 
be  left  to  the  discretion  of  the  surgeon. 

15.  Tliat  the  paragraph  relating  to  varicocele  be  expunged, 
as  our  present  instruments  of  precision  can  not  measure  the 
fine  pathological  distinctions  insisted  upon. 

Dr.  Fr.\nk  R.  Keeper  of  Fort  Stanton,  N.  M.,  contributed 
a  paper  entitled  "  Observations  on  the  Physical  Examina- 
tion of  Recruits,"  which  was  referred  to  the  Committee  on 
Publication,  without  being  read,  in  the  absence  of  the 
author. 

Third  Day — Afternoon  Session. 

At  this  session  it  was  decided  to  publish  a  monthly  Mili- 
tary Medical  Xournal,  to  be  devoted  to  the  professional 
interests  of  the  Army,  Xavy,  Marine  Hospital  Service  and 
National  Guard  of  the  United  States.  The  publishers  to  be 
the  F.  A.  Davis  Company  of  Philadelphia. 

Dr.  Charles  Smart,  U.  S.  Army,  contributed  a  paper  on 

THE  MEDICAL  DEPART.MENT  OP  THE  ARMY, 

which  was  read  by  Dr.  B.  J.  D.  Irwi.v,  U.  S.  Army,  in  the 
absence  of  the  author. 

The  great  war  of  the  rebellion  demonstrated  that  an  eifi- 
cient  system  for  the  care  of  tlie  wounded  was  one  of  the 
grand  divisions  of  military  sanitation,  and  continued  efforts 
have  been  made  to  build  up  our  methods  on  the  foundation 
of  experience  whicli  was  then  gained;  that  war  enlarged 
our  views,  and  it  lasted  long  enough  to  enable  us  to  develop 
a  system  based  upon  the  enlargement,  and  to  show  us  what 
was  needful  to  the  successful  carrying  out  of  the  system. 
We  began  the  war  with  methods  that  were  borrowed  from 
Europe.  We  ended  with  metliods  that  were  developed  by 
the  cries  of  our  wounded  for  relief. 

In  1S87  a  law  was  passed  establishing  a  hospital  corps,  and 
since  then  the  best  energies  of  the  department  have  been 
devoted  to  perfecting  the  organization  of  this  corps  and 
formulating  methods  by  which  it  will  accomplish  its  work, 
not  only  under  conditions  of  peace,  but  under  those  of 
Indian  or  of  modern  warfare. 

A  paper  was  read  on 

THE    diagnosis   tag    in    THE    FIELD, 

by  Dr.  Valery  Havard,  U.  S.  Army.  The  diagnosis  tag 
conspicuously  fastened  to  the  clothing  of  the  patient  shows 
at  once  that  he  has  already  received  first  aid.  The  brief 
entries  written  upon  it  give  further  information  as  to  the 
identity  of  tlie  patient,  the  nature  of  the  disability,  and  the 
treatment  pursued.  ]5ut  these  entries,  doubtless  written 
in  a  hurry,  are  perhaps  not  very  legible;  they  may  have 
been  defaced  by  blood,  rain  or  dirt,  iience  the  necessity  of 
using  a  tag  that  will  give  as  much  information  as  possible 
at  a  glance  and  independently  of  any  writing  upon  it.  For 
this  purpose  colors  seem  to  be  most  useful.  In  the  French, 
German,  Italian,  and  perhaps  other  European  armies,  two 
kinds  of  tags  are  described,  one  white,  the  other  red.    The 


white  tag  denotes  that  a  patient  is  so  desperately  wounded 
as  not  to  be  transportable  ;  the  red,  that  the  patient  can 
stand  transportation.  Thus,  a  look  at  the  tag  gives  an  idea 
of  the  gravity  of  the  injury,  and  to  some  extent  of  what  can 
be  done  with  the  patient.  The  author's  tag  consists  of  a 
white  and  two  colored  borders ;  on  the  body  are  the  printed 
headings  of  the  entries  to  be  made  ;  the  borders  are  sepa- 
rated from  the  body  by  a  perforated  line  so  as  to  admit  of 
being  very  easily  torn  off.  The  left  border  is  red,  and  the 
right  blue.  On  the  red  is  printed  "transportable,"  and  on 
the  blue  "not  transportable."  In  case  of  a  simple  flesh 
wound,  whether  the  patient  is  or  is  not  able  to  walk,  both 
colored  borders  are  torn  off,  leaving  only  the  white  body  of 
the  tag.  If  a  man  is  severely  wounded,  unable  to  walk,  but 
able  to  be  transported,  the  blue  border  is  torn  off,  leaving 
the  red  If  a  man  is  desperately  wounded  and  cannot  be 
moved  without  extreme  danger  to  life,  the  red  border  is 
torn  off  leaving  the  blue. 

Dr.  Lawrence  C.  Carr  of  Ohio  National  Guard,  Cincin- 
nati, followed  with  a  paper  on 

THE     QUALIFICATIONS     FOR    AND     THE     STATUS     OF     A    MEDICAL 
OFFICER    IN    THE    NATIONAL    GUARD. 

He  said  but  two  States  in  the  Union  required  any  quali- 
fication from  a  surgeon  of  the  National  Guard.  All  that  is 
necessary  in  the  other  States  is  for  the  commanding  officer 
to  suggest  the  name  of  some  one  in  his  discretion  to  the 
Governor.  Another  factor  was  the  great  lack  of  courtesy 
from  the  heads  of  the  military  departments  of  different 
States  to  officers  in  other  States,  tending  to  impair  the  ser- 
vice. It  does  not  seem  to  be  the  policy  of  the  "War  Depart- 
ment at  present  to  allow  the  regular  service  and  the 
National  Guard  to  come  in  contact. 

Dr.  Charles  E.  Woodruff,  U.  S.  Army,  read  a  paper  en- 
titled "Military  Medical  Problems." 

Dr.  a.  H.  Ohmann-Du.mesnil  of  St.  Louis,  ilo., read  a  short 
paper  on 

THE    PREVENTION    OF     CUT.iNEOUS     PARASITIC    DISEASES    IN 
SOLDIERS, 

in  which  he  said  the  recruit  should  take  a  full  bath  and 
after  this  a  careful  inspection  of  his  body  made.  His  hair 
should  be  cropped  close  and  always  kept  so.  His  clothing 
should  be  changed  as  often  as  compatible  with  circum- 
stances, and  should  not  only  be  washed  but  subsequently 
subjected  to  dry  heat  so  as  to  thoroughly  sterilize  it.  Such 
as  operation  can  be  easily  carried  out  and  will  insure  thor- 
ough cleanliness.  The  bath  should  be  taken  at  least  once 
a  weeli,  and  upon  each  occasion  the  surgeon  should  inspect 
the  soldier  before  he  is  permitted  to  assume  his  clean  cloth- 
ing. After  the  bath  a  light  sponging  of  the  entire  body, 
scalp  and  face  should  be  made  with  some  antiseptic.  Under 
no  excuse  should  soldiers  be  permitted  to  escape  the  bath, 
disinfection  and  subsequent  inspection.  Infected  cases 
should  be  treated  immediately  and  segregated,  thus  remov- 
ing to  a  distance  the  focus  of  infection.  The  observance  of 
some  such  metliod  would  practically  free  a  body  of  soldiers 
of  fllth,  vermin  and  parasitic  disorders,  and,  at  the  same 
time  contribute  to  making  them  more  alert,  attentive  to 
their  duties,  more  efficient  and  cheerful  and  correspond- 
ingly better  disciplined. 

The  last  paper  on  the  program  was  read  by  Dr.  George 
H.  Halberstadt  of  Pottsville,  Pa.,  entitled  "Camp  Cooking 
Stoves." 

The  following  officers  were  elected : 

President — Col.  N.  Senn  of  Chicago. 

First  Vice-President  —Col.  B.  J.  D.  Irwin,  U.  S.  Army. 

Second  Vice-President — Col.  Louis  W.  Reed,  of  Norristown, 
Surgeon  General  of   Pennsylvania. 

Secretary — Col.  E.  Chancellor  of  St.  Louis,  Mo. 

Treasurer — Jlajor  Lawrence  C.  Carr  of  Cincinnati,  0. 

A  vote  of  thanks  was  extended  to  the  Illinois  State 
National  Guard,  to  Dr.  and  ilRS.  Senn  for  the  admirable 
manner  in  which  they  entertained  the  members  of  the 
.A.ssociation  ;  after  which  the  .-Vssociation,  on  motion,  ad- 
journed to  meet  in  Washington,  D.  C,  the  first  Tuesday  in 
May,  1804. 

American  Electro-Ttaerapentic  Association.— The  following  is 
the  preliminary  program  of  the  .■American  PHectro-Thera- 
peutic  Association,  which  will  hold  its  third  annual  meeting 
in  Chicago,  September  12,  13,  and  14 : 

DiscHsxiuns: — 1.  "What  are  the  Possibilities  of  Electricity 
in  the  Treatment  of  Fibroid  Growths."  Discussion  will  be 
opened  by  Dr.  J.  II.  Kellogg  of    Battle  Creek,  :\Iich.    The 
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Tcillinviiig  among  others  have  been  asked  to  take  part :  J[.  le 
I  )(iilciir  Georges  Apostoli  of  Paris  ;  M.  k-  Docteur  (ieorges 
CiaiiliiT  of  Paris  ;  l>r.  J^a  Torre  of  lionie  ;  Ur.  Augustine  II. 
(ioek't  of  New  York  ;  Dr.  A.  J.,aptliorn  Sniitli  of  Montreal; 
Dr.  Franklin  II. Martin  of  Chicago;  Dr.  Margaret  A.  Cleaves 
of  New  York  ;  Dr.  G.  Betton  Massey  of  Philadelphia;  Dr. 
George  K.  Hulbert  of  St.  Louis;  Dr.  E.  L.  H.  McGinnis  of 
New  York. 

2.  "The  Influence  of  Frequency  of  Interruptions  and 
Character  of  Induced  Current  Waves  upon  Physiological 
KllVct."  Di.-icussion  will  he  opcMied  by  Professor  J.  W.  Mor- 
ton of  New  York.  The  following  among  others  have  been 
asked  I ()  take  part:  M.  le  Prof.  d'Arsonval  of  Paris;  Prof. 
Du  P.ois  Keymond  of  Berlin  ;  Mr.  Newman  Lawrence  of 
London  ;  M.  le  Docteur  Larat  of  Paris  ;  Prof.  Edwin  .J.  Hous- 
ton of  Pliiladelphia;  M.  le  Docteur  Apostoli  of  Paris;  M.G. 
Weisse  of  Paris;  Dr.  W.  .T.  Ilerdman  of  .Vnn  -V-bor,  Mich. ; 
Jlr.  .1.  J.  Carty  of  New  York;  Dr.  J.  H.  Kellogg  of  Battle 
Creek,  Midi.;  Dr.  A.  H.  Goelet  of  New  York;  Dr.  S.  Weir 
iMitchell  of  Philadelphia  ;  Dr.  A.  D.  Rockwell  of  New' York  ; 
Dr.  Frederick  Peterson,  of  New  Y^ork  ;  Dr.  W.  F.  Hutchinson 
of  Providence,  R.  I.;  Dr,  Georges  Gautier  of  Paris;  Dr. 
Franklin  Martin  of  ('hicago. 

J'liiii'rs: — "The  Nutritional  Effects  of  Statical  Electricity." 
By  Prof.  W.  .1.  :Morton,  M.D.,  New  Y'ork. 

"Electro-Medical  Eccentricities."  By  Newman  Lawrence, 
3I.I.E.E.,  London,  England. 

"Tlie  Graphic  Study  of  Electrical  Currents  in  Relation 
to  Therapeutics."  By  J.  H.  Kellogg,  M.D.,  Battle  Creek, 
i\licli. 

"Tlie  .\ction  of  the  Continuous  Current  within  the  living 
Tissues  as  distinguished  from  the  local  Polar  Action."  By 
Prof.  W.  .1.  Herdman,  M.D.,  Ann  Arbor,  Mich. 

"The  Therapeutic  Application  and  the  Theory  of  Alter- 
nating Currents."    By  Dr.  (Georges  Gautier,  Paris,  France. 

"The  Treatment  of  Fibroid  Tumors  with  Electricity."  By 
Dr.  CTeorges  Gautier,  Paris,  France. 

"Induction  Coils."  By  Mr.  A.  E.  Kennelly,  of  the  Edison 
Laboratory. 

"Electrolysis  in  Tumors  of  the  Bladder."  By  Robt.  New- 
man, M.D.,  New  York. 

"The  Present  Position  of  Electricity  in  the  Treatment  of 
Ectopic  Gestation."    By  A.  Brothers,  M.B.,  New  Y'ork. 

"Electro-Tlierapeusisin  Salpingitis."  By  W.  B.  Sprague, 
M.D.,  Detroit,  Mich. 

"Report  of  a  Case  of  Ascites  cured  by  Galvanism."  By 
Holford  Walker,  M.D.,  Toronto,  Canada. 

"Tlie  Primary  Action  of  the  Galvanic  Current  on  the 
Blood.  It  increases  the  amount  of  Ozone  it  contains,  as 
shown  by  Chemical  Tests  of  the  Blood  in  the  Arteries."  By 
J.  Mount  Bleyer,  M.D.,  and  :M.  M.  Weil,  M.D.,  New  Y'ork. 

"The  Conservation  of  Energy  as  a  Successful  Factor  in 
Electrotherapy."  By  Horatio  R.Bigelow, M.D. .Philadelphia. 

"Synovitis  treated  by  Cataphoresis."  By  F,  H.  Wallace, 
M.D.,  Boston,  Mass. 

"The  Use  of  Static  Electricity  in  the  Treatment  of  Incip- 
ient Insanity."     By  W.  F.  Robinson,  M.D..  Albany,  N.  Y'. 

"Further  .Study  of  Electrical  Anaesthesia  and  Frequency 
of  Induction  Vibration."  By  W.  F.  Hutchinson,  M.D. ,Prov- 
dence,  R.  I. 

"The  Absorption  of  Fibroid  Tumors  by  ilild  Electric  Cur- 
rents."   By  R.  J.  Nunn,  M.D..  Savannah,  Ga. 

"Some  Observations  on  the  Fine  Wire  Coil  or  Current  or 
Tension."  By  H.  E.  Hayd,  M.D..  Buflfalo,  N.  Y. 

"The  Treatment  of  Subinvolution  by  Electricity."  ByC.G. 
Cannaday,  M.D.,  Roanoke,  Va. 

"Successful  Treatment  by  Electrolysis  of  four  additional 
Cases  of  CEsophageal  Stricture  with  Exhibition  of  Two 
Cases."     By  D.  S.  Campbell.  M.D.,  Detroit,  Mich. 

"The  Treatment  of  Dysmenorrhea  by  the  Galvanic  Cur- 
rent."   By  A.  Lapthorn  Smith,  31. D.,  Montreal,  Canada. 

"Notes  upon  some  L^ses  of  Galvanism  in  Surgery."  By 
W.  B.  D.  Beaver,  M.D.,  Reading,  Pa. 

Several  other  papers  of  equal  interest  have  been  prom- 
ised, but  the  papers  have  not  yet  been  received. 

M.\RG.\RET  A.  Cle.wes,  Secretary. 


Pan-American  Medioal  Congress. 

AV.\sin.vGTOx,  D.  C,  August,  1S93. 
The  Transportation  Committee  of  the  Pan-American 
Medical  Congress,  which  meets  in  Washington,  D.  C,  Sep- 
tember 5tli  to  Sth,  1893,  makes  the  following  announcement 
in  regard  to  reduced  rates  for  delegates  and  members  of 
their  families  from  all  sections  of  the  United  States,  also 


from  the  Pacific  Coast,  Ports  of  Mexico  and  Central  Amer- 
ica: 

Delegates  from  the  territory  of  the  Trunk  Line  Associ- 
ation east  of  Pittsburgh  and  Erie  and  Buffalo,  will  be  ac- 
corded one  and  one-third  fare  for  tlie  round  trip  on  the 
certificate  plan. 

The  lines  combined  in  this  territory  are  as  follows: 

Grand  Trunk  Ry.,  N.Y.C.  &  H.  R.  Rd  ,  West  Shore  Rd.,  D. 
L.  &  W.  Rd.,  N.Y.O.  &  W.  Hy.,  Pennsylvania  Ry.,  Cent.  Kd. 
of  N..I.,  dies.  &  Ohio  Ry.,  Lehigh  Valley  Rd.,  N.Y.L.E.  & 
W.  Rd.,  Balto.  &  O.  Rd.,  Phil.  &  Read.  Rd. 

Delegates  from  points  in  New  England  States  in  the  ter- 
ritory of  the  New  York  and  Boston  Lines  Passenger  Associ- 
ations, will  be  accorded  one  and  one-third  fare  on  the  cer- 
tificate plan. 

Delegates  from  points  in  Central  Traffic  Association,  em- 
bracing the  territory  from  Buffalo,  Pittsburg  and  Parkers- 
burg,  W.  \'a.,  in  the  East  to  Chicago,  and  St.  Louis  on  the 
West  will  be  accorded  one  fare  and  one-third  on  the  certifi- 
cate plan. 

Delegates  from  points  in  Southern  Passenger  Association, 
embracing  the  territory  South  of  the  Ohio  river  and  Poto- 
mac river  and  East  of  the  Mississippi  river  will  be  granted 
one  and  one-third  fare  on  the  certificate  plan. 

Delegates  from  points  west  of  the  territory  of  the  Cen- 
tral Tratlic  Association  can  avail  themselves  of  the  World's 
Fair  excursion  tickets  as  far  as  Chicago  and  secure  from 
Chicago  the  fare  and  a  third  on  the  certificate  plan  to 
Washington. 

Delegates  from  South  America,  Pacific  Coast,  points  of 
Mexico  or  Central  America,  can  secure  from  point  of  start- 
ing round  trip  tickets  to  Chicago  at  the  World's  Fair  rate, 
either  by  way  of  San  Francisco  or  New  York.  The  latter 
can  secure  from  New  York  the  fare  and  a  third  on  the  cer- 
tificate plan  on  application  to  the  ticket  offices  of  either  the 
Penn.  R.R.  or  B.  it  O.  R.R. 

The  certificates  referred  to  must  be  secured  at  the  time 
of  the  purchase  of  the  ticket  to  Washington  on  which,  prop- 
erly signed  by  Dr.  H.  L.  E.  Johnson.  Chairman  of  the 
Transportation  Committee,  the  reduced  rate  will  be  allowed 
returning.  To  be  more  specific  the  full  fare  is  paid  on  the 
going  trip  to  W'ashington  and  a  two-thirds  reduction  is  al- 
lowed when  the  ticket  is  purchased  in  Washington  for  the 
return  trip.  These  certificates  nuist  be  obtained  at  the 
ticket  offices  at  the  time  the  ticket  is  purchased.  Be  sure 
to  state  that  you  are  a  delegate  and  will  be  in  attendance 
at  the  meeting.        Respectfully,  yours. 

Dr.  H.L.  E.  Jonxsox, 
Chairman,  Committee  Transportation. 

1400  L  Street,  N.  W.  W^ashington,  D.  C. 


The  Journal  Train. 

Office  of 

The  Jourx.vl  of  the  American  Medical  Associatios. 
Chicago,  August  21,  1893. 
To  Delegates  and  Their  Friends: — 

The  Pan-American  Medical  Congress  will  convene  in 
Washington,  D.  C,  September  5. 

The  Pan-American  train  from  Chicago  and  the  northwest, 
run  under  the  auspices  of  the  Journal,  will  leave  Chicago, 
8:30  a.m.,  Sunday.  September  3,  via  Big  Four  from  Central 
Station,  12th  Street  and  Park  Row.  The  train  will  consist 
of  palace  sleeping  cars,  and  run  through  without  change 
via  the  popular  Big  Four  and  the  picturesque  Chesapeake 
&  Ohio  railways,  passing  through  Indianapolis,  where  the 
Indianapolis,  Peoria  and  St.  Louis  delegations  will  join  the 
train,  and  at  Cincinnati  that  delegation  will  also  join  the 
train. 

Excursion  Rates. — A  rate  of  one  and  one-third  fare  on  the 
certificate  plan  has  been  authorized.  Any  person  attending 
the  Congress  can  get  this  rate,  Buy  a  first-class  limited 
ticket  to  Washington,  and  take  a  certificate  from  ticket 
agent  at  starting  point,  stating  you  have  paid  first-class  fare 
ffoing,  and  when  properly  signed  by  the  Secretary  of  the 
Congress  it  will  entitle  you  to  one-third  fare  returning. 

Persons  going  via  Chicago  should  buy  excursion  tickets 
to  Chicago  and  purchase  Washington  tickets  there. 

Be  sure  that  your  ticket  reads,  via  the  Big  Four  and  the 
Chesapeake  &  Ohio  Railway,  Chicago  office,  234  Clark 
street.  Rates  always  as  low  as  via  any  other  route.  Leave 
Chicago,  Big  Four  railway,  8:30  a.m.;  leave  Indianapolis, 
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Big  Four  railway,  2:55  p.m.;  leave  Cincinnati,  Chesapeake 
&  Ohio  railway,  6:15  p.m.;  leave  Clifton  Forge,  Eastern 
time,  7  :23  a.  m.  ;  arrive  Washington,  Eastern  time,  2 :10  v.  m. 

The  Rdiite.—The  service  and  equipment  of  the  above  roads 
are  unsurpassed  ;  all  trains  are  vestibuled,  and  gas  and  elec- 
tric lighted.  Dining  ear  service  through.  The  Chesapeake 
&  Ohio  is  one  of  the  most  picturesque  routes  in  America, 
and  passes  through  300  miles  of  river,  mountain  and  canon 
scenery,  unequaled,  and  from  Charlottesville  to  Washington 
it  passes  over  a  dozen  or  more  of  the  most  noted  battle- 
fields of  the  late  war,  and  through  many  famous  health 
resorts  in  the  Blue  Ridge  and  Allegheny  mountains  where 
stop-over  will  be  granted  returning. 

Please  notify  the  undersigned  at  your  early  convenience 
if  you  will  make  the  trip  and  what  sleeping  car  accommo- 
dations you  desire. 

The  JoiRSVL  op  the  American  Medic.\l  Association, 

68  Wabash  Ave.,  Chicago, 
or  "  Big  4"  office,  234  Clark  St 


i.iii  o£  the  Physiologi- 
il.  Ohio. 

ihitheater  for  deraon- 

1  the  program  of  the 

cted  from  those  especially 


PAN-AMERICAN  MEDICAL  CONGRESS. 

SEIJTKIN    (IN   ()PHTHALM0I,(1(;Y. 

Preliminary  Program.— The  meeting  of  the  Sectiou  will  he  held  in 
the  Arlingtoii  hotel.  The  session  of  September  0th,  will  be  devoted  to 
the  discussion  of  the  subject  of  the  "  Detection  and  Correction  of  Astig 
matism,"  with  the  reading  of  papers  upon  this  subject.  The  meeting  of 
September  7th  will  in  like  manner  be  given  to  a  consideration  of  the 
'•  Detection  and  Correction  of  Muscular  Errors."  Julian  J.  Chisolm,  Exec- 
utive President,  Baltimore,  Md.;  George  M.Gould,  English-speaking 
Secretary,  Philadelphia,  Pa.;  J.  Harris  Pierpont,  Spanish-speaking  Sec- 
retary, Pensacola.  Fla. 

Seidcmber  Mi,  J  uelock  p.  m.  "Some  Experiences  in  Hemorrhagic  Glau- 
coma: Its  Progress  and  Treatment."  By  S.  D.  Risley,  Philadelphia. 
"Homeouhronous  dereditary  Optic-nerve  Atrophy  Extending  Through 
Six  Generations."  By  George  M.  Gould,  Phihidelphia.  "Suppurative 
Processes  of  the  Vitreous."  By  J.  F.  Fulton,  St.  Paul.  "A  Clinical  Study 
of  the  Visual  Field  in   Hemianopia."    By  Charles  A.  Oliver,  Philadel- 


tute  of  Technologv,  Boston,  Mass.  "A 
cal  Action  of  the  Heart."  By  J.  P.  !^;i  ^ 
Note:— It  is  intended  to  obtain  t)ir  i 
stratious  of  special  subjects. _  .\ny  i  'i 
Section,  either  by  paper  or  discussion, 
interested  in  the  problem  of  Medical  Education. 

Charles  L.  Scuddeb,  M.D.  EniiUsh-spcaking  t^ecrelary, 

Boston,  Mass., 
Wm   F.  Hutchinson,  M.D..  Spnnish-fpiaking  Sccretanj, 
Providence,  K.I- 
J.  Collins  W*.rren,  M.D.,  Preyidenl. 
Boston,  Mass. 
SECTION  ON  MARINE  HYGIENE  AND  QUARANTINE. 
Formal  Address,  by  Walter  Wvman,  Executive  President  of  the  Sec- 
tion, Surgeon  General  of  the   T'nited  States  Marine  Hospital  Service, 
Washington.  D.  C.    "The  lI\Ll.rM    of  \('^Bels,  Commercial  and  Naval, 
iDcludingtheQuestionof  V>  I  :      :  !  I.  uting.Sauitary  Arrangements, 

the  Disposal  of  Cargo  so  as  I.     !     .  hisinfection.  Steam  Disinfec- 

tion, Food  Supplv,  etc."  (Ui-.  I-:  -I  'lied  by  John  J.  Cassidy,  Onta- 
rio, Canada  -Epidemic  and  bxotic  iMseases  Propagated  by  Shipping, 
What  Diseases  Should  be  Quarantined,  Responsibility  of  Nations  for 
Epidemics ;  India  for  Cholera,  South  America  for  Yellow  i  ever.  Can  a 
Feasible  Plan  be  Devised  to  Totally  Exterminate  Cholera?  Interna- 
tional Intervention  to  Prevent  the  Propagation  of  Cholera  or  other  Epi- 
demic Diseases  by  Pilgrimages  or  Immigration."  (Discussion  Opened  by 
Wolfred  *selson.  New  York  City.)  '■  International  Uniformity  m  Quar- 
antine Regulations."  (Discussion  Opened  by  Juan  J.  Ulloa,  San  Jose, 
Costa  Rica.)  "The  Medical  Officers  of  Passenger  \  essels ;  Methods  for 
their  Selection,  Duties,  etc."  "  The  Vital  Statistics  of  Seamen  and  Fire- 
men. The  Question  of  the  Medical  Examination  of  Crews  Preparatory 
to  Shipping."  "The  Supervision  of  Vessels  by  Government  Medical 
Inspectors  at  Ports  of  Arrival  and  Departure.  Code  of  Rules  for  Hand- 
ling an  Epidemic  Disease  that  Breaks  out  on  Shipboard.  Disinfection 
of  Passengers  and  Crew  During  a  Voyage.  Location  and  Arrangement 
of  Ship's  Hospitals."  "  Arrangement  of  Detail  and  Equipment  of  Quar- 
■        -      ■  Insi.tction  Stations;  ^,  Local  Quarantiue  Stations;. 

Methods  for  Handling  Infected  or  Suspected  Vessels 
id  Quarantine.  Sanitary  Cordons;  Camps  of  Refuge^ 
I  i;.r,iit  Iraprnvements  in  Hospitals  for  Infectious 
u-,..  ,  1  iMii  mil  ijuuiMiitine.    Length  of  Time  Vessels 

I  I    ,        I  i.ii.litions  that   Should  Determine 

.,,!.,  ,  ,  iii-i  ;i  (  uiiiitrv."  "  Under  what  Require- 
.  I  1  iiiM  i.r  I  :Mri. -It  ou  Between  a  Portlufeeted  with 
-..iiihcin  I'ort  of  the  United  States  During  the  Sum- 
1.1, -miction  to  Such  Traftic."  "What  Merchandise 
(I  ;,-  i;equiringTreatment  if  Shipped  from  a  Port  or 
h  I  linkTa,  Yellow  Fever  or  Smallpox?"  "Methods 
Persons;  6,  Baggage:  c.  Cargoes:  ri.  Vessels.   Recent 
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from  Traumatic  Causes."    By  E.  Lopez,    Havana 


nt  of  a  CJase  of  Detached  Retiua."    ByJ.  Wall- 

„^.^    .is;v  and  Early  Management  of  Glaucoma,"    By 

G.   i.,     ].,   ;  I     -  ii,       I'a."    "Acute   Monocular   Neuro-retlnitis,  with 

cii^r  I.,   I     1,1      :'  111.  Cleveland. 

.^,  ,,;<  ,„,'„  ,  ,,',',.  1  iiiiiiLT  Studies  of  the  Cycloplegic  Value  of  Homntro- 
piu  and  Cocaiu  Discs  as  a  Substitute  for  Atropin  and  Hyoscyamin,"  By 
Casev  A.  Wood.  Chicago.  "The  Relation  of  Skiascopy  to  other  Tests  lor 
the  Determination  of  Ocular  Refraction."  By.  H.  V.  ^\  urdemaun,  Mil- 
waukee. "The  Necessity  for  Complete  Suspension  of  Accommodation 
bv  Mydriatics  in  the  Adjustment  of  Glasses."  By  (i.C.  Savage,  Nash- 
ville, Tenn.  "A  Contribution  to  Refractive  Errors."  By  J.  C.  Morgan, 
Philadelphia.  "Astigmatism  following  Cataract  Extractions  and  other 
.Sectionsof  the  Cornea."  Bv  Edward  Jackson,  Philadelphia.  "A  lew 
Thoughts  about  Ophhalmometrv,  as  to  what  the  Javal  Instrument  will 
do  and  what  it  will  not."  Bv  Louis  J.  Lauteiibach.  Philadelphia. 
"Skiascopy  in  Ophthalmometry."  By  Pedro  Lagleyze,  Buenos  Ayres, 
Argentine"  Republic.  .    ,,    „    ,,.         ,„      , 

.Sciitrmbn-  7th.— "A  Clinical  Studv  of  Heterophoria."  By  Hiram  Woods, 
Baltimore.    "An  Analysis  of  Fifty  Cases  of  Internal  Squiut."    By  H.  F, 
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Forms  of  .Anomalies  in  Eye  Muscles." 
tions  of  the  Nose  as  a  Cause  of  the 
on  of  the  Bye  Muscles."  By  W.  Cheat- 
eriences  in  Graduated  Tenotomy."  By 
1.  "Graduated  and  Complete  Tenotomy 
vitb  a  New  Objective  Test  for  Use  Dur- 
L'liM',  I  hiladelphia. 

~i\  1  list's  of  Irido-cvclitis  Complicated 
;an.i.il|.h.  Baltimore.  "Electric  Thera- 
,  Brooklyn.  "Gouty 
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of  Blepharitis." 
mors."  By  W.  B.  Johnsbn.  I'atrrsoii.  N.  J.  "ICxn 
cus."  By  Dr.  L.  F.  Love.  I'liiladclphia.  "Fiirtlu-r 
Eye  of  the  Negro."  By  C.  W.  IC  jllock,  Churlestoii 
or  Croupous  Iritis."  By  A.  .\lt,  St.  Louis.  "A  Ca> 
Vitreous."    By  W.  Cheatham,  Louisville,  Ky. 

SECTION    OX    PEDAGOGY 
Provisional   Program.— 7'i/i.ii/ii«.  >  i'  "'i     •"', 

dress,    ".Medii'ul  Kdu.-al  icm  in  Hi ■    i  -i  .'■  - 

Physiolngii'al  (  lifmistr 


111;  lor  Ma- 
in,  ■■The  Nomriicla- 
lisvilli-.  "Orbital  Tii- 
phthalmus  Traumati- 
Observations  on  the 
.  s.  C.  "Hemorrhagic 
:c  of  (ivsticereus  in  the 


i.^H'>^.-."—  •"   -<■ ti°e  Appliances;  steam  Chambers:   Sulphur 

Furnaces.  Liquid  Sulphur  Dioxide  as  a  Disinfectant.  Treatment  of 
Ballast  Water;  Solid.  What  Time  Should  an  Infected  Vessel  be  Detained 
in  Quarantine?  o.  For  the  Cholera:  b.  For  Smallpox;  c.  For  Typhus 
Fever;  d.  For  Plague;  e.  For  Yellow  Fever.  Methods  of  Disposal  of  the 
Bodies  of  those  that  Die  While  in  Quarantine." 

SECTION  ON  RAILWAY  SURGERY. 

Formal  Address,  bv  C.  W.  P.  Brock,  Executive  President  of  the  SectioUj. 
Richmond,  Va.    "  Railway  Surgery,  as  a  Branch  of  the  Surgical  Art 
bv  E   R  Lewis  Kans.-is  Citv.  Mo.    "  The  Nose  and  Throat  bervice  of  the 
Missouri  Pacific  Il.i-r'' 'I  f"r 'su-i-  by  Hanau  W.  Loeb,   St.  Louis.  Mo. 
"The  History  of  l;,i:'  -    ■■l  organization,     by  C.  B.  >tenien.  ft. 

Wavne  Ind     "Hot  \'    :  '  miision  of  the  Bones  of  the  loot  and 

"nkle '■  tiv  Geo  Ch.iii..     i ,,mi,N.Y.    "  E.xcision  of  Shaft  of  Femur 

follow'ing  Pathological  1  nuiine.'  Ijy  Alex.  J.  Mullen,  Michigan  City, 
Ind.  "  Implantation  of  Senn's  Decalcified  Bone.  Recovery,  by  B.  F. 
Wilson,  Slater,  Mo.  "The  Essential  Elements  of  Ideal  Surgery,  by  B. 
F.  Wilson,  Slater,  Mo.  Paper  by  T.  C.Kennedy, ShelbyyiUe,  Ind.  Paper 
by  J  N  Warren,  Sioux  City,  la.  "  The  Torsion  of  .Arteries  for  the  Arrest 
of  Hemorrhage,"  by  J.  B.  Murdoch,  Pittsburgh,  Pa. 

SECTION   ON   DERM-\TOLOGY  AND  SYPHILOGRAPHY. 

"American  Dermatologv,"  bv  A.  H.  Ohmann-Dumesnii,  Exeoutivo 
President  of  the  Section.  St.  I.onis,  .Mo.  "i.uptis.  its  Excision  witK 
Reports  of  Cases."  by  ii.  Merrill  Kickelts.  Cincinnati,  o.  ■  ( .lycnsiiria 
as  an  .additional  Sy.n|.t<nn  in  the  Neurotic  Origin  ..  Herma  itls  I  .eipi't- 
iformis,"by  James  .M.  WiuHeld.  Urooklvn,  N.  ■>  'A  statistu-al  K.  i  ord 
of  Nearly  Five  Thousand  (lases  of  Smallpox,"  by  W  m.  M.  W  elcli,  1  Inla 
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I.oiiK  Traction  TTIp  Rplint,  with  Proper  Method  of  ApijIyinR  Counter- 
Extension."  by  Henrv  Long  Taylor,  New  Yorli  City.  "Improved  Appa- 
riiius  for  Potts'  Disease."  l>v  Henry  I.onK  Tavlor,  New  Yorli  City.  "Ap 
paratus  tor  the  Correct  ion  of  Talipes  ICiiuino-varns  and  for  the  Retention 
of  tlie  Corrected  Foot."  I>y  Henry  Lonu  Taylor.  New  York  City.  "Prac- 
tical Orthopedics,"  l>y  Dr.  Nolile  .Sniitli.  London,  England.  ■Observa- 
tions on  the  Rotary  Lateral  Curvatnre  of  the  Spine,  with  Special  Refer- 
ence to  EiioloKyaud  Treatment,"  hy  Jacoh  Teschner,  New  York  City. 
"liecuml)ence  iii  the  Treatment  of  I'otts'  Disease."  hy  John  C.  Scnapps. 
Hrooklvn,  -V.  Y.  "Causes  Contributing  to  Failure  In  the  Treatment  of 
Hip  Joint  Disease."  by  A.  M.  Phelps,  New  York  (  Ity.  ".«ome  Thomas' 
Splints  with  Demonstrations  of  Principles."  bv  John  Rldlou,  Chii'a;;o. 
111.  '-Orthopedic  Work  done  at  the  Vanderbllt  Clinic  of  New  York,  from 
Januarv.  IS.'4'.i,  to  June,  l.-cjs."  by  John  Ridlon,  Chicago,  ill.  "A  Case  of  i 
Acute  Arthritis  of  the  Hip  of  Infants,  with  some  Remarks  on  the  Etiol-  J 
ojrv  of  the  Affection."  by  Augustus  Thornedike,  Bo.slon,  .Mass.  "The 
Orthopedic  Treatment  of  Infantile  Paralysis,"  by  L.  A.  WeiKel.  Roches-  I 
ter.  .N.  Y.  "Gymnastic  .\pparatus  for  Scoliosis,"  by  L.  A.  Weigel,  Roch-  ■ 
ester,  N.  Y.  "Practical  Points  In  the  Treatment  of  Hip  Disease, "  bv  A.  | 
li.  Jndson.  New  York  Citv.  "The  Techui<iue  of  the  Plaster  Jacket."  bv 
KeRinaid  11.  Sayre.  New  York  City.  "Club  Hand,"  by  Reginald  H.Sayre.  • 
New  York  Citv.  ■•itusirostomv  for  Relief  of  tEsopl'iageai  Stricture,  bv  1 
Ernest  l-iiplace.  Philadelphia,  Pa.  "Epilhelioma  of  the  Tongue;  its  I 
Pathology  and  Treatment,"  by  Lewis  Cooper  Lane.  San  Francisco.  Cal.  j 
"A  Contribution  to  Rectal  Surgery  and  Bloodless  Operations  on  .Mem- 
branous and  La.\  Tissues  by  Means  of  an  Elastic  (juilled  or  Welled  ' 
Suture,"  by  H.  M.  Bishop,  Los  Angeles,  Cal.  "Hypertiophy  of  the  Pros- 
tate." by  (».  Frank  Lydston.  Chicago.  '-The  Bacteriological  Aspect  of 
Ascntic  Surgery,"  by'Robert  Reybuui,  Washington,  D.  C.  "I.,aparotomy 
in  ine  Early  Stages  of  Appendicitis,"  by  I.  X.  tiuiniby,  Jersey  City,  N.  J. 
"The  Indications  Governing  the  Use  of  the  Various  Ansesthetlcs,"  by 
John  A.  Wyeth. 

SECTION  ON  HYGIENE,  CLIMATOLOGY  AND  DEMOGRAPHY. 
Prelimi;;ary  Notice.— The  Headquarters  of  this  Section  will  be  at 
the  Hotel  Richmond,  corner  of  17lh  and  H  streets.  N.  W.,  the  proprietor 
of  which.  Major  F.  W.  Coleman,  has  kinrtly  offeretl  reduced  rates  for 
members  of  the  Section.  The  openiug  address  by  the  president  of  the 
Section  will  be  delivered  on  Tuesday. Sept.. i. at  3:«l  p.m., at  the  meeting 
place  which  shall  be  assigned  by  the  committee  on  halls.  Regular  ses- 
sions of  the  Section  for  the  reading  and  discussion  of  papers  will  be 
held  on  Wednesday  and  Thursday,  Sept.  C'and  7,  from  11  ;3U  a.si.  to  1  r.M. 
and  from  :t  to  j  p.m..  and  a  final  sessiou  on  Friday,  Sept. S. from  10:.'^  a.m. 
to  1  P.M.  Througit  the  courtesy  of  the  Surgeon  (general  of  the  Navy  and 
the  Director  in  charge  of  the  U.  S.  Naval  Museum  of  Hygiene",  that 
building  will  be  open  for  inspection  by  members  of  the  Congress  from 
10  A.M.  to  4  P.M.,  daily,  on  Wednesday,  Thursday  and  Friday,  Sept.  0th, 
7th  and  sth. 

Albert  L.  Gihon,  M.D.,  U.  S.  X.,  Exec.  Prest.,  Wa'hfngton,  D.  C. 

Peter  H.  Bryce.  M.D.,  English-speaki'ig  Sec'y,  Toronto.  Can. 

Pedro  Jose  Salicrl'P,  Spanish-speaking  Sec'y,  New  Y'ork  City. 

"The  Climate  of  Jamaica,"  bv  J.  C.  Phillippo,  Kingston,  Jamaica- 
"LesMesures  Prophylactiques  Contre  les  Epidemics,"  by  J.  B.  Da  La- 
cerda,  Rio  de  Janeira,  Brazil.  "  Practical  Measures  in  the  Prevention 
of  Tuberculosis."  by  Lawrence  F.  Flick,  Philadelphia  Pa.  "Apuntes 
Sobre  la  Patologia  del  Departmento  Fluvial  de  Loreto,"  by  Leonidas 
Areudaflo.  Lima".  Peru.  '*()jeada  Retrospectiva  Sobre  la  Organizaciou 
de  la  Sanidad  eu  los  Ejercitos  Espaiioles,"  by  Felix  Estrada  y  Catoyra. 
Havana,  Cuba.  "The  Climate  of  Western  North  Carolina,  with  a  Con- 
sideration of  the  Relative  Value  of  High  and  Medium  Altitudes  in  the 
Treatment  of  Pulmonary  Tuberculosis,"  by  Karl  von  Ruck,  Asheville. 
X.  C.  "The  Climate  of  the  Santa  Cruz  Mountains,"  by  James  Henry 
Clark,  Jamaica,  W.  I.  "On  the  Early  Detection  of  Seasonable  Climatic 
and  other  Treatment  of  Phthisis,"  by  Charles  Denisou,  Denver.  Colo. 
'The  Distribution  of  Disease  by  Isthmian  Practice,  or  the  Direct  Ke- 
siumsibility  of  the  Republic  of  Columbia.  S.  A.,  in  the  Burial  and  Dis- 
iuterriug  <»i  the  Dead  on  the  Isthmus  of  Panama,"'  by  Wolfred  Nelson. 
New  York  City.  '•  The  Three  Climates  of  Jamaica,  B."  W.  I.,  its  Coast  or 
Tropical, Temperate  and  Mountain  Climates;  Jamaica  considered  as  a 
Winter  Island  for  Health."  by  Wolfred  Nelson,  New  York  City.  "A 
Brief  Consideration  of  Elephantiasis  Arabum.  as  Observed  in  the  Sam- 
oan  Islands,"  by  John  C.Wise.  Washington,  D.  C.  "On  the  Climatology 
of  Egypt,'' by  Dr.  Grant  IBey).  t^'airo.  Egypt.  "  Hygieue  and  Demogra- 
phv  of  Jamaica."  bv  James  Cecil  Phillippo.  Kingston,  Jamaica.  "The 
Need  of  Research  in  Preventive  Medicine,"  bv  J.  M.  Postle,  Hinckley. 
111.  "  The  Effect  of  Advanced  Civilization  on  Disease."  by  W.J.  Moody. 
Plainlield.  Iowa.  "  Necessary  Law  s  that  Should  be  Enacted  by  the 
Several  States  by  which  Municipal  Health  Authorities  may  be  EnaVded 
to  Control  Infectious  Diseases;  ""The  Cause  and  Prevention  of  Diph- 
theria; "  "The  Limitation  and  Prophyla.xis  of  Tuberculosis;"  "The 
Role  of  Municipal  Sanitation  in  the  Limitation  and  Eradication  of 
Y'ellow  Fever;"  "On  the  Climatology  of  Mesopotamia,"  by  John  Sund- 
berg,  U.  s.  Consul,  Bagdad.  Asiatic  "Turkey.  "On  the  Climatology  of 
Puerto  Rico,"  by  Pedro  Jose  Salicrnp.  Secretary  of  the  Section,  New 
Y'ork  City.  Formal  Address,  by  Albert  L.  Gihori,  Medical  Director  U. 
S.  Navy,  Naval  Hospital,  Washington.  D.  C. 

SECTION  ON  OBSTETRICS. 
Address  by  Giles  S.  Mitchell.  Executive  President,  Cincinnati,  O. 
"Maternity  Hospitals  and  their  Results."  by  Joseph  Price.  Philadelphia, 
Pa.  "The  Axis  Traction  Principle  in  Obst"etrics,"  bv  Joseph  Hoffman. 
Philadelphia,  Pa.  "The  Care  of  the  Pregnant  Woman  in  the  First  Half 
of  I" tero-Uestatiou,"  by  W.  H.Baker,  Boston.  Mass.  "The  Hemorrhages 
of  Pregnancy  and  their  .Management."  by  J.  O.  Polak,  Brooklyn.  X.  Y'. 
"A  Study  of  Placenta  Prievia,  Especially  the  Causes  of  the"  Hemor- 
rhages,"  by  Sarah  Hackett  Stevenson.  Chicago,  III.  '-The  Management 
of  the  Placenta  in  Operations  for  Ectopic  Gestation,"  bv  D.  Tod  (iiiliam. 
Columbus.  (1.  "The  State  of  Obstetrics  in  General  Practice."  by  Eliza 
II.  Root.  Chicago,  III.  -The  Mechanism  of  Labor,"  bv  J.  C.  Rutherford. 
Providence,  R.  I.  "The  Induction  of  Premature  Labor."  bv  J.  H.  W. 
Chestnut,  Philadelphia.  Pa.  ".\ids  to  Easy  Parturition."  by  A.  J.  C. 
Sanuier,  Chicago.  III.  "Occipito-posterior  Positions  and  their  Manage- 
ment," by  F.  C.  Furge.son,  Indianapolis.  lud.  ""The  Therapeutic  Appli- 
cation of  Chloroform  in  Labor,"  hv  J.  X.  Upshur,  Richmond.  Va.  "The 
Management  of  Some  Cases  of  Difiicult  Labor,"  by  Wm.  H.  Taylor,  Cin- 
cinnati, O.  "Forceps  Delivery."  by  James  Campbell.  Hartford,  Conn. 
"The  >Iorc  Frequent  Use  of  Forceps  in  the  Multipara."  bv  Lvmau  A. 
''  V!:.  r  Ki"- :=  (  ity.  Mo.  "The  Use  and  Abuse  of  the  Forceps."  by  W. 
'      '      M  .  -1,  Philadelphia, Pa   ".Symphyseotomy,'' by  Henri  Jacques 

I  -  Yoik  City.    ■•What  has  Surgerv  done  for  Modern  Ob- 

I     -  I   i'mas  Opie,  Baltimore,  Md.    "Recent  Surgical  Advances 

:iou  to  Conservative  Obstetrics."  by  W.  Reynolds  Wilson, 
"Puerperal  Peri-uterine  luflainmatioiis;  their  Path- 
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•logy  and  Treatment,"  by  J.  Foster   Scott,  Washington.  D.    C.    "The 


Pathologv  and  Treatment  of  Puerperal  Infection."  by  Edward  \.  .\yers. 
New  'Vork  Citv.  "Infection  of  th-  KIduevs  after  Labor,"  by  Barton 
Cooke  Hirst,  Phllaoelphia.  Pa.  "Puerperal  Eclampsia.'  bv  J.  li.  (  cell. 
Louisville.  Kv.  •Puerperal  Echimpsia,"  bv  Theopliiluh  larvln,  Phila- 
delphia, Pa.  "Indnctioii  of  Labor  aud  Accouchment  Force  in  the  ITe- 
veutlve  Treatment  of  Eclampsia."  by  Charl.-s  Jewett.  Brooklyn.  N.  Y. 
"Contrlbudon  al  ehtudio  de  la  Se|iticcmia  puerperal."  by  .\ntoijia  Jose 
.Vmadeo,  Mannabo.  Puerto  Rico.  -A  Stodv  of  Dv-tocia."  by  Salvador 
(iarcladiego.  Gaudalajara.  Mexico.  'A  Method  of  Performing  Rapid 
Manual  Dilation  of  the  Os  Uteri  and  its  advantages  in  the  Tnatmeut 
of  Placenta  Pravia."  by  Philander  A.  Harris,  Paterson.  N.  J.  ".Nota 
Sobre  la  Expresion  de  la  Vegiga  en  la  Retendon  de  Orina  Post  Par- 
tum,"  by  Sebastian  Cuervo  Serrano,  Sanctl-Splrltus,  Cuba.  "The  .\ppli- 
cation  of  Graphics  to  the  F'o-tal  Heart  sounds,"  by  Hugh  Hamllto»,Har- 
rlsbnrgh.  Pa.  "Compression  Uterlna,"  by  Jose  Maria  de  Ita,  Pueblo, 
Mexico. 

SECTION  ON  MEDICAL  JURISPRUDENCE. 
"Medical  Jurisprudence  in  its  Relations  to  Dipsomania."  by  Edward  C. 
Mann.  Brooklyn.  N.Y'.  "La  .\ntropoloRia  (  riininai  de  Puerto  Rico."  by 
Jose  Rodriqiiez  Castro.  Puerto  Rico.  ••Present  Status  of  Criminal 
Anlhropologv,"  bv  G.Frank  Lvdston,  Chicago.  111.  "Hypnotism;  doe.-* 
it  Menace  Public."  Weal."' bv  Fred  C.  Valentine,  New  York  City.  '"The 
Doctor  in  Court,"  by  D.  R.  Wallace,  Terrell.  Texas.  "The  Medico-Legal 
Aspect  of  Hypnotism."  "The 'Question  of  Kesponsibillty  in  the  Extir- 
pation of  the  Uterine  Appendages  in  the  Insane  and  in  .Nfinors."  "The 
Legal  Aspect  of  Abdominal  Section  for  Penetrating  Wounds  of  the  Abdo- 
men." "Medical  Jurisprudence;  its  Aims.  Importance.  Status  and 
Demands  for  Higher  Recognition  aud  Increased  Facilities  for  Instruc- 
tlou  by  our  Institutions  of  Learning  devoted  to  fitting  our  Young  Men 
for  the  Professions  of  Law  and  Medicine,"  by  A.  Garcelon,  Executive 
President,  Lewiston,  Me. 

SECTION  ON  DISEASES  OF  THE  MIND  AND  NERVOUS  SYSTEM. 

Formal  Address,  by  C.  H.  Hughes.  Executive  President  of  the  Sec- 
tion. St.  Louis.  .Mo.  "The  Gangllaied  Nervous  System,  and  Some  of  Its 
Diseases."  by  Chas.  K.  Mills.  Philadelphia.  Pa  Paper  by  William  A. 
Hammond.  Washington.  D.  C.  'The  Traumatic  Psychoneurosis;  its 
Relations  to  Paronoia. F;pilepsv  and  Paretic  Deinentia."by  J.G.  Kiernan, 
Chlcago,lll.  Paper  byTheo.  DiUer,  Pittsburgh.  Pa.  Paperby  E.C.Seguin. 
New  Y'ork  City.  "The  Urine  in  Sexual  Neurasthenia."  by  I'has.L.  Uana. 
New  Y'ork  City.  "Suppurative  Meningitis  and  Myelitis. v»ith  Exhibition 
of  Specimens,"  by  Graeme  M.  Hammond.  .New  York  City.  "The  Disea.se 
of  Inebrietv  and"  its  Treatment. "  bv  T,  D.  Crothers,  Hartford.  Conn. 
"Chorea."  by  Charles  Henry  Brown,  Xew  York  City.  "Study  of  the  Tem- 
perature in  Twentv-five  Cases  of  General  Paralysis  of  the  Insane,"  by 
Frederick  Peterson,  Xew  York  City.  "The  Present  Status  of  Infantile 
Cerebral  Palsies. "  by  Frederick  Peterson.  New  York  City.  ■•The  Suc- 
cessful Management  of  Inebriety  without  Secrecy  in  Therapeutics."  by 
C.  H.  Hughes.  St.  Louis,  Mo.  ••Erotopathia:  Morbid  Erotism,"  by  C.  U. 
Haghes,§t.  Louis,  Mo.  "The  Medical  Treatment  of  Insanity, "  by  Edward 
C.  Mann,  Brooklyn.  X.  Y'.  "Address  of  Welcome  "  (in  Spanish),  by  Wm. 
A.  Hammond.  Washington.  D.  C.  ••Where  the  Newborn  Baby  Learned 
to  Suck,"  bv  C.  A.  F.  Lindorme.  Atlanta,  tia.  "The  freatment  of  Nervous 
Diseases  iti  Sanitariums."  by  Jas.  K.  King.  Watkins,  N.  Y.  ••The  Influ- 
ence of  Alcohol  upon  the  Human  Powers  and  Constitution. "  by  T.  L. 
Wright,  Bellefoutaine,  Ohio.  ••The  Treatment  of  Cerebral  Hemorrhage," 
by  ii.  R.  Brower,  Chicago.  111.  ••Xeuro-Aueio  Paralysis  and  its  Relation 
to  Paretic  Dementia,"  bv  Frank  C.  Hovt,  Clarinda,  fowa.  Paper  by  S. 
Weir  Mitchell,  Philadelphia,  Pa.  Paper  by  E.  C.  Spitzka.  Xew  Y'ork  City. 
Paper  by  O.  T  Sherman,  Boston,  Mass.  "Civil  Service  in  American 
Hospitals  for  the  Insane,"  by  S.  V.  Clevenger,  Chicago.  III.  ••  La  Rengue- 
ra."  by  Daniel  Guiterrez  y  Arango,  Cali,  Cauca.  Colombia.  "Paralisis 
Espastica  Cerebral  de  los  Adultos."  by  Manuel  Carmona  y  Valle,  City  of 
Mexico.  Mexico.  "On  the  Prognosis  of  "Railway  Spine." '"  by  F.  X.  Der- 
cum.  Philadelphia.  Pa.  "'The  Nervous  Symptoms  ot  Storms."'  by  Curran 
Pope.  Louisville.  Ky.  "A  Peculiar  Type  of  Vaso-Motor  Neurasthenia 
(The  Pulsating  Disease),  with  Report  of  and  Operation  for  the  Same.'"bv 
Chas.  L.  Dana,  Xew  Y'ork  City.  "Curability  of  Inebriety."  by  J.  (i.  Reed. 
Elmwood  Place,  Ohio.  "  Xutrition  Against  Stimulation,"  by  W.  H. 
Maxon,  St.  Louis,  Mo. 

SECTION"  OX  DISEASES  OF  CHILDREN. 

"The  Most  Successful  Method  of  Treating  Cr6up."  by  J.  0"Dwyer, 
Xew  Y'ork  Citv.  -The  Teaching  of  Hygiene  in  Colleges  and  Public 
Schools,"'  bv  i".  Forchheimer,  Cincinnati.  Ohio.  ••Clinical  Aspects  of 
Infant  Feeding.'"  by  E.  P.  Davis.  Philadelphia.  Pa.  "Clinical  Notes  of 
Eruptive  Fevers  in" Southern  California,"'  by  W.  A.  Edwards.  San  Diego, 
Cal.  "Infant  Feeding.  '  bv  T.  M.  Rotch.  Boston,  Mass.  "The  Time  and 
Mode  of  the  Introduction  of  the  Exotic  Diseases  of  Children  into  Amer- 
ica," by  J.  Lewis  Smith,  New  York  City.  "Physical  Training  of  Public 
.Schoolchildren.  "  bv  J.  (iardiner  Smith.  New  Vork  City.  "Palmus.  "  bv 
L.C.  Gray.  Xew  York  Citv.  ••Enteroclvsis  in  Intestinal  Diseases  of  Chil- 
dren," bv  E.  E.  Graham,  Philadelphia,  Pa.  ••Bacteriological  Diagnosis 
of  Diphtheria."  bv  H.  C.  Ernst.  Boston.  Mass.  "Aphasia  in  Children."  by 
F.  Peterson.  New  York  Citv.  ••On  Milk  "  ( Xo  definite  title),  by  Henry  D. 
Chapin.  New  York  Citv.  "The  Race  F.ictor  in  Gastrointestinal  Dis- 
ease," bv  J.  W.  Bvers.  Charlotte,  X.  C.  "The  Treatment  of  Emoyema  In 
Earlv  Life,"  bv  A.  Brothers.  Xew  York  City.  "A  Contribution  to  the 
Knowledgeof.-Vcute  Primitive  Enterocolitis  During  Low  Infancy,"'  by 
Joaquin  L.  Duenas,  Havana,  Cuba.  Paper  by  J.  B.  Deaver,  Philadelphia, 
Pa.  "The  Production  of  Cow's  Milk  Designed  for  Infant  Feeding."  by 
Henrv  L.  Coit.Xewark.X.  J.  "The  Proper  Mode  of  Preventing  and  Treat- 
ing Diphtheria,  bdsed  on  Recent  Discoveries  Relating  to  its  Etiology 
and  Pathologv."  bv  J.  Lewis  Smith.  Xew  York  City.  "The  Xormal  Pra?- 
cordia  in  Inf'ancv"  and  Childhood, "  by  H.  B.  Whitney,  Denver,  Colo. 
••  Intestinal  Parasites  Observed  in  the'  Island  of  Puerto  Rico,"  by  An- 
tonio Amadeo,  Mannabo,  Porto  Rico.  ••  Immediate  Percussion  among 
Children."  by  Dr.  Olinto.  Porto  Algre,  Brazil.  ••  Feeding  of  Children  in 
Cuba  during infancv."  bv  Joaquin  L.  Deunas,  Havana.  Cuba.  "•  Pertus- 
sis as  it  exists  in  the  Rockv  Mountains."  by  John  M.  Keating.  Colorado 
Springs.  Colo.  "Types  ofGastro-intestinal  Disease  Prevalent  in  Xew 
Y'ork.  bv  Flovd  M."  Crandall.  New  York  (.  itv.  ••  Insane  Disorders  of 
Chilchood."  bv  J.  Madison  Tavlor,  Philadelphia.  Pa.  ••Cirrhosis  of  the 
Liver  in  Children."  by  Wm.  A.  Edwards,  San  Diego.  Cal.  "  The  Artifi 
cial  Feeding  of  Children  in  Mexico,"  by  J.  Ramon  Icasa,  City  of  Mexi- 
co, Mexico. 

SECTION  ON  PHY'SIOLOGY'. 
"American  Phvsiology — Past.  Present  and  Future."  by  Isaac  Ott.  Ex- 
ecutive Presideiit  of  Section.  Easton.  Pa.  ••Pathology  of  Yellow  Fever." 
bv  Joseph  Jones.  New  Orleans.  La.  "The  Effect  of  Lesions  of  Certain 
P'arts  of  the  Brain  upon  the  Heat  Processes."  by  E.  T.  Reichert.  Phila- 
delphia. Pa.  "Heat  Mechanism."  by  Bartolemeo  Baculo.  Naples.  Italy. 
"The  Globucidal  Action  of  Blood  Serum,"  by  W.  S.  Carter,  Philadelphia, 
Pa.    "Ou  the  .\bsorption  of  Iron  in  the  Animal  body,"  by  A.  B.  MacAl- 
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lum.  Toronto,  Canada.    ''Sur  les  Troubles   Fouctionnelles  Dui 
Clialeur,"  bv  J.  B.  DaLacerda,  EIo  de  Janeiro,  Brazil.    "Auto 
Nerve  Centers."  bv  Prof.  Samuel  Wolfe.  Philadelphia,  Pa, 
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the  Heat  l'l■oees^r-      ,,     I     ,,h    ,  >  ,  .  ,    .-du,  Pa. 

SECTION   iiX    OTOLOGY. 
"Prevention  of  Deaf  Mutism,"  by  C.  M.  Hobby,  Executive  President  of 
the  Section   Iowa  Citv.  In.    "Otaconstic  Treatment;  its  History  and  Re- 
sult^ upon  the  !>.  ;;f  liirl   fi'nf  Miiri-^ ."  i-v    I    A.  Maloney,  Washington,  D. 
f     "'Th..  i>hnn,...r- .1  J.  i 'I  ■  i  .    I  ' .   11  ■■  ,  t;r  Ml  I'  ::  fuess,"  by  Johhsou  Elllot, 
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Wilcox,  .Vugusta,  Ga.  Paper  brW.P.  Wilson,  Philadelpliia,  Pa.  Paper 
hv  Edwin  Bentlev,  Little  Rock.  Ark.  Paper  by  Henry  C.  Harming,  Phil- 
adelphia, Pa.  Paper  bv  Elizabeth  R.  Bundy.  Philadeli.hia.  Pa.  Pape 
bv  E.  F.  Clapp,  Iowa  City,  Iowa.  Paper  by  .J.  W.  II 
\\.  Va.  Paper  bv  Wra.  Kraus,  Mi'mphis,  Tenn. 
Matas,  New  Orleans.  La.  I'aprr  by  ,1.  W.  Perki 
"Surgical  Anatomv  of  tlie  Appendi.v  Vermiformis  with  some  Anatomi- 
cal Abnormalities  Observed,'  by  K.  II.  Plummer,  San  Francisco,  Cal. 
Paper  bv  E.  S.  Herns,  Lebanon,  O.  "The  Dissecting  Room,"  by  E.  u  . 
Holmes,"Philadelphia,  Pa.  "The  Relations  of  the  Heart  ar.d  Lungs  to 
the  Anterior  Chest  wall,  as  determined  by  Composite  Photograpl 
Irving  I.  Havnes,  New  York  City,  "lioi 
bv  Geo.F.Koehler,  Portland,  On  >-'. .11  (  i. 
Skulls  in  Relation  to  Aural  Tnin  >  ' 
Randall,  Philadelphia,  Pa 
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Inteiestilis  Cases    ol      .Mai-toid    L  i.-e 

delphia.  Pa.    "The   N'on-Surgical    Treatment  of  Attic-Necrosis, 
Cheatham,  Louisville,  Ky. 

SECTION  ON  LARYNGOLOGY  AND  RHINOLOGY, 
Paper  by  Robert  Levy,  Denver,  Colo.    "The  Relation  of  pis 
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,  St.  Louis,  Mo 


lb,  Xii 


i  Morbid  Conditions  of  the  Nasal  Septum,' 
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lire."  bv 

■  .loiiathaii  Wright,  Brooklyn,  N.  Y. 
iiore,  Md.  "Reflex  Epilepsy  from 
.  Ilochester,  N.  Y'.  Paper  by  Charles 
.  .Vlexander  MacCoy,  Philadelphia, 

■  ,  .Mo.  "A  Case  of  Angioma  ot  the 
.  llDstoii.Mass.    "A  Case  r,f  Kloiiira- 


Remarks  upon  and  Literature  of  tl 
ter,  N.  H.  "On  tha  Zona  Radiata 
Reichard,  Ann  Arbor,  Mich. 

SECTION  ON  THERAPEUTICS. 

\,-iiii  Tex.  "The  Treatment  of  Scarlet 
,111  .  (  .  Wilson,  Philadelphia.  Pa.  "A 
-  '  \  --imon  Baruch,  New  York  City. 
i,,i  \  I  il.ti  Conditionsof  Lowered  Hydro- 
irt,  Philadelphia.  Pa.  "The  Physiologi- 
id  Cerna.tialveston,  Tex.  "  The  Treat- 
lal  Reference  to  the  Best  Cure,"  by  F. 
The  Advantages  of  Amorphous  Phos- 
1,"  Oy  E.  I.  Richardson,  Philadelphia, 
Venesection  m  Treatment  of  Engorgement  and  Dilation  of  Right 
Side  of  the  Heart,"  by  I.  E.  .\.tkinson,  Baltimore,  Md  "The  Use  of 
Nitro-(,lvr.-riii  in  Arteiio-Sclerosis,"  by  T.  G.  Ashton,  Philadelphia,  Pa. 
];ii„  I  i,  'l  I,,  Miiiiii.  I'hiladelphla,  Pa.  Formal  Address  by  Hobart  A. 
11  11,  I  1,1.11  lull,  nt.  Philadelphia,  Pa.  "The  Philosophy  of  Ther- 
il„iiii,-  '  I  i;  \  111,  rson,  Norfolk,  Ya,  "The  Antipyretic  Action  of 
Mull,, I  I,,  \  r,  -1  unions  and  R.  J.  Winn,  Savannah,  Ca.  "Some 
Views  Kesranline  the  Philosophy  of  Drug  Action."  liy  J.  W.  McLaughlin, 
Austin,  Tex.  "The  Tresitment  of  Leprosy."  by  Richard  H.  L.  Bibb, 
Satillo,  Mexico.  Paper  bv  Fernando  Altaiuirano.  City  of  Mexico,  Mex- 
ico. "The  Clinical  Import  of  Konnivss."  bv  J.  Mount  Bleyer.  New  \ork 
•  M  ;, bill  liiiiii- Goitre  based  on  Forty-hveCon- 
;iii  ,   New  York  City,    "  Etude  sur  un 

,1  |,  1  d.-ius  la  medication  suppressive 
1,  !  1  .  Lamothe.  Port  an  Prince,  Haiti. 
1  -iiies  plantes  bresil'ennes  de  la  famille 
1  1  III  Lacerda,  Rio  de  Janeiro,  Brazil.  "  Une 
-il.'  bv  J.  B.  Da  Lacerda,  Rio  de  Janeiro, 
1  jiment  of  Gout,"  by  James  Tyson,  I'hila- 
to  the  Therapeutics  of  Yellow  Fever,"  by 
iba.  ••  Some  Points  iiithe  Treatment  of  Uric 
ewart,  Watkins,  N.  Y.  "A  Contribution  to 
eut.  of  Diabetes  Mellitns,"  by  Solomon  Solis-Cohen,  Phila- 
.  "The  Value  of  the  Bath  in  some  Sthenic  Conditions,  Par- 
ticularly typhoid  Fever,"  by  Simon  Baruch,  New  York  City.  "The 
Indications"  which  should  (iovern  the  Employment  of  the  Several  Ana;s- 
thetics,"  by  II.  C.  Wood.  Philadelphia,  Pa.  "  Electricity,  its  Use  m  Med- 
icine." by  F.  Schavoir,  Stamford,  Conn. 

SECTION  ON  MILITARY    MEDICINE  AND  SURliERY. 
Address  of  the  Executive  President,  Geoece  M.  .Steknberg,  Sur- 
geon-Gen, r'  I'  s 


Ctiv.    "  Ihe  1 

re 

itnient  o 

seclttive 

Casi 

s. 

•  bv  A. 

Moyen  d 

assii 

■f 

■I'eilica. 

de  la  ble 

■eril 

1'^ 

if  liretbi 

"  Actiou 

.h- 

'<._       11    . 1 

des  Mem 

,|, 

11 

plaute  C 

Brazil. 

I,.ll,lii  1. 

■  1',,; 
I'a 

. 

ontri  but 

}'.'.:.]■' 

inel 

Havana 

A, 'HI    1  M 

tbesi 

s,' 

bv  F.  E 

delphia 


Lapa 
Paper  bv    1 ,  •      i    i  ■  i 

Smith,  M.n  II  .  ■  .,:■.  II 
Cal.  Paper  iiv  Win.  A. 
from  Portable  Hand  \\ ,  i 
Septic  Bullet  infect  a  i,  ,■ 
Chicago,  111.  "The  Plae,  ,■ 
Reference  to  the  most  usti 
,N.  Y.    Pap, 


in 


ot  Wounds,"  bv  P.  S.  Conner,  Cincinnati,  Ohio. 
re,  Richmond,  Va.  Paper  by  Col.  Joseph  R 
adqnnrters  Departme 


•igin  of  Contr 
.  U.  S.  Navy.  N, 
lohn  Homans. 

a  pnrlosMcdi, 


Mil 


^b^^^li 


alll.  Mil 
l.it,.  IT,,L 

i'l.niV.V 

1.     Paper  by  H.Holb 
ii',-is  in  Neglected  -U 
•i  ,,rk  Citv.    "Report 
N  {  .  \V    Richardson.  \ 

nil  ,,1  111,.  Miixilliirv  s 
Ki  pill.!,,.,  -l:.  |.,,rl  ,, 

1  (nbira 
1    .Naso  1 
ity.  Mo. 

l'i';,r\'iiv"..v'il 1.,'irl 

,  Ha 


Ik.stii 
,  R.  II. 
ith  I 


l.strada    l 

the  command  of  Major  Vai 
Field  Hospital  Complete  w 
■■First  Aid  to  the  Wounded 
Battlefield  and  Field  Hospitals, 
(a)  Inspection  of  Collection.  (', 
General's  Oflice. 


lit,  under 
I'lNbibition  of  a 

tbe  r.  S.  Army. 
iltideil  from  the 
dical  Museum, 
of  the  Surgeon 


npinmiilrnti 


of   Tub. 
at  th..  Till 


liar  r 


111  (111 


ll,,-|.i 


.  Washington.  I).  C.  "I  n.l  .,.,i :  i.  .ii-  ,i  ml  .  ij.l.,  n  l  n"  n  :  L.i  ' 'l". 
the  .Mastoid  Process."  by  Edw.iiM  i  iLrj,.!,.,  bmnns  \;,  rr-,  \r-r, 
Republic.  "On  the  Treatment  of  Lmiiyema.  with  Due  Ki-gar.l  to 
mal  Pulmonary  Contractibility,"  by  Dan  Millikin,  Hamilton,  Ohio, 
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SECTION  ON  GENERAL  MEDICINE. 
Paper  by  Manuel  Ciirmonu  y  Viille,  City  of  Mexico.  Mexico.  Foriuan 
del  InipaludUmo  1  Medico  de  recouvertea,  by  Francisco  A.  Risguez. 
Caracas,  Venezuela.  Paper  liv  E.  L.  Shurlv,  Detroit,  Michlf^an,  Paper 
bv  J.  C.  Wilson.  Philadelphia.  Pa.  Paper  bv  Charles  (J.  Stockton.  Buf 
fiilo,  N.  V.  Paper  liy  F.  Peyre  Porcher,  Charleston.  .S.  C.  Paper  by  J.  II. 
Musser.  Philadelphia.  Pa     Paper  by  George   Dock.  .\un  Arbor, ".Mich. 


DOMESTIC  CORRESPONDENCE. 


"Cold  Steel  as  an  Antirheumatic.^'  by  W.  K.  Vance,  Bristol. 
"Cholera  Asiatica— 18'ja,"  bv  J.  D.  Burch.  Aurora, Te.xas.  "Facts  in  Sleth- 
oscopic  Percussion,"  by  Henry  Sewali,  Denver,  Col.  Paper  by  \\'.  C, 
Christoplier.  Chicago,  III.  "A  Study  of  Some  Cases  of  Chronic  Diabetes." 
bv  X.  .S.  Davis.  Jr.,  Chicago,  111.  Paper  bv  C.  S.  Bond.  Klchmoud,  Ind. 
"Typhoid,"  by  W.  C.  Dabney,  (University  of  Virginia)  VirRlnla.  "A  i 
Case  of  Acromegalia  in  a  Giantess."  bv  Woods  Hutchinson,  Dt:<  .Moin»-s. 
Iowa.  Paper  bv  D.  W.  Prentiss,  Washington,  D.  C.  Paper  bv  K.  L.  Mir-  , 
auda,  New  York  City.  Paper  by  William  Osier,  Baltimore,  Md.  "The 
Value  of  Rest  as  a  Therapeutic  .\gent  In  Chronic  Pulmonary  Tubercu- 
losis," by  Karl  von  Ruck.  Asheviile,  N.  C.  "A  New  .\nerobIc  Bacillus  | 
of  Malignant  (Edema,"  by  F.  G.  Novy,  Ann  Arbor,  Mich.  *  Progressive 
Pernicious  Anemia,"  by  Judson  Da'land.  Philadelphia,  Pa.  "On  the 
Occurrence  of  a  Form  of  chronic  Bright's  Disease  other  than  Tvpical 
Fibroid  Kidney  without  Albuminuria."  by  D.  D.  Stewart.  Philadelphia. 
Pa.  "De  la  Hnba,"  by  Drs.  Luis  Razetti  N.  Guardia.  Caracas.  Venezuela. 
"La  Folic  Cher  le  uegre,  '  by  J.  B.  Da  Lacerda,  Rio  de  Janeiro.  Brazil. 
"La  Cause  ile  la  Fievre  jaiime,"  by  J.  B.  Da  Lacerda.  Rio  de  Janeiro. 
Brazil.  "A  New  Disease  of  the  West  Indies,"  by  Cuthbert  Bowen.  Bar- 
bados, West  Indies.  "The  Bacteriology  of  Dengue  Fever."  by  J.  W.  j 
McLaughlin,  Austin,  Texas.  "Culture  of  Anerobic  Bacteria,"  by  F.  G.  i 
Novy,  Ann  Arbor,  Mich.  "Consideraciones  sobre  dos  Casos  de  .\nemia  \ 
por  Ankylostoma  duodenale  observados  cual  Hospital  Victor  Manuel  de  ' 
Lima  "  by  J.  B.  Agnoli,  Lima,  Peru.  ".■V  Contribution  to  the  Studv  of - 
Prolonged  Intermittent  Fever."  by  David  Lobo.  Caracas,  Venezuela.  I 
"The  Nature  of  the  Germicidal  Constituent  of  the  Blood  Serum."  bv  ' 
Victor  C.  Vaughn,  Anu  .\rbor,  Mich.  "On  Vaso-Motor  Ataxia,"  bv  J. 
Soils  Cohen.  Philadelphia.  Pa.  "Recent  Experiences  in  Croupous  Pneu- 
monia with  Observations  on  Treatment  by  Subcutaneous  Inspections 
of  .Saline  Solutions."  by  R.  F.Cunningham." Birmingham.. Ala.  "Cholera; 
its  Diagnosis.  Prognosis  and  Treatment,"  by  J.  M.  Hurley,  San  Bernar- 
dino, California.  "Colera  .Morbo  Asiatico."  by  Santiago  Hernandez. 
Santa  Clara.  (  uba.  "'Ihe  Importance  of  Eliminating  Pelvic  Diseases  in 
General  Diagnosis,"  by  Mary  II.  McLean, St.  Louis,  Mo.  "Clinical  Notes 
on  Amiibic  Dysentery."  by  H.  .\.  West.  Galveston.  Texas.  "Some  .Amer- 
ican Ideas  about  Chronic  Diarrhtea."  by  Ephraim  Cutter.  New  York 
City.  "Tratameuto  medico  del  vomito  "negro,"  by  Segundo  Bellver 
Mateo.  Havana.  Cuba.  "The  Principles  of  Immunitv  and  Cure  in  the 
Infectious  Diseases,"  bv  Victor  C.  Vaughn.  .Ann  Arbor,  Mich.  "Forced 
Respiration— Fell  Method— .\  Plea  for  its  General  Adoption  in  Hospital 
and  Naval  Practice,"  by  Geo.  E.  Fell,  Buffalo,  N.  Y.  "Nutrition  vs.  Stim- 
ulation In  the  Treatment  of  Chronic  Diseases,"  by  W.  H.  Ma.xson,  Cali- 
fornia. "The  Complicating  Conditions  Associated  Diseases  and  Mor- 
tality Rate  in  Erysipelas,"  by  James  M.Anders,  Pennsylvania.  "Filaria," 
by  G,  DeSaussure,  South  Carolina. 


Conference  of  State  Boards  of  Uedical  EzaBiiners.— The  follow- 
ing circular  has  been  issued: 

Helena,  Mostaxa,  August  1,  1893. 
Secretarj'  State  Board  of  Medical  Examiners  of 

Dear  Doctor: — At  the  recent  meeting  of  the  National  Con- 
ference of  State  Medical  Examining  and  Licensing  Boards, 
held  at  Milwaukee.  June  7,  1893,  it  was  the  expressed  desire 
of  the  members  present  that  during  the  present  year  all 
State  Boards  should  be  enrolled  as  members  of  the  Confer- 
ence, and  that  the  next  meeting  be  made  one  of  more  than 
ordinary  interest  and  profit  to  us  in  our  work  of  elevating 
the  standard  of  medical  education. 

It  is  also  desirable  that  there  be  established  closer  rela- 
tions between  the  various  Boards  so  that  there  may  be  an 
interchange  of  ideas,  and  an  active  cooperation  in  all  that 
pertains  to  higher  medical  education. 

In  order  to  bring  this  about  there  is  much  to  be  done  and 
immediate  action  should  be  taken. 

As  secretary  and  treasurer  of  the  conference  I  earnestly 
request  your  aid  and  assistance  in  accomplishing  the  de- 
sired end.  I  therefore  ask  that  the  members  of  your  Board, 
if  not  already  enrolled,  become  members  at  once  by  send- 
ing in  their  applications  and  first  annual  fee  of  .$2.00. 

That  the  Records  of  the  Conference  may  be  made  com- 
plete, kindly  send  me  as  soon  as  possible  copies  of  your 
iVledical  Practice  Acts,  Reports,  (as  complete  tiles  as  con- 
venient), circulars  or  other  documents  that  will  aid  in  tab- 
ulating and  recording  the  work  of  the  various  Boards. 
These  reports,  etc.,  will  be  carefully  kept  on  file  for  future 
use  and  become  the  foundation  of  a  history  of  State  3Iedi- 
cal  Examining  and  Licensing  Boards  and  "the  work  done. 

From  time  to  time  you  will  be  communicated  with  upon 
matters  of  mutual  interest,  and  I  trust  you  will,  in  turn. 
keep  this  office  informed  of  all  matters  of  importance,  by 
communications,  reports,  circulars,  etc. 

We  have  a  most  important  duty  to  perform,  and  it  will 
succeed  if  all  will  enter  into  it  with  zeal  and  determination. 

The  nest  meeting  will  be  held  in  San  Francisco  during 
the  meeting  of  the  American  Medical  Association. 

Very  truly  yours,  C.  K.  Cole,  Secretani. 


Analysis  of  "  Cerebrlne." 

To  the  Editor: — I  send  you  this  very  valuable  contribution 
of  Prof.  Delafontaine  (whom  you  must  know  as  one  of  our 
best  analytic  chemists),  on  the  chemical  composition  of 
Hammond's  cerebrine  and  medulline.  This  examination 
was  made  largely  at  my  suggestion.  I  found  what  I  sup- 
posed was  the  physiologic  action  of  nitro-glycerin  by  inter- 
nal administration,  and  so  reported  to  Mr.  Baker,  and  he 
suggested  that  an  examination  be  made  of  it  by  Prof.  Dela- 
fontaine, which  lias  been  done,  and  I  hope  you  will  publish 
the  results  in  your  journal.     Yours  truly, 

D.  K.  Brower. 

Some  time  ago,  Mr.  Baker  of  the  firm  of  Gale  and  Blocki 
asked  me  to  make  a  chemical  investigation  of  a  sample  of 
a  drug  in  a  small  triangular  blue  glass  bottle,  labeled 
"Sterilized  Solution  of  Cerebrine,  prepared  solely  by  Colum- 
bian Chemical  Co.,  New  York,"  with  a  fac-simile  of  William 
A.  Hammond's  signature  in  red  ink  across  the  label. 

On  experimenting  on  himself  with  that  drug,  Mr.  Baker 
felt  the  rapid  and  powerful  effect  of  a  more  than  full  dose 
of  nitro-glycerin,  which  made  him  strongly  suspicious  of 
the  presence  of  the  latter  in  that  alleged  cerebrine.  Having 
put  five  drops  of  that  Iluid  on  my  tongue,  I  felt  the  same 
symptoms  described  by  Mr.  Baker,  followed  by  the  same 
occipital  headache. 

Then  I  proceeded  to  the  chemical  examination  as  follows: 
The  excipient  in  that  solution  is  chiefly  glycerin.  A  part 
of  it  was  treated  with  mercuric  chloride,  which  gave  but  a 
faint  flocculent  precipitate.  No  change  with  potassium 
iodo  mercuriate.  Therefore  absence  of  ptomaines  or  other 
organic  bases.  To  another  part  of  the  liquid  were  suc- 
cessively added  diphenylamine  hydrochloride  and  strong 
sulphuric  acid,  which  developed  the  intense  deep  blue  color 
characteristic  of  nitric  acid  or  nitralex. 

A  few  drops  mixed  with  ferrous  sulphate  and  sulphuric 
acid  produced  the  brownish  color  also  characteristic  of 
nitrates.  On  the  other  hand,  sulphanilic  acid  used  in  con- 
junction with  dilute  hydrochloric  acid  and  naphthylamine 
hydrochloride  failed  to  show  the  presence  of  nitrous  acid  or 
its  salts.  Now,  one  of  the  properties  of  nitro-glycerin  is- 
that  it  is  decomposed  by  alkalies  into  a  number  of  com- 
pounds, among  which  are  nitric  and  nitrous  acid. 

Some  of  that  combine  was  saponified  by  caustic  soda  and 
the  excess  of  alkali  sursaturated.  One-half  of  the  fluid 
gave  with  diphenylamine  the  nitrate  reaction.  The  other 
half  showed  the  beautiful  red  color  due  to  tritrites  when 
treated  with  sulphanilic  acid  and  naphthylamine.  Thus  it  is 
seen  that  the  cerebrine  solution  is  also  saponified  by  caustic 
soda  with  the  production  of  nitric  and  nitrous  acid.  I  have 
also  experimented  on  an  unbroken  package  of  meilulline 
prepared  by  the  same  concern.  Physiologically  and  chem- 
ically the  results  were  the  same,  so  that  it  is  unnecessary 
to  describe  them. 

On  the  other  hand,  a  sample  of  cerebrine  made  by 
another  firm  proved  to  be  physiologically  inert  and  utterly 
failed  to  give  any  of  the  color  reactions  described  in  the 
foregoing  lines. 

The  chemical  reactions  of  Hammond's  cerebrine  and 
medulline  fully  agree  with  the  physiological  effects  in  that 
they  point  out  the  presence  of  nitro-glycerin,  or  some  very 
closely  allied  product  which  does  not  preexist  in  the  ox 
brain.  Personally,  I  do  not  believe  in  some  putrefactive 
process  generating  a  nitrate  in  the  Hammond's  product. 
The  absence  of  ptomaines  excludes  that  theory. 

M.  Del.afont.mxe. 
Chicago.'Aug.  IS,  1893 
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He  reads  the  Journal.— The  editor  of  the  Pittsburgh  Mrdical 
Rerieii:  reads  tlie  Jchhxal  carefully,  and  a  recent  number  of 
that  valuable  periodical  points  out  a  typographical  error 
that  escaped  the  eye  of  the  proof  reader  of  the  Journal 
some  numbers  back.  He  does  well  when  he  reads  the  Jour- 
nal. People  are  always  improved  by  reading  carefully  the 
excellent  original  papers  exclusively  furnished  the  Jourxal. 
The  medical  news,  always  fresh,  crisp  and  sparkling  as  it 
appears  in  the  Journal,  refreshes  the  reader  like  a  mid-sum- 
mer draught  from  a  cool  natural  fountain,  and  even  ad- 
vertisements when  they  appear  in  the  Journal  have  an 
added  charm  and  an  interest  to  members  of  the  Associa- 
tion which  they  can  not  take  in  advertisements  when  they 
appear  elsewhere. 

Sir  B.  W.  Richardson.— Dr.  Richardson,  the  well  known 
sanitarian  and  editor  of  Asclejiaid,  has  been  knighted  by 
the  Queen  of  England,  among  those  receiving  "birthday 
honors."  Dr.  Charles  Cameron  has  been  made  a  baronet  on 
the  same  occasion. 

Local  Anaesthesia  from  Aristol.— Several  observers  have 
called  attention  to  the  s<iothing  effects  of  aristol  when 
applied  to  painful  exposed  surfaces.  This  has  been  espe- 
cially noted  when  aristol  has  been  employed  as  a  dressing 
for  burns,  bed-sores,  and  blisters,  or  for  irritating 
ulcers.  At  the  same  time,  the  analgesic  action  of  aris- 
tol does  not  interfere  with  the  strong  healing  power  neces- 
sary to  a  prompt  cicatrization  of  denuded  areas,  while  it 
seems  to  favor  the  growth  of  normal  granulating  surfaces. 
It  is  not  easy  to  say  just  how  far  the  power  of  aristol  as  a 
local  anaesthesia  may  be  made  useful  in  the  operation  of 
minor  surgery,  but  some  recent  experiments  point  to  a 
probable  new  field  of  usefulness  for  this  remedy  in  the 
direction  cited.  The  following  paragraph  from  the  Kcinsas 
Medical  Jannial  is  quite  significant  as  showing  that  the 
advantages  of  aristol  as  an  analgesic  have  not  passed  unob- 
served :  Dr.  S.  M.  Kiggs  has  made  some  interesting  experi- 
ments in  the  use  of  aristol  as  a  local  anaesthetic.  A  hypo- 
dermic injection  of  a  solution  in  glycerine  was  made  on  a 
kitten  with  the  result  of  complete  local  anesthesia.  The 
animal  made  no  resistance  to  a  cutting  operation  and  was 
apparently  unaware  of  being  injured.  The  advantages  of 
using  as  a  local  an;esthetic  the  same  drug  which  was  after- 
ward to  be  applied  to  the  operation  wound  as  a  cicatrisant 
would  of  course,  be  very  important. 

The  William  F.  Jenks  Memorial  Prize.— The  third  triennial 
prize  of  five  hundred  dollars,  under  the  deed  of  trust  of  Mrsi 
AVilliam  F.  Jenks,  will  be  awarded  to  the  author  of  the  best 
essay  on  "Infant  Mortality  during  Labor,  and  its  Preven-. 
tion."  The  conditions  annexed  by  the  founder  of  this  prize 
are,  that  the  "prize  or  award  must  always  be  for  some 
subject  connected  with  Obstetrics,  or  the  Diseases  of 
Women,  or  the  Diseases  of  Children,"  and  that  "the  Trus- 
tees, under  this  deed  for  the  time  being,  can,  in  their  dis- 
cretion, publish  the  successful  essay,  or  any  paper  written 
upon  any  subject  for  which  they  may  offer  a  reward,  pro- 
vided the  income  in  their  hands  may,  in  their  judgment,  be 
sufficient  fur  that  purpose,  and  the  essay  or  paper  be  con- 
sidered by  them  worthy  of  publication.  If  published,  the 
distribution  of  said  essay  shall  be  entirely  under  the  con- 
trol of  said  Trustees.  In  case  they  do  not  publish  the  said 
essay  or  paper,  it  shall  be  the  property  of  the  College  of 
Physicians  of  Philadelphia." 

The  prize  is  open  for  competition  to  the  whole  world,  but 
the  essay  must  be  the  product  ion  of  a  single  person. 

The  essay,  which  must  be  written  in  the  English  language, 
or  if  in  a  foreign  language  must  be  accompanied  by  an 
English  translation,  should  be  sent  to  the  College  of  Physi- 
cians of  Philadelphia,  Pennsylvania,  U.  S.  A.,  before  .Janu- 
ary 1,  189rj,  addressed  to  Horace  Y.  Evans,  M.D.,  Chairman 
of  the  William  F.  Jenks  Prize  Committee. 

Each  essay  must  be  typewritten,  distinguished  by  a 
motto, and  accompanied  by  a  sealed  envelope  bearing  the 
same  motto  and  containing  the  name  and  address  of  the 


writer.  No  envelope  v/ill  be  opened  except  that  which  ac- 
companies the  successful  essay. 

The  Committee  will  return  the  unsuccessful  essays  if 
reclaimed  by  their  respective  writers,  or  their  agents, 
within  one  year. 

The  Committee  reserves  the  right  not  to  make  an  award 
if  no  essay  submitted  is  considered  worthy  of  the  prize. 

College  of  Physicians  of  Philadelphia,  N.  E.  corner  Thir- 
teenth and  Locust  streets,  James  V.  Ingham,  Secretary  of 
the  Trustees. 

Eleventh  International  Medical  Congress.— In  consequence  of 
the  sanitary  condition  of  several  of  the  European  States, 
which  prevents  their  medical  men  leaving  home,  and  fol- 
lowing the  adviceof  many  of  the  most  prominent  scientists, 
both  Italian  and  foreign,  the  executive  committee  of  the 
above  Congress  has  decided,  by  a  large  majority,  to  post- 
pone the  meeting  till  April,  1894. 

The  exact  date  of  the  inauguration  will  soon  be  fixed. 


THE    PUBLIC   SERVICES. 


Naval  I>el«*g^ates. 

Secretary  Herbert  has  tietailed  Medicitl  Director  A.  J.  Gorgas,  Sur- 
geon C.  A.  Siegfried,  Surgeon  H.  G.  Berger  and  Passed  Asst.  Surgeon  D. 
M.  Guiteras  as  representatives  of  the  Navy  Department  at  the  Pan-Amer- 
ican Medical  Congress  which  is  to  meet  in  Washington,  D.  C. 


Army  Deleg:ates. 

Special  orders  from  the  Adjutant  (ieneral's  Office.  Washington,  D.C., 
dated  August  18,  detail  four  officers  to  represent  the  Medical  Department 
of  the  Army  at  the  Congress.  They  are  Colouel  Bernard  J.  D.  Irwin, 
assistant  Surgeon  General;  Lieutenant  Colouel  Dallas  Bache,  deputy 
Surgeon  General;  Major  David  L.  Huntington,  Surgeon,  and  Major 
Charles  Smart,  Surgeon. 


Army  Changes.  Official  list  of  changes  in  the  statious  andduties  of  offi- 
cers serving  in  the  Medical  Department,  U.  S.  Army,  from  August  12, 
1S93.  to  August  IS,  1893. 

Lieut. -Col.  John  H.  Janeway,  deputy  Surgeon  General,  retirement  from 
active  service  August  12,  1893,  by  operation  of  law,  under  the  pro- 
visions of  the  Act  of  Congress  approved  June  30, 1892,  is  annouuced. 
By  direction  of  the  President. 

First  Lieut.  Harlan  E.  McVay,  Asst.  Surgeon  (San  Carlos.  A.  T.),  is 
granted  leave  of  absence  for  one  month,  to  take  effect  when  relieved 
by  another  medical  officer,  with  permission  to  apply  for  an  extension 
of  fifteen  days. 

Majoi  Henry  R.  Tilton,  Surgeon  U.  S.  A.,  is  granted  two  mouths*  leave 
of  absence,  when  relieved  from  duty  at  Fore  Wayne,  Mich. 

First  Lieut.  James  D.  Glennan,  Asst.  Surgeon  U.S.  A.,  is  granted  leave 
of  absence  for  twenty  days,  to  take  effect  upon  the  conclusion  of  his 
examination  for  promotion. 

Navy  Changes.  Official  list  of  changes  in  the  Medical  Corps  of  the  U.  S. 
Navy,  for  the  week  ending  August  19. 1893. 

Surgeon  A.  M.  Moore  and  P.  A.  Surgeon  C.  W.  Rush,  placed  on  retired 
list. 

Asst.  Surgeon  R.  M.  Kennedy,  promoted  to  P.  A.  Surgeon. 

Medical  Director  J.  H.  Clark.  Medical  Inspector  C.  H.  White  and  Sur- 
geon J.  L.  Neilson,  ordered  as  members  medical  examiniug  board. 

P.  A.  Surgeon  M.  F.  Gates,  from  Naval  Hospital,  Portsmouth,  aud  re- 
corder naval  medical  examining  board.  September  next. 

P.  A.  Surgeon  A.  R.  Wentworth,  ordered  to  Naval  Hospital,  Ports- 
mouth. N.  H. 

Medical  Director  A.  C.  Goruas,  Surgeons  C.  A.  Siegfried  aud  H.  H. 
Bekoer,  ordered  as  delegates  to  Pan-American  Medical  Congress. 

Surgeons  B.  S.  Mackie  and  L.  G.  Hennererger.  to  Naval  Academy  to 
examine  applicants  for  admission  to  Naval  Academy. 


LETTERS  RECEIVED. 


(A)  Adams,  S.  S.,  Washington.  D.  C. ;  Alden,  C.  H.,  St. 
Paul ;  (B)  Huckley,  E.  W.,  St.  Paul ;  Bishop,  S.  8.,  Chicago  ; 
Boyers,  J.  S.,  Decatur,  Ind. ;  Breaky,  .1.  R.,  Alma  Center, 
Wis.;  (C)  Christian,  E.  A.,  Pontiao,  Mich.;  Cone,  Andrew, 
New  York,  N.  Y. ;  Cole,  K.  Beverly,  San  Francisco;  Chan- 
cellor, E.,  St.  Louis;  Cobb,  Myron  W.,  South  Bend,  Ind.; 
(D)  Duhring,  L.  A.,  Philadelphia;  (F)  Ferguson,  A.  H.,  Win- 
nipeg, Manitoba  ;  (G)  (iibbons,  Henry,  .Jr.,  San  Francisco; 
(H)  Hughes,  C.  H.,  St.  Louis;  (J)  .lohnson,  W.  .1.,  Chicago; 
Jones,  Thos.  K.,Milwaukee;  (L)  Love,  1.  N.,  St.  Louis  ;  Laid- 
ley,  L.  II.,  St.  Louis;  (M)  McKelway,  Geo.  I.,  Philadelphia; 
.Moulin,  K.,  Kome,  Italy;  Malsbary,  G.  E.,  (/incinnati; 
McClary,  C.  E.,  Syracuse,  N.  Y. ;  (P)  Pepper,  Wni..  Philadel- 
phia; Parke,  Davis  ct  Co.,  Detroit,  Mich.;  (R)  Keymond, 
.T.  P.,  Kansas  City;  Heed,  C.  A..  L.,  Cincinnati;  (S)  Smith, 
A.  Noal,  Dover,  N.  H. ;  (T)  The  Huggles-Gale  Co.,  Colum- 
bus, Ohio;  (V)  Vetter,  .^.C.&  Co..  New  York.  N.  Y. ;  (W) 
Woodbury,  Frank,  Philadelphia;  Wyckoff,  K.  M..  Brooklyn. 
X.Y.;    Waukesha  Lithia  Spring  Co.,  Waukesha,  Wis. 
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ORIGINAL  ARTICLES. 


LACTATIONAL  INSANITY. 

Rend  in  the  Section  ol  Obstetrics  and  Diseases  of  Women,  at  tlie  Forty- 
fourth  Annual  Meeting  of  the  American  Medical  Association. 

BY  GEORGE  H.  ROHE,  M.D. 

sri'EUISTF.NDENT  OF   THE    MAKVLAND    HOSPITAL     FOR    THE   INSANE;    PRO- 
FESSOR  OF  THERAPEDTICS,   HYGIENE   AND    MENTAL   DISEASES   IN 
THE  COLLEGE  OF   PHYSICIANS  AND   SURGEONS, 
BALTIMORE.    MD. 

Nearly  all  writers  upon  insanity  describe  the  men- 
tal derangements  occurring  during  pregnancy,  the 
puerperium,  and  the  nursing  period  under  the  col- 
lective title  "puerperal  insanity."  Careful  observa- 
tion will,  however,  show  certain  points  of  distinction 
which  may  be  noted,  both  in  the  symptomatology  as 
well  as  in  the  causative  factors  of  these  mental  dis- 
turbances. 

Those  authors  who  classify  puerperal  insanity  into 
the  insanity  of  pregnancy,  of  the  puerperal  period 
proper,  and  of  the  lactational  or  nursing  period, 
arbitrarily  assume  that  the  latter  begins  six  weeks 
or  two  months  after  labor.  In  a  general  way  this 
limitation  though  arbitrary  may  be  accepted,  for 
obstetric  authors  count  as  belonging  to  the  puerper- 
ium that  period  of  time  occupied  by  the  involution 
of  the  parturient  organs  which  is  usually  stated  to 
be  six  weeks. 

Prolonged  or  excessive  lactation  is  given  as  the 
chief  cause  of  insanity  occurring  during  the  nursing 
period.  In  most  cases  this  is  probably  true,  yet 
there  are  some  cases  in  which  the  disease  must  be 
attributed  to  other  etiological  factors. 

Recent  careful  study  of  insanity  during  the  lying- 
in  period  has  shown  its  frequent  dependence  upon 
septic  puerperal  processes.  Certain  observations  of 
my  own  presented  to  this  Section  at  the  last  annual 
meeting  may,  I  think  be  regarded  as  confirmatory  of 
this  view.  In  studying  the  causes  of  insanity  dur- 
ing the  period  of  lactation,  however,  not  sufficient 
discrimination  has  hitherto  been  exercised  by 
writers  upon  the  subject,  although  Gooch  as  early  as 
1829  called  attention  to  the  necessit}'  of  such  dis- 
crimination. 

Even  in  cases  where  the  psychical  symptoms  of 
the  attack  are  carefully  recorded  too  little  attention 
has  been  paid  in  my  opinion  to  the  bodily  condition. 
Of  course  such  marked  characteristics  as  anemia  or 
unusual  emaciation  could  not  fail  to  be  noted  by  the 
most  superficial  observers,  but  the  cases  where  a 
careful  and  thorough  examination  of  the  condition 
of  the  bodily  organs  has  been  made  are  rare.  In 
insanity  the  psychical  phenomena  are  generally  so 
striking  as  to  overshadow  bodily  anomalies  and  thus 
these  fail  of  notice. 

Among  the  most  recent  authorities,  however,  Dr. 
Revan  Lewis  regards  the  exhaustion  and  sequela;  of 
labor,  and  defective  uterine  involution  as  important 


etiological  factors,  especially  in  the  earlier  cafles  of 

lactational  insanity.  Levinstein-Schlegel  also,  lays 
stress  upon  local  diseases  and  dii-placemcnts  of  the 
pelvic  organs  as  causes.  "It  appears,"  says  this 
author,  "that  the  local  (pelvic)  irritations  acting 
upon  the  central  organ  (brain)  are  active,  both  as 
determining  the  duration  as  well  as  the  course  of  the 
mental  disorder." 

>  The  following  cases  of  insanity  beginning  during 
the  nursing  period  have  been  admitted  to  tlie  Mary- 
land Hospital  for  the  Insane   in   the  last  two  years. 

They  form  7.4  per  cent,  of  the  total  number  of 
women  admitted  during  this  period.  The  cases  may 
be  classed  clinically  as  melancholia  two,  mania  one, 
and  confusional  insanity  two.  Of  the  latter,  one 
died  and  the  other  progressed  to  profound  consecu- 
tive dementia.  The  case  of  mania  was  discharged 
after  six  months'  treatment  practically  recovered. 
One  case  of  melancholia  was  discharged  recovered 
after  repairing  a  badly  lacerated  cervix  uteri ;  the 
other  case  is  still  under  treatment  though  much 
improved. 

Case  1. — A.  H.,  a  well  developed  Jewess,  27  years  of  age ; 
been  married  three  years  and  is  the  mother  of  two  children, 
the  youngest  being  five  months  old.  There  is  no  family 
history  of  insanity.  The  patient's  parents  are  sober  and 
industrious.  She  has  not  used  alcohol  or  opium.  About 
ten  years  ago  she  had  an  attack  apparently  of  an  hysterical 
nature  from  which  she  recovered  completely. 

About  five  months  previous  to  admission  she  gave  birth  to 
a  child.  The  labor  is  reported  to  have  been  normal  in  all 
respects.  Four  months  afterward  she  had  an  inflammation 
and  abscess  of  one  breast  and  immediately  following  it  a 
change  in  her  mental  state  was  noticed.  She  would  talk  to 
herself  and  imaginary  people.  She  lost  interest  in  her 
home  occupations  and  in  her  children.  These  symptoms 
increased.  She  became  noisy,  talkative,  restless,  running 
about  the  house  and  screaming  at  the  top  of  her  voice. 
When  spoken  to  she  paid  no  attention.  Her  husband  and 
friends  lost  all  control  of  her.  Her  language  became 
exceedingly  vulgar,  profane  and  obscene.  She  was  always 
trying  to  divest  herself  of  her  clothing.  There  were  evi- 
dently hallucinations  of  hearing. 

On  November  2, 1891,  she  was  admitted  to  the  hospital. 
The  symptoms  mentioned  above  were  present.  In  addition 
her  appetite  was  very  poor,  she  was  restless,  running  up 
and  down  the  ward,  screaming,  laughing  and  crying  at 
intervals,  constantly  unbuttoning  her  clothing,  disarrang- 
ing the  things  in  her  room  and  soiling  her  bedding  and 
clothing.  She  slept  badly  and  kept  her  roommate  awake 
most  of  the  time. 

A  note  dated  November  21,  1891,  says:  "She  is  still  rest- 
less, talkative  night  and  day,  refuses  to  e?t  until  threat- 
ened with  forcible  feeding,  wants  constantly  to  undress 
herself,  very  untidy,  annoys  her  roommate  at  night,  soils 
her  bed  and  room. 

This  condition  continued  until  December  30,  wlien  she 
became  much  more  composed,  less  talkative,  and  more 
cleanly.  She  also  showed  interest  in  her  surroundings  and 
in  the  visits  of  her  friends. 

Her  improvement  continued  from  this  time  and  on  :May 
22, 1892,  she  was  discharged  well.  At  this  date  May  20, 1893, 
she  remains  well. 

Qa„e  J — jirs.  M.  B.,  a  cultivated  white  woman  of  Ameri- 
can descent,  49  years  of  age.  She  has  had  five  children. 
Her  disposition  was  always  cheerful  before  she  was  taken 
with  her  mental  trouble.     Hereditary  taint  was  denied,  but 
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her  father  was  intemperate.  Her  first  attack  of  mental 
derangement,  melancholic  in  character,  came  on  four 
months  after  the  birth  of  her  youngest  child.  From  this 
attack  she  recovered  in  four  months.  Four  years  later  she 
had  a  similar  attack  from  which  she  recovered  in  six 
months. 

The  present  attack  began  suddenly  three  weeks  before 
admission.  She  had  simple  melancholia,  was  low  spirited, 
cried,  lost  interest  in  her  daily  pursuits  and  had  delusions 
of  having  committed  the  unpardonable  sin.  She  had  no 
suicidal  tendencies.  On  admission  September  10,  1892,  no 
hallucinations  were  discoverable.  She  took  no  interest  in 
her  surroundings, desired  to  be  alone  and  avoided  the  other 
patients.  She  was  often  found  in  her  room  crj'ing.  She 
would  not  volunteer  any  remark,  but  when  pressed  would 
manifest  the  old  delusion  of  having  forfeited  the  mercy  of 
Providence. 

This  patient  is  still  in  the  hospital,  but  has  greatly  im- 
proved since  her  admission.  She  is  more  lively,  at  times 
quite  cheerful,  takes  interest  in  the  happenings  about  the 
house  and  the  welfare  of  the  other  patients,  walks  out  in 
the  garden  on  pleasant  days,  and  if  no  relapse  occurs  will 
soon  be  able  to  return  to  her  home  and  family. 

Case  3. — Mrs.  F.  \V.,a  white  woman  38  years  of  age,  married 
eleven  years  and  mother  of  five  children.  Distinct  hered- 
itary history  of  insanity.  Her  last  child  was  born  in  JNIarch, 
1890.  Four  months  afterward  she  showed  the  first  symp- 
toms of  mental  derangement.  Previously  she  had  always 
been  neat,  industrious  and  cheerful.  No  history  of  the 
habitual  use  of  opium  or  alcohol  could  be  obtained.  About 
a  week  preceding  the  outbreak  she  complained  of  a  peculiar 
sensation  in  her  head  and  very  profuse  menstrual  flow.  The 
attack  came  on  suddenly  with  delirium  followed  in  a  few 
days  by  mania.  She  fought,  swore,  talked  incessantly,  was 
restless  and  unable  to  sleep.  Her  conversation  was  inco- 
herent and  disconnected.  She  twice  attempted  suicide, 
once  by  jumping  from  a  window  and  the  second  time  by 
hanging.  She  was  committed  to  an  asylum  where  she 
remained  two  years  and  thence  transferred  to  this  hospital 
on  October  22,  1892. 

When  received  she  was  in  a  condition  of  advanced 
dementia.  She  is  apathetic,  listless,  refuses  to  talk,  is  dirty 
in  her  habits,  soiling  her  clothing  and  bedding  constantly. 
Sa^liva  is  always  dribbling  from  her  mouth  and  adds  to  the 
repulsiveness  of  he'r  expression.  She  requires  constant 
urging  to  take  her  food.  Sleep  is  good.  Her  physical  con- 
dition is  bad.  A  vaginal  examination  a  short  time  after 
admission  revealed  a  bad  laceration  of  the  cervix  but  no 
appreciable  abnormalities  of  the  uterus  or  ovaries. 

At  the  date  of  writing  she  has  passed  into  deeper 
dementia. 

It  would  be  hazardous  to  express  the  opinion  that  atten- 
tion to  the  laceration  of  the  cervix  at  the  proper  time  might 
have  stayed  the  progress  of  the  mental  alienation  ;  but  shall 
the  neglect  of  the  physician  who  for  two  years  saw  this 
patient  every  day,  who  was  or  should  have  been  familiar 
with  her  history  and  who  failed  to  inform  himself  of  her 
bodily  condition  by  a  thorough  examination, be  passed  over 
in  silence?     Did  he  do  his  whole  duty  by  this  woman? 

Case  4. — Mrs.  I.  H.,  a  white  woman  of  English  birth,  32 
years  of  age,  and  the  mother  of  three  children.  She  has 
been  married  ten  years.  No  history  of  insanity  in  the  fam- 
ily Her  disposition  was  cheerful ;  she  was  industrious  and 
exceptionally  neat  in  her  household.  She  was  not  addicted 
to  the  use  of  opium  or  alcohol.  Her  labors  had  all  been 
normal,  and  the  menstrual  flow  had  always  been  regular 
and  normal.  Since  the  birth  of  her  last  child  her  physical 
health  liad  gradually  failed.  Six  months  after  the  last 
labor  she  began  to  get  careless  about  her  house  ;  her  dispo- 
sition changed.  She  became  talkative,  irritable,  forgetful, 
indifferent  to  the  condition  of  her  children.  She  would  gad 
about  among  the  neighbors,  and  accuse  them  of  spreading 
stories  about  lier.  All  this  time  she  continued  to  nurse  her 
child,  and  when  admitted  to  the  liospilal,  eleven  months 
after  the  birth  of  the  child,  her  breasts  were  very  tumid. 

She  was  brought  to  the  hospital  March  2,  1892,  a  typical 
case  of  confusional  insanity.  She  was  very  much  emaciated 
and  anemic.  She  was  incessantly  talking  in  the  most  con- 
fused and  incoherent  manner.  Occasionally  the  delusion 
was  apparent  that  she  fancied  her  neighbors  talking  about 
her,  but  her  attention  could  not  be  concentrated  upon  any 
subject.  Her  condition  was  more  nearly  that  of  acute  de- 
lirium than  of  mania.  She  had  no  appetite  and  slept  only 
after  the  administration  of  hypnotics.  She  soiled  her 
clothing  and  bed. 

Her  physical  condition  which  was  bad  at  the  time  of  ad- 


mission did  not  improve.  Her  tongue  became  very  dry,  hep 
pulse  rapid  and  weak,  and  in  spite  of  stimulating  and  nour- 
ishing diet  and  rest  in  bed  she  grew  weaker  and  died  on 
March  20,  eighteen  days  after  admission. 

The  pelvic  organs  in  this  case  were  normal.  The  history 
points  to  the  exhaustion  of  the  nursing  as  the  cause  of  the 
mental  aberration.  Earlier  stimulation  with  removal  of 
the  source  of  exhaustion  might  have  saved  her  life. 

Cane  5. — Mrs.  L.  B.,  aged  28  years,  white,  was  married 
eighteen  months  before  admission.  Three  months  after  lier 
marriage  she  had  a  child  the  paternity  of  which  was  admit- 
ted by  her  husband.  No  history  of  insanity  in  her  family- 
Five  months  after  her  labor  she  began  to  grow  depressed 
and  troubled  about  her  disgrace.  She  became  listless  and 
careless  in  her  household  duties,  would  often  be  found  cry- 
ing, was  restless  and  twice  attempted  suicide.  She  was- 
admitted  to  the  hospital  on  December  9th,  1892,  with  simple 
melancholia.  She  has  no  delusions.  Her  conversation  is 
rational  and  connected,  but  she  is  very  much  depressed. 
She  begs  to  be  allowed  to  go  home  or  to  die.  At  intervals- 
she  brightens  up  somewhat  but  again  becomes  depressed. 
Her  nutrition  is  fairly  good,  temperature  normal,  pulse 
eighty  and  regular,  tongue  slightly  coated,  urine  normal  ir> 
quantity  and  composition. 

Vaginal  examination  revealed  a  ruptured  perineum,  and 
a  deeply  lacerated  cervix,  the  tear  on  the  left  side  extend- 
ing nearly  to  the  vaginal  junction.  The  right  ovary  was 
tender  and  probably  adherent. 

One  month  after  admission  her  improvement  not  having 
been  very  marked,  the  cervix  was  stitched  up  with  silk- 
worm gut.  The  improvement  was  notable  from  the  day  of 
the  operation.  The  patient  became  cheerful,  happy,  in- 
terested in  the  work  about  the  ward,  and  was  discharged 
completely  recovered  three  weeks  later.  At  the  present 
writing  she  continues  well. 

It  will  be  observed  that  there  is  nothing  distinc- 
tive in  the  symptomatology  of  these  cases ;  nothing 
except  the  otitbreak  during  the  nursing  period,  by 
which  they  could  be  recognized  as  "lactational  insan- 
ity." Hence  the  term,  "lactational  insanity"  in  no 
way  designates  an  especial  form  of  insanity. 

Gooch,  with  the  clearness  of  the  accurate  clini- 
cal observer  says  :  "If  a  physician  was  taken  into  the 
chamber  of  a  patient  whose  mind  had  become  disor- 
dered from  lying-in  or  nursing  he  could  not  tell  by 
the  mere  condition  of  her  mind  that  the  disease  had 
originated  in  these  causes."  Stress  is  laid  upon  this 
fact  because  the  question  is  often  asked  whether  puer- 
peral and  lactational  insanitj'  do  not  have  charac- 
teristic symptoms. 

The  prevailing  impression  is  that  the  prepondera- 
ting proportion  of  these  cases  are  cases  of  mental 
depression  or  melancholia,  but  this  is  not  borne  out 
by  statistics.  The  cases  of  mania  and  melancholia 
are  nearly  equal. 

The  average  proportion  of  puerperal  insanity  in 
its  widest  sense  to  all  insanities  in  women  is  aloout 
10  per  cent.  Among  these  the  cases  of  lactational 
insanity  number  on  an  average  35  per  cent.  This 
is  based  on  a  total  of  1,053  cases  of  puerperal  insan- 
ity from  various  authorities,  of  which  371  were  lac- 
tational. 

The  practical  question  of  prognosis  is  difficult  to 
settle  by  aggregate  statistics.  Clouston  reports  thir- 
ty-one out  of  forty  recovered  and  three  more  dis- 
charged much  improved,  the  percentage  of  actual 
recoveries  being  77.5  per  cent.  One  in  forty  died. 
Lewis  reports  65.6  per  cent,  recoveries  and  12  per 
cent  of  deaths.  Ripping  had  42.5  per  cent  recoveries 
and  5  per  cent  deaths,  and  Schmidt  (Berlin  Thesis, 
1880)  only  28.8  per  cent  recoveries  and  6.3  per  cent 
of  deaths.  Without  further  details  these  widely 
discrepant  results  are  diflicult  of  e.xplanation. 

Gooch,  writing  at  a  time  when  most  physicians 
regarded  insanity  as  merely  a  disorder  of  the  mind 
unconnected    with    physical    processes,   states    the- 
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problem  of  treating  mental  disease  with  a  force  and 
clearness  not  exceeded  by  any  modern  writer.  He 
says:  "We  have  no  power  by  medicinal  agents  of 
relieving  a  disordered  mind,  excepting  iudinctly 
through  the  dism-der  oj  the  body  with  which  it  is  con- 
nected. It  is  therefore  impossible  to  stir  one  step  in 
the  treatment  of  the  disease  without  first  ascertain- 
ing what  this  disorder  is,  or,  if  different  in  dift'erent 
cases  what  they  are,  how  to  discriminate  them  and 
whether  experience  shows  that  one  is  more  common 
than  the  other."  Bevan  Lewis,  writing  from  the 
standpoint  of  the  alienist,  says  :  "Inmost  instances 
our  patient's  bodily  condition  claims  the  chief  atten- 
tion." The  indication  for  treatment  is  therefore 
primarily  the  bodily  condition,  and  tliis  can  be 
ascertained  only  from  a  careful  physical  examina- 
tion and  not  from  a  study  of  the  psychical  manifes- 
tations. If  the  examination  shows  profound  anemia, 
loss  of  appetite,  etc.,  it  is  incumbent  on  the  physi- 
cian to  inquire  closely  into  the  functions  of  the 
digestive,  circulatory,  respiratory  and  pelvic  organs, 
the  condition  of  the  breasts,  the  existence  of  local 
sources  of  irritation  or  exhaustion  in  the  chest,  the 
abdomen  or  the  pelvis.  Physical  abnormalities  to 
which  the  mental  disturbance  is  traceable  will  not 
always  be  discovered,  but  when  found  will  render  tlie 
treatment  more  rational  and  its  results  more  certain. 
The  treatment  of  lactational  insanity  resolves 
itself  simply  into  the  exercise  of  the  general  princi- 
ples of  therapeutics.  Remove  sources  of  irritation, 
correct  aberrant  functions,  restore  wasted  strength. 
These  principles  if  consistently  carried  out  will  usu- 
ally lead  to  success. 


THE  ESSENTIALS  OF    SUCCESS  IN  VAGINAL 
HYSTERECTOIVIY. 

Rend  iu  the  Section  of  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
fourth  Annual  Meeting  of  the  American  Medical  Association. 

BY  HENRY  T.  BYFORD,  M.D. 
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Surgeon  to  the  Woman's  Hospital,  etc. 

The  experience  of  gynecologists  is  gradually  estab- 
lishing the  fact  that  the  removal  of  the  uterus  through 
the  vagina  is  not  in  itself  a  very  dangerous  operation. 
Of  course  there  is  a  mortality  connected  with  all  ope- 
rations involving  any  considerable  amount  of  cutting, 
but  there  is  nothing  about  the  one  under  considera- 
tion involving  any  special,  unavoidable  danger.  \\'hat 
there  is  comes  not  so  much  from  the  danger  of  the 
operation  as  from  certain  avoidable  circumstances 
which  may  be  considered  under  three  heads,  viz:  1. 
Unsuitable  cases  for  operations ;  2.  Imperfection  in 
the    technique ;  3.  Mistakes  in  the  after-treatment. 

It  would  be  absurd  to  maintain  that  unfavorable 
circumstances  can  always  be  avoided  in  practice,  yet 
there  is  much  to  be  accomplished  in  that  direction, 
and  a  great  majoritj'  of  the  deaths  due  to  the  opera- 
tion ought  not  to  occur. 

1.  Unsuitable  Cases  for  Operation. — Unfortunately, 
the  great  majority  of  cases  are  unsuitable  ones — 
they  are  usually  neglected  cases  of  malignant  disease 
that  come  to  us  too  late.  Sometimes  the  patient 
does  not  apply  soon  enough  for  treatment ;  at  other 
times  the  physician  does  not  promptly  recognize  the 
nature  of  the  trouble.  The  parts  about  the  uterus 
are  infected,  the  patient  has  septicemia,  is  anemic, 
or  perhaps  has  some  kidney  or  heart  complication; 


or  she  may  be  too  old,  and  yet  pleads  to  be  given  her 
only  chance  for  recovery. 

It  is  our  duty  to  examine  carefully  as  to  these  con- 
ditions and  select  our  cases  more  carefully.  In  the 
majority  that  come  up  for  operation  the  malignant 
disease  has  so  far  advanced  that  we  are  quite  certain 
that  it  will  return,  and  in  that  case  we  should  not 
operate  except  under  the  most  favorable  circum- 
stances, lest  we  hasten  death.  Yet  such  is  done  every 
day.  When  there  is  great  probabilitj'  of  a  cure  by 
operation,  there  is  seldom  septicemia  nor  profound 
anemia;  and  any  kidney  or  heart  trouble  can  be 
rendered  much  less  harmful  by  preparatory  treat- 
ment, and  thus  favorable  conditions  be  obtained. 
A  large  proportion  of  the  present  mortality  will  be 
obviated  when  it  comes  to  be  recognized  by  the  gen- 
eral practitioner  that  hysterectomy  is  for  the  early 
or  simple  cases  instead  of  those  already  far  advanced. 
Cases  are  being  constantly  sent  to  the  gynecologist 
for  a  hysterectomy  in  which  the  entire  pelvic  cavity 
is  infiltrated,  and  the  medical  attendant,  after  dilly- 
dallying until  the  fatal  die  is  cast,  finally  announces 
that  the  only  hope  of  a  cure  lies  in  a  hysterectomy. 

2.  Imperfection  in  the  Technique,  and  (3)  Mistakes  in 
the  After-treatment. — Given  a  proper  case  for  hyster- 
ectomy, a  fatal  result  is  due  almost  always  to  errors 
in  the  technique.  So  many  methods  have  been  de- 
scribed, and  so  many  diflferent  maneuvers  recom- 
mended that  the  beginner  is  almost  necessarily  at 
sea  and  is  sure  to  employ  some  plausible  but  disas- 
trous modifications  and  innovations,  with  a  result 
that  adds  immensely  to  his  unenviable  experience. 
I  have  found  that  it  is  not  the  particular  method 
employed  that  influences  the  results,  except  in  one 
way,  viz :  in  employing  methods  and  maneuvers  to 
suit  the  particular  case. 

1  have  used  ligatures  exclusively  twenty-four  times 
with  one  death ;  the  forceps  exclusively  in  nine  cases 
with  no  death ;  both  forceps  and  ligatures  on  the 
stumps  in  seven  cases  with  no  death ;  forceps  to 
stumps  and  catgut  to  vagina  and  connective  tissue 
in  four  cases  with  no  death:  and  ligatures  to  stumps 
and  forceps  to  vagina  and  connective  tissue  in  one 
case  with  recovery.  I  have  usualh'  separated  the 
bladder  before  making  my  posterior  incision,  but 
sometimes  have  opened  the  peritoneal  cavity  behind 
first.  I  have  usually  ligated  or  clamped  from  below 
up,  but  have  sometimes  retroverted  the  uterus  and 
put  on  forceps  from  the  peritoneal  end  of  the  broad 
ligament.  I  have  a  few  times  cut  away  portions  of 
the  cervical  end  of  the  uterus,  other  times  I  have 
bisected  the  organ.  I  have  sometimes  ligatured  the 
vagina  the  first  thing,  at  other  times  the  last  thing — 
at  other  times  put  forceps  to  its  edges,  and  at  other 
times  have  let  it  alone.  The  great  thing  is  to  see 
what  is  to  be  done  and  no  more,  and  to  do  the  thing 
required  and  only  that. 

First  of  all  ipe  must  secure  against  hemorrhage. 
When  the  vagina  is  of  fair  size  and  the  cervix  can 
be  pulled  down,  ligatures  are  best  because  we  can 
take  a  proper  amount  of  tissue,  tie  it  firmly  and 
safely,  and  have  nothing  in  the  way  to  prevent  us 
from  tj'ing  the  next  section  of  the  broad  ligament 
securely,  and  finally  have  plenty  of  free  room  for 
ligaturing  or  pinching  arteries  in  the  vagina  or  con- 
nective tissue,  or  of  sewing  up  the  edges.  Many  a 
woman,  however,  has  lost  her  life  because  the  sur- 
geon could  not  or  else  did  not  take  time  or  pains  to 
tie  securely.     Yet  he  ought  always  to  feel  when  he  is 
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through  that  the  patient  is  not  in  the  least  danger  of 
bleeding  to  death.  Forceps  are  less  desirable,  because 
after  the  first  one  is  put  on  it  is  in  the  way  and  ham- 
pers all  subsequent  maneuvers,  because  he  can  not 
always  be  sute  that  some  tissue  may  not  slip  out  of 
them,  or  that  some  old  instrument,  or  some  untried 
one,  may  not  bend,  break,  unclasp,  cut  the  tissue  or 
press  injuriously  upon  some  viscus.  Ah  abundance  of 
tissue  should  always  be  left  on  the  uterine  side  of 
the  forceps  to  prevent  slipping,  for  it  will  all  slough 
off  at  the  blades,  and  the  operation  be  just  as  thor- 
ough as  if  we  did  not  leave  so  much  tissue. 

In  case,  however,  the  vagina  he  narrow,  or  the 
cervix  can  not  be  pulled  down,  or  the  connective  tis- 
sue be  too  greatly  thickened  and  altered  by  old 
inflammatory  action,  the  surgeon  should  not  employ 
the  ligature,  because  he  can  not  be  exive  of  tying 
tightly  and  securely.  He  should  then  ligature  such 
tissue  about  the  cervix  as  he  can  ligature  well,  and 
put  forceps  on  the  rest,  or  should  use  forceps  exclu- 
sively. He  can  usually  place  a  forceps  as  far  as  the 
finger  can  reach,  or  he  can  place  a  forceps  on  the 
base  of  either  broad  ligament,  cut  off  the  intervening 
part  of  the  uterus,  pull  the  rest  down  a  little,  and 
place  forceps  higher  up,  cut  away  some  more  and  so 
on  (inorcellemcnt).  It  is  a  great  mistake  to  attempt 
to  include  too  much  tissue  in  one  pair  of  forceps. 
If  we  include  the  whole  of  the  broad  ligament  the 
base,  being  thicker,  will  be  well  compressed,  while 
the  thinner  upper  portion  may  slip  out  and  bleed. 
It  is  better  to  put  a  pair  on  the  cervical  portion  or 
base  and  another  on  the  upper  portion  on  either 
side.  There  is  a  tendency  to  use  forceps  too  long  and 
slim.  They  should  be  short  and  thick  that  they 
may  not  spring  at  the  end,  or  project  too  far  out  of 
the  vulva  and  strike  the  pillow  placed  under  the 
patient's  knees.  There  are  large  arteries  in  the 
sacro-uterine  ligaments  that  are  sometimes  not  in- 
cluded in  the  first  row  of  ligatures  or  clamps.  These 
should  always  be  sought  for  before  the  operation  is 
finished.  In  seeking  for  these  bleeding  vessels  with- 
out knowing  where  to  seek  them,  it  has  happened 
that  the  upper  ligatures  or  forceps  have  been  loosened 
by  rough  handling. 

The  next  thing  to  do  is  to  take  the  proper  care  0/  the 
peritoneum.  Imperfection  of  technique  in  this  re- 
spect is  the  cause  of  the  many  deaths  from  periton- 
itis, ileus  and  septicemia  that  have  occurred.  While 
ligaturing  requires  the  most  operative  skill,  the  man- 
agement of  the  peritoneum  requires  the  greatest 
judgment.  If  the  intestines  have  been  properly 
prepared  by  purging,  dieting  and  intestinal  antisep- 
sis, there  will  be  but  little  trouble  in  avoiding  inter- 
ference with  them  during  the  removal  of  the  uterus. 
When  the  uterus  is  taken  away  there  is  a  gap  in  the 
peritoneal  cavity  between  the  stumps,  into  which  a 
knuckle  of  intestine  is  apt  to  fall.  It  is  the  man- 
agement of  this  intestine  and  the  gap  under  it  that 
requires  the  use  of  sound  judgment,  for  the  advice 
given  by  different  operators  as  found  in  the  lit- 
erature is  contradictory. 

In  the  first  place  we  must  remember  that  the 
stumps  will  slough,  or  at  least  the  ligatures  will 
become  infected.  Hence,  one  great  problem  is  to 
prevent  infection  of  the  peritoneal  cavity  and  sejitic 
peritonitis.  To  do  this  we  must  remove  all  debris 
from  the  pelvic  peritoneal  cavity,  first  with  the 
sponge  and,  if  we  have  operated  upon  a  septic  uterus, 
next  by  washing  it  out  with  a  stream  of  sterilized 


water.  If  we  leave  debris  there  infection  will  follow 
as  surely  as  the  night  will  follow  the  day,  for  inside 
of  forty-eight  hours  the  contiguous  stumps  will  stink. 
Having  cleaned  the  pelvis  we  must  prevent  the  adhe- 
sion of  an  intestine  between  the  stumps  with  its- 
accompanying  danger  of  ileus  and  septic  peritonitis. 
There  are  several  means  of  doing  this.  The  first 
and  most  important  is  to  draw  forward  the  omentum 
if,  as  is  often  the  case,  it  has  not  presented  itself,  and 
place  it  under  the  intestine  so  as  to  contract  the 
adhesions  with  the  stump  or  peritoneal  edges  and 
thus  leave  the  intestine  free.  If  we  have  used  liga- 
tures on  the  stumps  we  can  draw  the  stumps  togetlier, 
not  pulling  on  the  ligatures,  below  the  omentum  and 
sew  them  together,  thus  fixing  them  extraperitone- 
ally.  If  practicable  it  adds  to  the  safety  of  the 
patient  to  catch  the  anterior  and  posterior  cut  edges 
of  the  peritoneum  and  stitch  them  to  their  respective 
anterior  and  posterior  vaginal  edges  and  thus  close 
the  raw  connective  tissue  surface,  or  stitch  them  to 
the  united  stumps,  leaving  an  opening  on  either  side 
to  drain  the  peritoneal  side  of  the  stumps.  If  we 
have  used  forceps  we  can  not  approximate  the  stumps 
accurately,  but  can  put  the  omentum  between  their 
upper  ends.  Nor  can  we  sew  the  peritoneal  edges  to 
the  vaginal  edges.  In  fact,  the  presence  of  the  for- 
ceps prevents  us  from  doing  any  satisfactory  sewing. 
We  will  have  to  depend  upon  the  shielding  omentum 
or  upon  a  gauze  tampon  to  hold  up  the  intestines. 
And  it  is  just  here  that  a  serious  mistake  is  many 
times  made;  and  that  is  to  place  the  tampon  high 
up  among  the  intestines  in  order  to  hold  them  away 
from  the  stumps  and  drain  the  peritoneal  cavity. 
Those  who  do  thus  forget  two  things,  viz :  that  the 
peritoneal  cavity  above  does  not  want  draining  but 
merely  wants  to  be  let  alone,  and  that  the  gauze  that 
drains  the  peritoneal  cavity  will  irritate  it  and  infect 
it,  because  infection  exists  in  the  contiguous  necrotic 
or  ulcerating  stumps.  The  conditions  would  be  dif- 
ferent could  we  depend  upon  keeping  the  stumps 
aseptic.  Besides,  when  we  remove  the  gauze  we  have 
a  foul  cavity  whose  walls  are  partly  formed  of  intes- 
tines. There  is  also  danger  of  paralysis  of  the 
adherent  intestines  with  serious  results,  or  of  ileus 
from  a  kink  of  compressed  and  adherent  intestine. 
I  believe  that  the  vagina  should  always  be  tamponed 
with  iodoform  gauze,  but  in  case  the  peritoneum  can 
not  be  shut  off  above,  the  tampon  should  be  against 
omentum  above,  and  should  only  be  put  high  en.ough 
to  drain  the  stumps,  and  never  project  above  them. 
In  case  there  be  raw  tissue  in  the  pelvic  peritoneal 
cavity  the  gauze  may  project  onl}'  far  enough  back- 
ward to  drain  these,  and  should  be  against  the  very 
bottom  of  the  pelvic  cavity  and  not  project  upwards. 
The  less  gauze  that  extends  beyond  the  peritoneal 
edges,  providing  it  drains  the  raw  surfaces,  the  better. 
Drain  adequately  what  needs  drainage,  but  do  not 
drain  a  bit  more.  When  the  gauze  is  removed  it  will 
usually  be  necessary  to  douche  the  vagina  with  anti- 
septic solutions.  If  the  gauze  has  reached  the  intes- 
tines there  will  be  danger  of  the  solution  breaking^ 
through  the  adhesions  into  the  peritoneal  cavity,  as 
I  have  known  to  occur  in  two  instances,  happily  not 
in  my  own  cases,  with  fatal  results.  The  adhesions, 
although  firm  in  character,  are  sometimes  not  exten- 
sive enough  to  stand  the  pressure.  If  the  gauze  has 
not  been  placed  too  high  it  can  remain  from  four  to 
five  days  without  causing  irritation  or  any  rise  in 
temperature.     I  find  that  I  have  less  temperature  by 
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leaving  the  tampon  for  at  least  four  days.  The  first  [tive  procedures  within  the  abdomen  has  very  natur- 
douche  should  nut  be  given  until  six  or  eight  hours ,  ally  caused  the  parietal  wound  to  assume  minor 
after  the  gauze  has  been  removed,  in  order  to  allow  [consideration  and,  as  too  of  ten  treated  by  even  prac- 
the  parts  to  contract,  and  there  should  be  a  plain  ticed  surgeons,  seems  to  be  looked  upon"  as  a  trivial 
douche,  given  without  force  and  with  a  return  tul.e  matter.  However,  it  is  admitted  that  about  10  per 
placed  beside  the  syringe  point.  After  that,  weak  ,  cent,  of  all  laparotomies  result  in  ventral  hernia,  and 
antiseptic  solutions  should  be  used  every  eight  or ;  in  order  to  lessen  or  prevent  this  it  is  quite  the 
twelve  hours  without  the  return  tube.  The  patient  |  standard  rule  to  apply  a  lacing  abdominal  support 
should,  if  possible,  be  kept  on  her  back  for  forty-  !  to  be  worn  for  months.  Only  within  a  few  days  I 
eight  hours  or  until  the  omentum  has  become  adher- 1  have  seen  a  patient  with  a  painful  ventral  hernia 
ent  over  the  peritoneal  opening  or  wound.  1  upon  whom  laparotomy  for  the  removal  of  the  uter- 

All  of  these  particulars  may  not  seem  important,  ine  appendages  was  performed  in  the  largest  hospital 
but  if  carried  out  will  be  followed  by  a  recovery  ■  in  New  England  about  eight  months  ago.  The  in- 
without  tympanitis,  without  abdominal  tenderness,  cision  scarcely  exceeded  three  inches,  and  imme- 
without  high  temperature  and,  I  am  almost  tempted  diately  upon  recovery  the  patient  was  fitted  with  ao 
to  say,  without  danger,  abdominal  supporter  with  legs  like  drawers  to  pre- 

I  have  adhered  to  them  in  thirty-seven  cases,  being  vent  the  slipping  of  the  bandage  and  this  had  been 
careful  to  omit  no  detail  that  would  add  only  a  kept  tightly  laced  even  to  the  floating  ribs,  in  her 
little  to  the  security  of  the  patient,  and  have  had  instance  a  most  uncomfortable  and  valueless  support, 
the  good  fortune  to  lose  only  one  patient  from  the  With  our  present  results  there  is  a  demand  to  revise, 
operation,  although  I  am  sorry  to  say  that,  owing  to  and  improve  if  possible,  the  methods  of  operation, 
the  advanced  stage  of  disease,  a  large  proportion  of  The  importance  of  including  the  peritoneum  within 
the  cases  of  malignant  disease  of  the  cervix  have  the  sutures  was  early  shown  by  Sir  Spencer  Wells 
died  later  of  a  recurrence.  Nearly  all  cases  of  malig- !  and  he  advised  the  approximation  of  the  divided 
nant  disease  of  the  uterine  cavity  have  remained  I  edges  of  the  wound  with  the  utmost  care, 
well.  !      During  the  last  eight  years  I  have  employed  exclu- 

To  recapitulate :  |  sively  the  buried  tendon  sutures  in  the  closure  of  all 

1.  Operate  only  on  cases  in  which  we  can  operate  i  abdominal  wounds,  except  for  a  few  months,  during 
in  healthy  tissue.  ,  which  time  catgut  w  as  substituted  for  tendon,  be- 

2.  Use  the  method  and  maneuvers  adapted  to  each  cause^of  the  difficulty  I  had  in  obtaining  a  supply  of 
individual  case — not  adhering  rigidly  to  any  one  for  tendon  from  Australia.  For  more  than  ten  years 
all  cases.  i  preceding  this.  I  had  used  the  buried  animal  suture 

3.  Ligature  enables  us  to  do  a  more  complete  ope- ;  in  a  great  variety  of  wounds,  and  was  led  to  its 
ration  than  forceps,  but  forceps  should  be  used  when  adoption  in  laparotomy  because  of  its  exceptional 
ligatures  can  not  be  applied  with  accuracy.  value  in  the  reeuforcement  of  the  weakened  struc- 

4.  When  possible,  place  omentum  between  the  in-  tures,  especially  as  demonstrated  in  operations  for 
testines  and  the  stumps.  j  the  cure  of  hernia.     My  method  from  the  first,  has 

5.  Draw  the  ligatured  stumps  together,  and  attach  ]  been  essentially  the  same.  The  peritoneum  is  closed 
the  peritoneal  edges  either  to  the  vaginal  edges  or  to  1  separately ;  this  may  be  effected  by  suturing  in  a 
each  other.  variety  of  ways.     For  ease  and  rapidity,  if  for  no 

6.  Pack  iodoform  between  the  blades  of  the  for-  other  reason,  the  coii^i'Hifou.s  suture  is  to  be  preferred, 
ceps,  but  do  not  allow  the  packing  to  project  upward  I  employ  usually  the  double  continuous  tendon  su- 
between  the  intestines.  ture  which  is  easily  and  rapidly  taken,  by  the  use  of 

7.  Leave  the  packing  for  four  days  as  a  rule.  i  a  needle  with   the  eye  near  the  joint,  and  which  by 

8.  Begin  douches  about  eight  hours  after  the  pack- j  re-threadiug  with  the  opposite  end,  permits  the  in- 
ing  is  removed  and  use  a   return  tube  the  first  time,   troduction  of  the  suture  from  either  side  through  the 

9.  Keep  the  patient  on  the  back  for  forty-eight  same  puncture.  The  result  is  an  even,  continuous 
hours.  and  close  apposition  of  the  serous  surfaces  of  the 

Venetian  Building.  j  peritoneum,  retained  at  rest  without  undue  constric- 

1  tion.     A  fine  tendon  should  be  selected  for  this  pur- 

VENTRAL    HERNIA    FOLLOWING    LAP\ROT- 'p^^^-     When  one  of  the  recti  has  been  incised,  as  is 
OMY-ITS  CAUSE    AND  MEANS  OF  usually  the  case,  it  is  better  to  rejoin  the  muscle  by 

.  a  row  of  sutures.     This  finished,  I  consider  the  accu- 
rate coaptation  of  the  thick,  investing  fascia  (liuea 
alba)    of   the    first    importance.     This  is  preferably 
BOSTON.  effected  by  a  line  of  sutures  taken  in  a  similar  man- 

Although  we  live  in  the  era  which  is  denominated  ,  ner  to  the  one  closing  the  peritoneum.  The  more  or 
revolutionary  in  the  science  and  art  of  surgery,  he  less  thick  layer  of  fatty  tissue  is  preferably  brought 
who  proposes  modifications  to  long-established  rules  into  apposition  by  one  "or  two  light  lines  of  running 
should  do  so  only  after  the  most  convincing  evi-  sutures,  usually  "taken  with  a  medium  sized,  full 
dence  upon  his  part  of  their  manifest  advantage  and  '  curved  Hagedo'rn  needle,  introduced  from  side  to 
importance.  It  is  in  this  spirit  that  I  ask  the  judi-  side  deeplv  through  the  uninjured  structures.  Care 
cial  consideration  of  my  surgical  friends  to  the  fol- ,  is  taken  that  the  introduction  of  the  needle  corn- 
lowing  brief  communication  :  |  mences  exactly  opposite  the  emergence  of  the  pre- 
Laparotomy,  from  a  great  variety  of  causes,  is  now  ;  ceding  stitch,"  the  importance  of  which  is  twofold, 
becoming  so  frequent  that  any  method  of  improve-  First,  that  the  coaptation  of  the  edges  of  the  wound 
ment  in  its  technique  or  results  becomes  of  much  may  be  accurately  effected  ;  and  secondlv,  of  not  less 
greater  importance  than  formerly.  The  attention  of  ]  importance,  that  "the  suture  itself  may  cross  at  right 
surgeons  to  the  more  essential  factors  of  the  opera- '  angles  to  the  divided   tissues,  so   that  when  drawn 
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upon,  it  accurately  coapts  the  lips  of  the  wound  and 
is  not  interposed  between  the  injured  parts.  The 
Bkin  is  united  by  the  use  of  a  fine  full  curved  Hage- 
dorn  needle  introducing  the  stitches  in  precisely  the 
same  manner  as  just  described.  I  have  called  this 
thej^aralleJ  suture  because  each  stitch  is  taken  through 
the  deep  layer  of  thn  skin  only,  and  is  inserted  ex- 
actly parallel  to  tiie  line  of  the  division  of  the  skin, 
arid  the  wound  closed  by  collodion  seal,  and  if  each 
stitch  is  taken,  entering  directly  opposite  the  emer- 
gence of  the  one  preceding,  it  will  be  noted  that  when 
the  suture  is  drawn  upon  the  coaptation  is  accurate 
without  puckering,  and  that  it  crosses  the  wound  ex- 
actly at  right  angles  to  it.  When  a  suture  is  intro- 
duced in  this  way,  with  precision  and  care,  the 
divided  edges  of  the  skin  are  brought  in  contact  with 
an  accuracy  impossible  to  secure  by  any  other 
method,  and  yet  the  suture  is  completely  buried.  A 
layer  of  collodion,  reeuforced  with  a  few  fibers  of 
cotton  applied  to  the  well  dried  skin  completes  the 
dressing.  If  the  operation  has  been  conducted  with 
aseptic  care,  the  wound  must  remain  aseptic.  In 
most  instances  it  is  immaterial  whether  a  bandage 
and  pad  be  applied,  although  after  the  removal  of 
large  tumors  the  support  of  the  relaxed  abdominal 
walls  is  usually  a  comfort. 

•In  quite  three  hundred  laparotomies,  where  a  com- 
plete closure  of  the  wound  has  been  thus  effected,  I 
recall  but  two  cases  of  ventral  hernia  following  the 
operation.  In  one  the  most  pronounced,  the"incis- 
ion  was  necessarily  a  long  one  where  I  removed  a 
large  uterine  myoma,  but  the  hernia  was  attributa- 
ble far  less  to  the  length  of  the  wound  than  to  the 
extreme  thinness  of  the  abdominal  wall,  which  had 
become  atrophied  in  an  extraordinary  degree  because 
of  the  projection  of  thetumor,  which  had  the  appear- 
ance of  having  taken  "deck  passage." 

In  the  second,  there  is  a  small  opening  through  the 
fascia,  very  probably  caused  by  separation  and  non- 
union of  its  edges. 

Undoubtedl}'  one  of  the  most  common  causes  of 
hernia  is  the  routine  use  of  drainage  tubes,  by  which 
a  portion  of  the  wound  is  necessarily  kept  open,  so 
that  primary  union  cannot  take  place,  and  a  portion 
of  the  wound  heals  by  granulation.  Although  I  have 
never  refused  operation,  whenever  I  have  felt  the  pa- 
tient's condition  demanded,  I  find  the  use  of  the 
drainage  tube  in  my  practice  has  scarcely  exceeded 
3  per  cent.  A  second  and  common  cause  of  ventral 
hernia  is  the  imperfectcoaptation  of  the  parts  by  the 
use  of  the  interrupted  suture;  even  when  taken  with 
the  utmost  care,  they  constrict  the  tissues  at  inter- 
vals and  are  usually  tied  very  tightly,  in  order  to 
prevent  bagging  or  separation  of  the  abdominal  wall 
between  the  sutures.  This  necessarily  narrows,  per- 
haps even  to  a  third,  the  thickness  of  the  coajitated 
structures,  and  if  any  of  the  enclosed  tissues  are  sep- 
arated, it  is  necessarily  that  portion  midway  between 
the  loops  of  the  stitches;  the  thickened,  reetiforced 
connecting  tissue  fascia  (linea  alba)  upon  the  integ- 
rity of  which  the  parietes  depend  in  the  resistance  of 
intra-abdominal  ])ressure.  The  importance  of  thus 
closing  the  abdominal  incision  appears  sufiicient  to 
warrant  emphasis  to  be  made  upon  it,  since  there 
suits  of  other  operators,  as  well  as  my  own  experience, 
confirm  the  exceptional  value  of  this  procedure. 

The  suture,  itself  aseptic,  aseiitically  buried,  in 
aseptic  wounds,  marks  one  of  the  greatest  advances 
ill  inndern    surtf(H'v.   and   he   who    is    master   of   the 


technique  of  its  application  has  acquired  a  distinc- 
tive accomplishment  of  inestimable  value  and  im- 
portance. Somewhat  recently  I  examined  the  his- 
tory of  about  six  hundred  operative  cases  thus 
treated  in  my  private  hospital  with  the  result  of  less 
than   2   per  cent,  of  suppurative  wounds. 

Dr.  JosEi'it  Eastman  of  Indianapolis,  said  an  aseptic 
wound  with  an  aseptic  suture,  closed  in  the  manner  in  which 
Dr.  ;\Iarcy  had  repeatedly  described  it,  marked  one  of  the 
most  important  eras  in  modern  surgery. 

Dr.  JI.  B.  Ward  of  Topeka,  Kan.,  was  pleased  with  kan- 
garoo tendon,  and  had  seen  it  used  by  Dr.  Marcy.  Rethought 
that  10  per  cent,  of  hernias  following  abdominal  section  was 
an  erroneous  estimate.  lie  had  only  had  two  cases  of  ven- 
tral hernia  in  his  practice.  One  was  in  the  person  of  a 
fleshy  lady  whose  weight  was  196  pounds,  who  went  home 
three  weeks  after  operation.  He  is  unusually  painstaking 
in  closing  the  abdominal  incision. 

Dr.  William  H.  Humistox  of  Cleveland,  Ohio,  had  had 
but  two  cases  of  hernia  in  his  practice  following  his  opera- 
tion, and  since  adopting  three  rows  of  sutures  he  has  had 
none.     Me  got  this  method  from  Billroth's  clinic. 

Dr.  Henry  T.Byfoku  of  Chicago,  had  seen  a  good  many 
cases  of  hernia  following  operations,  but  was  quite  sure  they 
did  not  come  from  the  suture  material  used  in  closing  the 
abdominal  incision.  He  thinks  it  makes  no  difference  what 
material  is  used  so  long  as  tlie  parts  are  brought  together 
properly.  If  they  are  not  properly  coaptated  they  will  not 
remain  united,  and  hernia  follows.  An  objection  to  the 
buried  animal  suture  is  that  it  becomes  absorbed  at  the  end 
of  from  two  to  four  weeks,  if  not  properly  prepared,  and  the 
parts  may  suppurate  before  they  become  very  strong. 

Dr.  Lewis  Schooler  of  Des  Jloines,  Iowa,  agreed  with  Dr. 
Byford  that  it  matters  little  as  to  the  material  used  in  clos- 
ing the  abdominal  incision.  He  thought  the  interposition  of 
peritoneum  or  fat  between  the  united  parts  was  the  chief 
cause  of  hernia. 

De.  a.  H.  CoRDiERof  Kansas  City,  Missouri, demonstrated 
his  method  of  suturing,  on  the  board.  He  passes  one  suture 
through  all  the  tissues,  and  maintains  that  it  can  be  done  so 
as  to  secure  as  nearly  as  it  is  possible  to  do  it  coaptation  of 
peritoneum  to  peritoneum,  fascia  to  fascia,  etc.  The  skin  is 
retracted,  and  the  needle  passed  in  sloping  towards  the 
median  line. 


VAGINAL  LIGATION  OF  A  PORTION    IN  THE 
BROAD  LIGAMENT  OF  THE  UTERUS  FOR 
UTERINE  TUMORS,   u^^ 

Read  iu  the    Section    of    Ohstutrios    mid   Diseaaes  of  Women,  at  tbt» 
Forty  fourth  Annual  Meetiug  of  the  .^mericau  Medical  Association. 

BY  FRANKLIN  H.  MARTIN,  M.D. 

CHICA(iO. 

The  operation  consists  in  the  ligation  from  the 
vagina  of  more  or  less  of  the  broad  ligament  with  its 
vessels  and  nerves,  the  extent  of  the  ligation  depend- 
ing upon  tlie  result  sought,  from  a  simple  ligation  of 
the  base  of  the  ligament,  including  the  uterine  ar- 
tery and  branches  of  both  sides,  without  opening  the 
peritoneum,  to  a  comphdo  ligation  of  the  ligament  of 
one  side,  including  both  uterine  and  ovarian  arteries, 
with  partial  ligation  of  the  opposite  ligament,  with- 
out opening  the  peritoneal  cavity,  if  possible,  but 
doing  so  if  necessary. 

The  doctor  reported  five  cases ;  two  of  these  were 
reported  in  his  first  report  of  the  operation.  The  re- 
sult in  the  five  operations  were  given  up  to  date. 

Cdsi'  I,  in  which  the  operation  was  incomplete  on  account 
of  insuflicient  ligation  of  one  ligament,  lias  not  resulted  as 
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favorably  as  one  could  wish.  Tumor  not  materially  afTected- 
Hemorrhages  ceased  temporarily.  Subsequent  reports  show 
hemorrhajje  increasing  again.  Tlie  patient  thinks  that  tlie 
tumor  has  increased  somewliat.  Dr.  Martin  has  not  had  an 
opportunity  to  e.\amine  the  patient  in  several  months.  On 
the  whole  the  liemorrhage  is  less  than  formerly  and  the  tu- 
mor not  materially  increased,  although  the  operation  can 
not  be  said  to  be  a  success. 

C'(i»«  J. — Patient  had  large  tumor,  eight  by  five  inches  in 
diameter  and  suffered  severe  pain  and  constant  hemorrhage 
for  several  years.     In  a  state  of  complete  invalidism. 

Patient  left  hospital  on  the  eighthday.  She  was  opera- 
ted on  the  3rd  of  December,  1892.  I  have  seen  this  patient 
every  month  since  the  operation  was  performed.  The  liem- 
orrhage has  ceased  completely.  There  has  been  very  scanty 
flow  at  the  menstrual  period.  All  pain  has  ceased.  The 
uterus  had  materially  reduced  in  size  at  the  end  of  one 
month.  At  the  end  of  three  months  it  was  but  little  larger 
than  a  normal  uterus.  The  patient's  health  has  improved 
so  that  from  a  state  of  almost  complete  invalidism  she  was 
transformed  into  a  comparatively  strong  and  healthy 
woman.  The  improvement  was  progressive  from  the  day  of 
the  operation. 

Cast  .i— Was  sent  to  me  by  Dr.  Stanley  of  Missouri.  Pa- 
tient married  woman  of  about  30,  no  children,  with  a  bleed- 
ing interstitial  fibroid  of  the  uterus  enlarging  that  organ  to 
diameter  of  four  bj"  three  inches.  The  tumor  was  so  com- 
paratively small  I  decided  to  ligate  but  one  side.  The  pa- 
tient was  out  of  bed  in  ten  days.  The  results  have  not  been 
ideal.  The  flow  has  been  decreased  in  quantity.  One  month 
after  the  operation  at  the  time  I  saw  her  last  there  has  been 
no  appreciable  change  in  the  uterus.  She  writes  four 
months  after  the  operation,  the  flow  is  about  one-third  the 
time  in  duration, and  one-third  the  amount  that  it  was  for- 
merly. Otherwise  not  improved. 

Ca^f  4. — -Mrs.  S.,  aged  3i>.  menstruation  has  always  been 
profuse  and  has  been  constantly  increasing  since  the  age  of 
20.  Last  five  years  till  thirteen  months  ago  has  had  profuse 
flowing,  twenty-one  days  in  each  month,  while  the  last  thir- 
teen months  it  has  been  constant  and  exhaustive.  Patient 
confined  to  her  bed.  Suffers  severe  pain  much  of  the  time. 
December  19,  in  the  presence  of  the  post-graduate  class  I 
made  an  e.\ploratory  for  the  purpose  of  removing  a  uterine 
tumor  if  possible  or  of  removing  the  appendages.  I  was  un- 
able to  accomplish  either  operation  on  account  of  universal 
intestinal  adhesions  over  surface  of  the  growth.  The  abdo- 
men was  closed  and  when  the  patient  was  sufficiently  recov- 
ered to  stand  another  operation  I  performed  my  operation 
upon  her.  This  was  January  5,  1893.  On  account  of  the 
comparatively  large  sized  tumor  filling  as  it  did  the  pelvis 
almost  completely  and  extending  to  the  umbilicus  above, 
the  operation  was  a  difficult  one.  I  succeeded,  however, 
after  considerable  dissecting  in  including  the  entire  baseof 
each  ligament  with  its  principal  blood  channel  and 
branches.  The  flowing  ceased  immediately  and  the  patient 
was  relieved  of  her  drain  for  over  two  weeks. 

She  then  had  a  few  days  flowing  which  resembled  an  or- 
dinary menstruation.  She  has  rapidly  and  steadily  improved 
since  that  time.  She  has  menstruated  regularly  but  scan- 
tily and  without  pain.  She  can  at  this  time,  five  months 
after  the  operation,  attend  to  her  duties  as  a  housewife,  and 
considers  herself  cured.  The  tumor  has  reduced  in  size  until 
it  is  no  longer  noticeable  as  a  deformity  and  so  that  the  pa- 
tient herself  is  no  longer  conscious  of  its  presence. 

Cdse  J. — German,  married,  age  30.  When  referred  to  me 
by  Dr.  Geer  of  Chicago,  there  had  been  constant  hemor- 
rhage for  three  months  ;  diagnosis,  fibroid  tumor  about  size 
of  four  months  pregnancy.  Patient  operated  on  .January  S, 
1893.  Had  a  little  subsequent  temperature,  and  one  month 
after  ligature  from  left  broad  ligament  came  away  from  be- 
coming infected  from  the  vagina.  Four  months  after  ope- 
ration the  menstruation  only  lasted  two  days,  very  scanty, 
no  pain.  Fibroid  diminished  in  size  until  uterus  is  about 
normal.    Patient  claims  that  she  is  cured. 


Xew  Hospital  for  Insane. — ^At  the  last  session  of  the 
Michigan  legislature  there  was  appropriated  175,000  for  the 
establishment  of  a  new  hospital  for  the  insane,  the  present 
accommodations  being  overcrowded.  There  are  now  con- 
fined in  the  Kalamazoo  asylum  1,100  patients;  Pontiac  900; 
Northern  asylum  at  Traverse  City,  600;  criminal  insane  at 
Ionia.  250;  Wayne  county,  250;  Dearborn,  100;  scattered 
in  jails  and  county  houses,  2,000.  The  increase  of  insanity 
in  the  State  is  from  150  to  200  cases  annually. 


THE  MANAGEMENT  OF  PATIENTS  AFTER 
CCELIOTOMY. 
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BY  CAREY  KENNEDY  FLEMING,  M.D. 

LECTUSEB   OF  OYSECOLOoy.  A.SD  ASSISTANT  TO  THE  CHAIR  OF  GYNECOL- 
OGY, ABDOMINAL  Sl'RGEBY   AND  CLINICAL   HIDWIFEBr; 
GYNECOLOGIST  TO  DEACONESS  HOSPITAL. 
DENVER,  COLO. 

In  looking  over  the  ground  for  a  subject  to  pre- 
sent to  the  Section  on  Gynecology  at  this  year's 
meeting  of  the  American  Medical  Association,  I  have 
had  two  objects  in  view :  first,  that  the  subject 
should  be  one  of  common  interest,  and  second,  that 
it  should  be  brief.  For  these  reasons  I  have  selected 
the  above  title  for  my  paper. 

The  remarks  to  be  made  are  based  upon  my  own 
experience,  and  one  hundred  cases  of  coeliotomy  oc- 
curring in  the  practice  of  Dr.  Thomas  H.  Hawkins 
of  Denver ;  and  I  have  been  fortunate  enough  to 
have  had  the  opportunity  of  studying  the  after 
treatment  of  each  case.  These  cases  have  varied, 
covering  the  whole  range  or  field  of  abdominal  sur- 
gery. I  cannot  hope  to  otTer  anything  original,  but 
if  I  succeed  in  bringing  out  a  discussion  of  the  sub- 
ject, possibly  I  will  be  pardoned  for  reading  before 
you  a  paper  so  imperfectly  prepared. 

The  first  symptom  requiring  our  attention  after 
the  patient  has  been  placed  in  a  warm  bed,  and  re- 
covered from  the  anssthetic  is  nausea  and  vomit- 
ing. For  this  serious  and  sometimes  alarming 
sequela  we  have  been  in  the  habit,  as  a  preventive 
measure,  of  administering  just  before  giving  the 
anaesthetic,  the  following  prescription  : 

R. 

Tinct.  nucis  vom,  gtt.  xv — xxv. 
Spts.  frumenti,  .3  i. 

Sig. :    Before  giving  anaesthetic. 

This,  in  some  cases,  acts  beneficially  in  preventing 
the  nausea  and  vomiting  after  the  operation,  and 
especially  so  when  ether  has  been  the  anfesthetic. 
This  vomiting  is  sometimes  quite  persistent,  requir- 
ing the  greatest  ingenuity  on  the  part  of  the  surgeon 
to  combat  it,  also  harmful  to  the  patient,  both  from 
its  depressing  and  mechanical  action.  For  this  con- 
dition it  has  been  our  custom  to  administer  hot 
water  frequently  in  teaspoonful  doses,  this  in  some 
cases  acting  quite  nicely;  carbonated  mineral  waters 
have  also  served  a  good  purpose ;  champagne  gives 
good  results  when  there  is  or  has  been  a  tendency  to 
collapse.  Ice  water  or  sucking  ice  I  believe  to  be 
decidedly  harmful.  Morphine  injections  have  been 
recommended  by  some  writers,  but  according  to  our 
experience  the  secondary  effects  are  most  deleterious, 
always  increasing  the  nausea. 

Thirst,  a  condition  which  annoys  the  patient  as 
much  as  nausea,  is  controlled  somewhat  by  leaving 
the  abdomen  well  filled  with  warm  or  hot  sterilized 
water  (if  it  has  been  necessary  to  flush  out  the  ab- 
dominal or  pelvic  cavities);  this  fluid  or  water  is 
rapidly  absorbed  by  the  peritoneum,  quenching  the 
thirst  to  a  considerable  degree;  warm  water  per 
rectum  acts  often  in  the  same  way,  while  water  ad- 
ministered by  the  mouth  increases  the  nausea,  mak- 
ing matters  decidedly  worse  ;  the  less  we  put  into  the 
stomach  for  forty- eight  hours  after  the  operation  the 
better. 

Pain. — Shall  we  give  opiates  to  control  the  pain? 
I 'answer  emphatically,  no,  excepting  with  those 
patients  who  have  acquired  the  morphine  habit,  and 
of  course  in  this  class  of  cases  it  is  necessary  to  give 
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morphine  hypodermically  in  doses  suflBcient  to  con- 
trol them.  Morphine  or  opium,  I  believe,  except  in 
that  class  of  cases  previously  mentioned,  kills  more 
patients  than  do  coeliotomies ;  it  prevents  secretion 
and  elimination  as  well  as  stops  peristalsis,  causing 
increased  thirst,  nausea,  tympanitis  and  increases 
the  danger  of  sepsis  and  peritonitis.  Restlessness 
is  more  urgent  call  for  narcotics  than  is  pain.  In 
those  cases  where  we  are  unable  to  control  the 
patient  otherwise,  we  are  in  the  habit  of  giving 
fifteen  to  twenty  drops  of  the  deodorized  tincture  of 
opium  per  rectum,  as  often  as  is  required. 

Laxatives. — The  use  of  laxatives  may  be  com- 
menced as  early  as  the  second  day  and  certainly  not 
later  than  the  third  day  after  the  operation,  and 
continued  until  peristalsis  is  re-established.  For 
this  purpose  it  has  been  our  custom  to  give  small 
doses  of  calomel  in  powders  of  one-tenth  grain  each 
every  hour  until  we  get  the  desired  effect.  Some 
patients  are  unable  to  take  calomel  without  causing 
nausea;  this  being  the  case  we  rely  upon  salines  and 
rectal  enemas  of  warm  water,  sometimes  containing 
glycerine  and  sulphate  of  magnesia.  The  bowels 
should  be  moved  thereafter  at  least  once  in  two 
days. 

Drainage. — In  regard  to  drainage  in  abdominal 
section  we  are  accustomed  to  use  either  of  two  meth- 
ods :  first,  the  sterilized  glass  tube ;  second,  steril- 
ized iodoform  gatize.  The  tube  being  used  in  those 
cases  where  pus  has  escaped  into  the  peritoneal  cav- 
ity, and  the  gauze  in  those  cases  in  which  we  have 
had  considerable  hemorrhage,  or  where  we  fear  or 
anticipate  secondary  hemorrhage,  as  in  "bleeders," 
or  to  pack  abscess  cavities. 

The  glass  tubes  are  usually  removed  in  twelve 
hours  unless  otherwise  indicated,  and  the  abdomen 
closed  by  a  suture  which  has  been  kept  in  situ  for 
that  purpose.  In  those  cases  in  which  the  gauze  has 
been  used  its  removal  is  commenced  on  the  second 
day  and  removed  gradually,  taking  from  twenty-four 
to  forty-eight  hours  to  remove  the  first  packing. 
This,  if  necessary,  is  replaced  by  a  smaller  quantity 
and  the  track  allowed  to  heal  from  the  bottom  by 
granxilation. 

Tympanitis. — A  very  important  question  is,  how 
to  prevent  colic  or  abdominal  distension  after  these 
operations?  One  important  preventative  is  to  re- 
frain from  the  use  of  opiates  for  as  I  have  already 
mentioned  opiates  paralyze  the  peristalsis,  causing 
the  accumulation  and  retention  of  gases  in  the  intes- 
tines, giving  rise  per  se  to  more  or  less  abdominal 
uneasiness  and  pain  and  interfering  with  the  peace 
and  comfort  of  the  patient.  For  this  troublesome 
condition  we  have  used  quinine  enemas  or  hot  water 
injections,  and  the  use  of  laxatives,  as  already  men- 
tioned, for  as  soon  as  peristalsis  commences  ilatus  is 
passed  and  the  patient  becomes  quite  comfortable. 
I  will  saj'  in  this  connection,  that  the  long  rectal 
tube,  as  advised  by  some  writers,  has  been  but  of 
little  use  in  the  majority  of  our  cases.  We  have 
received  more  benefit  from  the  rectal  injections  of  a 
pint  of  warm  water  containing  the  sulphate  of  qui- 
nine in  10  grain  doses,  repeating  the  enemas  of 
warm  water  in  four  hours  if  necessary,  and  the  qui- 
nine twice  in  twenty-four  hours. 

Reopening. — The  indications  for  reopening,  I  con- 
sider to  be  as  follows,  viz :  hemorrhage,  sepsis  and 
peritonitis.  When  secondary  hemorrhage  occurs, 
the  Bymptoms  are  the  same  as  from  hemorrhage  of 


any  other  wound ;  if  the  symptoms  cannot  be  con- 
trolled it  is  our  duty  to  reopen  and  flush  the  abdom- 
inal or  pelvic  cavities  with  hot  sterilized  water; 
this  acts  as  an  astringent  and  removes  the  clots. 
Afterwards  pack  thoroughly  with  iodoform  gauze  in 
the  region  where  the  greatest  surface  has  been  de- 
nuded b}'  separation  of  adhesions.  This  has  always 
controlled  secondary  hemorrhage  for  us.  If  the 
hemorrhage  should  be  caused  by  the  slipping  of  a 
ligature  from  the  pedicle,  the  bleeding  stump  must 
be  caught  and  a  new  ligature  applied,  afterwards  re- 
moving all  clots  from  the  abdominal  cavity  by  flush- 
ing with  the  sterilized  water. 

Not  having  had  much  experience  with  sepsis  fol- 
lowing coeliotomy,  my  remarks  will  necessarily  be 
limited.  Still,  I  believe  reopening  and  flushing  out 
to  be  indicated  as  well  as  active  purgation  by  the  use 
of  salines.  In  cases  of  general  or  local  peritonitis 
the  cause  is  undoubtedly  sepsis,  consequently  the 
treatment  is  to  reopen  and  flush  out  the  abdominal 
or  pelvic  cavities  and  any  pus  pockets  which  may  be 
found,  also  use  salines  to  produce  active  purgation. 

Diet. — In  regard  to  the  diet,  as  I  have  stated  pre- 
viously, the  less  we  put  into  the  stomach  for  the 
first  forty-eight  hours  the  better,  either  in  the  way  of 
foods,  drink  or  medicants. 

After  the  first  two  days  if  there  is  no  nausea  pres- 
ent any  liquid  food,  such  as  milk  diluted  with  lime 
water,  kumyss,  broths  and  teas  are  very  acceptable 
to  the  patient,  but  if  nausea  is  present  rectal  feeding 
of  predigested  broths  or  milk  is  indicated. 

If  we  are  careful  at  the  beginning  in  feeding  our 
patients,  it  is  only  a  question  of  a  few  days  until 
they  can  have  almost  any  easily  digested  foods  they 
may  desire. 
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Cases  of  retroflexion  of  the  uterus  which  can  not 
be  relieved  by  palliative  treatment,  and  in  which 
there  is  good  reason  to  believe  that  the  position  and 
posture  of  the  uterus  have  a  causative  relationship 
to  persisting  aches  and  pains,  are  suitable  cases  for 
the  operative  treatment  of  the  retroflexion. 

It  should  be  accepted  as  a  cardinal  fact  that  no 
retroflexion  should  be  treated  by  a  direct  operation 
when  associated  with  a  relaxed  vaginal  outlet  unless 
the  latter  be  repaired  at  the  same  time  or  as  soon  after 
as  possible.  In  some  cases  it  will  be  proper  to  lift 
up  the  vaginal  outlet,  neglecting  entirely  tlie  retro- 
flexion. In  other  cases  the  retroflexion  and  the  re- 
laxed outlet  will  be  treated  at  the  same  sitting. 

The  best  operation  for  retroflexio  uteri  is  the  one 
which  is  applicable  to  the  greatest  number  of  cases, 
producing  the  largest  pei'centage  of  recoveries,  and 
the  best  permanent  results  with  tlie  least  risk. 

The  operation  which  I  shall  describe  answers  these 
requirements  more  fully  than  any  other.  It  is  sim- 
ple, not  dangerous,  and  its  results  are  uniforml)^ 
good. 

An  incision  two  inches  long  is  made  in  the  median 
line  of  the  abdomen  nearer  the  symphysis  than  in 
an  ordinary  celiotomy. 

After  incising  the  peritoneuni  it  is  cauglit  at  the 
middle  of  the  incision  on  either  side  with   a  i)air  of 
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artery  forceps  and  pulled  outside  the  wound,  and 
the  forceps  dropped  in  the  abdomen.  This  insures 
■enough  peritoneum  remaining  after  the  suspension 
of  the  uterus  to  allow  the  perfect  closure  of  the 
abdominal  wound,  otherwise  the  sutures  used  to  sus- 
pend the  uterus  tend  to  rob  this  part  of  the  wall  of 
its  peritoneum. 

The  finger  then  glides  down  behind  the  symphysis 
over  the  top  of  tlie  liladder  on  to  the  anterior  face 
of  the  retroflexed  uterus,  which  is  hooked  up  and 
drawn  forward  into  anteflexion.  Two  sutures  of 
medium  sized  silk  are  used  for  the  suspension. 

The  abdominal  wall  on  the  left  side  of  the  incision 
is  hooked  up  by  two  fingers  until  its  peritoneal  sur- 
face is  exposed  within  for  an  inch.  Then  with  a 
small,  stout,  curved  needle  the  suture  is  passed  so  as 
to  grasp  about  one-quarter  of  an  inch  of  the  peri- 
toneum, and  some  of  the  fibers  of  the  rectus  muscle. 
The  fundus  uteri  lying  behind  the  symphysis  is 
exposed  by  crowding  the  intestines  back  with  fingers, 
retractors  or  sponges  on  stalks,  the  needle  is  then 
boldlj'  passed  through  a  portion  of  the  posterior 
surface  of  the  uterus  below  the  fundus,  about  the 
same  amount  of  uterus  being  included  as  that  taken 
up  on  the  abdominal  wall ;  the  suture  is  then  drawn 
through,  and  finally  the  peritoneum  and  a  part  of 
the  rectus  are  caught  as  on  the  opposite  side  of  the 
incision.  The  suture  is  drawn  taut  and  at  once 
brings  the  uterus  snuglj'  up  in  slight  anteflexion  to 
the  abdominal  wall  and  at  the  same  time  approxi- 
mates the  three  peritoneal  surfaces  (uterus,  and  ab- 
dominal wall  on  both  sides)  transfixed  by  the  suture  ; 
the  suture  is  then  tied  and  a  second,  which  is  intro- 
duced with  greater  facility  than  the  first,  transfixes 
the  uterine  tissue  a  little  below  the  first,  and  thus 
■when  it  is  drawn  up  to  be  tied,  lifts  the  uterus  a 
little  farther  into  anteflexion.  When  the  sutures 
are  both  tied,  the  finger  is  introduced  into  the  abdom- 
inal cavity  and  a  careful  examination  is  made  to  see 
that  the  intestines  and  omentum  have  not  been 
caught  at  any  point  aliove  or  in  front  of  the  uterus. 
The  peritoneum  and  the  abdominal  wound  are  closed 
in  the  same  manner  as  after  an  ordinary  cceliotomy. 
The  uterus  is  thus  suspended  in  anteflexion  to  the 
anterior  abdominal  wall  bj-  two  buried  silk  sutures. 
A  few  weeks  later  the  uterus  is  found  upon  vaginal 
examination  to  be  in  a  position  of  easy  mobile  ante- 
flexion, without  any  apparent  connection  with  the 
anterior  abdominal  wall. 

I  have  taken  for  criticism  in  this  connection  all 
my  cases  operated  upon  by  any  abdominal  operation 
in  the  .Johns  Hopkins  hospital,  not  including  those 
performed  since  the  first  of  the  year.  Out  of  eighty 
cases  referred  from  the  dispensary  l)y  my  assistants 
and  from  private  practice  by  mj'self,  forty-four  were 
found  suitable  for  operative  treatment. 

Fort3'-seven  operations  were  performed  ;  three  cases 
requiring  a  second  operation.  Twenty-eight  were 
married  women ;  sixteen  were  single ;  twenty-eight 
had  borne  children  and  averaged  about  three  each. 

There  were  no  deaths,  and  as  far  as  I  have  been 
able  to  learn,  no  discomforts  arising  from  the 
operation. 

A  simple  suspensory  operation  was  performed  in 
twenty-three  cases.  Other  operations  were  performed 
at  the  same  sitting  in  twenty-one  cases. 
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It  is  my  desire  to  briefly  consider  the  propriety  of 
doing  an  abdominal  section,  in  suitable  cases,  for 
retro-displacements  of  the  uterus. 

It  is,  perhaps,  unnecessary  that  I  should  preface 
my  remarks  with  the  statement  that  he  who  dares  to 
recommend  such  radical  measures  for  an  ailment  so 
insignificant  in  character,  is  certain  to  be  severely 
criticized,  and  perhaps  charged  as  having  an  unnat- 
ural desire  to  use  the  knife  when  milder  measures 
meet  all  the  indications.  It  is  better,  however,  to 
give  our  views  in  our  own  way,  from  our  own  stand- 
point, and  cultivate  that  generous  spirit  which 
allows  others  to  do  the  same. 

In  my  experience,  it  has  been  extremely  difficult 
and  very  often  impossible  to  afford  permanent  relief 
in  a  large  majority  of  cases  of  chronic  retroflection, 
by  methods  usually  recommended.  It  is  compara- 
tively easy  to  give  temporary  relief  in  many 
cases,  if  we  will  persistently  treat  the  patient  by 
placing  her  in  the  knee-chest  position,  and  gently 
raise  the  fundus  and  tampon  the  posterior  vault  with 
cotton  wool,  saturated  with  boro-glycerine.  I  refer 
to  this  method  because  I  consider  it  a  good,  if  not 
the  best  plan  of  treatment.  When  it  is  impossible 
to  replace  the  uterus  in  the  normal  position  on 
account  of  adhesions,  this  treatment  softens  the 
adhesions,  relieves  engorgement  and  gives  comfort. 
But  the  larger  number  of  our  patrons  will  give  his- 
tories of  long  suffering,  many  attacks  of  pelvic  per- 
itonitis— some  mild,  and  some  severe — which  will 
readily  indicate  that  serious  complications  must  be 
overcome  before  the  uterus  can  be  brought  forward 
to  the  normal  position.  It  is  this  class  of  cases  that 
I  am  considering  in  this  essay. 

What  shall  we  recommend  as  the  best  plan  of 
treatment?  My  custom  is  to  say  to  the  patient  that 
the  local  treatment  will  give  comfort  and,  if  she  can 
exercise  due  patience,  she  may  be  permanently 
relieved.  I  always  inform  them  of  the  possibility  of 
failure.  The  next  plan  recommended  is  to  do  an 
abdominal  section,  break  up  the  adhesions,  remove 
the  appendages — if  they  are  diseased,  bring  the 
uterus  forward  and  close  the  abdomen,  all  of  which 
may  be  done  in  a  few  minutes  safely — and  j'our 
patient  will  speedily  and  permanenth'  recover.  I  am 
again  anticipating  unfavorable  criticism  on  account 
of  the  apparent  unconcern  which  I  manifest  toward 
those  much  talked  about  little  organs — the  ovaries. 
I  do  not  wish  to  be  understood  as  one  who  ignores 
the  right  inherent  in  every  woman  to  possess  these, 
as  well  as  all  other  organs  which  of  right  belong  to 
her;  but  I  do  wish  to  be  placed  in  that  class  who 
throw  aside  sentimentality  and  treat  conditions  in  a 
common  sense  and  scientific  manner.  When  surgi- 
cal measures  are  indicated  as  the  onh'  source  of 
relief,  we  should  not  refuse  to  employ  them,  even 
though  it  may  be  found  necessary  to  remove  organs 
adjacent  to  the  uterus.  Let  me  explain  still  more 
fully  mj' views  on  this  subject.  Many  times  an  ope- 
ration by  section  for  retroflection  may  be  success- 
fully performed  without  the  necessity  of  removing 
the  appendages,  but  it  will   be  necessary  in   these 
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cases  to  take  extra  precaution  against  a  recurrence 
by  fixing  the  uterus  in  its  normal  position,  by  short- 
ening the  round  ligaments,  or  by  ventral  fixation. 
I  should  not  by  any  means  remove  healthy  ovaries 
when  operating  for  retroflection  by  the  section 
method.  Should  I  find  the  ovaries  diseased,  then  I 
would  not  hesitate  to  remove  them.  There  is  a  pro- 
viso, however,  that  I  wish  to  insert  in  this  connection, 
namely:  when  the  patient  is  young  and  would  nat- 
urally wish  to  bear  children,  I  should  not  then 
remove  the  ovaries,  unless  they  were  so  altered  by 
disease  as  to  make  fecundation  impossible.  In  view 
of  the  fact  that  it  is  not  always  easy  to  define  the 
extent  of  the  destruction  of  normal  ovarian  stroma, 
we  should  give  the  would-be  mother  the  benefit  of 
all  doubt  and  leave  undisturbed  the  suspicious  ovar3\ 
On  the  other  hand,  should  the  patient  be  the  mother 
of  several  children — and  there  is  no  reason  why  she 
should  have  more  children,  unless  she  herself  desires 
them,  I  should  not  be  so  particular  to  give  the  sus- 
picious ovary  a  chance  to  assert  its  normal  function, 
if  to  remove  it  would  promise  great  relief  to  the 
sufferer. 

From  my  no  inconsiderable  experience,  I  am  pre- 
pared to  make  the  statement,  that  it  is  only  occa- 
sionally necessary  to  make  the  fine  distinction  before 
mentioned,  for  in  nearly  all  cases  of  chronic  retro- 
displacements,  the  appendages  are  seriously  in- 
volved and  therefore  diseased   beyond  any  question. 

The  most  satisfactory  feature  of  the  operation 
now  under  consideration,  is  the  fact,  almost  univer- 
sal, that  the  uterus  will  remain  permanently  in  the 
anterior  position  without  support,  if  the  appendages 
are  removed.  It  is  surprising  how  emphatically 
nature  asserts  herself  when  the  guy  ropes  are  cut 
which  hold  the  uterus  in  abnormal  position.  Imme- 
diately the  uterus  will  go  forward — almost  with  a 
bound — and  reminds  one  of  a  sapling  that  has  been 
bent  to  the  ground  and  held,  but  which  quickly  returns 
to  the  upright  position  as  soon  as  the  force  which 
binds  it  down  is  removed.  So  charming  are  the  re- 
sults of  this  operation  in  cases  where  the  patient  has 
suffered  greatly  for  years,  and  has  been  subjected  to 
all  sorts  of  methods  of  treatment,  and  without  per- 
manent relief,  until  she  has  formed  unfavorable 
opinions  of  the  profession,  that  he  who  relieves  her 
by  this  method  is  classed,  and  justly  too, .with  the 
greatest  of  benefactors. 

The  next  oVjjection  to  this  method,  which  I  antic- 
ipate will  be  advanced  is,  that  the  danger  to  life 
is  too  great  to  operate  in  the  abdomen  for  a  condi- 
tion which  does  not,  of  itself,  destroy  life,  but  onl}- 
causes  suffering  and  perhaps  ma}'  do  permanent 
harm  only  by  establishing  nervous  seque]a3 ;  this  is 
the  most  important  question  to  be  considered  in  this 
connection.  If  it  is  a  fact  that  the  operation  rec- 
ommended is  to  result  fatally,  then  of  necessity  we 
should  only  perform  it  as  a  dernier  resort.  But  I 
contend  that  this  operation  should  not  give  any 
greater  mortality  rate  in  properly  selected  cases  than 
would  amputation  of  a  finger  in  properly  selected 
cases.  What  I  call  properly  selected  cases,  are  those 
who  have  the  endurance  which  will  justify  us  in 
doing  any  kind  of  surgical  operation  of  suflicient 
magnitude  that  complete  anaesthesia  and  confine- 
ment in  bod  for  two  or  three  weeks  would  necessitate. 
That  ther(!  is  a  degree  of  danger  in  any  operation 
goes  without  saying  and,  therefore,  it  would  be  a 
mistake  to  assure  the  patient  and  friends  that  there 


is  not  some  danger  in  this  method ;  but  it  couldl 
be  said  with  propriety  that  in  the  uncomplicated 
cases  the  mortality  is  about  nil.  Not  more  than- 
2  per  cent,  should  perish.  It  is  customary  to- 
fortif}'  one's  statements,  when  treating  of  a  sub- 
ject of  this  character  by  reporting  cases,  and  I 
should  gladly  do  so  on  this  occasion,  except  for  the 
reason  that  it  is  entirely  uunecessarj'  in  view  of  the 
extensive  experience  of  all  present.  Suffice  it  to  say 
that  there  are  a  goodly  number  of  ladies  in  my  State 
who  would  gladly  make  testimony  touching  the 
renewed  health — almost  renewed  life — they  are  en- 
joying; the  result  of  this  operation.  No  death  has 
occurred  to  dampen  my  ardor,  but  I  am  always  and 
at  all-times  looking  out  for  possible  complications, 
by  stating  to  the  patient  and  friends  that  something 
may  occur,  and  am  on  my  guard,  expecting  some- 
thing to  occur  that  would  cause  all  to  grieve. 

It  is  possible  that  I  should  have  occupied  more- 
of  the  valuable  time  of  this  Section  by  a  more  de- 
tailed and  elaborate  classification  of  cases  that 
should  be  subjected  to  abdominal  section  for  the 
cure  of  displacements  of  the  uterus  ;  but  I  am  obliged 
to  leave  to  the  generosity  of  my  confreres  to  give  the- 
essayist  the  benefit  of  the  doubt — as  we  would  say  in 
law — and  convict  him  by  trial  before  pronouncing 
judgment.  In  other  words,  I  am  not  anxious  to- 
operate  in  the  abdomen,  if  other  methods  less  dan- 
gerous can  be  emplo3'ed  with  good  results. 
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It  is  my  desire  to  call  attention,  briefly,  to  pro- 
lapse of  the  female  genital  organs,  with  particular 
reference  to  their  hernial  nature;  regarding  them  as 
having  a  similar  etiology,  and  the  same  pathological 
significance  as  hernia;  in  other  situations,  and  amen- 
able to  analogous  lines  of  treatment. 

The  classic  division  of  hernia;  into  cephalic,  tho- 
racic and  abdominal  is  incomplete  without  the  im- 
portant group  comprised  in  the  title  of  this  paper : 
and,  in  view  of  their  frequency  and  importance,  they 
should  enjoy  an  individual  classification  in  herni- 
ology. 

For  accuracy  and  convenience,  we  would  designate 
four  major  classes;  cephalic,  thoracic,  abdominal 
and  pelvic  hernise. 

The  etiology  of  these  affections,  in  general,  com- 
prises such  predisposing  and  exciting  causes  as  de- 
fective development,  including  congenital  malfor- 
mations and  inherited  tendencies;  depraved  muscu- 
lar tone  through  debilitating  disease,  and  trauma. 

While  the  majority  of  cases  are  generally  attrib- 
uted to  traumatism,  this  may  often  in  itself  be  the 
result  of  defective  development,  and  inherited  or  ac- 
quired weaknesses  or  malformations. 

Again,  defective  development  represents  not  only 
the  malformations  of  fcetal  life,  but  the  results  of 
arrested  growth  at  the  period  of  ripening  or  puberty. 
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Nature  aims  to  furnish  at  birth  suitable  rudimen- 
tary pelvic  organs,  and  it  is  exceedingly  seldom  that 
rshe  fails  to  do  so. 

In  the  interference  of  artificial  influences  with  the 
natural  formative  conditions  of  puberal  activity,  is 
to  be  found  tlie  proper  explanation  of  many  ab- 
normalities of  development. 

It  is  an  error  to  designate  them  as  foetal  malforma- 
tions. Under  existing  conditions  of  custom  and 
•education  the  female  pelvis  with  its  complex  mech- 
.anism  and  its  importance  to  the  race,  receives  alto- 
gether insufficient  recognition  and  conservation  dur- 
ing puberty  and  adolescence. 

Consequently,  it  is  too  poorly  fortified  against  the 
■demands  made  upon  it  during  menstrual  and  child- 
bearing  epochs. 

In  the  face  of  our  boasted  civilization  and  en- 
lightenment, we  must  admit  that  the  representative 
■of  budding  womanhood  who  is  addicted  to  corsets, 
heavy  skirts  and  high-heeled  shoes ;  lives  on  hot 
bread,  pastry,  pickles  and  sweetmeats ;  and,  in  our 
•cities,  is  in  the  highest  grade  at  school,  up  six  flights 
of  stairs ;  and  burns  the  midnight  oil  in  the  pursuit 
of  knowledge  or  pleasure,  is  not  the  exception  but 
the  rule. 

She  is  either  ignorant  of,  or  oblivious  to  the  fact 
that  she  has  an  important  set  of  generative  organs 
"which  will  probably  be  called  upon  one  day  to  ful- 
fill the  purposes  of  their  being,  and  that  the  proper 
performance  of  their  future  functions  depends 
Jargelj'  upon  the  judicious  care  bestowed  upon  the 
general  health  during  the  crises  of  development. 

Rational  treatment,  therefore,  of  most  gynecologi- 
cal diseases  may  begin  before  the  affection  has 
reached  the  surgical  stage.  This  is  particularly  true 
of  pelvic  hernife.  An  ounce  of  prophylaxis  is  worth 
.a  pound  of  pessaries. 

The  general  practitioner,  the  family  physician,  has 
his  opportunity  before  the  specialist,  and  it  is  for 
him,  when  occasion  offers,  to  urge  upon  the  parents 
.and  guardians  of  young  girls  the  necessity  of  atten- 
tion to  the  regimen  of  the  activeh-  formative  period 
•of  puberty. 

Good  food,  sensible  dress,  a  proper  interchange  of 
•exercise  and  rest, — insist  upon  these  things,  general 
practitioners,  for  the  sake  of  humanity's  ultimate 
good,  even  if  you  take  some  bread  out  of  the  mouths 
of  the  specialists,  into  whose  hands  most  neglected 
■cases  drift.  The  humanitarian  gynecologist  can  well 
spare  it.  But  it  is  not  probable  that  his  entire  rev- 
•enue  from  this  source  will  be  summarily  cut  off\ 

There  is  another  factor  in  the  production  of  pelvic 
■disease  which  will  furnish  enough  of  its  own  victims 
to  "keep  hot  the  pathway  to  the  office  of  the  gynecol- 
ogist," to  quote  an  apt  expression  from  a  recent 
writer  in  a  western  journal.' 

I  refer  to  trauma  in  childbirth,  and  some  of  the 
prevalent  evils  of  puerperal  management,  which  ren- 
•der  the  normal  process  of  reproduction  a  formidable 
menace  to  the  after-health  of  the  parous  woman. 

Many  women  whose  puerperal  histories  go  to  make 
up  some  obstetrician's  brilliant  percentage  of  re- 
coveries, have  escaped  (by  the  grace  of  God,  and 
through  no  fault  of  the  accoucheur.)  with  their  lives, 
but  with  wrecked  constitutions  and  dismantled 
jelves. 

These  cases,  with  subinvolution  and  torn  pelvic 
"'  "ir,  loss  of  tonicity  of  uterine  and  vaginal  supports, 
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furnish  frequent  examples  of  all  degrees  of  pelvic 
hernise,  and  a  strong  argument  in  favor  of  preventive 
therapeutics. 

In  a  former  monograph  I  have  referred  to  the  ex- 
cellent results  to  be  expected  from  direct  profes- 
sional supervision  over  the  entire  period  of  gestation 
from  the  earliest  months  to  the  completion  of  labor. 

But  the  consideration  of  prophylaxis  in  pregnancy, 
childbirth  and  the  puerperal  state  is  not  the  object 
of  this  paper. 

I  have  wished  simply  to  indicate  its  relation  to 
downward  displacements  of  the  pelvic  contents,  and 
would  emphasize  the  fact,  once  more,  that  it  is  easier 
to  prevent  such  conditions  than  to  remedy  them. 

Guard  against  the  possibility  of  ruptures  and 
lacerations  during  labor;  repair  at  once  such  as  are 
unavoidable ;  and  use  every  effort  to  secure  proper 
involution  and  a  return  of  constitutional  tone  and 
muscular  vigor,  as  far  as  is  consistent  with  a  normal 
puerperal  state. 

For  the  actual  existence  of  pelvic  herniae, — cysto- 
cele,  rectocele,  prolapse  of  uterus  and  vaginal  walls, — 
prognosis  and  treatment  depend  upon  the  nature, 
degree  and  duration  of  the  condition. 

Much  may  be  done  in  all  cases,  (minor  cases  of 
recent  origin  may  sometimes  be  cured),  by  systemic 
treatment,  attention  to  regimen,  tonics,  massage, 
faradism,  local  astringents,  and  removal  of  weight 
and  constriction  from  the  abdomen,  with  the  view  in 
all  cases  of  encouraging  the  retentive  power  of  its 
walls. 

Proper  action  of  the  pelvic  diaphragm  is  essential 
to  the  healthful  condition  of  the  pelvic  viscera. 

This  cannot  be  accomplished  with  constriction  at 
the  waist,  or  any  impediment  to  free  abdominal 
respiration. 

All  local  treatment  has  for  its  aim  the  restoration 
of  the  prolapsed  organ,  and  its  retention  in  the 
normal'position. 

A  hernia  is  a  surgical  disease  and  cells  for  surgi- 
cal treatment,  which  admits  of  wide  interpretation 
and  includes  all  mechanical  means  from  simple  air- 
pressure  and  gravitation  in  postural  treatment  to 
the  radical  operation  of  removal  of  the  offending 
organ. 

Simple  restoration  can  usually  be  accomplished 
by  taxis,  preferable  in  the  genupectoral  position. 

Exceptional  cases,  such  as  uterine  prolapse  with 
inversion,  hernise  with  adhesions  or  incarceration, 
may  prove  irreducible,  and  require  special  treatment, 
palliative  or  radical,  as  best  suited  to  individual 
indications. 

The  retention  of  the  replaced  organ  is  not  always 
an  easy  matter,  and  calls  for  great  judgment  in  the 
selection  of  appropriate  methods. 

The  simple  tamponuade,  combined  with  astrin- 
gents and  medicinal  agents  is  extremely  useful  as  a 
palliative  measure,  and  in  the  treatment  of  compli- 
cating disorders,  as  chronic  congestions,  hyper- 
plasias and  inflammatory  exudates. 

But  we  can  hardly  expect  permanently  gratifying 
results  from  their  use,  except  in  recent  and  minor 
cases. 

The  same  may  be  said  of  most  other  therapeutic 
agents  and  mechanical  appliances,  including  the 
much-abused  pessary. 

The  idea  of  both  pessary  and  tampon  is  based  up- 
on the  supposition  of  auxiliary  pelvic  support  for 
its  retention. 
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This  is,  unfortunately,  just  what  is  lacking  in  most 
cases,  and  steps  must  be  taken  for  its  restoration 
before  either  can  be  satisfactorily  used. 

The  operation  of  perineorrhaphy,  as  done  to-day 
is  simple  in  technique,  quickly  performed,  and  effi- 
cacious in  restoring  the  perineal  body,  and  even  where 
the  laceration  is  complete  is  rarely  followed  by  any 
but  good  results,  if  done  for  rectocele,  or  prolapse  of 
the  posterior  vaginal  wall. 

In  the  same  way  the  various  colporrhaphies  are 
most  excellent  in  their  sphere,  that  of  reducing  the 
volume  of  relaxed  and  prolapsed  vaginal  walls,  but 
we  mistake  the  pathology  when  we  regard  colpor- 
rhaphy  as  quite  analogous  to  perineorrhaphy. 

The  latter  removes  the  cause  of  the  affection  for 
which  it  is  done,  while  the  former  may  or  may  not 
do  so. 

In  one  instance  we  operate  upon  a  substantial 
body,  capable  of  sustaining  the  prolapsed  viscus 
which  had  escaped  by  reason  of  the  laxity  or  lacer- 
ation of  that  body ;  while  in  the  other,  we  have  to 
deal  with  simple  mucous  membrane  which,  sooner 
or  later,  must  again  yield  to  the  same  opposing 
forces,  unless  the  cause  be  removed. 

It  is  even  more  fallacious  to  expect  simple  con- 
stricting of  the  vagina  to  remedy  a  hernia  of  the 
uterus,  without  any  attempt  to  restore  the  anatomi- 
cal relations  of  the  parts,  particularly  the  correct 
angle  of  uterine  and  vaginal  axes. 

A  large  and  heavy  uterus,  with  its  abdominal  sup- 
ports weakened  and  stretched,  and  fundus  and  cer- 
vix perpendicular  to  the  pelvic  canal,  will  soon  bur- 
row its  way  through  the  cicatricial  vaginal  tissue  by 
its  own  weight,  supplemented  by  the  vis-a-tergo  of 
intra-abdominal  pressure. 

This  tendency  can  be  happily  overcome  by  bring- 
ing the  fundus  forward  into  its  normally  anteverted 
position. 

The  three  most  serviceable  operations  to  secure 
this  result  are,  shortening  of  the  utero-sacral  liga- 
ments; abdominal  fixation  of  the  fundus,  or  ventro- 
fixation ;  and  shortening  of  the  round  ligaments. 

The  latter,  which  is  known  as  the  Alexander- 
Adams  operation  has  more  to  recommend  it,  in  my 
judgment,  than  any  other  procedure. 

It  is  founded  upon  the  principle  not  of  suspend- 
ing the  uterus,  but  of  using  the  round  ligaments  as 
guy  ropes  to  steady  the  organ  in  its  normal  ante- 
verted direction,  and  bring  it  into  auxiliary  relation 
with  the  natural  retentive  forces  of  the  abdomen. 

The  operation  is  simple  of  accomplishment,  may 
often  be  done  without  general  anfesthesia,  and  has 
given  me  such  uniformly  satisfactory  results  that  I 
heartily  recommend  it  to  those  who  desire  to  master 
its  improved  technique,  which  I  have  already  de- 
tailed in  former  publications. 

In  conclusion,  I  would  re-emphasize  these  points: 

1.  Pelvic  hernias  should  be  recognized  and  classi- 
fied as  such,  and  not  as  diseases  of  the  uterus  and 
adnexae ;  and  their  treatment  should  be  based  upon 
hernial  ])athology. 

2.  Prophylaxis,  in  the  formative  stage  of  puberty, 
as  well  as  in  pregnancy  and  labor,  is  of  the  utmost 
moment  in  this  class  of  cases. 

3.  Operations  upon  the  pelvic  floor  or  vaginal 
walls,  while  indispensable  in  their  place  cannot  be 
relied  upon  alone  to  cure  all  hernias  of  the  pelvic 
viscera. 

4.  The  ideal  treatment  is  to  bo  found  in  th(>  com- 


bination of  operations  for  repair,  and  those  for  ac- 
cessory support  from   above,  and  these  may    all    be- 
accomplished  at  the  same  sitting,  saving   the  dolay 
and  annoyance  of  repeated  operations. 
Venetian  Building,  Chicago. 
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Vesico-vaginal  fistula  may  be  described  as  a  preter- 
natural opening  between  the  bladder  and  the  vagina. 
The  communication  may  be  located  at  the  cervix  or 
at  the  fundus  of  the  bladder.  Sometimes  an  open- 
ing from  the  urethra  into  the  vagina  takes  place; 
an  opening  thus  established  is  usually  smaller  and 
less  jagged  than  is  one  situated  in  the  neck  or  in 
the  fundus  of  that  viscus.  Urethro-vaginal  fistula^ 
may  result  from  the  compression  to  which  the  parts 
are  exposed  during  parturition.  It  will  be  observed 
that  the  urethra  in  its  oblique  descent  under  the  arch 
of  the  pubes  toward  the  meatus  urinarius  occupies 
for  some  distance  the  anterior  portion  of  the  vaginal 
wall ;  this  position  exposes  the  urethro-vaginal  tis- 
sue to  many  accidents  during  a  difficult  or  tedious 
parturient  process. 

In  those  cases  in  which  the  fistula  is  situated  in  a 
higher  segment  of  the  bladder,  sloughing  that  has 
often  caused  an  opening  may  have  been  superin- 
duced or  hastened  by  labor.  Many  conditions  which 
are  dependent  on  pregnancy  favor  the  development 
of  fistula;  such  conditions  predispose  to  disease  the 
vesical  tissues  which  finally  require  only  the  super- 
vention of  parturition  for  an  actual  occurrence  of 
the  morbid  process. 

An  acute  cystitis  may  come  on  during  the  course 
of  pregnancy ;  in  such  cases  there  may  be  an  ex- 
tended vascular  injection  of  the  mucous  tissue. 
Brownish  or  discolored  patches  may  occur  in  the- 
vicinity  of  the  neck  and  fundus  of  the  bladder ; 
there  will  occur  at  first  more  or  less  induration  or 
alteration  of  the  vesical  walls,  and  later  there  will 
be  present  a  fibrinous  and  purulent  exudation  at 
different  foci  or  in  areas  in  which  serious  and  degen- 
erative changes  have  taken  place.  The  disease  may 
be  limited  to  the  mucous  lining  of  the  bladder;  in 
cases  in  which  there  may  be  some  renal  complica- 
tion the  morbid  process  may  penetrate  the  layers 
of  the  muscular  coat  and  involve  the  peritoneum 
posteriorly  in  its  upper  zone  or  may  implicate 
the  vaginal  wall  anteriorly  in  its  lower  section. 
Suppuration  may  be  dependent  on  the  presence  nf 
minute  abscesses  occurring  in  the  pariotes  of  thr 
bladder;  ulcerative  processes  may  also  haue  so  con- 
tinued as  to  have  led  to  softening,  maceration,  com- 
mencing gangrene  or  destruction  of  portions  of  the 
mucous  and  subjacent  muscular  structures. 

Not  long  since  I  was  called  to  an  autopsy  of  a 
woman  aged  37  years ;  slie  had  died  of  acute  pnou- 
monia  complicated  with  other  serious  troulih's. 
There  was  found  a  degenerative  change  which  iiiul 
taken  place  midway  between  the  fundus  and  I  hi' 
neck  of  the  bladder.  The  mucous,  the  connectivr 
and  the  muscular  plains  in  limited  areas  were  ob- 
served   almost  entirely  destroyed;  the  integrity  of 
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the  organ  was  only  kept  intact  by  the  vaginal  tissue 
which  also  had  become  exceedingly  attenuated.  The 
patient  had  suffered  from  two  miscarriages;  there 
was  also  a  recent  corpus  luteum.  There  was  no  his-, 
tory  of  unusual  sufTering  from  vesical  disturbancfs. 
It  is,  therefore,  fair  to  presume  that  had  the  last 
pregnancy  continued  until  the  end  of  the  full  term, 
the  strain  upon  the  tissues  incident  to  parturition, 
however  carefully  managed,  would  have  been  fol- 
lowed by  the  appearance  of  a  vesical  openingthrough 
the  vaginal  wall.  Chronic  cystitis  may  result  in 
vesical  fistula.  The  irritation  excited  in  the  mus- 
cular coat  effects  an  alteration  of  the  membrane ; 
the  parietes  become  thickened,  indurated  and  from 
the  exudation  of  matter  the  parts  assume  a  fatty  or 


neglect  to  empty  the  bladder  at,  proper  intervals 
may  be  laid  down  as  an  exciting  cause  of  the  Ingion. 
This  should  be  regarded  as  especially  so  in  those 
cases  in  which  there  has  Ijeen  cystitis.  .Some  nurses 
who  have  been  regarded  as  well  trained,  and  even 
physicians  of  extended  practice,  occasionally  fail  in 
preventing  in  labor  the  bladder  from  becoming 
unduly  distended.  The  reason  given  for  such  course 
in  attendance  is  the  fear  that  when  the  use  of  the 
catheter  has  once  been  resorted  to  it  will  have  to  be 
continued.  This  practice  with  such  has  been  fol- 
lowed not  only  during  the  hours  of  labor  but  after 
its  termination  also,  provided  the  patient  has  not 
demanded  immediate  help  on  account  of  severe 
suiTering.  or  has  not  given  indication  of  some  pas- 


homogeneous  appearance.  Ulcerative  and  suppura- 1  sage  of  urine.  Though  in  my  own  practice  I  endeavor 
five  processes  are  liable  to  supervene  and  finally  lead  j  to  abstain  from  becoming  too  officious  and  from  in- 
at  some  point  to  the  presence  of  complete  fistula.  i  terferingwith  nature's  normal  processesyet  I  cannot 
I  have  notes  of  an  autopsy  on  the  body  of  a  lady  j  but  entertain  much  solicitude  respecting  the  condi- 
aged  36  years,  who  having  suffered  from  the  effects  tion  of  the  bladder  especially  in  those  cases  in  which 
of  chronic  cystitis  died  of  cardiac  disease.  The  |  there  has  been  a  history  of  recent  cystitis.  By  fol- 
kidneys  were  found  to  be  congested  and  to  be  in  the  j  lowing  this  method  of  procedure  in  a  series  of  2,.500 
initial  stage  of  granular  degeneration.  The  bladder  consecutive  obstetric  cases  coming  under  my  care 
was  somewhat  contracted ;  the  mucous  tissue  \  during  many  years  of  my  private  practice  I  have 
between  the  neck  and  fundus  had  undergone  degen-  <  succeeded  in  preventing  in  every  instance  the  occur- 
erative  changes.  The  epithelium  or  basement  mem- .  rence  of  a  vesico-vaginal  fistula.  In  two  cases  which 
brane  in  patches  was  destroyed ;  the  muscular  tissue  have  come  into  my  practice  for  treatment  the  fistula 
beneath  was  implicated.  Narrow  bauds  of  the  mus-  was  caused  by  the  removal  of  calculi  through  an 
cular  coat  which  had  been  deprived  of  its  intersti- 1  excision  above  the  neck  of  the  bladder.  In  one 
tial  and  connective  tissue  could  easily  be  caught  up  i  instance  a  fistula  was  produced  by  an  abscess  occur- 
on  a  small  probe.  The  vaginal  wall  in  places  was  :  ring  in  the  vaginal  fornix.  The  opening,  however, 
much  thickened,  while  in  other  places  it  was  well  i  finally  closed  spontaneously.  In  one  case  to  which 
nigh  perforated;  the  bladder  contained  a  considera-  I  was  called  the  injury  was  the  result  of  an  accident 
blequantity  of  urine,  though  the  vaginal  wall  opposite  to  the  patient;  she  fell  on  a  sharp  instrument  which 
the  ulcerated  points  was  exceedingly  attenuated,  piercing  the  right  labium  majus  penetrated  the 
The  autopsy  was  made  twelve  hours  after  death.  {  vaginal  wall  just  over  the  neck  of  the  bladder.  The 
The  patient  had  suft'ered  from  an  accidental  abor- '  length  of  the  wound  was  nearly  two  centimeters, 
tion  and  had  also  borne  one  living  child  since  she  i  The  application  of  sutures  of  annealed  iron  wire 
first  began  to  sutfer  from   the  cystitis.     Her  entire  gave  partial  cure,  which  was  subsequently  completed 


escape  from  an  actual  occurrence  of  complete  fistula 
through  the  vaginal  wall  considering  the  patholog- 
ical condition  of  the  cystic  tissues  was  indeed 
remarkable. 

Emmet'  formerly  attributed  in  large  measure  the 


by  the  employment  of  aseptic  sutures  of  kangaroo 
tendon. 

For  severe  cases  of  chronic  cystitis  Emmet's  ope- 
ration for  artificial  vesico-vaginal  fistula  is  a  valua- 
ble expedient.     The  chief  objection  to  this  method 


occurrence  of  vesico-vaginal  fistula  to  childbirth,  j  of  treatment  according  to  the  records  of  my  own 
Out  of  202  cases  which  came  under  his  care  at  the  |  cases  is  the  difficulty  in  effecting  a  speedy  closure  of 
Woman's  hospital  in  New  York,  171  were  ascribed  to!  the  incision,  for  when  the  opening  has  been  allowed 
this  cause.  He  considered  the  condition  of  the  blad- 1  to  remain  for  several  months,  without  closing,  the 
der  often  affected  the  progress  of  labor.     When  the   bladder    becomes    preternaturally   contracted :     the 


bladder  was  distended  the  labor  would  be  retarded 
and  would  consequently  prove  an  indirect  cause  of 
fistula.  Marriage,  late  in  life,  he  also  considered 
may  have   some  relation  to   the  accident.     The  pro- 


tissues  also  become  thickened  and  indurated.  Some- 
times this  condition  of  the  structure  of  the  bladder 
has  supervened  before  the  artificial  opening  has 
been  made.     With  such  factors  to  be  dealt  with  the 


gress  of  labor  occurring  after  such  late  marriage,  may  |  ordinary  methods  employed  for  closing  the  incision 
be  retarded  through  want  of  elasticity  in  the  |  are  often  found  in  great  measure  ineffectual.  A.  F. 
soft  parts.  Instruments  employed  to  terminate  !  McGill,^T.  R.  C.  S..  surgeon  to  the  Leeds  Infirmary, 
labor  have  been  regarded  as  another  cause.  Accord- 1  has  given  a  description  of  an  operation  for  vesico- 
ing  to  my  own  experience,  however,  it  is  diflScult  to '  vaginal  fistula  through  a  supra-pubic  opening  in  the 
see  how  the  proper  employment  of  instruments  can  j  bladder ;  the  operation  is  conducted  somewhat  after 


enter  into  the  factorage  of  causes  when  it  is  consid- 
ered that  such  agencies  brought  into  activity  do 
materially  abridge  the  hours  of  labor.  It  is  an  un- 
doubted   fact    that   the   duration  of   the  parturient 


Professor  Trendelenburg's  method  for  siipra-pubic 
cystotomy.  Two  cases  are  mentioned  :  the  first  ope- 
ration was  necessitated  for  the  closing  of  a  fistulous 
opening  through  the  vaginal  wall,  accidentally  made 


process  exercises  an  important  part  in  the  causation  while  attempting  to  remove  an  epithelioma  involv- 
of  vesico-vaginal  fistula  for  the  reason  that  the  ling  the  floor  of  the  urethra  for  its  whole  length  as 
injury  is  often  incurred  in  the  first  or  in  the  second  j  well  as  part  of  the  anterior  vaginal  wall,  and  base 
labor.  of  the  bladder.  The  edges  of  the  fistula  were  brought 

In  cases  in  which  the  labor  is  unduly  prolonged,  .into  apposition  ;  by  means  of  supra- pubic  drainage 

1  Principles  and  Practice  of  Gynecologr,  1879.  2  Lancet,  1890;  also  Retrospect,  part  cili. 
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a  complete  and  spontaneous  cure  resulted.  The 
other  case  was  an  ordinarj^  one;  the  injury  followed 
labor.  In  this  the  operation  through  a  supra-pubic 
incision  into  the  bladder  eftected  a  cure.  In  cases 
in  which  a  repeated  operation  fails  to  give  relief  the 
author  advises  thaf  this  method  should  be  tried. 

William  Duncan  '  M.D.,  M.  R.  C.  P.,  assistant  obstet- 
ric physician  at  the  Middlesex  hospital,  London, 
reports  a  case  of  extensive  vesico-vaginal  and  recto- 
fistula  cured  by  means  of  flaps  dissected  up  as 
thickly  as  possible  from  the  left  side  of  the  vagina 
with  its  lower  end  on  the  inner  surface  of  the  left 
labium  majus.  The  flap  measured  one  inch  and 
three-quarters  in  length,  and  one  inch  in  breadth. 
Carbolized  lint  was  placed  under  the  flap;  eighteen 
days  after  the  formation  of  the  flap  the  operation 
was  completed  by  freshening  the  edges  of  the  open- 
ing into  the  bladder  and  fitting  the  flap  to  the  fistu- 
lous track  with  the  vaginal  mucous  membrane 
toward  the  bladder.  Wire  sutures  were  employed ; 
a  self-retaining  rubber  catheter  was  introduced  into 
the  bladder.  The  parts  united  and  the  fistulous 
opening  was  much  diminished.  Repeated  attempts 
at  operative  interference  finally  effected  entire  clos- 
ure of  the  bladder.  The  retro-vaginal  rent  was 
closed  by  taking  a  flap  from  the  right  wall  of  the 
vagina  in  a  manner  similar  to  the  one  taken  from 
the  left  side.  After  the  edges  of  the  fistula  had  been 
pared  the  flap  was  fixed  to  the  margin  of  the  open- 
ing by  means  of  silk  and  catgut  sutures.  This  lead 
to  a  perfect  union  and  a  final  cure.  The  same 
author  reports  a  case  of  vesico-vaginal  fistula  caused 
by  extensive  sloughing  of  the  anterior  vaginal  wall. 
Closure  of  the  vaginal  wall  after  the  method  of 
Simon  was  resorted  to  for  relief. 

Herff  *  (Frauenarzt,  1888)  after  splitting  the  vesico- 
vaginal septum  around  the  opening  turned  in  the 
edges  of  the  vesical  and  vaginal  mucous  tissues 
respectively.  Each  is  united  by  deep  and  superficial 
sutures.  Several  advantages  are  gained  by  this 
method.  Aside  from  splitting  the  septum  around 
the  fistula  no  further  denudation  is  required.  This 
method  precludes  the  necessity  of  removing  to  any 
great  extent  the  cicatricial  tissue ;  bj'  reason  of  this 
an  important  advantage  is  gained,  for  when  there 
is  much  cicatricial  tissue  in  the  vaginal  wall  it  is 
often  quite  impossible  to  effect  its  entire  removal. 
The  mucous  membrane  at  its  edges  after  the  divi- 
sion of  the  fistulous  septum  can  easily  be  brought 
together;  tlie  abraded  surfaces  after  being  placed  in 
such  apposition  readily  unite.  By  the  adoption  of 
this  method  there  is  no  loss  of  tissue.  The  operation 
can  if  necessary  be  repeated;  if  unsuccessful  the 
tissues  will  be  found  to  have  escaped  from  serious 
injury  from  the  operative  interference. 

In  an  elaborate  paper  read  at  the  Nintii  Interna- 
tional Medical  Congress  at  ^\'ashington,  1887,  bj^ 
Dr.  Nathan  Boseman^  of  New  York,  emphasis  is  laid 
on  the  importance  of  dividing  the  cicatricial  liands 
which  often  interfere  with  an  operation  for  the 
closure  of  the  perforated  tissues.  Such  cicatricial 
bands  were  regarded  as  productive  of  undue  strain 
on  the  coapted  parts;  this  would  occur  before  the 
tissues  liad  united  sufl[iciently  to  insure  success  to 
the  operative  measure.  Cases  have  been  re])orted 
in  which  adhesions  of  the  anterior  or  of  tlie  posterior 
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lip  to  some  portion  of  the  vaginal  wall  or  fornix 
have  prevented  the  uterus  from  being  brought  down 
to  the  lower  segment  of  the  vagina  when  an  opera- 
tive measure  was  undertaken  for  the  closure  of  the 
fistulous  tract.  Inflammation  from  laceration  or 
from  other  injury  to  the  cervix  may  set  up  in  the 
vaginal  tissue  the  formation  of  constricting  bands 
that  will  have  to  be  overcome  before  an  operation 
for  the  closure  of  the  fistulous  opening  should  be 
undertaken. 

J.  Marion  Sims  in  his  effort  to  bring  prominently 
before  the  profession  the  advantages  an  operation 
affords  for  the  relief  of  vesico-vaginal  fistula,  main- 
tained that  sutures  of  silver  wire  were  the  ones  best 
adapted  to  secure  favorable  results.  His  operation 
was  originally  undertaken  without  the  employment 
of  antiseptic  precautions.  The  unique  results  which 
he  obtained  were  undoubtedly  due  in  part  to  the 
use  of  metallic  sutures  ;  such  sutures  to  a  great  ex- 
tent are  aseptic.  The  rapidity  of  his  work  and  the 
exercise  of  rare  skill  with  which  it  was  often  accom- 
plished, compensated  in  large  measure  for  deficiency 
in  other  measures  of  his  procedure.  Sims  was  by  no 
means  the  originator  of  the  operation  for  vesico- 
vaginal fistula.  M.  Jobert  de  Lamballe,  the  eminent 
French  surgeon  to  the  emperor,  has  described  in  his 
Traite  de  Chirurgie  Plastique  the  operation  which, 
as  early  as  1837,  he  performed  for  vesico-vaginal 
fistula.  Mr.  Gasset  in  1834,  gave  in  the  London 
Ixincet  a  good  account  of  the  operation.  Sir  James 
Y.  Simpson  also  seems  to  have  anticipated  Sims  in 
this  line  of  work. 

Since  the  emploj'ment  of  antiseptic  precautions 
has  been  generally  adopted  silk  sutures  aseptically 
prepared  have  by  many  operators  been  largely  used. 
Silk  sutures  however  carefully  prepared,  are  not 
altogether  free  from  danger.  The  properties  of  silk 
ara  not  easily  overcome  by  the  action  of  the  living 
tissues.  The  interstices  of  the  structure  of  silk  are 
liable  to  be  invaded  by  microorganisms  before  the 
margin  of  the  wound  has  united  suflSciently  to  allow 
the  sutures  to  be  removed.  Aseptic  animal  sutures 
are  much  to  be  preferred.  No  suture  in  my  own 
practice  has  given  so  great  a  satisfaction  ;  the  em- 
ployment of  aseptic  catgut  sutures  in  vesico-vaginal 
fistula  often  yields  excellent  results. 

Kangaroo  tendon  prepared  according  to  Lister's 
formula  are  for  this  kind  of  work  incomparably  the 
best.  After  splitting  up  the  septum  round  the  mar- 
gin of  the  fistula  the  deeper  or  vesical  portion  of  the 
tissue  should  be  brought  together  by  means  of  a 
medium  sized  tendon  suture.  The  suture  should  be 
applied  after  the  manner  of  the  cordwainer's  stitch. 
After  the  layer  of  sutures  has  been  taken  through 
the  vaginal  or  external  tissue  of  the  bladder  the  first 
line  of  sutures  will  he  entirely  concealed. 

The  sutures  employed  for  the  vaginal  wall  should 
be  somewhat  smaller  tlian  those  for  the  vesical  layer, 
and  should  be  applied  Ijj'introducing  the  needle  first 
into  one  lip  of  the  wound  some  distance  from  within 
by  passing  outward  close  to  the  edges  of  the  coapted 
parts.  After  th(!  sutures  Inive  lieen  introduced  the 
tissues  through  which  thej'  have  been  taken  should 
be  in  such  close  apposition  as  to  conceal  all  traces 
of  their  appearance.  The  sutures  will  tlius  be  pro- 
tected from  the  action  of  (lie  fluids  from  the  vaginal 
wall.  By  the  insertion  of  tampons  of  cotton  or  of 
iodoform  gauze  or  wool  the  vulvo-vaginal  introitus 
will  to  a  great  extent  be  rendered  aseptic.     Repeated 
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catheterization  of  tlie  bladder  at  regular  intervals 
will  prevent  undue  strain  upon  the  vesical  and 
vaginal  tissues;  these  measures  of  proceeding  if 
properly  carried  out  will  materially  help  to  establisli 
a  speedy  and  permanent  cure. 


RECENT  PROGRESS  IN  ELECTRO- 
GYNECOLOGY. 

Rend  In  the  Section  of  Obstetrics  and  Disenses  of  Women  at  the  I'orty- 
fonrth  Annual  Meeting  of  tlie  American  Medical  Association. 

BY  G.  BETTOX  MASSEY,  M.D. 

PHILADELl'HIA. 

The  year's  progress  in  the  art  of  applying  elec- 
tricity as  a  remedy  in  the  diseases  of  women  has 
been  of  twofold  character,  embracing  increased  ex- 
actness in  an  art  requiring  teclmical  knowledge  of  a 
high  order  on  the  one  hand,  and  on  the  other  an 
increased  use  of  the  remedy  by  conservative  gynecol- 
ogists. The  allurements  of  a  surgical  ambition  con- 
tinue to  operate  as  a  bar  to  the  higher  electrical. skill 
ot  some  operators  it  is  true,  but  a  still  greater  num- 
ber are  becoming  convinced  that  the  diseases  of 
women  have  a  deeper  significance  than  mere  cosmetic 
accuracy  of  outline  in  pelvic  organs ;  and  that  an 
agent  capable  of  doing  much  in  the  cure  of  diseased 
processes,  the  relief  of  sutfering  and  restoration  of 
function  deserves  a  more  careful  study  than  has  been 
given  to  it  by  those  who  regard  gynecologj'  and  sur- 
gery as  synonymous  terms. 

RESTORATION    OF    FUNCTION. 

It  is  too  often  forgotten  that  the  highest  art  of  the 
physician  is  shown  in  the  restoration  of  normal 
functionation  in  an  organ  or  set  of  organs.  In  the 
case  of  the  pelvic  organs  of  women,  the  disparity  be- 
tween the  current  literature  devoted  to  the  removal 
of  more  or  less  diseased  members  and  their  cure  is 
very  great  and  indicates,  it  is  to  be  feared,  that  the 
lesser  work  replaces  the  greater  in  actual  practice. 
The  prevention  of  diseased  action  in  organs  is  of 
course  a  still  higher  work,  but  while  the  bus}"-  physi- 
cian may  be  pardoned  for  relegating  preventive 
medicine  in  some  measure  to  the  hygienist,  he  should 
not  be  pardoned  for  neglecting  possible  cures  of  dis- 
eased organs  and  turning  his  attention  exclusively 
to  their  ablation  and  amputation.  One  of  the  bene- 
fits conferred  upon  gynecology  by  the  introduction 
of  electro-therapeutics  into  its  remedial  armament, 
is  the  recalling  of  professional  attention  to  healthier 
channels  of  therapeutic  endeavor  by  the  infusion  of 
new  hope  in  the  efficacy  of  conservative  methods. 

In  this  agency  w.e  have  a  valuable  remedy  for  the 
congestions  and  relaxations  that  interfere  with  pel- 
vic functions,  and  lead  consequentially  to  more  pro- 
nounced disease.  Its  control  over  abnormal  men- 
struation is  often  successful  where  drugs  have  been 
found  to  be  ineffective,  and  it  may  thus  be  of  service 
in  the  removal  of  those  conditions  so  frequently 
leading  to  positive  disease  of  the  ovaries  or  of  the 
nervous  system  in  early  maidenhood.  A  mere  ex- 
ternal application  of  the  galvanic  current  of  large 
dose  between  periods,  through  scientifically  adapted 
cutaneous  electrodes,  may  be  amply  sufficient  as  a 
curative  remedy  in  both  amenorrhoea  and  menorrh- 
spasm ;  but  when  this  has  been  insufficient  to  cure 
in  a  given  case,  we  must  use  the  same  method  during 
the  actual  attack  of  menstrual  pain.  This  almost 
invariably  ends  the  immediate  attack,  though  a  per- 


manently curative  effect  will  require  at  times  that  an 
intra-uterine  negative  application  be  made,  and  my 
(luickest  successes  have  been  attained  when  the  ap- 
plication was  made  during  the  flow  itself. 

On  the  electrical  treatment  of  monorrhagia  and 
uterine  hemorrhage  I  will  not  dwell,  as  its  efficiency 
is  generally  conceded,  though  too  often  not  used  by 
those  who  continue  to  employ  harmful  drugs  or  curet- 
tage. 

It  is  not  a  little  strange  that  the  classical  treatises 
on  gynecology,  with  the  exception  of  that  of  Barnes, 
are  practically  silent  on  the  disturbances  of  that 
function  which,  certainly  next  to  menstruation  and 
conception,  is  most  closely  associated  with  our  prac- 
tical work  as  gynecologists.  In  coining  and  defining 
the  term  dynparcuriia,  this  writer,  too,  but  touched  on 
a  considerable  field  of  matronal  impotencies,  the 
bearing  of  which  upon  conditions  and  sufferings 
daily  encountered  is  far  more  important  than  gener- 
ally conceded.  A  little  research  in  many  cases  of 
ovarian  and  lumbar  pain  in  married  women  will 
point  to  this  as  a  cause,  even  though  periuterine 
tenderness  or  displacements  may  be  present,  and 
particularly  if  catarrhal  conditions  of  the  uterus  and 
tubes  are  absent.  A  merely  physical  and  passive 
performance  of  a  function  normally  requiring  a  most 
delicate  co-ordination  of  nerves,  muscles  and  glands 
cannot  be  other  than  prolific  of  local  congestions  and 
more  general  nerve  aches,  and  this  result  is  often 
found  in  both  participators,  for  a  law  of  nature  has 
been  broken  which  even  dogs  obey.  The  causal  con- 
ditions underlying  dyspareunia  are  not  merely  hy- 
persesthetic  conditions  of  the  vulva,  on  which  stress 
was  made  by  Barnes,  but  also  muscular  relaxations 
of  the  vagina  which  make  it  impossible  for  the  act 
to  be  reciprocal,  leading  to  bruising  and  disturbance 
of  the  internal  parts,  and  more  or  less  pronounced 
nerve  strain.  The  connection  of  electro-therapeutics 
with  this  subject  is  obvious.  In  the  vaginal  appli- 
cations of  both  currents  we  have  a  direct  exciter  of 
the  flagging  energies  of  the  constructor  cunni  and 
levator  muscles  and  the  circular  fibers  of  the  vagina, 
though  care  should  be  exercised  that  an  over-long 
stimulation  does  not  lead  to  fatigue.  The  swelling 
method  of  turning  the  current  on  and  off  is  best,  and 
the  faradic  current  may  be  applied,  either  bipolar  or 
monopolar,  the  coarse  secondary  or  primary  coils 
being  selected  in  preference.  Probably  the  most  ef- 
fective exciter  is  the  combined  primary  faradic  and 
galvanic,  negative  monopolar  electrode,  the  indiffer- 
ent pole  being  on  the  back.  This  method  also  re- 
lieves the  congestion  and  tenderness  in  the  uterus 
and  ovaries  while  adding  tone  to  the  muscles. 

In  the  treatment  of  matronal  sterility  due  to 
catarrhal  disease  of  the  uterus  the  galvanic  current 
may  also  be  relied  on  as  of  direct  service,  in  addition 
to  the  possible  results  that  may  be  derived  from 
electricity  in  the  associated  condition  just  descril)ed. 
The  method  is  that  employed  in  the  treatment  of  en- 
dometritis, with  or  without  accompanying  menorrh- 
spasm,  and  its  use  will  be  found  to  be  far  more  ef- 
fective than  the  commonly  practiced  operations  of 
dilatation,  and  less  likelj^  to  be  followed  by  diseased 
tubes  and  ectopic  pregnancies. 

THE    RELIEF    OF    OBSCURE    PELVIC    PAIN. 

Excluding  the  functional  disorders  that  have  been 
mentioned,  acute  inflammations  and  neoplasms,  it 
will  be  found  that  most  women  apply  for  treatment 
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for  chronic  pains  and  distresses  of  a  more  or  less 
indefinable  character.  It  becomes  the  duty  of  the 
physician  to  ascertain  the  cause  of  course,  but  even 
in  case  the  probable  cause  can  be  located  bj^  exclu- 
sion in  the  pelvis,  he  has  no  more  right  to  inflict  in- 
jury in  ascertaining  its  exact  nature  or  providing 
theoretical  relief  than  when  other  parts  of  the  body 
are  attected.  An  increased  employment  of  vaginal 
applications  of  electricity  is  advocated  in  these  ob- 
scure cases,  in  preference  to  so-called  exploratory 
abdominal  sections,  which  so  frequently  result  in 
the  removal  of  ovaries  that  are  but  slightly  or  not  at 
all  diseased.  The  electrical  application  may  cure  the 
case  by  stimulating  the  activity  of  the  absorbents, 
and  thus  removing  remnants  of  unsuspected  inflam- 
matory processes  that  had  given  rise  to  the  distress, 
or  by  a  direct  action  on  the  pelvic  nerves,  and  if  it 
does  not  thus  clear  up  the  obscurity  the  patient  is 
yet  in  good  shape  for  other  remedies.  Non-suppu- 
rative  inflammations  of  the  appendages,  even  prolapse 
of  the  ovaries,  indicate  this  method,  and  it  is  often 
curative.  To  the  interpolar  action  of  the  current  it- 
self we  may  add  the  action  of  iodin,  driven  into  the 
tissues  from  the  positive  vaginal  electrode  by  the 
recently  revived  method  of  cataphorosis. 

CHROXIC    METRITIS. 

The  researches  of  electro-gynecologj^  are,  however, 
contributing  towards  a  revival  of  the  older  views, 
which  attributed  to  the  uterus  the  chief  place  as  the 
seat  of  chronic  inflammatory  trouble,  as  well  as  an 
avenue  of  infection  for  parts  higher  up.  The  light 
recently  reflected  on  the  diseases  of  the  appendages 
by  operative  surgeons  has  rendered  incalculable  aid 
in  diagnosis,  but  should  not  blind  us  to  the  possibil- 
ities of  a  continuance  of  the  chief  trouble  within  the 
uterus,  demanding  local  treatment  for  its  alleviation. 
The  possibility  of  employing  strong  galvanic  cur- 
rents of  more  than  fifty  milliamperes  for  this  pur- 
pose without  creating  unpleasant  irritation,  has  been 
enhanced  by  the  use  of  cotton  covered  elastic  elec- 
trodes of  platinum  within  the  uterine  cavity,  the  cot- 
ton having  been  saturated  with  a  solution  of  cocaine 
if  the  endometrium  is  sensitive,  or  with  a  watery  so- 
lution of  an  antiseptic  agent.  This  simple  expedient 
will  permit  of  the  addition  of  cataphoretic  medica- 
tion of  the  uterus  to  the  galvanic  application  witli 
results,  so  far  as  the  addition  is  concerned,  that  arc 
yet  under  judgment.  The  value  of  the  current  itself 
in  combating  endometritis  and  hyperplastic  metritis 
is  well  established,  and  its  more  general  employment 
will  not  only  remedy  a  numerous  class  of  cases  of 
recognized  uterine  inflammations,  but  also  render 
the  operations  of  cureittage  and  trachelorraphy  and 
the  wearing  of  pessaries  of  rare  and  infrequent 
utility. 

FIBROID    TUMORS. 

With  their  accustomed  alertness,  American  physi- 
cians have  not  only  absorbed  the  French  t^xporiences 
as  to  the  value  of  electricitj'  in  fibroid  growths  of  the 
uterus,  but  have  pushed  the  investigation  farther,  as 
evidenced  by  well-attested  instances  of  actual  disap- 
pearance of  the  tumors,  several  of  which  wore  re- 
ported during  the  year.  The  field  of  this  remedy 
in  fibroids  is  being  more  accurately  delineated,  as 
added  experience  teaches  that  it  is  most  useful  in 
the  interstitial  and  intramural  varieties,  or  wlien  tlio 
subperitoneal  buds  are  still  sessile.  But  little  effect 
can  be  expected  in  the  subperitoneal  variety,  unless 


the  tumor  is  particularly  well  situated  for  either 
pelvic  or  abdominal  puncture.  (Edematous  myomas, 
or  tumors  that  have  undergone  cystic  degeneration, 
are  distinctly  unsuited  to  electric  treatment,  and  the 
same  may  be  said  of  all  such  growths  accompanied 
by  purulent  degeneration  of  the  appendages ;  though 
simple  non-purulent  inflammations  of  the  appendages 
do  not  constitute  a  contra-indication.  The  intersti- 
tial tumors,  both  hemorrhagic  and  nou-hemorrhagic, 
in  which  electricity  is  curative  form  a  large  group, 
and  the  testimony  of  many  recent  workers  in  the 
field  fully  bears  out  the  statement  of  Keith  that  it 
should  have  the  preference  over  dangerous  and  un- 
certain operations  for  their  removal. 

Among  the  several  methods  of  applj'ing  the  cur- 
rent, preference  continues  to  be  given  to  the  intra- 
uterine applications.  The  use  of  vaginal  punctures 
is  confined  to  those  cases  in  which  the  intra-uterine 
method  is  impracticable,  as  it  rarely  presents  any 
relative  advantage.  I  have  myself  reported  good 
results  from  abdominal  puncture  in  cases  of  large 
growths  unsuited  to  other  methods.  Mere  vaginal 
applications  are,  however,  at  times  of  service,  and  the 
possibility  of  contracting  a  myoma  by  external  ap- 
plications even  has  been  amply  demonstrated. 

Being  free  from  danger  in  any  but  reckless  hands 
and  certain  to  be  of  some  service  in  every  suitable 
case,  the  electrical  treatment  of  fibroid  tumors  should 
be  the  method  of  choice  as  a  remedj'  for  these  benign 
growths,  whether  hemorrhagic  or  non-hemorrhagic, 
reserving  operative  procedures  for  cases  in  which 
electricity  is  unsuitable.  With  this  careful  selection, 
the  best  good  of  the  patient  is  assured  and  all  appar- 
ent conflict  of  opinions  avoided. 

COXCLUSIONS. 

In  recapitulation,  it  may  be  said  that  electricity 
in  some  one  of  its  methods  of  application  is  indi- 
cated as  a  useful  remedy  in  loss  of  functional  tone 
in  the  productive  organs;  in  obscure  pains  in  this 
region;  in  catarrhal  diseases  of  the  pelvic  mucous 
membranes,  inclusive  of  endometritis  and  its  con- 
sequence, sterility;  in  uterine  hypertrophies  and 
chronic  periuterine  inflammations  of  a  non-purulent 
character;  and  in  interstitial  and  certain  subperi- 
toneal fibroids,  whether  hemorrhagic  or  non-mennor- 
rhagic.  So  much  and  more  has  been  amply  demon- 
strated and  proven,  under  the  fire  of  a  criticism  rare- 
ly bestowed  on  any  single  therapeutic  agent.  That 
definite  limitations  to  its  use  have  been  proven  is  al- 
so true  and  almost  equallj'  important,  yet  of  this 
remedy  it  may  be  said  that,  unlike  most  remedies, 
the  limitations  to  its  usefulness  may  continue  in  the 
present  only,  for  our  knowledge  of  the  agent  is  of  so 
progressive  a  character  that  the  boundaries  of  to- 
day's information  may  be  left  far  behind  to-morrow. 
212  S.  Fifteenth  street. 

Minnesota  Board  of  Health. — Dr.  Chas.  N.  Hew- 
itt, Secretary  of  the  State  Board  of  Health,  lias  issued 
a  circular  to  the  different  boards  of  health.  He  calls 
attention  to  the  dangers  of  small  pox  and  cholera 
which  may  be  distributed  by  tramps  wandering 
around  as  harvest  hands.  He  also  calls  attention  to 
the  means  of  disinfection  by  use  of  concentrated 
alkalies, caustic  lime  in  the  form  of  fresh  whitewash 
and  strong  soft  soap  for  washing  floors,  clothing,  etc., 
which  is  very  fatal  to  microbe  growths,  and  if  these 
are  properly  used  they  will  add  greatly  to  public 
safety  for  this  year. 
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THE  PROPRIETY  OF  OPERATIVE  MEASURES 
IN  PELVIC  PERITONITIS. 

Read  before  the  Section  of  Obstetrics  aud  Diseases  of  Women,  at  the 
Kortyiourth  Auuual  Meeting  of  the  Americttu  Medical  Association. 

BY  LEWIS  SCHOOLER,  M.D. 

DES  MOINES,  IOWA. 

Operative  interference  has  become  .so  frequent  in 
pelvic  and  abdominal  troubles  that  at  a  casual 
glance  it  would  seem  that  nothing  had  escaped,  and 
that  a  paper  calling  attention  to  any  one  of  the  nu- 
merous pelvic  afifections  would  be  superfluous  ;  that 
all  conditions  for  which  operations  were  advised 
and  practiced  were  fully  understood  ;  that  the  time 
for  operative  interference  was  definitely  settled,  and 
that  every  community  had  had  an  operation  or  two 
of  this  character.  A  more  careful  observation,  how- 
ever, will  show  that  neither  of  these  points  are  set- 
tled and  without  their  settlement  the  status  of  ope- 
rative interference  is  yet  a  debatable  question. 

We  have  arrayed  on  the  one  side  the  conservatives 
with  conservatism  carried  to  timidity.  On  the  other, 
we  have  the  reckless  and  amateur  operators,  of  whom 
the  latter  are  the  more  dangerous,  not  alone  on  ac- 
count of  their  inexperience,  but  in  their  anxiety  to 
become  abdominal  surgeons  they  open  abdomens  up- 
on the  slightest  pretext. 

Occasional!}^  they  may  do  good,  but  more  fre- 
quently harm  is  the  result.  Cases  of  pelvic  periton- 
itis differ  in  their  etYects  but  little  from  general 
peritonitis,  save  in  degree  and  the  liability  to  the 
formation  of  abscesses.  In  this  respect  they  more 
closely  resemble  localized  abdominal  or  circum- 
scribed peritonitis.  All  occur  as  a  result  of  a  cause  ; 
none  are  idiopathic.  All  are  affections,  either  pri- 
marily or  secondarily,  of  the  same  extensive  mem- 
brane which  lines  abdominal  and  pelvic  cavities,  and 
are  accompanied  by  practically  the  same  symptoms 
and  run  the  same  course.  When  moderate  in  degree 
they  recover  spontaneously,  or  with  little  or  no 
treatment,  and  that  of  the  simplest  character,  such 
as  rest,  diet  and  simple  remedies. 

Occasionally,  like  all  other  inflammatory  dis- 
orders, spontaneous  cure  may  result  or,  technically, 
resolution  may  occur;  again,  the  effused  lymph  may 
become  organized,  and  after  the  sulisidence  of  the 
inflammation  important  organs  may  be  greatlj^  hin- 
dered in  the  performance  of  their  proper  functions 
on  account  of  the  faulty  positions  which  the  adhe 
sions  cause  them  to  assume.  Of  the  uterus  and  the 
ovaries  this  is  especially  true ;  the  rectum  and  blad- 
der also  becoming  involved.  Repeated  attacks  in- 
crease the  difficulties  already  named,  and  the  conse- 
quent irritation  and  pain  soon  afifect  the  whole 
nervous  system ;  the  patient  becomes  a  wreck  fre- 
quently in  a  comparatively  short  time. 

In  the  class  of  cases  above  enumerated  there  can 
be  little  doubt  that  most  intelligent  medical  men,  as 
well  as  gynecologists,  would  advise  an  operation. 

But  it  is  not  in  this  class  of  cases  that  difficulties 
are  experienced  in  determining  the  course  to  pursue. 
The  repeated  attacks  have  given  abundance  of  time 
for  observation  and  reflection,  as  well  as  fair  oppor- 
tunity to  test  every  known  remedy. 

It  is  in  an  acute  case  that  the  skill  of  the  diagnos- 
tician and  therapeutist  are  put  to  the  crucial  test. 
It  is  in  these  cases  that  the  profession  are  most  in 
need  of  definite  rules  of  procedure.  It  is  here  that 
the  prognosis  is  most  difficult. 


The  peritoneal  investment  of  a  single  organ  may 
be  involved  as  a  result  of  a  general  inflammation  of 
that  organ,  and  this  limitation  may  prevail  through- 
out the  course  of  the  disease.  Again,  the  entire  pel- 
vic peritoneal  investment  may  be  speedily  involved. 
An  inflamed  uterus,  a  salpingitis,  an  ovaritis  or  a 
septic  condition  maj'  prove  the  initial  point  of  in- 
fection. The  virulence  of  the  inflammation  may  be 
snch  as  to  render  differential  diagnosis  diflBcult  or 
impossible. 

If  the  formation  of  an  abscess  or  a  pus  cavity  can 
be  made  out,  the  rule  to  evacuate  is  imperative,  but 
do  we  not  wait  frequently  longer  than  is  necessary 
for  the  plain  indications  of  purulent  deposits?  The 
pointing  in  the  direction  of  least  resistance  may  not 
be  discoverable  until  too  late.  The  peritoneal  cavi- 
ty or  the  alimentary  tract  may  receive  the  collection 
while  we  wait.  This  has  occurred  so  often  that 
there  are  none  of  you  but  who  could  recall  lament- 
able instances  of  its  occurrence. 

Pyosalpinx,  a  not  infrequent  cause  of  pelvic  peri- 
tonitis though  not  so  easily  discoverable,  frequently 
on  account  of  the  small  amount  of  contained  pus,  is 
another  cause  which  demands  operative  measures  for 
the  reason  that  all  else  is  futile.  Curetting  and 
packing  with  gauze  the  cavity  of  the  uterus  is  not  of 
itself  free  from  danger,  and  is  certainly  not  effective. 
The  dislodgment  of  the  pus  producing  germ  cannot 
be  effected  in  that  way,  although  it  may  be  said  to 
be  to  a  certain  extent  an  operative  procedure,  yet  it 
is  one  from  which  I  have  failed  to  secure  the  desired 
results. 

Inflamed,  degenerated  and  broken  down  ovaries 
are  beyond  restoration  ;  they  are  not  only  useless  but 
a  source  of  danger  while  they  remain  ;  they  are  to  a 
certain  extent  foreign  bodies ;  no  remedies  can  ef- 
fect their  reorganization  or  prevent  the  inflammatory 
conditions  which  they  excite. 

That  the  patient  may  survive  many  attacks  of  this 
kind  is  not  to  be  questioned.  The  question  is,  how- 
ever, as  to  the  advisability  of  permitting  a  patient  to 
experience  the  danger  and  hazards  that  are  always 
present  in  severe  cases.  The  disease  in  the  male  analo- 
gous to  pelvic  peritonitis  is  appendicitis.  A  patient 
having  experienced  one  attack  is  almost  certain  of  a 
recurrence ;  some  light,  others  severe  in  character. 
As  to  the  danger  to  life  and  the  inability  to  deter- 
mine the  gravity  of  an  impending  attack,  there  is  no 
difference  of  opinion. 

Since  operations  have  been  more  frequently  per- 
formed, the  opportunity  for  study  of  the  pathology 
has  been  greatly  enhanced.  The  terms,  typhlitis 
and  perityphlitis,  and  other  unmeaning  phrases 
have  been  "discarded.  The  diseased  organ  has  been 
discovered  and  the  remedy  applied,  which  to-day  is 
operative  interference,  not  only  during  an  exacerba- 
tion but  frequently  after  an  attack  has  subsided, 
when  apparently  all  functions  have  been  resumed 
and  to  all  outward  appearances  no  disease  exists. 

That  skilled  surgeons  would  advise  an  operation 
when  the  presence  of  disease  cannot  be  demonstrated 
by  objective  symptoms,  would  be  one  of  the  unac- 
countable mysteries  of  surgery,  were  it  not  that 
pathology  and  experience  have  taught  us  that  recur- 
rences are  certain  and  that  the  interval  of  quietude 
offers  advantages  that  both  surgeon  and  patient 
should  not  allow  to  pass. 

Early  removals  of  offending  organs  in  pelvic  peri- 
tonitis are  no  more  dangerous  than  in  appendicitis; 
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the  same  immunity  is  secured,  and  j^ears  of  pain,  | 
suffering  and  invalidism  are  avoided.  Without  it, 
localized  inttammator}'  deposits  may  exist  for  years, 
their  presence  always  manifest  in  some  degree  at 
least,  susceptible  of  breaking  forth  at  any  time  with 
great  violence.  If  the  patients  be  fortunate  enough 
to  escape  death  they  frequently  undergo  such  an 
amount  of  suffering  that  death  may  almost  seem 
preferable. 

I  have  recently  dealt  with  two  cases  of  this  char- 
acter. For  several  years  repeated  inflammations  have 
occurred;  neither  of  them  had  seen  a  well  day  for 
at  least  three  years ;  both  had  been  repeatedh'  con- 
fined to  the  bed, — one  for  fourteen  weeks.  At  the 
end  of  that  time  she  had  practically  made  her  usual 
recovery, — a  recovery  that  was  far  from  complete. 
Knowing  from  experience  the  certainty  of  recurrence 
she  readih^  consented  to  an  operation,  and  while  the 
difficulties  of  an  operation  at  this  time  were  far 
greater  than  they  would  have  been  at  an  earlier  date, 
the  recovery  was  prompt  and  relief  is  complete.  The 
second  had  the  same  history  except  none  of  the  at- 
tacks had  lasted  so  long.  So  intense,  however, 
was  the  last  one  that  life  was  despaired  of  at  the  end 
of  two  weeks.  Operation  was  the  only  alternative  ; 
DO  preparation  of  the  patient  could  be  made  for  the 
want  of  time.  The  result,  however,  was  all  that 
could  be  desired.  In  the  earlier  years  of  my  practice 
when  operations  of  this  kind  were  viewed  unfavor- 
ably by  the  profession,  I  have  seen  many  patients 
lost  who  would  now  be  saved. 

I  do  not  wish  to  be  understood  as  advocating  the 
propriety  of  operative  interference  in  all  cases. 
Many  cases  apparently  recover  completely  and  pa- 
tients continue  to  enjoy  perfect  health.  Slight  pel- 
vic inflammations  are  not  always  dangerous,  and  if 
they  do  not  become  chronic  are  not  seriously  inimi- 
cal to  health  and  comfort. 

In  these  cases  the  dangers  of  an  operation  should 
not  be  undergone  ;  other  and  less  hazardous  measures 
will  afford  equally  complete  relief. 

If  you  will  bear  with  me  for  a  few  moments  I  will 
endeavor  to  formulate  a  rule  or  two  for  time  of  ope- 
rations and  the  class  of  cases  to  which  they  are 
applicable. 

The  decision  as  to  the  propriety  of  operative  meas- 
ures and  the  time  when  they  should  be  resorted  to 
are  frequently  beset  with  greatest  difficulties,  and 
the  only  rule  in  acute  cases  that  seems  to  me  to  ap- 
ply at  all  generally  is  one  laid  down  by  some  one  in 
intestinal  surgery.  As  soon  as  it  is  ayjparent  that 
other  means  will  be  of  no  avail,  the  time  for  operative 
interference  admits  of  no  delay. 

In  chronic  cases,  or  cases  with  frequent  recurrences, 
or  chronic  cases  as  regards  time  and  acute  with  re- 
gard to  symptoms,  there  are  two  periods  when  ope- 
ration is  justifial)le.  The  first,  when  life  is  endan- 
gered during  a  recurrence.  The  second,  after  the 
subsidence  of  an  acute  exacerbation.  This  I  regard 
as  the  preferable  jxTiod,  but  unfortunately  it  cannot 
be  always  secured,  first  for  the  reason  that  the  acute 
stage  may  demand  relief;  secondly,  the  patient  fre- 
quently refuses  the  tender  of  relief  of  tills  ciiaracter 
while  the  suffering  is  not  intense.  Under  this  head 
may  be  included  all  those  cases  of  encysted  collec- 
tions of  pus,  gonorrheal,  or  otherwise,  tubal  collec- 
tions of  whatever  ciiaracter.  Diseased  and  degener- 
ated ovaries,  adhesions  which  give  the  semblance  of 
tumors  bj'  the  distortion  of  the  pelvic  organs,  and 


the  consequent  impairment  of  their  functions,  as 
well  as  all  mental  and  nervous  disorders  that  are 
directly  traceable  to  disease  of  the  pelvic  organs. 


ACCOUCHEMENT  FORCE  IN  CERTAIN  OBSTET- 
RICAL  COMPLICATIONS. 

Read  before  the  Section  of    Obstetrics  and  Gynecology,  at  the  Forty- 
fourth  Annual  Meeting  of  the  American  Medical  Association. 

LEWELLYX    ELIOT,  A.M.,  M.D. 


Accouchement  force,  is  as  we  understand  it,  a  labor 
actively  begun  and  terminated  by  artificial  aid.  This 
assistance  may  be  rendered  through  mechanical  de- 
vices, such  as  Hegar's  and  other  dilators,  Barnes' 
bags,  forceps,  catheters,  sounds,  tampons  of  cotton 
or  wool,  sponge  tents,  or  by  the  hand  introduced  in- 
to the  vagina  with  the  fingers  acting  as  dilators.  It 
is  our  opinion  the  fingers  are  the  best  and  safest 
means  of  assistance  for  the  reason  that  the  force  ex- 
erted is  active,  appreciative  and  entirely  under  the 
control  of  the  operator.  The  dilation  may  be  rapid 
or  slow,  strong  enough  to  produce  a  laceration  of  the 
cervix  and  body  of  the  uterus,  as  in  the  case  related 
by  Parrish  at  the  meeting  of  the  American  Gyneco- 
logical Society  in  1892,  when  discussing  this  subject, 
where  the  hand  introduced  after  delivery  reached  the 
bifurcation  of  the  aorta  but  surely  this  accident  must 
be  among  the  rarest  of  obstetric  novelties.  The  hand 
is  soft,  it  appreciates  the  degrees  of  dilation  eft'ected, 
it  can  detect  the  softening  of  a  rigid  os,  it  can  recog- 
nize the  tearing  of  a  cervix  and  it  can  preserve  the 
membranes  intact.  These  advantages  can  not  be 
claimed  by  any  of  the  mechanical  devices  commonly 
employed ;  not  one  of  them  will  afford  us  any  posi- 
tive information  as  to  the  amount  of  harm  that  is 
being  done;  they^  only  tell  us  we  have  dilated  suffi- 
ciently to  require  a  dilator  of  a  larger  size  or  that 
we  may  introduce  another  and  still  another  along- 
side of  the  first;  they  simply  act  as  any  other  me- 
chanical device. 

The  indications  which  govern  us  in  producing  la- 
bor or  for  dilating  the  os  and  terminating  labor  are, 
placenta  prtevia,  uremic  convulsions,  excessive 
amount  of  albumen  in  the  urine  accompanied  by 
headache,  dimness  of  vision,  anasarca,  general  or 
limited,  and  other  symptoms  leading  us  to  fear  con- 
vulsions, uterine  inertia,  rigid  os,  escape  of  waters 
with  inefficient  pains,  spasmodic  contraction  of  the 
uterus.  Any  one  of  these  conditions  demands  our 
assistance,  but  how  many  of  us  go  to  a  case  of  nh- 
stetrics  with  forceps  and  all  other  mechanical  aj)- 
paratus  pertaining  to  the  correct  practice  of  an  art : 
indeed,  how  many  of  us  are  the  possessors  of  such 
appliances?  For  one,  I  plead  guilty  to  the  charge  of 
not  possessing  all  of  them.  When  called  to  a  case 
of  rigid  OS,  or  where  the  pains  following  the  prema- 
ture discharge  of  the  waters  are  slow,  useless,  ineffi- 
cient, why  should  we  send  for  any  artificial  dilator 
when  we  have  with  us  the  safest  and  best  dilator  to 
be  found,  in  the  fingers?  Are  we  to  allow  a  placenta 
prasvia  case  to  pass  slowlj'  but  surely  from  our  hands 
to  a  certain  death  if  not  relieved,  simply  because 
our  teacher.^^  of  obstetrics  and  our  textbooks  do  not 
counsel  the  course  I  advocate?  How  many  sorrows 
have  been  scattered,  how  many  constitutions  have 
been  shattered,  how  many  happy  homes  l)roken  up, 
how  many  useful  and  talented  women  have  gone  to 
their  untimelj'  graves  through  this  blind  following 
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the  letter  and  the  law  of  the  textbooks,  this  ideal 
"follow  my  leader?"  I  am  making  an  assault  upon 
no  teachur,  upon  no  writer  of  either  textbook  or 
journal  article,  but  it  appears  singularly  singular 
that  BO  few  of  our  nKjdern  obstetric  textljook  writ- 
ers mention  accouchement  force  in  any  connection. 

Charpentier  says  it  should  never  be  performed  un- 
less all  other  means  have  failed.  Winckel  says 
it  is  rarelj'  necessary.  Lust  says  it  is  next  to 
doing  nothing  and  is  responsible  for  many  deaths, 
while  Miiller  says  the  maternal  mortality  is  80 
per  cent,  greater  than  the  dilation  by  tampon  or 
kolprynter.  King,  Parvin,  Galabin,  Reynolds  and 
Davis  do  not  mention  the  subject.  Consider  for  a 
moment  the  statistics  of  Xordman,  who  gives  a  per- 
centage of  fetal  mortality  of  5.8  in  cases  whore  ver- 
sion and  immediate  extraction  are  performed;  1(5.6 
per  cent,  following  the  employment  of  the  tampon 
and  kolpenrynter  ;  while  version  and  slow  extraction 
show  the  death  of  every  child  so  delivered.  In  this 
day  of  scientific  and  exact  methods  in  the  obstetric 
art  we  must  consider  the  claims  of  the  child  to  life 
as  well  as  those  of  the  mother.  Few  men  do  a  cran- 
iotomy on  the  living  child,  and  as  few  wait  until  the 
child  is  dead  before  taking  active  measures  so  we  are 
forced  to  adopt  the  plan  of  treatment  which  gives  the 
best  results,  no  matter  how  ancient  the  method  may 
be  or  what  may  be  our  convictions. 

It  will  be  urged  that  rapid  delivery  will  be  fol- 
lowed by  postpartum  hemorrhage,  shock,  uterine  in- 
ertia or  laceration  of  the  cervix,  but  we  have  means 
of  checking  hemorrhage  in  cold  or  hot  applications ; 
intra-uterine  irrigations  with  vinegar  ;  friction,  ergot, 
electricity  and  the  tamponade  of  the  uterus ;  for  the 
uterine  inertia  nothing  will  cause  the  organ  to  react 
sooner  than  the  presence  of  a  foreign  l^ody,  and  the 
uterine  tampon  of  iodoform  or  other  medicated 
gauze  is  the  most  harmless  foreign  body  we  possess; 
for  the  shock,  we  possess  the  same  remedies  we  have 
for  shock  of  any  kind  ;  so  far  as  the  laceration  of  the 
cervix  is  concerned,  it  will  be  a  difficult  question  to 
decide,  whether  the  laceration  was  caused  by  the  arti- 
ficial dilation  or  whether  it  depended  wholly  upon  the 
passage  of  the  child  and  was  not  one  of  the  generall}' 
attending  accidents  of  labor.  For  my  part  these  ob- 
jections do  not  deter  me  from  employing  this  method. 
In  looking  over  my  case  records  I  find  this  method 
by  the  fingers  to  have  been  employed  in  cases  in 
which  uremic  symptoms  were  alarming,  of  rigid  os 
and  of  placenta  prtevia,  and  my  experience  is  em- 
braced in  part  in  the  following  brief  histories: 

Statistics  in  cases  of  placenta  pragvia  are  always 
misleading  for  the  reason  that  many  men  will  in- 
clude all  cases  of  placental  attachment,  marginalis 
as  well  as  centralis  ;  a  partial  implantation  will  usu- 
ally prove  an  easy  matter  but  the  centralis  will  lie 
attended  by  the  more  serious  results. 

Case  1. — M.  W.,  white,  aged  34  years,  was  delivered  of  her 
third  child  in  January  1S85.  She  complained  much  of  head- 
ache, dimness  of  vision,  cedema  of  face,  body  and  lower 
limbs,  urine  highlj- albuminous,  abdomen  ver5-  large;  had 
a  laceration  of  the  cervix  and  partial  rupture  of  the  perin- 
eum at  a  former  labor.  Was  given  several  doses  of  the  com- 
pound jalop  uowder,  in  the  hope  of  relieving  her.  With 
free  actions  from  the  bowels  her  condition  became  more  com- 
fortable. Labor  pains  came  on  at  three  o'clock  in  the  even- 
ing. At  twelve  o'clock  the  os  had  dilated  very  little, 
vertex  presenting;  was  now  given  hydrate  of  chloral  and 
bromide  of  potasli.  At  one  o'clock  introduced  two  fingers 
into  the  os  and  separated  them  to  their  fullest  extent,  then 
three  fingers,  then  four  fingers  and  separated.    Pains  were 


strong;  the  head  was  pushing  down  rapidly  and  at  ten  min- 
utes past  two  the  child  was  born.  The  placenta  was  ex- 
pressed without  dilliculty.  Xo  hemorrhage. uterus  contracted 
well  under  ergot.  Child  affected  by  the  chloral,  but  revived 
during  the  niglit.     .Mother  made  a  good  recovery. 

C'uii<-  ~'. — M.  M.,  white,  agedSl  years.  In  fifth  confinement 
uremic  symptoms.  Pains  not  sufficient  to  dilate  os.  Chloral 
hydrate  and  bromide  of  potash  did  not  hasten  labor.  Head 
presenting.  Gave  chloroform  ;  introduced  hand  into  the 
vagina  and  dilated  os  with  the  fingers;  applied  forceps  and 
delivered  lier  of  live  male  child  in  one  hour  from  the  intro- 
duction of  the  fingers.  Placenta  expressed  ;  no  hemorrhage 
requiring  attention  ;  ergot  given.     Recovery  complete. 

('axes. — M.  G.,  white,  a^ed  37  years.  In  her  seventh  con- 
finement;  cervix  and  perineum  lacerated  in  a  former  labor. 
She  was  delivered  in  a  very  filthy  bed  and  filthier  room. 
Pains  came  on  at  twelve  o'clock  on  the  evening  of  the  8th  of 
May.  Os  rigid, painsstrong  and  frequent,  the  waters  were 
not  discharged.  Dilatation  to  admit  two  fingers,  fingers 
separated  ;  three  lingers  introduced,  then  four  lingers,  bag 
of  waters  formed  but  kept  intact.  After  such  mar)ipulations 
at  intervals,  for  one  hour  and  a  half,  the  child  was  delivered 
naturally  at  half  past  three  on  the  evening  of  the  9th. 
Child  strong  and  healthy.  Placenta  came  away  with  little 
hemorrhage.     Recovery  complete. 

Case  4. — R.  il.,  white,  aged  3ti  years.  In  her  fourth  preg- 
nancy. Had  irregular  hemorrhages  for  about  three  months, 
oozing  and  passing  of  clots;  when  early  in  her  seventh 
month  she  had  a  severe  hemorrhage.  Vertex  presenting. 
Cervical  canal  and  vagina  had  been  packed  with  iodoform 
gauze  by  her  physician.  Called  at  three  o'clock  in  the 
morning,  and  notwithstanding  the  fact  that  the  hemorrhage 
had  been  checked,  I  advised  the  immediate  emptying  of 
the  uterus.  Chloroform  was  administered,  the  gauze  re- 
moved, the  tissues  found  soft.  Dilated  with  the  fingers;  ap- 
plied forceps  and  delivered  ;  the  hemorrhage  was  quite  free, 
the  uterus  emptied  at  once,  irrigated  and  then  packed  with 
iodoform  gauze  and  ergot  given.  The  child  was  alive;  the 
mother  recovered  in  the  usual  time.  Time  required  for  the 
manipulations  forty  minutes.     Placenta  centralis. 

<'ase  5. — F.  S.,  white,  aged  31  years.  In  her  first  preg- 
nancy. Had  hemorrhage  during  the  fifth ;  in  the  sixth 
month  she  had  a  very  free  one.  She  was  tamponed  by  her 
physician  and  the  bleeding  had  ceased  when  I  arrived  at 
the  house.  Her  pulse  was  thready  and  feeble;  her  face 
showed  the  loss  of  blood,  respiration,  sighing  and  all  the 
symptoms  of  collapse  were  present.  Her  condition  was  such 
that  I  did  not  think  interference  at  that  time  justifia- 
ble and  advised  lowering  the  head  of  the  bed,  absolute 
quiet  and  a  change  of  the  tampons  during  the  evening; 
should  hemorrhage  be  present  to  dilate  and  deliver.  .\ll 
went  well  until  one  week  after,  when  she  got  out  of  bed  to 
attend  to  some  household  duties;  the  bleeding  started 
afresh  to  be  checked  by  tampons.  It  again  started  in  the 
early  morning  with  intense  labor  pains  and  a  rapid  delivery 
of  the  child.  The  hemorrhage  was  appalling,  cold,  ergot  by 
the  mouth  and  hypodermically,  friction,  all  in  turn  failed  to 
check  the  bleeding.  Arriving  about  three-quarters  of  an 
hour  after  the  delivery  I  packed  ice  in  the  uterus,  used 
friction  upon  the  hand  within  the  uterus  through  the  ab- 
tlominal  wall,  irrigated  with  vinegar  and  these  means  fail- 
ing the  uterus  was  packed  with  roller  bandage,  no  gauze 
being  at  hand.  The  hemorrhage  was  immediately  stopped, 
but  the  loss  of  blood  had  been  so  great  that  she  could  not 
rally  from  the  shock  and  died  three  hours  after  the  deliv- 
ery.   The  child  was  still-born.     Placenta  centralis. 

Looking  back  now  to  this  case,  I  think  I  should 
have  delivered  this  woman  at  the  time  of  my  first 
visit  and  not  let  her  run  any  further  risk,  but  the 
outlook  was  so  unfavorable  I  hesitated  and  the  time 
for  action  passed.  Should  such  a  case  again  pre- 
sent, my  course  would  be  rapid  dilatation  and  imme- 
diate delivery. 

In  irrigating  these  cases,  we  may  use  the  solution 
of  bichloride  of  mercury,  carbolic  acid  or  any  other 
medication  which  individual  preference  may  sug- 
gest ;  for  my  part  I  employ  a  solution  of  Tyre's  anti- 
septic powder,  which  consists  of  borax,  alum,  car- 
bolic acid,  glycerin,  and  the  active  principles  of 
thyme,  mentho,  gaultheria.and  eucalyptus  scientific- 
allv  combined. 

1106  P  street,  Washington,  D.  C. 
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Having  now  had  five  years'  experience  in  the  use 
of  cocaine  in  gynecological  operations,  I  feel  better 
prepared  to  eulogize  its  merits  now  than  I  could  do 
two  years  ago,  when  I  first  brought  this  subject  to 
the  notice  of  the  profession  at  the  Washington  meet- 
ing. I  stated  at  this  rime  that  the  onlj'^  annoying 
symptom  that  frequently  arose  was  the  shortness  of 
breath,  and  the  anxiety  connected  with  it — this  I 
have  been  able  to  obviate  by  the  use  of  strychnia  or 
tincture  of  uux  vom. ;  one-thirtieth  grain  of  the  for- 
mer, or  fifteen  minims  of  the  latter,  administered 
with  one-half  ounce  of  whisky  thirty  minutes  before 
operation. 

I  do  the  following  operations  with  no  other  auffis- 
thetic  than  cocaine,  viz. :  dilating,  curetting,  trach- 
elorraphy,  anterior  and  posterior,  colporraphy,  and 
perineorrphay.  Frequently  making  two  of  these  ope- 
rations at  one  sitting.  In  dilating  and  curetting 
primiparffi,  I  resort  to  cocaine  in  preference  to  chlo- 
roform or  ether ;  and  the  pain  produced  is  but  slight, 
and  the  convalescence  is  uninterrupted  and  rapid. 

The  essentials  of  this  method  are :  1.  Asepsis. 
2.  Pure  cocaine.     3.  Quantity,  and  how  used. 

1.  The  parts  to  be  operated  upon  should  be  thor- 
oughly cleansed,  and  all  instruments  used  sterUizcd, 
and  especially  the  hypodermic  syringe  and  needle. 

2.  It  is  essential  that  a  reliable  preparation  of 
cocaine  be  used,  and  I  rely  upon  Squibb's  or  Merck's. 
I  prepare  them  in  two  strengths —  a  four  and  a  ten 
per  cent,  solution  ;  the  former  for  hypodermic  use, 
and  the  latter  for  intra-uterine  injection  preceding 
curetting.  I  prepare  but  small  (luantities  at  a  time, 
only  one  drachm  of  each  strength  made  from  steril- 
ized water,  to  which  is  added. one  drop  of  pure  car- 
bolic acid  to  prevent  the  solution  changing  or  depos- 
iting flaky  particles. 

3.  The  quantity  of  cocaine  used  for  each  sitting  is 
from  three-fourths  to  two  grains;  where  but  one 
operation  is  done  I  use  from  one-half  to  one  grain. 
For  curetting  I  steady  the  uterus  with  a  tenaculum, 
and  with  hypodermic  syringe  inject  the  posterior  lip 
with  two  or  three  minims  of  the  four  per  cent,  solu- 
tion. I  then  take  a  firm  hold  of  the  posterior  lip 
with  the  bullet  forceps,  which  is  painless,  and  then 
inject  as  much  more  as  near  the  internal  os  as  I  can. 
If  necessary  to  dilate,  I  do  so, until  the  intra-uterine 
syringe  will  pass  to  the  fundus  of  the  uterus,  when 
I  throw  in  eight  or  ten  minims  of  a  ten  per  cent, 
solution.  I  hold  my  syringe  in  place  a  minute  to 
allow  the  cocaine  to  be  retained,  and  anaesthetize  the 
mucous  membrane  as  much  as  possible.  After  wait- 
ing two  minutes  I  proceed  to  thoroughly  curette  the 
whole  cavity,  followed  with  a  free  washing  by  a 
double  catheter.  A  few  patients  comi)lain  of  some 
]>ain,  l)ut  not  enough  to  desire  chloroform  or  ether, 
and  a  great  many  state  that  it  was  absolutely  pain- 
less. In  making  tracJielorraphy,  single  or  douljle, 
but  one  surface  is  injected  at  a  time,  and  after  one 
minute  you  can  proceed  to  freshen  the  portion 
mapped  out  witliout  any  pain.  I  have  frequently 
freshened  (he  whole  surface  of  a  double  laceration 
without  the  patient  experiencing  the  slightest  pain. 
The  average  amount  of  the  four  per  cent,  solution 


used  in  a  double  operation  is  twenty  minims.  I  use 
a  very  fine  hypodermic  needle,  and  do  not  inject 
deeply  unless  I  wish  to  cut  out  a  large  V-shaped  por- 
tion of  the  cervix. 

4.  In  colporraphy  I  inject  a  four  per  cent,  solution 
in  a  circle  surrounding  the  portion  of  the  mucous 
membrane  to  be  removed,  and  this  ansesthetizes  the 
whole  portion,  and  denudation  can  be  done  with  but 
little  bleeding,  and  no  pain — amount  used  twenty  to 
thirty  minims.  In  perineorraphy  I  generally  make 
the  split  flap  operation.  I  make  but  one  puncture 
with  the  hypodermic  needle,  and  this  in  the  median 
line  at  tlie  junction  of  the  skin  and  mucous  mem- 
brane at  the  vulval  opening — inject  gradually  to  a 
depth  of  one  inch,  then  carefully  withdraw  the  needle 
until  you  are  near  the  point  of  entrance,  when  you 
change  the  dii'ection  of  the  needle  and  inject  the 
right  vulval  edge  to  the  heighth  you  wish  to  restore 
the  perineum,  and  in  a. like  manner  the  left.  The 
scar  will  readily  show  from  what  point  the  rupture 
took  place  and  it  is  best  to  restore  to  the  full  extent. 
Within  two  minutes  after  thus  injecting  twenty  to 
thirty  minims  of  a  four  per  cent,  solution,  you  can 
proceed  to  operate  without  pain.  Before  inserting  the 
sutures  it  is  well  to  inject  a  few  minims  more  along 
the  cutaneous  border. 

I  will  now  briefly  refer  to  a  few  cases : 

Mrs.  II.,  age  34,  married  at  19  years  of  age,  menses  regu- 
lar, not  painful ;  has  had  four  children,  youngest  four  years 
old.  Had  inflammatory  rheumatism  when  eleven  years 
old,  and  again  three  years  ago;  attacks  were  severe,  but 
does  not  think  had  any  heart  complications  until  last 
attack.  Patient  believes  that  injuries  to  cervix  and  perin- 
eum occurred  at  birth  of  last  child,  as  she  had  a  prolonged 
getting  up,  and  has  not  been  well  since. 

When  I  was  called  to  this  patient  I  found  her  in  bed,  very 
weak  and  anemic,  pulse  118.  temperature  100,  with  frequent 
attacks  of  sinking  spells,  cold  hands  and  feet,  and  extremely 
nervous.  On  examination  found  heart  enlarged,  and  mur- 
murs at  both  apex  and  base  of  heart.  On  vaginal  examina- 
tion found  perineum  torn  to  sphincter  ani,  uterus  retro- 
verted,  enlarged  and  tender,  cervix  lacerated,  swollen, 
eroded.  Ovaries  enlarged  and  very  sensitive  to  pressure. 
This  case  not  only  required  local  treatment,  but  operative 
measure.  I  felt  chloroform  and  ether  was  out  of  the  ques- 
tion as  the  heart  was  so  diseased. 

After  a  few  weeks  of  local  treatment  with  general  sys- 
temic measures,  she  was  so  far  improved  that  I  was  able  to 
move  her  to  my  private  hospital  for  operation.  One-half 
hour  before  curetting  I  gave  her  fifteen  minims  tincture  of 
nox  vomica  in  one  half  ounce  of  whisky.  I  made  use  of 
the  cocaine  as  described  above,  using  one  grain  together  of 
the  four  and  ten  per  cent,  solution  ;  1  proceeded  to  curette, 
and  to  my  surprise  she  had  no  shortness  of  breath,  or  anxi- 
ety, and  no  pain.  The  pulse  was  less  rapid,  and  of  more 
force  under  the  effect  of  the  nux  vomica  and  whisky. 

This  patient  was  in  such  reduced  condition  from 
her  long  illness  and  menorrhagia,  that  her  ])ower 
of  endurance  or  ability  to  suffer  pain  was  nil,  and 
she  was  morally  certain  before  the  operation  that 
she  could  not  endure  it  without  ether  or  chloroform, 
yet  to  my  surprise  she  did  better  than  any  case  I 
had  before  cur(?ttod. 

At  intervals  of  ten  or  twelve  days  I  repaired  the 
cervix  and  perineum,  with  the  same  happy  effect 
from  the  cocaine.  The  operations  were  all  success- 
ful, and  she  is  now  able  to  do  light  housework  and 
1)8  comfortable. 

Believing  that  the  administration  of  the  uux  vomica 
was  re8i)on.sililo  for  the  freedom  from  the  anxious 
breathing  that  cocaine  is  so  apt  to  produce,  I  have 
given  it  since  to  every  patient  operated  upon,  and  I 
esteem  it  highly,  and  trust  it  will  gain  your  confi- 
dence after  repeated  trials. 
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My  last  reference  will  be  to  a  case  of  chronic  lung 
trouble,  that  had  uterine  disease  and  required  ope- 
rative measures,  but  an  eminent  specialist  of  Pitts- 
burgh refused  to  operate  owing  to  the  serious  condi- 
tion of  her  lungs,  precluding  the  administration  of 
chloroform  or  ether.  She  was  sent  to  my  hospital, 
and  I  did  curetting  and  trachelorraphy  without  the 
slightest  pain  or  difficulty  by  the  use  of  cocaine 
after  the  above  method. 

Her  cough  and  general  condition  improved,  and 
she  was  able  to  remain  in  this  climate  during  the 
entire  winter  without  taking  cold  or  becoming  worse. 
For  four  years  her  winters  had  been  spent  in  Florida 
or  Colorado. 

There  are  no  unpleasant  after  effects  from  the  use 
of  cocaine  aside  from  a  slight  headache  in  some 
cases.  No  vomiting  or  shock,  and  convalescence  is 
rapid. 

I  could  multiply  these  cases  by  the  score,  as  I  am 
operating  almost  daily  without  having  any  untoward 
symptoms,  and  I  desire  to  thoroughly  impress  my 
brother  gynecojogists  with  the  desirability  of  cocaine 
as  an  antesthetic  in  all  minor  gynecological  opera- 
tions. 


A    SUCCESSFUL    CASE   OF   CESAREAN   SEC- 
TION. 

Read  in  the  Section  of  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
fonrth  Annual  Meeting  of  the  American  Medical  Association. 

BY  GILE8  S.  MITCHELL,  A.M.,  M.D. 


Until  the  last  decade  the  Csesarean  section  occu- 
pied a  doubtful  place  between  conservative  and 
sacrificial  midwifery.  Puzos,  the  distinguished 
author  and  obstetrician,  writing  in  1875  concerning 
Cesarean  section  makes  the  following  statement: 
"This  operation  has  cost  the  lives  of  all  the  unhappy, 
ignorant  women  who  have  undergone  it  in  Paris  since 
the  beginning  of  this  century."  And  he  adds,  "it  is 
still  practiced."'  Even  Robert  Barnes,  whose  name  is 
a  household  word  with  the  medical  profession,  in  the 
last  edition  of  his  work  on  Obstetric  Operations,  uses 
the  following  language  in  speaking  of  it:  "It  is 
resorted  to  with  a  feeling  akin  to  despair  for  the  fate 
of  the  mother,  which  is  scarcely  tempered  by  the  hope 
of  rescuing  the  child.  It  is  looked  upon  by  the  great 
majority  of  obstetricians  as  the  last  desperate 
resource,  as  the  most  forcible  example  of  that  kind 
of  surgery  which  John  Hunter  regarded  as  the 
reproach  of  surgeons,  being  a  confession  that  their 
art  was  baffled."  These  quotations  are  ample  apol- 
ogy for  the  brief  recital  of  a  successful  case : 

Patient,  Mrs.  H..  Irish,  aged  24,  primipara,  rather 
delicate  and  of  a  highly  nervous  temperament.  Saw 
her  for  the  first  time  late  in  the  afternoon  of  April 
24,  1893.  She  informed  me  that  she  had  reached  the 
end  of  her  gestation,  and  from  the  pain  she  was  hav- 
ing thought  she  was  in  labor.  Date  of  last  menstru- 
ation, July  10,  1892.  On  making  digital  examina- 
tion I  recognized  a  hard  solid  tumor  extending  from 
above  the  sacral  promontory,  down  and  filling  up  the 
major  portion  of  the  sacral  concavity.  Pelvic  diam- 
eters of  outlet  normal.  Conjugate  of  middle  strait 
about  21  inches,  conjugate  of  brim  1\  inches.  All 
of  the  uterus  was  above  the  pelvic  inlet  and  the  os 
undilated  was  pushed  forward  and  felt  above  the 
pubic   symphysis.     Recognizing  that  a  formidable 


surgical  operation  would  be  necessary  in  order  to 
accomplish  delivery,  and  in  view  of  bad  hygienic 
surroundings,  I  requested  that  she  go  to  a  hospital. 
This  she  absolutely  refused  to  do.  The  pains  being 
feeble  and  the  os  not  dilated,  I  concluded  to  do  noth- 
ing until  morning,  save  irrigate  the  vagina  with 
a  bichloride  solution  1 :4000,  and  wash  out  the  lower 
bowel  with  warm  water  and  glycerine.  Early  on  the 
morning  of  the  loth  dilatation  was  sufficiently 
advanced  to  readily  admit  the  index  finger.  Vertex 
presentation  was  diagnosed.  The  position  being  the 
right  occipito  anterior.  The  pains  being  now  severe 
and  the  amniotic  sac  having  ruptured,  it  was  deemed 
advisable  to  wait  no  longer.  So  after  consultation 
with  Dr.  Chas.  A.  L.  Reed,  the  child  being  alive,  it 
was  deemed  wisest,  best  and  safest  to  deliver  by 
means  of  the  Cicsarean  section.     Promptly  at  8:00 

A.  -M.,  April  15,  about  fourteen  hours  from  the  time 
I  first  saw  her,  I  began  the  operation,  assisted  by  Dr. 
Chas.  A.  L.  Reed,  and  in  the  presence  of  Dr.  Robert 

B.  Mitchell  and  Dr.  Edgar  Reed  and  the  nurse,  Mies 
Schwank.  Chloroform  was  anasthetic  employed. 
Pattent's  temperature  was  101"^,  pulse  114.  The 
abdominal  incision  was  eight  inches  in  length,  two- 
thirds  of  it  being  above  the  umbilicus.  There  was 
very  little  bleeding  from  the  abdominal  parietes.  As 
sonn  as  the  uterus  was  exposed  a  loop  of  rubber  tub- 
ing was  slipped  over  the  fundus  and  brought  down 
to  the  neck.  The  uterus  was  then  quickly  opened, 
the  incision  being  about  six  inches  in  length,  through 
the  fundal  and  middle  zones.  Delivery  was  speedily 
accomplished  by  means  of  the  feet.  The  child,  a 
male  weighing  7i  pounds,  was  asphyxiated,  but  Dr. 
Reed  soon  succeeded  in  resuscitating  it.  Only  eight 
minutes  elapsed  from  the  beginning  of  the  operation 
until  the  child  was  born.  There  was  considerable 
bleeding  from  the  uterine  sinuses,  but  it  was  readily 
controlled  by  tightening  the  elastic  ligature  around 
the  cervix.  The  placenta  was  attached  high  up  pos- 
teriorly, and  was  removed  shortly  after  the  child 
without  difficulty.  After  waiting  a  short  time  for 
the  uterus  to  contract,  the  wound  in  it  was  closed  by 
means  of  a  Lembert-Czerny  continuous  silk  suture 
through  the  peritoneum  only.  The  equivalent  of 
thirteen-interrupted  sutures  was  passed.  The  abdom- 
inal walls  were  then  carefully  united  by  means  of 
eight  interrupted  silkworm  gut  sutures.  Neither 
the  uterus  nor  the  abdominal  cavity  were  washed 
out,  nor  was  there  a  drainage  tube  placed  in  the  cer- 
vix. The  external  dressing  consisted  of  iodoform 
gauze  and  cotton  held  in  place  by  strips  of  rubber 
adhesive  plaster.  The  stitches  were  removed  on  the 
seventh  day,  union  having  taken  place  by  first  inten- 
tion along  the  entire  wound.  Not  a  suspicion  of  pus 
was  manifest  at  any  point.  On  the  tenth  day  the 
patient  was,  from  a  surgical  standpoint,  well.  The 
following  is  the  record  kept  by  the  nurse: 

April  15,8:00  p.m.  Resting  quietly.  Vomited  once  two 
ounces  clear  fluid.  Lochia  normal.  Passed  S  ounces  urine. 
Has  taken  nothing,  save  small  quantities  of  hot  water. 

April  16.  Patient  passed  a  comfortable  night.  Lochia  nor- 
mal, Took  during  the  day  a  tablespoonful  of  chicken  con- 
somme every  two  hours.  Morning  temperature  99.6°,  pulse 
100;  evening  temperature  100.2°,  pulse  120. 

April  17.  Patient  slept  several  hours;  complained  of  pain 
in  lower  part  of  bowels.  Lochia  normal.  Morning  tempera- 
ture 101°,  pulse  100.  Took  chicken  consume.  Passed  nor- 
mal quantity  of  urine. 

April  IS.  Rested  well ;  slept  several  hours.  Lochia  and 
urine  normal.  Morning  temperature  100.8°,  pulse  84;  even- 
ing temperature  102°,  pulse  90.    Had  small  stool. 
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April  19.  Very  restless  night.  Patient  delirious  greater 
part  of  the  day.  Morning  temperature  101°,  pulse 88  ;  even- 
ing temperature  102.2°,  pulse  90.  ^g  grain  doses  of  calomel 
were  given  every  half  hour  during  the  day  until  a  grain  and 
a  half  had  been  taken,  when  the  bowels  were  freely  moved. 

April  20.  Patient  had  a  restless  night.  Morning  temper- 
ature 100.4°,  pulse  98;  evening  temperature  99.8°,  pulse  76. 
Slept  an  hour  at  a  time  twice  during  the  day  ;  rested  easily, 
complained  of  no  pain.  Bowels  moved  twice  very  freely. 
Enjoyed  her  food,  consisting  of  chicken  consommfi  and  milk 
toast. 

April  21.  Patient  slept  greater  part  of  the  night.  Morn- 
ing temperature  99  8°,  pulse  80;  evening  temperature  100.8°, 
pulse  88.     Slept  most  of  the  day. 

April  22.  Passed  a  very  comfortable  night;  slept  well. 
Stitches  removed.  Takes  milk,  brandy  and  beef  tea  freely, 
and  ate  a  lamb  cliop.  jMorning  temperature  99°,  pulse  82  ; 
evening  temperature  99.0°,  pulse  88. 

April  23.  Patient  rested  well,  but  had  a  slight  chill  dur- 
ing the  night.  Morning  temperature  101.0°,  pulse  92;  even- 
ing temperature  100°,  pulse  88. 

April  24.  Patient  rested  well.  Morning  temperature 
98.0°,  pulse  88 ;  evening  temperature  99.6°,  pulse  82.  Appe- 
tite excellent ;  no  pain. 

April  2.5.  Morning  temperature  99.4°,  pulse  82;  evening 
temperature  99.6°,  pulse  100.  Patient  slept  all  night. 
Lochia  scant ;  urine  normal.    Bowels  moved  by  injection. 

April  26.  Patient  slept  most  of  the  night.  IMorning  tem- 
perature 99°,  pulse  80;  es'ening  temperature  99°,  pulse  84. 
Patient  says  that  she  is  well. 

April  27.  Patient  passed  a  comfortable  night;  appetite 
good,  lochia  scant,  bowels  moved  slightly.  Morning  tem- 
perature 99°,  pulse  84 ;    evening  temperature  99°,  pulse  83. 

Authors  make  the  statement  that  two-thirds  of 
the  abdominal  incision  should  be  below  and  one- 
third  above  the  umbilicus.  In  the  case,  reported 
this  order  was  reversed.  The  same  authorities  advo- 
cate two  rows  of  sutures  in  closing  the  uterine 
wound,  one  set  of  deep  sutures  penetrating  almost 
the  entire  thickness  of  the  womb,  and  a  superficial 
set.  In  the  case  reported  I  employed  a  continuous 
suture,  and  embraced  in  it  only  the  peritoneal  cov- 
ering of  the  uterus.  I  have  long  contended  that 
deep  sutures  in  the  uterus  were  not  necessary,  and 
often  are  a  source  of  danger.  The  peritoneal  cover- 
ing of  the  uterus  at  the  end  of  gestation  is  very 
greatly  hypertrophied,  and  is  so  firmly  adherent  to 
the  muscular  tissue  in  the  upper  two-thirds  of  that 
organ  that  it  is  impossible  to  separate  them  without 
tearing  one  or  the  other.  This  intimate  relationship, 
together  with  the  peculiar  shape  of  the  wom-b,  and  the 
rhythmical  contractions  and  retractions  constantly 
going  on,  make  it  unnecessary  to  do  other  than 
unite  the  peritoneal  covering.  While  I  claim  great 
advantage  for  my  mode  of  suturing,  I  am  not  ready 
to  acknowledge  that  it  was  the  most  important  fac- 
tor in  leading  the  case  to  a  successful  termination. 
I  saw  the  case  early,  and  operated  promptly  and 
quickly,  the  operation  being  over  and  the  patient  in 
bed  in  thirty  minutes  from  time  operation  was  begun. 
No  damage  had  been  done  to  the  soft  parts  in  vain 
attempts  to  deliver  by  the  forceps.  Labor  had  not 
only  l)egun,  but  considerable  dilatation  was  present. 
In  addition,  I  did  a  simple  Csesarean  section.  The 
tubes  and  ovaries  were  not  molested.  All  of  which 
contributed  toward  a  fortunate  termination  of  the 
case.  I  believe,  however,  that  ligation  of  the  tubes 
adds  very  little  to  the  danger,  and  in  future,  should 
I  be  called  upon  to  make  the  operation,  will  render 
the  patient  sterile  by  that  procedure.  The  operation 
was  rendered  as  nearly  aseptic  as  possible.  Tliis  was 
difficult,  as  the  family  cooked,  ate,  slept  and  lived  in 
one  room. 

The  chief  interest  and    importance  of  Cesarean 
section  is  in  the  grave  responsibility  resting  upon 


the  accoucheur,  when  he  is  called  upon  to  decide 
whether  he  will  save  the  mother  and  sacrifice  the 
child,  or,  by  increasing  the  danger  to  the  mother, 
hope  to  rescue  both.  It  seems  to  me  that  in  the 
light  of  modern  surgery,  with  its  improved  methods 
and  with  the  brilliant  results  from  the  operation 
obtained  during  the  past  decade  by  clever  men  all 
over  the  world,  that  the  conscientious  obstetrician 
has  nothing  to  embarrass  him  in  deciding  between 
embryotomy  and  Cffisarean  section. 

Dr.  Murdock  Cameron,  of  Glasgow,  from  1889  to 
1891  made  ten  Cesarean  sections,  with  a  mortality 
of  one  mother  and  one  child.  Such  gratifying 
results  ought  certainly  to  convince  us  that  embryot- 
omy on  a  live  child  has  no  right  longer  to  be  con- 
sidered a  justifiable  obstetric  procedure. 

Dr.  Chas.  P.  Noble  of  Philadelphia  :  No  subject  of  greater 
importance  could  be  brought  before  the  Section  than  how 
to  deal  with  a  case  of  pregnancy  with  a  full  term  foetus 
which  can  be  delivered  pec  ria  naturales  witliout  mutilating 
the  child.  Recently  we  had  introduced  in  this  country  an 
operation  which  bids  fair  to  supplant  both  the  Porro  ope- 
ration and  Cesarean  section.  He  had  never  done  a  Porro, 
but  had  done  two  Cesarean  sections,  both  of  which  recov- 
ered, and  had  charge  of  two  other  cases  which  recovered. 
Within  the  past  year  he  had  operated  by  symphyseotomy 
with  success,  and  quite  recently  had  assisted  another  gentle- 
man in  delivering  a  woman  by  symphyseotomy.  He  be- 
lieves we  can  deliver  practically  every  woman  by  symphy- 
seotomy with  a  conjugatediameter  of  twoand  three-quarter 
inches  and  upwards,  without  danger  to  the  mother,  provided 
the  operation  is  done  in  the  right  way. 

Dr.  Joseph  Price  of  Philadelphia,  said  not  a  little  con- 
fusion had  arisen  in  regard  to  the  respective  merits  of  the 
Porro  operation  and  Cesarean  section.  The  two  operations 
were  done  for  entirely  different  conditions.  He  had  done 
six  Porro  operations,  all  for  tumors.  Dr.  Robert  P.  Harris 
of  Philadelpliia,  writes  Dr.  Price,  "  that  the  conservative 
Csesarean  operation  has  been  performed  seventy-five  times 
in  the  United  States,  the  Porro-C;esarean  twenty-nine 
times,  and  symphyseotomy  eighteen  times;  with  two  also 
in  Canada.  There  have  been  sixteen  Sanger  operations  and 
fifteen  Porros  since  March  1,  1891,  with  one  death  after  the 
former,  and  three  after  the  latter.  Fatal  deaths  respec- 
tively, two  (one  at  six  months);  and  five,  (four  still  born). 
Since  July  12th,  1891,  Philadelphia  operators  have  had  ten 
Porro  cases,  and  New  York  four." 

Dr.  Mitchell,  in  closing,  said  in  the  case  reported  the 
deformity  was  due  to  a  large  tumor  extending  from  above 
the  promontory  of  the  sacrum  and  filling  out  almost  the 
entire  concavity  of  the  sacrum.  The  conjugate  diameter  of 
the  middle  strait  was  two  and  one-half  inches,  while  at  the 
inlet  of  the  pelvis  it  was  not  more  than  an  inch  and  a  half; 
consequently  he  tliought  the  case  was  not  a  suitable  one 
for  symphyseotomy. 
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The  Berlin  Sewage  and  its  Lesson. — The  Cosmopoliian  for  July 
contains  an  interesting  article  by  Mr.  Poulteney  Bigelow  on 
"How  to  Make  a  City  Cholera  Proof."  We  extract  the  fol- 
lowing: 

"In  the  summer  of  1887  I  was  taken  over  the  great  sewage 
farms  about  six  miles  from  Berlin.  I  was  accompanied  by 
the  bacteriologist.  Dr.  Koch,  who  let  fall  the  remark  that,  in 
his  opinion,  Berlin  was  proof  against  an  epidemic,  owing  to 
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the  manner  in  which  her  sewage  was  carried  away  and  ren- 
dered innocuous. 

The  great  cliolera  epidemic  came  and  paralyzed  the  com- 
merce of  most  of  tlie  seaport  towns  of  Europe,  devastated 
Russia  pitilessly,  and  left  the  great  city  of  Hamburg  more 
impoverished  than  when  the  troops  of  Napoleon  evacuated 
it. 

Berlin  looked  upon  the  progress  of  the  plague  with  etjua- 
nimity, altliough  she  is  on  the  highway  between  Haniljurg 
and  Russia  and  daily  exposed  to  an  attack  because  she  lies 
upon  a  river  connected  by  means  of  canal,  not  only  with  the 
waters  of  Hamburg  and  Kussia,  but  of  an  infected  port  on 
the  Baltic,  Stettin.  Her  hospitals  accepted,  as  a  matter  of 
course,  the  isolated  cases  of  cholera  that  occurred  in  her 
neighborhood,  but  there  was  at  no  time  anything  approach- 
ing to  an  epidemic  within  tier  walls. 

The  experiment  made  by  Berlin  in  utilizing  her  sewage 
by  making  it  enrich  the  sandy  soil  of  the  neighborhood  has 
proved  so  successful,  is  so  simple,  so  inexpensive  and  so 
well  suited  to  the  needs  of  New  York  that  a  few  words  of 
description  may  not  prove  uninteresting. 

The  present  system  of  cleansing  Berlin  has  been  tested 
by  nearly  twenty  years  of  thorough  experience. 

Berlin,  for  scavenging  purposes,  is  divided  into  districts. 
A  huge  cessi)ool  in  each,  collects  ail  fhe  sewage  in  that  par- 
ticular district,  and  this  sewage,  by  means  of' powerful  en- 
gines, is  uninterruptedly  pumped  off,  far  out  of  the  city, on 
to  land  specially  prepared  for  this  purpose. 

I  visited  the  Blankenburg  farm  of  2,700  acres.  The  road 
along  which  we  walked  was  deep  with  sand.  On  either  side 
of  us,  however,  were  fields  rich  with  a  most  luxurious  growth, 
which,  but  for  the  irrigation  ti5  wliich  tliey  are  subjected, 
would  be  as  fruitless  as  the  road  on  which  we  walked. 

There  were,  in  the  official  year  1885,  some  10,000  acres  un- 
der irrigation  for  a  variety  of  purposes,  including  experi- 
mental agricultural  purposes,  nurseries  and  flower  raising. 
The  staple  crops,  however,  were  summer  and  winter  rape, 
mustard,  hemp,  winter  and  summer  wheat,  winter  and  sum- 
mer rye,  oats,  Indian  corn,  barley,  buckwheat,  peas,  beans, 
clover,  grasses,  potatoes,  beets,  cabbage,  chiccory  and  tur- 
nips.    Cereals  alone  took  up  nearly  4,000  acres. 

In  its  orignal  condition,  that  is  to  say,  before  the  city  of 
Berlin  adopted  the  present  method  of  cleansing  itself,  this' 
land  was  worth  $181'  per  acre.  As  soon,  however,  as  sewage 
is  applied  to  it,  the  value  rises  to  over  $400  per  acre. 

The  dreariest  stretches  of  sandy  Long  Island  are  pictur- 
esque, if  not  luxuriant,  in  comparison  with  the  country 
about  the  German  capital.  Yet  on  this  soil  are  now  being 
raised  crops  that  would  astonish  an  Iowa  State  fair. 

Learned  lights  of  the  German  scientific  world  had  gravely 
told  their  hearers  that  for  one  year,  two  years,  possibly 
three  years,  the  system  might  work;  but  that  the  time 
must  speedily  be  when  the  soil  would  contain  so  much  sew- 
age matter  as  to  not  only  make  vegetable  growth  impossi- 
ble, but  to  poison  the  air  and  water  of  the  whole  surrounding 
■country.  But  the  managersof  the  sewage  farms  have  found 
that  tliey  have  no  difficulty  in  adapting  their  crops  to  the 
strength  of  the  soil.  In  other  words,  they  can  exhaust  as 
fast  as  the  city  can  restore. 

Another  great  source  of  alarm  was  lest  the  drainage  from 
the  irrigated  fields  should  poison  the  waters  of  the  neigh- 
borhood. So  serious  was  this  feeling  among  all  classes  that 
a  law  was  passed  making  it  punishable,  by  a  fine,  for  any 
«ne  to  drink  from  the  waterways  near  any  of  the  sewage 
farms. 

Dr.  Koch,  the  authority  on  bacilli  and  disease  germs,  told 
us,  on  the  spot,  that  before  disease  germs  could  propagate 
tliemselves  in  Berlin  they  were  hurried  off  on  to  this  soil, 
which  is  completely  destructive  to  bacilli.    The   six   hours 


that  intervene  between  bacilli  entering  the  drains  of  a  Ber- 
lin house  and  reaching  the  ditches  of  the  sewage  fields,  are 
not  enough  to  give  the  disease  a  start. 

The  water  offered  me  had  entered  the  sewers  of  Berlin 
only  six  hours  before.  The  only  cleaning  it  had  received 
was  in  percolating  from  the  irrigated  field  into  the  ditch 
that  surrounded  it.  So  effective,  however,  is  this,  that  my 
drink  was  not  only  as  clear  as  pure  spring  water,  but  the 
taste  was  as  though  it  had  been  distilled — a  taste  familiar 
onshipboard.  And  not  only  was  this  water  free  from  odor, 
but  the  air  on  and  about  the  irrigated  fields  was  not  tainted 
to  a  point  that  could  be  called  offensive. 

The  sewage  is  so  largely  cleansed  by  the   mere  passage 
through  six  miles  of  pipe  that,  after  it  has  been  a  short  time 
upon  a  field,  the  odor  is  hardly  noticeable.    The  complaints, 
from  neighboring  farmers,  which  at  first  threatened  to  wreck 
the  enterprise,  have  quite  ceased. 

So  great  is  the  demand  for  "sewage  vegetables"  that  the 
market  people  are  clamoring  to  have  a  special  section 
reserved  for  this  growth  alone,  alleging  that  in  that  way 
they  can  get  higher  prices  for  these  particular  vegetables. 

For  the  twelve  months  between  March,  1885.  and  April, 
1886,  the  cost  of  cultivating  9,194  acres  was  |134,77S,  while 
the  income  from  the  same  was  about  $271,000,  being  a  profit 
of  over  $136,000,  or  about  $32.50  for  each  acre.  This  profit 
is  calculated  without  reference  to  the  general  and  official 
expenses  and  interest  on  capital.  Counting,  however,  all 
possible  charges,  the  profit  still  amounts  to  an  average  of 
$18.50  to  the  acre. 

AVe  all  know  that  more  danger  to  the  public  liealth  arises 
from  the  sewers  than  from  any  other  cause,  and  that  there- 
fore scavenging  as  a  profession  must  be  a  dangerous  one. 
But  the  system  under  which  Berlin  purifies  herself  is  hap- 
pily freed  from  the  ill  effects  attending  all  others. 

The  several  estates  making  up  the  total  area  of  the  sew- 
age farms  were  supporting  last  year  33,749  souls.  Out  of 
this  number  there  were  237  cases  of  illness,  the  causes  of 
which  are  interesting  to  note. 

To  apply  the  lesson  of  Berlin  to  our  requirements  it  would 
be  necessary : 

First.  To  acquire  enough  land  between  Whitestone  and 
Coney  island  to  enable  the  city  to  lay  out  fields  suitable 
for  irrigation,  and  enough  of  them  to  meet  the  anticipated 
increase  in  the  population. 

Second.  The  sewage  of  New  York  island,  instead  of  being 
turned  into  the  surrounding  waters,  would  then  be  collected 
at  a  dozen  points  on  the  east  side  of  the  town,  between  the 
Harlem  and  the  Battery. 

Third.  From  these  points  of  reception  it  would  be  pumped 
off,  night  and  day,  by  means  of  powerful  engines,  through 
suitable  pipes,  out  on  to  the  city  farms.  Xone  of  these  farms 
need  be  more  than  ten  miles  from  its  fiarticular  pumping 
station.  One  pipe  line,  for  instance,  might  lead  from  the 
foot  of  Fulton  street  out  in  the  Flatbush  direction.  Anotlier, 
from  the  foot  of  Tenth  street,  could  work  the  Jamaica  neigh- 
borhood. Several  pipe  lines  could  cross  the  East  river  at 
Blackwell's  island  and  enrich  the  Flushing  neighborhood, 
which  now  pays  such  heavy  taxes  for  manure. 


The  Admiiiistration  and  Dosage  of  Pancreatic  Extract  and  Tryp- 
sin.— Recent  improvements  in  the  manufacture  of  pancreatic 
extract  and  trypsin  have  placed  in  the  hands  of  che  clinician 
preparations  of  digestive  ferments  of  high  digestive  power 
and  of  such  uniform  and  standard  quality  as  to  entitle 
them  to  a  position  among  reliable  therapeutic  agents.  It 
is  now  understood  that  all  pharmaceutical  preparations, 
purporting  to  contain  pancreatic  ferments,  must  be  subject 
to  well-known  laboratory  tests  of  digestive  activity,  just  as 
in  the  parallel  case  of  pepsin,  and  those  which  are  deficient 
or  altogether  wanting  in  this  respect,  are  rejected.  In 
other  words,  if  a  preparation  alleged  to  contain  pancreatic 
ferments,  does  not  possess  digestive  activity  sufficient  to 
convert  proteids  into  peptones,  starch  into  maltose  or  dex- 
trose, emulsify  fat.  or  curdle  milk,  or  possesses  these  quali- 
ties to  an  insignificant  degree,  it  is  to  be  judged  worthless 
as  a  digestive  agent.  If  it  be  claimed  that  such  pharma- 
ceutical preparations  are  still  valuable  on  account  of  their 
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carminative  and  stimulant  qualities  from  spice  or  alcohol 
which  may  be  present,  the  rejoinder  would  be  that  there 
can  be  no  objection  to  the  administration  of  such  adjuvants 
if  the  case  require  them,  but  if  a  digestive  ferment  be  de- 
manded, and  pancreatic  extract  be  desired,  then  it  is  in- 
cumbent upon  the  prescriber  to  see  that  he  gets  a  physi- 
ologically active  preparation,  and  that  he  does  not  allow 
himself  to  be  put  off  simply  by  a  name. 

As  now  furnished  in  the  form  of  an  impalpable,  dry  pow- 
der, which  possesses,  and  retains  permanently  a  high  diges- 
tive equivalent,  it  certainly  would  seem  that  the  require- 
ments of  clinical  medicine  of  pharmacy,  in  this  direction, 
are  fully  satisfied  and  that  other  preparations  are  unneces- 
sary. Glycerin  is  the  only  solvent  which  enables  us  to 
administer  or  apply  the  digestive  ferments  in  a  liquid  form 
without  loss  of  activity  or  liability  to  precipitation.  Since 
the  acid  media  in  which  pepsin  is  alone  active  renders  pan- 
creatic ferments  inert,  and  the  neutral  or  alkaline  media 
required  by  the  latter  precipitates  the  former,  it  would 
certainly  appear  illogical  and  unphysiological  to  administer 
pharmaceutical  compounds  of  these  two  classes  of  ferments. 
In  such  cases,  one  or  the  other  is  useless  and  wasted.  In 
order  to  obtain  the  best  effect  from  the  pancreatic  extract, 
it  is  given  in  combination  with  sodium  bicarbonate,  usually 
in  the  form  of  compressed  tablet,  or  in  a  gelatin  capsule. 
The  glycerin  solution  has  special  advantages  for  topical 
applications  in  diphtheria  and  for  surgical  dressings. 

The  proper  time  for  the  administration  of  pancreatic 
extractor  trypsin,  is  just  before  a  meal  or  about  two  hours 
afterwards;  just  before  eating  because  it  may  pass  into  the 
intestine  before  the  acid  gastric  juice  has  commenced  to  be 
secreted,  or  later,  when  gastric  digestion  is  complete  and 
the  chyme  is  passing  into  the  duodenum  and  intestinal 
digestion  is  in  progress.  In  casesof  apepsia,  or  achlorhydria, 
and  in  conditions  of  fever  where  gastric  digestion  is  sus- 
pended, the  pancreatic  preparation  may  be  given  with  the 
food.  The  dose  of  the  active  preparation  now  furnished 
under  the  name  of  pancreatic  extract  is  from  two  to  five 
grains,  usually  combined  with  twice  as  much  or  even  more 
of  bicarbonate  of  sodium.  Some  reliable  forms  of  combi- 
nation, such  as  that  with  ox  gall,  are  also  to  be  obtained 
from  the  leading  manufacturers  of  preparations  of  the 
digestive  ferments.  Since  alcohol  and  some  metallic  salts 
precipitate  the  digestive  principles  from  their  solutions,  it 
is  advisable  not  to  administer  such  remedies  coincidently 
with  the  ferments;  especially  is  the  old  form  of  wines  or 
elixirs  of  these  ferments  objectionable.  Tlie  physiological 
fact  that  digestion  differs  from  fermentation,  is  illustrated 
by  the  action  of  creosote,  which  stops  fermentation  but 
does  not  interrupt  the  process  of  digestion  or  the  action  of 
the  digestive  ferments.  Creosote,  or  guaiacol,  therefore,  is 
a  useful  adjuvant  to  the  digestive  ferments  where  there  is 
an  excess  of  flatulence  due  to  acetous  fermentation,  or  in 
so-called  "windy  dyspepsia."  Although  the  dosage  above 
mentioned  is  the  quantity  ordinarily  prescribed,  much 
larger  doses  may  be  given  if  thought  desirable,  since,  unlike 
many  of  our  other  remedies,  the  digestive  ferments  have  no 
toxic  action  and  in  excess  have  not  been  known  to  cause 
irritation.  There  is  a  theoretical  danger  from  prolonged 
administration,  that  the  normal  secreting  glandular  func- 
tion may  be  superseded  and  artificial  digestion  become  a 
permanent  necessity.  Unfortunately,  in  many  of  tlie  cases 
in  which  a  resort  to  the  use  of  pancreatic  extract  is  re- 
quired, tlie  functional  activity  of  the  glandular  apparatus 
has  already  been  more  or  less  permanently  impaired,  and 
in  such  cases  the  systematic  administration  of  the  diges- 
tive ferments  affords  the  only  means  of  living  in  compar- 
ative comfort,  and  of  relieving  them  of  their  thralldom 
to  the  demon,  dyspepsia.    AVhere  there  is  emaciation  due  to 


impaired  assimilation  of  fats,  pancreatic  extract  should  be 
given  in  sufficient  doses,  guarded  by  sodium  bicarbonate, 
to  bring  about  a  disappearance  of  fat  from  the  stools,  and  it- 
should  be  continued  until  this  symptom  disappears. 

Clinically  speaking,  the  pancreatic  ferments,  or  trypsin 
(which  is  a  purified  pancreatic  extract),  have  been  found 
especially  useful  in  the  digestion  of  milk  proteids,  trypsin 
possessing  a  marked  power  of  digesting  casein.  This  has 
been  utilized  in  predigesting  or  peptonizing  the  milk  for 
infants  and  invalids  with  delicate  stomachs.  As  this  pro- 
cess softens  the  curd,  and  approximates  cow's  milk  more 
closely  to  mother's  milk,  this  expedient  has  proved  (in  con- 
nection with  sterilization  of  the  food),  of  inestimable  advan- 
tage to  bottle  fed  babies  and  badly  nourished  neurasthenic 
patients  of  larger  growth.  The  process  has  been  very  much 
simplified  for  domestic  use  by  the  manufacturers  providing 
the  proper  quantity  of  extract  and  soda,  in  hermetically 
sealed  tubes,  each  containing  sufficient  ferment  to  peptonize 
a  given  quantity  of  milk.  The  only  manipulation  required 
is  to  warm  the  milk  to  a  blood  heat,  mix  with  it  the  contents 
of  one  of  the  tubes  ;  a  few  minutes'  contact  only  are  required 
to  sufficiently  digest  the  casein,  when  the  further  digestion 
is  at  once  arrested  by  bringing  the  milk  to  the  boiling  point, 
which  destroys  the  ferment.  In  the  case  of  infants,  the 
powder  may  be  added  to  the  bottle  just  before  feeding,  or 
administered  separately,  dissolved  in  water,  immediately 
afterward.  For  making  "humanized"  milk  from  cow's 
milk,  a  special  peptogenic  milk  powder  has  been  prepared 
by  the  manufacturers,  which  contains  sugar  of  milk  and 
other  principles  required  to  make  cow's  milk  a  proper  sub- 
stitute for  breast  milk  in  the  diet  of  infancy- 
Some  acceptable  articles  of  nutrition  for  the  sick  may  be 
made  with  the  aid  of  pancreatic  extract.  The  diastasic 
action  may  be  utilized  by  adding  the  extract  to  various 
starchy  foods,  such  as  gruel ;  always  being  careful  not  to 
impair  the  digestive  activity  by  excessive  heat  (over  130'^ 
being  the  limit).  The  late  Dr.  N.  A.  Randolph,  in  an  article 
entitled  "The  Dietetic  Factor  in  the  Treatment  of  Angina 
Pectoris,"  after  commenting  upon  a  case  in  which  a  parox- 
ysm was  brought  on  by  slight  gastric  irritation,  with  ina- 
bility to  retain  even  the  lightest  and  simplest  foods,  reported 
that  he  had  successfully  met  the  emergency  by  the  use  of 
pancreatic  extract.  He  prepared  pancreatized  stewed  oyst 
ters  and  milk  toast,  and  suggested  that  this  expedient  migh- 
be  extended  to  other  articles  of  diet  with  much  advantage 
in  similar  cases  of  gastric  hyperctsthesia,  so  as  to  enlarge 
the  rather  scanty  bill  of  fare  of  such  patients. 

The  very  interesting  and  possibly  useful  discovery  was 
made  by  Randolph,  while  studying  the  absorption  of  reme- 
dial agents  by  the  skin,  that  the  resistance  of  the  epiderm 
and  the  more  important  obstacle  afforded  by  the  sebaceous 
secretion  might  be  overcome  by  the  application  of  a  solu- 
tion of  pancreatic  extract.  This  is  best  given  in  his  own 
words:  "A  very  simple  and  efficacious  method  which  w& 
have  devised  for  removing  these  obstacles  consists  in  the 
addition  of  a  proteolytic  ferment  to  the  solution  of  the  drug 
used.  Thustrypsin  (prepared  by  Kuhne's  method),  is  added 
to  a  strong  solution  of  (<'.</.)  morphia.  Absorbent  cotton  is 
saturated  with  the  mixture,  pKaeed  upon  the  skin  and  cov- 
ered with  waterproof  plaster.  The  natural  w'armth  of  the 
part  induces  activity  of  the  ferment  and  the  consequent 
solution  of  the  epiderm,  narcosis  supervening  in  from  one 
to  two  hours.  Tliis  method,  when  applied  under  the  super- 
vision of  the  ))liysieian,  affords  one  advantage  over  ordinary 
modes  of  medication,  namely  :  that  when  the  desired  thera- 
peutic effect  is  olitained,  the  further  absorption  of  tlie  drug 
may  be  prevented  by  at  once  removing  the  external  appli- 
cation.'" It  does  not  appear  that  this  ingenious  suggestion 
has  as  yet  been  actually  emjiloyed  in  clinical  therapeuticss 
but  it  would  seem  of  great  advantage  in  local  neuralgia ; 
and  painful  tumors,  even  though  it  be  not  necessary  to  push 
to  its  full  iihysiological  effectihe  drug  with  which  it  is 
associated.  Tims  in  tlie  case  of  morphine  or  codeine,  the- 
anodyne  action  might  be  thus  obtained  at  the  point  where 
it  is  most  needed,  without  the  narcotic  or  secondary  effects 
from  the  usual  or  hypodermic  method  of  administration. 

1  Notes  from  the  Physfologlpiil  I.aboratorv  of  the  University  of  Peiin- 
sylvnnia.    Edited  by  N.  .\.  Riindolph  and  Samuel  G.  Dl.xon.    Pblln.  1885. 
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THE  AMERICAN 'medical  ASSOCIATION. 

An  extract  from  the  valedictory  of  the  former  editor 
of  this  JouRN.\L  has  had  a  wide  circulation  in  cer- 
tain not  over-friendly  publications.  The  valedictory 
mentioned  contained  certain  well  meant  but  erro- 
neous statements,  which,  when  published  by  them- 
selves were  calculated  to  damage  the  Journal  in  its 
business  interests  and  the  Association.  If  the 
Association  critics  had  reproduced  the  irhole  article, 
we  would  not  now  need  to  explain.  The  article  was 
written  before  the  returns  were  received  from  the 
Milwaukee  meeting. 

At  that  meeting  there  was  an  increase  in  member- 
ship of  273,  and  in  the  last  month,  the  membership 
by  application  has  brought  the  increase  up  to  300. 

There  has  never  been  a  time  when  the  Journal 
had  so  large  a  bona  fide  mail  list,  and  there  has 
never  been  a  moment  when  there  was  not  money  in 
the  treasury;  more  than  sufficient  to  meet  any  pos- 
sible contingency.  There  have  been  added  eight 
pages  of  reading  matter,  and  the  outlook  for  the 
publication  has  never  been  brighter  than  at  present. 

We  have  maintained  silence  on  this  subject  up  to 
this  time,  as  we  dislike  to  make  public  mention  of 
the  business  affairs  of  this  office,  but  as  longer 
silence  might  be  misconstrued,  both  within  and 
without  the  Association,  we  have  thought  proper  to 
state  the  facts. 

The  Association  door  is  always  open  for  new 
members  by  application,  and  they  are  welcomed 
because  we  strengthen  the  Association  with  every 
new  addition,  and  so  far  as  the  Journal  may  be  able, 
it  will  continue  to  urge  every  member  of  the  profes- 
sion to  lose  no  time  in  increasing  the  growing  mem- 
bership ;  but  the  talk  about  the  decadence  of  the 
Association  is,  in  the  light  of  the  facts,  as  silly  as  it 
is  malicious. 

Ten  thousand  new  members  w'ould  mean  a  great 
deal  to  the  medical  profession  of  this  countrj',  and 


there  is  no  visible  reason  why  all  do  not  march  un- 
der the  Association  banner,  except  the  constant  ten- 
dency to  split  up  into  hundreds  of  small  coteries.  If 
there  are  errors  in  the  form  of  the  organization,  such 
can  be  corrected  at  the  will  of  the  majority,  and  the 
practice  of  staying  outside  the  fold  and  growling 
only  pleases  those  who  wish  to  see  the  organization 
belittled.  The  American  Medical  As.sociation  will 
not  decay  until  the  profession  itself  shall  lose  its 
reason  and  its  patriotic  instincts. 

The  logical  force  of  the  position  held  by  those  who- 
uphold  organization,  is  irresistible,  and  the  tendency 
of  the  time,  in  all  countries,  is  for  better  organiza- 
tion. A  large  body  is  more  powerful  to  effect  the 
accomplishment  of  the  desires  of  the  medical  pro- 
fession than  a  small  one,  and  at  this  stage  of  our 
political  history  the  only  forces  that  are  effective  in 
moving  legislatures,  are  those  backed  by  numbers. 

The  scientific  aspect  of  the  Associ.\tion  has  mark- 
edly improved  since  the  creation  of  the  Business 
committees  of  the  Sections,  and  a  glance  at  the  pa- 
pers published  this  year  show  a  much  higher  aver- 
age rank  than  heretofore.  There  were  always  "star" 
papers,  but  there  were  a  number  of  mediocre  papers. 
At  the  present  time,  the  Association  may  take  just 
pride  in  the  high  professional  value  of  the  papers 
sent  to  the  Journal  from  the  Sections. 

The  Journal  itself  has  greatly  benefited  bj'  the  re- 
newed vigor  of  the  Association,  and  it  can  be  made  the 
equal  of  any  medical  journal  published  whenever  the 
membership  of  the  Associ.\tion  rises  to  equality  in 
numbers  with  any  other,  and  that  membership  will 
certainly  come  in  time.  The  numbers  are  now  increas- 
ing, but  more  slowly  than  befits  this  active,  restless 
age.  A  little  more  vigorous  effort  to  secure  members 
by  application  will  accomplish  the  desired   result. 


PERITONITIS  IN  THE  MALE  FROM  GONORRHCEAL 
INFECTION. 
The  profession  has  already  become  quite  familiar 
with  the  disastrous  results  of  gonorrhoea  in  the  fe- 
male and  its  varied  pathologic  possibilities  as 
affecting  the  pelvic  peritoneum,  and  secondarily  the 
general  expanse  of  the  peritoneum.  The  possibility 
of  a  similar  infection  of  the  peritoneum  in  the  male 
has  received  very  little  attention,  in  spite  of  the  fact 
that  John  Hunter  many  years  ago  called  attention 
to  peritonitis  following  in  the  train  of  epididj'mitis 
of  gonorrhoeal  origin.'  In  Hunter's  opinion  testicu- 
lar inflammations  of  all  sorts  are  generally  accom- 
panied by  pain  in  the  loins,  and  a  sensation  of  weak- 
ness in  the  lumbar  region  and  pelvis.  The  intesti- 
nal tract  sympathizes  ordinarily  with  most  testicular 
diseases,  said  sympathy  manifesting  itself  either  by 
colic  pains,  or  abnormal  sensation  located  in  the 
stomach  and  bowels.  Nausea  and  vomiting  are  fre- 
quent symptoms. 


1  Works  of  Hunter,  edition  1813,  volume  ii,  p.  219. 
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As  a  consequence  of  this  gastro-intestinal  disturb- 
ance the  digestive  function  is  deranged,  and  very 
painful,  gaseous  distension  of  the  abdomen  is  likely 
to  occur.  There  exists,  according  to  Hunter,  a  very 
•complex  series  of  sympathetic  possibilities.  The 
same  is  true  of  any  irritation  extending  throughout 
the  gen ito- urinary  tract.  Urethral  disturbances  are 
followed  or  attended  by  pain  and  irritation  of  the 
spermatic  cord,  the  back,  gastro-intestinal  tract,  and 
through  these  parts  various  disturbances  of  almost 
every  other  part  of  the  body  may  occur.  Hunter 
further  states  his  belief  that  this  irritation  may  be 
communicated  to  the  peritoneum  through  the  canal 
of  the  vas  deferens.  The  latter  opinion  he  attempts 
to  substantiate  by  a  case  in  which  pain  and  swelling 
of  the  right  inguinal  region  immediately  above  Pou- 
part's  ligament  occurred,  with  the  phenomena  of 
chills  and  fever  following  a  gonorrhoea.  On  palpa- 
tion, induration  and  pain  were  found  to  exist  in  this 
region,  the  pain  extending  over  the  entire  abdomen. 
To  Hunter's  mind  these  symptoms  prove  that  the 
right  vas  deferens  was  affected  by  an  inflammation 
which  involved  the  abdominal  and  pelvic  periton- 
eum. We,  of  modern  days,  with  our  knowledge  of 
inflammation  about  the  caput  coli,  find  no  difficulty 
in  combating  this  view  of  Hunter's  as  far  as  this 
particular  case  is  concerned. 

A  very  interesting  article  upon  gonorrhoeal  peri- 
tonitis in  the  male  by  Zeissl  appears  in  the  Annales 
■drs  Maladies  des  Organcs  Genito-Urinaircs,  July  1893. 
It  contains  a  complete  bibliography  of  this  subject 
up  to  date.  Among  the  authors  quoted  in  the  article 
are  Swediaur,  Kern,  Ricord,  Fournier,  Godard, 
ViDAL  DE  Cassis,  Peter,  Guyon,  Berkley  Hill, 
Tarnowsky,  Wendelin,  Gosselin,  Rougon  and  Horo- 
witz. Many  of  the  cases  quoted  by  Zeissl  are  de- 
cidedly defective,  particularly  in  the  direction  of  the 
possibility  of  confusion  with  "right  ileac  disease"  i.  e.. 
appendicitis  and  its  consequences.  A  case  in  point 
is  one  of  Rougon's,  which  is  as  follows  r 

An  officer  of  artillery,  at  the  age  of  35  years,  was 
taken  in  a  dying  condition  to  the  Hopital  Fort  de 
France  (Martinique).  The  skin  was  cold  and  moist, 
face  drawn  and  anxious,  pulse  small,  frequent  and 
almost  threadlike.  There  was  violent  headache; 
the  tongue  very  red,  covered  with  sordes ;  extreme 
thirst  was  complained  of.  Patient  was  vomiting 
material  colored  with  liile;  abdomen  was  tender  and 
very  painful,  principally  in  the  right  iliac  fossa. 
Constipation  had  existed  for  several  days.  Urine  had 
been  scanty  and  high  colored.  Along  the  spermatic 
cord  could  be  seen  the  relics  of  leech  bites.  Epididy- 
mitis of  theright  8ide,accompanied  by  acute  hydrocele 
existed,  witli  a  history  of  gonorrhosa  of  twenty  days 
duration,  the  secretion  of  which  had  suddenly  ceased 
after  the  4th  of  March,  its  cessation   being  followed 


9  V  Union  Medlcale,  Vol.  xl,  p.  651. 


by  testicular  inflammation.  The  severe  pain  in  the 
abdomen  and  other  grave  symptoms  had  already 
lasted  for  three  days.  Patient  died  the  same  day  he 
was  taken  to  the  hospital. 

Necropsy  showed  an  abdomen  distended  with  gas, 
scrotum  bluish,  with  ecchymoses  in  the  sub-peri- 
toneal cellular  tissue  of  the  right  side.  The  peri- 
toneum, principally  in  the  right  iliac  fossa,  was  cov- 
ered with  inflammatory  exudate.  About  300  grams 
of  sero-purulent  liquid  were  found  in  the  right  iliac 
fossa  and  the  lower  pelvis.  The  vessels  of  the  serous 
envelope  of  the  stomach,  small  and  large  intes- 
tine and  principally  the  ascending  colon,  were  highly 
injected.  The  liver  was  greatly  distended  with  blood. 
The  right  epididymis  was  large,  red  and  ecchymosed, 
and  on  section  was  found  to  contain  four  small  pur- 
ulent foci.  The  right  spermatic  cord  was  thickened, 
and  was  found  to  contain  in  its  coverings  a  quan- 
tity of  exudate.  The  prostate,  seminal  vesicles 
and  ureter  were  not  examined. 

It  is  difficult  to  understand  why  the  author  should 
present  this  case  in  substantiation  of  the  occur- 
rence of  gonorrhcgal  peritonitis;  a  case  was  pub. 
lished  by  Rougon  in  1876,  the  probability  of  the 
peritonitis  following  appendicitis  and  occurring  as 
an  accidental  complication  of  ei)ididymitis  at  once 
suggests  itself.  To  the  average  American  author, 
therefore,  such  a  case  would  be  absolutely  worthless. 
Neumann,  Jullien,  Finger,  Milton  and  others  men- 
tion peritonitis  as  a  result  of  possible  gonorrhceal 
infection.  Milton,  however,  with  his  large  experi- 
ence, has  never  seen  a  case  of  the  kind,  neither 
apparently  have  Jullien  and  Neumann. 

Horowitz  publishes  two  cases  of  peritonitis  follow- 
ing epididymitis  of  the  left  side  accomi^anied  by 
prostatitis,  inflammation  of  the  seminal  vesicles  and 
considerable  tumefaction  of  the  left  spermatic  cord. 
Both  of  these  cases  recovered." 

Zeissl  describes  three  cases  of  his  own  which  he 
considers  to  have  been  peritonitis  from  gonorrha-al 
infection.'  His  first  case  may  lie  taken  as  a  type, 
and  it  is  worthy  of  quotation. 

F.  X.,  34  years  of  age,  was  attacked  by  urethritis 
about  the  14th  of  November,  1879.  He  consulted 
Zeissl  for  the  first  time  December  1,  1879.  At  that 
time  there  existed  a  temperature  of  38.9  C. ;  pulse 
106;  tongue  was  diy ;  patient  complained  of  vomiting 
from  time  to  time  matter  of  a  bilious  nature.  The 
abdomen  was  slightly  tympanitic  and  swollen,  and 
especially  sensitive  to  pressure  in  the  right  ileo-cajcal 
region.  According  to  the  storj'  of  the  patient  the 
symptoms  developed  on  the  night  of  November  30, 
1879,  after  having  alreadj^  felt  an  acute  pain  in  this 
location,  and  he  iiad  noted  for  a. long  time  a  swelling. 
There  had  been  no  constipation  for  several  days, 
and  no  discharge  of  gas.     The  ensemble  of  sj'mp- 

■■>  Weluer  Med.  Woch.,  1892. 

•  An.  des  mill,  gen.-ur.,  July,  1S9S. 
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toms  pointed  toward  strangulated  inguinal  liernia. 
A  careful  examination  of  the  patient  found  the  scro- 
tum empty  in  the  right  side,  with  a  painful  tumor 
in  the  right  inguinal  canal.  This  was  determined 
to  be  the  testis.  There  was  evidently  in  this  case  an 
inflammation  of  the  right  epididymis  in  a  unilat^ 
eral  cryptorchid.  Under  frictions  of  mercurial  oint- 
ment and  the  application  of  compresses  of  cold 
water,  associated  with  hypodermic  injections  of 
morphine  for  the  pain,  the  symptoms  disappeared 
very  speedily.  On  the  4th  of  December  constipation 
ceased  spontaneously,  and  after  complete  disappear- 
ance of  the  epididymitis,  treatment  of  the  urethritis 
was  commenced. 

Inasmuch  as  it  has  been  shown  that  there  is  an 
intimate  relation  between  the  lymphatic  supply  of 
the  genito-urinary  tract  and  peritoneum,  we  are 
willing  to  accept  the  possibility  of  gonorrhoea] 
peritonitis  in  the  male.  We  do  not  believe,  how- 
ever, that  most  of  the  cases  cited  by  Zeissl  alTord 
substantial  evidence  in  favor  of  this  pathological 
possibility.  The  local  and  constitutional  disturb- 
ance incidental  to  strangulation  of  the  inflamed 
spermatic  cord  or  retained  testis  by  the  rigid  and 
unyielding  structures  about  it,  are  what  we  natur- 
ally expect  to  find  in  strangulation  of  a  sensitive 
tissue,  in  whatever  location  it  may  be  found.  We 
have  noted  a  similar  group  of  symptoms  to  those 
outlined  in  Zeissl's  case  in  a  number  of  instances  of 
epididymitis  in  which  there  was  a  predominance  of 
inflammation  of  the  spermatic  cord.  Strangulation 
of  tissues  so  intimately  associated  with  the  sympa- 
thetic ganglia,  as  are  the  spermatic  cord  and  testes, 
particularly  in  the  presence  of  acute  inflammation 
and  swelling,  might  be  expected  to  be  followed  by 
more  or  less  reflex  irritation  of  the  abdominal  organs, 
general  prostration,  fever  and  disturbed  heart  action. 
Simple  cases  of  epididymitis  are  very  frequently 
attended  by  alarming  manifestations  of  this  char- 
acter. Reflex  inhibition  of  the  intestinal  muscle 
with  resulting  tympany  are  naturally  to  be  expected 
in  some  of  these  cases.  In  some  instances  the  onset 
of  the  difficulty  is  attended  b}-  profound  manifesta- 
tions of  shock.  Such  cases  as  that  of  Zeissl,  fol- 
lowed by  recovery,  are  seemingly  very  weak  evidence 
in  support  of  the  possibilitj^  of  gonorrhceal  periton- 
itis in  the  male.  Fatal  cases  showing  general  peri- 
tonitis are  equally  valueless,  unless  it  can  be  proven 
beyond  peradventure  of  a  doubt  that  there  is  no 
other  cause  for  the  peritonitis.  Gonorrhoea  and  its 
sequelae  are  so  frequent  that  it  would  be  unfortunate, 
indeed,  if  the  general  practitioner  were  led  to  believe 
that  gonorrhceal  peritonitis  deserved  great  consider- 
ation in  the  matter  of  difi'erential  diagnosis.  The 
possibility  of  its  occurrence  should  be  accepted,  but 
should  not  weigh  very  heavily  in  the  balance  in 
cases  in  which  symptoms  exist  that  are  strongly  in- 


dicative of  appendicitis  or  general  peritonitis  from 
unknown  but  probably  surgical  remediable  causes. 
It  is  hardly  probable  that  such  simple  measures  aa 
were  successful  in  the  case  quoted  by  Zeis.sl  could 
have  very  much  effect  after  an  acute  peritonitis  once 
begins.  It  should  also  be  remembered  that  the  per- 
itoneum is  not  particularly  susceptible  to  infection 
by  the  gonococcus  per  se;  when  it  does  occur  in  the 
course  of  gonorrhcea,  even  in  the  female,  it  should  be 
attributed  to  a  mixed  infection,  and  not  to  the  gon- 
ococcus. 


CHOLERA. 

In  Russia,  returns  for  the  last  week  show  a  decided 
increase  and  its  spread  to  localities  heretofore  un- 
infected. There  was  reported  4,329  new  cases,  and 
1,692  deaths  in  twenty-two  provinces.  Turkej'  has 
quarantined  vessels  coming  from  nearly  all  the  ports 
on  the  Black  sea.  The  senate  of  Hamburg  has 
prohibited  the  admission  of  clothes  or  dirty  linen 
from  Russia.  Since  August  15,  there  were  eleven 
cases  reported  with  eight  deaths,  in  Germany.  It  is 
hinted  that  the  river  Spree  may  be  infected.  Suspic- 
ious cases  were  reported  at  Neuss,  Halle,  Duisburg, 
Sigmargingen,  and  a  case  of  cholera  was  discovered 
in  the  Rhine  boat  Flora,  at  Rudesheim,  opposite 
Bingen.  There  are  now  reported  seventy  districts  of 
Hungary  and  seventy- two  districts  of  Galicia  in 
fected  with  cholera,  a  decided  increase  over  last  week.. 
The  first  case  is  also  reported  in  Vienna.  There 
seems  to  be  a  decrease  at  Naples,  with  a  decided  in- 
crease at  Palermo,  and  denial  that  there  is  cholera  in 
Rome.  Roumania  reports  an  increase.  The  disease 
seems  to  be  increasing  at  Smyrna. 

We  have  not  yet  learned  the  result  of  the  distribu- 
tion of  the  returning  pilgrims  that  were  quarantined 
at  El  Torr,  save  that  eighteen  deaths  occurred  on  a 
French  steamer  that  transported  some  of  them  to 
their  homes.  It  is  announced  that  the  steamer 
Carlos  arrived  at  Rio  Janeiro  on  the  28th  inst.  from 
Grand  Island,  Canales,  and  that  103  persons  on 
board  died  from  cholera  on  the  way  over.  The  ship 
was  refused  permission  to  land  or  even  put  its  crew 
and  passengers  in  quarantine,  and  was  escorted  out 
of  the  harbor  by  the  warship  Republica,  and  ordered 
not  to  land  at  any  Brazilian  port.  Xo  official  report 
has  been  received  from  France,  but  cases  of  cholera 
occurred  at  Montpelier,  and  a  suspicious  disease  is 
reported  at  Xantes,  which  is  undoubtedly  cholera^ 
One  death  from  cholera  is  reported  at  Hull,  England, 
a  girl  thirteen  years  of  age. 

In  Holland  and  Belgium  there  is  a  slight  increase, 
not  alone  in  the  cities  heretofore  reported,  but  also 
in  the  number  of  places  infected.  The  lower  part  of 
the  river  Linge  has  been  declared  infected.  We  shall 
watch  with  much  interest  the  efforts  made  by  the 
health  authorities  of  Germany,  Belgium  and  Holland 
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to  suppress  and  to  prevent  the  spread  of  cholera.  There 
are  undoubtedly  at  this  time  more  infected  cholera 
points  in  Europe,  than  at  any  one  time  during  the 
history  of  the  various  pandemics  that  have  afflicted 
that  country.  These  have  generally  lasted  three 
years,  but  owing  to  the  care  taken,  and  the  changes 
that  have  taken  place  in  communication,  it  may  be 
brought  to  an  end  this  year.  There  is  undoubtedly 
more  cholera  in  Europe  now,  than  is  reported.  So 
long  as  the  present  conditions  obtain,  the  United 
States  is  not  safe  from  invasion,  and  it  is  a  question 
-whether  the  time  has  not  come  when  immigration 
should  be  suspended  from  all  infected  countries. 


ARMY  MEDICAL  EXAMINING  BOARD. 
In  our  issue  of  July  29  w"e  called  attention  to  a 
circular  of  information  for  young  medical  men 
desirous  of  entering  the  medical  department  of 
the  Army,  and  stated  that  a  Board  of  Examiners 
would  probably  be  convened  in  Washington,  D.  C. 
The  Board  has  been  directed  to  meet  on  September 
11.  Formerly  these  examining  boards  were  con- 
vened in  New  York  city ;  but  as  the  professors  of 
the  new  Army  Medical  School  form  a  suitable  per- 
sonnel for  them,  it  is  likely  that  "Washington  will 
hereafter  be  their  place  of  meeting.  The  officers 
detailed  for  duty  on  the  Board  now  called  into  exist- 
ence are:  Colonel  Charles  Alden,  president  of  the 
faculty ;  Lieut.-Colouel  W.  H.  Forwood,  professor 
of  military  surgery;  Major  Charles  Smart,  asso- 
ciate professor  of  military  hygiene  and  director  of 
the  chemical  laboratory ;  Captain  W.  Reed,  pro- 
fessor of  clinical  and  sanitary  microscopy,  and  Cap- 
tain J.  C.  Merrill,  in  charge  of  the  property  divis- 
ion of  the  Surgeon  General's  office.  Although  the 
Board  meets  in  September  it  is  not  likely  that  its 
sessions  for  examination  will  be  held  until  Monday, 
October  2.  Some  preliminary  arrangements  will 
have  to  be  made,  including  the  settlement  of  the 
details  of  a  method  of  relieving  candidates  who 
would  fail  on  account  of  phj-sical  or  other  easily  dis- 
covered disqualifications  from  the  loss  of  time,  money 
and  nervous  energy  involved  in  a  needless  journey  to 
Washington.  The  post  surgeon  of  the  military  sta- 
tion nearest  to  the  home  of  the  aspirant  for  position, 
will  probably  be  called  upon  to  examine  into  certain 
preliminary  but  essential  points,  and  to  submit  his 
report  thereon  for  the  consideration  of  the  Board. 
There  are  at  present  six  vacancies,  but  the  examiners 
will  probably  provide  passed  candidates  for  the  pros- 
pective vacancies  of  the  next  twelve  months. 


LIABILITY  FOR  THE  SUPPORT  AND  CARE  OK 
THE  INSANE. 

States  are  wont  to  make  some  provisions  for  the 
care  of  their  insane.  They  commonly  levy  special 
taxes  for  this  purpose.     Nebraska  did  this,  but  also 


went  farther  and  attempted  to  authorize  a  recovery, 
from  the  persons  legally  bound  for  the  support  of  an 
insane  person,  of  the  sum  paid  by  the  county  for  the 
care  and  treatment  of  such  insane  person  at  the 
insane  hospital  of  the  State,  when  such  care  and 
treatment  were  furnished  upon  the  finding  of  the 
proper  commissioners  of  the  county.  This  last 
enactment  the  Supreme  Court  of  that  State  has  de- 
clared unconstitutional  and  void,  in  a  decision  ren- 
dered in  the  case  of  Baldwin  v.  Douglas  county,  on 
June  29,  1893,  and  just  reported  (55  Northivestern 
Reporter,  875).  The  court  said  that  it  had  previ- 
ously held  that  the  relation  of  brother  or  sister  to 
the  afflicted  did  not  justifj'  this  special  exaction; 
and  it  had  again  adjudged  the  same  freedom  from 
liability  as  to  the  children  of  the  insane.  In  this 
case,  however,  it  was  a  husband  that  was  sought  to 
be  charged,  and  it  was  insisted  that  he  should  be, 
because  the  husband  is  legally  bound  for  the  main- 
tenance and  care  of  his  wife.  But  the  court  said 
that  it  knew  of  no  principle  of  equity  or  justice  that 
would  imply  a  contract  by  the  husband  to  answer 
for  the  treatment  of  his  wife,  furnished  by  the  State 
in  the  interest  of  the  general  public;  that  the  public 
thus  benefited  should  defray  all  of  the  expenses 
incurred  for  its  protection.  Moreover,  the  husband 
had  alreadj^paid  his  proportion  for  the  maintenance 
of  the  insane  hospital.  This  was  by  a  direct  tax 
upon  his  i^roperty.  If  he  were  required  to  pay  for 
the  treatment  of  his  wife,  such  payment  would  be 
just  as  much  a  compulsory  contribution  to  the  main- 
tenance of  the  insane  hospital  as  was  the  other.  It 
would  be,  in  fact,  another  form  of  taxation  for  the 
same  purpose.  The  right  to  levy  taxes  can  only  be 
justified  as  being  necessary  for  the  performance  of  its 
functions  by  the  State.  No  tax  can  be  legally  levied 
for  any  purposes  foreign  to  those  functions,  and  even 
that  far  taxation  is  tolerated  only  from  the  necessi- 
ties of  the  case.  The  collection  of  unnecessary 
revenues  by  the  State  is  not  taxation.  It  is  robbery. 
The  husband,  here,  having  already  paid  his  full  pro- 
portion towards  the  maintenance  of  the  insane  hos- 
pital; more  than  that  the  authorities  could  not 
constitutionally  exact. 


HOSPITAL  PHYSICIANS'  ORGANIZATION. 
The  attending  surgeons  and  physicians  of  Phila- 
delphia have  organized  an  association  with  the 
express  object  of  extending  courtesies  to  visiting 
physicians.  The  secretary  of  the  association.  Dr. 
H.  H.  Whartox,  keeps  a  roster  of  clinical  lectures 
and  demonstrations,  and  also  a  list  of  operations  in 
prospect.  In  this  way  every  visitor  may  learn,  with- 
out delay,  of  operations  in  which  he  may  be  especially 
interested  and  the  appointments  of  men  whom  he 
jnirticularly  desires  to  meet.  On  the  other  hand,  the 
members  of  the  association  are  jiromptly  informed 
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of  the  presence  of  distinguished  visitors  in  the  city, 
80  that  proper  attention  may  be  given  to  them.  .'Sim- 
ilar organizations  should  be  in  operation  in  all  our 
medical  centers. 


TREATMEXT  OF  CHOLERA  AT  THE  NEW  YORK 
QUARANTINE  IN  1893. 

Dr.  Byron,  who  was  prominent  in  1892  in  the 
quarantine  service  of  New  York  harbor,  was  in 
charge  of  the  cases  recently  brought  over  by  the 
S.  S.  Karainania.  He  has  tried  several  plans  of 
treatment,  but  his  chief  reliance  is  in  the  use  of  the 
irrigation  method  that  seemed  to  work  so  well  last 
year.  The  general  facts  with  regard  to  the  experi- 
ences in  1892  may  be  read  in  a  leading  article  in  the 
issue  of  this  Jocrx.^l  for  May  20. 


MEETING  OF  THE  BOARD  OF  TRUSTEES. 
The  Board  of  Trustees  of  the  American  Medical 
Association  will    hold   a   session  at  the   Arlington 
Hotel,  Washington,  D.  C.  on  Monda)",  September  4, 
at  4  p.  M.  John  H.  Rauch,  Secretary. 


SPECIAL  TRALN  OF  THE  JOURNAL. 
The  special  train  of  the  Journal  of  the  Associa- 
tion for  the  Pan-American  Medical  Congress  will 
leave  Chicago  at  8  a.  m.  Sept.  3,  from  the  new  Illinois 
Central  depot,  12th  street  and  Park  Row.  Buy  your 
tickets  over  the  "  Big  4 "  at  the  excursion  rate.. 
The  railroad  company  promises  that  the  accommoda- 
tions of  this  train  will  be  the  best  they  can  furnish. 


Notice. — Gentlemen  having  business  with  the! 
Journal  during  the  meeting  of  the  Congress,  will  I 
find  the  editor  at  the  Arlington  Hotel. 

The  President's  Address  will  appear  in  full  in  the ' 
next  issue  of  the  Journal. 


DOMESTIC  CORRESPONDENCE. 


The  Epidemic  of  Suicide.  ' 

To  the  Editor: — Epidemics  of  suicide  are  reported  from  ' 
London,  Paris,  Chicago  and  other  large  cities.  On  one  day 
within  the  past  week  eight  cases  of  attempted  suicide  with  ! 
six  fatal  results  occurred  in  Chicago. 

Can  we  account  for  these  melancholy  facts,  and  furnish 
any  promising  remedy?  It  won't  do  to  say  that  all  these 
people  are  crazy.  Some  of  them  are  far  above  the  average  I 
in  intelligence  and  thrift,  have  made  deliberate  prepara-  ' 
tions,  and  have  acted  and  written  with  that  calm  contem-  j 
plation  and  philosophical  reasoning  that  discredit  the  the- 1 
ory  of  insanity.  I 

Was  Socrates  insane?  He  courted  death  with  utter  indif- 
ference. Was  Demosthenes  insane  when  he  preferred  death  , 
to  defeat?  The  past  few  days  have  furnished  numerous  ' 
instances  in  which  insanity  will  not  satisfactorily  account 
for  suicide. 

The  stringency  in  the  money  market  will  account  for  a  i 
certain  proportion  of  suicidal  deaths  in  the  present  epi 
demic,  but  not  for  such  epidemics  when  times  are  not  hard. ' 


Then  eliminating  such  cases  as  are  attributable  to  trouble 
and  insanity,  how  shall  we  account  for  epidemics  of  suicide, 
and  what  is  the  remedy? 

When  do  these  epidemics  usually  occur?  In  hot  weather 
—July  and  August.  But  the  heat  of  summer  is  not  of  itself 
necessarily  depressing  to  a  healthy  nervous  system.  Other- 
wise why  do  not  the  people  of  the  torrid  zone  exterminate 
themselves?  But  heat  is  favorable  to  the  operation  of  a 
certain  poison  in  the  blood  tliat  produces,  when  in  excess, 
contraction  of  the  smaller  arteries  and  capillary  vessels  all 
over  the  body,  producing  the  cold  surface  and  extremities, 
increased  tension  of  pulse,  slowing  of  the  heart,  headache, 
depression  and  irritability  of  temper.  This  same  poison 
produces  the  pains  of  rheumatism,  gout,  angina  pectoris, 
sick  headache,  paroxysms  of  nervous  coryza  (hay  fever), 
and  a  long  train  of  other  symptoms. 

The  poison  that  has  such  a  host  of  distressing  symptoms 
charged  against  its  action  on  the  brain,  the  spinal  cord  or 
the  solar  plexus  of  nerves  is  uric  acid. 

The  successful  treatment  for  combating  the  effects  of  this 
poison  is  threefold:  1,  palliative  by  immediate  relief;  2, 
curative  by  elimination  ;  3,  preventive  by  proper  diet  and 
active  exercise. 

1.  When  a  person  is  suffering  from  mental  depression, 
irritability  of  temper,  headache,  etc.,  due  to  the  presence 
of  uric  acid  in  the  blood,  the  first  thing  to  do  is  to  precipi- 
tate this  acid  by  administering  a-dose  or  two  of  a  mineral 
acid.  This  converts  the  blood  into  a  poor  .solvent  of  uric 
acid.  AVhen  the  blood  is  the  most  alkaline,  as  it  is  in  the 
early  morning  hours,  it  dissolves  the  uric  acid  that  has  been 
stored  up  in  the  more  alkaline  tissues  and  allows  of  its  free 
circulation  in  the  blood.  It  then  produces  its  deleterious 
effects  on  the  blood  vessels  and  nervous  centers.  A  few  full 
doses  of  the  mineral  acids  will  free  the  blood  of  uric  acid, 
relieve  depression  and  irritability  and  produce  a  sense  of 
satisfaction  and  well-being  that  is  incompatible  with  the 
idea  of  self  destruction. 

2.  After  the  immediate  poisonous  effects  of  uric  acid  have 
been  overcome,  remedies  must  be  given  to  eliminate  it  from 
the  system.  This  is  best  accomplished  by  salicylate  of 
sodium  in  moderate  doses,  continued  for  a  considerable 
time  according  to  the  individual  indications.  Five  or  ten 
grains  taken  every  night  for  a  few  weeks  or  months  may 
carry  out  of  the  system  the  uric  acid  that  has  been  stored 
up  for  months  or  years  as  a  result  of  improper  diet  and 
indigestion  or  faulty  action  of  the  kidneys. 

3.  Diet  and  systematic  exercise  will  do  the  rest — prevent 
a  return  of  the  trouble.  The  proper  diet  for  the  uric  acid 
diathesis  consists  of  farinaceous  foods,  fruits,  milk  and  fats. 
Meats,  sweets,  wine  and  beer  produce  lithemia  and  must 
be  avoided.  Fish  and  eggs  may  be  allowed  occasionally. 
Exercise  sufficiently  active  to  produce  free  perspiration 
should  be  taken  systematically. 

I  believe  that  many  cases  of  suffering  and  despondency 
with  suicidal  tendencies  that  come  under  our  observation 
can  be  successfully  treated  on  this  plan. 

S.  S.  Bishop. 


The  Illinois  State  Board  of  Health. 

The  Illinois  State  Board  of  Health  has  issued  the  follow- 
ing circular : 

Springfield,  Aug.  23,  1893. 

Dear  Doctor: — The  Illinois  State  Board  of  Health  is  revis- 
ing its  Report  on  Medical  Colleges  and  Medical  Education, 
and  is  desirous  of  including  in  this  edition  all  available  in- 
formation concerning  every  medical  college  in  the  L'nited 
States,  without  regard  to  its  standing,  repute  or  school  of 
practice. 

Will  you  kindly  furnish  the  Secretary,  at  your  early  con- 
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venience,  a  list  of  the  medical  colleges  in  your  State,  to- 
gether with  the  names  and  addresses  of  officers,  members  of 
faculties,  or  others  who  may  be  written  to  for  detailed  infor- 
mation.       Very  truly  yours,  J.  W.  Scott,  M.D., 

Secretary. 

Cheese  Poisoning  Cases  at  Mansfield. 
Final  Report. 

Mansfield,  Ohio,  Aug.  14,  1893. 

To  the  Editor — Dear  Sir: — In  compliance  with  my  promise 
made  some  time  ago  to  furnish  you  a  report  of  the  analysis 
of  the  cheese  supposed  to  produce  the  numerous  cases  of  so- 
called  "cheese  poisoning,"  in  our  city  some  weeks  ago,  I 
herewith  submit  you  the  same,  together  with  the  letter  ac- 
companying it  from  the  Dairy  and  Food  Commissioner, 
which  is  as  follows  : 

Office  of  Ohio  Dairy  and  Food  Commission,  State  House 
Dr.  B.  F.  McNeal,  Commissioner.  Columbus,  O. 

w  VH^°°^'  Cincinnati,  )  Assistants. 
W.  H.  Stewart,  Solon,        ) 

Columbus,  O.,  Aug.  12,  1893. 

R.  Harvey  Reed,  M.D.,  Mansfield,  O.—My  Dear  Doctor:— 
Enclosed  find  report  of  analysis  made  by  Prof.  Kauffman  of 
the  cheese  you  sent  to  Dr.  Probst.  The  other  two  chemists 
have  not  reported  the  results  of  their  analysis  yet,  though 
one  of  them  has  intimated  that  tyrotoxicon  was  present. 

Will  let  you  know  the  results  of  their  work  when  I  get 
their  report.  Yours  truly,  F.  B.  McNeal. 

Ohio  Dairy  and  Food  Commission — Daily  Report  of 
Chemist. 

Serial  No.  22.  Received  from  Dr.  F.  B.  McXeal.  Date  July 
23d,  1893,  marked : 

No. Date  July  18,  1893. 

Name  of  dealer,  Mr.  Herring.     Sample  of  cheese. 

Place  of  business,  Mansfield,  Ohio. 

Name  of  producer,  Jlr.  May  bee, — cheese  said  to  contain 
poison. 

Place  of  business,  near  Mansfield,  Ohio. 

Sample  of  cheese  brought  by  Dr.  McNeal. 

Taken  by  Dr.  R.  Harvey  Reed,  health  officer. 

ANALYSIS. 

"Water,  30.116  per  cent.  Fat,  31.986  per  cent.  Casein  and 
milk  sugar  30.614  per  cent.  Ash,  4.284  per  cent.  Fat  to 
total  solids  50  per  cent,  pure  butter  fat. 

No  metallic  poison  found  ;  etherial  washings  from  aqueous 
extract  gave  positive  reactions  for  tyrotoxicon.  Five  min- 
ims of  a  solution  of  the  etherial  washings  placed  upon  the 
tongue  of  a  kitten  immediately  caused  frothing  at  the 
mouth  and  in  a  few  moments  dryness  of  the  throat,  rapid 
breathing  and  retching  ;  after  about  an  hour  violent  purg- 
ing.    Cheese  contains  tyrotoxicor.  Geo.  B.  Kaupfman, 

[Copy.]  Chetiiist. 

The  fact  that  the  investigation  of  Mr.  May  bee's  factory  by 
the  Food  Commissioner,  accompanied  by  an  expert  cheese 
manufacturer,  lias  shown  that  tainted  or  spoiled  milk  had 
been  used  in  the  manufacture  of  the  cheese,  and  in  addition 
to  this  tliat  two  sick  cows  were  found  among  tlie  neighbors 
who  furnished  milk  for  the  factory  goes  to  show  one  of  two 
things  ;  either  that  tyrotoxicon  was  the  result  of  fermenta- 
tio'n  or  the  result  of  using  milk  from  sick  cows.  While  the 
milk  of  the  latter  may  not  have  been  good,  yet  at  the  same 
time  we  do  not  believe  tliat  that  was  the  cause  of  the  tyro- 
toxicon, which  we  are  inclined  to  think  was  the  result  of 
either  spoiled  milk  in  the  first  instance,  or  over  fermenta- 
tion in  the  preparation  of  the  curd  in  the  second  instance. 
It  is  the  custom  of  the  cheese  makers  to  allow  it  to 
stand  until  a  certain  degree  of  "acid,"  as  they  term  it,  is  al- 
lowed to  arise  and  when  present  makes  cheese  very  light 
and  spongy  but  which,  in  fact,  is  only  the  result  of  ferment- 
ation producing  gases  which  penetrate  the  cheese  dur- 
ing the  process  of  pressing.  This  makes  it  light  and 
porous,  and  at  the  same  time  is  undoubtedly,  when  carried 
too  far,  the  cause  of  fermentation  followed  by  tyrotoxicon, 
or  possibly,  in  certain  cases,  other  poisonous  compounds  of 


a  similar  character,  which  we  have  already  referred  to  in 
our  former  article,  which  Dr.  Vaughn  says  he  has  found  and 
isolated,  the  result  of  which  those  who  have  been  studying 
this  matter  well  know  have  been  published  by  him.  At  the 
same  time  it  is  not  always  reliable  to  depend  upon  the 
chemist's  analysis  alone  in  these  cases,  unless  you  should 
find  tyrotoxicon  or  some  of  the  other  poisonous  proteids  and 
clearly  demonstrate  their  existence  by  giving  them  to  a 
kitten  or  some  animal  which  is  easily  affected  with  such 
poisonous  substances.  AVhen  this  can  not  be  done  satisfac- 
torily a  bacteriological  examination  should  be  had,  and  the 
nature  and  character  of  the  germs  determined  in  this  way. 
It  is  well  to  make  a  bacteriological  examination  even  where 
tyrotoxicon  is  present,  for  as  Dr.  Vaughn  well  says  "the  ex- 
act nature  of  the  poison  present  will  depend  upon  the  kind 
of  germs  producing  it." 

I  am  very  glad  that  Prof.  Kaufifman  has  been  able  to  ob- 
tain tyrotoxicon  in  this  case,  as  I  have  every  reason  to  be- 
lieve that  it  does  exist  in  a  large  number  of  these  cases  of 
cheese  poisoning,  although  in  some  instances  the  toxic  effect 
may  be  due  to  other  poisonous  proteids. 

The  lesson  we  have  learned  from  these  cases  seems  to  be 
clearly  demonstrated,  not  only  by  the  report  of  the  expert 
who  examined  the  factory,  but  by  the  chemical  analysis  that 
has  followed, — that  over  fermentation  or  decomposition  of  milk 
has  been  the  prime  cause  of  the  whole  trouble.  The  sooner  our 
State  Boards  of  Health  or,  if  necessary,  the  law  makers  of 
our  various  commonwealths,  pass  rules  or  enact  laws  which 
will  prohibit  cheese  makers  from  allowing  cheese  to  become 
over-fermented  or  to  use  spoiled  milk  for  its  manufacture 
the  sooner  we  will  find  these  cases  of  "cheese  poisoning" 
diminishing.  There  is  no  more  reason  why  a  manufacturer 
of  cheese  should  be  allowed  to  let  his  cheese  become  fer- 
mented to  such  an  extent  as  to  produce  poisonous  com- 
pounds in  order  to  make  it  light  and  salable,  than  there  is  for 
a  baker  to  be  allowed  to  medicate  his  bread  or  allow  it  tO' 
"raise"  until  it  is  sour  in  order  to  make  it  white,  light  and 
spongy.  Very  respectfully   submitted, 

R.  Harvey  Reed. 


Agnew's  or  Qulmby's  Operation  ? 

Denver  Col.,  August  25, 1893. 

Tu  the  Editor: — In  the  last  issue  of  the  Jour.val  I  notice- 
that  in  reporting  the  discussion  upon  Dr.  Manley's  paper  on 
"Tarsal  Amputations,"  Dr.  Quimby  is  quoted  as  describing 
a  modification  of  Pirogoff's  amputation,  and  that  other  par- 
ticipants in  the  discussion  are  then  quoted  as  calling  this- 
modified  Pirogoff's  procedure,  "Quimby's  operation."  While 
it  may  be  that  the  operation  was  original  with  Dr.  Quimby, 
it  was  not  necessarily  originated  by  him,  as  it  is  described 
with  brevity  and  clearness  by  Agnewin  the  second  volume 
of  his  "Surgery."  page  361,  in  the  following  words: 

"Instead  of  sawing  off  the  malleoli  and  the  articular  sur- 
face of  the  tibia,  I  allowed  them  to  remain,  and  placed  the 
calcaneum  in  the  mortise  between  the  two;  the  union  was 
complete  and  was  followed  by  a  remarkably  useful  stump. 
In  other  instances  I  have  done  this  and  with  satisfactory 
results." 

Then  follows  a  brief  discussion  of  the  new  operation,  and 
there  is  an  illustration  of  a  preparation  obtained  from  a  pa- 
tient upon  whom  the  operation  had  been  done. 

Respectfully,  Wm.  P.  Munn. 


A  Treatment  of  Teniiilentla. 

"Dum  loqimur  tcmpiis  fagil,"  may  be  somewhat  freely 
translated, — while  we  are  discussing  their  methods  the  em- 
pirics (quacks?)  are  quietly  raking  in  the  ducats.  The  fees- 
exacted  by  the  different  cures  range  from  |105  up. 
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Any  regular  jihysician  desirous  of  learning  the  writer's 
method  for  successfully  combating  alcohol  addiction  may 
address,  (stamp  enclosed.)  C.  M.  Fic.vx,  A.M.,  M.D. 

San  Diego,  Cal. 


BOOK  NOTICES. 


International  Clinics:  A  (Quarterly  of  Clinical  Lecturi's  on 
Medici:ie,  Neurology,  IV-dialrics,  Surgery,  (Tenito-urinary 
Surgery,  (iiynecology,  Ophthalmology,  Laryngology,  Otol- 
ogy and  Dorinatology,  by  I'rofessors  and  Lecturers  in  the 
Leading  Medical  Colleges  of  the  United  States,  Great 
Britain  and  Canada.  Edited  by  .John-  AL  Kkating.  M.D., 
LL.U.,  Colorado  Springs,  Col. ;  J  uusox  D.\i,.\nd,  M.D.,  Phil- 
adelphia ;  J.  Mitchell  Bhuce.M.D.,  F.R.C.F.,  London,  Eng. 
and  D.vvin  W.  Finlay,M.D.,  F.  R.C.P.,  Aberdeen,  Scotland, 
Vol  I.  Third  Series.  1S93.  Pp.  360.  Philadelphia:  J.  B. 
Lippincott  Company. 

There  are  fifty  contributors  to  this  volume,  twelve  of 
whom  are  British  subjects  and  two  French.  They  present 
a  wide  range  of  topics — seventy-five  in  number.  The  depart- 
ment of  medicine  occupies  121  pages, neurology  forty-eight' 
pediatrics  twenty,  surgery  sixty-four,  genito-urinary  sur- 
gery sixteen,  gnecology  and  obstetrics  forty-three,  oph- 
thalmology eleven,  otology  and  laryngology  tw'enty,  and 
dermatology  twelve. 

In  order  not  to  trespass  too  much  on  the  space  in  our 
plethoric  Journal,  only  a  few  notes  can  be  culled  on  grow- 
ing subjects  that  are  exciting  considerable  discussion  in 
medical  circles. 

A  fair  idea  of  the  usefulness  of  the  book  as  a  representa- 
tive of  the  progress  in  medicine,  can  be  gained  by  referring 
to  the  lecture  of  Dr.  W.  H.  Porter  on  Bright's  disease.  His 
■work  represents  the  best  class  of  articles  in  this  volume 
and  he  occupies  ten  pages  with  important  teachings,  the 
iconoclastic  nature  of  which  will  shock  the  physiologists. 
His  text  is  fresh  and  full  of  suggestions  for  rational  meth, 
ods  of  treatment  and  diet.  On  page  76  he  says:  "Bright's 
disease  is  not,  as  it  used  to  be  considered,  equivalent  to 
signing  one's  death  warrant  but,  on  the  contrary,  we  can 
cure  a  large  proportion  of  renal  diseases.  We  must  not 
look  upon  these  diseases  as  local  specific  conditions  belong- 
ing to  the  kidney  alone,  for  all  the  lesions  occurring  in  the 
kidney  are  secondary  to  physiological  disturbances  which 
have  gone  before,  and  our  treatment  should  be  directed  not 
so  much  to  the  kidney  as  to  these  prior  conditions." 

While  most  books  on  physiology  teach  that  glucose,  albu 
min  and  proteid  matters  are  diffused  through  the  blood 
vessels,  Porter  claims  that  the  albumin  found  in  the  urine 
is  a  by-product  of  incomplete  oxidation  thrown  out  by  the 
epithelial  cells,  and  that  it  is  not  filtered  through  the  capil- 
lary blood  vessels.  He  asserts  that  glucose  has  never  been 
found  as  such  in  the  blood,  notwithstanding  that  it  is  com- 
monly so  stated  in  the  works  on  physiology;  but  he  main 
tains  that  it  is  produced  by  the  renal  cells,  is  not  formed 
from  the  starches  and  sugar,  but  is  a  by-product  resulting 
from  incomplete  oxidation.  The  glucose  supposed  to  have 
been  found  in  the  blood  by  physiologists  was  the  result  of 
faulty  tests. 

The  milk  diet  is  used,  together  with  ox  bile  in  two  or  three 
grain  doses  of  the  purified  inspissated  bile  three  or  four 
times  a  day.  for  its  antipyretic  action.  He  believes  it  is 
even  more  effective  than  the  salicylates,  which  he  uses  to 
combat  fermentation  and  heat  production,  and  to  favor  heat 
.radiation.  He  condemns  the  modern  antipyretics  as  active 
poisons  and  powerful  depressants  to  the  cerebro-spinal  cen 
ters.  "One  authority  has  been  frank  enough  to  state  that 
he  has  killed  patients  with  them." 

.\bout  fifty  or  sixty  cases  of  typhoid  fever  altogether  have 


been  treated  with  ox  bile  without  a  single  fatal  result.  Dr. 
Zeh  has  treated  some  of  the  worst  typhoid  cases,  having 
very  high  temperature  and  with  very  severe  hemorrhages 
from  the  bowels,  with  nothing  else  but  inspissated  bile  and 
a  little  nitro  muriatic  acid,  with  a  well  regulated  diet  and 
alcoholics  when  required,  and  not  a  single  case  has  died. 

Dr.  W.  O.  Moore  refers  to  a  number  of  cases  of  exoph- 
thalmic goitre  that  were  reported  by  Dr.  A.  M.  Hamilton 
as  having  been  absolutely  cured  by  an  aqueous  solution  of 
hydriotic  acid  in  increasing  doses.  He  classifies  the  disease 
as  a  purely  nervous  one,  and  does  not  believe  there  is  yet 
any  specific  treatment.  He  presented  a  rare  case  in  which 
the  eyeball  was  literally  dislocated  through  the  ccimmissure 
of  the  lids. 

Dr.  F.  M.  Crandall  treats  of  rheumatism  in  children  and 
maintains  that  salicylate  of  sodium  does  not  fulfill  all  the 
requirements.  While  it  relieves  the  subjective  symptoms 
more  promptly  than  any  other  remedy,  it  does  not  materi- 
ally lessen  the  danger  of  endocardial  inflammation.  It  does 
not  increase  the  liability  to  cardiac  involvement,  although 
it  is  a  cardiac  depressant  in  large  doses.  He  insists  that 
although  the  alkaline  treatment  is  slower,  the  cure  is  more 
permanent,  and  the  danger  of  endocarditis  less.  He  com- 
bines the  two  plans  of  treatment. 

This  book  is  like  the  previous  editions  and  is  a  worthy 
addition  to  the  progressive  physician's  library. 


The  Surgical  Anatomy  and  Surgery  of  the  Ear.  By  Albert  H. 
TuTTLE,  M.D.,  S.B.,  of  Cambridge,  !Mass.  With  Twenty- 
eight  Original  Illustrations,  reproduced  from  the  writer's 
Drawings  from  Nature.  Detroit:  Geo.  S.  Davis.  Paper. 
1892. 

Dr.  Tuttle  has  furnished  a  little  handbook  of  inestimable 
value  to  the  aural  specialist.  It  contains  a  brief  account  of 
what  is  most  necessary  for  them  to  know  in  order  to  recog- 
nize the  various  affections  of  the  ear  and  brain  that  require 
surgical  operations,  explanations  of  the  various  methods, 
together  with  directions  for  their  performance. 

The  importance  of  this  subject  is  mentioned  on  page  77 
in  the  following  words:  "If  we  leave  out  the  cases  of 
tubercular  meningitis  and  disease  directly  following  and  a 
result  of  trauma,  comparatively  few  instances  of  suppura- 
tive inflammation  of  the  brain  or  its  meninges  will  be  found 
associated  with  middle  ear  disease." 

For  the  sake  of  brevity  the  author  has  sometimes  sacri- 
ficed perspicacity.  Some  confusion  results  from  the  habit 
of  using  the  terms  drum  and  drum  head  synonymously.  He 
advises  the  instillation  of  chloroform  for  killing  insects  in 
the  ear,  to  be  followed  by  syringing  with  warm  water  to 
wash  the  insects  out.  We  have  seen  severe  inflammation 
result  from  this  use  of  chloroform  by  druggists.  It  is 
unnecessary,  as  the  syringing  alone  does  the  work.  If  the 
ear  is  simply  filled  w-ith  warm  water  the  live  insect  is 
drowned  and  floats  to  the  surface. 

In  using  the  letters  of  reference  to  the  illustrations  it  is 
often  impossible  to  know  to  which  figures  they  refer.  The 
same  remark  might  be  made  relative  to  the  descriptions 
accompanying  the  excellent  plates  showing  the  various  sec- 
tions of  the  bone. 

On  page  4.5,  in  treating  of  operations  for  the  removal  of 
the  drum  head,  the  author  misquotes  Bishop,  no  doubt  inad- 
vertently. He  says:  "In  1885  Bishop  reported  fourteen 
cases  of  deafness  operated  upon  by  the  removal  of  a  piece 
of  the  membrana  tympani  without  injuring  the  ossicles; 
although  the  patients  all  expressed  themselves  as  hearing 
better,  the  writer  could  see  no  difference."  Bishop  said: 
"The  operation  improves  hearing,  and  sometimes  relieves 
distressing  noises  and  other  subjective  symptoms  when 
nothing  else  would." 
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However,  the  faults  of  this  book  are  of  minor  importance. 
It  gives  the  best  resume  of  the  various  aural  surgical  ope- 
rations extant,  and  in  such  a  concise  yet  comprehensive 
manner  as  to  be  of  the  highest  value  for  ready  reference. 
.\nd  it  merits  a  more  suitable  cover  than  paper. 


ASSOCIATION  NEWS. 


The  American  Medical  Association  in  CalUornla.— Almost  en- 
tirely through  the  eflforts  of  our  friend  J.  H.  Parkinson, 
editor  of  the  Occichnlal  Mimical  rtin.a,  the  >'ational  Medical 
Association  voted  to  hold  its  next  meeting  in  San  Francisco. 
The  society  had  about  decided  to  go  to  Baltimore,  when  Dr. 
Parkinson  in  an  energetic  appeal  carried  the  meeting  in 
favor  of  San  Francisco.  Of  course  we  are  highly  pleased 
with  the  result ;  the  Association  has  come  as  near  Los 
Angeles  as  we   could  reasonably  expect  this  time. 

The  advantages  of  this  choice  are  numerous.  In  the  first 
place,  hundreds  of  the  leading  physicians  will  visit  Cali- 
fornia and  many  of  them  will  come  to  the  southern  part  of 
the  State;  tlieir  object  will  be  to  see  the  country,  but 
incidentally  they  will  learn  that  this  is  the  best  summer 
resort  in  America.  It  will  be  a  good  thing  to  be  sized  up 
by  the  doctors — we  shall  give  them  a  hearty  welcome ;  they 
in  turn  will  treat  us  well  and  send  us  a  new  "one  lung" 
brigade.  Every  one  knows  how  the  California  Building  at 
the  World's  Fair  is  crowded  with  eager,  yet  half  doubting 
inquirers  ;  now  here  is  a  chance  to  verify  the  claims  made 
at  the  exhibition  ;  let  each  community  send  a  reliable 
doctor  to  spy  out  the  land  before  the  hosts  of  immigrants 
invade  us.  Another  attraction  for  the  Pacific  Coast  phy- 
sician will  be  the  Midwinter  Fair  which  will  probably  con- 
tinue until  July. 

In  another  and  more  favorable  way  this  meeting  will 
benefit  the  profession  of  California  ;  new  interest  and  added 
enthusiasm  will  be  gained  in  professional  work  ;  increased 
knowledge  and  added  proficiency  of  all  participants  will  be 
great  inducements  for  a  large  attendance  of  the  physicians 
of  our  State.  It  might  be  added  here  that  to  be  a  member 
of  the  National,  one  must  belong  to  the  State  Society,  and 
to  belong  to  the  State,  one  must  be  a  member  of  tlie  County 
Association  and  to  hold  a  membership  in  the  County  Society 
it  is  necessary  to  keep  the  dues  paid  up,  which  amounts  in 
this  county  to  two  dollars  a  year.  The  moral  is  obvious. — 
Southern  California  Practitioner,  August,  1893. 


SOCIETY  NEWS. 


Pan-American  Medical  Congress— Hotel  Rates  and  Capaci- 

TIES  : 

Hotel  Nurmandie— Two  in  room  $4.00.  One  in  room  .'f.o.OO 
per  day.     American  plan.     Accommodations  for  100. 

The  -•Vrlington— $4.01)  and  $5.00  per  day.  .Accommodations 
for  oOa 

Cochran  Hotel— $4.00  and  .$5.00  per  day.  Accommodations 
for  50  to  75. 

Wormley  Hotel— $4.00  per  day.     Accommodations  for  100. 

Randall  Hotel — $2  ijO  and  $3.00  per  day.  Accommodations 
for  75  to  100. 

Willards  and  Higgs— $3.50  to  $4.50  per  day.  Accommo- 
dations for  400  to  500. 

Arno— $1.50  to  $2.50  for  room,  European,  and  $3.00  to 
$4.00  per  day,  American. 

Shoreliam— $2.00  to  $3.00  for  room,  European.  $4,00  to 
$5.00  American.    Accommodations  for  200. 

National  Hotel.— $2.50  to  $4.00  per  day. 

Ebbitt  House— $3.00,  $3.50  and  $4.00.  No  extra  charge  for 
alcove  parlors. 

The  Dominion  Medical  Association  meets  in  London,  On- 
tario September  20  and  21. 
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Dr.  Norris  M.  Carter  of  Brooklyn,  died  at  his  home  on  the 
nth  of  August,  from  an  affection  of  the  heart,  that  had  been 
of  some  months'  duration.  He  was  52  years  old,  a  native  of 
the  northern  part  of  Ireland.  He  came  to  New  York  in 
early  youth  and  received  his  medical  education  at  the  Al- 
bany Medical  College,  graduating  in  the  class  of  1859.  Dur- 
ing the  war,  he  served  as  contract-surgeon.  He  made  his- 
home  in  Brooklyn  about  fifteen  years  ago,  and  rapidly  ac- 
quired fame  and  position  in  one  of  the  best  sections  of  that 
city;  He  was  a  manly  man,  with  genial  aspect  and  com- 
manding bearing.  His  judgment  was  sound,  though  not 
rapid, and  his  convictions  firm  and  even  frankly  expressed. 
•His  physique  and  mental  endowments,  both,  seemed  to  con- 
spire to  give  to  Dr.  Carter  the  promise  of  a  long  and  satis- 
factory career  in  his  profession,  but  fate  had  appointed  for 
him  to  fall  while  yet  in  the  prime  of  his  powers. 

Death  of  an  Eminent  Medical  Missionary.- The  London  Chris- 
tian contains  the  following  tribute  to  an  American  mission- 
ary to  China,  the  Rev.  Edward  P.  Thwing,  M.D.,  formerly  of 
Brooklyn,  New  York.  He  was  probably  the  pioneer  worker 
in  the  far  east,  who  had  set  for  himself  the  task  of  showing 
how  the  insane  should  be  treated.  "Dr.  and  Rev.  Edward 
Payson  Thwing  died  at  Canton,  China,  on  May  9.  He  was 
born  at  Ware,  Mass.,  on  August  25, 1830,  and  graduated  from 
Harvard  University  in  1855,  and  from  Andover  Theological 
Seminary  in  1858.  He  preached  in  Portland,  Me.,  Quincy, 
Mass.,  and  in  the  Church  of  the  Covenant,  Brooklyn.  A  few 
years  ago  he  took  a  medical  degree  at  the  Long  Island  Col- 
lege Hospital.  For  several  years  he  preached  during  the 
summers  in  London,  and  lectured  frequentlj'  in  New  York, 
Brooklyn,  and  other  places.  He  was  a  frequent  contributor 
to  the  magazines.  He  visited  China  two  years  ago,  and  be- 
came impressed  with  the  need  of  hospitals  and  asylums 
there,  and  went  to  that  country  again  last  year.  At  the  time 
of  his  death  he  was  in  charge  of  the  building  of  an  asylum. 
One  of  his  sons  is  a  medical  missionary  in  .\laska,  another 
is  a  medical  missionary  in  China,  and  a  third  lives  in  Brook- 
lyn.   There  are  three  daughters  in  the  family." 

Dr.  Conrtney  J.  Clark  died  at  Jacksonville,  Ala.,  August 
18.  Dr.  Clark  was  born  in  Laurens  district,  South  Carolina, 
October  27, 1816,  his  parents  being  native  residents  of  that 
State.  He  received  his  early  education  in  Georgia  and  com- 
menced the  study  of  medicine  when  only  18  years  old.  He 
graduated  from  the  College  of  Medicine,  of  Louisville,  Ky., 
in  1843,  and  in  1844  from  Jefferson  Medical  School  at  Phila- 
delphia. 

In  1847  he  settled  in  Jacksonville,  Ala.  When  the  Mexi- 
can war  broke  out  Dr.  Clark  was  appointed  by  President 
Polk,  surgeon  in  the  United  States  army  and  served  with 
Butler's  Palmetto  South  Carolina  regiment,  being  with 
that  gallant  command  in  all  its  battles  up  to  the  capture  of 
the  City  of  ^Mexico. 

During  the  late  war  Dr.  Clark  was  surgeon  in  the  Confed- 
erate army.  Starting  out  as  a  regimental  surgeon,  he  was 
soon  transferred  to  tlie  charge  of  the  Alabama  hospital  in 
Richmond,  afterward  to  the  hospital  in  Montgomery  and 
then  to  Columbus,  Ga.,  at  which  point  he  was  stationed 
when  he  gave  his  parole  to  General  Wilson  at  the  end  of  the 
war. 

Dr.  Clark  was  a  resident  of  Selma  and  practiced  his  pro- 
fession there  since  1805  and  no  citizen  has  ever  been  held  in 
higlier  or  more  affectionate  esteem.     He  was  an  ardent  ad- 
vocate of  the  educational  interests  of  the  city.  Iiolding  the- j 
responsible  position  of  president  of  the  city  school  board  of 
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Selina  for  a  number  of  years,  always  zealous  in  the  per- 
furinance  uf  liis  duties,  and  it  is  no  exaggeration  to  say  that 
no  citizen  of  Selnia  has  contributed  more  to  the  upbuilding 
of  the  public  school  system  than  this  loved  and  honored 
physician.  Ho  was  for  several  years  president  of  the  Selnia 
Medical  Society,  a  prominent  member  of  the  State  associa- 
tion, a  forcible  writer  in  several  of  the  leading  medical  mag- 
azines and  he  stood  i[i  the  front  rank  of  his  profession  as 
one  of  the  leading  practitioners  and  surgeons  in  the  South. 
In  1853  Dr.  Ulark  was  married  at  .Jacksonville,  Ala.,  to  Miss 
Nancy  \V.,  daughter  of  Thomas  .1.  Davis.  Five  children  sur- 
vive this  union  :  I'ercy  (JIark,  of  Washington,  D.  C,  Mrs.  .1. 
C.  Ware  of  Montgomery,  Mrs.  A.  J.  Harris,  Mrs.  T.  H.  Lewin 
and  .Misses  .Tulia  and  Jessie  Clark,  of  this  city. 

Dr.  Wii-i-i.\.M  S.  HirRi),a  well  known  physician  of  Paterson, 
N.. J.,  died  Aug.  18,  after  a  long  illness.  His  system  never 
fully  recovered  from  blood  poisoning,  the  result  of  an  acci- 
dental cut  received  while  performing  an  autopsy  some 
years  ago.  He  was  born  at  Fishkill  Landing,  N.  Y.,  in  1847. 
went  to  Paterson  with  his  parents  when  a  boy,  and  at 
the  age  of  17  enlisted  in  the  35th  regiment,  serving 
during  the  last  year  of  the.war,  and  becoming  a  corporal. 
He  was  graduated  from  the  College  of  Physicians  and  Sur- 
geons in  New  York  in  1877,  at  the  head  of  his  class.  In  1878 
he  was  elected  assistant  city  physician  of  Paterson,  and 
served  five  terms  by  yearly  re-election.  He  also  served  a 
three  year  term  as  coroner  of  Passaic  county.  In  politics 
he  was  a  republican.  During  the  smallpox  epidemic  of  18S2 
he  did  devoted  service  for  the  city,  breaking  down  his 
health  and  losing  most  of  his  private  practice,  which  it  took  ' 
several  years  to  reestablish.  He  was  a  skillful  caricaturist, 
contributing  occasional  sketches  to  illustrated  periodicals, 
and  was  an  amateur  actor  of  Shakesperean  tastes.  He  was 
a  member  of  the  Knights  of  Pythias  and  of  the  Passaic 
County  District  Medical  Society.  Dr.  Hurd  was  a  member 
of  the  United  States  Medical  Examining  Board  for  the  Vth 
Congressional  District  of  New  Jersey.  A  wife  and  daughter 
survive  him. 

Dr.  J.\mes  O'Rorke  died  at  his  home  in  West  Forty-sixth 
street,  on  Sunday,  July  30,  1893.  The  deceased  was  a  grad-  ■ 
uate  of  the  Jefferson  Medical  College  of  Philadelphia,  of 
the  class  of  1847,  a  consulting  physician  to  St.  Vincent's 
hospital,  a  practitioner  held  in  high  esteem  by  his  profes- 
sional brethren  and  by  the  community. 

Dr.  George  W.  Be.sso.v  of  Baltimore,  Md.,died  August  22. 
Dr.  Benson  served  two  terms  as  health  commissioner.  Dur- 
ing Dr.  Benson's  term  two  smallpox  epidemics  prevailed — 
in  1872  and  again  in  1S92.  Much  credit  was  given  the  health 
officer  for  the  excellent  judgment  displayed  and  the  speedy 
stamping  out  of  the  dreaded  scourge. 

He  was  born  April  8,  1831,  in  Princess  Anne,  Somerset 
county,  !Md.  When  17  years  of  age  he  accepted  a  position 
in  a  drug  store  in  this  city.  Three  years  later  he  was  grad- 
uated at  the  Maryland  University.  He  began  the  practice 
of  medicine,  having  for  many  years  an  office  on  Hanover 
street,  near  Hill.  In  ISoti  he  was  coroner  of  the  Southern 
district,  serving  two  terms.  He  was  regarded  in  the  south- 
ern section  of  Baltimore  as  one  of  the  most  eminent  physi- 
cians of  his  time.  Dr.  Benson  married  Miss  Susie  E.  Dexter, 
uf  Chelsea,  Mass.,  in  1852,  who  died,  leaving  one  son,  Morton, 
in  1874.  Fifteen  years  ago  he  married  Mrs.  Susan  ^Vaite, 
who  survives  him. 

Dr.  Benson  has  for  the  past  year  been  a  sufferer  from 
Bright's  disease  of  the  kidneys  and  heart  failure.  Being  a 
man  of  iron  nerve,  he  bore  up  under  the  affliction  and  con- 
tinued his  large  practice  until  about  one  month  ago,  when 
he  was  compelled  to  remain  indoors.    A  few  days  later  he 


was  unable  to  leave  his  room,  and  remained  in  bed  until  his 
death  occurred. 

Dr.  GKOR<iE  F.  TiioRNTo.v  died  Aug.  15,  1S93,  at  San  Fran- 
cisco. Death  resulted  from  paralysis.  Dr.  Thornton  was  a 
native  of  Green  county,  Alabama.  He  received  his  educa- 
tion at  the  Alabama  State  University  and  the  New  Orleans 
Medical  College.  During  the  late  war  he  served  as  surgeon 
in  the  Confederate  army,  and  in  ls<J9  came  to  California. 
Dr.  Thornton  was  in  1874  one  of  the  leading  spirits  in  the 
Newark  Land  and  Transportation  Company,  and  was  for  a 
number  of  years  manager  of  large  land  interests  in  Kern 
county.    He  leaves  a  widow,  three  sons  and  a  daughter. 

Db.  C.  C.  R.\dmore,  aged  65,  died  at  Lincoln,  Neb.,  Aug. 
19.  Dr.  Radmore  was  a  native  of  Pennsylvania  and  was  a 
soldier  in  the  Mexican  war  as  well  as  the  late  civil  war.  He 
practiced  in  Winona,  III.  During  the  war  he  was  connected 
with  the  44th  and  107th  Illinois  regiments  and  was  succes- 
sively brigade  and  corps  surgeon.  He  came  to  Lincoln  in 
1868,  where  he  has  since  resided. 

Dr.  Is.\.\c  P.\rker  of  Morgan  county,  died  at  Chester 
Hill,  O.,  aged  78  years.  He  resided  at  Chester  Hill  for  50 
years,  was  the  pioneer  physician  of  that  county,  and 
was  well  and  favorably  known  all  over  the  county.  His 
death  was  the  result  of  age. 

Dr.  A.  S.  Ll"se,  a  California  pioneer  and  an  old  resident 
of  Los  Gatos,  died  at  his  home  in  that  city,  Aug.  14,  1893. 
The  deceased  was  74  years  of  age,  born  in  Mount  Pleasant,. 
Westmoreland  county.  Pa. 

Dr.  Harrison  S.  G.\rdser  of  Cedar  Springs,  died  in  Grand 
Rapids,  Mich.,  August  22d.  He  was  .53  years  old  and  a  well 
known  citizen  of  Cedar  Springs,  and  past  master  of  Cedar 
Springs  Masonic  lodge. 

Dr.  Ch.\s.  L.  Seejiak  of  New  Orleans,  died  August  loth. 
He  was  a  graduate  of  Tulane  University,  and  coroner  of 
New  Orleans  for  the  past  year. 

Dr.  J.  W.  Reddex  died  at  Topeka,  Kan.,  Aug. 5.  Dr.  Redden 
was  a  native  of  Delaware,  educated  at  Dickinson  College 
and  a  graduate  of  Jefferson  Medical  College.  He  was  for- 
merly Secretary  of  the  Kansas  State  Board  of  Health. 

Dh.  J.  W.  Branham,  Asst.  Surgeon  U.  S.  Marine  Hospital 
Service,  died  of  yellow  fever,  at  Brunswick,  Ga.,  August  20, 
1893.    Dr.  Branham  had  only  recently  been  appointed. 

Dr.  S.  J.  F.  Miller  of  Augusta,  Me.,  formerly  superintend- 
ent of  the  Dayton  (Ohio)  Insane  Asylum  and  surgeon  of 
the  Soldiers'  Home  at  Milwaukee,  died  Aug.  7. 

Dr.  H.  Ksapp  of  Lathrop,  California,  died  August  14,  1893. 
He  was  80  years  of  age. 

Dr.  Lee  M.  Bestley  died  near  Coffeyville,  Ark.,  August 
19th,  1893. 

Dr.  Horace  B.  Sissos,  a  resident  of  Ottumwa,  Iowa,  since 
1854,  died  at  his  home  Wednesday  at  the  age  of  72  years. 

Dr.  George  H.  Wallixg  of  Louisville,  father  of  Dr.  Will- 
oughby  Walling,  died  at  Louisville,  Aug.  21. 

Dr.  J.  B.  New.max  of  Great  Falls,  Montana,  August  13, 
1893. 

Dr.  Harry  Sedgwick  of  Martin's  Ferry,  Ohio,  August  19. 

Dr.  Thos.  E.  Cooper  of  Allentown,  Pa.,  August  18. 

Dr.Kuxz  of  Monticello,  Iowa,  August  19. 
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Dr.  Samnel  C.  Schmncker.— Dr.  Samuel  C.  Schmucker, 
recently  elected  professor  of  chemistry  in  the  Colorado 
Agricultural  College  at  Fort  Collins,  comes  from  the  TTni- 
versity  of  Pennsylvania.  He  received  his  A.  B.  from  Muh- 
lenburg  college  in  1883,  and  his  S.  B.  in  1884.  During  1884- 
85  he  was  professor  in  Carthage  College,  Illinois,  and  subse- 
quently was  professor  of  chemistry  in  the  boys' high  school, 
Reading,  Pennsylvania.  Later  he  held  the  chair  of  natural 
sciences  in  the  Indiana,  Pennsylvania,  normal  school.  Dr. 
Schmucker  has  pursued  post-graduate  studies  in  the  Uni- 
versity of  Pennsylvania  for  three  years,  his  major  subject 
being  chemistry.  The  subject  of  his  thesis,  which  is  now  in 
press,  is  "The  Electrolytic  Separation  of  the  Metals  of  the 
Second  Group," 

Prizes  for  Life  Saving  Needed.— .in  inquest,  recently  held 
near  London  in  reference  to  the  death  of  a  lad  found 
drowned  in  a  canal,  revealed  the  fact  that  the  boy  was 
allowed  to  drown  alongside  a  canal  boat,  although  there 
were  a  number  of  boatmen  looking  on.  There  is  a  reward 
offered  for  the  recovery  of  a  body,  but  none  for  saving  life. 
The  reward  amounts  to  five  shillings  and  was  sufficient  to 
deter  those  men  from  putting  forth  a  hand  to  save  the  dying 
lad.  It  was  testified  that  it  had  been  observed  several  times 
before  that  canalmen  have  stood  idly  by  while  persons  were 
struggling  for  life  in  the  water.  The  coroner  explained 
that  there  had  formerly  been  a  prize  offered  for  the  rescue 
of  drowning  persons,  and  that  men  would  push  one  another 
into  the  canal  and  afterward  claim  the  rescue  money.  This 
was  more  than  the  vestrymen  would  stand.  The  conse- 
quence has  been  that  not  a  few  innocent  lives  have  been 
lost  through  accidental  drowning  tliat  might  readily  have 
been  saved. 

Army  Hospital  Corps— A  New  Company  of  Instruction.— It  is 

understood  that  the  Surgeon  (Teneral  of  the  .\rmy  will 
organize  a  company  of  instruction  at  Washington  Barracks, 
D.  C.  The  two  companies  at  present  in  existence  are 
stationed  at  Fort  Riley,  Oklahoma  Territory  and  Fort  D.  A. 
Russell,  Wyoming.  These  stations  were  originally  selected 
on  account  of  their  central  position,  so  as  to  lessen  the 
expense  of  transporting  trained  men  from  the  companies 
to  their  posts.  The  surgeon  general,  however,  regards  tlie 
location  of  one  of  these  companies  as  a  mistake.  Many 
men  are  recruited  from  the  cities  of  the  east  who,  under 
present  conditions,  have  to  be  sent  to  Fort  Russell  for  their 
training  and  afterwards  back  to  the  east  for  duty  at  some 
seaboard  station.  This  may  be  avoided  by  having  one  of 
the  companies  of  instruction  in  the  east,  and  General  Stern- 
berg is  understood  to  prefer  Washington  Barracks  as  the 
company  will  there  be  available  for  service  in  connection 
with  the  .\rmy  Medical  School.  Young  medical  ollicers  on 
duty  at  the  latter  will  have  opportunity  of  becoming  ac- 
quainted with  the  methods  of  drawing  food  and  clothing  for 
the  men,  keeping  their  accounts  and  other  matters  of  com- 
pany administration.  Instead  of  transferring  the  company 
from  Fort  D.  A.  Russoll  to  Washington  a  new  company  will  be 
organized  at  the  latter  place,  and  the  organization  of  the 
old  company  will  be  permitted  to  lapse  when  its  members 
have  been  draftedoff  to  their  permanent  posts.  The  company 
at  Fort  Riley  will  be  retained  as  being  in  a  suitable  loca- 
tion for  the  supply  of  western  posts  with  trained  men.  The 
organization  of  these  companies  is  said  to  have  liad  gratify- 
ing results,  the  qualifications  of  tlie  men  who  liave  had  the 
benefit  of  the  special  course  of  training  and  study  being 
considered  much  superior  to  those  of  men  trained  at  the 
post  hospitals. 


Higher  Medical  Education.- The  establishment  of  the  Johns 
Hopkins  Medical  School,  and  the  College  of  Physicians  and 
Surgeons  of  Richmond  marks  a  new  era  in  medical  educa- 
tion south  of  Mason  and  Dixon's  line.  For  a  number  of 
years  the  Johns  Hopkins  has  been  laying  the  foundation 
for  the  school,  and  from  present  indications  it  will  be  thor- 
oughly equipped.  Four  annual  courses  of  lectures  will  be 
required,  and  a  high  preliminary  entrance  examination. 
The  College  of  Physicians  and  Surgeons  will  comply  with 
the  requirements  of  the  American  Medical  College  Associa- 
tion. Several  of  the  older  schools  will  also  commence  the 
requirement  of  a  fourth  year  course,  and  the  indications 
are  that  the  day  is  not  far  distant  when  the  facilities  for 
acquiring  a  medical  education  in  this  country  will  be  equal 
if  not  superior  to  those  of  the  older  institutions  in  Europe. 

Small  Caliber  Projectiles.— During  the  past  year  Dr.  La- 
Garde  of  the  army,  has  conducted  a  series  of  experiments 
to  determine  the  character  of  the  wounds  caused  by  small 
caliber  projectiles  on  the  human  body.  The  experiments 
were  performed  at  Frankford  Arsenal,  Pa.,  with  rifles  and 
bullets  prepared  by  the  Ordnance  Department  specially 
for  the  occasion.  The  calibers  used  for  comparison  were 
.45''  and  .30"'.  The  range  of  explosive  effects  was  greater 
with  the  latter,  extending  as  far  as  350  yards,  and  at  such 
ranges  shock  was  severe,  apertures  of  entrance  small, 
inverted  and  often  blackened,  and  those  of  exit  larger  and 
everted,  the  soft  parts  extensively  ruptured  and  the  bones 
shattered.  Beyond  this  range  tliere  was  much  less  dis- 
organization in  the  track  of  the  smaller  than  of  the  larger 
bullets;  but  at  from  1,500  to  2,000  yardS;  when  the  velocity 
became  lessened,  the  effects  again  took  on  the  character  of 
those  at  the  shorter  ranges.  Dr.  LaGarde's  experiments 
embraced  also  a  determination  of  the  heat  imparted  to  pro- 
jectiles by  firing  and  impact ;  the  influence  of  firing  on 
germs  present  on  the  bullet  and  the  comparative  penetra- 
tion and  destructive  effects  of  various  hard  metal  cased 
projectiles.  The  last  mentioned  series  of  experiments 
formed  the  subject  of  a  paper  read  by  him  at  the  meeting 
of  the  Association  of  Military  Surgeons  of  the  National 
Guard  of  tlie  United  States  reported  in  our  issue  of  .August 
19th.  It  is  expected  that  a  full  report  of  the  experiments 
conducted  at  the  Frankford  .Arsenal  will  be  published  in 
the  forthcoming  report  of  the  surgeon  general  of  the  army. 

Scurvy  at  a  County  Lunatic  Asylum. — Commissioner  Reeve 
of  the  New  York  State  Board  of  Charities,  is  reported  in 
the  daily  press  as  charging  grave  mismanagement  at  the 
St.  Johnland  asylum,  which  is  the  country  branch  of  the 
Kings  county  asylum.  He  alleges  that  scurvy  has  appeared 
more  than  once  among  the  insane  paupers,  as  the  result  of 
an  inadequate  supply  of  fresh  vegetables.  Of  the  900  acres 
belonging  to  the  St.  Johnland  plant,  not  less  tlian  200  are 
eminently  suitable  for  the  cultivation  of  antiscorbutic  vege- 
tables ;  there  is  an  abundance  of  available  labor  among  the 
Inmates,  whose  health  would  be  the  better  if  they  were  -j 
intelligently  emjiloyed  in  tlie  fields;  there  is  a  farmer 
superintendent,  who  is  without  implements.  Yet  for  days 
together  the  only  vegetable  food  of  an  antiscorbutic  char- 
acter has  been  dried  apples.  '"This  is  but  one  of  a  multi- 
tude," says  the  official,  "of  acts  of  a  similar  tendency  that 
have  come  under  our  observation."  And  he  added  ;  "  .And 
when  tlie  epitaph  of  St.  Johnland  is  written,  let  tlie  words 
'  Flagrant  and  criminal  waste  of  |>ublic  money  '  be  inserted 
at  all  hazards."  The  question  will  most  certainly  arise  in 
some  inquiring  minds  whether  or  not  the  State  Commis- 
sioners of  Charities  have  done  their  full  duty  after  coming 
to  the  knowledge  that  scurvy  has  been  superadded  to  insan- 
ity, in  the  cases  of  these  unfortunate  St.  Jolinland  inmates' 
and  have  not  made  an  otiicial  declaration  of  that  knowledge. 

Typhus  Fever  at  a  Summer  Resort.— At  i  he  .Manhattan  Beach 
Hotel.  Cniiey  Ishuid.  tluTi'  has  lii'tm  discovered  a  case  of 
typhus  fever,  in  the  person  of  one  of  the  hotel  employes. 
The  patient  was  a  yard  man  whose  duties  brought  him  in 
contact  with  the  food  supplies  of  the  house,  at  the  time  of 
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their  reception  from  the  freight  cars.  This  was  the  only 
case  known  in  the  vicinity  of  New  York  for  several  weeks, 
and  the  health  authorities  had  been  felicitating  themselves 
over  the  complete  stainj)ing  out  of  the  recent  plague.  It  is 
not  certainly  shown  that  llie  patient  contracted  the  disease 
in  New  York  city  ;  in  fact,  tlie  otlicials  having  charge  of 
its  investigation  incline  to  the  theory  the  man  was  exposed 
to  contagion  at  some  place  in  Pennsylvania.  But  the  name 
of  the  place  is  unknown  or  unreported.  The  patient  was 
removed  to  Hellevue  Hospital,  and  thence  to  the  North 
Brother  Island  fever  hospital.  The  case  was  at  first  con- 
sidered one  of  alcoholism.  The  roommates  and  fellow 
yardmen  were  ordered  to  be  isolated.  The  outcome  of  this 
unusual  occurrence  will  be  interesting. 


Minnesota  State  University.— The  board  of  regents  of  the 
State  University  lieid  a  session  August  18,  at  the  capitol,and 
reached  a  final  decision  regarding  the  new  library  and  assem- 
bly hall.  The  revised  plans  prepared  by  Architects  Butling- 
ton  it  Eldridge  of  Minneapolis,  were  submitted  and  were 
accepted  with  some  minor  changes.  The  building  is  not  to 
cost  more  than  .^155,000,  including  architects'  fees  and  sala- 
ries. The  selection  of  the  stone  for  the  building  and  a 
superintendent  have  been  left  to  committees. 

Dr.  H.  M.  Reynolds  has  been  appointed  veterinarian  of 
the  schools  at  a  salary  of  .$.")00  a  year. 

The  following  resolutions,  which  were  adopted,  were  pre- 
sented by  Mr.  Northrup : 

Resolved,  That  the  four  colleges  of  the  medical  depart- 
ment be  made  independent,  their  interests  being  managed 
by  their  own  faculty,  subject  to  the  board  of  regents;  that 
the  office  of  dean  of  the  department  of  medicine  be  abol- 
ished, and  Perry  W.  Jlillard'  be  appointed  dean  of  the  col- 
lege of  medicine  and  surgery  ;  that  tlie  executive  commit- 
tee of  the  medical  department  be  abolished  ;  that  the  pro- 
fessors of  chemistry,  anatomy,  physiology,  histology  and 
embyrology  in  the  college  of  medicine  and  surgery  be  made 
also  professors  in  the  department  of  medicine,  and  as  such 
instruct  all  students  in  the  four  colleges;  that  an  addi- 
tional room  be  furnished  in  the  medical  building  for  the 
homeopathic  college  when  needed,  and  that  the  medical 
building  be  so  used  as  to  meet  the  wants  of  all  the  colleges 
impartially;  that  the  matter  of  rooms  and  the  necessity  for 
four  rooms  for  deans,  the  proper  salary  to  be  paid  to  Dean 
Millard,  and  the  desirability  of  having  a  registrar  to  attend 
to  the  records  of  the  four  colleges  respectively,  students 
and  their  standing,  to  receive  all  bills,  see  that  they  are 
approved  by  the  proper  dean  and  duly  presented  to  the 
e.xecutive  committee,  and  attend  to  any  other  matters  of 
common  interest  to  tlie  college  outside  of  the  work  of 
instruction,  be  referred  to  the  committee  on  the  medical 
department  to  consider  and  report  at  their  earliest  con- 
venience. 

The  following  was  handed  in  by  the  homeopathic  faculty, 
but  no  action  was  taken  by  tlie  regents: 

First — That  the  department  of  homeopathic  medicine 
and  surgery  shall  have  a  full  faculty  appointed  in  all 
branches  excepting  those  of  chemistry  and  histology. 

Second — That  if  this  be  impracticable,  the  primary 
branches — anatomy,  physiology,  chemistry,  pathology,  etc., 
shall  constitute  a  department  of  the  college  separate  and 
distinct  from  the  various  colleges  in  the  department  of 
medicine. 

Third — That  the  college  of  homeopathic  medicine  and 
surgery  shall  be  independent  and  its  dean  responsible 
directly  to  the  president  and  board  of  regents. 

Fourth — That  the  liomeopathicdepartment  be  given  more 
room  in  the  present  building. 

Indiana  Northern  Hospital. — A  warrant  was  drawn  Aug.  17 
by  the  State  Auditor  of  Indiana  in  favor  of  the  Northern 
Hospital  for  the  Insane  for  $2,981.23,  on  account  of  the 
extension  of  the  building  and  other  improvements.  The 
principal  part  of  the  extension  includes  the  new  dining 
room.  The  same  hospital  also  received  .'f6,991. 75  for  current 
expenses.    The  Southern  hospital  was  allowed  .$5,596.21. 

Agency  Physician. — Dr.  AV.  Wyman  has  been  appointed 
physician  to  the  Indian  Agency  at  Leech  Lake,  Kansas. 


Railroad  Hospital.— Logansport.— A  hospital  is  to  be  erected 
at  Clifton  Forge  by  the  Chesapeake  &  (>hio,  where  all  disa- 
bled employes  of  that  road  will  be  sent.  The  company  has 
appropriated  .$25,000  for  its  erection. 

The  State  oi  Rhode  Island  and  Providence  Plantations  is  build- 
ing a  hosjiital  for  the  old  soldiers  at  Bristol,  in  connection 
with  the  Soldiers'  Home,  to  cost  $15,000. 

The  Jonrnal  will  be  found  on  sale  at  W.  T.  Keener's,  98 
Washington  Street,  Chicago,  and  at  W.  H.  Lowdermilk  & 
Co.'s.  F  Street,  Washington,  D.  C. 

College  Appointment.— Dr.  C.  D.  Aaron  has  been  elected  pro- 
fessor of  anatomy  by  the  faculty  of  the  Detroit  College  of 
Medicine. 

New  Hospital.— A  new  hospital  is  to  be  built  at  Grand 
Rapids,  Mich.,  under  the  auspices  of  the  Sisters  of  Mercy. 

Cholera. — A  case  of  cholera  was  reported  at  Jersey  City 
Hospital,  August  30. 


THE    PUBLIC  SERVICES. 


Bfottc*. 

An  Army  Medical  Board  will  be  in  session  at  Washington,  City,  D.  C, 
during  October,  1893,  for  the  examination  of  candidates  for  appointment 
to  the  Medical  Corps  of  the  United  .States  Army.to  fill  existing  vacancies. 

Persons  desiring  to  present  themselves  for  examination  by  the  Board 
will  make  application  to  the  Secretary  of  War.  before  .September  15. 1893, 
for  the  necessary  invitation,  stating  the  date  and  place  of  birth,  the 
place  and  State  of  permanent  residence,  the  fact  of  American  citizenship, 
the  name  of  the  medical  college  from  w'hence  they  were  graduated,  and 
a  record  of  service  iu  hospital,  if  any,  from  the  authorities  thereof. 
The  application  should  be  accompanied  by  certificates  based  on  per- 
sonal knowledge,  from  at  least  two  physicians  of  repute,  as  to  profes- 
sional standing,  character,  and  moral  habits.  The  candidate  must  be 
between  22  and  28  years  of  age,  and  a  graduate  from  a  Regular  Medical 
College,  as  evidence  of  which,  his  diploma  must  be  submitted  to  the 
Board. 

Further  information  regarding  the  examinations  may  be  obtained  by 
addressing  the  Surgeon  General  U.  S.  Army.  Washington,  D.  C. 

Geo.  M.  Steenbekg,  Surgeon  General  U.  S.  Armij. 


Musenm  of  Hyeiene.  Medical  Department,  V.  ti.  Jiavy. 

This  institution,  which  has  its  home  at  1707  New  York  avenne.  Wash  - 
ington.  D.  C,  was  founded  and  offlcially  recognized  by  Congress  in  1883. 
Since  then  it  has  grown  under  the  fostering  care  of  Surgeon  General 
,Tohn  M.  Browne.  Medical  Director  Philip  S.  Wales,  and  Surgeons  White 
Kidder.  Owens,  .\mes  and  others.  Its  catalogue,  recently  issued  to  indi- 
cate the  extent  and  direction  of  its  growth,  is  an  octavo  pamphlet  of  i:i6 
pages,  which  contains  a  list  of  about  two  thousand  specimens  illustrat  - 
ing  conditions  of  local  hygiene  pertaining  to  soil,  air,  the  construction 
of  dwellings  and  their  aggregation  iuto  towns  and  cities ;  and  of  course 
the  construction  of  ships  with  their  heating,  lightiug.  ventilation,  air 
space  aud  other  accommodations  or  lack  of  accommodations  does  not 
fail  to  take  a  prominent  place  in  the  collection.  Food  supplies,  cloth- 
ing, safety  appliances  in  traveling  by  laud  or  water,  protection  against 
fire,  etc.,  disinfection  and  the  care  of  wounded  men  also  find  satisfac- 
tory provision  for  their  Illustration.  The  catalogue  gives  carefully  pre- 
pared descriptions  of  so  many  of  the  specimens  that  a  perusal  of  its 
pages  would  to  many  minds  be  almost  equivalent  to  a  personal  inspec- 
tion of  the  institution.  If  the  existence  of  the  Musenm  were  more  gen- 
erally known  there  is  no  doubt  that  it  would  become  the  depository  of 
many  specimens  at  present  isolated  in  the  cabinets  of  medical  men  and 
therefore  almost  valueless  for  educational  purposes.  We  commend  the 
Museum  of  Hygiene  and  give  increased  publicity  to  the  desire  of  its 
director,  Medical  Director  Wales,  to  extend  the  sphere  of  its  usefulness. 


Retirement  of  Dr.  BInodgvod.  r.  S.  ST. 

Medical  Director  Delavan  Bloodgood,  whose  retirement  took  place 
August  20,  by  reason  of  his  having  attained  the  age  of  62  years,  will 
reside  in  Brooklyn  permanently  hereafter.  His  long  aud  faithful  ser- 
vice has  been  conspicuous,  and  this  officer  is  known  among  his  col- 
leagues in  the  American  Medical  Association  as  one  of  the  most  genial 
and  accomplished  officers  among  the  brilliant  corps  from  time  to  time 
delegated  to  attend  the  annual  meetings.  Doctor  Bloodgood,  although 
retired  from  the  Navy,  has  not  been  retired  from  the  Association,  where 
his  many  friends  will  welcome  him,  they  trust,  for  very  many  years  to 
come. 
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narlne    Hospital  Service. 

The  following  circular  has  been  issued  by  the  acting  secretary  of  the 
treasury: 

Vniled  Slides  Quanuitine  Kulcs  to  be  Observed  in  Places  Injected  with 

Yellow  Ferer. 

Tkeashby  Depaktment,  Office  of  the  Secretary. 

Washisgtos,  D.  C,  August  12,  1893. 

To  medical  officers  of  the  .Varinc-Hospital  Service,  quarnntine  officers  in  the 

'  Vnited  States,  and  others  concerned: 

Pursuant  to  the  act  of  February  15, 1893,  entitled  "Xn  act  granting  ad- 
ditional quarantine  powers  and  imposing  additional  duties  upon  the 
Marine-Hospital  Service."  the  following  regulations  have  been  made 
thereunder  and  are  hereby  promulgated  according  to  the  terms  of  the  act : 

1.  All  persons  affected  with  yellow  fever,  or  who  are  believed  to  have 
been  exposed  to  the  infection,  will  be  so  isolated  under  observation 
until  free  from  infection  and  all  their  effects  properly  disinfected. 
Communication  with  infected  places  will  not  be  allowed  except  for  the 
necessary  conveyance  of  supplies,  etc..  which  must  be  under  the  super- 
vision ofa  duly  qualified  medical  sanitary  inspector. 

•2.  The  localities  contiguous  to  those  infected  and  infected  localities, 
so  far  as  it  mav  be  safelv  done,  should  be  depopulated  as  rapidly  and  as 
completely  as  possible;  persons  from  non  infected  localities,  and  who 
have  not  been  exposed,  leaving  without  detention ;  those  who  have  been 
exposed,  or  who  come  from  infected  localities,being  required  to  undergo 
a  period  of  detention  of  ten  days  from  date  of  last  exposure  in  camps  of 
probation.  The  clothing  or  anything  capable  of  conveying  infection 
shall  not  be  allowed  to  leave  the  infected  locality  without  disinfection. 

3.  Camps  of  probation  shall  be  inspected  twice  daily  or  oftener,  and 
the  suspects  should  be  conveniently  segregated  in  groups.  A  hospital 
sufficiently  Isolated  shall  be  provided  for  each  probation  camp. 

4.  When" practicable,  camps  of  detention  should  be  provided  for  those 
who  require  it. 

5.  Buildings  in  which  cases  of  yellow  fever  have  occurred,  and  locali- 
ties believed  to  be  infected,  must  be  disinfected  as  thoroughly  as  possi- 
ble. 

6.  As  soon  as  the  disease  shall  have  been  declared  epidemic,  the  rail- 
way trains  carrying  persons  who  may  be  allowed  to  depart  from  a  city  or 
place  infected  with  yellow  fever  shall  be  under  medical  supervision.  A 
medical  sanitary  inspector  should  accompany  each  train  when  prac- 
ticable, aud  enforce  prompt  isolation  of  any  person  who  may  be  attacked 
with  the  disease,  and  report  the  same  immediately  to  the  proper  health 
authorities.  When  in  the  opinion  of  the  proper  health  authorities,  it  is 
necessary,  the  railroad  companies  should  be  required  to  attach  an  extra 
car  for  hospital  purposes  to  each  train  carrying  persons  from  an  infected 
place,  which  may  be  side  tracked  at  some  safe  and  convenient  locality 
on  the  road.        '  Charles  S.  Havlin,  Acting  Secretary. 

Army  Changes.  Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Department,  U.  S.  Army,  from  August  19, 
1893.  to  August  25,  1893. 

Bv  direction  of  the  Secretary  of  War, a  board  of  medical  officers,  to  con- 
■  sist  of  Col.  Charles  H.  Alden,  Asst.  Surgeon  General ;  Lieut.-Col. 
\Vm.  H.  FORWOOD.  deputy  Surgeon  General;  Majoi  Charles  Smart, 
Surgeou:  t.'apt.  Walter  Reed.  Asst.  Surgeon,  and  Capt.  James  C. 
Mekkill,  .\sst.  Surgeon,  is  constituted  to  meet  at  the  Army  Medical 
Museum  Building  in  this  city,  on  the  11th  day  of  September,  1893,  for 
the  '-xaminatiOM  of  candidates  for  admission  to  the  Medical  Corps  of 
the  Armv.  Par.  1,  S.  0. 193,  A.  CO.,  Hdiirs.  of  the  Army,  Washington, 
August  23.  1893. 

Hv  direction  of  the  Secretary  of  War,  the  following  named  medical  otti- 
"  cers  are  detailed  to  represent  the  Medical  Department  of  the  Army 
at  the  Pan-American  Jledical  Congress  to  be  held  in  Washington, 
D.  i;.,  September  5  to  8,  1893:  Col.  B.  J.  D.  Irwin,  Asst.  Surgeon  Gen- 
eral; Lieut.-Col.  Dallas  Bache,  deputy  Surgeon  General:  Major 
Daviu  L.  Hustinoton,  Surgeon;  Major  Charles  Smart,  Surgeon. 

A  board  of  officers  to  consist  of  Col.  Charles  H.  Alde.n,  Asst.  Surgeon 
General;  Lieut.-Col.  W'M.  H.  Fokwood,  deputy  Surgeon  General: 
Major  .Joseph  K.  Corson,  Snrgeon,  is  by  direction  of  the  Secretary  of 
War,  appointed  to  meet  at  the  Army  Medical  Museum  Building, 
Washington.  D.  C,  Monday,  September  4,  1893.  for  the  examination 
of  such  officers  as  may  be  ordered  before  it,  to  determine  their  tit- 
ness  for  promotion. 

Col.  Charles  H.  .\lden,  Asst  Surgeon  General,  on  being  relieved  from 
duty  as  medical  director  Dept.  of  Dakota,  will  proceed  to  this  city 
and  report  to  the  Surgeon  General  U.  S.  A.  for  duty  in  his  office,  and 
as  president  of  the  Armv  .Medical  School,  Washington,  D.  C. 

Capt.  J.  1.  Powell.  .\sst.  Surgeon  U.  S  A.,  is  hereby  granted  leave  of 
absence  for  one  month,  with  permission  to  apply  for  an  extension  of 
ten  days.  

Lieut.  Col.  Wm.  D.  Wolverton,  deputy  Surgeon  General,  is  relieved  from 
duty  at  Watervliet  Arsenal,  X.  Y..  and  assigned  to  duty  as  medical 
director  Dept.  of  the  Columbia,  to  relieve  Lieut.-Col.  C.  C.  Byrne, 
deputv  Surgeon  tieneral  U.  S,  A.  Lieut.-Col.  C.  C.  Byrne,  deputy 
Suigeiin  <;i-uernl,on  being  relieved  from  duty  as  medical  director 
Hefit.  of  the  Cr)himbiH.  will  report  for  duty  as  medical  director  Dept. 
of  Dakota,  to  relieve  t  ()l.  CHARLES  H.  .\lden,  Asst.  Surgeou  General. 

t'apt.  Paul  SHiLi.ocK.  .\sst.  Surgeon  (in  the  field),  is  granted  leave  of 
absence  for  one  month,  to  take  effect  about  September  1. 1.S9:;.  with 
permission  to  apply  foron  extension  of  fifteen  days.  The  command- 
fng  officer  U.  S.  Troops  in  the  field  near  Fruitland.  N.  M..  is  author- 
ized to  employ  a  citizen  physician  in  cases  of  necessity  during 
absence  of  Capt.  Paul  Siiillock,  Asst.  Surgeon, 

Capt.  Wm.  F.  Carter.  Asst.  Surgeon,  is  grauteil  leave  of  absence  for  one 
month,  to  take  effect  upon  the  return  of  Asst.  Surgeon  Glennan 
fro  M  leave. 

Major  Justus  .M.  Brown,  Surgeon,  Is  relieved  from  duty  at  Ft.  Meade,  S. 
I).,  and  a'^slgned  to  diitv  at  Ft.  Wayne,  Mich. 

Capt.  .M.  \V.  Wooo,  Asst.  Surgeou  U.S.  A.,  is  granted  leave  of  absence 
for  one  month  to  commence  about  September  1,  1893. 

Capt.  U.  J.(;iBSON.  Asst.  Surgeon  U.  S.  X.,  is  granted  leave  of  absence  for 
one  month. 

By  direction  of  the  Secretary  of  War.  the  following  named  ollicers  will 
report  in  person  to  Col.  C.  H.  alpen,  .\sst.  Surgeon  General, 
president  of  the  examining  board  appointed  to  meet  at  the  .\rmy 
Medical  Museum  Huildliig,  September 4,  189:'.,  for  examination  for 
promotion;  Capt.  Curtis  E.  Price.  Asst.  Surgeon;  Capt.  K.  T. 
CiimE(;vs.  -\sst.  Surgeon;  Capt.  Walter  Ueed,  Asst.  Surgeon;  Cnpt. 
James  V.  Merrill,  Asst.  Surgeon. 

Navy  Changes.    Official  list  of  changes  in  the  Mellcttl  Corps  of  the  U.  S. 

Navy,  for  the  week  ending  August  26, 1893. 
Medical  Director  D.  Bloodhood,  placed  on  letlred  list  August  20, 189:i. 
Surgeon  Geo.  F.  Winslow,  from  "  .Monterey,"  and  to  the"  Philadelphia." 


Medical  Director  A.  .\.  Hoehling,  president  of  board  to  examine  appli- 
cants for  Naval  .\cademy. 
P.  A.  Surgeon  G.  T.  S.mith.  from  "  Baltimore,"  and  to  '■  Wabash." 
P.  A.  Surgeon  K.  M.  Kennedy,  from  "  Wabash,"  and  to  the  "  Baltimore." 
Asst.  Surgeon  L.  H.  Stone,  from  hospital.  New  York,  and  to  the  *'  Min- 


Marlne  Hospital  Changes.  Official  list  of  changes  of  stations  and 
duties  of  medical  officers  of  the  U.  S.  Marine  Hospital  Service,  for 
the  eight  weeks  ended  August  5,  1893. 

Surgeon  C.  S.  D.  Fessenden,  to  proceed  to  Mobile.  Ala.,  for  duty,  June 
16, 1893.    To  proceed  to  New  Orleans,  La.,  as  inspector,  August  1, 1893. 

Surgeou  R.  D.  Murray,  granted  leave  of  absence  for  seven  davs,  June 
21, 1893. 

Surgeon  JoHS  Vansant,  to  proceed  to  Wilmington,  N.  C,  for  duty,  June 
16,  1893. 

Surgeou  H.  W.  Austin,  to  inspect  Delaware  Breakwater  Quarantine  Sta- 
tion, July  22, 1S93. 

Surgeou  J.  M.  Gassaway,  to  proceed  to  Detroit,  Mich.,  and  Chicago,  111,, 
as  inspector,  July  12, 1893. 

Surgeon  Fairfa.\  Irwin,  detailed  for  duty  in  office  of  the  U.  S.  Consul, 
London,  Eng..  July  2, 1893. 

Surgeon  H.  R.  Carter,  to  proceed  to  Brunswick,  Ga.,  for  temporary  duty, 
June  28, 1893. 

P.  A.  Surgeon  C.  T.  Peckham,  granted  leave  of  absence  for  six  days, 
June  a2,  1893. 

P.  .\.  Surgeon  S.  D.  Brooks,  granted  leave  of  absence  for  three  days, 
June  22,  1893. 

P.  A.  Surgeon  P.  M.  Carrington,  detailed  for  duty  In  office  of  U.  S. 
Consul,  Bremen.  Germany,  June  15, 1893. 

P.  A.  Surgeon  J.  J.  Kin  YOUN,  to  rejoin  station,  Washington.  D.  C,  July 
10. 1893.    To  inspect  Camp  Low,  N.  J.,  July  29.  1893. 

P.  A.  Surgeon  H.  T.  Goodwi.n,  granted  leave  of  absence  for  three  days, 
June  12, 1893.    To  proceed  to  Louisville,  Ky.,  for  duty,  July  12, 1893. 

P.  A.  Surgeou  G.  T.  Vaughan,  to  proceed  to  Chicago,  111.,  for  temporary 
duty,  July  10, 1893. 

P.  A.  Surgeon  H.  D.  GEDDiNGS.to  proceed  to  Delaware  Breakwater  Quar- 
antine for  duty,  June  :^0, 1893. 

P.  A.  Surgeon  J.  C.  Perry,  to  proceed  to  Portland,  Me.,  for  temporary 
duty,  July  8, 1893. 

Asst.  Surgeou  W.  G.  Stimpson,  detailed  for  duty  in  office  of  U.  S.  Consul, 
Glasgow,  Scotland,  July  7, 1893. 

Asst.  Surgeon  C.  H.  G.\rdner,  granted  leave  of  absence  for  fourteen 
days,  July  19,  1893. 

Asst.  Surgeon  Edgar  Str.^Y'ER,  to  proceed  to  Vineyard  Haven,  Mass., 
for  temporary  duty.  July  8,  1893. 

Asst.  Surgeon  J.  H.  Oakley,  to  proceed  to  Wilmington,  N.  C,  for  tem- 
porary duty,  June  24, 1893. 

Asst.  Surgeon  Seaton  Norman,  granted  leave  of  absence  for  three  days, 
July  24, 1893. 

-■isst.  Surgeou  J.  W.  Branham,  to  proceed  to  Brunswick,  Ga.,  for  tempo- 
rary duty,  July  25, 1893. 

Asst.  Surgeon  E.  K.  Sprague,  granted  leave  of  absence  for  fifteen  days, 
July  22, 1893. 

Asst.  Surgeon  Emil  Prochazka,  relieved  from  duty  at  Ellis  Island,  N. 
Y.,  and  ordered  to  report  to  medical  officer  in  command.  New  York 
City,  July  29, 1893. 

LETTERS  RECEIVED. 

(A)  Adams,  S.  S.,  Washington,  D.  C. ;  Atchison,  W.  A., 
Nashville,  Tenn.;  Ashmun,  U.  C,  Cleveland,  Ohio ;  Alden. 
U.  H.,  St.  Paul,  Minn. ;  Adams,  Frances  A.,  Syracuse,  N.Y. ; 
(B)  Bastin,  ,T.  v..  Belle  Union,  Ind. ;  Bleyer,  J.  Mont.,  New 
York  ;  Bishop,  S.  S.,  Chicago;  Barry,  D.  J.,  Schenectady,  N. 
Y.;  Bates  &  Morse,  Adv.  Agency,  New  York.  N.  Y.;  Bald- 
win, A.  H.,  Washington,  D.  C  :  Breakey,  J.  R,.  .\lma  Center, 
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CONGRESS. 

WILLIAM  PEPPER,  M.D.,  LL.D. 


lu  the  City  of  Wasliiugton,  D.  C.  September  6, 1893. 

Gentlemen  of  the  First  Pan-American  Medical  Con- 
gress:— This  occasion  is  an  unique  one,  and  the 
thoughts  which  force  themselves  on  the  minds  of  all 
of  us  are,  I  am  convinced,  so  similar  that  the  brief- 
est greeting  might  well  seem  the  most  fitting  ad- 
dress. But  when  I  reflect  that  I  stand  here  to  repre- 
sent the  original  committee  appointed  in  pursuance 
of  the  resolution  which  was  adopted  unanimously  on 
May  5,  1891,  at  the  meeting  of  the  American  Medical 
Association,  and  that  this  resolution  extended  a  cor- 
dial invitation  to  the  medical  profession  of  the  West- 
ern Hemisphere  to  assemble  here  in  a  Congress,  I 
realize  the  unusual  dignity  of  the  duty  I  must  dis- 
charge. If  anj'thing  could  add  to  the  dignity  of  this 
assemljlage,  which  for  the  first  time  asserts  formal!}' 
the  organic  union  of  the  physicians  of  all  America, 
it  is  the  fact  that  the  Congress  of  the  United  States, 
impressed  with  the  importance  of  our  proposed  meet- 
ing, passed  a  joint  resolution  (July  18,  1892),  re- 
questing the  President  to  extend  those  invitations  in 
response  to  which  we  welcome  the  presence  here  of 
official  delegates  from  all  the  governments  of  the 
Western  Hemisphere.  In  like  manner  are  the  sev- 
eral States  of  our  own  Union,  the  principal  munici- 
palities, and  many  of  the  leading  educational  institu- 
tions, both  of  North  and  South  America,  represented 
official!}'.  You  will  not,  then,  think  it  strange  that, 
called  upon  to  address  such  an  assemblage  in  this 
Columbian  year,  it  should  seem  less  fitting  to  dwell 
upon  any  technical  topic  than  to  turn  our  thoughts 
to  the  state  of  this  continent  and  of  its  aboriginal  in- 
habitants at  the  time  of  its  discovery  by  Columbus, 
and  to  the  obstacles  whiclt  opposed  him  and  the 
great  men  who  comj^leted  his  work.  For  these  have 
had  a  bearing  on  the  racial  developments  which  have 
since  occurred  here,  and  should  be  held  in  mind  in 
any  estimate  of  the  progress  we  have  made  during 
the  subsequent  four  centuries.  The  state  of  medical 
science  in  Europe  at  the  time  of  the  discovery,  and 
the  spirit  which  has  controlled  its  subsequent  course, 
are  fitly  to  be  studied  in  connection  with  what  we 
have  accomplished  during  the  same  period  and  with 
the  opportunities  which  present  themselves  to  us  at 
this  time. 

GEXER.VL  RECOGNITION  OF  THE  IMPOKTAXCE  OF  THE 
MEETING. 

The  recognition  of  the  appropriateness  and  impor- 
tance of  this  great  meeting  has  been  immediate  and 


universal.  International  although  it  is,  the  basis  of 
its  organization  and  the  special  features  which  mark 
it,  remove  all  possible  suspicion  of  an  imitation  of, 
or  of  interference  with,  the  great  International  Con- 
gress whose  successive  meetings  form  a  crescendo 
scale  of  scientific  and  administrative  triumphs  which 
the  medical  profession  of  the  world  regard  with  jus- 
tifiable pride. 

Our  executive  committee,  and  our  efficient  gen- 
eral secretary  to  whose  unselfish  energy  and  masterly 
powers  of  organization  we  owe  a  great  debt  of  grati- 
tude, studiously  avoided  the  possibility  of  any  such 
interference,  by  delaying  the  selection  of  a  date  for 
our  meeting  until  that  of  the  Congress  at  Rome  was 
announced,  and  by  then  adopting  a  date  which  not 
only  permitted  but  encouraged  the  presence  later  at 
Rome  of  those  who  should  gather  here.  I  can  only 
add  my  deep  regrets  that  the  unhappy  reappearance 
of  cholera  in  Southern  Europe — striking  example  as 
it  is  of  the  urgent  importance  of  the  very  work  which 
calls  us  together — has  necessitated  a  postponement 
until  next  spring;  a  postponement  which,  however, 
there  is  no  reason  to  fear  will  lessen  the  complete 
success  of  the  meeting  on  its  newly-announced  date. 
The  International  Medical  Congress  is,  indeed,  a 
splendid  demonstration  of  the  solidarity  of  the  pro- 
fession and  of  the  world-wide  scope  of  the  objects  we 
pursue. 

This  Congress  represents  much  more,  however, 
than  our  common  interest  in  medical  science  and  the 
common  feeling  of  brotherhood  which  animates  the 
entire  profession.  It  is,  indeed,  it  always  has  been, 
and  forever  may  it  so  continue,  the  glory  of  the  med- 
ical profession  that  their  allegiance  is  one  and  undi- 
vided, for  their  service  is  solely  in  the  cause  of  truth 
and  humanity.  Dynasties  have  risen  and  crumbled  ; 
the  map  of  the  world  has  been  changed  times  almost 
without  number,  but  the  march  of  medical  science 
through  the  ages  has  been  ever  onward  and  upward 
toward  those  lofty  goals — the  prevention  of  disease, 
the  relief  of  suffering,  the  improvement  of  the  race. 

For  us  who  meet  here  there  is  all  of  this  glorious 
recollection  and  animating  purpose,  and  there  is 
much  more  to  unite  and  to  inspire  us.  We  meet  un- 
der the  shadow  of  giant  conceptions,  as  old  as  Aris- 
totle, which  agitated  the  minds  of  the  great  thinkers 
of  antiquity,  and  were  but  slowly  approaching  a  defi- 
nite form  when  the  sublime  faith  and  genius  of 
Columbus  solved  the  problem  of  the  globe. 

It  is  true  that  this  vast  American  continent,  with 
its  sixteen  million  five  hundred  thousand  square 
miles  of  territory,  already  numbers  one  hundred  and 
ten  millions  of  inhabitants,  embracing  all  types  of 
human  life,  and  many  varieties  of  political  organiza- 
tion. But  all  that  has  yet  been  accomplished  is  but 
the  feeble  beginning  of  the  development  which  awaits 
us.  When  Canning  secured  the  recognition  of  the 
republics  of  South  America,  he  boasted  that  he  had 
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called  the  New  World  into  existence  to  redress  the 
balance  of  the  Old,  and  yet  the  luminous  suggestions 
of  Franklin,  of  Bolivar,  and  of  Blaine  as  to  the  po- 
litical and  commercial  relations  of  the  countries  of 
the  western  hemisphere  are  still  only  prophesies 
which  must  long  await  their  fulfillment. 

The  destinies  of  nations  are  slowly  evolved,  and 
occurrences  which  fill  the  horizon  of  a  generation 
appear  to  the  broad  gaze  of  history  as  mere  features 
in  the  great  panorama  of  the  ages. 

HISTORICAL    REFLECTIONS. 

Even  a  period  of  four  hundred  years  is  but  a  frac- 
tion of  the  history  of  Spain,  of  France,  of  England. 
Yet  four  hundred  years  ago  this  entire  continent  was 
not  only  undiscovered  and  unknown,  but  its  very 
existence  was  unsuspected  save  in  the  ingenious 
speculation  of  philosophers.  We  recall  the  familiar 
but  ever  interesting  lines  of  Seneca: 
"Venient  annis  specula  seris 

Quibus  Oceanus  vincula  rerum 

Laxet,  et  ingens  pateat  tellus, 

Tiphys  que  novos  detegat  orbes 

Nee  sit  terris  ultima  Tiiule" — 
and  do  not  marvel  that  their  strain  of  glowing  con- 
viction should  have  led  Columbus  to  write  them  out 
twice  over  in  his  "Profecias."  But  all  the  same,  this 
new  world  lay  shrouded  in  the  obscurity  of  the 
great  Sea  of  Darkness,  cut  off,  as  we  have  since 
learned,  from  the  known  inhabited  world,  by  changes 
wrought  in  remote  geologic  eras,  and  waiting  the 
fullness  of  time  which  should  lead  the  inspired 
genius  of  Christopher  Columbus  to  seek  the  east  by 
sailing  west.  We  now  know  that  in  his  quest  of  a 
western  passage  to  Asia  he  reached  the  eastern  shore 
of  this  continent  on  October  12,  1492,  but  even  to 
the  time  of  his  death,  on  January  20,  1506,  neither 
did  Columbus  nor  any  voyager  or  writer  have  any 
conception  of  the  vastness  and  real  significance  of 
his  discovery.  All  that  the  geographical  knowledge 
of  the  day  enabled  them  to  grasp  was  the  belief  that 
Columbus  had  found  a  new  route  to  the  Indies  by 
sailing  west.  Within  a  few  years,  however,  the  dar- 
ing sailors  of  Spain  and  Portugal,  of  Italy  and  of 
England,  pushed  their  voyages  along  the  coasts. 
The  astonishing  discoveries  of  Americus  Vespucius 
on  his  celebrated  third  voyage  in  1501-02,  when 
between  Lisbon  and  the  Island  of  South  Georgia  he 
traversed  an  arc  of  ninety-three  degrees,  led  him  to 
apply  for  the  first  time  to  this  continent  (it  really 
was  South  America  of  which  he  spoke)  the  title  of 
New  World  (Mundus  Novus).  It  concerns  us  not  to 
consider  further  how,  by  no  intent  or  design  of  Ves- 
pucius, portions  of  South  America  at  first,  and  later 
the  entire  continent,  came  after  his  death  to  bo 
named  after  him.  Yet  when  a  few  days  ago  I  held 
in  my  hands  the  little  quarto  published  in  1507,  in 
which  Professor  Martin  Waldseemiiller,  of  the  Col- 
lege of  Saint  Die  in  Lorraine,  first  suggests  the  name 
America,  in  utter  ignorance  that  the  coast  explored 
by  Vespucius  was  continuous  with  or  even  related 
to  the  land  discovered  by  Columbus,  I  could  not  lielp 
smiling  sadly  at  the  frantic  and  fruitless  efforts  we 
make  to  secure  immortality  by  our  pelty  oliserva- 
tions,  while  here  Fame,  in  strange  whimsy,  threw 
her  laurels  for  the  greatest  discovery  ever  made 
around  the  head  of  one  who  neither  had  nor  preferred 
a  claim  to  it. 

WHAT    OEOLOOY    AND    I'ALEONTOLOf! Y    HAVE   TAUOItT. 

Geology  and  paleontology  have  taught  us  that  this 


so-called  New  World  is  in  reality,  in  a  scientific- 
sense,  better  entitled  to  the  name  of  the  Old  World. 
The  oldest  known  strata  have  their  widest  develop- 
ment on  its  surface,  and  animals,  such  as  the  horse, 
which  are  said  to  have  been  introduced  after  1492, 
are  shown  to  have  had  their  original  habitat  here, 
and  to  have  migrated  hence  to  Europe,  so  that  Cortes 
and  Pizarro  only  reintroduced  them  to  their  former 
home.  It  is  more  important  to  recall  the  fact  that 
the  entire  stretch  of  North  and  South  America  was, 
at  that  date,  1492,  peopled  more  or  less  thickly  with 
the  descendants  of  tribes  who  had  resided  here  from 
very  remote  antiquity.  A  high  authority  assures  us 
that  the  number  of  these  aborigines  was  probably 
from  twelve  to  fifteen  millions,  and  in  spite  of  con- 
siderable differences  in  physical  appearance,  as 
between  the  Iroquois  of  New  York  and  the  Aztecs  of 
Mexico  or  the  Incas  of  Peru,  in  dialect  and  habits, 
it  is  generally  conceded  that  this  vast  aboriginal 
population,  of  North  America  and  South  America 
alike,  with  the  exception  of  the  Eskimos,  belonged 
to  one  great  race  of  Red  Men. 

Eskimos  and  Red  Men  alike  seem  to  have  migrated 
to  our  continent  at  one  time,  or  more  probably  in 
successive  waves,  in  the  remote  past,  either  when  the 
northwest  corner  of  America  was  joined  to  Siberia 
by  the  elevation  of  the  area  now  known  as  Bering 
Sea,  or  when  the  lofty  submarine  ridge  which  now 
passes  from  France  to  Greenland  was  elevated  so 
that  it  would  be  possible  to  travel  on  foot  from 
Europe  to  America.  If  the  attempt  be  made  to 
decide  at  what  period  of  geologic  time  such  immigra- 
tion occurred,  and  whether  in  one  great  migration, 
or,  as  seems  most  probable,  in  successive  waves, 
problems  of  extreme  if  not  insurmountable  difficulty 
present  themselves. 

The  aborigines  who  were  living  on  this  continent 
at  the  time  of  its  discovery  by  Columbus  presented, 
it  is  true,  considerable  differences  in  the  stage  of 
development  they  had  reached,  as  well  as  in  their 
language  and  even  in  their  appearance.  There  are 
long  intervals  of  social  development  evident  between 
the  squalid  sty  of  the  California  savage,  the  log  house 
of  the  Iroquois,  and  the  great  structure  of  the  Zuni, 
of  Tlascala,  or  of  Uxmal.  Yet  in  them  all  can  be 
demonstrated  an  underlying  principle  of  adaptation 
to  a  certain  mode  of  communal  life  such  as  all 
American  aborigines  are  believed  to  have  practiced. 
All  attempts  to  distinguish  the  existence  of  special 
races,  as  of  the  mound-builders,  have  broken  down 
in  the  light  of  critical  study,  and  the  powerful  argu- 
ments of  philology  confirm  the  results  of  zoological 
study  as  to  the  essential  unit}^  of  the  American  red 
race.  The  tribes  in  different  parts  of  this  vast  ter- 
ritorj'  certainly  presented  marked  differences  in 
physical  appearance,  and  our  ethnological  collections 
show  that  as  regards  size  and  weight  of  frame  and 
shape  of  skull  considerable  variety  existed  among 
them.  But  all  possessed  the  cinnamon-colored  or 
copper-colored  complexion,  the  high  cheekbones  and 
small,  deep-set  eyes,  the  straight  black  hair,  with 
scanty  or  absent  beard ;  and  the  conclusion  of  the 
most  competent  authorities  is  that  no  sufficient  dif- 
ferences, physical,  linguistic,  or  social,  existed  to 
invalidate  the  evidence  in  favor  of  the  unity  of  the 
race. 

Fortunately  we  are  not  called  on  to  attempt  to 
read  the  geological  record.  For  our  purpose  it  is 
indifferent  whether   all    the   relics   of    the   ancients 
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Americans  are  of  the  neolithic  type,  or  whether  tlie 
apparently  plausiVjle  claim  be  ultimately  established 
that  paleolithic  remains  are  also  found  in  various 
places.  Tliis  at  least  wo  know,  that  the  soil  and 
climate  had  shown  themselves  favorable  to  the  devel- 
opment of  a  population  already  numerous,  vigorous, 
hardy  and  enduring,  and  brave  and  warlike,  though 
often  cruel,  and  evidently  advancing  in  social  devel- 
opment, though  at  very  different  rates  at  different 
localitif's.  Ignorant  as  we  are  of  their  primitive 
origin,  it  is  doubtful  if  the  most  earnest  advocate  of 
the  monoganist  view  that  all  mankind  was  originally 
descended  from  one  pair,  will  urge  that  our  aborig- 
ines were  descended  from  a  single  couple,  or  even 
from  a  few  boat-loads  of  Asiatics  accidentally  car- 
ried to  our  Pacific  coast  or  that  we  shall  hear  again 
the  arguments  drawn  from  the  many  striking  resem- 
blances between  the  myths,  languages,  customs  or 
hand-wrought  objects  of  the  aboriginal  Americans 
and  of  various  Oriental  nations.  The  surprise 
which,  I  am  sure,  all  of  us  have  experienced  at  these 
resemblances  must  bechecked  by  these  two  thouglits 
so  well  expressed  by  Fiske  and  by  Lubbock  respect- 
ively, that  one  of  the  most  important  lessons  im- 
pressed on  us  by  a  long  study  of  comparative  mythol- 
ogy is  that  human  minds  in  different  parts  of  the 
world,  but  under  the  influence  of  similar  circum- 
stances, develop  similar  ideas  and  clothe  them  in 
similar  forms  of  expression  ;  and  again,  that  differ- 
ent races  in  similar  stages  of  development  often 
present  more  features  of  resemblance  to  one  another 
than  the  same  race  does  to  itself  in  different  stages 
of  its  history. 

TREATMENT   OF   THE   ARORIGINES. 

An  immense  amount  of  sympathy  has  been  ex- 
pended upon  the  cruel  treatment  of  the  American 
aborigines  by  the  European  invaders.  Of  course,  it 
was  the  sad  old  story,  so  often  repeated,  whenever  a 
better  armed  and  more  highly  civilized  power  has 
come  into  conflict  with  a  primitive,  ignorant,  and 
ill-armed  people.  Over  the  ghastly  picture  of  Indian 
slavery  one  would  indeed  wish  to  draw  a  veil,  though 
its  darkest  shadows  are  relieved  by  the  splendor  of 
the  character  and  labors  of  the  illustrious  Las  Casas, 
and  by  the  enlightened  actions  of  those  great  men, 
Emperor  Charles  V,  Pope  Paul  III,  and  Cardinal 
Ximenes.  But  it  is  a  romantic  extravagance  to  de- 
plore the  destruction  of  any  system  of  government 
or  society  which  existed  in  14y2  in  any  part  of  the 
continent.  If  the  present  state  of  the  native  Indian 
population  in  North  and  South  America  is  far  from 
satisfactory,  and  fails  to  fulfill  the  promise  shown, 
especially  in  South  America  during  the  first  century 
after  the  conquest,  may  this  not  fairly  be  attributed 
to  unwise  legislation  by  the  ruling  nations,  to  the 
'  absence  of  continued,  effective  religious  instruction, 
I  and  to  the  base  cupiditj'  which  has  led  us  to  promote 
the  fatal  passion  for  stimulants,  so  common  among 
liarbarous  people?  There  seems  no  sufficient  evi- 
dence to  make  us  lose  hope  that  the  remains  of  the 
I  aboriginal  Americans  may,  under  more  wise  and 
equitable  treatment,  gradually  develop  into  useful 
<>itizens  of  our  republics,  and  be  capable  of  whole- 
some assimilation  with  the  body  of  the  population. 
It  is  easy  to  assert  and  hard  to  disprove  that  the 
.,  development  of  the  red  race  on  this  continent  was 
i!  progressing  slowly  prior  to  1492.  As  a  matter  of 
fact,  we  do  not  possess   the  data,  either  about  their 


early  history  or  about  the  primitive  condition  and 
rate  of  development  of  any  of  the  more  civilized 
races,  to  permit  us  to  institute  a  comparison.  Our 
earliest  knowledge  of  the  ancient  Egj'ptians,  for 
instance,  reveals  them  living  in  a  state  of  civiliza- 
tion already  advanced  at  least  a  full  ethnical  pe- 
riod beyond  that  even  of  the  Aztecs.  How  many 
centuries  had  elapsed  while  the  successive  stages  of 
savagery  and  barbarism  were  passing  in  Egypt  can 
never  be  even  surmised.  There  seems  no  reason  to 
doubt  that,  had  America  not  yet  been  discovered, 
there  would  have  been  going  on  here  for  the  last 
four  hundred  years  a  slow  and  irregular  approach  to 
a  higher  social  condition.  There  certainly  is  no 
doubt  that  during  and  since  the  conquest  many  sad 
mistakes,  and  not  a  few  atrocious  crimes,  have  been 
perpetrated  in  the  nameof  civilization  and  of  liberty. 
But,  on  the  whole,  the  student  of  history  is  forced  to 
admit  the  enormous  advantages  which  have  resulted 
from  the  conquest,  by  Europeans  of  the  fifteenth  and 
sixteenth  centuries,  of  tribes  the  most  advanced  of 
which  were  still  in  a  very  primitive  state  of  civiliza- 
tion. I  have  ventured  upon  this  rapid  sketch  of  a 
familiar  subject  because  it  is  well  that  we  should  be 
clear  in  our  comprehension  of  the  conditions  which 
existed  in  America  four  hundred  years  ago,  when 
the  start  was  made  to  introduce  the  European  races 
and  civilizations. 

TWO    CENTURIES    REQUIRED   TO    DEMONSTRATE    THE    MAGNITUDE 
OP   THE    DISCOVERY   OF   AMERICA. 

We  meet  here  to-day  to  represent  what  these  have 
accomplished  in  their  new  environment  during  these 
four  centuries  in  regard  to  certain  highly  important 
subjects.  We  cannot  fail  to  be  interested  in  con- 
sidering what  scientific  acquisitions  in  these  branches 
were  actually  brought  here,  what  disadvantages 
were  to  be  contended  with,  how  far  our  progress  may 
be  regarded  as  satisfactory,  what  great  questions 
there  are  which  concern  us  all  deeplj',  and  in  what 
lines  of  research  and  work  we  may  unite  for  the 
common  good,  and  for  the  greater  advancement  of 
science. 

The  words  graven  on  the  tomb  of  Ferdinand 
Columbus  in  the  cathedral  at  Seville:'  "To  Castille 
and  Leon,  Columbus  gave  a  New  World,"  are  indeed 
true,  but  they  do  not  express  the  whole  truth.  John 
Fiske  well  says :  "The  discovery  of  America  may  be 
regarded  in  one  sense  as  an  unique  event,  but  it  must 
likewise  be  regarded  as  a  long  and  multifarious  pro- 
cess. The  unique  event  was  the  crossing  of  the  Sea 
of  Darkness  in  1492,  and  no  ingenuity  of  argument 
can  take  from  Columbus  and  from  Spain  the  glory  of 
an  achievement  which  has,  and  can  have,  no  parallel 
in  the  whole  career  of  mankind.  It  established  a 
true  and  permanent  contact  between  the  eastern  and 
western  halves  of  our  planet,  and  brought  together 
the  two  streams  of  human  life  that  had  flowed  in 
separate  channels  ever  since  the  glacial  period." 
But  to  demonstrate  the  magnitude  of  this  discovery, 
to  determine  the  physical  features  of  this  Western 
Hemisphere,  to  plant  firmly  the  seeds  of  European 
civilization,  demanded  the  heroic  exertions  of  two 
full  centuries.  Not  Spain  alone,  but  Portugal,  Italy, 
France,  England,  Holland,  Denmark,  Russia,  played 
their  part,  and  the  names  of  Cabral  and  Pinzon  and 
Magellan,  of  Cortes,  Balboa,  and  Pizarro,  of  Ponce 
de  Leon  and  De  Soto,  of  Champlaiu  and  LaSalle,  of 


I  "A  Castilla  y  a  Leon  Xuevo  mundo  di6  Colon.' 


364 


PAN-AMERICAN  MEDICAL  CONGRESS. 


[September  9, 


Drake,  Hudson,  Baffin,  Davis  and  Bering,  must  re- 
main associated  forever  with  this  stupendous  and ! 
progressive  work  of  discovery.  Not  until  1806  was 
the  last  step  taken  by  Lewis  and  Clark,  who  then 
succeeded  in  crossing  the  continent  of  North  America 
from  east  to  west,  and  thus  completed  the  task 
iindertaken  by  Champlain  in  1608.  And  if  the  mere 
study  of  the  outlines  and  dimensions  of  America 
occupied  two  centuries,  what  are  we  to  say  of  the  far 
greater  obstacles  opposed  to  the  colonization  of  the 
vast  territory,  and  to  the  determination  and  estab- 
lishment of  suitable  forms  of  government,  and  of 
harmonious  relations  between  the  numerous  States 
and  countries  into  which  America  soon  came  to  be 
divided? 

The  older  political  systems  of  Europe  seem  to 
require  still  the  assistance  of  considerable  artificial 
support,  and  their  occasional  disturbances  are  of  a 
decidedly  uupleasant  character.  Is  it  strange  that 
some  of  us  still  have  our  little  unpleasantnesses  at 
home  or  with  our  neighbors,  which  indicate  that  the 
education  of  our  people  is  as  yet  wofully  imperfect 
in  those  things  that  most  nearly  concern  their  wel- 
fare? Of  this,  at  least,  we  may  be  sure,  that  all  that 
promotes  free  intercourse  among  us  helps  on  mightily 
the  solution  of  these  hard  problems.  It  is  a  true 
saying  that  to  know  is  to  excuse,  and,  more  than 
this,  in  regard  to  nations  if  not  strictly  in  regard  to 
individuals,  it  may  be  added  that  to  know  is  to  love. 
We  turn  with  quickened  interest  to  the  sage  advice 
of  the  illustrious  Franklin,  who,  in  1749,  embodied 
in  his  plan  for  the  organization  of  the  Universitj'  of 
Pennsylvania  an  earnest  advocacy  of  the  thorough 
teaching  of  the  Spanish  and  Portuguese  tongues  as 
likely  to  hasten  the  development  of  those  close  re- 
ciprocal relations  which  he  foresaw  would  inevitably 
arise  between  the  countries  of  the  two  Americas. 
The  spirit  of  the  age  as  it  embodies  itself  in  our 
educational  systems  and  in  our  literature,  the  giant 
forces  of  steam  and  electricity,  as  they  link  together 
the  most  distant  points  of  our  territory,  are  working 
inevitably  together  for  the  enlightenment,  the  eleva- 
tion, the  better  mutual  understanding,  and  the  more 
cordial  relations  of  all  of  us. 

The  year  whose  four  hundredth  anniversary  we 
now  celebrate  found  the  world  stirred  as  never  before. 
A  work  of  tremendous  importance  for  the  future 
of  the  human  race  had  been  going  on  amid 
the  gloom  of  what  are  often  called  the  Dark  Ages. 
The  more  closely  this  period  of  absorbing  interest 
is  studied  the  more  do  we  appreciate  the  magnitude 
and  the  necessity  of  the  changes  effected  during 
those  centuries  in  preparation  for  the  splendid  activ 
ities  of  the  Renaissance.  The  mission  of  the  Mid 
die  Ages  had  been  really,  though  not  obviously,  a 
cosmopolitan  one,  and  it  w-as  fitting  that  the  noblest 
achievement  of  the  Renaissance  should  be  the  dis- 
covery of  America.  The  barriers  between  nations 
had  been  lowered,  and  there  had  been  going  on  the 
process  of  blending  and  interpenetration  which  was 
soon  to  be  extended  to  this  Western  Hemisphere 
with  such  large  results.  The  protest  against  mere 
dogma  in  religion  and  in  i)hilosophy;  tlie  revolt 
against  usurped  and  abused  absolutism  ;  the  demand 
for  light  and  knowledge  and  the  common  rights  of 
humanity,  these  awakened  then  to  be  stifled  no  more, 
but  to  swell  forever  in  larger  utterance  until  thi'y 
shall,  in  some  yet  distant  golden  time,  aiiiinuiice 
universal  liberty  under  equitable  laws  and  universal 


peace  through  arbitration.  It  is  not  for  us  to  taunt 
the  glowing  expectations  of  the  men  of  1492  with 
their  long-postponed  fulfillment.  It  ill  becomes  us 
of  to-daj'  to  speak  in  other  than  tones  of  humility 
when  across  the  brightest  spots  of  the  vaunted 
civilization  of  the  close  of  the  nineteenth  century 
after  Christ  there  still  fall  so  many  dark  shadows 
lingering  from  the  deep  medieval  night. 

How  each  generation  turns  aside  with  the  restless 
impatience  of  children  from  the  lessons  of  the  past, 
and  shuts  its  eyes  to  the  truth  which  inexorable  his- 
tory calmh'  shows,  that  long  periods  of  time  are 
required  for  the  accomplishment  of  each  great 
advance  in  religious,  or  political,  or  social,  or  scien- 
tific truth. 

Yet  though  we  smile  somewhat  sadly  as  we  read 
the  bursts  of  enthusiasm  so  plentiful  at  that  time, 
we  dare  not  challenge  the  fitness  of  that  grand  name, 
the  Renaissance,  to  the  age  which,  through  its 
mighty  discoveries  and  the  master  minds  who  used 
them,  diffused  among  the  nations  the  new  concep- 
tions of  the  earth  and  the  skies,  of  the  church  and 
the  state.  Only  the  pity  of  it  that  such  long  cen- 
turies of  travail  must  ensue  between  this  implanting 
of  the  seed  of  religious  and  political  liberty  and  the 
mature  growth  for  which  we  still  wait. 

THE   DISCOVERY   OF   .\MERICA,   THE    DIVIDING    LINE    BETWEES 
THE    .MIDDLE   .\GES    AND    THE    MODERN    ERA. 

In  no  respect  may  the  discovery  of  America  be 
regarded  as  the  dividing  line  between  the  Middle 
Ages  and  the  Modern  Era  more  truly  than  in  regard 
to  medical  science.  In  spite  of  the  prodigious  learn- 
ing of  the  most  distinguished  Arabian  and  Jewish 
physicians,  such  as  Avicenna,  the  Prince  of  Physi- 
cians, of  Albucasis,  of  Avenzoar,  the  Wise  and  Illus- 
trious, of  Maimonides,  their  medical  science  was  too 
largely  speculative  and  philosophic.  Great  univer- 
sities were  established,  some  of  which,  as  those  of 
Bagdad  and  of  Cordova,  possessed  regal  revenues 
and  magnificent  libraries.  Numerous  hospitals  were 
founded,  of  which  the  large  and  wealthj'  one  estab- 
lished at  Cairo  in  1283  merits  special  mention.  But 
the  outcome  of  this  long  dominion  of  the  Arabs  and 
the  Moors,  so  far  as  concerns  medical  science,  was 
merely  a  marked  advance  in  chemistry  and  phar- 
macy, the  introduction  of  many  new  remedies,  and 
the  advocacy  of  the  union  of  the  natural  sciences  with 
medicine.  Their  chemistry  was  tinctured  strongly 
with  alchemy,  their  clinical  teaching  was  elementary, 
their  diagnosis  and  treatment  lacked  the  true  Hip- 
pocratic  force  and  directness. 

The  endless  speculations  and  metaphysical  discus- 
sions of  the  schools  had  shown  that  it  was  not  that 
way  true  progress  lay.  L'naided  observation  had 
scarcely  gone  further  in  eighteen  hundred  years  tlian 
the  point  to  which  the  immortal  llijipocrates  had 
carried  it.  True  medical  science,  which  could  not 
progress  without  precise  methods  and  instruments 
of  precision,  was  forced  to  wait  until  from  very  dif- 
ferent quarters  came  the  develo])ment  of  the  natural 
sciences  and  the  era  of  exact  exjierimentations  which 
alone  rendered  them  jiossible.  Harvey's  imnu)rta) 
discovery  of  the  circulation  of  the  blood  was  not 
announced  until  1616,  and  his  almost  equally  im- 
portant and  epoch-making  discovery  of  the  origin  of 
the  higher  animals  from  the  egg  was  published  in 
1651 ;  yet  it  may  be  safely  asserted  that  the  work  of 
this  modest  aiul  truly  scientific  Englishman  did 
more  to  advance  medicine  than  all  the  labors  of  all 
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the  schools  from  the  days  of  Hippocrates.  Not  only 
were  the  facts  demonstrated  of  infinite  importance, 
but  his  method  of  patient,  exact  observation  and 
experimentation  until  the  truth  was  developed  by 
cautious  induction  marks  the  introduction  of  a  new 
era,  and  stamps  Harvey  as  the  father  of  modern 
medicine. 

Galileo  first  indicated  the  use  of  the  thermometer 
in  medicine  about  1595.  Sagredo,  of  Venice,  im- 
proved it  in  1613,  and  Sanctorius,  in  1625,  urged  its 
importance  in  tlie  study  of  disease  forcibly,  but  as 
yet  inefTectually.  .Just  as  the  astronomer,  Galileo, 
gave  us  the  first  rude  thermometer,  Kepler,  another 
illustrious  astronomer,  gave,  in  1604,  the  first  record 
of  an  accurate  count  of  the  human  pulse.  But  so 
slowly  did  the  importance  of  this  datum  in  the  study 
of  disease  impress  the  medical  profession  that  the 
acute  Sydenham,  who  lived  until  1689,  nowhere 
mentions  a  single  pulse  count.  It  is  hard  to  find 
anything  which  illustrates  better  the  radical  differ- 
ence between  the  spirit  of  medieval  and  of  modern 
medicine  than  the  vast  mass  of  obsolete  literature 
upon  the  pulse,  loaded  with  fanciful  speculation  and 
super-refined  subtleties  of  description,  and  yet 
wholly  deficient  in  the  only  features  which  would 
give  practical  value  to  the  study.  What  progress  in 
exact  medicine  could  be  made  without  chemistry? 
Yet  scarce  any  development  in  this  branch  occurred 
between  the  eighth  and  seventeenth  centuries.  And 
it  was  Boyle,  the  father  of  modern  chemistry  (not 
born  until  1627 — died  1691),  who  first  succeeded  in 
freeing  from  the  trammels  of  alchemy  this  noble 
science.  Not  until  the  end  of  the  seventeenth  cen- 
tury did  the  value  of  quantitative  analysis  begin  to 
be  appreciated.  Lastly,  it  was  not  until  1590  that 
we  hear  of  the  first  compound  microscope  in  the 
hands  of  Jansen. 

Meanwhile  the  gross  superstitions,  combined  with 
a  blind  dependence  on  the  great  authorities  of  an- 
tiquity, and  especially  on  Aristotle  and  Galen,  which 
had  so  long  dominated  medical  science,  yielded 
slowly  to  the  growing  light  of  positive  knowledge. 
Fine-spuu  subtleties,  drawn  from  metaphysical  spec- 
ulation ;  the  fantastic  notions  of  alchemy  and  as- 
trology ;  the  rank  growth  of  impostures  which  flour- 
ished in  the  soil  of  ignorance,  and  the  bigotry  which 
placed  every  organ  under  the  charge  of  a  special 
saint  and  conjoined  with  every  remedy  a  special 
form  of  supplication,  still  marked  medical  teaching 
and  medical  practice.  But  the  bold,  fearless,  inves- 
tigating spirit  of  the  sixteenth  century  did  its  work 
for  medicine  as  it  did  for  other  great  matters.  Vesa- 
lius(  1514-1564)  and  his  contemporaries  created  accu- 
rate anatomy.  Pare  (1509-1590)  stamped  imperish- 
ably  on  surgery  the  influence  of  his  genius  and  lofty 
character.  Paracelsus  (1493-1541)  hurled  the  shafts 
of  ridicule  and  invective  against  the  groveling  sub- 
serviency to  ancient  authority,  and  did  a  rough  but 
important  stroke  of  work  toward  the  emancipation 
of  the  medical  mind.  The  grand  old  Hippocratic 
method  of  careful  observation  and  cautious  reason- 
ing was  reasserted,  the  unproductive  philosophy  of 
Galen  and  his  Arabian  worshipers  was  discarded, 
and  at  last  there  began  to  emerge  from  the  darkness 
of  so  many  centuries  modern  medicine,  the  medicine 
of  loyalty  to  Nature  and  revolt  against  mere  human 
authority;  of  reverent  skepticism  and  reasonable 
faith  ;  the  medicine  of  scientific  experimentation  and 
of  humane    vivisection,  that  insisted  upon  knowing 


the  causes  of  disease  and  that  looked  to  hygiene  as  its 
noblest  expression. 

The  history  of  European  medicine  for  more  than 
three  hundred  years  is  a  record  of  which  we  maj'  well 
be  proud,  when  the  enormous  obstacles  to  progress 
are  held  in  view.  It  is  not  necessary  to  remind  this 
'  audience  of  a  single  one  of  its  great  triumphs.  Vesa- 
lius  and  Pare,  Harvey  and  Sydenham,  connect  them- 
selves with  Bichat  and  Laennec,  and  Hunter  and 
Jenner,  and  Pasteur  and  Lister,  and  Virchow  and 
Koch,  and  the  torch  of  genius  is  passed  down  the 
line  of  these  immortals  and  lights  up  the  ages  with 
the  splendor  of  their  achievements.  But  it  is  sad  to 
j  reflect  upon  what  has  been  done  as  contrasted  with 
[  what  might  have  been.  The  dense  ignorance  of 
rulers  and  masses  on  scientific  questions,  the  slow 
progress  of  sound,  useful  education  among  the  peo- 
ple, the  huge  claims  of  imperialism  and  of  militar- 
ism, the  wanton  waste  of  luxury,  have  retarded 
research,  have  left  but  paltry  sums  available  for  the 
diffusion  of  knowledge,  have  hindered  the  embodi- 
ment in  legislation  and  in  actuality  of  much  that 
would  help  the  healing  of  the  nations.  It  is  an  odd 
commentary  on  the  vaunted  civilization  of  to-day  to 
contrast  the  sums  doled  out  by  the  most  enlightened 
governments  of  Europe  for  the  promotion  of  higher 
education  and  original  research,  or  for  the  suppres- 
sion of  preventable  diseases,  with  those  lavished  on 
the  vast  hosts  of  armed  men  and  the  huge  fleets  of 
unwieldy  armored  ships  deemed  necessary  for  the 
maintenance  of  peace  and  order. 

THE    DOCTRINES    OF    DAKWIX. 

Within  our  own  day  we  have  seen  the  announce- 
ment of  the  grandest  generalization  reached  by  the 
human  mind,  in  this  century  at  least,  and  advanced 
in  the  most  philosophic  and  inoft'ensive  manner, 
received  with  a  burst  of  intellectual  skepticism  and 
of  religious  intolerance,  which  showed  that  the  old 
forces  against  which  the  Renaissance  protested,  and 
still  protests,  are  yet  alive,  though  happily  shorn  of 
most  of  their  power.  The  marvelously  rapid  spread 
of  the  illuminating  doctrines  of  Darwin,  and  their 
incorporation  in  the  thought  and  speech  of  the  world, 
and  in  the  teachings  of  the  churches,  may  indeed  be 
pointed  to  as  the  crowning  intellectual  achievement 
of  the  nineteenth  century. 

PROGRESS   OF    MEDICAL    EDUCATION    IX   AMERICA. 

If  the  actual  progress  of  medical  science  was  slow- 
in  Europe  during  the  years  which  followed  that  oh )U(S 
mirabilis,  1492,  surely  no  word  of  reproach  may  be 
uttered  against  the  early  settlers  in  North  and  South 
America,  because,  amidst  their  heroic  eft'orts  to  con- 
quer this  vast  continent,  it  was  long  before  they 
found  time  or  energy  to  devote  to  the  cultivation  of 
that  practical  and  essential  subject  of  medical 
science.  It  is  true  that  in  1551  Charles  V  founded 
the  University  of  Lima,  in  Peru,  and  in  1553  the 
University  of  Mexico.  Yet  it  does  not  appear  that 
medicine  was  taught  at  these  universities  until  a 
little  prior  to  1700. 

In  North  America,  although  Harvard  College  was 
founded  in  1636,  the  title  of  university  was  first 
applied  to  the  University  of  Pennsylvania,  which  in 
1765  established  the  first  school  of  medicine  in  the 
United  States.  The  scattered  handfuls  of  early  set- 
tlers on  our  shores  had,  indeed,  problems  facing 
them  more  urgent  than  the   promotion   of  science. 
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They  differed  as  widely  in  their  motives  for  under- 
taking the  appalling  task  of  conquering  and  colo- 
nizing America,  and  in  their  fitness  for  the  work,  as 
they  did  in  their  nationalities.  Separated  widely 
from  the  mother  countries,  hampered  very  often  by 
unwise  and  vexatious  interference  from  the  home 
governments,  they  waged  war  against  the  powerful 
tribes  of  aborigines  who  swarmed  over  the  coun- 
try, and  against  the  no  less  serious  obstacles  of 
untried  climatic  and  political  conditions.  Bloody 
warfare  raged  promiscuously  and  disease  was  rife. 
We  have  seen  that  the  work  of  mere  preliminary 
exploration  occupied  two  centuries.  The  close  of 
the  third  centurj"  found  the  early  struggles  approach- 
ing a  succesful  ending,  only  to  be  followed  by  vio- 
lent political  changes,  not  accomplished  save  bj'long 
and  costly  wars.  The  English  conquest  of  Canada 
in  1759-60,  the  achievement  of  independence  by  the 
United  States  in  1783,  the  establishment  of  the  inde- 
pendence of  the  South  American  republics  in  1810 
and  the  ensuing  twenty  years — these  are  the  events 
from  which  the  future  historian  will  date  the  Renais- 
sance or  the  Decadence  in  America,  and  to  which 
reference  will  always  be  made  in  estimating  our 
capacity  for  progress  in  politics,  in  literature,  in  art 
and  in  science. 

For  a  long  time  it  seemed  even  to  friendly  critics 
that  the  new  races  which  strove  for  a  foot- 
hold on  American  soil  were  unlikely  to  thrive  as 
vigorously  as  in  their  accustomed  habitats,  and  the 
impossibility  of  developing  a  genuine  and  lasting 
American  type  was  freely  asserted.  To  those  of  us 
who  have  considered  this  point  with  anxious  care 
the  last  two  decades  have  brought  results  that  put 
to  rest  all  apprehension.  Whatever  may  be  the 
future  changes  in  the  political  organization  or  rela- 
tions of  the  countries  composing  America,  it  is  a 
demonstrated  fact  that  the  European  race  in  Amer- 
ica, which  already  numbers  over  one  hundred  mill- 
ions, will  show  no  decline  in  vigor  or  in  energy,  in 
physical  or  in  mental  strength.  It  is  not  on  account 
of  mere  bigness  in  material  achievement  that  we 
point  to  the  millions  who  fought  in  the  great  civil 
war;  or  to  the  one  hundred  and  seventy  thousand 
miles  of  railroad  in  the  United  States— almost  as 
much  as  in  all  the  world  besides — and  the  $10,000.- 
000,000  of  capital  invested,  and  the  army  of  nine 
hundred  thousand  employes ;  or  to  that  tremendous 
structure,  the  Canadian  Pacific  railroad ;  or  to  the 
plans  now  under  consideration  for  developing  a  con- 
tinuous railway  system  for  the  entire  continent,  from 
Montreal  or  Puget's  sound  to  Buenos  Ayres.  It  is, 
even  more,  as  evidences  of  large  imagination,  of 
courageous  resolution  and  dauntless  tenacity  of  pur- 
pose, and  of  enormous  power  of  physical  endurance 
that  we  value  the  enterprises  which  have  sulijugated 
thJB  continent  so  swiftly  and  are  hastening  its  com- 
mercial consolidation.  We  may  be  assured  that 
countries  which  have  shown  such  sturdy  love  of 
independence  and  resistance  to  outside  interferenca, 
which  have  displayed  so  much  sagacity  in  adajiting 
their  political  constitutions  to  their  peculiar  condi- 
tions, which  liberate  and  enfranchise  all  who  dwell 
within  their  limits  and  atTord  to  all  an  equal  chance 
of  advancement,  will  work  out  their  destinies  to  far 
larger  and  wiser  plans  of  friendly  cooperation  than 
we  can  now  foresee. 

Turgot,  in  his  memorable  address  in  the  Sorbonne, 
well  declared  :  "Tous  les  ages  sont  enchaines  par  une 


suite  de  causes  et  d'effets  qui  lient  I'etat  du  monde 
k  tous  ceux  que  I'ont  precede."  The  discovery  of 
America  depended  on  the  operation  of  causes  which 
can  be  traced  back  many  centuries.  The  present 
condition  of  our  continent,  four  hundred  years  later, 
is  the  result  of  the  action  and  reaction  of  mighty 
movements  which  involve  every  country  of  the  world. 
Here  is  the  new  and  probably  the  last  great  place  of 
gathering  and  intermixture  of  all  nations.  Here,  as 
nowhere  else  are  to  be  studied  with  all  the  aids  of 
exact  science  the  problems  of  ethnology  and  sociol- 
ogy'. Here  are  to  be  worked  out  to  the  best  advan- 
tage the  problems  concerning  the  relations  of  man 
to  his  physical  environment;  and  the  demonstration 
that  in  spite  of  the  apparent  magnitude  of  the  pow- 
ers of  nature,  and  in  spite  of  the  admitted  influence 
of  climate  and  physical  condition  upon  the  progress 
of  civilization,  the  powers  of  man  for  intellectual 
and  social  advancement  are  incalculably  superior. 

In  all  of  this  work  a  large  share  must  devolve 
upon  medical  men,  and  fortunatelj"^  our  position  in 
America  is  one  which  will  enable  us  to  work  together 
with  good  effect.  The  high  average  intelligence  of 
our  people  will  make  them  prompt  to  appreciate 
results  of  solid  utility  or  scientific  value.  The 
enormous  wealth,  present  and  prospective,  of  this 
continent  should  readily  be  diverted  more  and  more 
bountifully  to  the  promotion  of  learning  and  research 
— if,  as  may  be  trusted,  we  shall  strive  more  and 
more  after  peace  among  ourselves  and  abroad. 

We  shall  never  cease  to  be  proud  of  our  lineage, 
or  to  acknowledge  the  immense  debt  we  owe  to 
Europe.  Its  languages  are  ours :  its  glorious  past 
is  part  of  our  heritage ;  its  mighty  names  in  art  and 
philosophy  and  science  are  household  words  with  us; 
its  rapidh' advancing  civilization  incites  us  to  loftier 
efforts.  But  the  balance  between  the  Old  and  the 
New  Worlds  is  being  redressed. 

All  know  how  the  examples  of  our  young  and  vig- 
orous communities  have  supplied  and  fed  the  infec- 
tious principles  of  political  liberty  and  of  social 
equality.  In  every  struggle  for  the  rights  of  man, 
from  the  terrible  but  beneficent  drama  of  the  French 
revolution  down  to  the  present  hour,  our  example 
and  our  assistance  have  been  invoked. 

SERVICES    RENDERED     BY    AMERICA    TO     MEDICAL    SCIENCE. 

I  cannot  detain  you  by  an  enumeration  of  the  ser- 
vices already  rendered  In'  America  to  medical  science. 
Almost  immediately  after  the  discovery,  important 
contributions  to  pharmacology  were  announced, 
chieflj'  from  South  America,  and  from  the  introduc- 
tion of  guaiacum  in  1508,  until  now,  these  contribu- 
tions have  become  more  and  more  frequent.  The 
entire  medical  world  was  agitated  during  the  latter 
half  of  the  seventeenth  century  liy  the  struggle  over 
the  merits  of  cinchona  bark,  introduced  into 
Europe  in  1640,  by  Juan  del  Vego,  and  no  more  con- 
vincing tribute  can  be  adduced  as  to  the  value  of 
medical  and  sanitary  science  than  th?  prominent 
place  occupied  by  malarial  diseases  in  the  general 
and  medical  literature  of  the  seventeenth  and  eight- 
eenth centuries  as  contrasted  with  the  feeling  of 
impunity  with  which  they  are  now  regarded.  Among 
the  results  which  may  be  anticipated  from  this 
meeting  is,  I  trust,  the  adoption  of  some  well-con- 
sidered plan  for  systematic  conjoint  study  of  our 
American  remedies  and  their  pharmaceutical  prepa- 
rations, looking  to   their  scientific   classification,  to 


1893.] 


PRESIDENT'S  ADDRESS. 


367 


greater  uniformity  iu  their  preparation,  and  ulti- 
mately to  a  single  pharmacopeia  for  the  entire  con- 
tinent. 

The  introduction  of  nitrous  oxide  (1844)  and  of 
ether  (1840)  into  medical  practice,  with  which  the 
names  of  Wells  and  of  Morton  are  so  honorably  con- 
nected ;  the  estalilishment  of  the  operation  of  ovar- 
iotomy by  McDowell  of  Kentucky,  upon  a  secure 
scientific  basis — these  and  hundreds  of  other  achieve- 
ments of  lesser  brilliance  are  too  familiar  to  need 
mention.  Every  one  knows  now  how  superfluous  it  is 
to  say  a  word  in  defense  of  American  literature,  and 
certainly  we  who  know  how  powerfully  the  opinions 
and  practice  of  medical  men  iu  Europe  and  through- 
out the  world  are  influenced  by  American  writings 
may  view  our  position  with  some  complacency.  Yet 
a  survey  of  what  America  is  actually  contributing 
to  medical  literature  shows  clearly  how  far  we  are 
behind  the  nations  which  lead  in  medical  thought. 
In  the  year  i879  Rupprecht'sBibliotheca  gave  as  the 
total  number  of  new  medical  books,  excluding  pam- 
phlets, periodicals  and  transactions,  419,  divided  as 
follows,  viz.:  France,  187;  Germany,  110;  England, 
43:  Italy,  32;  United  States,  21 :  all  others,  26;  and 
for  1891  I  find  the  same  Bibliotheca  gives  the  total 
number  as  1,063,  divided  as  follows,  viz.:  Germany, 
360;  France,  243;  Great  Britain,  141;  United  States, 
80;  Italy,  78;  Austro-Hungary,  70;  Spain,  24;  other 
countries  (chiefly  Switzerland  and  Denmark),  67. 

On  the  other  hand,  in  the  more  ephemeral  forms 
of  medical  literature  the  figures  are  ver^'  different. 
I  have  had  a  careful  count  made  of  the  volumes  of 
medical  journals  and  transactions  filed  in  the  library 
of  the  Army  Medical  Museum  at  Washington  with 
their  respective  places  of  publication,  and  from  this 
it  is  clear  that  of  these  classes  of  medical  literature 
there  wete  in  1890  and  in  1891  published  iu  America 
(including  Canada,  the  United  States  and  Latin- 
America)  about  twice  as  many  volumes  as  in  Ger- 
many or  France,  and  full}^  three  times  as  many  as 
in  Great  Briiain. 

Of  course  we  must  not  forget  the  fact  that  in  the 
hurry  of  our  life  of  to-day  many  observations  and 
investigations  of  great  value  are  published  in  jour- 
nals, instead  of  being  reserved  to  become  part  of  more 
serious  and  complete  volumes.  But  it  will  not  be 
doubted,  I  think,  that  the  great  excess  of  medical 
journals  in  America,  as  contrasted  with  the  compar- 
atively small  number  of  new  medical  works,  is  en- 
tireh-  consistent  with  the  admitted  leadership  of 
'■"rmany,  France,  and  Great  Britain  in  medical 
•lence.  The  fact  that  during  the  past  twelve  years 
i-ermauy  has  risen  from  a  place  in  this  list  second 
to  France,  110  as  against  187  in  1879,  to  the  first 
l)lace  at  present,  with  360  new  medical  works  in 
1891  as  against  243  published  in  France,  speaks  elo- 
<iuently  of  the  strenuous  effort  with  which  newly- 
united  Germany  is  straining  forward  in  science  as  in 
other  fields.  The  truth  is  that  the  apparently  extra- 
ordinary number  of  medical  journals  in  America  is 
due  chiefly  to  a  substantial  reason,  and  one  which 
influences  equally  the  existence  of  very  numerous 
medical  schools  and  medical  societies.  The  vast  ex- 
tent of  territory,  and  the  relatively  sparse  population 
render  it  impossible  to  serve  the  country  with  as  low 
an  average  of  medical  men,  schools,  societies,  or 
journals  as  is  possible  in  more  densely-populated 
countries.  As  to  other  and  less  satisfactory  reasons 
which  have  operated,  especially  in  the  United  States, 


to  produce  a  great  growth  of  ill- equipped  medical 
schools  and  of  poorly-supported  new  journals  it  is 
not  necessary  to  speak  here.  Indeed,  the  rapid  rise 
in  the  standard  of  scientific  requirements,  both  of 
medical  men  and  medical  literature,  and  the  increas- 
ing appreciation  on  all  sides  of  the  fact  that  the 
higher  medical  education  is  the  true  interest,  both  of 
the  profession  and  of  the  public,  is  accomplishing  the 
much-needed  work  of  checking  the  ill-considered 
establishment  of  new  medical  enterprises,  and  of 
stimulating  those  in  existence  to  more  earnest  life 
and  more  lofty  aims. 

So  true  is  this  in  regard  to  our  medical  journals, 
that  no  one  who  has  occasion  to  consult  regularly  the 
files  of  any  number  of  them,  can  fail  to  be  struck 
forcibly  with  the  steady  and  decided  improvement  in 
the  tone  of  their  management  and  in  the  scientific 
quality  of  their  contents. 

This  Congress  meets  at  a  period  of  peculiar  and 
critical  interest  in  medical  education,  and  I  am  glad 
to  say  that  for  the  first  time  in  the  medical  history 
of  the  United  States  we  maj'  feel  proud  to  have  such 
a  meeting  convened  here,  and  to  invite  a  close  exam- 
ination of  our  educational  standards  and  facilities. 
I  should  fail  in  courtesy  and  in  candor  alike,  were  I 
not  to  acknowledge  the  great  value  of  the  example 
which  has  been  so  consistentlj'^  set  by  Latin-America 
and  by  Canada  in  the  maintenance  of  a  high  stand- 
ard of  qualifications  for  medical  practitioners. 

Fifteen  years  ago  the  medical  profession  of  the 
United  States  arraigned  severeh'  the  management  of 
their  over-numerous  medical  schools.'  While  Can- 
ada then  exacted  a  reasonably  strict  entrance  exam- 
ination and  a  course  of  medical  study  extending 
over  four  years,  with  one  session  of  six  months  in 
each  year,  and  while  everj'  country  in  Latin- America 
exacted  a  collegiate  degree  or  a  rigid  entrance  exam- 
ination, and  a  course  of  medical  study  extending 
over  six  years,  it  was  the  general  custom  with  the 
medical  schools  of  the  United  States  to  grant  a 
diploma  conveying  the  full  right  to  practice  medicine 
to  applicants  who  had  been  admitted  without  pre- 
liminary examination,  and  had  attended  without 
term  examinations  two  courses  of  lectures  covering 
about  five  months,  and  had  passed  a  single  and  final 
examination  conducted  by  their  own  teachers,  whose 
emoluments  were  derived  solelj'  from  the  fees  of  such 
students.  This  discreditable  prostitution  of  a  great 
educational  trust  had  been  gradually  brought  about 
by  large  causes  upon  which  I  may  not  now  comment. 
But  it  is  with  justifiable  pride  that  we  may  point  to 
the  admirable  and  sweeping  reforms  that  have  since 
been  instituted.  It  remains  true  that  the  laws  of 
many  of  the  States  allow  charters  for  medical  schools 
to  be  secured  without  any  guarantee  of  the  standard 
of  education  that  shall  be  maintained.  But  the 
awakened  sentiment  of  the  profession  and  of  the 
community  has,  in  a  rapidly  increasing  number  of 
the  States,  insisted  that  medical  graduates  before  be- 
ing admitted  to  practice  shall  pass  a  State  examina- 
tion conducted  by  an  impartial  board  of  examiners 
appointed  by  the  governor.  The  medical  schools,  to 
their  honor  be  it  proclaimed,  have,  with  few  excep- 
tions, been  foremost  in  the  struggle  to  secure  this 
wise  and  beneficent  legislation.  They  have  done 
much  more.  In  advance  of  these  laws  which  will 
ensure    a  far  higher  standard  of  medical  qualifica- 
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tions  in  the  States  fortunate  enough  to  be  so  protect- 
ed, the  faculties  of  a  number  of  the  leading  schools' 
have  forced  their,  standard  up  at  first  to  three  years 
of  obligatory  study,  and  now  to  four  years  of  eight 
months'  study  each,  with  a  carefully  graded  curricu- 
lum and  with  strict  examinations  before  entrance,  at 
the  close  of  each  term,  and  finally  before  graduation. 

When  we  recall  that  this  has  been  done  without 
the  slightest  governmental  aid ;  and  further  that, 
owing  to  the  prevalent  view  that  medical  schools 
have  been  sources  of  large  profit  to  their  faculties, 
the  streams  of  private  benefaction  had  not  yet  been 
directed  in  their  favor,  you  will  appreciate  the  high 
sense  of  duty  and  the  devotion  to  science  which  have 
led  these  faculties  to  assume  greatly  increased  labors 
with  an  expectation  of  considerably  diminished  re- 
muneration owing  to  reduced  attendance  of  students 
and  to  augmented  expenditures. 

The  committee  of  arrangements  of  this  Congress 
has  wisely  provided  for  a  tour  of  inspection  of  some 
of  these  "institutions.  It  is  trusted  that  all  of  our 
foreign  delegates,  and  as  many  as  possible  of  the 
members  of  this  Congress,  will  avail  themselves  of 
this  opportunity  to  examine  the  equipment  of  some 
of  our  leading  medical  schools.  They  will  be  grati- 
fied to  find  in  hospitals,  in  laboratories,  and  in  libra- 
ries and  museums  alike,  facilities  which  bear  com- 
parison with  those  of  Europe.  They  will  find  an 
arrangement  of  studies  and,  above  all,  an  organiza- 
tion for  the  conduct  of  daily,  thorough  bedside  in- 
struction in  all  branches  of  medicine,  which  leave 
little  to  be  desired.  It  is  easy  to  foresee,  as  another 
of  the  desirable  results  of  such  meetings  as  this  held 
successively  in  various  parts  of  America,  such  in- 
creased acquaintance  with  and  confidence  in  our 
respective  methods  of  medical  education  and  medical 
treatment  as  will  retain  on  our  continent  many  of 
our  students  and  many  of  our  invalids  who  have 
been  in  the  habit  of  going  farther  to  fare  no  better. 

A  broad  field  opens  before  us  for  the  study,  with 
the  aid  of  collective  investigation,  of  the  distribu- 
tion and  course  of  phthisis  and  rheumatism  and 
other  important  diseases  as  influenced  by  race  and 
locality.  The  endemic  fevers,  other  than  malarial 
and  typhoid  and  yellow  fevers,  which  are  said  to 
prevail  in  various  parts  of  North  and  South  Amer- 
ica, have  long  demanded  systematic  investigation  to 
-•jomplete  the  study  which  the  illustrious  Drake  began. 
We  shall  now  have  the  opportunity  of  studying, 
equally  by  means  of  collective  investigation,  the 
relative  effects  of  various  climates  on  the  numerous 
races  now  represented  in  America,  and  of  determin- 
ing more  accurately  the  scientific  and  practical  ques- 
tions connected  with  our  extensive  series  of  health  re- 
sorts, which  embrace  the  finest  examples  of  every  type. 
There  are,  indeed,  none  of  the  Sections  provided  for 
in  this  Congress  from  whose  work  more  valuable 
results  should  follow  than  from  those  on  medical 
pedagogies,  on  hygiene  and  climatology,  and  on 
quarantine.  It  was  a  sense  of  the  urgent  importance 
of  these  latter  suljjects,  especially  at  the  present 
time,  and  of  the  valuable  results  sure  to  follow  their 
consideration  by  such  a  body  as  this,  which  led  the 
government  of  the  United  States  to  extend  the  cor- 
dial invitation  which  has  been  uniformly  accepted 
on  the  "part  of  the  Pan-American  governments.  I 
feel  that  by  this  action  there  has  been  secured  for 
the  subject  of  hygiene  and  State  preventive  medi- 
cine a  formal  recognition  never  before  accorded  on 


this  continent,  and  one  which  must  surely  be  fol- 
lowed by  the  willingness  of  the  respective  govern- 
ments to  use  their  influence  to  secure  the  enactment 
and  efficient  administration  of  proper  legislation  in 
accordance  with  the  recommendations  of  this  body 
of  eminent  e.xperts. 

PROFESSIONAL  ORGANIZATION  NECESSARY. 

When  the  International  Medical  Congress  met  in 
Philadelphia  in  1876,  the  address  on  hygiene  and 
preventive  medicine,  delivered  by  the  distinguished 
Bowditch,  himself  a  pioneer  in  sanitary  science,  was 
one  of  the  most  impressive  utterances  on  that  impor-  j 
tant  occasion.  The  review  there  given  of  the  work  J 
of  the  previous  century  in  this  country  in  sanitary 
science  was  not  flattering,  but  with  the  fine  enthu- 
siasm which  marked  that  gifted  man  he  predicted 
the  immediate  opening  of  the  grandest  epoch  yet 
seen  in  the  history  of  medicine.  His  closing  appeal 
must  be  quoted :  "  Our  prese.nt  duty  is  organiza- 
tion, national.  State,  municipal  and  village.  From 
the  highest  place  in  the  national  council  down  to  the 
smallest  village  beard  of  health  we  need  organiza- 
tion. With  these  organizations  we  can  study  and 
often  jsrevent  disease."  These  stirring  words  were 
in  accord  with  the  spirit  of  the  times  and  with  the 
developments  of  science.  When  the  brill'iant  dis- 
coveries of  Koch  brought  to  light  the  specific  bacil- 
lus of  tuberculosis  and  of  cholera,  and  pointed  out 
the  scientific  method  to  be  pursued  in  similar  inves- 
tigations in  the  future,  an  unanswerable  argument 
was  provided  against  skepticism  or  indiff'erentism  or 
official  penuriousness.  It  required  courage  and 
showed  rare  breadth  of  view  in  Lord  Palmerston  to 
issue  his  celebrated  replj'  to  the  presbytery  of  Edin- 
burgh on  the  occasion  of  the  threatened  outbreak 
of  cholera  in  l!?53,  in  which  he  urged  that  the  weal 
or  woe  of  mankind  so  far  depends  upon  the  observ- 
ance or  neglect  of  the  natural  laws  by  which  the 
aft'airs  of  the  world  are  regulated,  that  if  the  local 
causes  of  disease  were  not  removed  before  the  return 
of  the  hot  weather,  the  pestilence  would  be  sure  to 
return  in  spite  of  all  the  prayers  and  fastings  of  a 
united  but  inactive  nation. 

Much  was  accomplished,  it  is  true,  in  preventive 
medicine  between  1853  and  1876,  when  Bowditch 
spoke,  but  it  is  scarcely  an  exaggeration  to  say  that 
the  progress  in  the  past  twenty  years  has  been  greater 
than  in  the  preceding  twenty  centuries.  We  have 
not,  indeed,  yet  detected  the  specific  poison  of  every 
infectious  disease ;  even  in  regard  to  the  familiar 
and  much  studied  yellow  fever,  the  latest  publication 
of  our  distinguished  Surgeon  General,  U.  S.  A.,  shows 
that  this  point  is  still  unsettled.  But  the  position 
of  the  whole  matter  is  changed  radically.  Hypoth- 
eses have  given  way  to  facts.  Every  one  now  knows, 
or  ought  to  know,  that  the  most  dreadful  diseases 
are  inseparably  connected  with  definite  organisms; 
that  these  organisms  have  special  laws  of  develop- 
ment and  distribution  ;  that  to  destroy  or  exclude 
them  is  to  avoid  the  disease,  and  that  to  tolerate  con- 
ditions which  favor  their  development  is  to  encour- 
age and  invite  the  attack  of  the  disease.  When  these 
simple,  demonstrable  propositions  are  considered  in 
connection  with  such  scourges  as  cholera  and  yellow 
fever,  and  typhus  and  typhoid  fever,  and  scarlatina 
and  diphtheria,  and  epidemic  meningitis,  it  needs 
no  further  argument  to  prove  the  value  and  the  ne- 
cessity of  quarantine,  and  of  efficient  medical  inspec- 
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tion  and  protection.  Nor  does  it  need  further  argu-  Here,  then,  is  the  last  and  greatest  service  to  be 
ment  to  show  the  wisdom  of  establishing  laliorato- |  rendered  to  science  and  to  the  nation  by  our  Con- 
ries  of  hygiene  at  many  points  over  the  country,  of  igress.  Our  combined  influence  will  be  irresistible 
equipping  them  amply  with  the  ablest  men  and  the  j  when  used  in  advocacy  of  higher  education  ;  in  carry- 
finest  apparatus,  and  of  endowing  them  liberally,  so  I  ing  out  large  plans  for  the  scientific  study  of  our  na- 
that  the  search  after  the  yet  unknown  causes  of  dis-  I  tional  life,  as  affected  by  social  and  climatic  influ- 
ease,  and  after  the  best  methods  to  prevent  thejences;  in  the  adoption  of  remedies  and  remedial 
development  of  such  causes  as  are  known,  may  Ije  '  measures  of  demonstrated  merit,  and  in  the  insist- 
prosecuted  with  ceaseless  vigor.  '         lance  upon  a  fuller  recognition  of  the  loftv  function 

It  is  easy  now  to   get  a  hearing  for  these  views,  j  of  preventive  medicine.     "Salus  Sanitasque  Reipub- 
when  public  comfort  is  disturbed,  the  public  purse  llicaj,  suprema  lex."     Let  us   acquire   here  a  closer 


acquire 
touch  with  each  other,  a  deeper  faith  in  our  profes- 
sion and  its  noble  destiny,  and  a  stronger  determi- 
nation to  labor  in  brotherly  cooperation  for  the  loft- 
iest ideals  of  service  to  science  and  the  race. 


t 


threatened,  and  the  i)ul)lic  conscience  awake  and  sen- 
sitive. At  this  moment  our  great  commercial  com- 
munities are  reposing  in  confidence  upon  the  sani- 
tary measures  adopted  by  our  governments,  in 
accordance  with  medical  advice,  for  the  restriction 
and  exclusion  of  two  dreaded  pestilences,  cholera  and 

yellow  fever.  Recall  vyith  me  the  popular  terror  of  ADDRESS  TO  MEMBERS  OF  THE  PAX-AMER- 
lastsummer.     Recall  the  hideous  loss  of  life  and  the  {  TPAN  MFnTP  AT    rnvrRTTQQ  ' 

disastrous  effects  on  commerce  caused  bv  former  in-  "^^^^   3iJ^UiLAL  LONGKESS. 

vasions  of  these  diseases  when  the  communities  ^^  BRIGADIER  GENERAL  GEORGE  M.  STERNBERG,, 
afflicted  were  smaller  and  less  wealthv  than  are  ours  surgeon  general  n.  s.  army. 

at  present.     We  do  not  have  to  seek   back   to  the]        -^---"- "-— '^  °J -| -ct|o>;  on  miutabv  med.c^e 
Middle  Ages  for  pictures  of  desolation   wrought   b}^  Washington,  d.  c,  Sept.  stu.  ism. 

infectious  disease.  Recall  that  tragic  story  of  the]  Gentlemen: — We  are  assembled  for  the  purpose  of 
great  yellow  fever  epidemic  in  Philadelphia  just  one  (discussing  questions  relating  to  military  medicine 
hundred  years  ago,  as  told  by  Rush.  Try  to  estimate  { and  surgery;  to  consider  what  progress  has  been 
the  result  if  cholera  had  effected  a  lodgment  in  New  1  made  in  the  treatment  of  camp  diseases  and  of  gun- 
York  city  in  July,  1892,  and  having  found  favoring!  shot  wounds  as  a  result  of  recent  discoveries  relating 
local  and  climatic  conditions,  had,  as  on  former  |  to  the  etiology  of  infectious  diseases  and  of  trau- 
occasions,  spread  its  deadly  germs  to  the  north  and  i  matic  infections  ;  to  profit  by  the  experience  of  those 
south  and  west.  The  fair  White  City  that  was  ris- !  who  have  had  experience  in  the  care  of  wounded, 
ing  by  that  distant  lake,  under  the  magic  wands  of  |  men  upon  the  field  of  battle  and  of  the  sick  of  armies 
Art  and  Industry,  would  have  been  stricken  with  a  engaged  in  actual  warfare ;  to  deliberate  as  to  the 
fatal  blow.  No  computation  can  well  exceed  the  loss  best  methods  of  transporting  the  wounded  from  the 
that  would  have  fallen  on  this  oountry.  The  entire  firing  line  and  of  rendering  them  the  immediate 
people  gazed  with  bated  breath  at  the  struggle  wag-  assistance  which  maybe  required  to  save  life;  to 
ing  in  New  York  harbor,  and  universal  thanksgiving  compare  the  injuries  inflicted  by  firearms  now  in 
arose  when  the  dread   invader  was  finally   repulsed    "se  with   those  which   came  under  our  observation 


by  the  vigorous  and  sustained  efforts  of  the  sanitary 
authorities.  That  we,  in  America,  are  not  to-day  wit- 
nessing the  aggravated  recurrence  of  the  epidemic, 
in  accordance  with  unvarying  precedent,  can  be  due 
only  to  the  continuance  of  these  same  efforts,   rein 


when  a  larger  bullet  with  a  much  less  initial  velocity 
was  the  missile  which  caused  a  majority  of  the 
wounds  we  were  called  upon  to  treat. 

All  of  these  questions  are  interesting  to  us  as  mil- 
itary surgeons  and  of  vast  importance  so  far  as   the 


forced  with  large  authority,  and  aided  by  more  j  victims  of  future  wars  are  concerned.  It  is  true  that 
efficient  local  sanitation.  When  this  gratifying  I  peace  prevails  everywhere  in  the  new  world;  that 
result  is  associated  with  the  success  which  for  some  a  most  friendly  feeling  exists  among  the  republics  of 
years  has  attended  our  efforts  for  the  exclusion  of  |  North  and  South  America;  and  that  the  modern  way 
yellow  fever,  no  further  argument  can  be  needed  to  |  of  settling  disputes  between  nations  is  by  arbitration 
urge  the  adoption  of  such  uniform  measures  as  will  j  rather  than  by  a  resort  to  arms.  But  so  long  as, 
for  the  future  afford  most  sure  protection  against  armies  exist  and  deadly  weapons  are  manufactured! 
these  diseases.  These  instances  exhibit  in  the  most  it  will  be  the  duty  of  the  military  surgeon  to  be  pre- 
striking  manner  the  need  and  the  value  of  the  inter-  pared  to  render  efficient  aid  to  those  who  fall  in  bat- 
national  sanitary  agreements  this  Congress  may  do   tie,  and  to  give  the  victims  of  those  "camp  diseases"' 


much  to  promote.  But  there  will  occur  to  all  of  us 
many  other  important  questions  to  be  solved  only  bv 
earnest  and  united  work.  Nor  can  this  work  be 
accomplished  until  Bowditch's  cry  for  organization 
is  far  more  fully  answered  than  it  has  yet  been. 
Nothing  but  organization  and  cooperation,  and,  yet 
niore,  the  establishment  in  the  government  of  every 
civilized  nation  of  a  department  of  public  health, 
will  secure  the  continuous  and  forcible  attention 
which  the  magnitude  of  this  enterprise  demands. 
There  should  be,  and  the  day  cannot  be  far  distant 
when  there  shall  be,  in  the  cabinet  of  every  govern- 
ment here  represented,  a  secretary  of  public  health, 
of  rank,  influence,  and  prerogative  equal  to  that  of 
any  other  cabinet  officer. 


which  sap  the  strength  of  armies  the  benefit  of  the 
most  efficacious  treatment. 

A  still  more  important  part  of  the  duty  of  the 
medical  officer  in  garrison  or  in  the  field  consists  vdj 
the  sanitary  supervision  of  the  command  with  which 
he  is  serving;  for,  without  doubt,  most  of  the  sick- 
ness which  prevails  among  soldiers,  and  especially 
among  new  levies  of  troops,  is  due  to  insanitary  con- 
ditions, and  is  preventable  to  a  greater  or  less  extent 
according  to  circumstances.  But  the  subject  of  mil- 
itary hygiene,  does  not  properly  come  within  the 
province  of  this  Section,  and  we  simply  refer  to  its- 
importance  en  passant. 

We  are,  however,  especially  interested  in  the  sub- 
ject of  the  transportation  of  wounded  men  from  th& 
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field  of  battle.  And  in  future  wars  we  will  have  to 
meet  new  conditions,  arising  from  the  use  of  weap- 
ons having  an  extremely  long  range  and  from  the 
nature  of  the  wounds  inflicted  by  bullets  of  small 
■caliber  projected  with  enormous  velocity.  Men  will 
be  disabled  in  great  numbers  within  very  brief  peri- 
ods of  time,  and  of  those  struck  by  these  missiles  a 
large  portion  will  require  to  be  promptly  removed 
from  the  Held  of  action,  for  a  smaller  proportion  will 
be  killed  outright. 

Under  these  circumstances  it  is  evident  that  our 
organization  for  the  purpose  of  rendering  first  aid  to 
the  wounded  and  transporting  them  to  the  field  hos- 
pitals must  be  carefully  considered,  and  that  the 
most  efficient  service  will  require  a  corps  of  assist- 
ants especially  trained  for  this  duty. 

This  matter  has  already  received  the  careful  atten- 
tion of  medical  officers  in  the  United  States  army, 
and  we  have  now  an  organization  designed  to  per- 
form these  duties,  with  the  assistance  of  "company 
bearers"  who  also  receive  special  training  with  ref- 
erence to  first  aid,  litter  drill,  etc.  In  time  of  peace 
•our  enlisted  men  of  the  "hospital  corps"  perform  the 
duties  of  nurses,  cooks  and  attendants  in  post  hos- 
pitals, and  they  are  regularly  drilled  in  the  most 
approved  methods  of  handling  wounded  men  and 
j-emoving  them  from  the  field  of  battle. 

A  manual  of  drill  for  the  hospital  corps  has 
been  prepared  by  a  board  of  medical  officers  and 
approved  by  the  secretary  of  war.  It  will  shortly  Vie 
published  "for  the  information  and  government  of 
the  army  and  for  the  observance  of  the  militia  of  the 
United  States."  A  demonstration  of  the  litter  and 
ambulance  drills,  as  directed  by  this  manual,  will  be 
made  by  Major  Hoff  of  the  medical  department  of 
the  army,  English  speaking  secretary  of  this  Sec- 
tion, who  was  one  of  the  medical  officers  to  whom 
the  'duty  of  preparing  the  manual  was  intrusted. 
After  this  demonstration  I  hope  we  may  have  a  free 
discussion  of  the  merits  of  the  system,  as  compared 
with  the  older,  haphazard  way  of  caring  for  wounded 
men  which  prevailed  during  our  civil  war.  There 
are  many  present  whose  experience  upon  the  field  of 
battle  will  enable  them  to  judge  of  the  advantages 
which  are  likely  to  result  from  system  and  previous 
training  in  handling  wounded  men  ;  and  also  as  to 
the  practicability  of  carrying  out,  upon  the  firing 
line,  the  methods  which  have  been  adopted. 

Tlie  results  obtained  by  our  military  surgeons  dur- 
ing the  late  war  are  summarized  in  the  accompanying 
table,  which  has  been  prepared,  at  my  request,  by 
Major  Charles  Smart,  Surgeon  U.'S.  A.,  from  the 
data  on  file  in  the  surgeon  general's  office.  The 
table  also  shows  the  number  of  amputations  and  ex- 
cisions made  by  medical  officers  of  the  army  since 
the  war  and  the  percentage  of  mortality  from  the 
same.  It  will  be  seen  that  the  mortality  rale  has 
been  considerably  reduced.  This  is  no  doubt  partly 
due  to  improved  methods  of  treatment,  and  espe- 
-cially  to  antiseptic  surgery,  although  a  consideralde 
proportion  of  the  operations  made  since  the  war  wore 
made  before  the  general  adoption  of  antiseptic  meth- 
ods, or  under  circumstances  which  did  not  admit  of 
the'strict  application  of  these  metliods. 

For  the  purpose  of  showing  the  enormous  respon- 
sibility of  the  medical  department  of  an  army  in 
time  of  war  the  following  figures  are  given,  showing 
the  total  number  of  cases  treated  in  the  armies  of 
the  United  States  during  the  late  war,  as  given  in 


the  "Medical  and  Surgical  History  of  the  War  of  the 
Rebellion."  The  figures  relate  to  white  troops  only, 
and  are  for  the  period  from  May  1,  1861  to  June  30, 
1866: 

TABLE  SHOWIXli  THE  NUMBER  OF  AMPUTATIONS  AND  EXCIS- 
IONS OF  THE  EXTREMITIES  DURING  THE  WAR  OF  THE 
REBELLION  AND  THE  PERIOD  1866-1S91,  WITH  PERCENTAGES 
OF  MORTALITY. 


rPPER  BXTBEMITY. 


During  the  War.  |    Since  the  War. 


Num- 

\  ber  of 
Cases. 


Ampntatious : — 
Shoulder .  .   . 

Arm 

Elbow  .  .  .  . 
Forearm  .  .  . 
Wrist .  . 
Fingers, 
carpal 


ith  or  without  meta- 


Total  . 


Excisions:— 
Clavicle  or  scapula,  partial .  . 

Shoulder 

Ilumerus 

Elbow 

Bones  of  forearm 

Wrist 

In  hand 


Total  , 


Percent- 
age of 
Mortality. 


Num- 
ber of 
'  Cases. 


23.7 
11.2 

15.6 


Percent- 
age of 
Mortality. 


LOWER   EXTREMITY. 


During  the  War. 

Since  the  War. 

Num- 
ber of 
Cases. 

Percent- 
age of 
Mortality. 

Num- 
ber of 
Cases. 

Percent- 
age of 
Mortality. 

\mputatious:— 

66 
6,229 

1S9 
5,462 

161 
1,518 

83.3 
53  8 
56.6 
32.9 
25.1 
5.7 

4 
63 

87 
21 
182 

75.0 

41.3 

20.7 

xA\e :::::::::. 

Partial,  of  foot 

»13,615 

66 

17S 
.57 

387 
33 
97 

8S.6 
69.4 
81.4 
28.2 
29.0 
19.3 

364 

6 
3 

■    6' 
3 
6 

Excisions:— 

33.3 

^ 

^            of  ieff 

Bones  of  foot 

815 

24 



*  In  addition  to  the  amputations  reported  above  as  perfor 
gunshot  fracture  during  the  war.  there  were  583  amputations  of  parts  of 
the  lower  extremity,  with  a  mortality  of  2.xo  per  cent.,  and  195  of  the 
upper.with  10  per  cent,  mortality  on  account  of  extensive  flesh  wounds, 
in  which  the  fatality  was  due  mainly  to  shocK. 

The  total  number  of  cases  recorded  in  reports  of 
sick  and  wounded  was  5,825,480,  with  a  total  mortal- 
ity of  166  623.  The  total  number  of  gunshot  wounds 
was  230,018,  with  a  mortality  of  32,907.  (The  total 
number  killed  in  battle  was  42,724.)  The  total  num- 
ber of  deaths  from  disease  was  157,004,  the  principal 
causes  of  mortalitv  being;  typhoid  fever  27,056+ 
typho-malarial  fever  4,059=31,115;  chronic  diar- 
rhoea, 27,558 ;  inflammation  of  lungs,  14,738 ;  con- 
sumption, 5,286 ;  small-pox,  4,717;  measles,  4,246; 
acute  dysentery,  4,084;  chronic  dysentery,  3,229; 
remittent  fever,  3,853.  No  doubt  many  of  the  deaths 
attributed  to  "remittent  fevers"  were  in  fact  due  t^ 
typhoid  infection,  which  in  this  war,  as  in  many  of 
those  which  preceded  it,  proved  to  be  nearly  as  fata' 
to  the  troops  engaged  as  the  bullets  of  the  enemy. 

No  question  is  "more  imjiortant  for  the  niedica 
officer  than  that  which  relates  to  the  prevention  0 
typhoid  fever  and  the  various  forms  of  intestina 
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flux  which  in  the  past  have  caused  such  enormous 
losses  to  armies  engaged  in  active  field  operations. 
No  doubt  a  very  large  proportion  of  the  sickness 
from  these  causes  could  be  prevented  by  the  simple 
prescription — l)oil  all  water  used  for  drinking  pur- 
poses whicli  does  not  come  from  a  source  that  is 
unquestionably  pure. 

But  the  question  of  the  prevention  of  these  camp 
diseases  so  destructive  to  armies,  and  especially  to 
new  levies  of  troops  in  warm  climates,  belongs  to 
the  Section  on  Military  Hygiene,  and  I  must  restrict 
myself  to  topics  which  come  strictly  within  the 
province  of  military  medicine  and  surgery. 

I  therefore  ask  your  attention  for  a  short  time  to 
a  subject  which  has  been  of  great  interest  to  military 
surgeons  in  the  past  l)ut  which,  in  the  light  of  our 
present  knowledge,  should  be  interesting  to  us  rather 
from  an  historical  than  from  a  therapeutic  point  of 
view.  I  refer  to  the  question  of  traumatic  infec- 
tions. Hospital  gangrene,  erysipelas,  septicemia  and 
tetanus  have  no  longer  the  terror  for  ue  that  they 
had  for  our  predecessors,  for  the  etiology  of  these 
traumatic  infectious  diseases  has  been  elucidated  by 
researches  made  during  the  past  fifteen  years  and, 
knowing  the  cause,  the  proper  measures  of  preven- 
tion are  apparent  and  are  systematically  applied 
whenever  this  is  practicable. 

That  the  infectious  diseases  mentioned  result 
from  the  introduction  into  wounds  of  pathogenic 
bacteria  is  now  definitely  settled,  and  in  the  case 
of  erysipelas  and  tetanus  we  know  the  specific 
characters  of  the  parasitic  invader  which  gives 
rise  to  these  forms  of  wound  infection.  But  no 
such  demonstration  has  been  made  as  regards  hos- 
pital gangrene,  probably  because  bacteriologists  have 
had  uo  opportunities  for  investigating  this  dis- 
ease since  the  introduction  of  Koch's  admirable 
methods  of  research.  The  writer,  while  in  charge  of 
the  surgical  wards  of  a  large  general  hospital  at 
Portsmouth  Grove,  R.  I.,  in  1862,  witnessed  atypical 
epidemic  of  this  disease  which  served  as  a  lesson 
never  to  be  forgotten.  The  two  wards  devoted  to 
the  treatment  of  surgical  cases  were  filled  witli 
wounded  men  from  the  Army  of  the  Potomac.  A 
considerable  proportion  of  the  cases  were  simple 
flesh  wounds,  progressing  favorably  to  a  cure  by 
granulation  and  cicatrization.  Others  were  of  a 
more  serious  character  and  were  attended  with  pro- 
fuse suppuration.  The  hospital  was  favorably 
located  on  Narragansett  bay;  supplies  of  all  kinds 
were  abundant ;  nurses  were  in  sufBcient  number 
and  attentive  but  the  medical  officer  in  charge  was 
young  and  inexperienced.  Under  his  direction  the 
wounds  were  systematically  cleansed  and  dressed 
with  absorbent  lint,  etc.  Nature  seemed  to 
be  fully  equal  to  the  work  of  repair,  except  in 
those  cases  where  a  mistaken  conservatism  at  the 
field  hospital  had  left  compound  fractures  to  her 
unaided  efforts.  In  such  cases  profuse  suppuration, 
and  septic  toxemia  sapped  the  strength  of  strong 
men.  Possibly  it  was  in  such  a  case  that  the  mis- 
chief commenced.  Doubtless  it  was  from  one  or 
more  initial  cases  that  the  infection  was  carried  by 
the  sponges  of  willing  but  ignorant  attendants  to  a 
considerable  number  of  wounds  which  up  to  this 
time  were  progressing  rapidly  towards  cicatrization. 
The  result  was  a  conflagration.  Wounds  previously 
healthy  became  inflamed,  painful  andangr}'  looking, 
and  within  two  or  three  days  the  cause  of  this  change 


was  apparent.  The  area  of  inflammation  involving 
the  previouslj'  healthy  tissues  rapidly  extended  and 
sloughs  formed,  sometimes  as  large  as  a  man's  hand 
and  extending  deeply  among  the  muscles  and  along 
the  planes  of  cellular  tissue.  Fortunately  the 
infectious  nature  of  the  malady  was  (juicklj'  recog- 
nized and  the  measures  adopted  arrested  its  prog- 
ress. It  is  hardly  necessary  to  say  that  these  meas- 
ures included  the  removal  of  those  not  yet  infected 
from  the  overcrowded  surgical  wards,  a  general 
cleaning  up,  whitewashing  of  walls,  etc.,  and  the  nec- 
essary precautions  relating  to  the  conveyance  of 
infection  by  sponges,  etc.  The  treatment  of  the  gan- 
grenous wounds  consisted  in  deep  cauterization  by 
means  of  nitric  acid  applied  with  a  swab,  the  removal 
of  necrosed  tissue  as  soon  as  practicable,  and  the 
application  of  charcoal  poultices.  Goldsmith's  bro- 
min  treatment  had  not  yet  been  suggested.  Under 
the  treatment  adopted  the  local  extension  of  the  dis- 
ease was  promptly  arrested,  and  as  soon  as  the 
sloughs  had  separated  health}"  granulations  sprang 
up  and  in  time  repaired  the  mischief  which  had  so 
quickly  occurred. 

This  brief  account  of  an  epidemic  of  hospital  gan- 
grene witnessed  by  myself  is  intended  to  serve  as  an 
introduction  to  some  remarks  upon  the  history  and 
etiology  of  this  affection. 

It  is  altogether  probable  that  it  was  known  to  Cel- 
sus,  who  has  described  a  condition  of  wounds  not 
properly  treated,  which  appears  to  be  identical  with 
the  afi'ection  known  to  us  as  hospital  gangrene. 
.Etius,  who  wrote  in  the  fifth  century,  refers  briefly 
to  a  similar  affection.  Some  of  the  ancient  authors 
appear  to  have  described  the  form  of  wound  infec- 
tion under  consideration  by  the  name  of  "carbun- 
cle." Rolandus,  who  wrote  in  the  twelfth  century, 
had  a  chapter  in  his  third  book  on  wounds,  entitled 
"De  Carbunculo  supervenient!  vulneri."  Alphonsus 
Terms,  who,  in  1534,  published  one  of  the  first  treat- 
ises upon  gunshot  wounds,  was  of  the  opinion  that 
all  wounds  of  this  class  were  poisoned  by  the  gun- 
powder. He  gives  an  account  of  the  results  of  such 
supposed  poisoning  which  makes  it  appear  probable 
that  he  encountered  hospital  gangrene.  He  recom- 
mended the  actual  cautery  as  a  cure  for  this  condi- 
tion, and  alBO  as  a  preventive.  Ambrose  Pare  com- 
bated the  idea  that  gunshot  wounds  were  poisoned 
by  gunpowder  or  burned  by  the  ball,  and  attributed 
the  unhealthy  condition  into  which  such  wounds 
were  sometimes  observed  to  fall,  to  a  "corrupted 
state  of  the  atmosphere.'"  He  remarks  that,  owing 
to  this  cause,  "Nous  en  sommes  devenus  sages  p,ar 
I'experience  de  tant  de  plaies,  lesquelles  lors  que  je 
m  efforcais  a  les  guerir,  rendoient  une  telle  et  si 
grande  puanteur,  indice  et  temoinage  tres  certain  de 
pourriture  et  infection,  que  les  assistans  ne  la  pou- 
voient  sentir  qii,  a  confer  coeur,  et  avec  bien  grande 
difiiculte." 

Pare's  treatment  of  hospital  gangrene  consisted  in 
the  application  of  an  ointment  containing  pulver- 
ized alum,  verdigris,  and  sulphate  of  copper.  It  does 
not  appear  to  have  been  verj^  successful,  as  he  reports 
that  in  many  of  the  wounded  in  the  battle  of  St. 
Denis  the  wounds  fell  into  putrefaction  and  were 
accompanied  by  putrid  fever  and  other  serious  acci- 
dents, and  nearlj"  all  the  wounded  died,  although 
their  wounds  may  have  been  slight  and  they  were 
supplied  with  everything  necessary  for  their  proper 
sustenance   and  treatment.     According  to  Pare  the 
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wounds  made  by  swords,  pikes  and  lances  became 
affected  with  gangrene  (les  pourritures)  as  well  as 
those  made  by  firearms. 

La  Motte,  who  wrote  his  ''Complete  Treatise  on 
Surgery''  earh'  in  the  seventeenth  centurj',  gives  a 
very  complete  account  of  hospital  gangrene.  He 
says:  ''On  prend  ce  mot"  (gangrene),  "properment 
pour  un  disposition  a  la  mortification  qui  est  ce  qu'on 
appelle  vulgairement  pourriture  a  THotel  Dieu  de 
Paris,  laquelle  survient  et  accompaghe  presque  toutes 
les  playes  qui  sont  traites  dans  cet  Hopital,  et  la 
plus  grande  partie  des  absces  que  I'on  j  ouvre,  a 
■cause  de  I'air  corrompu  qui  y  regne  etqueces  blessez 
y  respireut." 

The  practice  of  surgery  in  a  hospital  where  the 
opening  of  an  abscess  was  likely  to  be  followed  by 
rapidly  spreading  gangrene  must  have  been  rather 
discouraging,  and  so  long  as  the  idea  prevailed  that 
this  resulted  from  ''a  corrupted  condition  of  the  air.'' 
rather  than  from  direct  infection  conveyed  from 
wound  to  wound  by  instruments,  sponges,  etc.,  there 
was  little  chance  of  eradicating  the  evil. 

Ponteau,  who  wrote  in  1783,  referring  to  the  prev- 
alence of  gangrene  in  French  hospitals,  raises  the 
question  whether  such  institutions  are  not,  on  the 
whole,  more  pernicious  than  useful  to  mankind. 
What  would  these  surgeons  of  two  hundred  years 
ago  have  thought  of  our  laparotomies  for  removal 
of  the  appendix,  etc. ;  of  our  operations  upon  the 
principal  joints ;  and  of  the  absence  of  "surgical 
fever"  after  serious  operations  made  antiseptically 
or  with  aseptic  precautions? 

Mr.  John  Bell,  in  his  "Principles  of  Surgery"  pub- 
lished in  1799,  sa3'8 : 

"There  is  no  hospital,  however  airy  or  well  regulated, 
where  this  epidemic  ulcer  is  not  found  at  times."  (p.  112). 
"He  must  indeed  be  ignorant  wlio  disputes  this  hospital 
sore  being  a  general  disease  of  the  system  ;  he  must  have 
observed  very  little  who  does  not  know  it  to  be  absolutely 
an  infection."  (p.  117).  "Is  the  surgeon  to  seek  for  washings 
and  dressings, use  ointments  and  plasters,  and  expend  butts 
of  wine  to  cure  such  a  disease?  Xo ;  let  him  bear  this  in 
mind  that  no  dressings  have  ever  been  found  to  stop  this 
ulcer— l)ut,  on  the  other  hand,  that  out  of  the  circle  of  the 
hospital  the  patients  are  safe;  carry  them  anywhere,  and 
at  any  expense,  even  to  a  stable  or  a  dunghill."  (p.  118). 

No  doubt  this  was  good  advice  in  the  absence  of 
any  exact  knowledge  as  to  methods  of  disinfection, 
for  even  if  the  infectious  material  was  destroyed  in 
the  wounds  by  the  actual  cautery,  or  by  applications 
of  fuming  nitric  acid,  there  was  always  danger  of 
re-infection  so  long  as  the  patient  remained  in  the 
infected  hospital  wards. 

The  total  number  of  cases  of  gangrene  reported 
during  our  civil  war,  as  occurring  among  the  wounded 
of  the  Union  armies,  was  2,642.  Of  these,  four 
cases  occurred  in  1861;  223  in  1862;  623  in  1863; 
1,611  in  1864,  and  135  in  1865.  1,361  cases  termi- 
nated in  recovery,  and  1,142  were  fatal ;  but  in  a 
considerable  number  of  the  fatal  cases  deafli  was 
due  to  the  original  injury  or  to  other  complications — 
septicemia,  hemorrhage,  etc. 

For  details  with  reference  to  the  principal  epidem- 
ics of  hospital  gangrene  during  the  war  I  must  refer 
to  the  interesting  reports  of  Acting  Assistant  Sur- 
geon  W.  M  .  Keene,  U.  S.  A. ;  Surgeon  J.  H.  Brinton. 
U.S.  v.:  Surgeon  M.  Goldsmith,  U.  S.  V.;  Assistant 
Surgeon  William  Thomson,  U.  S.  A.,  and  others,  ex- 
tracts from  which  will  be  found  in  the  third  surgi- 
cal volume  of  the  "Medical  and  Surgical  Historv  of 
the  War."' 


The  facts  detailed  in  these  reports  correspond  with 
those  previously  observed  in  various  parts  of  the 
world,  and  show  that  liospital  gangrene  is  a  local 
disease  due  usually  to  the  infection  of  wounds  from 
previous  cases. 

This  brings  us  to  the  question  as  to  the  origin  of 
the  primary  cases  in  an  epidemic,  a  question  which 
is  of  special  interest,  not  only  as  regards  this  disease, 
but  in  its  bearing  upon  the  etiology  of  other  local 
infectious  processes. 

Do  epidemics  originate  de  novo  as  a  result  of  an 
increased  pathogenic  power  on  the  part  of  some 
common  putrefactive  microorganism,  or  is  there  a 
specific  "germ"  of  hospital  gangrene?  The  former 
supposition  apjjears  to  me  to  be  more  in  consonance 
with  the  facts  relating  to  the  origin  of  epidemics, 
and  is  sustained  b}'  extended  experimental  researches 
which  show  that  the  pathogenic  potency  of  many 
bacteria  is  greatly  intensified  by  cultivation  in  albu- 
minous fluids  and  under  favorable  conditions. 
This  is  true  of  the  pus  cocci,  which  may  thrive  upon 
the  surface  of  the  body  of  healthy  persons  or  upon 
mucous  surfaces  as  harmless  parasites ;  but  which 
under  favorable  conditions  may  invade  the  tissues 
producing  acute  abscesses,  erysipelatous  inflamma- 
tions or  gangrenous  sloughs,  according  to  the  patho- 
genic potency  of  the  micrococcus  and  the  degree  of 
vital  resisting  power  on  the  part  of  the  tissues. 
The  streptococcus  pyogenes  from  a  malignant  case 
of  erysipelas  or  from  the  abdominal  cavity  of  an 
individual  who  has  succumbed  to  puerperal  periton- 
itis may  give  rise,  when  introduced  beneath  the  skin 
of  a  healthy  person,  to  the  most  violent  local  inflam-' 
mation  and  to  general  septicemia.  But  if  cultivated 
for  a  length  of  time  in  unfavorable  artificial  media 
its  pathogenic  potency  may  be  so  reduced  that  it 
gives  rise  to  a  local  abscess  onl}\ 

The  same  has  been  demonstrated,  b}"^  experiments 
upon  the  lower  animals,  to  be  true  as  regards  cer- 
tain bacteria  found  in  putrefying  material.  Some 
of  these  when  injected  beneath  the  skin  of  a  mouse, 
a  rabbit,  or  a  guinea  pig,  give  rise  to  a  rapidly  fatal 
septicemia;  others  cause  an  extensive  inflammatory 
oedema  in  the  vicinity  of  the  point  of  inoculation; 
still  others  to  a  progressive  gangrene.  By  inoculat- 
ing from  animal  to  animal,  the  virulence  of  the 
pathogenic  microorganism  inducing  these  morbid 
phenomena  is  increased,  so  that  the  smallest  fraction 
of  a  drop  of  blood,  or  of  bloody  serum  from  the  sub- 
cutaneous tissues  of  an  animal  recently  dead  from 
such  an  inoculation  suffices  to  kill  another  animal 
of  the  same  species  within  a  brief  perit)d.  But  there 
is  another  element  which  influences  the  result  ivhen 
virulent  putrefactive  material  is  introduced  beneath 
the  skin  of  an  animal  for  experimental  purposes,  or 
into  an  open  wound  bj'  accident,  i.  e.,  the  vital  resist- 
ing power  of  the  tissues.  The  liody  of  a  dead  animal 
under  favorable  conditions  of  temperature  is  quickly 
invaded  bj'  putrefactive  liacteria.  But  in  tlie  Jiving 
animal  such  invasion  is  successfully  resisted  in 
many  cases,  even  when  putrefactive  bacteria  are 
brought  in  contact  with  open  wounds.  Thii 
especially  true  as  regards  carnivorous  animals,  while! 
the  hcrbivora  are  especially  susceptible  to  local  orl 
general  infection  when  putrefactive  material 
brought  in  contact  with  an  open  woinid.  There  is  also 
a  dilTerence  in  individual  susceptibility  in  animale 
of  the  same  race.  As  a  rule,  young  animals  are  more 
suscei)til)]o  than  adults,  and  susceptibility   to  infec-l 
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tion  is  increased  by  depressing  influences,  such  as 
insufficient  food,  excessive  exertion,  bad  air  from 
overcrowding  or  putrid  emanations,  etc. 

It  is  under  such  depressing  influences  that  epidem- 
ics of  hospital  gangrene  have  commonly  had  their 
origin.  That  the  disease  may  originate  independ- 
ently of  pre-existing  cases  seems  to  be  well  estab- 
lished by  the  history  of  independent  outbreaks  in 
distant  parts  of  the  country  during  the  war,  in  new 
hospitals  and  among  wounded  men  brought  directly 
from  the  field  of  battle. 

Billroth,  in  his  "Surgical  Letters  from  the  War- 
hospitals  in  Weissenburg  and  Mannheim"  (1870), 
eays : 

"While  1  was  at  Mannheim  but  a  single  case  of  hospital 
gangrene  occurred.  This  was  in  barrack  J  of  the  hospital 
which  had  been  placed  under  my  direction.  The  medical 
olhcer  of  the  day  did  not  recognize  the  disease  and  first 
called  my  attention  to  it  on  the  third  day.  Fortunately  no 
other  cases  had  become  infected.  I  cauterized  the  wound 
<a  gunshot  fracture  of  the  upper  arm)  witli  fuming  nitric 
acid  and  after  separation  of  the  slough  it  was  again  healthy. 
In  Darmstadt,  in  the  great  barrack  hospital,  two  or  three 
eases  occurred  which  were  treated  the  same  way  and  iso- 
lated. So  far  as  I  am  informed  this  was  the  end  of  the 
trouble." 

In  discussing  the  origin  of  these  cases  Billroth 
says: 

"Where  did  the  contagion  come  from  fsr  the  one  case  in 
JIannheim  and  for  the  cases  in  Darmstadt?  That  I  really 
cannot  say,  but  I  suspect  that  the  infectious  material  was 
attached  to  lint  which  had  been  made  from  hospital  linen, 
<ir  had  been  scraped  in  a  hospital  in  which  hospital  gangrene 
existed.  This  suspicion  may  appear  very  singular  to  many 
physicians,  but  will  serve  to  show  how  thoroughly  I  am 
convinced  of  the  specific  origin  of  hospital  gangrene." 

To  the  writer  it  appears  far  more  probable  that 
these  were  cases  of  the  de  novo  origin  of  gangrene 
as  a  result  of  the  introduction  into  a  suppurating 
wound  of  saprophytic  bacteria  which,  owing  to 
favoring  conditions  in  the  wound  itself  or  to  slight 
resisting  power  on  the  part  of  the  tissues,  had  ac- 
quired sufficient  pathogenic  virulence  to  enable  them 
to  invade  living  tissues.  It  may  be  that  there  is 
some  particular  saprophyte,  which  is  widely  dis- 
tributed, to  which  this  result  is  commonly  due;  or 
it  may  be  that  there  are  a  number  of  putrefactive 
bacteria  which  under  favorable  conditions  may 
acquire  this  power  of  invading  living  tissues.  The 
result  is  probably  due,  to  some  extent,  to  the  develop- 
ment of  toxic  ptomaines  in  the  secretions  of  the 
wound  by  putrefactive  bacteria  present  in  these 
secretions,  which,  being  absorbed,  lower  the  vital  re- 
sisting power  of  the  tissues.  Deep  and  profusely 
suppurating  wounds,  and  especially  gunshot  frac- 
tures of  the  larger  bones,  in  which  pockets  and  sin- 
uses occur  from  which  it  is  difficult  completelv  to 
remove  accumulations  of  pus,  furnish  the  conditions 
most  favorable  for  the  development  of  such  patho- 
genic virulence  as  may  suffice  to  make  a  saproph3'tic 
bacillus  a  facultative  parasite. 

The  greater  liability  to  the  development  of  hos- 
pital gangrene  in  wounds  complicated  by  fracture  of 
bones  is  shown  by  the  accompanying  table,  which  is 
taken  from  the  "Medical  and  Surgical  History  of  the 

I  War."     (Third  Surgical  Volume,  p.  824.). 
It  is  a  remarkable  fact  that  while  the  larger  num- 
ber of  cases  occurred  in  wounds  attended  with   frac- 
ture, the  greatest  mortality  resulted  in  simple  flesh 
rwounds. 
From  our  point  of  view  the   etiology  of  hospital 


traumatic  erysipelas  so  far  as  general  conditions  are 
concerned,  but  the  two  diseases  are  doubtless  due  to 
different  microorganisms.  That  which  is  the  usual 
cause  of  erysipelas  is  now  well  known  to  bacteri- 
ologists under  the  name  of  streptococcus  pyogenes, 
or  streptococcus  erysipelatos. 

SUMM.\RY  OF  2.M2  C.\SES  OF  (;.\XGREXE,  INDICATING  THE 
RESULT  .\KD  RELATIVE  FREQUENCY. 


Scat  of  Injnry. 


Flesh  wouuds  of  head,  face,  and 
neck 

Fractures  and  penetrating 
■wounds  of  head,  face,  and  neck 

Flesh  wounds  of  trunk 


ounds  of  tru 
Flesh  wounds  of  the  upper  ex- 
tremities   

Fractures  of  the  upper  extreml- 


Flesh  wounds  of  the  lower  ex- 
tremities   

Fractures  of  the  lower  extremi- 
ties   


344 

1,178 


Per  cent,  of 

Relative 
Frequency. 


^60=2.2)(. 
•  216=8.2)1. 


Whether  hospital  gangrene  is  a  specific  infection 
in  the  same  sense  that  erj^sipelas  fe,  i.  e.,  an  infection 
due  to  a  specific  microorganism  has  not  been  deter- 
mined, but  it  seems  probable  that  such  is  the  case. 
It  does  not  follow  from  this,  however,  that  all  cases 
of  these  traumatic  infectious  diseases  originate  by 
direct  or  indirect  transfer  of  the  infectious  agent 
from  previous  cases.  Erysipelas  does  not  necessarily 
result  from  the  introduction  of  streptococcus  pyo- 
genes into  an  open  wound.  This  streptococcus  is 
frequently  found  in  the  pus  of  acute  abscesses  unat- 
tended with  any  erysipelatous  inflammation.  But 
under  favorable  conditions  it  maj'  develop  virulent 
properties,  which  are  manifested  especially  by  a  ten- 
dency to  invade  the  tissues  by  way  of  the  lymph 
channels  and  along  cellular  planes,  producing  a 
dilation  of  the  capillary  vessels  and  more  or  less 
serous  effusion,  leading  often  to  suppuration  and 
sometimes  to  necrosis  of  the  invaded  tissues.  The 
development  of  first  cases  of  either  disease  probably 
depends  upon  predisposing  causes  relating  to  the 
individual  or  his  environment.  A  traumatism  is 
more  likeh'  to  be  followed  by  erysipelas  in  a  man 
whose  vitality  is  below  par  on  account  of  intemper- 
ance, insufficient  food,  bad  hygienic  surroundings, 
etc.,  and  the  same  is  true  as  regards  hospital  gan- 
grene. Under  such  conditions  the  comparatively 
harmless  streptococcus  pyogenes  may  overcome  the 
barriers  established  by  nature  to  resist  invasion  by 
saprophj'tic  bacteria,  and  having  acquired  the  power 
to  multiply  as  a  parasite  in  tissues  enfeebled  by  the 
causes  mentioned  it  soon  attains  a  pathogenic  viru- 
lence which  enables  it  to  invade  healthy  tissues 
when  transferred  by  accidental  inoculation  to  an- 
other individual. 

The  view  here  advanced  with  reference  to  the  de 
novo  origin  of  erysipelas  is  supported  by  the  fact 
that  solitary  cases  frequently  occur  at  remote  mili- 
tary posts.  Thus  during  the  past  year  twenty-eight 
cases  are  reported  as  having  occurred  among  the 
enlisted  men  of  the  United  States  army.  Of  these 
eighteen  occurred  at  eighteen  different  posts,  while 
three  posts  had  two  cases  each  and  one  post  had  four. 

The  facts  relating  to  the  etiology  of  pneumonia 
correspond  with  those    referred    to  as  relating   to 
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that  of  erj'sipelas.  In  this  disease,  also,  the  specific 
cause  has  been  shown  to  be  a  micrococcus  (Mic. 
pneumonise  crouposce)  which  is  frequently  found  in 
the  salivary  secretions  of  healthy  persons,  and  which 
varies  greatly  as  to  its  pathogenic  virulence.  Soli- 
tary cases  of  the  disease  occur  at  our  military  posts, 
as  elsewhere,  as  a  result,  no  doubt,  of  predisposing 
and  exciting  causes  which  give  the  specific  cause  the 
mastery  over  the  resources  provided  by  nature  for 
resisting  the  local  infection  which  constitutes  the 
disease  in  question. 

The  total  number  of  cases  of  traumatic  erysipelas 
repotted  as  occurring  in  the  armies  of  the  United 
States  during  the  war  was  1,097,  with  a  mortality  of 
41  per  cent. 

The  micrococcus  which  is  now  recognized  as  the 
usual  cause  of  erysipelatous  inflammations  is  cap- 
able of  growing  either  in  the  presence  or  absence  of 
oxygen  ;  i.e.,  it  is  an  aerobic  and  facultative  anaerobic 
miicroorganism.  We  infer  that  the  same  is  true  as 
regards  the  microorganism  which  produces  hospital 
gangrene.  But  in  the  case  of  tetanus,  which  has 
been  proved  by  recent  researches  to  be  an  infectious 
malady  due  to  a  bacillus  widely  distributed  in  the 
superficial  layers  of  the  soil,  it  has  been  shown  that 
this  bacillus  is  a  strict  anaerobic.  It  does  not  grow 
in  the  presence  of  oxygen  and  could  not  thrive  in 
superficial  wounds.  This  probably  accounts  for  the 
fact  that  epidemics  of  tetanus  are  not  common.  The 
cases  which  occur  are  for  the  most  part  sporadic 
cases,  due  in  each  instance  to  infection,  resulting 
from  the  introduction  of  surface  soil  or  dust  con- 
taining the  tetanus  Ijacillus.  Such  material  in  an 
open  wound  might  be  innocuous.  But  introduced 
into  the  depths  of  a  gunshot  wound,  into  a  closed 
amputation  wound,  or  into  a  punctured  wound  made 
by  a  rusty  nail,  for  example,  the  tetanus  bacilli 
(spores)  present  find  the  conditions  favorable  for 
development  and  this  fatal  infectious  malady  re- 
sults. 

Sporadic  cases  of  hospital  gangrene  probably  oc- 
cur in  a  similar  way,  but  as  there  is  a  free  escape  of 
virulent  material  from  the  infected  wound,  the  dan- 
ger of  the  disease  being  transmitted  to  other  wounded 
individuals  is  infinitely  greater. 

The  total  number  of  cases  of  tetanus  reported  in 
the  "Medical  and  Surgical  History  of  the  War"  is  505, 
or  a  little  more  than  two  per  thousand  of  the  total 
number  of  injuries  by  weapons  of  war.  More  than 
one-fourth  of  the  cases  followed  operations  upon  the 
extremities;  116  after  amputations,  and  fifteen  after 
excisions.  We  can  scarcelj'  doubt  that  a  majority, 
at  least,  of  these  cases  would  have  been  prevented  by 
modern  methods  of  treatment — antiseptic  or  aseptic. 

The  same  statement  applies  to  the  considerable 
number  of  cases  reported  under  the  heading  pyemia. 
It  seems  probable  that  of  the  2,818  cases  rfjxjrted 
under  this  heading  a  large  proportion  were  in  fact 
cases  of  septicemia  resulting  from  wound  infection. 
The  verj'  great  mortality,  and  the  results  of  ))ost- 
mortem  examinations  made,  indicate  this;  Init  as  it 
was  before  the  days  of  bacterioh)gical  rosearcli  there 
is  no  direct  evidence  on  record  showing  the  presence 
of  bacteria  in  the  blood  and  in  the  metastatic  ab- 
scesses found  in  the  lungs,  the  liver,  the  kidneys, 
spleen  or  joints  in  those  cases  in  which  an  autopsy 
was  made.  Doubtless  septic  toxemia  occurred  in 
numerous  cases  but,  as  stated,  we  infer  that  a  ma- 
jority of    the  cases    reported    under    the   heading 


pyemia  were  in  fact  cases  of  septicemia  resulting 
from  infection  through  the  wound,  by  the  pathoge- 
nic micrococci  which  are  commonly  concerned  in 
this  form  of  "blood  poisoning,"  and  especially  by 
staphylococcus  aureus.  The  mortality  in  the  class 
of  cases  under  consideration  exceeded  97  per  cent. 
Out  of  the  total  number  of  deaths  (2,747)  but  twenty- 
one  are  reported  to  have  resulted  from  other  com- 
plications,— viz.,  hemorrhage  seven,  gangrene  six, 
tetanus  two,  erysipelas  one.  peritonitis  one,  and  ty- 
phoid pneumonia  four. 

One  of  the  questions  to  be  settled  by  the  military 
surgecn  in  the  next  great  war,  which  we  earnestly 
hope  will  not  occur  on  this  continent,  is  to  what  ex- 
tent the  large  mortality  which  has  heretofore  oc- 
curred from  traumatic  infections  can  be  prevented 
by  antiseptic  methods  of  treatment.  Certainly 
there  will  be  no  excuse  for  the  occurrence  of  septi- 
cemia after  amputations,  or  for  the  appearance  of 
erysipelas  or  hospital  gangrene  in  wounds  made  by 
the  knife  of  the  surgeon.  But  how  far  it  may  be 
practicable  to  prevent  such  complications  in  gun- 
shot fractures  remains  to  be  seen,  and  the  projaer 
treatment  of  such  injuries  is  an  important  point  for 
consideration.  If  such  cases  could  at  once  receive 
skillful  surgical  treatment,  including  the  removal  of 
splinters,  foreign  substances  carried  into  the  wound 
by  the  bullet,  and  antiseptic  dressings,  no  doubt  many 
would  be  saved  without  loss  of  life  or  limb.  But 
the  changing  fortunes  of  the  battlefield  often  make 
it  impossible  for  medical  ofhcers  to  give  such  prompt 
attention  to  the  wounded.  It  is  generally  conceded 
that  on  the  firing  line  nothing  more  should  be  at- 
tempted than  the  arrest  of  hemorrhage,  and  such 
support  to  the  fractured  limb  as  will  enable  the 
wounded  man  to  bear  transportation  to  the  field 
hospital  with  the  least  possible  suffering.  It  is  here 
that  the  fate  of  the  unfortunate  victim  of  war  will 
often  be  decided,  and  the  responsibility  resting  upon 
the  military  surgeon  under  such  circumstances  can- 
not be  overestimated.  His  decision  with  reference 
to  operative  interference  must  be  prompt,  and  will 
often  be  governed  by  circumstances  other  than  those 
laid  down  in  surgical  textbooks.  How  far  must  the 
man  be  transported  before  he  will  reach  a  resting 
place  at  a  permanent  hospital?  What  are  the  means 
of  transportation?  Is  he  to  be  left  at  the  mercy  of 
the  enemy  as  a  prisoner  of  war?  Shall  his  case  be 
passed  by  because  of  others  more  urgently  requiring 
attention?  Many  a  leg  must  be  sacrificed  which 
might  be  saved  under  more  favorable  conditions,  and 
conservative  surgery  must  often  yield  before  the  in- 
exorable contingencies  of  the  battlefield. 

In  future  wars  the  question  will  be  decided  as  to 
the  propriety  of  performing  laparotomy  at  the  field 
hospital  in  penetrating  wounds  of  the  abdomen,  for 
the  purpose  of  exploration,  and  suturing  the  intestine 
if  it  is  found  to  be  wounded.  This  is  so  important  a, 
question  that  I  have  attempted  to  make  it  the  moSt 
prominent  surgical  topic  for  discussion  at  the  present 
meeting,  and  trust  that  as  a  result  of  this  discussion 
we  may  arrive  at  definite  conclusions  as  to  what  our 
action  should  be  if  called  upon  to   treat  such  cases. 

What  has  been  said  will  suflice  to  indicate  to  the 
young  medical  officer  that  much  is  expected  of  him; 
and  that  in  view  of  recent  additions  to  our  knowl- 
edge relating  to  the  etiologj'  of  the  more  comraoQ 
camp  diseases,  and  of  traumatic  infections,  and  to 
our  resources  for  preventing  and   curing  such  dis- 
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eases,  we  have  a  right  to  expect  a  great  reduction 
in  the  mortality  from  sickness  and  wounds  in  tho 
armies  engaged  in  future  wars. 


MEDICAL  EDUCATION  IN  THE  UNITED 
STATES. 

All  Address  delivered  before  the  Section  on  Pedagogy  of  the  Pan-Ameri- 
can Medical  Congress. 

BY  J.  COLLINS  WARREN  M.D. 
Professor  of  Surgery  in  Harvard  University.    President  of  the  Section. 

Gentle.men  :— The  work  of  this  Section  is  of  a 
character  which  does  not  usually  form  a  prominent 
^        part  in  the  proceedings  of  medical  gatherings. 

In  almost  any  department  of  education,  pedagogy 
or  the  science  of  teaching  is  a  recognized  specialty. 

The  rapid  progress  which  has  been  made  iri  medi- 
cal education  in  this  country  within  the  last  few 
years  has  brought  about  such  profound  changes  in 
methods  of  instruction,  and  the  strides  which  medi- 
cal science  is  making  all  over  the  civilized  globe  are 
bringing  into  view  so  many  new  fields  of  work,  that 
the  teachers  of  to-day  have  a  far  more  complex  and 
difficult  task  than  was  presented  to  their  prede- 
cessors. The  art  of  teaching  medicine  has  not  been 
taught,  in  this  country  at  least;  the  time  has  arrived 
to  take  up  the  subject. 

In  introducing  such  a  subject  as  this,  it  seems  ap- 
propriate to  take  a  brief  retrospective  glance  at  the 
history  of  medical  education  in  this  country. 

There  lies  before  me  as  I  write,  a  quaint  little  vol- 
ume entitled,  "A  Discourse  upon  the  Institutions  of 
Medical  Schools  in  America,"  published  in  1765.  It 
bears  the  following  inscription  : 

"To  Doctor  John  Warren,  Physician  in  Boston, 
This  Copy  is  presented  by  his  respectful  and  affec- 
tionate Friend,  John  Morgan,  Philad'a,  Feb.  27, 1783." 
This  book  may  be  safely  regarded  as  the  first  contribu- 
tion to  the  subject  which  we  are  to  discuss  to-day  and 
the  two  dates  are  memorable;  the  former  indicating 
the  foundation  of  the  medical  department  of  the 
University  of  Pennsylvania,  and  the  latter  the  birth 
of  the  medical  department  of  Harvard  University. 

Dr.  Morgan  justly  remarks  that  "medicine  is  a 
science  as  important  in  its  object  as  it  is  difficult  in 
the  acquisition.  It  is  very  extensive  in  its  researches 
and  presupposes  the  knowledge  of  many  other 
sciences.  The  cultivation  of  it  requires  no  small 
abilities,  and  demands  of  those  who  engage  in  the 
arduous  pursuit  an  enlarged  and  benevolent  mind." 

It  is  interesting  to  note  that  one  whom  we  might 
justly  look  upon  as  the  father  of  medical  education 
in  this  country  and  who  "had  spent  five  j'ears  in 
Europe  under  the  most  celebrated  master  in  every 
l)ranch  of  medicine,"  should  have  taken  so 
optimistic  a  view  of  the  knowledge  of  medicine  at 
that  time  as  to  say:  "The  industry  of  many  centuries 
has  already  been  emploj-ed  to  bring  Physic  to  that 
degree  of  perfection  at  which  it  is  now  arrived." 
Fortunately  he  adds  :  "It  will  still  require  a  long  time 
to  remove  the  obscurities  which  vet  veil  manv  parts 
of  it."  •"  -    ^ 

Three  years  after  this  book  was  written,  Pennsyl- 
vania held  her  first  medical  commencement  and  the 
provost  justly  remarked:  "This  may  be  considered 
the  birthday  of  medical  honors  in  America." 

The  men  who  started  this  movement  had  received 
much  encouragement  from  across  the  ocean  and  the 


remark  of  one  of  their  teachers.  Dr.  .John  Fothergill 
of  London,  is  of  special  interest  to  those  concerned 
in  the  work  of  this  congress.  Writing  to  James 
Pembertou  in  1762  he  recommends  Drs.  Shippenand 
Morgan  as  men  well  qualified  for  the  work  of  teachers, 
"both  of  whom,"  he  says,  "will  not  only  be  useful  to 
the  province  in  their  employment  but  if  suitably 
countenanced  by  the  legislature  will  be  able  to  erect 
a  school  of  physic  among  you  that  may  draw 
students  from  various  parts  of  America  and  the  West 
Indies." 

During  the  colonial  period  of  our  history  it  was 
the  custom  for  young  men  who  entered  upon  the 
study  of  medicine  to  become  regularly  apprenticed 
to  some  practitioner  for  a  term  of  three  or  four  years 
during  which  time  the  preceptor  was  entitled  to  the 
students'  services  in  preparing  and  dispensing  med- 
icine and  serving  as  an  assistant  in  minor  surgical 
operations.  As  a  return  for  this,  the  physician  was 
obliged  to  give  the  student  detailed  and  thorough 
instruction  in  all  the  branches  of  medicine.  Many 
of  the  leading  men  frequently  had  several  students 
in  their  office,  constituting  a  small  class,  who  were- 
drilled  as  regularly  in  their  studies  as  they  would  be 
in  college.  In  some  instances  the  term  of  appren- 
ticeship was  extended  even  to  six  or  seven  years.' 

When  the  medical  school  sprang  into  existence  it 
was  at  first  intended  merely  to  supplement  the  ap- 
prentice system,  and  as  means  of  communication  of 
one  part  of  the  country  with  another  were  exceedingly 
limited  it  was  found  desirable  to  concentrate  school 
work  into  as  small  a  part  of  the  year  as  possible. 
Hence  the  origin  of  the  short  term  of  four  months 
which  has  clung  so  persistently  to  the  American 
system. 

I  will  not  undertake  to  weary  3^ou  with  a  detailed 
account  of  the  history  of  the  development  of  our 
system  of  education.  Suffice  it  to  say  that  the  close 
of  the  century  found  schools  established  not  only  in 
Pennsylvania  and  Massachusetts  but  in  New  York, 
Maryland  and  Vermont.  There  were,  however,  in 
1810  only  five  medical  schools  in  existence  with  an 
aggregate  number  of  medical  students  of  about  650, 
of  whom  100  received  the  degree  either  of  bachelor 
or  doctor  of  medicine.  The  bachelor's  degree  was 
given  to  those  who  had  attended  one  full  course  of 
college  instruction.  It  was  hoped  that  such  students 
after  a  short  period  of  practice  would  eventually 
return  to  take  the  higher  degree,  but  as  this  expec- 
tation was  not  fulfilled  the  degree  of  bachelor  of 
medicine  was  soon  wisely  abolished. 

A  noticeable  feature  of  the  education  of  that  early 
period  in  our  medical  history  were  the  requirements 
for  a  high  standard  of  general  education.  Those 
students  who  did  not  possess  a  college  degree  were 
expected  to  pass  an  examination  in  Latin,  mathe- 
matics and  "Natural  and  Experimental  Philosophy." 

To  obtain  the  degree  of  doctor  of  medicine  it  was 
necessary  that  the  applicant  should  have  been  a 
I  bachelor  of  medicine  for  at  least  three  years,  should 
have  attained  the  age  of  twenty-four  years  and 
!  should  write  and  defend  a  thesis  publicly  in  the 
college." 

When  we  consider  how  imperfect  was  the  knowl- 
edge of  chemistry,  physiology  and  even  anatomy, 
and  many  other  branches  of  medical  science,  and  how 
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little  of  what  we  now  consider  the  foundation  of 
medical  education  there  was  to  teach — such  a  course 
cannot  be  regarded  as  a  very  complete  and  exacting 
one. 

"Under  these  influences  the  first  thirty  years  suf- 
ficed to  cause  the  bachelor's  degree  to  be  abandoned 
by  all  the  schools,  the  number  of  professors  in  each 
school  to  be  double,  and  the  length  of  the  annual 
college  term  to  be  shortened  one- third."  (Davis.) 

Such  was  the  standard  of  education  with  which 
the  present  century  opened.  New  schools  continued 
to  be  created,  not  infrequently  in  connection  with 
some  university,  as  in  1810  at  Yale  University,  in 
1817  in  Lexington,  Ky.,  in  1820  at  Brunswick,  Me., 
in  1825  at  Charlottesville,  Virginia,  until  in  1840 
twenty-six  new  medical  colleges  had  been  added  to 
the  list,  the  whole  number  of  students  in  the  country 
amounting  to  2,500,  the  population  in  that  year 
being  17,069,453. 

A  glance  at  the  report  of  a  committee  to  the  Med- 
ical Society  of  the  State  of  New  York  in  1833,  gives 
a  good  idea  of  the  amount  of  work  done  by  the  schools 
at  that  period. 

In  the  twenty  schools  mentioned  in  this  report  the 
number  of  courses  of  lectures  required  was  two,  with 
one  exception — that  of  the  University  of  Virginia, 
where  three  courses  were  required ;  and  to  the  credit 
of  this  university  be  it  said,  the  length  of  each  course 
was  ten  months,  whereas,  the  almost  invariable  cus- 
tom of  the  other  schools  was  to  give  a  course  of  four 
months'  duration  only.  The  time  of  study  purported, 
however,  to  be  in  all  cases  three  years,  "including  the 
time  devoted  to  lectures,"  as  is  stated  in  most  of  the 
reports.  This  straw  indicates  that  at  that  time  the 
chief  dependence,  or  nearly  so,  was  placed  upon  the 
extra-mural  instruction  which  was  given  to  the 
student.  At  Yale  University  there  was  this  ad- 
ditional requirement,  namely,  that  the  student  was 
required  to  study  four  years,  "if  he  had  not  gradu- 
ated," which  phrase,  I  presume,  means  if  he  had  not 
already  taken  the  academic  degree.  This  seems  to 
be  the  first  intimation  that  a  longer  term  than  the 
standard  then  set  was  necessary  for  a  complete  equip- 
ment for  the  practice  of  medicine. 

The  Medical  Institution  of  the  State  of  Georgia 
(incorporated  in  1828)  gave  at  first  the  bachelor's 
degree  with  one  year  of  study,  but  immediately 
abandoned  it  for  the  usual  curriculum. 

In  the  University  of  Pennsylvania,  to  which  we 
look  for  the  standard  in  these  early,  as  well  as  later 
days,  two  full  courses  were  required,  but  as  in  many 
other  schools  one  course  only  was  demanded  from 
those  who  had  attended  a  course  at  some  other  repu- 
table school.  In  addition,  a  course  of  clinical 
instruction  in  one  of  the  Philadelphia  hospitals  was 
required. 

The  course  was  then  three  years  in  length,  but  as 
each  course  of  lectures  lasted  only  four  months,  it 
was  expected  that  during  the  remaining  portion  of 
the  first  two  years  the  student  should  receive  private 
instruction. 

As  the  period  of  the  school  term  was  bo  short,  it  is 
interesting  to  note  at  what  time  of  the  year  the  var- 
ious courses  of  lectures  began. 

This,  it  will  be  seen,  varied  greatly  according  to 
the  geographical  position  of  the  institution.  At 
Dartmouth  and  the  University  of  Vermont  the  term 
began  in  August.  In  Bowdoin  College,  Maine,  how- 
ever, it  began  in  the  middle  of  July,  continuing  until 


the  middle  of  May  that  is,  the  term  time  in  the  far 
north  was  in  the  summer  or  spring. 

At  Yale  and  Harvard  and  in  Philadelphia  and 
New  York  the  term  opened  at  the  end  of  October  or 
the  beginning  of  November,  as  did  also  the  schools 
in  North  Carolina  and  Kentucky.  The  University  of 
Virginia,  with  its  long  course  of  ten  months,  began 
September  10. 

Although  the  term  time  was  exceedingly  short  in 
some  schools  a  large  amount  of  work  was  crowded 
into  the  daily  routine  of  the  students.  Five  or  six 
systematic  lectures  a  day,  with  attendance  on  clinics 
and  dissections  when  possible,  was  considered  noth- 
ing more  than  a  fair  amount  of  work  for  the  medical 
student  to  digest  properly. 

This  system  of  teaching  remained  practically 
unaltered  in  1851,  if  we  may  judge  from  a  report  to 
the  Committee  on  Medical  Education  of  the  Ameri- 
can Medical  Association.^  In  regard  to  the  private 
instruction  which  was  supposed  to  continue  during 
the  remaining  eight  months  of  the  year,  the  report 
states  that  a  very  large  proportion  of  students  sim- 
ply read  medicine  under  the  direction  of  their  pre- 
ceptors. Anything  like  careful  instruction  upon  the 
part  of  the  teachers  did  not  exist.  The  student  nei- 
ther while  attending  lectures  nor  while  in  his  precep- 
tor's office  was  encouraged  in  anything  like  faithful 
and  rigid  study.  To  remedy  the  defect,  private 
schools  for  teaching  medicine  were  founded  by  enter- 
prising physicians  and  surgeons  and  these  quiz  classes 
which  were  then  inaugurated,  became  a  prominent 
feature  of  the  national  system  of  teaching.  Many  a 
distinguished  professor  has  first  won  his  spurs  at 
these  private  schools,  and  many  valuable  experi- 
ments in  medical  education  were  carried  on  by  these 
men.  As  the  college  term  has  lengthened,  the  neces- 
sity for  th'ese  accessory  courses  has  diminished,  and 
in  many  cities  the  extra-mural  instruction,  whether 
by  private  school  or  by  teacher,  has  passed  into  his- 
tory. No  one  will,  I  presume,  regret  the  departure  of 
the  year  of  private  teaching,  "by  some  respectable 
practitioner,"  whose  certificate,  purchased  by  a  hand- 
some fee,  came  eventually  to  have  so  little  meaning. 
When  this  custom  was  first  inaugurated  it  was  the 
sole  method  of  inspection,  and  during  the  long  period 
of  apprenticeship  the  student  received  a  large  amount 
of  instruction  of  the  most  valuable  sort.  When  the 
medical  school  came  into  existence  the  attempt  was 
made  to  combine  the  two  systems.  The  practitioner, 
relieved  from  the  responsibilities  of  giving  a  com- 
plete course  of  study  to  the  student,  gradually  re- 
laxed his  efforts  as  a  teacher  until  this  part  of  his 
daily  work  came  to  have  only  a  nominal  value. 

According  to  Davis  it  consisted  in  1877  in  little 
more  than  the  registry  of  the  student's  name  in  the 
doctor's  office,  permission  to  read  the  books  of  liis 
library  of  not,  as  he  chose,  and  the  giving  of  a  cer- 
tificate of  time  of  study  for  the  student  to  take  to 
the  medical  college  where  he  expected  to  graduate. 

At  the  beginning  of  this  century  tlie  successful 
practitioner  gave  a  prominent  place  in  his  household 
to  the  medical  student.  I  have  often  heard 
father  and  many  other  practitioners  of  his  day  tell 
stories  of  the  school  life  of  those  times.  The  office 
in  the  old  homestead  where  I  began  the  practice  oi 
medicine,  then  a  luxurious  librarj',  was  in  those  times 
a  plain  room  with  a  sanded  floor,  occupied  dur 
the  day  by  a  small  band  of  medical  students 
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boarded  in  the  same  house.  The  old  room  was  the 
scene  of  many  amusing  stories  of  schoolboy  life,  and 
also  of  thrilling  tales  of  escape  from  the  indignant 
pursuer,  by  the  hero  of  some  graveyard  scrape  which 
was  rendered  necessary  by  the  peculiar  laws  of  that 
period.  This  phase  of  student  life  has  long  since 
passed  away  and  the  equally  agreeable  and  far  more 
profitable  experience  of  hospital  life  has  taken  its 
place.  Would  that  I  could  add  that  such  hospital 
experience  was  now  the  privilege  of  every  medical 
student  in  the  land. 

As  we  approach  the  middle  of  the  century,  we  find 
the  nation  growing  rapidly  in  population  and  pros- 
perity, and  a  corresponding  increase  in  the  numbers 
and  activity  of  the  medical  profession.  From  I80O 
to  1845  the  number  of  medical  schools  in  the  United 
States  had  more  than  doubled. 

At  a  meeting  of  the  Medical  Society  of  the  State 
of  New  York  in  1839,  when  the  subject  of  medical 
education  was  brought  forward,  it  was  proposed  to 
hold  a  national  medical  convention  the  following 
year  in  Philadelphia,  consisting  of  representatives 
from  the  diti'erent  schools  and  State  societies.  No 
response  was  made  to  the  action  of  this  society,  but 
in  1844  Dr.  N.  S.  Davis,  then  a  delegate  from  Broome 
county,  New  York,  offered  a  resolution  that  a  national 
convention  be  called  in  1846,  and  the  American  Med- 
ical Association  thus  sprang  into  existence,  the  fund- 
amental idea,  which  brought  about  the  formation  of 
the  association,  being  the  improvement  of  our  sys- 
tem of  medical  education. 

It  was  high  time  thkt  some  such  movement  should 
take  place,  as  the  rapid  increase  of  the  number  of 
medical  schools  brought  with  it  a  constant  increase 
in  the  laxity  of  methods  of  teaching. 

The  equipment  of  a  new  school  was  sometimes  pa- 
thetic in  its  meagerness — a  mannikin  and  a  few 
lecture  rooms  constituting  the  entire  "plant"  of  the 
infant  institution.  It  would  not  do  to  question  the 
dean  too  curiously  about  the  clinical  facilities  which 
the  school  enjoyed ;  and  as  for  laboratory  work  there 
were  few  teachers  sufSciently  advanced  in  their  ideas 
to  think  of  criticising  the  absence  of  such  instruc- 
tion. There  was,  indeed,  no  time  for  it.  Every  avail- 
able space  in  the  tabular  view  was  filled  with  lecture 
hours.  Professors  were  asked  to  come  from  neigh- 
boring towns  to  assist  in  teaching,  and  often  gave 
two  lectures  in  the  same  day.  This  cramming  pro- 
cess, which  seems  so  peculiarly  American  in  its  hus- 
tling activity,  is  perpetuated  to  the  present  day  in  a 
limited  number  of  schools,  chiefly  those  situated  far 
from  medical  centers.  As  Oliver  Wendell  Holmes 
has  said,  life  at  that  time  was  cheap ;  medical  visits 
in  the  country  were  worth  only  twenty-five  cents 
apiece,  and  the  ambitious  student  could  not  afford  to 
make  an  expensive  outlay  for  his  future  work. 

The  American  Medical  Association  therefore  justlv 
put  on  record  its  opinion,  "that  the  abuses  which  ex- 
ist in  the  modes  of  medical  education  pursued  in  this 
country  demand  the  serious  consideration  of  the  pro- 
fession,"' and  at  each  meeting  it  continued  to  sound 
a  note  of  warning  on  this  all-important  subject. 

One  of  the  principal-reforms  which  it  proposed  to 
bring  about  was  the  lengthening  of  the  term  of  each 
year  from  four  to  six  months,  and  you  will  doubtless 
be  somewhat  surprised  to  hear  that -fit  the  second 
meeting  of  the  .\ssociation,  which  was  held  in  Bos- 
ton, a  paper  was  presented  from  the  faculty  of  Har- 
vard University  opposing  this  proposition. 


!     Tempora  mutantur  et  nos  mutamur  in  illis. 

If  Harvard  was  unwilling  to  lead  in  the  matter  of 
reform  at  that  time,  it  is  not  surprising  that  the 
other  schools  should  not  have  been  persuaded  to 
change  their  customs.  To  the  Chicago  Medical  Col- 
lege— which  was  founded  in  1859 — must  be  given 
the  credit  of  having  been  the  first  to  attempt  to 
lengthen  the  college  course  and  to  establish  the  sys- 
tem of  teaching  upon  the  so-called  graded  plan.*  The 
school  was  in  fact  organized  for  this  express  pur- 
pose. 

Little  change  was,  however,  effected  by  the  Asso- 
ciation in  the  methods  of  teaching  at  that  time,  al- 
though the  discussions  which  were  constantly  held 
were  destined  eventually  to  bring  forth  good  fruit. 
During  the  following  decade  little  was  done  in  the 
way  of  reform. 

Graduating  from  the  academic  department  of  Har- 
vard in  186.3,  I  had  an  opportunity  to  study  person- 
ally the  methods  in  vogue  at  that  time  and  am  the 
more  competent  to  express  an  opinion  as  I  passed 
one  year  of  my  course  of  study  in  Philadelphia.  The 
old  system  of  medical  education  was  then  in  all  its 
glory  and  presented  a  striking  contrast  to  one  who 
had  been  subjected  for  four  years  to  the  strict  disci- 
pline of  a  well  conducted  university. 

The  course  of  lectures  in  Philadelphia  began  about 
the  first  of  November,  and  the  day  was  occupied  in  a 
bewildering  succession  of  lectures,  on  all  of  which 
the  student  felt  called  upon  to  attend,  as  he  had  been 
obliged  to  "take  out  tickets"  for  the  full  course.  The 
teachers  were  able,  conscientious,  and  in  many  cases 
brilliant  men,  and  manj^  a  lesson  then  learned  has 
been  of  value  in  after  life.  Clinical  teaching  was, 
however,largely  crowded  aside  by  the  superabundance 
of  systematic  lectures.  The  course  came  to  an  end 
on  the  first  of  March,  and  the  class — which  was  an 
enormous  one — was  allowed  to  scatter  to  the  four 
quarters  of  the  country.  Many  of  my  classmates  re- 
turned the  following  autumn,  and  after  attendance  on 
a  second  course  of  lectures  and  having  also  handed 
in  the  certificate  of  study  from  the  "respectable 
practitioner"  were  able  to  graduate  in  the  following 
March  ;  that  is,  after  having  been  connected  with  the 
school  less  than  eighteen  months.  This  may  appear 
to  the  younger  members  of  this  Section  an  absurdly 
short  curriculum,  but  there  were  a  considerable  num- 
ber of  enterprising  young  men  who  did  not  propose 
to  occupy  so  long  a  time  in  obtaining  their  educa- 
tion. 

You  will  remember  what  has  already  been  said 
about  the  period  of  the  year  occupied  by  the  school 
term.  At  that  time  there  were  not  only  schools  who 
had  their  college  "year"  in  the  winter,  but  there  were 
spring  "years"  and  summer  "years"  as  well. 

Several  of  my  friends  proposed  accordingly,  after 
leaving  Philadelphia  in  March  to  take  a  spring  "year" 
at  another  school,  in  accordance  with  a  custom  which 
many  at  that  time  followed.  Such  a  student  was 
therefore  able  on  July  1st  to  show  to  the  examining 
body,  tickets  for  two  full  courses  of  lectures  and  a 
letter  testifj-ing  to  private  instruction.  It  was  no- 
torious that  many  students  at  that  time  were  able 
to  obtain  a  degree  after  nine  months  only  of  medical 
study.  The  custom  of  short  courses  of  study  at  dif- 
ferent periods  of  the  year  unfortunately  still  pre- 
vails. This  zodiacal  paradox  has  not  yet  been  fully 
eliminated  from  the  medical  calendar.     The  condi- 
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tion  of  teaching  at  Harvard  was  practically  the  same 
as  at  Philadelphia. 

It  is  not  surprising  that  the  best  class  of  students 
were  dissatisfied  with  the  opportunities,  and  that  the 
number  of  those  who  found  it  necessary  to  go  to  Eu- 
rope to  complete  their  ediication  was  constantly  in- 
creasing. Two  and  even  three  years  of  study  was  not 
considered  too  long  a  time  to  occupy  in  this  manner. 
It  is  true  that  spring  terms  of  a  supplementary  na- 
ture were  organized  by  most  schools,  and  those  stu- 
dents who  chose  to  remain  could  receive  instruction 
throughout  the  year.  The  majority  of  students,  how- 
ever, disappeared,  many  of  them  employing  their 
time  in  other  occupations  to  earn  sufficient  money  to 
pay  for  a  second  course  of  lectures.  The  class  of 
individuals  who  studied  medicine  at  that  time  seemed 
far  inferior  to  the  medical  student  of  to-day  in  cul- 
ture and  refinement.  President  Eliot  says  of  the 
medical  students  of  that  period  :  ''In  this  university, 
until  the  reformation  of  the  school  in  1870-71,  the 
medical  students  were  noticeably  inferior  in  bearing, 
manners  and  discipline  to  the  students  of  the  other 
departments;  they  are  now  (1888)  indistinguishable 
from  other  students." 

The  date  which  I  have  just  mentioned  marks  the 
era  of  a  great  change  in  the  history  of  .medical  edu- 
cation. The  rising  generation  of  teachers  were  not 
content  with  the  antiquated  methods  of  a  previous 
century ;  they  had  learned  of  a  new  order  of  things 
in  the  centers  of  medical  learning  in  Europe.  As 
the  old  generation  of  teachers  went  out  and  a  new 
one  came  in,  the  modern  ways  of  teaching  grew  into 
a  substantial  system  which  had  come  to  stay. 
Harvard  adopted  the  graded  course  of  three  years' 
study,  but  she  did  also  far  more  than  that — and  in 
this  respect  she  stands  in  advance  of  almost  every 
other  school  in  the  country — she  lengthened  her 
course  to  nine  months,  so  that  her  two  terms  corre- 
spond with  those  of  the  other  departments  of  the 
university  and  represent  a  full  year's  work. 

I  will  not  undertake  to  record  the  history  of  the 
reform  in  medical  education  since  that  time ;  it  is 
familiar  to  most  of  you.  The  example  which  has 
been  set  to  the  rest  of  the  country  by  the  University 
of  Pennsylvania  and  by  the  College  of  Physicians 
and  Surgeons  of  New  York  is  too  well  known  for  me 
to  repeat  them  here. 

While  criticising,  as  I  have  done,  the  work  of  a 
previous  generation,  I  ought  to  remind  you  that  our 
forefathers  accomplished  what  they  did  only  by 
individual  efforts.  There  were  no  governments,  and 
as  a  rule  no  liberal  benefactors  to  back  them  in  their 
undertakings.  Their  schools  had  to  be  conducted 
on  business  principles,  with  a  keen  eye  to  the  prac- 
tical success  of  their  venture.  During  the  past 
twenty  years,  it  is  true,  a  number  of  State  universi- 
ties have  been  established.  In  the  University  of 
Michigan,  and  possilily  in  one  or  two  other  State 
universities,  the  medical  professorships  like  those 
of  other  departments,  are  sustained  by  the  income 
from  the  general  endowment,  independent  of  fees 
derived  from  medical  students;  but,  as  a  rule,  the 
success  of  the  school  has  depended  upon  the  patron- 
age which  it  has  received.  It  may  be  justly  said, 
therefore,  that  the  whole  system  of  medical  educa- 
tion in  this  country  is  the  "spontaneous  outgrowth  of 
the  work  of  the  medical  profession,  and  that  it  is 
due  to  their  public  spirit  and  disinterestedness  that 
so  important  a  department  in  the  educational  devel- 


opment of  a  great  nation  has  been  brought  to   its 

present  state  of  excellence. 

The  good  work  has,  however,  but  just  begun.  The 
reform  of  medical  education  is  still  in  its  infancy. 
If  we  are  to  believe  all  the  glowing  announcements 
which  we  read  in  the  annual  catalogues  of  the  vari- 
ous schools,  we  might  be  lulled  into  a  sense  of  calm 
security  for  the  future ;  but,  unfortunately,  the 
actual  practice  of  many,  I  might  say  a  majority,  of 
the  schools  does  not  come  up  to  the  ideals  which  are 
here  set  forth. 

-  The  essential  points  in  the  new  scheme  of  educa- 
tion have  been  well  stated  by  our  President,  Dr. 
Pepper:^ 

1.  The  establishment  of  a  preparatory  examination. 

2.  The  lengthening  of  the  period  of  study  to  at 
least  three  full  years. 

3.  The  careful  grading  of  courses. 

4.  The  introduction  of  ample  clinical  and  labora- 
tory instruction. 

5.  The  establishment  of  fixed  salaries  for  the 
teachers. 

In  a  general  way  we  may  obtain  some  notion  of 
the  improvement  which  has  been  made  by  a  study  of 
the  report  of  the  Illinois  State  Board  of  Health  for 
1891.  According  to  this  report  there  are  now  148 
medical  schools  of  all  kinds  in  the  United  States  and 
Canada.  The  number  of  those  requiring  certain  edu- 
cational qualifications  for  matriculation  is  129. 

The  number  of  schools  requiring  attendance  on 
three  or  more  courses  of  lectures  was,  in  1882,  twenty- 
two.     In  1891  the  number  was  eighty-five. 

There  has  been  also  a  gradual  increase  in  the  dura- 
tion of  the  lecture  terms  from  an  average  of  23.5 
weeks  in  1882-83  to  26.3  weeks  in  1890-91.  In  1882- 
83  there  were  eight  colleges  that  had  but  sixteen 
weeks;  the  number  of  colleges  having  terms  of  six 
months  or  more  is  now  111.  The  numlDer  of  colleges 
which  have  graduated  students  at  the  end  of  the 
second  course  of  lectures  the  present  year  is  less  than 
10  per  cent,  of  the  whole  number  of  schools  in  the 
country. 

There  are  now  in  the  United  States  thirty-two  ex- 
amining and  licensing  bodies  that  do  not  give  instruc- 
tion. Although  the  work  of  these  licensing  boards  is 
far  from  uniform,  a  great  deal  has  been  accomplished 
by  them.  There  are  at  the  present  time  fifteen 
States  with  Practice  acts  that  require  an  examina- 
tion of  all  persons  desiring  to  practice  medicine  in 
the  respective  commonwealths.  These  States  include 
nearly  50  per  cent,  of  the  entire  population.  In 
many  States  the  whole  complexion  of  the  medical 
practice  has  been  changed  by  the  clarifj'ing  influ- 
ences of  these  bodies.  The  reports  on  medical  edu- 
cation by  the  Illinois  board,  I  do  not  hesitate  to  say, 
have  exerted  a  more  powerful  influence  on  the  move- 
ment in  education  than  any  other  publication  which 
our  medical  literature  has  jiroduced. 

The  effects  of  these  ^ledical  Practice  acts  which 
establish  a  minimum  of  time  spent  at  medical  lec- 
tures and  provide  an  examination  for  those  who  wish 
to  become  practitioners,  are  shown  in  the  statistics 
which  have  just  been  given'.  At  the  present  time 
State  examinations  are  required  in  Minnesota,  Nortl 
Dakota,  Montana,  Washington,  North  Carolina,  Ah 
bama,  Florida,  Virginia,  New  Jersey,  New  Yorli 
Nebraska,  Alaryland  and  Utah." 

sinlroiluctorv  .^dtlri'ss.  riilliiiii'liiliiii.1877^  ] 

6  MiUarri.   "  the  Necessity  nml  Btst  iMethodx  of  Regalatingthe  Prai 
tice  of  Medicine,"  Jourua!  Ainer.  Med.  Ass'n.,  July  30, 1892. 


1893.] 


MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 


379 


Millard,  who  has  had  experience  in  framing  the 
act  of  Minnesota,  believes  that  it  would  be  an  im- 
provement upon  the  Medical  Practice  acts  at  present 
in  existence,  to  separate  the  two  functions  of  the  board, 
the  licensing  power  and  the  educational  supen-ision. 
He  thinks  that  the  best  interests  of  the  public  will  be 
observed  by  assigning  the  duties  of  the  State  licens- 
ing power  to  the  various  State  Boards  of  Health.  The 
regulation  of  all  forms  of  education  should,  on  the 
other  hand,  be  vested  in  a  central  power  consisting 
of  a  single  board,  to  be  known  as  a  State  Bureau  of 
Education,  with  power  to  regulate  all  educational 
institutions  granting  degrees,  together  with  the  power 
of  granting  charters  and  revoking  the  same ;  par- 
ticularly should  this  apply  to  all  institutions  wish- 
ing to  afford  the  community  any  of  the  various  forms 
of  higher  or  special  education. 

Having  thus  sketched  the  progress  of  medical  edu- 
cation up  to  the  present  time,  let  us  now  glance  at 
some  features  of  the  present  system  in  which  it  is 
desirable  that  further  improvement  should  be  made. 

The  importance  of  a  preliminary  training  for  the 
study  of  medicine  is  a  problem  which  has  occupied 
the  attention  of  our  most  prominent  teachers.  That 
the  medical  student  should  have  received  a  fair 
amount  of  education  goes  without  saying.  The  im- 
portance of  a  proper  preliminary  education  is  thus 
forcibly  stated  by  that  most  experienced  of  German 
teachers,  Professor  Billroth.  He  says  in  reply  to  the 
objection  to  a  preliminary  study  of  the  natural  sci- 
ences as  a  basis  of  a  medical  education  : 

"  The  educated  of  all  nations  should  not  fail  to  encourage 
to  their  utmost,  knowledge  and  study — in  all  countries  and 
stations  of  life  they  sljould  not  fail  to  maintain  the  standard 
which  they  have  set  up,  both  for  themselves  and  others  ;  they 
should  not  fail  to  support  the  government  in  all  efforts 
directed  towards  this  end. 

"The  physician,  the  lawyer,  the  school  teacher  and  the 
clergyman  form  the  nucleus  of  culture  in  the  community: 
they  are,  especially  in  the  country  or  small  towns,  the  rep- 
resentatives of  the  educated  element  of  society.  The  people 
seek  their  advice  in  time  of  need,  and  they  are  their  sole 
source  of  knowledge  in  many  things. 

"To  neglect  the  education  of  such  persons,  to  lower  their 
mental  and  scientific  standard,  to  bring  them  up  so  that 
they  know  no  better  education  than  the  tradesman,  the 
tailor  and  the  cobbler,  would  be,  in  my  opinion,  the  suppres- 
sion of  the  educational  development  of  a  nation  and  is  a 
policy  both  corruptible  and  immoral  in  principle,  as  it  would 
inevitably  ruin  a  nation  and  bring  it  prematurely  to  that 
point  of  decadence  where  it  would  become  the  prey  of 
others." 

The  importance  pf  these  views  is  fully  appreciated 
in  Germany,  where  the  professional  schools  are  in- 
tegral parts  of  the  university,  and  entrance  to  the 
professional  schools  depends  upon  the  previous  com- 
pletion of  the  course  in  philosophy,  a  course  which 
corresponds  to  that  of  our  academic  degree. 

In  Dr.  Holmes' suggestive  article"  on  this  subject  it 
is  shown  that  while  the  increase  in  the  total  number 
of  medical  students  has  been  very  great  during  the 
last  decade,  the  increase  in  the  number  of  "college 
men  "  who  have  entered  the  profession  has  been  very 
slight,  and  in  some  of  the  more  prominent  schools 
the  percentage  has  even  slightly  diminished.  The 
author  says :  "  It  can  not  then  be  doubted  that  rel- 
atively a  smaller  number  of  medical  students  have 
a  bachelor's  degree  than  in  1880,  though  the  educa- 
tion of  the  average  medical  student  is  superior  to 
the   average  medical   student  ten  years   ago."'    Al- 

^''The  Forthcoming  Report  of  the  Bnreau  o£  Education  on  Profes-  »  Some  of  the  advantages  of  the  union  of  Medical  School  and  CniTer- 
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tbongh  the  proportion  of  medical  students  to  stu- 
dents of  law  and  divinity  is  greater  in  the  United 
States,  the  relative  proportion  has  diminished  in  the 
last  ten  years,  whereas  in  Germany  in  the  same 
period,  a  period  during  which  medicine  has  become 
more  of  a  science  and  the  domain  of  surgery  has 
increased  under  antiseptic  methods,  the  proportion 
of  medical  students  to  the  students  of  other  profes- 
sions has  greatly  increased.  The  reason  for  this 
variation  in  the  proportion  of  students  in  the  two 
countries  is  explained  by  the  imperfection  of  our 
system  of  education.  Educators  have  not  had  proper 
control  and  medicine  has  not  been  placed  upon  that 
dignified  scientific  basis  which  it  enjoys  in  Germany. 
Dr.  Holmes  complains  that  the  medical  department 
is  neglected  by  every  university  in  the  United  States. 
"It  is  farmed  out  or  left  to  shift  for  itself." 

Harvard  has  recently  made  an  attempt  to  overcome 
the   difliculty  by   a   modification   of  the    academic 
course.     As  Welch  points  out  in  an  article  on  this 
I  subject:'     If  a  young  man  choose  the  medical  pro- 
j  fession  he  should  devote  at  least  four  years  to  medi- 
I  cal  studies,  including  the  preliminary  sciences.     If 
he  supplements  this  with  a  year  in  a  hospital   and  a 
year  or  two  in  study  abroad,  and  all  this  work  has 
j  been    preceded    by   a   college   academic   course,   he 
I  would  not  be  able  to  enter  upon  the  practice  of  his 
!  profession  much  before  the  age  of  thirty. 
;      Dr.  H.  P.  Bowditch,'  dean  of  the  Medical  Faculty 
j  of  Harvard,  has  strongly  advocated  a  change  which 
I  would  overcome  this  difiiculty.     The  average  age  of 
students  who  enter  the  Harvard  academic  department, 
'  as  President  Eliot  has  shown,  has  been  gradually  ris- 
ing during  the  whole  of  this  century    until  it  has 
reached  nearly  nineteen  years.     The  student  who  en- 
ters the  medical  school  therefore  finds  himself  just 
beginning  the  preparation  of  the  real  work  of  his  life 
at  an  age  when  many  of  his  contemporaries  are  already 
engaged  in  the  productive  work  of  their  professions.  In 
Germany  the  best  class  of  students  begin  their  pro- 
fessional studies  at  a  little  earlier  age  than  that  at 
which  our  young  men  enter  Harvard  College.   As  the 
course  of  study  leading  to  the  degree  of  doctor  of 
medicine  lasts  five  years,  it  follows  that  the  German 
physician  is  ready  to  begin  practice  before  he  is  2Bi 
years  old. 

The  average  age  of  matriculants  at  Oxford  is  19 
years,  and  it  is  perfectly  possible  for  an  Oxford  stu- 
dent desiring  to  study  medicine  to  begin  his  purely 
professional  studies  before  the  end  of  his  second  year 
of  college  life.  The  dean  writes  me  upon  this  sub- 
ject as  follows : 

"There  are  many  students  in  our  sjehool  who  have  had  one 
or  two  years  of  college  life  either  as  special  or  regular  stu- 
dents, and  these  have  entered  the  medical  school  because 
they  have  felt  the  necessity  of  getting  started  in  their  life 
work.  These  men  would  have  been  glad  to  take  the  AJB. 
degree  if  it  could  have  been  procured  in  a  shorter  time,  but 
they  consider  it  too  dearly  purchased  when  it  involves  so 
much  delay  in  beginning  their  professional  life."' 

It  seemed,  therefore,  reasonable  to  the  medical 
faculty  of  Harvard  to  make  the  following  proposi- 
tion, namely,  that  the  academic  council  should  con- 
sider the  expediency  of  granting  the  degree  of  A.B. 
to  all  undergraduates  who  should  subsequently  take 
the  longest  course  of  study  offered  at  the  professional 
school  after  three  years'  attendance  in  the  academic 


380 


PAN-AMERICAN  MEDICAL  CONGRESS. 


[September  9, 


department — the  professional  degree  and  that  of  A.B. 
to  be  given  simultaneously  at  the  end  of  the  profes- 
sional course.  One  of.  the  medical  studies  at  least 
can  be  obtained  in  the  usual  college  curriculum,  and 
general  chemistry  is  frequent!}^  "anticipated"  by  stu- 
dents who  enter  the  medical  school.  It  is  hoped, 
indeed,  that  this  course  will  soon  become  one  of  the 
"preliminary  studies"  to  medicine.  It  would  be  a 
short  step  to  place  one  or  two  more  of  the  scientific 
medical  studies  on  the  list  of  academic  electives, 
and  a  whole  year  could  be  thus  anticipated.  The 
relations  of  professional  schools  to  the  university 
are  not  appreciated  in  the  same  light  that  they  are 
in  Germany,  and  the  proposition  of  the  medical  fac- 
ulty after  much  discussion  was  finally  declined. 
The  advantages  of  a  more  intimate  relation  between 
the  medical  school  and  the  university  are  clearly  set 
forth  by  Welch  in  tlie  article  referred  to.  The 
duplication  of  laboratories  is  thus  avoided,  and  men 
of  different  branches  of  sciences  are  brought  more 
intimately  together.  The  important  departments  of 
botany,  zoology,  and  comparative  anatomy  cannot 
fail  to  have  an  elevating  influence  upon  the  work 
done  in  a  medical  school.  How  much  more  rapidly 
might  not  original  investigation  progress  when  dif- 
ferent branches  of  science  work  in  a  common  cause. 
It  is  here  tliat  the  great  strength  of  German  science 
and  progress  takes  its  origin. 

A  movement  in  the  same  direction  is  the  estab- 
lishment in  our  colleges  and  scientific  schools  of 
courses  of  tuition,  intended  specially  for  the  benefit 
of  those  who  intend  ultimately  to  study  medicine. 
Such  a  course  has  been  planned  by  Prof.  Shaler  in 
the  Scientific  School  of  Harvard,  and  a  similar  course 
is  offered  by  the  Institute  of  Technology. 

Professor  Shaler'.s  course  preparatory  to  medicine 
consists  of  two  years.  In  the  first  j^ear  we  find 
physics,  zoology,  botany,  general  chemistry,  rhetoric 
and  elementary  French  or  German,  and  freehand 
drawing  among  the  studies  required. 

In  the  second  year  there  is  botany,  zoology,  com- 
parative anatomy,  geology,  comparative  osteology, 
physics,  qualitative  analysis  and  themes. 

It  is  certainly  to  be  hoped  that  the  medical  teach- 
ers of  the  United  States  will  not  remain  content  with 
the  very  elementary  examinations  which  are  now 
demanded  for  those  students  who  have  not  received 
a  college  education. 

The  advantage  of  a  previous  college  training  is 
shovs^n  in  some  statistiqp  given  by  Billings'"  of  ex- 
aminations conducted  by  the  examining  boards  of 
the  army  and  navy.  Of  those  candidates  who  had  a 
college  degree  34  per  cent,  were  successful,  and  of 
those  who  had  no  sucli  degree  28.9  per  cent,  suc- 
ceeded. It  is  interesting  in  this  connection  to  note 
that  taking  the  medical  schools  of  Harvard,  Yale, 
the  College  of  Physicians  and  Bellevue  Hospital  of 
New  York,  the  University  of  Pennsylvania,  and  tlie 
University  of  Virginia  together,  4(5.1  per  cent,  suc- 
ceeded, while  for  all  the  rest  of  the  schools  in  a  body 
22.8  per  cent,  succeeded. 

One  of  the  most  prominent  features  of  the  new 
education  is  the  character  and  amount  of  laboratory 
work  which  is  now  required  by  our  medical  school. 
The  new  Vmilding  of  the  Harvard  Medical  Scluiol, 
(Tected  twelve  years  ago,  showed  the  importance 
which  its  faculty  attached  to  this  means  of  teaching 
the  student.     Already  the  large  addition  of  the  Sears 


laboratory  has  more  than  doubled  the  facilities  of 
this  department  of  the  school.  The  University  of 
Pennsylvania  has  felt  tlie  necessity  of  increasing  the 
facilities  of  laboratory  work  and  has  received  a 
munificent  endowment  for  its  department  of  hy- 
giene. The  literature  of  this  part  of  our  educational 
system  is  already  becoming  voluminous.  The  recent 
reports  of  Vaughan  and  Holmes  m  behalf  of  the 
work  done  at  the  University  of  Michigan  and  of  the 
College  of  Physicians  and  Surgeons  of  Chicago,  re- 
spectively, show  the  interest  which  is  taken  in  this 
subject  in  some  of  the  western  schools. 

General  chemistry  forms  so  large  a  part  of  the 
first  year's  work  in  the  Harvard  Medical  School  that 
it  is  proposed  to  make  room  for  other  valuable  work 
by  making  this  study  one  of  the  requirements  of  ad- 
mission. This  course  is  already  anticipated  by  most 
of  the  college  graduates.  The  course  on  embryology 
and  histology  is  at  present  a  required  one,  and  lasts 
throughout  the  year.  Students  are  obliged  to  keep 
books  in  which  drawings  are  made  of  the  specimens 
studied  and  these  books  are  examined  by  the  teacher. 
Those  who  do  not  j^ossess  microscopes  are  provided 
with  them  by  the  school,  and  the  equipment  of  this 
department  enables  it  to  handle  classes  of  150 
students.  Prof.  Minot,  who  conducts  this  course, 
urges  the  addition  of  a  course  on  biology  to  the  work 
of  the  first  year,  as  it  would  not  only  enable  the  stu- 
dent to  pursue  many  of  his  studies  more  intelligently, 
but  would  add  greatly  to  the  value  of  all  original 
work  done  by  the  student  or  physician. 

The  new  four  3'ears'  course  has  been  so  arranged 
that  the  technique  of  bacteriology  comes  in  the  first 
year.  This  is  a  time  when  the  student  has  more 
time  for  laboratory  work,  and  it  paves  the  way  for 
special  work  in  the  study  of  these  organisms  in  con- 
nection with  pathology,  which  is  placed  in  the  second 
year.  I  shall  leave  a  more  detailed  statement  to 
Prof.  Ernst,  who  will  have  something  to  say  upon 
this  subject  later.  Bacteriology  needs  no  special 
plea  to-day.  It  cannot  even  be  regarded  as  a  purely 
scientific  study.  No  practitioner  of  medicine  or 
surgery  who  emerges  from  one  of  our  schools  to-day 
should  be  considered  properly  equipped  for  his  work 
unless  he  has  been  trained  in  such  a  laboratory.  No 
physician  can  expect  to  unravel  the  secrets  of  dis- 
ease without  a  practical  knowledge  of  the  demon- 
stration of  certain  forms  of  bacteria,  and  there  is 
certainly  no  better  school  for  aseptic  surgery  than 
the  bacteriological  laboratory. 

The  study  of  pathology  at  the  Harvard  Medical 
School"  is  conducted  by  Professor  Councilman,  not 
only  by  lectures,  but  b}"-  demonstrations,  recitations 
and  exercises  in  pathological  histology.  The  latter 
course,  which  has  hitherto  been  optional,  is  now 
obligatory.  The  relation  of  bacteria  to  disease  is 
taught  by  the  study  of  certain  types  of  disease,  as 
tuberculosis,  suppuration,  pneumonia,  etc. 

Demonstrations  are  given  twice  a  week  of  material 
obtained  from  the  hospitals  and  ]>rivate  practitioners. 
This  is  a  hilioratory  exercise.  Individual  members 
of  the  class  are  called  upon  to  study  the  specimens. 
They  then  carry  them  around  to  the  otlier  members 
of  the  class  and  demonstrate  and  explain  to  them 
the  lesions.  Eacli  student  in  this  way  has  the  speci- 
men demonsfratod  to  him.  In  the  course  on  i)atho- 
logical  liistology  the  student  is  required  to  make 
drawings  of  the  sections  studied. 
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An  opportunity  is  given  to  a  certain  numlser  of 
men.  who  have  gone  through  witli  their  course  in 
I)athology  to  act  as  demonstrators  the  following  year 
and  to  assist  in  teaching.  Places  are  assigned  in  tin' 
pathological  laboratory  to  a  certain  number  of  stu- 
dents who  have  done  well  in  their  studies,  and  op])()r- 
tunity  is  given  them  for  special  study  or  original  in- 
vestigation. 

A  type  of  laboratory  course,  which  I  think  is 
peculiar  to  Harvard,  is  that  on  the  apj)lication  of 
bandages  and  surgical  apparatus.  It  is  a  purely 
laboratory  course,  is  given  to  students  at  the  begin- 
ning of  their  second  year  and  is  confined  to  a  de- 
tailed study  and  drill  in  the  practical  part  of  such 
work.  Bandaging  is  taught  upon  the  living  subject 
and  upon  wooden  models.  The  feature  of  this  course 
which  is  perhaps  most  valuable  is  the  preparation 
and  application  of  all  the  forms  of  stiff  bandages. 
In  this  way  every  member  of  the  class  learns  thor- 
oughly the  elementary  part  of  this  work  before  he 
begins  to  practice  upon  patients  in  the  hospital,  and 
no  student  leaves  the  school  without  becoming  an 
adept  in  the  application  of  the  stitt'  bandage. 

Another  subject  which  is  receiving  more  and  more 
attention  yearly  is  that  of  clinical  instruction.  The 
weakness  of  this  feature  of  medical  education  was 
one  of  the  glaring  faults  of  the  old  system,  and  arose 
out  of  the  fact  that  hospitals  were  far  less  numerous 
than  they  are  at  the  present  time,  and  that,  from  the 
necessities  of  the  situation,  the  independent  origin 
of  the  medical  school  became  a  custom  which  has 
continued  almost  unimpaired  to  the  present  day. 

In  Boston  the  medical  school  flourished  for  nearly 
one-third  of  a  century  before  its  teachers  realized 
the  importance  of  this  problem.  A  circular  was 
then  issued  in  1810,  in  which  the  statement  was  made 
that  "a  hospital  was  an  institution  absolutely  essen- 
tial to  a  medical  school."  Would  that  all  teachers 
of  that  time  had  realized  sufficiently  that  fact  and 
had  educated  the  public  to  recognize  the  necessity 
of  such  a  close  relation  of  the  two.  Many  of  the 
older  members  of  this  congress  can  remember  the 
old-fashioned  prejudice  which  resented  the  intrusion 
of  students  into  the  hospital  wards.  The  theory  of 
the  trustee  of  that  time  was :  This  money  was  given 
for  the  cure  of  patients  and  not  for  the  education  of 
physicians.  They  could  not  be  persuaded  that  the 
two  interests  were  identical. 

The  change  of  feeling  in  more  enlightened  times 
was  indicated  by  the  benefactor  of  the  great  Johns 
Hopkins  hospital.  At  the  opening  of  that  hospital 
in  1889  Dr.  Billings  showed  the  advantage  of  such 
a  union  in  the  following  words : 

"It  is  well  known  to  those  familiar  with  the  subject  that 
the  sick  in  a  hospital  where  medical  instruction  is  given 
'receive  more  constant,  careful  and  thoughtful  attention 
than  do  those  in  a  hospital  where  no  such  instruction  is 
given.  The  clinical  teacher  must  do  his  best;  keen  eyes 
will  note  every  error  in  diagnosis, every  failure  in  results  of 
treatment.  Moreover,  the  very  act  of  teaching  clarifies 
and  crystalizes  hisown  knowledge  in  attempting  to  explain, 
the  dark  places  become  prominent  and  demand  investiga- 
tion, and  lience  it  is  that  those  cases  which  are  lectured  on 
receive  the  best  treatment.  I  need  say  nothing  here  on 
the  other  side  of  the  question  ;  the  value  of  properly  trained 
pliysicians  to  the  community  and  the  necessity  for  hosp'ital 
instruction  in  such  training.  Johns  Hopkins  understood  all 
this,  and  especially  directed  that  'in  all  your  arrangements 
in  relation  to  this  hospital  you  will  bear  constantly  in  view 
that  it  is  my  wish  and  purpose  that  the  institution  shall 
ultimately  form  a  part  of  the  medical  school  of  the 
University.'" 


The  reaction  in  favor  of  clinical  teaching  is  becom- 
ing daily  stronger,  and  no  school  can  hope  to  com- 
pete with  the  great  schools  of  the  country  which 
does  not  havecontr<d  of  what  is  usually  called  "clin- 
ical facilities."  This  term  must  unfortunately  still 
be  used ;  for  the  number  of  schools  which  have  a 
hospital  of  their  own  is  yet  exceedingly  small.  The 
union  between  the  two  is  in  most  of  our  large  cities 
becoming  a  more  and  more  intimate  one. 

Another  immense  advantage  wliich  the  poBseBsion 
of  a  hospital  gives  to  a  faculty  is  the  control  of 
appointments.  Most  schools  are  now  obliged  to 
select  their  teachers  from  members  of  the  staffs  of 
hospitals  in  their  city  who  have  services  at  times  of 
the  year  which  enable  them  to  teach.  These  indi- 
viduals are  appointed  by  laymen  who  have  no  knowl- 
edge of  or  regard  for  the  necessities  of  medical  edu- 
cation. Faculties  thus  placed  are  unable  to  select 
teachers  of  national  reputation,  as  there  is  no  ap- 
pointing power  which  enables  them  to  give  such  » 
person  the  material  with  which  to  teach.  This  is  a 
grave  defect  in  our  system,  and  one  which  the 
leaders  in  medical  education  should  not  forget  to 
impress  upon  the  profession  and  the  public. 

But,  while  applauding  the  movement  in  favor  of 
clinical  teaching  it  is  perhaps  well  at  the  present 
time  to  consider  whether  systematic  or,  as  it  is  usu- 
ally inaccurately  called,  "didactic"  teaching  should 
be  abandoned.  The  discussion  as  carried  on  in  med- 
ical journals,  appears  to  lean  in  this  direction.  A 
course  of  systematic  lectures  enables  the  teacher  to 
cover  ground  which  he  would  be  unable  to  do,  even 
in  a  clinic  most  richly  endowed  with  material.  The 
method  of  handling  the  subject  differs  entirely  from 
that  adopted  at  the  bedside,  and  in  a  well  regulated 
four  years'  course  I  believe  the  systematic  lecture 
should  still  retain  a  prominent  place.  Clinical  in- 
struction should  be  abundant  and  of  the  most  varied 
kind.  Instruction  of  the  class  in  small  sections  is  a 
most  desirable  feature  of  this  department.  It  in- 
volves a  greater  expenditure  of  time,  an  increase 
in  the  teaching  staff  and  great  ability  as  an  organ- 
izer in  the  head  of  the  department.  It  is  the  squad 
drill,  however,  which  brings  the  student  in  most  in- 
timate contact  with  disease. 

To  carry  out  these  ideals  necessitates  a  "plant" 
far  in  advance  of  that  which  the  average  school  now 
possesses.  No  such  enterprise  can  be  undertaken 
without  that  aid  which  has  hitherto  been  conspicu- 
ous by  its  absence.  I  refer  to  endowments  ;  the  val- 
uable paper  of  Dr.  Bayard  Holmes  already  referred  to 
gives  some  interesting  data  on  this  subject.    He  says  : 

"The  productive  funds  in  the  hands  of  medical  schools, 
both  those  connected  with  and  those  independent  of  uni- 
versities in  tlie  United  States  was  in  1889,  $249,200,  while  at 
the  same  time  there  was  in  the  hands  of  schools  of  theology 
productive  funds  to  the  amount  of  $11,939,631.  The  value  of 
buildings  and  grounds  used  by  medical  schools  at  the  same 
time  was  .$4,047,618,  and  the  theological  schools  were  accom- 
modated with  buildings  and  grounds  valued  at  $7,762,095. 
The  medical  schools  had  in  1889.  12,238  students  who  jjaid 
tuitions  to  the  amount  of  $763,761,  while  at  the  same  time 
the  theological  schools  enrolled  6.989  students. 

I  am  able  to  reinforce  these  figures  by  an  abstract  of  the 
statistics  for  medicine,  theology  and  technology  as  reported 
to  the  Bureau  in  June,  1892.  The  medical  schools  possessed 
buildings  and  grounds  in  1892  valued  at  $7..507.937,  and  pro- 
ductive funds  amounting  to  $611,214.  Medical  departments 
of  State  universities  also  received  State  aid  in  1S92  amount- 
ing to  $40,.500,  which,  if  capitalized  at  5  per  cent.,  would  be 
equal  to  an  endowment  of  $810,000  ;  making  a  total  endow- 
ment of  $1,421,214.  There  were  16,731  medical  students  in 
attendance. 
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The  theological  schools  report  productive  funds  amount- 
ing to  $17,599,979,  and  stated,  at  the  same  time,  the  value  of 
their  buildings  and  grounds  was  $10,720,860.  They  had  7,- 
672  students  in  attendance. 

Technological  schools  report  productive  funds  amounting 
to  .$13,229,940.  These  institutions  received  from  State  ap- 
propriations or  municipal  aid  in  1891-92,  $747,504,  which,  if 
capitalized  at  5  per  cent.,  would  be  equivalent  to  an  endow- 
ment of  $14,950,080;  making  a  total  endowment  for  schools 
of  technology  of  $28,180,020.  There  were  enrolled  in  the 
schools  of  technology  10,921  students,  about  one-third  of 
whom  were  in  preparatory  courses.  It  will  thus  be  seen 
that  the  endowment  of  theology  is  increasing  at  the  rate  of 
about  two  million  dollars  a  year.  The  technological  schools 
are  well  provided  for,  but  medicine  has  scarcely  raised  its 
endowment,  even  at  the  most  liberal  estimate,  to  a  million 
and  a  half." 

Probably  the  available  funds  possessed  by  our 
medical  schools  are  somewhat  larger  than  these  sta- 
tistics show,  but  they  give  the  proportions  which  are 
needed  to  impress  ujion  us  how  little  financial  en- 
couragement medicine  receives.  When  we  realize 
what  a  valuable  factor  the  medical  man  is  in  the 
^rapidly  increasing  development  of  the  territory  of  a 
vast  and  prosperous  country  like  ours,  it  seems  as  if 
his  claims  to  receive  encouragement  should  be  lis- 
tened to.  He  does  not  build  railroads  or  organize 
society  in  new  lands,  but  he  is  in  the  foremost  rank 
of  pioneers,  with  the  complete  equipment  which  our 
teachers  can  give  liim  to-day,  and  he  becomes  a  most 
valuable  member  of  society.  He  protects  the  young 
colony  from  epidemics  ;  without  him  State  medicine 
could  not  exist,  and  States  could  not  be  provided  on 
a  basis  which  could  ensure  prosperity. 

These  ideas  should  be  impressed  upon  our  men  of 
wealth  and  upon  the  State  governments  as  well.  In 
the  meantime  it  is  important  that  we  should  adopt 
as  a  principle  in  our  new  departure  in  education  that 
the  medical  faculty  should  have  personal  control  of 
hospital  wards  and  management.  Let  this  work  be- 
gin in  a  small  way  at  first,  but  with  a  view  to  future 
development.  Such  a  change  can  only  be  brought 
about  by  a  slow  process  of  evolution.  The  sooner, 
therefore,  the  principle  is  recognized  and  adopted, 
the  better.  It  is  difficult  for  a  prosperous  school 
which  has  abundant  opportunities  for- bedside  teach- 
ing to  realize  this,  but  it  can  not  develop  beyond  a 
certain  point  until  it  has  established  its  own  inde- 
pendence. 

I  cannot  help  believing  that  in  this  direction  lies 
one  of  the  greatest  avenues  of  development  of  our 
system  of  medical  education  in  the  future. 


ADDRESS  OF  THE  PRESIDENT  OF  THE  SEC- 
TION ON  NEUROLOGY  AND  PYSCHIA- 
TRY     OF     THE     PAN-AMERICAN 
MEDICAL    CONGRESS. 
I5Y  C.  D.  HUGHES,  M.D. 

ST.    LOUIS,  MO. 

Colleagues  of  thr  Continent: — I  bid  you  cordial  wel- 
come. For  the  first  time  in  the  history  of  the  world 
the  medical  profession  of  all  the  Americas  meets 
fraternally  for  mutual  work  and  words  of  counsel 
for  the  welfare  of  the  North  and  South  American 
medical  profession  and  people. 

In  this  Neurologic  and  Psychiatric  Section, 
brothers,  we  also,  for  the  first  time,  grasp  the  hand 
of  fellowship.  We  heartilj'  clasp  hands  with  3^0  u 
and  in  our  hearts  we  embrace  j'^ou,  with  the  prayer 


that  nothing  shall  ever  dissever  the  friendship 
between  the  Northern  and  Southern  American  pro- 
fession now  so  auspiciously  consummated.  May  the 
final  handshake  between  the  profession  of  the  North 
and  South  American  States  never  be  permitted  to 
take  place.  We  w-ant  your  friendship  forever.  So 
long  as  "earth  grows  a  plant  or  sea  rolls  a  wave,"  we 
pray  that  it  may  endure,  growing  closer  and  closer 
in  ties  of  inseparable  fraternity. 

In  our  special  departments  of  medical  research 
and  labor  we  have  a  common  interest,  and  in  every 
department  of  medical  investigation  and  advance, 
our  interests  are  likewise  mutual.  The  sanitary 
welfare,  of  all  the  American  States  is  alike.  The 
same  hygienic,  therapeutic  and  pathologic  problems 
press  upon  us  all  for  solution ;  the  medical  discov- 
eries of  each  one  of  these  States  redounds  to  the 
welfare  of  all  the  others. 

To  this  end,  therefore,  we  salute  and  welcome  you, 
wishing  you  health  and  happiness,  through  a  mutu- 
ally advanced  and  glorified  medical  profession,  and 
in  behalf  of  the  Neurological  Section  of  this  great 
Congress,  I  join  you  in  the  sentiment,  '^America 
laudamus — viva  Americana!" 

Before  proceeding  to  the  work  before  us,  it  may 
prove  a  source  of  pleasure  and  profit,  and  it  certainlj' 
is  flattering  to  our  professional  pride  to  note  some 
of  the  neurological  advances  of  our  day  and  espe- 
cially the  contributions  of  neurology  to  general  med- 
icine and  the  consequent  welfare  of  the  world. 

None  of  the  many  victories  in  the  onward  march 
of  American  medicine  during  the  century  now  Hear- 
ing its  close,  have  contributed,  or  are  destined  yet 
to  contribute,  more  to  the  happiness  of  mankind  than 
the  light  which  has  been  thrown  on  the  nature  and 
treatment  of  inebriety,  dipsomania  and  chronic 
alcoholism  and  their  neural  sequelse,  especially  mul- 
tiple neuritis. 

To  a  distinguished  American  physician,  signer  of 
that  Declaration  which  gave  a  nation  birth,  surgeon- 
general  of  the  Continental  army  and  teacher  of  the 
practice  of  medicine  in  the  first  medical  university 
founded  in  America,  Dr.  Benjamin  Rush,  the  scien- 
tific world  is  indebted  for  having  taught  that  ine- 
briet}^  is  a  disease.  His  followers,  living  in  the 
Pan-American  States,  taking  their  ctie  from  this 
distinguished  pioneer  medical  savant,  have  pursued 
the  study  until  the  therapeutics  of  inebriety  has 
become  as  successful  as  that  of  any  other  grave 
nervous  disorder  and  its  pathology  as  well  under- 
stood, while  medical  philanthropy,  following  his 
advice,'  has  erected  hospitals  for  the  cure  and  care 
of  its  unfortunate  victims,  though,  as  yet,  no  monu- 
mental, shaft  mementos,  as  it  should,  a  nation's 
grateful  memory  of  Benjamin  Rush's  noble  work. 

We  record,  also,  with  satisfaction  scarcely  exceeded 
by  that  we  enjoj'  from  contemplating  the  salvation 
of  the  inebriate,  the  successful  cure  of  the  opium 
habit  and  other  kindred  forms  of  baneful  drug  en- 
slavement. Yet  it  has  not  been  long  since  that  once 
brilliant  litterateur,  De  (Juincy,  himself  enthralled, 
proclaimed  in  despair  the  "pangs  of  opium"  and 
the  "liliad  of  woes"  its  enslaved  victims  hopelessly 
endured. 

The  opium  fiend,  as  he  is  with  cruel  facetiousness 
so  often  "called,  need  not  be  longer  regarded  as  a 
hopeless  wreck  if  the  hand  of  charity  will  only  con- 
duct him  within  the  pale  of  professional  resource. 


1  "Diseivses  of  the  Mind,"  1812. 
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This  and  alcoholism  and  all  similar  forms  of  nervous   of  an  idiot  child  of  two  years  old,  so  as  to  allow  the  expan 
derangement  are  now  treated  successfully  much  like   *'""  °^  "'^  brain.    The  idea  is  certainly  novel,  so  far  as  w 


certain  forms  of  mental  aljerration  are— by  chai.„_ 
of  environment,  hy  therapeutic  repression,  including 
hypnotic  support  and  reconstruction  of  the  damaged 
and  aberrantly-acting  neuropsychic  centers.  This 
is  another  jewel  medicine  offers  for  the  crown  of 
modern  progress. 

Notwitlistanding  the  illustrious  names  which,  in        ^«.  ^.^.,,w^.u 

our  own  day,  the  world  beyond  our  geographical ;  tion  has  'recently  founr^ecTdTd  "el^i^proVai' bot*h 'at 
boundaries  has  given  to  medical  science,  our  Ameri- 1  homo  and  abroad.  Engel  speaks  enthusiastically  of 
can    btates    have    likewise    their  great   physicians   it  even  for  dementia  epileptica. 

whose  offerings  on  the  altar  of  that  science  wh„se  i  If  European  surgery  first  exsects  a  stomach,  or  a 
special  care  is  the  welfare^  of  man,  are  worthy  of  kidney,  or  cuts  down  upon  and  removes  a  stone  from 
exalted  place  beside  the  Old  ^\  orld's  gods.  For  the  j  the  bladder  or  gall  cyst,  American  surgery,  repre- 
Virchows,  Charcots  and  Lombroso8,Maragalianos  and  I  sented  in  the  person  of  Ephraim  McDowell  with  a 
Xowaewskys,   Gulls    and    Horsleys,   of   world-wide   temerity  that  startles  the  coi 


know,  no  surgeon  having  previously  ventured  to  remove 
portions  of  the  skull  cjyj  so  as  to  allow  the  brain  to  expand. 
We  sincerely  hope  this  brilliant  ( !)  e.xperiment  will  not  be 
repeated.  How  does  Dr.  Fuller  propose  to  protect  the 
e.vposed  portions  of  brain,  should  the  brain  protrude 
through  the  apertures  he  has  made?  According  to  latest 
advices.  Dr.  Fuller  contemplates  removing  another  piece. 
We  hope  not." 

Under  the  name  of  linear  craniotomy,  this  opera- 


American  neurologist  whose  books  have  been  trans- [common  enough   now,  alas,  all   too  frequently  per- 
lated  into  all  theianffuae-es  of  civilizatinn  •  nnr.«;ofiiiin  I  r.^^^^^  K„ ; „„;iu*u„  i._:r_    i_-i_:__-_      •    '.,_„ 


and  terran  whose  preventive  inoculations  against  Lawson  Tait  and  his  followers,  and  Marion-Sims 
cholera  Asiatica  called  the  medical  world's  attention  God  bless  his  gentle,  precious  memory,  lays  the 
anew  to  the  grandeur  of  Spanish  medicine.  If  I  foundation,  bv  a  peerless  procedure  on 'the  female 
\Vigan  could  conjecture  the  duality  of  the  mind  from  ,  perineum,  for' the  rescue  of  womanhood  from  untold 
^theoretical  considerations  and  the  general  division  :  misery.  Marion-Sims,  who,  when  asked  to  unsex  a 
^t  the  brain  into  hemispheres,  Brown-Sequard  later,  woman,  in  whom  there  was  other  possibility  of  sal- 
vation, could  say  to  Weir  Mitchell,  "Let  usgive  her 
a  reprieve  ;   I  never  unsex  a  womap  without  a  pang ;"' 


md  at  the  time  an  American,  proved  it,  and  even 
ly  own  feeble  contribution  on  the  "Duality  of  Action 
id  Vicarious  Functions  of  the  Cerebral'Lobes  and 
lemispheres,'  in  187.3,  might  count   for   somethin 


and  the  woman  got  well  as  you  and  I  know  hundreds 
of  others  would,  if  permitted  to  do,  without  oophor- 


Bven  though  it^emanated  from  a  lunatic  asylum  in  ectomy.  God  bless  Marion-Sims, 
the  valley  of  the  Mississippi.  If  Hitzig.  a  German,;  As  we  are  justly  appreciative  of  the  part  which 
and  I'errier,  an  Englishman,  demonstrated  and  ,  American  skill  ha's  performed  in  the  world's  surgi- 
located  motor  centers  in  the  cerebrums  of  the  lower  cal  advancement ;  as  the  recalling  of  the  names  and 
animals  Eartholow  an  American  established  by  deeds  of  our  Motts,  Brainards.  Popes  and  Stones  and 
satistactorv  physiological  experiment  their  corre-  Physics,  Gross  and  Hodgens,  gives  us  pleasure ;  if 
spondence  in  the  human  brain.'^  If  Victor  Horsley  ;  we  revere  our  Rushs  and  Woods  as  England  does 
and  others  first  clinically  applied  the  discovery  of  her  Hunters.  Svdenhams  and  Gulls,  so  of  our  own 
cerebral  localization  to  surgical  therapeutics  for ;  American  alienists  and  neurologists  and  their 
brain  diseases.  Professor  William  Fuller,  a  Canadian;  achievements,  we  are  justly  proud  The  accom- 
anatomist  and  surgeon,  first  trephined  the  skull  in  j  plished  Isaac  Ray  and  the  gifted  Amariah  Brigham, 
a  case^  of  idiocy,  an  operation  which  has  recently  ,  Pliny  Earle  and  Tyler,  now  no  longer  among  us,  and 
been  heralded  from  abroad  as  a  new  surgical  pro- j  Van  Dusen,  the  son  of  Michigan  and  a  Kalamazoo 
cedure.  j  asylum    superintendent,  whose   essav  on  "  Xeuras- 

Uie  author  of  this  operation,  now  residing  in  this  ,  theuia"  preceded  that  of  the  classic'work  of  Beard 
country  in  Graiid  Rapids,  Mich.,  is  the  designer  on  "Nervous  Exhaustion"— Beard  who  gave  to  the 
trom  lite  ot  a  series  of  brain  sections  and  sectional  \  world  a  new  disease,  and  gave  it  a  new  name 
casts,  photographs  and  models,  some  of  which  I  now  I  although  the  term  "neurasthenia"  was  borrowed 
show  you,  which  have  not  been  excelled  in   Europe.  [  unknowingly    from    Van    Dusen    (vide  Alienist  and 

^owthat  this  operation  of  Dr.  Fuller  has  come  Xc urologist, 'Vol.  I,  No.  4,  1880).  Since  these  con- 
back  to  America  with  European  approval  as  a  Euro- j  tributions  appeared,  the  subject  of  nervous  exhaus- 
pean  procedure,  it  is  interesting  to  note  the  recep- ;  tion  has  become  too  common  in  the  literature  of 
tion,apartatleast,of  the  medical  press  of  England,  I  this  country  and  Europe  to  need  further  mention 
gave  the  novel  surgical  procedure  at  its  inception  on  '  here, 
this  continent.  There   are   three  works   of   Dr.  Hammond  which 


reported  in  this  paper,  received  at  the  time  a  wide 
publication : 

"Dr.  Fuller  of  Montreal,  has,  says  the  Canada  Lancet,  con- 
ceived the  novel  idea  of  trephining  out  portions  of  the  skull 


2  American  Journal  of  lusanitv.  Vol.  XXXII,  1875 
a  American  Journal  of  the  Medical  Sciences. 


1.  The  establishment  of  the  Hospital  for  Injuries 
and  Diseases  of  the  Nervous  System  in  Philadelphia, 
where  the  foundation  of  Dr.  Weir  Mitchell's  most 
original  work,  "Wounds  and  Injuries  of  Nerves" 
was  laid.  Dr.  Mitchell  having  been  placed  in  charge 
by  Surgeon  General  Hammond. 
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2.  The  establishment  of  the  Army  Medical  Museum 
in  Washington. 

3.  The  origination  of  the  "Medical  and  Surgical 
History  of  the  Rebellion." 

These  three  things  give  our  colleague  just  claim  to 
•distinction.  I  think  the  Hospital  for  Nervous  Dis- 
■eases  was  the  first  of  its  kind  ever  established  in  the 
world.  Besides,  our  colleague  wrote  the  first  sys- 
tematic" Treatise  on  Diseases  of  the  Nervous  Sys- 
tem" in  the  English  language,  if  not  in  any  language. 

If  we  look  for  discovery  and  classification  of  dis- 
ease, America  has  not  been  entirely  wanting.  For  a 
long  time  Beard's  claim  was  controverted  abroad ; 
afterward  neurasthenia  was  called  "  the  American 
■disease,"  then  "American  nervousness,"  till  finally 
foreign  writers  recorded  it  among  their  people,  even 
away  otf  in  far-off  Russia,  where  Kowalewsky  has 
■written  his  classic  book  on  the  subject  and  given  us 
due  credit  for  our  discovery.  So  in  regard  to  Ham- 
mond's discovery  of  athetosis  and  mysophobia,  and 
the  coinage  of  these  terms ;  and  in  regard  to  neuras- 
thenia, I  believe  it  is  even  now  conceded  that  the 
original  American  claim*  of  general  functional 
neurotrophia  as  the  foundation  of  nervous  exhaustion 
is  universally  admitted. 

Seguin,  in  his  clinical  lectures  in  1890,  first  sug- 
gested the  substitution  of  a  mixture  of  chloral  and 
bromid  for  simple  bromid,  in  the  treatment  of 
idiopathic  epilepsy,  when  certain  indications  are 
present,  chloral  being  indicated  when  the  bromids 
alone  produce  undue  stupor  and  extremely  severe 
acne;  also  in  casas  where  psychic  disorder  follows 
the  stoppage  of  the  bromids.  This  practice  has  now 
become  general.  He  first  attempted  to  subdivide 
the  symptomology  of  "cerebral  hyperemia"  (of  Ham- 
mond and  others)  into  several  new  groups  according 
to  etiology,  e.  g.,  cases  due  to  lithemia,  to  feeble  or  dis 
eased  heart,  and  (a  large  group)  to  eye  strain,  etc.  He 
also  attempted  to  give  the  distinguishing  clinical  signs 
(N.  Y.  Med.  Jour.,  Dec,  1892),  between  cases  of  cere- 
bral paresthesia  due  to  insufficiency  of  the  interni, 
and  those  due  to  insufficiency  of  the  externi,  and 
recommended  the  use  of  nux  vomica  and  strych- 
nia for  weakness  of  the  interni  and  of  bella- 
donna, cannabis  indica  and  other  mydriatics  for 
weakness  of  the  externi.  These  drugs  to  be  used  as 
tests  for  diagnosis,  and  also  for  continuous  treat- 
ment. He  contributed  by  autopsies  and  clinical 
cases  to  confirm  the  doctrine  of  cortical  localization 
of  functions,  in  respect  to  the  visual  center  (cuneus, 
in  1880,  I  think) ;  the  speech  center  (1868) ;  and  in 
subsequent  years  the  facial,  brachial  and  pedal,  or 
crural,  centers,  and  gave  absolute  postmortem  evi- 
dence in  support  of  the  idea  that  such  centers  exist. 

Besides  Bartholow's  communication,  the  whole 
subject  of  cerebral  localization  has  received  addi- 
tional light  from  the  contributions  of  our  Charles  K. 
Mills,  of  M.  Allen  Starr,  Eskridge,  Spitzka.  myself 
and  nearly  every  American  neurologist,  while  the 
contributions  of  the  latter  to  cerebral  pathology,  as 
those  of  Isaac  Ott  to  cerebral  physiology,  have  been 
justly  acknowledged  abroad. 

Seguin  and  Hammond  early  advocated  before  any 
one  else  abroad,  I  think,  the  use  of  large  doses  of  po- 
tassium iodid  in  sypliilitic  or  non-syphilitic  diseases 
of  the  nervous  system,  giving  historical  proof  of  its 
American  origin  (New  York)  and  called  it  the 
"American    method."     Attempts    have    been    lately 


I  Vldit,  Alienist  and  Niurologlst,  Vol.  Ill,  No.  3, 1882. 


made  in  Europe  to  ignore  our  great  priority  in  this. 
Seguin  says  he  learned  it  from  Van  Buren  and 
Draper  in  1865-7.  I  adopted  this  practice  at  the  in- 
sane hospital  at  Fulton  in  1867-8. 

It  falls  to  the  lot  of  but  very  few  men  to  discover  a 
really  important  thing  and  to  cause  a  great  forward 
step  to  be  made  in  medical  science.  Most  of  us  must  be 
content  with  helping  the  good  work  of  adding  new  facts 
of  secondary  importance,and  trying  to  apply  scientific 
methods  to'the  treatment  of  disease.  I  think  that  in 
this  sphere  of  secondary  scientific  usefulness,  Amer- 
ican neurologists  have  made  and  are  making  good 
records. 

The  clinical  relation  of  absent  patellar  reflex  to 
locomotor  ataxia,  though  first  shown  by  Westphal 
and  Erb,  was  extensively  studied  by  Seguin,  Gray, 
myself  and  others,  and  its  relation  to  other  diseases 
and  the  po.ss;6?7(7_(/ of  the  knee-jerk  being  naturally 
nil  in  some  persons  was  first  shown  in  this  country 
and  acknowledged  abroad,^  so  that  the  knee-jerk  cri- 
teria of  tabes  dorsalis  is  a  lost  reflex,  and  an  exag- 
gerated jerk  in  lateral  sclerosis  and  other  states.  I 
myself  oft'ered  the  first  proof  many  years  ago  that  it 
need  not  be  present  in  apparently  healthy  individ- 
uals. One  of  those  persons  still  lives  and  is  free 
from  any  spinal  or  other  nervous  disease  to  this  day. 
What  is  true  as  to  elucidation  of  this  reflex  is  equal- 
ly true  of  the  cremasteric  and  other  reflexes,  vide  writ- 
ings of  Weir  Mitchell  and  others.  The  bulbo-cav- 
ernous  reflex  and  the  virile  reflex,  practically  the 
same  thing,  were  discovered  and  clinically  elucidated 
about  the  same  time  in  Europe  and  America. 

The  value  of  the  cremasteric  reflex  has  been 
studied  by  Weir  Mitchell  with  the  same  thorough- 
ness of  elucidation  as  that  he  has  given  to  lesions  of 
the  peripheral  nervous  system  generally ;  and  Dr. 
John  Ferguson  of  Toronto,  Canada,  has  also  thrown 
new  light  upon  the  patella  reflex  (vide  "Remarks  on 
Some  Cases  of  Hemiplegia,"  Alienist  and  Xeurolo- 
gist,  January,  1892).  This  subject  has  also  lately 
been  enriched  in  this  country  by  Dr.  F.  X.  Dercum, 
in  a  paper  on  "Optic  Neuritis,"  Blindness  and  the 
Knee-Jerk  in  Cerebellar  Disease,"  read  before  the 
American  Neurological  Society,  July  25th. 

The  important  subject  of  rheumatism  affecting  the 
nervous  system  was  embodied  in  the  recent  address 
of  Dr.  Henry  M.  Lyman,  before  the  American  Neuro- 
logical Association,  and  attention  called  to  impor- 
tant clinical  facts,  especially  affections  of  the  sensory 
nervous  system,  not  commonly  recognized  as  asso- 
ciated with  this  disease. 

The  eastralgias,  enteralgias,  cutaneous  irritations, 
sensitive  feet  and  arthritic  and  cutaneous  neuritides 
of  rheumatism,  have  often  attracted  my  attention, 
and  have  been  to  me  an  interesting  clinical  study, 
and  much  more  is  yet  to  be  written  on  this  impor- 
tant subject. 

In  the  therapeutics  of  the  nervous  diseases,  as  well 
as  in  clinical  descri])tion  and  pathology,  to  America 
belongs  much  credit  for  originality  and  efficiency  of 
discovery  and  suggestion.  Was  it  not  in  this  coun- 
try that  "the  great  Brown-Sequard  first  conceived  and 
promulgated  his  famous  treatment  for  epilepsia, 
which  has  done  more  than  all  preceding  or  subse- 
quent therapeutics  suggested  for  the  alleviation  of 
this  grave  malady? 

'."niKEiiostlc  SlKuiflcance  of  Absent  Patellar  Rellex."--Allenlst  <_ 
NeuroloRlst,  January,  ISSO;  St.  Louis  Medical  and  Surgical  Journal,  vm 
ruary,  1879. 
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All  the  now  acknowledged  virtues  of  phytolacea 
<iecandra,  or  poke  root,  except  the  property  of  phj'to- 
line  to  reduce  corpulency,  were  brought  to  my  atten- 
tion through  the  thesis  of  a  student  candidate  for 
graduation  of  the  St.  Louis  Medical  College  in  1859: 
and  Dr.  Bealle,  a  fellow-graduate  with  me  that  same 
year,  from  Texas,  told  in  a  thesis,  which  he  entitled 
"Ups  and  Downs  of  a  Texas  Doctor,"  how  he  made  a 
satisfactory  flexible  bougie  out  of  green  slippery  elm 
bark,  how  he  employed  a  smooth  green  wheat  straw 
for  a  catheter  and  the  crushed  potato  bug  mixed  with 
lard  as  a  satisfactory  vessicant  in  lieu  of  Spanish 
cantharides — practices  which  I  imitated  myself 
while  doing  a  general  country  practice  in  Missouri  in 
1859  and  '60,  when  I  could  do  no  better,  and  there  is 
nothing  much  better  for  gentle  dilation  in  certain 
surgical  emergencies  than  a  smooth  slippery  elm 
bougie.  I  could  relate  other  instances  of  western 
American  surgical  genius  in  the  use  of  therapeutic 
expedients  in  pressing  emergencies  of  practice  were 
they  strictly  germane  to  our  subject. 

I  claim  the  credit  myself  of  having  first  suggested 
and  used  in  private  practice  chloral  hydrate  per  rec- 
tum in  the  treatment  of  convulsive  affections,  a 
method  based  on  the  West  Riding  asylum  practice 
in  epileps}-.  and  used  by  me  for  arresting  the  convul- 
sions of  children  and  of  the  puerperal  state. 

Leonard  Coming's  method  of  local  anaesthesia  is 
original  and  we  justly  claim  the  discovery  and  ther- 
apeutic application  of  general  anaesthesia  as  Ameri- 
can, Sir  James  Y.  Simpson,  to  the  contrary  notwith- 
standing. Copious  ether  douching  for  cephalo-spinal 
pain  was  practiced  by  myself  thirty  years  ago.  I 
was  the  first  to  employ  capsicum,  hot  coffee  and  am- 
monia enemata  to  resuscitate  from  profound  opium 
narcosis  (riV/c  Appendix),  after  failing  with  a  battery. 
Kieruan  was  the  next  to  follow  the  practice. 

In  the  department  of  electrotherapy,  especially 
in  diseases  of  the  nervous  system,  America  stands 
well  forward  in  therapeutic  suggestion  and  resource. 
Beard  and  Rockwell  and  their  followers  in  this  coun- 
try have  done  much  in  this  line.  It  has  been  fully 
thirty  years  since  I  first  employed  the  constant  cur- 
rent for  cerebral  and  other  congestive  states,  not  ex- 
cepting ovaries  and  pelvis,  and  recommended  it  in 
gj'necolog}',  based  on  a  prior  recommendation  of  Le- 
gros  and  Onimus  that  it  would  reduce  interpelvic 
sanguineous  fluxes.  It  has  been  more  than  twenty 
years  since  I  began  the  systematic  employment  of 
constant  cephalic  galvanizations  for  the  cure  of 
insomnia  and  the  treatment  of  epilepsia,  under  the 
conviction  that  the  prominent  symptomatology  of 
both  of  these  affections  were  dependent  upon  disor- 
der of  vasomotor  control,  which  cephalic  galvaniza- 
tions tend  to  restore  as  the  bromids  do.  But  I  must 
not  speak  further  of  myself. 

In  this  connection  I  may  properly  mention  Dr. 
Henry  M.  L\-man's  book  on  "Artificial  Anaesthesia 
and  Anfesthetics,  Insomnia  and  other  Disorders  of 
Sleep."  as  a  valuable  American  contribution  to  these 
subjects. 

We  have  done  no  markedly  original  work  in  hyp- 
notism, but  have  some  imitators  of  Charcot  and 
others,  as  Charcot  and  his  followers  have  with  pro- 
fessional applause  followed  Braid,  the  professionally 
tabooed  Manchester  follower  of  Mesmer,  the  mounte- 
bank original, 

Cataphoresis  in  neurotherapy  has  been  consider- 
ably advanced  in  America  by  Corning,  Peterson  and 


others,  and  likewise  the  hypodermic  use  of  arsenic 
by  Moyer;  also  the  employment  of  antipyriue, 
acetanilide  and  other  coal  tar  derivatives,  by  the  last 
named  and  many  others.  (  ]'ide  Appendix.) 

The  therapeutics,  as  well  as  semiologj-,  of  insanity 
has  been  enriched  bv-  Jewell  and  Moyer  in  this 
countrj',  by  treatment  directed  to  the  colon.  (  Vide 
Appendix.) 

Nitroglycerine,  or  glonoine,  was  first  suggested  to 
the  regular  profession  in  1876  and  '78,  by  Allen 
McLane  Hamilton,  before  Murrell  or  others  abroad 
had  used  it,  for  anemic  cerebral  states  and  cerebral 
arteriole  spasm.  It  was  on  this  recommendation  and 
the  recommendation  of  nitrite  of  amyl  for  a  similar 
purpose,  that  I  first  employed  the  latter  for  the 
differential  diagnosis  of  supposed  hyperemic  from 
anemic  intracranial  states.  (  Vide  editorial  in 
Alienist  and  Xcvrolofiist,  October,  1880.) 

A  decidedly  original  and  successful  procedure  in 
American  surgical  neurotherapy  is  that  of  pudic 
neurectomy  as  a  remedy  for  masturbation,  reported 
by  Dr.  J.  S.  Eastman  in  the  Medical  News  of  August 
12th,  of  this  year.  The  nerve  being  more  sensitive 
on  this  side.  Dr.  Eastman  cut  down  upon  the  left 
pudic  nerve,  which  he  found  hypertrophied,  and 
removed  three  inches  of  it.  The  patient  gained 
weight  and  was  freed  from  this  vice,  which  had 
existed  from  the  sixth  to  the  twenty-sixth  year. 
She  had  been  previously  sutured  in  the  labia,  cau- 
terized, oophorectomizedand  clitorectomized  without 
benefit. 

Veratrum  viride,  one  of  the  very  best  remedies  I 
know  of  for  sthenic  states  of  high  cerebral  and 
pulmonary  congestion  with  full,  bounding  pulse  and 
violent  cardiac  systole,  is  better  than  the  lancet 
in  high  grade  apoplexy  and  pneumonia,  as  it  is  fatal 
to  apposite  asthenic  states  of  pulmonary  inflamma- 
tion and  cerebral  congestion,  is  a  distinctly  American 
remedy,  and  the  practice  of  using  it,  as  well  as  abus- 
ing its  use,  is  of  American  origin.  It  may  some- 
times well  substitute  the  bromids  in  certain  phases 
of  neurotherapy.  I  have  so  employed  it.  But  we 
must  not  further  dwell  specially  on  American 
original  contributions  to  neurotherapy.  We  could 
not  complete  the  subject  in  the  limits  of  an  ordinary 
duodecimo  volume,  while  another  volume  of  equal 
size  would  not  record  the  real  practical  progress  and 
unequaled  elegance  of  American  pharmacy  as  ap- 
plied to  our  therapeutics. 

In  the  direction  of  neurological  originality  and 
advance,  the  work  of  our  own  distinguished  Spanish- 
speaking  secretary,  Dr.  M.  G.  Echeverria  must  not 
be  overlooked.  Though  his  modesty  has  prevented 
him  from  publicly  claiming  his  due  Reward  of  merit, 
his  claims  have  not  been  overlooked  by  foreign 
sources  of  appreciation. 

His  English  publications,  notably  his  great  book 
on  "Epilepsy,"'  although  scarcely  noticed  by  Ameri- 
can authors,  are  much  and  favorably  quoted  by 
neurologists  in  Germany,  England  and  France.  On 
their  merit  he  was  elected  honorary  member  of  the 
Medico-Psychological  Society  of  Paris,  and  of  Great 
Britain  and  Ireland  :  also  vice-president  to  the  first 
Congres  International  de  Medecine  Mentale,  held  in 
Paris  in  1878,  when  he  was  called  upon  to  preside  on 
motion  of  the  late  Prof.  Lesegue,  after  the  sud- 
den illness  of  Dr.  Baillarger,  chairman  of  the  con- 
gress. So  far  as  I  know.  Dr.  Echeverria  was  the 
first  physician  in  this  country  who,  as  "Professor  of 
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Nervous  and  Mental  Diseases,"  delivered  didactic 
courses  of  lectures  on  this  subject.  This  was  in 
1861,  in  the  University  Medical  College  of  New  York, 
while  Seguin  followed  at  the  College  of  Physicians 
and  Surgeons,  in  1873.  On  his  removal  to  New 
York  from  the  National  Hospital  for  the  Paralyzed 
and  Epileptic,  in  London,  where  he  had  occupied  the 
position  of  resident  assistant  physician  with  Drs. 
Brown-Sequard  and  Ramskill  as  visiting  physicians, 
he  induced  the  Commissioners  of  Public  Charities 
and  Correction  to  establish  the  Hospital  for  Epilep- 
tics and  Paralytics  on  Blackwell's  island,  New  York, 
under  his  chief  direction,  and  to  found  a  school  for 
idiots  in  Randall's  island.  Dr.  E.  Seguin,  pt-re, 
Drs.  Kerlin  and  Wilmarth,  of  Elwyn,  in  their 
literary  and  practical  works  as  revealed  in  the  pages 
of  the  Alienist  and  Xexirologist,  vide  Appendix, 
Dr.  Brown  of  Barre,  Mass.,  and  the  Wilburs  have 
certainly  done  much  creditable  pioneer  work  with 
this  class  of  defectives. 

We  may  here  remark,  as  facts  of  historical  inter- 
est, that  Dr.  Echeverria  was  the  first  in  America  to 
perform,  in  1865,  assisted  by  Dr.  J.  H.  Douglas, 
excision  of  a  large  portion  (two  inches)  of  the  ulnar 
nerve  at  the  elbow  for  the  radical  cure  of  epilepsy 
following  upon  traumatic  injury.  In  1869,  in  the 
presence  of  Prof.  Boeck  of  Christiania,  and  other 
physicians  and  students,  he  removed  at  the  hospital 
in  Blackwell's  island,  the  largest  sanguineous  clot 
(one  and  three-fourth  inches  long  by  three-fourths 
of  an  inch  wide)  ever  extracted,  to  that  time,  from 
the  base  of  the  second  parietal  convolution  of  an 
epileptic  lad,  another  operation  lately  originated 
abroad.  The  conical  fibrinous  clot  was  deeply  im- 
bedded in  the  cerebral  substance,  and  the  patient 
directly  recovered  his  lost  intellectual  faculties  upon 
the  successful  operation.  The  case  is  reported  in 
his  '"Clinical  and  Anatomopathological  Researches 
on  Epilepsy,"  and  in  a  subsequent  paper  published 
in  Paris  in  1878  (Lesigue's  Archives  Gcnerale),  with 
the  records  of  five  similar  cases  from  Dr.  Echeverria's 
own  practice,  and  one  hundred  and  forty,  mostly  by 
American  and  English  surgeons.  This  paper  was 
written  mainly  to  show  how  unwarranted  was  the 
risk  of  this  procedure  then  ascribed  to  it  by  French 
surgeons. 

This  distiriguished  neurologist,  one  of  our  col- 
leagues, to-day,  and  those  I  have  named  before  him, 
will  not  be  overlooked  when  a  candid  world  enu- 
merates in  history  America's  neurological  bene- 
factors. 

Worthy  of  special  mention  with  the  foregoing  is  our 
indefatigable  co-worker  and  colleague,  Prof.  Chas.  K. 
Mills,  whom  the  University  of  Pennsylvania  has  so 
lately  honored  witli  its  cliair  of  mental  and  medico- 
legal medicine.  His  recent  studies  in  "Lesions  of 
the  Superior  Temporal  Convolution,"  accurately  lo- 
cating the  auditory  center,  his  presentation  of  the  sub- 
ject of  aphasia  and  other  affections  of  speech  in  their 
medico-legal  relations,  and  lesions  of  the  cauda 
equina,  are  real  advances  that  must  be  universally 
acknowledged,  as  are  likewise  the  complications  of 
multiple  neuritis  and  other  papers,  wliich  we  present 
in  the  appendix. 

And  now  I  name  another  star  which  shines  in  the 
neurological  firmament  of  New  York — a  star  emphat- 
ically spelled  by  his  far-seeing  parents  with  a  double 
"  r." 

Among  numerous  recent  contributions,  besides  his 


book  on  "Brain  Surgery"  (published  by  Wm.  Wood 
&  Co.,  New  York),  he  has  given  us  a  special  study  of 
"  Local  Anesthesia  as  a  means  of  Diagnosis  of  Le- 
sions of  the  Lower  Spinal  Cord"  {American  Journal 
of  Medical  Science,  July,  1892) ;  "The  Cerebral  Atro- 
phies of  Childhood,  with  Special  Reference  to  Imbe- 
cility, Epilepsia  and  Paralysis"  {N.  Y.  Medical  Record, 
Jan.^  1892);  "Trephining  for  Hemorrhage  of  the 
Brain  Producing  Aphasia — Recovery"  {Brain, \^^'2) ; 
"  Hemi-Analgesia  Alternans "  {N.  Y.  Med.  Record, 
Feb.  11, 1893),  and  has  thrown  some  new  light  on  the 
subject  of  "Syringo-myelia"  {vide  American  Journal 
of  Medical  Sciences,  May,  1888).  His  book,  "  Familiar 
Forms  of  Nervous  Disease,"  is  a  credit  to  any  coun- 
try. Other  bright  neurological  stars  are  shining,  and 
many  have  shone  longer,  in  the  same  scientific  and 
humanitarian  sky. 

It  is  my  impression  that  Ord's  discovery  of  myxo;- 
dema  received  its  first  clinical  confirmation  in  this 
country,  and  McLane  Hamilton,  I  think,  furnished 
five  of  the  earliest  clinical  proofs  of  its  verity  as  a 
distinct  disease. 

Hamilton  first  pointed  out  the  neuro-genesis  of 
certain  meningeal  inflammations,  and  I  have  main- 
tained and  do  yet  maintain  that  hemophilia  is  a  vaso- 
motor neurosis. 

The  Alienist  and  Neurologist  (April,  1884,  et  seq.), 
early  maintained  that  oophorectomy  was  too  often 
performed,  upon  the  mistaken  assumption  that  the 
ovary  originated  nervous  disease,  whereas  the  reverse 
is  the  most  common  clinical  fact.  This  is  not  only 
an  original  American  claim,  but  it  is  now  becoming 
a  generally  admitted  fact  both  abroad  and  at  home, 
and  the  latest  and  best  articles  on  this  subject  are  by 
Dr.  Hamilton. 

Another  rising  luminary  of  this  field  is  Dr.  Fred- 
erick Peterson,  a  reference  to  whose  late  contribu- 
tions {vide  the  Appendix)  will  interest  you  and  show 
some  good  spokes,  at  least,  in  the  wheel  of  neurolog- 
ical progress.  His  recent  papers  on  "  Cataphoresis," 
his  physiological  experiments  with  magnetism  at  the 
Edison  laboratory,  and  his  joint  papers  with  Sachs 
on  "The  Cerebral  Palsies  of  Early  Life"  {Jour,  of 
Nervous  and  Mental  Diseases,  May,  1890),  and  other 
papers  to  be  found  in  Appendix,  are  all  valuable. 

But  the  stars  of  this  firmament  are  too  many  to 
be  counted.  Should  we  dwell  long  enough  to  attempt 
it,  we  should  not  during  our  hour  get  round  the  circle. 
There  remain  Sachs,  who  has  translated  Maynert's 
"Psychiatry"  for  us  ;  Bert  Wilder,  'The  Brain  Builder 
of  Ithaca'' ;  A.  Jacobi,  "The  Universal  Genius'" ;  Corn- 
ing, already  mentioned,  whose  book  on  "Brain  Ex- 
haustion "  is  standard.  There  is  also  Dana,  to  whom 
we  have  already  alluded,  with  Carter  Gray,  whose  re- 
spective books  are  abreast  of  all  neurological  advance, 
and  in  every  way  creditable  to  .American  neurological 
science;  besides  E.  N.  Brill,  Graeme  M.  Hammond, 
and  Brown  of  the  Jorirnal  of  Nervous  and  j\fental 
Diseases ;  also  Ambrose  L.  Ranney  and  his  standard 
textbooks  on  "Nervous  Diseases  and  Nourological 
Anatomy,"  and  Geo.  I.  Stevens  with  his  Belgian 
Academy  prize  essays  on  the  "  Oculo-Neural  Reflexes, 
and  the  Relation  of  Eye  Strain  to  Nervous  Diseases," 
whose  first  article  on  this  subject  appeared  in  the 
earlier  numbers  of  my  journal.  Too  many  stars  to 
classify  and  minutely  describe,  but  they  make  a 
brilliant  constellation. 

If  we  look  back  to  Pliiladelphia  we  discover  another 
neurological  star  that  has  escaped  our  gaze,  Wm.  C. 
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Wood,  whose  treatise  stands  high,  and  yet  another, 
Dr.  A.  H.  P.  Leuff',  of  neufo-anatomical  fame,  also 
Harrison  Allen.  There  is  Wormly,  too,  of  Philadel- 
phia, who  is  not  altogether  without  the  pale. 

Far  to  the  southward  are  .Joseph  Jones  of  New 
Orleans,  and  Buckley  of  the   occidental  metropolis. 

And  now,  casting  our  eye  to  Baltimore,  our  vision 
falls  on  three  luminaries,  Miles,  Osier  and  Hurd, 
whose  light  has  not  shone  in  vain;  there  also  shine 
Conrod,  Reed,  Berkley,  Welch  and  Halstead  of  Johns 
Hopkins  hospital. 

iSkirting  the  sky  northward  we  come  to  the  Hart- 
ford constellation,  Stearns  and  Crothers.  The  book 
of  the  former  is  devoted  to  practical  psychiatry ;  the 
contributions  of  the  latter  to  that  important  branch 
of  psychiatry  which,  through  Mason,  Wright,  Croth- 
ers and  others  has  made  such  rapid  forward  strides  in 
America,  as  well  as  in  England,  the  study  of  ineliriety. 

The  subject  of  alcoholic  trance  has  been  almost 
exclusively  an  American  neurological  study,  and  Dr. 
Crothers  has  contributed  more  than  any  other  Amer- 
ican, perhaps,  to  make  it  plain.  In  the  Appendix 
appear  further  evidences  of  American  advance  in 
this  direction : 

"Law  of  Periodicity  in  Inebriety"  (vide  Alienist  and 
Neurologist,  July,  1892),  showing  a  nniformity  in  the 
drink  impulse  and  the  laws  which  regulated  it. 

As  our  vision  ranges  further,  Boston,  with  its  neu- 
rological and  psychological  savants,  comes  into  view 
— Philip  Coombs  Knapp  and  his  book  on  "Intra- 
cranial Tumors  and  Other  Diagnoses;"  Putnam, 
Channing,  Webber,  Folsom  ;  John  E.  Tyler,  the  de- 
parted alienist  of  Sommerville,  and  Oliver  Wendell 
Holnifcs,  the  poet  sage  and  anatomical  and  psycho- 
logical sarant  of  Harvard.  The  subject  of  "Arterial 
Tension  in  Neurasthenia"  received  some  new  light 
from  Boston  in  1SS8  [ride  article  on  the  subject  by 
Webber,  Boston  Medical  and  Surgical  Journal,  May 
3,  1888) ;  likewise  the  subject  of  "Lead  Paralysis  as 
it  Atfects  the  Brain"  (vide  same  source,  October  29, 
1891);  also  the  "Condition  of  the  Blood  in  Certain 
Mental  States'"  vide  idem,  March  24,  1892).  The  same 
journal  for  August  29,  1889,  also  contained  som'e  ad- 
ditional light  on  "Paramyoclonus  Multiplex,"  and 
other  peculiar  forms  of  spasm,  and  in  September  of 
the  same  year,  in  same  journal,  page  277,  this  Amer- 
ican writer  throws  additional  light  on  the  subject  of 
"Cerebral  Tumors  and  Their  Treatment." 

As  we  continue  our  survey  of  the  neurological 
heavens,  we  come  to  the  constellation  Chicago,  with 
such  bright,  particular,  neurological  stars  as  Lyman, 
with  his  book  on  "Practice;"  Kiernan,  the  polygot; 
.Mover,  the  tireless ;  Paoli,  Sanger,  Brown,  Brower, 
Clevenger,  Lydston,  and  their  books,  and  Church, — 
sadly  remembering  one  bright  luminary  of  these 
heavens  now  blotted  out,  whose  light  shone  for  a  time 
upon  our  particular  sky  with  effulgent  luster — Dr.J.  S. 
Jewell.  He  was  a  star  of  the  first  magnitude,  a  neu- 
rological Jewell  of  the  first  water,  an  indefatigable 
student,  a  painstaking  observer,  and  a  writer  of  the 
highest  ability. 

He  blotted  out  his  own  bright  life  in  the  prime  of 
his  manhood  by  over  zealous  work  in  the  cause  he 
loved  above  his  life.  He  founded  and  maintained 
while  he  lived  the  Journal  of  Nervous  and  Mental  Dis- 
eases. And  this  reminds  us  that  we  should  not  omit 
most  honorable  mention,  in  this  connection,  of  the 
name  of  Dr.  Jewell's  worthy  and  industrious  co- 
worker, Dr.  H.  M.  Bannister,  among  the  men  of  might 


in  Chicago  who  have  contributed  to   brighten  her 

brilliant  neurological  sky. 

Moyer  has  contributed  a  paper  for  the  advancement 
of  clinical  neurology  not  already  referred  to :  "  Clonic 
Rhythmical  Spasm  of  the  Pronator   Radii    Teres" 

(J0URN.\L    OF    THE    AmEHICAN    MeDICAL    AssOCIATIO-V, 

1887);  "Periodically  Recurring  Oculo-motor  Paral- 
ysis" (The  Medical  Record,  1887),  being  the  first  case 
described  in  this  country  ;  "  Akinesia  Algeria  "  (Med- 
ical Standard,  1893),  being  the  sixth  case  reported, 
and  the  second  in  this  country;  and  "A  Rare  Occu- 
pation Neurosis  '.'  (Medical  Ncus,  1893).  By  his  works 
ye  shall  know  him  (vide  Appendix  for  much  more 
than  we  have  here  noted). 

Within  almost  a  suburban  radius  of  Chicago  is 
McBride  of  Milwaukee,  and  his  "Review  of  Insanity 
and  Nervous  Diseases." 

Modesty  forbids  my  dwelling  at  length  upon  what 
St.  Louis  has  done  for  the  advancement  of  neurologv. 
We  may  recover  from  our  modesty  suflSciently  to 
appear  in  the  printed  Appendix ;  however,  I  might 
briefly  intimate  that  both  Dr.  Bremer  and  myself 
have  within  the  past  few  years  added  something  to 
the  literature  of  "Astasia-Abasia;"  Fry  to  "Chorea;" 
Shaw  to  the  subject  of  "Trephining  for  Brain  Dis- 
ease," and  Bauduy  to  the  "Study  of  Alcoholism  and 
its  Treatment."  This  is  not  all  that  we  have  done ; 
but  it  were  better  that  some  one  else,  non-resident, 
should  record  and  comment  on  our  work,  and  I  may 
say  again,  as  I  have  said  before  (vide  Appendix). 

Now,  if  we  continue  our  survey,  we  find  the  sky  of 
neuriaty  and  psychiatry  is  not  dimmed  as  we  ap- 
proach the  region  of  the  apparently  setting  sun.  On 
the  contrary,  bright  stars  illuminate  the  western 
heavens.     See  how  Eskridge  shines: 

He  has  contrilnited  a  valuable  paper  on  "Nervo- 
Vascular  Disturbances  in  Unacclimated  Persons  in 
Colorado"  (The  CHmatologist,  March,  1892);  the  im- 
portant conclusion  of  which  is  for  persons  on  going 
to  the  high  altitudes  of  Colorado,especially  for  those 
who  are  nervous  or  who  suffer  from  pulmonary 
trouble  or  cardiac  weakness,  to  live  comparatively 
quiet,  until  they  become  accustomed  to  their 
changed  environments. 

Likewise  another  on  "Chorea  in  Relation  to  Cli- 
mate, Esi^ecially  the  Climate  of  Colorado"  (CHmatol- 
ogist, August,  1891).  This  study  of  the  effect  of  the 
climate  of  Colorado  on  chorea  shows  but  little,  if 
any,  modifying  influence  due  to  altitudes  of  5,000 
feet  to  6,000  feet. 

Another  exceedingly  valuable  and  advance  contri- 
bution to  the  literature  is  "Retro-Anterograde  Am- 
nesia, with  Report  of  Two  Cases "  (Alienist  and 
Neurologist,  July,  1892).  This  is  an  exceedingly 
interesting  subject,  both  from  a  psychological  and 
medico- legal  point  of  view. 

This  is  as  far  as  we  can  go  with  Eskridge.  But  he 
has  written  much  from  his  high  standpoint  in  the 
Rocky  mountains,  and  all  is  in  the  line  of  advanced 
neurology.     (  ]'idc  Appendix.) 

Next  comes  Howell  T.  Pershing  of  Denver,  who  re- 
cords five  cases  of  pre-ataxic  tabes  dorsalis  with  optic 
nerve  atrophy  in  which  there  were  marked  atrophy 
of  the  optic  nerves  with  little  or  no  ataxia.  He  gives 
a  statistical  study  of  tabes,  and  shows  that  (as  Wal- 
ton and  Gowers  have  recently  claimed)  the  early 
occurrence  of  optic  atrophy  is  in  some  way  associ- 
ated with  an  arrested  development  of  the  spinal 
symptoms. 
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This  fact  modifies  the  ordinary  rules  of  diagnosis 
and  prognosis. 

He  also  records  a  case  of  Jacksonian  epilepsy, 
with  successful  operation ;  no  recurrence  of  the 
paroxysms  more  than  a  year  after  operation.  Other 
articles  by  this  writer  are  :  "  Language  and  Brain 
Disease"  (Populai-  Science  Monthly,  October,  1892), 
and  "  Disseminated  Sclerosis  following  Syphilis " 
(International  Clinicg,  July,  1891). 

But  wo  cannot  go  farther  in  this  manner.  If  we 
went  heuce  south  to  the  City  of  Mexico,  thence  across 
the  gulf  to  New  Orleans,  thence  north  to  St.  Paul 
and  crossed  the  continent  to  San  Francisco,  we 
should  find  working  neurologists  contributing  their 
quota  to  the  world's  neurological  and  psychological 
progress. 

As  I  am  about  to  conclude,  the  proceedings  of  the 
July  meeting  of  the  American  Neurological  Associ- 
ation have  just  appeared  in  the  weekly  medical  press, 
and  here  are  its  notes  of  American  neurological 
progress : 

Besides  the  President's  Address  and  Dr.  Dercum's 
paper,  to  which  I  have  referred,  Dr.  Smith  Baker's 
paper  on  "Heterogeneous  Personality;"  Matthew- 
Field's  on  "Hospital  Detention;"  Frederick  Peter- 
son's on  "Temperature  in  General  Paralysis  of  the 
Insane;"  Joseph  Collins'  on  "Changes  in  the  Spinal 
Cord  in  Old  Cases  of  Infantile  Paralysis;"  G.  M. 
Hammond's  of  "Progressive  Muscular  Atrophy;" 
C.  L.  Walton's  "New  Method  of  Reducing  Disloca- 
tion of  the  Cervical  Vertebrae;"  Dana's  "Acromegaly, 
Gigantism  and  Facial  Hemi-hypertrophy ;"  J.  J. 
Putnam's  "Thyroidectomy  in  the  Treatment  of 
Graves'  Disease;"  B  Sachs' "Tabes  and  Syphilis;" 
Kraus' "New  Pedodynamometer ;"  Drs.  Lloyd's  and 
Reisman's  joint  communication  on  "Infectious  Endo- 
carditis with  General  Septicemia  and  Multiple  Neu- 
ritis;" C.  L.  Walton's  "Tumor  of  the  Angular 
Gyrus;"  Dr.  E.  D.  Fisher's  "Autopsy  and  Report  of 
Congenital  Cerebral  Hemiplegia;"  C.  K.  Mills' 
"Lesion  of  the  Thalamus  and  Internal  Capsule;" 
Wharton  Sinkler's  "Tumor  of  the  Optic  Thalamus  ;" 
Geo.  J.  Preston's  paper  on  the  "Localizing  Value  of 
Aphasia;"  Leonard  Weber's  on  "Neurasthenia;" 
Kraus'  "Case  of  Myxcedema,  with  Observations;" 
Philip  Coombs  Knapp's  "Simulation  in  Traumatic 
Nervous  Diseases;"  and  "The  Microbic  Origin  of 
Chorea,"  by  Dr.  C.  L.  Dana,  are  all  instructive,  sug- 
gestive and  progressive  in  our  department.  The  pro- 
ceedings of  this  favorite  American  society  are 
becoming  every  year  more  and  more  valuable.  They 
are  indispensable  to  neurological  advance.  The 
neurological  world  would  not  march  on  to  its  man- 
ifest destiny  to  rule  paramount  in  the  world's  medi- 
cal thought  without  the  original  w-ork  of  this  great 
American  society  of  distinguished  neurologists. 

There  were  also  papers  read  only  by  title  before 
this  body,  the  names  of  whose  authors  are  also  ade- 
quate warrantee  of  worth.  Among  them — "The  Gen- 
esis of  Hallucination  and  Illusion,"  by  H.  A.  Tom- 
linson  of  St.  Peter,  Minn. ;  "The  Diagnosis  of  General 
Paresis,"  by  L.  C.  Gray  of  New  York ;  "Two  Cases 
of  Friedreich's  Disease,"  by  F.  R.  Fry  of  St.  Louis; 
"The  Metapore  or  Foramen  of  Majendie  in  Man  and 
in  the  Orang-Outang,"  by  Bert  G.  Wilder;  "The 
Relations  of  Chorea  to  Rheumatism,"  by  C.  Eugene 
Riggs  of  St.  Paul ;  "Experiences  in  the  Use  of  Tes- 
ticuline  and  Cerebrine,"  by  J.  J.  Putnam  of  Boston  ; 
"Paralysis  after  Surgical  Operations,"  by  V.  P.  Gib- 


ney  of  New  York ;  "Traumatic  Brachial  Plexus 
Paralysis  in  Infants,"  tiy  Wm.  Leszynsky  of  New 
York. 

If  I  should  go  on  enumerating  the  work,  present 
and  recent,  of  American  neurologists,  it  would 
develop  acute  cerebrasthenia.  It  would  make  you 
tired. 

I  had  almost  forgotten  to  note  the  contributions 
of  our  hospitals  for  the  insane  to  the  pathology  of 
mental  diseases.  I  cannot  now  go  entirely  over  this 
vast  subject.  Besides  what  has  been  done  at  Utica, 
N.  Y.,  and  Middletown,  Conn.,  with  which  you  are 
familiar  through  the  Journal  of  Insanity,  you  may 
not  know  that  it  has  for  a  long  time  been  the  custom 
of  Dr.  J.  W.  Blackburn,  the  eminent  pathologist  of 
the  Government  Hospital  for  Insane,  at  Washington, 
to  each  year  select  a  number  of  cases  for  special 
study  as  a  pathological  supplement  to  the  annual 
reports  of  the  Government  Hospital  for  Insane. 
This  and  the  making  of  nearly  one  hundred  post- 
mortem examinations  yearly,  constitutes  the  work  of 
this  hospital,  to  which  I  also  invite  your  attention 
in  the  Appendix. 

You  see,  America  breeds  and  develops  neurologists 
as  the  water  breeds  and  develops  fishes.  The  pabu- 
lum neurology  feeds  on  is  in  the  American  people — 
their  hustling,  rushing  habits,  their  business,  profes- 
sional, social  and  political  environment,  and  the 
numerous  newspapers  they  read  every  morning  be- 
fore breakfast  and  every  night  before  they  forget  to 
say  their  prayers — this  moral,  political,  social  and 
business  atmosphere  of  ambition  and  bustle,  tends 
to  develop  the  strongly  endowed,  neurologically  and 
psychologically,  as  it  tends  in  the  weakly  endowed 
to  the  development  of  neuropathic  conditions.  It 
develops  neurologists  and  psj'chologists  to  care  for 
the  neuropaths.  It  builds  and  it  breaks  the  nervous 
system.  It  can  not  yet  be  said  that  we  are  a  neuro- 
pathic people,  though  we  are  tending  that  way ;  but 
neurology  is  advancing  with  equal  pace  with  neuro- 
pathic break-down,  and  will,  it  is  hoped,  ultimately 
enlighten  and  save  the  people  from  their  neuropathic 
sins. 


ADDRESS. 
BY  E.  FLETCHER  INGALS,  A.M.,  M.B. 

CHICAGO. 
E.XECnTIVE  PRESIDENT  OF  THE  LAEYNGOLOGICAL  SECTION. 

Gentlemen  and  Colleagues: — In  calling  to  order  the 
Laryngological  Section  of  the  Pan-American  Con- 
gress, I  take  the  opportunity  to  congratulate  you 
upon  the  number  and  excellence  of  the  papers  which 
have  been  secured  for  your  consideration. 

I  feel  that  there  is  a  special  reason  for  felicitation 
upon  the  propitious  circumstances  under  which  we 
have  convened,  because  of  our  success  in  spite  of 
many  obstacles. 

The  laryngologists  of  this  country  as  well  as  those 
who  would  have  visited  us  from  abroad,  have  been 
called  upon  for  more  than  the  usual  amount  of  work 
during  the  past  few  months.  Early  in  May  the 
American  Laryngological  Association  met  in  New 
York  and  was  largely  participated  in  by  those  who 
otherwis(!  would  have  been  free  to  aid  us.  Shortly 
afterward  the  American  Climatological  Associatiou 
met  in  Philadelphia,  taxing  the  energy  and  taking 
the  time  of  many  of  the  laryngologists  of  this  coun- 
try.    Only  three  weeks  subsequently  the  American 
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Medical  Association  met  in  Milwaukee,  with  a  large 
attendance  upon  the  Laryngological  Section.  In  ad- 
dition to  these,  the  various  State  Medical  Societies 
callf'd  out  a  considerable  number  of  papers  upon 
diseases  of  the  throat  and  nose.  Besides  this,  many 
of  the  laryngologists  who  contemplate  going  abroad  j 
have  undertaken  to  prepare  papers  for  the  Interna- 
tional Medical  Congress  which  was  to  have  met  in  j 
Rome  shortly  after  the  close  of  this  Congiess. 

When  the  American  Laryngological  Association 
held  its  first  meeting  in  1879  there  were,  all  told,  less 
than  thirty  men  in  the  United  States  sufficiently  in- 
terested in  the  subject  to  be  counted  laryngologists. 
But  the  ranks  have  been  added  to  rapidly  year  by 
year,  until  now  there  are  probably  not  less  than  four 
times  that  number  who  are  well  equipped ;  and  in 
all  of  the  cities  and  larger  towns  throughout  the 
country  are  others  more  or  less  qualified  who  are 
doing  considerable  work  in  this  special  line,  and  it 
is  probable  that  to-day  500  men  could  be  found  in 
the  United  States  who  might  present  something  of 
interest  to  this  body,  though  I  have  been  able  to  dis- 
cover only  about  200  of  them. 

Nearly  a  year  ago  I  opened  correspondence  with 
the  physicians  of  Central  and  South  America  and  of 
the  West  Indies,  hoping  to  get  them  to  join  us  in 
this  Congress,  but  I  regret  to  say  that  in  only  a  few 
instances  have  I  been  able  to  obtain  replies  to  my 
letters,  and  that  only  two  or  three  of  our  colleagues 
in  those  countries  have  promised  papers  for  this  oc- 
casion. Considering  the  limited  intercourse  which 
has  always  existed  between  the  United  States  and 
the  Latin  Americas,  this  is  not  a  matter  of  surprise, 
but  it  is  hoped  that  this  Congress  will  be  a  beginning 
of  .closer  alliance  and  personal  friendships  which 
will  in  coming  years  bring  us  often  together,  and 
build  up  a  powerful  International  Congress  in  this 
western  hemisphere. 

The  railroad  already  projected  through  Central 
America  which  will  connect  with  various  railroad 
systems  in  South  America,  and  increased  means  of 
communication  by  sea  will,  it  is  believed,  ere  long 
open  up  to  physicians  of  the  United  States  many 
new  and  valuable  resorts  whose  climatic  influences 
may  be  made  subservient  to  our  patients  in  their 
search  for  health.  When  this  has  been  brought  about 
it  is  obvious  that  our  acquaintance  with  the  physi- 
cians in  these  southern  climes  will  be  of  the  greatest 
advantage  to  our  patrons. 

We  welcome  you,  one  and  all,  to  our  National  Cap- 
ital. We  ask  of  each,  your  hearty  cooperation  in  the 
work  before  us,  and  we  believe  the  final  results  will 
justify  the  large  amount  of  labor  and  anxiety  which 
have  been  expended  in  this  undertaking. 


ADDRESS  OF   THE   EXECUTIVE  PRESIDENT, 

SECTION  ON  GENERAL  SURGERY. 

BY  JOHN  B.  HAMILTOX,  M.D.,  LL.D. 


CHICAGO. 


Colleagues: — For  the  first  time  in  the  history  of 
the  American  continent,  the  medical  men  of  the 
Americas  meet  in  convention,  for  the  purposes  of 
scientific  advancement  and  the  cultivation  of  closer 
professional  relationship. 

The  country  of  W.\shington,  the  land  of  Bolivar, 
and  the  sunny  islands  of  the  southern  seas,  have 
sent  their   representatives   to  this   capital    of  their 


oldest  republic,  to  exchange  courtesies,  and  set  fortk 
a  fair  statement  of  their  degree  of  enlightenment  irt 
the  various  branches  of  medical  knowledge. 

Our  statesmen  have  long  desired  this  close  union, 
between  the  American  republics,  and  the  medical 
profession,  now  as  ever,  stand  ready  as  citizens  to- 
carry  out  their  share  of  this  patriotic  duty.  After 
our  own  civil  war,  the  medical  profession,  through 
the  American  Medical  Association,  met  in  annual 
reunion  at  Atlanta ;  and  it  should  always  be  a  mat- 
ter of  professional  pride  that  our  own  led  the  van  in 
this  march  of  professional  and  social  reunion.  Here 
again  we  are  inaugurating  the  first  of  what  we  hope 
may  be  the  beginning  of  a  series  of  Pan-American 
professional  congresses,  each  more  interesting  than 
its  predecessor,  and  all  serving  to  unite  our  glorious- 
lands  in  common  aims  and  mutual  regards. 

As  the  United  States  has  had  the  honor  of  propos- 
ing the  Congress,  the  burden  of  organization  haa 
fallen  largely  upon  its  representatives,  and  the  over- 
flowing program  is  to-day  evidence  of  the  faithful- 
ness with  which  our  President,  our  Secretary  General 
and  their  coadjutors  have  performed  their  task. 

We  welcome  you,  dear  colleagues,  to  a  rare  treat 
in  the  republic  of  letters  ;  our  foremost  medical  men 
will  address  you,  and  the  topics  they  bring  for  your 
consideration  have  living  interest,  for  they  are  topics 
of  to-day. 

A  glance  at  our  program  shows  that  our  own 
Section,  notwithstanding  the  subdivisions  by  which 
many  branches  of  surgery  have  been  organized  into 
separate  Sections,  is  ample  to  fully  occupy  the  time- 
set  apart  for  our  deliberations. 

The  rapid  evolution  of  surgical  knowledge  is  one  of 
the  wonders  of  th  is  remarkable  age,  and  surgeons  may 
fairly  claim  that  their  own  branch  of  medicine  haa 
kept  equal  pace  with  the  stupendous  advances  made- 
by  the  collateral  sciences.  A  review  of  the  surgical 
progress  of  the  last  decade,  alone,  constitutes  one  of 
the  most  brilliant  pages  of  the  history  of  medicine. 
And  yet  one  must  remember  that  all  scientific  prog- 
ress is  based  on  antecedent  fundamental  facts,  dis- 
covered by  slow,  laborious  and  painful  steps. 

The  labors  of  Darwin,  Huxley,  Herbert  Spencer,, 
Pasteur  and  Lister,  in  the  last  decade,  have  made- 
possible  the  practical  successes  in  the  present  decade. 

There  is  at  this  time  no  diseased  organ  or  tissue 
of  the  body  that  escapes  the  remedial  scalpel,  and 
an  examination  of  the  discussions  of  this  time  shows- 
that  the  questions  presented  are  rather  those  of 
method,  than  those  of  original  discovery.  We  no 
longer  question  the  propriet)'  of  surgical  interference,, 
in  hitherto  dark  portions  of  human  anatomy,  but  we 
are  concerned  in  the  technique  of  that  interference; 
and  to  the  improvement  of  surgical  technique  the 
ablest  minds  of  the  present  decade  have  been  directed. 

The  subject  of  surgical  bacteriology,  which  includes 
the  chemical  study  of  microbic  products,  has  still 
much  to  disclose,  but  we  already  base  our  practice 
on  the  immortal  discovery  of  Pasteur.  The  success 
of  modern  surgical  treatment,  even  with  the  imper- 
fect knowledge  of  the  bacteria  that  we  now  possess,, 
is  such  that  no  surgeon  thinks  for  a  moment  of  com- 
paring the  results  of  any  given  operation  with  those 
obtained  in  the  pre-microbic  epoch.  This  compar- 
ison, however,  only  relates  to  the  age  of  gunpow- 
der, for  history  tells  us  with  abundant  detail, 
that  the  ancient  treatment  of  wounds  corresponded 
very  closely    with    our   own.     The    vulnerary    com- 
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pounds  of  the  ancients  were  largely  composed  of 
what  we  now  know  as  antiseptics;  the  terebintliinate 
and  metallic  dressings  of  the  Alexandrian  period 
we  can  accept  to  day  as  true  anti-bacillary  agents  ; 
and  even  the  boiling  oil  and  the  red  hot  iron,  we  could 
now  admit  as  forming  an  eschar,  or  impermeable 
wall  against  the  entrance  of  microbes.  It  was  aseptic 
surgery  of  which  the  ancients  knew  nothing.  The 
empirical  results  of  the  boiling  oil,  of  the  actual 
cautery,  were  enough  for  the  ancient  masters ;  like 
the  heroes  of  Balaklava  : 

"  Theirs  not  to  reason  why  ;" 

they  only  knew  results  were  satisfactory,  wounds 
healed  quickly  and  without  sepsis ;  what  matter  if 
the  theory  on  which  their  treatment  was  based — that 
of  arrest  of  hemorrhage — was  faulty,  the  result  sat- 
isfied them.  Like  the  blind  man  of  the  New  Testa- 
ment the  logic  was  simple :  "  Whereas  I  was  blind, 
«o(('Isee;"  therefore  the  touch  was  adequate.  All 
medical  science  seems  to  have  run  in  cycles,  and 
there  was  less  medical  superstition  in  the  Alexan- 
drian period,  tlian  in  medieval  medicine — less  in  the 
Hindoo charaka  than  in  the  pages  of  Guy  deChauliac 
or  Ambroise  Pare.  Bacteriology  has  added  much  to 
our  knowledge  of  tuberculosis,  and  given  more  pre- 
cision to  its  treatment,  but  that  knowledge  is  still 
imperfect,  and  its  treatment  far  from  satisfactory. 
Much  less  has  bacteriology  added  to  our  knowledge 
of  the  carcinomata,  which  still  remain  one  of  the 
mysteries  of  medicine.  We  have  for  years  studied 
the  varying  departures  of  tissues  from  the  normal 
to  the  abnormal  type,  and  bacteriologists  have  in 
vain  sought  to  connect  the  atypical  structure  of  car- 
cinoma with  some  bacterial  development,  but  no  Pas- 
teur or  Harvey  has  yet  dawned  upon  our  horizon  to 
pick  the  lock  of  a  mj'stery  to  which  Heaven  seems 
to  have  allowed  our  generation  no  key.  Looking  to 
the  future  we  can  not  doubt  that  the  solution  of  the 
formation  of  the  carcinomata  will  j'et  be  discovered, 
but  it  will  necessarily  be  through  the  influence  of 
some  now  totally  unknown  factor.  The  study  of 
embryology  and  atavism  seems  at  present  the  most 
probable  avenue  to  the  truth. 

What  may  we  hope  for  the  future  of  surgery? 

It  seems  likely  at  this  day  that  improvements  in 
technique  will  continue  to  occupy  the  surgical  mind 
until  some  epoch-making  discovery  in  physiology 
shall  have  been  made.  It  is  not  Ijkely  that  the  present 
generation  of  surgeons  will  witness  another  discovery 
as  far  reaching  as  that  of  Pasteur.  We  must  digest 
and  fully  assimilate  the  discoveries  of  the  bacterio- 
logical epoch  ;  that  jsrocess  will  probably  fully  occupy 
our  time  and  that  of  our  immediate  successors.  It  is 
true  that  wo  may  Jiave  soiTie  help  from  advances  in 
the  collateral  sciences  ;  transillumination  of  the  body 
for  example,  may  be  yet  fully  developed  in  our  time, 
instruments  of  precision  as  aids  to  hearing  and 
vision  may  greatly  assist  us  in  making  our  present 
knowledge  useful,  but  the  great  outlets  to  luiman 
life  such  as  carcinoma,  in  all  probability  will  have 
their  genesis  understood  only  b\'  the  surgeons  yet 
unborn.  When  that  time  sliall  come,  carcinoma  and 
tuberculosis  will  be  classed  among  the  preventabk^ 
diseases.  These  two  affections  have  cost  more  human 
lives  annuall}'  than  cholera  or  yellow  fever,  and  yet 
no  governuKnit  has  ever  set  on  foot  any  systematic 
and  regular  inciuiry  into  their  causation  or  propaga- 
tion.    It  is  true  that  the  study  of  cattle  tuberculosis 


has  been  the  subject  of  much  study  by  the  Bureau 
of  Animal  Industry,  but  so  far  as  tlie  human  race  is 
concerned  little  has  been  done  in  the  direction  indi- 
cated. 

Colleagues !  I  feel  that  I  have  too  long  detained 
you  with  these  speculations,  when  we  have  before  us 
a  program  so  rich  and  so  varied,  but  I  can  not 
refrain  from  expressing  my  heartfelt  congratulations 
on  the  success  of  this  meeting,  my  thanks  for  your 
generous  response  to  the  call  for  papers,  and  as  an 
American  surgeon  to  bid  j^ou  welcome.  Welcome, 
thrice  welcome,  foreign  colleagues,  to  our  hearts  and 
homes.  We  pray  you  to  kindly  join  us  in  warmest 
fraternal  greetings  to  our  European  guests,  and  let 
us  remember  the  saying  of  Livy  that  true  friend- 
ships are  immortal. 


NECROLOGY. 


Dr.  Clinton  Armstrong  of  Carrollton,  111.,  died  at  Eureka 
Springs,  Ark.,  August  23,  aged  70.  He  was  surgeon  of  the 
61st  111.  Vols,  and  for  many  years  a  member  of  the  Illinois 
State  Medical  Society  and  of  this  Association. 

Dr.  John  F.  Higginsof  Port  Jervis,  N.  Y.,died  at  the  German 
hospital  in  that  city,  Aug.  20,  as  the  result  of  an  accident 
received  Aug.  16.  He  was  a  graduate  of  Bellevue  Hospital 
Medical  College  class  of  1879. 

Dr.  Augustus  H.  Salisbury  of  Minneapolis,  died  in  that  city, 
Aug.  26.  He  was  a  native  of  Canandaigua,  N.  Y.,  and  53 
years  of  age.  He  was  the  first  health  commissioner  of 
Minneapolis  and  had  practiced  there  since  1874. 

Dr.  Edgar  G.  Young  died  Aug.  17  at  his  new  home  in  San 
Diego,  Gal.  He  had  been  ill  with  a  complication  of  lung 
and  heart  troubles.  He  was  47  years  of  age  and  leaves  a 
widow. 

Dr.  D.  A.  Pancake  died  at  Columbus,  ().,  Aug.  28.  Dr.  Pan- 
cake was  on  liis  way  to  Columbus,  but  was  taken  sick  in 
Cincinnati. 

Dr.  Henry  H.  Darst  of  Toledo,  0.,  died  in  that  city  Aug.  25, 
aged  72  years. 

Dr. Woodville  S.Bates  of  St.  Louis,  died  at  Badenweiler, 
Germany,  .\ugust  2. 


A  Hospital  with  a  Single  Bed. — This  caption  is  not  intended 
to  apply  to  the  average  sickroom,  but  rather  to  indicate 
the  modest  beginnings  of  a  missionary  plant  in  a  benighted 
section  of  Asia,  at  tlie  city  of  Patna.  Dr.  Grace  ^lackinnon, 
in  .Tanuary  rented  a  little  mudliousc  on  the  bazaar,  and 
thither  sent  a  patient  from  the  city  dispensary  whose  treat- 
ment was  impracticable  at  the  patient's  own  home.  Since 
that  time  one  patient  has  succeeded  another  until  a  series 
of  ten  has  been  under  treatment.  Other  patients  take  up 
a  temporary  abode  in  some  house  near  the  gates  of  tlie  dis- 
pensary, in  order  to  enable  the  lady  physicians  to  economize 
their  time  and  steps.  "  It  is  the  day  of  small  things,  but  we 
are  very  far  from  despising  our  hospital  with  its  one  bed; 
far  from  it ;  we  take  great  pleasure  in  it,  and  we  have  come 
to  know  some  of  the  patients  really  well  by  its  means." 


Blank  applications  for  membership  in  the  .\ss()ci.\Tio.s,at 
the  Joi'R.NAi,  otiice. 
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THE  PAN-AMERICAN  MEDICAL  CONGRESS. 

We  publish  this  week  the  address  of  President 
Pepper,  the  address  of  Surgeon  General  Sternberg 
on  Military  Surgery,  the  address  of  Professor  War- 
ren, Executive  President  of  the  Section  on  Peda- 
gogics ;  the  address  of  Professor  Hughes,  Executive 
President  of  the  Section  on  Neurology,  and  the 
opening  remarks  of  Professors  Ing.\ls  and  H.\mil- 
TON,  Executive  Presidents  respectively  of  the  Sec- 
tions of  Laryngology  and  General  Surgery. 

A  careful  perusal  of  these  addressee  will  show 
that,  with  scarcely  an  exception,  the  authors  have 
taken  a  broader  view  of  the  scope  of  the  Congress 
than  a  mere  professional  one. 

The  Congress  is  looked  upon  as  the  initial  step 
towards  cementing  the  grand  brotherhood  of  Amer- 
ican States  into  commercial  and  professional  union. 
Political  union  may  not  be  desirable,  but  commer- 
■cial  and  professional  unity  of  action  will  develop 
the  Americas  as  nothing  else  could  develop  them. 
The  republican  idea,  too,  will  gain  new  strength 
throughout  the  world,  as  an  indirect  effect  of  these 
periodical  exhibitions  of  power. 


CHOLERA. 

The  latest  advices  from  Europe  show  that  there  is 
not  much  change  in  the  cholera  situation  in  Russia, 
but  that  the  previous  ratio  of  increase  is  maintained. 

In  Hungary  and  Galicia  the  disease  is  increasing. 
It  is  admitted  that  in  Hungary  three  hundred  com- 
munes are  infected.  In  Galicia  fifteen  districts  have 
been  invaded  and  the  disease  is  still  spreading. 

On  the  1st  inst.,  in  Obecoe,  in  Hungary,  there 
was  a  cholera  riot  owing  to  the  removal  of  the  corpse 
of  a  cholera  patient. 

The  ignorance  and  superstition  of  the  people  prove 
a  serious  obstacle  in  the  way  of  the  authorities  in 
the  enforcement  of  proper  sanitary  precautions,  lead- 
ing inevitably  to  the  spread  of  the  contagion.     This 


ie  to  be  observed  in  Persia  as  well  as  in  Hungary. 
There  is  no  increase  in  Vienna. 

The  disease  has  broken  out  among  the  .leddah  pil- 
grims on  the  island  lying  off  the  city  of  Mogador  in 
Morocco,  as  anticipated.  We  have  not  yet  reliable 
returns  of  the  instances  in  which  these  returning 
pilgrims  have  developed  the  disease  or  the  places  to 
which  they  have  carried  it.  It  is  evident,  however, 
that  it  is  no  longer  confined  to  the  northern  shores 
of  the  Mediterranean,  but  is  spreading  on  the  south- 
ern seacoast  as  well. 

In  Italy,  Genoa  has  been  reached.  New  cases  have 
appeared  in  Alessandria,  and  several  other  new 
points  have  been  reported,  but  the  disease  does  not 
seem  to  be  spreading  to  any  great  extent.  The  num- 
ber of  cases  has  been  greater  at  Palermo  than  at  any 
other  point. 

In  France,  deaths  have  occurred  at  Nantes,  one  of 
the  victims  being  a  physician  who  had  treated  cases 
in  hospitals. 

New  points  are  constantly  infected  in  Germany, 
Holland  and  Belgium,  but  the  authorities  are  keep- 
ing the  disease  under  control  wherever  it  appears. 
Another  death  has  taken  place  at  Hull.  The  port  of 
Grimsby  in  Lincolnshire,  has  been  declared  to  be  in- 
fected with  cholera,  and  traffic  between  it  and  other 
British  ports  has  been  prohibited.  What  has  become 
of  their  no  quarantine  system  in  England?  During 
August  eighty  deaths  occurred  from  what  was  called 
choleraic  disease.  It  is  now  believed  that  many  of 
these  were  due  to  cholera.  Why  was  not  the  character 
of  the  disease  discovered  before?  This  was  to  be  ex- 
pected,inasmuch  as  emigrants  from  the  continent  pass 
through  Grimsby  in  considerable  numbers  en  route 
for  the  United  States,  by  way  of  Liverpool.  A  num- 
ber of  cases  have  also  been  found  in  Jersey  City,  the 
origin  of  which  has  not  yet  been  satisfactorily 
traced.  Every  effort  is  being  made  to  prevent  the 
spread  of  the  disease  from  that  point. 


PHYSICIANS  CAN  HAVE  BUT  ONE  SATISFACTION. 
Physicians  can  have  but  one  satisfaction  of  their 
bills.  •  An  important  illustration  of  this  principle, 
suggestive  of  a  wide  application  for  it.  occurs  in  the 
case  of  Wood  v,  Munson,  decided  by  the  Supreme 
Court  of  New  York,  July  8,  1893,  (just  reported,  24 
N.  Y.  Supp.  286).  Here  a  physician  and  health  offi- 
cer of  a  town  attempted,  by  way  of  counter  claim,  in 
a  suit  brought  against  him,  to  collect  the  balance  of 
his  charge  for  attending  a  familj'  through  an  epi- 
demic after  a  portion  of  his  bill  had  been  allowed  by 
the  town.  The  court,  however,  said  that  the  physi- 
cian having  presented  his  bill  to  the  auditors  of  the 
town  was  evidence,  as  against  him,  that  he  was  em- 
ployed by  the  town  to  attend  the  family  in  question. 
The  fact  that  the  auditors  allowed  a  portion  of  his 
charge  was  also  evidence  to  show  such  employment. 
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They  would  have  no  right  to  make  him  a  present  or 
to  make  him  any  allowance  on  account  of  such  ser- 
vices unless  a  legal  charge  against  the  town.  The 
presentation,  audit,  and  acceptance  of  what  was 
allowed  him,  extinguished  his  claim.  When  he  vol- 
untarily presented  his  bill  as  a  claim  against  the 
town,  the  audit  of  the  town  board  was  a  legal  adjudi- 
cation of  the  amount  due  thereon.  Moreover,  if 
there  were  any  liability  on  the  part  of  the  person 
whose  family  was  attended,  as  well  as  the  town, 
for  such  attendance,  which  the  physician  might  have 
properly  claimed,  his  presentation  of  a  bill  to  the 
town,  and  acceptance  of  the  amount  at  which  it  was 
audited,  must  have  had  the  effect  of  also  extinguish- 
ing the  claim  as  against  such  person.  Where  a  debt 
owed  by  two  joint  and  several  debtors,  is  satisfied 
by  either,  nothing  remains  for  either  to  pay.  If  the 
debt  is  once  satisfied,  to  allow  recovery  again,  even 
if  against  another  person,  would  be  to  allow  a  satis- 
faction twice  upon  one  debt.  So  when  the  physician 
above  mentioned  presented  his  claim  to  the  town 
auditors  as  against  the  town,  and  accepted  the  sum 
that  they  allowed  thereon  in  payment,  the  transaction 
extinguished  his  claim  against  the  head  of  the  fam- 
ily attended,  if  any  such  claim  ever  existed. 


THE  NEW  PHARMACOPCEIA. 

A  new  revision  of  the  Pharmacopoeia  has  just  been 
placed  upon  our  table.  We  will  give  it  careful  review 
as  soon  as  practicable.  At  a  hasty  glance  the  publi- 
cation shows  that  many  changes  have  been  made;  a 
great  many  drugs  have  been  dropped  from  the  former 
list  and  many  new  preparations  added.  It  has  been 
revised  with  more  care  than  any  previous  edition,  and 
gives  evidence  of  high  scholarship  and  a  thorough 
understanding  of  the  necessities  of  the  profession. 
The  last  revision  of  the  Pharmacopoeia  prepared  the 
way  for  the  decimal  system  of  weights  and  measures 
by  providing  that  medicinal  preparations  should  be 
composed  of  parts  by  weight.  In  this  edition,  the 
decimal  or  metric  system  is  employed  in  the  com- 
pounding of  preparations  throughout  without  <]uali- 
fication  or  translation.  This  change  must  be  approved 
by  all  who  appreciate  simplicity  in  our  system  of 
weights  and  measures,  and  we  predict  that  by  the 
time  the  next  revision  shall  take  place  the  medical 
profession  will  have  generally  adopted  the  decimal 
form  in  prescription  writing.  The  form  is  so  easy 
and  simple  when  compared  with  the  complicated 
system  of  grains,  scruples,  drachms  and  ounces,  as  to 
make  it  a  matter  of  wonder  that  the  decimal  system 
should  have  so  much  difficulty  in  the  way  of  its  adop- 
tion. 

When  it  shall  have  become  generally  used  it  will  be 
as  impossible  to  return  to  the  present  English  sys- 
tem as  it  would  be  for  our  bankers  and  business  men. 


generally,  to  return  to  the  English  monetary  system 
and  account  for  financial  transactions  in  pounds, 
shillings  and  pence.  To  be  sure,  there  will  be  some 
difficulty  in  the  minds  of  those  long  accustomed  to  a 
certain  method,  whatever  that  method  may  have  been, 
but  the  medical  profession,  ever  progressive,  will 
soon  adapt  itself  to  the  changes  made  necessary  by 
the  advances  of  science.  We  sincerely  hope  that  no 
misguided  person  will  publish  sets  of  complicated 
rules  for  the  conversion  of  the  English  system  into 
metric  doses,  for  the  reason  that  it  is  not  rules 
for  conversion  that  are  now  needed.  The  prescriber 
should  learn  the  dose  of  his  preparation  or  drug  ac- 
cording to  the  decimal  doses ;  then  when  a  single  dose 
shall  have  been  learned  it  is  only  necessary  to  multiply 
the  units  of  that  dose  by  the  number  of  doses  he  wishes 
to  administer.  Complicated  rules  for  conversion 
have  long  stood  in  the  way  of  the  practical  adoption 
of  the  decimal  system.  Let  us  have  dose  tables  in 
convenient  form  for  immediate  reference,  that  can 
be  carried  as  a  memorandum  in  the  pocket  and  a 
moment's  reference,  then,  will  refresh  the  mind  as  to 
the  exact  dose  and  there  need  be  no  danger  of  mak- 
ing mistakes. 

The  American  Metrical  Bureau  of  Boston  long  ago 
published  dose  tables,  with  statements  according 
with  the  foregoing  remarks,  but  as  time  has  gone  on 
they  have  passed  out  of  the  minds  of  many  and  it  is 
again  necessary  to  bring  them  into  view.  The 
American  medical  gentlemen  of  the  future  will  be 
astonished  to  find  that  more  than  a  quarter  of  a 
century  was  required  to  effect  the  change  from  an 
arbitrary  to  a  decimal  system  of  doses  after  a  hundred 
years  of  trial  of  the  same  system  in  the  coinage  of 
the  country. 

In  our  review  columns  we  will  again  refer  to  some 
of  the  more  prominent  features  of  the  Pharma- 
copoeia. 
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Mississippi  Valley  Medical  Association  meets  October  4, 5  and 
11,  1,S93,  ;it  Iiidiaiiiipnlis.  K.  Staiisbiiry  Sutton,  M.D.,  presi- 
dent, Pittsburg  ;  F.  C.  Woodburn,  M.L).,  secretary,  Indian- 
apolis ;  A.  M.  Owen,  M.D.,  treasurer,  Evansville,  Ind. ;  G.  J. 
Cook,  M.D.,  chairman  committee  of  arrangements,  Indian- 
apolis. 

PROVISIONAL    PROGRAM. 

Allen,  S.  E.,  Cincinnati.     Paper. 

Aulde,  John,  Philadelphia.  Pa.,  "Cellular  Therapy;  its 
practical  adaptation  in  the  rational  Treatment  of  Disease." 

Banker,  A.  J.,  Columbus,  Ind.,  "  Some  Practical  Points  in 
the  Treatment  of  Abscesses  and  Tuberculous  Glands." 

Barr,  A.  B.,  Calimine,  Ark.,  "The  Physiology  of  Concep- 
tion." 

Bauer,  Joseph  L.,  St.  Louis,  "The  Treatment  of  Hip  Joint 
Disease  as  related  to  its  Etiology." 

Bauer,  Louis,  St.  Louis,  "  Incurability  of  advanced  and 
extreme  Cases  of  Talipes  Equino-varus  by  the  Metliods  and 
Means  in  Vogue  at  the  present  Time.  Suggestions  of  a  Way 
to  remove  the  Deformity,  without  disturbing  the  Usefulness 
of  the  Extremity." 

Berglioff,  .1.  T..  St.  Joseph,  :Mo.,  "Treatment  of  Fractures 
of  the  Leg." 
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Bishop,  Setli  S.,  Chicago,  "Treatment  of  Mastoid  Disease, 
with  Operations." 

"  IJlooin,  X.,  Louisville,  "  Electrolysis  in  the  Removal  of 
superfluous  Hairs." 

Brayton,  A.  VV.,  Indianapolis.  "Presentation  of  Cases  of 
Skin  Diseases — a,  Sarcoma  of  the  Face,  with  Sections;  b, 
Lupus  Deformans  ;  c.  Xeroderma  Pigmentosum." 

Carpenter,  J.  G.,  Stanford,  Ky.,  "Strictures  of  large  Cali- 
ber; Pollicular  Urethritis;  Urinary  Infiltration  ;  Abscess; 
Two  Cases ;  Recovery." 

Cartledge,  A.Morgan,  Louisville,  "Shall  we  Operate  in 
all  Cases  of  .\ppendicitis?" 

Cheatham,  Wm.,  Louisville,  "Medical  Ophthalmoscopy." 

Comegys,  C.  G.,  Cincinnati,  "  Medical  .Jurisprudence." 

Corlett,  Wm.T., Cleveland.  O.,  "  Pemphigus  ;  its  Varieties, 
Cause  and  Treatment,  with  a  Report  of  some  unusual  Cases." 

Crothers,  T.  1).,  Hartford,  Conn.,  "  The  .Medical  Treatment 
of  Inebriety." 

Cox.  N.  D.,  Spencer,  Ind.    Paper. 

Culbertson,  J.  C.,  Cincinnati,  "  Diphtheria." 

Cutter,  Ephraim,  Xew  York,  "  The  Treatment  of  Sclerosis 
of  the  S|)ine." 

Davis,  Wm.  H.,  Denver,  Col.     Paper. 

Dewees,  Wm.  B..  Salina,  Kan.,  "  The  Erect  Posture  for 
Gynecological  Examinations." 

Devilbiss,  Allen,  Toledo,  0.,  "New  Devices  for  Cutting 
Bone." 

Dixon,  Arch.,  Henderson,  Ky.    Paper. 

Dunning,  L.  H.,  Indianapolis.     Paper. 

Eichburg,  Joseph,  Cincinnati,  "  Essential  Paroxysmal 
Tachycardia." 

Everts,  Orpheus,  College  Hill.  O.,  "Problems  of  Public 
Interest  concerning  the  Insane." 

Galloway,  Wm.  A.,  Xenia.  O.,  "Diphtheria  ;  a  Treatment 
giving  a  low  Death  Rate  in  Hospital  and  Private  Practice.'' 

Gibbes,  Henneage,  Ann  Arbor.  "  The  History  of  a  Case  of 
Phthisis  Treated  with  Gold  and  lodin,  and  where  Inocula- 
tions of  Guinea  Pigs  with  the  Sputum  was  kept  up  until  it 
became  Innocuous." 

Hall,  Rufus,  Cincinnati.    Paper. 

Hayes,  D.  J.,  Milwaukee,  "  Some  Points  on  the  Surgery  of 
the  Prostate." 

Heath,  F.  C,  Indianapolis,  "  Hygiene  of  the  Eye." 

Ilibberd,  Jas.  F.,  Richmond,  Ind.,  "Address  on  General 
Medicine." 

Hodges,  Fred.  Jenner,  Anderson,  Ind.,  "Continuous  Sub- 
mersion in  Infected  Wounds  of  the  Extremities." 

Holmes.  Bayard,  Chicago,  Paper. 

Humiston,  Wm.  H.,  Cleveland,  "The  Treatment  of  the 
Diseases  of  the  L^terine  Appendages." 

Hutchinson,  Wm.  F.,  Providence,  R.  I.,  "Electrical  Anaes- 
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DOMESTIC  CORRESPONDENCE. 


Staff  Correspondence  of  The  Journal. 

JorRX.^L  TR-\iy,  C.  &  O.  R.  R.,  Sept.  3,  1893. 
The  JoiRNAL  train  left  Central  depot  on  time  at  8:30  and 
traveled  through  the  country  without  incident  until  near- 
ing  Indianapolis,  where  it  was  delayed  an  hour  and  a  half 
by  a  wrecked  freight  train.  The  train  service  was  excellent 
and  the  doctors,  although  delayed,  preserved  their  equa- 
nimity and  arrived  in  Cincinnati  in  good  order.  The  St. 
Louis  contingent  were  delayed  for  some  reason  or  other 
and  did  not  unite  with  the  train  at  Indianapolis  as  was 
expected.  The  following  named  gentlemen  among  others 
were  on  the  train  : 

Mr.  Ernest  Hart,  editor  British  ]fedical  Journal,  and  Mrs. 
i  Hart;  Dr.  Daniel  R.  Brower.  Chicago;  Dr.  J.R.Wolfe  (Prof. 
'  Ophthal.,  Glasgow) ;  Dr.  J.  W.  McLaughlin,  Dr.  E.  H.  Root, 
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Dr.  A.  M.  Bromworth,  Dr.  C.  M.  Hobby,  Iowa  City;  Dr. 
Bayard  Holmes,  Dr.  E.  F.  Ingals,  Dr.E.  C.  Corr,  Carlinville, 
111. ;  Dr.  S.  H.  Stevenson,  Dr.  S.  S.  Bishop  and  Mrs.  Bishop, 
Dr.  Geo.  H.  Cleveland,  Dr.  F.  C.  Green,  Dr.  W.  Y.  Dougall, 
Joliet,  111. ;  Dr.  P.  C.  Coleman,  Colodo,  Texas  ;  Dr.  .lames  M. 
Craighill,  Baltimore ;  W.  J.  Williams,  Odell,  la. ;  .T.  W.  C. 
Love,  City  of  Mexico;  the  editor  of  the  Joir.nal  and  ^Irs. 
Hamilton.  Mrs.  Holland,  the  stenographer  of  the  Chicago 
Medical  Society,  was  also  of  the  party. 

At  Indianapolis  the  party  were  called  upon  by  Dr.  Wood- 
burn  and  others  who  wore  badges  showing  that  they  were 
oh  the  Reception  committee  of  the  Grand  Army  of  the 
Republic,  which  meets  in  Indianapolis  tliis  week.  The  city 
of  Indianapolis  was  gaily  decorated  with  flags,  and  pre- 
sented the  appearance  of  a  place  about  to  have  a  great  fair 
or  public  entertainment.  We  were  told  that  200,000 
strangers  were  already  in  Indianapolis  attending  the  Grand 
Army  encampment. 


Prof.  AVeismaiiu's  Theoi-les. 

A  late  thoughtful  editorial  in  The  Journal  on  "Studies 
of  Heredity,"  commenting  on  Dr.  Weismann's  published 
essays  on  this  subject,  seems  to  endorse  the  German  pro- 
fessor's doctrines  as  the  latest  accepted  conclusions  of 
science.  No  mention  is  made  of  the  widespread  criticisms 
which  Weismann's  theories  have  called  forth,  the  most  nota- 
ble of  which  perhaps  are  from  the  pen  of  Herbert  Spencer 
in  the  Contemporarii  Eeriew.  After  expressing  surprise  at 
the  wide  acceptance  of  Prof.  Weismann's  theories  by  the 
biological  world,  Mr.  Spencer  proceeds  to  show  that  the 
most  fundamental  proposition  in  his  "Essays" — that  on 
which  the  whole  superstructure  of  his  biological  arguments 
rest — is  untenable. 

Prof.  Weismann's  primary  contention  is  that  animal  or- 
ganisms consist  essentially  of  tvi-o  kinds  of  ultimate  cells 
— the  somatic  or  nutritive  cells  and  the  reproductive 
germ  cells ;  that  the  former  are  perishable  but  that  the 
latter  are  immortal ;  that  is,  that  in  the  propagation 
of  the  species  from  generation  to  generation,  the  repro- 
ductive cell  is  transmitted  as  such,  retaining  its  dis- 
tinctive nature  in  contrast  with  the  somatic  cell  which 
varies  according  to  the  nutritive  functions  performed  by  it, 
and  finally  perishes  when  nutrition  ceases.  In  a  summary 
way  and  with  masterly  skill,  Mr.  Spencer  entirely  demol- 
ishes this  theory.  He  proves  conclusively  that  in  impor- 
tant divisions  of  the  animal  kingdom,  the  alleged  reproduc- 
tive cell  is  wholly  dispensed  with  for  many  generations 
together.  Therefore,  the  transmission  of  hereditary  quali- 
ties can  not  reside  in  the  substance  of  these  germ  cells. 
Even  in  vertebrates,  Weismann  admits  that  the  distinction 
between  the  two  kinds  of  cells  is  not  evident  until  the  em- 
bryo is  completely  formed.  Only  nutritive  cells  during  this 
period  can  be  sliown  to  exist.  But  the  impress  of  heredity 
marks  this  period  as  plainly  as  any  later  stage  in  tlie  devel- 
opment of  the  organism.  Hence,  Weismann's  assumption 
becomes  pure  supposition. 

Tlie  further  assumption  that  acquired  traits  in  tlie  parent 
■can  not  be  transmitted  to  the  offspring  because  the  germ 
plasm  from  generation  to  generation  is  continuous  and  im- 
mortal and  tlierefore  unvarying,  is  shown  to  be  equally 
without  foundation.  The  great  Englisli  scientist  in  his  dis- 
cussion appeals  constantly  to  facts.  And  it  is  by  an  array 
of  incontrovertible  facts  that  the  German  professor's  tlieo- 
ries  are  upset.  He  shows  conclusively  that  acquired  traits 
«(•/■  transmitted,  not  only  in  the  human  species  but  also  in 
the  animal  kingdom  generally.  The  evidence  presented  on 
this  point  by  Mr.  Spencer  would  seem  to  be  sudicient  to  set- 


tle finally  the  vexed  question  of  the  transmissibility  of 
acquired  traits. 

Aside  from  the  interest  attaching  to  the  consideration  of 
the  problems  presented  in  Dr.  Weismann's  book,  the  dis- 
cussion is  extremely  interesting  as  illustrating  the  different 
methods  by  which  the  ultimate  truth  is  reached  through 
scientific  research.  Theories  are  as  necessary  in  scientific 
investigations  as  facts.  But  the  observed  facts  must  sup- 
port the  theories.  Dr.  Weismann  insists  upon  this  and,  like 
Mr.  Spencer,  makes  his  appeal  also  to  the  facts.  But  when 
the  facts  are  observed  through  the  false  medium  of  an  erro- 
neous theory,  the  facts  themselves  become  distorted,  audit 
is  not  every  mind  that  can  allow  for  the  aberration.  Here 
is  Prof.  Weismann's  weak  point.  In  his  eagerness  to  sustain 
his  contention,  he  permits  himself  to  bridge  over  great  gaps 
in  his  theories  by  supplying  suppositions.  And  through 
these  gaps  Mr.  Spencer  comes  up  with  a  phalanx  of  adverse 
facts  which  completely  demolish  the  theories. 

Prof.  Weismann's  books  on  this  subject  represent,no  doubt, 
the  work  of  a  lifetime.  His  writings  bear  the  impress  of 
great  erudition,  and  of  elaborate,  painstaking  workmanship. 
Upon  the  soundness  of  the  biological  views  advanced  and 
advocated,  the  author  has  evidently  staked  his  reputation 
as  a  man  of  science.  To  see  these  works  rudely  assailed  and 
their  fundamental  doctrines  discredited  seems  pitiless  and 
unkind.  But  it  is  thus  that  science  makes  advances.  No 
fabric  that  rests  upon  false  foundations,  however  famous 
the  architect  or  imposing  the  structure,  may  rest  secure 
from  her  attacks.  And  in  the  onslaught  against  all  forms 
of  erroneous  belief,  the  one  trait  of  judicial  mindedness 
counts  for  more  in  the  outcome  than  all  the  other  qualifi- 
cations besides  of  the  investigator.  Here  is  where  Mr. 
Spencer  stands  preeminent,  and  his  methods  are  models  for 
study  for  any  who  may  have  the  inclination  or  the  aptitude 
for  scientific  investigation.  James  L.  Tavloe,  M.D. 


The  Peusacola  Board  of  Health. 

Pensacola,  Fla.,  Aug.  26th,  1893. 

To  the  Editor — Sir; — As  requested,  the  following  state- 
ment of  the  reported  outbreak  of  yellow  fever  in  the  city  of 
Pensacola,  Florida,  is  made  for  the  Jourx.il  of  the  Ameri- 
can Medical  Association  : 

On  August  9th,  the  attending  physician  reported  that 
Rev.  F.  C.  Waite  and  Ellen  Wood  had  died  that  morning  of 
yellow  fever.  This  report  came  to  the  Board  of  Health 
without  any  previous  notice  of  even  a  suspicion  of  the 
existence  of  yellow  fever  in  the  city.  Steps  were  immedi- 
ately taken  to  isolate  and  guard  the  premises  where  those 
deaths  had  occurred,  both  of  which  are  in  the  northern  part 
of  the  city,  and  separated  about  five  blocks.  An  autopsy 
was  held  during  tlie  afternoon  of  the  same  day,  and  tlie 
physicians  performing  the  same,  decided  that  both  deaths 
had  been  caused  by  yellow  fever. 

Upon  this,  the  county  health  authorities  gave  notice  by 
wire  to  the  State  and  the  United  States  health  authorities, 
and  also  to  the  Health  Boards  of  adjacent  States.  Joseph 
Y.  Porter,  M.D.,  State  Health  Officer  of  Florida,  arrived  on 
the  night  of  the  10th  and  next  morning  assumed  official 
charge  of  the  investigation  of  the  decision  of  the  reporting 
physicians,  and  the  probable  origin  of  the  contagion.  Under 
the  direction  of  the  State  Health  Officer,  acting  tlirough 
the  County  Board  of  Health,  a  house-to-house  inspection 
was  at  once  begun  and  vigorously  prosecuted,  and  in  tin' 
meantime  measures  were  taken  to.  trace  every  rumored 
suggestion  as  1o  how  yellow  fever  might  have  reached  this 
city.  P.  A.  Surgeon,  G.  M.  Magruder  of  the  Marine  Hos- 
pital Service,  arrived  here  on  the  evening  of  the  lUh,  and 
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Surgeon  H.  R.  Carter  of  the  Marine  Hospital  Service  ar- 
rived on  tli(3  morning  of  the  12tli.  These  gentlemen  entered 
at  once  into  hearty  coiiperation  witli  State  Ilealtli  Officer, 
Dr.  Joseph  Y.  Porter,  in  carrying  out  liis  |)lan  of  investi- 
gation. 

On  Monday,  Aug.  I4th,  the  following  official  bulletin  was 
published  by  the  State  Ilealtli  Officer: 

OFFICE    OF   TlIK    STATE    nK.\I.TII    OFFUKU    OK    FLORIDA. 

Pensacola,  Fla.,  Aug.  14th,  1893. 

Tu  tin-  J'uhlic:— The  State  Health  Officer  of  Florida  an- 
nounces that  an  investigation  in  the  cause  of  death  of  Kev. 
F.  C.  Waite  and  Ellen  Wood,  who  were  reported  to  have 
died  of  yellow  fever  in  the  city  of  Pensacola  on  the  9th  day 
of  August,  has  been  thorouglily  and  impartially  made,  in 
which  he  has  been  ably  assisted  by  Surgeons  H.  K.  Carter 
and  G.  M.  Magruder  of  United  States  Marine  Hospital  Ser- 
vice. 

These  gentlemen  agree  with  the  conclusions  herein  ex- 
pressed. 

These  cases  were  not  seen  either  in  life  or  after  death, 
and  therefore  the  opinions  hereinafter  noted  are  based  on  : 

The  clinical  history  of  the  cases. 

The  record  of  autopsies,  and  the  statements  of  the  rela- 
tives, nurses  and  friends  of  the  decedents  who  were  in 
attendance  during  their  late  illness. 

There  is  nothing  in  the  clinical  history  of  the  autopsy  of 
the  Kev.  Waite  to  justify  a  diagnosis  of  yellow  fever.  On 
the  contrary  he  seems  to  have  died  from  acute  gastro- 
enteritis with  marked  abdominal  symptoms. 

In  the  case  of  the  child,  Ellen  Wood,  the  opinion  is  given, 
that  while  the  record  of  the  case  clinically  and  from  the 
autopsy,  does  not  give  a  clear  history  of  yellow  fever,  yet 
it  contained  sutiicient  evidence  to  justify  the  statement 
that  the  case  was  "suspicious,"  and  demands  precautionary 
surveillance  and  disinfection  of  the  dwelling  and  its  con- 
tents, together  with  the  premises. 

At  this  present  time  there  have  been  no  other  cases  of 
yellow  fever  nor  suspicious  cases  reported.  A  house-to- 
house  inspection,  which  has  been  made  within  the  last  three 
days  and  is  now  completed,  discovers  no  sickness  of  a 
suspicious  nature  among  the  residents  of  the  city. 

[Signed]  Joseph  Y.  Porter, 

State  Health  Officer. 

Surgeon  R.  D.  Murray,  the  distinguished  yellow  fever 
expert  of  the  Marine  Hospital  Service,  arrived  on  the  night 
of  the  14th  and  after  a  thorough  examination  of  the  whole 
matter,  fully  concurred  in  the  opinion  of  the  State  Health 
Officer  and  the  concurring  surgeons,  as  expressed  in  the 
bulletin  of  the  14th.  And  it  is  proper  to  add  that  the 
statements  therein  made  were  in  full  accord  with  the  opin- 
ion of  the  local  health  authorities. 

As  further  history  of  the  reported  outbreak  and  investi- 
gation, an  extract  is  here  quoted  from  an  official  announce- 
ment by  the  State  Health  Officer  on  Aug.  18th  : 

OFFICE  OF  THE  ST.^TE  HEALTfl  OFFICER  OF  FLORIDA. 

Pe.nsacola,  Fla.,  Aug.  18th,  1893. 

To  the  Public: — The  State  Health  Officer  expresses  the 
belief  that  the  fears  and  apprehensions  of  the  health  of 
Pensacola,  which  for  the  past  week  have  agitated  the  pub- 
lic, involving  the  interdiction  of  travel  and  the  conse- 
quent embarrassment  to  commerce,  should  now  cease. 

Of  the  reported  deaths  on  the  9th  inst.,  a  thorough  and 
impartial  investigation  into  the  history  of  the  cases  con- 
firms the  opinion  heretofore  announced  that  the  Rev.  Waite 
did  not  die  from  yellow'  fever,  and  that  the  death  of  the 
child,  Ellen  Wood,  from  the  history,  was  of  such  a  doubtful 
nature  as  to  only  warrant  the  disinfection  of  the  dwelling 
as  a  sanitary  measure,  which  precaution  the  public  was 
entitled  to  receive  by  reason  of  this  element  of  doubt. 
This  has  been  done  under  the  direct  supervision  of  the 
State  and  United  States  government  officers. 

Since  this  investigation  was  begun  and  during  the  entire 
progress,  the  State  Health  Officer  has  been  cognizant  of  all 
diseases  and  ailments  which  have  existed  or  occurred  in 
Pensacola,  and  is  able  to  aver  that  no  cases  have  occurred 
of  a  quarantinable  contagious  nature.  This  fact,  coupled 
with  the  long  period  of  active  and  retrospective  observa- 
tion, warrants  the  statement  that  there  are  no  hidden  j 
causes  which  may  produce  it.  ' 


A  notable  fact  in  connection  with  these  cases  is  that 
during  their  occurrence  no  precautions  were  taken  to  pre- 
vent any  possible  infection  from  them,  and  free  and  unre- 
stricted communication  was  had  with  each,  notwithstanding 
which,  there  have  been  no  developments  of  a  suspicious 
nature  among  the  non-immune  so  exposed;  and  further, 
that  the  meteorological  conditions  during  that  period  were 
peculiarly  inducive  of  yellow  fever,  had  the  germs  of  the 
disease  been  introduced  in  the  place. 

Under  orders  from  the  Department,  Surgeon  Carter  left 
Pensacola  for  Brunswick,  (ia.,  on  the  14th,  but  the  investi- 
gation into  the  sanitary  condition  of  the  city  was  continued 
until  ()  p.  M.  on  the  19th,  and  the  result  is  set  forth  in  the 
following  bulletin  issued  at  that  date: 

THE  city's  health. 

Now  that  the  yellow  fever  scare  is  a  thing  of  the  past  in 
Pensacola,  those  who  fled  from  the  city  when  the  alarm  wa» 
given  should  be  coming  home  to  take  part  in  restoring  busi- 
ness to  its  accustomed  channels.  A  great  many  have  already 
returned,  and  those  who  yet  remain  away  need  feel  no  hesi- 
tation in  coming  back.  The  city  was  never  more  healthy^ 
and  the  following,  which  is  printed  as  a  part  of  the  history 
of  the  scare,  should  assure  every  one  who  has  a  lingering 
doubt  of  the  real  condition  of  affairs  here: 

Pensacola,  Fla.,  Aug.  18,  1893. 
We,  the  undersigned  representatives  of  the  health  depart- 
ments of  the  State  of  Florida,  the  United  States  of  America 
and  the  City  of  Pensacola,  do  hereby  announce  that  after  a 
thorough  and  careful  inspection  of  this  city,  we  have  failed 
to  find  the  existence  of  any  infectious  disease  whatever. 
[Signed]         Respectfully,      Joseph  Y.  Porter, 

State  Health  Officer. 
R.  D.  Murray, 
Surgeon  U.  S.  Marine  Hospital  Service. 
G.  M.  Magrcder, 
P.  A.  Surgeon  U.  S.  Marine  Hospital  Service. 
Robert  W.  Hargis, 
Pres.  Escambia  County  Board  of  Health. 
Very  truly  yours, 

Robert  W.  Hargis, 
Pres.  Escambia  Board  of  Health. 


Wants  Cerebrine. 

To  the  Editor — Dear  Sir: — Will  you  kindly  insert  the  com- 
munication herewith  transmitted,  in  your  correspondence 
column,  and  oblige.    Very  truly  yours, 

G.  Archie  Stockwell. 

650  Congress  street,  E.  Detroit,  Mich. 

$5.00  Reward.— The  undersigned  will  pay  ifS.OO  each  for  a 
few  bottles  of  cerebrine  (Hammond)  of  the  lot  issued  by 
the  Columbian  Chemical  Co.  in  May,  1893.  This  cerebrine 
was  devoid  of  sophistication  by  nitroglycerin,  and  moreover 
did  not  have  the  label  of  the  Columbian  Chemical  Co., 
cross-stamped  by  fac  simile  in  red  of  Hammond's  signature. 
Address  Dr.  Archie  Stockwell. 

650  Congress  street,  E.  Detroit,  Mich. 


BOOK  NOTICES. 


A  Mannal  of  Diseases  of  the  Ear.  By  George  P.  Field,' 
M.R.C.S.,  .\ural  Surgeon  and  Lecturer  on  Aural  Surgery, 
St.  Mary's  Hospital,  Medical  School,  London.  In  one 
octavo  volume  of  391  pages,  with  seventy-three  engravings 
and  twenty-one  colored  plates.  Cloth  $3.75.  Philadelphia - 
Lea  Brothers  &  Co.,  1893. 

The  American  publishers  of  the  fourth  edition  of  Field's 
work  on  "Diseases  of  the  Ear"  have  furnished  to  American 
readers  an  excellent  work  on  otology. 

The  first  thirty-two  pages  are  devoted  to  the  anatomy  of 
the  ear  illustrated  by  twenty-seven  woodcuts. 
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Xine  pages  are  devoted  to  its  physiology,  with  one  illus- 
tration giving  diagrammatic  view  of  the  organ  of  hearing. 

Twelve  pages,  with  sis  illustrations,  are  devoted  to  the 
methods  of  examination  of  the  ear.  The  next  fourteen 
chapters  deal  with  diseases  of  the  ear. 

Chapter  eighteen  treats  of  deaf-mutism,  its  causes  and 
statistics,  as  well  as  methods  of  instructing  deaf  mutes. 
The  final  chapter  is  on  aids  to  hearing  including  ear 
trumpets,  artificial  membrane,  audiphones  and  rodosteo- 
phones.  The  three  chapters  in  which  diseases  of  the  auricle 
and  external  meatus  are  considered,  give  a  full  exposition 
of  the  diseases  and  accidents  to  that  part  of  the  ear,  with 
which  the  general  practitioner  of  medicine  has  more  espe- 
cially to  deal,  and  will  be  of  interest  to  them  as  well 
as  to  otologists. 

The  next  seven  chapters  are  devoted  to  the  membrana 
tympani  and  the  middle  ear  where  the  interest  of  otologists 
largely  centers,  since  most  of  the  affections  and  injuries  of 
these  parts  are  most  dangerous  to  hearing,  and  not  infre- 
quently to  the  life  of  the  patient. 

Chapter  fifteen  deals  with  the  most  difficult  part  of  the 
hearing  apparatus — the  internal  ear  or  perceptive  appara- 
tus. 

Diagnoses  of  the  affections  and  injuries  of  the  external 
ear,  and  their  treatment,  are  well  presented  by  the  author. 
Naturally  they  are  the  least  ditficult  of  recognition,  and  the 
methods  of  treating  them  as  detailed  by  tlie  author  will  in- 
terest all  physicians  who  are  called  upon  to  treat  those  dis- 
eases or  injuries. 

The  variety  of  the  conditions  of  the  middle  ear  resulting 
in  impairment  of  its  function,  whether  from  inflammation 
simple  or  suppurative,  acute  or  chronic,  or  from  mechanical 
violence,  is  well  presented  by  the  author.  Their  diagnosis 
is  facilitated  hy  the  manner  in  which  the  subject  is  treated 
in  the  text  and  illustrations. 

The  therapeutics  and  surgery  of  the  part  will  be  recog- 
nized as  presenting  the  advances  made  in  this  subject  in  the 
last  quarter  of  a  century. 

The  author's  experience  coincides  with  that  of  others,  that 
of  the  many  devices  designed  to  aid  those  with  impaired 
hearing,  only  ear  trumpets  and  conversation  tubes  have 
given  any  great  amount  of  assistance,  except  in  a  limited 
number  of  instances. 

The  illustrations  of  the  work  are  fair,  but  most  of  the 
chromo-lithographs  can  scarcely  be  considered  more  suc- 
cessful than  such  efforts  in  the  Held  of  surgery  usually  are, 
when  too  often  they  are  only  misleading.  Figure  53  is  given 
as  '"method  of  passing  the  Eustachian  catheter,"  but  it  is 
so  evidently  a  mistake  that  no  one  would  be  likely  to  be 
led  to  believe  otherwise. 

The  work  as  a  whole  will  be  welcomed  by  the  medical 
public. 
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Prof.  Joseph  R  Wilson  of  Philadelphia,  recently  delivered 
a  lecture  in  tlit  .Mining  Building  at  the  AVorld's  Fair  on 
"  The  Detection  of  the  Presence  and  the  Percentage  of  Explo- 
sive Gases  in  Coal  Mines,  and  how  to  prevent  Explosions 
and  Loss  of  Life." 

The  apparatus  by  which  this  is  accomplished  consists  of 
two  pumps,  one  of  which  takes  in  pure  gas  and  the  other 
pure  air  as  a  basis  of  measurement.  The  cylinder  is  arranged 
so  that  any  desired  percentage  of  gas  in  conjunction  with 
air  can  be  produced,  while  the  component  parts  always  equal 
100.  The  product  of  the  two  cylinders  is  pumped  into  the 
igniting  chamber,  which  has  an  aperture  in  front  of  a  gas 
jet.  Should  the  mixture  be  ignitable,  ignition  will  imme- 
diately take  place  and  the  expansion  caused  by  the  heat 
propels  a  loose  piston  head  at  the  end  of  the  chamber 
against  a  gong,  which  is  caused  to  sound. 

As  can  readily  bQ  seen,  the  percentage  of  explosive  gas 
is  accurately  obtained. 

By  means  of  the  comparative  turpidity  of  C0.>,  in  lime 
water,  this  apparatus  ascertains  the  percentage  of  COj  in 
the  exhalation  of  the  breath  and  thereby  determines  the 


condition  of  the  lung  tissue.  In  the  treatment  of  consump- 
tives this  discovery  is  of  great  benefit  to  the  medical  pro- 
fession, as  an  opportunity  is  given  to  watch  the  daily 
progress  of  the  disease. 

Emin  Pasha  (Dr.  Schnitzer). — Dr.  Junker,  the  African 
explorer,  recently  passed  through  New  York.  When  asked 
what  he  thought  of  the  reports  of  the  death  of  Emin  Pasha, 
stated  that  he  discredited  such  reports,  and  that  his  belief 
was  that  Emin  was  securely  established  at  or  near  the 
Albert  Xyanza.  The  latest  report  that  has  come  down  to 
the  coast  from  Lake  Tanganyika  asserts  that  Emin  had 
been  slain  and  eaten  at  an  Arab  station  about  one  hundred 
miles  west  of  the  Albert  Lake.  An  English  missionary, 
named  Swann.  writing  in  April  last,  states  that  the  event 
fatal  to  Emin  took  place  in  October,  1892.  This  news  comes 
through  several  independent,  though  Arab,  sources. 

There  is  nothing  hazy  abont  the  Snrgeon  General  of  Siam.— Dr. 

T.  H.  Hayes,  a  graduate  of  the  Maryland  University,  and  a 
few  years  ago  a  struggling  drug  clerk,  is  now,  although  still 
a  young  man,  surgeon  general  of  the  Siamese  army  and 
physician  to  the  household  of  the  king.  He  is  also  at  the 
head  of  large  educational  institutions,  which  he  has  mod- 
eled after  prominent  schools  of  learning  in  Baltimore,  is  in 
charge  of  all  the  hospitals,  and,  moreover,  frequently 
preaches  to  the  natives  and  foreign  residents,  being  an 
accredited  minister  of  the  Presbyterian  church.  He  receives 
from  the  king  a  salary  of  seven  thousand  dollars  a  year  and 
perquisites. — La  Salle  Tribune. 

Prosecuted  on  account  of  a  Postal  Card.— Dr.  James  E.  Reeves' 
formerly  of  Wheeling,  now  of  Chattanooga  has  been  sued 
for  damages  on  account  of  the  following  postal  card,  writ, 
ten  to  Dr.  Mettner  of  Cincinnati: 

Chattaxooua,  Aug.  14,  1893. 
Mji  Dear  Doclur: 

I  have  seen  your  name  in  Amick's  pamphlet.  Please  give 
me  the  outcome  of  your  experience  with  the  so-called 
"chemical  treatment"  for  consumption.  The  enterprising 
managers  have  within  the  last  month  made  Chattanooga  a 
sort  of  head -center  for  sending  out  in  the  secular  press  won- 
derful cures  which  are  pure  fabrications.  Not  a  particle  of 
proof  can  be  furnished  that  a  case  of  tubercular  consumji- 
tion  has  been  cured,  or  benefited  by  the  so-called  treat- 
ment. Has  Cincinnati  sold  out  and  moved  to  Chattanooga? 
Verily,  it  seems  so.    Speak  your  mind  fully  to  me. 

Sincerely  yours,  J.iMES  E.  Reeves. 

Dr.  Reeves  is  full  of  fight,  and  says  he  will  expose  the 
whole  thine  in  court  next  October  with  great  pleasure. 

Board  of  Health  Resign. — Four  of  six  members  of  the  Colum- 
bus Georgia  Board  of  Health  including  the  President,  Dr. 
Ticknor,  resigned  because  the  city  council  refused  to  pass 
an  ordinance  of  quarantine  against  Brunswick. 

Dr.  Frank  E.  Waxham  of  Chicago,  has  been  elected  to  the 
chair  of  Laryngology  and  Clinical  Medicine  in  the  Gross 
Medical  College  of  Denver. 

The  Protestant  Hospital  Association  of  Dulath,  Minn.,  capital 
$50,000  has  been  incorporated. 
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ORIGINAL  ARTICLES. 


REPEATED  EXTRA-UTERINE  PREGNANCY 
WITH  THE  REPORT  OF  A  CASE. 

Read  In  the  Section  of  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
fourtb  Annual  Meeting  of  the  American  Medical  Association. 

BY  GEORGE  I.  McKELWAY,  M.D. 

PHILADF.LPllIA. 

On  the  14th  of  February,  1891,  Mrs.  M.,  the  wife 
of  a  lawyer,  consulted  me,  giving  me  the  following 
history : 

She  was  30  years  old,  had  been  married  the  pre- 
vious September,  had  been  perfectly  well  and  had 
believed  herself  two  mouths  pregnant,  when,  on  the 
25th  of  January,  1891,  while  staying  at  Atlantic  Citj^, 
she  had  a  profuse  hemorrhage  from  her  uterus.  A 
ph3'8ician  was  called  who,  from  her  statement  of 
probable  pregnancy  and  hemorrhage  alone,  diagnos- 
ticated an  abortion.  The  patient  did  not  remember 
having  passed  any  mass,  or  having  at  that  time  had 
any  severe  pain  or  colic. 

This  physician  saw  her  only  once  more  in  the  ten 
days  that  followed.  On  the  tenth  day  she  sat  up  and 
for  one  week  thereafter  the  hemorrhage  continued. 
She  said  that  the  physician  made  no  examination  at 
any  time  and  gave  her  no  treatment  except  to  order  j 
her  to  keep  her  bed  for  ten  days.  When  she  called 
on  me  she  was  still  losing  some  blood,  not  amounting 
to  hemorrhage  and  as  her  trunks  were  packed  to 
return  to  Philadelphia,  where  she  expected  to  come 
within  three  days,  I  made  no  examination  supposing 
the  condition  simply  an  incomplete  abortion,  but  told 
her  to  complete  her  preparations  for  her  return 
home,  where  I  would  see  her  and  treat  her  as  the 
case  required.     I  expected  to  emptj-  the  uterus. 

She  returned  to  Atlantic  Citj'.  Two  days  later, 
while  still  absent,  she  was  suddenly  seized  with  the 
most  intense  pain  in  the  lower  abdomen,  fell  to  the 
floor  and  fainted.  Dr.  E.  A.  Reiley,  living  near  hj, 
(who  had  not  seen  her  before)  was  sent  for  and  had 
charge  of  her  until  the  third  of  Maj',  when  she  was 
able  to  be  moved  in  a  rolling  chair  to  the  train,  was 
brought  to  Philadelphia,  and  came  under  my  care. 
Dr.  Reiley  courteously  furnishes  the  following  his- 
tory : 

"Your  letter  asking  for  information  concerning  the  case 
of  Mrs.  M.  is  at  hand.  I  am  away  from  home  and  can  not 
give  dates  with  accuracy,  not  having  access  to  my  books, 
notes,  etc. 

•'Some  time  in  February  of  1891,  I  first  saw  the  patient  at 
Atlantic  City.  I  was  called  hurriedly,  and  on  arriving  at 
the  house,  found  her  on  the  floor  where  she  had  suddenly 
fallen  while  exerting  herself  in  arranging  to  move  to  her 
home  in  Philadelphia.  She  was  lying  on  her  back,  with  the 
knees  drawn  up,  and  complained  of  intense  pain  in  the 
lower  part  of  the  abdomen. 

"The  lips  and  face  generally  were  white,  ashy  and  drawn, 
the  nose  presenting  a  pinched  appearance  and  the  whole 
look  of  the  woman  was  as  that  of  one  dying.  She  was 
bathed  in  a  cold  perspiration  and  had  no  radial  pulse,  but 


was  perfectly  conscious  and  the  pain  seemed  to  be  agoniz- 
ing. As  soon  as  possible  after  starting  the  use  of  the  proper 
remedies.  I  attempted  to  make  a  vaginal  examination, prin- 
cipally witli  the  idea  of  finding  signs  of  a  miscarriage,  or  of 
a  pregnancy.  The  os  was  closed  and  small,  hard  and  resist- 
ing as  in  health,  and  there  were  no  signs  of  hemorrhage 
flowing  externally.  On  account  of  the  great  i)ain  it  occa- 
sioned I  did  not  persist  further  in  the  examination  at  that 
time.  In  about  an  hour  the  radial  pulse  became  percepti- 
ble. She  was  removed  to  a  bed  and  in  a  few  hours  was 
apparently  out  of  immediate  danger.  The  pain  persisted 
with  diminished  intensity  for  a  week  or  ten  days,  and  it  was 
fully  that  time  before  a  satisfactory  examination  could  be 
made  as  I  did  not  deem  it  necessary  to  use  ether.  During 
this  time  therewas  a  slight  yellowish  discharge  per  vaginam. 
Upon  examination  I  found  a  slightly  fluctuating  mass  on 
the  right  side  of.  and  in  front  of  the  fundus  of  the  uterus. 
I  should  judge  it  to  have  been  about  the  size  of  a  small 
orange.  From  that  time  on  it  decreased  in  size  and  Mrs.M., 
though  subject  to  some  pain  and  soreness  at  times,  made  a 
continuous,  though  slow  recovery. 

"On  the  14th  of  March  I  was  taken  ill  myself  and  Dr. 
Kaemerrer  took  charge  of  the  case  for  me  but  its  slow 
progress  was,  I  believe,  without  incident.  I  think  she  said 
at  the  time  of  the  accident  that  she  had  not  menstruated 
for  two  periods,  but  my  memory  is  not  clear  as  to  what  she 
told  me  about  the  time. 

"I  am  sure  the  effusion  was  on  the  right  side,  although  at 
this  distance  of  time,  with  a  long  and  severe  illness  of  my 
own  between,  my  quite  sure'  may  possibly  be  wrong;  but 
I  think  not  as  my  memory  of  events  connected  with  the 
case  which  came  under  my  personal  observation  is  very 
clear.  I  think  I  have  stated  everything  that  can  bear  on 
the  case." 

On  her  return  I  made  a  careful  examination  and 
found  just  the  condition  that  Dr.  Reiley  described. 
The  uterus  was  normal  in  size  and  position  and 
quite  freely  movable.  There  was  no  uterine  hem- 
orrhage and  the  right  side  presented  a  mass,  at  this 
time  about  as  large  as  a  lemon.  This,  from  the  his- 
tory, was  evidently  being  absorbed,  and  she  seemed 
perfectly  well,  excepting  anemia,  so  I  did  nothing 
more  than  to  advise  against  over-exertion,  give  iron, 
etc.,  and  look  after  her  general  health.  In  July 
there  was  no  longer  any  tumor  to  be  found.  She 
was  then  seemingly  in  perfect  health  and  I  did  not 
see  her  for  five  months. 

On  the  3d  of  December,  1891,  I  received  an  urgent 
call  to  see  her  as  she  had  suddenly  been  taken  vio- 
lently ill.  I  saw  her  at  5  p.m.  I  "found  her  in  bed 
propped  up  by  pillows,  face  pinched  and  drawn,  body 
wet  with  cold  perspiration,  and  absolutely  blanched 
by  what  proved  to  be  an  internal  hemorrhage,  radial 
pulse  imperceptible,  heart  beating  168  times  in  a 
minute,  respiration  sighing;  semi-conscious,  and  suf- 
fering excruciating  pain  in  the  lower  part  of  her  abdo- 
men. The  story  was  that  her  last  menstruation  had 
occurred  seven  weeks  before  and  that  she  had  supposed 
herself  pregnant.  The  nightrbefore  at  3  a.  m.  she  had 
been  wakened  from  sleep  by  violent  pain.  She  cried 
out,  awaking  her  husband :  immediately  lost  con- 
sciousness and  became  very  much  blanched.  Her 
husband  called  in  the  nearest  physician,  (a  homeo- 
path) who  diagnosticated  a  retroversion  of  the  uterus 
as  the  cause  of  her  condition.     Assisted  by  her  hus- 
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band  he  put  the  nearly  dead  woman  in  the  knee- 
chest  posture,  stuffed  her  vagina  full  of  cotton,  and 
left  her  with  the  assurance  that  she  would  soon  be 
better.  She  did  not  improve  under  this  treatment 
and  he  was  called  again  in  an  hour,  removed  the 
cotton  and  gave  her  a  hypodermic  injection  of  half 
a  grain  of  morphine.  These  hypodermics  were 
repeated  at  intervals  until,  when  informed  that  I 
was  coming,  he  left  word  that  he  had  given  her  five 
of  a  half  grain  each. 

I  found  the  vagina  bulging  forward,  the  uterus 
pushed  up  against  the  pubic  bone  and  somewhat 
enlarged,  but  presenting  no  evidence  of  hemorrhage. 
Her  abdomen  was  very  much  distended  and  dull  in 
both  flanks.  The  head  was  lowered,  the  foot  of  the 
bed  raised  and  hot  water  bottles  placed  about  her. 
Hypodermic  injections  of  digitalis  and  whisky,  and 
rectal  enemata  of  milk  and  whisky  were  given.  A 
ruptured  tubal  pregnancy  with  very  great  hemor- 
rhage was  suspected  and  her  husband  informed  that 
her  only  hope  was  through  the  jirompt  performance 
of  an  operation,  to  which  he  consented.  Dr.  William 
Goodell  was  asked  to  see  her  with  me  and  assist  in 
an  operation  if  he  deemed  one  advisable.  On  our 
return  we  found  the  patient  almost  unconscious.  Dr. 
Goodell  quickly  examined  her,  agreed  with  me  in 
my  diagnosis  and  with  very  little  preparation  the 
operation  was  begun.  Dr.  Goodell  kindly  etherized 
her,  but  during  the  operation  the  ether  was  turned 
over  to  a  nurse. 

Her  condition  was  so  desperate  that  time  was  an 
element  of  the  greatest  importance  and  we  were 
obliged  to  do  some  things  which  under  other  condi- 
tions would  not  have  been  done.  Although  instruc- 
tions had  been  left  on  my  first  visit  to  provide  an 
abundance  of  hot  water,  this,  in  their  panic,  had 
been  neglected  and  we  were  obliged  to  use  water 
from  the  spigots  in  the  bathroom  for  our  instru- 
ments and  for  irrigation.  The  cleansing  of  the 
abdomen  also  was  very  hurriedly  and  imperfectly 
done. 

The  abdomen  was  opened  in  the  median  line. 
There  was  no  blood  from  the  incision  and  the  tissues 
were  perfectly  blanched.  On  nicking  the  peritoneum 
black  blood  spouted  up  through  the  opening.  From 
the  history  of  her  former  attack  I  believed  the  cause 
for  trouble  would  be  found  on  the  left  side.  I 
passed  two  fingers  through  masses  of  clotted  blood, 
and  brought  out,  ligated  and  incised,  the  ovary  and 
ruptured  tube.  The  tube  was  enlarged  to  the  size  of 
a  large  lead  pencil  and  ruptured  in  the  middle  third. 
The  other  ovary  and  tube  were  found  adherent  to 
the  fundus  of  the  uterus,  and,  whereas  the  ovary  on 
the  loft  side,  on  which  this  last  rupture  had  occurred, 
was  apparently  healthy,  this  ovary  and  tube  were 
disorganized ;  the  ovary  was  enlarged  and  as  soft  as 
cheese,  so  that  it  was  removed  in  fragments  from  its 
adhesions.  After  its  removal  the  abdomen  was  freed 
from  clots  and  fluid  blood.  A  pint  vegetable  dish, 
the  only  receptacle  at  hand,  was  filled  four  times, 
and  in  addition  a  pint  of  fluid  blood  was  removed 
by  sponges.  Her  abdominal  cavity  was  then  irri- 
gated with  several  pitcTierfuls  of  water.  (The  water 
from  the  hot  water  spigot  was  too  hot  and  had  to  be 
cooled  from  the  cold  water  spigot.)  The  abdominal 
and  peritoneal  incision  was  closed  witliout  drainage 
and  the  patient  removed  to  bed.  Her  condition  was 
better  than  before  the  operation,  though  the  radial 
pulse  was  still  imperceptible  and  the   thermometer 


showed  an  axillary  temperature  of  96  degrees,  but 
respirations  were  deeper  and  the  pulse  beat  140. 

I  remained  all  night  and  kept  hot  water  bottles 
continuously  about  her,  administered  enemata  of 
milk  and  whisky,  and  hypodermic  injections  of  digi- 
talis, whisky  and  strychnin,  with  I  believe,  one  of 
atropin.  For  a  few  days  the  foot  of  the  bed  was 
kept  elevated  and  she  was  denied  a  pillow.  Rectal 
enemata  of  animal  broths,  beef  juice,  etc.,  with  stim- 
ulants, were  continued  for  three  days.  They  were 
absorbed  apparently  without  difficulty,  due,  I  believe, 
to  their  frequent  administration  in  small  quantities. 
Thereafter  she  was  fed  as  she  could  take  food  and 
the  enemata  were  discontinued.  She  made  an  un- 
eventful recovery  and  is  now  entirely  well. 

No  products  of  conception  were  found,  nor  were 
they  carefully  looked  for,  as  owing  to  the  scarcity  of 
vessels,  the  blood  clots  were  emptied  into  the  bath- 
room water  closet  close  by  as  frequently  as  the  ves- 
sels containing  them  were  filled.  The  condition  of 
the  patient  seemed  so  desperate  and  hopeless  that 
there  was  neither  time  nor  inclination  for  such  a 
search. 

The  history  undoubtedly  indicates  that  she  suf- 
fered a  tubal  pregnancy  with  rupture  on  the  right 
side  at  Atlantic  City  in  February,  1891,  and  in 
December,  1891,  the  left  tube  was  ruptured  because 
of  a  pregnancy  in  it.  Each  time  she  had  symptoms 
of  pregnancy — suppression  of  menstruation,  morn- 
ing nausea,  prickling  breasts,  with  symptoms  and 
sequelae  of  rupture.  It  is  to  be  regretted  that  the 
fetus  was  not  found  and  that  the  specimens  were 
not  examined  microscopically. 

Despite  much  speculation,  the  causes  that  lead  to 
tubal  pregnancy  are  not  definitely  or  positively 
known.  That  severe  salpingitis  is  not  one,  is  evi- 
denced b}'  the  fact  that  it  leads  to  occlusion  of  the 
tube.  Whether  mild  salpingitis,  noticed  upon  micro- 
scopic examination  of  specimens  from  cases  of  tubal 
pregnancy  is  cause  or  consequence,  remains  unde- 
termined. It  seems  fair  to  suppose — but  it  is  only 
a  supposition — that  whatever  the  primary  cause,  the 
immediate  causes  of  tubal  pregnancy  are  an  abnor- 
mal patency  of  the  proximate  end  of  the  tube,  or  a 
stenosis  of  it  elsewhere;  with  possibly  a  destruction 
of  or  loss  of  effective  function  of  the  ciliated  epithe- 
lium lining  it. 

In  view  of  this  and  other  cases,  which  I  shall  sub- 
sequently recite,  the  question  arises  whether  the 
existence  of  tubal  pregnancy  upon  one  side  is  an 
indication  that  the  individual  is  prone  to  its  occur- 
rence upon  the  other,  and  whether  this  liability  is 
so  great,  supposing  operation  necessary  for  an  im- 
pregnated or  ruptured  tube,  as  to  require  the  removal 
of  the  apparently  sound  tul»e  ^nd  ovary. 

My  study  of  this  and  other  cases  leads  me 
to  the  conclusion  that  both  tubes  and  ovaries  should 
invariably  be  removed  in  every  case  of  ectopic 
gestation.  The  conditions  which  affect  one  cornu 
of  the  uterus,  or  one  tube,  are  equally  liable 
to  affect  the  other.  From  the  usual  position  of  the 
uterus,  with  one  cornu  lower  than  the  other,  the 
most  dependent  tube  may,  from  retention  of  decom- 
posed disciiarges,  be  more  prone  to  this  accident; 
but  any  theory  of  immunity  in  ont;  tube  based  upon 
a  trifling  dilVerence  of  position  will  not  justify  leav- 
ing in  the  woman's  pelvis  that  which  may  be  an 
occasion  of  sudden  and  irremedial  calamity  to  her. 

The  mere  fact  that  women  have  suffered  opera- 
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tion  for  a  ruptured  tube  on  one  side,  and  have  sub- 
sequently borne  children  without  complication,  is  no 
argument  in  favor  of  euch  a  procedure.  It  is  fair 
to  say  that  tliey  have  escaped  a  repetition  of  the 
calamity,  despite  the  fact  that  all  the  elements  f(ir  its 
occurrence  were  permitted  to  remain.  The  well- 
known  case  of  Lawson  Tait,  quoted  later,  shows  the 
danger  of  such  a  procedure,  and  the  possibility  that  a 
normal  pregnancy  following  an  extra-uterine  feta- 
tion is  fairly  to  be  considered  more  as  an  accideiUal 
occurrence  than  is  a  future  pregnancy  in  the  other 
tube  and  its  possible  fatal  consequences. 

Had  the  serious  condition  which  occurred  after 
the  second  rupture,  followed  the  first  one  and  ope- 
ration been  delayed,my  patient  would  certainlj'  have 
perished,  and  it  is  evident  that  she  would  have  been 
spared  the  serious  danger  to  her  life  through  which 
she  afterward  passed,  had  she  been  subjected  to  ope- 
ration at  the  time  of  the  first  rupture  and  the  appen- 
dages of  both  sides  removed. 

That  the  danger  of  ectopic  gestation  in  the  second 
tube  is  not  exaggerated  is  proven  by  the  literature 
on  the  subject. 

Parry  (Extra-uterine Pregnancy — Its  Causes, etc.) 
quotes  cases  as  follows.     He  says  : 

"Campbell  quotes  from  the  Journal  de  Medecine, 
Cliirurgie,  Phantiacie,  etc.,  i785,  the  history  of  a 
woman  whose  eighteenth  conception  was  erratic. 
She  recovered  and  retained  the  child  thirty-three 
years,  and  died  at  the  age  of  75  years.  At  her 
autopsy  it  was  found  that  the  abdomen  contained 
an  ovoid  mass  weighing  five  and  a  half  pounds,  com- 
posed of  perfectly  dry  cartilaginous  structures, 
inclosing  a  mature  male  fetus,  with  its  funis  and 
placenta.  After  the  removal  of  this  last,  another 
body  the  size  of  a  hen's  egg,  also  cartilaginous,  con- 
taining a  fetus  the  size  of  one  of  two  months,  was 
found  to  the  left  side  of  the  uterus." 

This  may  have  been  a  twin  conception.  Varnier 
and  Mangin  (Moreau,  Des  Grossesses  Extra-uterines, 
12mo.,  Paris,  1853,  p.  115)  in  the  Journal  dc  Mede- 
cine, 1786,  state  that  they  made  a  postmortem  exam- 
ination of  a  woman  who  died  aged  74  years,  and  they 
found  what  they  believed  to  be  a  double  ventral 
pregnancy. 

M.  Galiay  (Gazette  Mcdicale  de  Paris,  July  29, 
1737)  has  known  a  woman  to  conceive  two  extra- 
uterine children.  In  the  interval  between  the  two 
pregnancies,  the  product  of  the  first  was  evacuated 
through  the  rectum,  after  which  she  enjoyed  good 
health  for  five  or  six  years,  when  she  conceived 
again.  This  child  also  was  located  out  of  the  womb, 
and  like  the  first,  was  finally  discharged  through 
the  bowel,  after  which  the  woman  regained  her 
health. 

In  1850,  Dr.  F.  Brown  reported  (St.  Louis  Med. 
and  Surg.  Jour.,  May,  1850,  p.  205)  that  he  had  the 
care  of  a  woman  who,  after  having  aborted  a  num- 
ber of  times,  finally  carried  a  child  to  term,  but  it 
proved  to  be  extra-uterine.  Two  years  later  she 
conceived  again.  At  the  end  of  the  sixth  month 
symptoms  of  labor  came  on,  after  which  the  cyst 
opened  through  the  abdominal  walls.  The  orifice 
was  enlarged  and  the  bones  extracted. 

In  1858,  M.  Oulmont  had  under  his  care,  in  the 
Hopital  de  le  Salpetriere  (Moreau,  loc.  citat.  p.  110) 
a  woman  aged  31  years,  who  had  never  borne 
any  children,  and  who  died  of  rupture  of  the  cyst 
when  she  was  three  months  gone.     At  the  autopsy 


the  product  of  the  recent  conception  was  found  in 
the  pavilion  of  the  tube  on  the  right  side.  A  second 
tumor  was  found  at  the  extremity  of  the  left  tube. 
It  was  smaller  than  the  one  on  the  right  side,  and 
contained  a  small  anencephalous  fetus,  which,  after 
an  attentive  examination,  M.  Oulmont  concluded  was 
the  result  of  a  conception  some  years  before. 

Parry  also  quotes  in  long  detail  a  case  from  The 
Transactions  of  the  London  Obstetrical  Society, 
1863,  an  abstract  of  which  is  as  follows:  A  woman- 
died  of  rupture  of  a  tubal  gestation  sac.  There  was 
a  history  of  a  previous  probable  ruptured  tubal 
pregnancy  four  or  five  years  before  this  later  one. 
Dr.  J.  Tyler  Smith  and  Dr.  Braxton  Hicks  were  de- 
puted by  the  Society  to  examine  the  specimens  and 
they  reported :  "That  at  some  time  previous  the 
patient  had  conceived  extra-uterine,  and  that  the 
fetus  died  at  about  the  second  month,  and  that  at 
some  time  after  this  pregnancy  she  again  conceived 
extra-uterine  and  that  the  rupture  of  this  second  sac 
caused  her  death.  This  report  was  based  on  the 
condition  of  the  tubes,  uterus  and  ovaries  and  also 
upon  the  finding  of  two  fetus  in  conditions  justify- 
ing these  conclusions." 

Dr.  W.  Gill  Wylie  (Trans.  New  York  Obstetrical 
Society,  Dec.  16,  1890)  reports  a  right  tubal  preg- 
nancy which  occurred  after  the  removal  of  the  left 
tube  and  ovary.  He  is  quoted  as  believing  that  the 
first  ovary,  tube  and  debris  removed  "may  have 
been"  a  degenerated  tubal  pregnancy. 

Lawson  Tait,  in  the  British  Medical  Journal  of 
May  12,  1888,  reports  a  case  in  which  he  removed  a 
three  months'  fetus  and  ruptured  right  tube  from  a 
"belly  full  of  blood  clots  and  bloody  serum."  This 
on  May  11,  1885.  Eighteen  months  later  the  patient 
was  delivered  of  a  child  at  full  term.  Fifteen  months 
after  this  delivery  she  became  pregnant  again  and 
went  to  the  fourth  month.  On  a  certain  day  at  1 
o'clock  p.  M.,  she  had  the  symptoms  of  rupture  of  a 
tubal  pregnancy  and  died  at  5  p.  m.  without  ope- 
ration. A  postmortem  disclosed  a  ruptured  tubal 
pregnancy  of  the  left  side.  In  reference  to  this  case, 
Tait  makes  the  extraordinary  statement :  "In  this 
case  we  have  the  almost  incredibly  strange  instance 
of  a  woman  sufl^ering  from  tubal  pregnancy  twice, 
with  the  still  stranger  fact  of  her  having  a  normal 
pregnancy  between  the  two  occurrences." 

G.  Earnest  Hermann,  in  the  British  Medical  Journal 
of  1888,  Vol.  1,  p.  1152,  reports :  "A  Case  of  Extra- 
uterine Gestation  cured  by  Abdominal  Section  two 
and  a  half  hours  after  Rupture,"  as  follows :  He 
operated — removed  a  right  ruptured  tube  and  a  four 
months'  fetus.  He  says  nothing  of  the  left  tube  or  of 
its  condition,  but  the  woman  had  been  treated  three 
years  before  by  rest,  etc.,  in  the  same  hospital,  for 
what  had  been  diagnosticated  as  a  ruptured  tubal 
pregnancy  of  the  left  side  and  had  presented  all  the 
symptoms  thereof — amenorrhoea,  followed  by  a  dis- 
charge of  blood,  etc.,  pain,  shock,  a  tumor  which 
subsided  and  disappeared.  The  uterus  was  enlarged 
to  three  and  a  quarter  inches  in  depth  and  the  tem- 
perature was  100°  F.  He  says  :  "If  the  diagnosis  of 
the  first  illness  be  correct  the  case  is  an  instance  of 
two  successive  extra-uterine  pregnancies  in  the  same 
individual — first  in  one  tube,  and  then  in  the  other. 
There  may  have  an  identical  morbid  condition  of 
the  right  and  left  tubes  which  occasioned  the  failure 
of  the  ovum  to  reach  the  uterus." 

Hermann  also  reports, in  the  British  Medical  Journal, 
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September  27,  1890 :  "A  case  in  which  second  Tubal 
Pregnancy  in  one  Patient  was  Diagnosed  and  Re- 
moved before  Rupture,"  as  follows  : 

"In  January,  1887,  right  tube  removed  for  a  rup- 
tured tubal  pregnancy  of  that  side.  May  13,  1890, 
an  unruptured  tube  containing  a  fetus  was  removed 
from  the  left  side.  He  says  in  reference  to  this 
case,  and  probably  with  the  thought  of  the  case 
previously  quoted  in  his  mind :  "Tubal  pregnancy  is 
BO  often  bi-lateral  that  I  think  it  probable  that  simi- 
lar cases  may  hereafter  be  found  to  be  commoner 
than  appears  to  be  at  present  supposed." 

In  the  British  Medical  Journal,  1892,  Vol.  2,  p.  732, 
there  is  reported  a  case  upon  which  Galabin  operated 
and  the  specimen  from  which  Bland  Sutton  ex- 
amined. It  was  reported  under  the  title  :  "A  Case  of 
Tubal  Gestation  in  which  both  Tubes  were  Gravid — 
Operation  and  Recovery."  Upon  examination  of 
the  specimens  Sutton  writes :  "In  this  case  we  have 
to  do  with  pregnancy  in  each  tube,  but  the  preg- 
nancy in  the  left  tube  is  much  more  advanced  than 
that  in  the  right  tube;"  and,  after  quoting  three 
other  cases  in  which  he  believed  that  concurrent 
pregnancy  in  each  tube  existed,  but  in  which  the 
proof  was  not  absolute,  he  again  states  :  "In  this  case 
the  existence  of  impregnated  ovum  in  each  tube  is 
beyond  all  doubt." 

Mackenrodt,  in  the  Zeitsch.  fiir  G.  and  G.  (Band 
23,  heft  1)  reports  a  case  as  follows:  "In  May,  the 
patient  had  symptoms  of  tubal  pregnancy  and  of 
rupture  of  the  sac,  but  refused  operation.  In  Octo- 
ber, 1891,  she  again  had  same  symptoms  and  ope- 
ration revealed  a  left-sided  gestation  sac  the  size  of 
a  goose  egg,  and  on  the  right  side  a  sac,  bound  in  by 
adhesions  and  inherent  intestines,  containing  fetal 
bones." 

Olshausen,  (Deutsch.  Med.  Woch.,  1890,  No.  9, 
p.  174)  reports  that  on  Nov.-l,  1888,  he  removed  a 
living  fetus  from  the  right  tube.  One  year  later 
patient  came  again  with  all  the  symptoms  of  a 
ruptured  tubal  pregnancy.  He  now  removed  the 
left  tube  in  which  was  decidual  tissue. 

Dr.  Theodore  Mayer  of  Copenhagen,  is  reported  in 
the  Annals  of  Gynccologjj,  1890,  Vol.  3,  p.  501,  as  hav- 
ing removed  the  tube  and  ovary  of  a  ruptured  tubal 
pregnancy  from  the  left  side  on  Januarj'  19,  1888. 
On  September  6  the  patient  had  a  hemorrhage  and 
fainted,  and  a  soft  mass  was  found  on  the  right  side 
the  size  of  a  large  walnut.  Two  days  after,  patient 
fainted  again  and  was  in  a  collapsed  condition  for 
aome  time.  On  October  25  she  had  a  hemorrhage  of 
(lark  blood  from  her  uterus,  pain  in  the  abdomen,  vom- 
iting, etc.  On  October  29  she  "passed  a  membrane 
which  had  all  the  characteristics  of  a  true  decidual 
pregnancy."  On  November  13  "a  big,  soft  swelling" 
was  found  to  the  right  of  and  behind  the  uterus  which 
grew  harder  and  harder,  and  gradually  disappeared. 

In  the  British  Medical  Journal  of  .Tune,  1892, 
Thomas  Savage  reports  a  case  in  which  upon  ope- 
ration he  found  the  right  tube  ruptured  in  the  cen- 
ter and  "an  apoplectiform  mole"  escaped;  on  the 
left  side,  a  tumor — "a  black  clot  as  large  as  the 
closed  fists"  was  found  adherent  to  omentum  and 
intestines.  The  ampulla  on  that  side  was  found 
dilated. 

Hoisleau  (Arch,  d'  Obstet.  el  Gyn.,  May,  1892)  gives 
the  history  of  a  case  in  which  seven  weeks  after  ope- 
ration for  ruptured  tubal  pregnancy,  of  which  no 
particulars  are  given,  operation  for  the  same  condi- 


tion was  again  demanded.  He  states  that  micro- 
scopic examination  of  the  specimens  from  both  sides 
prove  both  to  be  tubal  pregnancies. 

Kletzsch,  in  the  American  Journal  of  Obstetrics  of 
May,  1888,  p.  520,  details  the  case  of  a  woman  from 
whom  Dr.  Thomas  removed  an  extra-uterine  preg- 
nancy (side  not  stated)  in  June,  1884,  and  who,  in 
October,  1887,  after  cessation  of  previously  regular 
menstruation  for  two  months,  had  then  and  there- 
after all  the  symptoms  of  ruptured  tubal  pregnancy; 
but  who  slowly  recovered  without  operation.  He 
states  that  Dr.  H.  C.  Coe  concurred  in  the  diagnosis. 

Albert  Peuch  {Gaz.  Obstct.,  Paris.  1879)  reports 
two  cases  as  follows  : 

Cose  1. — A  woman  aged  30,  having  had  seven  labors, 
the  last  resulting  in  twins,  became  pregnant  for  the  eighth 
time.  At  term  she  became  ill  and  the  movements  of  the 
fetus  ceased.  On  recovery  her  menses  were  re-established 
and  she  finally  became  pregnant  for  the  ninth  time.  The 
ninth  pregnancy  progressed  to  the  eighth  month  when  she 
developed  an  abscess  in  the  abdominal  wall,  and  was  at  the 
point  of  perishing.  The  abscess  opened  and  a  piece  of  bone 
was  discharged.  She  applied  to  a  surgeon  for  relief.  He 
introduced  a  stylet  into  the  cavity  of  the  abscess  and  en- 
larged the  opening  with  knife  and  forceps,  removing  a 
fetus,  bone  by  bone.  A  tumor,  referred  to  the  left  side, 
which  was  the  product  of  her  last  pregnancy,  was  allowed 
to  remain,  owing  to  her  feebleness  during  operation.  Sub- 
sequently gastrotomy  was  performed  and  the  product  of  her 
remaining  pregnancy  was  removed,  member  by  member. 
Contrary  to  all  hope  the  patient  recovered. 

Case  3. — X  domestic.  Died  twenty-four  hours  after  a  rup- 
ture of  a  tubal  pregnancy,  apparently  four  or  five  months 
advanced.  At  the  autopsy  all  the  organs  were  found  nor- 
mal except  the  uterus  and  its  adne.x;e.  The  uterus  meas- 
ured four  inches  in  length.  The  right  ovary  and  tube 
were  distended  into  a  sac  having  a  globular  form  and  a 
diameter  of  three  and  a  half  inches.  It  contained  a  fetus 
at  about  the  third  month.  Upon  the  side  of  the  sac  was  a 
solid,  irregular  tumor  the  size  of  a  nut,  hanging  by  its 
membranous  adhesion,  like  a  polyp.  Upon  examination 
it  was  found  to  contain  an  embryo  enveloped  in  the  mem- 
branes proper.  Six  months  before  her  death  she  had  had 
intercourse  a  number  of  times  with  the  man  who  had  im- 
pregnated her  the  last  time. 

Brose  (Zeitschrift  fur  Geburtshilfc  and  Gynakologie, 
17,  '89,  p.  335)  demonstrated  a  tubal  pregnancy  on 
the  left  side  with  hemato-salpynx  of  the  right  tube, 
which  he  had  removed  by  laparotomy.  Patient  was 
a  2-para.  Three  months  after  the  cessation  of  her 
menses  the  decidua  came  awaj',  preceded  by  hemor- 
rhage on  the  daj'  before.  At  the  laparotomy  a  right- 
sided  hemato-salpynx  was  found  with  brown  fluid 
blood  in  the  peritoneal  cavity.  The  left-sided  tubal 
pregnancy  was  not  ruptured. 

Veit  (Zcitschrifl  fur  Geburtshilfc  and  Gynakologic, 
Vol.  17,  p.  335)  exhibited  a  tube  filled  with  blood 
coagula  which  he  found  by  microscopical  examina- 
tion to  have  been  the  result  of  pregnancy.  The  tube 
he  had  removed  by  laparotomy  from  a  patient  upon 
whom  he  operated  for  a  similar  condition  on  the 
other  side.  He  reported  also  two  other  cases  in 
which  he  had  operated  and  removed  tubal  preg- 
nancies, and  in  each  of  which  all  the  symptoms 
had  returned  at  a  later  period,  Imt  the  patients  re-' 
covered  without  operation.  Questioned  as  to  the 
possibility  of  making  a  diagnosis,  Veit  replied  that 
the  menses  were  absent,  the  patients  came  under  ob- 
servation sufi'ering  severe  i)ain  ;  after  entrance  to  the 
liosjiital  they  had  slight  hemorrhage,  in  which  no 
l)arts  of  the  ovum  could  he  recognized.  There  was 
a  hard  tumor  of  the  tube  from  which  the  pain 
radiated. 

Von  Heukelon  (Ccntralblatf  fiir  Gynakoloijie,  No.  3, 
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1887)  refers  to  a  case,  described  by  Dr.  Nijkampin 
(Ncdcrl.  Tijdschr.  V.  Geneaslundc,  1885),  dying  of  in- 
ternal hemorrhage  from  the  rupture  of  a  tubal  preg- 
nancy. On  autopsy  the  uterus  was  found  reaching 
to  the  upper  level  of  the  sj'mphysis,  with  thickened 
walls  of  soft  consistency.  The  right  tube  about  four 
centimeters  from  the  uterus,  has  been  distiMided, 
forming  a  cj'st  about  the  size  of  a  walnut,  wliich  had 
ruptured.  In  Douglas'  pouch  was  found  a  large  mass 
of  soft  fresh  coagula  containing  an  embryo,  upon 
which  the  eyes  and  ears  could  be  recognized.  Upon 
the  left  tube  about  four  centimeters  from  the  uterus 
w"as  a  fissure  two  centimeters  long.  At  this  position 
were  found  a  number  of  flakes  of  connective  tissue 
and  membranes  resembling  torn  tissue.  Upon  the 
posterior  surface  of  the  ligamentum  latum  were  seen 
a  number  of  flakes  of  circumscribed  yellowish  brown 
coagula  lying  in  little  pockets.  The  left  ovary  con- 
tained the  remainder  of  an  old  corpus  luteum.  The 
right  ovary  showed  on  section  a  corpus  liiteum  the 
size  of  an  almond.  He  believed  that  very  probably 
three  or  four  months  previously  conception  had  taken 
place  and  the  ovula  had  found  attachment  in  the  left 
tube,  developed  and,  six  or  eight  weeks  before  the 
woman's  death,  the  sac  had  burst,  giving  rise  to  a 
small  hemorrhage  which  had  soon  become  encapsu- 
lated. This  was  explained  by  the  yellowish  lirown 
coagula  and  the  fissure  in  the  left  tube.  Soon  after, 
an  impregnated  ovule  had  become  attached  in  the 
right  tube,  developed  and  ruptured ;  causing  the 
woman's  death. 

Lopes  (Revista  de  Mcdicina  y.  Cirrugta  Practica, 
1880)  refers  to  a  case  described  by  Silva.  The  woman 
died  suddenly  with  signs  of  an  acute  inflammation,  j 
On  autopsy  a  tumor  was  found  containing  five  liters ! 
of  sero-sanguineous  fluid,  which  was  demonstrated  to  ; 
contain  the  products  of  conception.  The  placenta  j 
was  situated  in  the  right  iliac  fossa.  In  the  superior 
part  of  the  epigastrium  another  sac  was  found  from 
which  a  female  fetus  was  removed. 

Dr.  John  W.  Taylor,  in  the  British  Gynecological  \ 
Journal,  August,  1892,  p.  168,  reports  a  case  as  fol- 1 
lows.    He  says : 

"  On  December  22,  1889,  after  nearly  sis  months'  amenor-  | 
rhfea,  during  which  she  believed  pregnancy  had  begun,  the  i 
patient  was  attacked  with  symptoms  of  peritonitis.     Coinci-  I 
dent  with  this,  a  tumor — evidently  a  hematocele— developed  I 
on  the  left  side  of  the  uterus.     I  diagnosticated  the  condi-  ' 
tion  as  probably  due  to  the  rupture  of  a  tubal  pregnancy, ! 
but  the  hemorrhage  was  not  severe  and  was  evidently  cir-  i 
cumscribed  by  local  inflammatory  action.     In  twelve  hours  ; 
all  the  more  acute  symptoms  had  subsided.     When  I  next  [ 
saw  the  patient  a  well  developed  hematocele  of  considera- ' 
ble  size  remained  in  the  pelvis.  The  patient  was  kept  in  bed 
six  weeks,  by  which  time  the  hematocele  had  become  ab- 
sorbed and  the  parts,  on  examination,  had  returned  to  a 
fairly  normal  standard." 

Two  years  after.  Dr.  Taylor  operated  on  this  same 
patient  for  a  ruptured  tubal  pregnancy  and  removed, 
from  an  abdomen  full  of  blood,  the  left  tube  and  ges- 
tation sac.  Ha  found  a  recent  rupture  (he  doesn't 
say  exactly  where)  in  the  tube,  but  states  that  near 
the  end  of  the  tube  there  was  an  old  rupture  which 
he  believes  to  have  been  occasioned  by  the  previous 
attack.  He  states  that  the  other  ovary  and  tube  were 
apparently  healthy  and  normal  and  he  left  them  in. 

This  case  is  an  exceedingly  rare  one  as  his  belief 
is  that  this  woman  sutTered  two  ruptured  tubal  preg- 
nancies in  the  same  tube.  In  the  fact  that  the  same 
tube  was  involved  each  time  it  ditt'ers  from  the  other 
cases  I  have  quoted. 


Frommel,  in  Medic.  Woch.,  1890,  No.  23,  p.  494,  de- 
scribes a  case  as  follows  : 

"In  1883  he  operated  upon  a  woman,  33  years  old,  eight 
days  after  the  rupture  of  a  tubal  pregnancy  and  extracted 
the  fetus,  etc.  This  pregnancy  was  in  the  right  tube.  Four 
years  after,  in  May,  1SS7,  the  patient's  menses  ceased  for 
eight  weeks;  she  was  suddenly  seized  with  pain  in  her  ab- 
domen on  the  left  side,  with  vomiting ;  she  fell  in  the  street, 
became  suddenly  pale  and  no  pulse  was  to  be  found  The 
next  day  she  e.xpelled  membranes  which  a  microscopic 
examination  showed  to  be  decidual. 

"On  vaginal  examination,a  tumor,elastic.  filling  the  pelvis 
and  pushing  the  uterus  forward  and  upward,  was  found. 
The  patient  recovered  from  this  acute  attack.and  four  weeks 
after  again  had  all  the  symptoms  of  internal  hemorrhage. 
The  tumor  increased  in  size  and  there  remained  thereafter 
a  hematocele.  This  slowly  diminished  and  the  patient  made 
a  slow  recovery." 

Dr.  W.  A.  N.  Dorland  of  this  city  has  kindly  fur- 
nished me  particulars  of  the  following  case, 
which  was  operated  on  successively  by  Dr.  B.  F. 
Baer  and  Dr.  Dorland  : 

"On  the  11th  of  October,  1890,  E.  L.  called  at  the  dispen- 
sary of  the  Polyclinic  hospital.  She  was  then  28  years  old, 
had  had  four  children — the  eldest  six  years  and  the  young- 
est fifteen  months  old.  She  said  that  she  had  missed  her 
menses  for  three  weeks  and  believed  herself  pregnant,  but 
that  after  two  weeks  her  menses  came  on.  although  not  so 
freely  as  formerly  and  the  discharge  was  much  lighter  in 
color.  When  menses  returned  they  were  associated  with 
cramp-like  pains — "a  bearing  down  not  unlike  labor  pains." 
She  was  having  repeated  rigors  followed  by  fever;  was 
anemic  and  very  much  prostrated  and  the  abdomen  was 
quite  enlarged.  The  cervix  was  found  on  the  floor  of  the 
pelvis,  the  os  was  patulous,  and  the  body  of  the  uterus  was 
enlarged  to  the  size  of  the  second  month  of  gestation.  To 
the  left  was  found  a  circumscribed  mass,  apparently  at- 
tached to  the  uterus,  fluctuating,  about  the  size  of  an  orange, 
and  tender  on  pressure.  Operation  was  done  by  Prof.  Baer 
on  the  20th  of  October,  1890  and  a  ruptured  tube  of  that  side 
with  fetus  in  situ,  blood  clot,  etc.,  found  and  removed.  She 
made  a  good  recovery. 

"On  the  19th  of  July,  1892,  the  patient  returned  saying 
that  she  had  the  same  symptoms  as  before,  excepting  that 
this  time  the  right  side  seemed  involved,  and  she  thought 
she  was  pregnant  again  in  the  same  way.  Examination 
showed  a  slight  increase  in  the  size  of  the  uterus  and  a 
small  tender  mass  on  the  right  side.  Dr.  Dorland  says  :  On 
August  10  I  was  sent  for  at  1 :30  .\.  m.  Found  her  pale  and 
anxious.  She  had  had  a  severe  attack  of  pain  on  the  night  of 
the  6th  of  August ;  on  the  7lh,  a  discharge  of  blood  from  the 
womb;  on  the  8th  five  fainting  spells.  Examination  showed 
womb  considerably  enlarged  and  tumor  to  the  right  much 
increased  in  size  and  perceivable  through  abdominal  wall; 
a  boggy  mass  in  Douglas' pouch  ;  operation  same  day  ;  tu- 
bal pregnancy,  fetus  in  situ  in  tube,  abdominal  cavity  full 
of  blood,  good  recovery." 

Since  this  paper  was  practically  finished  Carl  Beck 
of  New  York,  records  in  the. 4??! erica?!  Journal  of  Obstet- 
rics for  April,  1893,  under  the  title  "Ectopic  Preg- 
nancy twice  in  the  same  Patient"  a  case  as  follows: 

"Dr.  C.  A.  L.  Reed  of  Cincinnati,  had  operated  upon  the 
patient  on  the  20th  of  March,  1891,  and  in  a  letter  to  Dr. 
Beck  states  that,  'I  was  called  to  see  Mrs.  M.,  by  Dr.  ,T.  A. 
Johnson,  who  informed  me  that  she  presented  the  evidences 
of  ectopic  pregnancy.  I  made  a  section  and  found  the  ab- 
domen full  of  blood.  We  took  out  a  large  number  of  lami- 
nated sacs  from  the  cul-de-sac  and  removed  the  appendages 
from  that  side.  There  was  a  rent  in  the  tube  There  was 
nothing  in  particular  about  the  operation  beyond  that  which 
is  peculiar  to  ectopic  pregnancy.  I  did  not  find  the  fetus 
for  the  evident  reason  that  the  rupture  had  obviously  oc- 
curred some  time  before  and  the  fetus  had  disappeared  by 
maceration. 

"The  woman  was  so  thoroughly  exsanguinated  by  the  ope- 
ration and  by  the  loss  of  blood — for  I  had  operated  on  the 
heels  of  a  recent  hemorrhage — that  I  made  no  search  what- 
ever for  the  appendage  on  the  other  side,  which  I  believe 
ought  always  to  be  removed  when  practicable,  and  when 
not  contra  indicated  by  an  exsanguineous  condition  of  pa- 
tient whenever  an  operation  is  done  for  an  ectopic  preg- 
nancy.'" 


402 


EXTRA-UTERINE  PREGNANCY. 


September  16, 


This  woman  came  under  the  care  of  Dr.  Beck  on 

the  23d  of  August,  1892.  She  had  missed  two  periods 
and  believed  herself  again  pregnant.  On  that  morn- 
ing she  had  a  sharp  pain  in  her  abdomen  and  felt 
that  she  was  going  to  miscarry.  Her  symptoms, 
which  it  is  not  necessary  here  to  relate,  led^  Dr.  Beck 
to  operate  three  days  later. 

He  says:  "A  large  tumor  of  fleshy  appearance 
presented  itself  embedded  in  adhesions  from  all 
sides.  It  seemed  to  be  the  pregnant  uterus,  though 
the  walls  were  very  thin  at  the  apex  and  fluctuating 
so  markedly  that  I  was  not  sure  whether  it  was  not 
the  cyst  of  an  extra-uterine  pregnancy. 

"On  the  right  side  a  short  tube  about  one-half  of 
the  normal  length  was  seen  ending  suddenly  in  the 
large  tumor.  The  ovary  was  normal.  He  incised 
the  tumor  and  extracted  the  fetus  and  membranes  of 
a  pregnancy  of  over  three  mouths. 

"When  the  fetus  was  removed  the  walls  were  easily 
seen  to  be  hypertrophic  and  muscular,  contracting 
and  getting  thicker,  and  by  introducing  my  finger 
into  the  cavity  I  could  distinctly  feel  the  difference 
between  the  uterus  and  tube.  The  placental  portion  I 
of  the  membranes  had  been  attached  to  the  tubal 
portions.  An  extirpation  of  the  sac  was,  on  account 
of  the  indistinct  termination  of  the  same,  not  possi- 
ble without  extirpation  of  the  entire  uterus.  I  there- 
fore closed  the  incision  by  deep  and  peritoneal 
stitches." 

In  the  discussion  which  followed  Dr.  Beck's  paper 
(it  was  read  before  the  Gynecological  Society  of 
Chicago)  Dr.  Fred  Byron  Robinson  said  that  he  be- 
lieved that  Dr.  Beck's  case  "is  a  case  of  pregnancy  in 
the  horn  of  the  uterus  and  not  in  the  tube,"'  and  in 
this  judgment  I  concur,  although  I  have  thought  it 
wise  to  quote  the  case  among  those  collected  by  me. 
I  am  aware  that  not  all  of  these  cases  are  entirely 
proven.  Yet  observers,  probably  as  capable  of  making 
a  diagnosis  as  are  those  who  will  criticise  them,  and 
with  the  advantage  of  personally  seeing  the  patients 
and  the  specimens,  believed  them  to  be  cases  of  re- 
peated extra-uterine  fetation.  But  if  even  a  very 
few  cases  were  proven,  the  fact  and  the  expectation 
and  probability  of  like  morbid  or  abnormal  condi- 
tions prevailing  in  each  of  two  symmetrical  and 
identical  organs  excites  the  careful  consideration  of 
the  initial  question  of  this  paper. 

Now,  if,  in  addition,  we  remember  that  Lawson 
Tait,  Bland  Sutton  and  others  claim  and  apparently 
prove  that  many  cases  heretofore  called  "hematoma 
of  the  broad  ligament"  and  "pelvic  hematocele"  are 
really  ruptured  tubal  pregnancies,  differing  only  in 
that  rupture  has  occurred  into  different  structures, 
and,  further,  that  most  cases  of  hemato-salpynx  are 
the  same  conditions  unruptured;  and  that  a  very 
large  number  of  cases  have  been  reported,  in  which, 
upon  operation  or  autopsy  after  tubal  pregnancy  of 
one  side,  one  of  these  conditions  was  found  existing 
on  the  other  side,  we  will  see  how  frequent  repeated 
tubal  pregnancies  are,  and  the  facts  will,  I  believe, 
justify  me  in  the  poution  I  take  and  which  1  again 
state,  that,  in  all  cases  in  which,  ujion  ojieration,  a 
tubal  pregnancy  is  found,  the  ovaries  and  tubes  of 
both  sides  should  invariably  be  removed. 

Dr.  II.  J.  Boi.DT  of  New  York  City,  related  a  case  to  im- 
press tlie  view  vvhich  he  held  in  opposition  to  the  essayist, 
that  where  tlie  opposite  tube  and  ovary  were  healthy,  they 
should  be  allowed  to  remain.  Where,  however,  they  were 
diseased,  they  should  be  removed  in  the  class  of  cases  under 


discussion,  just  as  during  an  operation  for  pyosalpynx  or 
other  condition. 

Dr.  Joseph  Eastman  of  Indianapolis,  objected  to  opera- 
ting on  healthy  appendages,  because  on  one  side  there  might 
be  tubal  pregnancy,  and  the  danger  of  having  to  submit  to 
a  second  operation  was  more  than  offset  by  the  enhanced 
danger  of  the  double  procedure  at  the  same  sitting. 

Dr.  How.\rd  a.  Kelly  of  Baltimore,  thought  especial  at- 
tention should  be  given  the  pathological  condition.  The 
studies  of  his  assistant  pointed  to  crypts  or  diverticula  in 
the  mucous  membrane  of  the  tubes,  sometimes  observable 
under  the  microscope,  as  the  cause  of  tubal  pregnancy,  the 
ovum  becoming  lodged  in  one  and  unable  to  pass  to  the 
uterus.  But  we  could  not  say  that  this  condition  existed, 
making  tubal  pregnancy  probable  in  a  tube  which  appeared 
to  be  normal,  simply  because  tubal  pregnancy  had  occurred 
on  the  other  side. 

Dr.  Horace  T.  Hanks  of  Xew  York  City  ;  Dr.  C.  R.  Reed, 
of  Middleport.  Ohio  ;  Dr.  Charles  P.  Noisle  of  Philadelphia  ; 
Dr.  J.  Henry  Carstexs  of  Detroit,  and  Dr.  .\.  McLaren  of 
St.  Paul,  favored  removal  of  the  appendages  on  the  opposite 
side  when  they  were  diseased,  but  objected  to  the  procedure 
when  there  were  no  indications  of  disease. 

Dr.  O.  B.Will  of  Peoria,  Illinois,had  for  several  years  been 
investigating  the  matter  of  catheterization  of  the  Fallopian 
tubes,  and  had  been  able  to  demonstrate  its  possibility  in  a 
number  of  instances.  He  reported  two  cases  in  which  the 
tubes  were  easily  dilated,  which  he  thought  had  a  possible 
bearing  on  the  etiology  of  extra-uterine  or  tubal  pregnancy. 

Dr.  McKelway,  in  closing,  said  the  danger  of  removing  a 
perfectly  healthy  tube  and  ovary,  when  an  operation  is  be- 
ing done  for  a  ruptured  tubal  pregnancy  had  been  exagger- 
ated. It  was  not  a  ditKcult  thing  usually  to  remove  a  tube 
and  ovary  that  were  perfectly  healthy. 


EXTRA-UTERINE  PREGNANCY. 

Read  in  the  Section  of  Obstetric?  and  Diseases  of  Women,  at  the  Forty- 
fourth  .\nuual  Meeting  of  tlie  .\merican  Medical  Association. 

BY  A.  H.  CORDIER,  M.D. 

KANSAS  CITY,  MO. 


A  few  years  ago  the  report  of  a  case  of  extra- 
uterine pregnancy  was  a  rare  event.  They  are  fre- 
quent at  this  time:  in  fact,  one  can  scarcely  glance 
over  a  medical  journal  without  seeing  one  or  more 
cases  reported.  These  cases  are  being  recognized  and 
reported  with  such  frequency  that  one  feels  like  apol- 
ogizing to  the  members  of  a  national  organization  for 
oft'ering  an  addition  to  the  list.  However,  it  has  been 
through  the  rehashing  (so  to  speak)  of  this  topic 
that  this  familiarity  of  the  subject  has  been  attained 
and  the  tabulation  of  these  good  results  made  possi- 
ble. 1  shall  dwell  upon  the  pathology  of  ectopic 
gestation  onlj-  so  far  as  is  necessar}'  to  sustain 
the  position  I  hold,  relative  to  the  mooted  location  of 
the  foetus  in   some  instances,  i.  e.  intra-liganientous. 

While  my  exi)eripnce  in  extra-uterine  pregnancy 
has  not  been  an  extensive  one,  it  has  been  character- 
ized by  a  multiplicity  in  number  considering  the 
length  of  time  since  I  saw  my  first  case. 

In  two  years  in  my  own  practice  and  in  that  of 
others  in  which  I  assisted  at  the  operation,  I  have 
had  an  experience  of  sixteen  cases.  The  duration  of 
pregnancy  has  extended  over  as  wide  a  range  as  the 
location  of  the  fetus  has  in  variety  ;  frtmi  six  months 
to  two  years — from  a    soft  gelatinous  emlu-yo   to    a 
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well  formed  nine  pound  child ;  from  a  cob-nut  size 
<^mbryo  in  the  tube  to  a  full  grown  child  in  the  broad 
ligament.  It  is  only  in  the  tube  ectopic  gestation 
takes  place  and  all  other  varieties  are  only  made  so 
by  rupture  of  the  tube  as  the  fetus  develops.  Tubal 
abortion  ( ?)  being  the  exception,  this  may  be  excluded 
from  the  list  with  safety. 

It  is  evident  that  all  cases  of  tubal  pregnancy  rup- 
ture at  some  period,  unless  the  growth  of  the  fetus 
is  stopped  by  some  means,  but  the  methods  advo 
cated  to  check  the  growth  of  the  embryo  are  so  un- 
certain in  their  results,  so  unsurgical  and  so  danger- 
ous to  the  mother,  and  the  diagnosis  so  douljtful 
prior  to  rupture,  that  they  are  to  be  practically  ex- 
cluded from  the  management  of  these  cases. 

Intra-peritoneal  is  to  extra-peritoneal  rupture  in 
the  proportion  of  three  to  one.  When  rupture  takes 
place  between  the  layers  of  the  broad  ligament,  the 
hemorrhage  is  limited  by  the  resistance  oflfered  by 
the  surrounding  structures,  death  rarely  occurring 
to  the  patient  from  this  first  rupture.  The  fetus 
maj- in  this  situation  ("and  in  fact  it  is  the  only 
one  in  which  it  does,".'  Tait)  survive  the  accident  and 
either  continue  to  grow  to  the  full  period  of  gesta- 
tion, or  rupture  secondarily  into  the  peritoneal  cav- 
ity, and  cause  speedy  death  of  the  mother  from 
hemorrhage.  Jesop's  and  Hoffman's  cases  of  abdom- 
inal pregnancy  were  cases  where  the  mother  survived 
even  this  secondary  rupture.  The  fetus  dies,  as  a 
rule,  after  the  primary  rupture  or  at  a  later  period 
before  the  ninth  month,  giving  rise  to  suppuration 
in  the  leaflets  of  the  broad  ligament,  leading  to  pelvic 
abscess,  which  may  at  any  time  burst  into  the  peri- 
toneal cavity,  producing  a  rapid  septic  peritonitis 
and  death,  or  it  may  open  externally,  by  one  or  more 
fistulous  tracts  through  the  vagina,  rectum,  bladder 
or  intestines.  With  rare  exceptions  the  dead  embryo 
becomes  encysted  and  remains  for  years,  placing  the 
life  of  the  woman  in  constant  jeopardy.  Cases  ter- 
minating by  suppuration  are  within  the  range  of 
surgical  interference. 

When  rupture  of  the  tube  has  occurred  it  does  not 
necessarily  follow  that  all  maternal  and  fetal  struc- 
tures be  entirely  and  instantly  separated  and  the 
embryo  dislodged.  This  process  when  the  rupture 
takes  place  into  the  ligament  is  as  a  rule  a  gradual 
one ;  some  of  the  chorionis  will  remain  attached  to 
the  tubal  mucous  membrane  until  the  embryonical 
structures  have  established  an  independent  existence, 
the  child  then  continuing  to  grow ;  if  this  process  of 
expulsion  is  a  rapid  one,  then  the  fetus  dies  and  an 
apoplectic  ovum  is  the  result,  the  hemorrhage  is 
small  and  imprisoned  or  the  lileeding  may  be  pro- 
fuse, killing  the  woman  in  a  few  hours.  In  the  apo- 
plectic as  in  the  uterine  abortion  the  hemorrhage  is 
liable  to  occur  at  any  time  as  long  as  the  ovum  is 
not  removed.  There  is  an  authentic  report  (Tait) 
of  a  primary  peritoneal  pregnancy.  The  cases  re- 
ported as  such,  where  the  child  became  viable,  I 
believe  were  originally  tubal,  then  intra-ligamentous, 
secondary  rupture  taking  place  converting  it  into  an 
abdominal.  In  these  cases  the  placenta  will  be  found 
to  occupy  a  position  below  the  fetus  usually  in  the 
bottom  of  the  pelvis.  When  the  tube  rupture?  into 
the  peritoneal  cavity  the  hemorrhage  is  always  of 
the  most  profuse  character,  killing  in  many  cases 
within  a  few  hours  after  rupture,  unless  5avi='d  by 
timely  and  good  surgery-.  In  rare  instances  where 
rupture  takes  place  and  even  where  there   has  been 


profoand  shock  from  the  traumatism  and  loss  of 
blood,  the  patient  may  rally  and  tecover  entirely. 
The  peritoneum  has  wonderful  resisting  powers  to 
j  septic  invasion,  if  the  poisonous  material  is  against 
j  its  outer  surface.  This  membrane  can  be  dilated 
j  and  stretched  considerably  if  only  that  process  be  a 
gradual  stretching.  This  is  exactly  what  takes  place 
during  the  slow  growth  of  an  intra-ligamentous  preg- 
nancy, where  the  protrusion  of  the  embryo  from  the' 
I  opening,  at  the  site  of  the  tubal  rupture,  has  not 
j  been  an  abrupt  process  attended  b}'  a  large  hemor- 
'rhage.  In  intra-peritoneal  rupture  the  first  bleeding 
may  not  prove  fatal,  after  giving  rise  to  the  most 
alarming  symptoms  ;  at  any  moment  the  hemorrhage 
I  may  recur  and  kill  the  woman  before  the  surgeon 
arrives. 

.  A  hemorrhage  occurring  in  the  peritoneal  cavity 
1  differs  from  a  bleeding  occurring  in  any  other  part 
:  of  the  body ;  owing  to  the  presence  of  more  or  less 
I  lymph  in  air-tight  cavity  the  blood  does  not  coagu- 
late quickly  and  the  clots  that  are  formed  are  soft 
and  friable  and  not  of  that  character  to  firmly  oc- 
clude the  open  mouths  of  the  ruptured  blood  vessels 
and  thereby  permanently  control  the  bleeding.  They 
are  easily  washed  away  by  the  blood  current  with 
'.  the  increased  force  of  the  heart's  action  after  the  sub- 
ject has  temporarily  rallied  from  the  immediate 
depressing  effects  of  the  first  hemorrhage.  The 
treatment  of  this  intra-peritoneal  rupture  may  be 
,  summed  in  a  few  words  :  stop  the  bleeding  promptly, 
remove  the  ruptured  tube,  wash  out  the  cavity  with 
I  hot  sterilized  water,  and  drain.  The  restorative 
agents  and  tonics  should  constitute  the  after 
;  treatment  of  these  cases. 

The  diagnosis  of  ectopic  pregnancy  prior  to  rup- 
'  ture  is  attended  with  great  difficulty  and  is  rarely 
:  made ;  the  symptoms  are  such  after  this  accident  has 
occurred  that  one  can  form  an  opinion  warranting 
I  an  exploratory  incision  down  to  the  peritoneum.  I 
say  to  the  peritoneum,  because  if  you  are  in  doubt 
!  as  to  whether  a  serious  hemorrhage  has  occurred  or 
'  is  going  on,  when  you  reach  this  serous  membrane 
the  correctness  or  error  of  your  diagnosis  is  at  once 
established  and  the  proper  course  for  you  to  pursue 
in  the  investigation  or  management  of  the  case  is  at 
once  mapped  out.  If  this  membrane  is  darkened  or 
almost  black  and  bulges  through  the  incision  you 
may  at  once  know  that  a  hemorrhage  has  taken  place 
or  is  going  on.  or  that  there  is  some  abnormal  condi- 
'  tion  giving  rise  to  the  presence  of  a  dark  fluid,  and 
I  the  justifiability  of  carrying  the  investigation  farther 
will  be  at  once  settled  beyond  a  doubt.  In  many  of 
I  these  cases  there  is  a  history  of  some  menstrual 
irregularity  or  deviation  frc>m  the  accustomed  course 
'  in  the  case  under  investigation,  such  as  the  missing 
of  one  or  two  periods  or  an  irregular  intermenstrual 
i  period  or  flow  occurring  in  a  woman  previously  reg- 
ular, culminating  in  an  attack  of  acute  suffering  in 
the  region  of  either  uterine  appendage  accompanied 
by  shock  and  symptoms  of  loss  of  blood. 

Ectopic  GcftalioK.  Case. — Intra-ligamentous.  Full-grown 
child  retained  nearly  two  years.  Operation  by  Drs.  Griffith 
and  Cordier.    Recovery. 

Mrs.  S..  age  24.  April  20.  1S93,  date  of  operation.  April 
15  I  saw  this  lady  for  the  first  time.  Says  she  has  never 
given  birth  to  a  living  child  or  had  a  miscarriage.  Previous 
health  good.  In  August,  1891.  she  missed  a  period,  having 
been  regular  prior  to  that  time.  In  October  no  appearance 
of  menses  but  in  November  flowed  for  three  weeks,  during 
which  time  she  had  pains  in  region  of  uterus  of  aparoxysmsu 
character.    Later  in  November  she  had  "fainting  spells" 
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and  was  semi-conscious  for  a  few  hours,  but  warm  applica- 
tions and  brandy  revived  her.  Never  had  any  siclvness  at 
stomach.  Breast  became  enlarged  in  December,  1891.  with 
a  darkening  of  the  areol.T?  followed  later  by  a  secondary 
dark  ring.  Decidual  shreds  passed  in  November,  1891.  She 
felt  fetal  movements  in  December,  1891.  which  continued 
up  to  April,  1892,  or  nine  months  after  the  date  of  concep- 
tion. During  March  and  April  she  had  false  labor  pains 
with  a  steady  flow  of  a  watery  looking  fluid,  with  occasional 
small  gushes;  during  this  time  she  diminished  some  in 
size.  Says  enlargement  was  more  on  her  left  side  in  the 
beginning  but  soon  became  central.  She  did  not  have  a 
regular  menstrual  period  from  August.  1891,  to  December, 
1892.  From  November  1891  to  April  1892  she  had  at  times 
a  "  rusty  discharge.''  She  menstruated  in  December  1892 
and  was  regular  up  to  March  16,  1893.  Since  then  (this  is 
June  1)  she  has  not  seen  her  flow  and  the  indications  are 
that  she  is  now  pregnant.  The  pregnancy  antedating  the 
period  of  operation  Isy  four  weeks. 

This  lady's  mother  consulted  me  in  June  1892  relative  to 
her  daughter,  stating  that  she  had  a  "tumor  of  fifteen 
months'  duration  "  and  that  she  desired  me  to  see  the  ease. 
A  few  weeks  later  I  asked  the  mother  why  the  daughter  had 
not  been  to  see  me  ;  she  stated  that  a  physician  had  told  the 
daughter  that  her  "tumor"  was  a  pregnant  uterus.  Said 
they  were  delighted  to  know  that  they  were  mistaken  about 
its  being  a  tumor.     From  this  time  the  case  dropped  out  of 


my  sight,  but  I  thought  of  the  case  often  as  the  history  given 
me  by  the  mother  was  a  suspicious  one  and  led  me  to  believe 
at  that  time  that  it  was  an  extra-uterine  pregnancy.  She 
returned  with  the  daughter  April  15,  1893  and  I  was  called 
to  see  her  with  Dr.  tiriffith.  At  the  time  I  saw  her  with  Dr. 
Griflith  slie  presented  the  appearance  of  a  woman  in  the 
seventh  month  of  pregnancy,  fairly  well  nourished,  good 
spirits  and  fairly  good  general  health. 

On  examination  we  found  a  firm  unyielding  tumor  extend- 
ing two  inches  above  the  umbilicus  centrally  located,  slightly 
movable,  not  painful  to  the  touch  or  on  handling.  Dull  on 
percussion,  no  fluctuation,  no  fetal  or  placental  sounds. 
Digital  examination  located  the  uterus,  a  little  enlarged, 
rather  high  under  the  growth  to  the  front  with  the  cervix 
pointing  backwards.  The  tumor  being  posterior  and  to 
either  side  was  under  firm  pressure  slightly  movabk'.  giving 
the  same  resistance  to  pressure  as  was  noticed  on  abdominal 
palpation.  The  diagnosis  at  this  time  was  doubtful;  the 
theory  of  ectopic  gestation  was  the  most  acceptable  one. 
When  the  incision  was  made  down  to  the  tumor,  it  was 
noticed  that  the  knife  cut  down  upon  the  growtli  at  the 
lower  angle  of  the  incision,  no  peritoneum  existing  at  lliis 
locality,  but  on  extending  the  cut  upwards  a  peritoneal 
layer  over  the  growth  was  discernible  and  on  opening  this 
layer  the  intestines  were  seen  lying  loose  above  the  growth. 
This  at  once  convinced  us  that  the  tumor  was  extra-|>eriton- 
eal,  or  in  other  words  in  the  leaflets  of  the  broad  ligament. 


Now  the  difficult  part  of  the  operation  began  ;  the  tying  off 
and  separating  the  omental  adhesion  was  a  slight  task  as 
it  was  adherent  only  in  one  place,  but  tlie  entire  capsule 
had  to  be  tied  in  sections  in  order  to  remove  the  sac  from 
its  imbedded  position  in  the  pelvis.  This  could  be  done  only 
by  pushing  a  hemostat  under  a  small  section  of  this  vascu- 
lar membrane  and  tying  it  in  sections  by  pulling  a  ligature 
(silk)  through  the  opening  made  by  the  forcep,  and  tying 
it. tightly.  This  tying  and  cutting  process  had  to  be  carried 
around  the  middle  of  the  tumor.  On  the  upper  and  poste- 
rior aspect  of  the  growth  an  intestine  was  found  attached 
to  the  tumor  for  a  distance  of  nine  inches ;  this  was  brought 
about  by  the  mass,  as  it  had  ascended  out  of  the  pelvis; 
stripping  the  peritoneum  from  the  posterior  wall  of  this 
cavity  and  separating  the  layers  of  the  mesentery  up  to  the 
gut  by  the  same  gradual  process  that  had  early  in  the  preg- 
nancy pulled  apart  the  two  layers  of  the  broad  ligament. 

After  making  a  complete  circuit  of  the  growth,  the 
tumor  was  easily  lifted  from  the  bottom  of  the  pelvis ; 
this  locality  did  not  require  a  single  ligature.    During  the 


Mrs.  S.,  four  week?  after  operation  forextra-uterine  pregnancy. 

operation  at  one  place  on  the  tumor  at  the  side  next  to  the 
uterus  (which  was  located  as  we  had  diagnosed)  some  very 
large  vessels  (arteries)  were  noticed,  and  at  this  same  local- 
ity muscular  tissue  (Fallopian  tube)  was  discernible.  The 
tube  at  this  location  was  evidently  spread  out  and  lost  in 
the  walls  of  the  growth.  Some  remains  of  the  organ  of 
Rosenmiiller  could  be  plainly  seen  at  tliis  sanie  location. 
At  the  left  side  of  the  uterus  near  the  tubo-uterlne  junction 
the  peritoneum  was  so  firmly  attaclied  to  the  uterus  that 
the  organ  was  cut  into  and  gave  rise  to  considerable  hem- 
orrhage;  this  was  controlled  by  a  stitch  or  two  and  the 
membrane  divided  at  a  greater  distance  from  the  uterus. 
After  the  growth  was  removed  tlie  uterus  was  examined 
and  found  to  be  a  lillle  binje  with  a  sound  tube  and  ovary  ot> 
the  left  side,  with  the  remains  of  a  ligatured  tube  on  the 
right  side.  The  bottom  and  sides  of  the  pelvis  on  the  right 
side  were  stripped  of  peritoneum.  The  ureter  and  uterine 
artery  could  be  distinctly  felt  immediately  under  thefinger 
on  that  side.  The  bleeding  from  the  surfaces  was  quite 
profuse  but  not  alarming  and  was  easily  controlled  by  hot 
water.    Irrigation  and  drainage  used.    The  operation  was  a 
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long  one  but  the  patient  left  the  table  in  good  condition' 
and  two  hours  later  had  a  pulse  of  SO.  On  examining  tlie 
mass  after  its  removal  a  full  formed  eight  pound  cliild  was 
found  in  its  interior.  The  sac  surrounding  the  cliild  had 
com|)resspd  it  until  the  anatomical  landmarks  used  in  diag- 
nosing pregnancy  by  palpation  were  completely  obliteraled 
— every  nook  and  corner  of  the  sac  was  tilled  with  baby  and 
placenta.  The  placental  site  was  at  the  top  of  the  sac,  tlie 
cord  down  over  the  left  eye  of  the  child.  The  face  of  the 
child  was  turned  to  the  mother's  right  side,  the  left  shoulder 
and  side  of  the  face  were  the  pelvic  presenting  parts.  The 
body  was  strongly  Hexed,  the  feet  being  above  tlie  head,  the 
breech  pointing  to  the  mother's  right  side. 

The  child  had  a  complete  envelope  of  its  own  and  was 
beyond  doubt  primarily  a  tubal  pregnancy  which  had  rup- 
tured into  the  broad  ligament  and  in  this  location  the  child 
had  continued  to  grow  up  to  full  term.  The  child  then  or 
soon  after  dying,  remained  encysted  up  to  the  time  of  ope- 
ration. 

The  child  was  as  well  preserved  as  though  it  had  been  in 
a  specimen  jar  of  a  well  kept  pathokigical  museum.  The 
liquor  amnii  had  been  absorbed;  a  small  amount  of  meco- 
nium was  found  in  the  sac.  No  lime  salts  had  been  depos- 
ited in  the  child  or  its  envelopes. 

These  cases  are  rare ;  a  record  of  a  case  in  the  mu- 
seum of  the  College  of  Surgeons  of  London  says  the 
child  was  retained  for  fifty-two  years  and  was  found 
to  be  as  fresh  and  unaltered  as  a  newborn  child.  In 
this  case  the  specimen  was  removed  postmortem. 

I  report  this  case  in  full  because  of  its  interest 
from  a  diagnostic  and  pathological  standpoint.  The 
steps  of  the  operation  and  the  results  make  it  a 
unique  case  (barring  the  case  referred  to  by  Thorn- 
ton, Trans.  Obst.  Soc,  Vol.  xxiv,  p.  81). 

The  sac,  placenta  and  child  were  removed  without 
opening  the  envelopes.  The  cases  (except  the  one 
referred  to  by  Thornton)  heretofore,  as  far  as  I 
have  been  able  to  find  out,  have  been  treated  by  open- 
ing the  sac,  stitching  it  into  the  abdominal  incision 
after  removing  the  contents  either  in  part  or  in  whole. 
This  was  originally  beyond  doubt  a  tubal  pregnancy, 
and  the  manner  in  which  the  child  reached  its  new 
location  and  continued  to  thrive  and  develop  is  cer- 
tainly understood  by  any  one  acquainted  with  the 
anatomy  of  the  niesosalpynx  and  its  relation  to  the 
Fallopian  tube.  The  rupture,  which  must  have  been 
a  gradual  one,  took  place  early  in  the  development 
of  the  embryo  and  on  the  under  side  of  the  tube,  the 
fetus  being  gradually  extruded  or  growing  in  the 
direction  of  least  resistance  descended  between  the 
leaflets,  until  it  reached  the  floor  of  the  pelvis. 

She  evidently  had  a  hemorrhage  about  the  tenth 
week ;  this  bleeding  was  controlled  by  the  pressure 
exerted  by  the  broad  ligament.  The  front  and  back 
layers  becoming  more  and  more  distended  by  the 
growth  of  the  child  until  on  the  right  side  the  pelvis 
was  robbed  of  its  peritoneum,  the  bladder  and  part 
of  the  rectum  also  being  denuded  of  this  membrane. 
The  remains  of  the  tube  were  spread  out  over  the 
sac  thus  assisting  the  broad  ligament  in  roofing  over 
the  fetal  membranes  and  their  contents.  The  tubal 
mucous  membrane  plays  a  very  trifling  part  in  the 
forming  of  the  placenta  in  ectopic  gestation.  The 
placenta  in  these  cases  is  derived  almost  entirely 
from  the  fetal  structures. 

The  villi  are  developed  early  on  the  outer  side  of 
the  ovum  and  receive  the  blood  from  the  allantois. 
These  villi  insinuate  themselves  into  the  folds  of 
the  tubal  mucous  membrane.  With  the  growth  of 
the  ovum  these  villi  increase  in  number  and  size,  the 
mucous  membrane  becoming  thinner  as  the  tube 
dilates  and  less  and  less  of  this  structure  in  any 
one  locality  enters    into   the    make   up  of  the   fetal 


attachments,  so  that  ultimately  the  placenta  when 
formed  is,  strictly  speaking,  made  up  only  of  fetal 
structures.  In  the  case  just  referred  to  the  placenta 
was  situated  at  the  upper  side  of  the  child  and  was 
pusiied  well  up  into  the  abdomen.  This  locality  pre- 
sents the  most  unfavorable  site  for  the  placenta  to 
grow  and  nourish  the  child.  Hemorrhages  are  more 
likely  to  occur  in  the  latter  months  if  the  placenta 
is  located  above  the  child.  This  is  due  to  the  con- 
stant stretching  of  the  peritoneum,  producing  a  par- 
tial separation  of  the  placenta  the  same  as  takes 
place  in  placenta  prsevia.  At  the  time  of  operating 
more  danger  is  encountered  from  hemorrhage  and 
wounding  intestines  if  the  placenta  is  situated  above 
the  child. 


ECTOPIC  PREGNANCY:  ITS  COMPARATIVE 
SYMPTOMATOLOGY  AND  TREATMENT. 

Read    before  the  Section  of  Obstetrics  and  Dlst-ases  of  Women  at  the 
Forty-fourth  Annual  Meeting  of  the  American  Medical  Association. 

BY  JOSEPH  HOFFMAN,  M.D. 

PHILADELPHIA.  PA. 

Amid  the  conflicting  claims  as  to  the  positive  or 
presumptive  symptomatology  of  ectopic  gestation, 
the  candid  inquirer  may  very  justly  pause  to  join 
with  another  who  long  ago  exclaimed :  What  is 
truth?  In  these  days  when  hastily  written  reports 
are  hurried  into  press,  not  to  increase  the  general 
fund  of  information  on  a  given  question,  but  to  call 
attention  to  the  existence  of  the  writer,  too  great 
care  can  not  be  taken  to  discriminate  between  opin- 
ions that  come  of  experience,  either  practical  or  crit- 
ical, and  those  that  arise  from  accidental  contact 
with  cases  of  a  certain  class,  not  before  met  by  the  re- 
porter, who  consequently  hastens  to  record  his  unique 
diagnosis  and  procedure,  taking  it  for  granted  that 
his  case  is  typical,  and  that  his  knowledge  of  the 
matter  is  therefore  all-embracing  and  positive. 

Nowhere  is  this  aspect  of  affairs  more  urgent  than 
in  the  advanced  abdominal  surgery  of  to-day. 
Opinions  are  held,  stands  are  taken,  contradictions 
are  given  to  experience  and  logically  adapted  proced- 
ures, by  those  who  have  neither  experience,  nor  the 
judicial  mind  to  weigh  the  value  of  diflferences,  fail- 
ing in  which  their  claims  are  ridiculous  to  those  who 
know  them,  and  terribly  misleading  to  those  confid- 
ing in  them.  Surgical  results  are  not  to  be  expected 
from  neophytes  or  pretenders ;  neither  from  the 
results  or  claims  of  these  are  deductions  to  be  made, 
except  to  mark  their  disastrous  work  as  the  shoals 
upon  which  life  is  lost  and  real  surgery  wrecked. 
At  the  beginning  of  our  inquiry  we  are  met  with 
many  difiiculties  arising,  in  addition  to  such  as  those 
cited  above,  from  the  fact  that  men  in  whom  by 
name  and  reputation  we  are  led  to  rely  upon,  are  so 
widely  at  variance  in  reference  to  their  expressed 
views  relative  to  the  diagnosis  of  ectopic  gestation. 
So  far  as  diagnosis  is  concerned,  the  term  may  be 
almost  used  synonymousl}'  with  symptomatology, 
for  upon  the  latter  the  former  must  depend,  so  that 
when  we  find  a  writer  holding  that  there  is  a  positive 
chain  of  sv'mptoms,  or  a  set  of  symptoms,  in  connec- 
tion with  which  a  physical  examination  will  or  will 
not  point  to  the  presence  of  ectopic  pregnancy,  we 
will  find  that  he  will  also  claim  his  ability  to  diag- 
nosticate the  existence  of  the  condition.  Winckel 
for  instance,  whose  experience  up  to  the  writing  of 
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his  late  book  on  obstetrics  records  an  experience  of 
thirteen  cases,  claims  that  the   diagnosis  is   not  so 
difficult,  and  substantiates  his  claim  by  the  assertion 
that  he  had  proved  his  diagnosis,  either  by  the  elim- 
ination of  fetal  parts  or  by  autopsy.     It  may  be  here 
premised  that   a  diagnosis   that  is  made  either  by 
postmortem  or  by    after-discharge  of  fetal    bones,  is 
scarcely  to  the  purpose,  and  while  valuable  as  path- 
ological records,  have  no  value  from  a  surgical  point 
of  view,  except  to  condemn  and  repudiate  the  reason- 
ing that  allows  such  procrastination   with  its  unfav- 
orable and  unfortunate   results.     The   misfortune  is 
that  those  who  most  widely  argue  the   possibilitv  of 
exact   diagnosis,  have    had   the  least,   and  in  niany 
cases  the  most  meager,  abdominal  experience.    They 
believe  that  it  is  possible  to  say  positively  that  this 
or  that  swelling  is  the  result  of  an  ectopic  gestation, 
because  they  do  not  understand  the  various  train  of 
pathological  conditions  that  have  their  manifestation 
in  pelvic  fullness,  tenderness,  throbbing  and  the  like. 
Failing  to  appreciate  the  multiplicity  of  such  disor- 
ders,  they   naturally  lay  especial   stress  upon  that 
which  they  are  looking  for,  and  accordingly  find  what 
they  are  seeking,  not  on   account  of  their  superior 
knowledge,  but  because  of  their  greater  inexperience. 
If  it  be  true,  as  is  generally  acceded,  that  most  of  us 
make  a  diagnosis  by  exclusion,  it  stands   out  clearly 
that  the  less  we  have  to  exclude,  the  sooner  to   us  is 
a  diagnosis  possible,  or  clear ;  hence  we  find  that  men 
who  claim  a  positive  symptomatology  in   this  condi- 
tion, are  constantly  making  extreme  errors,  of  which 
we  only  hear  by  accident,  and  when  discovered,  are 
explained   away   by  the   assertion   that    such  errors 
were   made   by  the  unusual  complications  existing, 
when  it  is  plain  to  the  more  experienced  gynecolo- 
gist, that  this   apparent   exception   only   proves  the 
rule,  for    in    ectopic    pregnancy    the    unexpected    is 
always  happening,  and  is  at  the  bottom  of  all  the 
discrepancies   of   opinion  concerning  it,  where  any 
experience  has  width  sufficient  for  latitude  of  expres- 
sion.    If  any  one  of  us  sets  out  with  the   idea  that, 
given  a  certain  train   of  symptoms,  pointing  in  the 
main    to    an    ectopic    pregnancy,   this    is    infallibly 
present,  of  course   the    diagnosis    is    always    made"; 
when  it  is  missed   the  case  is  not  reported.     It  will 
thus  be   readily   understood  that   the   impression  of 
exact  and  uniform  diagnosis  is  a   totally  unfair  one, 
and  that  it  is  not  at  all  to  be  relied  upon.    The  trouble 
is,  therefore,  in  the  experience  of  the  diagnostician 
as  an    operator.     Theoretically    the    distinction  be- 
tween pregnancy  natural,  and   pregnancy  ectopic  is 
so  Wide  that  only  a  fool  could   be  deceived.     Practi- 
cally we  know  that  often  a  most  careful  examination 
in    the    simplest    cases   can    not   decide   the  matter 
Now   when  this  is  true  of  uncomplicated  conditions.' 
the    difficulty    at   once    increases    in    a   geometrical 
ratio  in  complicated  ones.     We  must  remember  that 
{iregnancy,  whether  intra-  or  extra-uterine,  is  not  the 
only  condition  that  causes  enlargement,  swelling  and 
softening  of  the   uterus.     All   these  conditions   are  | 
eimulated  by  totally  variant  causes,  having  nothino- 
at  all  to  do  with  gestation  in   any   form.     If  now  we  ! 
go  on  to  the  other  recognized   symptoms,   such  as  i 
suppression  of  the  menses,  irregular  periods,  nausea  i 
flw.illing  of  the  breasts,  we  shall  find  that  all  of  (h(>5,' 
are  simulated  in  miliary  disease  of   the   ovaries,  and 
that  in  addition   there  is   here  an   ectopic  swelling 
lateral  or  retro  uterine,  with   tenderness   and  throb' 
bing.   totally  misleading   ewept  in   the   unmarrio,! 


while  in  other  cases,  only  the  probability  is  dimin- 
ished,  and    the  diagnosis   is  not  certain.     In  these 
cases,  too,  another  misleading  feature  is  the   uterine 
discharge,    for   this   is   so  irregular  that    it  will    be 
impossible  for  the  most  careful  observer  to  decide 
positively  whether  the  decidua  has  been   expelled  or 
not.     To  cap  all,  the  temperature  is  misleading.    Nor 
is  this  the  only  perplexity,  for  the  size,  softness,  and 
appearance  of  the  uterine  structure,  all  suggest  preg- 
nancy.    Running  parallel  with  these   symptoms,  ara 
those  of    the  stomach,  than  which   nothing  can  be 
more   capricious,   and  taken  together  with    the  fre- 
quent  abdominal    tenderness,    often    amounting    to 
well  developed  attacks  of  peritonitis,  the  symptoma- 
tology of  ectopic  gestation  is  so  near  complete,  that 
nothing  farther  in  the  majority  of  cases  would  sug- 
gest itself.     Probably  the  most  misleading  cases  of 
all,  are  those  in  which  there  is  ectopic,  complicated 
by  pelvic  tumor  of  another  sort,  or  where   there  is 
true  pregnancy,  with  pelvic  inflammation,  tubal  or 
other,  or   where  both  intra-  and  extra-uterine  preg- 
nancy   are    associated.     The  operator  who  has  met 
these  conditions,  can  always  be  relied  upon  to  con- 
fute the  vaunted  easy  diagnosis.     As   I  have   before 
noted,  theoretically  the  diagnosis  is  easy  to  differen- 
tiate, while  practically,  it  is  most  perplexing.     A  case 
of  my  own  may  be  here  cited  with  profit.     A  woman 
thirty  years   old,  one  child  eight  years  old,  never 
after  pregnant.     Menstruation  not  missed,  was  taken 
with  violent  abdominal  pains,  with  some  discharge. 
Examination   revealed  a  uterus  slightly  enlarged,  so 
far  as  could  be  distinguished,  through  "thick  abdom- 
inal walls.     The    lateral  tenderness    was   especiallv 
marked  on  the  right  side,  and   the  whole   abdomen 
was   tender    and  swollen.     The  bowels  were    freely 
opened,  but  in  spite  of  this,  the  pain,  swelling  and 
rise  of  temperature  continued.     The  odor  of  the  dis- 
charge  was  distinctly  placental.     Operatfon  was  de- 
cided   upon,    with    diagnosis    of  ectopic  pregnancy. 
The  condition  revealed  was  double  sided  pyosalpynx, 
and   peritonitis,  combined    with   pregnancy,  which 
indeed  was  so  obscure  as  to  be  questioned  by  my  as- 
sistant, who  being  present  will  no  doubt  refer  to  the 
case.     The  appendages  were   angrily    inflamed,    and 
nothing  was  to  be  done  except  to  remove  them.  The 
woman  made  a  good  recovery,  in  spite  of  her  miscar- 
riage   four   days    after    operation.     There   will    no 
doubt  suggest  themselves  other   steps,  to  have   con- 
firmed or  negatived  the  diagnosis,  but  these  may  be 
noticed  in  the  discussion.     The  diagnosis  of  ect"opic 
j  pregnancy  in  the  presence   of  fibroid  tumors  of  the 
uterus,  is  an  exceedingly  interesting  topic.     Strahan 
I  makes  the  exceedingly  naive  criticism  that  it  is  hard 
to  understand  how  with  bi-manual  examination,  and 
a  little  common  sense  and  prudence,  a  mistake  could 
be  made  between   the  early   stages  of   extra- uterine 
gestation  and  a  small  fibroid  of  the  uterus.     But  the 
matter  can  not  be  thus  lightly  dismissed.     The  poet 
has  it,  that 

"  Experience  joined  with  coniinon  sense 
To  mortals  is  a  Providence." 
The  common  sense  may  be  of  the  best,  but  if  the 
providence  be  not  present  in  the  shape  of  experience, 
alas  for  diagnosis.  Not  only  may  an  intra-mural 
filiroid  simulate  an  interstitial  pregnancy,  without 
pregnancy,  but  it  may  ]n-oduci'  abortion  in  natural 
gi>station.' and  afterward,  tlip  tumor  still  persisting, 
m;iy  simulatoan  interstitial  ectopic  pregnancy.  The 
simulation  is  ail  the  mori>  complete,   because"  mam- 
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mary  symptoms,  hemorrhage,  and  uterine  spasm,  all 
combine  to  mislead  the  physician.     Pregnancy  in  a 
fibroid  tumor,  which,  after  conception   has  taken  on 
a  rapid  growth,  when  the  portion  of  the  uterus  con- 
taining the  fetus   is  posterior  or  lateral,  or  after  the 
fetus  has  died,  may  puzzle  the  most  skilful  diagnos- 
tician.    Not  only  are  the  cases  in  which    true   preg 
nancy  exists  thus  found  to  be  difficult  of  diagnosis, 
but  a  second  class  of  cases  arises,  in  which  there  is 
no  pregnancy  at  all,  but  ectopic  is  speciously    simu- 
lated— to-wit,  in  dermoid   and  ovarian  cysts.     Ova- 
rian cysts  have  again  and  again  been  diagnosticated 
as  ectopic  pregnancies,  while  dermoid   tumors   even 
after  removal  in  postmortem  examination  have  been 
recorded  as  such,  as  is  instanced  in  Campbell's  "Me- 
moir on  Ectopic  Gestation."'  .\  case  of  ectopic  gesta- 
tion on  one  side  with  a  dermoid  tumor  on  the  other 
side  of  the  pelvis  has  come  under  my  own  notice  for 
operation,  and  it   will  be   readily   understood   how  a 
more  misleading  state  of  affairs  could  hardly  exist. 
If  the  dermoid  contain  fetal  bones,  and  other  debris, 
digital  examination  may  do  little  more  than  perplex. 
In  these  cases  miscarriage  after  miscarriage  is  apt  to  j 
supervene,  and  the  tumor  persisting,  after   the   dis- 1 
charge  of  placental  debris,  as  is  a  common  occurrence 
in  ectopic  gestation,  the  diagnosis  is  easily  reached 
of  ectopic  pregnancy.     One  such  case  has   come   un- 1 
der  my  care,  in  which  the  diagnosis  of  pelvic  tumor 
was  made,  but  from  my  present   knowledge  of   the 
subject  I  could  hardl}^  escape  the  suspicion  of  ectopic  j 
gestation,  and  suspicion  in  these  cases  often  is  the  ] 
sum  total  of  diagnosis.     In  any  pelvic  tumor,  where 
suspicion  points  to  ectopic  pregnancy,  I  take  it  that  i 
operation  should  settle  the  diagnosis  in   competent ' 
hands.     Where  the  growth   has   been  rapid,   it  does 
not  necessarily  follow  that  the  case  is  one  of  ectopic  ; 
pregnancy,  for  fibroids  may  take  on  an  almost  mush-  j 
room  celeritj'  of  growth,  and  the  same  is  true  of  can-  ' 
cerous  disease.     In    the    latter  condition,    however, 
cachexia    is    an    almost    unfailing  symptom    which 
should  be  a  great  aid  in  diti'erentiating  it  from  ecto- 
pic pregnancy. 

Diagnosis. — We  have  now  reached  a  position  where 
an  opinion  as  to  the  merits  of  positive  diagnosis  may 
be  reached.  We  may  say,  then,  that  here  we  have  a 
disease  in  which  the  probability  of  its  presence  can 
often  be  safely  affirmed,  after  certain  periods;  first 
after  rupture :  second,  after  the  fetus  has  become 
viable;  third,  in  the  presence  of  discharging  fetal  re- 
mains either  through  bladder,  rectum,  or  umbilicus. 
It  is  almost  ridiculous  to  consider  the  last  condition 
under  the  head  of  diagnosis.  As  to  the  diagnosis 
previous  to  rupture,  since  a  majority  of  cases  are 
called  to  our  attention  subsequent  to  rupture,  and 
since  it  is  the  rupture  that  attracts  attention  to  these 
cases,  it  follows  that  if  a  diagnosis  is  made,  it  must 
be  in  the  minority  of  cases.  The  simple  fact  that  of 
all  ectopic  pregnancies  so  few  come  under  observa- 
tion for  treatment  or  examination,  unless  we  except 
the  so-called  electrical  cures,  must  of  itself  stand  a 
challenge  that  there  are  any  symptoms  which  are  so 
peculiar  as  to  excite  the  attention  of  the  women  in 
wliich  the  accident  occurs.  When  even  rupture  oc- 
curs, most  women  consider  that  they  have  an  attack 
of  colic  and  when  the  decidua  is  passed,  they  regard 
it  as  a  miscarriage.  That  itself  may  be  a  most  mis- 
leading symptom  to  the  physician.  The  diagnosis  | 
therefore  of  the  remaining  cases,  is  best  considered 
from  the  standpoint  of  the  symptomatology,  to  which  I 


we  have  already  .devoted  considerable  attention.  To 
repeat,  the  diagnosis  must  be  after  the  conclusion  that 
a  pregnancy  exists.  First  in  these  cases,  we  must 
say  that  the  symptoms  are  those  of  ectopic  gestation, 
for  be  it  remembered,  normal  i^regnancy  must  be  ex- 
9luded. 

Winckel's  assertion  that  ectopic  gestation  is  more 
readily  diagnosticated  than  the  normal  condition  is 
one  that  is  safely  left  with  himself.  It  is  hardly 
worth  while  to  dispute  it.  The  misfortune  is  that 
this  German  author  claims  a  position  which  I,  for 
one,  hesitate  to  assign  him.  His  abdominal  experi- 
ence does  not  justify  his  sweeping  statements  in 
diagnosis.  If  from  the  date  of  a  supposed  concep- 
tion, of  sexual  congress,  in  cases  whose  exact  pelvic 
condition  was  previously  known,  we  could  have  our 
patients  constantly  under  observation,  there  is  no 
dispute  that  pregnancy  if  it  occurred,  whether  ectopic 
or  normal  could  be  diagnosticated.  But  this  status 
of  affairs  is  for  the  most  part  impossible  and  can  not 
enter  into  our  calculations.  In  the  cases  therefore 
that  come  under  our  hands  for  diagnosis,  previous  to 
rupture  of  the  ect'.pic  cyst,  all  the  contradictions 
and  variations  in  the  symptomatology  noted  above, 
must  be  accounted  for,  and  the  greatest  latitude 
allowed  for  irregularity  in  symptomatic  expression. 
In  a  patient  of  my  own,  suffering  with  frequent  mis- 
carriages, I  found  the  following  condition :  Taken 
with  a  sudden  attack  of  pain  she  resorted  to  ordi- 
nary remedies.  I  saw  her  a  few  hours  after  the  at- 
tack. She  had  complained  of  antecedent  pain  on  the 
right  side.  Her  catamenia  had  failed  for  two  months. 
When  I  saw  her  there  was  a  slight  show  of  blood,  and 
she  was  in  collapse.  She  had  done  a  large  washing 
during  the  day  upon  the  evening  of  which  I  was 
called  to  her. 

Treatment. — After  the  futile  resort  to  mere  experi- 
ment in  dealing  with  this  dread  disease — delay,  punc- 
ture by  electricity,  electricity  without  puncture,  and 
puncture  with  injections  of  morphine,  still  with  their 
advocates — I  can  do  no  better,  nor  pay  a  more  fitting 
tribute  to  our  Stephen  Rogers,  who  rising  above, 
before  the  recognition  of  the  possibilities  of  abdom- 
inal surgery,  and  cleaving  with  an  inspiration  of 
surgical  good  sense,  the  superstition  of  the  accepted 
fatality  of  this  disastrous  accident,  enunciated  his 
belief  in  these  words  : 

^'The  peritoneal  carity  must  be  opened;  the  bleeding 
vessels  must  be  ligated.  He,  indeed,  must  be  a  madman 
who  under  such  circumstances  would  neglect  any- 
thing in  his  power  to  secure  the  chances  such  an  ope- 
ration would  afford  of  saving  the  life  of  his  patient." 


The  Electrical  Horsevthip. — It  seems  doubtful 
whether  objection  can  be  brought  against  the  latest 
form  of  horsewhip,  which  is  constructed  so  as  to 
give  a  slight  electrical  shock  to  the  animal.  The 
handle,  which  is  made  of  celluloid,  contains  a  small 
induction  coil  and  battery,  the  circuit  being  closed 
by  means  of  a  spring  push.  The  extremitj^  of  the 
whip  consists  of  two  small  copper  plates  insulated 
from  each  other,  each  of  which  is  provided  with  a 
tiny  point.  The  plates  are  connected  with  the  induc- 
tion coil  by  means  of  a  couple  of  fine  insulated  wires. 
As  a  means  of  surprising  a  sluggish  animal  into  doing 
his  best  work  without  the  infliction  of  physical  pain 
the  electrical  horsewhip  will  by  many  be  hailed  with 
gladness. — Hartford  Times. 
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BY  J.  N.  MARTIN,  Pn.M.,  M.D. 


Notwithstanding  the  free  use  of  drugs,  such  as 
ergot,  cannabis  indica,  etc.,  in  various  ways,  and  not- 
withstanding the  persistent  use  of  electricity  with 
all  of  the  modern  appliances,  there  are  many  uterine 
fibroids  that  are  but  slowlj'  or  slightly  altered  for 
the  better ;  and  a  large  number  continue  to  grow  with 
increasing  deleterious  results,  despite  the  use  of 
these  agents. 

This  leaves  a  large  and,  as  I  have  found  from  expe- 
rience, a  difficult  field  for  surgical  work. 

This  short  paper  is  devoted  exclusively  to  the  prac- 
tical surgical  side  of  some  methods  of  removing  the 
uterus  to  get  rid  of  these  perplexing  growths. 

These  methods  in  their  different  phases  I  will  illus- 
trate briefly  with  cases,  that  I  may  show  more  clearly 
why  we  adopt  different  lines  of  procedure  in  operating 
upon  this  class  of  patients,  and  also  to  demonstrate 
that  it  is  difficult  or  impossible  to  formulate  a  defi- 
nite plan  of  action  in  some  until  the  operation  is 
already  begun  and  we  can  see  the  intra-abdominal 
relations  of  the  tumor. 

I  believe  that  a  tumor  causing  sufficient  trouble  to 
warrant  a  laparotomy  is  so  far  incorporated  with  the 
uterine  walls,  as  a  rule,  as  to  necessitate  the  removal 
of  the  uterus. 

Rarely,  we  find  a  simple  case — a  sub-peritoneal 
tumor  with  loose  attachment  that  can  he  easily  re- 
moved. It  has  not  been  my  good  fortune  to  meet 
many  such  easy  cases. 

In  many  cases  it  is  best  or  necessary  to  remove  the 
uterus  with  the  tumor.  This  is  the  great  and  diffi- 
cult field  for  surgical  work  in  dealing  with  uterine 
fibroids.  It  includes  the  large  ones,  the  multiple 
ones,  the  fibro-cystic  ones,  the  complicated  ones  and 
nearly  all  of  those  that  are  death-dealing  to  our 
suffering  patients — if  they  are  not  removed  by  surgi- 
cal means. 

It  requires  more  nerve  and  more  skill  to  deal  with 
them  properly  than  is  required  in  almost  any  other 
field  of  surgery.  The  operation  in  the  beginning 
may  be  comparatively  easy,  and  before  completion 
be  prolonged  into  hours  of  the  most  careful,  skillful, 
difficult  and  nerve  wearing  work  imaginable.  One 
who  has  entered  this  field  realizes  this  fully,  and 
one  who  contemplates  crossing  its  threshold  should 
be  prepared  to  meet  all  the  complexities  that  the 
worst  case  presents;  for  such  he  may  find  his  first 
case  to  be,  before  his  operation  is  successfully  com- 
pleted. 

Some  of  the  most  troublesome  fibroids  to  deal  with 
are  the  intra-ligamentous  ones  that  unfold  the  broad 
ligaments,  displace  organs,  and  are  prone  to  form 
numerous  and  large  adhesions.  My  experience  wifh 
these  teaches  me  that  they  are  very  vascular  from 
original  attachment  and  from  vascular  adhesions; 
that  they  grow  more  rapidly  and  cause  more  pain. 

In  some  cases  the  difficulties  in  treating  these  sur- 
gically are  almost  insurmountable.  I  begin  the  opera- 
tion after  abdominal  incision  by  incising  the  periton- 
eum over  the  tumor  from  side  to  side,  and  then  strip 


it  down  anteriorly  and  posteriorly  with  my  hands 
and  turn  the  tumor  out  slowly,  ligating  and  cutting 
adhesions  ;  being  sure  to  ligate  the  ovarian  and  uterine 
vessels  and  then  sever  as  much  of  the  broad  ligament 
as  is  necessary  to  liberate  the  tumor  and  tumor  side  of 
the  uterus.  After  the  tumor  is  liberated,  except  the 
uterine  attachment,  pull  it  up  and  toward  the  side  on 
which  it  developed ;  then  proceed  to  ligate  the  ovarian 
vessels  on  the  opposite  side  and  cut  the  ligament 
under  the  tube  and  ovary,  preventing  reflux  with 
long  forceps,  a  la  Baer. 

Afterwards  ligate  the  uterine  vessels,  then  strip 
down  the  peritoneum  in  front  and  behind  the  uterus, 
being  sure  to  incise  it  across,  a  little  above  the  blad- 
der (an  inch  or  so) ;  about  the  same  or  little  lower 
behind.  The  next  step  will  depend  upon  the  condi- 
tion of  the  patient,  the  relation  of  the  tumor  to  the 
lower  zone  of  the  uterus  and  the  cervix,  and  how 
certain  I  feel  concerning  the  control  of  the  hemor- 
rhage. If  I  feel  sure  there  is  no  danger  of  hemorrhage, 
I  cut  away  the  uterus  and  tumor  without  the  elastic 
ligature  or  serre  nceud,  provided  the  tumor  is  high 
enough  for  a  pedicle  below  it.  If  I  fear  hemorrhage, 
I  apply  the  serre  neud  and  test  the  condition.  If 
there  is  some  oozing,  tighten  the  serre  neud  slightly, 
trim  the  stump  with  wedge-shaped  cavity,  leaving 
two  flaps  which  are  coapted  with  deep  interrupted 
catgut  sutures  and  the  peritoneal  edges  with  super- 
ficial catgut  sutures,  and  then  remove  the  serre  na?ud. 

Before  coaptating  the  flaps,  I  cauterize  the  cervical 
canal  and  fill  it  with  iodoform.  In  the  last  case  I 
passed  iodoform  gauze  through  the  cervical  canal, 
and  left  the  end  loose  in  the  vagina. 

If  there  is  still  oozing  after  flaps  are  united  by 
sutures,  pass  deep  ligatures  around  the  outer  fourths 
of  the  stump  and  tie.  Then  drop  the  pedicle  back 
and  unite  the  anterior  and  posterior  folds  of  periton- 
eum with  catgut  sutures  to  insure  against  the  intes- 
tines dropping  into  the  fresh  wound. 

If  there  is  oozing,  and  the  patient's  condition 
requires  speedy  termination  of  theoperation,  apply  the 
serre  ncEud  and  fix  the  stump  in  the  lower  abdominal 
wound  if  the  pedicle  is  long  enough.  If  it  is  not 
long  enough,  ligate  the  outer  fourths  with  strong 
silk,  or  the  whole  pedicle,  and  cauterize  the  end  of 
the  stump  thoroughly  according  to  Dr.  C.  T.  Parkes, 
and  with  a  few  stitches  unite  the  peritoneal  folds. 

The  following  cases  will  illustrate  these  points: 

1.  Operated  upon  Jan.  6,  1892.  Married  twenty- 
two  years  and  sterile.  Upon  examination  a  hard 
tumor  was  found  filling  the  pelvis  and  extending  two 
inches  above  the  umbilicus.  After  abdominal  in- 
cision, I  incised  the  peritoneum  laterally  from  side 
to  side,  separated  the  tumor  and  uterus  from  the 
bladder  and  rectum,  tied  off  the  adhesions,  applied 
the  serre  noeud  and  removed  the  tumor,  uterus  and 
its  appendages.  At  this  time  the  patient  developed 
unfavorable  symptoms  and  I  hastened  the  comple- 
tion of  the  operation  by  fixing  the  stump  in  the 
abdominal  wound.  The  shock  proved  to  be  of  short 
duration;  the  patient  made  an  excellent  recovery 
and  is  now  well  and  happy. 

The  next  case  was  operated  upon  the  last  of  Fel*u- 
ary,  1892.  Upon  examination  a  uterine  fibroid  was 
found  that  filled  the  pelvis  and  extended  to  the 
sternum.  The  patient  was  greatly  emaciated,  pale 
and  very  weak.  On  account  of  the  many  adhesions, 
the  operation  required  two  and  a  half  hours  of  hard 
work.     She  stood  the  operation  fairly  well,  consider- 
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ing  her  weak  condition,  until  near  the  close,  when 
all  but  the  cervical  attachments  were  severed,  and 
then  she  showed  marked  signs  of  collapse.  I  applied 
the  serre  noeud  quickly,  cut  away  the  tumor  and  uterus 
and  fixed'the  stump  in  the  abdominal  wound.  The 
tumor  weighed  forty-two  pounds  and  had  one  cyst 
that  contained  twenty-eight  and  one-half  pounds  of 
pus,  as  Prof.  Gibbes'  examination  showed.  The 
patient  made  a  rapid  recovery,  and  went  home  well 
six  weeks  after  the  operation.  I  believe  both  of 
these  cases  would  have  been  lost  by  prolonging  the 
operations  after  these  alarming  symptoms  arose. 

When  the  tumor  is  not  intra-ligamentous  and  the 
relations  and  conditions  are  such  as  not  to  demand 
total  extirpation  of  the  uterus,  but  the  cervix  may 
be  left,  I  remove  the  tubes  and  ovaries  with  the 
uterus  as  previously  described. 

Ligate  the  ovarian  and  uterine  vessels,  cut  across 
the  uterus  anteriorly  and  posteriorly,  strip  down  the 
peritoneum  and  separate  the  vesical  fold  and  blad- 
der, also  the  rectal  fold ;  then  ligate  bleeding  vessels 
and  cut  away  the  uterus  and  tumor,  remove  wedge- 
shaped  piece,  cauterize  the  cervical  canal,  dress  with 
iodoform,  coapt  the  flaps  of  the  pedicle  and  the  peri- 
toneum, unite  the  peritoneum  over  the  wound ;  all 
to  be  done  after  the  same  manner  and  with  the  same 
precautions  as  previously  described.  In  all  such 
cases,  drain  from  the  posterior  cul-de-sac  into  the 
vagina  wiih  a  glass  drainage  tube  for  from  four  to 
seven  days. 

The  six  cases  in  which  the  stumps  were  treated 
intra-peritoneally  were  operated  upon  May  28,  Oct. 
19  and  Nov.  26,  1892;  Feb.  18,  March  11  and  April 
26,  1893. 

The  one  operated  upon  Feb.  18,  1893,  died  from 
cerebral  cause  and  is  reported  later  in  this  paper. 
In  the  one  operated  upon  March  11, 1893,  thedrainage 
tube  came  out  the  second  day  after  the  operation 
during  an  attack  of  coughing  and  was  not  replaced. 
This  resulted  in  rapid  closing  of  the  opening,  reten- 
tion of  the  secretions  and  elevation  of  the  tempera- 
ture to  102  degrees.  The  tissues  were  separated  and  a 
rubber  drainage  tube  was  inserted  and  kept  in  four 
days.  Seven  hours  after  its  introduction  and  irriga- 
tion with  a  sat.  sol.  of  boracic  acid  the  temperature 
was  99  degrees,  and  the  patient  made  a  good  recovery. 

The  other  four  cases  made  uninterrupted  recoveries. 

Sometimes  the  fibroid  forebodes  malignancy  or  is 
incorporated  with  the  uterine  walls  so  low  down  as 
to  necessitate  total  extirpation  of  the  uterus.  Four 
of  my  cases  were  such  that  total  extirpation  of  the 
uterus  was  the  only   procedure  left  me. 

In  one  case  operated  upon  May  2,  1893,  the  cer- 
vix was  spread  over  the  tumor  and  enlarged  uterus 
so  that  it  did  not  project  a  half  inch  from  the  sur- 
face of  the  hard  mass.  Upon  vaginal  examination 
a  round,  hard  mass  the  size  of  an  infant's  head  at 
birth  could  be  felt  filling  the  pelvis,  and  it  extended 
up  to  the  umbilicus. 

Three  other  cases  under  this  head  which  were  ope- 
rated upon  more  than  a  year  since.  Dec.  30, 1891,  Feb. 
17,  1892,  May  19,  1892,  had  tumors  ranging  iu  weight 
from  eight  to  over  twenty-six  pounds.  They  involved 
not  only  the  body  of  the  uterus,  but  the  cervix  as 
well.  These  were  all  intra-ligamentous,  and  were 
long  and  exceedingly  difiicult  operations. 

^\'hen  total  extirpation,  or  Eastman's  method,  is 
decided  upon,  I  draw  up  the  tubes  and  ovaries  and 
clamp  below  them  with  long  forceps  to  prevent  reflux. 


tie  off  the  broad  ligaments  in  sections  as  close  to  the 
I  uterus  as  possible,  being  sure  to  ligate  the  large  ova- 
I  rian  and  uterine  vessels  with  strong  silk,  leaving  one 
lend  of  each  ligature  long,  so  all  of  them  can  be 
brought  into  the  vagina,  and  by  traction  on  them  the 
stumps  can  be  turned  down  into  the  vaginal  opening. 
Some  object  to  this  method  of  leaving  the  sutures, 
and  I  question  it  sometimes  ;  but  the  results  are  good. 
'  I  use  long  forceps  along  the  sides  of  the  uterus  to 
prevent  reflux  from  the  uterus  during  the  operation. 

Before  ligating  and  cutting  the  lower  segments  of 
the  broad  ligaments,  I  incise  the  peritoneum  across 
the  uterus  in  front  and  behind,  strip  down  the  peri- 
toneum with  my  hands  and  blunt  instrument  and 
separate  the  bladder  and  bowel.  Then  perforate  the 
vagina  with  forceps  and  incise  the  vault  of  the  vagina 
anteriorly  and  posteriorly  with  blunt  pointed  bis- 
toury or  scissors,  with  the  fingers  of  the  left  hand  in 
the  vagina  to  guide  them,  and  then  tie  all  bleeding 
points.   • 

Finally,  ligate  the  lower  segments  of  the  broad 
ligaments  with  strong  braided  silk  (avoiding  the 
ureters),  and  cut  them  and  remove  the  uterus  and 
the  tumor. 

In  two  cases  I  was  obliged  to  apply  the  serre  neud 
temporarily  and  to  cut  away  most  of  the  tumor  and 
uterus  before  I  could  remove  the  cervices,  as  the 
tumors  were  so  large. 

After  the  uterus  and  tumor  are  removed,  wash  out 
thoroughly  with  sterilized  water,  draw  the  ligatures 
down  and  invert  the  stumps ;  dress  with  iodoform 
gauze.  Unite  the  peritoneal  flaps  in  the  wound  with 
interrupted  catgut  sutures. 

If  the  patient's  condition  is  bad,  the  operation 
may  be  shortened  considerably  by  clamping  the  lower 
segments  of  the  broad  ligaments  with  forceps  per 
vaginam  and  leave  the  forceps  on  a  few  daj-s.  Remove 
the  ligatures  when  they  separate,  in  from  six  to  four- 
teen days. 

Dr.  Byford's  method  of  treating  the  stump  by 
vaginal  fixation  is  no  doubt  good,  as  his  results  show, 
but  I  have  not  practiced  it,  and,  as  it  has  been  de- 
scribed so  often  I  will  not  repeat  it  here. 

In  all  cases,  the  abdominal  wound  is  to  be  closed 
and  treated  as  in  any  laparotomy,  and  the  patient  is 
to  be  prepared  the  same  for  the  operation,  except  the 
vaginal  cleansing  must  be  more  nearly  perfect. 

Of  thirteen  hysterectomies  for  fibroids,  two  died. 
Of  the  two  that  died,  one  had  a  tumor  that  filled  the 
pelvis  and  abdomen  and  extended  up  to  the  sternum. 
The  abdomen  was  as  large  as  a  large  full  term  preg- 
nancy ;  her  circumference  at  the  umbilicus  was  forty- 
six  inches.  In  order  to  deliver  the  tumor,  it  was 
necessary  to  make  an  incision  from  a  little  above  the 
pubis  to  the  ensiform  cartilage  and  laterally  through 
one  rectus  muscle.  There  were  numerous  and  large 
adhesions  binding  the  tumor  to  everything  within  its 
reach.     The  uterine  cavity  was  seven  inches  long. 

It  was  a  long  and  difficult  operation  on  account  of 
the  many  adhesions,  difliculty  in  delivering  the  tumor 
and  the  numerous  bleeding  points. 

The  patient  died  of  shock  the  following  day.  This 
was  a  total  extirpation. 

The  other  patient  died  eight  days  after  the  opera- 
tion. Everything  progressed  favorably  for  seven 
days,  when  she  suddenly  became  paralyzed  on  one 
side,  and  the  next  day  she  died.  Evidently  a  cere- 
bral cause.  The  other  cases  have  made  good  recov- 
eries. 
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In  my  work  in  this  line  of  surgery  I  endeavor  to 
be  aseptic,  and  to  combine  what  seems  to  me  the  best 
points  gleaned  from  observing  tlie  work  of  eminent 
American  and  European  gynecologists  who  are 
abreast  of  the  times. 

I  do  not  believe  in  any  "new  method,"  so-called, 
for  removing  the  uterus  for  fibroids,  unless  it  speci- 
fies the  special  conditions  and  cases  to  which  it  is 
adapted,  for  then  only  is  it  of  value. 

I  believe  there  is  no  one  method,  new  or  old, 
adapted  to  all,  when  we  consider  present  relations 
and  ultimate  results. 

I  approve  that  method  with  conditions  favor- 
able which  leaves  the  cervix  and  its  stump  treated 
intra-peritoneally  and  the  lower  segment  of  the 
broad  ligament,  for  the  following  reasons,  viz; 

1.  It  leaves  a  stronger  floor  for  the  pelvis,  and  it 
leaves  the  vagina  in  a  better  condition  than  when  the 
cervix  is  also  re;moved. 

2.  It  is  better  than  fixing  the  stump  in  the  abdom- 
inal wound,  as  it  permits  of  free  dilatation  of  the 
bladder  and  there  is  no  traction.  The  recovery  is 
more  rapid,  as  there  is  no  sloughing  mass  left  to 
separate  and  interfere  with  the  healing  of  the  abdom- 
inal incision.  The  operation  can  be  completed  with 
a  shorter  pedicle. 

3.  The  vagina  is  left  in  a  better  condition  than 
with  Byford's  method.  By  his  method,  the  cervix 
and  tissues  about  are  twisted  out  of  shape  and  a 
mass  is  left  to  separate.  However,  if  this  method  is 
to  be  adopted  it  is  necessary  to  be  sure  of  the  control 
of  the  hemorrhage,,  exercise  perfect  aseptic  methods 
in  the  operation  and  toilet,  and  to  be  certain,  drain 
from  the  posterior  cul-desac. 

Appendix. — Since  writing  the  above,  I  did  my  four- 
teenth hysterectomy.  May  23.  There  were  seven 
fibroids  attached  to  the  uterus,  ranging  in  size  from 
a  hen's  egg  to  an  infant's  head.  The  entire  mass  was 
wedged  tightly  into  the  pelvis.  The  patient  is  mak- 
ing an  excellent  recovery. 


PORRO-CiESARIAN  SECTION. 

Read  in  the  Section  of  Obstetrics  nnd  Diseases  of  Women,  at  the  Forty- 
fourth  Annual  Meeting  of  the  American  Medical  Association. 

BY  J.  H.  CARSTENS,  M.D. 


Having  had  the  pleasure  of  reporting  a  successful 
Porro-Cffisarian  section  in  the  A7ncricaii  Journal  of 
Obstetrics  last  year,  it  is  peculiar  that  I  should  be  able 
to  report  another  case  within  six  months.  The 
second  case  is  as  follows : 

Mrs.  S.  is  23  years  old  ;  her  mother  died  of  pneumonia  at 
the  age  of  55;  her  father  is  living  and  healthy  ;  she  has  two 
brothers  and  three  sisters  living;  one  of  the  latter  had  six 
children,  the  other  had  five.  They  were  always  delivered 
by  a  midwife.  Mrs.  S.  is  of  German  parentage,  but  was  born 
in  this  country.  In  the  fall  of  1S91,  I  was  called  upon  by 
Dr.  W.  .J.  Brand  to  help  him  deliver  her.  She  had  been 
under  the  care  of  a  midwife  for  twenty-four  hours  when  he 
was  called,  and  failed  to  deliver  her  with  forceps.  As  the 
child  was  dead  the  only  thing  to  do  was  to  perform  craniot- 
omy. P'ven  after  craniotomy  it  was  fjiiite  difficult  to  deliver 
on  account  of  the  narrowness  of  the  pelvis.  When  this 
was  finally  accomplished  I  took  careful  internal  measure- 
ment with  the  pelvimeter  and  found  an  antero-posterior 
diameter  of  less  than  three  inches.     She  made  a  slow    but 


good  recovery.  We  told  her  that  if  she  ever  became  preg- 
nant again  that  it  would  be  necessary  to  bring  on  a  prema- 
ture labor.  She  was  very  anxious  to  have  a  child  and  did 
not  think  that  a  seven  months  child  would  live,  although 
told  of  the  danger  and  need  of  Cwsarian  section  if  she  went 
to  full  term.  She  kept  very  quiet  when  she  again  became 
pregnant  and  only  told  Dr.  Brand  two  weeks  before  her 
expected  time.  It  was  then  too  late  and  we  made  all  prep- 
arations to  take  her  to  the  hospital  as  soon  as  labor  should 
set  in. 

September  24,  1892,  she  was  taken  with  labor  pains,  so  we 
took  her  to  Harper  hospital  in  the  ambulance  at  8  p.m.  I 
wanted  to  wait  with  the  operation  until  in  the  morning,  but 
found  that  the  cord  was  presenting  and  being  afraid  that 
compression  might  kill  the  child  before  morning  I  decided 
to  operate  immediately.  She  was  prepared  as  for  any  ab- 
dominal section  and  I  operated  at  9.  p.m.  in  the  presence  of 
many  physicians  of  this  city.  The  bag  of  waters  was  first 
ruptured  and  then  the  usual  incision  was  made.  The  uterus 
was  rolled  out  :"!  la  lliiller,  an  elastic  ligature  applied,  then 
the  uterus  quickly  opened  and  the  child  weighing  8 
pounds  removed.  I  was  undecided  to  do  a  Porro-  or  a  so- 
called  classic  Ca'sarean  section.  All  the  physicians  pres- 
ent were  unanimous  for  the  Porro,  hence  I  applied  a  clamp. 
I  removed  the  uterus,  tubes  and  ovaries.  The  after  treat- 
ment was  like  any  other  coeliotomy  and  her  recovery 
smooth,  as  the  Germans  would  say.  She  nursed  her  child 
from  the  first  and  left  the  hospital  twenty-five  days  after 
the  operation.  To-day  she  is  the  picture  of  health,  as  well 
as  her  child. 

The  only  question  in  my  mind  is,  whether  we 
should  do  a  Porro  or  preserve  the  uterus?  If  the 
child  had  been  dead  I  would  have  done  a  so- 
called  classic  Cffisarean  section.  Still  the  life 
of  one  child  always  hangs  oh  a  thread  and  her  future 
chances  for  motherhood  are  destroyed  in  my  patient. 
What  shall  we  do?  If  we  preserve  the  generative 
organs,  the  woman  will  again  "and  again  become 
pregnant  and  she  must  be  repeatedly  subjected  to 
the  most  critical  operations  of  surgery.  Is  this 
right?  Is  it  desirable  to  propagate  the  hereditary 
tendency?  The  moral  questions  involved  are  still 
in  doubt  in  my  mind,  hence  I  wish  a  thorough  dis- 
cussion by  the  able  members  present. 

You  will,  of  course,  see  that  I  am  inclined  to  the 
Porro  because:  1,  it  can  be  quickly  performed.  2,, 
it  is  less  dangerous.  3,  the  woman's  future  is  free 
from  such  dangerous  operations. 


THE  CAUSATION  OF  THE  DISEASES  OF 
WOMEN. 

Read  in  the    Section    of    Obstetrics    and   Diseases  of  Women,  at  the 
Forty-fourth  Annual  Meeting  of  the  .\merican  Medical  .\ssociation. 

BY  CHARLES  P.  NOBLE,  M.D. 

PHII,Ar>ELPHIA. 

Within  recent  years  activit}'  among  gynecologists- 
has  taken  the  form  of  improvement  in  the  technique- 
of  operations  ;  and  as  an  outgrowth  of  the  large  num- 
ber of  operations  which  have  been  performed,  the- 
pathology  of  diseases  of  women  has  likewise  been 
improved.  Comparatively  little  has  been  written 
concerning  tlio  causation  of  the  diseases  of  women, 
although  the  subject  is  one  of  great  importance,  in 
view  of  its  bearing  upon  preventive  medicine.  Only 
as  the  causes  of  disease  are  made  known  to  the  pro- 
fession at  large,  is  it  possible  to  take  measures  for 
their  preventior..  And  in  gynecology,  especially, 
prevention  is  far  bettor  than  cure. 

The  principal  causes  of  the  diseases  of  women  are  : 

1.  Imperfect  development  of  the  sexual  organs. 

2.  Gonorrhea. 

3.  Septic  inflammation  following  child-birth. 
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4.  Lacerations  due  to  child-birth. 

5.  Miscellaneinis    cauj^es,    iiicluding  coiistipatiun, 
erroneous  habits  of  life,  and  errors  of  dress. 

1. — Imperfect  Development  of  the  'Sexual  Organs. — 
The  influence  of  imperfect  development  of  the  sexual 
organs  as  a  cause  of  diseases  of  women,  cannot  wi-11 
be  over-estimated.  At  the  present  time  not  so  much 
is  said  of  the  influence  of  this  factor  in  producing 
^isease,  because  it  has  been  more  or  less  lost  sight  of 
since  tubal  and  ovarian  pathology  has  so  much  occu- 
pied the  attention  of  gynecologists.  TJie  e.xperience 
of  every  observant  practitioner  demonstrates  the 
prevalence  of  imperfect  development,  and  also  its 
influence  in  producing  various  diseases  of  women. 
As  a  rule,  when  the  development  of  the  sexual  or- 
gans is  arrested,  the  development  of  the  body,  as  a 
whole,  is  also  interfered  with.  Such  women,  almost 
without  exception,  belong  to  the  class  of  neurotics, 
and  they  are  especially  liable  to  all  manner  of  neu- 
roses, including,  especially,  chorea,  headache  and 
neuralgia.  The  most  striking  signs  of  this  condition 
are  the  late  development  of  puberty,  the  imperfect 
and  painful  character  of  menstruation,  and  the  fact 
that  the  history  of  semi-invalidism,  almost  without 
exception,  can  be  obtained.  Puberty  is  often  delayed 
even  as  long  as  the  eighteenth  or  nineteenth  year 
or  longer.  Menstruation  is  always  painful.  The 
pain  belongs  to  the  type  of  so-called  ovarian  dysmen- 
orrhea; that  is  to  say,  it  begins  one  or  several  days, 
or  even  a  week,  before  the  menstrual  flow,  and  is  felt 
especially  in  the  ovarian  regions.  Reflex  neuroses 
are  common  accompaniments,  especially  headache, 
disordered  digestion,  or  even  sick  headache.  Uter- 
ine dysmenorrhea,  due  to  the  undeveloped  condition 
of  the  uterus  (especially  of  the  cervix)  which  is  in 
general  sharply  anteflexed,  is  frequently  present. 
This  is  indicated  by  its  paroxysmal  character,  and 
by  the  fact  that,  as  a  rule,  it  is  much  less  marked 
after  the  flow  has  become  full}'  established. 

The  reason  why  the  development  of  the  sexual  or- 
gans of  girls  becomes  arrested  is  not  absolutely  dem- 
onstrated. The  influence  of  modern  education  as  a 
cause  has  been  much  dwelt  upon,  and  the  evidence 
in  support  of  this  theory  is  very  strong.  The 
effect  of  the  crowded  courses  and  frequent  examina- 
tions in  our  schools  in  developing  the  nervous 
system  at  the  expense  of  the  rest  of  the  body,  and 
later  in  breaking  down  the  tone  of  the  nervous  sys- 
tem through  over- work,  has  been  abundantly  proved. 
The  emotional  side  of  the  female  character  likewise 
is  stimulated.  As  a  result  of  these  conditions  the 
digestion  of  growing  girls  is  apt  to  become  deranged, 
and  their  sleep  likewise  to  be  disturbed.  As  a  fur- 
ther consequence  anemia  and  depraved  nutrition  fol- 
low, aggravating  the  neurotic  conditions  already 
engendered  and  thus  completing  the  vicious  circle. 
When  such  girls  arrive  at  the  age  of  puberty,  espe- 
cially if  at  the  time  they  are  being  crowded  with  a 
multiplicity  of  studies  to  enable  them  to  enter  a 
fashionable  finishing  school,  the  demands  upon  the 
nervous  S3'stem  to  enable  them  to  accomplish  their 
tasks  are  such  that  the  processes  which  are  necessary 
to  bring  about  the  proper  development  of  the  sexual 
organs  are  not  brought  into  play — enough  vital  force 
is  not  left  over  to  accomplish  this  result.  The  testi- 
mony of  urban  practitioners  is  unanimous  upon  this 
point,  hence  it  must  be  considered  as  established 
that  too  great  mental  occupation  directly  hinders 
the  development  of  the  sexual  organs.  And  not  only 


that,  but  at  the  same  time  breaks  down  the  tone  of 
the  general  nervous  system. 

Other  causes,  however,  must  be  considered.  Some 
of  the  most  marked  cases  of  arrested  development  of 
the  sexual  organs  which  have  come  under  my  notice 
have  been  among  the  poor.  These  girls  not  only  had 
not  been  forced  at  school,  but  in  not  a  few  cases  they 
had  never  been  to  school.  In  some  of  them  it  seemed 
to  me  that  the  cause  was  too  early  and  too  laborious 
work,  especially  in  mills.  I  have  had  numerous  pa- 
tients among  mill  operatives  who  had  gone  to  work 
as  children  in  mills,  and  who  had  worked  full  time 
during  the  years  when  the  greatest  development 
takes  place.  In  these  girls  it  was  probable  a  lack  of 
fresh  air.  of  out-of-door  exercise  and  of  an  abundance 
of  nutritious  food,  together  with  too  much  work  that 
was  at  the  bottom  of  the  difficulty.  A  curious  class 
of  cases  but  little  understood  is  that  in  which  ex- 
treme corpulency  is  present.  I  have  seen  numerous 
cases  in  which  menstruation  was  tardily  established, 
never  perfectly  performed,  and  which  ceased  or  be- 
came scanty  and  irregular  between  the  twentieth 
and  thirtieth  years.  Whether  the  imperfect  char- 
acter and  early  cessation  of  menstruation  was  due  to 
obesity,  or  whether  the   obesit}'  was  due  to   the  ab- 

,  sence  of  menstruation  I  have  never  been  able  to  sat- 

I  isfy  myself.  However,  my  own  experience  fully  con- 
firms the  current  opinion  that  obesity  bears  a  certain 
relation  to  scanty  and  imperfect  menstruation.    The 

j  development  of  the  sexual  system  in  women  is  one 
of  the  mysteries  of  nature  and  the  exact  forces 
which  bring  it  about  will  probably  never  be  perfectly 
known,  but  it  is  rational  to  believe  that  the  existence 

I  of  good  health  about  the  time  of  puberty  has  much 
to  do  with  its  proper  development.  The  care  of 
growing  girls,  particularly  between  the  age  of  nine 

I  and  sixteen  years,  is  a  subject  of  the  utmost  impor- 

'  tance,  and  the  profession  has  no  more  urgent  duty 
than  to  instruct  mothers  concerning  the  importance 
of  the  proper  care  of  girls  during  that  period.  Girls 
who  are  inclined  to  be  neurotic,  and  whose  digestion 

i  and  nutrition  are  at  fault  should  not  be  treated  in 
the  same  way  as  their  stronger  and  more  phlegmatic 
sisters.  Their  duties  at  school  should  be  lightened, 
they  should  be  more  in  the  open  air,  and  any  func- 
tional disease  which  may  exist  should  be  cured.  In 
this  way  some  surplus  vital  force  may  be  stored  up 
to  be  called  upon  when  necessary  in  the  development 
of  the  sexual  system.  Also,  when  menstruation  fails 
to  appear  at  its  accustomed  time  special  care  is  nec- 
essary. It  is  at  this  time  that  therapeutics  has  the 
best  opportunity  to  influence  the  patient.  The 
health  of  all  such  girls  should  be  carefully  inquired 
into  and  all  indications  for  treatment  should  be  met. 
In  particular,  the  administration  of  iron,  arsenic 
and  strychnia,  and  out-of-door  exercise  are  to  be 
commended.  Such  cases  should  not  be  lost  sight  of 
until  menstruation  is  fully  and  perfectly  established. 
I  feel  confident  that  if  this  plan  be  carried  out,  there 
will  be  fewer  cases  of  dysmenorrhea  and  sterility 
upon  the  one  hand,  and  of  laceration  of  the  cervix 
and  perineum  upon  the  other,  and  also  fewer  cases 
of  chronic  ovaritis  and  ovarian  cystomata.  I  have 
purposely  not  made  mention  of  the  higher  grades  of 
imperfect  development,  and  of  the  cases  in  which 
one  or  more  of  the  sexual  organs  are  entirely  absent. 
These  cases  belong  to  a  different  category,  from  the 
standpoint  of  practical  medicine. 

2.     Gonorrhea. — The  fact  that  gonorrhea  is  a  dis- 
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ease  of  women  has,  of  course,  been  known  for  cen- 
turies, but  a  full  knowledge  of  the  course  and  results 
of  the  disease  is  a  matter  of  the  immediate  present. 
Bernutz  was  the  first  author  who  had  a  proper  con- 
ception of  the  disease,  (about  1850).  His  knowledge 
was  acquired  as  most  of  the  exact  knowledge  of  med- 
icine has  been  acquired,  by  the  postmortem  study  of 
cases.  As  physician  to  the  Lourcine  hospital,  where  he 
had  a  large  venereal  service,  he  had  ample  opportu- 
nity to  study  the  disease.  In  his  analysis  of  the 
ninety-nine  cases  of  pelvic-peritonitis,  upon  which  he 
bases  his  exposition  of  the  subject,  he  gives  as  a 
cause  of  the  condition,  gonorrhea  in  twenty-eight 
cases. 

Fortj'^-three  are  considered  to  be  puerperal,  twenty 
menstrual  and  eight  traumatic.  Of  the  remaining 
twentj'-eight  non-puerperal  cases  there  can  be  no 
question,  when  reading  his  report  in  the  light  of 
modern  knowledge  that  almost  all  of  them  were 
gonorrheal.  Bernutz,  who  was  a  very  careful  and 
accurate  observer,  cautious  his  readers  against  draw- 
ing the  conclusion  that  so  large  a  proportion  of 
cases  of  pelvi-peritonitis  (inflamed  tubes  and  ovaries 
with  secondary  peritonitis)  are  gonorrheal  in  origin. 
He  states  that  in  his  opinion  the  reason  why  this 
proportion  existed  in  his  cases  was  owing  to  the 
character  of  the  hospital  in  which  they  were  ob- 
served. Bernutz  fully  recognized  the  fact  that  gon- 
orrhea not  only  involves  the  vulva,  urethra,  vagina 
and  womb,  but  also  the  Fallopian  tubes,  the  ovaries 
and  the  peritoneum.  He  reports  numerous  cases 
amply  demonstrating  these  facts  and  treats  the 
entire  subject  in  a  most  intelligent  manner.  His  ob- 
servations, however,  failed  to  make  much  impression 
upon  the  profession  and  it  was  not  until  Noeggerath, 
in  1873,  published  his  paper  on  "Latent  Gonorrhea 
in  the  Female  Sex"  that  attention  was  called  to  the 
very  serious  ravages  of  gonorrhea  in  women.  Prior 
to  that  time  gonorrhea  was  looked  upon  as  a  mere 
trifling  vulvo-vaginitis,  of  importance  principally 
because  of  the  fact  that  the  disease  might  be  com- 
municated to  men.  The  views  of  Noeggerath  encoun- 
tered much  opposition  and  their  spirit  was  not  fully 
accepted  until  their  truth  was  demonstrated  by  the 
work  of  the  modern  abdominal  surgeons.  It  is  now 
fully  established  that  gonorrhea  is  one  of  the  most 
important  causes  of  uterine,  tubal,  ovarian  and  peri- 
toneal inflammation.  Exactly  what  percentage  of 
cases  of  inflammation  of  the  uterine  appendages  is 
due  to  gonorrhea  has  not  been  determined,  although 
unquestionably  the  percentage  is  not  inconsiderable. 
The  opinions  and  experience  of  surgeons  differ 
widely  with  reference  to  this  question ;  and  there  is 
good  reason  to  believe  that  the  percentage  depends 
upon  the  character  of  the  community  in  which  the 
surgeon  resides.  Urban  communities  containing 
large  numbers  of  the  poor  and  the  vicious,  and  of 
the  rich  and  immoral,  undoubtedly  have  a  higher 
percentage  of  cases  due  to  gonorrhea  than  rural  com- 
munities having  a  more  decent  population. 

3.  Septic  Inflammntion  foUoivuiri  Child-birth. — The 
results  of  septic  infection  in  child-bed  have  been  so 
prominently  dwelt  upon  since  the  days  of  Oliver 
Wendell  Holmes  and  Sommelweis  that  one  can  not, 
at  this  time,  lioj)e  to  offer  any  new  ideas  upon  the 
subject.  Increasing  experience  only  serves  to  dem- 
onstrate the  serious  results  of  this  accident.  It  is 
unnecessary  to  refer  here  to  fatal  puerperal  septi- 
cemia.    We  shall  concern  ourselves  only  with  those 


cases  which  have  not  had  a  rapidly  fatal  termina- 
tion, and  which  concern  the  gynecologist  as  much  or 
more  than  the  obstetrician.  Septic  vaginitis,  endo- 
metritis and  metritis  are  well-known  forms  of  puer- 
peral inflammation.  They  frequently  persist  and 
require  treatment  after  the  puerperal  period.  Aside 
from  the  rapidly  fatal  cases,  the  most  serious  result 

I  of  septic  infection  during  labor  is  the  spread  of  the 
septic  inflammation  to  the  uterine  appendages,  giv; 
ing  rise  to  salpingitis,  ovaritis  and  peritonitis.  This 
condition  probably  at  times  ends  in  perfect  recovery. 
More  usually  it  results,  either  in  chronic  inflamma- 
tion of  the  appendages  with  the  formation  of  adhe- 
sions to  the  neighboring  structures,  or  in  collections 
of  fluid — serum,  blood  or  pus — in  the  tubes  or  in 
the  ovaries.  The  relative  frequency  of  puerperal 
septic  inflammation  and  of  gonorrhea  as  the  cause 
of  inflammation  in  the  uterine  appendages  is  a 
mooted  point.  Most  surgeons  believe  that  the  puer- 
peral inflammation  is  by  far  the  more  frequent 
cause;  others  hold  that  gonorrhea  is  the  more  fre- 
quent cause,  and  they  point  out  that  inflammation 
of  the  uterine  appendages  following  labor  need  not 
necessarily  be  puerperal  in  origin,  because  the  puer- 
peral inflammation  itself  may  have  been  set  up  by  a 
preexisting  gonorrhea.  That  this  last  claim  is  to  a 
certain  extent  a  valid  one  my  own  experience  tends 
to  show :  but  many  accurate  observations  must  yet 
be  made  before  it  can  be  determined  with  what  fre- 
quency existing  gonorrhea  is  the  cause  of  inflamma- 
tion in  child-bed. 

Another,  but  far  less  frequent  result  of  puerperal 
infection,  is  acute  inflammation  or  abscess  of  the 
broad  ligaments — acute  jjuerperal  cellulitis  and  true 
pelvic  abscess.  Inflammation  of  the  connective  tis- 
sue of  the  broad  ligaments  formerly  was  believed  to 
be  the  common  form  of  puerperal  inflammation  out- 
side of  the  womb:  but  when  abdominal  surgeons 
proved  that  what  had  been  called  chronic  ceUiditis  in 
the  non-puerperal  state  was  in  reality  diseased  uter- 
ine appendages,  the  tendency  was  to  take  extreme 
ground  and  to  deny  the  existence  of  acute  puerperal 
cellulitis  and  true  pelvic  abscess. 

In  addition  to  the  varieties  of  puerperal  inflamma- 
tion described  we  have  cases  of  phlebitis,  and  its 
associated  condition.  jMegmasia  alba  dolens. 

As  already  remarked,  it  is  not  positiveh'  known 
what  percentage  of  cases  of  tubo-ovarian  inflamma- 
tion is  due  to  puerperal  septic  inflammation  ;   but  it 

I  is  known  that  the  percentage  is  a  high  one.     Gonor- 

I  rhea  and  puerperal  sepsis  together  cause  9o  per  cent. 

I  of  all  cases  of  tubo-ovarian  inflammation.  The  im- 
portance of  this  fact  from  the  standpoint  of  pre- 
ventive medicine  can  not  be  over-estimated.  And 
the  same  is  true  of  the  curative  treatment  of  gonor- 
rhea and  puerperal  septicema.  If  both  these  condi- 
tions were  treated  early  and  vigorous!}',  and  if  the 
treatment  were  continued  for  a  long  time,  until  the 
gonorrhea  was  cured,  and  the  results  of  the  puer- 
peral sepsis  removed  so  far  as  possible,  there  would 
be  far  fewer  cases  of  chronic  pelvic  inflammation. 
Under  the  ]iresent  methods  of  practice  it  is  the  dis- 
ease which  the  gynecologist  is  called  upon  most  fre- 
quently to  treat. 

4.  Lacerations  due  to  Child-birth. — Lacerations  due 
to  child-birth  constitute  an  important  class  of  tli- 
diseases  of  women.  The  relations  of  lacerations  ": 
thecervix  uteri  to  sub-involution  of  the  pelvic  organs 
especially  of   the  womb,  and   to  endometritis,  ha? 
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been  made  known  through  the  labors  of  American 
gynecologists,  especially  Dr.  Emmet.  For  a  time 
after  the  observations  of  Dr.  Emmet  were  made 
public  there  was  a  tendency  to  magnify  the  impor- 
tance of  lacerations  of  the  cervix,  and  succeeding 
that,  a  reactionary  tendency  to  make  light  of  the 
importance  of  this  lesion,  but  the  conclusion  of  the 
entire  profession,  based  upon  experience  and  com- 
mon sense,  practicalTy  suj)port8  Dr.  Emmet  in  his 
original  teachings  concerning  this  lesion.  It  is  not 
my  purpose  here  to  discuss  tlie  causes  of  lacerations 
of  the  cervix  further  than  to  say  that  my  own  expe- 
rience is  in  accord  with  those  who  believe  that  many 
cases  of  lacerations  of  the  cervix  are  directly  due  to 
the  fact  that  the  pregnancy  has  taken  place  in  an 
imperfectly  developed  womb — the  imperfect  devel- 
opment being  most  marked  in  the  cervix.  Such  a 
womb  and  cervix  are  not  fitted  to  pass  through  the 
ordeal  of  labor  unscarred.  The  cervix  has  to  bear 
the  brunt  of  the  battle,  and  as  a  result  of  its  imper- 
fect development  lacerates  instead  of  dilating.  This 
fact  emphasizes  the  great  importance  of  securing  a 
full  development  of  the  womb. 

Lacerations  of  the  pelvic  floor  are  of  even  more 
importance  than  lacerations  of  the  cervix  uteri.  The 
giving  way  of  the  pelvic  floor  (the  laceration  of  the 
levator  ani  and  the  pelvic  fascia)  is  the  foundation 
of  almost  every  form  of  prolapse  of  the  pelvic  vis- 
cera. Cystocele,  rectocele  and  prolapsus  uteri  are 
due  almost  without  exception  to  lacerations  of  the 
pelvic  floor. 

5.  Miscellaneous  Causes. — Constipation  plays  an 
important  role  in  the  causation  of  some  of  the  dis- 
eases of  women.  The  fact  that  women  very  fre- 
quently sutler  from  constipation  is  well  known.  This 
is  as  true  of  young  women  as  it  is  of  their  older 
sisters.  Probablj'  the  principal  reason  for  this  is  the 
in-door,  rather  inactive  life  which  women  lead ;  but 
an  important  factor  is  the  habit  which  so  many 
women  form  of  having  no  regular  time  to  have  the 
bowels  move.  In  this  way  the  rectum  is  taught  to 
tolerate  the  presence  of  feces  which  accumulate  until 
the  occurrence  of  headache,  loss  of  appetite,  malaise 
(symptoms  of  fecal  absorption),  force  the  patient  to 
secure  a  stool,  either  by  the  use  of  an  enema  or  by 
taking  a  purge.  This  over-filling  of  the  rectum  in- 
terferes with  the  pelvic  circulation  ^nd  in  this  way 
promotes  congestion  of  the  pelvic  viscera.  This 
habit  predisposes  to  the  development  of  hemorrhoids, 
also  to  uterine  and  ovarian  congestion.  It  is  usually 
assigned  as  one  of  the  causes  of  retroversion  of  the 
womb,  and  of  prolapse  of  the  ovaries.  I  believe  that 
it  does  predispose  to  both  of  these  conditions.  The 
full  rectum  can  displace  the  cervix  forward,  and 
straining  at  stool,  especially  if  the  bladder  chance 
to  be  full,  can  topple  the  womb  over  backward.  Relax- 
ation and  loss  of  tone  of  the  pelvic  tissues,  due  to 
congestion,  also  predispose  to  retro-displacement  of 
the  womb  and  to  prolapse  of  the  ovaries. 

Constipation  aggravates  the  symptoms  due  to  everj- 
variety  of  pelvic  disease.  This  is  brought  about, 
partly  by  inducing  pelvic  congestion,  and  partly 
through  the  deterioration  of  the  general  health  pro- 
duced by  fecal  absorption  and  the  contamination  of 
the  blood,  and  by  the  loss  of  appetite  and  disordered 
digestion. 

ERRONEOUS  HABITS  OF  LR'ING. 

Erroneous  habits  of  living  favor  the  development 


of  pelvic  disease  just  as  they  favor  the  development 
of  disease  in  other  parts  of  tlie  body.  Pelvic  disease 
may  be  produced,  either  by  habits  of  indolence  in- 
ducing a  sluggish  circulation  and  an  atonic  condition 
of  the  tissues,  especially  of  the  muscular  system;  or 
by  habits  of  luxury,  which  usually  involve  the  pre- 
ceding, with  the  addition  of  irregular  hours,  more  or 
less  dissipation  and  the  over-loading  of  the  stomach 
with  rich  foods  and  wines ;  or  on  the  other  hand  by 
too  laborious  and  continuous  work,  over-taxing  the 
strength  of  the  individual,  and  by  greatly  increasing 
the  intra-abdominal  pressure,  tending  to  displace 
downward  the  pelvic  viscera — and  in  this  way,  at 
times,  even  in  little  girls  producing  complete  pro- 
lapse of  the  womb. 

ERRORS  IX  DRESS. 

Errors  in  dress  is  a  subject  of  large  importance, 
but  it  is  only  possible  here  to  touch  upon  it.  The 
principal  error  in  woman's  dress,  as  arranged  at 
present,  is,  that  by  it  the  waist  is  unduly  constricted. 
As  this  is  brought  about  by  means  of  the  corset, 
which  not  only  constricts  the  waist,  but  which  also 
constitutes  a  brace  confining  the  lower  part  of  the 
chest,  and  also  the  abdomen,  several  results  are  in- 
duced. The  first  and  perhaps  the  most  important  is 
the  interference  with  respiration.  It  has  been  con- 
clusively shown  that  the  type  of  breathing  of  the 
female,  normally,  is  the  same  as  that  of  the  male — 
diaphragmatic  or  abdominal,  but  owing  to  the  pres- 
sure of  the  corset  the  excursions  of  the  diaphragm 
are  limited,  and  the  same  is  true  of  the  lower  ribs 
and  of  the  abdominal  wall.  The  result  is  that  the 
use  of  the  corset  has  changed  the  type  of  woman's 
breathing  to  the  costal,  or  really  the  upper  costal. 
The  principle  of  accommodation  doubtless  largely 
diminishes  the  interference  with  the  normal  circu- 
lation which  this  alteration  in  the  normal  type  of 
breathing  would  otherwise  produce.  The  second  re- 
sult of  this  method  of  dress  is  to  make  continuous 
pressure  upon  the  abdominal  vessels,  and  thus  to 
interfere  with  the  return  circulation  from  the  lower 
half  of  the  body — promoting  congestions  in  this 
region,  which  includes  the  pelvis.  The  third  result 
is  the  displacement  downward  of  the  abdominal  vis- 
cera, causing  a  protrusion  of  the  lower  anterior  ab- 
dominal wall,  and  forcing  the  intestines  down  upon 
the  pelvic  viscera.  In  this  way  the  displacement  of 
the  pelvic  viscera  is  favored.  The  effect  of  the 
pressure  of  the  corset  upon  the  muscles  of  the  mid- 
dle portion  of  the  trunk,  and  the  support  which  the 
corset  gives  in  holding  the  trunk  upright  (thus  doing 
away  with  the  necessity  for  muscular  action  in  sup- 
porting the  trunk),  is  to  bring  about  the  partial  atro- 
phy (or  at  least  an  atonic  condition)  of  these  mus- 
cles. The  loss  of  normal  tone  in  the  abdominal 
muscles  changes  entirely  the  normal  condition  of 
intraabdominal  pressure,  (favoring  the  displace- 
ment of  the  abdominal  viscera),  and  takes  away 
from  the  return  circulation  of  blood  in  the  abdomen 
one  factor  which  normally  is  of  great  assistance  in 
forcing  the  blood  onward  toward  the  heart. 

Another  error  in  the  present  mode  of  woman's 
dress  is  the  manner  in  which  the  skirts  are  fastened 
to  the  body.  This  is  by  means  of  bands  fastened 
about  the  waist.  The  effect  of  this  method  is  that 
the  entire  weight  of  the  skirts  hangs  upon  the  abdo- 
men and  hips.  In  women  having  a  somewhat  pro- 
tuberant  abdomen,  practically  the  entire  weight  of 
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the  skirts  is  supported  by  the  abdomeo.  This  adds 
to  the  intra-abdominal  pressure  and  tends  to  force 
the  contents  of  the  abdomen  into  the  pelvis.  A  fur- 
ther bad  eti'ect  is  that  the  waist  band  of  the  skirts 
compresses  the  trunk  at  the  smallest  part  of  the 
waist  and  adds  to  the  ill  effects  of  the  pressure  of 
the  corset  itself. 

It  has  not  been  our  purpose  here  to  discuss  the 
subject  of  practical  methods  of  dress  reform,  but 
merely  to  point  out  the  ill  consequences  of  the  pres- 
ent mode.  The  principles  which  underlie  dress  re- 
form are :  1,  that  the  waist  shall  not  be  unduly 
constricted  so  that  the  circulation  and  respiration 
shall  not  be  impeded.  2,  that  the  trunk  shall  not 
be  encased  in  a  brace,  but  that  the  muscles  of  the 
trunk  shall  be  called  upon  to  perform  their  normal 
function,  which  includes  the  sustaining  of  the  trunk 
upon  the  pelvis  and  legs,  and  their  proper  part  in 
the  work  of  respiration,  and  in  assisting  in  the  return 
circulation  of  the  blood.  3,  that  the  weight  of  the 
clothing  shall  be  supported  upon  the  shoulders. 
These  principles  are  unquestionably  sound,  and  hap- 
pily, methods  of  dress  based  upon  them  have  been 
so  perfected  that  at  the  present  time  women  can 
dress  in  accordance  therewith  and  not  sacrifice  either 
taste  or  beauty. 

Practical  Conclusions. — My  object  in  presenting 
this  paper  is  not  to  offer  anything  new,  but  to  cover 
in  a  systematic  way  the  causes  of  the  diseases  of 
women  in  order  to  show  their  limited  character,  and 
that  these  causes  are  principally  of  a  preventable 
character.  If  I  have  succeeded  in  doing  this,  it  fol- 
lows that  if  proper  attention  were  paid  by  the  pro- 
fession to  the  prevention  of  the  causes  which  produce 
the  diseases  of  women  that  these  diseases  could  be 
very  greatly  restricted. 

If  proper  attention  were  given  to  growing  girls, 
especially  about  the  time  of  puberty,  and  a  more 
normal  development  of  the  sexual  organs  secured, 
if  gonorrhea  were  more  vigorously  treated,  and  if 
the  subjects  of  that  disease  were  kept  under  observa- 
tion until  all  abnormal  discharges  were  arrested,  and 
proper  instruction  concerning  the  abstention  from 
sexual  intercourse  were  given  ;  if  antiseptic  midwif- 
ery were  faithfully  and  efficiently  practiced ;  if 
lacerations  of  the  cervix  and  perineum  were  early 
repaired,  and  if  full  instructions  concerning  the  ill 
effects  of  constipation,  improper  dress  and  erroneous 
habits  of  living  were  given,  the  prevalence  of  the 
diseases  peculiar  to  women  would  be  very  greatly 
restricted.  I  believe  that  this  is  to  be  the  next  great 
advance  in  diseases  of  women.  Gynecologists  must 
bring  home  to  the  general  practitioner  the  fact  that 
the  diseases  of  women  are  largely  preventable  and 
make  him  feel  his  responsibilities,  both  as  to  their 
production  after  present  methods  of  practice,  and 
as  to  the  possibilities  of  their  prevention  after  im- 
proved methods.  When  the  family  physician  real- 
izes that  it  lies  within  liis  power  very  largelj'  to 
prevent  disease  among  the  women  of  the  families 
committed  to  his  care,  his  sense  of  moral  obligation 
will  spur  him  on  to  do  his  full  duty  in  this  matter. 
When  that  day  comes,  tlie  universal  prevalence  of 
disease  among  women  will  cease  to  be  a  reproach  to 
preventive  medicine. 

Dr.  Howard  A.  Kelly  of  Baltimore,  congratulated  Dr. 
Noble  in  bringing  such  an  important  subject  before  the 
Section  in  a  new  way.  He  had  given  the  subject  of  pre- 
ventive disease  in  women   much  thought,  and  believed  a 


book  could  well  be  written  upon  it.  In  many  instances  the 
cause  of  imperfect  development  of  the  genitals  and  of  the 
general  system  was  to  be  traced  back  of  the  child  to  the 
poorly  nourished  and  ill  condition  of  the  mother  before  and 
after  conception.  Gonorrhea  in  children  was  not  an  uncom- 
mon first  cause  of  disease  in  women.  Tuberculosis  had  been 
found  as  the  cause  in  one  out  of  five  of  his  operative  cases 
of  pelvic  inflammation.  We  can  not  attribute  too  much 
importance  to  the  accidents  of  lalJbr. 

Dr.  Henry  P.  Newman  of  Chicago,  said  that  prophylaxis 
should  have  its  day,  and  he  believed  it  would.  When  we 
consider  such  a  paper  as  has  been  read,  we  can  see  how  easy 
it  is  to  institute  prophylaxis  and  thus  prevent  a  very  large 
per  cent,  of  prevalent  diseases  among  women. 

Dr.  E.  p.  Davis  of  Philadelphia,  said  among  the  most 
intractable  diseases  of  women  was  that  of  neuralgia — neu- 
ralgias not  only  dependent  upon  nial-nutrition  or  anemia, 
but  especially  those  of  the  pelvic  viscera  as  seen  by  the 
obstetrician  and  gynecologist.  Methods  of  dress  reform, 
the  avoidance  of  constipation  during  the  pregnant  condi- 
tion, as  mentioned  in  the  paper,  would  prevent  a  certain 
number  of  cases  of  severe  pelvic  neuralgia,  notably  those 
of  the  sciatic  type. 

Dr.  Joseph  Price  of  Philadelphia,  had  found  vaginitis  in 
infancy  not  an  uncommon  cause.  Gonorrhea  was  now  a 
frequent  source  of  pelvic  inflammation.  In  alluding  to 
menstrual  disorders,  he  was  satisfied  many  of  them  began 
in  infancy.  The  general  attention  of  the  profession  to  vul- 
vular  and  vaginal  discharges  of  infancy  was  neglected. 
Referring  to  the  favorable  statisticsof  some  lying-in  institu- 
tions regarding  the  mortality  from  puerperal  sepsis,  he  said 
they  did  include  the  mortality  from  other  causes.  In  an 
institution  with  which  he  was  connected,  not  a  child  had 
been  lost  among  1,300  births. 

Dr.'  C.  E.  Reed  of  Middleport,  Ohio,  thought  that  an 
infantile  uterus  was  probably  one  of  the  most  important 
causes  of  illness  and  feebleness  in  the  women  of  our  coun- 
try ;  that  deranged  or  vicious  menstruation  grew  out  of 
imperfectly  developed  sexual  organs.  The  most  difficult 
cases  he  had  to  manage  and  which  gave  him  the  least  satis- 
faction and  benefit  to  the  patient,  were  in  those  young 
women  who  had  undeveloped  uteri  and  ovaries.  The  doctor 
made  a  mistake  in  telling  the  mother  it  would  be  all  right 
after  marriage  ;  for  unless  measures  were  taken  for  better 
development,  the  marriage  would  be  sterile — the  patient 
would  suffer. 

Dr.  J.  Henry  C^rstexs  of  Detroit,  Mich.,  did  not  believe 
that  gonorrhea  was  so  common  a  cause  of  pelvic  inflamma- 
tion as  some  practitioners.  He  thought  a  more  frequent 
cause  for  the  troubles  in  some  women  was  the  vicious  habit 
of  producing  abortion,  resulting  in  chronic  inflammation 
of  the  uterus,  and  was  a  cause  of  more  pelvic  inflammation 
than  all  of  the  other  causes  put  together.  The  profession 
should  endeavor  to  prevent  the  vicious  habit  of  women  pro- 
ducing abortion  with  dirty  darning  needles,  etc. 

Db  J.  W.  HoFF  of  Pomeroy,  Ohio,  desired  to  enter  his 
protest  against  the  statement  of  so  many  girls  having  had 
gonorrhea.  He  had  practiced  for  forty-seven  years,  and  had 
not  seen  half  a  dozen  cases  in  daughters.  Perhaps  it  was 
not  so  common  as  it  had  been  represented  in  Philadelphia. 

Dr.  Joseph  Hoff.man  of  Philadelphia,  directed  attention 
to  affections  of  the  bladder  incidental  to  parturition  and  to 
the  puerperal  state,  brought  on  by  constipation  and  disloca- 
tion of  the  uterus,  etc.  Of  all  the  troubles  women  were 
heir  to,  chronic  cystitis  was  the  one  with  which  tliey  are 
most  frequently  affected.  He  thought  that  many  of  the 
troubles  with  which  women  are  afflicted,  such  as  displace- 
ments, retroflexions,  subinvolution,  etc.,  could  be  avoided- 
by  insisting  that  the  patient  remain  in  bed  for  two  weeks 
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after  child-bearing.    As  to  the  occurrence  of  gonorrhea  in 

children,  he  had  rarely  seen  it.  lie  had  often  found  tuber- 
culosis in  the  pelvis,  and  he  believed  it  frequently  followed 
pus  collections,  if  it  was  not  caused  thereby. 

Dit.  K.  H.  X.  Seli,  of  New  York  city,  had  seen  gonorrhea 
in  children,  and  even  in  a  minister's  family  from  asuppo.sed 
moral  country  district.  He  would  not  mention  the  State. 
In  one  case  the  disease  extended  so  as  to  involve  botli  blad- 
der and  kidney. 

Du.  Lewis  S.  McMijbtry  of  Louisville,  Ky.,  said  it  had 
been  demonstrated  by  modern  pelvic  surgeons  beyond  (|ues- 
tioii,  that  the  physician  in  his  efforts  to  relieve  functional 
disorders  of  the  pelvic  organs  in  women  very  often  unneces- 
sarily inflicts  upon  them  a  disease  of  far  more  gravity  than 
the  one  to  which  his  treatment  is  directed.  To  illustrate: 
Tliere  is  not  an  operator  present  who  has  not  seerv.  intra- 
pelvic  inllaniination  result  from  forcible  dilatation  of  the 
cervix.  He  is  also  jperfectly  satisfied  that  serious  tubo- 
ovarian  diseases  are  the  result  of  the  routine  use  of  caustics 
upon  the  cervix — a  practice  still  in  vogue  by  some  practi- 
tioners. 

Dr.  Noni.E,  in  closing,  said  he  felt  satisfied  he  had  met 
with  tuberculosis  in  several  of  his  cases,  as  mentioned  by 
tlie  preceding  speakers-,  although  -no  microscopical  exami- 
nations had  been  made.  With  reference  to  the  relation  of 
imperfect  development  of  the  uterus  to  the  accidents  of 
labor,  he  does  not  wish  to  be  understood  as  saying  that  all 
lacerations  of  the  cervix  are  due  to  this  condition.  In  many 
cases  they  are  due  to  bad  obstetrics.  The  cause  of  a  good 
deal  of  mischief  is  a  very  large  baby  coming  through  a  small 
pelvis. 


A  FEW  POINTS  OF  INTEREST  TO  THE  FAM- 
ILY PHYSICIAN. 

Uiad  in  the  Section  of  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
fourth  Annual  Meeting  of  the  American  Medical  Association. 

BY  JOSEPH  EASTMAN,  M.D.,  LL.D. 

ISDIAXAPOLIS,   IN'D. 

It  is  more  or  less  presumptuous  for  a  specialist  to 
attempt  to  teach  the  general  practitioner  for  two 
reasons :  First,  a  large  per  cent,  of  general  practi- 
tioners are  capable  of  furnishing  more  pointers  to 
the  specialist  that  he  could  use  in  his  business  than 
the  specialist  could  furnish  to  the  general  practi- 
tioner. Secondly,  so  many  epistles  have  come  from 
gynecological  apostles  in  the  past  few  years  intended 
for  the  edification  and  education  of  the  general  prac- 
titioner that  the  man  who  makes  his  living  by  doing 
family  practice  is  beginning  to  seriously  reflect  upon 
what  relation  he  bears  to  the  specialist. 

Had  I  not  for  fifteen  years  been  actively  engaged 
in  general  surgery  and  medicine,  nothing  could  have 
induced  me  to  place  my  foot  in  this  field  which  is 
actually  suffering  from  intense  cultivation,  but  now 
that  specialists  in  gynecic  surgery  are  starting  up 
in  almost  every  county  seat  I  think  it  might  be  well 
to  "tap  the  wheels"  and  elicit,  if  possible,  the  ring  of 
solid  metal  or  perchance  the  dull  sound  which  indi- 
cates a  crack  in  the  wheel  of  our  rapidly  moving  train. 

Those  of  us  who  have  opened  the  abdominal 
cavity  many  hundred  times  and  tested  our  asepsis  in 
the  great  lymph  sac  have  picked  up  many  little 
points  pertaining  to  aseptic  and  antiseptic  precau- 
tions of  much  value  to  the  general  practitioner.  He 
has,  however,  often  been  led  to  believe  that  there  are 
two  separate  and  distinct  factions ;  the  one  contend- 
ing for  and  the  other  against  antiseptics.  There  are 
no  differences.     "All  are  but  parts  of  one  stupen- 


dous whole."  Therefore  he  has  the  right  to  throw  the 
blame  on  the  ca;liotomiBt  for  his  having  committed 
a  sin  of  omission,  not  using  enough  soap  and  water ; 
or  a  sin  of  commission,  having  depended  too  exclu- 
sively on  his  bichloride  solution  and  failed  to 
scrub  (sterilize)  his  hands,  and  even  poisoned  his 
patient  with  the  deadly  drug.  The  greater  our  expe- 
rience and  the  more  marked  our  success,  the  keener 
we  should  feel  the  weight  of  responsibility  resting 
on  us  for  what  we  teach.  Reckless  expressions  as  to 
methods  of  operating,  treatment  of  cases,  or  results 
obtained  are  most  reprehensible,  even  criminal,  for 
in  this  way  lives  are  sacrificed. 

The  student  of  human  nature  and  the  earnest 
seeker  after  truth  can  see  the  motives  of  those  who 
insist  that  any  kind  of  water  is  as  good  in  surgical 
cleanliness  as  that  which  has  been  sterilized,  or 
teach  in  their  published  statements  and  attempt  to 
prove  by  their  success  that  private  hospitals  are  use- 
less ;  that  the  same  success  can  be  obtained  in  the 
filth  hovels  of  the  city ;  that  nurses  who  have  had  a 
large  experience  in  supplementing  the  efforts  of  the 
abdominal  surgeon  with  their  wisdom  obtained  bj^ 
observation  are  no  better  than  such  nurses  as  one 
can  pick  up.  What  is  the  difference,  if  in  the  use  of 
chemical  agents  which  destroy  microorganisms,  we 
advance  a  step  farther  and  say  prevention  is  better 
than  cure ;  or  that  the  prevention  of  fermentation — 
"sterilization,"  "asepsis,"  "clean  surgery"  are  better 
than  allowing  fermentation  and  putrefaction  to 
swarm  with  microbes,  and  then  seek  to  kill  them 
with  chemic  agents? 

There  is  no  difference  in  the  ultimate  aim  of  those 
contending  for  antiseptic  surgery,  and  those  who 
claim  to  be  content  with  clean  surgery,  for  the  reason 
that  cleanliness  can  not  be  secured  and  maintained 
without  the  aid  of  chemic  agents  of  some  kind.  No 
wonder  some  of  our  surgical  friends  get  blinded  in 
the  technique  of  antiseptic  surgerj'.  While  wander- 
ing in  their  blindness  they  forget  the  principles 
enunciated  by  the  great  masters  like  Lister  and 
Keith.  These  men  proved  by  scientific  research  that 
all  fermentation  is  molecular  life.  What  use  would 
there  be  in  the  sterilization  of  every  instrument  used 
in  the  pelvic  abscess  if  we  forget  that  pus  cavities, 
after  being  exposed  to  the  air,  become  a  hot-bed  for 
the  production  of  germ  life  through  fermentation 
and  putrefaction?  Of  what  use  would  all  the  anti- 
septic dressing  over  an  abscess  be,  as  compared  with 
perfect  drainage — that  precious  safeguard  against 
absorption?  Our  apostles  of  clean  surgery  are 
exceeding  careful  as  to  who  clean  their  sponges ;  do 
not  allow  any  decaying  organic  substance  in  their 
private  hospitals,  knowing  that  no  sooner  does  one 
decaying  substance  die  than  it  begins  to  live  again 
in  molecular  germ  life,  the  prolific  offspring  of  fer- 
mentation and  putrefaction.  Clean  surgery  is  what 
we  want.  How  shall  we  obtain  it?  By  water?  No; 
it  can  not  be  thus  secured.  Suppose  one  of  these 
gentlemen  drops  blood,  pus  or  serum  on  his  clothing, 
or  gravy  on  the  lapel  of  his  coat.  Will  water  remove 
it?  No;  try  soap,  ammonia,  ether,  benzine.  Ah,  it 
takes  chemicals  to  secure  cleanliness.  The  differ- 
ence between  those  favoring  and  those  opposed  to 
antiseptics  is  largely  imaginary,  a  play  on  words. 
We  can  get  it  but  not  without  the  aid  of  chemicals. 
By  this,  I  do  not  mean  such  agents  as  are  usually 
considered  germicides.  I  doubt  the  propriety  of 
killing  germs   lest  we   irritate   the   tissues.    These 
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pretended  differences  between  sepsis  and  antisepsis 
can  but  confuse  the  average  general  practitioner  or 
the  beginner  in  surgery.  For  example :  My  friend 
who  had  located  in  the  far  west  and  had  been  doing 
some  surgery,  returned  to  make  his  friends  a  visit ; 
found  his  way  up  to  my  operating  room  and  was 
noticing  our  preparations  for  work.  As  I  had  once 
been  his  teacher  I  began  answering  his  questions  by 
explaining  to  him  that  the  hands  were  the  most  fre- 
quent source  of  conveying  septic  material  into  the 
peritoneal  cavity,  and  that  for  the  past  ten  years  I 
had  been  studying  how  to  clean  my  hands  ;  that  now 
I  had  a  soap  made  by  a  chemist,  with  olive  oil  and 
caustic  potash,  practically  the  green  soap  of  the 
pharmacopoeia.  I  showed  him  my  scrub  brush  for 
the  hands  which  is  boiled  every  time  after  being 
used  and  then  kept  in  alcohol  and  ready  for  use 
again. 

I  explained  how  it  takes  repeated  rinsings  to  get 
rid  of  the  soap  suds  from  the  pores  of  the  skin  before 
we  place  the  hands  within  the  abdomen.  He  answered 
me,  "I  have  no  use  for  all  your  details.  I  simply 
put  my  hands  in  the  solution  of  bichloride  of  mer- 
cury and  then  I  know  that  I  am  safe."  I  attempted 
to  reason  with  him,  stating  that  if  I  used  a  germi- 
cide for  the  hands  it  would  be  aqua  ammonia,  which 
would  not  only  bring  tears  to  the  eyes  commensu- 
rate to  the  solemnity  of  the  occasion,  but  would  pene- 
trate deeply  into  the  pores  of  the  skin  chasing  the 
microbe  home,  and  by  its  extreme  alkalinity,  if  not 
killing  him  outright,  weakening  him  until  he  would 
be  comparatively  harmless.  Whereas,  his  bichloride 
of  mercury  by  its  astringency,  would  close  the  pores 
of  the  skin,  thereby  shutting  the  door  after  the 
microbe  which  it  had  frightened  into  its  den.  This 
doctor  believed  that  there  were  two  factions  and  had 
chosen  the  chemic  side  of  the  question. 

I  read  in  a  medical  journal  an  article  by  one  evi- 
dently willing  to  teach  the  average  doctor.  In  this 
article  he  describes  the  bleaching  method  much 
used  in  the  Johns  Hopkins  hospital  and  other  places. 
He  says :  "Making  the  hands  brown  in  a  solution  of 
permanganate  of  potash,  then  immersing  them  in  a 
solution  of  oxalic  acid  until  the  color  of  the  potash 
is  removed  ;  the  hands  will  be  of  a  pink  color."  Here 
it  is  that  "a  little  knowledge  is  a  dangerous  thing." 
The  pink  color  is  evidence  that  the  acid  is  retained 
deeply  in  the  pores  of  the  skin  of  the  hands,  even 
after  repeated  rinsings  under  a  stream  of  running 
water.  Such  hands  put  into  the  peritoneal  cavity 
would  be  dangerous.  Aqua  ammonia  applied  freely 
will  prove  the  presence  of  acid  l)y  making  as  much 
lather  as  could  be  made  with  a  good  article  of  soap. 
This  repeated  a  few  times  the  pink  color  is  gone  and 
the  hands  are  anemic.  This  alternate  flushing  and 
shrinkage  of  the  capillaries,  making  the  pink  color, 
no  doubt  helps  to  sterilize  the  hands.  It  could  be 
as  well  done  by  alternately  immersing  the  hands  in 
cold  and  hot  water. 

Another  friend  asks  me  to  meet  him  in  consulta- 
tion, his  patient  having  been  confined  a  few  weeks 
before.  He  fears  peritonitis  and  yet  thinks  it  not 
possible,  as  the  temperature  has  not  been  above  101, 
though  the  pulse  is  140,  wirey  and  feeble.  The  abdo- 
men is  badly  distended.  The  pulse,  the  tongue  and 
the  countenance  all  point  to  septic  peritonitis  and 
death.  Following  the  doctor  I  made  a  careful  exam- 
ination of  the  case.  I  asked  for  some  soap  and  water 
to  wash  my  hands.     They  furnished  a  piece  of  soap 


which  had  probably  been  selected,  not  because  of  its 
known  composition,  but  because  of  its  recommenda- 
tion in  the  newspapers,  including  a  certificate  from  a 
Brooklyn  minister.  The  water  given  me  was  hard, 
containing  much  lime,  magnesia,  etc.  I  whispered 
to  my  friend  that  I  could  not  remove  septic  germs 
from  my  hands  with  such  material.  He  immediately 
brought  his  satchel,  and  after  handling  nearly  every- 
thing in  it  gave  me  some  tablets  of  bichloride  of 
mercury  to  put  in  the  water,  and  thereby  to  increase 
the  chemical  composition  of  the  water  and  render  it 
more  worthless  in  cleansing  hands. 

After  handling  everything  in  his  satchel  he  washed 
his  hands  in  a  solution  of  bichloride.  Now,  had  he 
carried  a  hand  brush  boiled  every  time  it  had  been 
in  doubtful  use,  a  vial  of  aqua  ammonia  to  soften 
the  water  and  a  piece  of  soap  made  of  olive  oil  and 
caustic  potash,  imitating  the  time  honored  soft  soap 
of  his  grandmother,  his  armamentarium  for  steriliz- 
ing hands  would  have  been  nearer  to  my  notion. 
There  is  something  in  soap.  I  ask  the  man  in  the 
alley  back  of  my  stable  what  he  is  going  to  do  with 
the  putrefactive,  maggotty  carcass  of  a  dead  dog  he 
has  laid  in  his  cart.  His  answer  was  that  he  hauled 
them  to  the  soap  factory.  I  repeat  there  is 
something  in  soap.  I  insist  there  was  a  good  deal 
in  that  soap.  The  nearer  we  stick  to  the  religion 
and  soap  of  our  grandmothers  the  nearer  we  will 
approach  moral  and  physical  cleanliness  of  body 
and  mind. 

This  good  doctor  was  deceived  as  to  the  disease 
by  too  implicit  reliance  in  his  thermometer.  I  have 
many  times  seen  a  patient  with  septic  peritonitis 
lie  down  and  die,  while  I  have  never  known 
a  pulse  to  deceive  me.  We  had  in  the  profession 
more  good  pulse  feelers  before  we  had  so  many 
thermometers. 

I  get  into  my  friend's  buggy  to  ride  home.  He 
buttons  up  two  coats,  strokes  down  his  long  full 
beard,  with  hands  and  sleeves  teeming,  as  I  believe, 
with  germs  of  septic  peritonitis,  then  puts  on  a 
heavy  pair  of  warm  driving  gloves  which  had  done 
him  service  two  winters, — surely  nothing  but  tire 
could  ever  sterilize  them.  Five  days  later  my  good 
friend  rushed  into  my  operating  room  as  ^we  were 
getting  ready  for  an  abdominal  section  waving  these 
same  driving  gloves  in  his.  hands.  I  asked  him  to 
retire.  He  did  so,  but  remarked  that  he  had  changed 
his  clothes. 

This  doctor's  antiseptic  precautions  were  faulty 
because  of  too  implicit  reliance  in  germicides  which 
led  him  to  overlook  the  fact  that  any  microbe,  hav- 
ing a  particle  of  self-respect,  would  not  attempt  to 
stay  where  soft  water,  clean  scrub  brushes,  plenty  of 
elbow  grease  and  repeated  changes  of  clothing  were 
customary. 

The  doctor's  change  of  clothes  was  not  satisfactory 
to  me,  so  long  as  the  gloves  were  used  into  which  he 
had  placed  his  hands  after  examining  the  case  of 
puerperal  septicemia.  It  requires  the  utmost  pains- 
taking to  have  our  chain  of  antiseptic  precautions 
strong  in  its  entirety.  "No  chain  is  stronger  than 
its  weakest  link."  In  studying  septic  precautions 
and  applying  tlic  principles  in  our  practice  we  often 
strain  at  a  gnat  and  swallow  a  camel.  This  being 
true  of  those  who  are  specially  engaged  in  intra- 
peritoneal work  so  that  the  least  deviation  from  the 
strictest  asepsis  will  bo  detected  in  the  results  ob- 
i,ained,  how  much  more  likely  is  lie  who  is  eng 


1893.] 


POINTS  OF  INTEREST  TO  THE  FAMILY  PHYSICIAN. 


417 


in  general  work  to  overlook  some  important  detail 
in  the  change  of  clothing,  and  especially  in  what  he 
is  handling  with  his  hands,  including  the  gloves. 

It  was  taught  in  former  years  that  the  obstetrician 
should  stop  practice  after  attending  a  case  of  epi- 
demic child-bed  fever. 

These  cases  we  now  believe  to  have  been  puerperal 
septicemia,  and  despite  my  unbounded  confidence 
in  soft  water,  soft  soap,  scrub  brush,  ammonia,  tur- 
pentine and  alcohol,  I  am  of  opinion  that  no 
man  is  warranted  in  opening  the  abdominal  cavity 
or  attending  an  obstetric  case  within  five  days  after 
his  hands  have  been  in  contact  with  a  case  of  septic 
peritonitis,  if  that  peritonitis  is  at  all  in  any  possi- 
bility during  its  acute  stage ;  and  not  even  after  the 
expiration  of  five  days  unless  in  this  space  of  time 
there  shall  have  been  repeated  changes  of  clothing, 
daily  scrubbing  of  the  hands  and  arms  with  soft 
soap,  soft  water,  with  ammonia  poured  into  the  brush 
and  the  hands  immersed  in  turpentine  afterwards. 
In  this  purification  the  hair  and  beard  should  receive 
due  attention. 

This  statement  maj'  be  challenged  by  those  who 
make  abdominal  sections  in  cases  of  pus  tubes,  but 
I  must  draw  the  line  between  cases  of  sub-acute  and 
acute  septic  peritonitis  whether  the  same  be  puerperal 
or  not.  In  a  recent  conversation  with  Dudley  of 
Chicago,  I  find  that  this  conscientious  man  has  been 
thinking  in  the  same  line  and  arrived  at  the  same 
conclusions  as  myself  in  this  regard.  Have  we  not 
erred  in  publishing  to  the  general  practitioner  what 
numerous  lives  we  could  save  by  abdominal  surgery? 
Would  it  not  be  better  to  give  him  the  benefit  of  our 
experience  and  some  of  the  details  of  our  aseptic 
precautions,  and  thereby  enable  him  to  avert  the 
probability  of  carrying  the  death  warrant  of  his  pa- 
tients in  the  hair  follicles  on  his  hands,  under  the 
finger  nails  and  in  the  gloves?  Is  it  not  time  that 
we  quit  contending  that  there  are  two  factions  in 
antiseptic  surgery,  one  depending  on  water,  the  other 
on  chemicals?  Inasmuch  as  chemicals  are  useless 
without  water  and  water  without  chemicals,  even  a 
soap  of  known  chemical  composition,  the  systematic 
combination  of  the  two  in  the  proper  way  of  their 
use  upon  the  hands  is  what  the  average  physician 
needs  to  know.  The  man  who  is  daily  dealing  with 
the  peritoneal  cavity  has  a  store  of  knowledge  of 
great  utility  to  the  general  practitioner.  And  yet 
we  must  forget  self  and  publish  only  that  which  we 
have  proven  to  be  right  and  safe,  like  Dr.  Kelley  who 
discarded  the  American  Journal  of  Obstetrics  when  he 
found  that  his  bleaching  solution  of  potash  would 
not  kill  bacteria  in  a  skein  of  silk. 

I  meet  my  friend  in  consultation.  He  had  told 
me  to  bring  all  kinds  of  probes  to  get  entrance  into 
the  cervical  canal  as  he  had  failed  to  find  an  en- 
trance into  the  uterus,  notwithstanding  he  had  used 
the  speculum  many  times.  I  found  the  uterus 
crowded  up  behind  the  pubes  by  an  ovarian  cyst  as 
large  as  a  water  bucket  which  the  doctor  had  not 
detected  ;  secured  the  consent  of  the  patient  and  set 
the  day  to  remove  the  cyst.  As  we  were  about  to 
leave,  the  doctor  asked  if  I  had  not  better  use  the 
speculum  to  see  if  we  could  not  pass  a  sound.  I 
replied  that  fingers  were  made  before  forks,  specu- 
lums  or  sounds  and  that  conjoined  manipulation 
gave  so  much  information  that  sounds  were  going 
out  of  use.  A  very  large  majority  of  practitioners  I 
meet  are  capable  diagnosticians.     A  few  are   sadly 


deficient  in  physical  diagnosis  of  abdominal  disease. 
It  is  often  a  lack  of  persistence  in  abdominal  palpa- 
tion and  determination  to  master  the  subject.  They 
have  not  the  art  of  moving  the  fingers  over  the 
viscera  carrying  the  skin  with  fingers.  And  some- 
times they  do  not  oven  obtain  a  knowledge  as  to 
whether  the  tumor  grew  from  above  downwards  or 
from  below  upwards.  If  from  above  downwards,  can 
it  be  manipulated  back,  as  in  floating  kidney,  or 
moved  from  side  to  side,  not  upward,  as  in  distended 
gall  bladder.  They  do  not  understand  that  palpa- 
tion of  an  ovarian  cy.st  should  give  signs  of  fluctu- 
ation, and  a  fibroid  of  a  solid ;  that  in  both  there 
would  be  dullness  on  percussion.  Whereas,  in 
ascites  there  would  be  resonance.  I  mention  these 
points  because  there  is  some  danger  of  inspection, 
palpation,  auscultation  and  percussion  becoming  a 
lost  art.  There  are  so  many  anxious  to  make  ex- 
ploratory abdominal  section. 

One  of  the  ablest  practitioners  of  my  State  calls 
me  in  consultation.  His  telegram  suggests  that  I 
come  prepared  to  make  an  abdominal  section.  The 
case  is  a  boy  and  he  has  been  suffering  three  days 
from  inflammation  with  excruciating  pain  in  the 
region  of  the  vermiform  appendix.  The  doctor  has 
made  postmortem  examination,  finding  a  gangre- 
nous vermiform  appendix,  and  from  his  knowledge 
gained  by  this  postmortem  and  by  his  reading  the 
current  literature  of  the  day,  especially  the  teaching 
of  Morris  of  New  York,  that  all  cases  of  appendicitis 
should  be  operated  upon,  believed  that  success  would 
follow  and  life  be  saved  if  we  only  operated  earlj' 
enough.  I,  having  seen  a  few  operations  followed 
by  death  because  the  inflammation  was  yet  in  an 
acute  stage,  that  is  to  say  while  the  circumscribed 
septic  peritonitis,  which  sometimes  accompanies 
ca?citis  and  appendicitis  was  acute  not  sub-acute, 
believed  that  an  operation  would  surely  be  followed 
by  death,  and  that  if  by  opiates  we  could  arrest  the 
progress  of  inflammation  and  seize  the  opportunity 
in  the  interval  of  the  attack,  operative  interference 
might  do  some  good.  Knowing  also  that  some  of 
these  cases  make  fairly  good  recoveries  without  ope- 
ration I  declined  to  operate.  Neither  the  doctor  nor 
myself  were  satisfied  with  the  results  in  this  case, 
and  this  subject  is  of  such  vital  interest  to  the  gen- 
eral practitioner  that  I  quote  from  a  recent  article 
by  Dr.  Schaefer  as  being  in  point :  "It  has  been 
asserted  by  McBurney  of  New  York,  that  90  per  cent, 
of  all  cases  called  perityphlitis  are  really  cases  of 
appendicitis,  and  this  statement  seems  to  have  been 
almost  universally  accepted  by  the  profession  of  our 
country,  for  the  term  perityphlitis  has  been  almost 
entirely  dropped  from  the  textbooks  and  the  writ- 
ings of  most  surgeons,  and  appendicitis  adopted  as  a 
substitute.  This  change  of  terms  has  been  accepted 
with  too  great  haste  in  our  judgment  and  is  in  all 
probability  one  of  the  chief  causes  which  lead  to 
the  great  differences  of  opinion  relative  to  the  ques- 
tion of  operating;  for  we  shall  find  upon  searching 
the  literature  of  this  subject  that  various  conditions 
may  be  and  in  all  probability  are  described  under 
the  term  'appendicitis.'  I  am  led  to  believe  through 
my  experience  that  a  larger  percentage  of  cases  of  so- 
called  appendicitis  than  we  are  aware  of  are  inaccu- 
rately diagnosed.  This,  of  course,  will  be  difiicult  to 
prove,  but  when  we  look  at  the  facts  produced  by 
practical  experience,  enough  presumptive  evidence 
can  be  brought  forward  to  indicate  that  the  assertion 
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is  not  without  foundation.  How  do  we  arrive  at  the 
facts  concerning  the  statistics  of  appendicitis?  1, 
by  noting  operation.  2,  by  recording  results  of 
autopsies.  But  is  it  not  reasonable  to  suppose  that 
the  greatest  source  for  statistics  for  lesser  diseases 
of  the  caput  coli  is  lost  in  the  fact  that  tliey  recover 
(it  is  claimed  by  Treves  that  90  per  cent,  of  all  cases 
get  well  spontaneously)  so  that  no  autopsies  are 
made?  I  feel  convinced  that  a  simple  catarrhal 
csecitisjvith  an  accumulation  of  fecal  matter,  is  mis- 
taken for  appendicitis  much  more  frequently  than 
is  generally  conjectured,  having  had  at  least  five 
cases  of  this  kind  recently  myself  which  recovered. 
In  each,  after  the  acute  symptoms  were  subdued,  re- 
peated colonic  flushing  brought  away  large  quanti- 
ties of  dry,  lumpy,  fecal  matter  and  the  tumor  van- 
ished. In  considering  this  subject  we  are  at  once 
confronted  by  two  problems :  1,  diagnosis.  2,  the 
question  of  operation.  In  perusing  the  literature  of 
perityphlitis  and  appendicitis  which  during  the  past 
few  years  has  become  extraordinarily  voluminous, 
one  is  struck  with  the  fact  that  most  writers  and 
operators  take  a  radical  stand  for  or  against  opera- 
tive "procedure,  and  those  who  favor  operating  are 
again  divided  upon  the  issue  of  'early  or  late'  ope- 
rations. It  seems  strange  to  the  casual  reader  that 
minds  experienced  in  the  same  line  of  work  should 
differ  to  so  great  an  extent  in  considering  questions 
of  so  practical  a  nature.  There  is  an  old  axiom, 
'whenever  pus  is  discovered  let  it  out  if  possible.' 
That  the  indications  for  the  evacuation  of  pus  in 
this  instance  are  of  greater  import  than  in  any  other 
conditions  or  locations  no  one  will  dispute.  What, 
then,  causes  the  hesitation?  1,  the  difficulty  lies 
in  finding  the  pus.  2,  the  great  danger  to  the  peri- 
toneum and  its  sequela.  The  first  difficulty  the  sur- 
geon will  always  be  confronted  with  in  a  proportion 
of  the  cases.  The  second  difficulty  will  be  more  and 
ignored  as  we  become  more  familiar  with  the  work, 
and  more  perfect  in  antiseptic  surgery." 

Here  is  common  ground  where  a  wise  general 
practitioner  with  large  experience  and  much  reading 
meets  the  specialist,  both  determined  to  do  the  very 
best  thing  for  the  patient,  and  yet  they  can  not  see 
alike. 

Between  the  general  practitioner  and  the  special- 
ist; the  one  looks  at  the  thing  in  a  general  way  and 
the  other  in  a  special  way.  They  are  both  instructed 
by  association  together  over  a  given  case.  The  ideas 
of  the  specialist  are  widened.  The  ideas  of  the  gen- 
eral practitioner  are  narrowed  to  a  closer  study  as  to 
the  particular  stage  of  the  disease  suitable  for  opera- 
tive interference  ;  and  ultimately  we  shall,  as  I  believe, 
unite  in  a  mutual  faith  that  when  to  operate  is  a 
vital  question  requiring  much  skill  and  surgical  wis- 
dom to  answer,  and  even  then  we  will  sometimes  find 
that  our  best  judgment  and  conscientious  actions 
have  failed  to  save  a  life.  I  believe  that  the  special- 
ist should  concede  much  to  the  experience  and  judg- 
ment of  the  general  practitioner.  What  success  I 
have  had  is  in  a  measure  due  to  association  with  suc- 
cessful, intelligent,  gciiieral  practitioners.  I  believe 
the  specialist  should  be  as  a  hand  maid  to  the  family 
physician,  by  no  means  supplanting  her  mistress 
nor  yet  usurping  her  rights  but  always  assisting  her 
to  maintain  them. 

Blank  applications  for  membership  in  the  Associ.vtion, 
at  the  Journal  office. 
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One  of  the  most  frequent  complications  which 
occurs  to  annoy  the  obstetrician,  protract  labor  and 
exhaust  the  patience  and  endurance  of  the  parturi- 
ent, is  a  rigid  and  unyielding  os. 

This  term  is  applied  in  a  general  way  to  a  variety 
of  conditions,  materially  differing  from  each  other; 
but  possessing  this  feature  in  common — the  cervical 
tissues  are  unyielding,  and  the  os  undilatable. 

This  may  depend  upon  non-development  in  the 
early  primipara ;  upon  fibrous  degeneration  in  the 
old;  upon  cicatricial  induration,  consequent  to  pre- 
vious lacerations,  and  upon  pathological  change, 
incident  to  carcinomatous  disease. 

But  we  frequently  find  a  persistent  rigidity  where 
none  of  these  conditions  are  present;  wherein  the 
lower  uterine  segment  is  apparently  fully  developed, 
and  normal  in  character,  thin  and  soft  when  quies- 
cent, but  upon  the  advent  of  each  uterine  contrac- 
tion the  encircling  tissues  spasmodically  contract 
and  become  rigid  and  unyielding.  More  or  less 
sensitiveness  and  irritability  of  the  cervical  tissues 
are  present,  and  occasionally  we  find  an  acute 
hyperffisthetic  sensitiveness  of  the  whole  vagina, 
sometimes  accompanied  by  local  heat  and  dryness. 
The  patient  is  restless,  nervous,  irritable  and  de- 
pressed, is  annoyed  by  examinations,  suffers  severely 
at  each  recurrence  of  uterine  etfort,  and  persistently 
demands  relief  from  the  attendant. 

Again,  we  may  find  the  encircling  tissues  to  be  a 
thick  muscular  band,  insensitive  and  rigid. 

The  patient  may  be  in  good  health;  presentation, 
position,  the  relative  size  of  the  child  to  the  ma- 
ternal pelvis,  uterine  contractions  and  personal 
effort  may  be  all  that  could  be  desired,  yet,  whenever 
these  rigid  conditions  persist  labor  will  be  cor- 
respondingly protracted,  the  patient  subjected  to 
increased  and  unnecessary  pain  and  distress  and 
liable  to  suft'er  from  injurious  sequeliE. 

The  most  serious,  but  fortunately  the  least  fre- 
quent result  to  be  apprehended  is  rupture  of  the 
body  of  the  uterus,  allowing  its  contents  to  escape 
into  the  abdominal  cavity.  More  frequently  has 
there  been  a  complete  separation  of  the  cervical 
rim,  and  quite  frequently,  or  rather  perhaps,  the 
usual  result  is  more  or  less  laceration  of  the  cervix, 
giving  rise  to  hemorrhage  and  laying  the  foundation 
for  future  pathological  and  gynecological  conditions, 
which  afford  a  fertile  field  for  the  specialist  to  culti- 
vate, often  to  his  own  financial  rather  than  to  his 
patient's  pliysical  improvement.  Unaided,  after  long 
continued  and  vigorous  efforts,  the  minor  tissues 
around  the  os  may  tire  out  and  give  way  to  slow 
dilatatifjii;  but  more  frequently  the  sudden  rupture 
or  laceration,  jjreviously  noted,  may  occur,  and  labor 
be  advanced  towards  completion.  Then,  too,  long 
continued  pressure  against  tlio  cervical  rim,  espe- 
cially in  the  absence  of  the  protecting  bag  of  waters, 
is  liable  to  cause  contusion  with  subsi^quent  necrosis, 
which  will  add  another  factor  towards  future  path- 
ological complications,  and  trouble  and  ill  health 
for  the  patient. 
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In  cases  wherein  structural  change  has  occurred 
from  carcinomatous  deposit,  surgical  interference  is 
beyond  doubt  the  proper  method  of  relief;  making 
lateral  or  bi-lateral  incisions  through  the  diseased 
tissues  and  keeping  the  patient  sufficiently  anajsthe- 
tized  to  prevent  undue  suffering  until  delivery  is 
accomplished.  Incision  is  also  proper  in  cases  of 
non-development,  and  in  fibroid  degeneration  after 
failure  to  obtain  dilatation  by  milder  means. 

In  cases  of  irritable,  spasmodic  or  of  muscular 
rigidity,  various  methods  and  remedies  have  been 
employed.  Blood  letting  to  faintness  is  an  old 
remedy  and  often  effective;  but  bleeding  is  not 
fashionable  at  the  present  day,  and  the  average 
practitioner  does  not  possess  the  necessary  moral 
courage  to  revive  the  practice.  The  relaxing  effect 
of  the  hot  bath,  recumbent  or  sitz,  has  been  used  with 
benefit,  but  is  often  inconvenient  or  impossible  to 
give  in  general  practice.  Ipecac,  tartar  emetic,  lobelia, 
tobacco  and  other  emetics  have  been  given  ad  nau- 
seum  with  more  or  less  effect,  but  more  often  to  the 
doctor's  disappointment,  and  the  patient's  disgust. 

Digital  and  instrumental  dilatation  has  its  advo- 
cates, but  is  objected  to  by  those  who  live  in  mortal 
dread  of  any  such  interference,  on  the  score  of  the 
danger  from  septic  infection.  Chloral  hydrate  is 
often  used  but  is  perhaps  of  more  value  to  relieve 
the  excessive  irritability  and  procure  rest  than  to 
effect .  immediate  dilatation,  and  the  same  maybe 
said  of  opiates  in  their  various  forms. 

Undoubtedly  the  most  popular  remedy  of  recent 
times  is  anaesthesia  pushed  to  a  degree  of  complete 
relaxation.  It  is  often  efficient,  and  as  it  relieves 
the  patient  from  the  agony,  it  is  hailed  with  delight 
by  the  sufferer  and  ever  after  held  as  a  boon  of 
inestimable  value.  But  anaesthesia  will  sometimes 
fail  and  organic  disease  or  personal  prejudice  maj'^ 
preclude  its  use. 

I  have  the  pleasure  to  offer  another  remedy,  not 
to  my  knowledge  generally  used  by  the  profession 
for  this  purpose,  viz.,  atropiaused  hypodermatically. 
So  far  as  I  am  aware,  it  was  first  used  for  this 
purpose  by  the  late  Dr.  A.  Ady  of  West  Liberty, 
Iowa.  Although  belladonna,  extract  and  ointment 
has  been  applied  to  the  cervix  for  this  purpose  from 
time  immemorial.  Dr.  Ady  has  used  atropia  for 
many  years  in  his  practice,  and  he  states  "that  it 
will  as  certainly  dilate  the  os,  as  it  will  the  iris," 
and  in  the  cases  wherein  I  have  used  it,  I  can  fully 
concur  in  the  statement.  I  believe  it  to  be  the  most 
prompt  and  efficient  remedy  we  possess  to  inhibit 
the  contractility  of  the  circular  fibers  of  the  cervix, 
thereby  favoring  prompt  dilatation  and  thus  accel- 
erating labor.  1-100  gr.  will  generally  be  sufficient. 
Its  effects  will  be  manifest  in  from  fifteen  to  twenty 
minutes.     Rarelj-  will  a  second  dose  be  necessary. 

The  only  unpleasant  symptom  attending  its  use 
is  the  dryness  of  the  mouth  and  fauces  and  dilata- 
tion of  the  pupils.  Neither  in  Dr.  Ady's  experience 
or  in  mj'  own  has  it  seemed  to  favor  hemorrhage  or 
interfered  with  postpartum  contractility  of  the 
uterus  or  with  lactation. 

Possibly,  delirious  excitement  may  be  caused  by 
it  in  persons  peculiarly  susceptible  to- such  an  effect 
of  the  drug,  but  such  cases  must  be  extremely  rare. 

I  therefore  briefly  present  this  remedy  to  the 
profession  that  it  may  be  given  a  thorough  and 
satisfactory  trial,  and  its  true  value  be  determined. 


EPITHELIOMA  OF  THE  TONGUE,  AND  ITS 
TREATMENT. 

[Abstract of  a  paper  read  In  the  Snrgical  Section  of  Pun-American  Med- 
ical Congress.) 
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PROF.  IN  THE  COOPEB  MEDICAL  COLLEGE,  SAN   FRANCISCO,   CAL. 

The  author  of  this  paper  accepts  the  view  of  those 
observers  who  assert  that  epithelioma  is  the  only 
form  of  malignant  neoplasm  which  attacks  the 
tongue,  except  such  as  may  have  reached  that  organ 
after  primary  invasion  of  contiguous  structures. 

Epithelioma  has  its  origin  deep  in  the  epithelial 
elements  and,  according  to  its  site,  may  be  divided 
into  two  classes — the  excrescent,  and  the  internal  or 
interstitial.  Each  form  may  arise  from  a  papilla, 
wart,  naevus  or  limited  abrasion.  In  the  excrescent 
variety  the  growth  is  outward,  tuberculated  or  wart- 
like prominences  being  isolated  or  forced  into  an 
uplifted  plateau.  The  penetrating  species  com- 
mences usually  on  the  side  of  the  tongue,  the  newly 
formed  elements  crowding  upon  and  destroying  as 
they  invade,  the  deeper  structures,  finally  reaching 
and  opening  blood  vessels  of  more  or  less  magnitude. 
These  metastatic  processes  are  continued  until  the 
affection  has  no  definite  bounds. 

The  causation  of  epithelial  cancer  of  the  tongue  is 
unknown,  but  certain  agencies  might  be  cited  as  pro- 
moting its  evolution,  such  as  calcareous  incrusta- 
tions on  the  inner  side  of  the  teeth,  sharp  points  or 
edges  of  the  teeth  which  continue  to  wound  the 
borders  of  the  tongue,  and  the  habit  of  thrusting  the 
tongue  into  an  interstice  between  the  teeth.  The  use 
of  tobacco  is  probably  a  causal  agency,  the  disease 
being  far  more  frequent  in  men  than  in  women. 
Epithelioma  of  the  tongue  seldom  appears  before  the 
fortieth  year  of  age.  When  allowed  to  run  its  course 
lingual  cancer  completes  its  fatal  work  within  four- 
teen months.  Operative  interference  does  not  offer 
encouraging  prospects  because  so  frequently  under- 
taken late  in  the  progress  of  the  growth.  Probably 
as  high  as  7-5  per  cent,  of  the  cases  might  be  saved  if 
the  disease  were  seen  in  the  primary  stage  and  treated 
upon  surgical  bases,  but  meddlesome  ignorance  too 
often  monopolizes  the  precious  time  during  which 
the  patient  might  be  saved.  The  absence  of  metas- 
tatic glandular  infection  may  be  regarded  as  the 
only  test  of  safety.  When  intelligent  management 
has  stepped  in  and  prolonged  life,  two  years  is  usually 
the  limit  of  time,  before  death  ensues. 

The  author's  paper  considers  at  length  the  gross 
pathology,  diagnosis  and  surgical  treatment  of  lin- 
gual epitheliomatous  growths  and  contains  ample 
bibliographical  research  with  citation  of  cases. 


MUSCLE  BUILDING  AS  ILLUSTRATED  BY 

THE  MODERN  SAMSON,  SANDOW. 

BY  G.  FRANK  LYDSTOX,  M.D. 

PROFESSOR  OF  THE   SCEGICAL  DISEASES   OF  THE   GESITO-URIXARY  ORGANS 

AND  SYPHILOLOGY.  CHICAGO  COLLEGE  OF  PHYSICIANS   AND  SURGEONS; 

ATTENDING  SURGEON,  COOK  COUNTY  HOSPITAL. 

It  has  frequently  been  remarked  that  men  of  the 
present  day  are  not  so  strong  as  those  of  times  past, 
and  there  are  many  reasons  for  this  assertion.  An  in- 
spection of  ancient  armor  is  sufficient  to  convince 
one  of  the  truth  of  this  statement.  In  looking  at 
specimens  of  ancient  armor,  we  are  at  once  impressed 
with  their  great  weight  and  comparatively  small  size. 
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It  would  distress  John  L.  Sullivan,  I  have  no  doubt, 
to  force  himself  into  one  of  the  largest  suits  of  armor 
that  have  thus  far  been  exhibited.  Once  he  had 
succeeded  in  arraying  himself  in  the  suit,  he  would 
doubtless  feel  more  like  reposing  peacefully  upon 
the  ground  than  vaulting  into  a  saddle  and  running 
a  tilt  in  a  tourney.  One  thing  is  certain,  viz:  that 
the  soldier  of  ancient  times  although  by  no  means 
a  Sullivan  in  physique,  could  put  the  average 
modern  athlete  to  the  blush  in  point  of  strength  and 
physical  endurance.  It  is  obvious  that  the  men  of 
former  days  must  have  made  up  in  the  quality  of 
their  muscular  fiber  what  they  lacked  in  bulk. 

Of  all  the  living   modern  examples    of  muscular 
possibilities  Sandow  is  probably  the  finest  specimen. 


This  man  shows  in  a  very  marked  degree  the  won- 
derful results  which  can  be  obtained  by  a  systematic 
and  philosophical  method  of  muscle  building.  San- 
dow  is  by  no  means  a  large  man,  being  but  5  feet 
8i  inches  in  height.  To  see  him  arrayed  in  evening 
dress,  the  uninitiated  would  hardly  l)elieve  the  tales 
of  physical  prowess  which  can  bo  told  of  Sandow. 
Sandow  was  born  in  Prussia,  and  is  now  26  years  of 
age.  He  weighs — stripped  to  the  bulT — 186  pounds. 
The  measurements  which  he  claims  are :  Chest,  46 
inches;  waist,  29  incJies;  biceps,  19^  inches;  thigh, 
27  inches ;  forearm,  19  inches ;  calf,  17i  inches ; 
under  axilla   and   over   deltoid,    17    inchea;    under 


axilla  and  over  the  shoulder,  21  inches.  The  max- 
imum chest  expansion  is  said  to  be  14  inches. 

I  have  not  had  the  opportunity  of  verifying  these 
measurements  and  am  inclined  to  believe  that  they 
are  somewhat  exaggerated.  Especially  am  I  inclined 
to  doubt  the  chest  expansion,  which  although  simply 
wonderful  would,  I  think,  show  somewhat  differently 
from  the  published  estimates. 

To  the  student  of  anatomy  Sandow  is  an  object 
lesson  worthy  of  study  ;  a  more  beautiful  demonstra- 
tion of  the  superficial  and  more  important  muscles 
than  this  man  presents  could  hardly  be  imagined. 
This  demonstration  is  made  possible  by  the  perfect 
control  which  Sandow  possesses  over  even  those  mus- 
cles which,  however  excellent  the  natural  develop- 
ment of  the  individual,  are  never  under  very  perfect 
volitional  control  in  the  average  subject.  In  an  ex- 
perience and  observation  of  physical  training  and 
its  results,  extending  over  a  period  of  twenty  years, 
the  writer  has  never  seen  an  athlete  who  has  attained 
a  degree  of  perfection  in  this  respect  which  could  be 
compared  with  that  attained  by  Sandow.  A  glance 
at  the  pictures  which  have  been  reproduced  from  the 
photographs  which  Mr.  Sandow  kindly  presented 
me,  will  well  illustrate  some  of  the  points  in  his 
development  which  are  most  noteworth}'.  It  has 
often  been  said  by  scientific  iconoclasts,  that  ancient 
painting  and  sculpture  is  very  unreliable  in  ana- 
tomical details.  Especial  stress  has  been  laid  upon 
the  "  checkerboard  "  appearance  of  the  abdomen  seen 
in  various  heroic  works  of  art  by  the  old  masters,  as 
an  illustration  of  this  defect.  If  the  reader  will 
glance  at  the  front  view  of  Sandow,  he  will  observe 
a  division  of  the  abdomen  into  rectangular  areas  of 
muscular  eminences  which  are  more  prominent  than 
those  of  any  painting  or  statue  with  which  I  am 
familiar.  This  extraordinary  development  of  the 
recti  is,  however,  by  no  nleans  disproportionate  to 
the  development  of  the  other  muscles  of  this  remark- 
able man.  On  inspecting  the  back,  as  seen  in  the 
citt,  a  clear,  distinct  outline  of  the  various  muscles 
is  observed.  Attention  is  especially  directed  to  the 
scapular  muscles  and  the  trapezii.  The  muscles  of 
the  limbs  are  equally  well  developed.  The  pectorals 
and  that  usually  poorly  developed  mitscle,  the  scrra- 
tus  may  lilts,    are  of  phenomenal  development. 

When  at  rest,  Sandow's  muscles  and  skin  are  soft 
and  pliable,  but  when  the  muscles  are  contracted 
from  voluntary  effort,  it  is  wellnigh  impossible  to 
pinch  up  the  superlying  tissues. 

It  is  a  striking  fact  that  Sandow  belongs  to  a  fam- 
ily no  other  member  of  which  was  ever  noted  for 
great  strength ;  or,  even  a  taste  for  athletics. 
Sandow  himself,  until  he  was  18  years  of  age.  was  of 
rather  frail  build.  At  that  age  he  began  a  systematic 
course  of  training  by  a  method  peculiarly  his  own. 
His  system  consisted  essentially  in  the  acquirement 
of  perfect  voluntary  control  over  the  various  groups 
of  muscles,  and  where  possible  of  single  muscles. 
By  thus  specializing  he  was  enabled  to  localize  his 
muscle  building  where  it  appeared  to  him  to  be  most 
needed.  Having  acquired  a  fair  degree  of  develop- 
ment and  control  of  the  group  selected,  he  then  de- 
voted his  attention  to  another,  and  so  on  until  he 
had  succeeded  in  aciiuiriiig  the  foundation  of  the 
remarkable  general  development  which  he  now  pre- 
sents. According  to  Sandow,  the  only  apparatus 
used  in  his  preliminary  training  was  a  pair  of  five 
pound  dumb  bells.     It  was  not  until  he  had  attained 
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an  approximately  perfect  general  development  that 
he  began  those  wonderful  feats  of  strength  which 
are  now  his  daily  avocation.  To  those  who  have  not 
Been  him  at  work,  Sandow's  exploits  sound  like  a 
fairy  tale.  He  plays  with  fifty-six  pound  dumb  Ijells 
as  though  they  were  marbles,  and  with  ej'es  blind- 
folded, his  fei't  tied  together  and  one  of  these  heavy 
bells  in  each  hand,  turns  a  back  somersault  as  grace- 
fully as  could  any  empty-handed  gymnast.  .-Vfter 
this  preliminary  warming  up.  a  huge  dumb  bell,  each 
end  of  which  is  formed  by  a  hollow  globe  containing 
a  man,  is  brought  in,  and  our  modern  Hercules  grace- 
fully lifts  it  from  the  floor  and  pushes  it  straight  up 
with  one  hand  at  full  arm's  length  above  his  head 


with  apparent  ease,  letting  his  burden  down  again 
without  shaking  up  his  livin'g  dumb  bell  to  any  great 
extent.  The  weight  of  this  bell  and  its  contents  is 
305  pounds. 

A  still  more  wonderful  feat  is  his  exhibition  on 
the  Roman  column.  Strapping  his  feet  to  an  iron 
upright  at  some  distance  above  the  floor,  he  supports 
his  weight  by  a  couple  of  straps  attached  to  his 
knees.  Leaning  down  backward  from  his  horizon- 
tally extended  position  he  then  picks  up  two  men, 
one  after  the  other,  and  places  them  upon  his  knees' 
The  strain  upon  the  back,  thighs  and  arms  in  this 
feat  can  be  readily  imagined.     As  a    climax  for  his 


exhibition  Sandow  next  supportB  a  platform   upon 

his  chest  and  knees  while  resting  upon  his  feet  and 
hands,  and  upon  this  platform  three  trained  horses 
are  balanced.  The  combined  weight  of  the  platform 
and  horses  is  about  2,b00  pounds. 

Much  curiosity  has  been  exhibited  regarding  San- 
dow's system  of  training,  especially  as  regards  his 
diet  and  mode  of  life.  It  is  noteworthy  that  he  eats, 
drinks  and  smokes  about  as  he  pleases,  the  old  fash- 
ioned idea  of  dietetic  restriction  for  athletes  evi- 
dently having  very  little  weight  with  him.  It  is 
astonishing  that  he  is  not  compelled  to  be  more 
abstemious,  but  he  is  apparently  quite  as  capable  of 
immense  muscular  effort  after  a  course  dinner  and 
a  liberal  supply  of  wine,  followed  by  one  or  more 
cigars,  as  at  any  other  time.  After  his  performance 
is  ended  Sandow  takes  a  cold  sponge  bath  and  a  rub, 
as  does  everj-  well  informed  athlete. 

According  to  Sandow,  ten  minutes  exercise  with 
five  pound  bells  night  and  morning  is  all  that  is 
necessary  to  attain  a  superb  muscular  development. 
In  proof  of  this,  he  exhibits  a  pupil  in  whom  three 
months  training  has  produced  marvelous  results. 

Irrespective  of  my  own  opinion  regarding  the  dis- 
astrous efl'ects  of  such  severe  strains  as  those  im- 
posed by  Sandow  upon  himself,  I  am  compelled  to 
confess  that  I  have  rarely  examined  so  perfect  a  type 
of  good  health  as  this  man  presents. 

A  heart  perfectly  normal  in  size  and  action,  and 
lungs  free  from  emphysema,  are  hardly  to  be  expect- 
ed in  one  whose  daily  work  comprises  such  a  series 
of  severe  muscular  strains  as  those  to  which  Sandow 
subjects  himself,  yet  these  organs  are  apparently 
sound.  The  heart  is  not  disproportionately  devel- 
oped and  its  action  is  perfectly  normal.  Even  under 
severe  strain  the  respiration  and  heart's  action  are 
but  little  disturbed.  I  found  that  the  respiratory 
movements  numbered  20  per  minute  and  the  pulse 
SO  before  our  subject  went  upon  the  stage.  On  ex- 
amination about  half  an  hour  after  the  regular  per- 
formance— during  which  time  Sandow  occupied  him- 
self in  displaying  his  muscular  development  to  a 
select  audience  in  his  dressing  room, — the  pulse  was 
90  and  the  respiration  20.  Jt  is  worthy  of  remark 
that  he  had  partaken  of  a  hearty  meal  with  a  liberal 
supply  of  champagne  shortly  before  the  performance 
and  had  been  smoking  freely  during  the  evening. 
The  average  athlete  would  hardly  dare  to  go  through 
such  preliminaries  even  when  ordinary  feats  were  to  be 
attempted.  By  far  the  most  interesting  feature  in 
Sandow's  work  is  his  method  of  muscle  building.  He 
begins  as  already  remarked,  by  cultivating  volitional 
control  over  the  several  muscular  groups.  This  is 
especially  interesting  to  me  as  it  is  precisely  the 
same  system  that  I  have  advocated  in  several  articles 
upon  physical  training,  and  is  essentially  the  same 
as  that  which  I  put  in  practice  in  gymnastic  classes 
some  years  ago.  The  principle  involved  in  proper 
muscular  training  is  exemplified  by  those  individu- 
als who  by  practice  are  enabled  to  acquire  great  voli- 
tional control  over  such  muscles  as  the  auricular  and 
occipito  frontalis.  As  is  well  known,  the  platysma 
myoides  is  poorly  developed  in  the  human  subject, 
being  but  a  remnant  of  the  panuiculus  carnosus.  It 
will  be  found  that  it  is  possible  to  acquire  a  marked 
degree  of  development  and  control  of  this  thin  and 
unimportant  sheet  of  muscular  fibers.  If  this  can 
be  accomplished  in  such  muscles  as  those  mentioned, 
it  is  certainly  reasonable  to  suppose  that  more  per- 
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feet  results  can  be  accomplished  in  the  case  of  the 
more  important  muscular  groups.  By  systematic 
practice  in  this  direction  one  is  enabled  to  get  suffi- 
cient exercise  without  any  apparatus  whatever.  It 
is  the  relative  degree  of  control  which  the  individ- 
ual acquires  over  his  various  muscles,  rather  than 
their  bulk,  that  determines  their  strength.  Such 
enormous  development  as  that  of  Sandow,  is  by  no 
means  necessary  nor  even  advisable.  Feats  of 
strength  do  not  constitute  the  aim  of  ideal  athletics, 
i.e.,  athletics  for  health.  Given  a  bulky  muscle,  and 
we  usually  have  a  slow  muscle.  The  ideal  muscle  is 
not  always  the  one  which  stands  out  in  such  bold  relief 
as  do  those  of  Sandow.  The  average  big  muscled  man 
is  muscle  bound,  and  perhaps  shoulder  bound,  and 
while  Sandow  is  apparently  an  exception  to  the  rule, he 
himself  in  all  probability  displays  to  less  advantage 
in  feats  requiring  a  combination  of  skill, strength  and 
agility.  The  question  is  often  asked  of  Sandow,  "what 
could  you  accomplish  in  pugilism?''  Sandow  replies 
and  quite  justifiably  that  he  would  not  dare  strike  a 
man  ;  that  he  can  break  a  four  inch  plank  with  a  blow 
of  his  fist,  etc.,  but  the  ability  to  kill  a  man  with  a 
blow  of  the  fist  is  not  pugilism,  and  striking  a  plank 
is  vastly  different  from  striking  an  active  skilful 
boxer,  who  is  not  in  duty  bound  to  stand  still  and 
be  struck.  Very  few  boxers  are  ever  able  to  exercise 
their  utmost  strength  in  striking  a  blow.  To  put  a 
blow  accurately  and  quickly  in  upon  an  object  in 
motion,  is  vastly  different  from  striking  a  sandbag. 
Especially  is  this  true  when  the  danger  to  one's  self  is 
proportionate  to  the  violence  of  the  attempt  made  in 
striking  an  opponent  in  case  a  counter  blow  is  re- 
ceived. Experience  has  shown  that  bulky  muscled 
men  are,  on  the  average,  failures  as  pugilists  and 
wrestlers.  Corbett  is  an  ideal  athlete,  yet  his  mus- 
cles are  smooth,  well  laid  and  not  bulky.  It  is  to  be 
hoped  that  Sandow's  exhibitions  may  not  have  a  per- 
nicious effect  upon  aspiring  youths  who  imagine  that 
ideal  training  implies  great  feats  of  strength,  and 
muscles  which  stand  out  in  bold  relief  like  an  ana- 
tomical demonstration. 

A  point  worthy  of  consideration  is  the  fact  that 
Sandow  is  of  a  very  phlegmatic  temperament.  Per- 
sons of  a  more  sensitive  organization,  and  brain 
workers,  would  soon  pass  the  danger  line  if  they  at- 
tempted to  emulate  Sandow.  The  personal  equa- 
tion must  be  remembered  in  athletics  as  well  as  else- 
where. A  word  of  caution  is  also  necessary  in 
respect  to'dietand  drink.  While  a  restricted  regimen 
is  a  relic  of  the  past  in  athletics,  more  care  is  neces- 
sary than  Sandow  imposes  upon  himself — the  per- 
sonal equation  again.  Wine,  tobacco  and  athletics 
mix  but  poorly. 

The  question  now  arises  :  what  damage  if  any,  does 
such  work  as  Sandow's  produce  upon  the  individual? 
From  what  has  been  said  of  Sandow's  present  con- 
dition one  might  be  led  to  infer  that  such  feats  of 
strength  are  harmless,  but  such  is  not  the  fact.  San- 
dow is  confronted  by  two  dangers.  1st.  Death  at  an 
early  period  after  complete  suspension  of  his  ath- 
letic strain.  2nd.  Death  at  middle  age  or  soon  there- 
after, from  a  continuance  of  his  work. 

In  the  first  instance  we  will  suppose  that  our  sub- 
ject ceases  his  work — voluntarily  or  otherwise.  In 
this  event  he  is  confronted  by  a  serious  problem. 
He  has  solved  the  problem  of  developing  his  heart 
and  lungs  jiari  passu  with  the  development  of  his 
general   muscular    system,  but  how   is   he  going  to 


bring  about  involution  of  his  lungs  and  heart  pari 
passu  with  the  general  muscular  involution  which 
must  follow  rest?  To  do  this  is  impossible  and  the 
result  is  a  relative  disease  of  his  enormous  heart  and 
lungs.  Disuse  means  decay ;  degeneracy  of  cardiac 
fiber  and  lung  tissue  results ;  degeneracy  offers  a 
constant  invitation  to  disease  of  various  kiuds.  The 
most  powerful  pugilist  America  ever  produced,  quit 
the  "squared  circle"  and  entered  a  counting  room, 
only  to  die  of  consumption  within  a  year.  The  ath- 
lete had  need  of  large  lungs,  but  large  lungs  without 
their  accustomed  exercise  were  a  misfit  in  a  seden- 
tary occupation. 

We  must  not  forget  in  considering  the  immediate 
effects  of  muscular  strain,  the  possibility  of  chronic 
myocarditis.  Many  a  powerful  man  has  paid  the 
penalty  of  over  exertion  by  the  development  of  so- 
called  heart  failure  during  some  acute  disease.  I  re- 
call the  case  of  a  professional  friend  who  used  to 
boast  that  he  could  eat  more,  drink  more  and  lift 
heavier  dumb  bells  than  most  men,  yet  this  man  died 
of  a  comparatively  slight  ailment.  Heart  failure  in 
this  case  meant  simply  a  myocarditis  from  gout  and 
over  strain.  Some  of  my  readers  may  recall  the 
"white  spot"  in  the  soldier's  heart  which  was  recog- 
nized as  a  result  of  over  exertion  years  before  we 
knew  aught  of  myocarditis. 

The  probable  disastrous  effects  of  a  continuance  of 
his  work  involves  degeneracy  of  the  blood  vessels.  It 
has  been  said  that  "a  man  is  just  as  old  as  his  arte- 
ries," Many  a  strong  man  has  verified  the  truth  of 
this  to  his  cost.  At  45,  Sandow  will  be  in  the  prime 
of  his  strength  ;  his  arteries  and  heart,  however,  will 
not  be  in  the  prime  of  their  elasticity.  Readjust- 
ment after  strain  will  be  no  longer  possible.  Degen- 
eracy of  arterial  walls  and  cardiac  fiber  will  occur; 
dilatation  of  the  heart  and  trouble  with  the  coronary 
and  minute  cerebral  arteries  is  likely  to  develop.  Apo- 
plexy and  aneurism  are  possibilities.  The  lungs  will 
lose  their  elasticity  and  emphysema  will  supervene. 
Verily  the  athlete's  lot  will  then  be  by  no  means  a 
happy  one. 

Sandow  is  a  wonderful  man,  but  his  example  is 
pernicious.  His  system  of  muscle  building  is  su- 
perb; its  application  may  be  dangerous. 

In  looking  at  Sandow's  enormous  muscles  I  was  reminded 
of  a  remark  made  by  my  old  teacher  many  years  ago. 
Pointing  to  a  cast  of  an  enormously  muscular  arm  upon  the 
wall  he  said  :  "  Boys,  rememjber  that  such  a  biceps  is  pos- 
sible, but  only  at  tlie  expense  of  life;  the  man  from  whom 
that  oast  was  taken  died  in  its  acquirement."  Truly,  a 
man  is  not  a  horse  and  may  not  do  the  work  of  a  horse  and 
live.  Athletics  for  health,  should  be  the  motto  of  the  man 
who  trains.  Athletics  for  big  muscles  and  competitive 
feats  of  strength  and  endurance  are  pernicious,  illogical 
and  dangerous.  Let  the  man  of  spare  muscle  remember 
the  personal  equation  and  not  try  to  make  a  Samson  of 
himself.  One  may  not  gather  figs  of  thistles.  The  average 
man  had  better  content  himself  with  perfect  control  and 
excellent  nutrition  of  muscles  of  even  mediocre  develop- 
ment than  to  emulate  Sandow.  From  personal  experience 
I  am  also  inclined  to  advise  against  getting  into  so-called 
perfect  training.  Especially  would  I  advise  against  at- 
tempts to  become  expert  general  athletes  on  the  part  of 
men  who  lead  sedentary  lives  or  who  are  brain  workers. 

The  best  exercises  are  those  involving  more  or  less  skill 
and  active  attention  ;  the  more  like  play  the  better. 

A  man  may  use  dumb  bells  and  think  of  the  price  of 
wheat;  if,  however,  he  is  engaged  in  boxing,  wrestling, 
fencing,  base  ball,  hand  ball  or  tennis,  he  is  apt  to  pay  strict 
attention  to  the  subject  in  liand. 

Cheerful  comi)anionship  is  essential.  When  patients  ask 
me  what  they  had  best  do  in  the  gymnasium,  I  usually  ad- 
vise them  to  play  boy  for  an  hour  and  follow  the  play  hour 
by  a  bath  and  a  good  rub  down. 
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THE  FUTURE  GREAT  UNIVERSITY, 

The  meeting  of  the  Pan-American  Medical  Con- 
gress was  attended  by  few,  if  any,  of  the  unfortunate 
misunderstandings  that  so  frequently  leave  unpleas- 
ant memories. 

No  congress,  medical  or  secular,  has  ever  had 
deeper  motives  of  patriotism  for  its  mainspring. 
The  medical  profession  of  the  Western  hemisphere 
were  anxious  to  take  the  initiative  steps  in  the  for- 
mation of  this  new  medical  union,  which  means  the 
emancipation  of  the  profession  of  medicine  of  this 
part  of  the  globe  from  European  control. 

This  great  change  can  not  be  immediate,  but  it  is 
sure.  The  future  medical  students  of  Pan-America 
will  attend  the  universities  of  the  United  States,  Mex- 
ico and  South  America.  Berlin  and  Paris  schooJs  will 
attract  them  no  more  than  the  older  institutions  of 
Padua  and  Leyden. 

The  progress  of  civilization  is  ever  westward. 
Athens  and  Alexandria  were  succeeded  by  Salernum 
and  Cordova ;   they  in  turn  by  Paris  and  Edinburgh. 

Boston  and  Baltimore  now  claim  a  share  in  the 
leadership,  closely  followed  by  Philadelphia,  New 
York,  Chicago  and  others. 

The  medical  schools  of  the  cities  of  the  United 
States  have  done  very  much  in  this  Columbian  year 
to  place  them  in  the  front  rank,  but  the  history  of 
the  evolution  of  human  intelligence  shows  that  these 
efforts  are  only  bringing  into  view  the  eternal  prin- 
ciple mentioned  by  Bishop  Berkeley  : 

"Westward  the  course  of  Empire  takes  its  way." 

It  is  in  no  spirit  of  self-glorification  that  we  write 
this  article;  but  no  man  can  conscientiously  compare 
the  technique  of  the  methods  of  the  Massachusetts 
General  Hospital,  the  Pennsylv.ania  Hospital  or 
the  Johns  Hopkins  Hospital,  without  knowing  them 
to  be  superior  to  those  of  the  Hotel  Dieu,  the  Moa- 
BiT  or  the  Allegemeine  Krankenhaxjs.  As  for  the 
London  hospitals,  there  are  none  to  be  mentioned  in 


the  same  class,  except  possibly  St.  Thomas,  and  that 
is  so  cramped  in  its  operation  and  hampered  by 
traditional  customs  as  to  resemble  more  the  institu- 
tions of  the  dawn  of  the  century  than  those  of  its 
close. 

In  the  new  world,  then,  we  may  expect  the  great 
university  of  the  next  quadri-centennial ;  and  the 
present  status  of  American  medical  education  as 
shown  in  the  late  Pan-American  Medical  Congress  in 
its  Section  on  Pedagogy,  is  such  as  to  warrant  the 
hope  that  not  only  will  the  United  States  in  its  turn, 
for  its  due  season,  be  the  seat  of  the  world's  great 
medical  school,  but  that  the  time  is  near  at  hand. 

One  may  not  sufficiently  lift  the  veil  obscuring 
the  future  to  show  what  American  city  may  have  this 
great  honor,  but  it  certainly  will  not  be  established 
in  any  city  where  the  profession  are  self-sufficient, 
where  they  are  already  finished  to  an  extent  that 
prevents  them  from  taking  part  in  the  professional 
exercises  of  Pan-American  conventions,  or  the  enter- 
tainment of  their  invited  guests.  When  the  profes- 
sion of  a  city  become  so  wrapped  up  in  their  owr» 
affairs  as  to  become  oblivious  to  what  is  going  on 
about  them,  the  outside  world  will  certainly  allow 
them  that  peace  and  quiet  which  betoken  decay  and 
dissolution. 


THE  ARMY  MEDICAL    EXHIBIT    AT    THE    WORLD'S 
FAIR. 

The  exhibits  of  the  Medical  Department  of  the 
United  States  Army  are  in  charge  of  Captain  Louis 
A.  La  Garde,  Assistant  Surgeon,  U.  S.  Army.  They 
are  contained  in  a  regulation  post  hospital,  of  eight- 
een beds,  and  in  a  field  hospital  adjoining. 

The  Regulation  Hospital. — This  structure  is  built 
of  frame  and  staff".  It  is  divided  into  a  ward  and  the 
administration  part.  The  latter  has  two  stories, 
having  four  rooms  upstairs  and  five  downstairs.  In 
the  original  plan,  the  latter  furnish  rooms  for 
kitchen,  dining-room,   store-room,    dispensary   and 

i  post  surgeon's  office.  The  ward  is  a  large  room, 
56x24,  leading  from  the  main  hall  of  the  adminis- 
tration building. 

As  the  exhibition  of  one  or  two  beds  would  illus- 

■  trate  the  pattern  of  bed  and  bedding  used  in  army 
hospitals,  it  was  not  considered  advisable  to  have 
more  than  a  sample  or  two  of  beds  in  the  ward,  and 
the  rest  of  the  valuable  space  in  this  part  of  the 
building  is  devoted  to  the  display  of  specimens  from 
the  Army  Medical  Museum  and  some  of  the  supplies 
furnished  the  medical  department  at  every  army 
post.  1,  we  find  the  surgical  instruments  among 
which  we  have  noticed  some  aseptic  cases  from  the 
firiest  makers ;  2,  the  pouches  and  first  aid  dress- 
ings carried  by  the  Hospital  Corps  men  in  times  of 
war;  3,  the  chemical  and  bacteriological  sets  for  the 
analysis  of  air  and  water  and  soil ;  an  elaborate  out- 
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lay  for  the  use  of  those  officers  practiced  in  matters 
of  theoretical  and  practical  hygiene.  4,  a  collection 
of  wet  and  dry  preparations  illustrating  different 
pathological  lesions ;  5,  models  to  show  the  evolu- 
tion in  hospital  construction,  and  transportation  of 
the  wounded  in  war;  6,  300  bromid  enlargements 
and  transparencies,  illustrating  pathological  and 
histological  lesions  of  various  kinds;  7,  a  series  of 
eighty  consecutive  sections  of  bone  illustrating  the 
form  and  structure  of  the  osseous  tissues :  8,  ten 
■series  of  consecutive  sections  of  human  embryos 
illustrating  the  anatomy  of  the  various  portions  of 
the  body;  9,  a  collection  of  microscopes  showing  the 
evolution  of  the  instrument;  10,  a  collection  of  de- 
formed bullets,  and  lesions  of  bone,  recent  and  re- 
mote, from  gunshot  injuries,  gathered  from  cases 
during  the  war  of  the  rebellion. 

These  specimens  form  a  great  contrast  with  a  col- 
lection of  sixty  specimens  of  bone  in  the  opposite  cor- 
ner of  the  room  which  illustrate  the  effects  on  bone 
of  the  German  silver  mantled  projectile  of  30  caliber. 
Each  specimen  here  is  mounted,  with  the  bullet 
•which  inflicted  the  injury  beside  it,  and  the  slight 
deformation  of  the  projectiles  and  their  tendency  to 
perforate  the  spongy  ends  of  bone — circumstances 
which  add  so  much  to  the  so-called  humane  phase  of 
the  rifles  of  small  caliber  now  forming  the  armament 
of  all  foreign  nations, — are  among  the  more  striking 
pictures  of  this  important  collection.  The  speci- 
mens show  the  difference  in  destructive  eft'ects 
between  the  old  leaden  bullet  of  45  caliber,  which 
our  army  has  used  since  1874,  and  the  30  caliber  pro- 
jectile which  we  are  about  to  adopt  with  the  Krag- 
Jorgensen  gun.  The  specimens  were  prepared  by  Db. 
La  Garde,  U.  S.  Army,  at  Frankfort  arsenal  last 
winter  for  the  exposition.  The  cadavers  were  con- 
sumed in  testing  the  effects  of  the  projectiles  at  all 
the  distances  between  the  100  and  2,000  yard  ranges. 
Those  who  would  wish  to  see  the  ravages  of  the  past 
and  future  wars  on  bone  should  not  fail  to  examine 
this   collection. 

The  rooms  downstairs  contain  supplies  and  the 
records  kept  by  the  medical  .department.  Two  of 
the  rooms  upstairs  are  thrown  into  one  large  room, 
by  sliding  doors,  which  is  used  as  a  clinical  labora- 
tory for  the  inspection  of  practitioners  of  medicine 
only.  The  object  of  this  laboratory  is  to  show  a 
-clinical  laboratory  to  a  general  hospital  in  time  of 
•war.  In  appointment  it  was  largely  patterned  after 
the  clinical  laboratory  of  the  Johns  Hopkins  hospi- 
tal. There  are  eleven  microscopes  displayed,  by  the 
aid  of  which  pathological,  histological  and  bacterio- 
logical specimens  are  shown.  There  are  a  number  of 
thermostats  in  operation,  and  the  collection  of  cul- 
tures on  various  media  is  all  that  could  be  desired 
for  the  study  of  bacteriology  from  the  general  prac- 
titioiif-r's  standpoint.   Dr. E. H.  Wilson  of  the  Mary- 


land laboratory  is  the  bacteriologist,  and  there  are 
two  medical  officers  and  subordinates  constantly  at 
work. 

The  Field  Hospital. — This  part  of  the  display  is 
under  canvas.  It  is  probably  the  most  elaborate  at- 
tempt ever  made  by  an  army  medical  department  to 
show  the  resources  of  surgery  and  first  aid  on  the 
field  of  battle.  It  consists:  1,  of  a  wall  tent  for  the 
medical  officer  which  contains  a  field  desk,  folding 
cot,  tables  and  chairs ;  2,  a  hospital  tent  in  which 
sick  call  is  held,  and  where  the  records  and  dispen- 
sary supplies  are  kept;  8,  two  hospital  tents  pitched 
end  to  end  to  be  used  as  a  ward.  These  contain 
twelve  cots  neatly  made  up  with  the  field  linen,  bed- 
sacks  of  straw,  blankets,  etc.  The  field  furniture  for 
the  ward  is  limited  to  folding  chairs  and  tables ;  4, 
a  hospital  tent,  called  the  squad  tent  for  the  detach- 
ment of  the  hospital  corps  on  duty,  eight  in  all. 
These  men  are  drilled  twice  per  week  in  the  methods 
of  rendering  first  aid  and  transferring  wounded  and 
sick  soldiers  from  litters  to  ambulances,  etc. ;  5,  shows 
a  wall  tent  to  be  used  for  cooking,  the  Buzzicot  oven 
and  other  cooking  utensils  ;  6,  a  hospital  tent  to  be 
used  as  a  dining-room  in  which  is  shown  the  folding 
chairs  and  folding  field  dining  tables,  a  food  and 
mess  chest ;  and  7,  a  common  wall  tent  containing  a 
bed  pan  and  earth  closet.  The  present  field  furni- 
ture of  the  medical  department  has  been  only  recently 
adopted  and  it  shows  the  display  of  much  ingenuity 
and  forethought  for  the  care  of  the  sick. 


BIOLOGICAL  PROBLEMS  OF  DEATH. 

In  some  of  the  recent  German  reviews  this  topic 
has  been  discussed  at  some  length.  Death  is  called 
a  definite  arrest  and  change  of  life.  This  can  only 
occur  among  multicellular  beings,  and  is  not  found 
among  unicellular  organisms.  These  latter  increase 
by  fusion,  growing  to  a  certain  stage,  then  dividing 
into  two  parts  alike  in  size  and  structure.  These 
organisms  may  be  called  immortal,  because  if  pro- 
tected from  violent  death  live  on  indefinitely.  The 
individuals  of  these  unicellular  species  on  the  earth 
to-day  are  far  older  than  mankind,  and  as  old  as 
life  itself. 

In  the  multicellular  organisms,  reproduction  comes 
from  certain  germ  cells  in  which  the  whole  body 
participate.  In  the  higher  organisms  of  this  class 
two  forms  of  cells  exists.  One  the  somatic,  the 
other  the  reproductive ;  the  former  suffer  death  and 
change,  the  latter  continue.  Death  is  simply  adap- 
tation to  new  conditions.  Death  does  not  necessa- 
rily follow  reproduction,  although  the  purposes  of 
the  organism  are  fulfilled  in  part  by  this  act. 

Life  goes  on  continuously ;  the  forms  change  by 
death  and  adaptation  to  circumstances,  but  one 
unbroken  line  of  march  exists  from  the  first. 

Rt'produotiim    is   the   jioint   of   change,  when    the 
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forces  of  the  old  organism  pass  into  a  new  state  for 
tlie  continuance  of  life  under  more  favorable  condi- 
tions. In  a  large  class  of  organisms  death  follows 
this  act.  Death  in  old  age  is  simply  the  limitation 
and  end  of  the  power  of  cell  production.  Life  in  the 
body  is  a  continuous  death  and  reproduction  of  cells. 
After  a  time  the  equililirium  is  broken  up,  a  certain 
class  of  cells  become  exhausted  and  die,  and  are  not 
replaced  or  eliminated,  and  interfere  with  the  func- 
tions and  economy  of  the  body.  The  division  of  labor 
in  the  cell  organism  is  broken  up,  and  some  particu- 
lar cell  function  is  arrested.  The  dead  and  worn  out 
cells  are  not  replaced,  and  become  an  obstacle  for  the 
destruction  and  obstruction  of  other  cells.  The 
work  which  these  cells  fail  to  do  must  be  done  by 
others,  whose  normal  activity  will  be  taxed  to  its 
utmost,  followed  by  early  exhaustion  and  death. 
Both  the  cells  and  the  reproductive  cell  function 
reach  the  limit  of  their  existence;  this  is  death. 
This  cell  life  and  renewal  is  finite,  and  death  is 
simply  the  limit  of  existence.  This  may  occur  from 
shock  in  which  this  point  is  precipitated,  and  a  sud- 
den arrest  of  all  these  cell  processes  follows. 

The  utility  of  this  process  of  change  called  death 
is  a  part  of  natural  selection  which  further  increases 
the  p'teservation  and  distribution  of  new  structures. 
It  also  enables  the  germ  cell  to  enter  into  new  forms 
of  life,  and  escape  from  limitations  which  have  bound 
it  down.  Artificial  death  may  appear  at  any  stage ! 
of  the  organism,  and  the  vital  forces  be  overwhelmed 
and  unable  to  continue  cell  life,  and  both  somatic 
and  germ  cells  perish. 

The  duration  of  cell  life  is  governed  by  fixed  con- 
ditions within  itself,  and  the  surroundings  and  their 
influence  over  it.  The  germ  life  goes  beyond  this, 
and  is  only  limited  by  conditions  essential  for  its 
perpetual  existence.  Qpath  is  inherent  for  cell  life  ; 
an  eternal  prolongation  of  these  cells  would  impede 
and  be  injurious  to  the  organism.  In  the  higher 
animals  this  prolongation  of  cell  life  takes  place 
long  after  reproduction  has  occurred,  obviously  to 
assist  and  protect  the  new  organism.  Also  the  period 
of  reproduction  is  greatly  extended  in  the  higher 
species,  to  provide  against  all  possible  danger  of 
extinction. 

The  theory  of  the  possible  continuance  of  cell  life 
in  the  organism,  by  some  form  of  drugs  that  would  I 
suspend  activity,  is  an  impossibility.  Each  cell  has  ; 
a  separate  existence  of  its  own,  which  comes  to  an 
end  and  is  replaced  by  others,  uninfluenced  by  con- 
ditions only  to  a  limited  extent.  The  natural  dura- 
tion of  life  is  onlj'  the  measure  of  this  existence  in 
the  cell  colonies  of  the  organism. 

The  germ  cells  continue  a  cycle  that  approaches  i 
nearer  to  immortality  than  anything  we  know  of  in 
nature.  The  molecular  structure  of  somatic  cells ' 
becomes  worn  out  and  dies,  but  the  same   structure 


of  germ  cells  goes  on  repeating  itself,  beginning  agair» 
anew  as  long  as  favorable  conditions  continue. 

Like  the  circulation  of  water  on  the  earth,  it  is 
evaporated,  condensed  into  clouds,  falls  to  the  earth 
as  rain,  and  continues  the  uever  ending  cycle.  Inter- 
ruptions may  occur  at  different  points,  and  its  circu- 
lation vary.  So  the  ceaseless  round  of  protoplasm 
may  halt  and  change  for  a  moment,  only  to  go  on 
again  in  the  same  course.  The  mortal  cells  have 
their  cycles  and  are  replaced  by  others,  and  this  con- 
tinues until  the  larger  cycle  of  cell  colonies  is  com- 
pleted and  what  we  call  death  follows,  and  the  form 
or  organism  disappears. 

This  is  the  grand  process  of  evolution  in  which 
life  and  death  are  inseparable,  essential,  and  parts 
of  the  race  progress. 


MENTAL  CAPACITY  SUFFICIENT  TO  SUSTAIN" 

MARRIAGE  IN  LAW. 
Every  valid  contract  requires  the  concurrence  of 
two  or  more  persons,  each  of  sufficient  mental  capac- 
ity to  give  an  intelligent  consent  thereto.  This 
requisite  applies  as  well  to  matrimonial,  as  to  com- 
mercial and  property  contracts.  The  old  doctrine 
that  the  mind,  though  it  has  different  faculties,  is 
one  and  indivisible,  and  that,  if  any  of  its  parts  are 
disordered,  or  if  it  is  in  any  way  diseased,  or  its 
healthy  operation  in  any  function  disturbed,  it  is  an 
unsoundness  of  mind  which  afi'ects  the  whole  organ, 
and  renders  the  person  legally  of  unsound  mind,  and 
incapable  of  entering  into  a  civil  contract,  is  no 
longer  recognized.  The  question  under  the  present 
state  of  the  law  is  not  whether  the  mind  of  the  party 
was  in  any  way  affected  or  impaired,  but  whether, 
such  being  the  case,  the  impairment  or  defect  of  the 
mind  operated  upon  or  inspired  the  act  which  is  the 
subject-matter  of  consideration  ;  for,  admitting  that 
the  party  was  subject  to  some  delusion,  or  that  his 
mind  was  in  some  faculty  impaired,  if  the  act  chal- 
lenged is  not  traceable  to,  and  has  not  probably 
been  influenced  by  the  defect  of  intellect,  but  is  the 
result  of  the  action  of  the  unimpaired  faculties  of 
his  mind,  it  will  not  be  disturbed.  These  statements 
are  made  by  the  court  of  chancery  of  New  Jersey  in 
the  recently  decided  case  of  Kebx  r.  Kerx  (26  At- 
lantic Reporter  837)  brought  for  the  annulment  of  a 
marriage  as  void  for  want  of  mental  capacity  in  one 
of  the  contracting  parties.  The  court  in  a  very 
lengthy  and  carefully  prepared  opinion,  wherein  it 
reviewed  many  authorities  on  the  subject,  further 
says,  among  other  things,  that  the  test  in  the  case  of 
ordinary  contracts  is,  did  the  person  whose  act  is 
brought  in  judgment  possess  sufficient  ability  at  the 
time  he  did  the  act  to  understand,  in  a  reasonable 
manner,  the  nature  and  effect  of  his  act,  or  the  busi- 
ness he  was  transacting?  If  he  did,  his  act  is  valid. 
He  may  have   been   old  or  enfeebled   by  disease,  or 
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irrational  upon  some  subject,  yet,  if  he  had  sufficient 
ability  to  comprehend  in  a  reasonable  manner  what 
he  was  doing,  his  act  will  bind  him.  This  is  the 
rule  in  the  absence  of  fraud.  And  the  weight  of  the 
authorities  is  that  no  greater,  if  as  much,  mental 
capacity  is  requisite  to  make  binding  matrimonial, 
than  is  required  to  make  ordinary  business  contracts, 
or  a  valid  testamentary  disposition  of  one's  estate. 
There  seems  to  be  less  difficulty  in  bringing  to  a  test 
the  acts  of  a  person  whose  mind  in  its  normal  con- 
dition had  been  sound,  but  which  has  subsequently 
become  affected,  and  subject  to  some  delusion,  than 
to  establish  any  test  with  reference  to  the  acts  of  one 
whose  mind  is  weak  or  undeveloped ;  for  in  the  first 
class  the  characteristics  of  the  mania  or  delusion 
will  probably  make  themselves  apparent  in  the  act, 
while  as  to  the  other,  the  border  line  between  mental 
capacity  and  imbecility  is  so  dim  and  indefinite  that 
it  is  often  difficult  to  determine  whether  the  act  has 
been  guided  by  the  light  of  reason,  or  done  within 
the  shadow  of  a  darkened  intellect.  The  abstract 
opinions  of  medical  experts  as  to  a  person's  mental 
condition  may  be  entirely  satisfactory  in  the  con- 
sideration of  the  subject  from  a  medical  standpoint, 
but,  in  the  solution  of  questions  involved  in  judicial 
investigation,  they  must  be  tested  and  qualified  with' 
reference  to  the  facts  on  which  such  opinions  are 
based.  A  man  may  be  mentally  unsound  in  a  medi- 
cal point  of  view,  from  certain  conditions  which 
exist,  which  would  not  in  a  legal  sense  relieve  him 
from  responsibility.  He  may  be  subject  to  mania, 
and  medically  of  unsound  mind  ;  yet,  if  the  peculiar 
phase  of  mania  had  no  influence  upon  the  act 
brought  in  question,  such  act  is  not  in  the  law  in- 
validated. He  may  be  an  imbecile,  and  medically 
of  unsound  mind,  but,  if  he  has  sufficient  mind  to 
reasonably  understand  the  act,  which  is  brought  in 
question,  he  is  legally  competent.  Each  case  must 
be  decided  on  its  own  circumstances,  and  the  ability 
of  the  party  to  understand  can  in  no  more  satisfac- 
tory way  be  ascertained  than  by  referring  to  his  con- 
duct in  other  transactions.  Without  attempting  to 
formulate  a  rule  to  be  adopted  as  the  test  of  mental 
development  of  a  person  afflicted  with  congenital 
imbecility  necessary  to  exist  so  as  to  bind  him  in 
making  a  contract,  recognizing  that  each  case  must 
be  governed  by  its  own  incidents,  it  would  seem 
that  if  a  person,  in  a  general  way,  had  an  appreci- 
ation of  the  conditions  of  the  marriage  state,  and 
understood  the  rights  and  responsibilities  which 
attach  thereto,  and  regarded  the  marriage  ceremony 
as  the  incident  which  efTected  a  marriage  between 
himself  and  a  certain  woman,  he  should  be  lield 
bound  by  a  contract  which  he  entered  into  under 
those  conditions.  There  was  in  this  case,  as  shown 
by  the  evidence,  a  person  of  weak  intellect;  one  who 
at  times   might  not  express   himself  coherently,  l)ut 


who,  until  he  was  35  years  of  age,  had  been  per- 
mitted by  his  family  to  take  care  of  himself  and  his 
property ;  one  who  had  contracted  no  bad  habits, 
and  who  had  so  taken  care  of  his  estate  that  it  had 
been  preserved,  if  not  increased;  whose  memory  was 
good  ;  who,  in  making  a  bargain,  manifested  shrewd- 
ness and  judgment ;  and  who,  in  reference  to  the 
marriage  in  question,  conducted  himself  without  im- 
propriety or  peculiarity ;  a  person  who  seemed  to 
have  had  a  proper  conception  of  the  ceremony  which  ^ 
was  being  performed,  and  to  understand  the  rights, 
duties  and  responsibilities  which  attach  to  the  mar- 
ital relation.  While  the  conditions  were  no  doubt 
sufficient  to  clear  him  as  of  unsound  mind  from  a 
medical  standpoint,  the  court  did  not  think  he  could 
be  said  to  be  legally  irresponsible,  and  decided  that 
it  would  not  be  justified  in  annulling  a  marriage 
entered  into  under  such  circumstances,  because  of 
the  alleged  weakness  of  intellect  of  a  contractint; 
party. 


PAN-AMERICAN   EXCURSION. 

[From  the  Philiidelphia  Press.) 

Philadelphia,  always  hospitable  to  visitors,  gave  a  partic- 
ularly gracious  reception  September  9th,  to  the  distin- 
guished delegates  to  the  recently  adjourned  Pan-American 
Medical  Congress.  In  the  party  were  nearly  100  medical 
men,  and  a  few  of  tliem  were  accompanied  by  their  wives. 
The  event  of  yesterday  which  will  be  longest  remembered 
by  the  delegates  was  the  reception  held  in  their  honor  at 
the  University  of  Pennsylvania  by  Provost  Pepper,  the 
trustees  and  faculties  of  that  institution  of  learning. 

The  grounds  and  buildings  of  the  University  were  thrown 
open  to  the  visitors  for  inspection  when  they  arrived  at  3:30 
o'clock,  and  uiider  the  guidance  of  Dr.  Pepper  they  visited 
every  department,  lingering  longest  in  the  medical  and 
surgical  departments  whose  splendid  equipment  they  much 
admired.  After  the  inspection  of  the  buildings  the  mem- 
bers of  the  party  were  grouped  about  the  entrance  to  the 
library  building  and  photographed.  They  were  then  invited 
inside  and  a  collation  was  served.  When  coffee  was  brought 
in  and  cigars  were  lighted,  Dr.  Pepper  rapped  on  the  table 
with  the  handle  of  his  knife  and  the  talking  ceased.  He 
stood  up,  and  called  for  Dr.  Chas.  A.  L.  Reed  of  Cincinnati, 
to  come  forward. 

A    PLEASANT    SURPRISE    FOR    DR.  REED. 

Nearly  every  one  except  Dr.  Reed  knew  what  was  about 
to  take  place,  but  he  up  to  that  time  had  been  enjoying 
himself  unsuspiciously.  He  approached  Dr.  Pepper  in  some 
embarrassment,  not  divining  exactly  what  it  all  meant. 
Dr.  Pepper  laid  his  hand  affectionately  on  the  shoulder  of 
Dr.  Reed  and  in  well  chosen  words  praised  the  work  of  that 
gentleman  in  bringing  about  the  convention.  He  gave  Dr. 
Reed  a  larger  share  of  credit  for  the  success  of  the  conven- 
tion than  anyone  else, and  then  he  said:  "Your  fellow- 
delegates  of  this  convention  decided  that  the  occasion 
should  not  pass  without  some  expression  of  our  gratitude  to 
the  man  who  lias  done  so  much  of  the  work  which  made  it 
successful,  and  in  order  that  in  future  years  he  and  his  de- 
scendants may  remember  this  Congress  we  have  prepared 
this  piece  of  plate  (uncovering  a  silver  salver)  on  which  we 
have  had  inscribed  these  words:  'Presented  to  Dr.  C.  A.  1.. 
Reed  of  Cincinnati,  ().,  secretary  general,  by  members  of 
the  First  Pan-American  Medical  Congress,  Washington,  1>. 
C,  September  4-8,  1S93,  to  commemorate  the  brilliant  sue- 
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cess — largely  due  to  liis  faithful  and  devoted  elTorts  in  its 
organization — of  tliat  important  occasion,  when,  for  the  first 
time,  the  representatives  of  tlie  medical  profession  of  the 
Western  Hemisphere  met  in  council  for  the  advancement  of 
science  and  the  promotion  of  the  public  health.'" 

Dr.  Pepper  handed  the  salver  to  the  surprised  secretary 
general  amid  the  hearty  cheers  of  all  the  delegates.  Dr. 
Reed  said,  in  accepting  it,  that  a  salver  was  used  for  hand- 
ing food  and  drink  to  those  who  are  hungry  and  athirst, 
and  he  would  always  look  upon  this  particular  salver  as  be- 
ing laden  with  the  friendship  of  his  colleagues. 

Dr.  A.  M.  Owen  of  Evansville,  Ind..  then  covered  Dr.  Pep- 
per with  confusion  by  making  a  retaliatory  speech,  in  which 
he  said  a  number  of  pleasant  things  about  the  Doctor,  and 
finished  by  presenting  him  witli  an  ivory  gavel  suitably  in- 
scribed. Then  the  speech  making  became  general  in  a 
diversity  of  languages.  After  the  reception  the  delegates 
returned  to  their  hotel  thoroughly  tired,  for  they  were 
sight-seeing  from  early  morning. 

They  arrived  at  the  Broad  street  station  from  Baltimore 
at  4:30  .4.  v.,  and  remained  in  their  sleeping  car  until  7 
o'clock,  when  the  Committee  of  Arrangements  from  the 
University,  whose  guests  they  are  during  their  stay  in  Phil- 
adelphia, called  for  them  at  their  coach.  The  committee 
consisted  of  Dr.  John  Marshall,  chairman  ;  Drs.  James  \V. 
Holland,  Ernest  Laplace,  Charles  W.  Dulles  Hobart  -\. 
Hare,  E.  E.  Montgomery,  Edward  Martin,  James  W.  Ruders 
and  De  Forrest  Willard. 

The  party  was  conducted  to  the  hotel,  passing  through 
the  court  of  the  city  buildings,  where  a  stop  was  made  to 
inspect  the  bronze  statue  of  William  Penn.  It  is  told  of 
rfjne  of  the  AVashington  doctors  that  he  pointed  out  the 
:Statue  to  the  foreign  gentlemen  as  being  that  of  the  great 
Dr.  Benjamin  Franklin.  The  Washington  guide  afterward 
gave  as  his  excuse  that  he  could  not  see  distinctly  at  such 
»n  early  hour  of  the  morning. 

^  RECEIVED  BY  THE  MAYOR. 

After  breakfast  at  their  hotel  the  visitors  were  conducted 
to  the  city  hall,  where  Mayor  Stuart  welcomed  them.  In 
his  speech  the  Mayor  said  : 

"'rentUmen: — Philadelphia  feels  herself  honored  by  the 
presence  of  such  a  distinguished  body  as  the  Pan-An^erican 
.Medical  Congress,  yet  it  seems  particularly  appropriate 
that  you  should  so  visit  us,  for  the  early — in  fact,  almost 
the  entire — history  of  our  city  is  closely  allied  to  the  history 
of  medicine  in  this  country.  While  we  regret  that  your 
stay  with  us  is  somewhat  limited,  we  hope  that  while  you 
are  here  you  will  not  only  see  all  that  pertains  to  the  study 
and  history  of  medicine,  but  that  you  will  also  see  some  of 
the  material  prosperity  and  industries  of  this  great  Ameri- 
can city,  and  it  affords  me  much  pleasure  in  the  name  of 
the  people  of  Philadelphia  and  on  the  behalf  of  the  medical 
profession  to  extend  to  you  a  most  sincere  and  heartfelt 

i  welcome  to  the  City  of  Brotherly  Love,  hoping  that  your 
visit  may  be  agreeable  to  you,  as  the  remembrance  of  the 
?ame  will  always  be  to  me." 

After  going  over  the  public  buildings  the  visitors  repaired 
to  the  mint,  where  they  saw  the  several  processes  of  coin- 
ing money;  then  they  went  through  the  Jefferson  Medical 

!■  College,  and  Independence  Hall,  from  the  latter  place  going 
to  the  Walnut  street  wharf,  where  several  tugs  took  the 
party  to  Cramps'.  They  were  cordially  received  by  Henry 
W.  Cramp,  who  conducted  them  over  the  battle  ship  l/idi- 
ana,  which  is  the  nearest  finished,  and  then  through  boiler 
and  machine  shops.  At  noon  lunch  was  served  in  the  com- 
pany's offices.  Then  they  went  aboard  the  tugs  and  took  a 
trip  to  League  Island,  where  they  had  a  look  at  the  new- 
United  States  cruiser,  Xew  York. 


From  League  Island  the  party  returned  to  the  city,  and 
made  a  hasty  tour  of  other  places  of  interest,  taking  in  the 
Medico-Chirurgical  College  and  the  Drexel  Institute,  and 
then  to  the  University  of  Pennsylvania. 

WILL    I.NSI'ECT  REEUV  ISLAND. 

Saturday  the  delegates  will  leave  from  Broad  street  at  9 
o'clock  A.M.,  for  Newcastle,  Del.,  where  they  will  go  aboard 
the  revenue  cutter  Jfninilton, and  go  down  the  bay  to  Reedy 
Island,  where  they  will  be  received  by  Surgeon  fieneral 
Wyman,  who  will  show  them  around  the  United  States 
quarantine  station.  They  will  return  to  Philadelphia  at 
4:30  o'clock  and  will  leave  at  midnight  for  New  York. 
The  personnel  of  the  party  is  as  follows  :  Samuel  S.  .\dams, 

'chairman;  M.  C.  Y.  Yalle    and   son,  Rafael   Lavista,  E.  R. 

I  Garcia,  Jose  Myta,  Juan   Zavata,  Domingo  Owananos,  J.  E. 

i  Monjaras,  Francisco  ilarin,  J.  Martinez  del  Campo,  Louis 
G.  ^lunez,  A.  Contreras.  L.  E.  Kuiz,  E.  Liceage,  R.  Ycaza, 
Thomas  Noriega.  Angel  (iaino,  Fernando  Zarraga,  Manuel 

I  Guiterrez,  Roge  Macruzet  and  A.  W.  Fernandez  of  Mexico; 

i  Thomas  Casas  y   Marti,  Jose   Clairie,  Enrique  Lopez   and 

,  Antonio  Touer  of  Cuba  ;  F.  A.  Risyuez,  Rivero  Saldivia  and 
David  Lobo  of  Venezuela;  Alfredo  (xarces,  Guillermo  V. 
Poredes  and  Daniel  Gutierrez  of  Colombia  ;  Pedro  Lagleyze 

I  and  Juan  Mendieta  of  the  Argentine   Republic  ;  J.  C.  Phil- 

I  lippo  and  R.  S.  Surton  of  Jamaica;  -iugusto  Cemecu  and 
V.  L.  Gilles  of  Haiti ;  Jifan  Padilla  of  Guatemala  ;  Juan  I. 
Ulloa  of  Costa  Rica  ;  Juan  Hernandez  of  Porto  Rico ;  Baven 
Rake  of  Trinidad  ;  Florestan  Aquilar  of  Spain  ;  Dr.  Wolve 
of  Scotland ;  Drs.  Holton  of  Vermont ;  Cushing  of  Boston  ; 
RohC'  and  McShain  of  Baltimore;  I.X.Love  of  St.  Louis; 

I  J.  V.  R.  Hoff    U.   S.   A.;    J.  M.    Anders,    Ernest   Laplace, 

I  E.  E.  Jlontgomery  and  S..\.  Martin  of  Philadelphia;  Drs. 
Cook,  Kleinsehmidt,  Eliot.  Johnson,  Barker,  Bowen,  Wag- 

1  onder,  Acker,  Morgan,  Ober,  Guiteras,  Walton,  Wellington, 
Happer,  Jules  Guthridge,  J.  Forces  and  R.  M.  Earner  of 
Washington,  D.  C. 

The  party  is  made  up  of  many  who  are  not  only  repre- 
sentatives of  the  profession,  but  are  distinguished  citizens 
of  their  respective  countries.  Dr.  Rafael  Lavista  of  the 
City  of  Mexico  is  the  personal  physician  of  President  Diaz, 
sustaining  practically  the  same  relation  to  him  that  Dr. 
Bryant  sustains  to  President  Cleveland.  Dr.  Carmona  Y. 
Valle  is  the  distinguished  dean  of  the  faculty  of  the  National 
University,  and  is  perhaps  the  most  renowned  medical  prac- 
titioner of  the  republic.  Dr.  Eduardo  Liceaga  is  the  presi- 
dent of  the  National  Council  of  Health  of  Mexico,  and  is 
possessed  of  extraordinary  power  in  the  enforcement  of 
quarantine  and  other  sanitary  regulations.  Dr.  Juan  J. 
Ulloa  is  the  official  representative  of  the  governme'nt  of 
Costa  Rica.  He  is  a  graduate  in  medicine  from  New  York, 
is  highly  influential  in  the  government  councils  of  his  own 
country  and  is  thoroughly  American  in  all  of  his  sympathies. 
Dr.  Duenas  is  a  prominent  professor  in  one  of  the  leading 
medical  schools  of  the  United  States  of  Colombia.  Dr.  John 
C.  Phillippo  is  the  president  of  the  Legislative  Council  of 
Jamaica,  and  is  concededly  the  most  distinguished  citizen 
of  that  colony.  Dr.  Munez  of  Peru,  is  a  prominent  officer 
in  the  army  medical  service  and  stands  high  in  govern- 
mental circles.  Dr.  Francisco  A.  Risquez  of  Caracas,  is  the 
practical  censor  of  the  medical  profession  of  Venezuela, and 
is  especially  delegated  by  his  government  to  participate  in 
the  hygienic  deliberations  of  the  Congress.  Dr.  Pedro 
Lagleyze,  the  delegate  from  the  Argentine  Republic,  is  a 
prominent  editor  and  an  eminent  ophthalmologist  of  Buenos 
.\yres.  Dr.  Clairac  is  the  Surgeon  General  of  the  Spanish 
army  in  the  West  Indies. 
"The  significance  of  these  facts,"  said  a  member  of  the 

[Congress,  "is  that  in  entertaining  this  distinguished  dele- 
gation the  citizens  of  Philadelphia  are  securing  the  friend- 
ship of  people  who  are  capable  of  largely  controlling  the 

i  course  of  affairs  in  their  respective  countries.  Further 
reciprocity  will  be  much  more  easily  effected  in  the  future 

I  than    before   the   friendship   of  these  gentlemen  had   been 

I  secured  through  the  side  avenues  of  fraternal  feeling  and 

I  professional  interest." 
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DOMESTIC  CORRESPONDENCE. 


Dr.  Hammond  Replies  to  His  Critics. 

Dear  Sir: — In  the  last  number  of  the  Journal  of  the 
American  Medical  Association  there  is  a  communication 
from  Dr.  D.  R.  Brower  transmitting  the  details  of  an  anal- 
ysis made  of  cerebrine  and  medulline,  said  to  have  been 
prepared  by  my  formulas.  Of  course  I  have  no  assurance 
that  the  specimens  examined  were  really  what  they  pur- 
ported to  be,  neither  does  Professor  Delafontaine,  who  made 
the  analysis;  so  assert.  He  examined  what  was  given  him 
and  I  have  no  disposition  to  question  his  honesty  in  the 
matter. 

I  have  only  to  say  : 

1.  That  the  cerebrine  as  prepared  by  my  process  is  a 
solution  obtained  by  macerating  the  brain  of  the  ox  and 
the  contained  blood  for  from  six  months  to  a  year  in  a  mix- 
ture of  equal  parts  of  absolute  alcohol,  glycerin,  and  a  sat- 
urated solution  of  boric  acid  in  water,  with  frequent  agita- 
tion and  the  application  of  strong  pressure.  As  Professor 
Delafontaine  does  not  mention  either  the  alcohol  or  the 
solution  of  boric  acid,  but  declares  that  the  excipient  of  the 
sample  he  examined  "  was  chiefly  glycerin,"  it  is  quite  cer- 
tain that  the  specimen  given  him  was  not  prepared  by  me. 

2.  But  admitting  that  the  sample  was  genuine,  his  discov- 
ery of  a  substance,  either  "nitroglycerin  or  some  very 
closely  allied  product  which  does  not  preexist  in  the  ox 
brain,"  was  partially  anticipated  by  me  several  months  ago, 
as  you  will  perceive  by  the  following  quotation  from  my 
original  paper  on  "Certain  Organic  Extracts,"  published  in 
the  New  York  Medical  Journal,  January  28.  1893: 

"It  may  be  that  the  mixture  of  boric  acid,  alcohol  and 
glycerin  exerts  a  metaniorphic  influence  and  causes  the 
formation  of  a  ferment  having  the  power  of  restoring  to 
the  weakened  brain  or  other  viscus  the  lost  or  impaired 
power  of  assimilation." 

3.  It  was  fully  anticipated  in  a  paper  entitled  "A  further 
Contribution  to  the  Subject  of  Animal  Extracts,"  published 
in  the  Sew  York  Medical  Journal,  July  1,  1893,  as  the  follow- 
ing quotation  shows: 

"The  immediate  effects  of  the  cerebrine  and  of  most  of 
the  other  extracts  are  those  indicating  vaso-motor  disturb- 
ance, and  are  so  far  similar  to  those  produced  by  the 
nitrite  of  amyl  and  trinitrin  or  nitroglycerin.  It  is  of  much 
longer  dilation  but  not  so  intense  as  that  produced  in  the 
average  person  by  a  drop  of  a  1  per  cent,  solution  of  nitro- 
glycerin. I  have  experimented  largely  upon  myself  and 
others  with  fresh  extracts  of  the  brain  mixed  with  solutions 
of  nitroglycerin  of  various  strengths,  and  I  am  convinced 
of  the  great  difference  in  the  action  of  these  mixtures  and 
of  cerebrine  prepared  according  to  my  formula.  It  has 
been  observed  by  those  who  have  employed  the  extract  of 
the  thyroid  gland  in  the  treatment  of  myxa-dema  that  even 
more  severe  symptoms  usually  follow  the  administration. 
These  are  in  the  form  of  giddiness,  headache,  faintness  and 
an  apparent  tendency  to  convulsions,  and  occasionally  it 
has  been  found  necessary  to  suSpend  the  treatment  on  this 
account.  Similar  effects  to  those  produced  by  cerebrine  are 
generally  observed  from  the  hypodermic  injection  of  the 
extract  of  nerve  substance  prepared  by  Dr.  Gibier.  I  have 
never  in  a  single  instance— and  I  have  used  them  many 
hundreds  of  times— observed  the  slightest  alarming  effect 
from  the  use  of  the  animal  extracts  prepared  according  to 
my  method. 

"I  have  sometimes  thought  that  the  combination  of  gly- 
cerin, alcohol  and  the  highly  nitrogenous  substances  from 
which  these  extracts  are  made  might  result  in  the  produc- 
tion of  a  subject  analogous  to  nitroglycerin,  and  in  my  first 
communication  on  the  subject  to  the  Xeir  York  Medical  Jour- 
nal I  threw  out  the  suggestion  of  a  secondary  product  being 
formed.  As  I  have  said,  however,  the  thorough  chemical 
analysis  which  is  now  being  made  will,  I  hope,  dissipate  the 
uncertainty  which  necessarily  exists  relative  to  the  exact 
composition  of  these  extracts." 


This,  to  some  extent  at  least,  takes  away  from  Dr.  Brower 
and  Mr.  Baker  the  honor  of  having  made  an  original  dis- 
covery relative  to  the  physiological  effects  of  cerebrine. 

4.  The  fact  that  Professor  Delafontaine  detected  no  organic 
matter  is  sufficient  to  enable  me  to  assert  positively  that  the 
specimen  submitted  to  him  was  not  prepared  according  to 
my  formula.  Every  analytical  chemist  will  admit  that  it 
would  be  impossible  for  finely  comminuted  brain  substance 
and  blood  to  remain  several  months  in  contact  with  the 
menstruum  I  have  mentioned  without  parting  with  some 
portion  of  their  organic  constituents. 

5.  Either  Professor  Delafontaine's  analysis  was  very  super- 
ficial and  inexact,  or  the  mixture  he  examined  was  glycerin 
to  which  nitroglycerin  had  been  added.  It  certainly  was 
not  cerebrine. 

6.  It  is  impossible  for  Professor  Delafontaine,  or  any  other 
chemist,  to  say  what  would  be  the  results  of  the  long  con- 
tinued maceration  of  brain  substance  and  blood  in  alcohol, 
glycerin  and  solution  of  boric  acid.  He  may  express  his 
non-belief  "  in  some  putrefactive  process,  generating  a 
nitrate,  in  the  Hammond  product,"  and  I  fully  agree  with 
him  in  this,  for  there  is  no  putrefactive  process,  and  conse- 
quently no  ptomaines.  But  should  he  declare  that  no  leuco^ 
maines  could  be  generated  in  such  a  mixture,  he  would  be 
exhibiting  a  degree  of  temerity  which  I  venture  to  hope  he 
is  not  capable  of  showing.  He  can  not  be  unaware  of 
Schreiner's  discovery  of  spermine,  and  he  doubtless  himself 
has  seen  crystals  of  this  substance,  as  I  have  for  many  years, 
on  nervous  tissues  preserved  for  several  months  in  alcohol. 

7.  And  I  thoroughly  agree  with  him  when  he  says:  "On 
the  other  hand,  a  sample  of  cerebrine  made  by  another  firm 
proved  to  be  physiologically  inert,  and  utterly  failed  to  give 
any  of  the  color  reactions  described  in  the  foregoing  lines." 

8.  My  laboratory  is  at  all  times  open  to  the  inspection  of 
chemists  and  physicians,  and  specimens  of  the  extracts, 
taken  directly  from  the  vesiels  in  which  maceration  is  going 
on,  are  at  their  disposal  for  such  examination  as  they  may 
see  fit  to  give.    Yours  respectfully, 

William  A.  Hammond. 
Washington,  D.  C,  Sept.  2,  1893. 


Hiijjlies- Moyer— Hinde— A  Correction. 

To  the  Editor.— Sir:— In  the  current  number  of  the  Jour- 
nal appears  the  "Address  of  the  President  of  the  Section  on 
Neurology  and  Psychiatry  of  the  Pan-American  Medical  Con- 
gress," which  I  have  just  read  with  interest  and  profit.  .-Vs  a 
matter  of  fact,  however,  I  wish  to  correct  that  which  concerns 
myself.  In  referring  to  the  work  of  my  friend,  "Moyer,  the 
tireless,"  Dr.  C.  D.  Hughes  (p.  387)  gives  him  the  exclusive 
credit  of  reporting  the  first  case  of  "Periodically  Recurring 
Oculo  motor  Paralysis"  in  this  country,  and  in  parenthesis 
refers  to  the  Medical  Record,  1887.  The  facts  of  this  case  are 
as  follows  :  The  case  was  referred  to  me  by  my  friend  Dr. 
D.O'Shea,and  recognizing  it  as  of  rare  and  special  interest, 
I  showed  it,  in  my  regular  work,  at  Prof.  Holmes  clinic  at 
Rush  Medical  College,  and  later  at  the  neurological  clinic 
of  Prof.  Lyman,  who  also  recognized  the  rarity  of  the  case. 
It  was  first  seen  by  Dr.  Moyer  at  the  latter  clinic,  and  he 
asked  to  share  with  me  in  the  report  of  the  case,  to  which  I 
unselfishly  agreed.  It  still  continued  to  be  my  case,  how- 
ever, as  will  later  be  evident.  Together  we  prepared  the 
first  paper.  When  it  was  ready  Dr.  Moyer  asked  permission 
to  read  it  before  the  Chicago  Medical  Society,  of  which^I 
was  not  then  a  member.  I  agreed  to  this,  expecting,  of 
course,  an  equal  division  of  praise  or  blame  would  be  sliared 
by  both  of  us.  Dr.  Moyer,  however,  inadvertently  left  me 
out  of  the   paper  and  the  case  altogetlier,  though   I  was 
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present  at  the  meeting  as  an  auditor — a  surprised  auditor, 
I  admit. 

Tlie  paper  was  tlien  turned  over  to  me  and  I  sent  it  for 
publication  to  the  Medical  Kiconl,  and  it  appeared  in  the 
issue  of  September  24,  l.ss",  as  a  joint  report  of  Dr.  Moyer 
and  myself.  The  case  continued  solely  under  my  observa- 
tion,^lowever,  and  without  the  knowledge  of  Dr.  Moyer,  I 
wrote  a  second  paper  on  the  case  that  was  forwarded  to  the 
ifedical  iiecorda.nd  published  in  the  issue  of  October  22, 1.SS7, 
a  full  account  of  which  may  there  be  found  (pp.  53t>-538). 
Silence  may  be  a  great  virtue,  and  hence  has  been  long-lived, 
luit  I  feel  that  credit  ought  to  be  divided  in  this  instance, 
and  I  request  you  to  kindly  publish  this  communication. 

Alfred  Hinde. 


ASSOCIATION  NEWS. 


Loyal  to  the  American  Medical  Association. — .\n  editorial  in 
a  current  issue  of  tlu'  Joi  knal  ok  thk  Amkkuan  Medicai. 
Association  takes  occasion  to  point  out  that  the  statements 
publislied  in  the  Joiknal  immediately  after  the  annual 
meeting  this  year  have  a  tendency  to  belittle  the  affairs  of 
the  Journal  and  also  of  the  Association. 

The  editor  says  that  the  reason  of  this  is  not  on  account 
of  what  was  published,  in  which  case  there  would  be  no 
need  of  an  explanation,  but  that  certain  more  or  less 
unfriendly  journals  to  the  Association  have  published  and 
given  wide  circulation  only  to  parts  of  the  editorial  men- 
tioned, and  not  the  whole  article. 

Dr.  Hamilton,  the  present  editor  says,  that  at  the  last 
meeting  there  was  an  increase  in  membership  of  273,  and 
in  the  last  month,  the  membership  by  application  has 
brought  the  increase  up  to  300. 

Also  ;  there  has  never  been  a  time  when  the  .Journal  had 
so  large  a  bona-fide  mail  list,  and  there  has  never  been  a 
moment  when  there  was  not  money  in  the  treasury;  more 
than  sufficient  to  meet  any  possible  contingency.  There 
have  been  added  eight  pages  of  reading  matter,  and  the 
outlook  for  the  publication  has  never  been  brighter  than 
at  present.  i«ii»-r::;r-  «?»,*>:.— kwMjK*-. 

The  Omaha  Clinic  should  dislike  exceedingly  to  be  classed 
as  one  of  the  "not  over-friendly  publications.' 

This  not  over-friendly  spirit  and  the  spirit  of  indifference 
is  not  manifest  in  the  West ;  if  there  is  such  it  must  emanate 
from  somewhere  "down  East."  There  may  be  sporadic 
cases  in  the  West,  but  their  ideas  have  been  brought  with 
them  from  the  other  quarter.  i 

We  regard  the  American  Medical  Association  as  America's 
only  truly  national  medical  organization,  and  in  proof 
thereof  we  adduce  that  it  is  only  here  that  we  can  expect  to 
find  those  questions  of  vital  interest  to  the  profession  fear- 
lessly discussed  by  representatives  of  all  parts  of  this  coun- 
try. The  fact  that  tlie  American  Medical  Association  stands 
in  this  broad  manner  to  the  profession,  necessarily  lays  it 
open  to  the  sharp  attacks  of  individuals  and  more  close 
organizations. 

The  Omaha  tVin/c  regards  it  as  its  imperative  duty  to  in- 
struct societies  all  along  the  line  in  its  influence,  to  lend 
their  aid  to  the  Association  to  build  up  the  profession. 

When  we  differ  with  the  Association  it  is  by  virtue  of  an 
honest  interest  in  it  for  that  which  we  think  is  best  for  the 
profession  and  to  be  so  held  by  its  representative  organiza- 
tion. 

Never  has  this  journal  differed  with  intent  to  disparage, 
or  to  lend  aid,  or  to  further  the  interests  of  any  organization 
to  take  its  place. 

The  constitution  of  the  American  Medical  Association 
is  open  to  a  change  when  the  profession  demand  it  by  a 
legitimate  vote,  and  there  is  no  constitutional  democratic 
government  on  earth  in  any  way  different  from  this.  We 
truly  hope  that  next  year  tlie  Association  will  take  up  the 
issues  which  seem  so  urgently  pressing — the  remedy,  when 
necessary,  is  in  the  hands  of  the  members— and  show  this 
country,  East,  North,  South  and  West  by  a  majority  vote 
as  to  what  is  the  present  will  of  the  profession  to  be 
stamped  in  the  year  1894  on  our  medical  government. 

To  do  this,  according  to  the  adviceof  ex-President  Hunter 
McGuire  we  should  like  to  take  this  occasion  to  point  out 
that,  if  as  so  recommended,  a  fair  opinion  be  had  from  all 
sections  of  our  country,  well  represented,  in  changing  the 


constitution,  and  also  that  which  Dr.  Roberts  of  Philadel- 
phia, declared  is  a  part  of  it ;  namely  the  code,  then  by  all 
means  something  inu^t  be  done  toward  placing  the  date  of 
meeting  for  San  Francisco  in  June,  and  not  the  first  week  in 
May  (as  the  constitution  of  most  State  societies  require 
that  they  meet  not  earlier  than  May )  and  the  State  societies 
will  be  able  each  to  voice  its  opinion  on  the  issues,  which 
when  engrafted  upon  the  A.merkan  Medical  Association, 
will  certainly  show  to  the  indifferent  East  and  the  inter- 
ested North,  .South  and  West,  whether  the  Association  is 
America's  representative  body  and  represents  the  views  of 
the  American  profession. — Omaha  Clinic. 
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The  American  Medical  Editors.— The  American  Medical  Edi- 
tors'.Association  met  in  Washington,  in  the  large  banquet 
hall  of  the  Arlington  hotel  on  ^londay,  September  4.  The 
President,  Dr.  C.  H.  Hughes,  of  the  Alienist  and  Xeurulogist, 
read  a  short  and  pithy  address  of  welcome  to  the  invited 
guests,  and  the  versatile  vice-president  of  the  American 
Medical  Association.  Dr.  I.  N.  Love  of  the  Medical  Mirror, 
was  toast  master  of  the  evening.  To  the  toast  of  the  "Pres- 
ident of  the  United  States,"  the  Hon.  J.Sterling  Morton,  Sec- 
retary of  Agriculture,  responded  in  a  most  happy  manner. 
"The  Secular  Press,"  was  responded  to  by  Hon.  Frank  Hat- 
ton,  editor  of  the  ]yashington  Post ;  "Tue  American  Medi- 
cal Association,"  by  President  J.  F.  Hibberd ;  "The  Pan- 
American  Medical  Congress,"  by  President  Pepper;  "The 
Medical  Press,"  by  Dr.  Hobart  A.  Hare  of  Philadelphia ; 
"The  Surgeon  General  of  the  Army,"  by  Ex-Surgeon  Gea- 
eral  Hammond,  General  Sternberg  being  absent;  "The 
Surgeon  General  of  the  Navy,"  by  Ex-Senator  John  B.  Hen- 
derson of  Missouri,  who  gave  an  interesting  account  of  the 
purposes  and  objects  of  the  Pan-American  Congress  over 
which  he  presided  last  year ;  "The  Public  Health,"  and 
"The  Journal  of  the  American  Medical  Association"  by 
Dr.  John  B.  Hamilton. 

The  volunteer  speeches  brought  out,by  the  skillful  touch 
of  the  toast  master,  were  many  and  excellent.  Among  the 
most  notable  of  the  after  dinner  volunteer  speeches  were 
those  of  Dr.  Ernest  Hart  of  the  British  Medical  Journal,  Dr. 
Phillipot  of  Jamaica,  Dr.  Abram  Owens  of  Evansville,  and 
Dr.  Garcelon. 

In  the  intervals  between  the  speeches,  Major  Stofer,  the 
well  known  Washington  correspondent,rendered  some  pleas- 
ant musical  selections,  and  Mr.  Seabrook  the  actor  gave  one 
of  his  characteristic  recitations. 

As  the  evening  waned,  it  dawned  upon  some  of  the  invited 
guests  that  -American  medical  editors  knew  how  to  enjoy 
themselves,  and  take  a  ftw  hours  of  recreation,  as  well  as 
any  other  class  of  Pan-American  citizens. 

Pan-American  Comments. — The  Section  meetings  were  well 
attended,  the  papers  excellent,  and  management  as  good  as 
should  have  been  expected.  There  were  some  papers  dis- 
located, but  they  may  easily  be  placed  in  proper  position 
when  the  Transactions  come  to  be  printed.  The  practice  of 
subdividing  the  general  Sections  into  many  independent 
Sections,  is  one  the  next  committee  on  organization  will  do 
well  to  avoid.  There  were  too  many  papers  in  several  Sec- 
tions to  allow  time  for  intelligent  discussion  of  all  of  them, 
and  at  the  close  many  excellent  papers  were  read  by  title 
for  want  of  time  to  hear  them  either  in  full  or  by  abstract. 

The  American  Medical  Association  having  invited  its  Pan- 
American  guests  did  its  full  duty  by  them.  A  glance  at 
those  in  attendance  at  the  Sections,  showed  the  familiar 
faces  of  the  members  largely  in  excess  of  any  others,  and 
to  those  members  the  officers  of  this  Congress  confidently 
appealed  for  support ;  that  they  were  not  disappointed,  the 
magnificent  success  of  the  meeting  shows. 
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It  is  pleasant  to  note  that  soon  after  the  close  of  the  meet- 
ing the  late  Secretary  General  Eeed  received  a  graceful 
recognition  of  his  untiring  labors,  at  the  hands  of  his  asso- 
ciates, and  that  ex-President  Pepper,  and  the,,other  general 
officers  of  the  Congress,  if  not  furnished  with  a  silver  token, 
will  yet  have  the  affectionate  and  grateful  thanks  of  their 
medical  brethren,  embalmed  on  the  record  pages  of  this 
now  historic  Congress. 

Medical  Congress  Adjourns— End  of  the  Pan-American  Meeting. 

— Resoli'tions  Adopted  Regarding  Quaraxtine — The 
Delegates  Start  ox  a  Toir  Through  the  Country. — 
Washington,  Sept.  8.— The  final  meeting  of  the  Pan-Ameri- 
can Medical  Congress  was  held  this  morning.  The  Rev.  Dr. 
Byron  Sunderland,  of  the  First  Presbyterian  church,  the 
oldest  pastor  in  'Washington,  opened  the  proceedings  with 
prayer.  Addresses  of  thanks  and  congratulation  on  behalf 
of  their  respective  countries  were  made  by  Dr.  Gfarcias  of 
the  United  States  of  Colombia,  in  Spanish,  and  by  Dr.  Ferd 
■C.  Valentine,  e.x-Surgeon  General  of  the  Army  of  Honduras, 
in  English,  and  by  Prof.  Rafael  LaVista  of  Mexico. 

Secretary  General  Reed  read  the  report  of  the  Interna- 
tional Executive  Committee.  The  committee  accepted  the 
invitation  of  the  Mexican  delegates  to  hold  their  next  meet- 
ing of  the  Congress  in  the  City  of  :\Iexico.  The  date  will 
depend  upon  the  meeting  of  the  International  Congress  in 
Europe.  The  various  recommendations  by  the  several  Sec- 
tions were  generally  adopted  by  the  committee.  The  most 
important  exception  was  the  one  advising  a  temporary  sus- 
pension of  immigration  from  European  countries  in  which 
cholera  is  now  prevalent.  It  was  deemed  best,  the  report 
stated,  not  to  consider  this  resolution  at  the  present  time. 
Thanks  were  given  to  President  Cleveland,  the  Congress  of 
the  United  States,  the  Surgeons  General  of  the  United 
States  Army,  Navy  and  Marine  Hospital  Service,  the  officers 
of  the  Congress,  the  local  Committee  on  Arrangements,  the 
press  and  the  railroads  for  their  efforts  to  make  the  meet- 
ing of  the  Congress  a  success.    The  report  was  adopted. 

Dr.  Gihon  presented  the  following  resolutions,  which  the 
Section  on  Hygiene,  on  motion  of  Dr.  Shakespeare,  had 
adopted : 

Kesohed.  That  the  thorough  disinfection,  without  discrim- 
ination, of  every  piece  of  baggage,  dunnage  or  article  of 
personal  effects  belonging  to  the  immigrant  classes  and  to 
the  crews  of  immigrant  sliips,  and  the  exaction  of  scrupu- 
lous cleanliness  of  all  vessels  arriving  at  .-Vmerican  ports, 
should  be  rigidly  enforced  at  American  ports,  supplementing 
and  enhancing  the  protective  value  of  similar  treatment  at 
the  ports  of  departure,  especially  at  times  when  cholera 
•exists  in  Europe,  as  a  sanitary  measure,  second  only  in  effi- 
ciency and  importance  to  the  temporary  suspension  of  immi- 
gration. 

Resolred,  That  the  habitual  and  thorough  disinfection  of 
all  personal  effects  liable  to  carry  contagions  of  immigrants 
to  the  American  hemisphere,  and  of  dunnage  of  crews  of 
vessels  carrying  these  immigrants  from  any  quarter  of  the 
globe,  and  the  exaction  of  scrupulous  cleanliness  of  all  ves- 
sels arriving  at  American  ports,  should  be  enforced  at  all 
times,  as  the  most  efficient  means  of  greatly  lessening  the 
introduction  into  this  hemisphere  of  the  seeds  of  various 
contagious  diseases  which  are  now  and  have  been  in  the  past 
almost  constantly  conveyed  by  tlie  immigrant  classes  and 
•distributed  widely  among  the  populations  of  tliis  hemisphere 

These  resolutions  were  referred  to  the  International  Exec- 
utive Committee.  Dr.  Montezambert  of  Canada,  stated  that 
that  country  had  already  put  into  effect  the  recomnijendation 
of  the  resolutions  regarding  the  disinfection  of  immigrants' 
baggage  arriving  at  her  ports. 

On  behalf  of  the  visiting  delegates  and  guests  of  the  Con- 
gress, Dr.  .John  C.  Phillippo  of  Bermuda.  Professor  Ernest 
Hart  of  England  and  Dr.  Rafael  I.ovisto  of  .Mexico,  returned 
their  thanks  for  the  cordiality  and  bounteousness  of  their 
reception   and   entertainment    while    in    Washington.     Dr. 


Phillippo  paid  a  warm  and  eloquent  tribute  to  the  memory 
of  George  Washington,  whom  he  designated  as  the  greatest 
character  in  history,  which  the  Congress  rapturously  ap- 
plauded. 

President  Pepper  then,  in  a  few  well  chosen  words,  express- 
ing the  purpose  of  those  connected  with  the  Congress  to 
stand  by  it,  develop  it  and  make  it  more  useful  to  the,  mem- 
bers of  the  profession  throughout  the  continent,  declared 
the  Congress  adjourned,  to  meet  in  the  City  of  Mexico  either 
in  1896  or  1897. 

At  1:30  o'clock  this  afternoon  the  foreign  members  of  the 
Congress,  with  the  members  of  their  families,  accompanied 
by  the  Committee  on  Arrangements  and  officers  of  the  Con- 
gress, left  Washington  over  the  Pennsylvania  road  for  an 
extended  trip  through  the  Eastern  cities,  and  thence  to  the 
World's  Fair,  as  the  guests  of  the  committee,  under  the 
resolution  of  Congress  inviting  the  attendance  of  foreign 
delegates.  The  trip  viill  include  stops  in  Baltimore,  Phila- 
delphia, New  York,  Boston,  Saratoga,  Niagara  Falls,  Detroit, 
Cincinnati  and  Chicago.  Upon  arrival  at  Chicago  the  19th 
instant  the  party  will  separate. 

The  Second  Pan-American  Medical  Congress. — The  affairs  of 
the  next  Pan-American  Medical  Congress  are  placed  in  the 
hands  of  an  international  executive  committee,  one  mem- 
ber from  each  country,  and  that  committee  decided  that  the 
next  meeting  shall  be  held  in  the  City  of  Mexico,  at  a  time 
yet  undetermined.  It  is  probable  that  the  winter  season 
will  be  selected  and  that  the  Congress  will  beheld  five  years 
from  this  date,  with  our  accomplished  colleague.  Prof 
Rafael  LaVista  of  the  University  of  Mexico,  as  its  Presi- 
dent. 

The  proposed  change  of  time  to  five  years,  it  is  urged,  will 
not  only  give  time  for  complete  organization  and  results  of 
special  experimentation  but  will  cause  the  holding  of  the 
nest  session  in  the  year  following  the  International  Medi- 
cal Congress.  Others  are  of  the  opinion  that  the  meeting 
should  take  place  in  1896,  but  the  question  is  one  that  only 
our  Mexican  confreres  can  decide. 

The  American  Electro-Therapentic  Association  held  the  open- 
ing session  of  its  tliird  annual  meeting  on  the  12th  at  the 
Apollo  hall.  Central  Music  Hall  block.  The  President.  Dr. 
Augustin  H.  Goelet  of  New  York,  called  the  meeting  to 
order  at  9:30  a.  m.,  and  delivered  the  opening  address,  in 
which  he  spoke  of  the  influences  governing  the  progress 
of  electro-therapeutics  and  congratulated  the  Associa- 
tion on  its  growth.  The  afternoon  session  opened  at  2:30 
p.  M.  Several  papers  were  read  and  discussed.  That 
which  created  most  interest  was  the  paper  read  by  Prof. 
William  J.  Morton,  M.D.  of  New  York,  on  "The  Nutritional 
Effects  of  Statical  Electricity  Considered  in  Relation  to 
High  Frequency  and  High  Currents  and  Permeability  of 
Di-electrics  to  Such  Currents,"  Prof.  Morton  stated  that 
the  currents  in  question  are  those  which  have  recently 
become  known  through  Tesla's  experiments. 

Other  papers  read  were : 

"Electrolysis  in  Tumors  of  the  Bladder,"  by  Dr.  Robert 
Newman,  New  York;  " Electro- Aledical  Eccentricities,'' 
from  H.  Newman  Lawrence,  M.I.  E.  U.of  London,  England  : 
"The  Action  of  the  Continuous  Current  within  the  Living 
Tissues,  as  Distinguished  from  the  Local  Polar  Action,"  by 
Prof.  W.  .1.  Ilerdman,  M.D.,  Ann  Arbor,  Mich. ;  and  "Metal- 
lic Electrolysis,"  by  Margaret  A.  Cleaves,  il.I)..  New  York. 

At  the  evening  session,  which  commenced  at  7:30  p.m., 
the  following  papers  were  read: 

"Further  Observations  on  the  Treatment  of  Goitre."  by 
Charles  Fl.  Dickson,  M.D..  Toronto;  "Notes  upon  Some  Uses 
of  Galvanism  in  Surgery,"  by  D.  P>.  I).  Weaver.  M.D..  of 
Heading,  I'a. ;  and  "Report  of  a  Case  of  .-Vscites  Cured  by 
Galvanism,"  by  Halford  Walker,  M.I)„  Toronto. 

.•V  reception  was  given  at  the  Great  Northern  hotel  from 
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i)  to  11  in  the  evening  by  the  Commitfee  of  Arrangements 
to  the  members  of  the  Association  and  the  members  of  their  | 
families  acoompanyliig  them.  : 


Pan-American  Medical  Congress. 

Report  of  tiik  I'nocEEnisos  of  the  Section  on  Mii.itahy 

MeDICIXK    and    SlRiiEKY. 

The  pamphlet  program  of  the  worii  of  this  Section  inti- 
mated that  on  the  afternoon  of  Tuesdaj'.  September  5,  an 
informal  meeting  would  be  held  in  the  Army  Medical 
Museum  for  the  purpose  of  inspecting  the  collections  con- 
tained in  this  Museum  and  the  Library  of  tlie  Surgeon  Gen- 
eral's ofKce.  About  fifty  members  responded  to  the  call 
and  an  hour  and  a'  half  was  spent  in  examining  tlie  build- 
ing, its  sliow  rooms,  book  cases  and  laboratories  under  the 
guidance  of  the  Librarian  and  Curator.  .Major  John  S.  Bill- 
ings, U.  S.  A.  The  total  number  of  specimens  now  in  the 
museum  is  32,2(55,  and  this  number  is  steadily  increasing, 
1,040  having  been  added  to  it  during  the  past  year.  The 
library  contains  110.(>50  boolts  and  173.000  pamphlets.. 

At  11  A.M.  of  Wednesday  morning,  September  t5.  the  Sec- 
tion was  called  to  order  by  the  Executive  President,  Sur- 
geon General  Sternberg,  U.  S.  X..  who  opened  the  session 
by  expressing  his  gratification  at  seeing  present  so  many 
medical  officers  of  the  regular  army  and  National  Guards, 
notwithstanding  the  fact  that  the  Association  of  the  Mili- 
tary Surgeons  of  the  National  Guard  of  the  United  States 
had  met  so  recently  in  Chicago.  He  then  delivered  his 
address  which  we  had  the  pleasure  of  submitting  to  our 
readers  in  our  issue  of  September  9.  After  referring  to  the 
progress  of  antiseptic  surgery  and  military  sanitation  he 
suggested  the  conditions  essential  to  the  de  novo  origin  of 
hospital  gangrene  and  erysipelas.  I'nder  certain  condi- 
tions of  lowered  vitality,  the  result  probably  of  the  toxic 
influence  of  the  ptomaines  elaborated  by  putrefactive  bac- 
•  teria,  a  microorganism  ordinarily  of  a  comparatively  harm- 
less character  may  invade  a  wounded  tissue  and  acquiring 
path.igenic  virulence  in  its  new  environment  may  subse- 
quently be  capable  of  existing  in  healthy  tissue,  which  it 
destroys,  and  of  spreading  the  infection  of  disease  by  the 
permanence  of  its  acquired  properties.  Antiseptic  methods 
of  treatment  may  be  relied  on  in  future  wars  to  reduce  the 
number  of  traumatic  infections  just  as  disinfection  may  be 
depended  upon  to  limit  the  specific  febrile  diseases. 

To  judge  from  the  hearty  applause  which  greeted  the 
<jpnclusion  of  the  address,  the  views  of  General  Sternberg 
■were  received  with  favor  by  the  delegates  and  others  who 
were  present. 

SiRiiEox  General  Charles  Sutherland.  U.  S.  .\.(  retired) 
•was  then  introduced.  He  described  the  organization  of  the 
Hospital  Corps  of  the  Army  and  the  methods  adopted  for  the 
education  of  its  members  and  tlie  company  bearers  in  litter 
bearing  and  giving  first  aid  to  the  wounded.  As  an  illustra- 
tion of  the  excellent  results  produced  by  these  methods  he 
referred  to  the  record  which  the  Hospital  Corps  had  made 
for  itself  during  the  Sioux  campaign  of  three  years  ago. 

SiRGEON  General  Ber(;en  of  the  Canadian  Militia  stated 
that  in  some  of  the  Canadian  regiments  considerable  prog- 
ress had  been  made  in  teaching  first  aid  and  stretcher 
drill. 

Dr.  Bedford  Brown  of  .\lexandria,  Virginia,  a  represen- 
tative of  the  medical  department  of  the  late  C.  S.  A., 
feferred  to  his  knowledge  of  the  destitute  condition  of  the 
medical  department  on  the  Southern  side  during  the  civil 
war.  Gangrenous  wounds  in  the  field  did  well  when  iso- 
lated under  tent  flies  and  treated  locally  with  hot  water 
dressings  and  strong  .solutions  of  sulphate  of  zinc. 


Dr.  p.  8.  CoKXKK  of  Cincinnati,  Ohio,  then  read  a  paper  on 

LAPAROTOMY    IX    fUNSIIOT   WOfSDS    OF   THE    AIIDOMEX. 

He  cited  the  large  death  rate  from  penetrating  wounds 
under  expectant  management.  At  one  time  sucli  wounds 
were  regarded  as  necessarily  fatal.  The  reports  from  the 
great  wars  of  the  third  quarter  of  our  century  show  that 
from  65  to  92.5  per  cent,  qf  tlie  cases  coming  underobserva- 
tion  terminated  fatally  :  but  they  formed  only  a  minority  of 
the  whole  number  of  such  wounds,  for  many  cases  perished 
quickly  on  the  field  from  lieinorrhage.  Of  cases  in  which 
laparotomy  was  performed, Korte  collected  04  with  42  deaths 
or  65.(5  per  cent. ;  Morton  110  with  74  deaths  or  67.27  per 
cent;  Barrow  112  also  with  74  deaths  making  60  per  cent; 
Martin  and  Hare  129  with  8(5  deaths,  (iO.OO  per  cent;  Coley 
165  with  111  deaths,  67.2  per  cent ;  but  all  these  statistics  are 
vitiated  by  the  errors  due  to  the  suppression  of  unfavorable 
cases.  In  174  cases  collected  by  Dr.  Conner  and  constitut- 
ing all  the  laparotomies  performed  by  fifty-five  medical 
men  who  reported  to  him  as  having  had  personal  experi- 
ence of  the  operation  there  were  123  deaths  or  70.(57  percent. 
Some  of  the  published  statistics  indicate  that  the  chances 
of  a  favorable  termination  are  greater  when  operative  pro- 
cedures are  not  instituted ;  but  many  of  the  unoperated 
cases  that  are  published  and  thus  become  embodied  in  the 
statistics  are  reported  merely  because  their  result  was  not 
that  usually  observed.  One  of  the  chief  causes  of  fatality 
after  operation  is  shock  and  this  is  proportioned  to  the  dura- 
tion of  exposure  during  the  operation.  A  certain  and  safe 
method  of  determining  the  place  and  number  of  the  lesions 
is  greatly  needed.  InsutHation  is  unreliable  and  sometimes 
injurious.  Leaving  out  of  consideration  the  cases  in  which 
there  is  profuse  hemorrhage  or  external  discharge  of  feces, 
urine  or  bile — cases  in  which  operation  is  certainly  called 
for, — the  propriety  of  laparotomy  must  be  determined 
according  to  Dr.  Conner,  by  consideration. on  the  one  hand, 
of  the  likelihood  of  the  occurrence  of  septic  infection  if  it  is 
not  done,  and  on  the  other  of  the  probable  amount  of  shock 
that  may  be  expected  to  attend  the  operation,  bearing  in 
mind,  meanwhile,  the  fact  that  the  necessary  manipula- 
tions of  the  laparotomy  may  be  a  determining  cause  of  tox- 
emia, in  the  breaking  up  of  already  formed  protective  vis- 
ceral adhesions.  When  the  wound  has  been  made  by  a 
small  ball,  caliber  22  or  less,  especially  if  it  is  well  above  the 
level  of  the  umbilicus,  or,  without  regard  to  the  size  of  the 
bullet  if  it  is  well  out  from  the  central  line  of  the  body,  and 
it  may  reasonably  be  expected  that  iis  course  has  not  been 
towards  that  line  and  if  the  patient's  general  and  local  con- 
ditions are  good,  abdominal  section  should  not  be  made. 
When  the  symptoms  indicate  decided  hemorrhage  or  fecal 
extravasation  operative  interference  should  be  made  at  the 
earliest  moment.  When  the  bullet  is  of  medium  or  large 
size  and  has  in  all  probability  passed  through  the  area  oc- 
cupied by  the  small  intestines  or  wounded  the  liver,  spleen, 
kidney  or  bladder  the  operation  should  be  performed  :  and 
even  if  peritonitis  has  developed  its  presence  does  not  con- 
tra indicate  the  opera!  ion  though  it  increases  the  gravity  of 
the  prognosis. 

Dr.  Vander  Veer,  Albany,  N.Y., spoke  of  the  great  fatality 
of  penetrating  wounds  of  the  abdomen  during  the  civil 
war  and  of  the  more  humane  character  of  the  wounds  by 
the  smaller  calibers  of  to  day.  He  coincided  generally  with 
the  author  of  the  paper  in  his  conclusions  as  to  when  the 
operation  should  or  should  not  be  performed. 

Dr.  L.  a.  La  Garde,  U.  S.  A.,  in  speaking  of  abdominal 
wounds  from  small  calibers,  considered  that  wounds  inflict- 
ed beyond  the  explosive  range  would  seldom  call  for  ope- 
rative procedure ;  but  that  at  snort  ranges  visceral  inju- 
ries would  probably  be  as  great  as  with  the  larger  bullets. 
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Dr.  Berxays  of  St.  Louis,  Mo.,  referred  to  the  empty  or 
full  condition  of  the  stomach  and  intestines  as  bearing  on 
the  necessity  for  operation.  In  closing  the  discussion,  Dr. 
Conner  urged  the  desirability  of  knowing  the  results  of  all 
cases  of  laparotomy,successful  or  unsuccessful,and  requested 
those  who  knew  of  any  unreported  cases  to  inform  him  of 
the  details. 

At  2  p.  M.  the  Section  met  on  the  green  sward  in  rear  of 
the  Library  and  Museum  Building,  where  a  field  hospital 
had  been  pitched  as  a  practical  illustration  of  some  of  the 
points  that  might  be  broached  in  the  discussion  on  first  aid 
announced  as  part  of  the  program  for  the  afternoon.  All 
the  members  of  the  Section  were  present,  with  many  dele- 
gates from  other  Sections.  The  Secretary  of  War  and  the 
Major  General  commanding  the  Army  were  also  present,  as 
interested  spectators  of  Major  Hoff's  demonstration  of  hos- 
pital corps  drill  and  army  methods  of  giving  first  aid  on  the 
field  of  battle.  A  clear  space  in  front  of  the  tents  had  been 
roped  in  and  was  under  military  guard  to  prevent  the  crowd 
of  curious  onlookers  from  interfering  with  the  proceedings 
of  the' Section.  Major  Hoff's  detacliment  consisted  of  only 
eight  men  and  a  non-commissioned  officer ;  one  litter  squad 
of  four  men  from  his  own  post,  Fort  Columbus,  N.  Y.,  and 
the  other  borrowed  for  the  occasion  from  the  detachment 
on  duty  at  Washington  barracks,  D.  C.  The  promptness, 
care  and  intelligence  shown  by  these  men  in  handling  the 
members  of  the  guard  who  acted  as  the  wounded,  demon- 
strated fully  the  efficiency  of  the  army  method  of  educating 
its  corps  of  litter  bearers.  Wounds  were  dressed,  hemor- 
rhage controlled  by  tourniquet,  and  broken  limbs  put  up  in 
extemporized  splints  in  a  way  that  called  forth  commenda- 
tion from  every  one.  The  drill  was  carried  out  in  accordance 
with  the  program  published  in  full  in  our  issue  of  September 
2,  and  at  its  close  the  delegates  inspected  the  field  hospital, 
which  consisted  of  a  dispensary  tent,  kitchen  and  dining 
room,  tents  of  the  medical  officers  and  men  and  one  hospital 
tent  as  a  ward  of  six  beds.  Another  hospital  lent  was 
pitched  by  one  of  the  litter  squads  to  show  the  delegates 
how  promptly  the  accommodation  of  the  field  hospital  could 
be  extended.  The  time  occupied  in  pitching  the  tent  was 
four  and  a  half  minutes. 

The  Section  then  adjourned  to  the  lecture  hall  of  the 
National  Museum,  where  its  sessions  were  held,  to  continue 
the  proceedings  of  the  afternoon  by  a  discussion  on  the 
methods  of  first  aid.  General  Sternberg  in  the  chair.  Colonel 
Page  summed  up  his  criticism  on  the  hospital  corps  in  the 
sentence:  "Skilled  labor  is  better  than  unskilled  labor." 
Colonel  Irwin  spoke  of  the  difficulty  experienced  in  getting 
the  company  bearers  out  for  drill  and  instruction,  and 
Colonels  Alden  and  Forwood,  in  referring  to  this,  thought 
it  would  be  well  to  have  all  the  men  of  the  company 
instructed  in  the  elementary  parts  of  the  drill.  Major 
Huntington  described  the  organization  of  the  hospital  corps 
and  considered  that  it  now  was  what  it  was  originally 
intended  to  be,  the  nucleus  around  which  in  time  of  war  we 
can  gather  tlie  hospital  men  of  the  volunteer  forces.  Sur- 
geon Beyer  of  the  Navy,  expressed  his  admiration  for  the 
able  manner  in  which  the  first  aid  system  had  been  elabo- 
rated in  the  Army,  and  regretted  the  absence  of  such  a  sys- 
tem in  the  Navy.  Captain  Woodruff'  spoke  of  the  difficul- 
ties attending  the  operations  of  military  surgeons  in  the 
field  as  comjiared  witli  hospital  work  in  civil  life.  Prof. 
Conner  suggested  that  little  is  required  for  first  aid.  In 
many  cases  an  antiseptic  pad  is  all  tliat  is  needful  for 
twenty-four  or  forty-eight  hours.  Major  Billings  stated 
that  after  having  seen  the  drills  at  Aldersliot  and  St 
Thomas,  he  tliought  the  exliibit  of  this  afternoon  was  per- 
fectly satisfactory  as  compared  with  them.  Major  Hoff 
closed  the  discussion  by  defending  the  system  of  company 


bearers.  He  had  found  no  difficulty  in  getting  them  out  for 
instruction  or  in  teaching  them  afterwards. 

A  paper  was  then  read  by  Capt.  Louis  A.  La  Garde,  U.  S. 
A.,  entitled: 

are  projectiles  from  portable  hand  weapons  sterilized- 

by  the  act  op  firing?— can  a  septic  bullet  infect  a 

gunshot  wound? 

Captain  La  Garde's  experiments  authorized  him  to  con- 
clude that  the  majority  of  cartridges  in  original  packages 
are  sterile,  and  the  majority  of  gunshot  wounds  are  there- 
fore aseptic  so  far  as  the  bullet  is  concerned  ;  but  a  septic 
bullet  can  infect  a  gunshot  wound. 

At  11.15  A.  M.,  Thursday,  September  7,  the  Section  was 
called  to  order  by  Surgeon  General  Tryon,  U.  S.  N.  The 
first  paper  of  the  day,  read  by  Colonel  Irwin  in  the  absence 
of  its  author  was : 

THE  AVOIDANCE  OP  INTESTINAL  DISORDERS  IN  THE  FIELD, 

by  Brevet  Lieutenant  Colonel  A.  A.  Woodhull,  U.  S.  A.  In 
this  paper  the  principal  diarrheal  causes  were  summarized 
as  change  of  diet  and  imperfect  cooking ;  the  drinking  of 
unsedimented,  hard  or  malarious  waters  ;  alternations  of 
temperature,  and  exposure  to  the  conditions  under  which 
enteric  fever  becomes  prevalent.  As  preventives  a  com- 
petent knowledge  of  field  cooking;  the  use  of  an  abdominal 
protector,  such  as  is  known  in  India  as  the  cummerbund  or 
cholera  belt,  and  the  protection  of  the  camp  from  excretal 
foulness  were  strongly  urged.  In  connection  with  the 
presidential  address  on  the  causation  of  hospital  gangrene 
and  erysipelas  the  following  sentence  in  Colonel  Wood- 
hull's  paper  indicates  the  tendency  in  army  medical  minds 
to  regard  some  of  the  so-called  specific  infectious  diseases 
as  resulting  from  the  influence  of  insanitary  conditions  on  the 
evolution  of  bacterial  life.  "I  have  long  believed,"  he  says, 
"that  in  the  course  of  many  bacterial  generations,  which 
may  be  included  in  a  relatively  short  season,  an  innocent 
bacillus  by  its  environment  may  become  pernicious,  and  I 
see  no  reason  why  in  the  interest  of  safety  this  might  not  be 
adopted  as  a  working  hypothesis." 

The  paper  was  discussed  by  Colonels  Irwin  and  Alden, 
Dr.  B.  Brown  and  Majors  Huntington  and  Hoff.  Colonels 
Irwin  and  Alden  spoke  of  the  advantages  of  post  messes; 
Dr.  Brown,  of  the  liability  of  the  illiterate  volunteer 
soldier  to  intestinal  disorders  as  compared  with  his  educated 
comrade;  Major  Huntington,  of  the  untrained  company 
cooks  of  our  army  and  the  desirability  of  having  the  food  of 
the  soldier  well  cooked  in  times  of  peace  as  well  as  in 
times  of  war,  and  Major  Iloff  in  this  connection  suggestgd 
a  service  corps  of  cooks,  organized  by  and  under  the  orders 
of  the  subsistence  department. 

The  next  paper  read  was  by  Dr.  Brown  giving  his  personal 
experience  in  the  results  of  good  and  bad  sanitation  in  the 
confederate  army.  He  described  the  insanitary  conditions 
of  camps  in  the  confederate  service  in  the  early  period  of 
the  war,  and  contrasted  the  non-efficiency  from  sickness  in 
certain  of  these  camps  with  the  corresponding  rates  among 
troops  living  under  an  efficient  sanitary  government.  Tlie 
systematic  icration  of  tent  sites  was  represented  as  of  the 
highest  imi)ortance.  Some  interesting  points  were  men- 
tioned in  connection  with  tlie  prevalence  of  measles  in  the 
army  generally,  and  of  cerebro-spinal  meningitis  in  camps 
at  Kaleigh,  North  Carolina.  The  latter  disease  was  re- 
garded as  eminently  infectious  and  required  for  its  sup- 
pression the  prompt  removal  of  the  sick  to  isolated  wards. 
Diarrhea  as  due  to  faults  of  cooking  also  received  its  share 
of  attention  at  Dr.  Brown's  hands;  but  the  keynote  of  his 
paper  was  a  call  for  systematic  cleanliness  as  tlie  most 
potent  agent  at  our  command  in  military  or  civil  practice 
for  the  prevention  and  cure  of  disease. 
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Dr.  Brow.v  took  the  chair  daring  the  presentation  of  the 
next  paper,  which  was  on 

THE  CAl'SES  ASD  ORIOIS  OF    CONTINUED  FEVERS  IN 
NAVAL  SERVICES, 

by  C.  A.' Siegfried,  Surgeon  U.  S.  A.  The  studies  and  expe- 
rience of  this  delegate  led  him  to  believe  that  all  continued 
fevers  are  of  similar  origin  in  the  first  place,  differentiating 
finally  and  becoming  types  only  when  the  specialized  raicro- 
phytic  elements  have  gained  characteristic  virulent  proper- 
ties and  the  power  of  transmitting  them.  In  all  forms  of 
these  fevers  there  is  a  constant  blood  change,  ev^tuating 
in  severe  cases  in  disorganization,  deposition  of  dissolved 
hematin,  the  cell  protoplasm  having  lost  cohesibility  as  a 
rule,  the  proteids  of  the  blood  being  under  thedisintegrating 
influence  of  new  substances  circulating  in  that  fluid — deri- 
■vations  of  illy  formed  leucomaines  and  enzymes.  We  can 
not  draw  sharp  lines  between  these  fevers  until  the  process 
has  become  far  enough  specialized  to  form  types  ;  the  enteric 
Jesion  on  the  one  hand  with  the  association  of  the  Eberth 
bacillus,  and  the  putrid  blood  condition  with  exanthematous 
skin  and  depositary  membrane  lesions  on  the  other.  In  Dr. 
Siegfried's  opinion,  the  direction  of  the  etiology  of  continued 
fevers  is  as  pointed  out  by  Murchison.  Saprophytic  micro- 
organisms invade  the  system  during  periods  of  diminished 
resistance  and  lessened  immunity  ;  or,  as  suggested  by  Rodet 
and  Roux,  a  homeless  saprophyte  acquires  by  contact  with 
water  new  and  infective  properties.  The  bacillus  coli  com- 
mune assumes  a  toxic  nature  within  the  human  organism, 
and  becomes  in  fact  Eberth's  typhoid  bacillus. 

At  the  conclusion  of  this  paper,  Captain  La  Garde  made 
some  remarks  on  the  dirhculty  of  dealing  with  those  fevers 
•which,  associated  at  first  with  distinct  malarial  types,  become 
Jldynamic  later  in  the  season  and  mingled  with  cases  having 
ulceration  of  Peyer's  patches  and  all  the  characteristic 
symptoms  of  typhoid  fever.  Major  Hoff  indicated  from  his 
■experience  the  typhoid  nature  of  certain  of  the  febrile  cases 
generally  spoken  of  as  Rio  Grande  fever  and  mountain 
fever. 

At  the  afternoon  session  General  Sternberg  took  the 
•chair  and  announced  a  paper  by  Dr.  Stephen  Smith  en- 
titled 

SOME  FACTS  BE.ARIN1;    ON  THE  CONDITION  .AND  SERVICEABLE- 

NKSS    OF  THE  STCMP  AFTER  AMPUTATIONS  IN  THE  LOWER 

E.XTREMITY  \T  DIFFERENT  POINTS  AND  BY    VARIOFS 

METHODS.  , 

The  paper  was  read  by  Major  Hcvtington  in  the  absence 
■of  its  distinguished  author.  Dr.  Smith  measured  the  amount 
•of  atrophy  in  a  series  of  1-57  amputations  of  the  thigh  and 
287  of  the  leg,  and  found  from  a  consideration  of  these  meas- 
urements that:  In  the  thigh  the  farther  amputation  is  per- 
formed from  the  trunk  the  greater  will  be  the  atrophy  of 
the  entire  stump,  while  on  the  leg  the  farther  amputation 
is  performed  from  the  trunk  the  greater  will  be  the  atrophy 
of  the  extremity  of  the  stump  and  the  less  the  atrophy  of 
the  body  of  the  stump.  He  found  also  that  the  method 
of  amputation  had  its  influence  on  the  nourishment  of  the 
stump  and  correspondingly  on  the  amount  of  atrophy.  The 
methods  which  in  the  thigh  give  the  least  atrophy  "of  the 
stump,  both  in  its  proximal  and  distal  portions  are  the  skin 
flaps  and  circular  of  the  muscles,  and  tbe  posterior  flap. 
The  latter  method  leaves  quite  intact  the  fnll  vascular  sup- 
ply to  the  entire  covering  of  the  stump.  In  this  respect  it 
might  well  be  regarded  as  the  best  method  of  operation  in 
the  thigh,  but  these  advantages  are  so  counterbalanced  by 
the  tendency  of  the  flap  to  retain  pus,  its  heavy  and  unsuit- 
able position  for  transportation,  etc..  that  it  has  but  few  ad- 
vocates. The  method  by  skin  flaps  and  circular  of  the 
muscles  gives  results  nearly  as  favorable  as  the  posterior 
flap  and  much  more  favorable  than  by  any  other  methods 
as  the  circular,  the  antero-posterior  flaps,  the  lateral  flaps, 
the  anterior  flap,  or  the  rectangular  flap.  It  is  greatly  pref- 
erable to  the  posterior  flap  method,  both  on  account  of  the 
facility  of  drainage  and  the  neat  apposition  and  lightness 
of  the  flaps,  thus  adapting  it  to  transportation.  This  same 
method  gives  the  least  atrophy  in  amputations  of  the  leg  as 
well  as  in  those  of  the  thigh.  Ankle  joint  amputations  bear 
direct  pressure  on  the  stump,  and  the  tendons  of  all  the 
muscles  employed  in  locomotion  retain  their  former  or 
acquire  new  attachments  and  are  immediately  and  con- 
stantly exercised  in  the  movement  of  the  limb.  Amputa- 
tions  through  the   leg.  at   whatever  point,   never  furnish 


stumps  that  take  direct  support;  it  is  only  when  an  artifi- 
cial limb  is  accurately  and  skillfully  adjusted  that  the  pur- 
pose of  even  simple  progression  is  subserved.  Hence  Dr. 
Smith's  conclusions  that  "the  stumps  left  after  ankle  joint 
amputations  are  far  more  serviceable  than  those  resulting 
from  leg  amputation  for  unassisted  locomotion,"  and  "an 
artificial  limb  can  be  far  more  usefully  applied  to  an  ankle 
joint  than  to  a  leg  stump." 
In  a  paper  entitled 

AMPITATIONS  PROTHETICALLV  CONSIDERED, 

Mr.  George  E.  Marks  announced  that  modern  leg  makers 
care  nothing  for  "the  point  of  election,"  as  artificial  legs 
can  be  made  that  can  be  worn  on  stumps  of  any  length. 
.\ny  stump  that  is  capable  of  bearing  weight  on  the  extrem- 
ity is  preferable  to  one  that  can  not.  Syme's  operation  gives 
an  end-bearing  stump  of  the  most  favorable  kind;  and  the 
methods  of  Pirogoff.  Chopart,  Lisfranc,  Hancock  and  Hays 
are  all  capable  of  excellent  prothetic  treatment ;  but  in 
every  partial  foot  amputation  care  should  be  taken  to  pre- 
vent contraction  of  the  tendo  Achillis.  A  stump  extending 
below  the  knee  is  preferable  to  one  extending  to  the  knee, 
provided  the  stump  is  capable  of  flexion  and  extension.  If 
the  stump  is  disposed  to  become  extended  and  ancfcylosed 
it  will  be  preferable  to  sacrifice  the  leg  to  the  knee.  A 
stump  extending  to  the  knee  is  preferable  to  a  shorter  one. 
The  condyles  and  nodules  of  the  femur  should  never  be 
excised  in  knee  disarticulations.  If  the  patella  can  be 
placed  in  the  inter-condylic  space  and  properly  secured,  it 
is  always  desirable  to  do  so. 

Professor  Charles  Parker  of  Cleveland,  O.,  discussed  these 
papers,  expressing  surprise  at  the  statements  made  in 
regard  to  amputations  of  the  foot.  He  had  been  accustomed 
to  look  upon  that  point  of  selection  as  in  many  degrees  the 
best. 

Surgeon  General  Hammond,  U.  S.  A.,  (retired;  in  his 
paper  on 

THE    FETICHISM     OF   ASEPTICISM, 

claimed  that  the  days  of  antisepsis  are  numbered ;  that  the 
washing  of  wounds  with  solution  of  corrosive  sublimate  or 
any  other  supposed  germ  killer,  the  ablution  of  the  hands 
of  the  operator  and  the  cleansing  of  his  nails  with  micro- 
bicides.  the  soaking  of  the  instruments  in  carbolic  acid  and 
other  similar  procedures  are  all  utterly  useless,  except  in 
so  far  as  they  tend  to  insure  cleanliness,  and  in  that  respect 
they  are  inferior  to  soap  and  water.  He  stated  his  belief 
that  in  ten  years  or  less  we  will  look  back  on  the  antiseptic 
methods  of  to-day  with  as  much  scorn  as  we  now  entertain 
for  the  absurd  use  of  the  sympathetic  powder  of  Sir  Kenelm 
Digby.  The  remainder  of  his  paper  was  mainly  an  extract 
from  an  old  book  giving  an  account  of  the  first  published 
case  in  which  the  powder  of  sympathy  was  employed. 

THE     LAWS     OF      GROWTH     OF     BACTERU    .\PPLIED    TO     ASEPTIC 
SrRGERY, 

was  the  title  of  the  next  paper  which  was  read  by  its  author. 
Dr.  Robert  Reyburn  of  Washington.  D.  C.  The  first  point 
that  attracted  our  attention  in  this  paper  was  the.  to  us, 
peculiar  application  of  the  terms  aseptic  and  antiseptic. 
We  had  been  in  the  habit  of  considering  the  Listerian 
method  as  an  effort  to  produce  and  maintain  asepsis  ;  and 
that  this  having  been  found  to  be  cumbersome  and  unnec- 
essary it  had  been  gradually  supplanted  by  our  present 
antiseptic  dressings.  Dr.  Reyburn,  however,  reversed  the 
application  of  the  terms  in  referring  to  the  fact  that  "the 
theory  and  practice  of  antiseptic  sq^gery  as  perfected  by 
Professor  Lister  are  rapidly  being  abandoned  and  the 
more  perfect  science  and  art  of  aseptic  surgery  is  being 
substituted."  He  cited  experiences  illustrating  the  ineffi- 
ciency and  even  harmfulness  of  germicides,  including  corro- 
sive sublimate  when  used  on  living  tissues.  In  surgical 
operations  the  only  liquid  necessary  is  recently  boiled 
water.  Instruments  should  be  soaked  in  boiling  water  or 
exposed  to  a  dry  hear  in  an  oven.  Aseptic  material  should 
be  used  for  ligatures  and  sutures.  Then  the  wound  should 
be  dusted  with  iodoform,  boric  acid  or  subnitrare  of  bis- 
muth and  protected  with  idoform  gauze  and  aseptic  cotton. 

"Ricochet  Bullets,"  by  Capt.  Chas.  E.  Woodruff.  U.  S.  A., 
was  next  submitted  to  the  Section,  and  was  followed  by 
"The  Wounds  of  the  Mannlicher  Rifle  in  the  Recent  Civil 
War  in  Chili,"  by  A.  M.  Fernandez  de  Ybava.M.  D.  of  Xew 
York  city.  The  orifices  made  by  the  bullet  were  small 
slits  ;  hemorrhage  was  slight ;  complications  few  and  repair 
rapid. 

In  adjourning  the  Section  sine  die.  General  Stern"bkrg 
I  congratulated  the  members  on  having  had  a  pleasant  and 
profitable  meeting. 
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New  Officers,  American  Electro.Therapeutic  Association. — 
On  Thursday  tlie  Association  elected  \V.  .1.  Herdman  of  Ann 
Arbor,  president;  Franklin  H.  Martin  of  Chicago  first  vice- 
president;  R.  J.  Xunn  of  Savannah,  treasurer ;  Margaret  A. 
Cleaves,  permanent  secretary. 


NECROLOGY. 


Dr.  John  Rae,  LL.D.,  F.R.G.S.^This  well  known  explorer  of 
the  Arctic  zone  was  a  graduate  in  surgery,  in  1833.  at  the 
Edinburgh  Royal  College  of  Surgeons.  Not  long  after 
graduating  he  received  a  commission  as  surgeon  in  the 
Hudson  Bay  Company.  His  death  took  place  July  24,  at 
his  home  in  Kensington,  London.  The  following  brief  ac- 
count of  the  adventurous  life  of  Dr.  Rae  has  been  abstracted 
from  the  Lancet  and  other  English  sources: 

"  He  was  a  native  of  the  Orkney  Isles,  and  early  in  life 
made  several  voyages  in  the  northern  seas.  In  1846  he 
commanded  a  small  exploring  party,  which  made  a  voyage 
of  900  miles  to  Repulse  Bay,  and  wintered  on  shore  there. 
Next  year,  with  his  companions,  he  walked  1,300  miles  along 
the  coast,  of  which  he  made  a  scientific  survey,  practically 
connecting  the  discoveries  of  Ross,  in  Boothia  Felix,  with 
those  of  Parry,  in  1823,  at  the  Strait  of  the  Fury  and  Hecla. 
Dr.  Rae's  next  important  expedition,  jointly  with  Sir  John 
Richardson,  in  1848,  was  in  search  of  Sir  John  Franklin, 
coasting  eastward  along  the  .-Vrctic  shores,  Wollaston  and 
Victoria  Lands,  from  the  Mackenzie  to  the  Coppermine 
River,  after  which  Dr.  Rae,  witli  two  men  hauling  sledges, 
traveled  1,350  miles  to  Winnipeg,  now  in  the  Canadian 
Dominion.  He  gained  the  reward  of  $.50,000  for  intelligence 
concerning  Franklin.  His  third  notable  uerformance,  in 
1853  and  1854,  was  the  exploration  of  the  west  coast  of 
Boothia  to  Bellot  Strait,  completing  the  map  between  the 
surveys  before  made  by  Ross,  Dease  and  Simpson.  He  was 
afterwards  engaged  in  Greenland  and  in  British  Columbia, 
upon  surveys  for  telegraph  lines.  In  18.50  he  published  a 
'Narrative  of  an  Expedition  to  the  Shores  of  the  Arctic 
Sea  in  1846  and  1R47.'  His  name  will  rank  among  the  Arc- 
tic explorers  of  the  nineteenth  century." 

He  also  wrote  papers  on  the  transposition  of  boulders, 
and  the  saline  matters  of  the  sea,  and  contributions  to 
the  learned  English  societies. 

Dr.  George  R.  Sullivan  of  Flemington,  New  Jersey,  died  in 
the  latter  part  of  August.  He  was  a  native  of  ]\Laryland, 
born  there  in  1836.  When  23  years  old  he  obtained  his 
medical  degree  from  the  university  of  that  State.  He  set- 
tled in  New  Jersey,  and  when  the  war  broke  out  he  became 
assistant  surgeon  of  volunteers  in  the  15th  New  Jersey  Reg- 
iment. He  was  afterwards  surgeon  to  the  39th  Regiment. 
He  joined  the  American  Medical  Association  in  1872. 


MISCELLANY. 


Abandonment  of  Fort  Bidwell,  Cal.— Improved  railroad  com- 

m  11  ni cat  Kins  uml  the  x't  t  li-ini'iit  of  the  country  have  of  late 
years  rendered  unnccessiiry  the  continuance  of  a  number  of 
small  military  posts  originally  established  for  the  protec- 
tion of  civil  communities  during  their  early  struggles  for 
existence.  Apparently  it  is  the  growth  of  the  settlement 
in  Surprise  Valley,  in  the  northeastern  corner  of  Cali- 
fornia that  has  led  to  the  recent  order  directing  the 
abandonment  of  Fort  Bidwell  I  for  the  post  and  neighbor- 
ing settlements  are  still  135  miles  from  the  nearest  railw-ay 
station  and  are  reached  only  by  a  tedious  stage  ride  or  a 
more  tedious  march.  The  valley,  sixty  miles  long,  is  well 
watered  and  fertile,  and  has  supplies  of  pine,  fir  and  moun- 
tain mahogany  in  tlie  gorges  of  the  mountains  which  sur- 
round it.  The  post  has  been  in  existence  for  nearly  thirty 
years  and  now,  at  the  time  of  its  abandonment  is  probably 
in  better  sanitary  condition  than  at  any  previous  period  of 
its  liistory.  The  quarters  are  comfortable  frame  buildings 
raised  on  masonry  piers  and  lined  with  tongued  aiidgrooved 
lumber.  Water  is  piped  and  distributed  by  gravity  from  an 
impounding  reservoir  on  a  mountain  stream.  Sewage  is 
disposed  of  by  irrigation  on  gardens  which  furnish  an 
abundant  supply  of  vegetables  for  the  garrison.  Sickness 
lias  always  been  at  a  minimum.  Typhoid  fever  was  at  one 
time  imported  by  recruits  from  Jefferson  barracks,  Missouri, 
but  this  was  the  only  appearance  of  enteric  fever  at  the 


station.  In  fact.  Fort  Bidwell  was  one  of  the  posts  at  which 
a  young  medical  othcer  had  every  facility  for  forgetting,  in 
the  course  of  a  four  years'  tour  of  duty,  all  the  knowledge 
that  he  had  gathered  prior  to  his  graduation.  No  doubt  a 
a  number  of  other  military  posts  will  soon  suffer  the  fate  of 
Fort  Bidwell,  as  the  policy  for  some  time  back  has  been  to 
concentrate  trooi)S  in  large  garrisons  from  which  they  can 
be  dispatched  by  rail  when  their  presence  is  required  in 
other  parts  of  the  country. 

The  Heroine  of  the  Crimean  War.— Florence  Nightingale 
recently  celebrated  her  seventy-third  birthday.  Although 
a  confirmed  invalid,  she  is  somewhat  stronger  than  during 
the  past  two  or  three  years.  She  still  maintains  an  active 
interest  in  hospitals  and  nursing. 

Cholera. — Ro.me,  Sept.  11. — There  has  been  a  severe  out- 
break of  cholera  in  Livorni  (Leghorn),  in  a  dirty  quarter  of 
the  town  named  Venuzia.  In  this  district  yesterday  265 
cases  and  several  deaths  were  reported.  The  record  in  other 
infected  places  for  twenty-four  hours  is  :  Naples,  five  deaths ; 
Casino,  four  new  cases,  one  death  ;  Palermo,  three  new  cases, 
four  deaths. 

Fourteen  new  cases  and  five  deaths  in  the  last  twenty- 
four  hours,  are  reported  from  Constantinople. 

London,  September  13. — Another  death  from  Asiatic 
cliolera  has  occurred  at  Rotherham,  in  the  West  Riding 
of  Yorkshire.  The  physician's  report  as  to  the  two 
deaths  at  Retford,  County  of  Nottingham,  confirms  the 
statement  previously  sent  in  these  dispatches  that  they 
were  caused  by  Asiatic  cholera.  A  death  that  recently  oc- 
curred at  Gansborough  is  now  declared  to  have  been  due  to 
the  scourge.  A  death  occurred  at  Leicester  Sunday,  the 
symptoms  being  considered  suspicious  by  the  physician 
attending  the  case.  An  examination  was  made,  which  re- 
sulted in  a  certification  that  the  death  was  due  to  Asiatic 
cholera. 

Letters  from  the  Crimea  says  that  cholera  is  committing 
terrible  ravages.  Hundreds  in  the  province  of  Taurida  are 
dying  daily.  The  official  figures  give  thirty-eight  deaths 
last  week,  whereas  there  were  more  than  thirty  deaths  in 
two  towns  alone.  The  authorities  have  forbidden  the  toll- 
ing of  bells  in  order  not  to  cause  a  panic  througli  the  fre- 
quency of  funerals. 

Lisbon. — The  OtficiiiJ  Gazette  declares  London  and  Liver- 
pool to  be  suspected  of  infection  with  cholera.  All  vessels 
from  both  ports  will  be  inspected  rigorously. 

'  Have  Quarantined. — The  State  Board  of  Health  has  issued 
an  order  that  all  passengers  out  of  Muncie,  Ind.,  must  show 
certificates  of  proper  vaccination  and  that  their  baggage 
has  been  disinfected.  This  is  to  prevent  the  spread  of  small- 
pox, which  is  epidemic  in  Muncie. 

Dr.  Dewitt  C.  Patterson  of  Washington,  one  of  the  Trustees 
of  The  Journ.^l,  is  seriously  ill,  and  at  the  last  meeting  of 
the  Board,  resolutions  were  passed  by  the  other  members 
expressive  of  their  sincere  regret  in  learning  of  his  illness, 
and  their  earnest  wishes  for  his  speedy  recovery. 


THE    PUBLIC   SERVICE. 


Army  Changes.  Ollicial  list  of  changes  in  the  stations  and  duties  of  ofll- 
cer.<i  servine  in  the  Medical  Department,  U.  S.  Army,  from  September 
2, 1S93,  to  September  S.  1893. 

A  board  of  oflicers,  to  consi.at  of  Col.  Joseph  C.  Bailv,  Asst.  Surgeon 
Cieneral;  .Major  Calvin  De  Witt,  Surgeon;  and  Major  IIf.nkv  M. 
Cronkhite,  Surgeon,  is  appointed  to  racet  at  the  call  of  the  nrosl- 
dent  thereof,  at  San  Antonio.  Tex.,  for  the  examination  of  such  offi- 
cers as  may  tic  ordered  Ijefore  it,  with  a  view  of  determining  their 
fitness  for  \iroinotiou. 

Capt.  Hknuv  S.  Kii.KoiRNK,  .Vsst.  Surgeon,  will  report  in  person  to  Col. 
Joseph  C.  Haii.y.  Asst.  Surgeon  Ueneral,  president  of  the  examining 
board  appointed  to  meet  at  San  Antonio,  Tex.,  for  examination  for 
promotion. 

Capt.  Marcis  K.  Tavi.ok.  Asst.  Surgeon,  having  been  found  by  an  Army 
retiring  tioard  Incapacitated  for  active  service,  is  granted  leave  of 
al)sence  until  further  orders  on  account  of  disal>ility. 

Capt.  Jri.iAN  M.  Caukii..  Asst.  Surgeon,  is  relieved  from  duty  at  Ft.  D. 
A.  Knssell.  Wyci.,  and  ordered  to  Washington  Bks.,  D.  C,  for  duty 
with  the  compauv  of  instruction  of  the  hospital  corps. 

First  lilcut.  Allen  it.  Smith,  Asst.  Surgeon  tl.  S.  A.,  is  granted  leave  of 
absence  for  four  months,  to  talic  effect  on  or  about  October  25, 189.^. 


Dr.  Henr.v  P.  »e  Forost  of  Brooklyn,  has  been  appointed  Asst. 
Surgeon  of  the  Thirteenth  New  York  National  Guard. 
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ORIGINAL  ARTICLES. 


INSANITY  AMONG   CONVICTS. 

Read  in  the  Section  of  Neuroioey  und  Medienl   Jurispriidenct^.  at  the 
Forty-fourth  Annual  Meeting  of  the  American  Medical  Association. 

BY  M.  V.  BALL,  M.D. 


The  few  cases  here  presented  illustrate  some  of 
the  types  of  insanity  found  among  persons  convicted 
of  crime. 

I  do  not  believe  the  fact  of  their  being  convicts 
influences  the  insanity  in  any  way ;  but  because  of 
the  conditions  under  which  they  have  been  raised, 
And  the  selection  practiced  by  courts,  the  most 
degenerate  classes  find  their  way  into  prison  and 
thus  come  to  our  notice. 

Very  often  superficial  observers  accuse  this  or  that 
mode  of  imprisonment  as  predisposing  to  insanity. 
As  well  charge  the  almshouses  with  breeding  idiots 
because  the  mentally  defective  are  found  in  them. 

The  separate  system  or  cellular  plan,  as  practiced 
in  the  penitentiary  for  the  eastern  district  of  Penn- 
sylvania has  been  accused  of  driving  men  insane, 
and  year  after  year  this  charge  finds  its  way  into 
print. 

There  are  insane  prisoners  in  that  institution — 
some  sent  there  because  of  their  insanity ;  others 
whose  insanity  was  not  recognized  before  they  were 
admitted,  and  some  who  have  become  insane  during 
their  imprisonment.  Insanity  exists  in  about  the 
same  ratio  in  other  prisons  and  among  the  same 
•classes,  outside  all  penal  institutions. 

When  we  consider  the  avenues  and  factors  that 
lead  to  insanity — syphilis,  chronic  alcoholism,  hered- 
itary defects  and  the  social  history  of  the  great  mass 
of  prison  population,  we  wonder  that  insanity  is  not 
more  frequent  among  them. 

Case  1. — White  male,  aged  38,  native  of  Germany. 
Family  history  negative.  Childhood  uneventful.  At  age 
of  14  was  hit  on  the  head  with  an  iron  instrument  causing 
a  depression  of  skull  yet  visible,  and  a  discharge  of  pus  at 
the  time  of  the  injury.  Was  arrested  in  Germany  for  quar- 
reling and  wliile  in  prison  had  an  attack  of  probable  mania. 
Was  arrested  in  New  York  city  for  assault  and  battery  and 
pronounced  insane  and  sent  to  an  asylum  at  Newark,  N.  .1. 
His  wife  obtained  his  release  but  he  was  subsequently 
areturned  for  abusing  her.  After  the  death  of  his  wife  in 
1889,  he  had  intercourse  with  his  12-year-old  daughter,  as 
he  claims  while  under  the  influence  of  liquor.  For  this 
•crime  he  is  now  serving  a  sentence  of  five  years.  He  was 
regarded  as  insane  on  admission,  and  his  oonduct  since  has 
■corroborated  this  opinion.  He  believes  himself  Christ,  God. 
a  poet;  writes  Bibles;  revises  them;  makes  crowns  out  of 
paper;  talks  fluently,  though  not  incoherently.  Has 
periods  of  excitement  during  which  he  is  homicidally 
inclined. 

Case  2. — White  male ;  age  44 ;  native  of  the  United 
■States.  Mother  committed  suicide  and  he  was  reared  by 
«trangers.  Has  been  arrested  six  times  for  larceny,  high- 
way robbery  and  assault  and  battery,  serving  in  all  some 
eight  years  in  prisons.  He  is  now  serving  his  second  term 
.here.    While     serving     his    previous    sentence    here    he 


attempted  suicide  by  cutting  his  throat  because  some  of 
the  other  prisoners  teased  him.  During  his  present  term 
he  has  behaved  well — has  been  constantly  in  separate  con- 
finement— answers  questions  readily  and  intelligently  ;  has 
hallucinations  of  hearing  his  neighbors  speak  ill  of  him  and 
putting  spells  on  him  so  that  at  times  he  can  not  eat  or 
sleep.  He  believes  himself  to  be  an  executioner  and 
obliged  to  "desassinate"  people  when  their  time  comes.  He 
claims  that  he  has  put  away  3,000  people  by  striking  them 
on  the  head  or  stomach. 

He  expresses  his  views  as  follows :  "To  kill  a  man  through 
malice,  that  is  murder;  to  kill  in  self-defense  is  man- 
slaughter, but  he  is  obliged  to  kill  because  the  court  says 
so."  He  sleeps  well,  always  turns  out  his  allotted  work, 
says  "good  day,"  etc.,  to  his  keeper,  knows  his  sentence  and 
when  his  term  expires  expects  to  work  on  a  railroad  as 
brakeman  as  he  has  done  heretofore. 

He  is  intemperate  in  liquor  and  venery.  Eyes  staring. 
No  other  phj'sical  signs  noticeable. 

Caie  S. — White  male;  aged  23;  native  of  the  United 
States.  Mother  died  of  phthisis.  No  other  family  history. 
Has  been  arrested  three  times  for  burglary,  serving  seven 
years  and  is  now  serving  a  sentence  of  five  years  here.  On 
admission  giving  evidence  of  symptoms  of  phthisis,  he  was 
placed  in  an  appropriate  ward.  He  quarreled  with  two 
different  cell  companions,  both  of  whom  he  accused  of 
attempting  to  abuse  him.  He  was  then  placed  in  separate 
confinement  in  another  block  ;  this  displeased  him  and  he 
refused  to  eat;  he  kept  his  bed  and  would  not  get  up;  one 
morning  he  announced  himself  as  a  holy  ghost ;  com- 
manded the  keeper  to  open  the  cell  door  and  laid  on  his 
bed  with  an  ecstatic  look  and  immobile.  This  continued 
for  a  few  days  when  he  was  sent  to  the  hospital  where  he 
promised  never  to  call  himself  the  holy  ghost.  Cold  baths 
were  given  him  whenever  he  disobeyed.  He  ate  well,  slept 
well,  but  at  intervals  pretended  to  have  religious  powers. 
In  a  few  weeks  lie  seemed  perfectly  normal,  and  said  he 
would  never  attempt  such  actions  again.  He  was  sent  back 
to  the  ordinary  working  cells  and  in  a  few  days  broke  out 
again,  singing  at  night  time,  etc.  He  was  then  placed  in 
the  coal  gang  outside  where  he  worked  well,  and  now  does 
miscellaneous  work  around  the  corridors  apparently  well. 
He  attempted  to  run  away  one  day  but  was  caught,  and 
explained  that  he  was  afraid  he  would  be  hurt.  When 
questioned  about  his  previous  trouble  he  says  he  remem- 
bers everything;  that  he  was  in  the  habit  of  abusing  him- 
self; that  he  is  nothing  but  a  man  ;  but  something  in  his 
way  of  repeating  words  and  a  certain  absentness  at  times, 
together  with  very  much  heightened  reflexes  make  me 
I  think  that  he  is  not  simulating.  He  says  that  he  was 
always  nervous;  that  he  got  into  crime  by  running  away 
from  home  when  he  was  16  years  of  age  and  getting  into 
bad  company,  and  that  he  can  blame  no  one  only  himself. 
Once  he  attempted  to  hjpnotize  a  fellow  convict  and  when 
I  asked  about  it  said,  "It  is  a  gift  from  heaven."  He  has 
I  attempted  sodomy.  At  first  he  believed  himself  drugged, 
and  poisoned  and  refused  medicines. 

Cast'  ^. — AVhite  male,  aged  66;  native  of  the  United 
States.  Family  history  negative.  At  the  age  of  8  years 
had  a  fracture  of  the  skull  which  left  a  depression,  but  no 
serious  consequences  seemed  to  follow.  He  worked  at 
various  occupations  from  the  time  of  leaving  school  at  16 
I  until  he  was  26  years  of  age.  L^pon  one  occasion  while  in  a 
I  saloon  a  row  occurred  and  he  was  shot  in  the  throat  and 
shoulder.  He  recovered  after  a  narrow  escape.  After- 
'  wards  he  was  obliged  to  change  his  residence  on  account  of 
difficulty  with  an  officer,  kx.  the  beginning  of  the  recent 
civil  war  he  began  to  raise  a  company  but  it  was  not 
accepted.  He  tried  to  enlist  but  the  company  was  full,  but 
I  finally  succeeded  in  joining  a  California  regiment,  and 
I  at  the  battle  of  Ball's  Bluff  was  injured  in  the  rectum,  from 
1  the  effects  of  which  he  was  discharged.  Afterwards  he  re- 
enlisted  and  served  until  the  close  of  the  war. 
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AVhile  working  on  a  railroad  as  a  special  officer  he  got 
into  a  drunken  quarrel  and  shot  two  men  for  which  crime 
he  was  sentenced  to  the  penitentiary  for  five  years  but  was 
pardoned  at  the  expiration  of  five  months.  He  subsequently 
fell  off  a  scaffold,  broke  his  nose,  crippled  his  hand  and  dis- 
located one  patella.  After  twenty-three  years  marriage  his 
wife  gave  birth  to  her  first  child  and  she  became  insane.  He 
then  became  intemperate,  was  placed  in  an  inebriate  asylum 
for  a  short  time  and  after  his  release  had  illegitimate  rela- 
tions with  a  woman  for  four  months  drinking  excessively 
during  all  this  period.  The  woman  was  found  one  day  shot, 
from  the  effects  of  which  she  died.  He  was  convicted  of 
the  crime,  was  sentenced  to  a  term  of  twelve  years  in  this 
institution  which  is  now  nearly  completed.  After  he  had 
been  here  six  years  and  was  working  at  carpentering  he 
got  an  idea  he  was  going  to  be  removed  and  attempted 
suicide  by  twice  cutting  his  throat,  splitting  his  head  open 
with  a  hatchet  and  cutting  a  gash  across  his  arm.  Tliese 
wounds  were  all  healed  and  he  was  returned  to  the  carpen- 
ter shop,  when  he  again  made  a  suicidal  attempt  by  driv- 
ing a  spike  into  his  temple.  When  this  wound  was  discov- 
ered he  said  he  had  fallen  on  a  nail.  About  two  years  ago 
he  says  the  devil  came  into  his  head  again  and  he  tried  to 
cut  a  vein  in  his  arm.  He  was  placed  in  the  hospital  where 
he  remains.  He  thinks  lie  hears  people  talk  about  him, and 
worse  than  all,  he  hears  himself  talk  about  those  he  likes. 
A  voice  within  him  seems  to  utter  curses  against  his  best 
friends.  Nowhere  was  he  treated  so  well  and  yet  this  voice 
will  talk  ;  but  it  is  only  a  delusion  as  no  one  ever  hears 
him  say  anything  derogatory.  He  eats  and  sleeps  well;  is 
entirely  rational  in  every  way,  and  I  am  disposed  to  believe 
that  his  injuries  were  inflicted  with  the  purpose  of  exciting 
sympathy  and  to  prevent  his  being  removed.  He  now 
works  around  the  yard  and  is  obedient  to  orders. 

N.  B. — Removed  back  to  hisow-n  cell  lately  ;  he  has  never 
referred  to  his  hallucinations,  a  thing  he  did  daily  while  in 
hospital. 

Case  '). — White  male,  aged  36.  Father  and  mother 
intemperate,  and  brother  a  thief.  He  was  sent  to  the 
house  of  correction  for  assault  and  battery,  and  claims 
to  have  been  arrested  thirty  times  for  this  offense.  He  is 
now  serving  a  sentence  of  one  year  here  for  larceny  in 
breaking  the  window  of  a  pawn  shop,  as  he  says,  "to  steal." 
When  admitted  here  he  was  excited  and  suffering  with 
aeute  mania,  probably  alcoholic  in  origin.  His  cell  was 
covered  with  his  own  filth ;  his  clothes  torn  to  shreds. 
Night  and  day  he  kept  upconstant  talk  in  which  prayers  and 
curses  were  jumbled  together.  He  had  exaggerated  ideas ; 
he  was  God  ;  he  could  drink  thousands  of  bottles  of  beer ; 
he  had  fifty  children,  etc.  Hypnotics  had  little  effect  on 
him. 

This  condition  continued  for  several  weeks  when  he  was 
placed  at  the  wheel  in  the  wash  house  and  made  to  turn 
the  crank,  but  every  now  and  then  lie  would  pick  up 
dirt  and  eat  it  or  tear  his  clothes.  Gradually,  however,  he 
became  quieter  and  more  tidy,  and  now  he  is  well  behaved 
but  his  exaggerated  ideas  continue,  and  at  times  his 
eyes  fill  with  tears  and  he  promises  everything,  and  then 
will  instantly  change  and  threaten  vengeance.  He  says 
his  trouble  comes  from  drink  and  this  appetite  he  attributes 
to  inheritance  from  his  father.  His  entire  illness  has  lasted 
about  one  year. 

Case  6. — White  male,  aged  39.  No  satisfactory  family 
history.  Says  his  father  was  hung.  He  has  been  arrest- 
ed three  times  for  entering  houses.  Has  various  in- 
sane delusions  about  electricity ;  believes  he  is  worth 
millions  ;  does  not  associate  with  the  other  men  in  the  wash 
house  where  he  is  employed,  but  whenever  tlie  opportunity 
offers  walks  off  and  talks  to  himself.  He  answers  ques- 
tions only  after  repeated  pressing.  Recognizes  his  crime 
and  knows  his  sentence  and  expresses  the  hope  that  it  will 
be  his  last.    Was  defective  on  entrance. 

Case  7. — White  male,  aged  27.  Native  of  the  United 
States.  Family  and  previous  personal  history  good. 
AVorked  well  in  jirison  until  five  months  ago,  when  liis  over- 
seer noticed  a  gradual  apathy  and  disinclination  to  talk  or 
work.  A  new  cell  companion  had  been  given  him,  and  to 
him  he  would  not  speak.  He  eats  very  little  and  will  do  no 
work.  He  lies  in  bed  constantly  and  when  asked  what  is 
the  matter  replies,  "I  do  not  know."  There  was  slight  rise 
of  temperatnre,  cold  extremities,  and  replies  to  questions 
in  monosyllables  and  generally  "don't  know."  Physical 
examination  negative.  IJrine  normal.  Tongue  coated.  He 
gave  his  name,  age,  and  complained  of  pain,  but  does  not 
know  where.  Knee  reflexes  exaggerated  ;  pupils  react  nor- 
mal.   Was  sent  to  hospital  and  during  the  same  evening 


talked  with  other  convicts  about  shoemaking  but  only  when 
drawn  out. 

The  nexc  day  he  refused  food  ;  said  it  would  not  go  down. 
Temperature  normal.  No  obstruction  in  throat  and  so 
informed  him,  when  he  swallowed  as  usual.  He  remains 
awake  at  night  murmuring  to  himself.  Diagnosis  :  Stupor- 
ous insanity,  or  so-called  primary  dementia.  Ordered  cold 
baths  and  abundant  light  food.  The  latter  he  now  ate 
readily.  In  a  few  weeks  he  seemed  sufficiently  restored  to 
return  to  work,  in  fact,  asked  to  do  so.  Within  a  few  days 
after  returning  to  work  he  again  relapsed  to  his  former  con- 
dition, sitting  in  one  place  constantly  and  never  speaking. 
Was  readmitted  to  the  hospital  and  put  on  light  work  in 
the  yard,  but  would  not  move  unless  constantly  urged. 
The  fear  of  the  bath  was  sufficient  to  impel  him  to  many 
things.  His  appetite  is  voracious.  He  sleeps  well ;  answers 
only  after  repeated  questioning,  and  then  only  yes  or  no. 
Has  grown  fat ;  reflexes  normal ;  secretions  normal.  When 
first  admitted  to  hospital  he  would  allow  saliva  to  gather 
in  his  mouth  and  dribble  over  his  clothes.  Later  he  would 
constantly  spit  on  the  floor  and  soil  his  bed,  but  he  is  now- 
cleanly.  His  head  is  always  bent.  He  never  looks  at  any 
one.  Occasionally  he  can  be  made  to  smile.  He  promises  to 
do  better  when  the  cold  baths  or  wet  cups  are  suggested. 
There  has  been  but  little  change  in  his  condition  for  the 
past  two  months.  Is  serving  first  Sfentence  here  for  assault 
and  battery. 

Case  S. — Colored  male,  aged  42.  Sister  epileptic ;  he 
isvery  ignorant;  believes  prisoners  below  him  are  endeav- 
oring to  extract  a  confession  from  him  and  to  that  end  tor- 
turing him  with  electricity.  He  feels  electric  sparks  going 
through  him  and  hears  voices  saying,  "Turn  it  on  stronger; 
make  him  tell  us."  His  suffering  from  imaginary  torture 
will  occasionally  be  so  great  at  night  that  he  screams  out. 
No  physical  ailment  can  be  detected.  ]\Ioral  influences  have 
had  some  beneficial  effect  and  for  weeks  he  will  be  appar- 
ently well.  He  works  regularly.  A  partner  was  given  him, 
but  this  seemed  to  have  no  effect  upon  his  hallucinations. 
He  is  serving  second  sentence  for  larceny. 

Case  9. — White  male,  age  40.  Nativity,  England.  Family 
history  good.  Has  been  convicted  four  times  for  larceny, 
serving  in  all  six  years.  Was  similarly  troubled  in  his 
mind  while  serving  a  sentence  in  Canada.  While  here  he 
believed  the  food  poisoned  ;  spirits  came  in  the  walls  ;  he 
concealed  weapons  with  which  he  threatened  the  overseers. 
He  was  disciplined  and  has  since  been  quiet  and  pleasant. 
He  claims  he  lias  no  more  delusions  or  hallucinations.  He 
believes  he  did  wrong,  and  it  was  proper  that  he  should  be 
punished,  but  he  calls  God  to  aid  him,  and  expresses  a  wish 
to  die  here.  He  sleeps  and  eats  well  and  is  abundantly 
nourished. 

Case  10. — White  male,  age  30.  Nativity,  Austria.  Family 
history  negative.  At  9  year^  of  age  had  a  serious  illness 
and  was  unconscious  but  does  not  know  what  the  disease 
was.  He  is  a  baker  by  trade  and  a  sailor  by  occupation. 
Seven  years  ago  he  was  convicted  of  rape  on  a  child  9  years 
old,  and  sentenced  to  this,  institution  for  a  term  of  ten 
years,  which  is  now  nearly  completed.  About  eighteen 
months  ago  he  announced  he  was  going  to  die  ;  it  had  been 
revealed  to  him.  He  stripped  off  his  clothes,  refused  food, 
etc.  This  lasted  a  short  time  and  he  became  all  right  again. 
The  priest  says  he  had  noticed  evidences  of  insanity  in  him 
on  religious  subjects.  He  is  one  of  the  best  prisoners  in 
the  institution.  He  does  the  work  assigned  him  regularly  ; 
believes  he  is  atoning  for  his  crime  and  no  doubt  would 
become  easily  disturbed  if  the  subject  of  religion  were 
broached.  He  has  only  shown  this  one  outbreak,  and  since 
has  acted  rationally  and  has  no  other  delusions  or  hallu- 
cination. 

Case  Jl. — Black  male,  age  20.  Family  history  good.  Early 
personal  history  negative.  Convicted  of  breaking  in  a  house. 
When  he  had  been  liere  eleven  months  developed  acute 
mania,  becoming  filthy,  noisy  and  destructive.  Was  placed 
in  wash  house  to  work  and  now,  after  two  years,  has  had  no 
recurrence  of  tlie  difficulty.  His  mind  seems  well  balanced 
and  he  has  no  recollection  of  the  symptoms  described  above. 

Case  11. — White  male,  age  82.  Family  liistory  nega- 
tive. Was  addicted  to  intemperance  and  venery.  Con- 
victed of  attempting  to  kill  his  mistress  in  a  fit  of  jealousy 
and  sentenced  to  five  years  here  which  he  is  now  serving.  I 
After  the  lapse  of  eighteen  months  from  his  admission  his  I 
cell  companion  was  discliarged,  and  being  left  alone  he  be- 
gan to  make  a  noise  and  rave,  all  of  vhieh  lie  reiiieiiiliers.  He 
continued  in  this  condition  for  three  months  when  he  was 
placed  in  the  hospital  in  association  with  other  prisonens 
when  his  raving  stopped.  He  desired  a  partner.  He  accounts 
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for  this  malady  by  attributing  it  to  masturbation  which  he 
claims  to  liave  practiced  two  or  three  times  nightly.  As 
soon  as  he  entered  the  hospital  he  appeared  all  right  and 
has  continued  so  up  to  this  time  now  three  years.  This  was 
evidently  a  case  of  simulation.  An  element  in  the  case  was 
the  effort  of  friends  to  obtain  a  pardon  for  him. 

Cane  1.1. — White  male,  aged  ()3.  Native  of  the  United 
States,  (irandmotlier  and  aunt  committed  suicide.  lie  is 
a.  macliinist  by  trade  and  had  his  slcull  fractured  by  an  acci- 
dent; was  unconscious  at  the  lime  and  his  wife  would  not 
permit  trepliining.  He  showed  symptoms  of  insanity  six 
years  ago.  Has  worked  sometimes  at  his  trade  and  some- 
times at  otiier  occupations.  Had  spells  of  unconsciousness 
and  forgetfulness.  He  invented  a  patent  and  stole  tools  to 
complete  it  and  for  this  was  arrested,  pronounced  insane 
and  sent  to  an  asylum.  He  escaped  and  wandered  around 
the  country  working  at  odd  jobs  and  finally  came  to  Phila- 
delphia where  he  was  caught  in  stealing  some  tools  and  sent 
here  for  seven  years  for  attempting  to  resist  arrest  by  an 
officer.  On  admission  was  easily  moved  to  tears;  could 
remember  nothing  ;  cried  constantly  ;  was  worried  about  his 
wife  and  children  whom  he  imagined  to  be  starving;  gave 
an  assumed  name  ;  seems  well  educated  ;  has  a  depression  in 
the  skull  and  begs  to  be  operated  upon,  either  to  die  or  get 
well.  Letters  from  his  wife  and  from  the  asylum  corrobo- 
rate his  statements.  He  has  no  apparent  delusions.  He 
left  the  asylum  because  he  thought  he  was  well  and  wanted 
to  earn  a  living  for  his  family.  His  case  at  times  resembles 
one  of  cerebral  softening. 

After  he  quieted  down  and  was  given  something  to  do  to 
occupy  his  mind  he  became  more  rational ;  wrote  letters; 
made  a  model  of  his  lock  out  of  wood,  and  eats  and  sleeps 
well.  His  memory  continues  impaired.  His  wife  says  that 
when  he  gets  to  worrying  he  has  spells  of  violence,  a  possible 
epileptoid  condition,  and  he  will  leave  home  and  wander 
around.  He  is  yet  very  easily  e.xcited  so  that  he  trembles 
and  can  not  write. 

Case  14. — White  male,  age  31.  Native  of  the  United 
States.  Illegitimate  child.  No  family  history  obtainable. 
Mother  is  very  voluble  and  might  be  called  foolish.  He  is 
addicted  to  intemperance  and  venery.  He  was  first  con- 
victed of  larceny  in  his  twelfth  year  and  has  since  served 
six  terms  for  similar  offenses.  Four  years  ago  he  was  con- 
victed of  assault  and  battery  on  his  wife  and  sentenced  to 
three  years.  Two  days  after  the  expiration  of  that  sentence  j 
he  was  arrested  for  a  similar  crime  and  upon  conviction 
sent  here  under  a  sentence  of  three  years,  making  his  eighth 
conviction  and  sentence.  He  has  hallucinations  of  hearing. 
People  speak  about  him,  and  they  with  his  wife  are  con- 
stantly persecuting  him.  He  has  hallucinations  of  sight 
also.     He  is  easily  excited  and  angered.     Eyes  staring. 

Case  1  J. — White  male,  age  53.  Engineer  by  trade.  Phthisis 
on  mother's  side.  Had  syphilis  twenty-six  years  ago; 
was  formerly  intemperate  in  habits.  He  met  with  an  acci- 
dent during  the  war  in  which  his  skull  was  fractured.  This 
was  followed  by  one  month  of  delirium  and  one  year  of 
dementia.  Since  tlien  there  has  been  no  noticeable  symp- 
toms except  that  delirium  easily  occurs  when  drunk.  In  a 
quarrel  he  struck  a  friend  with  his  flst  and  killed  him.  Pu- 
pils are  pin  hole  in  size  ;  knee  jerks  greatly  exaggerated. 
No  other  physical  symptoms.  No  evidence  of  any  psychical 
disturbance. 

Cit-H'  16. — White  male,  age  34.  Loom  fixer  by  trade. 
Father  insane.  One  sister  committed  suicide  while 
insane.  He  has  had  "general  nervous  trouble"  for  the  past 
four  years,  with  illusions  at  times.  Is  intemperate  in  liquor 
and  venery.  He  struck  his  aged  mother  a  severe  blow  for 
ordering  him  out  of  the  room.  He  has  a  small  head  ;  seems 
agitated  ;is  very  irritable  when  under  the  influence  of  liquor. 
No  evidence  of  any  delusions  or  hallucinations  now. 

<-'ase  17. — White  male,  age  34.  Carpenter  by  trade. 
Father  addicted  to  drink  and  had  a  stroke  of  paralysis, 
which  took  him  to  the  almshouse.  He  was  convicted  of 
patricide  and  sentenced  to  ten  years.  He  has  tremor  of 
band ;  knee  jerks  greatly  exaggerated.  Has  been  nervous  for 
years.  When  angered  he  will  instantly  use  any  weapon  at 
hand.  Is  bothered  greatly  by  insomnia.  There  is  no  evidence 
of  delusions  or  hallucinations. 

Cases  15,  16  and  17  represent  a  group  that  is 
very  interesting  and  which  might  be  classified  as 
neurotics;  not  criminal  neuropath_y  as  Wood  defines 
a  class,  but  simple  neuropathy.  They  are  persons 
whose  family  history  shows  crime,  or'  insanity,  or 
intemperance;  who  have  always  been  fidgetty ;  prob- 


ably, as  children,  "bad  tempered'Vhen  opposed;  who 
have  indulged  in  liquor  to  excess;  who  have  not 
been  dominated  by  any  distinct  delusions  or  hallu- 
cinations or  impulses,  but  when  opposed  in  a  quarrel 
they  can  not  control  themselves,  and  the  first  best 
thing  they  can  grasp  is  hurled  madly  at  the  object  of 
their  sudden  passion.  A  moment  afterwards  they 
are  sorry  and  curse  themselves  for  their  uncontrolla- 
ble temper. 

Often  we  meet  children  with  such  ungovernable 
passions  thej'  are  feared  by  their  parents  and  hated  by 
their  friends.  No  doubt  such  moments  of  anger 
could  be  traced  in  the  childhood  of  many  '"homicides 
of  occasion." 

The  outburst  of  ill  temper  found  in  the  early  stages 
of  general  paralysis  is  readilj'  diagnosed  from  that 
of  the  neuropathies,  because  in  the  former  it  is  un- 
usual and  a  change  from  another  condition.  In  the 
latter,  however,  the}'  have  been  nervous  from  child- 
hood. 

When  paralytics  commit  crimes  that  are  punisha- 
ble they  present  so  many  other  phases  of  their  dis- 
ease that  lawyers  soon  discover  it,  and  thej'  are 
switched  off  to  the  proper  asylum. 

We  find  among  fifty  cases  showing  mental  trouble 
fourteen  were  indicted  for  homicide,  or  28  per  cent., 
while  in  the  entire  penitentiary  population  only  9 
per  cent,  are  murder  cases.  (The  census  statistics 
of  1890,  of  all  the  prisons  in  the  United  States  gath- 
ered by  Wines,  gives  8.9  per  cent,  of  homicides  to  the 
total  prison  population.)  Eight  of  our  fifty  cases 
were  convicted  of  assault  with  intent  to  kill,  and 
seven  for  rape,  making  a  total  of  twenty-nine  or  38 
per  cent,  committed  for  crimes  against  persons.  Of 
the  entire  prison  population  only  30  per  cent,  are 
sent  for  crimes  against  persons  while  70  per  cent,  are 
for  crimes  against  property.  Thus  our  statistics 
support  the  opinion  that  insanity  leads  more  often  to 
crimes  against  persons  than  against  property.  Very 
seldom  does  the  crime  seem  to  be  the  direct  outcome 
of  insane  delusions. 

In  40  per  cent,  of  our  insanities,  ideas  of  persecu- 
tion, "Verfolgungs  Wahn"  is  clearly  developed. 

The  prisoner  known  as  peculiar  hj  his  cell  compan- 
ion, tells  his  overseer  some  morning  that  he  "should 
not  put  any  more  of  that  stuff  in  his  food  ;"  he  sends 
for  the  doctor  and  claims  he  is  beingpoisoned  ;  he  com- 
mences to  write  letters  to  various  persons,  the 
warden,  inspectors,  etc.  Again  he  complains  about 
persons  occupying  neighboring  cells  speaking  of 
him ;  they  call  him  obscene  names  and  accuse  him 
of  indecent  crimes.  He  abandons  work  and  sits  all 
day  in  the  corner  of  his  cell,  speaking  only  when 
repeatedly  addressed.  His  bowels  are  or  soon  be- 
come constipated,  but  otherwise  the  prisoner  appears 
well.  His  cell  and  person  are  kept  clean.  Some- 
times he  refuses  his  food  for  a  few  days,  but  is  easily 
persuaded  to  eat. 

In  some  cases  religious  ideas  are  intermingled. 
He  may  believe  himself  possessed  of  the  holy  spirit; 
God  has  commanded  him  not  to  eat.  Hallucinations 
sometimes  combine  themselves  with  delusions  about 
his  sentence.  He  imagines  his  time  has  expired  and 
he  is  restrained  from  going  out.  Letters  are  with- 
held from  him,  and  a  pardon  awaits  him  in  the 
office. 

Sleep  is  varial:>le.  Some  rest  soundly,  while  others 
are  kept  awake  all  night  by  their  delusions.  Accord- 
ing to  their  own  explanati6us,  '"electrical  appliances 
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keep  them   awake"  or  "persons   come    through    the 
windows  and  awaken  them,"  etc. 

The  hallucinations  may  each  be  only  of  short  dura- 
tion, recurring  at  varying  intervals.  They  may  be 
constantly  present,  but  interfering  so  little  with 
the  daily  vocation  that  the  prisoner  eats,  sleeps  and 
performs  all  tasks  without  interruption,  and  his 
defect  is  only  disclosed  by  questioning. 

The  hallucinations  may  disappear  entirely  and  not 
return  during  the  balance  of  his  term,  and  only 
reappear  in  some  form  when  he  returns  to  serve 
another  term  as  a  re-convict. 

.\nd  just  here  occurs  the  difficulty  of  at  once  rec- 
ognizing simulation.  If  one  who  presents  such  man- 
ifestations of  mental  disturbance  is  placed  on  extra 
diet,  excused  from  work  and  receives  other  privi- 
le'ges  given  the  sick,  if  he  is  maligning  he  will 
attempt  the  same  deceit  whenever  he  enters  a  prison. 
And  even  men  who  were  not  simulating  the  first 
time  may  attempt  the  deceit  subsequently  on  ac- 
count of  the  privileges. 

There  are  very  few  forms  of  insanity  in  which  pun- 
ishment and  reward  are  not  understood. 

There  is  at  present  in  this  penitentiary  a  man  who 
is  serving  a  life  sentence  for  murder,  committed  as 
a  sequence  of  his  insanity,  who  was  always  consid- 
ered "cranky"  by  the  people  who  knew  him.  He  is 
noisy,  filthy  and  incoherent,yet  were  I  to  place  him  in 
a  hospital  cell  with  others  he  would  be  quiet  and 
neat.  Only  at  times  will  he  become  very  talkative. 
This  has  been  tried  several  times  with  him  with  the 
same  result.  He  is  not  left  permanently  in  the  hos- 
pital for  fear  of  injury  to  others. 

I  am  acquainted  with  no  possible  test  to  detect  all 
simulation.  When  prisoners  will  feign  to  obtain 
slight  favors  while  in  confinement,  how  much  greater 
is  the  incentive  when  on  trial  for  life  or  liberty. 

Cane  IS. — White  male,  age  43.  Native  of  Ireland.  Fam- 
ily history  negative.  Deprived  of  father  at  early  age. 
Came  to  this  country  with  his  mother  and  located  in  New 
York  city.  Began  to  run  streets  and  at  9  years  of  age  was 
placed  in  house  of  refuge.  At  the  end  of  a  year  in  that 
institution  he  was  bound  out  on  a  farm,  ran  away  and 
returned  to  Xew  York  city,  where  he  became  a  newsboy. 
When  12  years  of  age  he  followed   a  company  of  soldiers 


his  conversation.  He  does  not  claim  to  have  been  impelled 
by  some  uncontrollable  force  to  steal,  but  did  so  because 
that  life  pleased  him. 

There  is  another  prisoner  here  who  escaped  from  the 
Auburn  Insane  Asylum  for  convicts,  who  was  sentenced  here 
for  breaking  into  a  jewelry  store.  While  in  the  county 
prison  he  manifested  signs  of  mania,  but  here  he  was 
rational  until  one  day  he  had  some  trouble  with  his  knit- 
ting machine,  and  in  his  passion  wrecked  it.  When  repri- 
manded he  said  he  would  do  such  a  thing  whenever  it 
bothered  liim,  and  threatened  any  one  who  attempted  to 
prevent  him  ;  that  was  the  way  he  did  in  other  prisons  and 
that  was  the  way  he  proposed  to  do  here ;  he  was  no  one's 
slave.  He  was  disciplined  and  made  to  understand  that 
such  conduct  was  not  permitted  here,  and  since,  there  is 
not  a  more  civil  or  industrious  convict  than  he  in  our  popu- 
lation. There  is  no  evidence  of  insanity.  He  has  spent 
most  of  his  life  in  various  prisons  for  burglary.  Like  the 
previous  man  noted  he  follows  this  occupation  as  a  matter 
of  choice. 

But,  in  reality,  simulation  is  rare  here.  More  fre- 
quently does  true  insanity  go  undetected  throughout, 
the  trial  and  is  only  discovered  by  the  prison  phy- 
sician or  keeper. 

That  the  crimes  of  the  insane  bear  no  relation- 
to  their  insanity  is  a  well  known  fact  easily  estab- 
lished. 

A  man  who  has  hallucinations  or  delusions  of 
persecution  might  logically  be  supposed  to  commit 
an  assault  on  the  person  he  imagined  as  offending, 
but  in  fact  they  are  often  common  thieves  and  are 
repeatedly  convicted  of  burglary  or  larceny.  As  a 
companion  of  one  such  aptly  remarked,  "he  hasn't 
sand  enough  to  kill  a  fly." 

The  crimes  against  persons  are  often  committed 
in  a  drunken  quarrel — a  man  is  killed  without  the 
slightest  premeditation,  a  rape  accomplished  or 
attempted  under  the  influence  of  liquor,  etc. 

Probably  the  crimes  resulting  from  insane  delusions 
or  hallucinations  take  their  perpetrators  to  insane 
asylums,  but  the  record  of  such  crimes  is  not  large. 
In  this  connection  I  am  impelled  to  refer  to  the 
usual  practice  of  the  courts  in  the  treatment  of 
offenders  whether  sane  or  insane — the  moral  respon- 
sibility— "does  the  man  know  the  right  or  wrong- 
ness  of  his  act,"  is  the  usual  test. 

When  a  person  commits  an  act  contrary  to  the 
laws  of  the  country  a  jury  is  empaneled  to  decide  as 


destined  for  NewOrleans  and  left  them  at  Cairo  and  began    to  his  guilt  and  all  the  tacts   in   the  case,  and  when 

the  question  is  raised,  these  are  made  to  include  the 
sanity  or  insanity  of  the  defendant,  and  what  a  judge, 
jury  and  lawyers  take  weeks  often  to  decide,  an 
ignorant  fellow  is  asked  to  do  offhand. 

This  question  of  absolute  right  or  wrong  is  both  a 
broad  and  intricate  one.  It  involves  each  man's 
idea  of  what  is  right  or  wrong  and  that  depends 
almost  wholly  upon  his  education  and  surrounding- 
influences,  if  this  be  true  is  not  the  man  of  few 
social  advantages  less  responsible  than  those  with 
many?  May  not  an  act  be  right  for  one  individual 
and  wrong  for  another?  Or  at  least  wrong  for  one 
and  not  culpably  wrong  for  the  other?  And  so  the 
worst  criminals  be  less  responsible? 

How  many  years  is  it  since  we  have  ceased  to  pun- 
ish people  for  their  beliefs? 

The  common  opinion  (at  least  as  it  finds  expres- 
sion in  print)  is  that  justice  is  not  administered  in 
a  spirit  of  vengeance.  The  aim  is  only  to  deter,, 
protect  and  reform.  If  this  be  the  real  motive,  why 
inquire  about  the  moral  responsibility?  Is  not  pro- 
tection needed  as  much  from  the  criminal  acts  of 
the  insane  or  mentally  defective  as  from  the  men- 
tally strong? 


operations  as  a  hotel  thief,  stealing  clothes,  etc.,  and  thus 
working  his  way  back  to  New  York,  where  he  became  the 
associate  of  a  bad  crowd.  At  14  years  of  age  he  was  sen- 
tenced to  a  year  in  the  New  Jersey  penitentiary,  and  tliree 
months  after  the  expiration  of  this  term  he  was  returned 
under  a  four  years'  sentence  for  burglary.  The  night  fol- 
lowing his  release  from  this  term  he  robbed  a  guest  at  a 
hotel,  enlisted  in  the  navy,  went  by  sea  to  California  and 
there  deserted  and  worked  liis  way  East.  He  enlisted  in 
the  regular  army,  fought  all  through  the  Modoc  war, 
deserted,  went  to  San  Francisco  and  resumed  his  occupa- 
tion of  hotel  thief.  He  was  finally  caught  and  sentenced  to 
four  years  in  the  California  State  Prison.  While  there  was 
witni'ss  to  the  murder  of  a  prisoner  by  his  room  mate. 
This  brought  delusions  and  he  began  to  imagine  people 
were  trying  to  kill  him.  After  his  discharge  these  delu- 
sions vanished.  He  resumed  his  old  occupation  and  worked 
his  way  back  to  New  York  at  the  expense  of  the  hotels  en 
route.  Here  he  was  convicted  of  anotlier  crime  and  sen- 
tenced to  Sing  Sing  for  four  years.  In  prison  liis  delusions 
returned  and  were  treated  without  avail.  Upon  his  dis- 
charge they  again  disappeared,  and  he  resumed  occupa- 
tions working  the  liotels  until  he  reached  Chicago,  where 
lie  was  sentenced  to  four  years  in  the  .loliet  Penitentiary. 
The  delusions  returned  and  continued  througliout  his  con- 
finement. Upon  liis  release  lie  worked  his  way  to  Philadel- 
pliia,  and,  caught  in  the  act  of  stealing  at  the  Lafayette 
Hotel,  shot  tlie  watchman,  and  received  a  sentence  of  ten 
years  here,  which  he  is  now  serving.  He  is  a  quiet  man, 
well  behaved  here,  eats  and  sleeps  well,  and  rational  in  all 


1893.] 


INSANITY  AxMONG  CONVICTS. 


439 


Beccaria  says  crimes  are  only  to  be  measured  by 

the  injury  done  to  society,  and  our  modern  penolo- 
gists are  approaching  the  same  conclusion.  Paul 
Dubuissiu  (Archives  dc  V  Anthropolo<iie  Crhninelle,  Vol. 
vii,  No.  38),  says:  "When  we  will  only  consult  the 
social  utility  in  our  treatment  of  criminals  then  the 
great  question  between  crime  and  responsibility  will 
cease.  Then  will  arise  in  each  case  not,  Is  he  respon- 
sible, but  is  he  dangerous  to  society?  Not,  Does  he 
know  the  difference  between  good  and  evil,  but  is 
he  of  more  evil  than  good  to  society? 

It  matters  not,  then,  whether  we  believe  with  Lom- 
broso  that  all  professional  criminals  are  diseased  and 
therefore  irresponsible,  or  whether  the  criminal  be 
morally  insane,  a  born  criminal,  an  habitual  crim- 
inal, an  idiot  or  defective  of  any  class.  If  he  is 
unsocial,  society  should  be  as  much  protected  from 
his  acts  as  she  seeks  to  be  against  cholera,  leprosy 
or  any  other  corrupting  or  dangerous  or  unsafe  in- 
fluence. And  the  more  dangerous  the  more  pro- 
tection. 

Is  the  criminal  an  insane  person,  or  do  we  find 
insanity  more  prevalent  among  criminals  than 
among  honest  folks? 

The  answer  to  this  question  depends  uj^on  our 
interpretation  of  crime  and  honesty. 

As  we  have  no  real  measure  for  right  we  can  not 
with  entire  accuracy  say  one  man  is  honest  and 
another  dishonest.  Every  man  on  one  side  of  the 
iron  bars  is  not  a  criminal,  and  every  man  on  the 
other  side  an  honest  man.  Diogenes  would  have  just 
as  much  need  for  his  lantern  to-day  as  in  the  time 
of  Alexander  the  Great. 

It  is  conviction  that  makes  a  man  a  criminal  in 
public  esteem,  not  detection.  How  many  are  there 
among  us  who  have  not  some  time  in  their  lives  com- 
mitted an  act  that  was  punishable  under  the  law? 
and  had  it  been  enforced  would  have  sent  us  to  the 
reformatory  or  prison,  and  thus  by  a  simple  appli- 
cation of  the  law,  without  reference  to  its  violation 
branding  us  throughout  our  future  lives  as  crim- 
inals. I  stole  an  apple  when  I  was  a  youngster. 
Many  a  boy  has  received  a  year's  sentence  for  less 
and  obtained  his  degree  in  a  house  of  refuge. 
Because  I  was  not  caught  I  am  supposed  to  be  hon- 
est.    The  other  lad  is  a  criminal. 

The  smartness  of  the  lawyer  keeps  many  a  guilty 
defendant  out  of  prison.  The  theory  is  that  every 
man  is  equal  before  the  law.  Practically  we  know 
this  to  be  a  fiction.  When  the  machine  is  in  good 
working  order  with  a  batch  of  poor  and  friendless 
victims  on  hand,  they  are  "railroaded"  to  prison 
with  so  little  an  attempt  at  legal  defense  as  to 
amount  to  a  farce. 

In  view  of  the  self-evident  unevenness  and  par- 
tiality in  the  administration  of  law,  it  is  impossible 
to  draw  the  line  between  the  criminal  and  the  non- 
criminal classes  so  as  to  compare  the  diseases  pecu- 
liar to  each. 

A    CASE    OF   SO-CALLED    MORAL  INSANITY. 

Case  19. — White  male,  age  23.  Nativity,  United  States. 
One  sister  reported  as  having  chorea  and  another  puerperal 
insanity. 

When  eight  years  old  was  sent  to  the  house  of  refuge  for 
running  away  from  home.  After  a  residence  there  for  thir- 
teen months  he  was  returned  to  his  home.  At  the  expira- 
tion of  another  year  he  was  arrested  for  larceny  and  being 


I  declared  insane  was  sent  to  an  aslyutn  and  from  there  to 
an  institution  for  defective  children,  and  from  the  latter 
finally  ran  away.  lie  stole  from  his  parents  and  was  gen- 
erally so  incorrigible  that  he  was  placed  in  the  Norristown 
Asylum  as  morally  insane.  At  the  expiration  of  two  years 
he  was  discharged  and  at  once  returned  to  his  old  habits. 
In  issi)  was  again  arrestedfor  stealing  from  his  parents  and 
readmitted  to  an  insane  asylum  from  which  he  was  dis- 
charged at  the  end  of  a  year  by  direction  of  the  Board  of 
Lunacy.  In  1890  he  was  convicted  of  larceny  and  sent  to 
the  Huntingdon  Reformatory,  from  which  institution  he  was 
transferred  here  for  incorrigibility.  He  says  he  is  addicted 
to  intemperance,  opium,  onanism  and  venery  and  seems 
proud  of  his  record.  His  mother  can  do  nothing  with  him 
and  in  the  neighborliood  of  his  home  lie  is  a  common  nui- 
sance. The  first  day  here  he  tried  to  obtain  opium  through 
complaining  of  cramps  as  he  claims  to  have  succeeded  in 
doing  in  other  institutions.  He  failed  here,  however,  and 
has  had  no  returns  of  cramps.  He  maligned  epileptic  fits 
These  were  promptly  cured  by  the  cold  water  douche.  He 
went  through  the  entire  list  of  troubles  to  obtain  special 
privileges  or  escape  work,  with  the  regularity  of  a  profes- 
sional. Failing  in  every  attempt  and  through  the  assist- 
ance of  persistent  but  harmless  discipline  he  has  finally 
been  brought  into  fair  submission.  He  has  been  exhibited 
as  a  living  example  of  moral  insanity.  AVhen  asked  ques- 
tions before  a  class  of  students  he  would  purposely  give 
false  and  outrageous  answers  to  keep  up  his  reputation. 
His  crime  history  has  been  obtained  and  thoroughly  estab- 
lished by  relatives  and  acquaintances.  He  is  short  and 
fleshy,  head  brachycephalic,  eyes  small,  teeth  irregular,  boy- 
ish feminine  appearance.  He  is  very  cowardly  and  fawn- 
ing— never  abusive  or  angry. 

Is  this  lad  insane?  Is  it  moral  blindness?  Was 
his  home  training  defective?  These  are  questions 
wliich  no  one  can  satisfactorily  answer,  and  yet 
society  needs  to  be  protected  from  such  a  class. 

He  belongs  to  a  class  that  is  rapidly  increasing 
and  especially  in  the  large  centers  of  population.  They 
are  the  "incorrigibles"  of  reformatories  and  as  such 
are  transferred  to  prisons  and  inducted  into  a  career 
of  professional  criminality  which  they  follow  until 
death.  The  reformatory  can  not  or  does  not  reclaim 
them ;  the  prison  has  no  terror  for  them.  If  their 
energies  and  genius  could  be  diverted  into  some  use- 
ful occupation  they  might  become  beneficial  mem- 
bers of  society. 

The  question  whether  criminality  is  due  to  mental 
defect,  remains  unsolved. 

Mandslej^  says  :  "The  criminal  class  constitutes  a 
degenerate  or  morbid  variety  of  mankind  marked  by 
peculiar  low  physical  and  mental  characteristics." 

By  an  artificial  selection  such  as  is  practiced  in  our 
police  courts,  the  man  who  can  afford  to  obtain  able 
attorneys,  or  pay  fines,  or  by  his  talents  avoids  de- 
tection, or  by  many  of  the  other  fortunate  or  practi- 
cal known  avenues  escapes  conviction.  Then  as  a 
rule  only  the  poorest,  most  ignorant  and  lowest 
classes  are  sent  to  prison,  the  exceptions  being  the 
rare  occasion  of  a  great  popular  clamor  where  some 
victim  must  be  taken  from  the  higher  class,  but 
these  are  limited  to  the  very  smallest  number  de- 
manded to  satisfy  the  outcrj'.  A  prison  population 
so  collected  must  of  necessity  be  degenerate  from 
every  point  of  view. 

Does  insanity  appear  more  frequently  in  prisons 
than  in  communities  outside?  Authorities  in  former 
times  have  all  answered  in  the  affirmative.     Can  this 
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answer  be  accepted  as  entirely  true?  Were  these 
convicts  insane  before  they  reached  the  prison?  Did 
their  insanity  lead  them  into  crime? 

Is  it  insanity  or  is  it  simulation?  Semal  finds 
insanity  much  more  prevalent  among  those  outside 
than  those  inside  prisons.  Sir  Matthew  Hale  is  quoted 
as  saying:  "Habitual  felons  suffer  from  a  degree  of 
partial  insanity.''  This  means  nothing,  as  there 
is  no  complete  insanity.  Dr.  Macdonald  of  Auburn, 
in  his  twenty-third  annual  report  "believes  crime  to 
influence  the  insanities  and  to  constitute  them  as  a 
distinct  class."  He  remarks  on  the  general  absence 
of  expressed  delusions,  generally  coherent  in  conver- 
sations, perform  their  allotted  tasks,  display  won- 
derful combinations  of  shrewdness  and  cunning  in 
their  efforts  to  escape. 

If  we  compare  the  lower  orders  of  men  in  the  com- 
munity at  large  with  those  in  prison,  the  proportion 
of  insane  in  each  would  not  differ  much. 

The  trouble  with  all  our  statistics  on  the  subject 
is  that  they  are  one-sided.  We  must  divide  society 
into  classes,  according  to  wealth,  ability  and  posi- 
tion, as  Chas.  Booth  has  done  in  his  "  Life  and 
Labor  of  the  People." 

Class  "  A  "  in  prison  must  be  compared  with  class 
"  A  "  outside  before  any  reasonable  conclusions  are 
warranted. 

We  know  that  insanity  does  sometimes  cause  per- 
sons to  commit  crime,  but  there  are  many  insane 
who  do  not  commit  crime,  and  there  are  manj'  crimi- 
nals who  are  not  insane. 

Masoin,  at  the  Anthropological  Congress  held  in 
Belgium,  gave  the  following  dift'erences  between  the 
criminal  and  the  insane  act:  the  diseased  kill  for 
the  sake  of  the  deed — rob  for  the  sake  of  robbing, 
without  any  other  aim.  The  criminal  acts  out  of 
covetousness  or  liatred.  After  the  act  he  seeks  to 
conceal  himself;   the  alien  does  not. 

The  crime  calms  the  insane.  It  troubles  the  crim- 
inal. 

When  we  will  recognize  that  "every  society  de- 
serves the  criminals  it  has,"  and  we  will  endeavor  to 
correct  the  evils  that  in  a  large  part  cause  crime,  and 
treat  our  malefactors  not  with  a  spirit  of  vengeance, 
not  with  a  visitation  of  justice,  not  as  sinners  but 
simply  as  obstructionists,  whom  society  must  place 
under  restraint  or  remove  to  a  place  where  they  can 
be  of  service  instead  of  hindrance,  then  only  will  the 
penal  question  reach  a  solution. 

Has  a  man  stolen  my  pocket  book  two  years  in 
prison  will  not  return  it  to  me  ;  time  can  not  measure 
the  injury  done  me  or  the  suffering  caused  the  pris- 
oner. To  one  man,  ten  days  will  cause  as  much 
anguish  as  ten  years  to  another. 

See  how  childish  our  present  mode  of  justice;  a 
man  commits  100  burglaries  and  is  caught;  he  is 
only  charged  with  two;  is  sentenced  to  five  years  im- 
prisonment. His  term  is  served;  he  is  caught  steal- 
ing a  watch  and  receives  two  years.  He  again  returns 
to  burglary,  and  after  awhile  is  caught  and  is  given 
another  sentence  of  a  few  years,  and  so  ad  infinitum, 
ten,  eleven  sentences,  each  time  a  trial,  each  time 
efforts  to  detect  him,  and  the  numerous  times  he 
wholly  escapes  detection.  What  would  be  thought  of 
the  suggestion  that  a  chronic  maniac  be  sent  to  an 
insane  asylum  for  one  year  and  then  reloasi;d  inicon- 
ditionally;  then  after  he  had  killed  some  one,  again 
returned  for  a  definite  term  of  one  or  more  years? 

The  danger  to  society  alone  should  be  considered 


and  the  professional  criminal  placed  in  "durance 
vile"  until  cured,  if  that  result  is  possible;  or  perma- 
nently if  the  danger  to  society  is  ineradicable,  and 
this  wholl}''  as  a  protection  to  society  and  irrespective 
of  his  sanity  or  insanity,  his  moral  responsibility 
or  irresponsibility,  his  reformation  or  punishment. 

Chairman — I  think  Dr.  Ball  is  to  be  congratulated  on  do- 
ing what  has  been  done  too  little  in  this  country,  namely, 
working  in  the  prisons  for  facts  in  reference  to  mental 
diseases,  instead  of  having  issued  from  the  officials  of 
prisons  and  others  in  authority  general  statements  about 
matters  of  this  kind.  This,  I  think,  is  a  sort  of  work  which 
will  do  for  criminology  what  men  have  done  for  other  forms 
of  mental  disease  outside  of  prisons. 

Dr.  F.  p.  Norbury  of  Jacksonville,  111. — I  have  met  with 
quite  a  number  of  these  cases  in  the  Illinois  Hospital  for 
the  Insane.  It  is  a  rule  in  the  Illinois  institution,  or  was 
until  the  inauguration  of  the  criminal  hospital  for  the 
insane,  that  all  criminals  found  to  be  insane  should  be  sent 
to  the  State  Hospital.  As  a  result,  we  got  all  cases  belong- 
ing to  the  county  or  district  in  which  the  hospital  was.  I 
found  that  quite  a  number  of  these  cases  were  not  charge- 
able with  criminal  responsibility,  and  it  is  just  from  that 
standpoint  that  I  would  like  to  speak — casts  of  paranoia  in 
which  the  delusions  were  not  thoroughly  settled,  but  prob- 
ably did  exist  prior  to  the  commitment  of  the  crime,  which 
after  conviction  and  sentence  to  the  hospital  or  to  the  pen- 
itentiary developed.  I  have  in  mind  two  cases ;  one  con- 
victed of  liorse  stealing  and  sentenced  to  five  years,  another 
case  convicted  of  larceny.  Another  case  I  might  mention 
is  a  case  of  homicide,  life  sentence  ;  one  of  these  cases  was 
a  marked  case  of  paranoia  and  is  now  in  the  Central  Hos- 
pital for  the  Insane.  The  parient's  delusions  are  thoroughly 
systematized  and  all  of  a  religious  nature  ;  he  believing 
that  he  is  Elijah,  and  his  inspirations  come  through  the 
rocks,  etc.,  and  daily  he  is  engaged  in  his  preparation  of 
prophesies.  The  other  case  is  a  case  of  general  paralysis 
and  the  patient  died  after  having  gone  through  the  regular 
course.  His  insanity  was  not  recognized  as  general  paraly- 
sis or  in  fact  as  insanity  for  over  a  year  after  his  sentence, 
when  his  maniacal  attacks  increased  and  he  became  a  sub- 
ject of  considerable  anxiety  to  the  prison  officials.  The 
other  case  is  a  paranoiac  under  life  sentence ;  and  he  is  one 
of  those  individuals  who  is  being  poisoned  by  the  guards 
and  is  having  noxious  gases  thrown  into  his  room  by  un- 
seen forces,  and  who  also  has  telephonic  communication 
with  the  devil  and  his  hordes  daily.  As  a  result,  you  can 
imagine  that  he  can  make  life  miserable  for  all  about  him, 
which  he  has  done  since  he  came  to  the  institution.  It  was 
on  tliis  account  that  he  was  placed  in  the  Hospital  for  the 
Insane.  It  is  evident  that  the  attention  given  to  mental 
diseases  in  the  prisons  of  our  State  has  been  sadly  neg- 
lected, and  it  is  to  be  remarked  also,  that  in  the  paper 
that  accompanied  those  cases  from  the  prison  oflicial.<, 
every  form  of  mental  disease  is  set  down  as  dementia, 
duration  unknown,  no  symptoms  given  and  no  history  at 
all,  and  all  that  we  can  get  is  probably  from  the  guard  who 
accompanies  them.  The  appointment  of  the  prison  physi- 
cian is  largely  political ;  his  attention  to  details  in  regard 
to  mental  disease  is  very  slight,  and  all  the  history  we  can 
get  is  from  the  guard  and  from  the  patient  Iiimself. 

Dr.  J.  (t.  Kikunax  of  Chicago — Wo  have  had  too  little  on 
this  subject,  especially  from  .Vmeriean  alienists  outside  of 
Dr.  Ball.  I  remember  some  communications  of  Dr.  Carius 
Macdonald  of  New  York,  based  on  his  results  in  the  Auburn 
Lunatic  .\sylum  and  in  part  in  the  penitentiary.  In  a  general 
way  he  found  the  same  features  of  insanity  among  the  in- 
mates, such  as  delusions,  ideas  about   being  poisoned,  etc.. 
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as  has  been  mentioned  ;  but  it  seems  to  me  that  a  number 
of  the  cases  that  the  doctor  has  reported  might  belong  to  a 
good  many  other  categories ;  for  instance,  one  case  which 
is  classified  as  stuporous  insanity  might  possibly  be  epilepsy. 
There  were  no  convulsi%e  attacks  to  be  sure,  but  their  oc- 
currence is  not  necessary  in  epileptics,  there  being  perhaps 
but  one  in  a  long  period  and  recurrent  stupor  taking  their 
place.  With  regard  to  the  frefjuency  of  insanity  in  prisons 
I  would  state  that  on  one  occasion  I  went  through  the  re- 
ports of  the  .loliet  Penitentiary,  and  discovered  that  the 
proportion  sent  from  .loliet  to  the  various  asylums  was 
twelve  times  the  ordinary  proportion  in  the  State  according 
to  State  statistics.  A  number  of  those  cases  came  under 
my  observation  at  the  Cook  County  institution.  They  had 
gone  to  the  State  institution,  their  term  had  expired  and 
they  liad  been  transferred  to  the  hospital.  There  was  one 
case  in  particular  which  illustrates  the  point  that  is  often 
ignored,  that  underneath  a  primary  hallucination  may  run 
a  secondary  delusion  which  may  impel  a  man  to  crime. 
This  man  had  a  delusion  about  witchcraft  ;  he  was  a  negro 
and  a  paranoiac  and  his  delusions  were  based  on  certain 
experiments  in  mesmerism  which  he  had  seen  performed  in 
his  boyhood  ;  and  it  is  a  fact  that  he  stole  in  order  to  get 
placed  in  the  penitentiary  to  escape  mesmeric  persecution. 

Another  fact,  in  which  I  was  very  much  interested,  was 
that  the  penitentjiary  officials  had  reverted  to  the  old  pro- 
cedure of  Loun'.  As  the  majority  remember,  he  used  to 
treat  tlie  insane  as  follows:  argue  with  them  to  show  them 
their  peculiar  absurdity  and  delusion  and  hallucination, 
and  then  proceed  to  douche  them  ;  and  he  undoubtedly 
checked  the  exhibition  of  the  delusions  of  a  large  number 
of  his  patiente.  In  a  few  cases  the  inhibitions  were  sutti- 
ciently  strong  to  control  the  patient,  but  the  great  majority 
of  his  cases  when  followed  up  were  found  to  be  rendered 
■even  more  persistent  and  dangerous  than  before.  Another 
point  raised  by  the  doctor  which  I  think  does  not  quite  de- 
serve the  credit  given  it,  is  the  attempted  differentiation 
between  the  insane  and  criminal.  The  insane  do  things 
Avith  the  same  motive  as  the  criminal.  You  will  find  insane 
people  stealing  from  each  other,  and  recognizing  that  the 
insane  man  knows  what  he  is  about  in  that  thing.  You 
will  find  that  in  patients  in  the  wards  they  will  make  that 
distinction  themselves  between  stealing  that  is  delusionary 
and  that  which  is  not.  Furthermore,  it  is  stated  that  the 
insane  have  not  accomplices.  Here  very  often  you  have  a 
central  figure,  a  paranoiac,  a  principal,  and  he  has  a  num- 
ber of  accomplices,  some  of  whom  may  be  sane  and  some 
insane  of  a  weaker  type.  Take  for  instance  the  celebrated 
religious  homicide  that  occurred  in  Massachusetts.  The 
son  of  Freeman  was  ill-balanced  and  so  was  his  wife,  but 
around  them  were  a  number  of  sane  Second  Adventists, 
and  some  affected  with  mild  paranoia. 

With  regard  to  the  tjst  of  insanity  in  Illinois,  we  have  no 
test,  strictly  speaking,  other  than  the  essential  test  of  the 
•common  law  based  on  each  case.  For  instance,  if  you  raise 
the  question  of  insanity  in  Illinois,  the  State  must  overcome 
the  presumption  of  insanity  and  must  prove  the  prisoner 
insane  beyond  a  reasonable  doubt.  Furthermore,  even  a 
prosecuting  attorney  would  not  attempt  to  raise  the  right 
or  wrong  test,  pure  and  simple  ;  the  insanity  must  have 
overridden  the  reason  and  judgment;  that  is  the  test  in 
Illinois.  Of  course,  as  Dr.  Xorbury  has  stated,  the  people 
in  charge  of  the  penitentiaries  are  decidedly  careless  in 
their  examination,  study,  history  and  treatment  of  these 
biases.  One  of  the  physicians  in  the  penitentiary  on  the 
witness  stand  recently  did  not  know  the  name  of  the  in- 
ferior maxillary  bone.  He  was  a  graduate  of  Harvard,  had 
turned  Hahnemannic  and  was  in  charge  of  the  Joliet  Peni- 
tentiary in  the  interest  of  a  certain  clique.  He  is  now  at 
the  head  of  a -homeopathic  asylum  in  California. 


Paretic  dementia  was  spoken  of.  I  remember  in  New 
York  three  cases  came  into  Ward's  Island  Hospital ;  they 
had  been  a  year  in  the  penitentiary  and  repeatedly  pun- 
ished for  dirty  habits,  and  one  of  them  an  old  laborer,  had 
stolen  socks  and  shirts  in  plain  view  of  everybody  in  a  store. 
The  boldness  made  it  plainly  insanity.  We  found  his  back 
criss-crossed  with  flogging.  In  the  interests  of  society  I 
think  it  is  best  to  adojjt  the  view  of  considering  the  crim- 
inal of  the  habitual  type  as  a  chronic  lunatic  and  to  shut 
him  up  for  life.  I  remember  the  case  of  an  ex-policeman 
who  lost  a  portion  of  the  bone  in  his  head  from  an  accident. 
The  traumatism  resulted  in  delusion  with  occasional 
periods  of  excitement.  His  wife  gave  him  quinine  on  one 
occasion  and  got  him  quieted  when  the  police  broke  into 
his  room,  but  the  insane  man  knocked  the  policeman  down 
with  a  hatchet,  grabbed  the  policeman's  clothes,  put  his 
wife's  hat  on  his  head  and  paraded  the  street  with  a  club. 
He  was  arrested,  taken  to  the  station  bouse,  tried,  and  the 
jury  gave  him  three  years,  and  the  very  intelligent  judge 
took  off  one  year  on  account  of  the  injury  to  his  head.  The 
man  went  to  the  penitentiary  three  months  and  then  went 
to  the  insane  hospital.  The  absurdity  of  sending  such  a 
person  to  the  penitentiary  is  evident.  The  whole  system 
needs  remodeling,  but  it  can  be  done  without  any  change 
in  the  common  law  which  must  furnish  the  basis  of  all 
change. 

Dk.  B.ii.L — I  would  like  to  see  the  chronic  criminal  shut 
up  for  life,  but  I  do  not  tliink  it  would  be  well  to  regard 
him  as  a  lunatic  in  order  to  accomplish  that,  unless  you  can 
prove  his  insanity.  As  far  as  epileptics  are  concerned,  I 
would  say  that  I  have  as  yet  very  few  who  have  shown  any 
signs  of  their  epilepsy  in  prison.  They  might  have  been 
epileptics,  but  because  of  the  quiet  life  they  led  in  prison 
they  never  had  any  convulsions  there.  It  is  usually  the 
fact  that  epilepsy  has  a  great  deal  to  do  with  crime. 
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CHICAGO. 

In  certain  lesions  of  the  spinal  cord,  the  prospects 
of  recovery  are  so  much  more  hopeful  from  surgical 
interference  than  from  medical  treatment,  that  an 
exact  diagnosis  is  of  paramount  importance.  Hence 
every  ray  of  light,  however  feeble  it  may  be,  that 
illuminates  the  question  of  spinal  cord  localization, 
should  be  most  carefully  cherished.  Our  knowledge 
of  the  motor  centers  of  the  cord  is  already  sufficiently 
exact  to  guide  the  surgeon  in  his  operations,  but  the 
precise  limitations  of  the  sensory  areas  are  matters 
still  of  much  uncertainty.  A  great  deal  has  been 
accomplished  towards  increasing  our  information  in 
this  respect  by  Oppenheim,  Westphal,  Rosenthal, 
Eulenberg.  Ross,  Mills,  Osier,  Church,  and  especially 
Thorburn.  According  to  the  general  concensus  of 
opinion  to-day,  the  decussations  of  the  sensory  and 
motor  tracts  are  such  that  a  lateral  focal  lesion  any- 
where below-  the  cervical  enlargement  gives  rise  to"  a 
hemiparaplcgia.  with  paralysis  upon  one  side  of  the 
body  and  autesthesia  upon  the  other.  Every  instance 
of  an  anomalous  presentation  of  this  classical  picture 
must  be  possessed  of  unique  interest,  hence  I  beg  to 
present  the  following  case,  which  has  seemed  to  me 
to  be  worth}'  of  special  study  : 
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Jnse. — 111.  D.,  a  bright,  cultured  girl  20  years  of  age  and 
residing  in  the  western  part  of  Pennsylvania,  was  brought  to 
me  Oct. 5,  1890,  by  Dr.  C.  J.Steim.  The  following  history  was 
narrated  to  me  by  the  patient  herself  in  the  presence  of  the 
doctor  and  her  elder  sister:  On  the  morning  of  Dec.  25, 
1889,  while  walking  along  the  street,  she  accidentally  stepped 
upon  a  loose  coal-hole  cover  and  fell  in  such  a  manner  that 
the  left  leg  passed  down  into  the  coal-chute  while  the  right 
was  extended  out  over  the  pavement.  She  fell  completely 
out  with  her  whole  weight.  Unconsciousness  at  once  re- 
sulted, and  on  account  of  the  free  use  of  narcotics  by  her 
medical  attendants,  she  was  not  fully  cognizant  of  her  sur- 
roundings until  a  week  after  the  accident.  In  the  mean- 
while the  hip  joint  was  found  to  liave  been  dislocated  and 
was  immediately  reduced.  There  was  a  considerable  hem- 
orrhage from  the  vagina,  and-  in  some  way  indistinctly 
described,  she  was  torn.  Shortly  after  the  accident  the  left 
limb  began  to  swell,  became  extremely  painful  and  was 
completely  paralyzed.  Poultices  and  hot  applications  were 
employed.  The  fever  continued  high  and  with  it  there  was 
excruciating  pain  at  the  back  of  the  head.  A  week  later  the 
swelling  of  the  limb  entirely  disappeared.  Six  weeks  after 
the  accident,  the  faradic  current  was  employed  locally  to 
the  paralyzed  muscles  without  any  improvement.  In  ;\Iarch, 
three  months  after  the  accident,  the  swelling  of  the  limb 
reappeared.  At  this  time  there  was  no  local  sweating,  no 
glossing  of  the  skin,  no  formation  of  blisters  or  sores.  This 
was  the  last  time  that  the  leg  swelled.  During  the  course 
of  the  year,  the  right  arm  enlarged  somewhat  and  became 
cold  and  cyanosed.  This  occurred  some  five  or  six  times. 
At  no  time  were  there  any  symptoms  of  a  similar  character 
in  the  left  arm  or  right  leg.  There  were  no  cincture  pains, 
no  eye  disturbances,  no  dysphagia,  no  dyspepsia,  no  dysp- 
na-a.  The  bowels  remained  unaffected,  with  tlie  exception 
of  a  few  small  bleeding  piles  which  appeared  immediately 
after  and  seemed  to  be  one  of  the  direct  results  of  the  fall. 
Tlie  rectal  sphincter  was  very  slightly  if  at  all  affected. 
The  sphincter  of  the  bladder  was  much  weakened.  Severe 
inetrorrhagia  occurred  some  five  or  six  times,  and  during 
the  entire  year  there  was  a  profuse  leucorrhea  which  for 
a  time  contained  considerable  pus.  Prior  to  the  accident 
menstruation  had  always  been  painful  and  scanty,  but  now 
had  become  very  much  more  so.  Micturition  also  produced 
severe  pain.  The  urine  was  never  voided  in  normal  quan- 
tity, but  frequently  contained  a  small  amount  of  blood  and 
sediment.  At  times  violent  pains  shot  along  the  spinal  col- 
umn, especially  in  the  lumbar  and  lower  dorsal  regions; 
while  a  continuous  intense  pain  was  felt  in  the  occipital 
region  of  the  head.  This  latter  pain  was  almost  constantly 
present,  but  on  alternate  days  became  so  exceedingly 
unbearable  that  the  patient  was  obliged  to  take  to  her  bed 
and  make  free  use  of  anodynes  and  narcotics. 

Three  weeks  before  the  patient  was  brought  to  me,  a 
brilliant  stroke  of  lightning  flashed  close  beside  the  room 
wherein  she  was  seated.  She  experienced  a  most  peculiar 
sensation  or  "kind  of  rush"  up  the  spine  into  the  head. 
She  fell,  became  unconscious  for  a  time  and  continued  to 
be  delirious  for  several  days  after.  For  a  long  while  she  said 
she  could  feel  a  kind  of  repetition  of  the  shock  about  every 
third  or  fourth  day.  Usually  the  sensation  died  out  in  ten 
or  twelve  hours.  When  I  saw  her  she  was  still  subject  to 
intense  constricting  headaches.  These  seemed  to  strike 
from  the  back  of  the  head  forward  to  the  temples,  were 
always  w-orse  in  wet  weather,  and  as  a  rule  lasted  about 
twelve  hours.  Sometimes  the  face  became  puffed  and  pale, 
while  the  eyes  would  be  directed  inwards.  Two  weeks  after 
the  accident  the  patient  first  noticed  for  herself  that  her 
left  leg  was  completely  paralyzed  and  anaesthetic.  No  im- 
provement had  occurred  in  this  respect  during  the  course 
of  the  year.     So  much  for  the  history  of  the  case. 

Upon  examination  I  found  the  eyesight  and  hear- 
ing both  good.  The  grasp  of  the  hands  was  normal 
and  tlie  same  in  both.  In  the  right  leg  the  patella 
reHex,  ankle  clonus,  muscular  movements  and  sensa 
tion  were  all  normal.  In  the;  left  leg  they  were  all 
completely  abolished.  The  line  of  beginning  ana's- 
thesia  corresponded  quite  sharply  with  that  of  Pou- 
part's  ligament  in  front,  the  crest  of  the  left  ilium 
and  a  line  draw-n  transversely  across  the  left  half  of 
the  back  on  a  level  with  the  crest  of  the  ilium  or  fourth 
lumbar  spine.  Above  this  line  there  was  consider- 
able hypersesthesia.     The  limb  was  well  developed, 


warm  to  the  touch  in  its  upper  part,  and  exhibited 
the  natural  color  of  health.  Both  the  cutaneous  and 
muscular  sense  were  entirely  wanting.  The  deep  in- 
sertion of  a  needle  into  the  tissues,  the  strongest 
electric  currents  as  well  as  simple  contact  with  tht- 
skin,  were  absolutely  unperceived.  So  thoroughly 
did  I  test  for  sensation  that  the  possibility  of  simu- 
lation was  completely  eliminated.  A  similar  ex- 
amination of  the  opposite  leg  and  of  the  two 
arms  revealed  nothing  abnormal  in  regard  to  mo- 
tion or  sensation.  Severe  pressure  along  the  course 
of  the  left  crural  and  sciatic  nerves  gave  no  indi- 
cation of  pain.  There  was  no  atrophy,  as  actual 
measurement  showed  both  limbs  to  be  of  the  same  size. 
With  theuseof  faradaism,  a  mild  primary  current  pro- 
duced slow  but  decided  muscular  contractions,  while 
the  secondary  current  gave  rise  to  more  marked  mus- 
cular movements.  The  galvanic  current  produced  the 
usual  normal  responses.  I  could  detect  no  indication 
of  the  reaction  of  degeneration.  The  electrical  exam- 
ination was  not,  however,  as  complete  as  I  w-ould  like 
to  have  made  it,  as  the  patient  was  suftering  from 
considerable  pain  in  the  spine  and  I  did  not  care  to 
distress  her  further.  The  distal  circulation  was  slow, 
and  as  a  resitlt  the  leg  and  foot  were  cold  and  cyanotic. 
The  whole  spinal  column  was  so  exceedingly  sensitive 
to  the  touch  that  its  examination  was  not  so  satisfac- 
tory as  could  have  been  desired.  In  the  region  of  the 
lower  lumbar  vertebra;  it  was  unusually  tender,  so 
that  the  patient  winced  and  screamed  with  the  pain 
each  time  I  gently  pressed  the  lumbar  spines.  Be- 
tween the  third  and  fourth  lumbar  vertebras  I  could 
distinguish  on  the  left  side  a  small,  hard  nodule 
about  the  size  of  a  pea  which  was  especially  painful. 
The  distress  and  general  nervous  excitement  of  the 
patient  prevented  my  determination  at  that  time  of 
the  nature  of  this  swelling.  In  the  vicinity  of  the 
sacrum  and  coccyx  the  pain  upon  pressure  was  quite 
unbearable. 

As  a  result  of  this  somewhat  incomplete  examina- 
tion, I  diagnosticated  the  case  as  one  of  incipient 
meningo-myelitis,  with  the  meningitis  as  the  more 
pronounced  feature  at  the  maximum  intensitj'  of  the 
disease  focalized  on  the  left  side  of  the  lumbar  cord. 
I  imagined  that  at  the  time  of  the  accident  there 
had  been  a  hemorrhage  within  the  spinal  column, 
either  in  the  lumbar  region  or  elsewhere,  and  that 
some  of  the  blood  had  gravitated  and  formed  an  irri- 
tative clot  which  in  conjunction  with  the  attending 
inflammatory  process  was  compressing  and  constrict- 
ing certain  nerve  roots  from  the  left  side  of  the  cord. 
With  this  conception  of  the  case,  I  recommended  a 
vigorous  daily  counter  irritatipn  of  the  entire  spine, 
the  administration  of  mercury  (blue  mass  guarded 
by  opium)  to  the  point  of  ptyalism,  the  use  of  the 
mild  faradaic  current  to  the  paralyzed  muscles, 
and  the  employment  of  cod  liver  oil  by  local  inunc- 
tion. The  treatment  was  commenced  Oct.  5,  1890. 
Aliout  a  month  later,  Nov.  7,  or  nearly  eleven  months 
after  the  accident  and  onset  of  the  paralysis,  the  pa- 
tient arose  from  her  chair  and  walked  with  as  much 
ease  apparently  as  she  would  have  done  in  perfect 
health.  She  stated  that  a  few  days  prior  to  my  last 
visit  she  suddenly  felt  a  kind  of  tingling  and  burn- 
ing sensation,  as  though  the  leg  had  been  "asleep," 
and  were  recovering,  and  that  this  was  immediately 
followed  by  a  complete  restoration  of  its  movement 
and  sensation.  Hypersesthesia,  I  found,  had  rei)laced 
the   anaesthesia   and   though    it   tired    the   patient 
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quickly  to  use  the  limb  its  power  of  niution  seemed 
to  have  been  completely  regained.  The  tingling  sen- 
sation was  noticed  at  the  same  time  with  a  similar 
sensation  up  and  down  the  entire  length  of  the  spi- 
nal cord.  I  found  the  tenderness  of  the  verteljra^ 
almost  entirely  gone  so  that  the  patient  could  stand 
quite  vigorous  blows  upon  the  back,  except  in  the 
luml>ar  region  where  it  was  still  somewhat  sensitive. 
From  this  time  on  she  ate  and  slept  better  and  the 
bleeding  of  the  hemorrhoids  ceased.  On  Nov.  4,  Dr. 
Steim  wrote  me  as  follows :  "'Patient  is  steadily  im- 
proving and  is  quite  as  strong  as  ever  she  was."  On 
April  28,  1892,  1  received  this  note  from  the  Doctor. 
■"1  am  glad  to  inform  j'ou  that  Mrs.  S.  (she  had  be- 
come married  by  this  time)  has  never  had  a  single 
symptom  of  the  old  trouble  since  you  saw  her.  In 
fact  her  health  generally  since  then  has  been  almost 
perfect."  Again  during  the  summer  of  last  year  the 
Doctor  wrote  me  :  "The  recovery  has  been  perfect  and 
the  patient  has  been  as  strong,  if  not  indeed  stronger 
than  ever  before  in  her  life,  with  the  exception  of 
typhoid  pneumonia  over  a  year  ago." 

The  unilateral  distribution  of  the  anaesthesia  and 
paralysis  in  this  case  indicates,  of  course,  a  unilat- 
eral lesion.  The  presence  of  the  motor  and  sensory 
paralysis  upon  the  same  side  would  suggest  a  lesion 
outside  of  the  cord  proper.  The  absence  of  any 
girdle  pain  of  pronounced  alteration  of  the  sphincter 
functions,  and  of  atrophy  of  the  muscles  establishes 
the  non-involvement  of  the  gray  matter  of  the  card. 
The  upper  border  of  the  anaesthetic  area  limits  the 
upper  border  of  the  lesion  to  the  level  of  the  first 
lumbar  segment.  The  tenderness  of  the  spine,  the 
fever  and  other  constitutional  symptoms  resulted  of 
course  from  the  meningitis,  which  was  probably  a 
mere  extension  of  the  inflammatory  process  from  the 
lumbar  region  upwards.  The  traumatic  origin  of 
the  paralysis  is  extremely  indicative  of  a  fecal  hem- 
orrhage and  the  presence  of  an  irritative  clot  would 
be  an  all-sufficient  reason  for  the  inflammation  of  the 
membranes.  The  hemorrhage  was  probably  sub- 
arachnoid. The  transitory  symptoms  which  arose  dur- 
ing the  course  of  the  year  in  conjunction  with  the 
upper  regions  of  the  cord  may  have  been  due  to  a  i 
number  of  smaller  hemorrhages  of  which  the  blood 
may  have  gravitated  and  so  produced  a  large, irritative 
clot  along  the  line  of  the  lumbar  segments  and  in  the 
meshes  of  the  cauda  equina.  The  chief  difficulty  in 
this  explanation,  however,  is  the  completeness  of  the 
anaesthesia  from  the  very  beginning  of  the  paralysis  ; 
for  such  a  sudden  and  complete  anaesthesia  usually 
follows  a  lesion  in  the  substance  of  the  cord  itself  or 
complete  severance  of  the  nerve  roots.  When  nerve 
roots  are  compressed  by  hemorrhagic  clots  or  menin- 1 
geal  adhesions  it  is  more  customary  for  the  anaes- 
thesia and  paralysis  to  be  preceded  by  pain,  hyper- 
resthesia,  paraesthesia  and  spasm.  Furthermore,  with 
anaesthesia  dependent  upon  destruction  of  the  pos- 
terior nerve  roots,  there  is  generally  very  decided 
atrophy  of  the  corresponding  muscles,  especially  if 
the  lesion  involve  the  root  ganglion  or  that  part  of  I 
the  root  external  to  the  ganglion.  ' 

It  must  be  admitted  that  there  are  certain  features 
about  this  case  strongly  suggestive  of  hysterical 
hemiparaplegia.  They  are  for  instance  the  sex  and 
age  of  the  patient,  the  location  of  the  paralysis  (hys- 
terical paralysis  being  most  frequent  in  the  left  leg) 
the  absence  of  any  considerable  atrophy,  the  appar- 
ent preservation  of  the  rectal  with  biit  slight  involve- 


ment of  the  genito-urinary  functions,  the  association 
I  of  the  parah'sis  and  anaesthesia  in  the  same  area  and 
the  peculiar  distribution  of  the  ana-sthesia  which 
corresponded  so  closely  with  Charcot's  well-known 
limitations  of  anaesthesia  in  hysterical  paraplegia. 
Against  the  hysterical  hypothesis,  however,  1  place 
the  traumatic  origin  of  the  motor  and  sensory  paraly- 
sis, the  absence  of  all  other  hysterical  symptoms  dur- 
ing this  or  any  previous  period  of  the  patient's  life, 
the  prolonged  duration  of  the  paralysis  and  anses- 
thfesia  without  the  slightest  modification,  the  absence 
of  the  hysterical  temperament,  the  completeness  of 
the  anaesthesia  and  the  perfect  insensibility  of  the 
nerves  to  the  strongest  electric  currents,  the  hyper- 
aesthetic  zone  just  above  the  level  of  the  anaesthetic 
area  and  the  complete  restoration  without  the  slight- 
est subsequent  reappearance  of  an}'  of  the  old  symp- 
toms. Furthermore,  the  upper  limit  of  the  anaesthe- 
sia posteriorly  corresponded  with  a  horizontal  line 
drawn  across  the  back  on  a  level  with  the  fourth 
lumbar  vertebra,  and  not  with  the  line  of  hysterical 
paraplegia  which  Charcot  says,  "follows  the  insertion 
of  the  muscle  of  the  buttocks  exclusive  of  a  V-shaped 
area  over  the  sacrum." 

In  the  American  Journal  of  the  Medical  Sciences  for 
July,  1892  Starr  reports  a  case  (No.  5)  possessing 
many  points  of  similarity  with  our  own.  Briefly 
stated,  the  patient  was  a  woman,  28  years  of  age,  who 
was  well  until  May,  1889,  when  after  a  day  of  fatigue 
she  was  suddenly  seized  with  severe  pain  in  the  sacral 
region  and  in  the  back  of  both  thighs,  with  retention 
of  urine  and  feces  and  with  a  sensation  of  numbness 
over  the  lower  sacral  region,  perineum  and  vagina. 
The  urine  and  feces  were  moved  with  much  difficulty. 
The  sphincter  ani  contracted  on  the  finger.  The 
knee-jerks  were  exaggerated.  The  plantar  and  gluteal 
reflexes  were  normal,  and  there  was  no  tendency  to 
bedsores,  no  tenderness  of  the  back,  no  girdle  sensa- 
tion nor  anaesthesia  of  the  legs.  When  examined 
again  in  Feb.  1890,  there  was  beginning  muscular 
weakness  in  the  left  leg  and  a  diminished  response 
to  faradaism,  without  atrophy.  There  was  still  some 
pain  in  the  back  and  in  the  left  leg  constantly  but 
more  especially  in  the  left  ilio-inguinal  region. 
There  was  still  no  girdle  sensation,  spinal  tenderness 
or  bedsore.  The  area  of  total  anaesthesia  had  in- 
creased. There  was  slight  impairment  of  the  tactile 
sensation  on  the  outer  side  of  the  leg  below  the  knee 
and  on  the  back  of  the  thigh  from  the  anaesthetic 
area  downwards.  The  case  was  not  so  far  advanced 
as  ours,  but  in  the  association  of  its  symptoms  closely 
resembled  it.  The  diagnosis  of  Starr  was  that  of  "a 
hemorrhage  into  the  conus  medullaris  and  lower  sa- 
cral segments  of  the  cord.  He  suggested  that  this 
hemorrhage  had  lighted  up  a  chronic  meningo- mye- 
litis and  as  this  advanced  slowly  upwards,  it  had  in- 
creased the  symptoms. 

Starr  and  Lloyd's  case  (No.  11)  in  the  same  paper, 
was  one  of  compression  of  the  cauda  equina  produc- 
ing a  localized  paralysis  and  limited  ana-sthesia  in 
the  right  leg.  There  was  a  fracture  of  the  lumbar  ver- 
tebrae, followed  immediately  by  a  paralysis  and  indefi- 
nite area  of  anaesthesia  in  the  right  leg.  A  year  later 
there  was  marked  deformity  at  the  third  lumbar  ver- 
tebra, paralysis  with  atrophy,  reaction  of  degeneration 
of  most  of  the  muscles  of  the  right  leg,  anaesthesia 
down  the  back  and  outer  side  of  the  same  limb.  In 
view  of  the  diagnosis  of  compression  of  the  cauda 
equina  at  the  third  lumbar  level,  Dr.  Lloyd   ope- 
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rated  and  removed  the  second  and  third  lumbar 
spines  and  laminse  with  ultimate  recovery  of  the 
patient.  The  point  of  significance  in  this  case  is  the 
association  of  the  ana?sthesia  and  paralysis,  which  is 
explained  here  by  the  limitation  of  the  lesion  to  the 
Cauda  since  the  spinal  cord  proper  terminates  at 
the  first  lumbar  vertebra.  The  absence  of  the 
sphincter  symptoms  would  exclude  involvement  of 
the  corresponding  nerve  centers,  which  Starr  finds 
from  two  of  his  cases  to  be  located  in  the  "lower 
two  segments  of  the  cord,"  a  fact  which  has  been 
confirmed  by  autopsies  in  the  cases  of  Kirchkoff, 
Westphal,  Oppenheim  and  Herter,  and  in  the  cases 
of  Rosenthal,  Bernhardt,  Eulenberg,  Mills  and 
Huber.  It  is  always  difficult,  except  in  fracture 
cases,  to  diti'erentiate  lesions  of  the  cauda  from 
those  of  the  cord  ;  and  Starr  takes  the  position  that 
it  is  "questionable  whether,  except  in  cases  of  frac- 
ture below  the  first  lumbar  vertebra  with  displace- 
ment of  the  vertebra?  any  sharp  line  of  distinction 
between  cord  and  cauda  lesions  should  be 
attempted."  It  is  to  be  hoped,  however,  that  some 
day  our  knowledge  may  permit  us  to  make  such  a 
differentiation. 

In  connection  with  the  case  I  have  reported,  the 
question  arises  as  to  the  possibility  of  there  being  a 
unilateral  paralysis  and  antesthesia  in  the  same 
limb,  as  a  result  of  a  single  unilateral  lesion  of  the 
cord.  In  other  words.  Is  there  such  a  thing  as  a 
true  hemiparaplegia  produced  by  a  focal  lesion  in 
which  the  paralysis  and  anagsthesia  are  not  crossed? 
The  textbooks  almost  universally  answer  this  ques- 
tion in  the  negative.  Ranney'  says :  "The  muscles 
below  the  seat  of  the  lesion  are  paralyzed  on  the 
side  of  the  body  corresponding  to  the  exciting  cause 
and  the  skin  is  sometimes  rendered  hyperaesthetic  ; 
while  the  integument  of  the  side  opposite  the  lesion 
is  deprived  of  sensibility."  In  his  "Lectures  on  the 
Nervous  System,"  he  furthermore  most  emphaticallj' 
states  that  "should  symptoms  of  ansesthesia  appear 
upon  the  side  where  the  motor  paralysis  is  present, 
you  may  regard  it  as  conclusive  evidence  that  the 
exciting"^ lesion  is  progressing  and  the  opposite  lat- 
eral half  of  the  cord  is  being  involved  to  a  greater 
or  less  extent."  Seguin"  writes  that  "hemiparaplegia 
is  a  rare  variety  in  which  one  lower  extremity  is 
paralyzed  while  the  other  is  anaesthetic." 

Mills^  says  that  "motor  paralysis  occurs  in  the 
leg  of  the  same  side  and  anaesthesia  in  the  trunk  and 
leg  of  the  opposite  side."  So  authority  after  author- 
ity might  be  quoted,  all  stating  the  same  truth. 
They  insist  upon  the  crossed  nature  of  the  symp- 
toms. The  sensory  fibers,  after  passing  through  the 
posterior  nerve  roots,  enter  the  gray  matter  of  the 
posterior  cornua  and  at  once  cross  to  the  opposite 
side  of  the  cord  through  the  posterior  commissure 
and  then  continue  their  course  upward  to  the  cere- 
bral cortex.  In  the  upper  part  of  the  cord  the  fillers 
decussate  almost  immediately  after  they  enter  the 
posterior  cornua  but  farther  down  the  cord  we  find 
them  running  for  a  short  distance  more  or  less  ver- 
tically in  the  side  of  the  cord  and  in  company  with 
the  corresponding  nerve  roots  before  they  pass  to 
the  opposite  side.  In  other  words,  the  decussations 
are  relatively  higher  than  the  corresponding  nerve 
roots  the  farther  we  proceed  down  the  cord.     In  the 
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words  of  Gowers,*  "The  decussation  of  the  sensory 
tract  is  not  immediate  but  occurs  somewhat  above 
the  entrance  of  the  nerves."  This,  I  believe,  is  of 
some  importance  in  the  diagnosis  of  our  case ;  for 
as  Gowers  again  remarks,  "A  lesion  in  one  side  of  the 
lumbar  enlargement  often  affects  sensation  on  the 
same  side  as  motion  because  it  damages  the  sensory 
path  before  it  has  crossed."  In  our  case  I  can  not 
think  the  anaesthesia  was  due  merely  to  compression 
of  the  nerve  roots  by  the  meningeal  trouble,  because 
it  came  on  so  early  and  suddenly  and  was  not  pre- 
ceded by  the  usual  hypersesthesia  and  initiative 
signs  of  local  meningitis.  In  fact,  the  whole  set  of 
meningeal  symptoms  seems  to  have  been  of  later 
development.  Nor  can  I  think  that  the  posterior 
nerve  roots  supplying  the  anaesthetic  area  were  them- 
selves torn  or  injured  in  such  a  way  as  to  be  alone 
responsible  for  the  loss  of  sensibility,  because  the 
ana?sthesia  lasted  too  long  to  be  so  quickly  recov- 
ered from.  Torn  nerve  roots  are  not  usually  restored 
in  a  few  weeks'  time  by  mere  external  counter  irrita- 
tion and  the  administration  of  mercury.  I  assume, 
therefore,  that  the  sensory  tracts  must  have  been 
injured  somewhere  near  the  periphery  of  the  cord, 
and  that  this  must  have  been  before  the  tracts  which 
transmit  tactile  impressions  were  separated  from 
those  which  carry  the  sensations  of  pain  and  tem- 
perature since  all  forms  of  sensibility  were  abolished 
from  the  ana?sthetic  area. 

According  to  the  most  recently  constructed  tables 
of  segmental  spinal  localizations,  the  lesions  could 
not  have  extended  higher  than  the  first  Itimbar  seg- 
ment. The  paralysis  and  anaesthesia  stopped  quite 
abruptly  at  Poupart's  ligament  anteriorly  and  the 
upper  part  of  the  buttock  posteriorly.  There  were 
no  girdle  pains  whatever,  either  of  the  body  or  the 
limb,  to  enable  me  to  determine  the  level  of  the 
lesion  more  accurately.  If  the  original  trouble  were 
a  subarachnoid  hemorrhage,  as  I  fancy  it  must  have 
been,  the  blood  may  have  gravitated  to  the  lower 
part  of  the  spinal  column  and  involved  the  fibers  of 
the  cauda  without  doing  any  special  damage  to  that 
structure  beyond  compressing  it.  A  clot  may  readily 
have  formed  on  the  left  side  of  the  cord  opposite  the 
lumbo-sacral  region,  there  exerted  a  pressure  suffi- 
ciently deleterious  to  prevent  the  transmission  of 
the  motor  and  sensory  impulses  in  the  correspond- 
ing tracts  as  they  passed  along  near  the  circumfer- 
ence of  the  cord,  and  also  to  have  lighted  up  a  menin- 
gitis which  gradually  extended  along  the  whole 
column  and  even  implicated  to  a  slight  degree  the 
membranes  covering  the  brain  especially  in  the 
occipital  region.  Such  an  explanation  is  the  most 
reasonable  to  my  mind  and  harmonizes  most  satis- 
factorily some  of  the  discordant  symptoms  of  the 
case.  If  such  he  the  correct  explanation,  the  case 
indicates  that  we  may  have  a  hemiparaplegia.  espe- 
cially from  a  lesion  in  the  lower  part  of  the  cord,  in 
which  the  anaesthesia  and  paralysis  appear  upon  the 
same  side  of  the  body.  Further  investigations  are 
needed,  however,  upon  this  point,  though  I  feel  sure 
that  the  textbooks  are  somewhat  too  dogmatic  in 
asserting  that  in  all  cases  hemiparaplegia  is  a  par- 
alysis of  one-half  of  the  lower  part  of  the  body,  with 
ansesthesia  of  the  opposite  half. 
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WHAT  SHOULD  CONSTITUTE  LEGAL  RE- 
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It  is  high  time  that  we  medical  meu  should  im- 
press upon  lawyers  the  fact  that  the  question  of 
legal  responsibility  in  insanity  should  not  be  deter- 
mined by  laws,  but  by  facts.  As  it  is,  the  belief  of 
English  and  American  jurists  is  that  which  is  em- 
bodied in  the  statutes  of  almost  all  of  the  States,  to 
the  effect  that  knowing  the  nature  and  the  quality  of 
an  act  and  its  consequences  should  be  taken  as  a 
full  test.  As  every  one  in  this  room  will  know  who 
is  acquainted  with  the  insane,  this  dictum  is  worse 
than  ridiculous,  for  it  is  false,  as  there  are  very  few 
forms  of  insanity  in  which  the  patient  is  not  fully 
aware  of  the  nature,  quality  and  consequences  of 
an  act  which  he  or  she  may  commit.  Out  of  this 
definition  of  a  legal  responsibility  has  grown  the 
legal  belief  that  a  person  is  possessed  of  testament- 
ary capacity  when  he  or  she  can  talk  in  a  sufficiently 
intelligent  way  to  evidence  a  knowledge  of  the  nature, 
quality  and  consequences  of  the  will  which  he  or  she 
may  be  making.  Indeed,  so  ill-defined  is  the  defini- 
tion of  testamentary  capacity  that  I  have  frequently 
'suggested  to  my  legal  friends  that  the  greatest  cer- 
taint}'  of  having  a  will  admitted  to  probate  would 
be  to  establish  the  insanity  of  the  testator  or  testa- 
trix. Let  us  briefly  examine  the  facts,  not  the 
statute  law,  about  insane  patients. 

All  the  types  of  insanity  that  have  been  demar- 
cated up  to  the  present  time  can  be  classified  by : 

1.  The  moods. 

2.  The  presence  of  hallucinations. 

3.  The  presence  of  delusions. 

4.  The  coexistence  of  the  neuroses. 

5.  The  coexistence  of  organic  disease  of  the  brain. 

6.  Traumatic  causation. 

7.  Causation  from  excessive  use  of  narcotics. 

8.  The  mental  disturbances  occurring  induced  In' 
disease  of  non-nervous  viscera. 

Mania  and  melancholia  present  as  their  basic 
symptoms  alterations  of  mood  ;  the  former  being  an 
exaggeration  in  slighter  or  greater  degree  of  good 
spirits,  and  the  latter  presenting  the  converse.  When 
there  are  hallucinations  as  the  chief  symptom  around 
which  all  the  others  cluster,  there  is  hallucinatory  in- 
sanity. A  persistent  delusional  condition,  at  first  con- 
sisting of  delusions  of  persecution,  to  which  in  the 
course  of  time  are  added  delusions  of  self-exaltation, 
constitutes  that  type  of  insanity  to  which  has  arbi- 
trarily been  given  in  latter  days  the  name  of  para- 
noia, formerly  designated  delusional  insanity.  Mag- 
nan,  it  should  be  said  by-the-by,  maintains  that  in 
many  cases  of  this  type  the  delusion  of  persecution 
is  never  succeeded  by  that  of  self-exaltation  or  gran- 
deur. Such  neuroses  as  hysteria  and  epilepsy  lend 
a  peculiar  imprint  to  mental  disturbances  occurring 
in  the  course  of  them.  These  insanities,  whose  pa- 
thology is  yet  but  dimlj'  understood,  are  happily 
embraced  by  the  Germans  under  the  •generic  term  of 
the  ps_ycho- neuroses,  to  distinguish  ;hem  from  the 
mental  disturbances  which  occur  in  the  course  of 
such  organic  diseases  of  the   brain   as   hemorrhage. 


thrombosis,  embolism,  meningitis,  tumors,  intra-cra- 
nial  syphilis,  and  that  slow,  remittent,  insidious  en- 
ceplialitis  which  is  known  as  paretic  dementia  or 
general  paresis,  and  which  is  characterized  by  the 
commingling  of  characteristic  mental  symptoms  with 
physical  ones.  Insauitj'  of  traumatic  causation  is 
usually  an  insanity  due  to  organic  cerebral  disease 
produced  bj'  trauma,  or  to  epilepsj'  from  the  same 
cause.  We  are  all  familiar  with  the  mental  disturb- 
ances from  alcoholism,  cocainism,  morphinism  or 
chloralism.  I  have  but  little  faith  in  the  frequency 
of  so-called  reflex  insanities,  i.e.,  those  produced  by 
slight  lesions  of  non-nervous  organs,  but  no  one  will 
attempt  to  deny  that  mental  disease  can  occur  from 
the  widespread  vascular,  textural  and  nervous  de- 
rangements of  nephritis,  pyeluria,  hepatitis,  typhoid, 
peritonitis  or  septicemia.' 

Of  all  these  varieties  of  mental  disease,  the  ones 
that  most  frequently  give  rise  to  medico-legal  ques- 
tions are  paranoia,  mania,  melancholia,  general  par- 
esis and  the  insanities  arising  from  the  excessive  use 
of  narcotics.  In  paranoia  the  mental  condition  is, 
as  has  been  said,  a  delusional  one :  generally  at  first 
of  persecution,  to  which  in  the  course  of  time  is 
added  another  of  self-exaltation  or  so-called  gran- 
deur. But  these  delusions  are  perfectly  logical,  and 
the  memory  and  the  reasoning  powers  are  intact.  In 
mania  there  is  chiefly  an  alteration  of  mood,  so  that 
the  patient  seems  more  vivacious  than  usual,  and  in 
the  subacute  form  this  exhilaration  may  be  so  slight 
as  not  to  rise  above  the  level  of  high  spirits,  while 
in  many  instances  delusions  and  hallucinations  are 
not  present,  and  in  most  there  is  the  same  preserva- 
tion of  the  reasoning  powers  and  the  memory  as  in 
paranoia.  In  melancholia  the  alteration  of  mood  is 
that  of  depression,  but  in  a  vast  number  of  cases, 
constituting  the  bulk  of  mental  diseases  observed  in 
general  practice,  this  depression  is  so  evanescent  and 
slight  as  not  to  be  greater  than  that  caused  by  indi- 
gestion, a  disagreeable  bit  of  news,  an  unpleasant 
emotion,  and  a  thousand  and  one  other  disturbing 
factors  in  life;  while  in  melancholia,  as  in  mania 
and  paranoia,  the  reasoning  powers  and  the  memory 
may  not  be  at  all  affected.  In  the  early  stages  of 
general  paresis  §nd  in  its  remissions  the  element  of 
stupidity  is  so  slight  that  it  can  often  onlj'  be  de- 
tected by  an  observer  made  keen  by  experience.  In 
the  mental  alterations  caused  by  undue  indulgence 
in  narcotics  there  may  only  be  present  some  halluci- 
nation, some  delusion  or  some  unbalanced  judgment 
that  can  not  be  evidenced  except  hj  observation  of 
the  patient  through  days,  perhaps  weeks.  In  all  these 
forms  of  insanitj',  therefore,  it  is  absurd  to  test  the 
patient's  knowledge  of  the  nature,  quality  and  con- 
sequences of  an  act  by  merely  questioning  him.  For 
instance,  Dougherty,  the  so-called  lover  of  Mary  And- 
erson, murdered  a  j^ouug  Dr.  Lloyd  of  the  Flatbush 
asylum,  because  he  believed  that  Lloj'd  was  one  of  the 
agents  of  a  system  of  legal  procedure  that  had  done 
him  grave  injustice,  and  he  was  proceeding  to  murder 
a  supreme  court  justice  and  about  a  dozen  State 
and  county  commissioners  of  charities  whom  he 
thought  to  be  agents  of  the  same  legal  machinery, 
when  he  was  fortunately  arrested.  All  this  murder- 
ous action  had  arisen  from  his  delusion  that  Mary 
Anderson    loved    him    and  that  the  world  had  con- 

■  In  all  these  types  of  insanity  hallucinations,  illusions,  delusions 
and  alterations  of  'mood  may  occur,  but  it  is  the  predominance  of  one 
or  the  other  of  these  symptoms  that  is  the  basis  of  classification. 
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spired  to  prevent  his  going  to  her.  Yet  when  this 
man  was  tried  for  murder,  he  insisted  on  taking 
the  witness  stand  himself,  and  stating  that  he 
knew  perfectly  the  difference  between  right  and 
wrong,  and  the  nature,  quality  and  consequences  of 
the  act  that  he  was  doing  when  he  shot  Dr.  Lloyd. 
The  jury  found  him  insane;  but  there  was  so  much 
doubt  in  the  public  mind  that  a  commission  was  ap- 
pointed, of  which  I  was  a  member,  and  he  was  again 
adjudged  a  lunatic.  Judged  by  his  general  intelli- 
gence— indeed,  by  his  own  statements — this  man 
understood  well  what  he  was  doing.  Nevertheless,  it 
was  evident  to  every  one  that  his  delusions  so  warped 
his  mind  that  he  did  not  realize,  in  the  true  meaning 
of  the  word,  what  he  was  doing.  Nor  do  I  believe 
that  any  insane  person  has  a  true  realization  of  his 
acts.  Never  mind  how  small  the  flaw  may  be  in  his 
mental  machinery,  it  may  be  quite  sufficient  to  warp 
the  mind.  The  law  clings  tenaciouslj''  to  the  old  idea 
of  lucid  intervals ;  but  alienists  nowadays  no  longer 
believe  in  them,  and  the  imperfect  science  of  a  former 
day  probably  mistook  remissions  for  them.  No  one 
can  catalogue  the  human  mind,  except  in  a  very  gen- 
eral way.  So  far  as  we  have  been  able  to  analyze  it 
clinically,  however,  it  may  be  said  to  consist  of  sen- 
sations received  by  a  conscious  intelligence  in  a  way 
that  experience  has  shown  to  be  normal  to  the  human 
being,  as  well  as  of  actions  springing  from  this  in 
telligent  recognition  of  sensations.  If  the  moods 
are  altered,  as  in  mania  and  melancholia,  there  can 
be  no  intelligent  recognition  of  sensations.  If  the 
sensations  are  faulty,  giving  rise  to  what  are  techni- 
cally known  as  hallucinations  and  illusions,  the  in- 
telligence is  corrupted  by  false  news  traveling  in 
over  the  perverted  nerves  from  the  various  tissues  of 
the  body.  If  there  are  delusions,  the  intelligence, 
in  proportion  to  its  intelligence,  is  the  sport  of  these 
delusions.  If  the  intelligence  itself  is  confused, 
causing  what  we  call  stupidity,  who  can  venture  to 
prophesy  what  the  mental  outcome  will  be?  If  er- 
ratic actions  arise  from  diseased  brain  cells  receiving 
normal  or  perverted  sensations,  these  very  actions 
are  evidence  of  a  warped  mind.  I  could  make  tliis 
short  recital  of  instances  much  longer  if  I  were  to  go 
into  all  the  clinical  proof  at  my  command  of  how  a 
seemingly  partial  mental  defect  is  really  a  general 
one. 

But  I  think  that  you  will  agree  with  me  that  tlie 
only  safe  test  of  the  legal  and  testamentary  responsi- 
bility of  a  nian  lies  in  an  answer  to  the  simple  ques- 
tion:  Is  he  insane?  If  he  is,  he  is  not  legally 
responsible  for  his  acts,  nor  has  he  a  testamentary 
capacity.  Nor  should  this  question  be  determined 
by  questions  put  by  lawyers,  by  fine-spun  metaphys- 
ical definitions  of  mental  aberration  or  by  evidence 
of  seemingly  intelligent  acts  and  motives,  but  ratlier 
by  examinations  made  liy  physicians  competent  to 
decide  whether  the  man  in  (juestion  is  suH'ering 
from  one  of  the  recognized  types  of  mental  disease, 
Wiien  a  physician  testifies  that  a  )nan  is  sick  with 
some  disease  affecting  a  non- nervous  organ,  no  law- 
yer would  dare  to  raise  a  Homeric  roar  of  laughter 
by  asking  him  for  a  general  definition  of  sickness, 
instead  of  having  him  localize  the  disease  and  then 
making  him  state  the  usual  sym])t()ms  of  this  mal- 
ady. Is  it  not  true  that  the  same  common  sonse 
should  be  applied  to  mental  diseases?  I  think  so, 
most  assuredly. 

Or.  .T.  G.  Kiek.na.n — It  seems  to  tne  lliat  Dr.  Gray's  stric- 


tures are  much  more  applicable  to  many  of  the  eastern  States 
and  perhaps  a  few  of  the  western,  than  to  all.  Now  in  Illi- 
nois, although  the  practice  has  slightly  departed  from  the 
decision  enunciated  in  New  Hampshire,  and  which  is  practi- 
cally the  outcome  of  the  old  common  law  before  the  eccle- 
siastical lawers  got  to  fixing  notions  about  responsibility, 
the  principle  still  holds  that  each  case  is  tried  on  its  merits. 
In  the  next  place  the  State  must  prove  beyond  a  reasonable 
doubt  that  the  man  is  insane,  if  the  defense  raises  even  a 
suspicion  of  insanity.  In  New  York  the  right  and  wrong 
test  was  swung  into  the  code  under  the  influence  of  David 
Dudley  Field,  with  the  old  notion  of  deterring  the  insane 
from  crime.  It  so  happened  that  David  Dudley  Field  him- 
self had  a  relative  who  committed  a  crime  and  under  that 
same  test  was  sent  illegally  to  an  insane  hospital.  Even  in 
New  England  we  find  judges  on  the  bench  applying  the 
strict  letter  of  the  code  in  trying  such  cases  as  that  of  a 
woman  who  has  killed  her  child  with  the  full  knowledge  of 
the  consequences  of  the  act.  It  seems  to  me  that  all  these 
cases  can  safely  be  left  in  a  great  degree  to  evolution.  The 
more  you  attempt  to  express  matters  in  the  statute  the 
more  you  tend  to  crystallize  them  and  interfere  with  the  due 
course  of  things.  The  tendency  is  directly  opposite  from 
what  is  usually  assumed.  The  proper  course  is  to  deal  with 
each  case  on  its  merits  and  not  to  lay  down  any  general 
rule,  and  that  is  the  old  doctrine  of  the  common  law.  Even 
old  Sir  Matthew  Hale's  divisions  of  insanity  are  correct, 
except  when  he  is  influenced  by  the  ecclesiastical  law- 
notion  of  responsibility,  when  he  gets  sadly  twisted. 

Dr.  Fr.\nk  R.  Fry — -I  would  like  to  ask  what  the  Doctor 
means  by  having  established  a  suspicion  of  insanity  in  a 
legal  way,  so  that  the  case  might  be  presented  on  that  basis. 
I  am  not  familiar  with  what  the  method  is  in  the  State  of 
Illinois. 

Dr.  H.  M.  Mover — The  practice  in  Illinois  is  under  the 
common  law,  and  it  seems  to  me  from  a  careful  study  of  the 
statutes  of  other  States  and  those  States  like  New  York 
that  have  codes,  that  the  practice  that  holds  under  the  com- 
mon law  is  far  preferable  in  these  cases.  The  proceeding 
in  Illinois  is  substantially  this:  a  person  that  is  charged 
with  crime  is  indicted.  Then  it  becomes  the  duty  of  the 
State  in  the  first  instance  after  indictment  when  the  person 
is  called  upon  to  plead,  to  accept  the  plea  of  not  guilty,  if 
insanity  is  to  be  the  defense.  The  State  then  goes  on  and 
makes  its  own  case  as  to  the  crime.  Of  course  that  is  per- 
functory where  it  is  practically  admitted  that  a  crime  has 
been  committed.  Then  the  defense  comes  in,  if  there  is  no 
defense  on  the  merits,  if  insanity  alone  is  rested  upon,  to 
prove  the  mental  condition  of  the  patient.  What  is  meant 
by  the  suspicion  raised?  It  is  this :  no  matter  how  much  or 
how  little  is  raised  as  to  the  mental  condition  of  the  patient 
it  must  be  overcome  by  the  State  ;  and  the  rule  of  the  law 
that  is  given  to  the  jury  is  that  the  State  shall  make  out  in 
rebuttal  after  the  defense  is  put  in,  and  prove  the  person 
sane  beyond  a  reasonable  doubt ;  which  means  that  every 
scintilla  of  evidence  tending  to  show  that  the  patient  is  in- 
sane must  be  overcome  by  proof.  We  have  tests  that  are 
propounded  and  used,  and  sometimes  they  go  into  our 
instructions,  but  the  common  law  is  so  construed  in  that 
State  that  the  tests  are  practically  inoperative,  because 
there  is  always  an  instruction  asked  on  the  part  of  the  de- 
fendant, taking  all  the  facts  of  the  law  into  consideralion. 
does  the  jury  find  that  the  reasonable  doubt  is  in  favor  of 
the  prisoner.  Tliat  brings  it  down  to  a  matter  of  the  jury 
entirely.  I  will  say  regarding  Dr.  (Cray's  paper  that  it 
seems  to  me  that  he  is  a  little  in  error  on  one  point.  He 
says  that  insanity  if  jjresent  should  absolve  a  man  from  the 
consequences  of  his  act  and  should  not  entitle  him  to  testa- 
mentary capacity.     The  rule  of  common  law  as  most  .States 
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^ive  it,  is  that  there  is  a  different  degree  of  mental  aberra- 
tion to  absolve  from  responsibility  for  a  criminal  act  than 
will  permit  a  man  to  will  his  property.  The  rule  of  the  law 
in  determining  whether  a  person  has  testamentary  capacity 
or  not  is,  Did  the  person  know  and  comprehend  the  manner 
in  which  he  intended  his  property  to  descend  and  to  whom  ; 
if  he  comprehended  these  two  factors  it  has  generally  been 
held  that  he  has  testamentary  capacity.  Certainly,  it 
admits  of  a  degree  of  mental  defect  far  greater  than  would 
excuse  a  person  for  committing  a  crime.  I  think  that  we 
shall  never  reach  any  better  basis  tlian  that  of  the  common 
law,  although  there  are  faults  that  can  be  found  with  it  in 
some  respects.  It  is  to  be  remembered  as  the  darkness  of 
mental  disease  settles  down  on  a  man's  mind  it  does  so 
gradually  ;  there  is  the  beginning  of  twilight  settling  down 
into  hopeless  dementia  and  all  stages  between  those,  and 
there  must  be  an  arbitrary  division  fixed  somewhere,  and  I 
do  not  think  that  arbitrary  division  can  be  fixed  by  medical 
men  or  by  lawyers.  Xobody  can  fix  it,  because  it  is  the 
same  thing  as  after  sunset ;  when  the  sun  goes  down,  there 
is  a  period  of  all  shades  of  twilight  into  absolute  darkness. 
No  one  can  say  where  day  leaves  off  and  night  begins  abso- 
lutely. .So  in  mental  disease  ;  some  such  flexible  rule  as  is 
adopted  by  the  common  law  I  believe  to  be  as  near  perfec- 
tion as  we  shall  ever  get  in  dealing  with  the  matter  of  in- 
sanity as  a  defense  for  crime. 

Dr.  L.  C.  Gray — I  did  not  know  that  the  State  of  Illinois 
had  a  law  so  entirely  different  from  that  of  Xew  York,  but 
certainly  the  textbooks  of  law  do  not  give  any  such  rule  as 
seems  to  be  curreni  in  Illinois,  and  the  test  taken  altogether 
of  the  American  States  is  the  test  of  the  individual  knowing 
the  difference  between  right  and  wrsng  measured  in  the 
consciousness  of  the  act.  There  are  many  absurd  laws  which 
judges  will  attempt  to  get  around  by  permitting  a  laxity  in 
their  application,  but  as  long  as  those  absurd  laws  remain 
on  the  statute  book,  some  martinet  of  the  law  may  make 
you  follow  the  hard  and  fast  line.  Whatever  the  practice 
may  be,  the  statute  law  can  always  distort  the  practice. 
The  fact  is  that  in  the  majority  of  our  States  the  old  test  of 
jesponsibility  of  right  and  wrong  and  the  knowledge  of  the 
nature  and  consequences  of  the  act  remains ;  we  in  Xew 
York  are  constantly  asked  to  solve  that  question  by  the 
testimony  put  at  our  disposal  and  it  leads  to  all  sorts  of 
fraud  and  injustice,  whereas  a  much  simpler  test  would  be 
fijmply.  Is  the  man  insane?  It  is  no  answer  to  say  to  that, 
that  we  do  not  know  all  the  forms  of  insanity.  We  can 
make  out  the  majority  of  cases  that  come  before  the  courts. 
It  is  better  to  have  some  test  than  not  to  have  any  at  all,  as 
we  have  now.  even  though  that  test  is  not  a  perfect  one. 

I  should  disagree  with  Dr.  Moyer  in  regard  to  the  gradual 
obliteration  of  the  mental  faculties  and  the  ultimate  passage 
into  dementia;  because  there  are  different  forms  of  insan- 
ity, acute  and  subacute  and  ehronic.  and  their  onset  may 
therefore  be  very  sudden,  or  on  the  contrary  gradual.  The 
onset  of  transitory  frenzy  is  very  rapid  indeed.  Then 
again  a  great  many  forms  of  insanity  like  paranoia  do  not 
pass  into  dementia,  and  a  great  many  of  the  cases  of  mania 
and  melancholia  have  no  inherent  tendency  toward  demen- 
tia, so  that  I  do  not  think  that  that  line  of  argument  will 
exactly  prove  to  be  the  safe  one.  I  do  not  think  that  any 
man's  mind  that  is  affected  by  disease  is  a  safe  mind  to  be 
left  to  dispose  of  his  own  goods  and  chattels.  The  statute 
law  or  any  law  made  by  sane  minds,  can  do  better  than  the 
mind  of  any  insane  man  no  matter  how  slightly  affected, 
and  you  can  not  tell  with  all  the  myriad  reflexes  and  con- 
necting causes,  how  much  of  a  given  act  or  of  a  given  opin- 
ion has  been  made  np  by  diseased  action  and  diseased  reflexes 
It  is  utterly  impossible  for  any  man  to  unravel  that  knot, 
and  taking  the  common  sense  of  it,  is  it  not  much  safer  to 


trust  the  disposition  of  that  property  to  the  law  that  has 
been  thought  over  by  competent  and  educated  lawyers  and 
which  is  so  good  that  many  able  lawyers  nowadays  prefer 
to  leave  their  property  to  be  distributed  by  the  statute  law, 
rather  than  to  say  that  the  individual  shall  have  tlie  right 
to  disinherit  her  nearest  relatives,  as  was  the  case  in  the  city 
of  Buffalo  of  Mrs.  Millard  Fillmore,  who  disinherited  every 
legitimate  heir,  to  encourage  a  pseudo-science  and  religion, 
by  giving  her  property  to  tlie  city  for  all  sorts  of  wild  pur- 
poses, leaving  her  heirs  in  absolute  poverty.  It  is  no  use  to 
discuss  what  would  abstractly  be  the  best,  but  what  is  in 
the  majority  of  cases  an  improvement  on  the  present  sys- 
tem, which  is  no  system  at  all,  and  which  was  simply  a 
wretched  system  when  originally  proposed,  and  a  disgrace 
to  our  present  civilization,  inasmuch  as  it  takes  no  ground 
whatever  as  to  what  has  been  done  in  psychiatry  for  the 
last  fifty  years. 


LEGAL  CRITICISM  OF  MEDICAL  EXPERT 
EVIDENCE. 

Read  before  the  Section  of  Xeurology  and  Medical  Jurisprudence  at  the 
Forty-fourth  Annual  Meeting  of  the -American  Medical  As.-'Ociation. 

BY  CL.^RK  GAPEX,  M.D. 

OMAH.\.   NEB. 

A  recent  writer  in  the  Columbia  Law  Times  some- 
what intemperately  characterizes  medical  expert 
testimony  thus :  "Of  all  the  cant  that  is  canted  in 
this  canting  world  expert  medical  cant  is  the  most 
pernicious.  Of  all  species  of  evidence  offered  in  a 
court  of  justice,  none,  not  even  the  testimony  of  the 
accused,  when  a  witness  on  his  own  behalf  is  more 
freighted  with  suspicion  than  is  the  evidence  of  the 
medical  expert."  And  quoting  Lord  Campbell  he 
adds :  '"They  come  with  such  a  bias  on  their  minds 
to  support  the  cause  in  which  they  are  embarked 
that  hardly  any  weight  should  be  given  to  their  evi- 
dence.'" The  writer  then  goes  on  to  say  that  the 
medical  expert  in  his  first  estate  was  a  formidable 
ally  of  jtistice,  but  that  the  corruptions  of  the  world 
have  demoralized  him.  "These  doctors,"  says  he, 
"are  of  the  earth,  earthly,  and  their  virtue,  if  not  an 
unknown  quantity  is  flagrantly  insufficient  in  qual- 
ity." He  charges  our  profession  with  a  vast  amount 
of  "very  gaudy  and  unembarrassed  lying,"  and  be- 
lieves the  average  doctor  to  be  possessed  of  such  an 
exalted  opinion  of  his  own  accomplishments  and 
such  a  corresponding  contempt  for  antagonistic 
views  as  to  seriously  cripple  his  judgment.  '"This 
serene  Olympian"  in  the  opinion  of  our  author, 
"mounts  the  witness  stand  with  a  chilling  and 
withering  hauteur,  a  composure  and  -tonch-me- 
notiehness  that  belong  only  to  the  elect."  This 
intemperate  philippic  against  expert  evidence  has 
recently  passed  around  the  newspapers  and  the 
echo  is  heard  in  multitudinous  editorials  on  the 
stibject. 

"Doctors,"  says  one,  "seem  to  regard  their  profes- 
sion in  such  cases  much  as  lawyers  do  theirs.  They 
are  expected  to  tise  their  knowledge  and  skill  as 
lawyers  do  theirs  to  aid  in  the  conviction  or  ac- 
quittal of  the  accused.  The  result  is  the  discredit 
of  expert  testimony.  It  is  hardly  more  valuable 
than  the  asseverations  of  the  attorneys."  Nor  are 
these  criticisms  confined  to  recent  times,  or  the 
newspapers  and  legal  journals.  No  less  an  authority 
than  Justice  Grier  of  the  Supreme  Court  of  the 
United  States  said  in  an  opinion  written  many  years 
ago :  "Opposite  opinions  of  persons  professing  to  be 
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experts  may  be  obtained  to  any  amount,  wasting  the 
time  and  wearying  the  patience  of  the  court  and  per- 
plexing instead  of  elucidating  the  questions  involved 
in  the  issue."  Chief  Justice  Chapman  of  Massachu- 
setts may  also  be  quoted  as  saying  that  "experts 
might  be  found  to  testify  to  any  theory  however 
absurd,"  and  the  learned  Chief  Justice  Kedfield  of 
Vermont,  author  of  the  best  treatise  on  wills  extant 
says :  "Experts  are  beginning  to  be  regarded  much 
in  the  light  of  hired  advocates,  and  their  testimony 
as  nothing  more  than  a  studied  argument  in  favor 
of  the  side  for  which  they  are  called."  Justice 
Davis  of  the  Supreme  Court  of  Maine  went  farther 
than  the  others,  however,  when  he  said :  "If  there  is 
any  kind  of  testimony  that  is  not  only  of  no  value, 
but  even  worse  than  that,  it  is  that  of  medical  ex- 
perts." With  all  this  weight  of  very  learned  testi- 
mony against  him  we  might  reasonably  conclude, 
that  the  case  of  the  medical  expert  witness  was  ef- 
fectually disposed  of.  We  still  find  him,  however, 
though  somewhat  disfigured  yet  an  important  factor 
in  the  various  litigations  that  arise.  There  can  not 
transpire  a  business  transaction  of  any  kind,  an  act 
civil,  or  criminal,  of  which  the  courts  have  jurisdic- 
tion but  may  involve  some  question  demanding  the 
attendance  of  the  medical  witness.  Criticisms  such 
as  I  have  quoted  from  bench  and  press  are  not,  how- 
ever without  foundation  in  fact.  Some  to  be  sure 
are  grounded  in  a  purelj'  ignorant  and  asinine  dis- 
like of  another  profession.  Some  due  to  the  bitter- 
ness of  defeat.  Corporation  attorneys,  no  doubt  feel 
themselves  often  aggrieved  and  justified  in  doubting 
both  the  honesty  and  value  of  much  so-called  medi- 
cal expert  testimony.  Let  us  look  at  the  causes 
underlying  these  conditions  and  ascertain  if  possible 
what  are  potential  on  our  side,  and  what  active  on 
the  side  of  the  legal  profession,  to  bring  about  this 
unhappy  state  of  mind  in  our  brother  profession  and 
lay  upon  ours  this  stigma.  The  first  and  perhaps 
most  potent  cause  lies  with  the  attorney  himself. 
He  has  a  case — is  perhaps  unprepared  both  in  respect 
to  his  knowledge  of  the  case  and  a  sufficiency  of  evi- 
dence. He  casts  about  for  some  bright  medical  man 
to  assist  him.  I  am  afraid'he  does  not  always  care 
most  to  know  how  unimpeachable  is  the  man  he  se- 
lects. What  he  wants  is  help.  Honest  help  if  he  can 
get  it — if  not,  help.  He  wants  some  one  to  help  him 
make  out  his  case,  which  usually  means  that  he  has 
a  mark  set  up  and  he  wants  some  medical  man  to 
swear  at  it.  This  matter  of  the  oath  is  possibly  seen 
from  somewhat  different  points  of  view  by  the  law- 
yer and  the  "doctor.  Theoretically  the  oath  is  to  the 
lawyer  a  sort  of  fetish.  In  all  his  books  and  lectures, 
it  has  been  enough  to  .say  "under  oath"  to  express  to 
his  mind  tlie  highest  degree  of  certainty  and  solem- 
nity. I  doubt  if  the  phj'sician  and  layman  has  any 
•  adequate  conception  of  the  feeling  inspired  in  the 
breast  of  the  lawyer  by  the  term  "under  oath." 
But  in  some  other  respects  the  law  in  jiractice  does 
not  maintain  so  high  an  ideal  of  professional  morals 
and  conduct.  It  is  not  generally  regarded  to  be  to 
the  lawyer's  discredit  that  he  resort  to  almost  any 
means  of  winning  his  case.  In  legal  practicp  that 
is  constantly  done  which  would  make  even  the  doc- 
tor shudder  for  the  welfare  of  the  soul  of  his  profes- 
sional brother  in  the  law.  It  may  be  that  tlie  gn>at 
and  solemn  phrase,  "under  oath"  is  not  oft>'n  eudUKh 
uttered  in  the  hearing  of  the  student  of  medicine. 
It  may  be  that  he  has   not  in   the   language  of  the 


Buddhist,  "gone  into  the  forest,"  and  seriously 
meditated  what  it  is  to  be  a  witness  imder  oath,  but 
certain  it  is  that  he  has  not  been  able  to  see  such  a 
vast  difference  between  telling  a  lie  and  swearing  a 
lie.  He  that  does  the  one.  will  find  away  to  do  the 
other.  When  the  doctor  is  on  the  witness  stand, 
however,  the  lawyer  (on  the  other  side  of  the  case) 
experiences  a  sudden  expansion  of  his  conception  of 
the  gravity  and  importance  of  strict  adherence  to  the 
naked  truth.  But  when  the  witness  is  his,  the  law- 
yer is  too  apt  to  become  willing  for  him  to  strain 
any  part  of  his  conscience  that  will  help  the  case. 
If  the  doctor  is  weak  enough,  he  will  be  thus  used 
again  and  again,  but  the  very  attorney  that  uses  him 
will  cherish  a  contempt  for  him.  The  solemnity  of 
the  oath  should  not  be  undervalued  nor  its  impor- 
tance as  a  safeguard  in  evidence  be  lightly  considered. 
But  the  truth  is  the  truth  and  at  all  times  most 
sacred.  "Everj'  place  a  temple"  to  truth  and 
justice.  In  the  large  majority  of  cases  involving 
medical,  surgical  or  psychological  questions  the  at- 
torneys are  merely  "crammed"  for  the  case.  In  the 
very  nature  of  things  this  must  be  so,  for  it  is  mani- 
festly impossible  for  any  mere  lawyer  to  have  other 
than  a  very  partial  view  of  the  questions  involved. 
He  may  have  acquired  knowledge,  but  he  can  not 
have  acquired  that  experience  which  vitalizes  knowl- 
edge. It  is  oftentimes  very  laughable  to  realize 
how  partial  this  view  is.  Only  the  fact  that  the  op- 
posing counsel  is  equally  ignorant  and  the  jury  still 
more  unenlightened  keeps  the  case  from  breaking 
down.  I  have  sat  throught  a  trial  for  manslaughter 
and  heard  a  bandying  back  and  forth  of  medical  and 
surgical  terms  by  the  opposing  counsel  that  would 
have  kept  a  medical  college  in  a  roar.  But  with 
this  partial  view  the  lawyer  sets  up  a  theory  of  the 
case  for  the  poor  doctor  to  work  to,  and  he  is  ex- 
pected to  help  it  on  whether  it  would  have  been  his 
view  or  not  if  left  to  himself.  The  course  chosen, 
everything  must  bend  to  it,  everything  must  be  done 
to  help  it  on,  and  everything  suppressed  that  will  in 
any  manner  retard.  The  trial  of  the  case  then  be- 
comes a  mere  contest  of  wit  in  adducing  and  sup- 
pressing evidence.  Of  course  this  is  all  wrong  and 
no  one  knows  it  so  well  as  the  well  informed  lawyer.  • 
It  is  not  common  sense,  much  less  common  justice. 
Any  intelligent  member  of  the  bar  will  tell  you  that 
as  at  present  conducted,  the  trial  of  a  cause  involv- 
ing a  medico-legal  question  is  a  mere  farce,  as  com- 
pared with  the  trial  of  a  cause  involving  a  pure 
question  of  the  law.  The  reason  is  simjile.  The 
lawyers  trying  the  case  understand  the  questions  of 
law  involved  and  it  is  Greek  to  Greek.  But  they 
neither  know  nor  understand  questions  in  medicine, 
surgery,  psychology  or  toxicology.  This'  great  fault 
in  our  jurisprudence  is  probably  in  the  main  due  to 
the  jury  system  which  we  have  not  yet  outgrown, 
and  which  we  are  not  likelj'  to  outgrow  for  some 
time  to  come,  notwithstanding  the  fact  that  no 
country  in  Europe  has  a  jury  but  England.  Another 
cause  is  the  desire  of  some  lawyers  to  pose  before 
John  Smith  as  a  man  who  knows  everything  and  to 
hear  John  remark  that  he  (the  lawyer)  knows  more 
medicine  than  all  the  doctors.  Of  course  John 
knows.  I  believe  it  will  be  found  an  invariable  rule 
that  the  greater  the  lawyer  the  more  will  lie  seek  and 
value  assistanct'  by  those  specially  trained  and  in- 
formed. The  lawyer  that  merely  aims  to  pose  be- 
fore Smith  and  expects  to  win  his  case  by  hook  or  by 
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crook  needs  little  counsel.     It  takes  a  fair  sized law- 

j  yer  to  realize  that  he  doesn't  know  it  all  and  is 
t  merely  making  a  fool  of  himself  when  ho  attempts 
f  to  utilize  knowledge  of  which  ho  has  only  a  mere 
C  smatt(;ring.  The  condition  referred  to  can  be  cor- 
rected only  by  a  change  in  the  statutes  of  the 
several  States  relating  to  the  selection  and  calling  of 
experts.  The  expert  should  be  selected  by  the  court 
from  lists  presented  by  the  counsel,  as  advisory  to 
it,  and  wholly  with  reference  to  his  special  knowl- 
edge of  the  question  involved,  which  question  should 
be  submitted  after  the  evidence  is  all  in,  in  the  form 
of  one  or  more  hypothetical  questions  based  upon 
all  tiie  evidence.  "Opinions  on  the'case"  should  not 
be  tolerated  in  any  form.  They  are  a  plain  invasion 
of  the  province  of  the  court  and  jury.  We  should 
not,  however,  conclude  that  the  trouble  lies  wholly 
with  the  law  or  the  lawyer.  A  large  part  lies  with 
us  and  in  our  faulty  systems  of  medical  education. 
We  educate  the  student  in  medicine,  surgery,  bac- 
teriology, pathology,  etc.,  and  forget  the  all  impor- 
tant fact  that  he  is  to  become  a  citizen  of  a  com- 
munity and  that  great  and  peculiar  responsibilities 
resulting  out  of  his  professional  duties  and  relations 
are  to  ba  laid  upon  him  by  the  law.  The  very  first 
case  to  which  he  may  be  called  may  involve  a  grave 
legal  responsibility.  It  may  be  a  case  of  murder  or 
poisoning  or  involve  a  question  of  mental  competency 
or  responsibility.  Nearlj'  every  medical  college  has 
a  so-called  chair  of  medical  jurisprudence,  but  what 
does  it  teach?  It  usually  repeats  the  mummery 
of  some  textbook  of  the  science,  merely  rehears- 
ing in  a  weak  way  what  has  been  better  taught  in 
other  departments  by  teachers  specially  qualified. 
The  instruction  is  uninteresting  to  the  student  and 
valueless.  What  should  be  taught  are  the  special 
facts  of  medico-legal  science,  not  taught  elsewhere, 
and  the  legal  duties  and  responsibilities  of  the  prac- 
titioner in  his  triple  relation  of  ciiizcn,  practitioner  of 
medicine  and  expert.  In  short  he  should  be  given  a 
forecast  of  the  legal  experiences  he  is  about  to  en- 
counter in  the  many  and  varied  relations  upon  which 
he  is  about  to  enter.  If  he  practices  at  all  he  must 
come  into  contact  with  law  in  some  manner.  This  is 
not  a  kind  of  practice  he  can  choose  or  let  alone. 
He  should  therefore  be  especially  and  carefully 
taught  his  responsibilities  and  duties  under  the  law. 
He  should  be  taught  to  know  when  he  is  placing 
himself  in  a  position  that  will  or  may  make  him  a 
witness,  and  his  eyes  should  be  opened  to  the  things 
he  should  see  and  note  to  make  him  a  reliable  and 
useful  witness.  He  should  also  know  how  to  be  a 
witness — how  to  prepare  and  demean  himself,  that 
he  may  not  be  disconcerted  by  the  ordeal  or  reflect 
discredit  upon  himself  and  his  profession.  He 
should  know  that  to  be  frankly  truthful,  to  be  calm, 
self  contained,  direct  and  plain  in  his  statements, 
simple  and  non-technical  in  his  language,  avoid- 
ing pomposity  and  high  sounding  phrases  is  to  be  a 
good  witness  and  that  the  converse  is  to  be  an  ass. 
Being  untaught  in  these  important  practical  matters 
he  goeth  forth  as  a  lamb  for  the  slaughter.  I  have 
known  a  middle-aged  physician  filling  a  high  posi- 
tion, nearly  ruined  professionally  and  an  exception- 
ally well-educated  young  physician  driven  out  of  a 
city  by  the  want  of  the  knowledge  of  which  I  am 
speaking.  That  students  go  forth  unequipped  in 
this  regard  is  not  their  fault.  Twelve  years  of  teach- 
ing  both  law   students    and    medical    students   has 


taught  me  that  law  students  are  always  interested 
to  know  something  of  medical  science,  and  medical 
students  eager  to  know  that  part  of  the  law  which 
concerns  them.  Another  cause  of  the  disrespect  of 
medical  expert  evidence  is  the  common  custom  of 
participating  both  as  counsel  and  witness  in  the 
trial.  This,  too,  is  the  mistake  of  the  lawyer.  He 
knows  better.  The  doctor  does  not.  A  lawyer  shuns 
the  witness  stand  and  especially  in  a  case  in  which 
he  is  counsel.  It  is  universally  conceded  to  be  bad 
practice  for  counsel  to  testify  and  important  evi- 
dence will  often  be  sacrificed  rather  than  violate  this 
rule.  Only  in  extreme  cases  is  it  countenanced.  But 
the  lawyer  not  only  permits,  but  encourages  the 
physician  to  do  this  very  thing — act  as  a  witness  and 
sit  by  as  counsel  with  the  eft'ect  of  impairing  the 
confidence  and  respect  of  court,  jury  and  public  in 
him  and  in  his  testimony.  It  is  apjractice  to  be  con- 
demned in  no  uncertain  terms.  Another  grave 
source  of  impairment  of  confidence  is  the  fact  that 
there  is  a  large  and  growing  class  of  medical  men 
who  pose  as  professional  witnesses — expert  swearers, 
so  to  speak.  Men  who  are  tempted  by  the  publicity 
and  the  emoluments  to  frequently  participate  in  trials 
as  experts,  even  where  they  are  not  specially  quali- 
fied to  be  experts  either  by  learning  or  experience. 
The  courts  themselves  are  to  blame  for  this.  It  is 
within  the  discretion  of  the  court  whether  or  not  a 
given  witness  is  expert  in  respect  to  the  particular 
([uestion  involved.  The  adjudications  are  very  satis- 
factory on  this  point  and  only  need  to  be  lived  up  to. 
The  legal  rule  and  definition  of  expert  is  "one  in- 
structed bj' experience.''  (Bouvier.)  To  be  competent 
the  individual  must  be  in  some  way  peculiarly  qual- 
ified to  speak  on  the  subject.  (3  Bosworths,  X.  Y.  7.) 
The  fact  of  special  skill  must  be  established  or  wit- 
ness rejected.  (Ordronaux,  126.)  A  court  may  hear 
evidence  to  satisfy  itself  that  a  witness  is  really  what 
he  assumes  to  be  before  admitting  him  to  testify. 
(6  Rand,  704—12  Alab.,648—1  Munn,  125).  It  is  often 
said  that  the  medical  profession  is  narrow,  both  in 
its  scope  and  tendency — that  the  doctor  gets  rutted 
and  never  knows  or  thinks  anything  else  than  medi- 
cine and  each  year  grows  narrower.  I  believe  this 
to  be  in  the  main  unfounded,  but  in  respect  to 
knowledge  of  the  law,  which  every  man  is  presumed 
to  know,  it  is  true.  It  is  not  to  the  discredit  of  the 
lawyer  that  he  knows  many  things  other  than  the 
law.  Why  should  it  be  to  the  discredit  of  the  doc- 
tor that  he  knows  something  besides  medicine?  Are 
we  not  too  modest  in  this  respect?  We  should  not 
forget  that  some  of  the  greatest  lawyers  this  country 
has  produced  were  first  doctors.  The  late  Justice 
Miller,  of  the  Supreme  Court  of  the  United  States 
and  Judge  Dillon  are  examples.  Maj'  we  not  do 
something  to  dissipate  the  idea  that  we  of  the  medi- 
cal profession  are  not  to  look  beyond  the  horizon  of 
our  own  calling? 

Dr.  J.  G.  KiERNAX — There  are  two  or  three  points  with 
which  I  agree  and  others  in  which  I  dissent  from  Dr. 
Gapen.  There  is  a  certain  class  of  lawyers  including  crim- 
inal lawyers  who  are  exceedingly  high,  while  others  are 
about  as  low  down  as  possible.  That  class  of  lawyers  does 
not,  as  Dr.  Gapen  has  stated,  think  the  less  of  a  man 
because  he  lies.  I  have  known  a  specimen  of  that  stamp 
denounce  every  doctor  who  appeared  against  him,  as  venal, 
even  though  he  had  approached  every  one  of  those  doctors 
and  attempted  to  retain  him  in  his  case.  Furthermore,  it 
is  a  growing  practice  among  a  certain  liberal  set  of  criminal 
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lawyers  to  form  their  theory  through  the  aid  of  a  physician 
in  a  given  case.  The  physician  forms  a  theory  of  a  case  on 
the  facts  stated  by  the  lawyer,  and  the  testimony  agrees 
generally  much  more  thoroughly  with  the  theory  so  formed 
than  with  the  hit-or-miss  method  usually  employed.  That 
was  the  case  with  the  medico-legal  issues  arising  in  the 
Cronin  matter.  In  that  case  the  attorneys  consulted  a 
physician  who  never  appeared  in  the  case  and  who  made  up 
the  minor  theories  on  which  the  blood  question  and  the 
other  questions  were  afterwards  proven,  and  every  one  of 
the  questions  drawn  up  by  him  were  laid  before  the  experts 
afterwards.  AVith  regard  to  the  proposed  remedies  by  the 
courts,  I  would  say  that  it  seems  to  me  that  the  true  rem- 
edy has  been  suggested  by  Dr.  Gapen,  namely,  instruction 
in  our  colleges  in  the  first  place;  that  in  criminal  cases 
every  circumstance  tending  to  prove  innocence  must  be 
taken  into  account,  and  furthermore  everything  must  be 
construed  in  the  light  of  innocence,  and  guilt  proven  beyond 
reasonable  doubt.  We  find  every  day,  physicians  consider- 
ing certain  cases  as  exceptional  and  therefore'not  taking 
them  into  account,  but  swearing  positively  to  a  certain  set 
of  facts  to  which  there  are  exceptions.  On  the  other  hand, 
the  point  should  be  brouglit  out  that  the  question  is  one  of 
preponderance  of  evidence  merely  in  civil  cases,  and  in- 
struction sliould  be  given  in  that  line  as  well  as  in  criminal 
cases  and  the  distinction  clearly  shown.  True  medical 
jurisprudence  is  really  not  taught  in  our  colleges,  but  in 
the  place  of  it  the  Gradgrind  method  is  used  of  pouring  in 
mere  facts. 

Tub  CnAiRM.\.v — I  think  many  of  the  reader's  points  are 
well  taken  ;  still  I  do  not  believe  that  some  of  his  remedies 
ar»  practical.  It  is  a  frequently  made  suggestion,  that  the 
trouble  with  reference  to  expert  testimony  and  the  evils 
connected  therewith,  could  be  overcome  by  making  the 
experts  the  advisers  of  the  court.  The  method  suggested 
by  Dr.  Gapen  is  one ;  others  have  been  suggested ;  but  in 
the  main  they  are  on  the  same  principle.  It  has  been  sug- 
gested to  have  official  court  experts.  A  very  considerable 
experience  in  medico-legal  matters  leads  me  to  believe  that 
this  plan  would  network  any  better  than  the  present  except, 
perhaps,  occasionally  ;  at  least,  I  am  doubtful  of  it,  and  I 
believe  as  Dr.  Kiernan  has  said,  that  probably  in  Europe 
they  are  finding  it  somewhat  of  a  failure.  It  would  be 
impossible  for  court  experts  to  give  opinions  in  an  open 
jury  trial,  for  or  against  a  man,  without  the  party  accused 
being  allowed  full  opportunity  for  expert  and  every  other 
sort  of  defense.  Otherwise,  it  would  be  taking  away  the 
rights  of  the  individual,  and  simply  would  result  after  a 
time  in  most  of  the  cases  that  the  court  expert  would  be 
submitted  to  the  same  sort  of  examination  and  cross-exam- 
ination as  anybody  else,  and  with  this  additional  difficulty 
in  many  cases  that  the  court  expert  would  be  a  political  or 
personal  or  some  other  sort  of  obnoxious  appointment ;  nor 
would  the  difficulty  be  removed  by  allowing  the  judges  to 
call  in  in  special  cases  a  court  expert.  I  do  not  see  how  we 
could  get  around  the  difficulty  in  this  way,  although  it  has 
often  been  suggested.  I  think  I  understood  the  doctor  to 
say  that  opinion  should  not  be  tolerated. 

Du.  G.M'EN — I  used  the  expression,  "opinion  on  the  case," 
and  I  used  it  technically  ;  not  in  the  ordinary  sense. 

Du.  KiERX.vN — I  understood  that  you  meant  hypothetical 
opinion. 

Pk.  Gacek — No,  no. 

Chairman — Do  I  understand  you  to  refer  to  the  ojjinion 
that  experts  are  called  upon  to  give  in  court? 

Dr.  Gapen — On  that  point  you  agree  entirely  with  me.  I 
do  not  say  that  an  opinion  sliould  not  be  entertained  by  llie 
expert.  An  opinion  is  entirely  proper,  but  an  "opinion  on 
the  case"  in  law  is  a  technical  expression  ;  if   the  exjnrt 


states  what  his  opinion  is  about  the  case,  then  he  puts  him- 
self in  the  position  of  the  jury. 

Chairman — As  I  understand  it,  the  expert  or  witness  will 
testify  as  to  facts  that  come  within  his  knowledge,  in  an 
examination  of  an  individual,  and  he  gives  his  opinion  on 
the  facts  which  he  has  studied  himself,  or  his  medical  opin- 
ion on  the  facts  which  are  stated  in  a  hypothetical  question 
or  in  some  other  way  ;  he  gives  no  opinion  upon  responsi- 
bility, for  instance,  in  a  case  of  insanity.  He  does  not 
assume  the  function  of  the  court  or  the  jury,  but  he  gives 
an  opinion  upon  the  facts  he  has  learned  in  investigation, 
and  an  opinion  upon  a  hypothetical  question  ;  that  is  he 
gives  an  expert  opinion  upon  it,  and  it  seems  to  me  perhaps 
the  doctor  and  I  are  agreed  upon  that  matter. 

I  fully  agree  with  him  in  regard  to  teaching  medical  juris- 
prudence in  our  institutions,  and  I  think  with  Dr.  Kiernan 
that  the  true  solution  of  this  problem  like  many  others  must 
be  in  the  advance  of  education,  and  every  other  method  of 
attempted  improvement  in  these  matters  seems  to  me  will 
fail.  As  to  the  medical  witness  acting  as  counsel,  I  believe 
that  very  often  properly  and  usefully,  he  acts  as  adviser  to 
the  attorney  on  the  side  that  he  happens  to  be  retained  for. 
As  Dr.  Kiernan  said  it  is  a  common  practice,  and  I  do  not  see 
any  objection  to  it,  for  tlie  witness  and  the  lawyer  to  go  care- 
fully over  the  case  in  order  to  see  whether  or  not  the  witness 
will  testify.  If  he  finds  in  going  over  the  case  that  he  does  not 
agree  with  the  gentleman  who  wishes  to  call  him  he  refuses  to 
testify,  and  in  the  same  spirit  he  can,  if  he  does  agree,  assist 
in  the  preparation  of  the  case.  I  agree  with  liim,  however,  in 
reference  to  the  injurious  influence  on  the  case  which  the 
appearance  and  particularly  the  manner  in  which  a  medi- 
cal man  sometimes  appears  in  court  assisting  counsel.  I 
have  had  some  experience  in  that  and  I  have  seen  others  in 
this  position.  I  avoid  it  wherever  possible.  Lawyers  some- 
times insist  on  being  assisted  in  the  examination  of  wit- 
nesses. INIy  own  experience  teaches  me  that  with  the  jury 
particularly,  and  I  have  no  doubt  with  the  judge  in  many 
cases,  this  often  acts  against  the  case  very  much,  and  it 
would  be  a  much  better  plan  in  the  vast  majority  of  cases 
for  the  witness  to  have  nothing  to  do  with  the  counsel  in 
court  except  upon  the  witness  stand.  I  do  not  see  anything 
morally  wrong  or  legally  improper  in  his  giving  assistance 
if  he  gives  it  in  the  proper  spirit.  Now  as  to  courts  exclud- 
ing experts.  I  think  it  would  be  a  very  difficult  matter  in 
many  cases  for  courts  to  say,  and  in  many  cases  it  would  be 
very  easy  ;  but  I  remember  only  once  in  many  trials  seeing 
the  court  exclude  a  medical  witness  as  not  being  competent 
to  testify.  That  was  in  a  case  of  a  man  in  Philadelphia 
who  certainly  was  incompetent  and  who  testified  in  a  well 
known  case  there  that  he  had  made  three  examinations  of 
the  person  who  was  on  trial,  a  woman  ;  and  the  district 
attorney  in  cross-examination  asked  him  what  these  three 
examinations  were  that  he  had  made  ;  wliereupon  he  calmly 
stated  that  he  had  made  a  digital  examination,  a  general 
examination  and  a  speculum  examination  at  the  same  time 
of  the  patient.    This  man  was  ruled  out. 

Dr.  J.  E.  E.MERSO.N — I  think  that  the  doctor  has  stated 
some  of  the  difficulties  in  the  way  of  successful  expert 
evidence  but,  as  it  seems  to  me,  aside  from  the  ignorance  of 
lawyers  of  medicine,  a  great  deal  is  due  to  the  personal 
character  of  the  witness,  his  inability  to  express  in  terse 
brief  language  exactly  what  he  means,  so  that  he  says  a 
little  more  or  a  little  less  than  he  should  ;  and,  at  the  same 
time,  his  fearfulness  of  admitting  ignorance  is  a  great  draw- 
back to  him.  In  my  observation  and  that  of  several  of  my 
friends  who  have  been  on  the  stand  and  who  are  well  (|uali- 
fied  as  physicians  to  treat  such  cases,  when  they  appear  on 
the  stand  make  very  poor  experts,  simply  from  a  hesitation 
to  admit  ignorance  and  from  inability  to  express  concisely 
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just  what  they  mean.  In  regard  to  one  point,  of  the  witness 
acting  as  counsel,  perhaps  I  misapprehend  exactly  the  point, 
but  it  has  been  my  observation  that  in  many  instances  ques- 
tions can  bo  suggested  to  the  lawyer  by  the  expert  witness 
wliich  bring  out  the  real  merits  of  the  case  and  which  can 
not  be  brought  out  or  will  not  be  brouglit  out  in  any  other 
way.  It  may  bo  said  that  that  is  not  acting  as  counsel,  but 
simply  to  suggest  questions.  I  have  a  case  in  mind  where 
a  witness  who  went  on  the  stand  was  asked  by  the  opposing 
counsel  if  he  was  assisting  counsel ;  he  said,  no,  but  he  was 
requested  by  the  lawyer  to  suggest  questions  to  bring  out 
the  real  merits  and  true  facts  of  the  case.  I  can  recall  a 
case  where  tlie  expert  suggested  such  questions,  where  the 
questions  all  hung  on  whether  the  patient  was  epileptic  or 
not ;  whether  the  homicide  was  committed  during  an  attack 
of  epilepsy  or  not.  The  questions  put  by  the  medical  expert 
through  the  lawyer  essentially  decided  the  whole  case  on 
its  merits.  As  regards  experts  giving  an  opinion  in  the  case, 
while  I  know  it  is  a  legal  maxim  that  legal  experts  should 
not  be  allowed  to  give  an  opinion  in  a  case,  yet  I  have  in 
mind  two  cases  that  occurred  in  the  courts  in  Michigan 
where  the  judge  permitted  exactly  that  thing  to  be  done. 
The  question  was  put,  "  Have  you  heard  all  the  testimony 
in  this  case?"  Answer,  "Yes."  Q.  "What  is  your  opinion 
from  this  testimony  as  to  the  mental  condition  of  this 
patient?"  And  he  was  allowed  to  answer  the  question.  At 
the  same  time  the  Supreme  Court  of  Michigan  has  ruled 
that  such  questions  must  be  put  in  the  hypothetical  form. 

Dr.  J.  G.  KiEKXAN— I  merely  wish  to  make  one  statement 
that  may  avoid  some  little  discussion  in  regard  to  a  ques- 
tion that  I  raised.  It  is  a  matter  of  record  that  the  French 
Psychological  Association  came  within  three  votes  of  urging 
the  adoption  of  the  Anglo-Saxon  expert  system  in  France 
and  the  same  is  true  of  the  German  Psychiatrical  Associa- 
tion, although  by  not  quite  so  close  a  vote.  We  find  decisions 
of  courts  varying  as  to  what  constitutes  an  expert,  and  we 
find  also  that  various  tests  are  applied  by  diflferent  courts 
in  varying  conditions  and  that  frequently  opposite  results 
are  met  with. 

Du.  William  Thomas  Bishop— One  phase  of  the  medical 
witness  which  has  not  been  brought  out  is  of  great  impor- 
tance. As  a  general  thing  the  expert  would  take  care  of 
himself,  if  medical  jurisprudence  were  taught  more  fully  and 
in  a  better  manner  than  at  present.  For  instance,  in  the 
case  of  an  accident  on  a  railroad,  if  the  physician  knew  just 
exactly  how  to  make  the  examination  and  how  to  get  the 
information  when  he  first  saw  the  patient,  that  would  be  a 
matter  of  the  most  vital  importance  in  cases  of  injury  which 
may  result  in  death;  also  in  cases  of  altercation,  of  abor- 
tion, etc.,  if  physicians  were  educated  up  to  getting  what 
would  be  legal  testimony,  that  would  be  worth  a  great  deal. 
But  there  is  one  misfortune  about  the  medical  witness  and 
that  is  he  often  puts  himself  out  of  the  way  to  get  on  the 
witness  stand;  he  thinks  it  a  smart  thing  to  put  himself  on 
exhibition.  Another  smart  thing  that  he  often  does  is 
to  put  himself  in  a  position  to  antagonize  some  other 
practitioner.  I  have  seen  a  good  deal  of  that.  My  father 
was  a  criminal  lawyer  and  I  was  raised  in  his  otiice;  he 
wanted  me  to  be  a  lawyer,  but  I  did  not  care  for  it,  yet  I 
have  had  some  chance  to  judge  of  that  matter,  and  one  of 
the  great  troubles  is  that  these  experts  get  on  the  witness 
stand  and  do  not  for  a  moment  admit  that  they  are  mere 
citizens  the  same  as  other  witnesses,  but  want  to  claim  priv- 
ileges ;  here  they  make  a  great  mistake;  they  are  impru- 
dent and  indiscreet  in  their  replies  to  counsel  on  one  side  or 
the  other. 


experts,  the  principle  that  applies  to  medical  men,  civil 
engineers  and  everything  else  is  so  broad  that  we  can  not 
interfere  with  it;  that  istljat  the  judge  is  the  one  who  deter- 
minesas  to  the  qualification  and  the  capacity  of  a  person  to 
testify  on  a  hypothetical  state  of  facts;  there  is  almost 
a  general  rule  to  this  effect:  and  all  questions  that 
you  are  asked  as  an  expert  must  be  asked  and  answered 
on  a  hypothetic  basis,  not  as  a  matter  of  fact.  That  runs 
all  through  the  law;  but  if  the  doctors  were  a  little  more 
careful  in  giving  a  well  protected  answer  instead  of  a  broad 
and  vulnerable  one,  stating  that  such  a  thing  is  utterly 
impossible  and  all  that  sort  of  thing,  they  would  not  get 
themselves  in  lialf  as  much  trouble  as  they  do. 

The  expert  wlio  gives  the  lawyers  advice  outside  of  the 
court  room  and  who  assists  in  the  preparation  of  the  case  is 
all  right,  but  sometimes  he  is  decidedly  offensive.  You  will 
see  him  crawling  all  over  counsel  on  the  other  side,  and  he 
discounts  his  usefulness  before  the  jury  and  before  the  court. 
He  certainly  is  simply  committing  professional  suicide. 
I  think  that  if  the  legal  position  that  the  medical  man  occu- 
pies in  the  court  is  recognized  as  no  different  from  that  of 
any  witness,  if  that  were  impressed  upon  the  medical  pro- 
fession more  fully,  it  would  save  the  medical  expert  from  a 
luuidred  indiscretions.  All  he  has  got  to  do  when  he  sees 
that  the  lawyer  is  crammed  for  him  on  a  certain  point,  is  to 
switch  off  on  another  line.  That  will  break  the  lawyer  up. 
Dr.  Clark  Gapex — I  notice  that  I  have  used  uncon- 
sciously legal  terms  that  are  misunderstood  by  us  as  medi- 
cal men,  and  I  think  an  explanation  of  these  terms  will 
perhaps  remove  the  necessity  for  some  of  the  criticisms 
that  have  been  offered.  For  instance,  I  used  the  term 
'  witness  as  counsel."  I  do  not  mean  by  that  that  the  wit- 
ness shall  not  consult  freely  and  advise  freely  with  counsel 
in  respect  to  the  case  ;  but  when  I  say  "  witness  as  counsel," 
I  mean  counsel  in  the  court  room.  The  law  does  not  under- 
stand anything  else  in  speaking  of  counsel,  except  as  coun- 
sel in  the  case  in  the  court  room.  You  will  constantly  see 
medical  experts  and  medical  men  sitting  by  lawyers  and 
advising  them,  and  virtually  acting  as  counsel.  The  lawyer 
is  a  mere  parrot  repeating  the  words  the  doctor  has  put  into 
his  mouth,  and  that  is  what  I  object  to.  There  should  be 
the  freest  consultation,  and  the  freest  advisory  relation 
between  the  expert  and  lawyer  before  the  case  and  during 
the  case  for  that  matter,  but  there  is  no  better  way  for  a 
lawyer  to  commit  professional  suicide  than  to  have  the 
medical  expert  sit  by  actually  as  counsel  in  the  case. 

In  respect  to  the  term,  "opinion  on  the  case,"  that  is  a 
legal  phrase  and  has  a  very  distinct  meaning  in  the  law.  A 
lawyer  would  not  hesitate  on  that  a  moment.  An  opinion 
is  a  very  different  thing  from  an  "opinion  on  the  case." 
Dr.  Emerson  has  very  well  illustrated  that.  You  can  ask  a 
medical  man,  stating  the  evidence  that  has  been  adduced. 
Do  you  think  such  symptoms  as  these  indicate  insanity? 
What  is  your  opinion  as  to  the  mental  condition  of  an  indi- 
vidual who  presents  these  symptoms,  enumerating  all  the 
symptoms  that  have  been  presented;  now  you  give  your 
opinion  with  regard  to  that.  There  is  no  objection,  what- 
ever, to  giving  an  opinion  in  that  case.  But  when  you  say. 
Have  you  heard  the  evidence  in  this  case,  and  what  is  your 
opinion  as  to  whether  the  prisoner  is  sane  or  insane?  That  is 
just  exactly  what  the  court  and  jury  are  there  for  to  deter- 
mine, and  every  supreme  court  has  reversed  cases  where 
questions  like  that  have  been  asked  instead  of  the  proper 
hypothetical  ones.  It  is  a  direct  invasion  of  the  province  of 
the  jury.    It  may  be  a  little  unusual  to  medical  minds  to 


Another  thing  is,  they  undertake  to  explain  the  make  the  discrimination,  but  there  is  from  a  legal  point  of 
lawyer  s  questions  instead  of  making  the  lawyer  explain  the  view  the  widest  discrimination  between  giving  an  opinion 
questions  himself ;  undertake  to  answer  two  questions  with  on  that  identical  case  and  giving  an  expert  opinion  relative 
one  answer  and  they  make  a  mistake;  but  in   regard   to  '  to  the  facts  involved  in  that  case 
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Now  with  reference  to  the  calling  of  experts,  I  would  not 
do  away  with  the  English  system  at  all,  but  I  think  that 
experts  should  be  called  something  in  this  way  :  each  side 
should  hand  in  a  list  of  experts  that  he  wislies  called  and 
the  court  should  select  an  equal  number  from  that  list  after 
hearing  evidence,  if  necessary,  with  regard  to  the  qualifi- 
cations of  any  of  the  men  on  the  list.  The  court  can,  as  it 
were,  stop  the  proceedings  and  malie  a  side  issue  of  it  as  to 
whether  this  physician  is  expert  with  reference  to  tlie  par- 
ticular question,  and  the  court  should  do  so.  I  think  the 
greatest  trouble  that  arises  is  in  bringing  in  men  wlio  know 
nothing  about  the  particular  subject  involved  and  opposing 
them  to  men  who  are  learned.  Why  the  jury  is  very  likely 
to  conclude  that  the  ignorant  man  knows  the  most,  because 
the  learned  man  makes  discriminations  which  are  abso- 
lutely incomprehensible  to  them.  The  test  should  always 
be  experience,  and  that  test  is  recognized  by  the  law. 
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BY  JAS.  P.  KERR. 

PITTSBURGH,  PA. 

The  subject  which  I  have  the  honor  of  bringing 
before  you  is  one  which  demands  as  much  consider- 
ation as  any  in  the  whole  category  of  medicine  or 
surgery,  because  it  is  one  of  the  most  frequent  com- 
plications of  labor,  and  if  the  means  and  remedies 
are  not  applied  and  administered  speedilj'  and  ef- 
fectually, death  is  sure  to  ensue. 

It  is  most  apt  to  come  on  at  a  time  when  least 
expected,  and  if  not  properly  treated  to  be  rapidly 
fatal.  Practitioners  in  general  are  too  apt  to  con- 
sider all  cases  of  labor  normal,  and  not  make  any 
preparations  for  this  accident,  which  is  likely  to 
occur  at  any  time ;  so  it  is  our  duty  to  impress  upon 
them  the  necessity  of  careful  preparation  and  of  a 
thorough  study  of  each  individual  case.  Obtain,  if 
possiljle,  the  patient's  family  history,  discover 
whether  she  is,  or  is  not,  of  a  family  of  bleeders,  and 
how  much  blood  she  has  lost  during  her  regular 
menstrual  periods.  If  a  multipara,  ascertain  whether 
she  has  had  hemorrhage  at  her  previous  confine- 
ments; how  many  children  she  has  borne,  and  the 
length  of  time  between  each  conception.  I  am  aware 
of  the  fact,  gentlemen,  that  in  a  country  so  cosmo- 
politan as  ours,  the  general  practitioner  (who  is 
usually  called  upon  to  fight  these  battles  single- 
handed  in  the  dead  hours  of  the  night,  when  assist- 
ance is  far  away)  occasionally  does  not  have  an 
opportunity  to  see  his  patient  until  summoned  to 
her  "lying-in"  bedside,  consequently  we  oftentimes 
know  nothing  of  our  cases  until  brought  face  to  face 
with  them. 

There  is  no  class  of  cases  which  require  more 
prompt  action,  cool  and  wise  judgment,  than  that 
of  puerperal  hemorrhage.  The  golden  rule  of  sur- 
gery must  be  obeyed  to  the  letter,  that  is — "do  not 
let  your  patient  bleed  to  death  ;"  and  to  prevent  that 
requires,  first,  a  preparation  for  it;  and  second,  a 
prompt  application  of  the  means  and  remedies  w^hich 
you  have  provided.  Picture  a  case  of  puerperal 
hemorrhage.  The  obstetrician  is  called;  finds  the 
mother  on  her  "lying-in-bed"  sulTering  the  throes  of 
a  confinement;  her  heart  is  buoyed  up  by  hopes  and 
expectations  that  her  agonies  will  soon  be  over,  and 
that  she  will  soon  press  to  her  bosom  a  living  issue 
of  her  womb;  such  hopes  and  expectations  can  only 


be  experienced  by  a  woman  on  the  "lying-in-bed." 
Finally  the  child  is  delivered,  the  mother  is  happy 
and  her  friends  are  rejoicing;  when  suddenh' with- 
out a  sign  of  warning  the  life-giving  fluid  begins  to 
flow-  away  in  torrents,  we  hear  the  death-like  gurgle, 
we  see  the  bleached  and  anxious  expression  and  the 
purple  lips ;  we  feel  the  clammy  and  velvety  condi- 
tion of  the  skin  which  always  supervenes  a  great 
loss  of  blood.  Our  patient  is  pulseless,  very  restless, 
pupils  dilated,  and  to  all  appearances  the  "King  of 
Terrors"  is  about  to  invade  this  home, — and  instead 
of  joy  and  pleasure,  we  will  have  tears  and  sorrow- 
ing. This  woman,  who  has  children  dependent  upon 
her,  who  are  dear  to  her,  and  to  whom  she  is 
dear,  is  cut  down  in  the  full  vigor  of  womanhood 
without  one  moment's  notice.  The  time  to  act  is  at 
hand ;  we  have  no  time  to  call  a  Consulting  physi- 
cian ;  we  must  act  promptly  to  save  the  life  of  this 
mother  and  wife. 

Then  do  you  wonder  that  we  insist  so  much  upon 
a  thorough  knowledge  of  this  subject,  when  a  pa- 
tient's life  is  thrown  in  the  balance  so  suddenly,  and 
nothing  can  save  her  except  the  prompt  and  skill- 
ful action  of  her  attending  physician  who,  to  act, 
must  have  a  thorough  knowledge  of  the  subject  and 
be  able  to  meet  all  emergencies?  To  be  able  to 
remove  the  cause  and  to  apply  the  means  and  rem- 
edies which  will  put  a  new  life  in  that  prostrate  form, 
and  restore  the  wife  to  her  husband,  the  mother 
to  her  children,  and  bring  joy  and  happiness  back 
to  that  household  is  characteristic  of  a  true  trust- 
worthy ph3'sician. 

The  skillful  and  experienced  obstetrician  who  con- 
siders the  responsilnlity  which  devolves  upon  him, 
the  implicit  confidence  placed  in  him  by  his  patient 
and  her  friends,  has  in  consideration  all  the  compli- 
cations which  may  befall  her  during  her  parturition  ; 
he  also  considers  by  what  means  he  is  to  successfully 
combat  these  complications,  should  they  arise,  to 
save  the  life  of  his  patient. 

The  necessity  of  strict  asepsis  is  apparent  to  every 
one  in  the  lying-in  chamber.  Always  hope  for  a 
speedy  termination  with  happy  results,  but  be  pre- 
pared for  any  emergency  which  may  arise ;  who  can 
tell  when,  after  the  delivery  of  the  child,  he  may  be 
compelled  to  introduce  his  hand  into  the  uterus  to 
control  a  fatal  hemorrhage,  and  would  it  not  be 
criminal,  w  ith  our  knowledge  of  asepsis,  to  carry 
septic  material  into  that  uterus,  and  endanger  the 
life  of  our  patient?  It  only  requires  a  few  minutes 
to  render  your  hands,  at  least,  practically  aseptic. 

We  believe  if  there  was  more  attention  given  to 
aseptic  midwifery,  the  mortality  would  be  much 
lower.  This  brings  us  to  the  consideration  of  a  class 
of  cases  which  we  encounter  occasionally  during  the 
walks  of  obstetric  practice,  which  strike  the  heart  of 
the  accoucheur  with  alarm,  because  of  the  gravity  of 
these  cases  in  the  hands  of  the  most  skillful  obstet- 
rician. I  refer  to  accidental  hemorrhage.  This 
accident  is  caused  l)y  the  premature  detachment  of 
a  normally  situated  placenta,  which  may  be  either 
partial  or  complete.  It  may  occur  at  any  time  dur- 
ing pregnancy,  l)ut  rarely  until  the  later  months; 
often  not  until  labor  has  commenced.  \\"hen  the 
l)lood  makes  its  way  between  the  decidua  and  the 
membranes  ajjpearing  per  vaginam,  we  then  have  a 
typical  case  of  accidental  hemorrhage,  but  the  blood 
may  be  retained  in  tlie  uterus,  constituting  internal 
or  concealed  hemorrhage.     In  concealed  hemorrhage 
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the  blood  collects  either  in  the  cavity  formed  by  the 
central  detachment  of  the  placenta  or  between  the 
uterine  wall  and  the  membranes,  or  in  the  amniotic 
cavity,  or  free  in  the  uterus,  but  retained  by  a  com- 
pletely obstructing  presenting  part.  Accidental 
hemorrhage  is  comparatively  rare,  especially  the 
grave  form.  The  detachment  of  the  placenta  causing 
this  complication  is  most  frequently  due  to  an  in- 
jury, such  as  a  blow  on  the  abdomen,  or  a  fall. 
Emotion  or  over-exertion  may  start  a  separation  of 
the  placenta.  If  that  imperceptible  uterine  action 
that  goes  on  just  before  labor  sets  in  should  be  un- 
usually violent  it  may  cause  a  small  vessel  of  the 
placenta  to  yield,  and  the  effusion  which  would  bo 
the  result  would  act  as  a  foreign  body  and  excite 
further  uterine  action,  and  a  partial  or  complete 
separation  of  the  placenta  would  he  the  legitimate 
result.  It  may  also  be  the  result  of  some  of  the 
general  diseases,  such  as  typhoid  fever,  variola  and 
scarlet  fever,  or  of  some  of  the  local  diseases,  such 
as  albuminuria,  acute  yellow  atrophy  of  the  liver, 
also  degeneration,  and  disease  of  the  placenta  itself. 
It  is  generally  met  with  in  women  who  have  borne 
many  children,  and  in  rapid  succession,  and  in  those 
who  are  suffering  from  anemia  or  impaired  health 
from  anj"^  cause.  It  is  rarely  if  ever  met  with  in  the 
primipara.  I  had  the  misfortune  to  see  a  woman  die 
from  this  accident  a  few  years  ago.  I  have  stood  by 
the  bedside  of  many  poor  individuals,  in  all  condi- 
tions and  circumstances  of  life,  and  watched  the  last 
spark  of  life  expire,  but  I  have  never  had  an  experi- 
ence so  sad  as  this  one.  If  there  is  anything  that 
will  strike  the  responsive  chord  in  the  heart  of  man 
and  set  the  strings  of  sympathy  in  tune,  it  is  to  stand 
by  the  bedside  of  a  dying  mother  and  see  the  human 
life  ebbing  away.  Mrs.  L.,  37  years  of  age,  the 
mother  of  six  children,  who  was  expecting  to  be  con- 
fined at  any  time  ;  a  woman  of  good  family  history  ; 
she  had  not  had  any  complications  during  lier 
previous  confinements ;  never  had  an  abortion  or 
miscarriage  ;  a  woman  of  fine  physique,  but  whom  I 
had  never  seen  until  summoned  to  her  dying  bed- 
side. On  the  morning  of  the  accident  she  arose  at 
the  usual  time,  and  expressed  herself  as  feeling  as 
well  as  she  had  at  any  time  during  her  pregnancy. 
I  presume  she  had  albuminuria,  from  the  condition 
of  her  feet  and  limbs,  and  from  the  symptoms  which 
I  elicited  from  her  husband.  I  was  called  alwut 
11.30  A.M.  She  had  not  had  any  pain;  had  not  re- 
ceived an  injury;  the  uterus  was  not  greatly  dis- 
tended. The  accident  was  apparently  without  any 
cause  except  the  possible  albuminuria,  and  came  on 
without  any  warning.  There  was  a  sudden  gush  of 
blood  which  rendered  the  woman  pulseless ;  in  fact 
when  I  arrived  she  was  completeh'  collapsed  and 
still  bleeding.  I  immediately  lowered  the  head  of 
the  bed,  injected  ergot,  brandy  and  ammonia  hy- 
podermically.  I  tried  to  excite  uterine  contractions 
by  external  manipulations  of  the  uterus  which  was 
soft  and  flabby.  Made  an  examination,  found  the 
OS  dilated,  soft  and  patulous,  so  I  delivered  by  poda- 
lic  version,  which  was  accomplished  without  axiy 
difficulty ;  carried  ice  into  the  uterus,  vinegar,  tur- 
pentine and  hot  water;  continued  my  external  man- 
ipulations but  could  not  stimulate  permanent  con- 
tractions and  retractions  of  the  uterus.  Hemorrhage 
went  on,  and  the  woman  died  in  about  fifteen  min- 
utes after  delivery.  The  placenta  came  away  with 
the  child,  and  from  the   coagula  which  had  formed 


upon  it  I  should  think  it  had  been  wholly  detached. 
Hemorrhage  was  so  severe  in  this  case  from  the 
beginning,  that  death  was  unavoidable.  It  was  just 
about  an  hour  from  the  time  hemorrhage  began  un- 
til the  woman  was  a  corptse. 

Open  hemorrhage  is  recognized  without  any  diffi- 
culty, as  the  appearance  of  the  blood  is  sufficient 
and  makes  the  diagnosis.  Concealed  hemorrhage  is 
more  difficult  to  diagnose.  The  symptoms  are  ob- 
scure. Pain  is  usually  present,  and  severe  in  char- 
acter. Associated  with  it  are  the  symptoms  of  acute 
anemia,  and  in  severe  cases  even  collapse,  without 
any  apparent  cause.  The  uterus  is  usually  greatly 
distended.  Labor  pains  diminish  or  cease  entirely. 
This  accident  may  be  confounded  with  rupture  of 
the  uterus.  In  rupture  the  uterus  is  smaller,  and 
the  fratus  may  be  felt  in  the  abdominal  cavity 
through  the  thin  belly  wall.  The  presenting  part 
recedes,  if  it  is  not  wedged  in  the  pelvis.  The  rent 
may  also  be  felt  and  sometimes  prolapsed  intestines. 

Placenta  prtevia  is  one  of  the  causes  of  hemor- 
rhage, but  as  it  is  a  subject  itself  it  would  require 
too  much  time  to  discuss  it  in  this  paper.  Hemor- 
rhage during  or  after  the  third  stage  of  labor  may  be 
either  primary  or  secondary.  If  it  occurs  during  or 
within  twenty-four  hours  after  the  third  stage  of 
labor  it  is  primary.  If  at  any  time  during  the  puer- 
peral period  thereafter,  secondary.  It  may  come  on 
immediately  after  the  Ijirth  of  the  child,  and  before 
the  expulsion  of  the  placenta,  or  it  may  follow  the 
delivery  of  the  placenta.  Any  circumstance,  whether 
functional  inactivity,  organic  defect,  emotional  dis- 
turbance or  mechanical  obstruction  to  a  firm  closure 
of  the  uterus,  acts  as  a  cause  and  invites  hemorrhage. 
The  anatomical  relation  of  the  muscular  fiber  of  the 
uterus  to  its  vascular  sj'stem  is  such  that  during 
tonic  contractions  and  retractions  of  the  uterus,  the 
muscular  fiber  acts  as  a  ligature  to  the  arteries  and 
sinuses  which  ramify  its  walls,  and  hemorrhage  is 
impossible.  It  is  very  important,  in  fact  absolutely 
necessary,  to  be  familiar  with  the  cause  or  causes  of 
this  accident,  because  intelligent  and  skillful  treat- 
ment is  based  upon  the  cause,  and  a  successful  ter- 
mination of  the  case  will  depend  upon  one's  ability  to 
early  recognize  the  cause  and  remove  it.  Functional 
inactivity  or  uterine  inertia,  bears  a  casual  relation 
to  this  complication.  The  predisposing  causes  of 
uterine  inertia  are,  hydramnios,  twin  pregnancies, 
constitutional  weakness  produced  by  some  of  the 
wasting  diseases,  insufficient  food  or  bad  hj'gienic 
environments,  exhaustion  from  prolonged  labor — any 
cause  that  so  affects  the  constituents  of  the  blood 
as  to  prevent  the  formation  of  thrombi,  predisposes 
to  hemorrhage ;  also,  hemorrhage  .diathesis,  rapid 
delivery  and  the  employment  of  anpesthetics  during 
parturition.  Hemorrhage  during  and  after  the  third 
stage  of  labor  is  often  caused  by  the  retention  within 
the  uterus  of  the  placenta,  or  parts  of  the  placenta. 
I  do  not  think  any  obstetrician  of  to-day,  skilled  in 
the  practice  of  his  profession,  with  the  gift  from  God 
of  good  common  sense,  would  dare  to  leave  the  pla- 
centa as  a  whole  in  the  uterus,  although  this  practice 
at  one  time  had  its  advocates ;  but  it  is  not  rare  for 
parts  of  the  placenta  to  be  retained. 

The  formation  and  retention  of  blood  clots  may 
also  cause  hemorrhage.  This  is  generally  due  to 
uterine  relaxation,  uterine  displacements  or  the 
retention  of  some  small  pieces  of  the  placenta  around 
which   the   clot  formed,   which  mav  be  either   the 
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result  of  too  forcible  oi  premature  eflforts  at  expres- 
sion or  extraction  ;  or  abnormal  placental  adhesions, 
or  some  abnormality  of  the  placenta,  multiloba  suc- 
centuria,  etc. ;  lacerations  of  the  cervix  uteri,  which 
maj'  extend  so  far  as  to  sever  the  circular  artery. 
Lacerations  of  the  vagina,  or  of  the  perineum,  or 
extreme  soft  parts,  are  sometimes  the  source  of  seri- 
ous hemorrhage  after  firm  contractions  and  retrac- 
tions of  the  uterus,  and  a  careful  examination  will 
reveal  the  true  cause  of  the  hemorrhage.  These 
lacerations  should  be  repaired  at  once,  so  it  is  nec- 
essary for  an  obstetrician  to  be  a  surgeon  as  well. 
Many  previously  healthy  women  are  made  invalids 
by  not  receiving  proper  attention  from  the  attend- 
ing physician. 

Repair  these  lacerations  immediately,  and  prevent 
the  suffering  which  often  accompanies  them. 
Fibroid  tumors  sometimes  cause  hemorrhage  by 
preventing  firm  contractions  and  retractions  of  the 
uterus.  Varicose  veins  in  and  about  the  vulva  are 
sometimes  the  source  of  hemorrhage.  Carcinoma, 
either  of  the  body  of  the  uterus  or  cervix,  may  cause 
hemorrhage.  Retarded  involution,  which  is  often 
due  to  some  of  the  displacements,  such  as  retroflexion, 
is  the  most  frequent  cause  of  secondary  hemorrhage, 
although  all  the  conditions  which  cause  primary 
hemorrhage  also  cause  secondary  hemorrhage.  We 
are  glad  to  say  that  severe  postpartum  hemorrhage  is 
generally  a  preventable. accident  by  a  skillful  man- 
agement of  the  third  stage  of  labor.  If  every  case 
were  treated  as  a  case  of  itself,  and  as  though 
hemorrhage  was  impending,  there  would  be  ver}' 
few  accidents  of  this  kind.  The  attention  should  be 
directed  to  securing  tonic  contractions  and  retrac- 
tions of  the  uterus  as  a  prophylactic.  This  is  done  by 
carefully  following  the  uterus  down  with  the  hand 
when  the  child  is  expelled,  also  by  making  pressure 
over  the  fundus,  and  by  external  manipulations.  If 
the  uterus  is  soft  and  flabby,  give  some  of  the  prep- 
arations of  ergot,  pref.  ergotin,  by  hypodermic  injec- 
tion. Misrachi  claims  that  caffein  acts  more  read- 
ily than  ergotin,  especially  if  the  patient  has  lost 
much  blood. 

If  the  patients  are  known  to  be  bleeders,  or  to 
have  had  hemorrhage  during  previous  confinements, 
they  should  be  prejjared  for  their  parturition  several 
weeks  before- it  is  expected  to  come  on. 

Dr.  John  M.  Duff  of  Pittsburgh,  is  in  the  habit  of 
giving  such  patients  "strychnia.  He  begins  six  weeks 
or  two  months  before  the  expected  time ;  adminis- 
tering ^'jy  to  -^^  grains  of  the  sulphate  three  times  a 
day.  Considering  the  physiological  action  of  strych- 
nia, we  think  this  treatment  ratSional  and  scientific. 
Bossi  considers  hydrastis  canadensis  a  very  useful 
remedy  in  the  treatment  of  hemorrhage  Vjoth  during 
pregnancy  and  during  and  after  parturition.  He 
administers  it  to  patients  with  a  predisposition  to 
flooding,  and  claims  excellent  results.  In  the  treat- 
ment of  accidental  hemorrhage,  we  must  strive  to 
control  the  hemorrliage  and  also  sustain  the  patiei^.t. 
If  the  OS  is  dilated,  it  is  good  practice  to  deliver  as 
soon  as  possible;  if  it  is  not, use  the  Barnes'  dilators 
and  proceed  to  deliver.  Murray  advocates  plugging 
the  vagina  where  the  os  is  uudilated.  I  do  not  think 
this  good  practice,  because  it  will  not  prevent  tlir 
hemorrhage,  but  will  only  prevent  its  escape  from  (he 
vagina,  and  tlie  woman  may  literally  l)leed  to  death 
in  her  own  womb.  When  the  uterus  is  empty,  we 
have  more  control  over  it ;   it  may  then  be  packed 


with  iodoform  gauze,  as  recommended  by  Diihrssne. 
Hot  water  injected  into  the  uterus  acts  very  kindly 
sometimes.  Ice  introduced  into  the  uterus,  and  tur- 
pentine or  vinegar,  often  give  very  satisfactory 
results.  If  these  fail  we  may  resort  to  the  applica- 
tion of  styptics.  Ergot  should  be  administered 
either  hypodermically  or  by  the  mouth.  The  patient 
must  be  sustained,  so  we  resort  to  stimulants. 
Brandy,  ammonia,  ether,  etc.,  should  be  administered 
hypodermically  and  by  the  mouth.  Warmth  should 
be  applied.  The  patient's  head  should  be  lowered 
and  if  necessary  the  extremities  may  be  bandaged 
from  the  distal  end  up.  A  successful  termination 
of  the  case  will  depend  on  our  ability  to  control  the 
hemorrhage,  and  the  recuperative  powers  of  the 
woman.  This  treatment  also  ap2:)lie8  to  severe  post- 
partum hemorrhage.  If  the  hemorrhage  after  labor 
is  due  to  retention  within  the  organ  of  portions  of 
the  placenta  or  clots  of  blood,  they  should  be 
removed  at  once. 

Dirska's  method  of  controlling  postpartum  hemor- 
rhage is  to  press  the  fundus  firmly  with  one  hand, 
with  the  other  remove  all  clots,  and  then  introduce 
into  the  uterus  and  upper  part  of  the  vagina  two  or 
three  small  pieces  of  ice.  The  ice  is  left  in  place 
for  a  few  minutes,  and  pressure  kept  up  for  a  quar- 
ter of  an  hour  longer.  He  believes  this  method  to 
be  extremely  efficacious. 

Kochs  recommends  a  mode  of  treatment  of  post- 
partum hemorrhage,  which  is  at  least  novel ;  that  is 
to  invert  the  uterus,  and  put  an  india  rubber  band 
around  the  neck  of  the  inverted  organ ;  after  six 
hours  the  band  is  removed  and  the  uterus  replaced. 
If  hemorrhage  is  due  to  a  laceration  of  the  cervix 
which  severs  the  circular  artery,  the  artery  should 
be  ligated  and  the  laceration  repaired ;  lacerations 
of  the  vagina,  perineum  and  soft  parts  should  be 
repaired  if  possiljle.  Fibroid  tumors,  if  they  assume 
the  shape  of  an  intra-uterine  polypus,  should  be 
removed  by  scissors,  after  ligature  of  their  base.  If 
they  can  not  be  removed,  administer  ergot,  quinia, 
and  apply  the  faradic  current  daily.  When  hemor- 
rhage is  due  to  carcinoma,  plugging  the  vagina  is 
good  treatment.  If  the  patient  is  suft'ering  greatly 
from  anemia,  we  can  reSort  to  transfusion  of  blood, 
or,  which  is  just  as  beneficial,  a  3  per  cent,  solution 
of  common  salt. 

Dr.  T.  RiDOEW.w  Barker  of  Philadelphia,  took  exception 
to  the  plan  of  treatment  suggested  for  the  control  of  puer- 
peral hemorrhage.  He  was  a  firm  believer  in  the  methods 
mentioned  a  few  years  ago,  until  he  had  a  severe  case  of 
postpartum  hemorrhage  which  terminated  in  the  death  of  the 
patient.  He  had  learned  from  experience  in  this  case  that 
ice,  hot  water  and  ergot  were  entirely  inefficient,  and  their 
use  led  to  a  waste  of  precious  time.  He  recommends  a 
tampon  of  antiseptic  gauze.  In  slight  hemorrhage  the 
measures  first  mentioned  would  effect  control.  He  thought 
the  number  of  cases  seen  by  the  practitioner  were  in  in- 
verse ratio  to  his  experience  in  midwifery. 

Db.  E.  p.  Davis  of  Philadelphia,  said  if  the  uterus  is  held 
in  one  hand  and  tamponed  with  the  other  it  is  a  physical 
impossibility  for  serious  hemorrhage  to  occur.  This  is  a 
comparatively  modern  procedure.  In  Kngland  they  were 
again  discussing  compression  of  the  abdominal  aorta. 

Dr.  Morris  of  Wisconsin,  had  saved  a  case  twenty  years 
ago  by  compressing  the  abdominal  aorta  with  the  hand  in 
the  uterus,  reinforced  part  of  the  time  by  the  other  hand 
pressing  upon  the  uterus  from  without.  Other  cases  were 
seen  by  him,  and  treated  successfully  in  the  same  manner. 
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Dr.  William  L.  Bueciiner  of  Youngstown,  Ohio,  finds 
that  lie  is  able  to  control  cases  of  postpartum  hemorrhage 
with  hot  water.  Formerly  he  resorted  to  cold  water  and 
ergot  with  unsatisfactory  results.  Ergot  judiciously  ad- 
ministered in  the  second  stage  of  labor  controls  hemor- 
rhage, and  he  finds  if  he  does  not  give  it  that  clots  form, 
and  that  later  these  clots  give  way  and  hemorrhage  takes 
place. 

Dr.  E.  E.  Montgomery  of  Philadelphia,  emphasized  the 
advantage  of  using  strychnia,  not  only  prior  to  the  delivery 
of  women  who  are  disposed  to  bleed,  but  subsequent  to  it 
with  a  view  to  arresting  hemorrhage,  to  awaken  the  nerve 
centers  and  prevent  the  collapse  that  takes  place  by  the 
loss  of  blood.  He  said  we  have  no  drug  at  the  present  day 
so  effective  in  its  influence  upon  the  heart's  action  and 
muscular  coats  of  the  vessels  as  that  of  strychnia.  lie 
doubts  the  practical  value  of  compression  of  the  abdominal 
aorta,  especially  with  the  hand  in  the  uterus,  as  part  of  the 
blood  supply  comes  from  the  ovarian  arteries,  which  arise 
high  on  the  aorta. 

Dr.  Giles  S.  Mitliiell  of  Cincinnati,  Ohio,  laid  stress  up- 
on the  importance  of  prophylaxis  of  postpartum  hemor- 
rhage. He  believes  that  almost  every  case  of  postpartum 
hemorrhage  can  be  prevented  if  the  accoucheur  pays  proper 
attention  to  the  third  stage  of  labor.  He  has  had  a  toler- 
ably large  obstetric  practice,  and  does  not  remember  of 
ever  seeing  a  case  of  postpartum  hemorrhage.  He  has  seen 
one  case  of  accidental  hemorrhage  from  the  premature 
detachment  of  the  normally  implanted  placenta.  Fortu- 
nately the  patient  recovered. 
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THE  ROUTINE    PRACTICE    OF    ADMINISTER- 
ING ERGOT  AFTER  THE  THIRD  STAGE 
OF    LABOR. 

Read  before  the  Section  of  Obstetrics  and  Diseases  of  Women,  at  the 
Forty-fourth  Annual  Sleeting  of  the  American  Medical  Association. 

BY  T.  RIDGWAY    BARKER,  M.D. 

PHILADELPHIA.    PA. 

While  the  routine  administration  of  any  drug, 
one  must  admit,  can  scarcely  be  considered  an  indi- 
cation of  the  highest  degree  of  scientific  knowledge 
yet,  as  the  practice  of  medicine  is  not,  and  never  can 
become,  an  exact  science,  since  the  personal  equa- 
tion always  contains  an  unknown  quantity,  vital  re- 
sistance, 1  think  we  may,  without  violation  of  cur- 
rent practice,  adopt  with  advantage  such  a  pro- 
cedure. 

The  old  and  apt  proverb  that  an  ounce  of  preven- 
tion is  worth  a  pound  of  cure  applies  so  forcibh'  to 
the  emploj'ment  of  ergot  after  the  termination  of 
labor,  in  order  to  secure  firm  uterine  muscular  con- 
tractions and  render  them  tonic,  that  this  course 
would  seem  to  be  not  only  justifiable  but  actually 
indicated. 

Were  it  possible  to  prognosticate  with  any  measure 
of  certainty  that  Mrs.  A.  will  suffer  from  uterine  in- 
ertia with  resultant  hemorrhage,  while  Mrs.  B.  will 
I  not,  then  the  opponents  of  this  method  would  have 
some  grounds  on  which  to  base  their  antagonism ; 
but  unfortunately  for  them,  this  foretelling  the 
course  of  events  has  no  foundation  in  fact  and  rests 
largely  upon  assumption,  often  not  even  reinforced 
by  experience. 
I  think  I  maj'  declare,  without  fear  of  contradic- 
tion, that  the  occurrence  of  postpartum  hemorrhage 
is  due  principally  to  a  lack  of  correlation  between 
uterine  muscular  contraction  and  coagulability  of  the 
blood ;  and  while  the  latter,  as  I  pointed  out  in  a  pa- 
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per  read  before  the  Philadelphia  Obstetrical  Society 
in  February,  1893,  can  readily  be  ascertained  by 
noticing  the  tendency  to  clot  formation  bj'  the  blood 
escaping  from  the  birth  canal  during  the  early  stages 
of  parturition,  the  other  factor,  (muscular  contrac- 
tion), must  remain  in  doubt,  since  uterine  exhaus- 
tion is  liable  to  occur  when  least  expected.  The 
realization  of  the  above  facts  is  absolutely  necessary 
in  order  that  one  may  follow  out  the  arguments  and 
results  offered  for  consideration. 

Those  who  take  exception  to  the  routine  practice 
of  administering  ergot,  do  not  hesitate  to  say  that  it 
is  suitable  in  most,  if  not  all,  cases  of  threatened 
postpartum  hemorrhage,  or  where  the  uterus  fails  to 
contract  promptly  after  the  completion  of  the  third 
stage  of  labor. 

This  is  undoubtedly  sound  reasoning,  so  far  as  it 
goes,  but  those  on  the  affirmative  side  of  the  question 
say  that  it  is  not  far  enough. 

As  I  have  endeavored  to  show,  one  can  not  tell 
when  uterine  inertia  will  occur;  it  may  be  within 
five  minutes  of  the  delivery  of  the  fetus  or  it  may  be 
five  hours.  Therefore,  under  such  circumstances  it 
is  necessary  in  order  to  avoid  this  dangerous  compli- 
cation, that  one  resort  to  precautionary  measures  in 
every  case.  'Tis  true,  every  woman  who  is  confined, 
if  properly  attended  does  not  suffer  from  postpartum 
hemorrhage,  nor  does  the  woman  who  is  so  afflicted 
necessarily  die  from  its  effects,  yet  it  is  too  great  a 
risk  to  run  when  nothing  is  to  be  gained  thereby  but 
rather  a  loss  sustained,  as  I  shall  strive  to  prove. 

It  has  been  said  by  some,  who  have  given  this 
method  of  administration  a  trial,  that  it  "is  neither 
necessary,  expedient  or  devoid  of  danger."  Further 
objection  is  offered  that  its  routine  use  is  liable  to 
increase  the  parturient's  discomfort  by  subjecting 
her  to  more  severe  and  frequently  recurring  after 
pains. 

This  is,  in  a  measure,  in  accord  with  my  observa- 
tions, but  I  look  upon  after  pains  as  synonymous 
with  uterine  contractions  and  while  for  the  first  few 
hours  the  discomfort,  as  alluded  to,  is  somewhat  in- 
creased, I  hold  that  this  is  more  than  balanced  by 
the  advantages  which  accrue  from  the  immediate 
expulsion  of  all  clots  and  debris  from  the  uterine 
cavity,  the  more  perfect  and  permanent  closure  of 
the  uterine  sinuses  and  the  reduction  in  size  of  the 
placental  site.  It  is  further  claimed  that  there  is 
danger  in  its  administration  from  the  fact  that  it 
may  convert  a  simple  hemorrhage  into  a  concealed 
one  and  thereby  increase  the  risk  of  sepsis.  Now 
just  how  it  is  possible  for  ergot  to  be  guilty  of  such 
a  thing  I  fail  to  comprehend. 

If  the  statement  is  based  on  the  assumption  that 
the  drug  is  capable  of  causing  complete  stenosis  of 
the  cervical  canal,  I  would  ask  for  proof  of  a  single 
case  where  such  a  condition  could  be  so  ascribed. 

In  the  first  place,  the  effect  of  ergot  is  expended 
upon  the  whole  layer  of  circular  muscular  fibers  of 
the  uterus,  and  not  solely  upon  those  in  the  immedi- 
ate vicinity  of  the  cervix. 

Besides  the  stimulating  influence  is  not  limited 
even  to  this  layer  but  causes  the  longitudinal  fibers, 
though  to  a  less  degree,  to  contract  also.  Some  have 
asserted  that  they  noticed  a  rise  in  temperature  fol- 
low the  routine  employment  of  this  ecbolic. 

Such,  however,  has  not  been  my  experience  ;  on  the 
contrary,I  have  found  the  reverse  to  be  the  case,  which 
I  credit,  not  to  any  antipyretic  effect  inherent  in  the 
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medicament,  but  to  the  more  perfect  retraction  and 
depletion  of  the  uterine  vessels. 

That  there  exists  great  diversity  of  susceptibility 
to  the  action  of  ergot  none  will  deny,  but  the  varia- 
bilit}'  would  ajjpear  to  be  due  in  no  slight  degree  to 
the  strength  of  the  preparation,  and  the  time  and 
method  of  administration. 

The  above  are  some  of  the  more  general  objections 
ofi'ered  in  evidence  against  this  practice  and  yet,  I 
can  not  but  think  they  are  more  imaginary  than 
real,  since  the  routine  method  is  being  so  generally 
adopted  by  some  of  the  greatest  clinicians  and 
teachers  in  this  country  and  Europe. 

Busey  of  Washington,  D.  C,  writing  on  the  conduct 
of  labor  in  "Hirst's  System  of  Obstetrics, "says  :  "The 
routine  administration  of  ergot  at  this  stage  of  labor 
(after  delivery  of  the  placenta)  is  approved  and 
practiced  by  many,  if  not  a  majority,  of  the  most  ex- 
perienced and  successful  obstetricians,  because  it 
secures  firm  and  persistent  contraction  of  the  uterus, 
lessens  the  danger  of  postpartum  hemorrhage,  pro- 
tects in  some  measure  the  patient  from  septic  com- 
plications, and  promotes  involution,  whilst  the  dan- 
gers, if  any,  of  producing  hour-glass  contraction  of 
the  uterus  are  too  remote  for  consideration." 

I  therefore  feel  emboldened,  when  supported  by 
such  an  authority  and  the  results  of  my  own  per- 
sonal experience,  to  declare  myself  in  favor  of  this 
routine  method,  since  by  such  means  hemorrhage 
and  its  accompanying  dangers  are  wellnigh  impossi- 
ble. By  the  employment  of  ergot,  in  suitable  doses, 
we  place  a  trusty  servant  on  guard  to  watch  the 
uterus  and  see  that  it  performs  its  duty,  and  should 
it  be  unequal  to  the  task  imposed  upon  it  then  this 
agent  is  at  hand  ready  to  lend  assistance. 

Through  its  activity  the  uterus  is  reduced  in  size 
thereby  lessening  its  encroachment  upon  the  con- 
tents of  the  true  and  false  pelvis.  Moreover,  we  can 
not  fail  to  realize  that  by  the  closer  crowding  together 
and  more  perfect  rearrangement  of  the  muscular 
fibers  the  sinuses  are  practically  obliterated,  the 
thrombi  smaller  and  the  congestion  of  the  organ  re- 
lieved. 

Were  the  beneficial  effects  of  ergot  limited  to  the 
reduction  in  size  of  the  placental  site  alone,  it  might 
well  be  considered  a  boon,  for  of  all  points  within 
the  cavity  of  the  uterus  this  is  the  most  vulnerable 
for  the  entrance  of  septic  material  since  it  is  devoid 
of  a  protecting  layer  of  epithelium. 

In  this  respect  differing  from  the  other  portions  of 
the  cavity  which  recent  researches  go  to  prove  is  lined 
by  an  emlaryonic  layer  of  epithelium  which,  while 
not  attaining  its  full  development  until  some  weeks 
after  separation  of  the  decidua,  yet  serves  a  useful 
purpose  as  a  protective  against  the  entrance  of  path- 
ogenic organisms. 

Accepting  and  appreciating  this  fact,  one  can  not 
fail  to  realize  the  importance  of  reducing  this  de- 
nuded area  to  the  minimum.  Though,  as  has  been 
stated,  the  immediate  discomfort  of  the  parturient 
may  be  somewhat  increased  for  a  few  hours,  yet  thi> 
subsequent  annoyance  from  after  pains  is  avoidi-d, 
since  the  uterine  cavity  on  the  completion  of  labor 
is  freed  of  all  clots  and  dMjris  which  by  their  pres- 
ence tend  to  excite  muscular  contractions. 

As  to  the  danger  attending  the  routine  adminis- 
tration of  ergot,  I  can  not  but  think  it  is  largely  vis- 
ionary ;  at  least  I  have  yet  to  meet  with  a  single  case, 
though  practicing  this  method  for  over  two  years,  in 


which,  in  appropriate  doses  it  has  been  productive  of 
baneful  effects,  nor  so  far  as  I  know,  has  any  proof 
to  the  contrary  been  presented. 

Some  of  my  opponents  may  claim  that  it  is  bad 
practice  to  interfere  with  nature  when  she  is  doing 
her  work  properly,  and  at  first  it  would  seem  so,  but 
when  we  consider  that  it  is  not  interference  but  assist- 
ance that  we  render,  the  whole  aspect  of  the  case 
changes,  and  what  appeared  to  be  meddlesome  mid- 
wifery proves  really  to  be  a  judicious  application  of 
a  scientific  agent  in  the  furtherance  of  a  physiologi- 
cal process. 

The  method  of  administration  has,  I  believe,  more 
to  do  with  the  rate  of  absorption  and  the  degree  of 
activity  than  is  generally  supposed.  Though  at  first 
I  prescribed  ergot  in  the  form  of  fluid  extract  by  the 
mouth  in  half  drachm  to  drachm  doses,  I  have  of  late 
discarded  it,  preferring  one-quarter  of  a  grain  tablet 
triturates  of  ergotin,  since  their  ingestion  is  free  from 
the  bad  taste  and  stomachic  irritation  which  always 
accompanies  the  fluid  preparations. 

With  regard  to  the  hypodermic  administration  of 
ergot,  I  would  say,  that  I  have  employed  it  in  a  con- 
siderable number  of  cases  and  found  it  to  act  prompt- 
ly and  efficiently,  yet  as  the  needle  gives  pain  and 
its  use  is  often  objected  to  by  the  patient,  without 
offering  any  additional  benefit,  I  now  but  rarely  have 
occasion  to  resort  to  the  subcutaneous  method. 

Where  one  has,  however,  to  deal  with  a  patient  in 
a  state  of  extreme  exhaustion  or  collapse  associated 
with  or  due  to  hemorrhage,  this  agent  can  not  be  re- 
lied upon  since  for  its  activity  is  required  a  more  or 
less  responsive  nervous  system.  This  fact  must  be 
borne  in  mind,  lest  one  postpone  other  and  more  effi- 
cient artificial  measures  for  the  control  of  hemor- 
rhage until  too  late,  when  the  rescue  of  the  parturi- 
ent becomes  impossible. 

As  to  the  oft  discussed  and  disputed  point  that 
ergot  assists  and  hastens  involution,  I  wish  to  place 
myself  on  the  affirmative  side,  believing  as  I  must 
from  clinical  experience  that  it  does  facilitate  fatty 
degeneration  of  the  uterine  muscular  fibrilla?  through 
its  indirect  influence  upon  the  uterine  blood  vessels. 

It  has  been  stated  by  my  opponents  that  in  the 
routine  practice  of  administering  ergot  one  can  not 
know  how  large  a  dose  to  prescribe;  my  rule  has 
been  to  order  one-quarter  grain  of  ergotin  in  tablet 
triturate  form,  to  be  taken  immediately  after  deliv- 
ery of  the  placenta,  and  this  dose  to  be  doubled  and 
repeated  every  half  hour  for  the  control  of  any  exces- 
sive bleeding. 

In  this  way,  I  believe  I  have  avoided  the  ingestion 
of  any  amount  of  the  drug  in  excess  of  actual  require- 
ments. The  dose  I  am  in  the  habit  of  employing 
may  be  said  to  be  very  minute,  but  I  care  not  for  its 
minuteness  if  it  only  does  what  is  demanded  of  it. 

The  object  desired  is  not  to  drive  nature  to  her 
work  but  to  assist  her  should  she  fail.  One  may 
very  properly  ask,  how  do  you  know  that  a  dose  of 
the  size  mentioned  does  benefit  the  parturient  or 
even  stimulate  uterine  contractions?  To  which  I 
would  reply,  from  the  fact  that  shortly  after  its  ad- 
ministration, uterine  contractions  are  more  frequent, 
lasting  and  compl-ete,  and  by  the  prompt  expulsion 
of  all  debris. 

In     recommending    the    routine     employment   o| 
this  echolic    it   is    not    to    be    sn^jposed    that   othe 
measures  arc  to  he  overlooked   or  neglected  for  tiij 
prevention  of  postpartum  hemorrhage;  just  as  muc 
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care  should  be  exercised  during  every  stage  of  the 
labor  as  under  other  circumstances.  The  admin- 
istration of  ergot  is  not  intended  to  correct  bad 
and  injudicious  midwifery  practice,  but  to  aid  and 
facilitate  in  the  perfect  restoration  of  the  parturient 
to  a  physiological  non-pregnant  condition. 

To  summarize,  then,  the  advantages  derived  from 
the  routine  employment  of  ergot  after  labor,  one  I 
think,  is  justified  in  stating  that,  first,  it  insurf-s 
the  woman  against  possiblf  uterine  relaxation : 
second,  it  causes  a  reduction  in  the  size  of  the 
uterus,  which  consequently  encroaches  less  upon  the 
pelvic  viscera;  third,  the  vessels  in  the  uterine 
muscular  walls  are  depleted  and  the  force  of  the 
blood  current  reduced ;  fourth,  it  secures  perma- 
nent closure  of  the  uterine  sinuses  and  allows  the 
formation  of  firm  clots  at  the  mouths  of  the  lacerated 
vessels  ;  fifth,  it  reduces  the  area  of  the  denuded  pla- 
cental site  thereby  lessening  the  danger  of  the  en- 
trance of  septic  matter  into  the  circulation;  sixth, 
it  markedly  diminishes  the  size  of  the  uterine  cavity 
with  the  resultant  expulsion  of  all  debris;  seventh, 
it  shortens  the  duration  of  after  pains  and  renders 
the  occurrence  of  fermentative  changes  within  the 
cavity  impossible;  eighth,  it  hastens  and  facilitates 
the  physiological  processes  incident  to  involution : 
ninth,  the  tablet  triturate  form  of  administration  is 
to  be  preferred  since  it  is  rarely  attended  with  nau- 
sea or  vomiting;  teJith,  that  it  never  does  any  harm 
in  suitable  doses  and  is  always  productive  of  good. 

Quite  the  contrary,  I  believe  to  be  the  case,  and 
have  so  placed  myself  ou  record,  when  ergot  is  pre- 
scribed during  any  of  the  three  stages  of  labor.  It 
is  then  a  dangerous  remedy  and  one  likely  to  do  far 
greater  injury  than  any  fancied  good. 

For  the  above  valid  reasons  I  have  adopted  the 
routine  practice  of  administering  ergot  after  the  third 
stage  of  labor  ajud  would  recommend  the  same  to 
those  engaged  in  obstetric  work  as  a  valuable  con- 
servative measure. 

Db.  Joseph  Eastman  of  Indianapolis,  Ind.,said  we  must  not 
forget  that  it  is  the  law  of  all  organs  in  the  human  body  to 
have  a  period  of  life  and  a  period  of  rest.  He  objects  to  the 
routine  useof  ergot, because  it  substitutes  tonic  (unnatural) 
for  clonic  (natural)  uterine  contractions.  He  is  confident 
that  he  has  seen  cases  of  subinvolution  of  the  uterus  pro- 
duced by  the  too  persistent  use  of  ergot.  He  has  seen  cases 
where  strychnia  replaced  ergot  without  interference  with 
the  normal  clonic  contructions  of  the  uterus.  He  has  on 
previous  occasions  said,  when  speaking  of  the  prevention  of 
subinvolution  of  the  uterus,  that  the  use  of  ergot  should  be 
restricted  to  the  third  stage  of  labor.  He  has  gone  even 
further  and  said  that  its  use  should  be  restricted  to  the 
satchel  and  not  used  at  all,  but  this  he  thought  was  too 
extreme. 

Dr.  J.  A.  MiRPHV  of  Willkesbarre,  Pa.,  finds  that  in  cases 
where  ergot  fails  to  secure  uterine  contraction,  mistletoe 
acts  well. 

Db.  .Tohx  M.  Dcff  (the  chairman),  of  Pittsburg,  Pa.,  said 
he  read'a  paper  on  the  same  subject  last  year  in  which  he 
took  an  opposite  view  and  argued  against  the  routine  useof 
ergot.  He  thinks  the  routine  practice  of  administering 
ergot  after  the  third  stage  of  labor  is  unscientific.  He  ad- 
ministers it  where  he  thinks  it  is  indicated,  and  the  obstet- 
rician who  is  scientific  and  careful  in  his  work  will  nearly 
always  be  able  to  tell  in  what  cases  it  is  indicated.  Those 
who  have  not  tried  strychnia  in  connection  with  cases  in 
which  they  are  afraid  of  hemorrhage,  or  in  which  there  are 
severe  after  pains,  will  be  agreeably  surprised  with  the  bene- 


ficial  effects  of  it  instead  of  ergot.  Nature  should  not  be 
forced  when  she  is  doing  her  work  normally. 

Dk.  C.  S.  Baco.n  of  Chicago,  said  he  had  ceased  the  routine 
practice  of  administering  ergot.  In  several  patients  who 
were  nursing  children,  he  finds  that  its  use  has  a  percepti- 
ble effect  in  dryine  of  the  milk  secretion,  and  his  attention 
was  called  to  the  possible  effect  of  it  in  the  same  way  given 
immediately  after  labor.  Another  objection  was  the  uncer- 
tainty of  its  preparation. 

Dr.  Barker,  inclosing,  said  he  had  no  doubt  that  if  ergot 
were  administered  immediately  after  labor  in  the  manner 
spoken  of  (large  doses),  it  would  give  rise  to  the  conditions 
named. 


THE  ABUSE  OF  EMMETS  OPERATION  FOR 
LACERATION  OF  THE  CERVIX. 

Read  in  the  Section  of  Obstetrics  and  Diseases  of  Women  at  the  Forty- 
fonrthAunnal  Meeting  of  the  American  Medical  Association. 

BY  E.  C.  DUDLEY,  M.D. 

CHICAGO. 

Emmet  first  operated  for  laceration  of  the  cervix 
uteri  in  1862.  His  published  statement  on  the  ope- 
ration appeared  in  1869.  He  published  an  elaborate 
paper  on  the  subject  in  1874,'  and  another  in  1877." 
These  papers  were  the  outcome  of  many  years'  prac- 
tical observation,  not  only  of  the  operation  itself, 
but  of  its  relation  to  numerous  pathological  condi- 
tions, some  of  which  the  operation  might  cure,  and 
others  of  which  the  abuse  of  the  operation  might 
cause. 

The  original  literature  was  characterized  by  con- 
servatism, by  completeness,  by  deliberation  ;  it  war- 
ranted, and  subsequent  results  have  justified,  the 
prophesy  of  Marion-Sims,  who  said :  "We  can't 
modify  the  operation  :  we  can't  change  it;  we  can't 
improve,  for  it  is  perfect ;  perfect  in  its  method,  and 
perfect  in  its  results.  Like  all  new  operations  it  is 
likely  to  be  abused,  but  the  time  will  soon  come 
when  it  will  assume  its  place  in  the  foremost  rank 
of  useful  improvements."  Notwithstanding  the 
clearness  with  which  the  indications  and  contra 
indications,  and  the  technique  were  defined,  the  ope- 
ration, although  no  longer  new,  is  often  so  badly 
executed  as  to  be  followed  by  most  disappointing 
and  sometimes  by  injurious  results. 

We  pass  by  with  simple  mention  the  abuse  of  the 
operation  in  cases  unsuited  to  it,  including  those  in 
which  the  laceration  is  slight,  and  not  associated 
with  uterine  catarrh,  cervical  cystic  degeneration,, 
cervical  erosion,  cervical  eversion.  We  also  exclude 
a  large  class  of  unfortunate  cases,  in  which  trache- 
lorrhaphy is  too  often  performed  regardless  of  other 
and  more  important  lesions,  especially  lesion  of  the 
uterine  appendages  and  other  peri-uterine  structures. 

The  present  discussion  is  confined  to  those  fail- 
ures following  trachelorrhaphy,  which  are  conse- 
quent upon  faults  connected  with  the  execution  of 
the  operation  itself;  faults  which  often  necessitate 
even  the  splitting  apart  of  the  united  flaps,  and 
doing  the  operation  over  again. 

The  most  common  faults  in  the  execution  of 
trachelorrhaphy  may  be  indicated  as  follows :  The 
operation  may  fail  or  do  harm. 

1,  Because  the  operator  has  disregarded  the  pres- 
ence of  endometritis. 

2.  Because  the  os  externum  has  been  closed  so- 


1  American  Jonroal  of  Obstetrics,  Nov..  1S74. 

2  American  Practitioner,  Jannary,  1S77. 
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tightly  as  to   obstruct    the   free    outflow  of   uterine 
secretions  and  menstrual  fluid. 

3.  Because  the  cicatricial  plugs  in  the  angles  of  tlie 
laceration  have  not  been  removed. 

4.  Because  diseased  cervical  'glands  have  been 
rolled  into  the  cervical  canal  where  they  find  expres- 
sion either  in  the  form  of  cervical  catarrh,  or  of  re- 
tention cysts. 

Endometritis,  which  complicates  so  many  cervi- 
cal lacerations  may  pertain  specially  to  the  vascu- 
lar strHctures  or  to  the  glandular  elements  of  the 
uterine  mucosa,  and  may  consequently  give  rise  to 
menstrual  disorders  or  to  uterine  catarrh  or  to  both. 
Among  menstrual  disorders  menorrhagia  is  most 
common.  Granular  endometritis  furnishes  a  posi- 
tive indication  for  forcible  dilatation,  cucettement, 
irrigation,  and  the  application  of  strong  carbolic 
acid  and  iodin,  all  of  which  should  immediately 
precede  closure  of  the  cervix,  except  in  aggravated 
cases  when  the  curettement  should  be  followed  by 
thorough  and  repeated  uterine  tamponade  of  gauze 
after  the  method  popularized  by  Dr.  Polk.  This 
tamponade  would  postpone  the  suturing  until  after 
the  cure  of  the  endometritis.  Undoul)tedly  all  this 
maj'  be  successfully  done  after  the  trachelorrhaphy, 
and  in  exceptional  cases  such  a  course  might  be 
wise,  but  it  would  reverse  the  more  natural  order  of 
things. 

First,  cure  the  catarrh,  then  close  the  cervix  to 
clinch  the  cure.  But  why  close  the  cervix  at  all,  if 
the  catarrh  is  cured?  It  is  a  principle  in  physiol- 
ogy that  if  irritation  be  applied  to  the  outlet  of  a 
duct  leading  from  a  glandular  system,  the  secretion 
of  the  glands  will  thereby  become  exaggerated  and 
may  become  pathological,  hence  the  qlosure  of  the 
cervix  is  now  indicated,  because  it.  removes  such  a 
source  of  irritation.  Since  following  this  line  of 
practice  my  results  have  so  much  improved  that  I 
now  hesitate  to  close  the  cervix  without  at  least  an 
exploratory  curettement  which  often  brings  away  a 
surprising  amount  either  of  granulation  or  of  other 
material  having  a  similar  appearance,  whose  pres- 
ence had  not  been  suspected. 

The  evil  consequences  of  closing  the  os  externum 
to  such  an  extent  as  to  obstruct  the  free  drainage  of 
uterine  secretions  and  menstrual  fluid,  are  familiar 
toall  observers.  The  pathological  anatomy  observed 
after  such  operation  is  the  natural  outcome  of  the 
stenosis  which  is  often  so  extreme  as  to  exclude  the 
finest  probe,  and  sometime  amounts  to  total  atresia. 
The  secretions  accumulate,  distend  the  litems,  and 
sometimes  even  the  Fallopian  tubes;  the  secretions 
become  decomposed,  induce  endometritis,  metritis, 
salpingitis.  These  inflammations  may  even  extend 
still  further  with  most  disastrous  results,  or  may 
only  keep  up  such  a  chronic  irritation  and  conges- 
tion in  the  pelvis,  as  often  to  reduce  the  victim  to 
a  slate  of  helpless  invalidism.  The  rapid  and  com- 
plete relief  which  often  follows  the  restoration  of 
the  normal  caliberof  thecervical  canal  and  os  exter- 
num, proves  that  the  uterine  canal  is  a  natural 
drainage  tube,  the  integrity  of  which  is  essential  to 
health.  In  such  cases,  however,  dilatation,  curette- 
ment and  uterine  tam])onade,  or  some  other  metliod 
may  be  further  indicated  to  ovei'come  the  endome- 
tritis induced  by  the  long  retention  of  irritating 
secretions.  The  simple  enlargement  of  the  os  exter- 
num, however,  by  incision  is  not  permanent  in  its 
results,  because  the  structures  involved  are  cicatri- 


cial, and  therefore  prone  to  recontract.  A  plastic 
operation,  by  which  mucous  membrane  is  made  to 
cover  the  cut  surfaces  is  imperative.  Schroeder's 
operation  fulfills  the  indication  perfectly. 

We  may  omit  any  extended  consideration  of 
Emmet's  injunction  for  the  removal  of  all  cicatricial 
tissue  from  the  angles  of  the  wound,  although  this 
important  step  in  the  operation  is  often  disregarded. 
However,  failure  to  remove  it  commonly  results  in 
failure  of  union,  or  imperfect  union;  a  fortunate 
compromise  for  the  patient,  since  the  cicatrix  is 
much  less  injurious  with  the  laceration  open,  than 
with  the  laceration  closed.  When,  unfortunately, 
union  has  taken  place,  the  train  of  nervous  symp- 
toms which  follows  often  necessitates  the  removal 
of  the  cicatricial  plugs  and  the  reclosure  of  the 
wound. 

The  common  forms  of  disease  of  .the  cervical 
glands,  i.  e.,  the  nabothian  glands  of  which  Tyler 
Smith  estimates  the  number  to  be  10,000  in  the  vir- 
gin cervix,  often  demand  special  attention,  in  con- 
nection with  the  closure  of  the  laceration.  One 
form  is  characterized  by  the  excessive  outpouring  of 
the  familiar  gelatinous  white-of-egg-like  secretion 
which  acts  as  a  tenacious  plug  in  the  cervical  canal, 
very  difficult  to  dislodge  and  usually  present  in 
enormous  quantities  in  the  upper  portion  of  the 
vagina. 

When  the  cervix  has  been  closed,  after  the  clas- 
sical method  of  Emmet,  this  secretion  is  apt  to  con- 
tinue unabated,  nor  is  the  usual  preparatory  treat- 
ment of  topical  applications  effective  for  the  removal 
of  the  disease.  Indeed,  any  treatment  in  this  form 
of  disease  which  does  not  include  the  removal  of  the 
offending  glands  themselves,  usually  fails.  Three 
methods  of  destroying  the  diseased  glands  are  prac- 
ticed : 

1.  Strong  cauterization. 

2.  The  free  use  of  the  sharp  curette. 
8.  Excision. 

The  first  two  methods,  i.  e.,  cauterization  and  sharp 
curettement,  are  objectionable  for  the  following 
reasons :  First,  the  glands  are  so  deeply  seated  in 
the  mucosa  that  they  always  escape  the  caustic  and 
the  curette,  unless  these  have  been  used  with  such 
hardihood  as  to  produce  excessive  cicatrization  and 
consequent  stenosis,  a  condition  quite  difficult  to 
remedy,  even  by  plastic  surgery.  The  excision  of 
the  glands  on  the  other  hand,  and  the  closure  of  the 
cervix  bj'  tjie  method  of  Schroeder,  removes  the  dis- 
ease and  leaves  the  organs  in  a  physiological  state. 
After  this  operation,  the  cut  surfaces  can  not  cica- 
trize and  contract,  because  covered  by  mucous 
membrane,  this  having  been  united  by  means  of 
sutures  to  the  intra-cervical  mucous  membrane. 
Schroeder  has  also  found  this  operation  the  only 
effective  means  of  curing  cervical  catarrh,  not  only 
in  cases  of  cervical  laceration,  but  also  in  cases  in 
which  there  has  been  no  laceration.  In  the  latter 
class  of  cases  he  makes  bi-lateral  incisions,  and  pro- 
ceeds with  the  o|)cralion  the  same  as  in  cases  of  lac- 
oration. 

The  other  form  of  glandular  disease  of  the  cervix, 
is  that  known  as  cystic  degeneration.  The  ducts  of 
the  nabothian  follicles  having  become  obliterated  by 
adhesive  inflammation,  the  follicles  become  dis- 
tended by  their  own  secretions,  and  form  reten- 
tion cysts.  The  groat  increase  in  the  size  of  the 
lacerated  cervix,  both  before  and  after  trachelorrha- 
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phy  is  often  due  to  the  presence  of  cystic  degenera- 
tion of  these  follicles  ;  a  j)athological  condition  which 
often  becomes  much  exaggerated  when  any  of  these 
diseased  glands  have  been  rolled  into  the  cervical 
canal  Ijy  trachelorrliajjliy.  Oftentimes  the  cysts  are 
present  in  great  numbers,  and  of  such  enormous  size 
as  to  lead  to  the  suspicion  that  the  consequent 
enlargement  of  the  cervix  may  he  from  malignant 
disease.  Such  a  case  has  recently  come  under  my 
observation,  the  patient  having  suffered  from  pro- 
nounced catalepsy  since  trachelorrhaphy  was  per- 
formiHl  ten  years  ago.  An  examination  showed 
atresia  at  the  os  exterinim,  excessive  enlargement  of 
the  cervix,  right  ovary  partly  fixed,  size  of  English 
walnut,  left  ovary  fixed,  slightly  enlarged.  In  order 
to  ascertain  the  true  condition  of  the  interior  of  the 
cervix  deeji  bi-lateral  incisions  were  made,  and  the 
anterior  and  posterior  lips  were  spread  wide  apart  as 
they  are  in  the  most  extensive  laceration.  Much  pent 
up  secretion  escaped  from  the  uterine  cavity, showing 
that  the  tight  closure  of  the  os  externum  had  con- 
verted that  cavity  into  a  retention  cyst;  large  num- 
bers of  cysts  of  the  uabothian  follicles  appeared  in 
the  cervix,  some  miliar}',  others  as  large  as  small 
marbles.  In  the  excision  of  these  cysts,  almost  all 
the  mucous  membrane  of  the  cervix  was  removed. 
The  margin  of  the  mucous  membrane  of  the  vaginal 
portion  was  then  stitched  with  catgut  sutures  to  the 
margin  of  the  intra-cervical  mucous  membrane,  both 
anteriorly  and  posteriorly,  so  as  to  fold  the  anterior 
and  posterior  lips  of  the  cervix  upon  themselves. 
The  lateral  incisions  were  then  closed  with  silk- 
worm gut  sutures,  leaving  the  cervical  canal  perma- 
nently patulous.  This  operation  was  practically 
that  i)f  Schroeder.  The  perineum  which  was  lightly 
lacerated  was  also  closed.  The  operation  was  per- 
formed about  six  months  ago,  and  the  patient 
although  naturally  neurotic,  reports  herself  free 
from  catalejitiform  seizures,  since  her  recovery  from 
the  operation.  This  case,  although  striking,  is  only 
one  of  a  large  and  increasing  number  of  parallel 
cases,  which  illustrate  possible  evil  results  of  bad 
surgery. 

In  the  preparatory  treatment  for  trachelorrhaphy, 
experience  has  shown  that  the  simple  puncturing  of 
cysts  of  the  nabothian  follicles  by  means  of  the 
spear  pointed  lance  is  inadequate,  because  the  cysts 
are  prone  to  be  refilled.  They  should  either  be 
destroyed  by  the  canter}^  or  excised.  The  excision 
may  be  of  the  individual  cysts,  provided  they  are 
not  too  numerous,  otherwise  of  the  cervical  mucosa. 

The  evil  results  consequent  upon  the  abuse  of 
Emmet's  operation,  are  frequently  encountered,  and 
a  large  part  of  the  most  necessary  work,  in  connec- 
tion with  this  operation,  at  the  present  time,  con- 
sists of  the  conservative  surgical  procedures  already 
outlined,  the  object  of  which  is  to  undo  work  which 
has  alread}'  been  done.  If  the  abuse  of  the  opera- 
tion has  done  much  harm,  the  misguided  practi- 
tioner must  bear  the  Imrden  of  his  own  fault;  the 
operation  must  not  be  made  to  do  so  for  him. 


LiNAR  C.^rsTic. — "You  are  worth  a  great  deal  more  to 
people  at  some  times  than  you  are  at  others,"  said  the 
comet  sneeringly  to  the  moon.  "That's  why  they  call  you 
tlie  silver  moon." 

'  Yes,"  replied  the  luminary,  sadly  ;  "  it  all  comes  of  hav- 
ing to  be  taken  at  my  phase  value." — ]\'asJiington  Star. 
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The  following  remarks  are  based  on  original  inves- 
tigation in  the  human  and  in  the  lower  animals, espe- 
cially the  ))ig.  The  research  embraces  the  examina- 
tion of  about  1,000  specimens  of  the  genitals  of  the 
human  and  lower  animals  in  various  conditions  and 
stages  of  development.  The  investigation  was 
carried  to  the  bird  family,  and  some  interesting 
information  was  gained.  The  development  of 
the  genito-urinary  organs  is  one  of  the  most 
fascinating  of  all  studies,  as  the  plans  of  evolu- 
tion are  most  perfectly  manifested  in  rapid  succes- 
sion. As  the  organs  develop,  the  subjects  of  hyper- 
trophy and  atrophy  are  seen  in  their  most  typical 
forms.  It  is  plain  that  in  the  embryo  whole  ages 
of  evolutionary  development  take  place  in  a  few 
weeks,  and  that  each  of  the  distinct  stages  of  the 
then  distinct  kidneys  of  mammals  represent  so  many 
wide  periods  of  animal  life.  The  economj'  and  con- 
servatism of  nature  is  shown  in  its  most  beautiful 
manner — in  the  development  of  the  genito-urinary 
organs  by  inducing  organs  and  ducts  to  act  first  for 
kidnej's  and  excretory  organs,  and  finally  for  egg 
channels  and  gestation  sacs.  The  great  capacity 
that  organs  have  to  modify  themselves  is  a  most 
instructive  subject.  Every  j'oung  physician  should 
acquaint  himself  with  the  embryological  develop- 
ment of  the  part  of  anatomy  to  which  his  future 
practice  is  likely  to  lead.  Embryology  aids  in  com- 
prehending the  history  of  the  growth  of  the  genitals. 
It  enables  one  to  comprehend  the  adult  genital  organs 
and  gives  frequently  a  clue  to  their  pathology.  The 
so-called  practical  man  may  attempt  to  announce 
that  the  study  of  the  development  of  the  genitals  is 
worthless  because  we  can  not  change  the  course  of 
deficient  nature.  But  to  the  scientific  physician 
every  stage  of  the  development  of  the  genito-urinary 
organs  is  an  incentive  for  hopeful  acquisitions  that 
may  avert  deformities.  Malformation  of  the  female 
genitals  is  simply  nature  caught  in  the  act  of  wrong 
development.  In  the  widespread  awakening  of  the 
present  it  is  interesting  to  observe  the  family  physi- 
cian attempting  to  study  the  female  genitals  so  that 
he  may  understand  arrest  of  development,  relics  of 
atrophied  organs  and  tumors  from  the  same.  To  be 
practical  one  must  follow  every  stage  of  develop- 
mental structure.  Comparative  anatomy  sheds  a 
flood  of  light  on  such  work,  and  if  one  will  carefully 
investigate  the  growth  of  the  Wolffian  body  among  the 
lower  animals  and  man,  the  adult  form  of  the  genito- 
urinary organs  will  be  relatively  easy  of  comprehen- 
sion. 'About  1750,  Dr.  Wolft'  of  Berlin,  Germany, 
began  to  announce  the  results  of  his  studies  on  the 
genito-iirinary  bodies.  The  subject  was  so  attractive 
that  it  drew  to  it  some  of  the  most  brilliant  names  of 
literature  who  have  enriched  our  libraries.  Mueller, 
Gartner,  Rosenmuller,  Waldeyer,  Lankester,  Raztke 
and  Gegenbaur  are  but  a  few  who  have  recorded 
their  views  on  the  Wolffian  body.  The  magnificent 
labors  of  Balfour,  which  read  like  a  bewitching  story, 
aided  by  the  industrious  Semper,  have  enabled  us  to 
distinguish  the  three  grand  divisions  of  the  AA'olffian 
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body.  The  best  and  most  practical  metliod  of  obtain- 
ing clear  knowledge  of  the  Wollfian  body  is  to  secure 
fetal  pigs  at  the  slaughter  house.  The  development 
of  the  Wolffian  bodj'  is  similar  in  all  mammals,  and 
pigs  can  be  obtained  from  a  day  old  up  to  birth. 

The  Wolffian  body  is  a  complex,  varying  organ 
extending  from  diaphragm  to  cloaca  or  rectum  on 
each  side  of  the  backbone.  It  is  oval  or  spindle- 
shaped.  In  a  small  fetus  the  Wolffian  liody  is  the 
longest  visceral  organ  and  almost  fills  the  abdominal 
cavity.  The  dominating  fetal  viscus  is  the  liver, 
which  rapidly  enlarges  and  induces  the  large  and 
prominent  abdomen  of  early  vertebral  life  so  char- 
acteristic of  infants.  As  the  liver  enlarges  the  Wol- 
ffian bodies  decrease,  perhaps  in  accord  with  the  view 
that  only  one  viscus  can  induce  a  high  blood  supply. 
Under  a  good  lens  one  can  easily  see  the  longitudinal 
ducts  of  the  Wolffian  bod)',  and  also  the  very  numer- 
ous short  ducts  that  enter  at  right  angles  to  the 
longitudinal  ones.  In  typical  specimens  the  naked 
eye  detects  all  this  and  much  more.  I  will  note  the 
study  of  the  Wolffian  Ijodj'  in  three  stages,  as  it 
occurs  in  nature : 

1.  The  first  stage  includes  the  head  kidney  and  its 
duct  or  ureter.  It  is  called  the  first  kidney  or  prone- 
phros, and  its  duct  is  the  Miillerian  duct. 

2.  The  second  stage  is  known  as  the  middle  kidney 
and  its  duct.  It  is  called  mesonephros,  and  its  duct 
is  known  as  the  Wolffian  duct. 

3.  The  third  stage  is  called  the  third  kidney  with 
its  duct.  It  is  the  kidney  of  adult  life  and  its  duct 
is  the  ureter  of  adult  life. 

1.  The  head  kidney  or  pronephros  will  not  be  given 
much  attention,  as  it  is  not  functionally  in  the  higher 
vertebrates.  It  may  only  be  active  in  the  fetal  life 
of  man  for  a  few  hours.  But  in  lower  animals,  as 
fishes,  it  functionates  a  whole  fetal  and  adult  life.  It 
is  the  duct  of  the  pronephros  which  concerns  us  as 
gynecologists,  for  it  finally  forms  the  vagina,  uterus 
and  Fallopian  tube.  The  duct  of  the  head  kidney 
is  known  as  Miiller's  duct.  It  is  the  Fallopian  tube. 
It  first  carried  urine  from  the  head  kidney,  but  it 
finally  carried  eggs.  Nature  is  so  conservative  that 
she  makes  one  organ  do  several  functions.  In  the 
female,  then,  the  duct  of  the  first  kidney  carried 
urine  and  then  eggs,  while  in  the  male  it  first  carried 
urine  and  finally  atrophies  to  a  small  cyst 
found  on  the  testicle  and  known  as  the  hydatid  of 
Morgagni.  ]\I tiller's  duct  of  each  side  comes  together 
in  its  posterior  or  lower  two-thirds,  and  the  approxi- 
mated walls  fuse  so  that  one  tube  results.  The 
fusion  of  the  two  ducts  begins  about  tlie  center  of 
the  middle  third  and  proceeds  both  forward  and 
backward.  This  peculiar  method  of  fusion  explains 
why  we  may  have  a  single  uterus  and  a  double 
vagina,  or  a  single  vagina  and  a  double  uterus.  The 
manner  of  fusion  explains  why  we  may  havi>  no 
uterus  and  a  double  or  single  vagina,  or  a  uterus  and 
no  vagina. 

The  upper  third  of  the  Miillerian  duct  develojis  into 
the  Fallopian  tube.  At  the  ujiper  or  anterior  end  of 
Miiller's  duct  we  can  find,  in  some  15  to  20  per  cent  of 
eases,  a  small  pedunculated  cyst  known  as  the  hyda- 
tid of  Morgagni.  This  hydatid  of  Morgagni  is  [ler- 
haps  the  drawn  out  end  of  the  upper  mouth  of  the 
duct  of  Miiller,  or  it  may  be  a  dilated  uriniferous 
tubule  of  the  pronephros.  In  the  chicken  the  duct 
of  Miiller  forms  a  single  channel  from  ovary  to 
cloaca,  and  the  funnel-shaped  abdominal  end  of  the 


Fallopian  tube  opens  out  on  the  ovary  ;  i.  e.,  the  ricli 
hen's  ovary  sits  right  in  the  tunneled  mouth  of  the 
tube.  In  the  hen,  Miiller's  duct  is  merely  a  channel 
to  discharge  eggs,  and  it  hardens  or  calcifies  them  as 
they  pass  the  irregularly  lumened  and  tortuous 
duct.  The  Miiller  ducts  in  a  chicken  do  not  coa- 
lesce, so  that  it  acts  in  the  hen  as  a  vagina,  uterus 
and  Fallopian  tube  while  it  is  only  one  channel.  But 
the  hen's  duct  is  lined  with  peculiar  epithelium,  and 
secretes  albumen  to  coat  the  egg  and  calcium  salts 
to  protect  it  with  a  shell  while  the  egg  passes  the 
duct,  which  lasts  from  one  to  three  days.  A  hen  has, 
curiously,  only  one  Miiller's  duct  and  one  ovary — the 
left.  The  right  has  atrophied.  Dr.  Lucy  Waite  report- 
ed to  me  that  while  investigating  the  genitals  of  hens, 
she  found  remnants  of  the  right  atrophied  Miiller's 
duct  in  the  form  of  dilated  cysts  near  thecloaca.  I  had 
also  found  similar  vestigial  remains  of  the  atrophied 
right  Miillerian  duct  in  hens.  At  first  I  thought  it 
was  unique  in  birds  to  have  one  Miiller's  duct  atro- 
phied and  only  one  duct  and  ovary  functionating: 
but  on  further  investigation  it  was  found  that  several 
of  the  lower  species  of  animals  had  the  same  non- 
symmetry  of  ovary  and  Miillerian  duct. 

The  explanation  of  the  bird's  loss  of  the  right  ovary 
and  ova  duct  is  not  yet  given.  A  very  interest- 
ing subject  was  found  in  the  varying  upper  or  ab- 
dominal end  of  Miiller's  duct.  In  the  pig,  IMiiller's 
duct  ends  in  an  enormously  wide,  fringed  funneL 
This  large  funnel  opened  into  a  spacious  peritoneal 
pouch  in  which  lies  the  pig's  ovary.  In  the  ovula- 
tion of  the  sow  the  ova  drop  either,  first,  into  this 
large  peritoneal  pouch  and  then  into  the  funneled 
mouth  of  Miiller's  duct,  or  the  ova  drop  directly 
into  the  mouth  of  the  duct.  In  either  case  when  the 
sow  ovulates  it  is  hardly  possible  to  lose  any  ova  on 
account  of  the  peritoneal  pouch.  In  animals  with 
multiple  births  nature  provides  large  means  to  se- 
cure rich  supplies  for  reproduction  through  the  peri- 
toneal pouch  and  the  peculiar  ending  of  Miiller's 
duct.  There  is  a  peritoneal  pouch  in  many  animals 
— e.  g.,  cat,  dog,  mouse,  pig — in  which  the  fimbriated 
end  of  the  Fallopian  tube  opens.  The  pouch  is  pecu- 
liar in  each  animal.  The  peritoneal  pouch  decreases 
in  animals  up  to  man.  There  is  a  small  trace  of  a 
peritoneal  pouch  in  woman  which  I  have  several 
times  observed.  In  all  animals  which  I  have  in- 
vestigated —  sheep,  dog,  bird,  cow,  monkey,  cat, 
man,  there  is  a  band  of  muscular  or  ligamentous 
structure  which  connects  the  fimbriated  end  of  Miil- 
ler's duct  to  the  ovar}'.  Ascending  in  the  scale  of 
animal  life,  we  have,  first,  the  eggs  simply  drop  out 
of  a  hole  in  the  peritoneum ;  second,  the  peritoneal 
pouch  exists  ;  third,  the  mouth  of  the  duct  surrounds 
the  ovary,  as  in  birds;  and  finally,  the  ligamentum 
ovaricum  persists  as  it  is  in  monkey  and  man.  This 
little  strip  of  muscular  tissue  which  connects  the 
mouth  of  Miiller's  duct  to  the  ovary,  shortens  at 
menstruation  or  oestrus  in  all  animals  which  I  have 
examined.  In  shortening  it  draws  the  mouth  of  the 
duct  over  the  surface  of  the  ovary,  and  that  part  of 
the  ovarian  surface  which  is  ovulating  may  emit  an 
ovum  into  the  duct's  mouth;  but  if  the  ovulating 
surface  of  the  ovary  lies  outside  of  the  mouth  of 
the  duct,  the  ovum  may  be  lost.  In  the  cow  as  well 
as  in  the  living  woman,  I  have  seen  the  wide  mouth 
of  the  tulie  cemented  to  the  ovary  at  its  circumfer- 
ence by  sticky  mucus  at  menstruation.  The  disap- 
pearance of  the  peritoneal  pouch  is  in  direct  ratio  to- 
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the  disappearance  of  multiple  hirths.  The  typical 
sample  of  the  peritoneal  pouch  at  the  end  of  the  tubi' 
is  tlie  pig,  which  has  a  typical  multiple  birth.  In 
man  the  peritoneal  pouch  at  the  tubal  end  is  least, 
and  typical  single  births  characterize  the  genus  homo. 
So  that  multiple  and  single  births  have  some  relation 
to  the  connection  of  the  ovary  to  the  mouth  of  the 
tube.  Miiller's  duct  varies  widely  in  its  form  and 
coalescence  from  the  lower  animals  to  man.  In  some 
the  two  ducts  do  not  coalesce;  e.g.,  birds:  in  some 
they  coalesce  but  a  little;  e.g.,  pig,  cow  and  horse; 
in  monke)'  and  man  we  note  that  Sliiller's  ducts  coa- 
lesce for  their  lower  two-thirds;  i.e., up  to  the  Fallo- 
pian tube. 

One  very  valuable  landmark  to  distinguish  the 
uterus  from  the  Fallopian  tube  was  given  to  us  by  the 
immortal  Virchow ;  that  is,  the  round  ligament. 
The  round  ligament  inserts  itself  in  the  duct  of 
M  Ciller  at  the  junction  of  the  uterus  and  Fallopian  tube. 
This  means  that  all  gestation  is  done  in  that  part  of 
Miiller's  duct  posterior  to  or  below  the  insertion  of  the 
round  ligament.  Gestation  is  never  done  in  the  Fal- 
lopian tube  of  animals  but  in  the  horns  of  the  uterus. 
In  a  long  search  I  have  never  known  an  authenticated 
case  of  tubal  pregnane}-  in  any  animal  below  man. 
Only,  so  far,  has  it  been  demonstrated  that  in  woman 
tubal  pregnancy  occurs.  It  would  appear  that  a  mon- 
key was  just  as  liable  to  tubal  pregnancy  as  woman, 
from  the  structure  and  shape  of  the  genitals,  but  no 
proof  is  yet  recorded  of  tubal  pregnancy  in  monkeys. 
It  would  be  interesting  to  note  the  various  kinds  of 
placenta  that  the  Miiller  duct  bears,  but  space  forbids. 
SuflBce  it  to  say  that  in  the  carnivora  it  is  zonular; 
i.  e.,  it  reaches  all  around  the  circumference  of  the 
duct  or  gestation  sac  in  the  form  of  a  band.  In  the 
herbivora  the  placenta  is  cotyledonous ;  i.  e.,  the  pla- 
centa rests  on  peculiar  elevations  of  the  gestation 
■sac,  shaped  just  like  a  mushroom  on  its  stalk.  In 
the  omnivorous:  e.  g.,  the  pig,  the  placenta  is  univer- 
sal ;  i.  e.,  the  choroidal  membrane  lies  close  against 
the  mucous  membrane  of  Miiller's  duct  or  the  gesta- 
tion sac.  In  the  quadrumana,  as  in  monkey  and  man, 
the  placenta  is  discoidal ;  i.  e.,  the  part  of  chorionic 
membrane  which  nourishes  the  child  lies  on  the 
mucous  membrane  in  the  form  of  a  disc.  Miiller's 
duct  acquires  various  kinds  of  epithelium  for  a  lin- 
ing through  the  animal  kingdom.  Where  the  ducts 
•coalesce  into  vagina,  uterus  and  Fallopian  tube  as  in 
most  higher  vertebrates  there  are  generally  three  kinds 
of  epithelium  membrane,  as,  e.  g..  squamous  for  the 
vagina ;  glandular,  columnar  and  ciliated  for  the 
uterus  ;  and  glandular,  columnar  and  ciliated  for  the 
Fallopian  tube.  But  whether  the  duct  coalesces  or 
not,  a  certain  part  of  its  epithelial  lining  possesses 
peculiar  properties  of  secretory  powers.  In  the  bird 
the  endothelium  can  secrete  albumen  and  calcium 
salts.  In  mammals  it  possesses  the  power  to  gestate. 
In  general,  the  ova  may  be  viewed  as  a  gland  and 
the  Miiller's  tube  as  its  duct.  j 

2.  The  second  stage  of  the  Wolffian  body  is  known  | 
as  the  middle  kidney  or  mesonephros.     Its    duct    is  j 
known  as  the  segmental  duct  or  Wolffian  duet.     The  I 
Wolffilin  duct  and  the  Miillerian  duct  appear  to  me  to 
be  formed  side  by  side.     Others  assert  that   the   seg- 
mental duct  splits  into  two  and  thus  is  formed  Miil- 
ler's and  the  Wolffian  duct.     The    middle   kidney  or 
mesonephros   and  its  duct  probably  functionates    in 
the    human  fetus    for  six   weeks.      In    the    pig    the 
mesonephros  functionates  for  about  one-half  its  fetal ' 


life.  The  middle  kidney  is  the  Wolffian  body,  proper, 
of  vertebrates  and  it  grows  to  a  very  large  size.  It 
consists  of  an  elongated  body  lying  on  each  side  of 
the  vertebral  column  and  reaching  from  diaphragm 
to  rectum  or  cloaca.  One  can  easilj*  see  its  long 
white  duct  running  from  its  anterior  end  to  its  pos- 
terior end  where  it  empties  into  the  cloaca.  At  right 
angles  to  this  long  duct  which  collects  the  urine, 
may  be  seen  dozens  of  short  tubes  running  into  the 
long  tube.  The  chief  portion  of  the  Wolffian  body 
is  composed  of  these  small  coiled  tubes.  The  duct 
of  the  Wolffian  body  first  carries  urine ;  finally  it 
atrophies  in  woman  and  the  functionless  remnant 
is  known  as  Gartner's  duct.  In  the  male  it  is  trans- 
formed from  a  urinal  duct  to  a  channel  to  carry 
semen — the  vas  deferens.  Nature  is  conservative  and 
utilizes  already  formed  structures  for  additional 
higher  functions.  Another  feature  is  demonstrated, 
in  that  the  urinary  organs  and  genital  organs  are 
very  intimate  in  their  development  and  growth. 
For  example,  the  kidneys,  ovaries,  tubes,  uterus  and 
vagina  arise  from  the  same  Wolffian  body ;  then 
their  food,  lymph  and  nerve  supply  must  be  abso- 
lutely connected.  This  principle  of  same  nerve  sup- 
ply is  applicable  all  through  adult  life  and  can  be 
observed  in  many  diseases ;  i.  e.,  a  diseased  ovary 
will  affect  the  kidney  or  a  diseased  tube  will  disturb 
a  kidney,  by  reflex  action  through  its  circle  of 
nerves. 

The  middle  kidney  or  mesonephros,  is  of  the 
highest  interest  to  the  gynecologist,  because  he  has 
to  deal  with  its  vestigial  remnants.  In  woman,  the 
whole  middle  kidney  atrophies  and  its  residue  is 
known  as  the  parovarium.  The  remnants  of  this 
kidney  were  discovered  by  Dr.  Rosenmuller  in  1801. 
The  name  parovarium  was  given  to  it  by  Dr.  Kobelt. 

The  mesonephros  has  shrunk  to  a  trapezoid  shaped 
organ  and  lies  in  mesosalpynx;  i.  e.,  between  the 
ovary  and  Fallopian  tube.  Its  pointed  or  smaller 
end  runs  to  the  lumen  of  the  ovary.  It  is  composed 
of  from  eight  to  thirty  tubules  which  run  in  a  verti- 
cal direction.  These  tubes  are  the  uriniferous 
tubules  of  the  mesonephros.  The  tubes  all  pursue  a 
course  at  right  angles  to  a  longitudinal  tube  known 
as  Gartner's  duct — the  original  ureter  of  the  mesone- 
phros. The  parovarium  consists  of  three  quite  dis- 
tinct parts  :  (a)  Gartner's  duct.  This  runs  toward 
the  uterus  and  in  cows  it  runs  near  the  mouth  of  the 
urethra,  occasionally.  It  no  doubt  represents  Skene's 
tubes.  In  the  pig  it  is  often  many  feet  long  and  as 
large  as  a  clay  pipestem.  It  has  a  large  lumen 
in  the  pig,  and  I  have  frequently  noted  its 
atrophy  at  different  intervals  of  its  course,  so  that 
it  represents  beads  strung  on  a  string.  It  shows  also 
interrupted  atrophy  in  the  woman.  I  have  several 
times,  in  laparotomy,  seen  Gartner's  duct  dilated ; 
once  to  the  size  of  a  child's  head,  and  again  I  saw  it 
dilated  as  large  as  an  apple  and  the  dilatations  were 
strung  along  like  beads.  Perhaps  each  dilatation 
represented  the  entrance  of  a  uriniferous  tube. 

6.  The  chief  remnant  of  the  mesonephros  is  the  ver- 
tical tubules  of  the  parovarium,  varying  from  five  to 
thirty,  visible  to  the  naked  eye.  To  see  the  tubules 
one  should  hold  the  broad  ligament  up  to  the  light. 
These  little  tubules  frequently  dilate  into  cysts  from 
the  size  of  pin  heads  up  to  that  of  a  child's  head. 
The  tubules  have  a  lumen  lined  with  epithelium. 

c.  The  third  structure  found  in  the  remnant  of  the 
atrophic  mesonephros  is  that  known  as  Keibel's  tubes. 
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These  are  flask-shajjed  cysts  or  dilated  parts  of  the 
uriniferous  tubules  situated  external  to  the  vertical 
tubules.  They  frequently  dilate  and  gradually  acquire 
a  long,  thin  pedicle.  The  reason  of  the  existence  of 
these  blind,  flask-shaped  tubes  of  Keibel  must  be  the 
same  as  that  for  the  hydatid  of  Morgagni. 

d.  Besides  these  three  distinct  structures,  we  find 
other  relics  lying  in  the  broad  ligament  in  the  form 
of  isolated  cysts  lying  under  the  peritoneum.  But 
they  have  definite  locations,  e.  g.,  some  are  nearly 
always  found  at  the  upper  border  of  the  abdominal 
tubal  sphincter.  Another  place  is  along  the  tubal 
,  fimbriae  which  connect  the  tube  to  the  ovary.  They 
are  all  remnants  of  the  mesonephros.  The  parova- 
rium has  pathological  cysts  in  it  in  60  per  cent,  of 
women  according  to  my  examinations.  I  have  per- 
formed laparotomy  for  parovarian  cysts  on  women 
from  23  years  up  to  55  years.  Parovarian  cysts  do 
not  develop  before  puberty,  but  thej'  may  develop  as 
long  as  the  woman  lives  after  puberty.  The  repeated 
rupture  and  refilling  of  parovarian  cysts  I  have 
noted  in  my  own  patients.  No  peritonitis  occurred. 
Sows  have  parovarian  cystic  degeneration.  One  dis- 
tinguishes a  parovarian  cyst  from  other  cysts  by  its 
capacity  of  being  peeled  out  of  the  broad  ligament. 

3.  The  third  stage  of  the  genito-urinary  bodies  is 
known  as  the  metonephros  or  adult  kidney.  Its  duct 
is  the  ureter.  The  last  kidney  grows  out  just  behind 
the  mesonephros.  It  starts  as  a  little  white  body, 
and  soon  grows  to  a  large  size.  It  has  at  first  a  spiral, 
crooked  ureter,  but  as  the  bladder  sinks  down  into 
the  pelvis  it  straightens  out.  The  atrophy  of  the 
middle  kidney  and  the  hypertrophy  of  the  third  is  a 
fascinating  subject.  The  blood  stream  is  simply 
turned  from  the  middle  kidney  to  the  last  kidney ; 
the  one  shrinks  and  the  other  grows.  The  meso- 
nephros simply  pales  from  lessening  blood ;  the 
metonephros  reddens  from  excess  of  blood.  The 
mesonephros  atrophies  and  the  metonephros  hyper- 
trophies just  by  changing  the  blood  current.  It 
may  be  observed  that  the  duct  or  ureter  of  the  first 
kidney  persists  in  woman  as  Miiller's  duct,  making 
the  vagina,  uterus  and  tube.  In  the  male  it  is  the 
duct  or  ureter  of  the  second  kidney  that  acts  as  the 
vas  deferens  and  epididymis  to  carry  semen. 

By  slitting  open  the  abdomen  of  fetal  pigs  in  vari- 
ous stages  one  can  observe  the  beginning  and  course 
of  the  ovary.  It  arises  from  the  internal  sides  of 
the  Wolffian  bodies  as  a  white  spot  as  large  as  the 
head  of  a  pin.  It  is  very  vascular  and  very  glandu- 
lar. It  grows  rapidly  from  a  kind  of  large,  luxu- 
riant epithelium  heaped  up  into  a  ridge  named  the 
genital  ridge.  It  is  highly  supplied  by  nerves  and 
lymphatics.  It  does  not  manifest  sex  until  the  tenth 
week  in  the  human,  and  acts  similar  in  the  lower 
animals.  One  can  tell  sex  by  the  external  genitals 
far  sooner  than  by  the  testicle  or  ovary.  The  ovary 
soon  after  the  first  three  months  begins  to  manifest 
its  Grafian  follicles,  and  it  is  always  seen  to  be 
a  cystic  organ.  It  sinks  down  in  the  pelvis  and  its 
artery,  the  ovarian,  stretches  out  and  becomes  very 
long  in  the  upright  animals.  The  ovarian  arteries 
arise  from  the  aorta,  just  below  the  renal,  at  the  orig- 
inal site  of  the  growth  of  the  ovaries.  The  WoHliaii 
body  is  held  to  the  diaphragm  i)y  a  strong  ligannii- 
tous  cord  which  may  be  called  the  diaphragmatic 
ligament.  The  body  is  also  fastened  to  the  groin  by 
a  process  which  i6  surrounded  by  peritoneum  like 
the  ferrule  on  a  fork  handle.     This  process  of  tissue 


becomes  the  round  ligament,  while  the  peritoneum 
which  surrounds  it  becomes  the  canal  of  Nuck.  This 
process  of  round  ligament  formation  with  Nuck's  i 
canal  can  be  observed  to  perfection  in  the  growth  of  | 
fetal  pigs.  It  may  be  observed  that  adult  kidneys  of  I 
many  animals  are  lobulated ;  the  reason  of  this  is 
that  the  adult  kidney  arose  first  in  a  lobular  or  sep- 
arate form.  Each  lobule  was  fed  by  an  artery,  so 
that  even  in  adult  animals  some  kidneys  may  be 
found  with  several  arteries.  The  kidney  of  a  human 
fetus  I  have  seen  lobulated  but  it  soon  gets  smooth. 
In  man,  dogs,  pig,  sheep,  etc.,  the  kidney  is  smooth, 
and  in  75  per  cent,  it  is  fed  by  one  renal  artery. 
Among  some  fifty  human  cadavers  which  I  have  care- 
fully dissected  I  found  that  25  per  cent,  of  the  kid- 
neys had  two  to  five  arteries.  In  the  cow,  one  can  see 
the  typical  lobulated  kidney  which  must  originally 
have  had  an  artery  for  each  lobule.  The  Wolffian  body 
was  originally  generally  drained  by  one  vein  and 
that  would  be  the  renal  vein.  But  the  upright  posi- 
tion of  man  and  monkey  has  induced  the  ovary  to 
fall  into  the  pelvis  and  this  lengthened  the  ovarian 
vein.  This  ovarian  vein  originally  opened  into  the 
main  vein  which  would  be  the  renal.  At  present  the 
left  ovarian  vein  opens  at  right  angles  into  the  renal 
vein  and  it  represents  the  original  fetal  life.  But 
the  right  ovarian  vein  opens  at  present  into  the  vena 
cava  just  below  the  renal  vein.  Now  the  explana- 
tion I  oti'er  for  this  is  that  the  evolutionary  changes 
have  occurred  on  the  right  side  by  the  upright  posi- 
tion, as  then  the  ovary  would  drag  on  the  ovarian  vein 
and  finally  it  would  be  apt  to  enter  lower  down  in 
the  long  vena  cava,  while  the  left  side  still  retains 
its  original  fetal  condition.  Gegenbaur  explains  it 
in  another  way  by  saying  that  the  left  ovarian  vein 
is  a  remnant  of  the  cardinal  vein  ;  considerable  dis- 
ease is  due  to  the  difficulty  of  venous  return  on  the 
left  side.  The  supra-renal  bodies,  which  develop  with 
the  genito-urinary,  lie  in  the  still  unknown  field  of 
physiology.  They  have  some  relation  with  the  sym- 
pathetic nerve  whose  significance  is  yet  unknown. 

1.  Out  of  the  Wolffian  body  arise  the  uterus,  vagina 
and  Fallopian  tube.  The  ovary,  parovarium,  kidney 
and  supra-renal  bodies  come  from  the  same  source. 
Hence  they  all  have  a  physiological  and  anatomical 
connection. 

2.  The  genital  and  urinary  organs  arise  from  the 
same  source  and  occasionally  one  is  modified  to  act 
for  the  other. 

3.  Since  the  whole  of  the  genital  and  urinary  organs 
have  both  an  anatomical  and  physitJogical  relation, 
the  essential  knowledge  for  the  gynecologist  will  lie  in 
the  nerve  connections,  for  disturbance  in  one  organ 
will  disturb  the  balance  of  all. 

4.  Injury  to  the  nerves  in  one  organ  will  disturb 
the  circulation  and  nutrition  in  the  other  by  reflex 
action. 

5.  The  peritoneum  and  genitals  are  anatomically 
and  physiologically  connected.  Hence  disturbance 
in  one  will  disturb  the  others. 

6.  The  chief  nerve  supply  of  the  genitals  and  urin- 
ary apparatus  is  sympathetic. 

7.  The  main  pathology  of  the  sympathetic  nerve  is 
reflex  action  which  will  disturb  any  distant  or  adja- 
cent viscus. 

8.  The  irritation  in  pregnancy  passes  up  the  hypo- 
gastric plexus  to  the  abdominal  lirain  and  is  reflected 
out  on  the  renal  plexus,  inducing  albjumen  in  the 
urine.  The  aching  back  in  menstruation  is  accounted 
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for  by  the  close  nervous  connection  of  genitals  and 
urinary  organs.  The  renal  plexus  and  the  lateral 
ganglionic  chain  is  dragged  on  by  the  hypogastric 
plexus. 

9.  The  nephritis  and  albumen  in  the  urine  after  vag- 
inal hysterectomy  is  due  to  the  wounding  of  the  hypn- 
zotic  plexus  and  ovarian  plexus,  and  the  irritation  is 
reflected  into  the  renal  plexus  disturbing  the  kidney. 
The  shock  from  aljdominal  and  vaginal  section  is  due 
to  the  damage  inflicted  on  the  sympathetic  plexus, 
and  is  often  manifest  in  kidnej'  disturbance. 

10.  The  intimate  anatomical  and  physiological 
connection  of  the  gcnitah,  kidney>i  and  peritoneum  by 
nerve,  lilood  and  lymph  supply  invites  dangers  to 
one  by  wounding  the  other.  The  danger  of  disturbed 
balance  is  brought  about  by  reflex  action  flashed  from 
one  organ  to  another  through  a  reflex  arc. 

11.  The  anterior  and  posterior  columns  of  the 
vagina  represent  the  remnants  at  the  points  where 
the  ducts  of  Miiller  coalesce,  producing  thick 
columns  of  tissue. 
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Does  Tuberculin   Scatter  Tuberculosis? 

AN  OPEN  LETTER  TO  DR.  HEATWOLE  OF  GOSHEX,  IXD.,  FKOM 
DR.  DESISOX  OF  DENVER,  COL. 

Dear  Doctor: — The  following  are  two  extracts  from  the 
Goshen  Daily  Xews  of  Sept.  4.  which  some  one  has  kindly  sent 
to  me.  The  cuttings  are  here  transposed  from  their  relative 
positions  in  the  obituary  notice,  "A  good  citizen  gone,"  so 
that  the  postmortem,  which  is  what  I  wish  to  discuss,  comes 
first : 

"  A  I'osT  Mortem. — This  foreuoon  Dr.  Heatwole  conducted  an  au- 
topsy on  the  body  of  the  late  George  N.  Thomas,  assisted  by  I)rs.  Bowser, 
Latta,  .\sh,  Irwin,  Miller,  Johnson  aud  Whitmer.  It  confirmed  the  diag- 
nosis of  the  case,  and  revealed  the  fact  that  the  Koch  treatment  tiad 
stopped  the  progress  of  the  disease  on  the  lungs,  but  had  scattered  it  all 
over  the  glandular  system,  finally  attacking  the  spine  and  brain  which 
was  the  immediate  cause  of  death. 

"The  growth  just  under  the  knee  proved  to  be  a  solid  gland,  five  by 
seven  incnes.  aud  had  invaded  the  knee  to  such  an  extent  as  to  entirely 
destroy  the  joint,  the  ends  of  the  bones  atthe  knee  joint  having  entirelV 
disappeared. 

•■He  had  been  a  great  sufferer  for  nearly  three  years,  and  especially 
so  for  the  past  few  months,  which  he  bore  bravely  and  hopefully, 
although  recovery  was  hopeless.  About  seven  years  ago  a  growtn  like  a 
tumor  appeared  on  his  leg  just  back  of  the  knee,  caused  bv  tuberculosis. 
The  growth  increased  gradually,  but  not  until  about  three  vears  ago  were 
his  lungs  affected.  Since  that  time  he  has  traveled  in  climates  which 
promised  benefit, but  improvement  wasonly  temporary.  While  in  Denver 
he  took  the  Koch  treatment  and  it  apparently  healed'his  lungs,  bur  the 
growth  on  his  leg  was  constantly  increasing  in  size  until  the  leg  became 
as  large  as  his  body  and  very  painful.  A  few  days  ago  tubercular  men- 
ingitis developed,  becoming  so  severe  on  Saturday  that  he  became  un- 
conscious that  night,  in  which  condition  he  remained  until  his  death." 

Prompted  by  a  desire  to  do  justice  to  a  most  useful  remedy 
(tuberculin)  I  am  persuaded  to  write  you. 

For  it  has  seemed  to  me  that  we  ought  to  blame  ourselves 
more  and  the  remedy  less,  and  then  there  would  be  hope 
of  our  becoming  well  acquainted  with  tuberculin  and  its 
modus  operandi,as  well  as  that  of  the  disease  it  antagonizes, 
to  use  it  intelligently  and  with  good  results.  The  medical 
profession  must  be  introspective  and  look  to  tuberculosis  as 
well  as  to  the  composition  of  the  remedy,  for  an  explanation 
of  the  so-called  "failures"  of  tuberculin.  The  delusion,  which 
hinders  a  thorough  understanding  of  the  remedy,  is  that  it 
inoculates  with  tuberculosis,  or  the  above  inference  that  it 
spreads  the  disease.  Whenever  insu;fficient  diagnoKis,  uri.<uit- 
able  conditions  for  a  cure,  and  excessii-e  use  of  tuberculin,  such 
as  obtained  in  the  unfavorable  results  in  the  Johns  Hopkins 
and  the  Pennsylvania  hospitals, — whenever  these  conditions 
are  behind  the  so-called  "failures"  I  feel  like  nailing  the  evi- 
dence where  it  belongs.  This  is  my  reason  for  wish- 
ing to  review  this  case  of  my  former  patient,  (Nov.  1892  to 
March  1893),  to   see   if  this   dissemination   of  tuberculosis 


through  the  glandular  system  was  subsequent  to  or  followed 
the  administration  under  my  hands  of  Koch's  tuberculin. 
On  this  point  it  seems  to  me  tliere  are  fairly  three  reasons 
why  the  stated  conclusion  of  the  autopsy  is  in  error.  Of 
course  I  want  to  admit  that  this  may  be  merely  a 
lapsus  penna  of  a  newspaper  reporter,  but  it  expresses  a 
popular  prejudice  and  a  false  position  taken  by  many  phy- 
sicians inexperienced  with  this  new  method  of  treatment, 
which  position  is  not  easy  to  combat  with  our  insutiicient 
knowledge  of  tuberculosis  and  tuberculin.  The  three  rea- 
sons are: 

1.  The  tumor  in  the  popliteal  space  antedated  the  appear- 
ance of  any  lung  lesion  whatever  by  three  years.  I  deem  it 
unnecessary  to  refer  to  the  frequency  with  which  tubercu- 
losis originates  in  other  parts  before  manifesting  itself  in 
the  lungs.  Of  course  there  may  be  a  question  raised  as  to 
the  fact,  but  I  am  going  to  assume  that  the  nature  of  this 
tumor,  as  stated  in  the  account,  was  unique  all  the  time 
from  its  beginning  ;  i.  e.,  tuberculous,  because  under  tuber- 
culin treatment  it  grew  liard  and  there  was  an  efTort  to 
contract  or  :shrink,  and  because  the  postmortem  evidences 
showed  that  the  most  prolonged  existence  of  tuberculosis 
was  in  the  joint  underneath  the  tumor.  I  had  my  good 
friend  Dr.  C.  Theodore  Williams  of  London,  when  he  was 
visiting  us  last  November,  see  this  patient.  AVhen  the  doc- 
tor felt  the  tumor  he  exclaimed:  '-Oh!  lymphadenoma; 
there  is  no  question  about  it."  All  of  which  would  go  to 
show  that  tuberculosis  was  behind  the  lymphadenoma,  and 
served  to  confirm  in  my  own  mind  a  theory  I  have  had  for 
some  time ;  that  the  bacillus  of  tubercle  is  not  the  beginning  of 
tuberculosis.  Instance  our  general  inability  to  find  the  bacil- 
lus in  glandular  tumors  known  to  be  tuberculous  by  tuber- 
culin reaction  or  otherwise,  or  in  adenoid  growths  in  the 
region  of  the  third  tonsil  which  I  have  known  to  be  removed, 
as  simply  adenoid,  from  those  who  were  steadily  advancing 
in  the  tubercular  process,  as  subsequent  history  proved. 

2.  The  implication  of  the  glandular  system  antedated  the 
use  of  tuberculin  in  this  case,  and  may  have  been  a  resultant 
of  la  grippe  two  years  previous.  I  have  known  of 
other  supposedly  tuberculous  subjects  in  whom  the  influ- 
enza seemed  to  center  the  tubercular  poison  in  the  glands 
of  the  neck.  In  this  case  both  the  thyroid  glands  were 
becoming  much  enlarged,  there  were  nodular  glands  above 
the  clavicles  and  both  breasts  were  tender  and  as  large  as  a 
young  maiden's. 

3.  The  reaction  to  tuberculin  was  not  only  in  the  affected 
lung,  but  in  all  these  affected  glands,  especially  in  those 
above  the  clavicles,  the  breasts  and  in  the  tumor  under  the 
knee,  showing  that  there  was  tubercular  contamination 
there  before  tuberculin  was  given.  In  the  case  of  the 
tumor  on  the  leg,  the  size  of  which  was  7';;  inches,  meas- 
ured lengthwise  with  the  limb,  and  lO}.,  inches  across  the 
center,  the  effect  of  the  treatment  was  a  hardening  of  the 
soft  mass  and  a  restraint  of  its  growth  during  the  continu- 
ance of  the  tuberculin  injections.  The  pain  caused  there 
was  a  positive  hindrance  to  the  use  of  the  larger  doses  of 
tuberculin.  This  was  the  principal  reason,  probably,  why 
Mr.  Thomas  gave  up  the  method  at  two  different  times 
although  in  all  other  respects  the  effect  was  quite  favorable. 
At  one  time  he  almost  agreed  to  the  proposition,  which  the 
autopsy  now  proves  would  probably  have  been  best,  namely, 
to  amputate  the  limb  and  continue  the  immunity  producing 
effect  of  tuberculin.  It  was  with  a  view  of  settling  this  ques- 
tion that  Mr.  Thomas  wished  to  consult  with  Dr.  Senn,  and  I 
was  glad  to  have  him  do  so,  but  of  course  did  not  expect 
Dr.  Senn  to  take  my  view  of  an  operation  with  his  ex- 
pressed opposition  to  the  use  of  tuberculin. 

I  think  I  have  made  out  my  case  that  in  this  instance  the 
scattering  to  the  glands  had  occurred  before  the  tuberculin 
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treatment  was  commenced  and  therefore  was  not  due  to  it. 

That  the  final  breakup,  which  must  come,  of  course, 
sooner  or  later,  was  through  the  climax  in  tubercular  men- 
ingitis is  not  strange.  I  have  now  seen  nine  cases  where 
the  lungs  were  more  or  less  completely  healed  through 
•climatic  influence,  and  death  came  through  tubercular 
meningitis,  usually  from  some  intercurrent  exciting  cause. 
It  is,  perhaps,  pertinent  to  this  particular  affection  of  a 
joint  for  me  to  add  that  the  young  lady  who  Mr.  Thomas  will 
remember  as  coming  to  my  oflice  on  crutches  for  tuberculin 
treatment,  and  who  had  had  tubercular  arthritis  of  both 
knee  joints  for  about  four  years, so  that  she  had  not  stepped 
'on  the  floor  for  over  two  years,  has  so  fully  recovered  that 
II  hear  of  her  in  her  Vermont  home  as  walking  to  church 
>even  without  a  cane.  Other  cases  of  glandular  tubercular 
implication  have  done  excellently  well,  but  there  is,  of 
course,  a  necessity  for  a  more  persistent  or  prolonged 
course  than  when  the  glands  are  not  affected,  the  same  as 
with  partially  healed  pulmonary  cavities  where  the  multi- 
■plication  of  tubercular  bacilli  is  with  difficulty  prevented. 
"While  I  am  on  this  subject  of  tuberculin,  I  wish  to  say  here 
what  I  could  not,  when  I  wrote  my  paper  a  year  and  a  half 
ago  for  the  American  Climatoiogical  Association,  namely 
that  I  have  found  Kleb's  Tuberculocidin  to  answer  excel- 
lently well  in  some  feverish,  erethric  and  sensitive  cases 
where  the  real  tuberculin  (Koch's)  would  be  inadmissible. 
It  is  about  one-fortieth  the  strength  of  the  latter  and  does 
not  increase  a  previously  existing  fever  as  tuberculin  does. 
However,  the  descriptions  of  its  preparation  and  directions 
for  its  use  are  criticised  as  not  being  very  lucid.  I  very 
much  wish  that  some  of  our  bacteriologists  this  side  the 
Atlantic  ocean  would  take  hold  of  this  matter  and  reason- 
ably supply  us  with  these  useful  preparations. 

Finally,  Doctor,!  wish  to  remind  you  that  frequently  dis- 
seminated tuberculosis,  as  several  cases  I  have  diagnosed 
by  tuberculin  injections  would  seem  to  show,  does  not  man- 
ifest itself  in  the  lungs  until  the  system  is  profoundly  under 
the  influence  of  the  disease.  Furthermore,  the  final  dis- 
semination to  the  glands,  in  most  cases  of  tuberculosis  end- 
ing in  death,  comes  at  that  period  when  the  individual 
vitality  is  lowered  to  the  point  where  resistance  is 
exhausted,  and  where  it  is  unreasonable  to  conclude  that 
any  other  agency  scattered  the  tuberculosis  to  the  glandu- 
lar system.  Very  respectfully  yours, 

Charles  Deniso.v. 


Has  Practiced  Abroad,  but  does  not  Speeify 
His  College. 

To  the  Editor: — As  the  Journal  is  looked  to  abroad  as 
the  exponent  of  American  medicine,  is  it  not  likely 
that  foreign  medical  boards  will  think  that  our  Asso- 
ciation approves  of  inferior  medical  colleges,  when  some 
of  the  very  worst  in  the  United  States  are  given  con- 
stant advertising  space  in  the  Joiuxal,  thus  injuring  all 
American  diplomas?  Having  practiced  for  some  years  in  a 
foreign  country  I  know  with  what  contempt  the  "Yankee" 
M.D.  is  held,  and  this  is  because  of  the  shameful  ignorance 
shown  by  most  of  our  graduates  who  have  left  our  shores 
seeking  fame  or  fortune  in  foreign  climes,  and  wlio,  of 
course,  were  always  from  inferior  colleges. 

Yours,  etc., 

D.  C.  Newman. 

Can  Get  All  the  Cerebrln  He  Wants. 

To  the  Editor: — Dr.  G.  Archie  .Slockwell  can  get  all  llie 
"cerebrin"  made  in  May,  1893,  lie  wants,  and  for  nothing, 
provided  he  will,  under  the  eyes  of  three  physicians  to 
be  selected  by  the  editor  of  the  Journal,  repeat  wilh  it  the 


experiments  on  himself  which  he  alleges  in  the  Medical 
News  of  Aug.  26,  he  performed.  Satisfactory  evidence  will 
be  given  that  the  "cerebrin"  is  of  the  date  mentioned. 

William  A.  Hammond. 


To  Wliom  Credit  is  Due. 


To  the  Editor: — In  your  issue  of  Sept.  16,  there  appears 
a  letter  from  Dr.  Hinde,  in  which  he  calls  attention  to 
a  certain  oversight  in  giving  due  credit  for  our  joint  re- 
port of  a  case.  "Periodically  Recurring  Oculo-motor  Par- 
alysis." The  facts  are  that  Dr.  Hinde  first  saw  the  case 
and  credit  is  due  him  alone  for  having  differentiated  this 
rare  condition.  The  case  was  shown  me  and  I  subsequently 
made  an  exhaustive  study  of  the  bibliography  which,  with 
the  notes  of  the  case  formed  the  first  paper  published 
in  the  Medical  Record.  No  one  regrets  more  than  myself 
the  fact  that  Dr.  Hinde  has  not  been  credited  with 
this  interesting  observation,  and  I  now  wish  distinctly  to 
state  that  I  had  nothing  to  do  with  the  case  further  than 
that  I  examined  it,  studied  the  literature,  and  wrote  the 
first  paper. 

Dr.  Hinde  says  in  closing  that  credit  ought  to  be  divided 
in  this  case.    I  think  not,  as  it  belongs  exclusively  to  him. 
Very  truly  yours, 

Harold  N.  Mover. 
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Dr.  W.  C.  Wardlaw,  died  in  Atlanta,  September  2.  For 
many  years  Dr.  Wardlaw  has  been  practicing  his  profession 
in  Augusta,  Ga.  He  had  been  elected  Dean  of  the  Dental 
College  at  Atlanta,  and  had  just  moved  to  that  city,  pre- 
paratory to  assuming  his  new  duties. 

He  was  prepared  for  the  South  Carolina  College,  in  the 
village  school  where  he  was  graduated,  and  afterwards  at- 
tended lectures  at  the  Charleston  Medical  College,  intend- 
ing to  make  medicine  his  profession,  but,  the  war  coming 
on  he  was  obliged  to  suspend  his  studies,  and  enlisted  in 
the  services  of  his  State,  and  it  was  here  that  Dr.  Wardlaw 
displayed  that  endurance,  courage  and  heroism  which  en- 
deared him  to  his  men,  and  called  forth  the  commendation 
of  his  Commanding  General  and  the  compliments  of  his 
Colonel. 

He  was  desperately  wounded  during  the  war,  and  from 
the  effects  of  that  wound  it  was  said  he  never  recovered, 
and  that  his  death  was  attributable  to  it. 

Returning  from  the  war  shattered  in  health  and  empty 
in  purse  he  determined  to  adopt  dentistry  as  his  profession, 
a  calling  to  which  his  great  ingenuity  and  former  knowledge 
of  surgery  well  fitted  him.  After  practicing  his  profession 
in  Abbeville  for  several  years,  subsequent  to  the  war,  he 
moved  to  Angusta,  and  rapidly  rose  to  prominence  in  his 
profession. 

Dr.  Charles  L.  Dayton,  one  of  Buffalo's  best  known  physi- 
cians, died  Sept.  7,  at  his  residence  on  Dearborn  street  after 
an  illnessof  about  ten  days.  Typhoid  enteritis  is  said  to  have 
been  the  immediate  cause  of  death.  Dr.  Dayton  was  born 
in  the  town  of  Eden,  New  York.  lie  was  graduated  from 
the  Buffalo  Medical  college  in  1854  and  established  a  suc- 
cessful practice  at  Black  Hock  which  continued  for  nearly 
forty  years. 

lie  was  a  brother  of  Dr.  Lewis  P.  Dayton,  ex-mayor  of 
Buffalo,  and  many  years  ago  he  held  tlie  position  of  health 
physician  of  ISuffalo.  He  was  a  member  of  the  Erie  County 
Medical  Micioty,  and  also  of  the  Occidental  lodge  of  Masons. 

Dr.  Robert  Ferguson,  at  Anderson,  Indiana,  Sept.  10. 
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I  These  are  among  the  reasons  why  organization  is 
so  desirable  and  so  necessary.  That  the  medical  men 
of  this  country  are  beginning  to  act  upon  this  con- 

j  viction,  we  have  evidence  in  the  steady  increase  of 
membership  in  the  American  Medical  Association. 
Forty-one  new  members  were  added  last  week  and 
there  were  ten  restorations  to  membership  in  the 
same  week.  The  increase  in  the  membership,  in- 
cluding those  who  joined  at  Milwaukee,  for  the  three 
months  ended  August  31,  is  3-51.  We  added  this  week 
one  hundred  and  twenty  copies  to  our  mail  list. 
We  sincerely  hope  that  the  good  work  may  be  actively 
pushed  by  every  member  of  the  Association,  so  long 
as  any  of  the  one  hundred  thousand  physicians  re- 
main out  of  the  fold.  Blank  applications  can  always 
be  furnished  by  the  Journal,  and  will  be  sent  to  any 
member  who  desires  them  in  such  quantities  as  he 
mav  wish. 


THE  NEED  OF  ORGANIZATION. 

The  daily  press  are  just  now  engaged  in  a  crusade 
against  our  colleague,  Mr.  Ernest  Hart,  for  his  out- 
spoken speeches  against  telepathy,  theosophy.  hyp-  ] 
notism,  Keeleyism  and  homeopathy.  It  seems  that  i 
whenever  there  is  opportunity. the  press  generally  take 
the  side  opposed  to  the  professional  view.  This  fact  ■ 
can  not  well  be  controverted.  But  it  is  scarcely  fair  to ' 
the  press  to  accuse  them,  as  Mr,  Hart  has,  of  having 
a  moneyed  interest  in  charlatanry.  The  truth  is  that 
the  real  fault  lies  with  the  medical  profession  itself. 
The  average  State  medical  society  scarcely  contains  ■ 
ten  per  centum  of  the  profession  within  the  State.  The 
average  legislator  therefore  hastily  concludes  that  the 
medical  society  is  the  profession — that  there  are  none 
outside  pxcept  the  irregulars,  and  he  very  naturally 
infers  that  the  irregulars  constitute  a  large  proportion 
of  the  medical  practitioners.  He  thereupon  passes 
laws  giving  representation  on  State  boards  of  health 
and  other  bodies  to  all  descriptions  of  medical  heretics 
and  charlatans.  If  the  medical  profession  will  only 
organize  by  union  with  their  local,  State  and  National 
medical  associations, they  will  show  their  real  strength. 
No  politician  can  afford  to  ignore  organizations  con- 
trolling so  many  votes,  and  there  can  be  no  doubt 
but  much  of  the  official  misrepresentation  to  which 
the  profession  has  been  subjected  will  cease  when 
the  eligible  members  of  the  profession  unite. 

The  effect  upon  the  press  of  thorough  organization 
would  be  no  less  striking  than  its  effect  upon  the 
political  class,  and  a  timely  intimation  that  the 
united  medical  profession  had,  by  a  duly  constituted 

committee,  investigated  the  subject  of  " ism" 

and  found  it  wanting,  would  put  a  brake  on  quack 
notoriety ;  except,  perhaps,  that  embodied  in  paid 
advertisements :  and  even  these  may  be  suppressed 
later  through  the  gradual  enlightenment  of  public 
opinion.  A  united  medical  profession  can  mold  pub- 
lic opinion  on  all  professional  topics. 


CHARAKA-SAMHITA. 

The  oldest  of  the  Hindu  medical  books  known  to 
be  complete,  the  Charaka,  is  undergoing  translation 
at  the  hands  of  the  learned  Dr.  Avinash  Ch.andra 
KA^^RATNA.  The  sixth  fasciculus  of  the  Charaka  lies 
upon  our  table.  The  difficulty  about  ancient  Hindu 
literature  is  the  absence  of  dates,  the  Hindu  chronol- 
ogy being  utterly  fabulous. 

The  laws  of  hygiene  and  of  diet,  however,  have  been 
studied  by  the  Hindus  from  the  earliest  times.  The 
Ayur  Veda,  the  '"science  of  life,""  is  the  oldest  of  their 
books,  and  as  was  customary  in  all  oriental  mythol- 
ogy its  origin  is  said  to  be  divine,  having  been  pre- 
pared by  Br.ahma  in  the  Satyar-yuga. 

Wise,  in"History  of  Medicine  Among  the  Asiatics," 
gives  the  following  list  of  authors : 

NAME  OF  THE  WORK. 


Atrya lAtri  Sangiti 

Agnlvesa  *  'rharMt« 

Charaka    i cnaraka 

Bhila i Bhila  Tantra. 

Jaiukarna I  Jatukama  Tantra. 


Pariisara 

Harita jHarita  SangitA  . 

Kiirpari I 

Dwonwantaree  ( 
Susrnta       -         ^ 


iSusrata 


Far&sara  Sangit.-i 
E^rpari  Tantra. 


These  works  are  all  compiled  on  the  plan  of  the 
Ayur  Veda. 

The  Charaka  is  a  system  of  oral  instructions  de- 
livered by  AcNiVEfA  (or  Agnibesa.)  and  commented 
upon  by  Charak.a.  The  work  is  compared  to  that  of 
HippocR.ATEs,  and  Wise  asserts  as  a  strong  probabil- 
ity that  much  of  the  Hippocratic  knowledge  was  de- 
rived from  the  Hindu  preexisting  work. 

The  origin  of  modern  concours  may  be  traced  in 
the  oriental  mythology,  which  narrates  that  once 
upon  a  time,  when  the  world  was  young,  the  sages 
were  brought  together  to  read  their  works  on  medicine 
for  purposes  of  comparison  and  adoption.  That  of 
the  sage  Agnibesa  received  such  approbation  that 
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"with  a  voice  which  reached  to  Heaven"  the  assem- 
bled sages  proclaimed  their  admiration. 

Years  rolled  by,  and  Charaka  corrected  and 
revised  the  work  of  AG^'IBESA  which  then  became  the 
exponent  of  Brahminical  medical  lore. 

The  directions  translated  in  the  present  fasciculus 
for  the  construction  of  a  hospital  are  interesting: 

In  the  first  place  a  mansion  must  be  constructed  under 
the  supervision  of  an  engineer  well-conversant  with  the 
science  of  building  mansions  and  houses.  It  should  be  spa- 
cious and  roomy.  The  element  of  strength  should  not  be 
wanting  in  it.  Every  part  of  it  should  not  be  exposed  to 
strong  winds  or  breezes.  One  portion  at  least  should  be 
open  to  the  currents  of  wind.' 

It  should  be  such  that  one  may  move  or  walk  through  it 
with  ease.  It  should  not  be  exposed  to  smoke,  or  the  sun, 
or  dust,  or  injurious  sound  and  touch  and  taste  and  form 
and  scent.  It  should  be  furnished  with  staircases,  with 
pestles  and  mortars,  privies,  accommodation  for  belting, and 
cook-rooms.- 

After  this,  should  be  secured  a  body  of  attendants  of  good 
behaviour,  distinguished  for  purity  or  cleanliness  of  habits, 
attached  to  the  person  for  whose  service  they  are  engaged, 
possessed  of  cleverness  and  skill,  endued  with  kindness, 
skilled  in  every  kind  of  service  that  a  patient  may  require, 
endued  with  general  cleverness,  competent  to  cook  food  and 
curries,  clever  in  bathing  or  washing  a  patient,  well-con- 
versant in  rubbing  or  pressing  the  limbs,-  or  raising  the 
patient  or  assisting  him  in  walking  or  moving  about,  well- 
skilled  in  making  or  cleaning  beds,  competent  to  pound 
drugs,  or  ready,  patient  and  skilful  in  waiting  upon  one 
that  is  ailing,  and  never  unwilling  to  do  any  act  that  they 
may  be  commanded  (by  the  physician  or  the  patient)  to  do. 
A  number  of  men  should  also  be  secured  that  are  skilled  in 
vocal  and  instrumental  music,  in  hymning  encomiums  and 
eulogies,  conversant  with  and  skilled  in  reciting  verses  and 
pleasant  discourses  and  narratives  and  stories  and  legend- 
ary histories,  clever  in  reading  the  face  and  understanding 
what  is  wanted  by  the  patient,  approved  and  liked  by  him 
upon  whom  they  are  to  wait,  fully  conversant  witli  all  the 
requirements  of  time  and  place,  and  possessed  of  such 
politeness  as  to  become  agreeable  companions.  The  man- 
sion should  also  be  stored  with  an  adequate  supply  of  Lava 
(a),  Kapinjala  (6),  Caca  (c,  Harina  ((/).  Ena  (e), Kalapuch- 
cchaka  (/'),  Mrigamatrika  (;/)  and  Urablira  (/i)-' 

A  cow  also  should  be  kept,  yielding  copious  milk,  of  a 
quiet  disposition,  healthy,  having  all  her  calves  living,^  well 
tended  with  food  and  drink  and  kept  in  a  fold  that  is  prop- 
erly cleaned.  So  also  should  be  kept  little  vessels  or  cups, 
larger  vessels  for  washing  the  hands  and  face,  water  vessels 
or  jars,  small  jars  or  pitchers,  dishes,  metallic  or  earthen 
jars,  caldrons  or  pans,  larger  and  smaller  jars,'  vessels  called 
kuiidas,  hollow  vessels  for  covering  articles,  wooden  or 
metallic  ladles,  mats,  covers  of  cloth  or  blankets,  vessels 
for  boiling  oils  and  ghee,  churning  rods,  deerskins  and 
sheepskins,  rags,  cloths  made  of  cotton  and  wool,  strings 
and  chords,  beds  and  seats,  vessels  called  Bln-inQdras  full  of 
water  and  flatter  vessels  for  holding  spittle  and  evacuations, 
all  placed  ready  for  use,  good  beds  placed  upon  bedsteads 
and  overlaid  with  white  sheets  and  containing  pillows,  for 
use  when  sleep  is  needed,  beds  and  carpets  for  lying  down 
or  sitting  upon,  articles  necessary  for  the  operations  of 
S»elin,  Siri'ilii,  Ari/fiiir/a,  plasters,  fomentation,  rubbing,  vom- 
iting, purging,  application  of  oily  or  other  kinds  of  enemata. 
errhines,  urination  and  passing  of  stools,  well  washed  mul- 
lers.  and  flat  stones  tliat  are  smooth  and  rougli  and  neither 
sniooth  nor  rough,  and  diverse  kinds  of  instruments,  domes- 
tic and  surgical.  Smoking  tubes,  enemas,  and  enemas  of  a 
special  kind  called  i(tlanirriHil:n.t.  brushes  and  brooms,  bal- 


ances and  weights,  measuring  vessels  and  baskets.  Ghee, 
oil,  fat,  marrow,  lioney,  treacle,  salt,  fuel,  water,  honey- 
wines,  sour  gruels  of  different  varieties,  different  kinds  of 
wines,  whey,  butter-milk,  sour  gruel  of  paddy  or  rice,  and 
the  different  varieties  of  animal  urine,  should  also  be  kept 
ready. 

We  have  not  space  to  give  any  more  of  this  most 
learned  and  ancient  production  of  the  Hindus,  at 
this  time,  but  we  can  here  only  express  our  admi- 
ration, alike  for  the  scholarship  of  Dr.  Avinash 
Kavir.\tna,  and  the  industry  which  has  produced 
the  work,  and  as  well  the  liberality  of  the  publisher. 


1  The  meaning  is  thnttliougli  Drotected  ngiiiust  tlie  breeze  or  strone 
winds,  one  portion  of  the  mansion  should  he  e.xposed  to  the  breeze.— T. 
•  'Samvfthnka'  is  explained  by  the  commentator    as  •IlastapatlAdi- 
sammarddaka'. —  T. 

»  '1.  Perdix  chinensis. 
I'.  The  francoliue  partridge. 
•■.  The  hare. 

'/.  The  common  variety  of  the  spotted  deer. 
'.  The  blaek  antelope. 
/.  The  blaek-tuiled  deer. 

;;.  A  large  species  of  deer  fatter  towards  the  abdominal  and  hiiuK  r 
parts. 

/i.  Sheep. 
<  If  a  cow  loses  a  calf,  that  is  taken  as  an  indication  of  ill  health  or 
of  some  disease.— T. 

'■These  are  all   vessels  of  smaller  or  larger  size  for  holding  water. 
They  dIfTer  also  in  shapes. 


CANNED  VEGETABLES. 
The  Chemical  Division  of  the  United  States  De- 
partment of  Agriculture  has  just  issued  another  part 
of  its  Report  on  Foods  and  Food  Adulterants,  techni- 
cally known  as  Bulletin  No.  13.  The  present  issue. 
Part  VIII,  deals  with  canned  vegetables,  especially 
with  regard  to  methods  of  preserving,  the  preserva- 
tives employed,  the  character  of  the  vessels  used  and 
the  food  value  and  digestibility  of  the  articles.  A 
few  words  concerning  this  report  maj^  be  of  use,  in- 
asmuch as  owing  to  the  publicity  giv^en  to  it,  medical 
practitioners  may  be  questioned  as  to  their  views  on 
the  subject.  Tin  and  lead  were  found,  derived  from 
the  cans  and  solder ;  copper  from  salts  of  the  metal 
used  for  "greening"  the  vegetables ;  zinc  in  some 
samples  of  French  goods,  and  sulphurous  and  partic- 
ularly salicylic  acid,  employed  for  their  antiseptic 
properties.  Boric  and  benzoic  acids,  saccharin  and 
hydronaphthol  were  not  found  in  any  of  the  samples 
examined.  Tin  is  the  most  common  metallic  con- 
tamination, being  present  in  every  can  that  has  been 
put  up  for  any  length  of  time.  Tin  poisoning  from 
the  use  of  canned  goods  is  not  often  alleged,  although 
Hehxer  and  other  experimenters  have  found  stan- 
nous hydrate  to  exercise  a  marked  poisonous  action 
on  guinea  pigs  and  other  small  animals.  Lead  is 
freely  used  by  the  packers  both  in  the  solder  and  in 
low  grade  tin  plate  ;  but  there  is  little  danger  of  lead 
poisoning  by  the  use  of  canned  goods,  for  tin  precip- 
itates lead  from  its  solutions  and  lead  is  not  attacked 
by  acids  in  the  presence  of  as  much  tin  as  is  found 
in  the  tin  plate  used.  There  is  more  danger  of  lead 
poisoning  from  the  sheet  lead  tops  of  glass  jars  than 
from  the  solder  or  lead  of  the  tin  cans.  The  quan- 
tity of  copper  needful  for  "greening"  amounts  to 
only  a  quarter  of  a  grain  per  pound,  but  much  more 
than  this  quantity  was  often  found.  The  tempera- 
ture required  to  destroy  spores  in  vegetables  tends 
to  disintegrate  many  of  them  and  render  them  less 
attractive  in  appearance;  hence  the  use  of  salicylic 
acid.  Doses  of  one-half  to  one  and  a  half  grams  of 
this  acid  have  been  given  and  taken  daily  by  experi- 
menters for  periods  of  many  months  witliout  affect- 
ing the  system  in  any  notable  way.  Nevertheless  its 
action  on  the  kidneys  is  recognized,  and  in  excep- 
tional cases  of  renal  disease  its  continued   ingestiork 
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in  the  quantity   present   in  canned   goods  may  be  and  narrowness  of  spirit.    The  writer  of  the  article 

harmfuL  In  dyspeptic  cases,  also,  the  antiseptic  may  mentioned  above  has  our  thanks  for  one  paragraph, 

do  harm  by  interfering  with  the  normal  action  of  the  namely,  that  wherein  he  rejects  the  term  '"allopath" 

digestive  ferments.  as  applied  to  the  rational  branch  of  medical  practice. 

A  trade  journal  criticises  the  report  for  conveying  He  says  :  "The  impudence  of  those  who  would  force 

the  impression  that  there  is  a  widespread   use  of  in-  medical  men  who  do  not  believe  in  homeopathy  as  a 

jurious  antiseptics  in  injurious  quantities,  and  points  general  principle,  and  who  refuse  to  place  the  slight- 

with  emphasis  to  the  fact  that  over  one  thousand  est  limitation  upon  their  practice  to  accept  the  title^ 

million  of  cans  are  packed  and  consumed  every  year  allopath,  is  colossal."       The   word    "allopath,"  and 

in  this  country  alone  and  no  well  authenticated  case  others  having  the  same  etymological  signification, 

of  sickness  has  been  traced  to  them,  which  could  not  should  be  uncompromisingly  rejected  by  every  mem- 

with  equal  force  be  attributed  to  the  use  of  similar  ber  of  the  profession  ;  not  only  as  being  non-descrip- 

articles  not  canneji.     The  chemists,  however,  do  not  tive,  but,  as  conveying  a  false  impression.     These 

intend  to  convey  that  impression  nor  to  urge  a  pro-  terms  are  not  used  at  the  present  time  to  the  same 

hibition  of  the  use  of  copper  salts  and  preservatives ;  i  extent  as  formerly,  but   we  even   now   occasionally 

but  they  claim  the  right  on  behalf  of  the  people,  of  meet  with  them  in  situations  where  the  audience  has 

being  informed  by  notice  on  the  label  of  the  can  a  right  to  expect  a  purer  form  of  expression. 

whether  any  ingredient  foreign  to  the  vegetable  is  In  conclusion,  let  us  remind  the  writer  that  the 

present.     Packers  should   not  be   permitted   to  use  honorable  sentiments  of  justice,  fair  plaj-,  and  toler- 

these  substances  without  notice  plainly  given  of  their ,  ation  are  as  certainly  the  characteristics  of  medical 

presence  and  quantity,  for  the  purchaser  should  be  men  as  of  any  other  body  or  class  of  men.     It  is  bad 

accorded  the  privilege  of  electing  whether  or  not  he  taste  and  poor  diplomacy  in  one  who  bears  a  flag  of 

will  take  the  doses.  truce    and  terms  of    capitulation   to   hurl   abusive 

epithets  at  the  heads  of  those  who  "hold  the  fort."" 

AN  APPEAL  FOR  PEACE  AND  TOLERANCE.  kittle  efficacious  work  in  the  way  of  peace-making 

T,,       E,    ,        ir  J-    7      JO       -IT  IK  i  can  be  brought  about  in  this  manner. 

The  Boston   Mediral  and  Surgical  Journal,  August  ° 

24,  gives  prominent  place  to  an  article  on  "Sectarian- 
ism in  Medicine.'"  Four  extra  pages  appear  to  have 
been  added  to  that  issue  in  order  that  the  said  article 
may  be  printed  in  its  entirety.     The  peculiarity  of 


CLASSIFICATION  OF  CHEMICAL  SALTS  AND  COM- 
POUNDS AS  PREPARATIONS  OF  COAL  TAR. 
The  United  States  Circuit  Court  of  Appeals  af- 
the"  article  may  be  judged  from  the  "fact  that' the  I  Armed  May  17,1893,  the  judgment  of  the  Circuit 
author  thereof  "arrogates  to  himself  and  his  party  all  Court,  reversing  the  decision  of  the  board  of  general 
the  charity  and  good-will  that  lies  in  the  possession  ■  appraisers  in  the  cases  of  Roessler  &  Hasslacher 
of  our  fraternity,  while  applying  to  the  standard  ■  Chemical  Co.  and  W.  J.  Matheson  &  Co.,  Limited, 
bearers  of   rational   medicinethe   most   hateful  of  ^  its  <iecisions  being  now  just  reported  in  56  Federal 


epithets,  such  as,  "bigotry,  intolerance,  narrowness," 
also  the  adjectives,  "pretentious  and  fraudulent.'" 
The  writer  would  remodel  all  medical  societies  ac- 
cording to  an  "ideal""  of  his  own  conception,  without 
the  restraint  of  ironclad  by-laws  and  codes  of  ethics, 
and  without  any  wholesome  knowledge  whether  any 
such  societies  have  hitherto  been  tried  and  found 
wanting.  So  far  as  our  knowledge  extends,  the  ex- 
periment has  been  tried  once  in  this  country,  in  the 
State  of  New  York,  but  in  no  other  country  and  no 
other  State.  Ten  years  have  gone  by,  and  the 
organization  which  threw  off  the  restraints  of  "big- 
otry and  intolerance"'  remains  about  where  it  was 
when  it  started — less  prominent,  if  anything  can  be 
judged  of  it   from  the  outside ;    the  assumption   ten 


Reporter,  pp.  481,  482.  It  holds  that  the  provisions 
of  the  tariff  act  of  March  3,  1883,  imposing  a  duty 
of  20  per  cent,  on  "all  preparations  of  coal  tar,  not 
colors  or  dye,"  not  specially  provided  for,  applies  to 
a  product,  the  determining  characteristic  of  which 
is  something  which  it  has  received  from  coal  tar,  not- 
withstanding some  of  the  constituents  of  coal  tar 
have  been  eliminated,  and  other  substances  added, 
and  that  under  this  rule,  napthionate  of  soda  is 
dutiable  as  a  preparation  of  coal  tar,  and  not  as  a 
chemical  salt,  under  the  subsequent  provision  of  the 
act,  (22  Stat.  494:  Tariff  Ind.  New,  par.  92.)  impos- 
ing a  duty  of  2-5  per  cent,  "on  all  chemical  com- 
pounds and  salts,"'  not  specially  provided  for ;  while 
tolidine    base    and   binitrotoluole   are   dutiable   as 


years  ago,  by  its  leaders,  of  all  the  better  qualities  of  \  preparations  of  coal  tar,  and  not  as  chemical  com- 

"heart   and  mind  has  really  done  no  harm   and   has  pounds,  under  the  subsequent  provision  of  the  act. 

converted    nobody.       The     old    paths    of    rational  =^^^^^=^^^^^=^^ 

medicine  have  not  been  destroved,  the  ethicallv  per-  ^  Good  BEGiN-si.vG.-Dr.  Plummer.  the  chairman  of  the 

,    ,             ,              .    ,,               , "     .                   ,.,,    :    ^      .  Committee  of  Arrangements  at   San    Francisco,  has  begun 

suadea  members  of  the    protession  are    still   intent  ,.    ,  ,        ,          j-      ■    »i                  r    ■      „„^     „    k„—  k„ 

^  his  labors  by  sending  in  the  names  of  nine  new  members  by 

upon  their   errands  of  mercy,   and   are   ignorant    of  application.    This  is  one  of  the  many  evidences  of  the  great 
much  that  is   said   and  written   about  their   bigotry   movement  now  going  on  in  building  up  the  Association. 
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PAN-AMERICAN  EXCURSION. 


[September  23, 


PAN-AMEKICA?^   EXCURSION. 

AT  BOSTON. 

[From  the  Boston  Herald.] 

The  South  Americans  and  all  the  other  foreigners  among 
the  delegates  of  the  Pan-American  medical  congress, 
recently  held  in  Washington,  who  arrived  in  Boston  Sept. 
12,  had  a  gay  time  in  their  own  way  as  the  guests  of  Boston 
physicians. 

There  are  about  sixty  of  the  visiting  physicians,  and  a 
good  many  of  them  are  accompanied  by  their  wives  and 
families. 

Yesterday  morning  they  visited  the  Massachusetts  Gen- 
eral Hospital,  where  they  were  carried  from  the  Brunswick 
in  three  or  four  big  transfer  coaches. 

The  Pan-Americans  looked  like  foreigners.  Most  of  them 
seemed  not  to  understand  more  than  the  most  commonly 
used  English  words  and  phrases,  and  Dr.  A.  Bustillo  and 
Dr.  .Tulis  Selva  of  the  Harvard  medical  school,  acted  as 
official  interpreters. 

The  visitors  went  through  the  Massachusetts  General 
Plospital  under  the  escort  of  Supt.  Pratt.  Dr.  Pratt,  in 
describing  rooms  or  instruments  or  operations,  spoke  in 
English,  and  Jlr.  Bustillo  diffused  his  knowledge  in  the 
sweet  toned  Spanish  tongue. 

The  party  were  escorted  to  Boston  by  Dr.  Adams  of  Wash- 
ington, and  were  met  at  the  depot  by  Dr.  Selva  and  Dr. 
Bustillo. 

Gen.  Ybarra  met  the  delegation  later  to  act  as  an  escort. 
Arthur  P.  Gushing,  Mexican  consul,  and  his  brother,  Dr. 
E.  W.  Gushing  of  Boston,  were  also  at  hand  to  do  their  part 
in  entertaining. 

The  visitors  while  heta  are  the  guests  of  the  Massachu- 
setts Medical  Society,  the  committee  of  entertainment  from 
which  is  composed  of  Dr.  J.  G.  "White  chairman.  Dr.  H.  P. 
Walcott,  Dr.  S.  H.  Durgin,  Dr.  A.  T.  Cabot,  Dr.  E.  H.  Brad- 
ford, Dr.  J.  G.  Warren  and  Dr.  R.  H.  Fitz. 

After  the  party  got  a  pretty  fair  idea  of  our  hospital  they 
■were  driven  to  the  Harvard  medical  school.  They  all 
gathered  in  the  dean's  room,  on  the  first  floor,  where  Dr. 
J.  C.  White  detailed  the  plan  for  inspection  through  Inter- 
preter Bustillo. 

Two  by  two  the  Pan-Americans  went  from  the  bacterio- 
logical exhibit  room  down  stairs  to  the  dissecting  room  on 
the  top  floor. 

Some  found  departments  they  liked,  and  made  long  stops. 
having  everything  explained. 

Shortly  before  1  o'clock  the  ladies  of  the  party  arrived  at 
the  medical  school.  They  had  been  entertained  by  Gen. 
Ybarra  and  Mr.  Gushing,  the  Mexican  consul,  and  thor- 
oughly enjoyed  the  drive  about  the  city  and  suburbs. 

The  ladies  and  children  were  mostly  pronounced  bru- 
nettes. A  few  of  them  resembled  the  typical  Brazilian 
maidens  of  the  dark-skinned,  dark-haired  types,  like  the 
Misses  .Mendonca,  daughters  of  the  Brazilian  minister  in 
Washington  during  the  last  administration. 

.\t  1  o'clock  all  the  delegates  and  tlieir  families  sat  down 
to  hiucli  in  the  medical  school. 

Wednesday,  Sept.  13,  the  program  for  the  delegation  was 
to  visit  the  City  Hospital  from  9:30  to  12:30;  and  from  1  to 
*,  at  the  invitation  of  the  Boston  board  of  health,  they  vis- 
ited tlie  sanitary  and  quarantine  stations  in  the  harbor. 

In  the  morning  the  ladies  were  entertained  l)y  Dr.  K.  \V. 
Gushing  at  his  private  hospital  in  Koxbury,  and  visited 
with  him  the  Woman's  Gharity  Hospital.  Lunch  was  served 
at  Dr.  Gushing's  hospital,  and  then  the  ladies  were  (akeii 
by  Dr.  Gushing  to  join  the  excursion  down  the  harbor  to 
the  quarantine  stations. 

The  party  was  composed  of  the  following: 

Iir.  V.  L.  Gilus,  I).  M.,  Hnvti;  Dr.  Auk.  Oornenu,  Hnytl.  both  relnlioiis 
of  the  ctethrom-a  KliiK  of  Huyti ;  Dr.  J.  E.  Monjaras,  proft-ssor  of  mi'<H- 
ciil  jiirl»|ini(ierK-i'  niul  KeiiernI  Inspector  of  the  lioiird  of  Ileiillli.  Smu 
l.uis  I'otosi.  .Mexico:  Dr.  LiiKluvze.  Bueno-i  .\vres.  .Vrgeiitine  Kepul.li<-; 
Dr.  M.  Gutierrez,  professor  of  obstetrics  of  the  Medical  School.  Mexico 
Cit.v;  .lolm  Vnii  Kenssaeler  Iloft,  major  medicnl  depnrtmriit,  rTiii.cl 
Stiites  .\rmy:  Dr.  .\ii)!el  COTitenis.  professor  of  clliilrs.  M,, Ileal  Colhire, 
Pueblo.  Me.xico;  Dr.  .V.  M.  Fernandez  v.  barra.  a«si-i(nnt  sicr.tnrv  i;,.ii 
«rnl  of  the  I'nu-American  Congress.  New  York:  l',(  .  K.iiiiindini>.  rrlitor 
•of  the  AVi/((,/Mi  I'oitiilar  Ji,  view,  Chleaso:  Dr.  Manuel  I  armona.  Kiuenil 
director  of  the  Medical  College.  Mexico:  Dr.  Rogue  Macouzet.  .Mexico 
City;  Henry  B.  Bnker,  secretary  .State  Board  of  Health,  Lansing;  Dr.  E. 


Liceaga,  president  of  the  Board  of  Health,  San  Andres,  Mexico; 
David  Contreras,  Mexico;  Dr.  G.  Vargus  Paredes.  Bogota,  Colom- 
bia; Dr.  J.  E.  Ycaza,  Mexico:  Ernest  W.  Cushing.  editor  of  Annals  of 
Gynecologi/  ami  Ptedrialnj,  Boston:  Dr.  Enrique  Lopez,  Havana.  Cuba; 
Dr.  Francisco  Mnriu,  Pueblo,  Mexico;  Dr.  George  C.  Ober,  Washington, 
D.  C;  Dr.  Alfredo  Garces,  Popayan.  Colombia;  Dr.  Guan  Meudieta, 
Buenos  Avres,  Argentine  Republic;  Dr.  G.  M'ythe  Cooke,  Washington, 

D.  C;  Dr. "George  X.  Acker,  Washington.  D.  C;  Dr.  James  G.  McShane, 
Baltimore.  Md.;  John  A.  Hopper,  Washington,  D.  C;  Dr.  Lins  E.  Ruiz, 
Mexico  C'itv;  Dr.  Daniel  Gutierrez.  Manezales,  Colombia:  Dr.  Juan  J. 
Ullva.  San  Jose,  Costa  Rica:  Dr.  Emilio,  Echeverria,  Costa  Rica;  Dr. 
C.  H.  A,  Kleinschmidt.  Washington.  D.  C;  Dr.  George  H.  Roh(5.  Catons- 
Tille,  Md,;  Dr,  G.  L.  Magruder.  Washington,  D.  C;  Mr.  De  Pablo; 
George  E.  Panning.  Lansing;  Dr.  Autonio  Jover.  Havana.  Cuba;  Dr. 
Gregorio  Mendizaval,  Mexico:  Dr.  J.  R.  Wolfe,  Glasgow,  Scotland.  Dr. 
Ernest  Hart,  editor  of  the  British  Medical  Journal,  C.  S.  Newbrier,  Bav 
City. 

With  the  delegates  are  two  or  three  Washington  physi- 
cians and  J.  E.  .Tones,  secretary  of  the  National  Gapital 
Press  Glub,  who  represents  the  Washington  Ecening  Star. 
He  is  the  only  press  representative  traveling  with  the 
party. 

The  party  will  leave  Boston  and  stop  at  Saratoga,  Niagara 
Falls,  Detroit,  Toledo,  Gincinnati  and  Chicago. 

AT    DETROIT. 

[From  the  Detroit  Free  Press,  Sept.  17.] 
The  delegates  to  the  Pan-American  Medical  Gongress, 
which  was  held  at  W&shington,  arrived  in  the  city  yester- 
day morning  before  7  o'clock.  The  party,  which  numbered 
about  sixty,  were  principally  from  Mexico,  being  accom- 
panied by  Samuel  S.  Adams,  chairman  of  the  committee  of 
arrangements;  Dr.  H.  L.  E.  Johnson, chairman  of  the  trans- 
portation committee.  They  came  by  special  train,  which 
the  United  States  Government  has  provided  for  the  convey- 
ance of  the  distinguished  party  from  Washington  to 
Ghicago. 

At  the  depot  they  were  met  by  the  reception  committee, 
composed  as  follows  :  Dr.  E.  L.  Shurly,  chairman  ;  Drs.  A.  W. 
Imrie,  W.  G.  Henry.  Hal  G.  Wyman,  E.  W.  Jenks,  J.  Flint- 
erman,  A.  E.  Garrier,  Donald   Maclean,  Leartus   Gonnor, 

E.  A.  Chapoton,  P.  J.  B.  Le  Blanc,  J.  V.  Becelaere,  T.  A. 
McGraw,  H.  O.  Walker,  F.  W.  Mann,  G.  Henri  Leonard,  and 
Messrs.  M.  R.  Gatell,  Herman  Freund  and  F.  H.  Borra- 
daile,  and  escorted  to  the  Russell  House  where  they  sat 
down  to  breakfast. 

After  a  short  rest  the  party  were  driven  in  carriages  to 
the  extensive  laboratory  of  Frederick  Stearns  &  Go., Twenty- 
first  street,  and  were  there  received  by  Mr.  Stearns,  Sr., 
who  was  awaiting  their  arrival. 

They  visited  twenty-four  departments  in  the  following 
order:  Mill  room,  fluid  extract  manufacturing,  still  room, 
fluid  extract  percolating  room,  fluid  extract  finishing  room, 
pomade  washers,  pharmaceutical  manufacturing,  capsule 
room,  stock  room  and  analytical  room,  pill  manufacturing 
room  and  gelatin  coating  room,  sugar  coating  room,  pill 
mass  CLitting  room,  Spanish  oflice,  pill  finishing  room, 
seidlitz  room,  pressroom,  composing  room,  and  compressed 
lozenge  room,  ointments,  bottle  washing  room, filling  room, 
filled  stock  room,  packing  and  shipping  room,  cachet  room 
and  box  factory,  and  stock  room.  On  the  top  of  each  of  tlie 
doors  to  the  different  departments  was  a  large  printed  card 
in  Spanish  describing  the  department,  and  the  nature  of 
the  work  performed  there.  The  doorways  to  the  different 
departments  were  also  decorated  with  the  flags  of  the 
nations  represented,  the  Spanish  colors  being  conspicuous. 

Special  interest  was  manifested  in  the  manufacture  of 
hard  and  soft  capsules  and  in  the  manufacture  of  pills. 
The  mechanical  processes  in  use  were  entirely  new  to  the 
strangers,  and  when  they  saw  hundreds  of  pills  turned  out 
in  a  twinkling,  as  if  by  magic,  and  the  gelatin  of  capsules 
formed,  filled  with  the  fluid  and  hermetically  sealed  in 
about  the  time  it  takes  to  swallow  one,  they  could  only 
utter  their  amazement.  They  were  impressed  with  the 
completeness  of  the  lines  of  pharmaceutical  products,  with 
the  magnitude  of  the  establishment,  its  equii)ment,  the  sys- 
tem that  was  apparent  everywhere  and  the  scrupulous 
cleanliness  of  every  department.  It  took  fully  two  hours 
to  walk  over  the  building,  after  whicli  the  company  were 
entertained  at  lunclieon  in  the  crude  stock-storing  room. 
Time  being  limif(>d.  the  refreshments  had  to  be  hurriedly 
partaken  of.    Thi'y  left  about  12  o'clock. 

They  also  visited  the  great  laboratories  of  Parke,  Davis 
(It  Go.  and  Nelson  Baker  i*i:  Go.,  where  they  were  courteously 
received  and  hospitably  entertained.  They  were  then 
driven  round  the  city  and  to  Belle  Isle,  and  at  2:30  took 
luncheon  at  the  Russell. 

In  tlie  evening  they  were  entertained  at  a  banquet  at  the 
Russell  House.  Tlie  following  day  they  were  given  a  sail 
down  the  river,  and  left  in  the  evening  for  Gincinnati. 
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(Detroit  Free  Press,  Sept.  18.) 
AuROLNi)  IN  Lakk  St.  Ci.air. — The  visit  of  the  delegates 
to  the  Pan-American  Medical  Congress  came  to  an  unpleas- 
ml  onding  last  night  and  doubtless  many  wished  they  liad 
omitted  tiio  last  feature  of  the  entertainment.  The  dele- 
gates together  with  a  number  of  local  physicians  and  ladies 
took  t he  steamer  .l/in;/,  yesterday  morning  for  a  trip  through 
the  lake.  Tlie  |)arty  was  entertained  at  the  Oakland  by 
Mark  Hopkins,  but  on  the  return  trip  the  boat  evidently 
lost  lier  way,  for  she  ran  in  too  close  to  the  (irosse  Pointe 
shore  and  came  to  a  standstill  3lH)  feet  from  the  club  dock, 
running  very  hard  aground.  All  efforts  to  release  her  were 
without  avail,  and  Hnally  a  boat  was  lowered  and  some  of 
the  local  physicians  went  ashore  to  make  arrangements  for 
bringing  the  party  back.  The  street  car  company  was  ap- 
prised of  the  situation  and  sent  out  cars  to  convey  the 
visitors  to  the  Micliigan  Central  depot,  wliere  their  special 
awaited  them.  It  took  some  time  to  convey  all  in  safety  to 
the  shore,  and  there  was  a  great  deal  of  consternation 
among  the  party  while  waiting  for  turns  in  the  small  boat. 
Tlie  train  was  held  and  the  delegates  got  away,  although 
behind  the  scheduled  time. 

.4T  cisrcisrjiATi. 

[From  tlie  Commercial  Gazette, ] 

CiNcixN.\Ti,  O.,  Sept.  18,  1893. 
Mayor  Mosby  Monday  morning  received  the  representa- 
tives of  the  Pan-American  Medical  Congress.  There  were 
about  sixty  in  the  body.  The  delegates  arrived  in  the  morn- 
ing in  a  special  train ;  stopped  at  the  Grand  Hotel  for 
breakfast,  and  made  the  City  Hall  their  objective  point. 
They  came  in  a  tallyho  and  in  carriages,  and  on  alighting 
took  possession  of  the  Mayor's  handsome  reception  room. 
They  had  scarcely  ensconced  themselves  in  the  heavy  leather 
sofas  and  cliairs  when  His  Honor,  arrayed  in  a  new  suit  of 
black  and  a  shining  tile,  stepped  out  of  the  private  office. 
Dr.  J.  C.Culbertson,  Chairman  of  the  Reception  Committee  ; 
Dr.  Comegys,  President  of  tlie  Academy  of  Medicine;  the 
Health  Officer  and  several  other  medical  men,  members  of 
the  Reception  Committee,  stood  around  ready  to  do  honor 
to  the  distinguished  visitors.  Dr.  Culbertson  introduced 
the  Mayor,  who  shook  hands  with  each  of  the  party,  and 
then  all  adjourned  to  the  handsome  council  chamber, 
where  His  Honor  spoke  as  follows  : 

"It  is  with  a  great  deal  of  pleasure  that  I  welcome  the 
Pan-American  Congress  to  our  city.  I  extend  to  you  the 
warmest  greeting  of  our  citizens,  and  I  want  to  thank  you 
for  your  interest  in  studying  our  customs  and  laws.  Such 
interest  is  for  our  mutual  benefit,  and  can  not  but  help 
uniting  the  Americas  in  a  firmer  union.  As  for  your  excur- 
sion, I  feel  and  hope  that  commercial  prosperity  will  follow 
it.  As  for  our  hospitality,  I  wish  to  say  that  the  city  is 
yours.  If  you  see  anything  you  want,  take  it;  I  will  give 
you  even  our  new  City  Hall." 

The  speech  ended,  the  Congress  took  carriages  to  the  City 
Hospital,  where  they  went  through  the  wards.  The  College 
of  Music  was  next  visited,  and  President  Peter  Rudolph 
Xeff  had  everything  in  good  shape.  In  the  College  proper 
all  styles  of  classes  were  in  recitation,  and  the  Lyceum  and 
Odeon  had  concerts.  In  Music  Hall  the  great  organ  was 
performed  upon,  and  the  only  audience  was  the  visitors. 
Leaving  the  college,  the  visitors  walked  to  Fourteenth 
street,  where  three  electric  cars  awaited  them.  These  were 
run  up  Elm  to  the  incline,  and  up  that  and  on  out  to  Burnet 
Woods,  where  the  carriages,  which  had  been  sent  on,  took 
the  members  through  the  park  and  also  through  Clifton. 
After  a  view  had  been  taken  of  the  handsome  juburb  a  cut 
was  made  for  the  Zoological  Gardens,  where  dinner  was 
served. 

After  dinner  Avondale  and  Walnut  Hills  were  driven 
through  and  then  Eden  Park  and  at  the  Art  Museum  a  stop 
was  made  and  a  lunch  served.  The  Rookwood  pottery  was 
then  examined,  and  a  trip  down  the  incline  made.  Carriages 
were  in  waiting  and  conveyed  the  Queen  City  guests  to  the 
(Trand,  where  after  supper,  the  party  took  a  special  train 
for  Chicago.  With  the  party  was  a  colored  man.  Surgeon 
General  for  the  Republic  of  Hayti.  Another  (apparently 
colored)  man  was  physician  to  the  Khedive  of  Egypt,  and  a 
third,  a  handsome  wliite  man,  was  the  medical  adviser  to 
the  Emperor  of  Austria.  The  two  latter  do  not  belong  to 
the  Congress,  and  joined  the  party  accidentally  in  Wash- 
ington. 

AT  CHICAGO. 

The  excursionists  reached  the  Union  depot,  Chicago,  on 

Tuesday,  Sept.  19.    They  were  met  at  the  depot  by  a  com- 


mittee consisting  of  Drs.  C.  W.  Earle,  John  B.  Hamilton, 
I.  N.  Danforth,  Truman  \V.  Miller,  Randolph  X.  Hall,  Cas- 
sius  D.  Westcott,  Frank  C.  Greene  and  Geo.  Henry  Cleve- 
land. This  committee  had  arranged  for  the  whole  party  at 
the  Palmer  House,  but  one  of  the  Washington  committees 
had  arranged  for  breakfast  for  them  at  the  Auditorium,  but 
the  conlrflcmiix  was  obviated  by  the  party  going  in  a  body 
to  the  Auditorium  for  breakfast.  After  breakfast  they  went 
to  the  banquet  room,  where  they  were  formally  welcomed 
by  the  Hon.  Carter  H.  Harrison,  Mayor  of  Chicago,  who 
was  introduced  by  Dr.  Chas.  W.  Earle,  President  of  the 
Chicago  .Medical  Society.  The  Mayor  made  one  of  his  char- 
acteristic speeches,  which  was  well  received. 

Dr.  Fernando  Henrotin  then  bade  the  visitors  welcome 
in  French,  Dr.  E.  J.  Gardner  in  Spanish,  and  Dr.  John  B. 
Hamilton  in  English.  Having  been  thus  thrice  welcomed, 
a  brief  response  was  made  by  one  of  the  delegates,  and  the 
party  was  allowed  to  rest  until  evening. 

At  8:30  the  hall  and  reception  rooms  of  Kinsley's  were 
thrown  open,  and  the  delegates  were  received  by  the  Gen- 
eral Committee  of  the  Medical  Society. 

The  committee  consisted  among  others  of  the  following: 
Dr.  Chas.  W.Earlf,  Dr.  Jolm  II.  Hollister. Dr.  Edmund  .I.Doerinir,  Dr. 
Nicholas  .Senn,  Dr.  Archibiild  Church.  Dr.  I.  N.  Danforth,  Dr.  N.  S.  Davis, 
Sr.,  Dr.  John  U.  Hamilton,  Dr.  Truman  W.  Miller.  Dr.  D.  W.  Graham.  Dr. 
J.  51.  Patton,  Dr.  K.  X.  Hall,  Dr.  E.  J.Gardner.  Dr.  E.  F.  Ingals.  Dr. 
Edmund  Andrews,  Dr.  Frank  Johnson,  Dr.  Frank  .\ndrews.  Dr.  Moreaa 
K.  Brown,  Dr.  R.  N.  Isham.  Dr.  J.  B.  Murphv.  Dr.  II.  KellogK,  Dr.  La.Garde, 
U.  S.  A..  Dr.  C.  P.  Wertenbaker,  M  U.S.,  Dr.  F.  C.  Greene.  Dr.  DeLaskie 
Miller,  Dr.  Wvlis  Andrews,  Dr.  Frank  Billings,  Dr.  H.  T.  Byford,  Dr. 
Sanger  Brown",  Dr.  G.  H.  Cleveland,  Dr.  F.  C.  Hotz.  Dr.  S.  H.  Stevenson, 
Dr.  Hoff,  U.  S.  A.,  Dr.  Bavard  Holmes.  Dr.  D.  R.  Brower.  Dr.  J.  H.  Ether- 
idge.  Dr.  A.  R.  Reynolds.  Dr.  W.  E.  Clark.  Dr.  E.  O.  Roler,  Dr.  Ernest 
Hart  and  Sir  Richard  Webster. 

Many  ladies  attended  the  reception.  A  male  quartette 
sang  funny  songs,  and  a  mandolin  orchestra  furnished 
instrumental  music. 

On  Wednesday  the  exercises  began  by  a  trip  to  the  Chi- 
cago Medical  College,  where  the  new  laboratory  was  in- 
spected. The  party  then  visited  the  Cook  County  Hospital 
where  luncheon  was  served.  Dr.  J.  B.  Murphy  presided. 
There  were  some  toasts,  after  which  the  Rush  Medical, 
Physicians  and  Surgeons,  Woman's,  Policlinic  and  Post 
Graduate  Medical  Colleges  were  visited,  and  the  Presby- 
terian Post  Graduate  and  Policlinic  Hospitals.  The  day  was 
finished  at  the  Policlinic.  The  visitors  were  escorted  to 
their  rooms  at  the  Palmer  House,  and  the  great  Pan-Amer- 
ican Medical  Congress  had  finished  its  program. 


MISCELLANY. 


Gift  to  a  Hospital.— St.  Luke's  Hospital,  Detroit,  will  receive 
$200,000  as  a  bequest  from  the  late  Samuel  B.  C'oyle  of  that 
city. 

Homeopatluc  College. — The  Louisville  homeopathists  have 
started  a  medical  college  in  that  city. 

Binghamton,  N.  T.,  hospital  has  been  reopened,  the  city 
council  having  voted  the  money  for  its  continuance. 

New  Hospital  at  Winnipeg,  Man. — Winnipeg  doctors  are  mak- 
ing strenuous  efforts  to  have  a  general  hospital  established 
by  the  Dominion  Government. 

West  Chester  Hospital. — The  managers  of  the  West  Chester 
county,  Pa.,  Hospital  have  filed  their  application  for  the 
$10,000  voted  them  by  the  last  legislature  for  the  erection  of 
a  new  building,  with  proviso  that  the  management  should 
first  raise  .1;5,000. 

Pennsylvania  Hospital  for  Feeble  Minded.— The  site  for  the 
State  hospital  for  the  care  of  feeble  minded  children  has 
been  selected  near  Franklin,  Pa. 

Dr.  P.  0.  Hooper  Resigns. — Dr.  P.  O.  Hooper  has  resigned  his 
position  as  superintendent  of  the  Arkansas  State  Lunatic 
Asylum,  the  resignation  to  take  effect  some  time  within  the 
next  thirty  or  sixty  days.  Xo  reason  is  said  to  be  given  by 
the  superintendent  in  his  letter  asking  to  be  relieved  of  his 
charge.  The  Arkansas  Insane  Asylum  is  the  most  important 
charity  in  the  State. 
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Dr.  Pozzi  of  Paris,  the  well  known  gynecologist,  is  on  his 
way  to  Chicago,  having  been  designated  by  the  French 
Government  to  attend  tlie  World's  Fair. 

Medical  Society  of  the  State  of  New  York.— The  following  bus- 
iness committee  has  been  announced  by  the  president  of  this 
Society,  Dr.  Herman  I'.endell  of  Albany  :  Dr.  Henry  Flood 
!of  Elmira  ;  Dr.  L.  Bolton  Bangs  of  New  York  ;  Dr.  Edward 
.Clq.rk  of  Buffalo;  to  whom  all  communications  regarding 
papers  for  the  meeting  of  the  society  in  February  next 
may  be  addressed.  F.  C.  Curtis,  Secretary. 

Medical  Club  Election.— At  the  first  regular  meeting  of  the 
Roswell  Park  Medical  Club  of  Buffalo,  the  following  officers 
were  elected  for  the  ensuing  year:  president,  Dr.  Julius 
H.  Potter  ;  vice-president,  Dr.  George  F.  Cott ;  secretary  and 
treasurer.  Dr.  James  A.  Gibson.  Dr.  Potter  read  a  paper  on 
diphtheria  and  its  latest  treatment. 

A  Hospital  for  Melrose,  Mass.— A  charter  has  been  issued 
from  tlie  office  of  the  Secretary  of  State  for  the  incorpora- 
tion of  the  Melrose  Hospital  Association.  Royal  P.  Barry 
is  president  of  the  new  association,  and  Decius  Beebe  treas- 
urer. The  hospital  will  be  used  for  the  needy  sick  and  dis- 
abled of  the  town.  Those  who  are  in  a  position  to  pay  will 
be  requested  to  do  so.  Jloney  so  received  will  go  to  the 
maintenance  of  the  hospital. 

Colorado  Medical  Library  Association.— Denver,  Col.,  Office 
of  the  Secretary,  July,  1893.— The  medical  fraternity  of  Den- 
ver and  Colorado  are  endeavoring,  as  the  accompanying 
booklet  shows,  to  build  up  a  medical  library  in  this  city.  It 
is  not  necessary  to  call  attention  to  the  advantages  which 
accrue  to  the  profession  of  medicine  through  the  establish- 
ment of  a  medical  library.  Our  remoteness  from  tlie  cen- 
ters of  population  makes  the  work  we  have  undertaken 
difficult  in  many  ways.  Your  society  can  aid  materially  in 
this  enterprise  by  sending  us  its  proceedings.  Anything 
sent  us  will  be  acknowledged,  placed  on  the  shelves  of  the 
library  and  brought  to  the  attention  of  its  readers. 
Yours  respectfully, 

J.  T.  EsKRiDGE,  M.D.,  President, 
PIenry  Sew.\ll,  M.D.,  Secretary, 
J.C.  D.vxA,  Librarian  Public  Library, 
For  tlie  Association. 
Address,  care  Public  Library,  Denver,  Col.     (The  associa- 
tion will  pay  transportation  if  you  wish.) 

The  State  Board  of  Health  of  Nebraska.— The  State  Board  of 
Health  Sept.  10  ruled  against  the  issuing  of  certificates  as 
physicians  to  graduates  of  Cotner  University  medical  de- 
partment, thus  upholding  the  action  of  the  board's  secretary. 
The  board  has  passed  this  order:  "Your  report  in  the  mat- 
ter of  the  medical  college  of  Cotner  University,  together 
with  other  papers  touching  the  same  matter,  having  been 
under  consideration  of  the  State  Board  of  Health,  you  are 
hereby  notified  that  we  affirm  your  decision  and  coincide 
with  your  conclusions  that  tlie  number  of  clinics  in  con- 
nection with  the  college  has  not  been  sufficient  to  justify 
the  recognition  of  its  diplomae,  and  we  further  recommend 
that  as  soon  as  this  college  has,  in  your  judgment,  com- 
plied with  the  requirements  of  the  statutes  its  diplomas  be 
recognized,  and  that  all  due  encouragement  be  held  out  to 
this  college  to  put  itself  upon  a  solid  footing  and  to  build 
up  a  strong  medical  institution. 

"It  is  understood  thai  tlie  college  officers  have  secured  a 
building  near  tlie  main  building  and  will  open  a  liospital 
where  patients  may  receive  treatment  free  of  charge.  A 
free  dispensary  is  also  to  be  opened  in  Lincoln, and  by  these 
additions  the  ofhcers  expect  to  satisfy  the  board  that  the 
law  is  being  complied  with." 

Charity  Hospital  at  Westchester,  N.  Y.— Although  the  West- 
cliester  l>ec  llos|iital  has  been  opiui  only  a  fewdays,hundreds 
of  people  have  visited  it,  and  each  one  has  left  a  substantial 
donation.  Each  afternoon  finds  it  surrounded  with  a  col- 
lection of  swell  turnouts  and  delivery  carts.  Westchester 
has  for  the  first  time  an  institution  on  which  people  of  all 
classes  can  unite,  and  a  wave  of  charity  has  possession  of 
the  town. 

The  secretary,  William  Hasea  Ballon,  announces  the  fol- 
lowing medical  board  for  the   hospital  year:     Consulting 


physicians,  Dr.  Clement  Cleveland,  gynecologist ;  Dr.  J.  E 
Ellis,  Dr.  Frank  W.  Jackson  and  Dr.  W.  B.  James;  consult- 
ing surgeons.  Dr.  Joseph  \V.  Bissell,  Dr.  Arnold  Naudain  and 
Dr.  Z.  E.  Lewis;  out-patient  department,  Dr.  W.  C.Deming, 
Dr.  Frank  Anson  Becker  and  Dr.  W.  B.  MacNichol;  pathol- 
ogist. Dr.  J.  S.  Thatcher. 


THE    PUBLIC   SERVICES. 


Army  Changes.  Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Department,  U.  S.  Army,  from  Septemher 
9,  1893,  to  September  15.  1893. 

Major  David  L.  Huntington,  Surgeon  U.  S.  A.,  is  granted  leave  of 
absence  for  one  month. 

Lieut.-Col.  Charles  K.  Greenleaf,  deputy  Surgeon  General  U.  S.  A., is 
granted  leave  of  absence  for  two  m.onths,  to  take  effect  from  August 
25, 1893. 

Capt.  Louis  A.  La  Garde,  Asst.  Surgeon,  will,  upon  the  completion  of 
his  duties  in  connection  with  the  World's  Columbian  Exposition, 
report  in  person  to  the  commanding  general,  Dept.  of  the  Colorado, 
Denver,  Col.,  for  duty  as  attending  surgeon  aud  examiner  of  recruits 
in  that  city. 

Lieut.-Col.  J.  V.  D.  Middleton,  deputy  Surgeon  General  U.  S.  A.,  is 
hereby  granted  leave  of  abseuce  for  one  month,  to  take  effect  on  or 
about  October  1, 1893,  with  permission  to  apply  for  an  extension  of 
fifteen  days. 

First  Lieut  Ciiampe  C.  McCuLLOCH,  Jr.,  Asst.  Surgeon,  is  relieved  from 
duty  at  Ft.  Sam  Houston,  Tex.,  and  ordered  to  Ft.  Ringgold,  Tex., 
for  duty,  relieving  Capt.  James  E.  Pilciier,  Asst.  Surgeon.  Capt. 
Pilch  er,  upon  being  relieved,  ordered  to  Ft.  Niagara,  N.  Y.,  for  duty, 
relieving  Capt.  Reuben  L.  Robertson,  Asst.  Surgeon.  Capt.  Rob- 
ertson, upon  being  relieved,  ordered  to  Ft.  Omaha,  Xeb.,  for  duty. 

Col.  J.  C.  Baily,  Asst.  Surgeon  General,  is  granted  leave  of  absence  for 
one  month,  to  take  effect  about  the  5th  instant. 

Major  Charlks  L.  Heizmann,  Surgeon  (Ft.  Douglas,  Utah),  is  granted 
leave  of  absence  for  one  month,  to  take  effect  between  the  25th 
instant  and  the  5th  proximo. 

Major  J,  Van  R.  Hoff,  Surgeon  U.  S.  A.,  is  hereby  granted  leave  of 
absence  for  one  month. 

First  Lieut.  Henry  R.  Stiles,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Omaha,  Neb.,  and  will  report  in  person  to  the  commanding  officer. 
Ft.  Meade,  S.  Dak.,  for  duty  at  that  post. 

Capt,  Charles  E.  Woodruff,  Asst.  Surgeon,  leave  of  absence  granted  is 
extended  four  months.    By  direction  of  the  Secretary  of  War. 

Capt.  Junius  L.  Powell,  Asst.  Surgeon,  leave  of  abseuce  granted  is  ex- 
tended ten  davs. 


six  vacancies  in  the  Medical  Corps  of  the  Navy. 


The  9lariiie  Hospital  atPortTownsend  was  partially  destroyed  by 
fire  on  i-he  9th,  at  a  loss  of  $3,500.  The  patients  were  removed  to  temporary 
quarters,  pending  the  construction  of  a  new  building. 


9farine  Hospital  Service. — The  importance  of  the  work  done  I>y 
the  Marine  Hospital  Service  in  keeping  watch  for  cholera  in  Europe 
during  this  season  has  been  undeniably  great.  The  latest  reports  re- 
ceived from  its  agents  indicate  that  there  is  a  good  deal  of  the  disease  still 
on  the  continent  in  various  places,  while  strenuous  efforts  are  being 
put  forth  by  the  officials  to  conceal  the  facts.  Plainly  this  is  no  time  for 
relaxation  of  efforts  on  the  part  of  our  quarantine  and  sanitary  officers. 
We  have  practically  escaped  cholera  thus  far,  aud  we  have  learned  much 
of  value  from  last  year's  experience.  But  unceasing  vigilance  alone  can 
give  us  the  assurance  of  continued  safety. — A'.  ]'.  Tribune. 
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Beaij  before  the  Section  of  NeuroliiKy  mid  Medicnl  Jurisnnidenee  at  the 
Forty-fourth  Aiiniml  Meeting  of  the  Ainericiin  Medical  Association. 

BY  T.  D.  CROTHERS,  M.  D. 

SUl'KKINTENDENT   WALNUT  LODGE   HOSPITAL.    ETC.,  ETC. 
HARTFORD,   CONN. 

Institutional  care  and  treatment  of  inebriates  be- 
gan first  in  this  country,  and  up  to  this  time  has 
attained  a  degree  of  development  and  prominence 
greater  than  that  of  any  other  country  of  the  world. 
There  are  in  Great  Britain  over  forty  asylums  where 
inebriates  are  received  and  treated ;  and  at  least  ten 
or  twelve  more  in  Europe ;  three  are  in  India,  two 
in  Australia  and  New  Zealand,  and  two  opium  hos- 
pitals are  in  operation  in  China.  With  the  asylums 
in  this  country,  the  number  will  reach  to  about  one 
hundred  and  twenty  in  the  world.  It  is  difficult  to 
ascertain  the  exact  number  for  the  reason  that  many 
of  these  asylums  are  irregular  in  their  work,  and 
are  associated  with  reformatories,  sanatariums  and 
homes   for   mental  diseases. 

In  Europe  they  are  often  sectarian  church  homes, 
and  in  this  country  many  are    private    enterprises, 
dependent  on  the  caprice  of  the  managers  and  their 
'    successes.     This  is  incident  to  every  new  work ;  and 
;    the  formative  stage,  or  the   period  of  credulity   that 
J    is  always  followed  by  the  age  of  reason. 
:,        Asylum  care  of  inebriates  implies  a  recognition  of 
disease  and  curability,  which    has  been   mentioned 
and  urged  for  over  two  thousand  years  of  the  world's 
history.     From   the   time  of  Hippocrates  (and  even 
before),  down  to   the  beginning  of  this  century,  the 
I    idea  of  drink   madness   and  drink  excesses  being  a 
disease,   and  curable   by   physical    means,  with   re- 
!    straint,  has  appeared  in  the  science  and  literature  of 
every  age.     Dr.  Rush's  writings   in    1790  and   1809, 
I    seemed  to  have   formulated   the   vague   ideas   along 
I    this    line;    although    several    European    authorities 
'    carried  the  subject   farther  on  they  were  practically 
unknown  in   this  country;    hence   Dr.  Rush  may  be 
said  to  have  given  the  first  inspiration  and  practical 
direction  to  the  doctrine  of  the  disease  and  its  cura- 
bility. 

This  idea  was  repeated  in  various  ways,  over  and 
"vir  again,  until  finally  in  1846,  Dr.  J.  E.  Turner  ap- 
peared as  the  first  pioneer  to  build  an  asylum  and 
demonstrate  this  fact. 

Although  the  disease  of  inebriety  had  been  recog- 
nized by  a  large  number  of  eminent  men  in  both  this 
'•"untry  and  Europe,  and  asj'lums  for  their  cure  had 
•n  urged  by  the  Connecticut  State  Medical  Society 
1830,  and  the  English  Lunacy  Commission  of 
;  1 1,  and  others,  the  opposition  of  moralists  and 
li.'rical  reformers  was  so  bitter  and  intense  as  to  j 
inevent  any  practical  work.  This  has  continued  up  i 
til  the  present,  only  growing  less  and  less.  ! 


In  the  year  1846,  Dr. .I.E.  Turner  of  Bath,  Maine,  a 
practicing  physician,  became  interested  in  the  need 
of  an  asylum,  from  an  ineffectual  effort  to  save  an 
early  friend  who  was  an  inebriate. 

lie  recognized  the  nature  of  the  disease  of  inebri- 
ety and  the  need  of  hospital  treatment  and  began 
an  enthusiastic  agitation  of  tlie  subject. 

He  began  by  petitions  and  solicitations  for  money 
and  influence  to  build  an  asylum,  appealing  to  the 
New  York  State  Legislature  for  j'ears  before  a  mere 
recognition  was  given.  So  intense  was  the  opposi- 
tion that  clergymen  denounced  it  from  the  pulpit, 
and  many  of  the  religious  and  secular  papers  con- 
demned the  theory  of  disease  and  idea  of  an  asy- 
lum as  insane  and  opposed  by  all  common  sense 
and  judgment. 

At  this  distance,  this  period  of  denial  and  per- 
secution appears  like  a  glimpse  of  the  dark  ages,  and 
tha  medieval  spirit  that  opposed  every  new  truth  of 
science. 

Finally,  after  ten  years  of  persistent  effort,  des- 
pite the  most  bitter  opposition  he  succeeded  in 
forming  a  company  to  build  an  inebriate  hospital, 
with  the  late  famous  surgeon,  Dr.  Valentine  Mott,  as 
president. 

In  May  15,  1854,  the  first  inebriate  asylum  in  the 
world  was  chartered  by  the  New  Y^ork  State  Legisla- 
ture. Laws  were  passed  giving  power  to  hold  in- 
mates and  charter  was  granted.  The  city  of  Biug- 
hamton  bought  a  farm  of  nearly  200  acres  of  laud 
and  gave  it  to  this  company.  Donations  of  lumber, 
stone  and  all  kinds  of  liuilding  material  were  made 
on  solicitation.  The  corner  stone  was  laid  in  1858, 
of  what  was  later  a  magnificent  building,  and  at 
one  time  the  finest  type  of  castellated  Gothic  archi- 
tecture in  the  world.  Six  years  later  a  part  of  the 
building  was  completed  and  opened  for  patients. 

The  founder.  Dr.  Turner,  was  a  man  of  indomi- 
talile  perseverance  and  tireless  energy,  who  worked 
on  without  aid  from  others,  begging  money  and 
material  and  superintending  the  construction  of  all 
the  details  of  the  building.  At  length  in  1864,  this 
first  asylum  of  the  world  was  opened  for  the  physi- 
cal care  and  treatment  of  inebriates  at  Binghamton, 
N.  Y.  The  principles  of  treatment  on  which  it  was 
established  were  simply  remarkable  in  clear,  defined, 
scientific  conceptions  of  the  nature  and  requirements 
of  such  cases.  Absolute  restraint  and  control  was 
provided,  and  no  one  was  received  for  less  than  one 
3'ear.  It  asked  no  pledges  or  promises  from  the  pa- 
tient ;  it  aimed  to  give  each  one  positive  protection  and 
medical  treatment.  The  patients  were  locked  in  at 
night  and  only  allowed  out  for  exercise  under  the 
strict  care  of  attendants.  Turkish  baths  were  given 
twice  a  week;  work  rooms  were  provided  for  those 
of  mechanical  tastes.  Amusements  of  base  ball, 
billiards,  bowling  and  carriage  drives  were  urged 
pach  day.     Each  case  was  considered  a  suicidal  case 
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of  insanity,  requiring  long  medical  care  and  restraint. 
No  question  of  honor,  or  appeals  to  the  pride  was 
considered,  but  in  all,  the  use  of  exact  means  and 
measures  were  carried  out  with  military  exactness. 
These  methods  of  treatment  were  far  in  advance 
of  that  time,  and  even  to-day  are  just  beginning  to 
be  recognized  as  the  latest  teachings  of  science.  The 
principles,  plan  of  organization,  and  treatment, 
although  endorsed  and  supported  by  its  distinguished 
presidents,  Drs.  Valentine  Mott  and  John  W.  Francis, 
of  New  York,  and  Chancellor  Walworth  of  Saratoga, 
created  much  difference  of  opinion  and  opposition. 
The  patients  themselves,after  the  immediate  recovery 
from  the  effects  of  spirits,  protested  against  the  con- 
finement and  doctrine  of  disease,  and  sought  in  every 
way  through  their  friends  to  break  up  the  methods 
of  treatment.  As  many  of  them  had  been  influential 
men,  and  had  prominent  friends,  a  storm  of  the 
most  bitter  opposition  began  against  the  founder. 
Two  separate  views  or  theories  of  treatment  became 
the  center  of  intense  feeling.  The  asylum  and  man- 
agement insisted  that  each  case  was  more  or  less 
diseased  and  should  be  under  absolute  control  and 
restraint  for  long  enough  time  to  effect  a  permanent 
cure.  The  patients  and  their  friends  insisted  that 
while  the  case  might  be  diseased,  his  recovery 
depended  largely  on  his  liberty  and  promise  to  get 
well.  That  restraint  was  an  irritation  and  an  injury, 
also  that  appeals  to  his  honor  and  manhood  were  the 
real  agents  for  final  cure.  The  founder  and  his 
friends  insisted  on  long,  absolute  restraint  and  mili- 
tary control  of  the  case,  with  the  application  of 
means  and  measures  above  all  caprice  and  emotional 
changes  of  the  patient.  The  opposition  urged  that 
restraint  should  be  only  nominal  at  first,  and  length 
of  treatment  vary  with  the  man  and  his  disposition, 
to  which  should  be  added  moral  appeals  and  moral 
remedies. 

After  a  long,  bitter  struggle,  the  board  of  manage- 
ment changed  and  adopted  a  practically  free  and  easy 
plan  of  treatment  and  Dr.  Turner  and  his  friends  were 
turned  out.  The  central  object  was  to  make  the 
asylum  popular  with  the  patient.  This  unfortunate 
controversy  gave  new  impetus  to  the  moralists,  and 
those  who  doubted  the  disease  theory,  and  they 
joined  in  a  wild  crusade  to  show  the  folly  of  such 
institutions.  The  bitter  controversy  which  gathered 
about  the  management  of  this  asylum  attracted  the 
politicians,  and  the  noted  William  M.  Tweed  of  New 
York  City,  and  others  became  directors. 

All  this  time  the  asylum  was  crowded  with  patients, 
and  the  income  was  diverted  to  secure  personal  ends. 
Finally  in  1867  the  board  of  management  deeded  the 
property  to  the  State  of  New  York  for  one  dollar, 
without  the  advice  or  consent  of  any  one.  From  tliat 
time  a  series  of  misfortunes  followed,  during  which 
seven  superintendents  were  in  charge  in  eleven  years. 
Then  the  State  changed  the  asylum  to  an  insane  hos- 
pital, and  a  political  governor,  in  justification  of  the 
act,  called  the  inebriate  asylum  a  failure.  Not- 
withstanding the  conflicts  of  public  opinion,  and  the 
changing  methods  of  treatment  by  inexitcricnced 
men  in  charge,  large  numliers  of  persons  went  away 
permanently  cured,  as  was  clearly  shown  by  statis- 
tics gathered  the  last  years  of  its  existence  as  an 
inebriate  asylum.  The  enthusiasm  which  had  cen- 
tered about  this  work  at  different  times  r(>acted,  and 
the  idea  of  failure  and  condemnation  of  asylum 
treatment  for  inebriates  was  spread  far  and  near. 


Had  the  physical  treatment  of  the  inebriate  been 
a  theory,  this  would  have  been  its  final  death.  But, 
like  all  other  great  enterprises  of  the  world,  the  death 
of  Binghamton  Asylum  marked  the  birth  of  a  large 
number  of  similar  asylums,  some  of  which  are  doing 
grand  work  in  the  world.  The  great  fact  that  inebri- 
ates were  diseased,  requiring  positive  hospital  care, 
was  demonstrated  to  the  world  by  Binghamton  Asy- 
lum beyond  all  question. 

The  advent  of  Binghamton  Asylum  was  felt  all  over 
the  world  ;  even  in  far  away  Australia,  an  asylum  was 
opened  in  1859  that  is  still  in  existence.  In  Europe 
many  small  asylums  began,  although  opposed  as  bit- 
terly as  in  this  country  ;  yet  they  soon  came  under 
church  control  and  gave  great  prominence  to  the  mor- 
al and  ethical  side,  and  thus  escaped  the  criticism 
others  received.  Long  before  Binghamton  Asylum  dis- 
appeared, a  number  of  embryo  institutions  came  into 
existence,  many  of  which  died  from  weakness  and 
inability  to  bear  the  shock  of  opposition.  Others 
struggled  and  are  living  to-day.  One  of  these  early 
asylums  was  the  Washington  Home  of  Boston,  which 
began  in  1857  as  an  inebriate  lodging-house  in  the 
center  of  the  city  of  Boston. 

After  years  of  opposition  and  serious  trials  it  came 
under  full  medical  management  as  a  scientific  hos- 
pital, and  is  now  the  oldest  asylum  in  the  world.  Its 
late  superintendent.  Dr.  Day,  has  had  the  largest  ex- 
perience in  the  management  and  cure  of  these  cases 
of  any  person  living.  This  hospital  has  had  its  wild 
storms  of  criticism  and  persecution  incident  to  every 
new  advance  of  science,  but  now  receives  about  four 
hundred  patients  yearly.  The  second  large  asylum 
in  the  world  that  began  in  those  early  days  and  is 
doing  good  work,  is  Kings  County  Inebriate  Home, 
of  Brooklyn,  N.Y.,  Dr.  Blanchard,  superintendent. 
This  was  opened  in  1867,  and,  from  small  begin- 
nings, has  gone  on  to  be  a  magnificent  ho.=pital 
crowded  with  patients.  The  disease  of  inebriety  and 
the  need  of  positive  restraint  and  medical  cure  are 
the  cardinal  points  of  its  management. 

The  Chicago  Washingtonian  Home  was  opened  in 
1867,  and  has  been  in  successful  operation  up  to  the 
present. 

The  Franklin  Home  of  Philadelphia,  Pa.,  was 
opened  in  1872,  and  is  receiving  a  large  number  of 
cases  every  year. 

The  Walnut  Lodge  Hospital  at  Hartford,  Conn., 
was  opened  in  1878  as  a  private  corporate  asylum,  ^ 
and  has  become  prominent,  although  smaller  than 
the  rest. 

These  five  are  the  largest  hospitals  in  the  world 
for  the  treatment  of  the  inebriate.  Over  a  thousand 
patients  are  received  and  treated  yearly  at  these 
institutions. 

The  Washingtonian  Home  of  Boston  ;  the  Kings 
County  Asylum  of  Brooklyn,  N.  Y.;  and'  Walnut 
Lodge  at  Hartford,  Conn.,  regard  the  inebriate  as 
diseased,  and  treat  such  cases  on  broad  scientific 
principles. 

The  Chicago  Home  and  the  Philadelphia  Home  and 
some  other  asylums  believe  in  the  prayer  pledge  and 
moral  influences  as  the  most  valuable  of  all  means 
and  remedies.  Also  that  a  short  residence  in  the 
hospital  is  better  than  long  treatment.  Medicines  I 
are  only  used  for  temporary  purposes. 

These  two  classes  of  asylums  represent  the   same    : 
old  battle  which   greeted   the  first   asylum  at  Bing- 
hamton, only  less  violent.      The   question  of    vice 
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and  disease,  as  a  compromise  of  lialf  vice  and  half 
(liseaHo,  is  still  the  center  of  controv(^rsy.  The  (irst 
three  asyliuns  and  a  rapidly  increasing  nuniher  of 
small  private  homes  and  hospitals  retaip  the  princi- 
ples and  approximate  to  the  plans  of  treatment  laid 
down  at  Binghamton  in  1864;  while  the  others  have 
no  fixed  scientific  coDceptious  of  the  nature  and 
needs  of  the  inei)riate  or  his  malady. 

Notwithstanding  the  misfortunes  of  the  first  hos- 
pital and  its  ftnuuler,  a  large  number  of  similar 
places  have  been  organized  and  managed  with  success. 

As  in  all  new  enterprises,  many  of  these  hospitals 
must  suffer  from  non-expert  management  and  be 
organized  on  some  theory  of  the  nature  and  treat- 
ment of  inebriety  not  founded  on  correct  study  and 
experience.  After  a  time  they  are  abandoned  or 
changed  to  homes  for  nervous  cases  and  insane. 
Oyer  fifty  different  hospitals  for  inebriates  have  been 
established  in  America.  More  than  thirty  of  this 
number  are  in  successful  operation;  the  others  have 
changed  into  insane  asylums,  water  cures,  etc.  Three 
large  buildings  or  institutions  are  practically  "  faith 
cures,"  where  all  physical  remedies  and  means  are 
ignored.  Several  asylums  are  called  homes  for 
nervous  people,  to  conceal  the  real  cause,  and  thus 
protect  the  patients  from  the  supposed  stigma  of 
inebriety.  Others  are  literally  lodging  houses,  where 
the  inmates  can  remain  a  few  days  and  recover  from 
the  effects  of  spirits.  Several  places  make  a  specialty 
of  opium  cases;  in  some  the  treatment  is  empirical. 
In  only  a  few  of  these  hospitals  is  the  disease  of 
inebriety  studied  and  treated  on  a  scientific  basis: 
the  others  are  passing  through  the  ordeal  of  "  elim- 
ination and  survival  of  the  fittest "  incident  to  every 
new  advance  of  science.  In  many  of  the  States  large 
public  hospitals  are  projected  and  awaiting  pecuni- 
ary aid  from  the  State  or  from  other  sources. 

Of  the  forty  asylums  in  operation  in  Great  Britain 
to-day,  only  a  very  small  number  are  conducted  on  sci- 
entific principles;  the  others  are  church  homes  and 
charitable  retreats  where  temporary  care  is  given  for 
immediate  necessities.  A  thorough  scientific  hospital 
has  been  doing  grand  work  in  Melbourne,  Australia. 
Another  has  been  organized  in  New  Zealand  under  a 
competent  board  of  medical  men,  and  both  of  these 
hospitals  are  a  credit  to  the  skill  and  judgment  of  the 
managers.  Two  very  well  managed  asylums  are  in 
operation  in  Germany  and  one  in  Switzerland.  A 
number  of  similar  hospitals  have  been  projected  in 
Norway,  Sweden  and  France.  In  the  latter  country 
the  inebriates  are  sent  to  insane  asylums  and  placed 
in  a  ward  by  themselves.  This  has  become  an  abuse 
which  the  superintendents  of  asylums  have  strongly 
denounced.  The  inebriate  asylums  of  Europe  are 
nearly  all  private  institutions  or  under  the  control 
of  churches  and  temperance  societies.  The  Dalrym- 
ple  Home,  near  London,  is  one  of  the  largest  and 
best  equipped  in  Europe. 

All  these  places,  both  at  home  and  abroad,  are  j'et 
in  their  infancy  ;  not  one  of  them  are  able  to  do  the 
work  that  should  be  accomplished,  because  of  the 
unjust  criticism  and  obstacles  which  they  have  to 
overcome.  The  results  of  treatment  in  the  few  sci- 
entific hospitals  for  inebriates  are  most  encouraging. 
The  first  statistical  study  was  made  at  Binghamton 
Asylum  in  1874.  The  object  was  to  find  out  how 
many  persons  who  had  been  under  treatment  con- 
tinued temperate  years  after.  Accordingly,  1,600 
circular  letters  were  addressed  to  friends  of  patients 


who  had  been  under  treatment  five  years  before,  ask- 
ing the  present  condition  of  the  patient.  The  answers 
indicated  62A  per  cent,  as  yet  temperate  and  total 
abstainers.  This  result,  after  an  interval  of  five 
years,  was  clear  evidence  that  a  large  percent,  would, 
in  all  probability,  remain  cured  during  the  remain- 
der of  life. 

Dr.  Day  of  Washingtonian  Home,  made  a  similar 
study  of  ."'.OOO  cases  who  had  been  under  treatment 
ten  and  more  years  before,  and  found  over  32  per 
cent,  yet  sober  and  temperate. 

Dr.  Mason  of  Kings  County  Inebriate  Home,  ex- 
amined 2,000  cases  who  had  been  away  from  the  asy- 
lum for  ten  years,  and  found  34  per  cent,  of  all  cases 
yet  cured.  He  expressed  great  surprise  at  this  result, 
as  most  of  the  cases  were  considered  incurable  at 
the  time  of  treatment.  Other  observers  have  made 
studies  of  a  smaller  number  of  cases  with  similar 
results. 

The  most  careful  authorities  of  this  country  and 
Europe  agree  in  the  statement  that  fully  one-third 
of  all  cases  who  come  under  treatment  for  periods 
of  three  mouths  or  more  are  permanently  restored. 
Other  institutions  where  inebriety  is  treated  as  a 
vice,  or  by  empirical  methods,  claim  80  and  90  per 
cent,  of  recoveries.  It  is  needless  to  add  that  all 
such  statements  are  not  supported  by  published  sta- 
tistics. In  view  of  the  chronic  character  of  these 
cases  and  the  imperfect  means  of  treatment,  the  re- 
sults so  far  are  encouraging,  and  indicate  great  pos- 
sibilities in  the  future  from  a  better  knowledge  and 
control  of  these  cases. 

Such  is  an  outline  view  of  the  history  and  present 
condition  of  asylums  in  this  country.  The  rampant 
empiricism  which  is  so  prominent  to-day  is  indirectly 
rousing  up  a  new  interest  in  all  asylums  for  inebri- 
ates. The  increasing  crowds  of  relapsed  cases  whose 
faith  in  the  gold  cure  specifics  has  been  misplaced, 
are  rapidly  filling  up  all  asylums,  and  come  in  a 
measure  prepared  to  accept  physical  treatment  and 
to  appreciate  the  need  of  means  and  remedies.  There 
are  ideals  of  the  coming  means  and  appliances  es- 
sential for  the  successful  treatment  of  inebriety 
towards  which  a  few^  institutions  are  struggling.  Each 
year's  experience  brings  larger  and  clearer  concep- 
tions, and  each  institution  is  becoming  more  adapted 
for  scientific  work  in  this  field. 

An  outline  of  the  scientific  treatment  of  inebriety 
in  asylums  in  America  will  describe  some  part  of  the 
treatment  common  to  each,  but  not  yet  attainable  in 
its  entirety,  because  of  the  numerous  obstacles  and 
want  of  support  from  public  opinion  and  other  con- 
ditions. 

The  situation  of  an  asylum  in  the  suburbs  of  a 
city  or  in  the  countrj'near  large  centers,  with  ample 
grounds  for  retirement  and  quiet  living,  are  essen- 
tials. A  proper  building,  equipped  with  baths  and 
all  the  appliances  for  comfort,  with  means  of  amuse- 
ment, joined  with  ample  legal  power  to  hold  the  patient 
a  year  or  more,  are  equally  essential.  They  should 
be  called  hospitals,  not  only  in  full  recognition  of  their 
phj'sical  disabilities,  but  as  places  where  every  con- 
dition of  life  can  be  regulated  and  every  surround- 
ing can  be  made  to  aid  recovery  and  restrain.  Liter- 
ally a  quarantine  hospital,  where  isolation  and 
removal  of  all  the  exciting  causes,  combined  with 
appropriate  treatment  to  build  up  and  restore  the 
deranged  functional  activities  of  the  organism,  can 
be  obtained.     The  time  of  treatment  should  be  from 
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six  months  to  two  years,  and  be  governed  by  the 
condition  of  the  patient  and  extend  to  a  legal  control 
on  parole  for  a  long  time  after  leaving  the  asylum. 
In  Connecticut  the  law  gives  control  over  all  com- 
mitted cases  for  three  years,  whether  on  parole  or 
otherwise  in  the  limits  of  the  State. 

The  hospital  should  provide  exact  military  restraint 
with  duties  and  responsibilities,  rewards  and  punish- 
ments suited  to  the  condition  and  capacity  of  the 
case :  also  work,  amusement  and  occupation,  both 
mental  and  physical,  as  medicinal  agents.  Every 
condition  of  life  should  come  under  exact  military 
control ;  baths,  exercise,  sleep,  food  and  medicines 
all  to  be  regulated  and  applied  uniformly.  Each 
one  should  be  treated  as  sutf'ering  from  profound 
disease  of  the  brain  and  nervous  system  requiring 
long  rest  and  building  up.  The  general  treatment 
should  begin  with  an  examination  and  inquiry  of 
the  facts  concerning  his  past  life  and  present  condi- 
tion. These  examinations  should  be  repeated  every 
few  weeks,  because  of  the  rapid  changes  and  errors 
which  are  impossible  to  guard  against  in  the  first 
and  later  examinations.  The  use  of  spirits  should 
generally  be  abandoned  very  early  in  the  treatment, 
and  the  return  of  the  drink  paroxysm  anticipated  by 
the  use  of  drugs,  baths,  exercise  and  special  control. 

Many  of  the  paroxj'smal  drinkers  are  practically 
epileptics  and  require  similar  treatment.  They  are 
suffering  from  grave  disturbances  of  the  physical 
centers,  and  physical  remedies  are  required  in  addi- 
tion to  other  means.  Other  cases  are  delusional 
maniacs  and  paranoiacs  out  of  harmony  with  every 
condition  of  natural,  healthy  living,  and  unable  to 
correct  and  adjust  themselves  to  such  conditions. 
In  others,  nerve  exhaustion  is  at  the  bottom  of  the 
drink  impulse;  inherited  tendencies,  reflex  irrita- 
tions, and  many  complex  conditions  which  can  only 
be  discovered  and  treated  in  hospitals.  When  these 
are  treated  the  causes  are  removed,  and  the  alcoholic 
soil  is  exhausted  and  dies  away. 

States  of  poisoning  from  stupor  to  full  delirium 
are  made  the  subject  of  special  treatment,  according 
to  the  experience  and  theories  of  the  phj^siciau. 
These  acute  symptoms  followed  by  chronic  con- 
ditions, require  equally  special  remedies  and  means. 

These  are  some  of  the  general  ideals  in  treatment 
to    which    every  scientific    asj^lum  is  moving.     All 
asylums  suffer  for  want  of  ample  legal   authority 
over  their  eases  for  sufficient  time   to  secure   perma- 
nent results.     Public  opinion  regards  asyhnns  as  of 
only  temporary,  and  in  most  cases  of  doubtful  value. 
The  theories  of  their  work  are  openly  termed  '"fads," 
and  supposed  to  be  founded  on    some  mercenary  or  I 
selfish    purpose.     The    pulpit,    press'  and    ultra    re- 1 
formers  pass  by  on  the  other  side,   like  the  Levite.  I 
Public  patronage  is  withheld,  and  most  all  asylums' 
depend  entirely  on   the   income  of  patients  for  suji-  ! 
port.     Hence  they  are  more  or  less  crippled  in  every 
way.     Many  asylums  suffer  from  poor  location,  liad 
buildings    and    surroundings,   inability    to   classify 
their  inmates  and  apply  special    treatment  to  each 
one.     In  many  places  baths  and  systematic  exercises 
can  not    be    secured.     The    nutritive    hygienic  and  ' 
physical    treatment   can  not  lie  carried   out    on  the 
ideals   of  the  managers;    hence  many   asylums   are! 
using  the  means  within  their  power  in  antici|)iition, ' 
and    looking  forward  for    larger  and  more    perfect 
facilities. 

T!',"    trentment    of    inebriety    not    only    includes 


everything  found  valuable  in  hospitals  for  the  in- 
sane, in  reformaories  of  the  most  advanced  type  and 
in  the  modern  sanitarian  and  homes  for  neuras- 
thenics. The  essentials  for  treatment  in  each  of 
these  classes  are  required  for  the  inebriate.  The 
asylum  managed  on  the  scientific  plan  of  providing  for 
the  requirements  of  each  case,  must  have  the  power 
of  control,  and  special  buildings  the  same  as  to  the 
hospitals  for  the  insane;  the  discipline  and  manage- 
ment of  the  modern  reformatory  and  the  appliances 
of  the  best  sanitarians  and  private  homes ;  then  it 
can  approximate  to  a  measure  of  success  in  the  treat- 
ment, that  at  present  is  only  in  outline.  American 
asylums  are  leading  the  world  in  these  directions 
of  practical  work,  and  while  no  one  has  combined 
only  in  the  crudest  way  these  appliances,  many  asy- 
lums are  approaching  it  yearly.  Asylums  all  over 
the  world  are  at  the  beginning  and  infancj'  of  their 
'  existence.  A  great  deal  of  preparatory  work  must 
I  be  done  before  they  can  reach  the  first  stage  of 
scientific  work.  The  moral  remedies  by  appeals  to 
the  will  power  and  morals  of  the  case  must  pass 
away.  The  delusions  and  palsy  of  the  higher  brain 
centers  must  be  recognized,  and  dissolutions  begin- 
ning in  the  ethical  centers  extending  down  to  all  the 
lower  faculties  must  be  studied.  The  great  fog 
banks  of  metaphysical  theories  of  free  will,  moral 
depravity,  vice  and  wickedness,  must  disappear  from 
j  all  conceptions  of  inebriety,  and  its  practical  man- 
!  agement  in  asylums.  Asylums  and  managers  who 
act  on  the  theory  that  the  inebriate  is  half  wicked 
and  half  sick  are  crippled.  Asylums  and  managers 
who  attempt  by  drugs  or  moral  appeals  to  restore 
and  cure  the  victim  are  still  far  back  in  the  stage  of 
j  credulity.  The  specific  vaunter,  who  professes  to 
!  break  up  the  symptom  for  drink  as  if  it  were  the 
disease  itself,  is  an  empiric,  either  ignorant  or  by 
design.  Asylums  and  managers  who  teach  dogmati- 
cally the  nature  of  inebriety  and  its  only  true 
remedies,  are  not  very  far  along  in  their  scientific 
work.  Asj'lums  who  claim  large  percentages  of 
cures  from  certain  means  and  remedies  are  not 
I  worthy  of  confidence. 

j  "  Inebriety  is  found,  when  carefully  studied,  to  be 
t  the  most  complex  neurosis  of  modern  research, 
dependent  on  heredity  and  many  physical  causes, 
also  physical  condition  and  environment  that  are  not 
clear  to  the  most  minute  study.  Asylums  for  treat- 
ment so  far,  by  isolating  the  patient  place  him  in 
the  best  condition  for  study  of  conditions  and  apply- 
ing means  for  relief. 

The  more  thorough  this  study,  the  wider  the  range 
of  causes  appear,  together  with  the  means  and 
methods  of  relief.  The  most  advanced  asylum  of 
to-day  follows  a  general  prospective  plan  of  treat- 
ment, and  has  no  specifics  or  no  special  theories  that 
are  not  open  to  change  and  re-adjustment.  Beside 
a  few  general  facts,  which  stand  out  like  mountain 
peaks  in  a  new  land,  all  the  intervening  space  is 
unexplored.  No  one  can  speak  dogmatically  as  to 
where  inebriety  begins  and  what  the  exact  causes 
may  be.  No  one  can  explain  the  varied  phenomena 
of  driTik  storms,  of  the  action  of  spirits  on  the 
lu'ain,  of  the  power  of  heredity,  of  the  brain 
condition  which  demands  relief  by  the  craving  for 
neurotics,  of  the  sudden  cessation  of  this  drink  im- 
])ul8e  under  unusual  circumstances,  of  its  equally^ 
sudden  outburst  from  causes  unknown.  Even  in 
iwylums    the   same  uncertainty  exists.     Cases    that 
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seem  restored  relapse,  and  others  that  are  considered 
incurable  become  restored,  showing  that  our  pr»-j^i'iit 
knowledge  is  very  imperfect,  and  the  known  i> 
comparatively  nothing  in  contrast  with  the  unknown. 

Running  through  all  this  phenomena  of  inebriety 
is  an  outline  of  a  uniform  movement  of  cause  and 
efl'ect;  of  events  following  each  other  according  to 
some  law;  good  examples  are  the  periodicities  <>f 
the  drink  impulses,  and  the  outbreak  of  such  im- 
pulses from  the  presence  of  certain  conditions  that 
can  be  foreseen  and  studied.  Patients  under  care  in 
asylums  present  a  remarkable  uniformity  of  symp- 
toms and  progress  that  is  often  startling  to  the 
student.  Not  unfrequently  such  cases  can  be  antici- 
pated and  the  results  of  treatment  known  far  in 
advance.  The  drink  symptom  is  dependent  on  some 
conditions  of  brain  degenerations  and  changes.  It 
will  suddenly  die  out  and  disappear  under  the  most 
adverse  conditions  and  surroundings.  Examples  are 
numerous  of  persons  who  become  temperate,  sign 
pledges,  and  stop  all  use  of  spirits  under  the  most 
unfavorable  circumstances.  Every  temperance  and 
revival  meeting  furnishes  illustrations  of  persons  who 
are  restored  permanenth%  although  the  same  means 
have  been  used  many  times  before  with  no  results. 

Persons  are  known  to  stop  drinking  from  the 
slightest  supposed  reasons,  and  in  all  these  cases  the 
last  means  used  are  credited  with  being  the  active 
causes.  The  true  explanation  in  all  these  cases  is 
that  some  change  or  evolution  of  brain  function  has 
occurred  and  the  drink  symptom  has  died  out.  It 
is  not  the  last  prayer  pledge  or  solicitation  of 
others,  or  the  last  drug  or  remedy  of  special  means 
used  that  has  caused  this  change.  Other  and  more 
obscure  causes  are  at  work,  and  the  time  comes  when 
their  action  is  apparent  in  the  cessation  of  the  drink 
impulse.  Physicians  in  charge  of  asylums  recognize 
this  fact,  and  realize  that  their  best  eflforts  are  in 
building  up  the  brain  and  nervous  system,  and  plac- 
ing the  organism  in  the  best  possible  condition  for 
both  organic  and  functional  change.  Remedies 
directed  to  the  drink  symptom  are  never  curative:  a 
dose  of  mercury  acting  on  the  liver  is  a  rational 
method,  more  so  than  bromid  to  check  the  drink  im- 
pulse. 

Asylum  study  of  these  cases  show  that  inebriety  is 
often  a  symptom  or  phase  of  a  neuroses  which  may 
break  out  and  change  to  some  other  form.  General 
paralysis,  melancholy,  and  many  forms  of  insanity, 
together  with  tuberculosis,  and  various  neurotic 
affections  follow  frequently  on  the  subsidence  of  the 
drink  craze. 

The  statement  that  the  gold  cure  specifics  are  fol- 
lowed by  an  increased  number  of  insane  among 
those  who  have  used  the  treatment  must  be  a  literal 
fact.  The  proof  of  such  a  statement  is  found  in  the 
experience  of  every  asylum,  and  the  general  princi- 
ples of  neurotic  diseases.  The  number  of  such  per- 
sons can  not  be  easily  determined,  but  the  more 
powerful  the  narcotic  used  to  stop  the  drink  symp- 
tom, the  more  certain  insanity  and  profound  degen- 
erations of  the  brain  centers  will  follow. 

All  asylums  for  inebriates  suffer  from  the  large 
number  of  incurable  inmates.  Persons,  who.  after 
an  uncertain  course  of  treatment  go  away,  relapse, 
and  condemn  the  asylum  for  their  failure.  Much  of 
the  current  opinions  concerning  asylums  are  fiirmed 
by  the  irresponsible  statements  of  incurables.  Such 
persons  seem   to  take  pleasure   in   denouncing  asy- 


lams  in  every  place,  and  boasting  of  the  intrigues  of 
its  inmates.  On  the  other  hand,  persons  vho  have 
received  substantial  benefit  conceal  all  reference  to 
their  treatment  and  residence  in  an  asylum.  The 
result  is  that,  all  institutions  are  judged  by  the 
unthinking  public  from  the  statements  of  those  who 
have  failed  to  receive  any  benefit  from  its  work. 
Unthinking  physicians  who  suppose  that  the  control 
of  the  drink  craze  is  the  central  object  of  treatment 
often  lend  their  influence  to  unfavorable  criticism 
of  asylum  work.  This,  joined  with  bitter  condemna- 
tions of  moralists,  complicate  and  increase  the  diflB- 
culties  of  every  practical  asylum,  trying  to  under- 
stand scientifically  this  new  field  of  medicine. 

American  asylums  have  many  advantages  over  all 
foreign  institutions,  in  freedom  of  caste  and  pres- 
tige ;  also  in  ability  to  follow  independent  lines-of 
work  and  rise  above  the  prejudices  and  opposition 
of  those  who  dread  change  and  advance.  Some  gen- 
eral conclusions  may  be  stated,  as  follows : 

1.  The  asylum  care  and  treatment  of  inebriates 
began  first  in  this  century,  and  has  grown  and  ex- 
tended to  all  civilized  nations  of  the  world. 

2.  American  asylums  have  developed  the  disease 
theory  and  the  practical  character  of  physical  treat- 
ment in  institutions,  beyond  that  of  any  others  in 
this  field. 

3.  Asylums  in  this  country  represent  nearly  all 
stages  of  development  and  early  growth,  from  in- 
fancy and  childhood,  with  its  feeble  conceptions  and 
infantile  efforts,  to  the  boastful  assumption  and 
over  confidence  of  youth,  on  to  the  dawning  truth  of 
early  manhood  when  reason  and  judgment  begin  to 
reign. 

4.  A  few  of  these  asylums  discern  some  great  outline 
truths  which  may  be  stated  with  confidence  as  ideals 
.towards  which  there  is  a  rapid  movement. 

5.  Inebriate  hospitals  must  take  the  place  of  jails 
and  station  houses. 

Such  places  are  dangerous  in  their  mental  and 
physical  surroundings  by  intensifying  the  degenera- 
tion and  removing  the  patient  beyond  hope  of  recov- 
ery. They  are  in  many  cases  literal  training  stations 
for  mustering  armies  of  chronic  maniacs  that  never 
desert  or  leave  the  ranks  until  crushed   out   forever. 

6.  Inebriate  hospitals  should  receive  the  incurable 
inebriates  and  make  them  self- supporting,  and  build 
them  up  physically  and  mentally. 

They  would  relieve  the  taxpayer  and  relieve  so- 
ciety of  untold  burdens  of  sorrow  and  misery. 

7.  Inebriate  hospitals  should  receive  the  recent 
cases  and  place  them  in  the  highest  conditions  of 
enforced  health  and  vigor,  and  thus  return  a  large 
number  to  health  and  sobriety  again. 

8.  Inebriate  hospitals  can  and  should  be  self-sup- 
porting when  once  established.  They  should  be 
managed  on  scientific  business  principles,  like  mili- 
tary training  schools. 

9.  Inebriate  hospitals  should  be  built  from  money 
raised  bv  taxes  on  the  sale  of  spirits,  on  the  princi- 
ple that  every  business  should  be  obliged  to  provide 
for  accidents  which  grow  out  of  it. 

10.  These  are  the  realities  which  every  inebriate 
hospital  is  approaching  and  which  all  experience 
points  out  as  practical  and  literal  in  the  near  future. 

11.  The  inebriate  hospitals  of  to-day  are  only  in 
the  infancy  of  their  work,  contending  with  great  op- 
position and  prejudice,  misunderstood,  condemned, 
and  working  against  innumerable  obstacles. 
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12.  Lastly,  there  is  an  intense  personality  in  ine- 
briate hospitals  to  each  one  of  us. 

They  may  bring  salvation  and  restoration  to  some 
one  near  and  dear. 

They  may  be  fountains  of  healing  whose  influence 
shall  cross  and  influence  our  pathway  in  many  ways. 

13.  Inebriate  hospitals  and  their  work  are  the  great 
new  lauds  wnich  only  a  few  settlers  have  reached. 
They  are  calling  to  us  to  come  up  and  occupy,  and 
thus  help  the  race  on  in  the  great  march  from  the 
lower  to  the  higher. 

Dr.  J.  K.  King,  Watkin's  Glen — The  essayist  deserves 
great  praise  and  credit  for  his  long  and  patient  work  in  this 
often  unthankful  line.  Tlie  doctor  stands  eminent  in  this 
line  of  work.  I  have  had  opportunity  to  watch  him  very 
closely  many  years,  and  I  consider  him  probably  the  best 
representative  in  this  country  on  the  view  of  inebriety  being 
a  disease.  I  do  not  know  how  many  of  us  would  go  as  far 
as  he  does  in  that  line,  but  certainly  he  has  done  advanced 
work  and  has  brought  out  that  side.  I  have  had  a  good  deal 
of  experience  myself  with  these  cases  in  various  forms  of 
treatment,  and  I  seem  to  recognize  in  them  two  great  ele- 
ments :  one  is  the  element  of  disease  which  is  a  form  of 
neurasthenia,  and  the  other  is  the  element  of  habit.  I  rec- 
ognize habit  as  entering  very  largely  into  this  thing,  and 
there  is  no  question  but  that  habit  after  a  time  may  become 
a  disease.  Now  the  methods  of  treatment  lie  in  two  lines: 
one  is  that  of  public  inebriate  asylums  and  the  other  of 
private  institutions.  The  question  is  which  is  to  take  the 
advance.  The  public  institutions  are  always  subject  to  the 
danger  that  Buffalo  and  Binghamton  have  met ;  that  is, get- 
ting under  tlie  influence  of  politics  and  following  the  unfor- 
tunate history  of  the  asylum  of  which  Dr.  Dewey  was  the 
head.  Private  institutions  lack  one  great  quality  of  the  pub- 
lic ;  that  is,  the  ability  to  hold  and  retain  the  patient  for  a  long 
time.  The  doctor  has  mentioned  the  length  of  time,  and  it 
seems  to  me  from  my  experience  that  time  is  a  great  ele- 
ment in  these  cases.  I  have  never  found  much  difficulty  in 
breaking  up  what  you  might  call  the  disease.  Turkish  baths 
and  other  things,  building  up  the  system,  etc..  answer  that 
purpose;  but  the  difficulty  is  to  retain  them  long  enougli, 
until  the  habit  is  broken  off  and  until  the  moral  character 
and  the  physical  strength  are  established  sufficiently -for 
them  to  stand  and  let  it  alone.  Tliere  lies  the  secret.  When 
we  can  solve  that  question,  we  will  have  no  difficulty  in 
curing  a  great  many  ;  but  the  difficulty  is  to  retain  them  long 
enough.  Just  as  soon  as  a  man  who  is  accustomed  to  drinking 
gets  fairly  over  it,  his  spirits  rise  at  once  and  he  thinks  he 
is  a  free  man  and  he  is  capable  of  going  anywhere  and  hav- 
ing no  trouble  in  the  future,  and  he  again  rushes  into  tempta- 
tion, and  before  he  knows  it  is  drinking.  The  fact  is,  the 
institutions  do  not  retain  the  patients  long  enough  to  estab- 
lish their  pliysical  and  moral  character.  Tlie  doctor's  idea 
of  a  State  institution  supported  out  of  the  funds  that  come 
from  the  sale  of  liquor  is  a  very  good  one,  but  the  question 
is,  how  long  before  it  can  be  carried  out?  It  reminds  me  of 
something  that  I  saw  when  in  Oklahoma  last  fall.  In  one 
of  the  principal  streets  in  Oklahoma  city  there  was  a  very 
large  saloon  where  everybody  seemed  to  go,  and  right  over- 
head was  a  Keeley  cure,  so  they  went  right  together;  they 
got  finished  up  downstairs  and  went  upstairs  to  recover.  So 
I  am  afraid  it  will  be  in  this  question  of  establishing  asy- 
lums out  of  the  money  that  is  received  from  the  sale  of 
liquor. 

Dr.  J.  G.  KiEKNAN— The  history  given  by  Dr.  Crothers  is 
exceedingly  interesting,  and  he  mentioned  some  matters 
which  were  noteworthy  in  regard  to  the  New  York  experi- 
ence. He  did  not,  hoivever,  call  afctention  to  one  of  the  most 
peculiar  performances  under  Tweed  and  the  r(^ginQe,  which 


was  the  attempt  to  reform  an  inebriate  physician  by  placing 
him  at  the  head  of  the  inebriate  asylum  of  Binghamton,  the 
gentleman  being  imported  for  that  purpose  from  Chicago 
I  may  say  here  that  the  Washingtonian  Home  in  Chicago  is 
a  theme  of  ridicule.  It  is  notoriously  only  a  sobering  up 
place,  but  so  delightfully  conducted  that  little  arrange- 
ments of  this  kind  crop  up  now  and  again  ;  the  inmates  go 
off  on  a  spree  and  their  absence  is  first  discovered  in  the 
police  station.  No  attempt  is  made  at  treatment,  except  a 
certain  amount  of  moral  suasion  and  the  medical  agency 
of  the  miraculous  pre-Raphaelistic  chart  which  the  head 
of  the  institution  has  hanging  on  the  wall,  and  which  he 
descants  on  to  the  admiration  of  the  inebriates. 

Dr.  Crolhers  ignored  one  fact,  i.e.,  that  between  1864  and 
1882  there  existed  what  may  be  very  well  called  the  Philis- 
tine era  of  American  psychiatry.  That  was  the  era  when 
every  bit  of  insanity  was  crammed  into  a  very  short  Pro- 
crustean bed,  and  medical  societies  seemed  the  mouthpieces 
of  mobs  to  enunciate  certain  lynch  law  doctrine  with  regard 
to  the  insane.  It  seems  to  me  not  a  few  of  those  blind  sprees 
resemble  in  a  great  many  of  their  characteristics  the  period 
of  stupidity  that  occurs  in  many  epileptics.  The  reference 
to  certain  cases  healed  by  prayer,  etc.,  brings  into  consider- 
ation another  element  the  doctor  did  not  take  into  account. 
Every  one  knows  that  under  certain  conditions,  while  the 
subject  is  not  hypnotized,  he  is  in  a  peculiar  state  of  mind 
and  peculiarly  liable  to  suggestion.  That  suggestion,  that 
conception,  coming  under  those  conditions,  dominate  the 
man  when  nothing  else  will.  With  regard  to  the  legal  status 
of  the  question,  it  is  the  same  as  with  the  criminal.  The 
inebriate  can  not  be  properly  taken  care  of  any  more  than 
the  habitual  criminal,  until  he  is  regarded  on  the  same  level 
as  the  insane.  Under  our  law  in  Illinois  there  is  one  very 
curious  anomaly.  The  inebriate  is  not  for  custodial  pur- 
poses an  insane  person,  while  civilly  he  is,  because  when  a 
man  becomes  an  habitual  drunkard  you  have  a  guardian 
appointed  just  the  same  as  over  an  insane  person  or  minor. 
In  other  words,  the  disease  theory,  and  it  can  be  regarded 
as  nothing  else,  is  taken  into  account  in  what  might  be 
called  the  civil  aspect  of  the  subject,  but  in  what  might  be 
called  the  criminal  aspect  it  is  totally  ignored. 

Dr.  Ci.ark  Gapen,  Omaha,  Neb.— I  would  like  to  say  a 
word  in  regard  to  the  suggestion  of  police  control  in  these 
cases.  I  am  fully  and  heartily  in  accord  with  the  doctor 
that  this  subject  should  be  regarded  and  treated  as  a  neuro- 
sis. I  think  I  can  go  as  far  as  any  one  in  the  acceptance  of 
that  theory.  In  my  mind  it  is  simply  a  vaso-motor  neurosis 
usually  induced  by  long  continued  use  of  alcoholics,  but 
sometimes  the  neurosis  occurs  without  such  influences,  and 
seems  simply  to  spring  up;  but  I  think  that  especially 
should  there  be  a  different  control  in  cases  of  this  kind  from 
ordinary  police  cases.  Washington  is  the  only  city  in  the 
country  that  has  adopted  that  police  control.  The  superin- 
tendent of  police  there  takes  this  view  of  it,  and  has  arranged 
and  equipped  his  department  with  reference  to  the  manage- 
ment of  those  cases  outside  of  the  police  station.  He  does 
not  take  those  cases  to  the  police  station  unless  it  is  abso- 
lutely necessary  and  the  individual  has  no  other  place  to 
control  him  temporarily.  -Vs  to  the  view  that  Dr.  Kiernan 
lias  just  expressed,  I  think  that  is  simply  deficiency  in  the 
law;  the  law  is  simply  behind  science  in  that  respect. 
Chronic  inebriety,  that  is  this  special  form  of  temporary  in- 
sanity, should  for  all  purposes  of  control  be  regarded  en- 
tirely as  other  forms  of  insanity  are. 

Dr.  .1.  E.  Emekso.n — I  have  one  criticism  to  make.  It  seems 
to  me  the  doctor  is  in  error  in  saying  that  there  is  such  a 
disease  as  the  drink  disease.  1  think  it  would  be  much  niore 
correct,  judging  from  my  own  observation,  to  say  that  the 
tendency  to  drink  arises   from  a  variety  of  morbid  condi- 
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tions,  of  conditions  of  imperfect  development,  which  mani 
fest  themselves  in  some  form  of  tendency  towards  indul- 
gence in  narcotics,  not  necessarily  a  disease,  but  resulting 
from  various  conditions.  I  do  not  think  we  can  yet  say  that 
there  is  a  disease.  One  man  has  spasmodic  paroxysms  of 
drink,  another  man  simply  has  a  feeble  will  and  falling  in 
with  boon  companions,  gets  to  drinking.  I  think  they  should 
be  classed  as  an  entirely  different  condition.  Still  I  think 
we  must  all  agree  that  there  is  a  physical  basis,  either  in  im- 
perfect development,  or  you  may  say  in  a  condition  of  par 
tial  degeneration  of  the  general  nervous  system,  lowered 
tone,  at  least  a  physical  basis. 

As  regards  the  possibility  of  restraint  which  has  been 
spoken  of,  our  laws  in  Michigan  provide  for  it,  but  in  a  very 
peculiar  way.  They  provide  for  the  appointment  of  a  guard- 
ian on  the  application  of  any  near  relative,  any  blood  rela- 
tive or  husband  or  wife ;  this  guardian  under  the  order  of 
the  judge  of  the  probate  court  may  send  such  patients  to 
any  hospital,  asylum  or  sanitarium  for  treatment,  to  be 
retained  there  at  the  option  of  the  guardian,  with  the  pro- 
viso that  the  guardian  must  make  a  report  whenever  called 
upon  by  the  judge  of  probate  who  sends  the  case,  or  at 
stated  intervals  of  six  months.  I  have  in  very  many  instances 
endeavored  to  get  friends  to  place  their  relatives  under  the 
provisions  of  this  law,  but  have.never  yet  succeeded, although 
I  have  recommended  it  in  many  instances.  The  judge  of 
probate  has  been  invoked  and  has  simply  said  he  could  not 
carry  out  the  provisions  of  the  law.  Why,  I  never  could 
find  out. 

Dr.  John"  G.  Reed — I  have  been  very  greatly  interested 
in  Dr.  Crothers'  paper  and  almost  as  much  so  with  the  com- 
ments upon  it.  For  some  time  I  have  been  giving  some 
extra  attention  to  this  department  of  neurology,  and  it  is 
very  singular  how  one  changes  his  mind  as  he  comes  in 
contact  with  men.  I,  at  first,  under  perhaps  the  influence 
of  enthusiasm,  supposed  that  I  had  established  some  prin- 
ciples that  would  be  abiding,  and  when  I  came  to  test  them 
by  the  opinions  of  others,  I  was  disposed  to  change  them  a 
good  deal.  It  reminds  me  a  good  deal  of  the  saying  that  the 
friend  of  to-day  is  the  enemy  of  to-morrow  and  the  enemy  of 
to-day  is  the  friend  of  to-morrow.  It  brings  up  the  idea  that 
this  department  of  neurology  is  in  a  formative  stage  and 
that  we  hardly  have  any  well  defined  principles  of  general 
application  except  in  theory  and  those  not  well  tested  by 
clinical  data.  The  gentleman  on  my  right,  taking  exception 
to  saying  that  we  have  the  drink  habit  disease,  or  that  the 
4rink  habit  should  be  called  a  disease,  seems  to  me  to  be 
somewhat  in  error.  I  hardly  know  how  you  will  avoid  using 
the  term  in  the  investigation  of  so  broad  and  deep  a  sub- 
ject. It  seems  to  me  that  the  multiple  conditions  are  those 
of  constitutional  or  congenital  deficiency,  which  finally 
blooms  out  in  inebriety,  and  that  this  should  as  much  be 
called  a  disease  as  those  conditions  which  produce  epilepsy 
and  other  classified  neurotic  conditions. 

Dk.  W.  H.  Wells,  Marshfleld,  Wis. — The  paper  just  read  is 
very  interesting  and  very  important  to  us  all,  and  there  are 
two  views  that  might  be  taken  of  the  neurosis  side  of  the 
question,  as  to  whether  the  neurosis  is  primary  in  the  major- 
ity of  cases,  or  whether  it  is  acquired.  Xow  I  think  there 
are  two  classes  that  we  have  ;  one  in  which  the  neurosis  is 
primary  and  a  still  larger  class  in  which  it  is  acquired  from 
the  constant  habit  of  drinking.  As  one  of  the  members,  in 
advocating  the  neurosis  and  sanctioning  that  view  said,  in 
the  majority  of  cases  it  is  brought  on  by  the  habit  of  drink- 
ing. I  think  it  is  well  established  that  this  habit  of  drink- 
ing can  be  acquired,  and  the  constant  habit  then  does  pro-  ' 
duce  a  neurosis.  The  habit  of  drinking  we  can  acquire  the  J 
same  as  we  can  acquire  habits  of  eating.  We  can  acquire  a 
taste  for  articles  of  food  that  when  we  first  begin  to  eat  are 


very  disgusting,  and  it  seems  to  me  that  in  the  majority  of 

'cases  the  habit  and  the  neurosis  are  acquired  rather  than 
that  it  is  a  primary  neurosis.  You  take  the  child  born  of 
drunken  parents  and  the  disease  may  be  direct,  primary 
and  hereditary,  while  another  boy  may  start  out  being 
healthy  in*all  respects  and  thrown  in  the  company  of  drunk- 
ards and  the  habit  gradually  fixed  upon  him,  although  he 
begins  in  a  perfectly  normal  way  and  having  no  desire  for 
it ;  but  the  desire  is  acquired  and  finally  produces  a  neurosis 
that  perhaps  would  recjuire  constant  treatment  in  order  to 
cure. 

Db.  Wii.lh.m  Thomas  Bishop,  Harrisburg,  Pa.— I  began 
to  be  a  temperance  reformer  on  the  reform  idea,  .\fter  a 
while  I  came  to  the  good,  sound,  sensible  idea  that  drunken- 
ness was  a  form  of  insanity  as  much  as  horse-stealing  or 
any  other  similar  disease,  and  I  think  the  mistake  that  they 
make  is  simply  trying  to  get  away  from  the  fact  and  trying 
to  make  a  compromise.  I  think  that  there  is  where  the 
whole  foundation  is  and  the  nearer  you  get  back  to  it  as 
medical  men  and  recognize  it  as  a  fair  and  square  issue, 
that  it  is  a  disease  and  that  it  is  a  form  of  insanity,  that  the 
law  which  governs  it  is  the  same  as  any  other  phase  of  in- 
sanity and  the  restraint  the  same,  the  nearer  you  will  come 
to  accomplishing  what  you  want.  Another  thing:  drop  this 
indiscriminate  use  of  the  words, asylum  and  hospital.  I  have 
a  great  deal  of  fault  to  find  with  our  brother  about  that ;  he 
straddled  from  one  side  to  the  other;  an  asylum  might  be 
a  place  for  those  that  are  chronic.  Our  State  of  Pennsyl- 
vania is  just  building  an  institution  for  the  chronic  insane ; 
that  would  be  an  asylum  ;  but  as  long  as  there  is  any  hope, 
as  long  as  this  disease  can  be  treated  with  a  likelihood  of 
cure  then  the  term  should  be  hospital.  I  think  the  idea  of 
having  the  hospitals  or  asylums  supported  from  the  revenue 
from  intemperance  is  all  nonsense.  Make  the  State  realize 
the  responsibility  they  have  for  the  protection  of  these 
people  and  the  protection  of  society.  There  is  no  (juestion 
but  that  some  people  are  natural  perverts  just  as  much  as 
they  are  natural  horse  thieves,  while  others  acquire  it 
One  thing  must  be  kept  in  mind  ;  that  is,  the  continued  use 
of  alcohol  or  any  other  stimulant  will  cause  an  absolute 
breaking  down  of  the  tissue  just  as  much  as  the  injury  of  a 
hand  in  coupling  on  the  railroad  or  any  other  injury  :  it  is  a 
permanent  thing  and  you  can  not  get  away  from  that.  You 
can  only  restore  them  the  part  that  is  left ;  you  can  not 
re-create,  and  the  quicker  we  realize  that  it  is  a  form  of 
insanity  and  needs  the  same  restraint  and  needs  the  same 
obligation  on  the  part  of  the  State  for  the  same  support,  the 
nearer  we  will  be  to  accomplishing  what  we  need.  Take  a 
man  insane  on  any  other  subject  and  try  to  develop  in  him 
a  certain  degree  of  moral  responsibility.  I  went  not  long 
ago  to  a  church  service  in  an  insane  hospital ;  there  were 
several  hundred  there.  An  epileptic  was  seized  with  an  at- 
tack and  wanted  to  fight,  and  there  was  an  old  soldier  next 
to  him  who  had  been  in  the  English  army  who  became  very 
enthusiastic  and  did  not  want  to  see  this  friend  of  his 
abused.  I  said  to  him.  You  would  not  fight  an  old  soldier, 
would  you?  and  he  quieted  right  down.  That  will  work» 
but  you  must  remember  that  it  is  a  disease  and  that  the 
other  is  only  an  incident. 

Dk.  T.  D.  Crothers— I  am  glad  to  note  such  a  general 
interest  in  a  topic  practically  unknown.  You  may  theorize 
for  a  long  time  and  not  get  at  practical  facts.  However.  I 
will  say  that  disease  seems  to  be  the  only  word  that  will, 
explain  the  phenomena  which  appear  in  all  these  cases,  al- 
though it  is  to  be  deplored  that  we  insensibly  associate 
these  vague  terms,  such  as  habit,  vice  and  free-will  in  the 
most  indefinite  way  with  these  cases.  Mere  error  confessed 
adds  intensely  to  the  disorder.  This  is  a  new  phase  of 
neurasthenic  disease  that  will  have  a  very  large  future  and 
we  can  only  be  investigators.  We  should  not  theorize  and 
think  by  so  doing  we  have  accomplished  the  highest  good 
in  this  field. 
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SARCOMA    OF    THE  PIA    AND    BRAIN,  SIM- 
ULATING BRAIN  TUMOR;  MONO-SPASM 
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Read  by  title  before  the  Section  of   Neurology  aud  Medical  Jurispru- 

ilcuce  at  the  Forty-fourth  Annual  Meeting  of  the  American 

Medical  Association. 

BY  J.  T.  ESKRIDGE,  M.  D. 

DENVER,  COLO. 

E.  T.  P.,  male,  aet.  50,  Iowa  merchant,  was  re- 
ferred to  me  by  Dr.  W.  J.  Rothwell.  His  family 
history  is  excellent.  His  health  during  childhood 
was  good,  with  the  exception  of  headache,  from 
which  he  suffered  considerably  during  attendance  at 
school.  After  he  left  school  his  headache  ceased  al- 
most entirely.  He  denies  more  than  occasional  use 
of  alcohol,  or  excess  in  venery.  During  his  twenty- 
first  year  he  contracted  a  hard  chancre  and  a  few 
months  later  he  lost  most  of  the  hair  on  his  head. 
There  were  no  other  secondaries.  About  seven  years 
after  the  initial  lesion  of  syphilis  he  married.  His 
wife  lived  nineteen  years,  and  during  this  time  she 
had  several  miscarriages,  none  of  the  children  reach- 
ing full  fetal  development.  The  wife  died  a  few- 
years  ago  with  brain  trouble  (probably  syphilitic). 
Mr.  P.  seemed  to  continue  in  tirstrate  health  until 
the  summer  of  1889,  when  he  began  to  suffer  from 
uncomfortable  feelings  in  the  back  of  the  head. 
These  sensations  at  first  did  not  amount  to  pain,  but 
as  time  went  on  he  had  occasional  attacks  of  head- 
ache. Two  years  after  the  first  appearance  of  the  head 
symptoms,  or  early  in  the  morning  of  July  8,1891, 
while  he  was  feeling  quite  well,  without  any  aura,  he 
was  seized  with  a  general  convulsion  which  lasted 
three  or  four  hours.  He  remained  in  an  unconscious 
condition  four  days.  The  attack  was  not  immedi- 
ately preceded  or  followed  by  headache.  During  the 
next  two  months  he  felt  nervous,  his  face  was  flushed, 
and  he  became  sleepless,  languid  and  lost  flesh.  He 
did  not  suft'er  with  a  distinct  head  pain,  but  he  ex- 
perienced an  apprehensive  and  confused  feeling. 

In  September,  1891,  he  experienced  a  seizure, 
during  which  he  did  not  entirely  lose  consciousness. 
The  attack  began  by  a  sensation  which  he  likens  to 
the  imaginary  feelings  caused  by  one  inhaling  some 
deadly  poisonous  gas  with  a  vague,  indescribable 
taste.  There  was  no  distinct  odor  or  taste.  Im- 
mediately following  these  sensations  he  felt  a  nan- 
seated  sensation  at  the  stomach,  and  a  peculiarly  in- 
describable sick  feeling  in  throat.  There  was  an 
increased  flow  of  saliva,  slight  drawing  of  the  face 
to  the  left,  and  he  seemed  to  himself  dazed. 

From  October,  1891,  till  the  time  of  his  first  visit 
to  me  (June  30,  1892),  there  has  not  been  a  day  dur- 
ing which  he  has  not  experienced  one  or  more  of 
what  he  (sails  "nervous  discliarges."  The  attacks  are 
said  to  be  similar  in  character.  They  have  all  been 
attended  by  a  profuse  flow  of  saliva. 

He  has  just  had  an  attack  in  my  office. 

He  shakes  all  over,  as  if  suffering  from  a  violpnt 
chill,  turns  pale  and  moans.  There  is  slight  twitch- 
ing of  the  muscles  of  the  left  side  of  the  face,  in- 
creased flow  of  saliva  on  left  side,  the  left  tlninih  is 
drawn  down  into  the  palm  of  the  hand,  with  slight 
flexor  contraction  of  tlie  fingers  of  the  hand.  There 
is  no  loss  of  consciousness.  Immediately  after  the 
attack,  which  lasts  only  a  minute  or  two,  there  is 
paresis  of  the  left  hand,  wrist  and  face  muscles,  with 


slight  ptosis  and  wrist  drop.  Left  pupil  widely 
dilated.  He  describes  his  sensations  as  oppressivi 
breathing,  a"  sick  feeling  in  throat,  with  intense 
chilliness,  a  peculiar  taste,  which  he  describes  as  an 
"electric  taste."  On  questioning  him  further  to 
ascertain  if  the  sick  feeling  is  not  experienced  in 
stomach  instead  of  throat,  he  affirms  that  the  sick 
sensation  is  in  throat  and  left  side  of  face.  He  says 
at  times  he  feels  as  if  the  entire  left  side  of  body 
were  on  fire. 

Examination,  .July  1, 1892. — Gait  is  somewhat  halting,  the 
left  leg  being  used  more  awkwardly  than  the  right.  On 
closing  eyes  and  walking  backwards  and  forwards  the  dis- 
parity between  the  legs  is  more  marked.  There  are  no  dis- 
tinct ata.\ic  movements  of  legs,  trunk  or  arm  muscles. 
Right  leg  muscles  are  much  stronger  than  the  left.  Dyna- 
mometer:  R.  150  ;  L.  142.  Knee  jerks:  R.  nearly  normal; 
L.  sluggish,  but  variable,  and  increased  by  reinforcing. 
Deep  reflexes  of  arms,  increased,  and  nearly  equal  in  each 
arm.  Plantar  retiexes,  absent  on  both  sides,  although 
stroking  the  plantar  surfaces  causes  some  contraction  of 
the  leg  muscles.  Cremaster  reflexes,  present  and  about 
equal.  Lower  abdominal  and  epigastric  retiexes,  absent. 
The  abdomen  is  very  large,  and  covered  with  a  thick  layer 
of  adipose  tissue.  He  has  double  inguinal  hernia.  All 
sensory  phenomena  normal  on  right  side.  On  the  left  side 
all  sensory  phenomena  blunted,  but  not  abolished  except 
in  parts  to  be  noted.  In  left  leg  temperature  sense  is  most 
affected.  Cool  substances  are  readily  recognized  as  such, 
but  warm  substances  make  no  impression  as  such  until  they 
have  been  in  contact  with  the  limb  a  few  seconds,  and  then 
the  impression  is  much  less  distinct  than  that  made  by  the 
same  substances  in  contact  with  right  leg.  Touch,  pres- 
sure, posture  and  localizing  senses  seem  to  be  slightly 
lessened  in  right  leg.  Pain  sense  is  normal,  or  nearly  so. 
On  the  trunk,  little  or  no  difference  is  recognized  in  the 
sensory  phenomena  of  the  two  sides.  On  the  index  of  the 
little  finger  of  left  hand  he  is  scarcely  able  to  recognize 
two  substances  as  such  even  when  held  three  times  the  nor- 
mal distance  apart.  In  other  portions  of  the  left  hand,  in  left 
arm  and  face,  there  is  only  slight  blunting  of  the  sensory 
phenomena,  less  than  is  found  in  the  left  leg.  Smell,  nor- 
mal. Taste,  nearly  normal,  except  on  the  left  side,  just 
immediately  after  an  attack,  when  it  is  temporarily,  nearly 
lost.  Hearing:  R.  1-12;  L.  1-12.  Tuning  fork  is  heard  about 
equally  distinct  in  each  ear. 

Eyes:  R.  v- 20-40.  All  fields  slightly  narrowed.  Pupil  nor- 
mal in  size,  and  reacts  to  light  and  accommodation.  Some 
whitish  atrophy  of  optic  nerve.  Arteries  nearly  normal  in 
size,  veins  full  and  slightly  tortuous.  L.  v-20-200.  Yester- 
day just  after  one  of  his  attacks,  the  pupil  was  dilated  to 
three  times  the  size  of  the  right,  and  it  did  not  react  to 
light  or  accommodation.  To-day  the  pupil  is  normal  in 
size,  and  reacts  well  to  accommodation,  but  slowly  to  light. 
Fields  all  lessened;  temporal  absent.  Nerve  very  white, 
and  shows  distinct  atrophy.    Some  drooping  of  upper  lid. 

He  is  ordered  ten  grains  of  potassium  iodid 
thrice  dailj',  and  the  dose  to  be  increased  five  grains 
each  day. 

July  3,  the  medicine  has  not  been  given  regularly. 
On  the  night  of  the  fourth,  he  has  a  convulsive 
seizure,  beginning  in  the  left  side  of  the  face  and 
extending  throughout  entire  left  side  of  the  body 
and  limbs,  and  three  attacks  of  like  character  on  the 
night  of  the  fifth.  During  these  seizures  he  is  un- 
conscious. July  (>,  he  is  taking  thirty  grains  of 
potassium  iodid  thrice  daily,  and  one-sixteenth  of  a 
grain  of  the  bichlorid  of  mercury  is  given  with  each 
dose  of  the  potassium.  At  6  v.  M.I  find  his  face  of  a 
purplish  color,  he  is  very  weak,  and  left  side  of  face 
paralyzed.  Dyn.:  R.  120;  L.  37.  Saliva  is  con- 
stantly flowing  in  great  quantities.  Speech  is  thick, 
but  he  has  no  aphasia.  Memory  very  poor.  During 
the  day  he  has  had  several  convulsive  seizures  limi- 
ted to  file  left  side  of  the  face,  but  consciousness  has 
not  been  lost.  On  the  seventh  and  eiglith  he  has 
had  three  or  four  convulsive  seizures  in  left  side  of 
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face,  but  no  disturbance  of  consciousness.  Immedi- 
ately after  an  attack  speech  is  impossible,  and  tlie  ' 
muscles  of  the  entire  left  side  of  the  facp  are  par- 
alyzed and  remain  so  for  some  time  after  the  muscu- 
lar twitching  ceases.  The  aura-  preceding  the  attacks 
are  electric,  shock-like  sensation  in  left  side  of  face, 
with  a  flat  or  stale  sense  of  taste,  and  great  burning  ; 
in  left  side  of  face.  On  the  ninth  he  has  several 
somewhat  similar  attacks,  one  of  which  I  witness,  i 
and  it  may  thus  be  described:  he  shakes  himself 
as  if  feeling  chilly,  complains  of  an  intense  and 
disagreeable  cold  sensation  running  up  the  upper  ] 
portion  of  spine,  and  almost  immediately  the  mus- ' 
cles  of  left  side  of  face  began  to  twitch.  The  left  1 
masseter  seems  to  be  the  first  muscle  affected,  then 
the  left  eye  becomes  convulsively  closed  and  opened, 
followed  by  tonic  closure  of  the  eye;  left  side  of 
forehead  is  next  corrugated  and  drawn  to  left; 
mouth  is  now  drawn  well  to  left  with  clonic  twitch- 
ing of  the  muscles,  and  immediately  following  this, 
the  left  masseter  and  platysma  myoides  muscles 
begin  a  series  of  clonic  convulsive  movements  which 
are  kept  up  several  minutes.  Finally  the  left  trape- 
zius and  left  posterior  neck  muscles  become  toni- 
cally  contracted  and  draw  the  head  backward  and  to 
the  left.  The  sterno-cleido  mastoid  muscle  does  not 
seem  to  be  affected.  The  left  masseter  and  platysma 
muscles  keep  up  a  clonic  contraction  several  minutes 
after  all  the  other  muscles  cease  to  be  affected. 
Within  a  minute  after  the  convulsive  movements 
begin,  the  left  hand  drops,  and  the  left  wrist  and 
hand  muscles  are  completely  paralyzed.  I  ask  him 
to  raise  his  right  hand  and  arm.  He  does  this  with- 
out hesitation,  but  is  unable  to  move  the  left  hand. 
The  paralysis  of  the  wrist  and  hand  passes  off  before 
the  platj'sma  and  masseter  muscles  cease  to  twitch. 
During  the  attack  there  seems  to  be  some  spasmodic 
action  of  the  muscles  of  the  pharynx  and  larynx, 
most  marked  on  left  side,  but  affecting  the  muscles 
of  the  right  side  to  some  extent.  At  the  height  of 
the  seizure  the  right  masseter  muscle  occasionally 
twitches.  The  seizure  lasts  about  ten  minutes  and 
during  this  time  he  is  unable  to  open  his  mouth. 
After  the  attack  the  muscles  of  the  left  side  of  the 
face  are  completely  paralyzed  and  flaccid,  and  re- 
main so  for  several  minutes.  This  side  of  the  face 
is  paretic  between  the  seizures.  He  remains  speech- 
less for  several  minutes.  When  he  is  able  to  talk, 
he  tells  me  that  "at  the  commencement  of  the  at- 
tack he  experiences  an  electric  shock,  which  seems 
to  shoot  through  the  entire  left  side,  including  arm, 
trunk  and  leg  as  well  as  the  face." 

July  10.  He  is  now  taking  seventy  grains  of  potas- 
sium iodid  thrice  daily,  and  has  had  three  attacks 
similar  to  the  one  described,  but  he  thinks  they  are 
lees  severe. 

July  18.  He  is  now  taking  110  grains  of  potassium 
iodid  thrice  daily,  and  has  experienced  no  convul- 
sive movements  for  three  or  four  days,  although  he 
still  has  chilly  sensations  in  back  of  neck  three  or 
four  times  daily.  Vision  has  greatly  improved. 
Right  eye,  v-^,  with  nearly  normal  fields ;  L.  v-f . 
All  fields  except  temporal,  which  is  lost  nearly  up  to 
median  line,  nearly  normal. 

Aug.  1.  No  convulsive  movements  of  any  muscles 
since  July  15,  but  he  experiences  what  he  calls  "ex- 
plosive cold  spells''  two  or  three  times  each  day. 
The  cold  sensation,  which  he  says  is  intense,  begins 
in  left   cheek,  and  spreads   over   left  side   of  face, 


down  spine  and  over  left  side  of  body.  There  is 
constant  tremor  of  the  left  depressor  anguli  oris. 
During  last  two  days  he  has  had  headache  for  an 
hour  each  day. 

Sept.  1.  Only  slight  change  in  symptoms  since 
last  record.  It  has  now  been  six  weeks  since  he  has 
had  any  convulsive  movements.  The  tremor  in  the 
left  depressor  anguli  oris  still  continues.  About  two 
or  three  times  each  day  he  has  a  "deathly"  sick 
sensation  arising  from  stomach,  and  almost  instantly 
he  experiences  a  cold  or  freezing  feeling,  which  be- 
gins in  left  side  of  face  and  passes  down  left  side  of 
trunk.  He  is  now  taking  125  grains  of  potassium 
iodid  and  one-twelfth  of  a  grain  of  corrosive  sub- 
limate thrice  daily,  and  seems  to  have  but  little 
inconvenience  from  these  agents.  He  has  gained 
considerably  in  flesh. 

The  diagnosis  is  tumor  in  the  lower  Rolandic 
region,  and  an  operation  has  been  discussed,  but 
owing  to  the  probable  syphilitic  nature  of  the  lesion 
it  is  discouraged  in  favor  of  continuing  the  anti- 
syphilitic  treatment.  General  sensibility,  including 
tactile,  temperature,  pain,  muscular,  posture  and 
localization  senses,  normal. 

Early  in  September  (1892),  he  becomes  mentally 
greatly  depressed ;  is  apprehensive  and  says  that  he 
is  losing  his  memory.  There  is  no  decided  headache,, 
but  a  dull,  confused  sensation  in  the  head  is  constant. 
There  are  no  convulsive  seizures,  but  he  still  experi- 
ences the  "cold  sensations.'"  He  now  becomes  urgent 
!  for  a  surgical  operation,  and  says  that  he  would  rather 
be  dead  than  endure  the  mental  suffering  that  he  has 
to  undergo.  He  fears,  if  something  is  not  done  to 
relieve  him,  that  he  will  commit  suicide.  After  ex- 
plaining to  him  the  unsatisfactory  results  following 
■  operations  for  the  removal  of  syphilitic  growths  of 
I  the  brain,  owing  to  the  tendencj^  of  the  disease  ta 
involve  adjacent  portions  of  the  brain  and  mem- 
branes, he  decides  to  take  the  risk,  saying  if  he  could 
not  get  relief  he  is  determined  to  die.  The  entire 
left  side  of  face  still  remains  paretic. 

On  Sept.  10,  1892,  Dr.  Parkhill.  after  employing 
!  thorough  aseptic  measures,  makes  a  trephine  open- 
ing in  the  skull  one  and  a  half  inches  in  diameter, 
with  the  center  of  the  trephine  over  the  lower  extrem- 
ity of  the  fissure  of  Rolando.  The  bone  is  quite 
thick  and  very  hard.  On  exposing  the  dura  its  ex- 
ternal surface  seems  normal.  There  is  undue  tension 
j  of  the  membranes  and  no  pulsation  is  discovered. 
I  On  applying  the  poles  of  a  faradic  battery  over  the 
exposed  membrane  no  contraction  occurs  in  any 
muscle.  The  dura  is  opened  and  considerable  watery 
fluid  escapes.  Feeble  pulsation  of  the  brain  is  now 
observed.  The  pia  is  opaque  and  greatly  thickened, 
so  that  the  convolutions  of  the  brain  can  not  be  seen 
I  through  it.  Portions  of  the  pia  are  from  one-quarter 
j  to  one-third  of  an  inch  in  thickness.  On  applying 
the  Keen  double  electrode,  attached  to  a  Flemming 
faradic  battery,  to  the  exposed  brain  substance,  and 
using  a  current  sufficiently  strong  to  produce  smart 
muscular  contraction  when  applied  to  the  hands,  no 
muscular  contraction  takes  place.  The  trephine 
opening  is  enlarged  in  all  directions,  and  the  same 
opaque  and  thickened  condition  of  the  pia  is  ob- 
I  served.  A  small  incision  is  made  into  the  brain 
'  substance,  but  nothing  abnormal  is  found  except 
I  brain  substance  is  darker  and  firmer  than  normal. 

With  the  thickened  condition  of  the  pia  it  is 
'  thought  best  not  to  explore  the  brain  farther. 
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The  patient  stands  the  operation  fairly  well.  The 
parts  are  dressed  antiseptically  and  he  is  placed  in 
bed,  carefully  surrounded  by  warm  bottles. 

Before  the  operation  he  made  me  promise  that  I 
would  not  let  him  suffer  much  pain  after  the  opera- 
tion, and  that  he  should  have  sufficient  morphin  to 
make  death  painless  should  his  case  prove  incurable. 
The  operation  was  finished  about  1  p.  m.  He  sleeps 
until  5  P.  M.,  when  he  awakes  and  complains  of 
agonizing  pain  in  the  head.  He  is  given  one-quarter 
of  a  grain  of  morphin  hypodermically.  The  same 
dose  has  to  be  repeated  once  or  twice  during  the 
night,  as  he  insists  that  his  suffering  is  unbear- 
able. The  day  after  the  operation  his  j^ulse,  which 
had  been  about  100,  increases  to  120,  his  temperature 
arises  to  101  degrees,  and  he  is  restless  and  com- 
plains a  great  deal  of  pain  in  the  head.  He  refuses 
food,  and  it  becomes  necessary  to  force  nourishment 
upon  him.  Two  or  three  hypodermic  injections  of 
morphin,  one-quarter  of  a  grain  each,  are  necessary 
to  quiet  him  during  day.  On  the  morning  of  the 
second  day  after  the  operation  he  is  evidently  failing 
rapidly.  During  the  night  he  has  had  several  con- 
vulsions limited  to  the  left  side  of  the  face,  and  one 
which  involved  the  whole  of  the  left  side  of  body. 
As  the  forenoon  wears  on  he  sinks  into  a  stupor,  and 
by  the  afternoon  he  is  profoundly  comatose.  He  died 
quietly  at  6  p.  m.,  about  fifty-three  hours  after  the 
operation. 

Sectio  cadaveris,  three  hours  after  death.  The 
brain  only  was  examined.  On  removing  the  dressing 
the  wound  was  found  to  be  free  from  pus,  and  no 
evidence  of  inflammation  was  present.  The  dura 
was  not  abnormally  adherent  to  the  skull  cap.  The 
veins  and  sinuses  of  the  dura  were  distended  with 
fluid  blood,  but  the  external  and  internal  surfaces  of 
this  membrane  presented  no  macroscopic  patholog- 
ical changes.  On  removing  the  dura,  the  pia  over 
the  greater  portion  of  the  right  frontal  lobe,  over 
the  right  Rolandic  region  and  over  the  right  temporo- 
sphenoidal  lobe  laterally,  appeared  opaque  and  thick- 
ened. The  greatest  thickening  of  the  pia  was  over 
the  lower  Rolandic  region,  where  it  was  at  least  one- 
quarter  of  an  inch  in  thickness.  The  pia,  over  the 
entire  surface  where  it  was  opaque  and  thickened, 
was  abnormally  adherent  to  the  brain  substance,  and 
in  some  places,  in  endeavoring  to  detach  the  pia  from 
the  brain,  portions  of  the  cortex  came  off  with  the 
membrane.  On  carefully  sectioning  the  brain  no 
gross  lesions  were  found,  except  in  the  lower  Rolandic 
region,  especially  in  the  lower  face  center,  where  the 
cortical  substance  seemed  abnormally  dark.  The  in- 
cision into  the  brain  substance,  made  during  the 
operation,  was  found  to  be  in  the  lower  portion  of 
the  ascending  frontal  convolution,  on  a  level  with 
the  lower  end  of  the  fissure  of  Rolando.  Portions 
of  the  thickened  pia  and  of  the  cortical  substance 
of  the  brain,  immediately  beneath  this  membrane 
where  pathological  change  seemed  the  greatest,  were 
hardened  in  Miiller's  fluid  for  three  months. 

MicroMnpiciil  Appearances. — "  Pial  membrane  thickened,  in 
places  fully  an  eighth  of  an  inch  (one-fourth  to  one-third 
inch  in  fresh  state). 

"This  thickening  is  due  to  small  round  cells  in  a  delicate 
gliomatous  tissue.  Blood  vessel  walls  thickened,  intima 
thicker  than  normal,  complete  occlusion  of  some  vessels. 
The  tissue  takes  the  stain  very  readily. 

" /^I'l'/HM/.t.  —  Sarcoma  (small  round-celled),  (ilioina. 
Tumor  mass  in  membrane. 

"Sections  show  a  delicate  capsule  of  connective  tissue, 
covered  by  endothelial  cells.     From   the  capsule   delicate 


bands  of  connective  tissue  run  into  the  mass,  forming  lob- 
ules which  are  in  some  parts  quite  large.  In  other  parts  of 
the  tumor  no  lobular  arrangement  is  found,  but  the  tiny 
threads  of  connective  tissue   run   in  and  about  the  cells. 

"The  cells  are  small,  round  and  nucleated. 

"In  a  few  places  near  the  center  of  the  growth  the  con- 
nective tissue  is  somewhat  condensed,  forming  rings.  In 
these  rings  of  connective  tissue  are  found  large,  round, yel- 
lowish masses,  typical  of  psammonia.  Under  a  high  power 
(X450)  no  cellular  arrangement  can  be  made  out,  but  a 
center  with  fibrillated  rings  about  it  can  be  seen.  Many  of 
the  spaces  in  the  center  of  the  tumor  contain  nothing,  but 
obviously  they  contained  before  section  more  of  this  psam- 
momatous  material. 

"In  and  around  the  mass  of  small  round  cells  are  large, 
round,  well  stained  plates  of  material,  the  nature  of  which 
isdoubtful.  No  cell  structure  can  be  made  out.  They  may 
represent  the  first  stage  of  the  psammomatous  change. 

"Diagnosis  of  (amor  mas.i. — Sarcoma  of  the  sniall  round 
cell  variety,  with  gliomatous  tissue  and  psammomatous 
change. 

"Brain. — Every  section  shows  round-celled  infiltration, 
extending  through  the  gray  matter  into  the  white.  This 
infiltration  is  especially  marked  along  the  line  of  the  blood 
vessels.    The  stroma  of  gliomatous  tissue  is  well  seen. 

" Diagno.^is. — Sarcoma  (glioma). 

"  E.  R.  A.XTELL, 

May  10,  1893.  "A.  S.  Lobingier." 

A  few  points  in  connection  with  the  clinical  his- 
tory of  the  case  and  the  results  of  the  autopsy  and 
microscopical  examination  are  worthy  of  comment. 

If  a  person  who  is  suffering  from  sj^mptoms  of 
tumor  of  the  brain  gives  a  history  of  syphilis,  we  feel 
justified  in  looking  upon  the  growth  as  being  of  syph- 
ilitic origin  ;  further,  should  a  trial  with  anti-syph- 
ilitic agents  result  in  great  improvement,  we  feel 
almost  certain  that  the  tumor  is  syphilitic  in  nature. 
We  have  long  since  learned  in  the  treatment  of 
growths  of  the  brain  that  if  improvement  does  not 
follow  the  use  of  potassium  iodid  and  mercury,  it  is 
no  proof  that  the  growth  is  not  syphilitic.  In  the 
case  under  discussion  there  was  a  distinct  history  of 
syphilitic  infection,  and  on  placing  the  patient  on 
large  doses  of  potassium  iodid  in  connection  with 
mercury  decided  improvement  followed,  so  that  for 
several  weeks  prior  to  the  operation  no  convulsive 
movements  of  the  voluntary  muscles  occurred. 

The  aura3  that  preceded  each  attack  were  limited 
to  the  left  side,  and  mostly  to  the  parts  on  this  side 
affected  by  the  pial  lesion  on  the  opposite  side  of 
the  brain.  The  aura  connected  with  the  sense  of 
taste  was  one  of  the  first  manifested  in  the  history 
of  the  case,  and  may  be  accounted  for  by  the  pial 
thickening  extending  over  a  portion  of  the  right 
temporo-sphenoidal  lobe. 

Is  it  possible  to  determine  in  a  case  of  tumor  of 
the  cortical  substance  of  the  brain  whether  the  pia 
is  extensively  involved?  When  the  pia  is  infiltrated 
with  the  growth  one  would  expect  to  find  severe  and 
persistent  headache,  but  in  the  case  just  reported 
headache  was  rarely  present,  and  it  was  never  severe. 
The  most  imjiortant  diagnostic  symptom,  it  seems  to 
me,  pointing  to  pial  involvement  is  the  presence  of 
two  or  more  aura;  occurring  with  or  without  convulsive 
movements.  Multiple  aura»,  occurring  regularly  and 
at  about  the  same  time,  are  suggestive  of  extensive 
cortical  irritation,  involving  numerous  brain  centers;, 
a  condition  that  is  probably  rarely  met  with  in  tumors 
limited  to  the  brain  substance.  It  is  not  probable 
that  tumors  of  the  pia  can  be  removed  with  safety 
to  the  patient,  on  account  of  the  extensive  infiltra- 
tion of  the  membrane  in  such  cases. 

There  are  several  other  features  recorded  in  con- 
nection with  the  case  reported  in  this  paper  worthy 
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of  discussion,  but  I  will  at  present  only  refer  to  one. 
During  the  irritative  stage  of  the  growth  before  par- 
esis became  permanent,  disturbances  in  sensory  phe- 
nomena were  well  marked,  most  affecting  heat,  next 
tactile,  and  least  of  all,  pain  sense.  The  sensory  im- 
pairment was  always  most  distinct  immediately  after 
an  attack.  As  infiltration  of  the  cortical  centers  for 
the  face  and  arm  progressed,  and  paresis  of  the  face 
became  well  marked,  all  sensory  phenomena  in  these 
parts  became  normal,  except  for  a  variable  period 
following  an  attack.  One  explanation  of  this  con- 
dition might  be  ft)und  in  attributing  to  the  cortical 
substance  an  inhibitory  influence  over  the  "sensory 
centers,"  whose  inhibition  is  lost  when  paresis  or 
paralysis  results  from  destruction  of  the  cortex. 
Another  interpretation  of  the  phenomena  may  be 
found  in  supposing  that  other  portions  of  the  brain 
cortex  may  perform  the  functions  of  disabled  areas. 


CEREBELLUM     CYST— ANTE-MORTEM 
DIAGNOSIS. 

Bead  in  the  Section  of  Neurology  and  Medical  Jurisprudence,  at  the 
Forty-fourth  Annual  Meeting  of  the  American  Medical^  Association. 

BY  WILLI.\M  C.   KRAUSE,   M.D. 

BUFFALO,    N.  Y. 

For  the  history  of  this  case  and  the  pleasure  of 
having  made  the  observation,  I  am  indebted  to  my 
friend,  Dr.  Linus  T.  McAdam  of  Buffalo,  N.  Y. : 

Name,  Jacob  M. ;  age,  36  years;  height,  five  feet  seven 
inches;  weight,  170  pounds  ;  complexion  fair;  constitution 
robust,  well  developed.  Antecedents,  nothing  of  particu- 
lar note  was  elicited  ;  family  history  good. 

Earlti  History. — The  patient  passed  through  infancy  and 
adolescence,  without  any  serious  illness  ;  never  contracted 
syphilis  or  gonorrhea.  Some  years  ago  he  suffered  a  slight 
attack  of  insolation  from  which,  however, he  seemed  to  have 
fully  recovered. 

Prcftiil  HUlory.—On  October  23, 1892,  the  patient  consulted 
Dr.  McAdam  for  pain  in  back  of  the  head,  dizziness,  nausea, 
peculiar  revolving  sensations  in  his  head  and  on  standing 
or  while  walking  an  inclination  to  be  drawn  backward. 
So  strong  were  these  last  sensations  that  while  the  patient 
was  in  bed  he  would  be  compelled  to  turn  on  his  right  side, 
his  head  deep  in  the  pillow,  or  while  working  in  a  stooped 
position  he  would  suddenly  fall  backward,  and  on  several 
occasions  received  quite  severe  knocks  on  his  head.  Along 
with  these  symptoms  there  coexisted  a  sub-normal  temper- 
ature, slow  pulse,  furred  tongue,  loss  of  appetite,  sallow 
complexion,  discoloration  of  the  conjunctivae  and  constipa- 
tion. The  patient  was  administered  hepatic  stimulants,  but 
without  obtaining  any  alleviation  of  the  distressing  symp- 
toms. A  few  days  after  this  first  visit  he  again  consulted 
Dr.  McAdam  and  complained  of  great  thirst  and  gave  a  his- 
tory of  polyuria.  On  examination  the  urine  was  found  to 
contain  sugar  in  abundance  and  on  measuring  the  urine  it 
was  found  that  he  passed  sixty  to  seventy  ounces  daily. 
About  this  time  (Nov.  7,  1892),  he  experienced  considerable 
difficulty  in  walking  and  was  obliged  to  discontinue  all 
work  and  remain  at  home.  With  assistance  he  was  still  able 
to  walk  about  the  house  but  his  gait  was  unsteady,  stagger- 
ing, with  a  marked  tendency  to  fall  backward  and  to  the 
right. 

With  the  exception  of  the  glycosuria  and  polyuria  which 
subsided  under  careful  treatment,  the  remaining  symptoms 
gradually  became  more  and  more  severe  and  a  consultation 
was  held.  The  disease  was  diagnosed  as  of  cranial  origin 
but  no  definite  diagnosis  was  reached.  All  methods  of 
treatment  proving  unavailing  and  desirous  of  further  coun- 
sel the  writer  was  called  to  see  the  case  on  January  17, 1893, 
with  the  family  physician.  Dr.  McAdam. 

The  patient  was  found  lying  upon  a  couch  complaining  of 
intense  occipital  pains  radiating  toward  the  vertex.  On 
sitting  up  he  felt  dizzy,  nauseated  and  as  if  his  head  were 
being  pulled  backward.  On  attempting  to  walk  his  gait 
was  staggering,  with  a  desire  to  fall  to  the  right  and  back- 
ward. 

Psi/o/i''. — His  mind  seemed  to  be  clear  and  unaffected : 
sleep,  fair. 


Mutility. — The  strength  of  the  muscles  of  the  extremities 
was  diminished  but  no  more  than  the  inactivity  to  which  he 
was  subjected  would  warrant. 

7'.  iidoii  Kejlexeii. — The  patellar  tendon  reflexes  were  slightly 
exaggerated.  Other  superficial  and  deep  reflexes  were  nor- 
mal. 

s,  ntation. — There  existed  no  disturbances  of  the  sensory 
nerves;  trophic  and  vaso-motor  disturbances  were  likewise 
wanting. 

S/ifcial  Sfii.tt'.i. — Unfortunately  the  fundus  of  the  eye  was 
not  examined,  due  perhaps  to  the  fact  that  no  ophthalmo- 
scope was  present.  An  ophthalmoscopic  examination  was, 
however,  promised  but  failed  eventually  to  materialize.  No 
abnormalities  whatever  of  the  special  senses  were  discern- 
ible. 

To  me  it  seemed  clear  that  we  had  to  deal  with 
some  cerebellar  neoplasm,  but  what  its  nature  or 
origin  I  could  not  say.  The  characteristic  symptoms 
of  cranial  tumor,  such  as  intense  cranial  pain,  obsti- 
nate vomiting,  vertigo,  coupled  with  symptoms  which 
we  are  wont  to  denominate  cerebellar,  as  staggering 
ataxic  gait,  inclination  to  fall  backward,  occipital 
tenderness,  etc.,  warranted  the  diagnesis   arrived  at. 

Not  receiving  the  desired  promise  of  speedy  and 
certain  recovery,  the  patient  sought  other  advice,  and 
the  history  or  the  course  of  the  disease  was  unfor- 
tunately interrupted.  On  the  evening  of  March  15, 
Dr.  McAdam  was  hastily  called  and  arrived  in  time 
to  see  the  fatal  termination.  Inquiry  elicited  the 
fact  that  for  two  or  three  weeks  previous  the  patient 
developed  a  slight  fever  with  occasional  chills.  No 
convulsions  were  noticed  at  any  time. 

An  autopsy  was  made  the  following  day  by  the 
writer,  assisted  by  Dr.  McAdam,  with  the  following 
results:  the  calvarium  was  rather  thick ;  dura  some- 
what adherent.  The  pia  was  clear,  vessels  not  mark- 
edly injected,  Pacchionian  bodies  small  and  sparse. 
The  convexitj-  of  the  brain  appeared  healthy,  the 
convolutions  were  not  flattened  and  the  fissures  were 
of  usual  depth.  The  cerebrum  was  removed ;  begin- 
ning cephalad,  the  basilar  structures  carefully  sev- 
ered, and  on  cutting  through  the  right  side  of  the 
tentorium  cerebelli,  a  clear  amber-colored  fluid  flowed 
into  the  cerebral  cavity.  The  cerebellum  was  care- 
fully removed,  and  in  the  inferior  occipital  fossae 
was  found  about  one  to  one  and  one-half  ounces  of 
amber-colored  fluid.  On  closer  examination,  the  right 
lobe  of  the  cerebellum  was  found  to  be  flattened, 
boggy  and  considerably  smaller  than  the  left  lobe. 
This  condition  was  quickly  explained  by  the  presence 
of  a  large  cavity  in  the  right  lobe,  the  walls  of  which 
had  collapsed  and  the  fluid  had  escaped  during  re- 
moval of  the  cerebellum.  The  entire  right  lobe 
appeared  to  have  been  undermined,  and  virtually 
was  nothing  more  than  the  walls  of  the  cyst.  During 
the  dissection  and  examination  of  the  cerebellum  the 
undertaker  thoughtfully  and  thoughtlessly  sponged 
the  cranial  cavity,  thus  depriving  us  of  any  of  the 
cystic  fluid  for  a  more  careful  microscopic  examina- 
tion. It  is  therefore  impossible  to  say  just  what  the 
character  of  the  cyst  was ;  whether  it  was  the  result 
of  hydatid  disease,  or  of  inflammatory  or  hemor- 
rhagic origin. 

My  object  in  publishing  the  details  of  this  case  is 
not  because  it  is  an  extraordinary  one,  or  because  the 
diagnosis  was  verified  by  the  autopsy,  but  rather  to 
prove  that  the  symptom-complex  of  cerebellar  dis- 
ease is  distinct  enough  to  permit  of  more  radical 
surgical  procedure.  The  writer  is  not  aware  that 
much  has  been  done  in  this  direction ;  and  certainly 
in  this  case  much  might  have  been  gained  through 
surgical  interference. 
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The  tendency  of  the  patient  to  fall  to  the  right 
and  backward,  and  the  discovery  of  the  cyst  in  the 
right  cerebellar  lobe,  would  impress  one  with  the 
idea  of  connection  between  disease  and  symptoms, 
both  pertaining  to  the  same  side.  Whether  this 
law  holds  true  in  every  case,  I  do  not  pretend  to  say. 
Another  interesting  fact  was  the  temporary  glycosu- 
ria and{polyuria,  its  sudden  appearance  and  its  more 
sudden  demise.  Whether  this  was  the  result  of  pres- 
sure, or  whether  it  was  merely  accidental,  must  be 
left  unanswered,  although  I  believe  the  former  to  be 
the  more  plausible. 
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Read  in  the  Section  of  Neurology  and  Medical  Jurisprudence,  at  the 
Forty-fourth  Annual  Meeting  of  the  American  Medical  Association. 

BY  T.  L.  WRIGHT,  M.D. 

BELLEFONTAINE,    O. 

In  discussing  the  nature  of  inebriety,  and  the  mag- 
nitude of  its  influence  on  mankind,  it  will  be  neces- 
sary to  observe  the  effects  of  alcohol  upon  the  phy- 
sical body,  upon  the  mind  and  upon  the  moral  attri- 
butes. 

And  first,  let  us  consider  some  of  the  effects  of  al- 
cohol upon  the  material  organism. 

The  influences  of  alcohol  upon  the  human  body 
are  of  a  nature  so  intricate,  so  distracting  and  often 
so  apparently  inconsistent  with  each  other,  that  it  is 
difficult  to  classify  them  in  a  clear  and  satisfactory 
manner. 

These  influences  might  be  arranged  into  groups 
representing  on  the  one  hand,  drunkenness,  its  rela- 
tions and  phenomena ;  and  on  the  other  represent- 
ing physical  degenerations,  with  their  various  con- 
nections and  dependencies.  Perhaps  as  comprehen- 
sive a  division  of  the  subject  as  any  would  be  as  fol- 
lows : 

1.  The  effects  of  alcohol  upon  the  nerves; 

2.  Upon  the  blood;  and 

3.  Upon  the  physical  integrity  of  essential  organs 
and  tissues. 

This  classification  will  no  doubt  prove  to  be  defec- 
tive; and  the  several  lines  and  boundaries  of  dis- 
tinction between  its  component  parts  will  be,  in 
many  places  obscure,  or  possibly  lost  altogether. 

1.  In  speaking  of  the  effects  of  alcohol  upon  the 
nerves,  it  will  be  proper  to  advert  to  the  impression 
of  that  agent  upon  the  muscular  sense.  Alcohol  is 
carried  everywhere  by  the  circulation,  and  in  drunk- 
enness the  functions  of  the  muscular  system  are 
hampered  and  deranged.  This  fact  arises  in  a  great 
measure  from  the  peculiar  property  of  alcohol,  which 
imposes  a  degree  of  paralysis  upon  the  nervous  sys- 
tem, in  all  its  several  parts  and  qualities.  There  is 
loss  of  muscular  power,  and  also  disorder  in  the 
functions  of  muscular  coordination.  Movemonte  are 
out  of  proper  relationship  with  each  other.  Partial 
paralysis  from  causes  other  than  alcoholic,  present 
wlien  of  wide  application,  similar  appearances  and 
defects.  Take  a  case  of  general  paralysis  of  the  in- 
sane— partial,  however,  in  degree.  "This  disorder," 
says  Dr.  Tuke,  "is  marked  by  loss  of  coordinating 
power  over  the  muscles,  especially  those  of  speech 
and  locomotion.  Precise  coordination  of  movement, 
such  as  is  necessary  for  writing,  sewing,  playing  up- 
on a  musical  instrument,  and  like  acquired  and  auto- 


matic acts,  is  much  impaired,  or  quite  lost."  This 
is  in  every  particular  an  exact  description  of  the 
muscular  disabilities  of  a  person  who  is  drunk.  The 
movements  assumed  in  walking  will  betray  the  con- 
dition of  a  person,  even  when  slightly  intoxicated. 
The  feet  are  not  raised  fairly  and  clear  of  the  ground, 
and  there  is  frequent  scraping  or  slipping  of  the 
shoes  upon  the  pavement. 

It  has  been  said  that  "the  commencement  of  intox- 
ication was  flushing  of  the  face,  indicating  that  the 
cervical  sympathetic  was  becoming  paralyzed.'" 
This  is  probably  true  in  most  instances.  But  espe- 
cially in  neurotic  periodical  drinkers,  there  is  a 
remarkable  deviation  from  this  rule.  When  the  dip- 
somaniac, after  a  season  of  rest  begins  to  swallow 
large  quantities  of  strong  liquors,  "the  vaso-motor 
centers  in  the  bulb  and  cord"  do  certainly  show  indi- 
cations of  the  toxic  action  of  alcohol.  But  they  do 
not  consist  of  flushing  the  face  through  paralysis. 
The  exhibition  is  rather  that  of  spasm  and  rigidity, 
not  only  of  the  muscular  system  at  large,  but  of  the 
capillary  blood  vessels  also, — their  caliber  being  ap- 
parently diminished. 

The  beginning  of  a  season  of  drunkenness  ifi  the 
neurotic  is  commonly  marked  by  paleness  of  the  face. 
The  features  are  sharp  and  contracted.  The  nose  is 
pointed,  cold  and  colorless.  The  eyes  are  7!  of  roll- 
ing and  without  expression,  as  in  ordinary  drunken- 
ness. On  the  contrary  they  are  steady,  although 
quick  in  movement.  They  also  are  bright  and  pene- 
trating. The  speech  is  not  inarticulate,  stammering 
and  disconnected ;  but  words  are  clear  cut,  perhaps 
"dipt,"  and  evidently  of  spasmodic  utterance.  The 
muscular  movements  although  somewhat  constrained 
are  not  staggering,  incoordinate  and  uncontrollable. 
In  fact,  while  large  quantities  of  alcohol  may  have 
been  consumed, the  appearances  of  intoxication  which 
are  the  outcome  of  paralysis,  are  not  always  speedily 
developed.  The  paralytic  stage  of  drunkenness  may 
not  appear  for  many  "hours  in  the  neurotic  drinker; 
though  of  course  that  is  not  the  rule.  The  primary 
effect  of  alcohol  upon  the  neurotic  inebriate  may  be 
that  of  shock.  This  alcoholic  condition  is  not  with- 
out its  important  bearings  upon  the  question  of  ine- 
briate responsibility;  for  as  long  as  it  continues 
there  is  danger  of  violent  and  unreasonable  outbursts 
of  rage  and  hate.  The  consequences  may  be  tragical; 
for  there  is  an  unnatural  exaltation,  both  in  the 
power  and  disposition  to  wreak  vengeance  for  fancied 
wrongs.  Dipsomania  has  been  described  as  an  insane 
exhibition  among  a  group  of  insane  exhibitions — all 
symptoms  of  a  central  disease.  "The  opinion  which 
would  make  of  dipsomania  a  separate  disease,  can 
not  stand  against  a  complete  study  of  the  facts.  It 
is  a  detached  page  in  the  history  of  the  patient's  dis- 
ease which  can  not  be  understood  if  studied  by 
itself."  '  Another  authority  says  :  "It  seems  to  me 
more  correct  to  regard  dipsomania  as  a  symptom  be- 
longing to  a  general  disease."  ' 

The  action  of  alcohol  upon  certain  peripheral 
nerves  marks  it  as  a  poison.  A  long  and  persistent 
course  of  drinking  is  liable  to  produce  neuritis  in  one 
or  more  localities  in  the  organism.  This  may  prove 
destructive  to  the  integrity  and  life  of  the  special 
nerves  affected.  Herein  alcohol  acts  in  a  manner 
similar  to  other  tissue  poisons — similar  for  instance, 
to  lead  and  arsenic.     The  plantar  nerve,  the  poplit- 


2  Mngnan. 


3  M.  FoviUe. 


181)3.] 


SPECIAL  INFLUEN'CES  OF  ALCOHOL  ON  THE  BODY 


483 


•  al,  the  musculo-spiral,  the  tibialis  anterius,  are  some 
among  the  nerves  for  which  the  alcoholic  poison  dis- 
plays its  peculiar  afiinit}'.  When  the  drinker  loudly 
complains  of  pains  in  his  legs  and  feet,  and  talks  of 
rheumatism  and  mniralgia,  the  i)r()l)al)ility  is  that  he 
is  sullering  from  alcoholic  neuritis  in  his  lower 
limlis. 

Among  till'  larger  and  more  prominent  nerves 
■which  may  come  under  the  toxic  influence  of  alcohol, 
are  the  phrenic  nerve  and  the  pneumogastric. 

To  the  evil  intluonce  of  alcohol  upnn  the  vagus,  is 
attributed  serious  irregularities  in  the  heart's  action. 
Chronic  pulmonary  catarrh  also,  with  paralysis  and 
stagnation  in  the  smaller  and  more  remote  bronchial 
tubes,  may  be  referred  to  a  kindred  origin.  It  is  be- 
lieved moreover,  that  the  fatality  of  pneumonia  so 
remarkable  in  the  drunkard,  is  largely  owing  to  the 
injury  inflicted  upon  the  eighth  pair  of  nerves  by  the 
alcoholic  poison. 

The  first  indication  of  alcoholic  neuritis  is  change 
of  sensibilitj' — there  frequently  being  severe  pain. 
But  the  morbid  feelings  may  vary.  It  is  possible 
that  they  may  become  sources  of  troublesome  hallu- 
cinations and  of  true  insanity. 

The  destructive  etTects  of  the  alcoholic  poison  in 
neuritis  may  be  seen  in  the  condition  of  the  nerve 
after  the  disease  has  run  its  course.  One  description 
declares :  "The  lesion  of  the  nerves  consisted  of 
granular  degeneration  of  the  myelin,  then  partial 
removal  of  the  products,  causing  varicosity  of  the 
nerve  fiber,  and  lastly,  complete  disappearance  of 
the  degenerative  debris,  with  collapse  of  the  sheath.''  * 

The  alcohol  of  wine  it  is  said,  does  not  produce  the 
nervous  degenerations  herein  described.  Since  the  dis- 
covery of  distillation,  and  the  enormous  consumption 
•of  distilled  spirits  during  the  last  two  hundred  years, 
■wine  has  lost  the  position  of  respectability  once  ac- 
corded to  it  by  many  of  the  ancient  writers.  It  is 
now  looked  upon  with  suspicion  as  a  substance  capa- 
ble of  leading  the  unwarj'  into  habits  of  vice  and 
profligacy  that  were  impossible  before  the  discovery 
and  use  of  the  concentrated  alcohols  of  modern  days. 

The  disturbing  influence  of  the  paralysis  of  alco- 
hol upon  the  normal  display  of  the  inhibitory  nerve 
functions  is  generally  recognized.  Still,  the  facts 
and  evidence  on  that  subject  are  something  obscure 
a.nd  incomplete;  and  they  will  not  justify  any 
labored  effort  towards  detailed  and  specific  descrip- 
tion. The  paralyzing  (ana>sthetic)  influence  of  alco- 
hol upon  common  sensation  appears  to  have  been 
■known  in  the  most  remote  periods  of  time.  This  is, 
in  many  circumstances  exceedingly  seductive  ;  and 
yet,  in  its  effects  upon  the  mental  and  moral  attri- 
butes it  is  often  of  very  great  injury. 

2.  In  discussing  the  several  divisions  of  our  sub- 
ject, a  very  brief  synopsis  of  the  more  obvious  effects 
of  alcohol  upon  the  blood  is  all  that  can  now  be  offered 
in  that  connection. 

A  striking  effect  of  alcohol  upon  the  circulating 
fluid,  is  the  production  of  changes  in  the  appearance 
■of  its  red  corpuscles.  They  suft'er  shrinkage,  and 
often  a  material  change  of  form.  Their  color  too,  is 
affected,  and  the^'  become  darker  under  the  alcoholic 
influence.  When  alcohol  is  mixed  with  blood,  the 
red  portion  of  the  corpuscle  may  escape  from  that 
hody  altogether.  The  globules  are  deprived  of  their 
power  to  perform  their  functions  completely  and 
physiologically.     They   are  incapable  of  absorbing 
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and  distributing  the  amount  of  oxygen  necessary  for 
the  healthful  supply  of  the  bodily  structure.  In 
other  words,  "the  blood  globules  when  impregnated 
with  the  toxic  spirit,  have  lost  the  property  of  trans- 
forming all  their  hemaglobin  into  oxy-hemaglobin.'"^ 
Alcohol  displays  undoubted  power  over  the  white 
globules  also;  but  the  insignificance  of  its  effects  are 
not  so  readily  demonstrable  upon  them  as  upon  the 
red  bodies. 

One  of  the  consequences  of  the  toxic  influence  of 
alcohol  upon  the  red  corpuscles  is  the  undue  collec- 
tion of  carbonic  acid  within  the  organism.  The 
retention  of  a  portion  of  this  acid  is  the  subject  of 
various  hypotheses  and  explanations.  It  is  Si.id,  for 
example,  that  a  part  of  the  oxygen  inspired  combines 
with  free  alcohol  in  the  circulation,  converting  a 
portion  of  it  into  acetic  acid."  This  leaves  an  insufh- 
ciency  of  oxygen  to  properly  change  the  character  of 
the  blood  corpuscles  from  venous  to  arterial.  The 
theory,  however,  does  not  account  for  the  shrinkage, 
and  other  structural  changes  which  occur  in  the  red 
globules  when  brought  strongly  under  the  influence  of 
alcohol.  It  is  not  therefore,  simply  a  matter  of  defec- 
tive balance,  or  of  deficiency  on  one  side  or  the  other, 
hut  the  influence  of  alcohol  upon  the  red  blood  cor- 
puscles appears  to  be  really  that  of  a  poison. 

The  harmful  retention  of  carbonic  acid  in  the  hu- 
man body  when  it  is  under  the  alcoholic  influence, 
depends  upon  more  causes  than  one.  The  operations 
of  alcohol  are  always  complex.  The  elimination  of 
carbonic  acid  by  the  lungs  is  impeded  by  overcrowd- 
ing the  capacity  of  those  organs.  The  enforced 
exhalation  of  alcoholic  vapor  interferes  with  the  nor- 
mal ability  of  .the  lungs  to  expel  the  poisonous  acid. 
The  toxic  qualities  of  the  retained  gas  produce 
general  uneasiness  and  also  special  distress.  The 
headache  which  follows  alcoholic  intoxication  is 
peculiarly  violent ;  for  the  blood  vessels  of  the  brain 
are  loaded  with  effete  and  noxious  material.  But  a 
very  serious  complication  that  may  arise  from  the 
influence  of  alcohol,  consists  of  the  accumulation  of 
large  quantities  of  fat  in  different  parts  of  the  organ- 
ism. This  may  be  owing  to  the  fact  that  the  constit- 
uent elements  of  alcohol,  as  well  as  of  the  waste  and 
effete  material  in  the  blood,  may  undergo  certain 
slight  changes  which  result  in  the  formation  of  fat. 
In  the  chronic  inebriate,  fatty  degenerations  of  the 
liver,  heart,  and  elsewhere,  are  liable  to  appear;  and 
these  in  many  ways  provoke  functional  irregularities. 

A  deficiency  of  oxygen  in  the  system  may  favor  the 
establishment  of  the  gouty  or  the  rheumatic  diathe- 
sis. "There  is  no  possible  chance  of  relief  to  those 
who  are  inclined  to  the  lithic  acid  diathesis,  if  they 
arrest  oxydation  by  the  use  of  stimulants  and  nar- 
cotics. Arrest  that  oxydation  by  the  use  of  alcohol, 
and  you  add  to  the  amount  of  unhealthy  waste  which 
has  to  be  removed.  Lithic  acid  can  only  be  removed 
by  oxydation.'" 

Intimately  associated  with  the  deficiency  of  oxygen 
in  the  blood  of  the  drunkard,  is  the  low  temperature 
of  his  body.  While  alcoholic  paralysis  exerts — no 
doubt  by  its  inhibitory  force — an  influence  in  the 
reduction  of  animal  temperature,  the  incapacity  of 
!  the  red  globule  to  absorb  oxygen  and  to  eliminate 
I  carbonic  acid,  exercises  an  unquestionable  tendency 
i  in  the  same  direction.  In  profound  drunkenness  heat 
has  been  known  to  fall  as  much  as  8°  F.;  and  it  has 
;  been  shown  that  in  some  instances  the  normal  tem- 


'  Beanmetz. 


■  Alfred  Carpenter. 


484 


SPECIAL  INFLUENCES  OF  ALCOHOL  ON  THE  BODY.  [September  '60, 


perature  has  not  been  restored  for  three  days/  The 
complaints  of  the  drunkard  himself  (upon  emerging 
from  his  condition  of  anassthesia)  indicate  very  un- 
comfortable sensations  of  cold.  When  the  inebriate 
begins  to  arouse  from  his  torpor  and  stupidity,  he  is 
invariably  chilly  and  shivering.  He  draws  towards 
the  fire,  or  hastens  to  protect  himself  with  an  abun- 
dance of  bed  clothing. 

It  appears  to  be  a  fact  that  alcohol  may  reduce  tem- 
perature through  the  force  of  its  paralyzing  and  anaes- 
thetic properties.  It  is  a  question  with  some  whether 
the  reduction  of  temperature  through  the  establish- 
ment of  toxic  and  pathological  states  of  the  lilood  is 
not  probably  as  injurious  in  one  direction  as  it  may 
be  beneficial  in  another.  In  the  high  temperature 
and  nervous  irritation  of  typhoid  fever,  the  effects  of 
a  topical  application  of  alcohol  (diluted)  are  some- 
times of  great  value.  The  application  should  be 
quite  extensive  over  the  abdomen.  The  local  antes- 
thesia  will  not  only  quiet  superficial  nervous  excite- 
ment, but  it  apparently  extends  to  the  subjacent  tis- 
sues. Under  this  treatment  the  morbid  temperature 
will  materially  abate.  Diluted  alcohol  may  also  be 
applied  to  the  aching  head  and  to  the  burning  feet 
and  hands.  This  procedure  maj'  accomplish  valua- 
ble results  without  interfering  with  the  normal  func- 
tions of  the  blood  globules.  Should  a  degree  of  intox- 
ication be  induced,  it  may  be  remembered  that 
abstractedly,  intoxication  may  exist  without  a  pois- 
onous impression  affecting  the  essential  constituents 
of  the  blood ;  which  fact  in  the  reduction  of  morbid 
temperature  is  a  point  of  no  small  importance. 

In  the  hard  drinker  a  portion  of  the  alcohol  finds 
its  way  into  the  blood  and  remains  uncombined.  It 
has  a  powerful  affinity  for  water.  It  is  speedily 
found  in  every  part  of  the  bodily  structure.  Of  course 
much  of  it  enters  the  system  through  the  portal  vein 
and  the  right  side  of  the  heart.  But  alcohol  also 
seems  to  diffuse  itself  throughout  the  organism 
directly.  It  is  in  the  breath  immediately.  Emesis 
shows  that  it  remains  in  the  stomach  for  a  very  brief 
season  indeed;  while  giddiness,  confusion  of  thought 
and  movement — in  short,  drunlrnness  shows  that  alco- 
hol mounts  at  once  to  the  brain. 

When  there  is  a  certain  excess  of  alcohol  in  the 
system,  the  movements  of  elimination  may  proceed 
with  a  good  deal  of  vigor.  But  when  the  excess  is 
removed,  there  remains  a  portion  apparentl}'  in  a 
kind  of  static  condition.  At  all  events  purgatives, 
diuretics,  diaphoretics,  the  lungs  themselves,  ap- 
pear to  exercise  a  limited  power  only  in  its  final  dis- 
position. It  is  not  unlikely  that  certain  structural 
degenerations  may  be  connected  with  this  state  of 
facts;  and  especially  fatty  accumulations  and  other 
hyperplasias. 

Delirium  tremen.s  is  indicative  of  a  brain  saturated 
with  alcohol.  The  natural  wetness  of  the  brain,  con- 
taining as  it  does  a  very  large  proportion  of  water, 
probably  invites  the  presence  of  alcohol  more  ur- 
gently than  is  the  case  with  many  other  organs.  How- 
ever that  may  be,  it  is  an  opinion  widely  held  that 
in  delirium  tremens  there  is  a  direct  poisoning  of 
the  system  at  large,  and  especially  of  brain  tissue, 
with  alcohol  pure  and  unchanged. 

3.  Alcohol  has  been  called  the  "genius  of  degen- 
eration."    Some   of  the    prominent   changes  in  the 
structure  of  important  organs,  when  the  outcome  of 
■  alcoholic  impression,  are  indeed  of  great  interest,  and 
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a  brief  notice  of  them  will  not  be  unprofitable.   And 
first  of  the  heart: 

"  The  heart  of  the  inebriate  at  first  is  made  tense 
and  full  by  alcohol,  but  is  easily  depressed.  Under 
this  depression,  however,  the  circulation  becomes  of 
a  character  that  has  been  termed  rotten.  The  con- 
tinued use  of  alcohol  tends  to  permanent  enlarge- 
ment and  dilatation  of  the  heart,  with  stretching  of 
the  valves — especially  the  semilunars.  There  is  also 
distension  of  the  arterial  system  throughout,  leading 
to  loss  of  elasticity.  There  may  be  a  feeble,  large 
heart,  dilated  arteries,  enlarged  and  bulging  veins. 
The  corporeal  mechanism  of  the  heart  is,  in  fact, 
changed  altogether.  Such  a  condition  of  the  circu- 
lation would  necessarily  occasion  much  uncertainty 
both  of  the  mental  and  bodilj^  functions.''^ 

Again :  In  the  fatty  degenerations  common  in 
alcoholic  inebriates,  both  in  the  light  daily  drinker 
and  in  the  habitual  drunkard,  the  heart  is  frequently 
implicated.  The  substance  of  the  heart  is  permeated 
with  fat  globules,  and  its  strength  and  endurance  are 
impaired. 

It  is  believed,  moreover,  that  the  structure  of  the 
heart  may  be  seriously  affected  in  consequence  of 
alcoholic  degeneration  of  the  eighth  pair  of  nerves."* 
The  muscular  tissue  of  the  heart,  it  is  supposed,  may 
undergo  shrinkage  and  atrophy  from  this  cause,  in 
a  manner  similar  to  the  shrinkage  of  the  leg  from 
the  toxic  influence  of  alcohol  upon  the  nerves  there 
distributed. 

The  heart  may  also  become  exhausted  through  its 
too  frequent  and  irritable  pulsations  in  the  daily 
drinker.  The  physiological  rest  between  the  heart 
beats  is  not  permitted  to  take  place.  In  this  as  well 
as  in  the  several  degenerations  already  named,  there 
is  incapacity  of  function,  and  heart  prostration  is, 
to  some  degree  greater  or  less,  always  impending. 

Degenerations  due  to  alcohol  very  often  affect  the 
liver.  They  present  a  variety  of  aspects.  Fatty  de- 
generation is  the  one  most  commonly  met  with.  The 
liver  is  enlarged  in  this  affection,  and  it  is  loaded 
throughout  its  whole  extent  with  fat. 

Another  prominent  form  of  hepatic  degeneration 
is  cirrhosis,  producing  the  so-called  "  gin  liver."  The 
gland  presents  a  contracted  and  solidified  appearance 
with  a  rough  surface,  from  which  it  has  been  also 
designated  the  "  hobnail  liver,"  "  nutmeg  liver,"  etc. 

The  kidneys  may  likewise  become  the  seats  of  fatty 
deposit,  and  they  too  are  liable  to  undergo  the  char- 
acteristic changes  in  structure  indicative  of  fibroid 
degeneration. 

A  remarkable  property  of  alcohol  is  sometimes 
displayed  in  its  influence  upon  the  connective  tissue 
of  the  organism.  There  may  be  hyperplasia  and  con- 
siderable enlargement  of  this  substance.  This  is  not 
simple  hypertrophy,  however.  It  is  a  consequence  of 
the  toxic  impression  of  alcohol.  The  tissue  impli- 
cated in  this  alcoholic  hyperplasia  is  invested  with 
properties  quite  different  from  the  fibrous  tissue  in 
its  physiological  state.  After  a  season  of  enlarge-  • 
ment,  it  takes  on  a  process  of  contraction.  This 
movement  is  so  marked  that  entire  organs  are  mis- 
shapen, indurated  and  radically  impaired  in  func- 
tion. The  fibers  of  the  shrinking  mass  enclose  the 
substance  of  the  liver,  or  kidneys,  or  other  organs  in 
their  embrace;  and  the  outcome  is  the  gin  liver,  the 
kidney  with  interstitial  nephritis,  and  the  like  disas- 
ters elsewhere.     These  phenomena  are  the  direct  re- 
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suits  of  the  poisonous  qualities  of  alcohol — there  is 
notliing  nnrnial  iiur  phyBiological  about  them. 

The  drunkard's  brain  has  an  abnormal  amount  of 
riorum  in  it.  This  is  owing,  in  part  at  least,  to  atro- 
phy :  and  it  "resembles  in  this  particular  the  brain 
of  the  senile  condition — of  old  age.  The  convolu- 
tions look  small,  the  sulci  deep,  and  in  most  cases 
the  pia  mater  is  easily  removed." 

The  membranes  of  the  inebriate  l)rain,  including 
the  dura  mater,  are  often  thickened,  and  they  may 
display  other  indications  of  organic  disease.  "The 
structural  lesions  of  the  brain  show  patches  of 
sclerosis  and  other  evidences  of  injury  that  are  due 
to  alcohol ;  and,  in  fact,  these  may  resemble  the 
changes  that  are  found  in  the  brains  of  paretics." 
It  is  true,  however,  that  these  degenerations  are  ab- 
sent from  a  very  large  proportion  of  inebriate  brains. 

The  relations  of  alcohol  to  paralytic  dementia  have 
been  the  subject  of  much  controversy.  There  is  one 
point,  however,  upon  which  all  seem  to  agree  in 
regard  to  that  question,  namely :  Alcohol  may  be- 
come an  exciting  cause  in  the  production  of  paralytic 
dementia  in  certain  constitutions;  as,  for  instance, 
when  great  mental  labor  has  been  forced  upon  a  brain 
incapable  of  sustaining  the  strain  necessarj'  for  its 
performance.  The  principle  has  been  expressed  thus 
(the  alcoholic  habit  being  present) :  "  Enforced  func- 
tional strain  with  incapacity  to  bear  it,  or  dispropor- 
tion between  functional  activity  and  power  of  re- 
sistance, ma}'  end  in  paralytic  dementia."  To  this 
extent,  at  least,  alcohol  may  be  classed  among  the 
causes  of  paresis,  and  of  the  physical  degenerations 
found  in  the  brains  of  the  paralytic  insane. 

Enough  has  now  been  said  of  the  effects  of  alcohol 
upon  the  physical  organism  to  indicate  the  nature 
and  extent  of  their  application.  It  is  comparatively 
easy  to  investigate  the  bearings  of  the  facts  presented 
upon  the  mind  and  upon  the  moral  constitution  of 
the  inebriate. 
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The  care  of  epileptics  really  includes  their  medical 
peatment  as  well  as  all  other  kinds  of  help  extended 

)  them.  But  medical  care,  such  as  it  is,  has  been  given 

them  for  some  thousands  of  years,  and  yet  without 
adding  much  to  the  happiness  of  individuals  under 
treatment,  or  accumulating  much  evidence  of  positive 
value  concerning  medication  in  epilepsy.  Our  results 
have  been,  indeed,  almost  valueless;  for,  with  all  our 
dosing  with  bromids,  borax,  belladonna  and  so  on 
through  the  alphabetical  index  of  the  Pharmacopoeia, 
it  is  extremely  doubtful  if  in  ordinary  practice,  1 
per  cent,  of  the  cases  of  idiopathic  epilepsy  are 
cured.  Besides  the  practical  incurability  and  hope- 
lessness of  the  disease,  its  victims  have  suffered 
untold  sorrows  in  the  way  of  negligence  and  ill- 
treatment  at  the  hands  of  the  communities  in  whicli 
they  live. 

It  is  a  peculiarity  of  this  disease  that  the  seizures 
mav  be  momentarv  or  mav  last   for  a   few  minutes 


only,  recurring  eometimes  frequently,  sometimes 
daily  and  sometimes  months  apart,  thus  robbing  the 
sufferers  of  their  consciousness  and  facultir-s  for 
l)rief  periods  of  time  at  long  or  short  intervals. 
Between  the  attacks  they  may  be  as  rational  and  as 
well  qualified  for  all  the  vocations,  duties  and  social 
privileges  of  life  as  any  other  human  being. 

These  facts  do  not  concern  only  a  few  members  of 
the  community.  ?>pilepsy  is  a  widespread  disorder 
and  it  has  been  calculated  that  one  person  in  five 
hundred  is  thus  affliotod.  Thus  there  would  be  in 
the  neighborhood  of  one  hundred  and  thirty  thou- 
sand such  unfortunates  in  the  United  States  alone, 
and  over  twelve  thousand  in  the  State  of  New  York. 
Even  supposing  this  percentage  to  be  exaggerated  to 
a  very  great  extent  and  that  the  actual  ratio  were 
one  to  one  thousand,  the  number  of  epileptics  would 
still  be  enormous  and  would  constitute  a  large  part 
of  our  defective  classes. 

Outside'  of  the  efforts,  thus  far  comparatively 
futile,  of  physicians  to  alleviate  their  pureh'  phj'si- 
cal  infirmities,  and  to  reduce  the  number  and  severity 
of  the  attacks,  nothing  has  been  done  until  late 
years  to  provide  for  their  mental  development  and 
to  meet  the  peculiar  conditions  of  life  which  they 
are  called  upon  to  endure.  Thus,  no  general  hos- 
pital will  receive  such  cases  for  treatment,  because 
of  the  incurable  and  unpleasant  nature  of  their 
malady.  While  much  of  the  time  thoroughly  capa- 
ble of  acquiring  au  education,  they  are  debarred  for 
obvious  reasons  from  the  schools  ;  the  churches  are 
closed  to  them ;  very  few  care  to  employ  epileptice 
in  shops,  stores  or  offices  or  are  willing  to  teach 
them  trades.  Few  epileptics  are  at  liberty  to  enjoy 
the  companionship  of  their  fellows,  who  are  rather 
inclined  to  shun  their  unfortunate  brethren.  Thus, 
every  avenue  for  mental  or  moral  development,  for 
occupation,  for  association  with  the  rest  of  mankind 
is  closed  to  them.  They  are  even  burdensome  to 
their  families.  It  is  little  wonder,  then,  that  many 
of  them  grow  up  dull  and  ignorant,  intellectually 
feeble,  morally  depraved,  irritable  in  temper  with 
tendencies  to  retrogression  and  degeneration  rather 
than  to  advance.  A  few  of  them  become  insane  and 
are  sent  to  insane  asylums.  Others  are  not  insane, 
I  but,  ill  adapted  for  existence  under  such  miserable 
conditions,  drift  to  the  only  homes  offered  to  them, 
'  the  almshouses.  The  almshouse  and  the  asylum 
j  are  the  onlj' refuge  when  abandoned  by  their  friends. 
In  the  State  of  New  York,  for  instance,  where  there 
are  twelve  thousand  epileptics,  some  four  hundred 
'  or  more  are  in  insane  asylums,  and  some  six  hun- 
dred in  the  county  poorhouses.  The  rest  of  them 
are  scattered  throughout  the  State  in  their  own  fam- 
ilies, among  the  rich  and  the  poor,  in  ratio  to  the  pop- 
ulation and  to  the  relative  proportion  of  these 
classes.  Many  are  so  slightly  affected  that  the}'  are 
able  in  spite  of  their  seizures  to  pursue  some  of  the 
ordinary  vocations  of  life.  Thus,  I  know  personally 
of  a  doctor,  clergj'man,  several  bookkeepers,  a  bank 
president,  a  stockbroker,  several  clerks,  some  dress- 
makers, shoemakers,  masons  and  a  telegraph  opera- 
tor, who  are  epileptics,  and  yet  able  to  carry  on  use- 
ful pursuits,  albeit  under  adverse  conditions.  To 
all  of  us  are  familiar  certain  well-known  historical 
or  literary  characters  in  whom  epilepsy  failed  to 
restrict  the  development  of  their  genius,  such  as 
Cfesar,  Napoleon,  Moliere,  Petrarch,  Dostojewsky 
and  others. 
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It  would  seem,  therefore,  from  the  above  facts 
that,  although  there  is  such  a  thiug  as  epileptic  in- 
sanity, the  proportion  of  insane  epileptics  to  sane 
epileptics  is  very  small,  much  less  than  10  per  cent., 
taken  at  the  utmost,  and  that  this  ratio  may  be 
reduced  by  affording  these  unfortunates  such  oppor- 
tunities for  mental  and  moral  development  as  are 
enjoyed  by  other  and  more  happily  situated  citizens; 
and  not  only  may  the  percentage  be  reduced,  but 
the  comfort  and  prosperity  of  all  epileptics  be 
increased  by  proper  provision  on  the  part  of  the 
State  or  through  private  channels  such  as  institu- 
tions of  a  peculiar  character  adapted  to  their  pecu- 
liar needs.  A  large  public  hospital  is  very  far  from 
meeting  their  requirements ;  for  as  has  already  been 
shown,  medicinal  treatment  is  uncertain  and  un- 
promising. Insane  asylums  should  receive  but  very 
few,  and  almshouses  none  at  all.  What  is  demanded 
is  an  institution  on  the  community  or  village  plan, 
where  medical  treatment  (such  as  it  is)  may  be 
given  to  every  member  and  where  every  sort  of  edu- 
cation, employment  and  social  privilege  commen- 
surate with  his  needs  and  conditions  may  be 
extended  to  every  beneficiary. 

The  colony  system  only  can  attain  this  object.  A 
colony  for  epileptics  is  not  an  impracticable  scheme 
proposed  by  visionaries.  It  is  already  an  accom- 
plished fact.  The  Bethel  epileptic  colony  at  Biele- 
feld in  the  province  of  West  Thalia,  near  Hanover, 
Germany,  was  founded  by  Pastor  von  Bodelschwingh, 
over  twenty-five  years  ago.  He  purchased  a  small 
farm  with  one  house,  and  with  four  epileptics  as  a 
beginning  established  a  charity  which  for  nobility 
of  Conception  and  success  in  its  results  has  nowhere 
an  equal.  It  seemed  to  its  beneficent  founder,  feasi- 
ble to  create  a  refuge  where  sufferers  might  be  cured 
if  curable,  might  have  a  home  if  recovery  were  im- 
possible, might  learn  trades  and  the  great  majority 
become  educated,  useful  and  industrious  citizens. 
From  that  small  beginning  there  has  been  a  gradual 
evolution  of  his  idea,  until  now  there  are  over  one 
thousand  epileptics,  resident  in  some  sixty  or  more 
houses,  scattered  irregularly  but  picturesquely  over 
a  large  farm.  Every  one  wlio  visits  this  unique  col- 
ony is  deeply  impressed  with  the  happiness,  con- 
tentmentand  prosperity  every  where  apparent  among 
the  inhabitants  of  this  little  epileptic  world.  He 
sees  that  it  is  no  longer  an  experiment  and  the  pre- 
viously unanswerable  objections  to  such  aggrega- 
tions are  by  its  success  answered  and  silenced.  At 
the  time  of  my  visit  to  Bielefeld,  in  1886,  there  were 
butfught  hundred  and  twenty-five  epileptic  ])atients. 
The  employments  were  numerous  and  varied.  A 
school  i)rovided  instruction  for  some  one  hundred 
and  fifty  pupils  of  both  sexes.  All  branches  were 
taught.  The  dairy  and  the  farm  and  garden  occu- 
pied the;  attention  of  the  greatest  number  of  the 
patients,  especially  as  a  largo  trade  in  vegetable  and 
flower  seeds  was  carried  on  by  the  colony. 

Among  the  shops  for  epileptic  workmen  were  those 
for  cabinetmakers,  painters,  varnishers,  printers, 
bookljinders,  blacksmiths  and  foundrymen,  tailors 
and  shoemakers;  and  among  the  stores,  were  a  gro- 
cery. i)harmacy,  liookstore  and  a  seiHlston-.  Tiii> 
carpenters  aided  in  the  Iniilding  and  furnishing  of 
new  houses.  Plans  and  drawings  for  new  liuildings 
were  made  in  the  architects  room.  Epile])tics  were 
•■mployed  in  all  the  departments  of  industry  relat- 
ing to  building.     Rooks  were  printed  and  br)und  and 


sold  here,  especially  works  for  moral  and  religious 
instruction.  The  illumination  of  mottoes  for  hos- 
pital wards  and  schoolrooms,  and  the  coloring  of 
picture  cards  were  features  of  the  work  performed; 
washing,  cooking,  knitting,  sewing  and  fancy  work 
employed  many.  A  bureau  had  been  established 
for  the  collection  and  sale  of  museum  objects,  such 
as  antiquities,  articles  of  ethnographic  and  historic 
interest,  autographs  of  distinguished  people,  coins, 
stamps,  bronzes,  gems,  engravings,  etc.,  and  speci- 
mens from  the  animal,  vegetable  and  mineral  king- 
doms. For  men  alone  there  were  over  thirty  differ- 
ent callings. 

The  houses  presented  great  diversity  of  architec- 
ture and  position.  They  were  well  separated,  gener- 
ally enclosed  in  individual  gardens,  surrounded  by 
fences,  hedges  and  many  trees,  and  altogether  exhib- 
ited the  homelikeness  of  a  country  village  with  lit- 
tle or  nothing  to  suggest  the  restraints  or  discom- 
forts of  large  institutions.  There  was  one  small 
cottage  set  aside  for  such  cases  as  should  be  mildly 
insane,  but  bad  cases  of  actual  insanity  were  sent  to 
insane  asylums.  Everything  had  been  thought  out 
carefully  for  the  perfect  evolution  of  this  little  social 
world;  not  only  the  multiplicity  and  details  of  occu- 
pations which  would  give  each  member  of  the  com- 
munity his  choice  of  callings,  but  even  the  avoca- 
tions, games,  amusements  and  entertainments  that 
might  tend  to  divert  his  mind  from  the  contempla- 
tion of  his  misfortune.  And  since  my  visit  the 
colony  has  continued  to  expand,  to  develop  new  and 
valuable  features  and  to  confer  its  blessings  upon 
large  numbers  of  persons  afHicted  with  this  disease. 

Taking  Bielefeld  as  a  model,  nine  other  similar 
epileptic  colonies  have  been  established  in  Germany, 
one  in  Zurich,  in  Switzerland,  and  one  in  Holland. 
Most  of  these  are  not  conducted  by  the  State,  but 
are  under  the  jurisdiction  of  private  or  church  char- 
ities. None  of  them  are  altogether  self-supporting 
but  some  of  them  approach  very  near  to  it. 

It  should  be  stated  that  before  the  founding  of 
the  Bethel  colonj'  at  Bielefeld,  a  somewhat  similar 
institution,  though  on  a  much  smaller  scale,  was 
begun  in  France  in  the  village  called  La  Force,  near 
Lyons.  Over  forty  years  ago  a  noble  clergyman 
named  John  Bost  established  this  institution  and  it 
is  in  a  flourishing  state,  doing  a  vast  amount  of  good 
and  redounding  to  the  credit  of  its  creative  genius. 

It  has  been  found  in  all  of  these  colonies  that  no 
harm  is  done  by  bringing  epileptics  into  contact 
with  each  other.  They  feel  on  an  equality  with  their 
fellows  in  such  a  place,  losing  that  sense  of  isolation 
and  singularity  which  they  can  not  but  observe  in 
the  ordinary  world  as  separating  them  from  the  rest 
of  mankind.  They  enjoy  caring  for  each  other  and 
being  kind  and  helpful  to  their  fellow  suft'erers.  It 
has  been  noted,  too,  that  the  number  of  seizures 
almost  always  diminishes  upon  entering  the  new 
and  hopeful  and  encouraging  life  begotten  by  the 
busy  community. 

Within  two  or  three  years,  interest  has  been  awak- 
ened in  other  countries  in  the  matter  of  provision 
for  e])ileptics,  notably  so  in  America  and  England, 
where  their  jtoculiarly  sad  condition  had  neither 
been  noted  nor  considered.  In  1890  Ohio  took  steps 
toward  the  establishment  of  an  institution  for  epilep- 
tics, a  commission,  consisting  of  Messrs.  J.  L.  Vance. 
C.  C.  Waite  and  one  other  liaving  been  appointed 
by  Governor  Campbell,  i)ur8uant  to  an  act  of  the 
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Legislature  to  select  a  site  and  prepare  plans  for  the 
purpose.  Of  various  sites  examined,  one  at  Galli- 
opolis  seemed  best  adapted  for  the  project  and  here 
a  tract  of  one  hundred  acres  was  presented  to  th(^ 
.  State  by  the  citizens  for  the  institution.  To  the 
writer,  who  was  consulted  upon  tiie  subject  of  site 
and  pliuis,  this  seemed  to  be  the  best  location  ottered  ; 
for,  although  an  insufficient  space  for  a  large  insti- 
tution, there  was  plenty  of  land  adjacent  which 
could  be  subsequently  added  to  the  original  tract. 
Contrary  to  the  advice  of  the  writer  the  architect 
felt  obliged,  prol^aldy  owing  to  the  demand  of  the 
community  of  Galliopolis  for  an  institution  of  strik- 
ing proportions,  to  group  the  liuildingson  asymmet- 
rical plan,  such  as  is  frequently  carried  out  in  the 
public  establishments  for  the  insane.  The  Ohio 
epileptic  hospital  is  built  on  the  pavilion  or  cottage 
plan,  a  large  number  of  these  being  grouped  about 
the  center  or  administration  building.  It  will. 
therefore,  not  meet  in  this  important  particular 
the  requirements  of  a  colony  for  epileptics,  although 
in  respect  to  provisions  for  school  buildings,  sho])s 
and  the  like, an  effort  has  been  made  to  fit  the  insti- 
tution for  the  particular  kind  of  care  needed  by  this 
class.  The  name  of  the  institution  for  epileptics  in 
Ohio  is  also  unfortunately  chosen,  for  it  is  called. 
"The  Asylum  for  Epileptics  and  Epileptic  Insane." 
The  corner  stone  was  laid  with  appropriate  cere- 
monies November  12,  1891,  an  interesting  address 
and  historical  review  being  given  by  General  RoelilT 
Brinkerhotf,  president  of  the  Ohio  State  Board  of 
Charities.  Three  of  the  buildings  were  completed 
and  made  read}'  for  occupancy  in  1892  and  nine 
additional  cottages  are  now  in  course  of  construc- 
tion, the  last  Legislature  having  made  a  liberal 
grant  for  the  purpose.  In  California,  detached  build- 
ings are  being  erected  upon  the  grounds  of  the  Cali- 
fornia Home  for  Feeble  Minded  in  Sonoma  County, 
with  the  view  of  accommodating  the  epileptics 
dependent  upon  the  State  for  pleasant  quarters. 

Active  measures  are  being  carried  out  also  in 
Massachusetts,  Pennsylvania,  Wisconsin  and  Illinois 
for  the  purpose  of  securing  State  care  and  separate 
provision  for  the  same  class  of  unfortunates. 

Next  to  Ohio,  the  State  of  New  York  has  mani- 
fested the  most  interest  in  her  epileptic  dependants, 
and  in  the  winter  session  of  1891-92  a  law  was 
passed  by  the  Legislature  making  the  State  Board 
of  Charities  a  Commission,  to  select  a  site  and  pre- 
pare plans  for  an  institution  for  epileptics.  The 
law  was  authoritative  in  requiring  the  tract  of  land 
secured  for  the  purpose  to  be  four  hundred  acres  or 
more  in  extent,  and  the  whole  scheme  of  buildings 
to  be  arranged  on  the  colony  or  village  plan.  A 
committee  of  the  State  Board  of  Charities,  consist- 
ing of  Messrs.  Oscar  Craig,  William  P.  Letchworth, 
and  Peter  Walrath,  has  been  busy  all  of  the  past 
summer  and  autumn  (1892)  in  examining  a  large 
number  of  localities  which  they  were  invited  to  in- 
spect by  the  officers  of  various  counties.  In  their 
report  made  to  their  Legislature  on  Wednesday, 
January  11,  1893,  the  State  Board  of  Charities  unan- 
imously recommended  for  the  proposed  colony  a  site 
in  Livingston  County,  consisting  of  over  eighteen 
hundred  acres,  the  property  of  the  Shakers,  now 
known  as  the  Sonyea  Society  of  United  Christian 
Believers.  The  Shakers  have  dwindled  in  numbers 
to  such  an  extent  that  they  decided  to  give  up  this 
colony  and  rejoin  the  mother  colony  near  Watervliet, 


N.  Y.  The  land  is  beautifully  situated  in  the  Gen- 
esee Valley,  near  the  town  of  Mt.  Morris  and  in  one 
of  the  finest  regions  of  the  State.  It  is  exactly  fitted 
to  meet  the  wants  of  a  model  colony  for  epileptics. 
Xt  is  traversed  by  two  streams.  One  of  these,  the 
Cashauqua  Creek,  flows  through  the  middle  of  the 
land  in  a  deep  gorge,  with  a  fall  of  one  hundred  feet. 
This  gorge  and  creek  give  immense  advantage  for  the 
complete  separation  of  the  sexes  in  free  colony  life. 
The  supply  of  water  is  abundant  and  the  conditions 
for  good  sewerage  perfect  and  adequate  in  every 
respect.  The  Western  New  York  and  Pennsj'lvania 
railroad  runs  through  the  land  and  two  great  trunk 
lines,  the  Erie  railway  and  the  Delaware  and  Lacka- 
wanna railroad  are  within  a  mile  of  the  proposed 
colony.  The  soil  is  exceedingly  fertile  and  well 
adapted  for  all  manner  of  agriculture,  horticulture, 
the  production  of  berries  and  fruits  for  canning 
industries  and  the  raising  of  garden  produce  and 
seeds  of  all  kinds.  It  has  some  stone  and  brick- 
clay,  which  will  prove  useful  in  the  development  of 
certain  forms  of  outdoor  employments.  It  already 
contains  scattered  buildings  for  the  accommodation 
of  three  hundred  patients. 

The  law  which  was  introduced  at  the  last  session 
of  the  New  York  Legislature  embodied  provisions 
for  the  purchase  of  this  tract  of  land  and  also  for 
the  methods  of  management,  government  and  admis- 
sion of  patients  to  the  colony.  As  some  of  these 
may  be  useful  to  those  interested  in  the  establish- 
ment of  similar  institutions,  a  few  of  the  chief 
points  will  be  mentioned  here : 

The  name  of  the  institution  is  "The  Sonyea  Col- 
ony." Thus,  any  direct  reference  to  its  object  is 
avoided  in  the  title.  The  word  "Sonyea,"  is  an  old 
Indian  word,  meaning  sunshine,  and  is  historical  in 
that  this  point  was  once  the  site  of  an  ancient  Indian 
village  of  the  same  name.  For  the  present  all  in- 
sane epileptics  are  to  be  excluded,  but  probably 
ultimately  there  will  be  some  building  for  the  insane, 
especially  for  such  as  become  mentally  deranged 
temporarily  while  residents  of  the  colony,  since  their 
removal  from  the  happy  influences  of  the  commu- 
nity system  to  an  asylum  for  the  insane  would  be 
very  depressing  and  tend  to  retard  rather  than  pro- 
mote their  recovery. 

There  will  be  nine  managers  appointed  by  the 
Governor,  two  of  whom  are  to  be  women  and  two  to 
be  physicians.  They  are  to  represent  the  eight  judi- 
cial districts  of  the  State  of  New  York,  an  additional 
member  to  represent  the  city  of  New  York. 

The  colony  is  to  have  a  medical  superintendent, 
steward,  matron  and  such  teachers  and  other  assist- 
ants as  are  necessary. 

The  main  object  of  the  colony  is  to  provide  for 
the  indigent  epileptics  of  the  State,  but  private 
patients  will  also  be  admitted  to  an  extent  to  be 
determined  by  the  Board  of  Managers.  Epileptics 
of  all  ages  are  to  be  received  and  cared  for ;  minors 
are  detained  by  authority  delegated  by  the  parents 
or  guardians :  adults  are  free  to  go  or  remain,  as 
the}'  choose,  there  being  no  deprivation  of  liberty  of 
any  kind  by  methods  of  legal  commitment,  such  as 
are  necessary  in  asylums  for  the  insane.  The  charge 
for  maintenance  of  indigent  patients  is  to  be  borne 
by  the  State  and  a  limit  of  |250  per  annum  per  cap- 
ita is  established  by  the  law.  But  it  is  expected 
that  the  colony  will  eventually  become,  to  a  very 
great  extent  self-supporting. 
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Patients  that  become  insane  are  to  be  sent  to  asy- 
lums in  the  districts  from  which  they  come,  in 
accordance  with  the  lunac}'  statutes. 

A  special  pathologist  to  reside  in  the  community 
and  devote  his  sole  attention  to  the  discovery  of  the 
causes  and  cure  of  epilepsy,  is  one  of  the  features 
ultimately  contemplated  in  connection  with  this 
great  institution. 

This  bill  was,  unfortunately,  vetoed  by  Gov.  Flower 
for  reasons  best  known  to  himself,  and  the  humane 
measures  for  the  relief  of  the  thousand  epileptics 
already  upon  public  charge  in  New  York  State  is 
therefore  postponed  for  a  year  or  two. 

The  care  of  the  epileptic  population  is  then  sum- 
marized as  follows : 

All  are  to  be  treated  in  accordance  with  the  usual 
rei^ulations  as  to  diet,  hydrotherapy  and  medicinal 
agencies,  with  the  hope  that  in  this  way  between  1 
and  6  per  cent,  of  them  may  be  cured  and  the  dis- 
order in  a  larger  per  cent,  ameliorated. 

Out-of-door  employment  in  agriculture  and  kin- 
dred pursuits  is  to  be  provided  in  abundance.  All 
manner  of  trades  and  occupations  are  to  be  carried 
on  in  an  epileptic  communitj',  organized  on  the  vil- 
lage plan.  Facilities  for  education  are  to  be 
afforded  to  almost  every  extent. 

Amusement  and  entertainment  and  the  enjoyment 
of  social  intercourse  are  to  be  privileges  from  which 
no  epileptic  will  hereafter  be  debarred. 

In  this  way  the  happiness  of  a  large  number 
of  these  miserable  creatures  will  be  materially  in- 
creased, in  spite  of  the  distressing  disease  which  they 
are  called  upon  to  suft'er,  usually  for  the  whole  of 
their  lives;  and  though  medical  agents  applied  to 
their  malady  may  prove  inefficient,  their  fate  can 
never  be  as  wretched  and  hopeless  as  it  has  been 
throughout  the  world  heretofore. 

Although  it  is  not  given  to  every  epileptic  to 
describe  his  own  sufferings  as  Dostojewsky  does  in 
his  novel  "The  Idiot,"  or  to  delight  the  world  with 
music  as  did  the  epileptic,  Handel,  or  with  comedy 
as  did  Moliere,  or  with  poetry  as  did  Petrarch,  or 
with  militarj'  exploits  as  did  Csesar  and  Napoleon, 
or  with  religion  as  did  Mahomet  and  St.  Paul,  still 
it  is  a  consolation  to  those  afflicted  with  this  malady 
to  show  that  epilepsy  and  genius  may  coexist,  and 
that  the  possession  of  the  disease  does  not  neces- 
saril}'  lead  to  mental  and  moral  degeneration.  The 
patient  may  not  reach  the  highest  position  among 
mankind,  but  under  the  new  dispensation  he  will 
not  be  withheld  from  any  attainment  in  education, 
nor  prevented  from  exercising  all  of  his  capabilities 
for  his  own  support  and  for  his  own  welfare  and 
happiness. 
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ABSTRACT  OF  NOTES  ON  THE  TREATMENT 
OF  EXOPHTHALMIC  GOITRE. 

tie  .Section  of  Xeurolofrs'  and  Medical  Jurispi 
1  Annua)  Meeting  of  the  American  Medical  ^ 

BY  J.  MADISON  TAY'LOR,  M.  D. 

NEUROLOGIST  TO   THE   H.\RVARD   HOSPITAL;     ASST.  PHYSICIAN   TO  INFIRM- 
ARY   FOR   NERVOUS   DISEASES;    PROFESSOR  OF   DISEASES  OF 
CHILDREN,  PHILADELPHIA    POLYCLINIC,   ETC. 

Dr.  Taylor  takes  up  the  subject  of  exophthalmic 
goitre  as  understood  at  the  present  time;  reviews  its 
relationship  to  other  vascular  disturbances,  associ- 
ated with  enlargement  of  the  thyroid,  as  myoxoedema, 
cretinism  and  acromegalia.  He  does  not  see  that  at 
present  the  thyroid  physiology  warrants  any  large 
measure  of  hope  that  we  shall  treat  this  malady 
through  thyroid  juices,  as  in  the  case  of  the  other 
disorders  mentioned,  and  yet  promises  to  explore 
this  field  later.  He  confines  himself  chiefly  to  the 
analysis  of  a  number  of  cases  long  under  his  care, 
some  of  them  for  many  j^ears,  and  most  of  whom 
are  well,  summarizing  the  means  through  which 
these  were  improved.  The  treatment  of  maladies 
which  demand  but  little  constant  supervision,  and  yet 
require  prolonged  watchfulness,  is  more  or  less  dif- 
ficult and  unsatisfactory  because  such  cases  wander 
away;  will  not  persist  in  treatment;  and  from  their 
nature  of  unhopefulness  have  a  tendency  to  fall  into 
the  hands  of  other  medical  men  and  have  their  treat- 
ment changed;  also  the  exigencies  of  labor,  fatigue, 
changed  surroundings,  etc.,  make  it  difficult  to  pur- 
sue any  consistent  plan,  even  with  those  inclined  to 
be  faithful.  He  takes  the  ground  that  this  disorder 
is  capable  of  much  more  hopeful  treatment  than  is 
generally  thought ;  that  most  cases  are  enormously 
improved,  if  rightly  handled  ;   that  many  get  well. 

The  question  of  treatment  is  chiefly  considered 
from  the  standpoint  of  his  own  experience.  This 
consists  in : 

1.  Regulated  rest,  with  carefully  graduated  activi- 
ties as  time  and  circumstances  warrant ;  systematic 
measures  directed  to  the  upbuilding  of  the  general 
health ;  careful  attention  to  nutrition,  recognizing 
the  trophic  elements  in  the  disorder. 

2.  Careful  attention  to  vascular  conditions,  which 
are  most  noticeably  at  fault  and  which  demand  the 
most  constant  trealniont.  This  consists  of  varjnng 
measures,  regulating  vaso-motor  activities,  as  well 
as  loss  of  nervous  force  through  the  easih'  disturbed 
nervous  balance.  This  is  done  through  attention  to 
the  skin  from  the  surface  by  means  of  carefully 
regulated  measures  from  without,  and  next   the  re- 
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view  of  certain  remedies  which  seem  to  exert  a  con- 
trol over  the  constant  tendency  to  vaso-motor  or 
neuroses,  both  superficial  and  deep. 

3.  To  search  out  constitutional  defects  and  remedy 
these;  eliminate  accidental  poisons,  either  diathetic 
or  temi>orary  ;  eliminate  toxines,  as  of  internal  sew- 
age poisoning,  which  has  a  very  direct  bearing. 

4.  The  regulation  of  the  nervous  or  emotional  bal- 
ance by  careful  attention  to  the  habits  and  environ- 
ment of  the  individual,  carefully  regulating,  s<j  far 
as  is  possible,  the  habitual  emotional  strains  and  the 
possible  ones,  making  much  of  moral  teachings  to 
those  whose  will  power  and  mental  ec|uilibrium  are 
gravely  at  fault  constitutionally,  ancl  as  inevitable 
entanglements  due  to  mouths  or  years  of  suffering 
and  susceptibilities. 

5.  A  careful  consideration  of  such  measures  as  are 
regarded  as  specific,  as  electricity,  of  which  much 
has  been  made  by  many  writers,  but  whose  value 
consists  chiefly  in  the  system  and  encouragement 
which  is  thereby  exerted  over  the  disordered  emo- 
tional states. 

Finalh',  a  summary  of  the  cases  under  observation 
when  the  original  paper  was  written  in  1888,  the 
report  of  a  number  of  others  seen  since  then,  and  a 
careful  review  of  the  symptomatology  and  recent 
means  of  treatment. 


A  METHOD  OF  LOCALIZING  POINTS  IN  THE 
HEMISPHERICAL  GANGLIA. 

Read  in  the  Section  of  Xeuroloffy  and   Medical  Jurisprudence,  at  the 
Forty-fourth  Annual  Meeting  of  the  American  Medical  Association. 

BY  WILLIAM  FULLER,  M.D. 

GBAND   RAPIDS,  MICH. 

I  will  present  to  the  Section  the  result  of  my  work 
in  the  line  of  the  subject  given  which  I  think  is  of 
value,  since  it  enables  one  easily  and  expeditiously 
to  locate  any  part  of  the  surface  or  internal  struc- 
ture definitely,  and  with  a  precision  that  can  be 
arrived  at  in  no  other  wa\'.  I  have  hardened  a  brain 
with  great  care  so  as  to  maintain  the  natural  shape 
as  nearly  as  possible.  The  lateral  halves  were  sep- 
arated in  the  median  line  and  each  embedded  in 
tallow,  taking  care  to  place  each  half  in  the  same 
positions  in  the  boxes  surrounding  them.  Each 
half  was  carefully  sliced  by  a  gauge  so  that  the 
slices  were  three-sixteenths  of  an  inch  thick  and 
perpendicular  to  a  line  in  the  long  axis  of  the  brain, 
which  was  seven  inches  in  length,  making  thus 
thirty-seven  slices  of  each  ganglion.  The  right 
ganglion  was  cut  three  thirty-seconds  of  an  inch 
behind  the  left  and  photographs  were  taken  of  the 
divided  surfaces  of  each  slice.  By  this  means  I  have 
obtained  photographs  of  seventy-four  vertical  trans- 
verse cuts  of  the  brain.  The  left  side  of  the  picture 
seen  in  the  alluim  is  therefore  three  thirty-seconds 
of  an  inch  behind  the  right,  throughout  the  series 
which  I  now  present  for  your  inspection. 

I  have  here  a  model  which  is  roughly  made  to 
illustrate  the  principle  of  localization.  We  will  sup- 
pose that  the  slices  here  represented  are  equal  in 
thickness;  the  external  markings  are  faithfully 
delineated  and  with  photographs  of  the  sections 
pasted  upon  the  sections,  the  entire  anatomy  of  any 
point  beneath  any  portion  of  the  skull  can  be  taken 
in  at  a  glance.  To  find  as  near  as  it  is  possible  any 
point  within  the  brain,  it  is  only  necessary  to  draw  a 
line  from  the  exterior  angular  process  to  the  occiput, 


(divide  the  line  into  an  equal  number  of  spaces  with 
'  the  model,  and  the  slice  of  the  same  number  on  the 
model  will  disclose  the  anatomj'  of  any  point  on  the 
skull,  or  direct  the  position  of  any  point  required  to 
be  found  as  well  as  the  relative  positions  of  the  inter- 
nal structures.  Prints  of  these  photographs  properly 
'  numbered  would,  in  mj'  opinion,  be  useful  for  the 
delineation  of  gross  lesions  of  the  brain  for  publica- 
tion, which  would  be  a  means  of  familiarizing  the 
profession  with  the  anatomy  of  the  brain,  and  would 
moreover  assist  each  of  us  to  understand  the  other. 
Suppose,  for  instance,  that  a  lesion  is  delineated 
upon  a  certain  section  definitely  localized  by  a  model 
and  extending  through  a  certain  number  of  sections, 
it  appears  to  me  that  we  could  perhaps  some  time 
arrive  at  a  just  conception  of  the  function  of  the 
various  parts  of  the  brain.  There  is  little  interest 
at  present  taken  in  the  postmortem  appearance  of 
the  brain,  on  account  of  general  ignorance  of  its 
anatomy  and  from  an  unsatisfactory  knowledge  of 
its  functions. 

I  have  been  interested  heretofore  chiefly  in  sur- 
gery ;  I  have  given  some  attention  to  the  surgery 
of  the  brain,  and  I  will  take  this  occasion  to  rectify 
a  mistake  into  which  the  profession  has  fallen.  It 
is  accredited  to  a  French  surgeon  that  he  was  the 
first  to  introduce  surgerj'  into  the  treatment  of  men- 
tal defects.  The  fact  is,  however,  that  in  1877  I 
made  the  first  craniectomy  for  the  relief  of  idiocj'^, 
which  was  published  in  the  Canada  Medical  and 
Siirgical  Journal,  of  January,  1878.  I  not  only  ope- 
rated upon  two  cases  at  that  time,  but  also  published 
a  paper  upon  the  causes  of  idiocy  and  other  condi- 
tions of  feeble  mindedness.  The  publication  of 
these  cases  was  widespread,  and  the  operation  was 
ridiculed  in  both  America  and  Europe  in  medical 
journals  and  by  the  press.  If  there  is  any  credit  in 
the  way  of  priority  in  the  procedure,  it  belongs  to 
me,  since  it  wa;^  I  who  was  the  object  of  the  ridicule. 
I  think,  however,  now  as  I  did  then,  that  the  opera- 
tion is  of  little  benefit  to  the  idiots  or  to  the  sur- 
geons either,  but  that  it  is  suggestive  of  a  fact 
which  may  be  of  the  greatest  benefit  to  mankind,  by 
giving  material  for  reflection  to  the  theologist  and 
the  educator,  and  for  the  instillation  of  charitj*  into 
us  all.  When  all  men  are  practically  convinced 
that  mentality  depends  upon  phj'sical  conditions  for 
its  manifestation,  mental  defects  will  be  regarded  as 
diseases  of  the  body  now  are:  proper  remedies  will 
be  sought,  pity  will  take  the  place  of  anger,  science 
will  furnish  texts:  the  church  with  all  other  human 
things  will  perish,  religion  will  reign  in  its  stead, 
and  a  school  system  will  be  established  upon  reason  ; 
our  children  will  then  grow  up  into  perfect  adults 
instead  of  being  precipitated  into  early  graves  and 
crowding  asylums  and  prisons  as  at  present.  The 
peculiar  symptoms  manifested  by  disease  and  post- 
mortem appearances  are  interesting  material  with 
which  to  educate  astute  physicians ;  but  it  is  a  sort 
of  cannibalism  after  all  that  one  should  be  sacrificed 
that  another  may  be  great.  It  is  for  us  to  initiate  a 
revolution  in  mental  sanitation,  since  those  to  whom 
this  duty  is  intrusted  are  too  bigoted  to  see  when 
facts  are  plainly  presented  for  their  consideration. 

The  Chairman — This  is  a  matter  of  very  great  interest. 
I  especially  commend  the  practical  suggestion  about  mak- 
ing brain  examinations.  The  photographs  will  bear  careful 
examination.  The  work  shows  a  great  deal  of  industry  and 
skill  on  the  part  of  Dr.  Fuller. 
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Dr.  H.  H.  Doxaldsox,  Chicago  University — It  was  last 
winter  that  I  first  had  the  opportunity  of  seeing  Dr.  Fuller's 
preparations,  and  I  have  not  seen  the  one  which  is  here 
upon  the  table  before.  Those  which  I  have  seen  are  exqui- 
site casts  of  preparations  from  the  dissected  hemisphere, 
showing  the  course  of  the  white  fibers  and  a  number  of 
points  than  which  I  have  never  seen  any  better  prepara- 
tion. This  is  an  idea  which,  I  think, has  been  floating  in  the 
minds  of  a  number  of  people  for  some  time,  but  it  has  only 
been  realized  as  regards  the  brain  by  Dr.  Fuller,  so  far  as  I 
am  aware.  There  is  a  French  model  which  shows  an 
enlargement  of  the  medulla,  which  has  been  arranged  in' 
somewhat  the  same  way,  but  the  model  has  been  magnified 
ten  diameters  and  the  magnification  is  in  itself  a  disturbing 
factor;  and  there  is  no  doubt  that  the  student  and  others 
interested  in  the  state  of  the  central  nervous  system  would 
be  able  to  derive  great  advantage  from  the  study  of  a 
model  of  this  kind.  I  may  add  that  in  the  Anthropological 
Building  at  the  Exposition,  Dr.  Fuller  has  consented  to 
exhibit  a  full  series  of  his  preparation. 

The  Ch.\irmax — I  would  like  to  say  that  these  sections 
have  interested  me  very  much,  as  I  have  occasion  to  do 
some  postmortem  work  in  this  line  from  time  to  time,  and 
it  seems  to  me  an  admirable  way  of  localizing,  and  it  points 
out  the  way  of  describing  the  situation  even  of  small  lesions 
and  of  the  beginning  and  ending  of  larger  lesions  ;  it  would 
be  well,  I  think,  if  Dr.  Fuller  would  publish  a  careful  state- 
ment with  the  accurate  reference  of  certain  of  these  sections 
to  the  position  on  the  surface  of  the  brain  where  they  are 
met.  Often  it  is  important  in  describing  a  lesion  of  a  gang- 
lion and  particularly  in  the  interior  of  the  brain  to  have  not 
only  the  transverse  positions,  but  also  the  exact  position 
and  extent  of  the  lesions.  This  system  should  be  carried 
out  in  three  directions,  at  least,  to  be  perfectly  accurate 
and  advantageous ;  that  is,  horizontal  sections  and  sections 
longitudinally  and  transverse  sections.  These  would 
answer  for  many  purposes.  Practically  the  number  of 
sections  is  too  great  for  book  purposes  or  publication  or  to 
suggest  as  a  method  of  record,  and  I  should  think  in  the 
sections  which  include  only  the  ganglia  and  certain  stand- 
ard sections  it  would  be  important  to  indicate  those  more 
thoroughly  and  definitely.  It  is  certainly  a  valuable 
method, and  with  additions,!  believe, in  the  directions  which 
I  indicated  of  taking  the  sections  in  different  directions 
and  getting  the  appearances,  it  would  be  of  great  service. 

Dk.  Hughes — As  far  as  my  knowledge  extends.  I  think 
that  this  is  the  nearest  approach  to  a  practical  method  of 
teaching  students  the  regional  anatomy  of  the  brain  extant. 
I  never  saw  any  sections  or  anything  in  Europe  that 
approximated  this  incompleteness.  These  sections  and  the 
models  that  the  doctor  makes,  which  are  models  of  clear- 
ness and  accuracy,  I  have  found  to  be  exceedingly  valuable 
in  the  illustration  of  the  anatomy  of  the  brain  in  connection 
with  my  teaching  in  a  large  medical  college.  To  those  of 
you  who  have  not  seen  the  other  models  that  the  doctor 
makes — some  of  which  were  presented  last  year — I  would 
say  that  these,  in  connection  with  those,  enable  one  to  make 
the  essential  regional  anatomy  of  the  brain  so  plain  to  the 
student  that  there  is  no  excuse  for  his  failing  to  have  a  fair 
working  knowledge  of  what  is  necessary  in  the  treatnienl 
of  brain  diseases.  You  will  find  that  with  the  use  of  tiiese 
models  the  relation  of  the  external  and  internal  capsule 
and  the  position  of  the  ventricle,  etc.,  become  as  familiar  us 
a,  b,  c,  and  as  plain  as  the  regional  anatomy  of  the  liver  and 
spleen. 

The  CnAiR>f.\.N-— It  seems  to  me  that  it  would  be  well  if 
the  doctor  would  make  the  second  part  of  his  contribution 
as  a  separate  note.  It  seems  to  me  to  be  a  note  of  priority 
as   to  the  suggestion  of  the  operation  .of  trephining   for 


idiocy,  and  the  secretary  will  note  it  in  this  manner.  Cer- 
tainly he  should  have  the  credit  for  this,  as  it  precedes  the 
operations  and  suggestions  of  all  other  surgeons  on  this 
subject. 

Dr.  Filler — There  is  one  thing  I  would  like  to  say  ;  when 
I  started  in  on  this  anatomy,  I  started  in  to  interest  myself ; 
but  after  I  went  to  the  American  Medical  Association  last 
year,  there  was  a  gentleman  wanted  me  to  see  if  I  could 
repeat  the  experiments.  I  went  home,  repeated  them,  and 
I  thought  I  would  like  the  benefit  out  of  these  things  if  I 
could  financially,  as  it  would  cost  me  a  great  deal  of  trouble 
and  expense,  and  I,  of  course,  could  not  manufacture  them 
myself ;  but  tried  to  get  somebody  to  do  it  for  me.  The  first 
thing  I  was  asked  was  if  I  could  furnish  protection.  I  could 
enlist  capital  if  I  could  get  protection.  I  got  a  lawyer  to 
send  down  a  couple  of  sets  to  Washington,  but  of  course  they 
could  not  see  that  it  was  a  work  of  art  and  consequently, 
though  I  could  take  out  a  patent  on  each  piece,  which  was 
so  expensive  a  process  that  I  could  not  stand  it,  I  could 
otherwise  obtain  no  protection.  I  consider  this  the  same  as 
a  book  or  a  work  of  art,  but  they  could  not  see  it  in  that  light, 
consequently  I  have  no  protection  on  the  preparations.  I 
thought  if  these  things  could  be  included  as  works  of  art, 
if  we  could  bring  some  influence  upon  them  to  look  at  them 
in  that  light,  I  could  get  these  things  out  in  such  a  manner 
that  everybody  could  avail  themselves  of  them  ;  but  as  it  is 
now  I  can  not  get  any  further.  You  will  have  to  do  some- 
thing to  help  me  out  of  this  difficulty. 
Dr.  Hughes — What  do  they  call  it? 

Dr.  Fullee — They  could  not  call  it  anything.  It  was 
innominate.  It  will  have  to  be  specially  mentioned  and 
brought  to  their  notice  by  some  special  request  to  influence 
their  understanding ;  and  I  know  I  can  take  out  a  patent 
if  I  desire,  but  that  would  be  a  great  deal  of  expense.  I 
find  that  the  intermediary  wants  about  all  there  is  in  it; 
he  wants  me  to  work  for  nothing  and  himself  to  charge  the 
profession  a  big  price,  so  that  I  am  afraid  that  I  will  have 
to  get  you  to  assist  me  in  some  way  to  have  this  so  that  we 
can  copyright  it ;  or  else  I  will  have  to  keep  along  in  the  old 
way  and  try  to  make  a  living  at  the  practice  of  medicine. 
I  think  there  is  some  money  in  this  if  it  could  be  fixed  in  a 
way  so  that  I  could  do  something  with  it,  and  it  will  be  of 
some  benefit  to  the  profession.  If  you  could  make  some 
recommendation  to  assist  me  in  getting  those  things  copy- 
righted instead  of  patented,  I  would  try  to  do  all  I  could  to 
present  the  profession  with  something  so  that  they  could 
teach  students  these  things  easily. 

The  Chairman — I  do  not  see  how  we  could  take  any  steps 
in  this  matter. 

Dr.  Fuller — Books  are  copyrighted;  I  do  not  see  why  I 
could  not  copyright  this. 

The  Chairman — I  do  not  see  any  reason  why  it  should  not 
be  done,  but  I  do  not  know  whether  that  matter  would  be 
helped  in  any  way  by  any  special  action  of  the  Association. 
Perhaps  it  is  better  at  any  rate  to  refer  the  matter  to  a 
committee  than  to  attempt  to  decide  it  here.  Certainly  the 
Association  will  gladly  endorse  the  creditable  character  of 
the  work  by  a  resolution  if  necessary. 

Dk.  Fuller — The  only  way  to  get  at  it  is  to  influence  the 
authorities  at  Washington  to  give  a  copyright,  the  same  as 
they  would  on  a  book. 

Tub  Chaikman — I  would  suggest  that  this  matter  should 
come  up  under  the  head  of  business;  then  it  could  be 
referred  to  a  committee  if  it  is  deemed  wise  on  the  part  of 
the  Association. 

Dr.  H.  H.  Donaldson — One  point  connected  with  the  lat- 
ter matter:  In  case  Dr.  Fuller  sees  his  way  clear  to  carry' 
this  matter  any  further,  I  think  it  would  be  extrenielyj 
valuable  if  tlie  two  types  of  brain  could  be  taken,  giving 
model  forms  of  each  type;  that  would  be  only  possible,  o| 
course,  in  case  Dr.  Fuller  could  realize  his  ideal  in  regard 
to  the  carrying  on  of  his  work. 
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SANITARY  MOTES  AND  BEAMS. 

'ipciiinK  Address  of  the  Suction  on   Ily(.'ieue,CUinatolocy  mid  Demog- 
THphy.  I*jiu-Amerlcan  Medlciil  Congress,  by  the  President. 

ALBERT  L.  GIHON,  A.  M.,  M.  D. 

MEDICAL  DIBKCIOB  U.  S.  SAW. 

■'.\nd  why  beholdest  thou  the  mote  that  is  in  thy  brother's 
eye,  but  coiisiderest  not  the  beam  that  is  in  thine  own 
eye?" — (Ht.  I>uke,  vi.,  41-42.) 

These  words  of  the  Teacher  of  humanity  which 
"the  Beloved  Physician"  of  the  first  century  has  re- 
corded, are  an  appropriate  text  for  the  opening  ad- 
dress in  the  important  Section  with  whose  conduct 
I  have  been  cliarged  in  this  Congress. 

Time  was — and  that  no  long  time — when  Hygeia, 
tlie  neglected  Cinderella  of  the  medical  family,  slunk 
unnoticed  among  menials.  Now  that  she  graces  the 
salon  her  proud  sisters  caress  her  and  suitors  court 
her  favor.  As  an  old  admirer  of  this  fair  mistress 
whose  colors  I  have  worn  through  youth  and  man- 
hood, I  may  be  pardoned  the  personal  exultation  that 
1  have  lived  to  see  her  suzeraine. 

The  ascendency  of  hygiene  has  greatened  and 
glorified  medicine  without  dimming  the  luster  of  any 
other  branch,  but  though  her  cult  is  established,  her 
mission  is  not  ended  with  the  recognition  of  her 
supremacy  and  the  faithful  following  of  her  own  ilk. 
To-day  she  turns  to  the  people  and  their  rulers  out- 
side the  medical  fold  and  demands  the  place  in  their 
councils  that  is  hers  of  right.  A  makeshift  share  in 
the  administration  of  the  sanitary  interests  of  the 
country  has  been  grudgingly  allowed,  but  the  inexor- 
able demands  of  modern  enlightenment  can  not  be  sat- 
isfied until  the  conservator  of  the  public  health  shall 
sit  a  peer  among  the  rulers.  The  minister  of  war 
may  iDuild  mighty  engines  for  destruction  and  de- 
fense «ud  muster  vast  armies  and  navies,  which 
disease  can  disperse  with  a  weapon  so  tinj'  that  the 
eye  can  not  discern  and  no  mere  military  expedient 
antagonize.  The  minister  of  finance  may  fill  his 
treasure-houses  with  gold  and  silver  by  the  ton, 
which  can  buy  human  souls — honor,  virtue,  independ- 
ence— everything  but  the  boon  of  health,  God's  free 
gift  to  man,  through  which  alone  he  can  be  like  His 
own  glorious  image.  Commerce,  agriculture,  manu- 
facture, fishery,  mining  and  all  the  industrial  occu- 
pations of  the  human  race,  which  are  now  the  objects 
of  the  intelligent  supervision  of  cabinet  ministers, 
who  are  grand-masters  of  political  economy  and 
social  science,  can  not  thrive  without  vigor  of  human 
lilood  and  brains  and  brawn,  which  are  the  machin- 
ery of  these  occupations;  yet  until  this  decade  it  has 
not  been  thought  that  the  intelligent  supervision  of 
a  grand-master  of  the  divine  science  of  medicine 
was  necessary  to  preserve  this  vigorous  health  of  the 
community,  without  which  even  these  other  min- 
isters can  themselves  only  imperfectly  perform  their 
own  ofiices  of  administration. 

When  I  entered  the  service  of  the  Government  of 
the  United  States  as  an  ofiicer  of  the  medical  depart- 
ment of  the  navy,  nearly  forty  years  ago,  with  a 
minimum  of  experience  and  a  maximum  of  enthu- 
siasm and  an  exalted  opinion  of  the  dignity  and  re- 
sponsibility of  my  charge,  which  a  lifetime  has  only 
intensified,  I  was  .  stounded  at  the  total  ignorance 
of  sanitary  provision  then  prevailing  in  the  naval 
service.  Medical  officers  were  curtly  reminded  that 
their  opinions  and  advice  would  be  asked  when  de- 
sired; their  protests  at  acts  that  filled  the  hospitals 
and  mortuary  lists  were  contemptuoush'^  unheeded  ; 


they  were  reproved  for  officiousneBB  and  punished  as 
insubordinate ;  disabled  sailors  and  marines  were 
discharged  and  their  places  and  those  of  the  dead 
were  filled  without  regret  or  remorse,  but  with  the 
shameless  boast  that  "if  men  die  we  can  ship  others ;'' 
like  the  Netlierland  commodore,  some  of  whose  crew- 
had  been  killed  by  the  careless  firing  of  a  shotted 
saluting  gun,  who  accepted  the  apology  for  the  ac- 
cident with  the  nonchalant  remark  :  "Dere  are  plenty 
more  Dutchmens  in  Holland." 

The  battle-ships  and  cruisers  of  modern  navies  are 
not  more  unlike  the  brigs  and  sloops-of-war  of  forty 
years  ago,  than  are  the  cleanly,  well-fed,  comfortably 
clad  and  cared  for  enlisted  men,  who  go  on  shore 
daily,  subscribe  for  newspapers  and  write  letters;  a 
different  race  from  the  begrimed  and  degraded  "shell- 
backs," who  were  ordered  to  their  work  with  curses 
and  punished  with  brutality  for  offenses  which  neg- 
lect and  ill-treatment  had  incited.  The  naval  and 
military  establishments  have  considered  the  beam 
in  their  own  eyes,  but  civil  authorities  are  still  pur- 
blind to  the  necessity  for  organized  intelligent  sani- 
tary supervision  and  direction,  and  grope  for  succor 
only  under  the  flash-light  of  a  pestilential  visita- 
tion. 

The  following  from  a  recent  editorial  in  an  influ- 
ential journal  is  pertinent : 

"Whether  cholera  has  or  has  not  made  its  appearance  at 
Chester,  which  is  practically  one  of  the  suburbs  of  Philadel- 
phia, it  is  certain  that  the  conditions  reported  to  exist  there 
are  in  the  highest  degree  favorable  for  the  introduction  and 
spread  of  that  disease.  .\11  accounts  represent  the  neigh- 
borhood in  which  tlie  alleged  cases  occurred  as  filthy  be- 
yond description  and  occupied  by  a  class  of  persons  who 
pay  no  attention  whatever  to  the  laws  of  health  or  personal 
cleanliness.  Of  course,  the  country  now  has  the  pleasant 
assurance  that  the  place  is  to  be  thoroughly  cleaned  and 
effectively  quarantined,  but  why  were  not  the  steps  neces- 
sary for  the  protection  of  the  public  health  taken  before 
the  resulting  disease,  whether  cholera  or  not,  had  gained 
such  a  footing  that  already  five  persons  had  died  from  it  ? 
The  time  to  lock  the  stable  door  is  before  the  horses  housed 
therein  are  stolen,  and  the  way  to  treat  contagious  diseases 
is  to  prevent  their  appearance  and  not  wait  for  them  to 
gain  a  foothold  and  then  try  to  stamp  them  out." 

The  Secretary-General  has  announced  that  the 
proceedings  of  this  Section  and  its  congener,  the  Sec- 
tion on  Marine  Hygiene  and  Quarantine,  will  consti- 
tute a  special  feature  of  this  Congress.  It  is,  there- 
fore, incumbent  upon  us  before  adjourning  to  declare 
very  positively  the  opinion  of  the  members  of  this 
Section,  experienced  practical  sanitarians  from  every 
country  of  the  western  hemisphere,  that  the  inter- 
ests of  the  public  health  must  be  intrusted  to  a 
department  of  the  Government  especially  charged 
with  their  administration,  with  equal,  independent, 
executive  authority,  as  given  to  other  National 
departments.  Temporarj'  legislation  under  the  spur 
of  emergencies  does  not  befit  this  age.  As  the  en- 
lightened physician  seeks  to  prevent  his  charges 
becoming  ill,  so  should  the  guardian  of  the  public 
health  be  able  to  forestall  those  emergencies,  whose 
pecuniary  cost  in  money  expended  and  wasted,  in 
trade  paralyzed  and  diverted,  in  labor  and  its  wages 
lost  by  the  sick  and  terrified  and  dead,  in  a  single 
epidemic,  exceeds  that  of  maintaining  an  efficient 
sanitary  service  for  the  whole  country  for  a  whole 
year. 

The  fault  of  the  medical  profession  has  always 
been  its  lack  of  bold  assertion  of  its  rights,  but  it 
can  no  longer  hesitate  to  declare  to  trade  and  com- 
merce   and   agriculture    and    manufacture  that  the 
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health  and  vigor  which  are  essential  to  prosperity 
can  not  be  secured  by  their  own  unskilled  uninformed 
efforts.  They  must  learn,  as  the  military  services 
have  learned,  that  powerful  armies  and  navies  are 
the  result  of  able  and  untrammeled  medical  depart- 
ments. It  is  as  unwise  to  confide  the  care  of  the 
National  health  to  a  financier,  however  astute,  as  to 
expect  a  postmaster-general  to  understandingly  con- 
trol a  bureau  of  agriculture,  a  fishery  commis- 
sioner to  best  administer  the  affairs  of  the  public 
schools,  and  an  attorney-general  to  direct  the  mining 
industries.  The  health  of  a  nation  is  a  National 
consideration,  involving  international  cooperation. 
There  should  be  no  priority  nor  clash  of  sectional 
interests.  State  lines  are  not  respected  by  epidemic 
intruders.  No  State  barrier  can  be  so  defensive  and 
impenetrable  that  the  toxiferous  germ  can  not  pass 
through.  The  precise  form  of  administration  may 
be  left  to  legislation,  the  indispensable  requisites  be- 
ing that  it  shall  be  National ,  that  it  shall  have  parity 
of  voice  and  influence  in  the  National  councils ;  that 
it  shall  have  independent  executive  authority  under 
the  limitations  common  to  other  departments ;  and 
that  it  shall  be  intrusted  to  educated  and  experienced 
medical  men,  who  alone  are  competent  to  assume  its 
responsibilities.' 

I  have  not  wandered  from  my  text  in  thus  plead- 
ing for  a  National  public  health  establishment. 
Spasmodic  tentative  provisions  in  emergencies  are 
nothing  but  attemj^ts  to  discover  motes  from  abroad, 
when  the  beams  at  home  should  first  receive  con- 
sideration. To  parallel  further  and  in  another 
sense,  the  scientific  tendency  of  the  day  is  literally 
towards  mote-huntimj  through  microscopes,  instead  of 
using  our  human  eyes  upon  visible  abominations. 
The  sanitarian,  official  or  amateur,  needs  but  look 
about  him  to  be  appalled  at  the  spectacle  of  indiffer- 
ence of  rich  and  poor,  high  and  low,  to  dangers  far 
greater  than  any  from  cholera  microbes,  which  con- 
front them  every  hour,  and  it  may  be  worth  our 
while  to  indicate  some  of  these  b^ams  in  our  own 
eyes,  which  we  complacently  refuse  to  see,  while  we 
magnify  the  motes  on  our  horizon. 

The  preventable  disease,  which  kills  more  of  the 
human  race  than  cholera  and  yellow  fever  together, 
and  in  its  ordinary  slow  process  of  killing  lessens 
the  productive  power  of  a  community,  directly  by  the 
enfeeblement  of  its  victims  and  indirectly  by  its  de- 
mands upon  members  of  households  and  eleemosy- 
nary institutions  for  the  care  of  these  chronic  inva- 
lids— tuberculosis — is  tolerated  with  as  little  concern 
as  the  Mongolian  exhibits  for  smallpox,  or  the  Cre- 
ole for  yellow  fever  or  malaria.  The  consumptive 
whose  traits  no  professional  acumen  is  required  to 
recognize,  frequents  our  crowded  thoroughfares,  sits 
beside  us  in  unventilated  street  cars,  and  at  the 
hotel  table,  occupies  Pullman  sleeping-berths  and 
shares  the  steamship  stateroom,  wholly  unrestrained 
and  innocently  ignorant  that  he  or  she  may  be  sow- 
ing the  seeds  of  disease  among  delicate  women  and 
children.  Anj'  one  may  verify  this  who  uses  his 
eyes  for  the  purpose  along  the  railway  and  coastwise 
steamer  routes  to  our  invalid  resorts.  Within  a 
twelvemonth,  on  my    way  to  Mexico  by  rail,   I  was 

'  These  pro|iO!<itioD8  were  uimnlmouslv  adopted  In  the,  form  of  ii 
resolution  In  these  terms,  liy  the  conjoined  Seeti.)ns  om  Hvglene.  Clinin- 
tolOKy  und  Demosraidiynnd  Marine  Uvuienennii  Qunrnntihe.  and  report- 
ed to  the  Keneral  session  of  the  Congress,  hv  which  It  was  referred  to  the 
Internalioiial  Executive  Committee,  which' returned  it  with  itsendorse 
ment  and  direction  that  It  he  transmitted  as  the  view  of  the  Congress  to 
the  executives  of  all  the  countries  represented  therein. 


fellow  passenger  with  two  invalids  in  the  advanced 
stage  of  phthisis,  en  route  for  San  Antonio,  one  of 
whom  occupied  the  opposite  berth,  and  the  other  one 
diagonally  across  the  car,  so  that  I  could  see  and 
hear  them  coughing  and  expectorating,  with  only 
such  attention  as  well-intending  but  unskilled  rela- 
tives could  render.  They  had  no  vessels  for  receiv- 
ing their  sputa,  which  was  discharged  in  their  pocket 
handkerchiefs,  to  be  scattered  over  pillows,  coverlets 
and  blankets.  They  left  the  car  in  the  morning,  and 
I  saw  those  same  berths,  it  is  true  with  change  of 
linen  sheets  and  pillow-cases,  but  with  no  change  of 
blankets,  mattresses  or  pillows,  occupied  that  very 
night  by  other  travelers,  who  were  thus  subjected  to 
contact  with  a  pathogenic  microbe  far  more  tena- 
cious of  life  and  power  of  evil-doing  than  the  dreaded 
cholera  spirillum.  One  has  only  to  sit  in  a  crowded 
street  car  on  a  winter  da}'  and  watch  the  clouds  of 
respiratory  steam  circling  from  the  mouths  and  nos- 
trils of  the  unclean  and  diseased  into  the  mouths  and 
nostrils  of  .the  clean  and  healthy,  as  the  expiratory 
effort  of  the  one  corresponds  with  the  inspiratory  act 
of  the  other.  The  road  is  short  but  straight  and  sure 
from  vomica  and  mucous  patch  to  the  receptive  nidus 
in  another's  body.  Who  that  has  ever  had  forced  upon 
him  an  aerial  feast  of  cabbage,  onions,  garlic,  alcohol, 
tobacco  and  the  gastric  effluvia  of  an  old  debauche  can 
doubt  that  aqueous  vapor  can  transport  microscopic 
germs  by  the  same  route?  Not  long  ago  I  traveled 
by  sea  from  New  York  to  Charleston,  and  for  two 
nights  was  cabined  with  some  twentj'  consumptives 
going  to  Florida.  The  air  was  chill,  and  they  hud- 
dled around  the  stoves  and  fearfully  and  fearlessly 
closed  doors  and  windows,  until  the  atmosphere  be- 
came stifling  with  their  emanations  and  the  dried 
sputa,  which  they  ejected  on  every  side.  It  was  com- 
paratively easy  to  escape  during  the  day  by  staying 
on  deck,  and  I  slept  with  my  stateroom  windows 
wide  open,  but  the  curtains,  carpets,  pillows  and 
mattresses  had  been  saturated  by  I  know  not  how 
many  expectorating  predecessors.  I  have  visited 
fifty  smallpox  patients  a  day,  have  gone  through 
yellow  fever  wards  and  stood  by  cholera  bedsides 
with  far  less  apprehension  than  I  experienced  on 
that  trip,  yet  it  was  one  taken  by  many  thousands  of 
people,  who  would  have  been  terrified  to  know  that 
there  had  been  a  case  of  cholera  within  a  mile  to  lee- 
ward of  their  homes.  Recall  in  your  several  experi- 
ences the  instances  of  members  of  a  family,  who 
have  occupied  the  same  chamber  and  bed  with  a  gen- 
tle and  beloved  aunt  or  sister,  and  those  of  tuber- 
culous husbands  or  wives,  who  have  become  ill  like 
them  with  pulmonary  phthisis  attributed  to  every- 
thing but  the  manifest  cause. 

In  former  years,  I  preached  a  crusade  against  an- 
other virulent  communicable  disease,  in  the  interest 
especially  of  innocent  and  helpless  women  and  chil- 
dren, and  for  a  time  I  was  gratified   to  find  that  hus- 
bands and  fathers  began  to  realize  from   the  numer- 
ous indisputable  instances  I  was  able  to  report,  that 
syphilis  might  lie,  as  it    had   been,   contracted   from 
combs  and  brushes  and  rough  edged  drinking  vessels^ 
in  hotels,  sleeping  cars  and   boarding  houses,  fror 
pens,  pencils  and  paint  l:)rushe8,  that  had  lieen  held 
between  diseased    lips,   from   dirty,    old   banknotes,'! 
from    street   vendc)r8'  toys,    from    a    lover's   kiss,    aj 
stranger's  caress,  or  a  nurse's   ministrations.     Sup- 
ported by  an   array  of   cases    of  infected  children,, 
young  girls  and  elderly  men   and  women,  the  com- 
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mittee  of  the  American  Public  Health  Aseociation, 
of  which  I  was  chairman,  advocated  the  enactment 
of  a  law,  placing  venereal  disease  in  the  category  of 
other  communicable  affections  and  punishing'  its 
transmission  as  a  misdemeanor,  but  there  were  too 
many  of  the  self-righteous  blind  to  these  beams  in 
their  eyes,  who  thought  it  wiser  to  seek  to  extermi- 
nate by  ignoring  its  existence  and  never  uttering  the 
name  of  a  disease  that  has  done  more  harm  to  man- 
kind than  all  the  diphtheria,  typhoid,  smallpox, 
measles  and  scarlet  fever,  wjiich  are  so  carefully 
isolated  and  their  statistics  so  regularly  collected  and 
promulgated — a  disease  that  travels  with  the  mis- 
sionary to  Asia,  Africa  and  the  Pacific  and  decimates 
bodies  faster  than  he  can  whiten  souls. 

I  do  not  expect  that  all  who  have  eyes  will  see  as  I 
do,  or  having  ears  hearken  to  what  I  say.  The  idle 
and  perverse  generation  of  the  first  centurj'  will  have 
its  following  in  the  twentieth,  and  men  and  women 
will  continue  to  do  the  insanitary  things  they  ought 
not  to  do,  and  leave  undone  the  sanitary  precautions 
they  ought  to  take  despite  our  warning',  our  implor- 
ing, our  advice  or  our  denunciation.  However  benevo- 
lent and  beneficent  the  hygienist's  aim.  this  unap- 
preciated, unrequited  and  often  unprofitable  labor  is 
enough  to  deter  him  from  what  has  been  derisively 
described  as  only  an  effort  to  procure  the  survival  of 
the  unfit — and  thus  thwart  Nature's  own  attempt  to 
rid  the  world  of  them.  He  encounters  another  ob- 
stacle to  success  as  aggravating  as  the  disbelief  in  the 
necessity  for  his  work.  The  authorities  listen  to  his 
warnings  and  then  employ  their  own  perfunctory 
and  superficial  methods  of  protection.  Told  that 
absolute  cleanliness  is  the  fundamental  fact  of  sani- 
tation, street-cleaners  are  set  at  work  brushing  the 
surface  dirt  into  little  heaps,  which  passing  vehicles 
again  distribute  or  the  winds  carry  into  the 
opened  windows  of  adjacent  residences. '  The  refuse 
of  the  household  is  deposited  in  vessels  on  the 
sidewalks  of  crowded  thoroughfares  to  be  emptied 
after  a  time  into  collecting  carts,  from  which  clouds 
of  dust  envelop  passers  and  circulate  back  into 
the  houses—liiing  dust,  for  Manfredi  found  an 
average  of  761,521,000  microbes  to  the  gram  of  the 
street  dirt  of  Naples,  from  which  he  cultivated  pus. 
malignant  oedema,  tetanus,  tubercle  and  septicemia. 
Swarms  of  flies  feed  on  the  decomposing  contents  of 
ixposed  garden  pans  and  buckets  and  carry  their 
tuiy  germ  laden  booty  into  the  butcher  shop  of  the 
poor  and  the  kitchen  of  the  millionaire.  Who  can 
dispute  that  if  the  hair  of  the  Newfoundland  dog 
could  transport  yellow  fever  to  a  distant  Mississippi 
town,  and  a  newspaper  printed  in  an  Ohio  village 
where  smallpox  was  raging,  could  fatally  infect  a 
United  States  Consul  in  a  foreign  port  where  the  dis- 
ease did  not  exist,  that  a  cloud  of  dirt,  a  swarm  of 
ilies.  ora  single  fly,  as  Sawtschenko,  Simonds  and 
Sternberg  demonstrate,  can  disseminate  cholera  and 
l"^come  a  focus  of  infection,  which  ordinary  precau- 
tion to  cover  and  destroy  the  discharges  and  excreta 
of  those  already  sick  would  have  made  impossible? 
Cities  are  reported  clean  wliose  sanitary  inspectors 
have  merely  walked  through  crowded  tenements,  a 
hundred  or  more  a  day,  and  been  satisfied  with  ex- 
ternal evidences  of  brush  and  broom,  leaving  carpets 
and  rugs  unlifted,  pieces  of  heavy  furniture,  with  the  , 
fluff  of  years  behind  and  beneath,  unmoved :  and ; 
'•losets,  cupboards,  pantries,  storerooms,   attics  and  i 

liars  undisturbed.     The  cellars  of  our  great  cities,  I 


and  I  speak  with  personal  knowledge  of  many  in  New 
York,  Brooklyn  and  Philadelphia,  are  greater  abom- 
ination than  even  filthy  living  apartments. 

The  New  York  Herald  of  the  8th  August,  narrating 
the  death  of  two  children  bj'  falling  from  a  window 
f)n  the  fourth  floor  of  a  tenement  house  at  204 
West  6l8t  Street,  said:  "To  get  at  the  bodies  of  her 
children  the  frantic  mother  had  to  go  through  the 
cellar  of  the  house.  There  she  waded  through 
indescribable  filth,  almost  knee  deep  to  where 
Iter  children  lay,  when  the  foul  odors  overcame 
her  and  she  fainted."  It  added:  "The  sanitarj' 
superintendent  issued  an  order  that  the  cellar 
must  be  cleaned  out  within  twenty-four  hours."  Do 
you  believe  that  it  was  the  only  one  of  its  kind  that 
needed  cleaning?  No  city  can  be  accounted  clean 
until  its  ordinances  require  every  cellar  door  to  be 
widely  opened  to  the  sun  and  air — that  royal  pair  of 
germicides — every  cellar  to  be  emptied  of  its  refuse, 
Hvery  cellar  wall  and  ceiling  to  be  scraped  and 
whitewashed,  every  cellar  floor  to  be  taken  up  if 
rotted  and  sprinkled  with  lime  if  uncovered,  a 
tedious  and  expensive  process,  but  eti'ective  sanita- 
tion, costlj'  as  it  must  needs  be,  is  cheap  beside  the 
outlay  of  a  single  epidemic.  There  are  underground 
foulnesses  in  all  our  great  cities,  of  which  they 
should  be  rid  at  any  cost,  as  where  rag-pickers  and 
bone-gatherers  collect  their  filthy  stores,  and  Italian 
street-corner  fruit  sellers  keep  their  decomposing 
bananas,  grapes  and  oranges,  till  rubbed  off  by  dirty 
pocket  handkerchiefs  they  are  exposed  for  sale, 
glistening  after  their  repulsive  polish  with  impure 
saliva.  If  some  mote  hunter,  loth  to  find  so  huge  a 
beam,  chooses  to  find  solace  in  disbelief,  I  might  be 
able  to  shock  him  by  declaring  that  I  have  seen  the 
figs  he  munches  unconcernedly,  flattened  in  their 
pretty  boxes  in  a  country  where  syphilis  reigns,  by 
questionable  thumbs  moistened  by  equally  suspi- 
cious saliva.  Shall  I,  while  revealing  insanitary 
horrors,  dare  lift  the  sweeping  train  of  the  fair  prom- 
enader,  fashioned  after  that  of  women  in  other  coun- 
tries who  never  walk  upon  the  streets,  and  show  the 
nasty  mess  of  spittle,  excreta,  mud  and  dust  she 
gathers  from  the  sidewalks  upon  her  white  skirts  and 
silk  stockings?  She  will  not  believe  me,  but  the 
bacteriologist,  who  scoops  the  mud  from  between  the 
cobble  stones  of  the  streets  to  find  it  swarming  with 
microscopic  life,  can  gather  as  rich  a  harvest  of 
microbes  from  these  same  dainty  undergarments. 

Nor  are  these  the  only  beams  we  overlook  in  our 
search  for  motes.  Dr.  Graham,  bacteriologist  of 
Starling  Medical  College,  in  response  to  an  official 
inquiry  by  a  member  of  Congress,  reported  that  he 
was  able  to  obtain  thirteen  colonies  of  two  kinds  of 
bacteria  from  one  dirty,  worn  banknote,  and  the 
Medical  Record  of  21st  of  .January  of  this  year,  states 
that  a  British  bacteriologist  discovered  19,000  mi- 
crobes, including  those  of  tuberculosis,  diphtheria 
and  scarlatina  vegetating  upon  a  single  note. 

Other  harborers  of  morbific  germs  are  the  textile 
fabrics  employed  in  the  furnishing  of  street  cars  and 
stages,  which  the  chairman  of  the  Sanitary  Commit- 
tee of  the  New  York  Board  of  Health  reports  as  "a 
menace  to  public  health  by  reason  of  their  continual 
exposure  to  uncleanness  and  infection  from  the 
clothing  of  diseased  and  filthy  passengers,"  which, 
like  their  grimy  bodies,  may  be  foul  with  the  sputa 
of  diphtheria,  tuberculosis  or  syphilis,  the  desquam- 
ations of  scarlatina,  measles  or  erysipelas,  the  ema- 
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nations  of  typhus  or  the  alviue  discharges  of  cholera 
or  dysentery.  A  commendable  league  of  zealous 
ladies,  who  are  seeking  to  prevent  the  abominable 
practice  of  expectorating  in  public  vehicles,  induced 
a  few  car  companies  to  display  placards,  to  the 
effect  that  "gentlemen  are  requested  not  to  spit  on 
the  floors,"  but  these  appeals  intended  for  beasts, 
who  were  never  gentlemen,  were  hung  in  inconspicu- 
ous places  or  covered  by  other  notices,  and  the  spit- 
ters  continued  to  discharge  their  S3'philitic  and 
tubercular  sputa  on  the  floor  mats  to  be  taken  on 
ladies'  petticoats  and  carried  to  their  homes.  The 
spitter  and  the  other  beast,  who  voids  his  nasal 
secretions  where  it  suits  him,  are  largely  responsible 
for  the  spread  of  influenza,  for,  according  to  Pfeift'er, 
the  discoverer  of  its  bacillus,  "its  contagion  is  found 
in  the  moist  secretions  of  acute  cases  in  the  dis- 
charges from  the  nasal  and  bronchial  mucous  mem- 
branes." 

Further  detail  would  be  out  of  place  in  an  intro- 
ductory address  to  this  Section.  Let  it  suffice  to 
point  to  the  fragile  spirillum  of  cholera,  which  we 
are  exorcising  by  "bell,  book  and  candle"  as  illus- 
trating the  dreadful  motes  of  my  text,  and  to  the 
sturdy  robust  bacillus  of  tubercle  as  the  beam  we  will 
not  consider.  "Cholera,"  says  Ernest  Hart,  "can 
only  be  drunk  and  eaten.  It  can  not  be  caught  and 
breathed;"  but  the  tubercular  mischief-maker,  who 
finds  the  ever  open  door  of  the  respiratory  passages 
his  readiest  approach,  may  also  enter  at  any  or  all 
the  orifices  of  the  body.  Among  one  thousand 
autopsies, Osier  found  275  with  tuberculosis;  among 
8,873  patients  in  the  surgical  clinic  at  Wurzburg, 
one-seventh  (1,227)  were  tuberculous;  the  necro- 
scopic  statistics  of  Harris  and  others  "show  that 
one-third,  perhaps  over  one-half,  of  the  people  who 
live  to  middle  age,  have  some  form  of  tul)ercular 
infection  ;  and  Dr.  Williams  of  Johns  Hopkins'  Hos- 
pital estimates  that  tuberculosis  of  the  female  gen- 
erative organs  is  four  times  more  frequent  than 
generally  supposed."  (.l/cf/Zca/  Record,  March  18.)  Can 
any  more  obvious  method  of  direct  infection  in  these 
cases  be  imagined  than  the  trailing  skirts  of  women 
gathering  tubercular  sputa  from  the  pavements'? 

The  sanitary  inspector  is  destined  to  become  the 
most  important  agent  of  future  civic  administration. 
The  perfunctory  burninsi  of  a  pan  of  sulphur  in  a 
diphtheritic  chamber,  the  sprinkling  here  and  there 
of  a  solution  of  corrosive  sublimate,  or  the  substitu- 
tion of  the  sweeter  scent  of  thj-mol,  jiinol  or  some 
newer  "ol"  for  the  foul  odor  of  the  privy  will  not 
then  be  the  tolerated  limit  of  this  interference.  .Vll 
that  science  teaches  and  all  that  intelligence  can 
devise  will  be  exacted  of  him.  A  sanitary  insj^ec- 
tion  will  be  a  deliberate,  painstaking,  critical  exam- 
ination of  nooks  and  corners  and  their  disinfection, 
the  flooding  of  the  lairs  of  microscopic  motes  and 
the  deluging  of  unsightly  beams  with  those  unstop- 
pled,  unpatented,  inexh'austible  germicides,  air  and 
sunshine. 

Coincident  with  the  approaching  Eleventh  Inter- 
national Medical  Congress  at  Rome  and  its  fitting 
complement,  there  is  to  be  an  Exposition  .of  Medi- 
cine and  Hygiene,  and  significant  of  the  share  ac- 
corded sanitary  science  in  a  Medical  Congress  repre- 
senting the  highest  mo<lern  professional  attainment, 
it  will  be  noticed  that  of  the  ten  classes  which  in 
their  ensemble  make  up  the  Exposition, /re  are  ex- 
clusively hygienic,  to- wit : 


4.  Plans,  models  and  materiel  bearing  on  school  manage- 
ment and  sanitary  civic  organization  (riordinamento  iirbaiio). 

6.  Plans,  models  and  materiel  for  hygienic  constructions. 

7.  Apparatus  and  furniture  for  hygienic  uses  in  the  inte- 
rior of  common  dwelling  houses  and  public  offices  on  every 
scale. 

8.  Materiel,  appliances  and  accommodations  for  the  prac- 
tice of  personal  hygiene  ;  and 

9.  Plans,  models  and  appliances  for  the  hygiene  of  the 
working  classes. 

Three  are  partly  hygienic,  to-wit : 

1.  Apparatus,  materiel  and  plans  of  buildings  for  scientific 
and  technical  investigation  in  therapeutics,  i)iology  and 
hygiene. 

3.  Articles  and  appurtenances  requisite  in  salvage  service 
and  in  a.s.<(.s(aHC<'  publiijiie;  and 

10.  Books,  atlases,  photographs  and  such  like,  recently 
publislied  and  having  reference  to  the  medical, biologic  and 
hygienic  sciences. 

2Vo  only  of  the  ten  are  exclusively  medical  and 
surgical,  to-wit : 

2.  Apparatus,  instruments  and  materiel  llUrapeutique  in 
the  various  departments  of  medicine  ;  and 

5.  Plans,  apparatus  and  furniture  for  the  purposes  of  the 
divisional  surgeon  in  cities,  .\dditional  to  these,  special 
classes  are  devoted  to  hydrology  and  balneo-therapy,  and 
to  the  Italian  Red  Cross  Society,  both  of  which  are  practi- 
cal outcomes  of  sanitary  endeavor. 

I  do  not  forget  that  climatolog%'  and  demography, 
as  well  as  hygiene,  are  within  the  purview  of  this 
Section,  but  what  are  climatology  and  climato-ther- 
apy  but  applied  hygiene  ;  and  what  demography  but 
the  demonstration  of  the  results  among  masses  of 
people  of  sanitar}'  or  unsanitary  conditions?  The 
climatologist  is  of  necessity  a  hygiologist.  The  ma- 
teria medica  and  pharmacopoeia  are  not  his  text- 
books. Physical  geography,  meteorology,  hydrology, 
balneology  are  his  scriptures  and  gospels.  The  vivi- 
fying light,  invigorating  air  and  healing  springs  and 
waters  his  armamenta,  his  anodynes  and  hypnotics, 
his  roborants  and  entrophics,  his  alterants  and  ex- 
cernents.  The  high  professional  standing  of  the 
American  Climatological  Association,  one  of  the 
constituent  bodies  of  the  Congress  of  American  Phj'- 
sicians  and  Surgeons,  and  the  distinguished  climatol- 
ogists  who  are  with  us  to-day  and  who  are  conspicu- 
ous in  every  International  Congress  of  Hygiene,  are 
evidences  of  the  place  in  medicine  of  climato-ther- 
apy,  the  practical  end  of  medical  climatology;  that 
broad  specialty  which  robs  so  many  graves  of  un- 
timely victims  and  makes  so  many  heretofore  with- 
out hope  able,  if  not  to  take  up  their  beds,  at  least  to 
get  out  of  them,  and  walk.  The  field  of  the  clima- 
tologist is  broad  as  the  haliitable  surface  of  the  globe 
— in  the  high  altitudes  of  Colorado  and  the  Alps ;  in 
the  odorous  pine  forests  of  Norway  and  the  Carolinas  ; 
on  the  sea  shore  or  upon  the  wide  waste  of  waters  and 
their  islet  oases  swept  by  ocean  breezes. 

Our  American  vital  statistics  are  not  yet  piled  high 
enough  to  form   the    foundation    for   a    substantial 
superstructure  of  demography.     The  great  caldron 
in  which  we  are   mixing  Celts  and  Saxons.  Semites 
and  Aryans,  with   a   seasoning  of  syphilis,  tuliercu- 
losis  and  insanity,  is  simmering,  with  what  ultimate 
homogeneity  can  only  be  conjectured.     \\'hen  immi- 
gration was  a  tiny  stream,  however   muddy  and  noi- 
some, poured  into  a  rapid  river  of  pure  water,  it  was'' 
soon  lost  in    the   crystal    fluid :   but   now  that  huge  - 
sewers  are  discharging   their   fetid   pestilential   tor- 
rents into  a  placid  lake  that  has  no  outlet,  the   lake 
itself  becomes  turbid  and  unclean,     .\lready,  in  thfi 
ciil-dc->>acg  which  are  nearest  the  open  mouths  of  thea 
foul  sewers  and  receive  their  floating  scum — the  prij 
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one,  reformatories,  almshouses,  insane  asylums  and 
hospitals — this  filthy,  debased  and  diseased  foreign 
element  is  ascendant,  and  our  demographers  have  a 
simple  task  in  representing  its  volume  hy  numerical 
statistics.  Dr.  Frederick  H.  Wines,  the  distinguished 
compiler  of  this  portion  of  the  census  of  the  Uniti-d 
States  for  1890,  demonstrates  by  the  indisputable 
evidence  of  figures  that  while  the  foreign  born  con- 
stifute  only  17  per  centum  of  our  total  white  popu- 
lation, in  round  numbers  about  one-sixth,  yet  they 
furnish  over  one-half  of  all  the  paupers  in  the  alms- 
houses of  the  country.  It  is  evident  that  the  traits 
of  the  Saxon  are  disappearing  from  our  National 
complexion,  and  if  the  proper  solution  of  the  negro 
question  be,  as  suggested  by  certain  prominent  Afro- 
Americans,  to  bleach  it  out  by  admixture,  we  ^ay 
expect  the  hue  of  our  descendants  to  be  decidedly 
tawny. 

The  most  zealous  demographers  of  this  decade  are 
the  French,  who  have  been  spurred  in  their  statistical 
researches  to  discover  the  causes  of  the  too  evident 
depopulation  of  France  of  its  native  races.  But  are 
we  not  again  refusing  to  consider  the  beam  in  our 
own  eyes  in  not  giving  heed  to  the  operation  of  sim- 
ilar conditions  in  our  own  country?  Dr.  Billings 
announces  that  our  birth  rate  has  fallen  from  thirty- 
six  per  thousand  inhabitants  in  1880  to  thirty-one 
per  thousand  in  1890.  The  twenty  to  thirty  children 
of  our  ancestors,  the  dozen  or  more  of  our  great- 
grandmothers,  have  dwindled  progressively  to  five  or 
six,  then  to  three  or  four,  until  to-day  one  or  two  or 
none  represent  the  fecundity  of  the  educated  classes. 
The  Independent,  referring  to  New  England  Puritan 
life,  says : 

"  Large  families  abounded.  According  to  Cotton  Matlier' 
one  woman  had  twenty-two  children,  another  twenty-three 
by  one  husband,  and  a  third  was  mother  to  seven  and  twenty. 
.Sir  William  Phipps  was  one  of  twenty-six  children  of  the 
same  mother.  Printer  Green  had  thirty.  The  Reverend 
John  Sherman  of  Watertown  had  twenty-six  children  by 
two  wives,  the  second  spouse  the  mother  of  twenty.  The 
Reverend  Samuel  \Villard,the  first  minister  of  Groton,  had 
twenty  children,  being  himself  one  of  seventeen,  as  was 
Benjamin  Franklin." 

The  paragraphist  who  can  now  record  the  case  of 
the  woman  of  31  at  Cold  Spring  who  has  become  the 
mother  of  seventeen  children  in  nine  j'ears,  or  that 
of  the  Georgia  matron  of  25  who  rejoices  in  thirteen, 
has.  in  newspaper  parlance,  "a  great  find."  The 
spectacle  of  impending  maternity  among  our  better 
classes  is  becoming  more  and  more  rare,  and  still 
more  rare  that  of  an  infant  nursing  at  its  mother's 
breast.  Only  in  the  squalid  quarters  and  purlieus 
of  our  great  cities  where  the  English  language  is 
not  spoken,  among  imported  lazzaroni  and  the  over- 
flow of  Italian  ghettos,  does  the  process  of  human 
incubation  go  on  as  God  and  Nature  intended.  The 
laws  of  creation  are  immutable,  and  one  has  but  to 
look  beneath  the  disfigurement  of  female  dress  to 
recognize  the  evidences  of  imperfect  phj'sical  develop- 
ment— in  stooping  unsymmetrical  shoulders,  in  mea- 
ger limbs,  in  narrow  pelves  and  flattened  busts.  Dr. 
Dr.  Otis  exhibited  at  the  recent  meeting  of  the  Ameri- 
can Climatological  Association  in  illustration  of  the 
diametric  measurements  of  the  thorax,  the  profiles  of 
a  number  of  female  chests  which  were  supposed  to  be 
those  of  little  girls  until  he  explained  that  they  were 
the  contours  of  nubile  young  women  in  Boston  nor- 
mal schools,  like  her  whom  Solomon  bewails  in  the 
Song  of  Songs :  "We  have  a  little  sister  and  she  hath 


no  breasts:  what  shall  we  do  for  onr  little  sister  in 
the  time  when  she  shall  bespoken  for?"  My  friend, 
Dr.  Robert  T.  Morris  of  New  York,  has  called  atten- 
tion to  the  fact  that  eighty  per  centum  of  all  Aryan- 
American  women  have  rudimentary  clitorides  and 
asks  if  evolution  is  trying  to  do  away  with  this 
organ  in  the  degenerative  changes  characteristic  of 
highly  civilized  varieties  of  the  homo  snpiens,  of 
which  early  falling  hair,  decaying  teeth,  weak  mam- 
mary glands  and  badly  balanced  eye  muscles  are 
other  examples.  Is  the  sexual  instinct  losing  its  po- 
tency as  a  maternal  factor?  Is  marriage  only  a  social 
office  for  the  display  of  finery  on  the  bride  and  brides- 
maids and  the  entertainment  of  crowds  of  gaping 
strangers?  Is  the  virgin  wife  best  prepared  for  con- 
ception by  months  of  preliminary  sur-excitation  and 
feverish  anxiety,  and  is  a  fatiguing  railroad  journey 
the  best  prelude  to  an  act  which  should  lead  to  the 
inception  of  a  human  being,  the  incarnation  of  a 
human  soul?  Has  the  function  of  reproduction 
come  to  be  regarded  only  as  a  bestial  concomitant  of 
matrimony,  and  lactation  its  vulgar  indecent  supple- 
ment, and  is  all  this  attributable  to  phj'sical  deter- 
ioration shown  bv  the  undeveloped  or  imprisoned 
mentula  nivliebris  and  atrophied  mamnue,  and  how 
far  is  this  the  explanation  of  the  diminished  fecun- 
dity of  the  Aryan-American  woman?  These  are 
problems  as  interesting  to  our  demographers  as  the 
depopulation  of  France,  the  disappearance  of  South 
Sea  Islanders,  the  migration  of  Semitic  and  Mon- 
golian races,  and  the  effects  of  mal-nutrition  on  the 
indigenes  of  Ireland  and  Russia, 

But,  gentlemen,  I  shall  no  longer  trench  upon  time 
that  belongs  to  you.  I  am  highly  gratified  at  your 
presence  and  thank  you  most  cordially  for  your  kind 
attention. 

Note. —  I  he  remainder  of  the  address  was  delivered  in  Spanish,  of 
which  the  following  is  a  translation  : 

(imlhiiien.  our  Frit  iid."  'uiil  CuUcaiiu'i' .(mm  .tftrond.— Permit  me.  on  the 
part  of  the  members  of  this  Section  from  the  United  States  of  America, 
to  tender  you  a  most  hearty  welcome  to  our  capital.  Your  long  travel 
to  this  city  bespeaks  your  interest  in  the  occasion.  It  is  no  light  boast 
that  here  lor  the  first  "time  in  itii  history,  the  medical  profession  of  all 
America  finds  itself  united  in  one  great  Congress.  It  was  about  nine 
years  ago  that  a  number  of  Canadian  sanitarians  claimed  the  right  as 
.\mericans  to  become  members  of  the  American  Public  Health  .Associa- 
tion, and  it  was  my  privilege  as  president  of  that  body  to  receive  them 
as  such.  The  subsequent  trausactions  of  that  .Association  show  how 
loyal  they  have  been  to  its  traditions,  how  zealously  they  have  partici- 
pated in  its  work  and  with  what  dignity  they  have  filled  its  highest  offices. 
Two  years  later  they  carried  the  Association  into  their  own  territory  at 
Toronto. 

In  1890.  two  distinguished  representatives  of  the  Supreme  Council  of 
Health  of  our  sister  republic  of  Mexico  came  to  Charleston  and.  as  Amer- 
icans, likewise  knocked  at  the  door  of  the  American  Public  Health  -Asso- 
ciation, returning  the  following  year  m  such  numbers  and  with  such  a 
heartv  welcome  from  their  government  to  meet  in  their  own  capital  that 
the  iiivitation  was  accepted,  and  the  most  successful  meeting  of  the 
Association,  the  twentieth  in  its  history,  was  held  in  the  ancient  city  of 
the  Toltecs.  To  day  the  roll  of  States  represented  in  the  .Advisory  Coun- 
cil shows  Illinois,  Massachusetts  and  Tennessee;  Ontario.  Quebec  and 
Manitoba;  Guanajuato, Queretaro  and  Zaoatecas  in  one  fraternal  union. 

What  sauitariaus  have  done  in  that  Association,  which  liears  the 
escutcheons  of  its  three  constituent  countries,  side  by  side,  this  Con- 
gress aims  to  accomplish  for  the  whole  profession  of  medicine  in  the 
Western  Hemisphere,  uniting  its  members  in  one  brotherhood,  what- 
ever tlieir  race  or  language,  and  w-hether  their  homes  be  on  the  frozen 
shores  of  the  Arctic  or  the  hillsides  of  Tierra  del  Fuego.  among  Green- 
laud's  icy  mountains,  in  the  archipelago  of  the  West  Indies  or  amid 
the  perennial  gardens  of  Hawaii. 

Phvsicians  and  brothers  from  the  United  States  of  -All  America,  wel- 
come to  this  your  capital,  which,  in  that  sweetest  language  spoken  by 
human  tongues,  poH(7fl'"o.*  <i  rufMra  dispoiicion. 


Medico-legal  Photography. — One  of  the  recent  inventions  in 
photograpliie  science  is  exhibited  in  the  French  building  at 
the  World's  Fair.  It  consists  of  a  reversible  camera,  with 
a  special  tripod  enabling  the  operatorto  photograph  a  corpse 
and  the  surrounding  area  of  ground  in  the  proper  perspec- 
tive to  an  extent  of  about  eight  feet  square.  The  tripod  is 
placed  over  the  object  and  focusing  is  obtained  by  means 
of  a  mirror  at  the  back  of  the  camera  with  an  angle  of  45 
degrees.  By  this  method  the  condition  of  the  ground  and 
contiguous  objects  in  their  most  minute  details  are  fixed 
upon  the  sensitized  plate. 
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CHOLERA;  ITS  NATURE  AND  ITS  CURE. 
BY  HENRY  RAYMOND  ROGERS,  M.D. 

nilNKIEK.  N.  Y. 

"We  have  no  better  means  of  combating  the  chol- 
era to-day  than  at  any  time  since  it  became  known 
to  civilization,  a  thousand  years  ago,"  said  a  distin- 
guished physician  in  a  recent  number  of  the  Jievicw 
of  Reviews.  The  medical  profession  therefore  stands 
confronted  with  the  appalling  fact  that  hitherto  all 
theories  of  this  disease  have  been  so  misleading,  and 
all  forms  of  treatment  have  proved  so  worthless,  that 
longer  to  trust  them  would  be  little  less  than  crimi- 
nal. Better  theories  and  practice  are  urgently  de- 
manded. 

The  bacillus  theory  of  Dr.  Robert  Koch,  which  was 
BO  eagerly  grasped  at,  is  now  found  to  be  fallacious. 
Dr.  Koch  himself  admits  that  comma-shaped  germs 
are  found  in  the  common  diarrheas  of  summer 
everywhere,  and  he  tells  us  :  "  Water,  from  what- 
ever source,  very  frequently,  not  to  say  invariably, 
contains  comma-shaped  organisms."  He  is  not 
ignorant  of  the  fact  that  these  bacilli  are  found  in 
the  secretions  of  the  mouth  and  throat  of  healthy 
persons  and  in  the  dejections  of  hardened  fecal  mat- 
ters. Dr.  Koch  also  knows  full  well  that  Drs.  Pet- 
tenkofer  of  Munich,  and  Emmerich  of  Berlin,  two 
of  the  most  distinguished  members  of  the  medical 
profession  of  to-day,  and  experts  in  this  disease, 
drank  each  a  cubic  centimeter  of  "culture  broth" 
containing  these  pathogenic  bacilli  without  experi- 
encing a  single  characteristic  symptom  of  cholera, 
though  the  draught  in  each  case  was  followed  by 
liquid  stools  swarming  with  these  germs.  Hasterlik 
reports  six  cases  of  the  same  kind  without  any 
apparent  results.  The  utter  worthlessness  of  Dr. 
Koch's  comma  bacillus  as  diagnostic  evidence  of  this 
disease  is  thus  fully  demonstrated. 

As  the  result  of  a  personal  experience  in  every 
epidemic  of  this  disease  in  our  country  since  185i, 
together  with  an  experience  bf  its  effects  upon  my 
own  person  and  a  success  in  its  treatment  quite 
phenomenal,  I  am  prepared  to  assert  that  cholera 
need  be  no  longer  the  dread  and  scourge  which  hith- 
erto it  has  been. 

It  is  strange  that  a  new  philosophy  of  this  disease 
which  must  revolutionize  its  theories  and  its  treat- 
ment is  now  found  where  it  never  before  has  been 
sought  for,  but  where  alone  it  is  possible  to  find  it, 
viz:  in  the  right  interpretation  of  the  symptoms 
which  characterize  the  disease.  This  philosophy  not 
only  reveals  the  essential  nature  of  this  disease,  but 
points  unerringly  to  a  more  successful  treatment. 

The  symptom  of  most  vital  importance,  and  the 
only  one  whicli  is  pathognomonic,  is  the  watery  ex- 
udations which  find  their  way  so  profusely  through 
stomach  and  intestines  and  skin.  In  fact,  all  other 
symptoms  which  follow  this  one  have  their  origin  in 
it,  since,  in  the  entire  absence  of  this,  neither  of  the 
others  can  have  an  existence.  The  most  vital  conse- 
quences, therefore,  depend  upon  the  right  apprecia- 
tion of  this  symptom,  together  with  the  pronii)tnt'ss 
and  eflSciency  with  which  its  indications  for  treat- 
ment are  carried  out.  This  watery  element  is  con- 
stituted of  the  serous  element  of  the  blood,  and 
comes  from  every  part  and  portion  of  the  system. 

The  question  now  arises,  liy  what  process  does  this 
rapid  separation  of  the  finer  element  of  the  blood 
from  the   coarser  take   place?     The   nerves   of  the 


system,  when  in  their  normal  condition,  preside  over 
and  maintain  the  tonicity  of  every  organ,  vessel  and 
tissue  of  the  body.  They  control  the  functions  and 
processes  of  every  part.  The  rapid  filtration  of  the 
water}'  element  of  the  blood  through  the  now  loose 
and  patulous  walls  of  the  blood  vessels  indicates  a 
loss  of  tonicity  on  the  part  of  the  nerves  which  per- 
meate those  walls.  On  account  of  such  weakened 
condition  of  the  walls  of  the  blood  vessels  a  general 
serous  outflow  pours  from  every  vein  and  venule  of 
the  body,  and  the  great  life  current  is  thus  robbed  to 
supply  these  so-called  rice  water  discharges.  At 
the  same  time  the  weakened  vessel-walls  contract 
with  diminished  force  upon  their  remaining  con- 
tents, and  consequently  the  brain  and  heart  fail  of 
an  adequate  supply,  and  the  more  fatal  symptoms 
and  death  follow.  Such  is  the  secret  of  the  disease 
and  its  rapid  and  phenomenal  fatality. 

The  rapid  abstraction  of  a  single  element  of  the 
blood  becomes  disastrous  in  the  same  manner  as 
when  the  full  blood  itself  is  lost  in  the  more  common 
forms  of  hemorrhage.  It  is,  therefore,  passing  strange 
that  this  rice  water  phenomenon  never  has  been  rec- 
ognized as  a  hemorrhage,  with  all  that  such  a  hemor- 
rhage implies.  All  symptoms  and  conditions  inci- 
dent to  this  disease,  as  also  the  changes  observed 
upon  the  cadaver,  are  explainable  upon  the  hypothe- 
sis of  actual  hemorrhage ;  and  we  are  warranted  in 
saying,  only  upon  that  hypothesis. 

Owing  to  the  failure  to  discriminate  between  the 
actions  of  the  red  corpuscles  of  the  blood  and  its 
white  discs,  its  chief  constituents,  this  hemorrhage 
hypothesis  has  not  been  applied  in  explanation  of 
ihis  disease.  The  vital  forces  of  the  system  depend 
largely  upon  the  action  of  the  red  corpuscles,  for 
through  these  chiefly  are  effected  the  oxygenation  of 
the  blood  and  the  consequent  revitalization  of  the 
system.  A  small  loss  of  this  element  may  become 
quickly  fatal.  On  the  other  hand,  the  serum  or  white 
element  which  constitutes  the  bulk  of  the  blood  per- 
forms less  vital  functions,  and  its  abstraction  be- 
comes neither  so  quickly  nor  so  seriously  manifest. 
In  this  disease  enormous  quantities  are  sometimes 
separated  from  the  circulating  current  without  fatal 
consequences. 

Treatment. — Since  the  disease  is  essentially  a  neuro- 
sis, and  its  controlling  symptom  a  hemorrhage,  its 
treatment  becomes  at  once  clearly  defined,  and  the 
pure  empiricism  of  the  past  must  give  place  to  si 
scientific  treatment  with  vastly  improved  results. 
We  must  look  upon  the  cholera  hemorrhage  as  sub- 
ject to  the  same  general  principles  of  treatment  as 
other  hemorrhages. 

As  the  cholera  hemorrhage  occurs  over  so  large  a 
portion  of  the  body,  is  colorless,  and  therefore  virtu- 
ally a  concealed  hemorrhage  with  all  that  is  alarming 
which  that  word  implies,  it  calls  for  attentions  at 
once  prompt,  efficient  and  watchful.  No  painless 
diarrhea  or  painless  vomiting  is  free  from  danger 
during  a  cholera  epidemic,  since  the  milder  condi- 
tions of  (he  disease  often  quickly  change  to  those 
more  grave  and  fatal. 

Both  the  i)rinci]>les  and  the  practice  of  medical 
science  teach  that  position,  position,  position,  is  the 
prime  safeguard  in  sudden  and  profuse  hemorrhages 
occurring  from  any  cause.  In  the  treatment  of  chol- 
era hemorrhage,  jiosition  with  the  body  hc^rizontal 
or  with  the  head  the  lowest,  is  (juite  as  indispen- 
sable as  in  that  arising  from  any  other  cause. 
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Position  in  the  treatment  of  cholera  is  not  simply 
a  repose  in  bed  with  the  head  resting  comfortably 
upon  the  pillow,  and  raised  (jr  lowered  at  the  pleasure 
or  caprice  of  tlie  patient ;  Init  to  be  efficacious,  as  in 
its  graver  cases,  it  must  be  compulsory,  and  strictly 
maintained,  as  for  the  vcri/Ufc,  until  the  danger  i)eri(jd 
is  passed.  The  vital  necessity  of  position  in  the 
treatment  of  cholera  is  shown  by  Murray,  Cunning- 
ham and  other  distinguished  authorities  when  they 
tell  us  that  "once  sitting  upright  in  bed  sometimes 
causes  death  in  this  disease."  Not  even  in  the  act  of 
evacuation  of  the  bowels  should  the  head  be  raised  in 
the  more  serious  cases.  But  position  in  this  disease 
is  sometimes  diilicult  to  secure,  as  the  patient,  when 
weakened  by  exhaustive  discharges  and  pain,  be- 
comes disturbed  in  intellect  and  is  with  difficulty 
controlled. 

If  the  best  results  are  sought  for,  the  horizontal 
position  should  be  enforced  in  every  case  of  even 
suspected  cholera.  In  cases  of  great  danger  the 
body  should  be  inclined  with  the  head  the  lowest. 
This  position  should  be  maintained  until  the  blood 
vessels  contract  upon  their  contents,  which  fact  is 
shown  by  an  improved  condition  of  the  pulse. 

In  the  present  condition  of  medical  science,  opium 
and  its  preparations  stand  far  above  other  remedies 
which  may  be  employed  in  the  treatment  of  this  dis- 
ease. No  remedy  is  known  which  surpasses  this  one 
in  the  power  to  change  the  perturbed  condition  of 
the  nervous  system  and  close  up  the  diminutive  ave- 
nues through  which  the  watery  element  of  the  blood 
and  the  life  ebb  away  together.  During  an  epidemic 
it  is  hazardous  to  rely  upon  remedies  taken  through 
the  mouth,  since  in  cholera  the  action  of  the  mucous 
membrane  often  becomes  changed,  so  that  internal 
remedies  either  fail  to  act  or  are  ejected.  Moments 
are  sometimes  precious,  as  a  life  may  depend  upon 
the  certainty  of  retention  of  a  remedy  and  the 
promptness  and  efficiency  with  which  it  may  act. 
The  hypodermic  method  is  here  our  best  resource. 
According  to  the  reports  of  cases  in  Asia,  Australia 
and  elsewhere,  the  hypodermic  use  of  morphia  has 
shown  almost  uniformly  favorable  results;  the  one- 
eighth  to  the  one-sixth  of  a  grain  of  the  latter  very 
rarely  need  be  exceeded  or  frequently  repeated.  Opium 
and  morphia  in  large  doses  are  decidedly  contra  indi- 
cated in  any  of  its  stages;  since,  if  these  drugs  are  re- 
tained in  the  stomach,  they  may  become  cumulative 
and  in  the  case  of  reaction  they  might  become  fatal. 

For  the  relief  of  the  atrocious  cramps,  the  admin- 
istration of  chloroform  by  inhalation,  together  with 
small  doses  of  morphia  hypodermically  applied,  offers 
the  most  speedy  and  effectual  means  at  our  command. 
The  stimulation  of  the  brain  by  currents  of  blood 
sent  to  that  organ  by  posi7ion,wonderfullj'^  facilitates 
the  control  of  the  cramps. 

For  excessive  thirst,  ice  may  be  given  ad  libitum ; 
and  if  ice  can  not  be  obtained,  the  coldest  water  in 
small  quantities  and  frequentlj'  repeated.  The  sufter- 
ing  from  thirst  in  this  disease  is  inconceivable,  and 
it  is  unjustifiable,  unmitigated  cruelty  to  withhold 
these  necessaries  from  the  sufferer.  Ice  has  been 
given  freely  in  every  case  under  my  charge,  and  with 
the  happiest  effects. 

The  circulation  should  be  promoted  by  the  appli- 
cation of  heat  and  friction  to  the  extremities.  Any 
further  treatment  may  be  conducted  upon  general 
principles. 

En  resume:     This  disease,  so  destructive  to  human 


life,  is  thus  found  to  be  most  simple  in  its  character 
and  positive  in  its  indications  for  treatment.  As  a 
problem  in  medical  science,  cholera  resolves  itself 
into  a  question  of  supply  of  blood  to  the  brain  and 
heart.  If  this  supply  be  kept  up,  a  fatal  termina- 
tion to  this  disease  is  not  probable.  Whatever  course 
will  best  promote  this  end,  therefore,  must  secure 
the  most  favorable  results  in  its  treatment. 

The  inestimable  value  of  position  as  the  funda- 
mental idea  in  the  treatment  of  cholera  was  first 
exemplified  upon  my  own  person  in  1854,  and  has 
been  ainindantly  demonstrated  in  the  epidemics 
which  have  since  occurred. 

The  simple  theory  herein  advanced  is  found  in 
entire  harmony  with  the  highest  principles  and 
practice  of  the  advanced  medical  science  of  to-day. 
It  offers  results  such  as  never  yet  have  been  realized, 
and  places  within  the  reach  of  all  a  ready  method 
of  treatment.  This  treatment  may  be  successfully 
employed  even  without  the  use  of  medicines. 

In  fine,  in  the  light  of  the  study  of  this  disease 
during  forty  years,  both  at  home  and  abroad,  such  as 
few  have  had  either  the  opportunity  or  the  inclina- 
tion to  pursue,  and  in  view  of  the  phenomenally 
favorable  results  of  treatment  based  upon  thi=  phi- 
losophy, I  believe  mj'self  fully  warranted  in  asserting 
that  the  rate  of  mortality  of  this  scourge  may  be 
reduced  to  less  than  half  of  that  at  which  it  con- 
fessedly stands  to-day. 

The  foregoing  theories  have  been  presented  by  the 
writer  before  the  American  Medical  Association,  the 
New  York  State  Medical  Societies  and  the  Chautauqua 
County  (N.  Y.)  Medical  Society;  also  through  the 
columns  of  the  Journal  of  the  American  Medical 
Association,  the  Chicago  Medical  and  Surgical  Jour- 
nal, and  the  Quarterly  Epitome  of  Practical  Medicine 
and  Surgery. 
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A  Famous  Irish  Snrgeon  Dead— Dr.  T.  H.  Parke,  who  Accom- 
panied Stanley  through  Africa. — Dr.  Thomas  Heazle  Parke,  a 
distinguislied  surgeon,  and  one  of  Stanley's  most  intimate 
and  beloved  companions  in  the  latter's  trip  across  Africa 
in  1887-88-89,  is  dead.  He  was  an  Irishman,  his  birthplace 
being  Ologher  House,  Drumona,  County  Tyrone.  Dr.  Parke 
was  only  thirty-six  years  old  at  the  time  of  his  death. 

He  was  commissioned  as  surgeon  in  the  medical  staff  of 
the  British  Army  in  1881,  and  from  that  time  onward  his 
life  was  spent  in  active  service  abroad.  The  following  year- 
he  was  in  the  Egyptian  campaign  and  received  the  Queen's 
medal  and  the  Khedive's  star.  He  then  went  through  the 
cholera  epidemic  in  1883,  and  afterwards  was  in  the  Nile 
campaign  for  the  relief  of  Gordon.  Dr.  Parke  was  present 
at  the  battle  of  Abu-Klea,  the  action  of  Gubart  and  other 
engagements.  He  went  across  the  Bayudu  Desert  in  medi- 
cal charge  of  the  naval  brigade  under  Lord  Charles  Beres- 
ford  and  returned  in  medical  charge  of  the  Guards  camel 
corps  under  Lord  Falmouth. 

.ACROSS   AFRICA    WITH    STANLEY. 

Subsequently  he  crossed  Africa  with  Stanley  in  1887-88-89,. 
and  when  he  returned  received  many  honors  from  societies, 
his  government  and  the  Khedive.  He  was  put  in  command 
of  a  company  of  the  detachment  under  Major  Bartellot,. 
which  sailed  up  the  Congo  on  the  steamer  Stanley.  At  one 
point  of  the  journey,  at  Ipoto,  Dr.  Parke  was  practically  in 
the  power  of  the  natives.  He  and  his  companions,  separated 
from  the  main   body,  suffered  severely  from  want  of  food. 
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In  1888,  when  at  Fort  Bodo,  Stanley  fell  ill  of  sub-acute  gas- 
tritis, he  pulled  him  through.  After  this  he  insisted  upon 
accompanying  Stanley  to  the  Xyanza.  In  the  following 
year  Dr.  Parke  was  himself  stricken  down.  But  while  suf- 
fering from  fever  he  arose  from  his  sick  bed  to  minister  to 
other  invalids.  When  Emin  Pasha  was  found  and  met 
with  his  accident,  Dr.  Parke  attended  him  successfully. 

It  is  told  of  Dr.  Parke  that  when  he  found  Lieutenant 
Stairs  wounded  by  the  poisoned  arrow  shot  by  the  hostile 
natives  of  the  Aruwimi  forest,  he  sucked  the  poison  from 
the  wound. 

Stanley,  in  his  work  "In  Darkest  Africa,"  gives  high  praise 
to  Dr.  Parke  for  his  invaluable  services  and  his  fine  char- 
acter. 

Dr.  William  Thomas  White,  editor  for  many  years  of  the 
New  York  Medical  Hegisler,  died  September  17,  1893.  He  was 
born  in  Richmond,  Maine,  in  July,  1829.  He  was  a  graduate 
of  the  New  York  Medical  College  in  1855,  being  a  protege 
and  afterwards  assistant  to  that  other  distinguished  Maine 
man,  the  late  Dr.  E.  R.  Peaslee.  He  served  as  house  sur- 
geon to  the  Ward's  Island  hospitals  for  a  time,  going  thence 
to  the  Isthmus  of  Panama  as  surgeon  to  the  railroad.  He 
returned  to  New  York  after  an  absence  of  eight  or  nine 
years  and  at  once  identified  himself  with  the  Academy  of 
Medicine,  the  American  Medical  Association  and  others  of 
the  best  organizations.  He  was  secretary  of  the  Academy, 
five  years  later,  serving  in  that  capacity  for  eight  years. 
He  was  an  ex-president  of  the  Medico-Historical  Society- 
and  Medical  Association  of  New  York  County.  His  posi- 
tions on  the  staff  of  the  Demilt  Dispensary  of  the  Presby- 
terian Hospital  of  Charity  on  Blackwell's  Island  and  of  the 
Veterinary  Surgeons  College,  were  well  and  honorably 
administered,  and  some  of  them  were  held  down  to  the  time 
of  his  demise.  Dr.  White's  membership  in  the  American 
Medical  Association  dates  from  1866.  He  was  one  of  the 
charter  members  of  the  great  New  York  State  Medical  As- 
sociation, now  grown  to  a  membership  of  800,  and  the  suc- 
cess of  the  body  was  very  near  his  heart.  The  cause  of  his 
death  was  referable  to  cardiac  hypertrophy  and  its  sequeliv. 

Dr.  Seth  Rogers  of  Pomfret,  Conn.,  died  Aug.  6,  aged  70 
years.  He  was  the  twelfth  son  of  a  Vermont  farmer  and 
won  his  way  into  the  medical  profession  by  dint  of  perse- 
verance, as  well  as  a  conflict  with  disabling  ill  health.  He 
was  a  man  of  Quaker  parentage  and  an  anti-slavery  advo- 
cate before  the  breaking  out  of  the  war.  In  1862,  he  took  the 
office  of  surgeon  to  a  colored  regiment,  organized  by  Col. 
Thomas  W.  Higginson,  the  First  South  Carolina  Volunteers. 
His  medical  education  was  partly  obtained  at  the  New  York 
University  and  partly  at  the  Castleton  school.  He  also 
studied  for  a  time  in  Paris  under  Trousseau  and  Valleix. 
He  visited  South  America  in  1858  for  the  sake  of  his  healtli. 
Worcester,  Mass.,  was  his  home  during  the  earlier  years  of 
his  career.  In  1863,  he  was  obliged  by  illness  to  leave  the 
army,  and  he  went  to  Pomfret  in  order  to  follow  an  outdoor 
life  on  a  farm.  He  was  able  to  establish  a  winter  practice 
in  Florida  for  a  dozen  years,  and  cared  for  patients  at  his 
own  house  in  Pomfret  during  the  summer  months.  Although 
his  life  was  one  long  conflict  with  the  re.t  (int/iista  dami  and 
with  ill  liealth,  he  was  a  character  of  so  much  vitality  and 
courage  that  he  has  left  a  record  bright  with  honorable 
accomplishment. 

Dadley  S.  Brainard,  died  at  Osage,  Iowa,  Saturday,  Sept.  9, 
1893.  Dr.  Brainard  was  born  in  Williamsburg,  N.  Y.,  now  a 
part  of  Brooklyn, , Ian. 3,  1851,  and  came  to  Wisconsin  with 
his  parents  in  1861;  six  years  later  they  removed  to  Zum- 
brota,  Minn.  He  received  his  medical  education  at  the 
University  of  Buffalo,  N.  Y.,  graduating  Feb.  23,  1875.  After 
practicing  a  short  time  in  Minnesota  and  Wisconsin  he  re- 
moved In  1879  to  Slacyville,  Iowa,  where  he  resided  until  a 
short  time  before  his  death. 

Dr.  Brainard  prized  his  profession  highly  and  was  re- 
garded as  one  of  the  strongest  men  in  regular  medicine  in 
Northern  Iowa.  At  the  time  of  his  death  he  was  a  member 
in  good  standing  in  the  county,  State  and  American  Medi- 
cal Associations.     He  was  a  faithful  attendant  at  the  meet- 


ings of  these  societies,  contributing  frequently  papers, 
which  were  listened  to  with  interest. 

Dr.  Brainard  was  married  in  1876,  and  his  estimable 
wife  and  two  children  survive  him. 

His  memory  will  long  be  held  in  loving  esteem  among 
those  who  knew  him  as  a  faithful  physician,  a  loyal  friend, 
a  noble  man,  and  a  Christian. 

Dr.  Edwin  N.  Colt  of  Brooklyn,  died  on  the  15th  inst.,  after 
a  period  of  sixty  years  of  almost  uninterrupted  family 
practice.  He  was  the  doyen  of  the  medical  faculty  of  his 
town,  and  it  is  said  that  there  are  only  two  survivors  in 
New  York  State  whose  dates  of  graduation  antedated  that 
of  Dr.  Colt.  He  was  a  native  of  Berkshire  County,  Mass., 
having  been  born  there  on  August  7,  1811.  He  was  a  gradu- 
ate of  the  old  Berkshire  school,  in  the  year  1832.  He  was 
highly  honored  by  the  community  in  which  he  lived. 

Dr.  Philemon  Hommell  of  Jersey  City  died  suddenly  Septem- 
ber 14,  aged  57  years.  He  was  an  Alsatian  by  birth  and  a 
Parisian  by  education.  He  studied  pharmacy  at  Paris  and 
became  the  pharmacist  to  the  Hotel  Dieu,  following  his 
father  and  grandfather  in  the  first  choice  of  a  profession. 
Having  come  to  America,  circumstances  led  him  to  study 
medicine  and  about  1882  he  obtained  his  doctorate.  He  was 
successful  in  practice,  and  at  the  time  of  his  death  was  a 
visiting  physician  to  the  Jersey  City  Hospital.  His  death 
was  due  to  pulmonary  hemorrhage. 

Dr.  Austin  K.  Gould  of  Worcester,  Mass.,  died  Sept.  9,  aged 
67.  He  was  in  the  volunteer  medical  corps  during  the 
war  of  the  rebellion  as  surgeon. 

He  was  placed  in  charge  of  one  of  the  division  hospitals 
at  Wilderness  Run.  Here  he  was  captured  by  the  confed- 
erates and  for  nine  months  languished  in  the  prisons  of 
Andersonvilie,  Florence  and  Charleston. 

In  the  latter  place  he  was  for  nine  days  under  a  continual 
fire  from  the  Union  batteries. 

Prof.  Lyman  Bartlett  How,  M.D.,  of  Manchester,  died  in  Han- 
over, N.  H.,  Sept.  15,  of  consumption.  He  graduated  from 
Dartmouth  in  1860,  and  from  the  medical  department  in 
1863.  He  had  been  Professor  of  Anatomy  at  Dartmouth  for 
twenty-five  years,  and  held  the  place  until  this  year,  when 
failing  health  compelled  him  to  give  it  up.  Dr.  How  was 
55  years  old,  and  leaves  a  widow  and  two  children. 

Dr.  Horatio  Nelson  Page  of  Chelsea,  Mass.,  aged  87  years 
died  on  the  16th  at  the  residence  of  his  son-in-law,  Charles 
E.  Reed,  in  Milwaukee.  Dr.  Page  was  well  known  in  the 
East,  having  practiced  at  Chelsea  and  Bangor,  Me.,  for 
many  years. 

Dr.  Joel  Henry  Cooper,  father  of  Congressman  H.  A.  Cooper 
died  at  his  home  in  Burlington,  Vt.,  aged  70  years.  He 
was  born  in  Windsor  County,  Vt.,  and  went  to  Burlington 
in  1845,  practicing  medicine  until  his  retirement  about  ten 
years  ago. 

Dr.  W.  H.  Gait,  health  officer  of  the  city  of  Louisville  for 
the  last  twelve  years,  died  suddenly  Sept.  14,  of  "blood 
poisoning."  He  was  66  years  of  age  and  one  of  the  best 
known   physicians  in  the   State. 

Dr.  E.  F.  Long,  past  grand  master-at-arms  of  the  Kniglits 
of  Pythias  of  Wisconsin,  died  Sept.  8,  at  his  home  in  Black 
River  Falls,  Wis.,  after  a  prolonged  illness. 

Dr.  Frank  W.  Brown,  of  51  Eliot  Street,  Detroit,  Jlich.,  died 
Sept.  9.  He  was  u  son-in-law  of  the  late  John  J.  Bagley  and 
liis  fatlicr  wus  a  physician  of  that  city. 

Dr.  William  P.  Buck,  who  was  surgeon  t)f  the  old  Eighth 
Illinois  Infantry  during  the  war,  died  Sept.  15  at  his  home 
at  Moweijua,  111. 

Dr.  Abram  Simmons  of  Cohoes,  N.  Y.,  died  at  that  city  on 
the  12tli. 

Dr.  John  L.  Galliver  <if  Toledo,  died  Sept.  is,  1893. 

Dr.  Edward  Warren  Bey  of  Paris,  died  in  that  city  Sept.  16. 
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SATURDAY,  SEPTEMBEB  30,  1893. 

THE  SEASON  OF  THE  STUDENT. 

Let  those  study  who  never  studied  before. 

Let  those  who  always  studied,  now  study  the  more. 

The  annual  pilgrimage  of  the  medical  students  has 
commenced  ;  some  returning  from  summer  semester 
with  renewed  health  and  vigor,  others  fresh  from 
academy  in  pursuit  of  a  new  branch  of  science ;  and 
all  classes  full  of  enthusiasm  and  bold  resolve.  The 
dingy  old  college  looks  well  to  these  youths,  for  in 
its  walls  are  stored  the  paraphernalia  of  the  amphi- 
theater, the  laboratory  and  the  clinique.  Even  the 
musty  jokes  of  the  professors  seem  to  have  pene- 
trated the  cracks  and  crevices  about  the  lecture  rooms, 
which  seem  to  be  smiling  softly  to  themselves  as  the 
eye  of  the  neophyte  rests  upon  them.  • 

But  no  one  better  than  the  medical  student,  knows 
that  there  is  a  serious  side  to  his  life.  He  may  have 
a  rollicking,  devil-may-care  expression  at  the  begin- 
ning of  the  term,  but  he  knows  that  there  are  pains 
and  penalties  as  well  as  prizes  on  examination  days, 
and  the  former  are  as  two  to  one. 

The  student  has  changed  from  the  days  of  fifty 
years  ago.  Then,  as  a  rule,  he  forsook  the  plow  to 
follow  a  preceptor  for  six  months  immediately  pre- 
ceding the  opening  of  the  college  term.  He  kept 
calls,  studied  anatomy  in  a  desultory  way,  and  occa- 
sionally assisted  his  preceptor  in  important  cases. 
He  then  came  to  college  with  a  fair  knowledge  of  the 
routine  life  he  intended  to  lead,  he  listened  to  many 
dailj'  orations  through  the  allotted  period,  and  in  a 
very  short  time  received  the  engrossed  parchment 
that  authorized  him  to  respectively  save  or  slay  ac- 
cording to  his  ability  on  the  one  hand,  or  blundering 
propensities  on  the  other.  Those  days  have  passed 
for  the  American  student;  he  may  have  less  native 
keenness  than  his  predecessor,  but  he  has  vastly 
more  collateral  knowledge.  He  is  compelled  to  show 
evidence  of  previous  academical  study  upon  entrance. 


and  there  is  a  strong  probability  that  should  he  cut 
the  recitation  room,  he  will  be  necessarily  absent  on 
Commencement  Day. 

The  pedagogue,  too,  has  changed  with  the  times; 
he  no  longer  cultivates  oratory,  but  the  details  of 
the  branch  intrusted  to  him ;  his  speech  is  seldom 
studied,  but  his  ideas  are  those  born  of  intimate 
study  of  the  subject  in  hand,  and  more  than  that, 
the  fruit  of  a  greater  experience  than  that  of  his 
predecessors.  The  great  increase  in  population  has 
multiplied  hospitals  and  dispensaries,  until  there  is 
now  little  lack  of  opportunity  for  study  of  actual 
cases  of  any  particular  affection.  The  scientific 
pedagogue  endeavors  to  allure  and  attract  the  stu- 
dents by  class  experiments  and  demonstrations. 
These  have  taken  the  place  of  the  anecdotes 
that  were  used  by  all  the  old  time  professors.  Our 
student  must  have  his  knowledge  completely  digested 
by  the  end  of  the  term,  so  thoroughly  mixed  and 
incorporated  into  himself  that  it  is  his  own.  If 
he  disgorges  it  whole,  in  the  examination  room,  he 
will  be  through  life  a  mental  dyspeptic.  The  thor- 
ough assimilation  of  the  knowledge  poured  into  him 
also  stimulates  originalit}'.  "  Bees,"  says  Montaigne,. 
"cull  their  several  sweets  from  this  flower  and  that 
blossom,  here  and  there  where  they  find  them,  but 
afterwards  themselves  make  the  honey,  which  is  all 
and  purely  their  own,  and  no  longer  thyme  and  mar- 
jory."  The  modern  method  of  teaching  seeks  to  instil 
in  the  mind  of  the  student  the  general  principles  of 
sincerity  of  purpose,  attention  to  the  lecturers  and 
demonstrators;  and  a  true  student  will  learn  modesty 
from  the  history  of  the  art.  The  student  also  soon 
learns  that  cultivated  eccentricities  of  manner  and 
speech  are  no  longer  a  passport  to  the  highest  standing 
in  his  class.  He  will  gain  much  from  the  diversity  of 
opinions  he  may  hear  expressed  in  the  lecture  rooms, 
and  if  he  be  wise  he  will  follow  the  opinions  that 
seem  founded  on  reason.  He  will  remember  that  the 
Republic  of  letters  is  a  Republic  and  not  a  kingdom  ; 
for  there  is  no  king.  He  only  commands  who  has 
reason  on  his  side. 

Few  departments  of  the  medical  college  are  more 
useful  than  the  quiz,  which  is  not  only  invaluable  to 
the  student,  but  is  made  use  of  by  the  instructor  to 
gauge  the  capacity  of  his  pupils;  as  a  young  horse 
is  brought  out  and  exercised  by  his  trainer,  that  the 
one  may  be  made  faster  and  stronger  by  exercise, 
and  the  other  may  know  his  gait,  speed  and  pecu- 
liarities. But  the  quiz  master  should  be  entertaining 
and  engaging  in  manner;  the  quiz  "driver"  is  an 
unmitigated  nuisance. 

The  student,  to  be  successful,  must  avoid  excesses, 
keep  healthy  and  pay  due  attention  to  exercise  while 
storing  his  mind ;  remembering  the  saying  of  Plato 
that  one  must  form  not  only  a  mind,  and  not  only  a 
body,  but  both  a  mind  and  a  body,  to  become  a  Man. 
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THE  AMERICAN  ELECTRO-THERAPEUTIC  ASSO- 
CIATION. 

No  greater  evidence  of  the  altered  position  of  elec- 
tricity as  a  remedial  agent  need  be  sought  than  the 
character  of  the  attendance  and  discussions  at  the 
recent  meeting  of  the  Association  in  Chicago.  The 
interested  participants  seemed  equally  divided  be- 
tween those  who  were  avowed  specialists  of  National 
reputation  and  those  whose  standpoint  was  that  of 
the  general  practitioner,  and  it  was  easy  to  see  that 
both  the  speakers  and  hearers  appreciated  the  edu- 
cational value  of  the  occasion.  The  two  days'  discus- 
sion on  the  character  of  coils,  induced  currents,  and 
the  new  sinusoidal  currents  produced  by  specially 
constructed  dynamos,  and  as  well  the  discussion  on 
fibroid  tumors  and  individual  papers  showed  scien- 
tific qualities  unsurpassed  in  any  other  National  or- 
ganization. It  showed  also  that  such  technical,  though 
practical,  subjects  could  not  be  adequately  consid- 
ered in  any  other  medical  organization  than  one 
devoted  to  electro- therapeutics  or  in  a  special  sec- 
tion of  our  own  great  Association. 

The  organization  of  this  Association  was  due  to 
the  combined  labors  of  Betton  Massey,  Goelet  and 
Wm.  James  Morton,  names  all  standing  for  what  is 
best  in  the  newer  electro- therapeutics.  To  them  the 
profession  are  indebted  for  this  most  important  step 
in  the  rescue  of  electro-therapeutics  from  empiricism 
and  the  ascertainment  of  a  scientific  basis  for  its 
claims. 

Blatant  quackery  had  already  been  relegated  to  as 
quiescent  a  position  as  the  ever-gullible  public  will 
permit,  but  the  work  cut  out  for  an  association  de- 
voted to  medical  electricity  was  even  more  difficult; 
it  was  the  rescue  of  the  remedy  from  the  hands  of  its 
avowed  friends — men  who  intrusted  a  noble  agency 
to  unskilled  assistants  and  nurses.  Remak,  Erb  and 
Duchenne  de  Boulogne  builded  well  the  foundation 
of  modern  electro-therapeutics,  but  so  much  can  not 
be  said  for  Charcot,  who,  great  as  he  was,  was  re- 
sponsible for  a  school  of  "impressionists"  largely 
recruited  among  French  and  American  neurologists, 
whose  influence  was  distinctly  inimical  to  scientific 
electro-therapeutics. 

To  Apostoli  is  due  the  modern  revival  of  the  phy- 
sical methods  of  Erb,  and  as  the  field  of  their  appli- 
cation now  invaded  gynecology  and  other  departments 
capable  of  direct  study  and  materialistic  demonstra- 
tion, it  became  finally  possible  for  the  questions 
involved  to  be  discussed  by  believers  in  mere  natural 
phenomena  rather  than  mysticists. 

As  physical  questions,  involving  the  application  of 
measured  quantities  and  known  qualities  of  an  im- 
portant force  of  nature,  the  subjects  discussed  at  the 
tl'i'ee  meetings  of  the  Association  have  proved  them- 
-clves  sufficiently  attractive  to  draw  large  audiences, 
lud  the  discussions  have  been  particularly    full  and 


exhaustive.  In  accord  with  recent  tendencies  much 
space  was  devoted  to  gynecological  questions,  though 
it  may  possibly  surprise  some  surgeons  not  present 
to  notice  that  the  contra  indications  of  electricity  as 
contrasted  with  surgery  received  marked  notice. 

The  Journal  has  recognized  the  importance  of 
these  demonstrations  of  advanced  electro-therapeu- 
tics from  the  first,  having  been  the  only  publication 
to  receive  and  publish  the  full  proceedings  of  each 
meeting,  and  we  take  pleasure  in  announcing  the  early 
appearance  of  the  transactions  of  the  recent  meeting 
in  forthcoming  numbers,  together  with  other  contri- 
butions from  time  to  time,  relating  to  this  interest- 
ing field  of  research. 


CHOLERA. 

At  no  time  since  the  introduction  of  cholera  into 
Europe  in  1829,  were  there  so  many  infected  points 
as  at  present.  This  is  no  doubt  owing  to  the  greater 
facilities  of  communication,  while  it  is  also  true 
the  number  of  cases  and  the  mortality  incident  to 
the  progress  of  the  disease  is  not  as  great  as  hereto- 
fore; the  necessary  result  of  greater  precaution 
taken  to  prevent  the  spread  of  the  same.  Cholera  is 
abating  in  Russia  in  the  districts  where  for  the  last 
two  years  it  has  raged  with  such  fatal  results,  while 
at  St.  Petersburg,  the  Crimea,  and  a  few  ports  on 
the  Black  Sea  it  is  on  the  increase  and  will  no  doubt 
continue  so  for  some  time.  Cases  are  also  reported 
at  Constantinople,  and  for  the  first  time  in  Servia. 
Cairo  in  Egj'pt  is  also  said  to  be  infected. 

In  Galicia  and  Hungary  the  disease  still  prevails, 
while  the  epidemic  is  decreasing  at  the  Danube  ports 
in  Roumania,  with  the  exception  of  Brahjlon,  where 
the  fresh  cases  and  deaths  are  about  the  same  as  for 
the  last  three  weeks.  There  is  not  much  change  at 
Rome,  Genoa,  Leghorn  and  Naples.  At  Budapest 
there  is  an  increase,  also  at  Vienna.  In  both  Buda- 
pest and  Vienna,  cholera  is  spreading  among  the 
better  classes.  At  New  Keltendorf,  near  Vienna,  a 
man  died  of  cholera,  whose  illness  is  said  to  have 
been  caused  by  drinking  water  from  the  Danube. 

A  panic  has  been  created  at  Bilboa  on  the  Bay  of 
Biscay  in  Spain,  by  the  breaking  out  of  cholera  and 
it  is  rapidly  spreading  to  the  surrounding  country. 
At  Baremme,  a  village  of  1,000  inhabitants  in  the 
Basses  Alps  in  Southeastern  France  a  very  vio- 
lent outbreak  has  occurred. 

There  has  been  a  decided  increase  at  Brest,  (juim- 
per  and  various  other  places  in  Western  and  North- 
western parts  of  France,  with  an  increase  in  the 
number  of  infected  localities.  In  Belgium,  cholera 
is  rapidly  spreading  in  Damperemy,  iSIarchieniess 
and  Aupout,  small  towns  in  the  province  of  Hainut. 

A  workman  is  reported  to  have  cholera  at  the 
Hague.  This  is  the  first  case.  There  is  not  much 
change  in  the  situation  at  Berlin  or  throughout  the 
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'German  Empire,  witli  the  exception  of  Hamburg.  I 
Here  the  disease  has  again  broken  out  after  an  exemp-  j 
tion  of  nearly  five  months.  This  is  significant,  as  [ 
we  may  expect  a  like  occurrence  elsewhere.  It  is  j 
attrilnited  to  a  break  in  the  pipes  that  allowed  water 
from  the  river  Elbe  to  mix  with  the  pure  water. 
(After  80  long  an  exemption  the  question  naturally 
arises  how  long  may  streams  be  polluted  by  the 
cholera  poison?)  Is  it  not  possible  that  other  causes 
may  have  had  to  do  with  the  fresh  outbreak?  All 
the  cases  and  deaths  reported  were  in  the  suburbs  of 
the  city.  One  case  occurred  aboard  the  Rotterdam 
steamer  Anudel  which  has  been  lying  in  the  harbor 
since  September  16.  It  is  also  reported  that  cholera  has 
appeared  in  the  military  barracks  at  Eppendorf  a 
suburb  on  the  Alster  Riyer.  Complaint  has  been  made 
that  the  cases  were  not  announced  earlier  and  that 
the  water  supply  was  not  all  filtered.  In  consequence 
of  this  outbreak  the  Hamburg-American  Steamship 
Company  have  decided  to  dispatch  their  vessels 
hereafter  from  Cuxhaven.  Steerage  passengers  for 
America  will  be  kept  five  days  under  medical  control 
at  Cuxhaven  before  embarking.  The  stopping  of  the 
Augusta  Victoria  at  Southampton  to  await  the  arrival 
of  a  medical  inspector  from  Hamburg,  was  owing  to 
the  fact  that  one  of  the  crew  was  suffering  from  chol- 
eraic disease.  It  is  announced  that  if  any  cases 
should  occur  before  reaching  the  port  of  New  York 
she  is  to  return  to  Southampton  without  making  a 
landing.  It  is  also  stated  that  the  water  supply  of 
Hamburg  has  been  examined  and  found  to  be  pure. 
For  the  last  two  weeks  deaths  by  cholera  at  eight  dif- 
ferent points  in  England  have  been  reported,  the 
most  serious  outbreak  being  that  at  Hull.  The  in- 
dications are  that  the  disease  is  slowly  spreading  in 
England,  although  owing  to  the  care  taken  no  serious 
outbreaks  have  occurred.  The  following  cable  will 
explain  itself; 

London,  Sept.  19. — Further  questions  were  asked  in  the 
House  of  Commons  to-day  regarding  the  presence  of  chol- 
era in  Great  Britain.  In  reply  to  these  questions  the  Rt. 
Hon.  Henry  Fowler,  president  of  the  Local  Ciovernment 
Board,  stated  that,  with  the  exception  of  three  ports  on  the 
east  coast,  all  tlie  ports  of  Great  Britain  were  free  from 
cholera.  There  was  not  the  slightest  reason,  he  added,  to 
suppose  that  there  was  an  epidemic  of  Asiatic  cholera  in 
any  part  of  the  United  Kingdom.  No  cholera  cases  had 
occurred  at  Southampton.  The  medical  experts  attached 
to  the  Local  Government  Board  held  that  there  was  no 
danger  of  infection  from  a  ship  that  had  been  out  fourteen 
days  from  Great  Britain,  and  which  had  a  clean  bill  of 
health. 

Where  from  and  how  did  the  three  ports  on  the 
east  coast  become  infected?  Was  it  water-borne  or 
brought  by  vessels  to  these  places,  carrying  immi- 
grants from  the  continent  for  transshipment  by  way 
of  Liverpool  to  the  United  States?  Unless  the  bag- 
gage of  the  steerage  is  thoroughly  disinfected,  might 
there  not  be  danger,  even  if  the  vessel  had  a  clean  bill 
of  health  and  had  been  out  from  Great  Britain  fourteen 
days?    From  the  foregoing  it  will  be  seen  that,  owing 


to  the  manj'  points  of  infection  and  their  daily  in- 
crease, there  is  still  danger  of  the  introduction  of 
cholera  into  the  United  States  this  season.  While  it 
is  true  that,  owing  to  the  extraordinary  efforts  that 
have  been  made,  we  have  been  so  far  spared,  it  is  also 
safe  to  assume  that  the  present  pandemic  will  con- 
tinue for  the  next  season  in  Europe.  Why  not,  then, 
suspend  immigration? 

In  this  connection  it  will  not  be  out  of  place  to 
call  attention  to  the  announced  discovery  at  Berlin 
of  a  new  bacillus  which  is  claimed  to  have  more  to 
do  with  cholera  than  the  comma  bacillus  of  Koch; 
also  to  a  repetition  of  Pettenkofer's  and  Emmer- 
ich's experiment  as  follows: 

ViENN.^,  Sept.  20.  —  In  the  Institute  of  Experimental 
Pathology  here,  Professors  Hasterlik  and  Stockmayer,  four 
students  and  others  swallowed  a  quantity  of  comma  bacilli. 
They  suffered  no  bad  effects  beyond  headache  and  nausea. 
Professor  Strieker  therefore  draws  the  conclusion  that  the 
comma  bacilli  will  not  cause  cholera  in  the  case  of  strong, 
healthy  subjects. 


THE  POIS'OX  OF  RESPIRATION. 
Some  recent  experiments  by  Rauer,  Untersuchun- 
gen  uber  die  Giftigkeit  der  Expirationsluft,  detailed  in 
the  Zeitgchrift  fur  Hygiene  und  Infectionskrankheiten, 
tend  to  deprive  the  organic  matter  of  respired  air  of 
the  importance  hitherto  attached  to  it  as  a  morbific 
agent.  Carbonic  anhydrid  has  always  been  recog- 
nized as  deleterious  when  present  in  large  percent- 
ages in  the  air  which  enters  the  lungs.  It  is  the 
deadly  "after  damp"  of  the  mines,  and  many  oppor- 
tunities unfortunately  have  been  afforded  of  deter- 
mining the  postmortem  appearances  in  death  from 
the  inhalation  of  this  gas.  We  are,  therefore,  not  sur- 
prised to  find  that  Rauer's  mice  died  in  an  atmos- 
phere in  which  the  carbonic  acid  produced  by  the  mice 
themselves  amounted  to  15.5  per  cent,  because  for 
every  per  cent,  so  produced  an  eqtiivalent  amount  of 
oxygen  was  used  up,  thus  reducing  the  available 
oxygen  to  5.5  per  cent.  Nor  are  we  surprised  that 
they  lasted  longer  but  eventually  died  in  a  free  sup- 
ply of  an  atmosphere  containing  15.5  per  cent,  of  in- 
troduced carbonic  acid, although  the  available  oxygen 
of  the  mixture  was  17.5  per  cent.  We  have,  however, 
been  accustomed  to  regard  the  relatively  small  pro- 
portion of  carbonic  acid  in  the  vitiated  atmospheres 
of  overcrowded  rooms  as  in  itself  comparatively 
harmless,  and  to  consider  that  its  quantitative  deter- 
mination by  the  sanitary  chemists  was  of  interest 
only  as  a  measure  of  the  associated  organic  elimina- 
tion from  the  lungs,  to  which  the  headache  and  pros- 
tration attending  the  breathing  of  such  air  are  usu- 
ally attributed.  It  is  true  that  R.  Angus  Smith 
found  .3  per  cent,  of  carbonic  acid  to  enfeeble  the 
heart  and  quicken  the  respiration  even  to  gasping. 
He  claimed  also  that  these  effects  could  be  detected- 
with  even  .1  percent.,  but  as  he  himself  failed  to 
recognize  such  effects  iu  the  .2  per  cent,  of  the  soda 
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water  factories,  the  organic  matter  of  the  respired  air 
again  assumed  importance  as  the  most  deleterious  of 
the  excreta  of  respiration. 

Now,  however,  comes  Rauee  with  mice  unharmed 
by  the  products  of  respiration,  provided  the  carbonic 
acid  be  removed.  He  considers  it  proved  by  his 
experiments  that  there  is  no  other  poison  produced 
by  the  breathing  of  animals  than  the  carbonic  acid; 
that  indeed  the  existence  of  an  organic  poison  in  the 
air  exhaled  is  impossible,  for  when  the  carbonic  acid 
was  removed  there  was  no  injurious  efifect,  and  a 
mixture  of  artificially  produced  carbonic  acid  had 
the  same  effect  as  that  produced  by  an  air  of  respira- 
tion containing  the  same  proportion  of  carbonic  acid. 
With  the  exception  of  this  acid  there  is  no  gaseous 
poison  liable  to  be  effective  in  small  quantities  evolved 
from  men  or  animals,  and  the  conclusion  is  reached 
that  men  may  live  in  absolute  health  in  rooms  with 
defective  ventilation. 

Without  questioning  the  accuracy  of  these  experi- 
ments we  are  inclined  to  offset  them  with  the  grand  ex- 
periment that  has  been  made  during  the  past  half  cen- 
tury by  medical  men,  sanitarians  and  philanthropists 
in  increasing  the  air  space  and  ventilation  in  prisons, 
tenements,  barracks,  emigrant  and  other  ships,  and 
living  rooms  generally,  with  the  result  of  banishing 
the  deadly  typhus  which  the  accumulated  experience 
of  generations  recognized  as  due  to  the  aggregation 
of  human  beings  in  confined  and  unventilated  quar- 
ters. Rauer's  experiments  are  interesting,  but  the 
other  is  more  convincing. 


RIGHT  TO  MAINTAIN  SANITARIUMS  WHICH  POL- 
LUTE NEIGHBORING  STREAMS. 
Hospitals  and  homes  for  the  sick  are  recognized 
as  lawful  institutions,  to  be  fostered  and  encouraged, 
and  not  to  be  discouraged  or  repressed.  But  now 
comes  the  novel  and  important  question  as  to 
whether  one  who  sinks  an  artesian  well  upon  his 
own  land,  and  uses  the  water  to  bathe  the  patients 
in  a  sanitarium  or  hospital  erected  by  him  on  the 
premises,  is  liable  to  injunction  and  damages  for 
allowing  the  water  to  flow  into  a  stream  which  is  the 
natural  water  course  of  the  basin  in  which  the  arte- 
sian well  is  situated,  the  owner  being  free  from 
negligence  or  malice,  and  using  all  due  care  in  avoid- 
ing injury  to  his  neighbor.  This  was  exhaustively 
considered  by  the  Supreme  Court  of  Indiana  in  the 
case  of  Barnard  v.  Shirley,  decided  June  6,  1893,  re- 
ported in  the  advance  sheets  of  34  "Northeastern 
Reporter,"  600.  No  principle  of  law  is  better  settled, 
it  is  said,  than  that  a  man  has  the  right  to  the  law- 
ful use  and  enjoyment  of  his  own  property,  and  that 
if,  in  the  enjoyment  of  such  right,  without  negligence 
or  malice,  an  inconvenience  or  loss  occurs  to  his 
neighbor,  it  is  a  wrong  for  which  there  is  no  liability. 
If,  in  the  excavation  of  his  laud,  he   should  uncover 


a  spring  of  water,  salt  or  fresh,  acidulated  or  sweet, 
he  will  certainly  not  be  obliged  to  cover  it  again,  or 
to  conduct  it  out  of  its  course,  lest  the  stream,  in  its 
natural  flow,  may  reach  his  neighbor's  land.  But  on 
the  main  point  involved  here,  the  nearest  precedent 
is  found  in  a  mining  case,  where  it  was  held  that  in 
the  operation  of  mining  in  the  ordinary  and  usual 
manner,  a  person  may,  upon  his  own  lands,  lead  the 
water  which  percolates  into  his  mine  into  the  streams 
which  form  the  natural  drainage  of  the  basin  in 
which  the  mineral  is  situate,  although  the  quantity 
as  well  as  the  quality  of  the  water  in  the  stream  may 
thereby  be  affected.  And  this  doctrine  has  been 
adopted  by  the  court  in  this  case,  where  the  conten- 
tion was  that  water  caused  to  rise  from  the  earth 
was  polluted  in  bathing  the  bodies  of  diseased  per- 
sons, having  all  manner  of  diseases,  including 
syphilis,  which  after  it  had  thus  become  befouled, 
was  caused  to  be  conveyed  in  a  tile  ditch  under- 
ground, to  the  adjoining  lands  over  which  it  was 
made  to  flow  into  a  natural  stream  of  water  running 
thereon,  causing  such  natural  stream  of  water  to  he- 
come  befouled  and  polluted,  thereby  exposing  the 
same  to  the  stock  pasturing  and  feeding  upon  said 
land  where  stock  was  accustomed  to  run,  feed,  and 
pasture,  such  as  milch  cows,  horses  and  hogs,  which 
drank  the  water  in  its  befouled  and  polluted  condi- 
tion. The  court  said  that  the  natural  right  to  have 
the  water  of  a  stream  descend  in  its  pure  state  must 
yield  to  the  equal  right  of  those  above.  Their  use 
of  the  stream  for  the  manifold  purposes  for  which 
they  might  lawfully  use  it  would  tend  to  render  it 
more  or  less  impure.  The  water  might  thus  be  ren- 
dered unfit  for  many  uses  for  which  it  had  before 
been  suitable ;  but,  so  far  as  that  condition  may  re- 
sult from  reasonable  use  of  the  stream  in  accordance 
with  the  common  right,  the  lower  riparian  proprietor 
has  no  remedy.  Sewage  and  waste  material  may  be 
cast  into  streams  if  material  injury  is  not  thereby 
caused.  Inconveniences  resulting  from  many  causes 
must  be  endured  by  individuals  for  the  general  good  ; 
otherwise  we  should  have  to  forego  a  multitude  of 
the  blessings  of  modern  civilization. 

Still,  when  a  business  is  dangerous,  unhealthful, 
or  otherwise  greatly  injurious  to  a  community  or  to 
an  individual,  and  it  is  possible  to  avoid  the  injury 
by  a  more  careful  management,  or  even,  if  necessary, 
by  a  removal  to  a  more  secluded  or  less  objectiona- 
ble place,  then  the  owners  of  the  noxious  businfess 
will  be  mulcted  in  damages,  and,  if  necessary, 
restrained  by  the  courts.  And  a  man  may  not  Carry 
on  a  business  which  poisons  the  air  and  renders  it 
unhealthy  in  a  thickly  populated  neighborhood,  and 
especially  in  the  center  of  a  large  city.  So  estab- 
lishments which  involve  danger,  as  powder  mills 
and  certain  kinds  of  manufactories,  must  seek  a 
secluded  place  where  as  few  persons  may  be  incon- 
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venienced  as  possible.  Then,  is  it  lawful  to  build  a  'investigated  by  Dr.  S.  Monckiun  (  upfman.  wa?  aiiributed 
sanitarium  for  the  cure  of  the  sick  or  to  bathe  in  '"*  "''"^  ^"I'P')' "'''cli  was  derived  from  a  farm  at  some  dis- 
the  waters   those   afflicted  with   disease?     It  is  cer-  i  '"""^  ^'""^  *^'**''^''  "''*'''^  attaek.s  of  tl.e  same  disease  oc- 

folr,!,,  l,.,.-f„i  t^  J„ «      f  iu  L  1    Jcurred  among  consumers  of  milk  from  the  same  farm.     Xa 

tainl}' law  tul  to  do  so,  continues  the  court,  provided  ..•„»„„,:,„  „f  ,t„  „   11  r  u  u  i  j 

...  '  '  ,  infection  of  the  milk  from  a  human  source  could  be  made 

the  sanitarium  is  properly  conducted  and  well  man-  out,  but  the  cows  were  found  to  be  suffering  from  udder 
aged,  so  as  to  do  no  injurj'  to  any  person  which  rea-  eruption.  Inoculation  of  calves  with  matter  from  this 
sonably  and  with  due  care  can  be  avoided.  This  eruption  gave  negative  results  in  the  hands  of  Dr.  Klein, 
being  true,  it  follows  that  those  who,  with  due  care  !  ^"  cu't^'-es  on  gelatin  a  non-liquefying  microbe  was  the 
iiaa  fV.a  ,..of^^  .^f  „„    „_*«   •  11    1.      u    It-  ^-         'predominant   organism,  similiar   to   the  streptococcus  iso- 

use  the  water  ot  an  artesian  well  to  bathe  patients  I  r„,„j  u    if  n     ^  ■     ,o,.-  .    .    l 

.        .  ^    "^  "^'"°    lated  by  him  from  sores  on   Hendon  cows  in   18i>o,  but  the 

at  a  sanitarium,  the  well  and  sanitarium  being  on  ;  present  organism  inoculated  into  mice  proved  only  doubt- 
their  own  premises,  are  not  liable  to  an  adjoining ',  fully  pathogenic. 

owner  for  allowing  the  water,  so  polluted,  to  flow  Complaints  of  nuisance  and  of  injury  to  health  from  the 
into  a  stream  which   is   the  natural  water  course  of   '■"a^sportation  of  town  manure  to  agricultural  districts  led 

fViQf    eo^fl^r.       \f^^^  „ -e    t-u  1    •    ■         t°  *" '"^'Pstigation  and  an  exhaustive  report  on  the  subject. 

tbat    section.     Moreover,  if    the  person  complaining  tk^ -.^ 1o-,Tk,i-.h      r  i-«     »  r        i 

,,,,.,  ^  I  "b    The  complaints  had  reference  chiefly  to  manure  from  Lon- 

stood   by  while  money  was   being  expended  in  erect- 


ing such  sanitarium,  and  acquiesced  for  more  than 
a  year  in  the  flow  of  water,  he  could  not,  on  account 
of  the  law  of  estoppel,  enjoin  the  continued  opera- 
tion of  the  sanitarium. 


don,  although  that  from  other  large  towns  as  Liverpool, 
Newcastle,  N'ottingham.  Portsmouth  and  Plymouth,  had 
also  been  complained  of  in  the  districts  to  which  it  is  dis- 
tributed. London  manure  is  as  a  rule  entirely  free  from 
human  excreta,  but  it  is  otherwise  a  compound  of  nearly 
every  form  of  animal  andof  some  forms  of  vegetable  refuse; 
such  materials  as  dead  and  putrefying  animals,  fish  guts, 
paunches,  etc.,  being  mingled  with  stable  manure,  cabbage 
stalks,  rotten  vegetables,  etc.  And  the  diseases  which  were 
most  commonly  regarded  as  being  referable  to  the  offensive 
emanations  were  diphtheria  and  allied  sore  throat.  Two 
principal  objects  were  held  in  view  during  the  inquiry.  To 
learn  how  far  allegations  as  to  injury  to  health  and  even  as 


Mississippi  Valley  Medical  Association. — Special 
car  for  physicians  will  leave  the  new  Illinois  Central 
R.  R.  station,  12th  Street  and  Michigan  Avenue  on 
Tuesday  evening  at  11 :30,  by  the  "Big  4''  route, 
reaching  Indianapolis  at  7  a.  m.     Fare  for  the  round 

trip,  one  and  one-third  excursion  rate.  The  sleeping- ,  to'the' prod'uction'' of  "deVnlte"  diseases"wer"e7uppor"ted*by 
car  will  be  at  the  depot  at  9:30  p.m.  for  such  as  wish  I  actual  experience,  and  to  ascertain  how  far  nuisances,  owing 
to  retire  earlier  than  11 :30.  Engage  sleeper  and  buv  '°  ^^e  unloading  and  temporary  deposit  of  the  manure  at 
tickets  at  the  Big  Four  office.  No.  234  Clark  Street.  "     railway  sidings  and  elsewhere,  and  lack  of  care  in  carting 

. '      1  could  be  dealt  with  by  law  or  regulations.    The  outcome  of 

CCI  C/^Tl/^Mc  ^^^  inquiry  under  the  first  heading  showed  that  in  so  far  as 
otLtUllUlNo.                                         bodily  discomfort  and  functional  disturbance,  at  times  in- 
volving  general  impairment  of  health,  are  concerned,  ex- 
Report  of  the  Britisli  Local  Government  Board,  1891-92.— The   posure  more  or  less  recurring  to  the  offensive  etfiuvia  con- 
supplement  to  the  twenty-first  annual  report  of  the  Local  I  cerned  does  affect  health,  and  that  whilst  certain  affections. 
Government  Board,  1891-92,  containing  the  report  of  the  '  such  as  sore  throat,  which  it  has  not   always  been  possible 
medical    officer,   has  just   been    received.       Dr.  R.  Thorne  I  to  differentiate  from  diphtheria,  can  with  some  degree  of 
Thome,  who  now  occupies  this   important   position   under  '  certainty  be  held  to  have  relationship  with  exposure  to  the 
the   British  Government,  begins   his   report   with   a   testi-    manure   effluvia,  it   has  not   been    possible  so  to  eliminate 
monial  to  the  distinguished  services  of  his  predecessor,  Sir  |  other  sources  of  infection  and  of  disease  as  to  identify  the 
George   Buchanan,  who  resigned  March,  1892.     "For  over  |  effluvia  with  the  production  of  any  specific  affection.    To  a 


thirty  years,"  he  says,  "Sir  George  Buchanan  has,  either  as 
medical  inspector  or  as  the  Board's  medical  officer,  con- 
tributed to  the  annual  reports  of  the  medical  department. 


great  extent  the  nuisances  arising  from  the  manure  traffic 
are  already  under  the  control  of  local  authorities  through 
the  provisions   of  the  Public  Health  Acts  or  through  by- 


I 


and  many  of  his  contributions  have  become  classic  in  the  j  laws  which  may  be  made  thereunder;  but  in  agricultural 
literature  of  public  health  both  in  this  and  in  other  coun-  j  districts  and  small  market  towns  there  is  often  an  indisposi- 
tries.  But  those  alone  who  have  had  the  opportunity  and  ;  tion  on  the  part  of  local  authorities  to  exercise  the  powers 
pleasureof  working  under  his  direction  can   appreciate  to  j  which  they  possess  in  this  connection. 

the  full  the  important  influence  for  good  wnich  his  labors'  The  supplement  contains  a  further  report  on  the  path- 
have  had  ;  and  they  alone  can  realize  how  much  the  medical  ;  ology  and  etiology  of  diphtheria  by  Dr.  Klein.  Taking  the 
departmentowes  to  the  example  which  he  set.  as  an  earnest  [presence  of  the  Klebs-LOffler  bacillus  in  definite  relation 
worker  and  director  who  never  ceased  to  claim  that  all  true  with  the  mucous  membrane  as  the  ->ra  causa  of  diphtheria» 
sanitary  progress  must  be  based  on  accurate  and  scientific  he  tested  various  throat  ailments  with  the  following  results: 
research  into  the  etiology  of  disease."  Sir  George  Buchanan  ["Scarlatinal  diphtheritis"  occurring  in  the  early  days  of 
was  a  worthy  successor  to  Sir  John  Simon,  whose  name  is  a  scarlatina  is  not,  judged  from  the  bacteriological  stand- 
household  word  in  the  annals  of  public  health.  j  point,  diphtheria;  but  similar   manifestations  whether  of 

An  interesting  account  is  given  by  Dr.  Bruce  Lowe  of  aa  diphtheritic  or  croupy  type,  occurring  in  the  later  stages 
anomalous  illness  that  prevailed  in  Northamptonshire  j  of  and  during  convalescence  from  scarlet  fever,  are  almost 
characterized  by  pneumonia,  sometimes  by  meningeal  ,  invariably  true  diphtheria.  He  found  also  that  membran- 
symptoms,  and  frequently  associated  with  tonsilitis  or  sore  j  ous  croup  of  the  larynx  or  trachea,  although  altogether 
throat.  Certain  of  these  cases  had  much  in  common  with  dissociated  clinically  from  diphtheria,  must  be  regarded  as 
sporadic  cases  of  cerebro-spinal  fever  that  prevailed  in  some  |  essentially  that  disease, 
of  the  Eastern  counties  during  the  previous  year.  I     Dr.  Klein's  experiments  on  the  inhibitory  action  of  the 

An  outbreak   of  scarlet  fever  at  Enfield  and  Edmonton, '  metabolic  products  of  one  microorganism   on  the  life  pro- 
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messes  of  pathogenic  organisms  are  full  of  interest.  The 
expectation  that  the  chemical  products  of  bacillus  pyocy- 
aneus  would  be  found  to  have  distinct  inhibitory  action  on 
the  tuberculous  process  recorded  by  the  medical  othcer  in 
his  report  for  1890,  has  been  fully  borne  out  so  far  as  regards 
guinea  pies  by  these  experiments.  Guinea  pigs  were  in- 
oculated, some  with  material  of  bovine,  some  with  human 
tubercle,  and  as  soon  as  the  disease  was  established  certain 
of  the  animals  were  repeatedly  injected  during  successive 
days,  now  with  dilute,  now  with  undilute  sterilized  cultures 
of  bacillus  pyocyaneus,  while  others  were  kept  for  control. 
The  latter  invariably  died  in  the  usual  time,  while  in  the 
former  the  tuberculous  process  was  delayed  or  even  ar- 
rested. So  uniformly  in  this  way  was  inhibition  ot  the 
tuberculous  process  obtained,  especially  with  undiluted 
cultures  of  the  bacillus,  that  further  tests  were  made  on 
cows  and  calves;  but  attempts  to  setup  tuberculosis  by 
subcutaneous  inoculation  of  the  matter  of  bovine^  tuber- 
culosis practically  tailed  in  the  cows  and  calves  used  in  the 
experiments,  and  so  far  he  has  been  unable  to  make  further 
trial  of  the  inhibitory  action  ot  the  bacillus  pyocyaneus. 

Dr  Sidney  Martin  obtained  during  the  year  from  the 
blood  and  spleen  of  persons  dead  of  diphtheria,  from  tlie 
diphtheritic  membrane  in  cases  not  fatal,  and  from  arti- 
ficial cultures  of  the  bacillus  diphtheriae  albumoses  an 
organic  acid  which,  when  injected  into  rodents  produced 
detinite  physiological  results  of  a  nature  parallel  with  those 
observed  in  the  human  subject  attacked  with  diphtheria,— 
particularly  did  he  observe  those  nerve  lesions  that  have 
obtained  the  name  of  diphtheria  paralyses.  These  lesions 
are  due  to  a  degeneration  of  the  peripheral  nerves,  which  is 
an  early  and  direct  result  of  the  diffusion  in  the  experi- 
mental animal  of  the  chemical  products  of  diphtheria  and 
chiefly  of  the  albumoses. 

Some  interesting  observations  by  Dr.  Andrews  on  pus  as 
a  culture  medium  for  certain  pathogenic  and  saprophytic 
microiVrganisms  are  also  reported.  For  the  most  part  the 
microbes  failed  to  multiply.  Among  the  pathogenic  species 
anthrax  and  diphtheria  were  at  opposite  points  ;  the  bacil  i 
and  spores  of  the  former  died  out  in  the  pus,  but  the  bacilli 
of  the  latter  not  only  retained  their  vitality  but  even 
multiplied.  j     ^.         t 

The  report  is  illustrated  by  some  fine  reproductions  from 
photographs  showing  the  degeneration  of  the  peripheral 
nerves  caused  by  the  intravenous  injection  of  albumoses. 


EDidemic  Influenza.— In  1891,  Sir  George  Buchanan,  the  | 
Medical  Ollicer  of  the  Local  British  Government  Board,  pre- 
sented to  the  Board  a  report  on  influenza  by  Dr.  H.  F.  Parsons. 
Eecently  his  successor.  Dr.  R.  Thorne,  has  submitted  a  fur- 
ther report  by  Drs.  Parsons  and  Klein  on  the  recurrence  of 
the  disease  in  epidemic  form  in  the  spring  of  1891  and  win- 
ter of  1891-92.  The  onset  of  these  recurrences  was  less  sud- 
den than  in  the  case  of  the  epidemic  of  1889-90;  and  this  is 
regarded  as  evidence  that  a  severe  epidemic  may  serve  to 
give  a  certain  immunity  against  another  in  the  same  local- 
ity. There  were,  however,  some  notable  exceptions  to  this, 
and  no  condition  of  site,  soil,  climate,  sanitary  circum- 
stances or  occupation  has  yet  been  instanced  as  giving  a 
satisfactory  explanation  of  the  different  incidences. 

In  1890  the  average  death  rate  from  influenza  per  thou- 
sand living  was  .157  ;  in  the  later  epidemics  or  recurrences 
it  varied  from  Syi  to  ..58  in  the  urban,  to  .73  in  the  rural  dis- 
tricts, the  later  having  a  larger  proportion  of  old  people  in 
their  population.  The  mortality  was  not  highest  in  locali- 
ties having  a  high  general  death  rate,  nor  was  it  highest  in 
those  having  a  high  rate  for  diseases  of  the  respiratory 
organs  ;  but  there  was  a  distinct  parallelism  between  deaths 
from  inlluenza  and  those  from  diseases  of  the  heart  and 
other  organs  of  the  circulation. 

Epidemic  influenza  does  not  check  other  epidemics  as  has 
sometimes  been  stated  by  observers  in  former  times  ;  for 
during  the  prevalence  of  the  recent  epidemics  there  were 
at  various  places  high  death  rates  sustained  for  several 
weeks  fniin  whooping  cough,  measles  and  scarlet  fever. 

Multiple  cases  in  a  household  freciuently  occurred  in  sue- 
cession,  and  the  first  case  could  in   numerous  instances  be 


traced  to  exposure  to  infection  from  a  previous  case  or  a 
visit  to  an  infected  place.  In  fact,  the  evidence  shows  influ- 
enza to  be  propagated  from  person  to  person.  The  disease 
followed  the  lines  of  human  intercourse  in  so  many  in- 
stances that  atmospheric  causes  must  be  given  up  in  the 
theory  of  its  propagation.  Moreover,  the  discovery  of  a 
bacillus  peculiar  to  the  sputa  of  influenza,  not  only  suggests 
a  personal  transmission,  but  the  necessity  for  dealing  with 
these  discharges  as  is  held  necessary  in  the  case  of  dis- 
charges from  the  throat,  mouth  and  nostrils  of  scarlet 
fever  and  diphtheria.  Klein  verified  the  observations  of 
Pfeiffer  and  Kitasato  on  the  constant  and  copious  occur- 
rence in  the  bronchial  secretions,  during  the  acute  stage  of 
cases  of  influenza,  of  a  minute,  non-mobile  bacillus.  The 
report  is  illustrated  with  upwards  of  forty  reproductions  of 
photographic  representations  of  the  bacilli.  Inoculation 
into  rabbits  gave  negative  results,  and  the  same  may  be 
said  of  similar  experiments  on  monkeys.  Horses  were  not 
used,  but  as  no  disease  akin  to  influenza  was  observed 
among  the  inferior  animals  during  the  progress  of  the  epi- 
demics, Klein  inclines  to  the  opinion  that  the  disease 
among  horses  to  which  the  name  of  influenza  is  commonly 
given  can  not  be  identified  with  influenza  in  the  human 
subject. 

Dr.  Caldwell   Smith  of   Anderson    College,  Glasgow,   is 
cited  as  follows :     "It  is  to  the  life  history  of  Pfeiffer's  ba- 
cillus  that   we   must  direct   our   attention,  if  we  wish   to 
understand  the  seemingly  strange  vagaries  ot  the  disease. 
I  believe  strongly  that  it  is  very  infectious,  and  that  it  is  so 
even  in  the  pretebrile  or  incubation  period.     An  individual 
is  infected  by  breathing  at  once  the  expired  air  from  a  per- 
son suffering  from  the  disease,  and  I  believe  this  to  be  the 
I  only   method   of   infection.     In   this   respect   it  resembles 
1  typhus  fever.    I  can  not  see  my  way  to  believe  in  mediate 
infection,  as  the  germ  can  not,  according  to  Kitasato,  grow 
at  a  temperature  lower  than  28°  C.    From  my  own  c  inical 
observation  I  have  rarely  met  with  a  ease  which  could  not 
have  arisen   from  a  previously  existing  one,  and  even   in 
those  few  rare  cases,  if  strict   inquiries  had  been  made,  1 
believe  that  the  source  of  infection    would  have  been  dis- 
'  covered     Again,  the  bacillus  is,  I  think,  easily   destroyed 
by  free  ventilation.    From  my   own   observation   I   would 
sav  that  drying  does  not  preserve,  but  destroys  it.aiid  that, 
like  the  cholera  spirillum,  its  life  history  is.  though  difticult 
to  explain,  a  very  short  one.    In  a  suitable  medium,  that  is, 
in  the  human   body,  it  must  multiply  enormously,  and  in 
overcrowded  apartments  it  plays  havoc  with  the  inmates. 
Granted  that  influenza  is  propagated  by  infection  from 
person  to  person,  what  are  the  circumstances  which  conduce 
to  its  epidemic  spread  at  one  time,  often  simultaneously  in 
widely  distant  places,  and  not  at  another?  To  this  question 
Dr  Parsons  answers  that  it  probably  depends  on  the  degree 
of  concentration  of  the  specific  poison,  likening  its  spread 
to  a  fire  lighted  in  green  wood,  which  if  small  will  die  out, 
but  if  large  may  set  fire  to  the  wood  which  will  continue  to 
burn     "Or  we  may  compare  the  resisting  forces  of  the  hu- 
man   body  (be   they   phagocytes   or  something   else)  to   a 
strong  man  who  can  vanquish  a  number  of  foes  one  at  a 
time,  but  would  be  overpowered  by  them  if  they   attacked 
him  all  at  once.    A  person  of  ordinary  powers  of  resistance 
may  escape  serious  harm  from  a  small  dose  of  the  influenza 
poison  (whether  microbe  or  its  product)  but  will  succumb 
to  a  large  dose  or  to  a  prolonged  exposure.    The  feelings  of 
malaise  so  commonly  felt  during  an  influenza  epidemic  by 
persons  not  actually  themselves  the  subjects  of  the  disease 
are,  we   may  suppose,   the   effects   of  minor   doses  of  the 

^°The  notable  clinical  points  observed  during  the  epidemics 
were  the  debility  left  by  the  attack,  the  liability  to  pneu- 
monia to  which  most  of  the  mortality  was  due.  the  gastro- 
intestinal catarrh,  cerebro-spinal  symptoms  and  the  simula- 
tion of  scarlet  fever  by- an  erythematous  rash,  desquama- 
tion and  St  rawberrv  I  ongue.  A  mong  t  he  sequehe  were  noted  : 
great  pro-t ration,  with  confusion  and  an  approach  to  men- 
tal and  physical  par.ilvsis:  neuralgia,  persistent  dyspepsia, 
abdominal  pains,  inflamed  throat,  rheumatism,  phlebitis, 
meningitis,  deafness,  peritonitis,  pericarditis,  excessive  pro- 
longation of  subnormal  temperature,  as  sometimes  observed 
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after  scarlet  fever ;  diarrhea  and  lastly  desquamation  of  I     Dr.  George   T.  Jackson-   of  New  York     read  a   nan^r 

tongue  and  fauces  as  m  scarlet  fever.  entitled                                                                                     paper 

^hh''^ •';■'.'"''''''  '^'f^'Vf  "■'=  "'^'^^  between  ordinary  catarrh  a  case  of  rhi.vosci.eboma, 

and  mild  cast's  of  inluenza  are  not  dstnctlv  outlined    the  ■       i  ■  u  v        -j,  ,.1    ^  ■     ^       . 

most  notable  beinu  the  greater  teXncy  in  Tnt  uenA  t^  m  which  he  said  that  .n  October,  1892,  he  had  the  pleasure 

pains  in  the  back  and  in  the  course  of  the  Spinal  nerves  the  "     'w  vVrf  ',° '"- '^''  ^'  "''^  '^?'"?"'*  ^'.*^'^''=^'  ^'"-"«g« 

u  f"  nif "  H  k""'1' "r?^^^'*""  being  affected.  Influenza  also  hav-e  been  only  " 


18  followed  by  greater  and  more  persisting  prostration.  But 
the  necessity  for  clinical  diagaostic  bigns  will  hereafter  be 
obviated  by  a  demonstration  of  the  specific  bacillus. 
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Aniericau  Dermatologrlcal  Association. 

A'"lraitof  the  Proceedings  of  the  Seienteenth  Annual  Meeliyig, 

held  in  .\filivaukee,  Wisconsin,  iieplember  5  and  6,1893. 

September  5— First  Day— Morning  Sessio.v. 


firmary,  a  case  of  rhinoscleroma.  There 
ly  three  cases  of  this  disease  reported  by  the 
members  of  the  American  Dermatological  Association  since 
its  foundation  in  1S77.  The  patient,  a  woman.  .>4  years  of 
age,  was  born  in  Hungary.  The  disease  began  sixteen 
years  ago  as  a  sliglit  thickening  of  the  upper  lip  to  the  left 
of,  and  just  under  the  septum  nasi.  Since  then  it  has 
grown  slowly  and  without  pain.  During  the  past  four  years 
it  has  increased  in  size  more  rapidly  than  during  the  pre- 
ceding twelve  years.  .A.t  present  it  appears  as  a  hard,  well- 
defined,  elevated,  old  ivory-colored  mass,  located  upon  the 
I  upper  lip,  beginning  at  a  point  a  little  to  the  right  of  the 
I  middle  line  and  occupying  near  the  whole  of  the  left  side 
of  the  lip.     It  runs  up  upon  the  left  side  of  the  septum  nasi 


The  Association  met  in  the  club-room  of  the  Pfister  House,  '"  ^  slight  extent.  It  is  slightly  lobulated,  so  that  it  has 
and  was  called  to  order  by  the  President.  Dr  George  ^  *"'  ""6^^°  surface,  and  shows  a  number  of  dilated  blood 
Henry  Fo.t  of  Xew  York  at  9-30  4  M  .•        j  vessels  running  over  it.  and  a  number  of  white  points  appar- 

Ti      c     ..  .    '       .  '   ^' '     ■  _  pntly  representing  plugged  up  and  dilated  follicles     There 

The  first  paper  read  was  by  Dr.  R.  B.  Mor.so.v  of  Balti-  |  is  no  history  of  syphifif,  nor^does  ulooriike  a  syphilitic 

more,  Md.,  entitled  growth.     There  is  no  sign  of  ulceration  nor  tendency  to 

COSMETICS.  break  down.     She  has  been  previously  under  the  care  of 

The  author  said  that  cosmetics,  in  a  general  way  may  be  ^^'  ^''^''1^*  ^^  •  Allen  of  New  York  city,  who  had  cut  out  a 
divided  into  two  classes,  namely,  those  which  are  irritating  S'"all  piece  of  the  growth,  and  this  had  been  examined 
and  those  which  are  soothing.  For  instance,  if  we  wish  to  ""croscopically  by  Dr.  Lustgarten  for  the  bacilli,  discov- 
remove  freckles  or  warts,  a  stronger  application  must  be  ^^'^^  ^^  Frisch,  with  negative  results  on  account  of  the 
made  than  if  we  simply  prescribe  for  a  redness  following  meagerness  of  the  material.  Nevertheless,  there  was  no 
an  acne,  or  an  eczema.  It  is  invariably  bis  custom  to  teach  '^*^~P^  ^?  ^°  ^^'^  diagnosis 
the  patient,  either  through  himself  or  his  assistant,  how  to 


„..  _ —  ...o  »=o.=i»..i   ui<»  lu  The  disease  is  a  very  rare  one,  and  most  of  the  cases  have 

apply  local  remedies.     Salves,  plasters,  lotions,  and  caustics  ^^^^  reported  from  .\ustria  and  Southern  Russia. 

are  so  often  misapplied  that  experience  had  taught  him  to  t.  ^°  satisfactory  treatment  of  the  disease  has  been  found. 

have  an  application  from  which  one  hoped  to  get  the  most  '®  '^^^'^  results  so  far  reported  have  been  attained  by  the 

good,  made  by  skilled  hands  to  begin  with.    He  flnd*  that  "'"^  °^  salicylic  acid  injected  into  the  tumor  daily,  a-  1  per 

nothing  suits  his  patients  better  for  the  removal  of  freckles  '^^"t- solution  of  the  acid  or  a   2  per  cent,  solu  ' 

than  the  following  solution  :  cylate  of  soda  being  used  ;  while  ten  grains  of  tl 


R.    Corrosive  sublimate,  grs.  vil. 
Distilled  water,  gvi. 
Spirits  camphor,  .5SS. 
Rose  water,  5v. 


tion  of  sali- 

grains  of  the  acid  were 

administered  by  the  mouth  three  times  daily. 

A  CASE  OF  CIRCUMSCRIBED  SCLERODERMA  (MORPHOEA.) 

This  was  the  title  of  a  paper  read  by  Dr.  "W.  T.  Corlett 
of  Cleveland.  Ohio.    Mary  M  ,  aged  10  years,  an  intelligent 


Three  or  four  thicknesses  of  linen  cut  to  cover  the  seat  of    lo'^'^'"g  gi""'-  "ell   nourished,   although  slightly  pale,  pre 


freckles,  are  moistened  with  the  solution  and  placed  upon 
the  face  at  night  until  they  dry,  when  they  are  taken  off 
\Vhatever  remains  on  the 


sented  herself,  with  variously  sized  and  colored  lesions  on 
left  upper  extremity.  These  were  of  two  years  duration. 
The  lesions  were  located  on  the  extensor  surfaces 


the  application  being  made  by  gently  rubbing  it  over  the    ^"""^^'i^t  the  circumference  of  the  forearm,  and  was  some 
face,  with  a  clean  finger  for  five  minutes  at  a  time.  "^^'-  depressed,  resembling  cicatricial  tissue.    The  lesioi 


In  the  removal  of  superfluous  hairs,  the  author  has  given 
up  electrolysis.    The  results  which  he  had  had  himself  and 


p^e^ented  a  yellowish-brown  central  area  with  a  slightly 
uneven  surface,  slightly  indurated,  and  non-adherent.  No 
an;tsthesia.     Hairs  were  absent.     Outside  the  central  zone 


those  which  he  had  seen  of  others  have  not  been  sufficientl,  ui    ■  u      u  

good  to  warrant  its  continuance.     He  finds  that  the  proper  "^*  3.  D'"'sh  white  area  surrounded  by  a  lilac  pink  border 

application  of  a  good  depilatory  answers  the  purpose  much  ™<?''g'"g 'nto  normal  skin.     Veins  about  the  lesion    weie 

better.    There  are  many  women  who  wish  to  get  rid  of  the  ''*^^-  P''°™'nent.  A  second  spot  had  appeared  one  year  after 

white  lanugo  down  on  their  faces,  upon  whom  it  seems  that  ""^  ^''^'  °"  ^^^   ^^'^^   °^  ^^^  hand,  the  characteristics  of 

electricity  can    not   be   used   for  fear    of    stimulating  the  "'"*^^   ^^^'■e   similar   to   the    preceding.    During  the   four 

growth  of  the  surrounding  hair,  and  the  appearance  of  per-  ■"'^'"ths  prior  to  her   first  visit  to  Dr.  Corlett,  seven  other 


manent  scars.  If  a  preparation  of  yellow  sulphate  of  *P0'*  appeared  on  the  arm  and  one  on  the  shoulder.  These 
arsenic  and  quicklime,  of  equal  parts,  made  into  a  paste  "'^''^  ^tnaller  than  the  original.  Sharp  pains  were  now  com- 
with  hot  water,  be  allowed  to  dry  on  the  hairy  skm  it  P'^'"<^d  of  extending  from  the  shoulder  to  the  hand.  These 
removes  the  hair  for  ten  to  twenty  days,  and  sometimes  X^^re  aggravated  by  writing,  but  lasted  only  a  few  days, 
permanently.  On  the  other  hand,  nothing  seems  to  take  ^.'^"^^^  itching  around  the  margin  of  the  lesions  and  occa- 
the  place  of  electrolysis  where  there  are  a  few  strong  hairs  ^'°"a"y  frontal  headache  were  complained  of.  There  was 
.growing  from  moles,  in  the  removal  of  moles  themselves  f^"derness  over  the  upper  dorsal  and  lower  cervical  verte- 
in  angioma,  or  in  permanent  small  red  spots.  hntf;  no  motor  or  sensory  impairment  anywhere,  nor  were 

For  the  removal  of  warts  the  author  prescribes  the  fol-    ^^'^^^  ^"J"  other  evidences  of  cord  disease.    There  was  no 

■■" history  which  might  possibly  explain  the  lesions  excepting 

^  a  fall  upon  the  back  at  the  age  of  five  years.    Xo  history  of 
I  nervous  or  hereditary  disease   of  any  kind  in   the  family. 
The  doctor  considered  the  case  as  a  perfect  type  of  morphoea 
He  »^mot;,v,a=,  ;„„-„„        -u     u-  1,,      J      ,'  originally,  but  at  the  present  time  the  case  presents  a  pic- 

He  sometimes  increases  the  bichloride  of  mercury  to  30   ture  of  the  atrophic  stage  of  scleroderma, 
grains  in  the  same  amount  of  collodion,  if  the  milder  appli-       The  points  of  interest  are  • 

^ner  orT^t  '!f/  f  "^"'e'"-    }^  *«  applied  every  day  once,  the       1.  The  changes  of  clinical  form  through  which  the  disease 
upper  crust  of    the    previous    application   being    removed    has  passed 
I  «flv  c^fLl^""?!,    """  l^."^^^\  ^5"''  ^"""^  applications  gener-       2.  The  predominance  of  the  neurotic  element  which  is  so 
I  «i«li'  •?       •   7     ^   '°  ®"^''  a  degree  that  gentle  traction    often    well  marked   in    morphea,  and  which  points  to  the 
'  Dirointmen^r^'"  ^*^^'  ^"■"^'^e'"  dressing  being  any  sim-    spinal  cord  as  the  most  probable  seat  of  the  disturbance. 

Th»o.,fU„-i.„.i    u*   •     J  11  ,  3.  The  confusion   of  nomenclature   of  morphoea  and  its 

'  I.Alf„  .         r  .t    "''t^'n?^  excellent  results  in  cases  of  acne  ^  relation  to  scleroderma  is  of  some  interest.    Modern  treat- 
l  Oy  the  use  of  the  galvanic  current.  I  ises  on  dermatology  by  American  authors  are  in  the  main 
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inclined  to  consider  morphoea  and  scleroderma  as  distinct 
affections,  while  European  authorities  are  rather  inclinea  to 
the  opposite  view.  ,  ■    .   „i 

The  author  has  not  attempted  to  advance  any  onginal 
suggestions  regarding  treatment,  contenting  himself  with 
the  clinical  presentation  of  the  case. 

Dr.  W.  A.  Hardaway  of  St.  Louis,  Mo.,  read  a  paper 
entitled 


CASE   OF    TUBERCULOSIS  OF   THE  SKIN  SIMULATING    LUPUS 
ERYTHEMATOSUS. 

The  patient  was  a  pharmacist,  28  years  of  age,  previous 
health  good,  family  history  good  and  no  history  of  tubercle 
Tall  ana  spare,  and  of  sallow  complexion,  yet  he  is  a  man  oi 
great  endurance.    In  IMay,  1S92,  he  noticed  on  his  left  malar 
Fegion  a  small  yellowish  elevation  the  sizeof  a  pnihead    Ihis 
was  supposed  to  be  a  tlesh  worm  and  was  squeezed.blood  only 
being   thereby   obtained.    The  lesion   gradually   enlarged 
peripherally,  becoming  hard  and  red.     No  subjective  phe- 
nomena. He  came  under  Dr.  Hardaway's  care  in  June,lb9J, 
the   lesion  being  now  as   large   as  a   dime,  presenting   an 
atrophic  whitish  center  surrounded  by  a  slightly  raised  in- 
filtrated border  of  a  dull  red  color.    The  lesion  was   anes- 
thetic, a  characteristic  which   has  been  noticed  in  tubercu- 
lar syphilides.    The  ana-sthesia  was  temporary.    In  a  short 
time  the  patient  passed  from  under  observation  and  was 
gone  for  a  month,  during  which    time  he  was  thoroughly 
treated  for  syphilis  by  another  physician.    The  treatment  1 
simply  aggravated  the  general  and  local   conditions,    bep- 
tember  3,  IS92,  the  original  lesion  was  the  size  ot  a  halt  dol- 
lar not  raised  from  the  surface  and  moderately  mtiltratea. 
Th4  center  is  still  atrophic,  and  the  same  narrow  dull  red 
line  presents  at  the  borders.     In  a  few  weeks  several  small 
acniform  pustules  appeared  on  the  right  temple,  side  of  the 
nose,  and  interior  angle  of  the  right  eye.    Others  presented 
on  the  end  of  the  nose,  right  ala,  and   lelt   cheek,     ihese 
lesions  were   not  painful   or   itchy.     Each  lesion   was   sur- 
rounded by  a  red  areola  which  subsequently  extended  and 
became  intiltrated,  crusts  forming  over  the  centers  of  the 
lesions.    The  crusts  were  fatty  or  sebaceous  in  character, 
and  with  a  dull  red  surface  beneath  were  suggestive  m  lupus 
erythematosus.    As  the  borders  of  the  lesions  extended  the 
centers  cicatrized,  presenting  the  same  dirty,  yellow  appear- 
ance of  the  original  patch.     December  9,  thiosmamin  was 
given  hypodermically   at    12,  and  the  patient  stated  that 
about  7  P.M.  the  patches  became  hot  and  red,  remaining  so 
for  an  hour  or  two.    Other  injections  of  the  drug  were  sub- 
sequently   given    but  without    effect.    December  22,  the 
lesion  in  the  right  eye  had  become  as  large  as  a  quarter  of 
a  dollar.  Electrolysis  had  been  tried  on  the  spot  on  the  lelt 
temple,  but  it  was  still  spreading.    A  new  spot  was  now 
found  on  the  chest,  beginning  like   an  acne  papule  which 
became  postulated  and  finally  scaly.    This  went  through 
the  same  metamorphosis  as  the  previous  lesions,  the  eleva- 
ted red  border  extending  until  the  lesion  was  as  large  as  a 
pea,   when    it   was   thoroughly   destroyed   by   electrolysis. 
Early  in  January  a  small  piece  of  skin  was  excised  fromt^e 
lesion  on  the  right  temple  and  examined  microscopically. 
Electrolysis  was  tried  upon  the  other  lesions  with  an  appar- 
ent cure,  followed  by  a  relapse  after  a  few  months,  manifest- 
ing itself  first  by  the  formation  of  a  scale  in  the  center  ot 
the  scar.     Electrolysis  was  persisted  in  as  fast  as  the  spotn 
appeared  and  with  apparent   success.    In   March  a  small 
patch  similar  to  the  others  appeared  upon  the  scalp;  this  is 
now  the  size  of  a  dime.    The  tendency  to  peripheral  exten- 
sion  throughout  has  been    a  marked  feature  in  this  case. 
The  whole  nose  finally  became  involved  and  became  a  con- 
tinuous lesion  of  partly   red  and  partly  cicatrized   integu- 
ment, presenting  a  striking  likeness  to  some  forms  of  lupus 
erythematosus.     Dr.  Hardaway  thought    that  this  resem- 
blance would  have  been  more  striking  if  the  patches  on  the 
side  of  the  face  had  been    allowed  to  coalesce   instea,d   ot 
being  destroyed  by  electrolysis.     At  no  time  could  nodules 
of  lupus  vulgaris  be  demonstrated,  nor  were  the  sebaceous 
plugs  of  lupus  erythematosus  seen  at  any  time.  1  he  patient  s 
general  health  has  continued  so  poor  that  at  one  time  gen- 
eral tuberculosis  was  considered  imminent.    A  trip  to  Colo- 
rado brought  about  great  improvement.    At  last  accounts 
the  disease  was  apparently  quiescent,  the  patient  s  general 
health  good,  and  no  lesions  of  the  lungs  and  larynx  have 
been  detected.     Dr.  0.  Heitzmann  reports,  after  microscop- 
ical examination  of  the  excised  piece  of  skin,  thai  a  moder- 
ate number  of  tubercle  bacilli  were  found.     A  large  number 
of  intlaminatory  corpuscles  were  also  detected,  displacing 
the  fibrous  connective  tissue.     Nests  of  inflammatory  cor- 
puscles  were   seen    in  the   arrangement  characteristic   of 


tuberculosis     The  diagnosis  was  local  tuberculosis  of  the 
skin,  which   was  entirlly  in  accord  with  the  clinical  diag- 
nosis. 
Dr  H.  R.  Crocker  of  London,  Eng.,  read  a  paper  on 

LUPUS  ERYTHEMATOSUS  AS  AN  IMITATOR  OF  VARIOUS  FORMS 

OF  DERMATITIS. 

The  author  said  that  lupus  erythematosus  as  an  jmitator 
of  various  forms  of  simple  dermatitis  was  a  formidable  rival 
of  lyphilis  i°self.  It  was  to  this  aspect  of  the  disease  that  be 
desired  to  direct  attention  by  relating  some  cases  and  show- 
fng  drawings  which  illustrated  the  points  he  wished  to  place 

'ti7fir"tt4"wing  was  an  instance  of  a  lupus  imitating 
ervthema  tuberculatum.  The  patient  was  27  years  of  age. 
The  lesTon  commenced  on  the  right  cheek  There  was  on  y 
one  spot  for  the  first  two  years,  then  others  formed  o"  the  s  de 
of  the  nose,  and  they  then  became  scattered  irregularly  over 
the  ace,  but  with  the  exception  of  a  'f-P^^^ed  sized  nodule 
on  the  left  ear,  there  were  none  anywhere  else.  The  lobes 
of  both  ears  were  atrophied  looking,  but  the  patient  said 
Hiere  had  never  been  any  lesions  on  them.  All  the  lesions 
wei4  exactly  like  an  erythema  tuberculatum  varying  Irom 
a  henipseed  to  half  an  inch  in  diameter  ;  quite  smootli.  ex- 
cept one  on  the  side  of  the  nose,  which  was  scaly.  They 
were  of  a  uniform  purplish-red  except  one,  which  was  whiter 

'"casVI showed  an  advanced  condition  of  the  disease,  which 
beean  in  a  similar  form  to  Case  1. 

Case  3  was  one  of  lupus  erythematosus,  like  erythema 
naculatum.  The  patient,  aged  42,  was  a  cab  driver.  Two 
vears  previously  he  had  some  rash  on  the  cheeks  which  lasted 
^n?y  a  "'onth.  and  it  was  not  until  a  year  ago  tha  the  pres- 
ent eruption  began  on  the  sides  of  the  cheek,  and  has  gradu- 
ally extended  until  it  reached  its  prese^nt  condition.  The 
eruption  when  seen  occupied  the  whole  face  below  the  eye- 
browJ.  the  orbits  themselves  and  the  lower  lip  escaping,  but 
the  chin,  except  in  the  center,  was  affected.  On  the  left 
side  it  e-xtended  above  the  brow,  but  below  the  orbits  which 
«as  remarkably  symmetrical.  The  most  recent  lesions 
were  on  the  lower  part  of  the  side  of  the  face  and  below  the 
Taw  In  these  positions  they  were  the  form  of  erythema- 
tosus sligl  t'y  raised  discs  from  a  half  to  a  quarter  of  an 
nch  in  diameter;  the  most  recent  were  quite  ^'""f  .'/"d 
slightly  convex  ;  the  larger  ones  were  not  prominent  in  the 
center  and  but  slightly  scaly.  ,     .  ,    , 

Sate  4  w  as  like  diffuse  erythema,  the  patient^being  a  lady 
43  vears  of  age.  The  disease  had  commenced  three  years 
Drevimis°y  as  a  small  red  spot  on  the  side  of  the  nose  and 
had  spread  continuously  ;  the  whole  nose  was  intense  y  red- 
dened and  slightly  scaly,  the  skin  thickened  and  infiltrated, 
but  the  orificis  of  the  sebaceous  glands  were  not  patent  or 

^' \nother  disease  which  lupus  erythematosus  imitates  is 
psoriasis,  and  the  author  reported  a  case  in  point.  A  rarer 
iniUation  is  that  of  lichen  planus,  of  which  the  author  had 

^^rcJL'keratsTreportedacase  of  lupus  erythematosus 
nodulalum.  He  had  met  with  threeorfour  other  casesof  this, 
but  not  with  so  many  distinct  foci  of  disease  In  two  case* 
there  was  only  a  single  nodule  in  each.  He  also  remembers 
a  casein  which  there  were  even  more  foci  of  disease  in  a 
patlen  of  the  late  Dr.  Tilbury  Fox.  Cavafy  also  showed  a 
man  at  the  Dermatological  Society  of  London,  in  1892  but 
Dr.  Crocker  was  not  aware  of  any  other  cases  having  been 
recorded. 

(To  6<'   continued.) 


New  York  State  Medical  Associahon.-Progran  of  the  proi eed- 

inti-^uf  the  tenth  annual  meeting,  to  be  held  at  the  Rlott 
Memorial  Hall, on  Madison  Avenue.    Introductory,  Monday, 

"""l^rZ^i^'L.  8  o'clock.-l.  Address  of  Welcome,  by  the. 
chairman  of  the  Committee  of  Arrangements,  .1.  U  Iruax, 
M  ,  of  New  York  Co.  2.  Address  by  the  ,.resident.  8. 
Address:  The  medical  work  of  the  Association  during  its 
first  decade,  by  John   Shrady,  M.D.,  of  New  York  Co.  'Col- 

'"f°"(  Da>i,  Tue^daii,  October  ?0.-Morning  session,  9  o'clock. 
Order  of  business-  a.  Calling  the  meeting  'o  or^e"^  *j 
Report  of  the  Committee  of  Arrangements  -.  .A.ddrei,s  oi 
the  president.  Head  at  evening  sessu.n  October  9.  </.  An 
nua  report  of  the  council,  c.  Report  of  special  com  nittees. 
f  Unfinished  business,  y.  New  business.  .1.  Annual  reports 
of  the  presidents  of  branch  associations,  in  their  numerical 
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order,  to  be  read  by  title,  li.  Annual  report  of  the  presi- 
dent of  the  New  Yorlt  County  Medical  Association,  to  be 
read  by  title. 

4.  Address:  Tlie  surgical  work  of  the  Association  during 
its  first  decade,  by  Stephen  Smith,  M.D.,  of  Xew  York  (Jo. 

5.  "  Report  of  eight  cases  of  placenta  pnevia,"  by  Zera  J. 
Lu8k,  M.D.,  of  Wyoming  Co. 

0.  "  Penetrating  wound  of  anterior  fossa  through  orbital 
plate  "Of  frontal  bone.  Recovery,"  by  Zera  J.  Lusk,  M.D., 
of  Wyoming  Co. 

7.  "The  treatment  of  epithelioma  and  the  cancroid  ulcers 
by  topical  application,"  by  Xelson  .F.  North,  M.D.,  of  Kings 
Co. 

8.  "  Prevention  of  disease."  by  James  G.  Porteous,  of 
Dutchess  Co. 

h.  Announcement  by  the  presidingollicer  that  the  Fellows 
from  the  different  districts  shall  appoint  two  members  of 
the  nominating  committee  from  each  district,  i.  Appoint- 
ment by  the  president  of  a  member  at  large  of  the  nom- 
inating committee.  J.  Adjournment  of  the  session.  During 
this  recess  of  half  an  hour,  the  Fellows  from  the  different 
districts  shall  meet  to  appoint  the  two  members  of  the 
nominating  committee  from  each  district. 

First  Dan,  Tuesday,  (JctuOir  I'j. — Afternoon  session,! o'clock. 
Discussion  on  lesions  of  the  pleura.  9.  The  discussion  will 
be  opened  by  John  Shrady,  .\I.D.,  of  New  York  Co.,  pro- 
pounding the  following  questions: 

Question  1.  What  are  tlie  factors  of  pleurisy?  Its  forms 
and  contributive  conditions?  What  are  the  pathological 
changes  in  a  case  of  progressive  pleurisy  ending  in  recov- 
ery? 10,  by  Frank  W.  Ross,  .M.D.,  of  Chemung  Co.  11,  by 
William  McCoUoni,  .M.D.,  of  Kings  Co, 

Question  2.  What  are  the  points  of  differential  diagnosis 
in  pleurisy  and  other  affections  of  the  chest?  12,  by  Edward 
F.  Brush,  .U.D.,  of  Westchester  Co.  13,  by  J.  Blake  White, 
M.D.,  of  New  Y'ork  Co.  14,  by  John  (i.  Truax,  M.D.,  of  New 
York  Co. 

Question  3.  What  is  the  treatment  of  empyema,  with  rel- 
ative value  of  aspiration,  rib  resectiA)n  and  free  opening 
with  tube  drainage?  15,  by  M.  K.  Hogan,  M.D..  of  New  Y'ork 
Co.    IH,  by  Charles  .\.  Leale,  M.D..  of  New  Y'ork  Co. 

17.  "The  surgical  treatment  of  pulmonary  cavities,"  by 
N.  P.  Dandridge,  M.U.,  of  Cincinnati,  O. 

First  Day,  Tuesday,  October  in. — Night  session,  7:30  o'clock. 

18.  "  Remarks  on  fermentative  dyspepsia,"  by  Austin 
Flint,  M.D.,  of  New  Y'ork  Co. 

19.  "  Open  treatment  of  tuberculous  disease  of  the  joints,"  I 
by  T.  M.  L.  Chrystie,  -M.D..  of  New  Y"ork  Co. 

20.  "Bloodless  amputation  at  the  hip  joint.  Report  of 
cases  operated  on  by  the  author's  method,"  by  John  A.  i 
Wyeth,  M.D.,  of  New  Y'ork  Co. 

21.  "Report  of  a  case  of  osteotomy  of  both  femora  for  the 
relief  of  deformity  following  ankylosis  of  the  hip  joints," 
by  Reginald  H.  Sayre,  .Yt.D..  of  New  York  Co. 

S-'cnnd  Daij,  Wednesday,  October  11. — Morning  session,  9 
o'clock.  Order  of  business:  a.  Calling  the  meeting  to  order. 
h.  Communications  from  the  council,  c.  Reports  of  special 
•committees,    d.  Unfinished  business,    e.  New  business. 

22.  Address:  The  obstetrical  and  gynecological  work  of 
the  Association  during  its  first  decade,  by  George  Tucker 
Harrison,  M.D.,  of  New  Y'ork  Co. 

23.  "  Rare  forms  of  gout  and  rheumatism,"  by  Sir  James 
A.  Grant,  of  Ottawa,  Canada. 

24.  "Treatment  often  indicated  after  trachelorrhaphy," 
•by  William  H.  Robb,  M.D.,  of  Montgomery  Co. 

25.  "  B,"  by  Henry  D.  Didama,  of  Onondaga  Co. 

26.  "Ten  years'  experience  in  the  treatment  of  cataract," 
by  .Ylvin  A.  Hubbell,  .M.D.,  of  Erie  Co. 

■-'7.  "  The  treatment  of  enteric  fever,"  by  Gustavus  Eliot, 
M.D.,  of  New  Haven,  Conn. 

28.  "  Voluntary  commitment  of  the  insane  to  asylums," 
by  W.  D.  Granger,  M.D.,  of  Westchester  Co. 

f.  Adjournment  of  the  session. 

Secoud  Day,  Wedifsday,  October  11. — Afternoon  session,  1 
o'clock. 

29.  "Surgical  and  pathological  memoranda,"  by  Donald 
McLean,  M.D.,  of  Detroit,  Mich. 

Discussion  on  the  treatment  of  appendicitis.  30.  The 
discussion  will  be  opened  by  Frederic  S.  Dennis,  M.D.,  of 
New  Y'ork  Co..  propounding  the  following  questions: 

Question  1.  What  proportion  of  cases  of  appendicitis  end 
in  resolution? 

Question  2.  What  class  of  cases  require  immediate  ope- 
ration? 

Question  3  What  class  of  cases  do  not  require  immediate 
•operation?   'These  questions  will  be  answered  by :   31.  R.  N. 


Cooley,  M.D.,  of  Oswego  Co.  32.  Donald  McLean,  .M.D  ,  of 
Detroit,  Mich.  33.  W.  S.  Tremaine,  M.D.,  of  Erie  Co.  34. 
Joseph  D.  Bryant,  .M.D.,  of  New  York  Co.    35.  John    W.  S. 

'  Gouley,  M.D.,  of  New  Y'ork  Co. 

!      Second  Day,    Wednesday,  October  //.—Evening.     Banquet. 

I  Fellows  of  the  Association  have  made  arrangements  to  cele- 

j  brate  this  first  decimal   assembly  by  a   banquet,  further 

I  notice  of  which  will  be  given  by  the  Secretary. 

[  Third  Day, Thursday,  October  Ij. — Morning  session,!)  o'clock. 
Order  of  business:  c.  Calling  the  meeting  to  order,  b. 
Communications  from  the  council.  '•.  Report  of  the  nom- 
inating committee,  and   action    upon   such  report  by  the 

,  .\ssociation.  d.  Report  of  special  committees,   e.  Unfinished 

)  business,    f.  New  business. 

1  3H.  "The  male  catheter,  with  some  observations  upon  the 
proper  mode  of  introduction  into  the  bladder,"  by  Douglas 
Ayres,  M.D.,  of  Montgomery  Co. 

J  37.  "  Researches  on  the  efficacy  of  vaccinia  after  typlioid 
fever,"  by  William  Finder,  Jr..  M.D.,  of  Rensselaer  Co. 

38.  "Reflections  on  the  need  of  close  observation  of  dis- 
ease and  upon  the  value  of  hygienic  therapeutics."  by  H. 
Ernst  Schmid,  M.D.,  of  Westchester  Co. 

39.  Unique  case  of  traumatic  tetanus,  with  generalization 
recovery,"  by  John  G.  Orton,  M.D.,  of  Broome  Co. 

4(1.  "A  case  of  puerperal  blindness,"  by  Darwin  Colvin, 
M.D.,  of  Wayne  Co. 

41.  "A  plea  for  the  non-operative  method  of  treating  dys- 
menorrhea, pelvic  intiammation  and  pelvic  abscess,"  by  T. 
J.  McGillicuddy,  M.D.,  of  New  Y'ork  Co. 

42.  "  An  additional  note  on  nephrotomy  and  nephrectomy," 
by  E.  D.  Ferguson,  M.D..  of  Rensselaer  Co. 

43.  "  Fifty  operations  for  laceration  of  the  cervix  uteri," 
by  J.  B.  Harvie,  M.D.,  of  Rensselaer  Co. 

44.  "  Brief  comments  on  the  materia  medica,  pharmacy 
and  therapeutics  of  the  year  ending  October  1,  1893,"  by 
E.  H.  Squibb,  M.D.,  of  Kings  Co. 

</.  Adjournment  of  session. 

Third  Day,  Thursday,  Octolier  IJ. — Afternoon.  Excursion 
to  the  island  hospitals  by  invitation  of  the  commissioners 
of  charities  and  correction.  Luncheon  will  be  served  on 
hoard  the  steamer,  which  will  start  at  1  o'clock  from  the 
pier  at  the  foot  of  26th  Street,  East  River. 

Papers  may  be  read  " either  entire,  by  abstract,  or 

by  title  only,  as  may  be  determined  by  the  council. 


"  The  reading  of  a  paper  shall  not  occupy  more  than  thirty 
minutes,  except  by  permission  of  the  Association. 

"  No  person  shall  speak  more  than  once,  and  then  not 
longer  than  ten  minutes,  in  the  discussion  of  any  paper, 
except  by  i  ermission  of  the  Association. 

"No  voluntary  communication  shall  exceed  fifteen  minutes 
in  length,  except  by  permission  of  the  Association. " 

See  By-Laws.  Article  X,  Sections  7,  8,  9  and  11. 

Committee  of  AER-\Nr,EMENTS.— S.  B.  Wylie  McLeod.  President;  E. 

D.  Kergnson.  Secretary,  exoflicio  members"  of  the  committee:  John  G. 
Truax,  Chairman;  Chas.  E.  Denison.  Secretary;  F.  .i.  Baldwin,  C.  (i. 
Ciimpbell.  Alfred  L.  Carroll,  Ellery  Denison.  A.  Palmer  Dudley.  John 

E.  Erdmann,  John  W.  S.  Gouley,  G'eorge  T.  Harrison.  Charles  A.  Leale, 
Ogden  C.  Ludlow.  James  C.Mackenzie,  William  McCoUom.  Johnston 
Mo Leod,  Valentine  Mott,  iV.  D.  Ruggles.  John  Shrady.  Stephen  Smith, 
E.  R.  Sqnibb. 

Council  of  the  New  York  ST.iTE  Medical  Associatios,  1S93.— First 
or  Xorthern  District. —  R.  N.  Cooley,  Vice-President.  Hannibal  Centre, 
Oswego  Co.:  E.  T.  Kulison  (lS9:>j.  .\^msterdam.  Montgomerv  Co.;  .\.  P. 
Dodge  (1894),  Oneida  Castle,  Oneida  Co.  Counti'-s:  Frankl'in.  Fulton, 
Hamilton.  Herkimer,  Jefferson,  Lewis,  Montgomery.  Oneida.  Oswego, 
St.  Lawrence. 

>Vfo»K/  or  Eastern  District — J.  C.  Hannan.  Vice-President,  Hoosick 
Falls,  Rensselaer  Co.:  Thomas  Wilson  (1S93(,  Clavernck,  Columbia  Co.; 
J.  B.  Harvie  (18911,  Troy.  Reu  selaer  Co.;  E.  D.  Ferguson,  Secretary  and 
Trea.snrer.  Troy.  Rensselaer  Co.  Cninties:  Albany,  Clinton,  Colninbia, 
PZssex,  Green.  Rensselaer,  Saratoga.  Schenectady.  Schoharie,  Warren, 
Washington. 

Ttiird  or  i'entral  District. — N.  Jacobson,  Vice-President.  Syracuse.  Onon- 
daga Co.;  Homer  O.  Jewett  (1893),  Cortland.  Cortland  Co.:  M.  Cavana 
(l"-9t),  Oneida.  Madison  Co.  Counties:  Broome,  Cayuga,  (Chemung.  Che- 
nango. Cortland,  DelaAyare.  Madison,  Onondaga,  'Otsego.  Schuvler, 
Seneca.  Tioga,  Tompkins. 

Frmrth  or  Western  District.— Z.  J.  Lusk,  Vice-President.  Warsaw,  Wyom- 
ing Co.:  Thomas  D.  Strong  (1893),  Westfield,  Chautauqua  Co.;  F'.  H. 
Mover  (ISW),  Moscow.  Livingston  Co.  Counties:  Alleghany,  Cattarau- 
gus. Chautauqua,  Erie.  Genesee.  Livingston,  Monroe.  Niagara,  Ontario, 
Orleans,  Steuben,  Wayne.  Wyoming,  Yates. 

Fifll)  or  .•<oiali(rn  Districl.—i.  B.  W.  McLeod.  President,  247  West  23d  St.. 
New  York,  New  York  Co.;  John  G.  Truax  (1893),  17  East  127th  St.,  New 
York.  New  York  Co.;  .\lfred  L.  Carroll  (1894).  ^0  West  .59th  St.,  New 
York,  New  York  Co.;  John  \V.  S.  Gouley,  Director  of  the  Library,  324 
Madison  Avenue.  New  York. New  York  Co.;  John  Shradv,  Member-at- 
I.arge,  149  West  12flth  St..  New  York,  New  York  Co.  Coirnt'its:  Dutchess. 
Kings.  New  York.  Orange.  Putnam,  Qaeens.  Richmond.  Rockland, 
Suffolk.  Sullivan,  Ulster,  Westchester. 

Communications  may  be  addressel  to  Dr.  E.  D.  Ferguson.  Secretary. 
Troy,  N.Y. 


Blank  applications  for  membership  in  the  Associ-\tion, 
at  the  JoiTRNAL  office. 
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CORRESPONDENCE. 


[September  30, 


Tri-State  Medical  Society. — Regular  session  will  convene  at 
Peoria,  111.,  Tuesday  and  Wednesday,  October  3  and  4,  1893. 
All  members  of  the  regular  medical  profession  are  cordially 
invited  to  be  present  and  participate  with  us.  W.  H.Mar- 
tin, President;  J.  M.  Ball,  Secretary. 

Program. — Morning  sessions,  9  .\.m.  Afternoon  ses- 
sions, 2  P.M.  Lecture  on  Tuesday  evening,  October  3,  at  8 
o'clock,  by  Emery  Lanphear,  M.D.,  Ph.D.,  of  Kansas  City, 
Mo.    Subject,  "  The  Wonders  of  the  Brain." 

The  sessions  of  the  Society  will  be  held  in  the  spacious 
hall  of  the  Y.  M.  C.  A. 

Order  of  Business. — 1,  Roll  call ;  2,  reading  of  minutes  of 
last  meeting;  3,  reading  of  notes  from  absentees;  4,  pro- 
posals for  membership;  5,  report  of  committee  on  creden- 
tials ;  6,  resolutions  introducing  new  business  ;  7,  selection 
of  next  place  of  meeting;  8,  report  of  special  committees; 
9,  report  of  treasurer  ;  10,  election  of  delegates  to  State  so- 
cieties ;  11,  miscellaneous  business;  13.  address  of  the  re- 
tiring president;  14,  reading  of  essays;  15.  election  of  offi- 
cers; 16,  adjournment. 

In  ileiiuiriam. — Wesley  V.  English,  M.D.  J.  A.  Scroggs, 
M.D.,  Keokuk,  Iowa. 

List  of  Papers. 

1.  Charles  W.  Hall,  Kewanee,  111.,  "  Epilepsy." 

2.  J.  B.  Murphy,  Chicago,  111.,  "  Perforative  appendicitis." 

3.  Wm.  .lepson,  Sioux  City,  Iowa,  "  Intestinal  obstruction 
from  a  gallstone." 

4.  John  Punton,  Kansas  City,  Mo.  "Treatment  and 
prophylaxis  of  insanity." 

5.  B.  Wyllys  Andrews,  Chicago,  111.  "Recent  improve- 
ments in  the  surgery  of  hernia." 

H.  H.  H.  Mudd,  St.  Louis,  Mo.    "Cancer  of  the  tongue." 

7.  J.  S.  Pyle, Canton, Ohio.  "A  plea  for  the  appropriation 
of  criminals  condemned  to  capital  punishment  to  I  he  ex- 
perimental physiologist." 

8.  M.  S.  Marcy,  Peoria,  111.     ".A^bortion." 

9.  George  Minges,  Dubuque,  Iowa.  "  Further  Experience 
with  Koch's  tuberculin." 

10.  Boerne  Bettman,  Chicago,  111.  "  Extraction  of  a  piece 
of  steel  from  the  vitreous  witli  a  magnet." 

11.  John  I.  Skelly.  Pekin,  111.    "  Symphyseotomy." 

12.  C.  E.  Ruth,  Keokuk,  Iowa.  "Surgical  treatment  of 
meningitis." 

13.  E  J.  Blair,  Monmouth,  111.  "Amputation  above  the 
hip  joint." 

14.  A.  V.  L.  Brokaw,  St.  Louis,  Mo.  "  The  conservative 
treatment  of  uterine  niyomas  by  operation." 

lb.  Martin  M.  Ritter,  Chicago.  HI.  "  Intubation  vs. 
tracneotomy." 

Iti.  J.  F.  Percy,  Galesburg,  111.     "Vivisection." 

17.  John  B  Bacon,  Chicago,  111.  "  A  new  operation  for  the 
cure  of  stricture  of  the  rectum — with  demonstration." 

18.  O.  B.  Will,  Peoria,  111.  "  Bacteriology  of  the  female 
genital  tract." 

19.  Henry  T.  Byford,  Chicago,  111.    Subject  not  announced. 

20.  T.  J.  Beattie,  Kansas  City,  Mo.  "The  management  of 
uterine  fibroids." 

21.  Ludvvlg  Hektoen,  Chicago,  111-  "  Fibroid  induration 
following  lobar  pneumonia." 

22.  Geo.  N.  Kreider,  Springfield,  111.  Subject  not  an- 
nounced. 

23.  Bayard  Holmes,  Chicago,  111.  "  Can  an  adequate  sys- 
tem of  medical  education  reduce  the  annual  public  expen- 
ditures for  the  education  and  support  of  the  defective  and 
dependent  classes'.'  What  would  such  an  education  cost, 
what  would  it  save,  and  how  can  it  be  instituted?" 

24.  Frank  Parsons  Norbury,  Jacksonville,  111-  "  Nervous 
and  mental  disorders  in  women  incidental  to  childbirtli." 

2.").  Nicholas  Senn,  Chicago,  111.     Subject  not  atinounced. 

2().  J.  H.  Duncan,  St.  Louis,  Mo.     "  Lupus." 

27.     Ellen  H.  Heise,  Canton,  111.     Subject  not  announced. 

How  to  become  a  Mcmlier. — Extract  from  the  Constitution  : 
"  Membership  in  this  Society  shall  be  limited  to  those  mem- 
bers of  the  medical  profession  who  are  regular  graduates  in 
medicine,  and  who  acknowledge  allegiance  to  the  .Vmerican 
Medical  Association.  *  *  *  All  applications  for  membership 
shall  be  referred  to  tlie  Committee  on  Credentials,  and 
shall  be  accompanied  by  a  fee  of  two  dollars."  Extract 
from  the  By-Laws:  "Every  member  of  this  Society  shall 
pay  to  the  Treasurer  the  sum  of  one  dollar  annually  before 
participating  in  the  business  of  the  meeting." 

Speriril  Notice. — The  medical  men  of  Peoria  take  this 
opportunity  of  cordially  inviting  you  to  this  meeting. 

y/Ziccrs.— President,    Dr.    W.    H.    Martin,  Kahoka,    Mo.  ; 


Senior  V.  P.,  Dr.  Calvin  Snook,  Fairfield  Iowa;  Junior  V. 
P.,  Dr.  O.  K.  Pyle,  Mempliis,  Mo.;  Treasurer.  Dr.  H.  S. 
Reese,  Wayland,  Mo.  ;  Secretary,  Dr.  J.  ]M.  Ball,  Keokuk 
Iowa. 

Committee  on  Arrangements. — Dr.  W.  R.Allison,  Peoria; 
Dr.  J.  F.  Percy,  Galesburg;  Dr.  Frank  Parsons  Norbury, 
Jacksonville. 


The  Medical  Society  of  the  Hissonri  Valley  met  at  Council 
Bluffs,  Iowa,  on  Thursday,  Sept.  21,  1893,  under  the  presi- 
dency of  Dr.  J.  M.  Knott  of  Sioux  City.  The  total  member- 
ship of  this  Society  has  reached  365,  and  it  is  in  a  flourish- 
ing condition.  Dr.  F.  S.  Thomas  of  Council  Bluffs,  is  the 
secretary. 


DOMESTIC  CORRESPONDENCE. 


Mr.  Ei'nest  Hart  Replies  to  Dr.  Haminoud. 

To  the  Editor: — My  respect  for  and  my  sympathy  with  the- 
medical  profession  in  America,  and  my  knowledge  of  their 
sentiments,  forbid  me  to  regard  Dr.  William  A.  Hammond 
as  their  representative  in  the  defense  which  he  puts  for- 
ward in  the  columns  of  the  Xetr  Yorl:  Medical  Journal,  Sept. 
16,  of  the  practices  of  publicity  hunting,  by  newspaper  in- 
terviews, newspaper  portraits  and  of  the  use  of  and  traffic 
in  secret  preparations,  etc.  I  have  in  the  course  of  recent 
travel  received  personally  from  many  hundreds  of  promi- 
nent and  representative  physicians  in  Milwaukee,  Wash- 
ington, Boston,  Philadelpliia,  Chicago,  Cincinnati,  Detroit, 
and  from  all  parts  of  the  United  States,  their  cordial  con- 
gratulations on  the  tone  and  substance  of  the  addresses- 
which  I  had  the  honor  to  deliver  at  Milwaukee  and  Wash- 
ington. I  have  been  assured  on  all  hands  of  the  entire 
sympathy  of  the  great  body  of  the  profession  in  the  views 
therein  laid  down  and  discussed.  I  should  have  been  sur- 
prised, however,  and  perhaps  disappointed  if  they  had  not 
elicited  some  expression  of  pain  and  anger  from  certain 
quarters.  "Let  the  galled  jade  wince;  the  withers"  of  the 
great  American  medical  profession  are,  I  am  assured,  "un- 
wrung."  Your  correspondent,  in  an  access  of  ethical  agnos- 
ticism, assumes  that  the  enumeration  of  ethical  data  as  to 
medical  conduct  was,  or  could  be,  a  reproval  direct  or  im- 
plied to  the  medical  profession  of  America.  That  is  an  un- 
merited insult  which  he  addresses  to  his  profession,  and 
indicates  a  view  which  I  apprehend  to  be  special  to  himself. 
Let  him  enjoy  the  practices  which  he  defends  ;  I  do  not 
think  he  is  likely  to  find  much  support  or  sympathy  in  them 
from  medical  men  in  good  standing.  His  account  of  the 
position  of  the  medical  men  in  Great  Britain  is  a  parody 
undeserving  of  serious  notice.  So,  as  to  myself,  whom  he 
favors  with  some  personal  abuse,  I  have  been  avowedly  the 
scientific  adviser  to,  but  it  is  untrue  that  I  have  ever  held 
any  of  the  stock  of,  the  Apollinaris  Water  Company.  As  to 
his  other  trivialities,  I  was  the  guest  of  the  Paiv-American 
Medical  Congress,  and  on  entering  its  headquarters  I  regis- 
tered in  ceremonious  form. 

I  have  no  desire  to  be  honored  amongst  "the  Pan-Angli- 
cans,"the"Fat  Men  of  America,"  and  the  other  objects  of  lay 
interest,  with  wliom  Dr.  Hammond  puts  medical  men  on  a 
par,  and  I  do  not  agree  with  him  that  medical  men  should  de- 
sire to  share  with  them  the  honor  of  newspaper  notoriety.  I 
do  not  believe  any  details  of  my  medical  career  have  ever 
appeared  in  any  lay  paper. 

I  suggest  that  it  might  be  desirable  for  Dr.  Hammond  to 
rely  less  upon  his  imagination  for  his  facts,  and  not  to  as- 
sume to  speak  for  a  profession  from  which  he  has  no  sort  of 
mandate,  and  which  would,  I  am  well  assured,  repudiate,  if 
consulted,  both  his  advocacy  and  his  methods  of  action  and 
of  expression. 
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I  am  assured  that  he  utterly  misrepresents  that  profes- 
sion, both  in  his  statement  of  principles  which  he  ascribes  to 
it,  and  in  his  abuse  of  myself.  I  am,  sir. 

Yours  faithfully,  Er.vest  H.vet. 


MISCELLANY. 


The  Chemical  Laboratory  of  the  D.  S.  Department  oi  Agriculture 
of  the  World's  Colombian  Exposition.— Of  interest  to  medical 
science  is  tin-  uurl<  and  t'xiiibit  of  the  chemical  division  of 
the  National  Department  of  Agriculture  in  the  Government 
Building  at  Jackson  Park. 

This  exhibit  occupies  a  liberal  floor  space  in  the  north- 
east corner  of  the  Government  Building,  and  is  designed  to 
illustrate  the  chemical  work  of  the  department  in  its  vari- 
ous aspects.  The  appliances  for  investigating  sugar  pro- 
ducing plants  are  perhaps  the  most  complete  of  any  in  the 
world.  Full  illustrations  are  given  of  the  analyses  of  sugar 
cane  sorghum  and  sugar  beets.  Large  numbers  of  beets  are 
daily  reaching  the  laboratory  from  different  parts  of  the 
country  and  are  at  once  analyzed.  This  part  of  the  ex- 
hibit has  also  been  put  to  good  use  by  the  board  of  awards, 
several  hundred  samples  of  sugars  and  syrups  having  been 
examined  for  the  agricultural  jury. 

A  most  interesting  exhibit  shows  how  the  Darwinian  law 
of  natural  variation  has  been  utilized  in  the  improvement 
of  a  sugar  producing  plant.  In  ISSS  experiments  were  com- 
menced by  the  department  on  this  line.  In  that  year  in  a 
plot  of  sorghum  growing  in  Kansas  and  submitted  to  syste- 
matic examination,  there  was  found  one  plant  with  a  phe- 
nomenal content  of  sugar.  The  seeds  of  this  plant  were 
propagated  carefully  and  I  he  progeny  again  examined. 
None  of  the  progeny  reached  the  degree  of  perfection  of 
the  parent,  but  many  plants  were  produced  showing  a  con- 
tent of  sugar  above  the  average.  The  best  of  these  was 
selected  for  further  planting,  and  this  process  has  been 
continued  up  to  the  present  time.  From  this  one  parent- 
head,  as  a  result  of  these  continued  selections,  a  variety  of 
sorghum  cane  has  now  been  fully  established  having  a 
sugar  making  value  equal  to  the  best  sugar  cane  of  Louisiana. 
Last  year  nearly  five  hundred  selections  were  made  from 
canes  which  had  an  average  content  of  nearly  20  per  cent, 
sugar.  Illustrations  are  also  given  of  the  same  line  of  work 
with  sugar  beets. 

Of  most  interest  to  the  medical  profession,  however,  are 
the  exhibit  and  work  relating  to  the  adulteration  of  foods. 
Pure  food  is  an  essential  to  health  and  every  physician  is 
deeply  interested  in  securing  to  the  public,  immunity  from 
fraud  in  this  direction,  of  both  a  financial  and  hygienic 
nature.  The  thesis  which  is  proposed  by  the  exhibit  is  that 
all  foods  exposed  for  sale  should  be  what  their  names  im- 
ply. The  exhibit  shows  how  far  our  American  food  products 
fail  to  meet  the  fundamental  conditions  of  this  proposition. 
Honey  purchased  in  the  open  market  is  shown  to  have  been 
made  quite  independent  of  the  mediation  of  bees,  or  at  most 
having  only  enough  pure  honey  to  give  the  required  flavor. 
Coffee  beans  are  exhibited  which  have  been  molded  from 
a  mixture  of  meal  and  molasses.  Canned  goods  kept  beau- 
tifully green  by  copper  make  an  important  addition  to  this 
display  of  the  ingenuity  of  man.  unrestricted  by  any  regard 
for  health. 

The  results  of  the  work  in  this  line  of  investigation  do  not 
condemn  the  use  of  copper  in  greening  peas,  but  emphasize 
the  justice  of  the  demand  that  artificially  greened  goods 
should  carry  a  label  announcing  that  fact,  and  stating  the 
character  and  amount  of  the  added  greening  material.  The 
same  remark  may  be  applied  to  the  data  obtained  by  the 
work  of  the  chemical  division  in  regard  to  the  use  of  anti- 


septics in  the  preservation  of  food.  The  occurrence  of  sali- 
cylic, sulphurous,  benzoic  and  boric  acids  is  shown  to  be  of 
wide  extent,  and  attention  is  called  to  the  fact  that  the 
I  medical  fraternity  and  the  people  should  be  informed  re- 
garding the  use  of  these  preservatives.  If,  then,  the  patient 
and  his  doctor  prefer  to  use  such  foods,  it  is  a  question  for 
them  alone;  the  public  has  at  least  done  its  duty  in  rela- 
tion to  the  matter. 

There  is  by  no  means  unanimity  of  opinion  among 
hygienists  in  regard  to  the  effect  on  the  human  system  of 
continued  small  portions  of  salicylic  acid,  copper,  etc.,  as 
they  occur  in  the  food.  In  fact,  opinions  on  such  subjects 
are  of  little  value  unless  based  on  actual  experiment.  At 
least  one  thing,  however,  is  certain,  viz.,  that  no  harm  is 
done  in  letting  the  consumer  know  what  he  is  eating. 

Every  day  a  large  number  of  chemists  may  be  found 
busily  studying  some  of  these  problems  relating  to  foods, 
and  physicians  might  spend  a  profitable  hour  in  examining 
the  character  of  the  work. 

Distilled  liquors,  wines  and  beers  are  also  analyzed  for 
the  jury  of  awards,  and  the  final  distribution  of  medals  will 
rest  largely  on  the  results  of  these  investigations. 

One  of  the  very  interesting  facts  of  the  work  is  found  in 
the  study  of  the  olive  oils  which  are  on  exhibition.  It  is 
claimed  by  the  producers  of  olive  oil  in  California,  that  they 
have  a  powerful  competitor  in  the  cotton  oil  of  our  Southern 
States.  Much  of  this  oil,  it  is  asserted,  finds  its  way  to 
France,  Italy  and  Spain  and  returns  to  this  country  under 
the  guise  of  pure  olive  oil.  The  examinations  which  have 
been  made  so  far  do  not  afford  much  comfort  to  the  pro- 
moters of  that  rumor.  Even  were  it  true,  it  is  not  at  all 
likely  that  foreign  exhibitors  would  place  any  such  adulter- 
ated oil  in  competition.  There  is  no  manner  of  doubt  of  the 
fact  that  a  large  proportion  of  the  salad  oil  purchased  in 
this  country  has  had  its  origin  in  Mississippi  and  Texas,  but 
such  oils  are  not  found  to  any  great  extent  in  Jackson  Park 
masquerading  as  product^f  the  olive. 

An  important  part  of  the  work  now  in  progress  in  the 
chemical  laboratory  consists  in  the  analysis  of  cereals  for 
the  agricultural  jury.  All  those  cereals — nearly  1.000  in 
number  which  have  been  adjudged  worthy  of  competition 
by  the  jury  have  been  sent  to  the  laboratory  for  examina- 
tion. The  weight  per  unit  volume  is  first  determined, 
whence  the  weight  per  bushel  is  calculated.  Next,  the  sam- 
ple is  ground  until  it  all  passes  a  very  fine  sieve.  After  the 
removal  by  means  of  a  magnet,  of  any  iron  dust  which  may 
have  been  mixed  with  the  flour  through  abrasion  of  the 
steel  mill,  the  nutrient  value  of  the  sample  is  determined 
by  analysis.  The  moisture,  ash.  oil,  fiber,  and  albuminoids 
are  determined  by  direct  analysis  and  the  starch  by  differ- 
ence. On  the  data  thus  obtained  the  food  value  is  calcu- 
lated. For  this  purpose  the  percentage  of  moisture,  ash, 
and  fiber  is  deducted  and  the  nutrient  value  calculated  on 
the  residue,  the  relative  values  of  the  starch,  oil  and  albu- 
minoids being  as  1 :2, 5:2.5  respectively.  On  these  data  and 
the  report  of  the  experts  on  the  commercial  value  of  the 
samples  the  awards  are  made.  Space  does  not  permit  of  a 
more  extended  notice  of  the  work  of  this  laboratory  in  food 
products.  Above  have  been  mentioned  only  some  of  the 
more  important  of  the  investigations.  But  in  addition  to 
these,  nearly  all  the  food  products  on  exhibition  in  the 
Agricultural  Building  have  been  subjected  to  some  kind  of 
a  chemic  examination.  It  is  doubtful  whether  any  other 
work,  not  strictly  of  a  medical  nature,  which  is  carried  on 
at  Jackson  Park  has  a  more  intimate  connection  with  public 
health  and  State  hygiene  than  that  of  the  chemic  laboratory. 

The  work  is  under  the  direction  of  Dr.  H.  W.  AViley,  chief 
chemist  of  the  Department  of  Agriculture  of  Washington. 
Dr.  Wiley  is  himself  a  graduate  of  medicine,  and  while  not 
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sacrificing  the  promotion  of  agriculture  in  any  way  his 
medical  training  may  be  allowed  some  credit  for  the  direc- 
tion which  the  investigation  in  food  products  has  taken. 
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i  in  the  stations  and  duties  of  o(B- 
i  September 


fair  Emergency  Hospital  Work.— Cases  Cared  for  by  Exposi- 
tion Doctors  and  Nurses  Since  May  1.— While  it  is  one  of  the 
most  important  institutions  connected  with  the  Fair  little 
has  ever  been  said  about  the  work  of  the  Emergency  Hospital. 
Under  direction  of  Dr.  John  E.Owens  the  department  de- 
voted to  caring  for  sick  and  injured  people  from  the  start 
has  performed  its  duties  most  admirably.  The  staff  of 
assistant  surgeons  is  composed  of  Drs.  "W.  H.  AUport,  N.  R. 
Zeager,  S.  C.  Plummer,  and  E.  J.  Edgerly,  with  J.  L.  Hills- 
mantel  and  W.  C.  Roughly  as  resident  physicians,  W.  H. 
.Gentles,  Superintendent  of  Ambulances,  and  Miss  M.  R. 
Brown  of  St.  Luke's  Hospital,  head  nurse.  She  has  at  all 
times  a  corps  of  ten  trained  nurses  under  her  command. 
They  are  changed  every  month  so  as  to  give  others  an  op- 
portunity to  see  the  Fair.  These  nurses  are  selected  from 
the  best  hospitals  of  New  York,  Pennsylvania,  Massachu- 
setts, Baltimore,  Boston,  Washington,  Chicago,  Philadel- 
phia, Toronto,  and  other  large  cities.  Up  to  Sept.  Kith 
13,765  patients  had  been  treated.  Out  of  this  number  there 
were  twenty  deaths,  tliree  of  them  victims  of  the  Cold- 
Storage  fire.    The  record  of  cases  by  months  is  as  follows: 


Capt.  Lofis 


y  Change..       ^  „    -.    . 

2ers  serving  in  the  Medic.il  Tlepartment,  U.  fe.  Army, 
16, 1893,  to  September  22. 1893. 

L-is  Brechemin.  Asst.  Surgeon,  is  granted  twenty-three  days' 
.^» .  V,.  to  take  effect  about  September  17, 1893. 

Major  Hksey  McElderry,  Surgeon  U.  S.  A.,  is  granted  leave  of  absence 
for  one  month,  to  take  effect  about  October  1, 1893. 

Capt  Curtis  E.  Price.  Asst.  Surgeon,  relieved  from  duty  at  Ft.  Wads- 
worth,  N.  Y.,  and  ordered  to  report  to  the  commanding  ofhcer.  Ft. 
Porter,  N.  Y.,  for  temporary  duty  at  that  post.  ,        .      ,       .„ 

Capt  \Vm.  C.  Shannon,  Asst.  Surgeon,  is  relieved  from  duty  in  the  office 
of  the  Surgeon  General  of  the  Army,  and  as  assistant  to  the  at- 
tending surgeon,  Washington,  and  will  proceed  to  New  York  City, 
and  report  iii  person  to  the  commanding  general,  Dept.  of  the  East, 
for  dutv  as  attending  surgeon  and  examiner  of  recruits  in  that  city, 
relieving  Capt.  Gi'Y  L.  Edie.  Asst.  Surgeon. 

Capt.  H.  S.  T.  H.iRKis,  Asst.  Surgeon  U.  S.  A.,  is  relieved  from  duty  at  Ft. 
Keogh.  Mont.,  and  assigned  to  duty  at  Ft.  Preble.  Me, 

Capt.  M.  W.  Wood.  Asst.  Surgeon  U.  S.  A.,  is  relieved  from  duty  at  It. 
Preble,  Me.,  and  assigned  to  duty  in  Boston,  Mass.,  as  attending  sur- 
geon and  examiner  of  recruits.  ,^  „i.     • 

Capt.  Francis  J.  Ives.  Asst.  Surgeon,  ordered  to  proceed  from  Ft.  Sheri- 
dan, 111.,  to  Chicago.  111.,  and  report  in  person  to  Capt.  Louis  A.  La 
Garde.  Asst.  Surgeon,  in  charge  of  the  medical  section  of  the  War 
Department  exhibit.  World's  Columbian  Exposition,  for  temporary 

Capt  gVy  L  Edie,  Asst.  Surgeon,  upon  being  relieved  from  duty  in  New 
York  City  bv  Capt.  William  C.  Shannon.  Asst.  Surgeon,  will  proceed 
to  Washington,  D.  C,  and  report  in  person  to  the  attending  surgeon 
for  dutv  in  his  office.  ,     . 

Capt.  Wm.  G.  Spencer.  Asst.  Surgeon,  is  granted  six  months  extension 
to  sick  leave  of  absence  granted  in  S.  0. 10s,  A.  G.  O..  May  13. 1893. 
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2,621 


June 2,966 

3,'i92 

3,169 

1,717 


July 

August 

September  (16  days) 


Total 13,"fi5 

The  great  number  of  cases  in  May  is  due  to  the  fact  that 
a  great  many  workmen  were  injured  in  various  ways.  The 
great  majority  of  patients  have,  so  the  physicians  say,  been 
victims  of  indigestion,  superinduced  by  irregular  eating  and 
change  of  diet.  On  hot  days  prostrations  were  quite  numer- 
ous. July  4,  with  170  cases,  was  the  biggest  day,  and  Sept. 
14,  last  Thursday,  Ohio  day,  furnished  151  ambulance  calls. 
In  May  were  315,  in  June  406,  in  July  581,  and  in  August  564. 

Increase  of  Alcoholism  in  Europe.— According  to  the  Lancet, 
June  24,  the  multiplication  of  deeds  of  violence  among  the 
Latin  peoples  of  Europe,  can  be  distinctly  traced  to  use  of 
stronger  drinks.  In  Southern  and  Central  Europe  the 
human  subject  is  even  more  susceptible  than  the  dwellers 
to  the  north,  to  the  evil  influences  of  alcoholic  intoxicants. 
Even  the  nationalities  dwelling  along  the  :\Iediterranean 
have,  from  this  cause,  during  the  last  decade,  raised  the 
crimes  of  bloodshed  to  a  figure  quite  appalling. 

Opening  of  tlie  Chicago  Medical  Colleges.— The  Rush  Medical 
College  and  the  Chicago  Medical  College  respectively  held 
their  opening  exercises  on  Tuesday,  Sept.  26.  The  intro- 
ductory lecture  was  given  by  Dr.  Norman  Bridge  at  Rush 
Medical  College,  and  at  the  Chicago  Medical  College  by 
Prof.  N.  S.  Davis. 

Editorial  Change.— Dr.  F.  S.  Parsons  has  been  appointed 
editor  of  tlie  Philadelphia  Times  and  Register,  to  succeed  Dr. 
A.  F.  Waugh.  Dr.  Parsons  has  been  for  many  years  a  mem- 
ber of  the  American  Medical  Association  and  at  the  last 
meeting  was  secretary  of  the  Section  on  Diseasesof  Children. 

Coroner  of  New  Orleans. — Dr.  G.  B.  Lawrason  has  been 
appointed  coroner  of  New  Orleans  Parish  by  Governor  Fos- 
ter, to  fill  the  vacancy  caused  by  the  death  of  Dr.  Seeman 


TUe  OommisBlon  of  tli»  Stir«reon  General  of  lh<'  Navy.— 

From  one  of  the  military  service  papers  we  learn  that  a  fine  specimen 
of  the  printer's  art  has  just  been  turned  out  by  the  Government  Printing 
Office,  being  the  commission  of  Surgeon  General  J.  R.  Tryon,  U.  S.  N. 
The  commission  is  printed  on  vellum  and  is  a  beautiful  piece  of  work. 
In  forwarding  commissions  to  bureau  officers  care  is  generally  taken 
that  the  document  is  neither  folded  or  rolled,  so  that  the  "  sheepskin  " 
can  be  framed  without  showing  wrinkles  or  deformations.  The  com- 
mission of  the  Surgeon  General  will  be  signed  by  the  President  in  a 
few  days. 

Circular. 

The  Treasury  Department  has  issued  the  following; 
Vnlabekd  haijgacic  of  stccrayc  passengers,  and  unlabeled  baggage  of  second 

cabin  passengers  from  cholera  infected  ports  or  places,  to  lie  disinfected  at 

tlic  quarantine  station  for  tlie  port  of  arrival. 

Treasury  Department,  Washington,  D.  C.  Sept.  19. 1893. 

To  quarantine  officers  of  the  United  Slates,  rommissioners  of  immigration 
collectors  of  rustoms,  steamship  agents  and  (ifftcr.^-.— Department  circular  No. 
65,  May  4, 1893.  relating  to  the  labeling  of  baggage  aud  the  issue  of  inspec- 
tion cards  to  steerage  and  cabin  passengers,  provides  that  all  baggage  of 
steerage  passengers  destined  for  the  United  States  shall  be  labeled  at  the 
port  of  departure,  said  label  to  bear  the  seal  or  stamp  of  the  consulate 
or  of  the  medical  officer  of  the  United  States  serving  at  the  foreign  port : 
also,  that  the  baggage  of  cabin  passengers  from  cholera  infected  ports  or 
places  shall  be  likewise  labeled.  Information  has  been  received  that 
occasionally  pieces  of  baggage  arrive  without  being  labeled  as  above 
required. 

It  is  hereby  directed  that  any  piece  of  baggage,  including  hand  bag- 
gage, belonging  to  a  steerage  passenger,  not  bearing  a  label  as  provided 
for  in  said  circular,  shall  be  disinfected  by  steam  at  the  quarantine  sta- 
tion for  the  port  of  arrival ;  also,  that  the  baggage  of  second  cabin  pas- 
sengers coming  from  cholera  infected  ports  or  places,  not  bearing  the 
label  as  provided  for  in  said  circular,  shall  be  likewise  disinfected  by 
steam  at  the  quarantine  station  for  the  port  of  arrival. 

In  view  of  the  difficulty  of  accurately  inspecting  each  piece  of  baggage 
while  on  board  ship  at  the  quarantine,  commissioners  of  Immigration 
and  custom  officers  are  hereby  directed  to  scrutinize  the  baggage  of 
immigrants  when  landed  at  the  immigrant  station,  aud  should  any  piece 
of  baggage,  including  hand  baggage,  be  discovered  to  be  without  alabel 
as  above  required,  they  are  directed  to  return  the  same  to  the  quaran- 
tine of  the  port,  where  said  baggage  shall  be  disinfected  by  steam,  and 
properly  labeled  with  a  certificate  to  that  effect,  before  said  baggage 
shall  be'  allowed  to  pass  into  the  United  States. 

CiiARLKS  S.  Hamlin,  Acting  Sceretarg. 
1893.    Department  Xo.  HI.  Marine  Ilospitiil  Service. 


There  has  been  too  much  microbe  hunting  in   Hamburg 
and  too  little  attention  paid  to  general  sanitation. 
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INSANITY  IN  CHILDREN. 

Read   in  the  Section  of  Neurolocy  ami  Medical  Jurisprudence,  nt  tlie 
Forty -fourtli  Annual  Meeting  of  the  American  Medical  Association. 

BY  HARRIET  C.  B.  ALEXANDER,  A.B.,  M.D. 

CHICA<i0. 

FELLOW  OF   THE   CHICAGO  ACADEMY   OF   MEDICINE;    FOUMERI.Y   ASSISTANT 

SUPERINTENDENT    COOK   COUNTY   INSANE   HOSPITAL. 

Moreau  (de  Tours)'  with  equal  force  and  truth, 
strikes  at  the  grave  psychiatric  error  involved  in 
the  denial  by  pediatrjsts,  of  intellectual,  emotional 
and  moral  affections  of  physical  origin  in  the  child. 
Such  disordered  mental  phenomena  were  explained 
as  immoralities,  as  eccentricities,  or  as  the  result  of 
defective  education  and  training.  From  the  time  of 
the  great  physician  of  Cos,  instances  have  been  cited 
reversing  these  opinions.  Not,  however,  until  school 
over-pressure  became  a  burning  question  was  the 
subject  regarded  as  a  topic  of  general  medical  inter- 
est. The  psychological  state  of  the  normal  child  even 
is  miacli  misunderstood.  Me_ynert,'  with  exceeding 
fullness  and  subtlety,  thus  outlines  the  evolution  of 
psychological  processes  in  the  child  : 

Kussmaul  has  shrewdly  indicated  certain  percep- 
tions and  movements  common  to  the  fetus  in  utero, 
which  feeds  itself,  as  it  were,  by  swallowing  amniotic 
fluid.  He  also  indicates  that  there  may  be  special 
motives,  such  as  the  more  stimulating  taste  of  the 
fluid  after  occasional  depletion  into  it  of  the  allan- 
tois,  which  induce  swallowing.  Here,  then,  there  are 
two  alternatives ;  the  fetus  swallows  or  it  does^  not 
swallow.  Fetal  consciousness  is  already  presup- 
posed, which  would  exist,  however,  under  circum- 
stances that  give  but  little  opportunity  for  percep- 
tion. The  newborn  infant  at  once  discovers  signs 
by  which  it  distinguishes  between  one  set  of  percej)- 
tions  and  another.  One  set  of  perceptions  helps  it 
to  define  the  circumference  of  its  own  body ;  another 
set  belongs  to  the  world  beyond  it.  However  obtuse 
this  perception  maj'  be,  though  the  child  may  at  first 
not  be  able  to  discriminate  between  the  various  im- 
pressions of  space,  still  it  is  certain  that  the  child's 
perception  of  its  own  body  circumference  is  estab- 
lished very  early.  Among  other  means  by  which  it 
learns  to  distinguish  between  impressions  received 
from  its  own  bodj'  and  the  outer  world  are  these : 
contact  of  a  strange  finger  with  its  own  skin  excites 
but-one  tactile  sensation  ;  contact  between  two  parts 
of  its  own  body  excites  two  tactile  sensations;  one 
from  the  touching,  the  other  from  the  touched  part. 
Furthermore,  a  number  of  strange  auditory  sensa- 
tions strike  the  ear  of  a  child,  but  only  the  sound  of 
its  own  voice  is  accompanied  with  muscular  sensa- 
tions, and  so  the  attendant  muscular  sensations 
help  the  child  to  discriminate  between  move- 
ments of  its  own  body  and  an}'  other  movement  it 


Folie  chez  les  Enfants. 


-  "Psyehiatrj-,"  Sachs'  Translation. 


may  see.  There  is  no  order  of  movements,  which, 
under  the  cover  of  instinct,  can  be  pushed  in  between 
conscious  and  reflex  movements.  The  first  instinct 
of  a  child  would  be  the  instinct  for  food,  but  the 
origin  of  that  has  been  discussed.  There  is  abso- 
luteh'  nothing  in  the  sensation  of  hunger  which 
would  acquaint  the  child  with  the  means  of  remedy- 
ing this  pain.  It  obtains  naught  but  the  concept  of 
pain.  In  the  general  restlessness  it  displays  and  in 
the  convulsions  ultimately  resulting  from  anemia 
there  is  nothing  which  could  be  likened  to  an 
instinct  for  food.  If  the  child  has  not  to  depend  on 
its  own  resources  but  has  a  nipple  put  into  its  mouth 
then  the  sensation  thus  excited  starts  the  reflex 
mechanism  of  sucking.  The  child  has  thus  acquired 
the  concept  that  the  sensation  of  satiation  is  con- 
nected with  the  act  of  sucking,  and  these  two  sen- 
sory memories  are  associated  with  the  innervation 
sensation  aroused  by  sucking,  and  probably  hj  the 
scent  of  the  mother's  breast.  That  a  child  should 
suck  at  every  finger  may  be  attributable  to  a  reflex 
mechanism,  but  the  sucking  of  the  child  in  dreams 
proves  that  the  act  of  sucking  has  produced  images 
which  have  been  registered  in  the  cortex.  The  fac- 
tors of  this  primary  abstract  ego  are  not  definitely 

defined The  nature  of  the  ego  does  not  depend 

upon  any  definite  order  of  memories,  but  is  deter- 
mined simply  by  the  most  firmly  fixed  memories. 
.  ...  As  soon  as  movements  of  aggression  have 
taught  the  child  to  take  hold  of  things  it  is  evidently 
under  the  impression  that  it  is  living  in  a  world  of 
sweets;  it  takes  everything  to  the  mouth  and  licks 
it.  A  later  aggressive  movement — kissing — like  the 
first  sucking  movements,  is  probably  based  upon  the 
act  of  bringing  an  attractive  object  to  the  mouth. 
This  latter  movement  is  clearly  dependent  upon  a 
powerful  secondary  presentation  aroused  by  its  im- 
pressions, just  as  the  sucking  movements  during 
sleep  denote  secondary  presentations  excited  in  the 

course  of  dreams Space  vision  in   the  child 

excites  movements  of  aggression  which  aim  at  the 
possession  of  the  thing  it  sees,  but  as  it  lacks  the 
power  of  locomotion  it  has  no  conception  of  distance. 
These  aggressive  reflexes  of  the  upper  extremities 
are  no  more  coordinated  in  space  than  the  move- 
ments of  the  eyes  are  before  the  child  has  learned 
to  see,  and  through  irradiation  these  movements 
become  general,  leading  to  a  tossing  of  the  whole 
body,  to  kicking  with  all  fours  and  to  cutting  of 
grimaces.  These  movements  though  extravagant  are 
not  spasmodic,  but  must  be  regarded  as  results  of 
cortical  impulses  interfered  with  by  cortical  irradia- 
tion. The  acoustic  nerve  also  takes  part  in  reflex 
impulses ;  the  child  that  hears  others  speak  or  per- 
ceives other  sounds  and  noises  has  the  desire  to 
bring  forth  the  same  sounds  and  noises.  As  its  cor- 
tical functions  improve,  it  develops  the  secondary  idea 
that  the  sounds  which  it  brings  forth  are  similar  to 
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those  of  ordinary  speech.  Wundt  correctly  remarks 
that  the  speech  of  animals  consists  of  so-called  sen- 
sory sounds,  and  this  is  true  of  children  before  they 
have  acquired  the  faculty  of  imitating  syllables.  In 
all  aggressive  movements  the  child  over  estimates 
the  possibilities  of  its  powers.  Experience  and  an 
improvement  of  the  power  of  imitation  correct  these 
false  conclusions.  As  soon  as  the  child  has  reached 
that  age  when  all  cortical  fibers  acquire  their  white 
sul)stance,  purely  reflex  movements  and  those  due  to 
irradiation  diminish  in  number.  In  the  child  the 
expression  of  emotion  may  vary  much.  Under  the 
influence  of  the  apnoetic  effect  of  functional  hyper- 
emia attendant  upon  pleasurable  emotions,  there  will 
be  movements  of  aggression  bespeaking  the  force  of 
the  child's  own  personality,  or  there  will  be  spas- 
modic movements  of  repulsion  (due  to  irradiation) 
such  as  screaming  and  crying.  All  these  expression 
movements,  whether  diie  to  irradiation  or  not, 
disijatch  sensations  of  innervation  to  the  cortex, 
which  sensations  are  there  turned  into  "special  mem- 
ories" and  serve  later  on  as  impulses,  starting  the 
entire  groups  of  movements  which  are  involved  in 
expression.  Consequently,  these  movements  of 
expression  result  primarily  from  stimulation  of  sub- 
cortical centers,  just  as  simple  forms  of  reflex  move- 
ments serve  as  the  foundation  upon  which  the 
structure  of  more  complex,  conscious  movements  is 
raised.  As  soon,  however,  as  these  irradiatory  im- 
pulses, which  excite  the  mechanism  of  expression, 
are  put  under  control  of  an  organ  of  motor  coordi- 
nation, they  acquire  secondarily  a  higher  value  as 
psychical  factors  of  expression.  In  the  child,  pleas- 
urable emotions  result  in  general  movements  of  the 
entire  body.  Even  in  the  adult,  who  dances  for  joy 
or  performs  other  extravagant  movements,  occurs  a 
repetition  of  these  primitive  mimical  movements  of 
the  child.  A  state  of  excessive  pleasurable  emotions 
may  pass  into  a  condition  of  maniacal  excitement 
as  a  result  of  dilatation  of  the  arterial  network  of 
the  brain,  or  a  state  of  pleasurable  confusion  may 
end  in  a  transitory  swoon.  The  doctrine  that  ideas 
are  inherited  and  are  not  the  result  of  perception 
and  association,  that  movements,  even  mimical 
ones,  are  the  result  of  innate  motives  and  have 
nothing  to  do  with  imitation  and  early  reflexes  can 
hardly  be  applied  to  man.  Not  even  the  upright 
gait  is  innate;  it  is  acquired  with  difficulty  only 
through  imitation  and  cortical  coordination. 

Dickson  has  found  insanity  in  children  character- 
ized by  subacute  maniacal  symptoms,  garrulity  or 
loquacity,  or  melancholiac  depression  associated  with 
homicidal  or  suicidal  tendencies.  The  children  are 
often  bright,  but  irritable  and  wayward. 

As  Perez  has  shown,  anger  appears  very  early  in 
children.  In  the  first  two  months  the  child  shows 
by  movements  of  its  eyelids  and  hands  strong  anger 
when  the  attempt  is  made  to  bathe  it  or  to  take  some- 
thing from  it. 

According  to  Fenelon,  jealousy  is  much  more  vio- 
lent in  children  than  is  usually  suspected.  Bourdin 
claims  that  all  infants  are  liars.  He,  however, 
ignores  the  fact  that  the  weak  inhibitions  of  the 
child  prevent  it  from  distinguishing  clearly  between 
the  Buhjective  and  the  objective — between  its  wishes 
and  facts.  This  condition  is  essentially  one  of  men- 
tal instability  and  underlies  the  mental  states  at  the 
foundation  of  terror  and  suspicion.  As  might  be 
expected,  cruelty  is  very  frecjuent  in  childhood.    Not 


from  an  innate  tendency  to  cruelty  per  se  as  claimed 
by  La  Fontaine  and  Montaigne,  but,  because  as  has 
been  shown  by  Meynert,  the  feeble  secondary  "ego" 
does  not  so  dominate  the  primary  "ego"  as  to  enable 
it  to  recognize  the  feelings  of  others.  In  certain 
cases  this  secondary  "ego'"  is  not  developed,  because 
of  inherited,  congenital  or  acquired  defect  or  per- 
verted training. 

Motor  explosions,  for  reasons  already  pointed  out 
by  Meynert,  readily  occur  in  children,  whence  the 
fact  noted  by  Dr.  Grace  Peckham  ]Murray'  that  neu- 
roses in  children  tend  to  be  motor  rather  than  sen- 
sory, since  the  reflex  arcs  of  which  the  motor  strands 
form  a  part  are  earliest  perfected,  so  that  when  a 
sensory  stimulus  seta  free  a  nerve  energy  it  is  likely 
to  overflow  into  motor  paths.  Intellectual  com- 
prehension of  sensation,  and  consequently  of  pain  is 
the  last  to  be  developed  ;  in  consequence,  severe  nerv- 
ous shocks  which  would  give  rise  to  exquisite  pain 
in  the  adult,  result  in  a  motor  neurosis  in  the  child. 

Motor  neuroses,  as  already  stated,  readily  pass  into 
the  motor  expressions  of  psychical  disturbance;  and 
from  these  psychical  disturbances  intensifi.ed  by  the 
feeble  power  of  discriminating  between  the  subjective 
and  objective,  result  the  hallucinations  so  frequently 
noted  in  children. 

The  disturbance  of  the  feeble  ego  results  in  the 
appearance  in  the  mental  foreground  of  the  child,  of 
cruelty,  mendacity,  and  other  primitive  instincts. 
Abulic  speech,  as  Dr.  J.  H.  Kellogg  has  shown,  may 
occur  in  the  instinctive  insanities  of  childhood  from 
morbid  tendencies  to  commit  improprieties  of  speech. 
{American  Journal  of  Insanity,  1892.) 

The  child,  therefore,  gradually  acquires  a  series  of 
checks  on  its  explosive  tendencies  and  the  egotism 
shown  in  the  over  estimate  of  the  possibilities  of  its 
powers.  These  elements  underlie  the  mental  state 
of  childhood,  which,  according  to  Moreau  (de 
Tours)*  is  characterized  by  an  absence  of  reflection 
and  self-control,  by  spontaneous  and  capricious 
actions,  by  dominance  of  immediate  sensorj'  impres- 
sions and  absence  of  regard  for  the  future,  by  desire 
for  power  and  tyrannical  use  of  it.  In  a  study  of 
these  phenomena,  classification  becomes  a  necessity 
and  the  following  modified  from  Moreau  (de  Tours), 
is  an  excellent  basis  for  such  study,  especially  if  it  be 
remembered  that  even  the  "  pure  neuroses"  in  child- 
hood are  often  attended  by  mental  symptoms.  The 
classification  of  the  psychoses  is  based  on  Spitzka. 

Convulsions. 

Nervous  laughs. 

Nervous  coughs. 

Hicciough. 

Stuttering. 

Neuralgias. 

Ecstasy. 

Hysteria. 

Chorea. 

Ei>ilepsy. 

Somnambulism. 

Hnlluciuations. 

Anomalies  of  character. 


Aberrant  seutin 


Imperative  cou- 
ceptions. 


ats. 


( Love. 
<  Jealousy. 
1  Anger. 


Psyi-hlc 

Types. 1  Idiocy. 

Imbecility. 


Pure, 
I  Attended 
1      by  impul- 
sive acts. 


Night  ter. ors. 

Mania. 

Acute  oontusionnl  insanity. 

MelanchoHii. 

Transitory  frenzy. 

Stuporous  Insanity. 

Ktitatonia. 

Paranoia. 

Periodical  Insanity  and  hebephrenia. 


f  Arson. 

Suicide. 
I  Violence. 

Homicide. 

Alcoholism. 

Theft. 

Kape. 

Noncriminal  acts. 
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The  imperfect  coordination  of  the  slowly  acquirc-d 
inhibitions  is  readily  upset,  whence  occur  states  of 
uncertainty  and  resultant  terror.  "Night  terrors" 
were  the  earliest  morbid  mental  phenomena  noticed 
in  children.  "Pavor  nocturnus"  described  by  Hip- 
pocrates was  worthy  the  clinical  insight  of  the  grf at 
physician  of  Cos.  The  emotion  of  fear,  as  M'V- 
nert  has  shown,  characterized  by  greater  excitement 
and  attention,  is  probably  tiie  neurosis  of  a  suljcor- 
tical  center  (of  the  medulla)  which  defies  cortical 
inhibition.  Movements  of  flight  may  therefore  be 
started  by  allied  associations  in  the  absence  of  real 
■danger,  and  even  against  the  will  this  underlies  the 
conditions  found  in  "night  terrors''  and  explains  the 
running  which  so  frequently  precedes  epilepsy  in 
children ;  the  so-called  epilepsia  cursiva.  The  motor 
elements  in  childhood's  neuroses  are  therefore  not  so 
pure  as  they  at  first  seem.  The  sensory  inhibi- 
tions which  enaljled  the  child  to  determine  its  own 
movements  from  tliose  of  others  remain  dormant,  it 
is  true,  to  spring  to  the  surface  in  constitutional  dis- 
order, not  as  inhibitions  but  as  sensory  accessories. 

Among  the  earliest  manifestations  of  morbid  men- 
tal activity  in  children  are  hallucinations  which 
•depend  on  already  registered  perceptions.  Halluci- 
nations of  all  the  senses  maj'  occur,  but  those 
•of  sight  are  most  frequent ;  next,  those  of  hear- 
ing, while  taste  and  smell  but  exceptionally  oc- 
cur. These  hallucinations  are  readily  excited  by 
simple  causes,  like  indigestion,  and  are  present  in 
night  terrors  which  are  an  intensification  of  the 
hypnogogic  hallucinations  that  occur  in  many  adults 
on  awakening.  In  many  instances  even  moral  agen- 
cies produce  sudden  explosions  of  mental  disorder. 

The  inherited  tendencies  of  childhood  predispose 
to  these  attacks.  As  Clouston  has  shown,  neuroses 
and  psychoses  not  requiring  hospital  treatment  are 
by  no  means  uncommon  in  the  "too  sensitive"  child 
with  hereditary  taint.  Children  of  this  class  take 
■"crying  fits''  and  miserable  periods  on  slight  or  no 
provocation.  These  tendencies  are  aggravated  by  the 
results  produced  by  the  maternal  mental  state.  The 
silly  threats  of  mothers  often  cause  such  brief  attacks. 
He  has  seen  a  boy  of  five  become  intensely  depressed, 
cry  and  moan  for  hours  because  of  the  "hell"  which 
its  mother  described  as  the  portion  of  bad  boys  who 
tore  their  pinafores,  sinned  against  God,  and  diso- 
beyed their  mammas. 

In  predisposed  children,  subjective  frights  and  un- 
pleasant dreams  originate  persistent  anxieties  and 
hebetude.  In  such  children,  precocity,  over-sensi- 
tiveness, unhealthy  strictness  in  morals  and  religion 
for  a  child,  a  too  vivid  imagination,  want  of  courage, 
thinness  and  craving  for  animal  food  are  common 
characteristics.  These  children  are  over-sensitive, 
over-imaginative,  and  too  fearful  to  be  physiologi- 
cally truthful,  and  tend,  under  fostering,  to  be  un- 
healthfully  religious,  precociously  intellectual,  sen- 
suously artistic,  and  hyperesthetically  conscientious. 
He  points  out  that  what  he  calls  "delirium  of  j-oung 
children"  is  relativeh"  frequent.  "In  most  cases  it  is 
a  pure  delirium,  without  consciousness,  attention,  or 
memory,  but  in  some  instances  there  are  frightful 
hallucinations.  In  others,  an  excited  melancholia 
•  of  short  duration."  "The  same  children  who  suti'er 
from  delirium  at  low  temperature  are  those  subject 
i'>    'night   terrors'    chorea,   epilepsj'',  hysteria,    and 


even  adolescent  insanity  (hebephrenia)  at  later  ages." 

Krafft-Ebing  state  that  "night  terrors"  are  pecu- 
liarly frequent  in  neuropathic  children. 

Dreams,  somnambulism,  and  night  terrors,  accord- 
ing to  C.  P.  Putnam,''  find  their  explanation  in  a  loss 
of  the  higher  and  exaltation  of  some  of  the  lower 
cerebral  functions.  The  conscious  life  of  the  indi- 
vidual is  in  the  realm  of  the  higher  functions,  which 
exercise  an  inhibitory  influence  on  the  low. 

Steiner''  believes  that  of  the  immediate  causes  of 
"night  terrors"  and  the  resultant  states,  the  most 
important  are  a  bad  mental  training,  ghost  descrip- 
tion ere  retiring,  and  going  to  bed  in  the  dark,  all  of 
which  are  cal.culated  to  stimulate  the  lively  intelli- 
gence of  children  already  timid  and  excitable. 

In  regard  to  the  frequency,  etiology  and  types  of 
the  various  psychoses  and  neuroses  much  variance  of 
opinion  exists.  The  frequencj'  with  which  chorea 
occurred  among  degenerates  led  to  an  expression  of 
opinion  that  all  choreic  children  were  morally  im- 
becile. The  question  will,  therefore,  naturally  arise 
as  to  the  existence  of  degenerac)'  in  the  family  of  a 
given  child.  "Degeneracy,"  according  to  Morel ' 
the  apostle  of  the  doctrine,  "is  the  result  of  a  morbid 
influence,  physical  or  moral.  An  essential  character- 
istic of  degeneracy  is  hereditary  transmission,  but  of 
a  grave  type  and  more  far  reaching  in  consequence 
than  ordinary  heredity."  This  factor  plays  an  ex- 
ceedingly important  role  in  the  disorders  of  child- 
hood. In  infancy,  are  born  errors  and  prejudices 
almost  never  uprooted,  above  all  credulity.  Al- 
though impressions  are  mobile,  still  something 
remains  therefrom  for  the  future.  The  child  is 
dominated  by  the  most  pressing  appetite  and  insta- 
bility resembling  that  of  the  ape  (as  described  by 
Milne-Edwards), or  the  hysteric  is  in  the  main  upper- 
most in  childhood.  Cabanis  has  shown  that  there 
is  no  moral  distinction  between  the  psychic  life  of 
the  sexes  in  childhood  at  the  outset.  Upon  the 
power  of  acquiring  checks,  turns  the  after-life  of  the 
child  and  this  power  is  lessened  by  the  cortical 
deficiencies  due  to  degeneracy  which  also  creates  the 
predispositions  to  which  reference  has  already  been 
made.  Under  "insane  diathesis''  or  "insane  tempera- 
ment" has  been  placed  a  congenital  predisposition 
most  graphically  portrayed  by  Dr.  C.  F.  Folsom  :* 

"It  is  closely  allied  to  insanity  and  the  neuroses,  and  at  the 
critical  periodsof  life  is  exceedingly  apt  to  develop  into  one 
of  them.  It  is  congenital  or  due  to  early  interference  with 
normal  brain  development.  It  shows  itself  in  childhood 
and  infancy  by  irregularity  or  disturbed  sleep,  irritability, 
apprehension,  strange  ideas,  great  sensitiveness  to  external 
impressions,  high  temperature,  delirium  or  convulsions 
from  slight  causes,  disagreeable  dreams  and  visions,  romanc- 
ing, intense  feeling,  periodic  headache,  muscular  twitching, 
capricious  appetite  and  great  intolerance  of  stimulants  and 
narcotics.  At  puberty  developmental  anomalies  are  often 
observed  in  girls  and  not  seldom  perverted  sexual  instincts 
in  both  sexes.  During  adolescence  there  are  often  excessive 
shyness  or  bravado,  always  introspection  and  self-con- 
sciousness and  sometimes  abeyance  or  absence  of  the  sexual 
instinct  which,  however,  is  frequently  of  extraordinary  in- 
tensity. The  imitative  and  imaginative  faculties  may  be 
quick.  The  affections  or  emotions  are  strong.  Vehement 
dislikes  are  formed  and  intense  personal  attachments  result 
in  extraordinary  friendships  which  not  seldom  swing  around 
suddenly  into  bitter  enmity  or  indifference.  The  passions 
are  unduly  a  force  in  the  character  which  is  said  to  lack 
will-power.  The  individual's  higher  brain  centers  are  not  well 
inhibited  and  he  dashes  about  like  a  ship  without  a  rudder. 


5  Keatlng's  Cyclopedia: 

6  Diseases  of  Children. 

"  Traits  des  Dceenerpscences  Physiques,  etc. 
*  Peppir's  "Svstt'in  of  Medicine." 
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fairly  well  if  the  winds  be  fair  and  the  seas  calm,  but  de- 
pendent on  the  elements  for  the  character  and  time  of  the 
final  wreck.  Invention,  poetry,  music,  artistic  taste,  phi- 
lanthropy, intensity  and  originality  are  sometimes  of  a  high 
order  among  these  persons  but  desultory,-  half  finished  work 
and  shiftlessness  are  much  more  common.  With  many  of 
them  concentrated,  sustained  effort  is  impossible  and 
attempts  to  keep  them  to  it  impossible.  Their  common 
sense,  perception  of  the  relations  of  life,  executive  or  bus- 
iness faculty  and  judgment  are  seldom  well  developed. 
The  memory  is  now  and  then  phenomenal.  They  are  apt 
to  be  self-conscious,  egotistic,  suspicious,  and  morbidly  con- 
scientious. They  easily  become  victims  of  insomnia,  neu- 
rasthenic, hypochondriacal,  neurotic,  hysterical  or  insane, 
and  they  offend  against  the  proprieties  of  life  or  commit 
crimes  witli  less  cause  or  provocation  than  other  persons. 

At  the  same  time  that  many  of  them  are  among  the  most 
gifted  and  attractive  people  in  their  community,  the  major- 
ity are  otherwise  and  possess  an  uncommon  capacity  for 
making  fools  of  themselves,  being  a  nuisance  to  their  friends 
and  of  little  use  to  tlie  world.  .  .  .  If  such  children  could 
be  placed  in  the  hands  of  judicious  and  experienced  physi- 
cians much  better  results  could  be  obtained  and  the  down- 
ward tendency  might  be  stopped." 

Among  those  beings  termed  by  him  the  "neurotics" 
Dr.  E.  S.  Talbot'  has  found  anomalies  of  the  jaws 
and  teeth  exceedingly  frequent.  Such  stigmata  of 
degeneracy  were  to  be  expected.  The  "lithemic"' 
child,  of  pediatrists,  belongs  but  too  often  to  this 
class,  the  lithemia  being  an  expression  of  degen- 
eracy. Here,  also,  very  often  belong  the  infant  prod- 
igies like  the  two-year-old  negro  calculator  described 
by  Dr.  S.  V.  Clevenger,'"  and  the  host  cited  by 
Moreau  de  Tours.  Such  precocity  is  a  mental  stig- 
mata and,  like  early  puberty  appears  so  often  among 
the  degenerate  as  to  give  rise  to  the  proverb,  "a  wit 
often  is  a  fool  at  thirty."  Shelley  is  an  excellent  in- 
stance of  this  "'insane  temperament." 

He  was  somnambulistic  from  his  sixth  year."  From  "very 
early  childhood"  he  was  an  imaginative  and  restless  child. 
Trifles  unnoticed  by  most  children,  seem  to  have  made 
keen  and  permanent  impressions  upon  him — the  sound  of 
wind,  the  leafy  whisper  of  trees,  running  waters.  The 
imaginative  faculties  came  so  early  into  play  that  the  un- 
conscious desire  to  create,  resulted  in  the  invention  of 
weird  tales  of  legendary  creatures,  tales  sometimes  based 
on  remote  fact,  in  attempted  delusion  of  neighbors  and  in 
the  e.xperience  of  more  or  less  positive  hallucinations.  His 
memory  surprised  many  of  his  friends.  He  delighted  in 
"weird  and  somber  tales  of  the  supernatural  and  horrible." 
He  was  extremely  desultory  and  careless  in  all  his  habits. 
His  room  was  a  chaos  of  scientific  instruments,  chemicals 
and  books.  "From  thinking  the  best  of  friends  and  ac- 
quaintances he  could  of  a  sudden,  and  with  insufficient 
cause,  pass  over  to  the  other  side  and  think  the  worst." 
Like  all  neuropathies  he  was  easily  liypnotized.  He  was  a 
great  hypochondriac.  On  one  occasion,  meeting  a  woman 
with  large  legs  he  was  seized  by  the  notion  that  she  had 
elephantiasis  and  had  infected  him.  Medical  examination 
demonstrated  the  falsity  of  this  notion  but  it  persisted  for 
several  days.  "One  evening  he  actually  arrested  the  dancing 
of  a  line  of  pretty  girls,  proceeding  to  examine  their  arms  and 
necks  with  such  woebegone  gravity  that  they  were  terrified 
and  their  angry  partners  silent."  He  suffered  frequently 
from  the  topoalgias  so  frequent  in  neurasthenics  and  hypo- 
chondriacs. His  flagrant  violations  of  social  conventional- 
ities were  notorious.  Many  of  these,  however,  had,  as  Sy- 
monds  has  shown,  logical  bases  from  the  Shelleyan  stand- 
point of  reaction  against  social  tyranny  not  unnatural  to  a 
mind  early  subjected  to  the  brutal  "fagging"  of  English 
schoolboys  and  brutality  of  schoolmasters  who  found  a 
"voluptuous  ecstasy"  in  flogging  boys  ere  entering  on  the 
"feast  of  reason,  flow  of  soul"  of  a  banquet  whereat  the  flog- 
ger  was  the  "genial,  humorous"  host.  Shelley,  however, 
violated  his  own  code  in  a  most  capricious  manner.  An 
avowed  atheist,  he  took  the  sacrament  in  a  blatantly  auda- 
cious manner  for  interested  reasons.  He  reverted  to  fetich- 
ism  and  argued  for  the  existence  of  ghosts.     He  denounced 
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legal  marriage,  but,  married  Harriet  twice;  once  by  the 
simple  Scotch  common-law  and  once  by  the  English  church 
rite.  The  constant  nagging  of  his  intriguant  "sister-in-law" 
which  drove  Harriet  into  "nerves"  and  him  into  home 
hatred,  led  to  the  estrangement  of  wife  and  husband.  The 
hysteric  insensibility  of  the  wife  to  her  own  children  fos- 
tered this.  Shelley's  temperament,  however,  aided  this 
tendency.  He  "took  strange  caprices,  unfounded  frights, 
vain  apprehensions  and  panic  terrors,  and  therefore  ab- 
sented himself  from  formal  and  sacred  engagements."  In 
a  month  after  the  English  marriage  lie  deserted  Harriet 
and  her  unborn  child,  to  elope  with  ^lary  Godwin.  Even 
Symonds,  the  most  logically  psychological  of  Shelley's 
analysts,  fails  to  Justify  this  act  from  Shelleyan  principles. 
In  Shelley's  case  hereditary  degeneracy  existed.  He  nor- 
mally reacted  against  school  tyranny,  hence  it  alone  does 
not  account  for  the  defects  and  peculiarities  of  his  career. 

School  training,  however,  may  develop  very  sim- 
ilar states  and  wreck  many  a  nervous  system.  Such 
an  acquired  predisposition  is  .'singularly  well  illus- 
trated in  the  lives  of  Margaret  Fuller  and  George 
Eliot.     Margaret  Fuller  says:'" 

"My  father  instructed  me  himself.  At  the  outset  he  made 
one  great  mistake,  more  common,  it  is  hoped,  in  the  last 
generation  than  the  warnings  of  physiologists  will  permit  it 
to  be  in  the  next.  He  thought  to  gain  time  by  bringing  for- 
ward the  intellect  as  early  as  possible.  Thus  I  had  tasks 
given  me  as  many  and  various  as  the  hours  would  allow, 
and  on  subjects  beyond  my  age,  with  the  additional  disad- 
vantage of  reciting  to  him  in  the  evening  after  he  returned 
from  his  office.  As  he  was  subject  to  many  interruptions,  I 
was  often  kept  up  until  very  late,  and  as  he  was  a  very 
severe  teacher,  both  from  his  habits  of  thought  and  his 
ambition  for  me,  my  feelings  were  kept  on  the  stretcli  till 
the  recitations  were  over.  Thus  it  frequently  happened  that 
I  was  sent  to  bed  several  hours  too  late,  with  nerves  unnat- 
urally stimulated.  The  consequence  was  a  premature  devel- 
opment of  the  brain  that  made  me  an  'infant  prodigy,'  by 
day  and  by  night  a  victim  of  spectral  illusions,  nightmare 
and  somnambulism,  which  at  the  time  prevented  the  har- 
monious development  of  my  bodily  powers  and  checked  my 
growth,  while  later  they  induced  continual  headache,  weak- 
ness and  nervous  affections  of  all  kinds.  As  these,  again, 
reacted  on  the  brain,  giving  undue  force  to  everj'  thouglit 
and  every  feeling,  there  was  finally  produced  a  state  of 
being  both  too  active  and  too  intense,  which  wasted  my  con- 
stitution and  will  bring  me — even  although  I  have  learned 
to  understand  and  regulate  my  now  morbid  temperament — 
to  a  premature  grave.  .  .  .  No  one  knew  why  this  child, 
already  kept  up  so  late,  was  still  unwilling  to  retire.  My 
aunts  cried, '  Out  upon  the  spoiled  child  ;  the  most  unreason- 
able child  that  ever  was — if  brother  could  but  open  his  eyes 
to  see  it — who  was  never  willing  to  go  to  bed.'  Tliey  did  not 
know  that,  soon  as  the  light  was  taken  away,  she  seemed  to 
see  colossal  faces  slowly  advancing  toward  her.  the  eyes 
dilating  and  each  feature  swelling  loathsomely  as  they 
came,  till  at  last,  when  tliey  were  about  to  close  upon  her, 
she  started  up  with  a  shriek  which  drove  them  away, 
but  only  to  return  when  she  lay  dow-n  again.  They  did  not 
know  that  when  at  last  she  went  to  sleep,  it  was  to  dream 
of  horses  trampling  over  her,  and  to  awake  once  more  in 
fright;  or  (as  she  had  just  read  in  her  Virgil)  of  being 
among  trees  that  dripped  with  blood,  while  she  walked,  and 
walked,  and  could  not  get  out,  while  the  blood  became  a 
pool  and  plashed  over  her  feet,  and  rose  higher  and  higher 
till  soon  she  dreamed  it  would  reach  her  lips.  No  wonder 
the  child  rose  and  walked  in  her  sleep,  moaning,  all  over  the 
house;  till  once,  when  they  heard  her  and  came  and  waked 
her,  and  she  told  what  she  had  dreamed,  her  father  sharply 
bid  her  leave  off  thinking  of  such  nonsense  or  she  would  be 
crazy  ;  never  knowing  that  he  himself  was  the  cause  of  all 
these  horrors  of  the  night." 

To  these  influences  Emerson''^  rightly  referred  her 
later  domonology,  with  its  curious  superstition  and 
imperative  conceptions.     He  says: 

"Her  childhood  was  full  of  presentiments.  She  was  then 
a  somnambulist.  She  was  subject  to  attacks  of  delirium, 
and  later  perceived  she  had  spectral  illusion.  When  she  was 
12slie  had  a  determination  of  lilood  to  the  head.  'My  parents,' 
she  said, '  were  much  mortified  to  see  the  fineness  of  my  com- 
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|)k'xi()ii  deslroyed.  My  own  vanity  was  severely  wounded, 
lull  I  rt'i'Dveri'd  and  made  up  my  mind  to  be  a  fright  ami 
iiKly.'  ^Iif  "as  all  her  lifetime  the  victim  of  disease  and 
pain.  8lie  read  and  wrote  in  bed,  and  believed  that  she 
could  understand  anytliing  better  when  she  was  ill.  Pain 
acted  like  a  girdle  to  give  tension  to  her  feelings.  A  lady 
who  was  with  her  througli  an  attack  of  nervous  headache 
which  made  .Margaret  totally  helpless,  assured  me  that 
'Margaret  was  yet  in  tlie  finest  vein  of  humor,  and  kept 
those  who  were  assisting  her  in  a  strange,  painful  e.xciie- 
nient  between  laughing  and  crying,  by  perpetual  brilliant 
sallies.  There  were  other  peculiarities  of  habit  and  power. 
When  she  turned  lier  head  on  one  side  she  alleged  she  had 
second  sight,  like  St.  Francis.  These  traits  and  predisposi- 
tions made  her  a  willing  listener  to  all  the  uncertain  science 
of  mesmerism  and  its  goblin  brood  which  have  been  rife  of 
late  years'  (1849).  She  had  a  feeling  she  ought  to  have  been 
a  man,  and  said  of  herself:  'A  man's  ambition  with  a 
woman's  heart  is  an  evil  lot.'  In  some  verses  which  she 
wrote  'To  the  Moon'  occur  these  lines: 
'  liut  if  I  steadfast  pa/.e  upon  thy  face, 
A  luiman  secret  like  my  own  l" trace. 
For  througli  the  womaii's  smile  looks  the  male  eye.' 

And  she  found  something  of  true  portraiture  in  a  disagree- 
able novel  of  Balzac,  '  Le  Livre  Mystique,'  in  which  an 
equivocal  figure  e.xerts  alternately  a  masculine  and  a  femi- 
nine inlluenee  on  the  characters  of  the  plot. 

The  same  tendencies  are  demonstrable  in  George  Eliut. 
Strongly  skeptical  and  virile  in  type  as  was  the  intellect  of 
George  Eliot,  her  childhood  was  marked  by  phenomena 
of  like  causation  to  those  already  described  in  Margaret 
Fuller.  Like  Margaret  Fuller  she  had  a  father  of  "extra- 
ordinary determination  of  character."  Her  mother  was  a 
"woman  with  an  unusual  amount  of  force  "  but  of  "  ailing 
habit."  George  Eliot  during  childhood  "suffered  from  a 
low  general  state  of  health  and  great  susceptibility  to  ter- 
ror at  night,"  and  the  liability  "  to  have  all  her  soul  become 
a  quivering  fear  "  remained  during  life.  She  suffered  from 
periodical  depression  which  later  gave  place  to  migraint? 
evidently  of  uric  acid  type,  and  often  attended  with  rheuma- 
toid phenomena.  She  was  "an  awkward  girl,  reserved  and 
serious  far  beyond  her  years,  but  observant  and  addicted  to 
the  habit  of  sitting  in  corners  and  watching  her  elders." 
Fear  of  the  unknown  in  children,  seemingly  a  reversion  to 
the  fear  of  the  unknown  of  savages,  tends  like  it  to  produce 
occult  belief.  This  has  been  pointed  out  by  Emerson  in  the 
case  of  Margaret  Fuller.  Despite  the  German  rationalism 
of  George  Eliot,  such  fear  found  utterance  in  her  "  Beyond 
the  Veil ;"  a  mystically  occult  contrast  with  her  novels  and 
with  the  Positivism  which  was  her  religion.  Tlie  philosophy 
of  George  Eliot  should  theoretically  have  effaced  such  mys- 
ticism, yet,  as  a  survival  of  "  night  terrors,"  it  came  to  the 
surface. 

Dickens  teaches  a  lesson  in  school  training  emi- 
nently worthy  of  study  when,  in  discussing  the  model 
school  in  "  Hard  Times,"  he  says  about  the  teacher  : 

"  Ah  !  rather  overdone,  Mr.  Choakumchild  !  If  he  had  only 
learned  a  little  less,  how  infinitely  better  he  might  have  been 
taught  much  more.  He  went  to  work  in  the  preparatory 
lessons  not  unlike  Morgiana  in  the  "  Forty  Thieves" — look- 
ing into  all  the  vessels  before  him,  one  after  another,  to  see 
what  they  contain.  Say,  Mr.  Choakumchild,  when  from  thy 
boiling  store  thou  shalt  fill  each  jar  brinifull  by-and-by, 
dost  thou  think  that  thou  wilt  always  kill  outright  the  rob- 
ber Fancy  lurking  within,  or  sometimes  only  maim  and  dis- 
tort him?" 

The  career  of  the  modelly  trained  moral  imbecile, 
"Gradgrind,"  is  an  apt  illustration  of  the  results  of 
this  system.  His  case  is  one  of  the  extreme  results 
of  school  over  pressure  in  which  the  struggle  for 
marks  before  maturity  more  than  equals  in  fierce- 
ness and  intensity  the  struggle  for  good  after  it.  In 
certain  respects  this  school  over  pressure  checks  even 
in  well  developed  minds  the  transition  from  the  ter- 
ror of  the  unknown  of  childhood  into  the  calmness 
of  maturity.  Many  morbid  fears,  imperative  con- 
ceptions and  acts,  which  torture  the  individual  dur- 
ing an  otherwise  healthy  career,  unquestionably 
originate  in  the  earlier  periods  of  life. 

The  treatment  of  the  degenerate  offspring  of  de- 
generate parents  is  one  of  the  most  serious  problems 


which  confront  the  physician.  Although  the  parents 
may  be  convinced  of  the  necessity  for  extreme  cau- 
tion in  the  rearing  of  their  children,  their  inhibi- 
tions are  too  weak  to  carry  out  the  treatment  de- 
cided upon.  In  complete  separation  is  the  only  hope 
of  ever  accomplisliing  anv'thing  by  the  training  of 
the  weak  inhibitions  of  the  degenerate  and  this 
course  is  practical!}' impossible.  Degenerate  mothers 
are  excessively  fond  of  their  children  after  a  maud- 
lin fashion,  and  their  egotism  causes  them  to  think 
themselves  model  mothers.  I  have  had  such  a 
mother  consent  to  turn  over  entirely  the  training  of 
her  ciiild  to  a  person  recommended  by  me,  and  yet 
at  the  first  attempt  of  the  companion  to  exercise 
authority  over  the  child,  the  mother  told  the  child 
to  do  as  it  pleased.  These  children  need  a  nourish- 
ing, stimulating  diet,  an  outdoor  life,  regular  hours 
and  regular  employment;  in  fact,  they  require  the 
very  life  which  is  led  by  the  healthy  children  of 
healthy  parents,  but  which  they  rarely  get  unless 
one  of  the  parents  happens  to  be  of  sound  mind  and 
strong  will  and  financial Ij-  circumstanced  to  control 
the  surroundings  of  the  children. 

Dr.  W.  S.  Christopher,  in  a  paper  recently  read 
before  the  Chicago  Academy  of  Medicine,'^  has  laid 
stress  on  the  nutritional  influences,  active  in  the 
production  of  neuroses  underlying  psychic  states, 
and  these  deserve  more  attention  than  they  have 
received. 

Beside  hereditary  and  the  other  predisposing 
causes  cited  already.  Dr.  Welt  very  correctly  has 
said  that  the  etiological  factors  in  the  production 
of  mental  disturbances  in  children  are  injuries  of 
the  head,  either  during  parturition  or  later;  acute 
cerebral  trouble  and  abnormal  development  of  the 
brain ;  fright,  masturbation  and  infectious  diseases 
may  act  as  predisposing  elements.  Among  the  chief 
exciting  causes  are  the  fevers. 

Thore  has  shown  that  psychoses  following  acute 
diseases  are  of  two  classes  :  the  first  is  met  with  dur- 
iiig  the  development  and  the  duration  of  the  acute 
process  itself,  while  the  second  class  is  found  only 
during  convalescence,  or  at  least  during  an  inter- 
mission of  the  disease.  The  etiology,  as  well  as  the 
course  and  the  issue  in  these  two  groups — the  febrile 
and  asthenic  deliria — difi'er  considerably. 

Kraepelin  points  out  that  in  pathogeny  of  the 
febrile  deliria  the  exciting  cause  prevails  considera- 
bly over  the  predisposition ;  the  causes  of  the  dis- 
ease are  dependent  upon  somatic  disturbances.. 
Hence  the  monotony  of  the  febrile  deliria,  the  short 
course,  and  the  nearly  always  favorable  issue  with 
the  disappearance  of  the  etiological  cause;  on  the 
other  hand,  the  predisposition  of  the  individual 
forms  the  most  important  factor  in  the  development 
of  the  asthenic  form.  The  lowered  state  of  the  sys- 
tem, depressed  by  the  preceding  fever  and  infection, 
exhibits  itself  more  when  the  circulation  is  retarded 
during  the  decline  of  the  fever;  and  the  brain  which 
may  have  suffered  in  its  vitalitj'  by  the  preceding 
rise  of  temperature,  is  the  first  organ  that  reacts  on 
the  inadequate  supply  of  blood ;  besides,  there  may 
be  an  influence  of  the  infectious  elements  upon  the 
central  nervous  system,  either  by  affecting  the  gang- 
lionic cells,  or  indirectl}'  through  a  change  of  the 
blood  by  the  microorganisms.  In  the  deranged 
equilibrium  of  the  system  even  slight  irritating  in- 
fluences, afforded    by  the  events  of    daily  life   and 
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frequently  overlooked,  may  cause  mental  disturb- 
ances. In  their  course  the  asthenic  psychoses  resem- 
ble the  mental  derangements  of  spontaneous  origin, 
and  usually  terminate  in  full  recovery;  with  conva- 
lescence and  better  nutrition  brain  morbidity  dis- 
appears. Dr.  Sarah  ^^'elt  advises  that  as  a  matter 
of  prophj'laxis,  children  after  acute  diseases,  espe- 
cially when  in  an  anemic  and  poor  condition,  ought 
not  to  be  allowed  to  leave  the  bed  too  early,  and  the 
action  of  the  heart  should  be  carefully  controlled. 
Threatening  spells  of  weakness  ought  to  be  prevented 
by  administration  of  good  nourishment  and  stimu- 
lants. In  occurrence  of  deliria  strict  control  of  the 
patient  becomes  necessary  ;  bed  rest  and  a  generous 
administration  of  alcoholics  and  heart  stimulants. 
Against  the  irritable  state  of  the  brain,  sedatives  in 
result-giving  doses  should  be  used. 

Dr.  Kiernan  states  that  the  psychical  manifesta- 
tions of  the  febrile  stage  of  any  disorder  are  usually 
an  hallucinatory  delirium  or  acute  confusional  insan- 
ity. These  may  be  agreeable  in  type.  With  a  fall 
in  temperature  occur  asthenic  psychoses,  character- 
ized by  visual  and  auditory  hallucinations  and  their 
consequences.  These  are  due  to  acute  exhaustion  of 
the  nerve-centers  succeeding  to  considerable  thermic 
oscillations.  The  mental  symptoms  of  the  febrile 
stage  may  aggregate  temperature  oscillations  and  in 
turn  be  aggravated. 

Spitzka'*  finds  that  febrile  and  other  acute  disor- 
ders sometimes  cause  serious  and  incurable  insanity 
usually  combined  with  more  or  less  arrest  of  devel- 
opment. This  result  is  most  apt  to  follow  when 
some  moral  cause,  such  as  a  shock  is  superadded. 
From  10  to  30  per  cent,  of  infantile  insanity  is 
attriljutable  to  the  acute  diseases  of  childhood,  the 
overwhelming  majority  being  sequelaj  of  the  exan- 
themata (excluding  cases  followed  by  simple  im- 
becility). Scarlatina,  measles,  typhoid  and  acute 
articular  rheumatism  are  most  to  be  dreaded  in  refer- 
ence to  their  immediate  mental  sequelse.  Typhoid 
is  especially  deleterious.  Nasse  classifies  the  febrile 
insanities  according  to  their  period  of  development: 
a,  coincident  with  the  fever  as  to  time  and  ranging 
from  delirium  to  insanity ;  b,  developing  as  an 
apparent  aphasia  and  dementia.  Spitzka  found  but 
7  per  cent,  of  his  cases  attributable  to  these  causes. 
This  low  percentage  was  due  to  the  fact  that  he  did 
not  include  fatal  cases  nor  ephemeral  deliria,  which 
in  children,  as  Hughes  and  McBride"^  have  shown, 
replace  malarial  attacks  and  which  are  benign, 
self-limiting  and  not  apt  to  come  under  alienistic 
care,  like  the  more  serious  and  protracted  mental 
complications  which  may  attain  pseudo-cretinism. 
Aside  from  an  infrequent  hallucinatory  delirium, 
there  is  a  continuation  of  the  specific  somatic  dis- 
order, so  that  a  true  convalescence  can  not  be  said 
to  have  existed.  This  is  often  associated  with 
hyperthermia  ;  c,  developing  during  convalescence. 
These  last,  Spitzka"'  is  of  opinion,  are  different  from 
the  otlier  two,  are  probably  more  benign  and  are 
anemic  or  adynamic.  Spitzka  states  that  sudden 
changes  of  temperature  uncomplicated  l)y  other 
causes  can  produce  transitory  frenzy  and  acute 
delirious  states.  This  is  equally  true  of  the  extremes 
of  temperature.  Over  exposure  to  the  sun  and 
exposure  of  the  unprotected  head  of  an  infant  to  a 
hot  stove  have  been    declared    responsible   for  the 
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same  acute  delirious  or  furious  outbreaks  that  Reich 
observed  in  children  who,  after  long  exposure  to 
severe  cold,  suddenly  entered  a  warm  room. 

Rapid  cure  of  a  maniacal  delirium  after  the  expul- 
sion of  ascarides  in  several  cases  proves,  in  Spitzka's 
judgment,  that  a  parasitic  etiology  has  been  correctly 
assigned  for  these  cases.  These  mental  disorders 
are  usually  of  acute  type. 

The  parasites  which  have  their  seat  low  down  in 
the  bowel  have  a  less  direct  relation  to  mental  dis- 
turbance when,  as  in  not  a  few  cases,  thej'  provoke 
masturbation  by  the  scratching  of  the  anus  they 
cause,  or  by  wandering  into  the  genital  passages. 
The  forms  thus  produced  vary  from  the  precipita- 
tion of  hebephrenia  to  a  stuporous  insanity,  or  an 
acute  hallucinatory  confusional  insanity  of  favora- 
ble prognosis. 

As  to  frequency.  Dr.  Sarah  B.  Welt'"  remarks  that 
insanity  in  the  first  ten  years  of  life,  aside  from  idiocy 
is  very  rare.  Out  of  ten  thousand  inhabitants,  Em- 
minghaus  found  in  Germany,  between  the  first  and 
fifth  years,  0.18  per  cent,  insane;  between  the  sixth 
and  tenth  years,  0.69  per  cent. ;  and  between  the 
eleventh  aud  fifteenth  years,  1.46  per  cent,  insane. 
Deboutteville,  in  France,  found  among  the  insane 
admitted  to  the  asylum  in  Saint-You  from  1827  to 
1834,0.9  percent,  between  the  fifth  and  ninth  years; 
3.5  per  cent,  between  the  tenth  and  fourteenth  years  ; 
and  20  per  cent,  between  the  fifteenth  and  twentieth 
years.  Turnham  found  but  eiglit  children  less  than 
ten  years  of  age  among  21,333  insane  ;  idiots,  who  are 
far  more  frequent  in  number,  not  being  included. 
The  most  common  mental  derangement  in  childhood 
is  idiocy,  be  it  congenital  from  insuflScient  develop- 
ment of  the  brain,  or  acquired  from  previous  cere- 
bral disease.  Next  in  frequency  is  maniacal  exalta- 
tion, while  depression  occurs  only  in  late  child- 
hood. Insanity  in  childhood  in  her  opinion  occurs 
more  frequently  than  is  evident  from  the  statistics. 
As  no  psychosis  in  childhood  shows  the  entire  com- 
plex of  symptoms  as  in  adults,  it  is  readily  under- 
stood that  the  sj^mptoms  of  a  mentally  deranged 
child  may  often  be  taken  to  be  bad  behavior,  and 
only  the  result,  mental  weakness,  will  be  recognized. 

The  neuroses,  properly  so-called,  are  beyond  the 
scope  of  this  article.  All  of  them  may  be  accom- 
panied by  psychical  symptoms.  Hysteria,  convul- 
sions, ecstasy  and  chorea  may  occur  in  epidemic 
form  especially  during  religious  revivals.  The  child 
crusades  were  mixtures  of  these  epidemics  with 
psychical  ones. 

Epilepsy  and  hysteria  in  childhood  as  in  adult  age 
present  their  characteristic  mental  phenomena. 
Extreme  cruelty,  as  in  the  case  of  the  lioy  fiend, 
Pomeroy,  may  long  be  the  only  manifestations  of  the 
epileptic  neurosis.  In  this  age  it  is  well  to  remem- 
ber that  as  Griesinger  has  shown  mental  derange- 
ment often  appears  as  moderate  irritability,  persis- 
tent or  habitual.  Tlie  child  is  passionately  obstinate, 
quarrelsome,  malignant,  and  even  immorally  in- 
clined. Often  this  mental  degradation  is  dubbed 
simple  wickedness.  It  may  occur  as  a  simple,  logical 
perversion  with  aimless,  errabund  tendencies,  intel- 
lectual and  emotional  perversion  with  excitement. 
These  children  can  not  keep  still  a  moment.  They 
talk  incessantly  and  incoherently,  and  are  very  inat 
tentive.     There  are  sometimes  longer  or  shorter  at 
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tacks  of  mania.  In  children  of  from  3  to  4  year? 
attacks  of  crying,  of  wild  refractoriness,  of  striking 
and  morl)id  destructiveness  occur.  These  may  alter- 
nate with  epilepsy,  chorea,  stupor,  ecstatic  cataleii- 
toid  states  (simulating  katatonia).  The  child  may 
remain  for  hours  or  days  as  if  <4uite  absorbed,  with 
open  eyes,  fi.xed  countenance  and  peculiar  position, 
sometimes  l)reaking  out  suddenly  into  loud  cries. 
Hypochondriacal  states  develop  in  children  of 
parents  morbidly  anxious  about  the  health  of  their 
offspring. 

According  to  Shaw",  in  children  the  ideas  are  sim- 
ple, few  and  disconnected.  They  are  therefore  inco- 
herent because  of  an  absence  of  organic  associations 
between  the  residua.  The  morbid  phenomena  ari^ 
not  systematized  as  in  the  adult,  and  the  result  is  (ac- 
cording to  Maudsley'')  delirium  rather  than  mania. 
The  morbid  idea  in  the  child's  mind  having  little 
range  of  action  acts  downwards  (Maudsley)  on  the 
sensory  ganglia,  causing  hallucinations  or  giving 
rise  to  morbid  impulses.  These  impulses  constitute 
impulsive  insanity,  called  by  Maudsley.  monomania, 
and   by   Morselli,  paranoia  rudimentaria  impulsiva. 

Under  the  head  of  monomania  Maudsley  places  the 
epidemics  of  morbid  ideas  which  have  from  time  to 
time  in  the  history  of  the  world  affected  children.  The 
ruling  instinct  in  a  child  of  3  or  4  is  self-gratifi- 
cation, involved  in  which  is  a  tendency  to  destroy 
what  it  dislikes.  Its  insanity  is  manifested  by  per- 
verse and  unreasonable  appropriations  of  whatever 
it  sees,  and  by  extreme  destructiveness.  It  suffers 
from  the  instinctive  variety  of  moral  insanity. 
Maudsley  describes  a  cataleptoid  type  of  insanity 
resembling  katatonia. 

The  instability  of  childhood  is  shown  in  the  pres- 
ence of  garrulity,  melancholiac  depression  orexcite- 
ment,  maniacal  exaltation  of  the  pleasant  deliria  type 
and  instinctive  tendencies.  Exaltation  and  delirium 
is  usually  contemporaneous  with  the  beginning  and 
acme  of  febrile  attacks,  while  depression  usually 
follows  the  disease.  The  temperature  at  which 
delirium  begins  in  a  child  is,  as  Clouston  has  shown, 
a  good  index  of  its  brain  constitution  and  tempera- 
ment. The  temperature  at  which  delirium  sets  in  is 
lower  in  the  sensitive.  Such  children,  independently 
of  temperature,  are  subject  to  gusts  of  unreasonable 
elevation  during  which  they  are  quite  beside  them- 
selves, rushing  about  wildly,  shouting,  lighting,  not 
really  knowing  what  they  are  about ;  this  coming  on 
at  intervals  like  the  attacks  of  disease. 

ScherpP'  finds  that  mania  of  sudden  inception  and 
furibund  character  is  the  most  frequent  acute  type. 
Melancholia  often  originates  in  hallucinations  and 
has  a  tendency  to  hypochondriacal  phases.  Kata- 
tonia may  occur.  Impulsive  monomania,  paranoia, 
periodical  insanity,  and  moral  insanity  are  more 
frequent  than  the  acute  psychoses. 

In  W.  A.  Hammond's-'  experience  the  most  fre- 
quent type  of  insanity  in  children  is  mania,  but 
insanity  in  children  may  occur  as  an  affection  mainly 
of  the  emotions  or  as  characterized  by  blind  and  un- 
reasoning impulses  to  deceit  or  violence.  Fixed 
delusions  are  not  a  prominent  feature,  but  there  are 
perverted  feelings,  indecency,  destructiveness,  malig- 
nancy toward  relatives  and  hallucinations. 


i<  Meuta!  Pathology. 
1'  Manual  of  Insanity. 
»  Jehrb.  f.  Kinderhl.  1SS.3. 
-I  lusanity. 


Kiernan"  agrees  substantially  with  Cloustou  and 
Grieeiuger,  but  has  noticed  that  hallucinatory  types 
are  relatively  frequent. 

Hecker,  Kerlin  and  Kohler  find  hereditary  types 
of  insanity  in  children  marked  by  disagr^-eable  vari- 
able temper,  irritability,  lack  of  self-control,  morbid 
egotism,  and  often  one-sided  talent,  ideas  of  perse- 
cution at  times,  with  impulsive  and  immoral 
tendencies. 

Kirchoff'^  finds  that  children  whose  ancestors 
have  suffered  from  psychoses  or  neuroses,  not  alone 
become  delirious  from  slight  causes,  such  as  digestive 
disturbances,  slight  fever,  teething,  etc.,  but  are  apt 
to  be  depressed  for  a  long  time  after  the  ordinary 
disagreeable  events  of  daily  life.  Mental  work  at 
school  rapidly  exhausts  them.  Fright  and  punish- 
ment excite  them  to  a  dangerous  degree. 

According  to  Moreau  de  Tours,  circular  and  period- 
ical insanity  in  childhood  resembles  in  all  essential 
particulars  the  same  psychosis  in  the  adult. 

Pettier-'  insists  that  persecutional  delusional  par- 
anoiac presents  special  characters  in  childhood. 
Thej^  are  wild,  unsociable,  inclined  to  solitude  and 
isolation,  somber  and  taciturn,  defiant  and  suspi- 
cious, living  apart  from  their  comrades,  regarding 
these  last  as  scoffers,  and  already  interpreting  to 
their  disadvantage  the  most  insignificant  event. 
Such  a  delusional  state  may  of  course  have  the 
usual  forensic  results. 

Morbid  jealousy  may  present  itself  at  an  early  age 
and  exercise  a  decidedly  deleterious  influence  on  the 
heart  of  the  child.  "Love,  according  to  Descuret, 
explains  the  passionate  attachment  often  displayed 
by  little  girls  for  dolls.  In  the  degenerate,  romantic 
love  may  occur  early.  Byron  at  the  age  of  S  was 
passionately  in  love  with  Mary  Duff,  a  little  girl  of 
10,  The  news  of  her  marriage  eight  years  later 
caused  convulsive  attacks,  Alfieri  and  Dante  were 
similar!}'  in  love  at  9  years.  Such  early  love 
must  he  regarded  as  morbid  and  an  expression  of 
degeneracy  like  precocity  and  early  puberty.  In  the 
cases  reported,  other  evidences  of  degeneracy  existed. 
Like  all  precocity  it  needs  restraint,  not  assistance. 
Pathological  anger  is  exceedingly  frequent  in  child- 
hood. Imperative  conceptions  of  all  types  occur. 
Hughes"'  has  observed  pyrophobia  in  a  boy  of  6, 
who  doused  all  fire  with  water.  Agorophobia,  myso- 
phobia,  clitrophobia,  etc.  also  are  relatively  frequent. 

The  discussion  of  the  "imperative  acts"  following 
imperative  conceptions  involves  many  mixed  states 
closely  bordering  on  delusional  conditions,  from 
childhood's  instability  with  regard  to  the  difference 
between  the  subjective  and  the  objective. 

With  the  increasing  social  tendency  to  expose 
children  to  financial  and  other  mental  stress  at  the 
critical  period  antecedent  to  puberty,  suicides,  in- 
sanity and  criminality  among  children  must,  in  the 
nature  of  things,  increase.  In  evidence  of  this, 
Moreau  de  Tours  gives  the  following  table  : 

Years    15  14  13  12  U  10  9  S  T  Total 

1S61-65— fiS  29  2S  11  6  3  0  1  0        111 

1S66-70— 7S  4rt  2.1  7  9  3  2  0  1        lli6 

1S71-75— 67  42  22  21  11  5  3  3  1        175 


In  the  last  ten   years  forty-two   boys  and  fifteen 
girls  attempted  suicide  in  Russia.     In  the  fourteen 
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months  ending  Decemloer,  1891,  62  children  com- 
mitted suicide  in  Berlin,  Germany.  The  youngest  had 
not  reached  the  age  of  seven.  The  percentage  there 
is  higher  for  the  same  reason  which  will  increase  it 
here ;  the  increase  of  school  over  pressure.  The  ex- 
citing cause  of  the  suicide  is  usually  a  trivial  one. 
One  boy  killed  himself  to  get  rid  of  "so  much  dress- 
ing and  undressing."  No  less  than  five  attempts  at 
suicide  were  made  during  1887,  by  children  under 
14  years  of  age,  resident  in  a  Philadelphia  district 
less  than  a  mile  square.  In  three  cases  the  attempts 
were  successful.  In  three  of  the  five  cases  the  moral 
epidemic  nature  of  suicide  was  shown  in  the  fact  that 
one  suicide  was  an  exciting  cause  of  two  suicides  and 
one  attempt.  In  all  five  cases,  the  approach  of  pub- 
erty had  produced  its  usual  emotional  disturbance. 
The  immediate  causes  were,  as  in  most  child  suicides, 
trivial.  Hanging  was  the  favorite  method,  although 
one  girl  (who  seems  to  have  formed  the  melancholiac 
delusion  that  she  had  hanged  one  playmate  who  com- 
mitted suicide)  took  laudanum.  She  recovered  from 
the  poisoning  and  the  melancholia.  St.  Louis  has 
recently  had  a  very  similar  epidemic.  Griesinger 
states  that  6-10  per  cent,  of  the  suicides  in  England 
are  of  children  under  10  years.  Death  does  not  in- 
spire children  with  the  same  fear  it  does  the  major- 
ity of  adults,  and  the  weak  ego  is  easily  overcome  by 
the  dominant  idea  of  suicide. 

In  dealing  with  the  question  of  homicide  it  should 
be  remembered,  as  Clifford  Allbret''  points  out,  that 
in  children  homicide  is,  as  a  rule,  an  unreflective  act. 
The  act  is  in  all  probability  imitative  as  a  rule.  The 
child  has  heard  of  killing  and  of  death  but  has  no 
clear  perception  by  reflection  of  their  meaning. 
Homicide  by  negro  children  is  growing  far  from  rare. 
In  two  instances  in  1892  two  ten-year-old  negro  boys 
killed  a  baby  brother  to  get  rid  of  the  trouble  of 
minding  it.  Moral  imbecility  may  crop  out  here  and 
in  cruelty  to  animals.  Moreau  de  Tours "'  cites  a  case 
in  which  a  four-year-old  boy  chopped  at  the  face  of 
a  ten-months-old  nursling.  Esquirol  has  observed  a 
prematurely  nubile  girl  of  8  years  who  had  a  fixed 
tendency  to  kill  her  stepmother.  Legrand  du  Saulle 
reports  the  case  of  a  five-year-old  boy  addicted  to 
masturbation  from  his  third  year  who  had  long  been 
noticed  by  his  nurse  to  be  wicked  and  vicious,  who 
loved  to  torment  younger  children.  He  liked  to  see 
chickens  killed ;  ordinarily  stupid,  his  intelligence 
was  shown  only  in  mischief.  Having  noticed  nose- 
bleed follow  the  fall  of  his  baby  brother  he  felt  an 
intense  desire  to  see  blood  flow.  Profiting  by  the 
absence  of  the  nurse  he  flung  the  baby  down  from 
a  table.  Epistaxis  resulted  and  herubbe  i  his  han'ds 
gleefully  in  blood.  With  complete  indifference  he 
answered  in  reply  to  all  questions  that  the  nosebleed 
amused  him  and  he  would  repeat  the  deed.  This 
was  also  excellently  illustrated  in  one  of  my  cases: 

The  eight-year-old  daughter  of  a  hystero-epileptic  pre- 
sented many  of  the  symptoms  of  degeneracy.  Intensely  cruel, 
she  took  delight  in  torturing  tliose  of  a  weaker  nature  than 
herself.  She  was  constantly  calling  the  attention  of  a  melan- 
choliac to  the  screen  in  her  window.  She  knew  how  to  in- 
duce the  hysterical  attacks  of  her  mother  and  delighted  in 
seeing  the  attacks  altliough  afraid  of  her  mother  at  that 
time.  She  delighted  in  the  sight  of  l)lood.  She  was  a  som- 
nambvilist.  Imperative  conceptions  had  been  demonstra- 
bly present  for  more  than  a  year,  hike  so  many  of  these 
degenerates  she  had  an  intense  appetite  for  meat. 


2»  Toko's  Psychological  Dictionary. 
21  Homicide  piir  lea  enfauts. 


The  crimes  of  Pomeroy,  the  "boy  fiend"  of  Massa- 
chusetts who  killed  and  tortured  several  small  chil- 
dren, were  later  explained  by  the  appearance  of  epi- 
lepsy, and  other  cases  of  children  homicides  have 
had  like  explanations.  The  impulsive  type  can,  of 
course,  occur  without  epilepsy  since  the  feeble  '"ego" 
of  the  child  is  as  easily  overcome  by  the  homicidal 
as  by  the  suicidal  impulse. 

Arson  results  as  (Legrand  du  Saulle  remarks)  in 
maniacal,  emotional  and  depressional  states,  in  de- 
ments, imbeciles  and  idiots.  It  may  also  develop  in 
girls  ere  pubertj^  or  as  Marc  has  said,  in  child  serv- 
ants bad!}'  treated  by  masters  and  desirous  of  re-en- 
tering under  the  parental  roof.  Nostalgia  results. 
Fire  and  flames  are  found  to  relieve  this,  whence 
arson.  Rape  may  occur  from  early  precocity  in  both 
sexes  in  the  degenerate.  Thefts  often  occurs  from  the 
same  feebleness  of  the  ego  which  results  in  homicide 
and  suicide. 

Dr.  KiERNAN — There  has  been  too  great  a  tendency  in  lat- 
ter days  to  put  heterogeneous  psychoses  into  the  Procrus- 
tean bed  of  insanity.  It  not  infrequently  happens  that 
acute  insanity  is  paranoiacal  even  when  senile.  Such  cases 
are  frequently  curable.  It  very  often  happens  that  an  old 
gentleman  is  locked  up  and  regarded  as  incurable  when 
some  treatment  would  improve  his  mental  condition.  With 
regard  to  the  point  raised  about  paretic  dementia  after 
sixty  years  of  age,  it  is  well  known  that  there  is  an  enor- 
mous number  of  such  eases  on  record.  There  has  been  a 
tendency  to  call  that  senile  or  latent  paretic  dementia.  I 
remember  two  cases  in  the  same  family  which  elucidates  the 
point  that  paretic  dementia  in  one  generation  may  occur 
late  and  in  the  next  one  early.  In  the  cases  I  mention  the 
father  had  it  at  65  years  of  age  and  the  son  at  25.  The  vari- 
ous types  need  more  than  an  ordinary  line  of  demarkation 
and  for  that  reason  I  am  glad  to  see  the  subject  brought 
up. 

With  regard  to  the  second  paper,  of  course  in  a  general 
way  many  of  these  mental  phenomena  in  children  pass  un- 
noticed. There  is  a  great  tendency  to  ignore  mental  symp- 
toms of  ordinary  disease  and  under  ordinary  circumstances. 
It  shows  a  tendency  in  a  right  direction  when  we  begin  to 
study  mental  disorders  resulting  from  various  diseases. 

Dr.  Fr.\nk  T.  Norbury— I  was  quite  pleased  to  hear  the 
presentation  of  the  subject  of  mental  affection  in  children. 
I  was  associated  for  a  time  with  a  feeble  minded  institution, 
and  having  cases  coming  into  the  institution  from  three  years 
up  to  about  twenty,  probably  the  oldest  children  being 
about  twenty.  I  had  some  very  interesting  cases  under  ob- 
servation. AVhile  most  of  them  were  cases  of  marked  idiocy, 
yet  there  were  many  of  them  practically  of  recurrent  insan- 
ity. The  doctor  speaks  of  Dr.  Kerlin's  observations.  It  was 
in  the  institution  of  which  he  was  the  superintendent  that 
I  served  a  term  and  where  I  met  three  cases  of  special  inter- 
est; all  these  cases  were  females  and  did  not  come  under 
my  special  charge.  The  cases  of  paranoia  in  childhood,  that 
is  those  which  1  would  class  as  paranoia,  are  probably  not 
frequent,  but  yet  there  were  at  that  institution  several,  one 
of  which  had  very  thoroughly  systematized  delusions  of 
persecution,  and  anotlier  one  had  some  hallucinations  at 
intervals  accompanying  these  delusions.  I  have  had  quite 
a  number  of  children  presenting  epileptic  insanity,  and  we 
received  them  in  the  Illinois  institution.  I  had  one  child. 
7  years  of  age  committed  as  insane  to  the  Illinois  Centra 
Hospital  for  the  Insane,  a  boy  who  presented  thesjinptor 
of  epileptic  insanity  quite  similar  to  those  of  an  adult.  W 
had  several  cases  in  one  winter,  but  we  have  not  at  preser 
any  under  15  years  of  age. 
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Dr.  Alexander — I  do  not  know  whether  women  doctors 
have  a  greater  tendency  to  look  into  the  domestic  affairs  of 
their  patients,  but  I  want  to  state  a  case  that  I  met  \Mth 
recently.  I  had  a  case  of  senile  insanity  on  hand  and  liad 
been  warning  tlie  members  of  the  family  in  which  there 
were  four  married  daughters  who  all  had  children,  the  fam- 
ily history  being  bad,  about  the  care  of  the  children.  An 
expert  was  called  into  the  case  and  when  the  daughters 


to  me  that  chronic  cerebral  atrophy,  so  often  claesed 
as  senile  dementia,  is  the  most  prominent  type  of 
senile  insanity  encountered  in  institution  practice. 
It  is  deser%'ing  of  consideration  because  it  is  seldom, 
if  ever,  given  in  hospital  reports  as  a  form  of  senile 
insanity,  having  a  distinct  patholog}-  and  recognized 
symptoms.  Its  pathological  diflerence  from  senile 
dementia    lies   in   the  nerve  cells  undergoing,  pri- 


questioned  him,  for  I  suppose  I  had  aroused  their  fears,  he  I  marily,  a  parenchymatous  degeneration,  while  in  the 
said  :  '"Oh,  no,  there  is  no  danger ;  you  need  not  take  extreme  senile  dementia  there  is  to  be  found  infftration  of 
care  of  your  children.  It  isonly  the  strong-minded  who  get  '  the  peculiar  spider  cells  of  which  Lewis  has  spoken, 
insane  anyway."  I  have  lost  my  hold  on  that  family.  I  feel  i  It  is  worthy  of  mention  just  here,  that  t6  Lewis  we 
that  it  is  a  necessity  in  such  cases  for  the  physician  when  he  owe  much  of  the  advance  made  in  the  pathology 
comes  into  a  family  and  finds  this  difficulty  to  warn  the  of  insanity.  He  says,  regarding  senile  dementia  and 
family  about  the  care  of  the  children.  Yet  it  is  done  almost  j  chronic  cerebral  atrophy,  ''that  we  are  dealing  with 
never,  where  the  family  really  should  be  warned  about  the  two  obviously  distinct  afi'ections  of  the  nervous 
care  of   their  children.    The  children   are  allowed  on  the    system. 

street  late  at  night,  allowed  tea  and  coffee  that  even  healthy  \  '"In  senile  form  we  find  the  results  of  a  general  de- 
children  should  not  have,  and  yet  they  have  never  been  cline  in  the  vital  activities,  the  functions  of  nutri- 
warned.  tion,  circulation  and  the  respiratory  activities  di- 
minished.  The  blood  is  impaired  in  quality,  dimin- 
ished in  quantity,  and  sluggish  in  its  flow;  and 
when  we  turn  to  the  verdict  of  morbid  anatomy  the 
blood  vessels  exhibit  diseased  tunics,  narrowing  of 
their  lumen  tortuosity  with  attendant  impairment 
of  their  resilience  accompanying  atheroma, — the 
tissue-elements  universally,  and  the  brain  cells  ia 
particular,  presenting  fatty  changes  in  their  constit- 
uents, all  indications  of  a  senile  retrogressive   pro- 
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The  tenure  of  normal  mentality  in  old  age,  depends  cess, 
on  the  sum  total  of  vitality  originally  de2)osited  and  "Chronic  cerebral  atrophy  presents  a  notable  vas- 
themaiutenauceof  normal  equipoise  in  the  brain  ma-  cular  change,  but  of  a  very  difl'erent  nature — a 
chinery  during  the  years  of  active  engagements  in  '  compensatory  hypertrophy  of  the  muscular  tunic  of 


the  affairs  pf  life. 


the  small  vessels,  especially  emphasized  in  the  cere- 


The  blending  of  the  normal  and  abnormal  mental  bral  arterioles,  and  very  frequently  associated  with 

states   renders   the   psychological  studj-  of  old   age  advanced  atheroma  of  the  large  basal   blood  vessels, 

difficult,  because  what  is  the   normal   tenure  of  one  This    hypertrophic    condition  is   found    in    varying 

approaches  the   abnormal  change  in   another ;  the  degrees   in  the  kidneys ;    imperfect  renal  function 

result  is,  as  Cloustou  has  remarked,  "the  psychology  being  manifested  in  nearly  all  of  these  instances  of 

of  old  age  has  yet  to  be  written."     To  the  confusion  chronic  brain  atrophy. "" 

arising   from  the  differentiation   of  ordinary  func-  »      Other   distinctive    points   in  pathology  are   men- 

tional   derangements    from  organic  brain  diseases,  tioned  by  Lewis,  the  pulse   being  especially   impor- 


is  due  the  difficulty  of  diagnosis  and  clinical  classi 
fication,  which  must  be  experienced  to  be  appreci' 
ated. 

In  a  clinical  studv   of  196  cases  of  insanitv.  oc 


taut.  "The  senile  pulse  presents  a  tortuous  artery ,. 
unduly  prominent  and  visibly  mobile  with  each 
pulsation,  giving  a  sphygmogram  of  exceedingly  low 
tension,  a  vertical  percussion   up-stroke,  an  almost 


curring  in  men  over  sixty  years  of  age,  coming  under  equally  sudden  collapse  and  a  frequent  diminution 
my  care,  I  have  been  struck  by  the  heterogeneous  of  the  dicrotic  wave  varying  with  the  endocardial 
symptoms,  yet  similarity  of  mental  affections,  when  and  aortic  conditions."  In  the  pulse  of  the  subject 
moditied  by  the  influence  of  senility.  Senility  seems '"of  chronic  cerebral  atrophy  the  hardness  is  so 
to  be  more  or  less  a  common  mold  in  which  the  marked  that  we  have  often  to  employ  a  pressure  of 
mental  disorders  of  the  aged  are  cast,  for  the  mark  ISO  grams  and  with  a  large  hypertrophied  heart 
of  the  senile  change  is  on  them  all.  It  is  because  of  the  pressure  often  has  to  be  still  further  increased." 
the  modifying  influence  of  senility. causing  variability  Lewis  regards  alcohol  as  a  determinal  factor  in 
in  the  tenure  of  normal  mentality  and  confusion  in  the  production  of  chronic  brain  atrophy, 
abnormal  manifestations  of  intelligence,  that  there  "We  know  that  chronic  cerebral  atrophy  does  not, 
is  such  a  wide  difl'erence  in  the  classification  of  the  |  necessarily,  exist  in  what  is  ordinarily  termed  the 
insanities  of  the  aged.  In  looking  over  the  reports  senile  period,  for  it  has  been  observed  before  the  age 
from  some  thirty  prominent  State  institutions  for  of  thirty ;  however,  it  is  most  frequently  founti  be- 
the  insane,  I   find   it   is,   more  or  less,   the    rule  to ,  yond  the  age  of  fifty. 

classify  distinctive  insanities  of  the  aged  as  senile  i  The  mental  symptoms  are  those  of  despondency 
dementia.  While  it  is  true  senile  dementia  is  the  with  suicidal  tendencies,  (a  recent  admission  com- 
aly  characteristic  alienation  of  the  mind  which  in  \  mitted  suicide  within  twenty- four  hours  after  com- 
.'3  uncomplicated  form  conforms  more  to  a  distinc- i  ing  to  the  hospital):  maniacal  outbreaks  are  not 
live  type  than  any  other  one  form  of  insanity  at  any  uncommon  :  inhibited  intellection  especiallv  am- 
age,  yet  we  must  not  forget  that  we  have  other  types  nesia,  is  marked :  transient  monoplegia  is  frequently 
in  the  aged  as  much  entitled  to  consideration,  lujth  noticed.  Vertigo  is  distressing  in  some  cases  and 
pathologically  and  symptomatically,  as  senile  ;  has  led  to  confusion  with  Meniere's  disease.  These 
dementia.     Indeed,  all  things  considered,  it  seems  I  symptoms  are  not  unlike  those  encountered  in  paretic 


520 


MEDICO-LEGAL  EXPERIENCES  IN  RAILWAY  CASES. 


[October 


dementia  or  cerebral  syphilis,  but  are  distinguished 
from  them  by  other  associated  symptoms,  especially 
of  cardiac  and  renal  origin.  Vertigo  is  quite  notice- 
able as  before  mentioned  and  is  probably  due  as 
Hirt  says,  "to  the  atheromatous  condition  of  the 
arterial  walls,  and  the  consequent  irregularities  of 
the  blood  supply  to  the  brain  substance." 

The  melancholia  of  chronic  atrophy  is,  we  believe, 
dependent  alone  on  those  circulatory  changes.  All 
have  noticed  in  attacks  of  acute  melancholia  of 
the  aged,  where  cardiac  disease  was  conspicuous,  the 
dependence  of  mentality  upon  the  stability  and 
regularity  of  the  heart's  action.  In  a  study  of  prob- 
ably thirty  such  cases,  during  the  past  four  years, 
I  have  satisfied  myself  that  more  than  renal  disease 
is  necessary  for  the  melancholia  of  cerebral  atrophy, 
and  that  the  circulatory  changes  are,  primarily,  the 
cause  of  such  mental  depression.  Again,  the  mani- 
acal outbreaks  of  chronic  cerebral  atrophy  with  their 
explosiveness,  incoherence  and  destructiveness  may 
be  of  cardiac  origin.  I  have  noticed,  especially  in 
-cases  complicated  with  angina  pectoris,  that  the 
mania  was  very  severe  and  distressing.  The  fear  of 
impending  death,  to  be  noticed  in  individuals  not 
insane  is,  in  the  insane,  transposed  into  hallucina- 
tions and  delusions,  destined  to  cause  great  mental 
disturbance. 

In  the  ordinary  senile  dementia  we  meet  with 
destructiveness,  filthiness  and  incoherence ;  the 
physical  and  mental  helplessness  being  but  the  re- 
sult of  the  progress  of  disease. 

The  decline  is  gradual ;  the  slowness  of  the  atro- 
phic process  producing  mental  symptoms  is,  at 
first,  regarded  as  but  the  natural  result  of  old  age ; 
the  amnesia,  the  sudden  changes  in  moods  and 
emotions,  and  the  appearance  of  delusions  being  the 
evolution  of  distinct  senile  dementia. 

The  minor  details  are  familiar  to  you  all,  and 
cause  you  more  or  less  anxiety  in  their  treatment, 
especially  at  their  homes.  It  is  the  persistent  wake- 
fulness at  night  of  such  cases  and  their  tendency  to 
wander  away  from  home,  that  ultimately  leads  their 
friends  to  have  them  committed  to  the  hospital. 
Here  the  career  of  helplessness  goes  on  until  death 
sooner  or  later  closes  the  scene.  In  brief,  I  have 
presented  the  characteristics  of  these  two  distinct 
mental  diseases,  having  distinct  symptoms  worthy  of 
more  study  from  alienists,  especially  in  their  path- 
ological dilferentiation,  which  is  too  much  ignored. 
Another  organic  disease  of  the  brain,  however  not 
frequent,  but  still  it  does  occur  after  sixty  years  of 
age,  is  paretic  dementia.  Steadman  says  that  it 
rarely  occurs  after  fifty,  but  I  have,  in  the  196  cases 
of  insanity  occurring  in  men  over  sixty,  found  seven 
marked  cases.  Mickle  has  observed  that  "owing  to 
the  brain  strain  and  exhaustion  of  the  over  pressure 
and  blood  deprivation  in  modern  life,  general  par- 
alysis tends  to  occur  at  an  earlier  age  than  formerly." 
I  may  therefore  look  upon  this  series  of  cases  as  of 
rare  occurrence.  I  rather  believe  in  the  agricultural 
communities,  from  which  most  of  my  patients  came, 
the  longevity  of  such  people  may  be  considered  as  a 
factor  in  the  cases  I  have  observed.  Nothing  out 
of  the  ordinarj'  was  noticed  in  the  cases,  except  in 
the  postmortem  examination  of  one,  the  very  thin 
skull  was  interesting,  for  it  is  usual,  as  Wood  says, 
to  find  hyperostosis  and  exostosis  on  the  skull.  This 
skull  was  so  thin  that  objects  could  readily  be  dis- 
tinguished through  it. 


Syphilitic  disease  of  the  brain  was  observed  in  five 
cases ;  one  made  a  good  recovery,  three  died  and  one 
is  still  under  observation.  The  diagnosis  of  intra- 
cranial syphilis  in  the  aged  is  difficult,  but  the 
symptoms,  as  outlined  by  Gray,  have  materially  as- 
sisted me  in  making  what  I  believe  to  be  a  correct 
diagnosis  in  the  five  cases  above  mentioned,  the 
mental  symptoms  of  course  confirming  my  belief. 
The  suspicions  and  hallucinations  being  especially 
marked. 

General  paralysis  may  occur  beyond  sixty  years 
of  age. 

Syphilitic  insanity  should  not  be  confused  with 
senile  dementia,  and  the  treatment  of  syphilitic  in- 
sanity must  be  vigorously  pushed  in  the  aged  to 
avoid  chronicity. 

In  conclusion,  gentlemen,  I  would  say  that  the 
differentiation  of  the  insanities  of  the  aged  are  too 
carelessly  observed  in  our  State  hospitals  for  the 
insane  ;  that  the  attention  to  their  pathology  is  neg- 
lected and  the  observation  of  special  symptoms 
ignored.  The  recoverable  attacks  of  mania  and 
inelancholia  being  too  often  classed  as  chronic  in- 
sanity, and  the  recurrent  attacks  of  mania  and  mel- 
ancholia in  chronic  cerebral  atrophy  classed  as  acute 
insanity. 

We  need  more  attention  to  the  study  of  the  science 
mind,  and  less  politics  in  our  institutions  to  bring 
them  up  to  the  standard  of  foreign  hospitals. 

References: — "Mental  Diseases,"  W.Bevan  Lewis,  1891 ; 
"General  Paralysis,"  Wni.  Mickle — Tuke's  Dictionary,  1892; 
"General  Paralysis,"  H.  R.  Steadman— Reference  Hand- 
book.   Wm.  Wood  &  Co.  1881). 
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PHILADELPHIA. 

Railroad  injuries,  from  a  surgical  point  of  view, 
possess  many  features  of  interest;  not  the  least  of 
which  is  the  medico-legal  question  concerning  the 
gravity  or  reality  of  alleged  injuries  for  which  pecun- 
iary compensation  is  demanded. 

At  a  time  when  he  least  expects  it,  in  these  days 
of  rapid  transit  and  frequent  travel,  any  individual 
may  be  obliged  to  witness,  participate  in  or  be  the 
victim  of  a  railroad  accident  attended  by  loss  of  life 
or  by  various  degrees  of  traumatism — maiming,  con- 
tusion or  concussion,  and  every  surgeon  is  liable  to 
be  called  upon  to  render  assistance  to  those  injured 
or  claiming  to  have  been  injured  by  such  an  occur- 
rence. Experience,  however,  has  taught  us  to  exer- 
cise special  caution  and  to  express  a  verj"  guarded 
opinion  as  to  the  prognosis  or  gravity  of  a  trauma- 
tism occurring  under  such  circumstances.  Suits  for 
damages  are  so  common  that  the  surgeon  or  phj'si- 
cian  almost  instinctively  recognizes  these  patients 
and  governs  himself  in  accordance  with  this  fact, 
knowing  that  the  attempt  may  be  made  to  use  liim 
as  a  means  of  extorting  large  sums  of  money;  in- 
deed, he  may  even  unconsciously  become  an  innocent 
party  to  a  conspiracy  to  defraud  the  railroad  com- 
pany defendant. 

Under  such  circumstances  it  would  seem  proper 
that  we  should  consider  this  question,  which,  although 
largely  medico-legal,  is  still  more  one  of  diagnosis 
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calling  for  a  high  degree  <>f  skill  to  separate  the  <z^-n- 
uine  from  the  fraudulent  claimants.  I  have  jire- 
pared  a  brief  resume  of  several  recent  cases  which 
illustrate  the  tendency  above  referred  to:  but  wish 
first  to  present  briefly  a  few  of  the  more  promin-ut 
characters  which  distinguish  this  class  of  cases  from 
ordinary  surgical  injuries.  The  most  evident  feature 
in  these  patients  is  a  psychological  one,  arising  from 
the  prospect  of  receiving  damages  from  a  railway 
corporation  by  simple  and  easy  means. 

The  fact  that  courts  and  juries  are  popularly  be- 
lieved to  sympathize  w  ith  the  plaintiff  in  these  trials, 
and  the  corporation  defendant  is  popularly  presumed 
to  be  guilty  until  proved  to  be  innocent,  has  an  un- 
doubted effect  in  stimulating  such  litigation. 

The  number  of  persons  in  the  United  States  annu- 
ally claiming  to  have  been  more  or  less  seriously  in- 
jured upon  railways  is  very  great;  many  of  these 
cases  are  beyond  all  doubt  fictitious  and  fraudulent. 
Upon  good  authority  it  has  been  stated  that  English 
railways  have  paid,  within  a  period  of  five  years, 
upwards  of  eleven  millions  of  dollars  damages  for 
-piual  injuries  alone.  I  believe  that  I  am  correct  in 
stating  that  more  or  less  exaggeration  is  present  in 
Mearly  every  case  of  railway  injury.  In  the  attempt 
•Q  impress  the  court  and  excite  the  sympathy  of  the 
jury,  very  frequently  the  person  claiming  to  be  injured 
will  go  close  to  the  border  of  imposition,  even  when 
he  justly  claims  compensation  for  actual  injuries. 
On  the  other  hand,  the  willingness  of  railroad  com- 
panies to  settle  such  cases  outside  of  court  and  to 
make  prompt  compensation  for  actual  injuries,  pain 
or  loss  of  time,  is  so  well  known  that  designing  per- 
-ons  attempt  to  take  advantage  of  it,  and  cases  of 
fraud  and  even  actual  conspiracy  to  defraud  are  not 
infrequent. 

Prompt  settlement  for  injuries  can  generally  be 
made  on  more  favorable  and  satisfactory  terms  im- 
mediately after  the  injury  has  been  sustained,  and 
in  this  way  a  molehill  can  often  be  prevented  from 
growing  into  a  mountain :  because  so  Jong  as  the 
claim  is  unsettled,  ill-health  continues.  In  court, 
the  possibility  of  permanent  disability  is  always 
made  a  prominent  feature,  and  every  occurrence  in 
the  subsequent  medical  history  of  the  claimant  is 
apt  to  be  traced  back  to  the  accident,  as  an  effect  to 
its  cause. 

Medical  expert  testimony  is  commonly  conflicting, 
and  the  court  and  jury  share  the  confusion  and  are 
embarrassed  in  arriving  at  a  just  verdict.  Among 
the  disturbing  elements  may  be  mentioned  the  fer- 
tility of  the  plaintiff's  counsel  in  suggesting  the 
dreadful  possibilities  of  the  future  and  his  skill  in 
painting  them  in  lurid  colors.  Thus  the  surgical 
witness  is  often  questioned  concerning  the  possil'ility 
of  cancer  resulting  from  a  contusion,  or  of  displace- 
ment of  th?  uterus,  the  development  of  tumors  or 
of  pelvic  inflammation ;  all  of  chese  being  the  effect, 
perhaps,  of  a  trivial  injury  whose  external  signs  are 
transitory  and  insignificant. 

Lateral  spinal  curvature  has  even  been  claimed  to 
be  caused  in  this  way.  which  has  been  subsequently 
found  to  be  due  to  congenital  asymmetry  of  the  lower 
limbs,  as  will  be  observed  in  two  of  the  illustrative 
cases  appended  to  this  paper.  Indeed,  it  would  seem, 
in  the  opinions  of  some,  that  any  of  the  ills  which 
flesh  is  heir  to  may  arise  from  railway  injuries.  The 
readily  recognized  maladies  and  deformities  result- 
ing from  railwav  injuries  are  settled  with  less  difiB- 


culty  than  cases  of  hysteria  or  neurasthenia.  In  these 
cases  the  symptoms,  which  are  often  purely  subjec- 
tive, commonh'  appear  soon  after  the  accident,  and 
there  is  seldom  any  improvement  while  litigation 
continues;  the  injured  person  claims  to  have  beea 
in  good  health  until  the  shock  incident  to  the  acci- 
dent, and  subsequently  he  is  so  impaired  in  health 
as  to  be  able  to  attend  to  but  little  if  any  work  of 
any  kind.  Continued  nervous  shock,  insomnia,  im- 
paired vision  and  hearing,  disordered  alimentan,-  and 
generative  functions,  hyperesthesia  or  anesthesia, 
general  or  spinal  pain  are  prominent  among  the 
symptoms,  which  are  indeed  legion.  It  is  not  ques- 
tioned that  such  traumatic  neuroses  may  result  from 
a  railway  shock,  and  without  objective  signs  of  in- 
jury ;  yet  the  increasing  frequency  of  these  cases 
without  collateral  evidence  and  the  usual  subsequent 
histories,  naturally  present  the  possibility  of  exag- 
geration, if  not  absolute  fraud.  At  the  same  time 
such  cases,  whether  real  or  assumed,  are  verj-  serious 
ones  for  the  railway  companies  because  of  the  diflS- 
culty  experienced  in  obtaining  the  exact  condition 
of  the  injured  person,  and  also  from  the  gioomy  view 
frequently  taken  by  the  medical  expert  for  the  plain- 
tiff, who,  when  pressed  for  an  opinion  as  to  the  prob- 
ability of  ultimate  recovery,  considers  complete  res- 
toration may  be  a  matter  of  months  or  years,  or  the 
symptoms  may  be  permanent.  Generally  nothing 
further  is  heard  of  these  cases  by  the  medical  man 
after  damages  have  been  adjusted  or  a  verdict  ren- 
dered. 

Much  stress  has  been  placed  upon  those  injuries 
so-called  "railway  concussion,"  or  "railway  spine,"' 
which  may  present  no  symptom  immediately  after 
the  accident ;  but  which  later  on  develop  the  grav- 
est conditions  ending  either  in  paralysis  or  death. 

It  is  popularly  supposed  that  "concussion  of  the 
spine"  received  in  a  railway  collision  differs  from 
the  same  injury  received  in  other  ways.  My  col- 
league. Dr.  Hunt,  of  the  Pennsylvania  Hospital,  in 
which  institution  we  have  been  associated  for  nearly 
thirty  years,  has  justly  said  that  it  is  absurd  to  give 
a  peculiar  pathological  character  to  so-called  "rail- 
way spine."  That  the  injury  occurs  there  is  no 
doubt ;  that  the  medulla  is  seriously  affected  in  the 
vast  majority  of  cases  there  is  very  great  doubt; 
yet  the  effort  is  constantly  made  to  impress  a  jury 
that  certain  peculiar  pathological  results  follow  rail- 
way injuries  and  which  can  only  be  caused  by  such 
accidents. 

Other  structures  of  the  spine  besides  the  medulla 
are  much  more  subjected  to  injury  than  it  is,  and  their 
consequences  often  mislead  both  patient  and  doctor, 
especially  the  former.  The  ligaments  and  muscles 
are  exposed  to  contusions,  strains,  ruptures  and 
twists  which  are  wrongfully  attributed  to  concus- 
sion. 

From  these  injuries,  and  from  so-called  concus- 
sions, the  patient  recovers  rapidly  or  slowly  accord- 
ing to  their  extent.  If  damages  are  looked  for  from  a 
corporation,  he  is  in  a  state  of  what  may  be  called 
"expectant  pecuniosity"  and  shows  no  amendment 
until  the  question  is  settled.  Otherwise,  he  gets 
well,  as  those  do  who  are  injured  but  have  no  such 
expectations.  There  is  a  striking  want  of  confirma- 
tion by  postmortem  examination  of  the  terrible 
effects  which  are  said  to  follow  concussion  of  the 
spine.  In  fact,  the  records  of  such  examinations  are  • 
so   few,   notwithstanding   the  immense  number    of 
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those  who  have  claimed  to  have  the  injury,  that  the 
skeptics  are  somewhat  justified  in  attributing  the 
few  cases  wliich  have  shown  great  j)athological 
changes  in  tlie  cord  and  in  its  membranes  to  the  coin- 
cidence of  disease,  as  mj'elitis  or  sypliilis,  or  to 
much  graver  injuries  than  concussion. 

I  maj"-  say,  after  looking  back  upon  a  very  large 
number  of  cases  of  railway  injuries,  real,  exagger- 
ated or  feigned,  upon  which  I  have  been  called  to 
give  an  opinion  that  I  am  not  conscious  that  any 
injustice  has  been  done  in  a  single  case.  On  the 
contrary,  where  the  claimant  was  judged  to  be  a 
malingerer,  or  that  fraud  was  attempted,  the  subse- 
quent history  of  the  case  has  been  such  as  to 
strengthen  and  confirm  the  opinion,  and  on  several 
occasions,  the  attempt  at  fraud  has  been  confessed 
or  the  conspiracy  revealed. 

At  the  present  day  the  simulation  of  disease  can 
rarely  be  successfully  carried  on,  provided  the  med- 
ical attendant  makes  use  of  modern  means  of  diag- 
nosis and  is  familiar  with  the  symptomatology  of 
the  feigned  disease.  Instruments  of  precision  enable 
us  to  attain  accuracy  of  observation,  which  very 
promptly  enables  us  to  recognize  such  cases,  so  that 
fraud  is  detected  with  more  certainty  and  its  char- 
acter made  manifest  to  court  and  jury.  Impostors, 
therefore,  are  less  likely  to  enter  suit  when  they 
know  that  it  will  be  contested  by  the  railroad  com- 
pany and  the  actual  state  of  the  case  brought  out  in 
testimony. 

In  many  capes,  settlements  are  declined  and  con- 
sequently a  defense  must  be  made  by  the  railway 
corporations,  or  the  treasuries  might  at  once  be 
opened  unrestrictedly  to  all  applicants;  in  view  of 
the  possibilit}'  of  a  settlement  being  refused,  it  is 
important  for  the  railways  to  secure,  not  only  an  ex- 
amination of  the  injured  person  soon  after  the  acci- 
dent, but  also  an  examination  before  the  trial ;  such 
evidence  may  reduce  a  verdict,  or  even  obtain  one 
for  the  defendant.  Juries,  however,  usually  sympa- 
thize with  the  plaintiff  and  can  hardly  be  said  to 
carefully  weigh  the  evidence  when  their  sympathies 
are  aroused  by  the  plea  of  mental  and  physical  suf- 
ferring  or  by  the  sight  of  bodily  injury  or  deformity 
which  is  always  made  as  prominent  as  possible.  A 
common  method,  it  is  said,  of  arriving  at  the  proper 
amount  of  damages,  is  for  each  juryman  to  name  his 
idea  of  the  proper  sum  to  be  awarded,  and  these  sums 
to  be  added  together  and  divided  by  twelve  to  get 
the  result.  In  some  instances  it  would  seem  that 
the  last  step  (of  dividing  bv  twelve)  had  been  omit- 
ted. 

Occasionall5'the  gallantry  of  a  jury  is  not  appealed 
to  in  vain  :  in  a  recent  ease,  a  huslDand  was  killed 
upon  a  track  where  it  was  shown  he  had  no  right  to 
be.  Although  it  was  agreed  that  the  widow  had  no 
legal  claim,  a  sentimental  appeal  was  made  simply 
for  the  widow  to  the  jury,  who  gave  her  a  verdict  of 
$1,200.  The  foreman  of  the  jury  was  subsequently 
asked  how  it  was  that  such  a  small  sum  was  given, 
when,  if  the  widow  had  any  claim  at  all,  the  verdict 
should  have  lieen  at  least  !i<5,000.  Ho  replied  that  it 
was  concluded  that  the  widow  could  get  along  at 
least  two  years  on  $600  a  year,  and  then,  as  she  was 
good  looking  it  was  probable  that  she  would  he  mar- 
ried, and  have  some  one  to  look  after  her. 

Finally,  it  is  a  curious  comnientarj'  upon  human 
nature,  or  honesty,  but  it  also  alfords  an  additional  j 
-argument    for  ])rompt   settlement — it  is  commonly  I 


noticed  that  no  matter  how  long  the  plaintiff  has 
been  a  helpless  invalid  while  the  claim  was  pending, 
as  soon  as  the  settlement  is  made  and  the  money  paid 
over,  he  improves  in  health  to  a  marked  and  some- 
times miraculous  degree. 

Out  of  the  many  cases  I  have  selected  the  follow- 
ing, which  are  sufficient  to  illustrate  the  points  which 
I  wish  especially  to  submit  for  discussion  and  which 
may  be  taken  as  representative  of  the  entire  class. 

In  the  suit  brought  by  the  driver  of  the  coach  in 
which  said  Smith  was  injured,  he  got  a  verdict  of 
$6,000.  We  got  a  new  trial  and  paid  $4,000  in  settle- 
ment. He  claimed  injury  to  spine.  I  afterwards 
saw  him  running  across  Independence  Square  as 
swiftly  as  a  deer  and  as  straight  as  an  Indian. 

Several  of  the  cases  (4,  5  and  7)  reported  occurred 
in  the  service  of  the  Pennsylvania  Railroad  Com- 
pany, and  in  these  the  examinations  were  made  con- 
jointly and  the  opinions  formulated  with  my  asso- 
ciate. Prof.  ^Villiam  S.  Forbes  of  Philadelphia: 

Case  1. — Con^jilriirij  to  recover  dinnages  from  the  Philadelphia 
Traction  Raitwai/  Company  for  injuries  self-inllicted. 

Henry  S.,  a  young  man,  was  standing  on  the  platform  of 
a  Philadelphia  traction  car  and  was  thrown  off  while  round- 
ing a  curve  at  5:30  in  the  afternoon  of  May  1(3,  1890.  The 
lad  was  picked  up,  found  to  be  considerably  injured,  and 
was  taken  to  the  Jefferson  College  Hospital,  where  it  was 
found  chat  he  had  sustained  a  fracture  of  the  left  humerus. 

The  reports  of  the  conductor  and  passengers  showed  that 
the  lad  was  told  to  take  a  proper  position,  and  to  be  on  his 
guard  at  the  rounding  of  the  curve;  and  that  there  was 
nothing  to  cause  him  to  be  thrown  off,  as  the  car  was  about 
stopping.  This  led  to  suspicion  and  an  investigation,  and 
the  following  was  discovered : 

Harris  P.  and  Passa  P.,  his  son,  aged  16  years,  and  Henry 
S.,  his  son-in-law,  met  and  adopted  a  plan  to  swindle  the 
railway  corporation  and  concluded  that  one  must  be  injured 
by  an  accident  due  to  jerking  of  the  car.  After  some  argu- 
ment the  lot  fell  to  the  son-in-law,  Henry  S.,  to  fall  off  the 
car  on  the  date  mentioned.  Henry  S.  got  on  the  car,  stood 
on  the  back  platform,  and  as  it  rounded  the  curve  (the 
place  agreed  upon)  he  placed  his  back  towards  the  side- 
walk and  deliberately  stepping  backwards,  rolled  off.  It 
was  also  discovered  that  the  plaintiff  liad  secured  witnesses 
to  observe  the  accident ;  the  jealousy  and  cupidity  of  these 
persons  divulged  these  facts  on  account  of  the  large  sum  of 
money  the  plaintiff  expected  to  receive. 

It  was  also  found  that  Passa  P.,  the  son  of  the  originator 
of  the  conspiracy,  was  present  at  the  scene  of  the  accident, 
awaiting  its  occurrence,  and  reached  the  hospital  before 
the  injured  man  arrived.  This  led  to  the  arrest,  trial,  con- 
viction and  imprisonment  of  the  three  conspirators. 

It  was  subsequently  learned  that  Harris  P.,  the  father, 
had  been  convicted  of  similar  crimes  in  Russia,  and  that 
the  thr^e  had  swindled  other  corporations  in  Philadelphia. 

Case  2. — Conspiracij  to  defrnnd  the  Traction  Roiliraij  Com- 
pniiy. 

The'  trial  of  the  action  in  this  case  was  brought  by  Nicola 
Flore  again.st  the  Philadelphia  Traction  Railway  Company 
to  recover  damages  for  personal  injuries  received,  which 
injuries,  it  was  alleged,  were  of  a  permanent  cliaracter;  a 
lateral  curvature  of  the  spine  having  resulted,  and  necessi- 
tated the  wearing  of  a  plaster  jacket  by  Flore. 

The  defense  was  that  the  claim  was  fraudulent  and  a  con- 
spiracy to  defraud  the  company. 

Dr.  Wm.  Pejiper,  Dr.  Thomas  G.  Morton  and  Dr.  Horatio 
0.  AVood  were  called  by  the  defence,  and  taking  Flore  from 
the  court-room  into  an  ante-room, tliey  made  a  pliysical  ex- 
amination of  his  condition,  first  cutting  from  him  the  plas- 
ter jacket  which  he  wore.  At  the  end  of  the  examination 
thej'  came  back  into  the  court-room  and  testified  that  they 
found  a  congenital  shortening  of  one  leg,  a  .^car  from  a 
wound  on  the  back  near  the  left  shoulder,  and  that  with 
these  exceptions  there  was  nothing  the  matter  with  tlie 
man  at  all. 

They  further  testified  that  while  making  the  examination 
tliey  subjected  him  to  certain  tests,  as  to  the  location  of 
pain. etc.,  and  found  from  his  answers  that  he  was  feigning. 
-Vs  to  the  plaster  cast  jacket,  they  said  that,  while  in  some 
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instances  such  an  appliance  might  be  of  use,  there  was  in 
this  case  not  the  slijjlitest  particle  of  necessity  for  the  mim's 
wearing  it. 

On  behalf  of  Flore,  a  counter-conspiracy  on  the  part  nf 
the  Traction  Company  was  alleged.  The  counsel  for  the 
plainlid'  in  arguing  llie  case  for  Flore  to  the  jury,  urKcd 
them  to  give  his  client  $10,000  damagi-s  ;  while  the  counsel 
for  the  defendant,  oti  behalf  of  the  Tractiou  Company,  sug- 
gusted  that  the  jury  should  give  Flore  .'f-j(),0OO,  the  amount 
of  damages  originally  laid,  or,  believing  him  to  be  a  fraud, 
should  give  him  notfiing. 

The  court,  after  defining  the  law,  said :  "It  is  charged 
here  that  this  case  has  been  manufactured;  that  the  injury 
has  been  greatly  exaggerated  ;  that  the  plaintiff,  wilh  the 
assistance  of  otiiers,  lias  attempted  to  deceive  you  and  to 
pretend  that  that  which  was  really  but  a  trifling  hurt,  was 
in  reality  a  permanent  injury,  affecting  liim  for  life.  If  you 
believe  that,  of  course  your  verdict  ought  to  be  for  the 
defendant,  because  a  man  who  will  grossly  and  deliberately 
violate  his  oath  and  swear  falsely  to  you  intentionally, 
ought  to  be  disbelieved  entirely,  and  he  is  getting  off  very 
well  if  he  goes  out  of  court  with  the  verdict  against  him. 
It  is  a  case  for  your  common  sense  ;  apply  it  to  it.'' 

The  jury,  after  a  deliberation  of  about  ten  minutes,  ren- 
dered a  verdict  for  the  Traction  Company. 

Vase  S. — Trijling  or  siinuhtted  injury  grenlbj  ejaijijin-nU'd. 
Ericli.ieii'n  idibvaii  spini'  claimed  to  liave  restdled. 

Arbitration  unanimously  awarded  a  verdict  for  the 
defendant;  appeal  and  trial  before  jury,  who  with  exactly 
the  same  evidence  gave  a  verdict  for  the  plaintiff ;  an  appeal 
to  the  Supreme  Court  and  a  new  trial ;  amicable  settlement 
effected. 

Mr.  A.,  a  resident  of  Pennsylvania,  stated  that  about  10 
A.M.,  in  May,  1S91,  while  seated  in  a  car  looking  out  of  a 
window,  when  liis  body  was  partly  turned,  a  sudden  coup- 
ling of  the  cars  jerked  him  backwards,  twisting  or  spraining 
his  spine.  He  immediately  rose  in  his  place  and  exclaimed, 
"  ;My  God,  my  back  I"  At:  this  time  he  said  that  he  had  a 
pain,  as  though  something  pierced  him,  in  the  small  of  the 
back,  that  his  speech  stopped  to  a  certain  extent,  and  be- 
came very  jerky.  He  continued  his  journey  when  tiie  cars 
started  in  a  couple  of  minutes  or  less,  and  on  arriving  at 
his  home  at  noon  he  changed  his  clothing,  ate  his  dinner, 
and  in  the  afternoon  went  to  work  as  usual.  VVhile  at  work 
planing,  his  back  hurt  him  so  much  that  he  had  to  quit 
work  several  times.  He  worked  several  days  before  going 
to  a  physician,  and  on  doing  so  received  a  strengthening 
plaster  which  he  applied  to  his  back,  and  continued  to  work, 
otTaml  on,  until  February  or  March  of  the  next  year.  In 
October  previous,  he  had  applied  at  a  general  hospital  for 
rheumatic  pains. 

Finally  a  claim  against  the  railroad  was  brought  for  a 
large  amount  of  money  for  permanent  injuries.  Mr.  A.  tes- 
tified at  the  trial  that  he  had  suffered  pain  from  the  mo- 
ment of  the  accident ;  that  he  had  not  the  proper  strength 
in  his  arms  ;  that  sleep  was  interrupted  ;  there  were  tender 
spots  on  his  back,  etc.  The  medical  testimony  offered  by 
!Mr.  .\.  sliowed  that  his  walk  was  impaired;  he  had  terrible 
pains  in  his  head  ;  he  was  nervous  and  irritable;  he  liad  a 
swelling  over  the  small  of  the  back  on  one  side;  the  spine 
was  rigid  as  though  it  were  a  piece  of  solid  steel ;  there 
were  terribly  contracted  muscles ;  a  peculiarity  of  speech; 
a  jerking  of  his  voice  when  attempting  to  speak  ;  that  when 
he  attempts  to  lift  his  arms  above  a  right  angle  witli  his 
body,  lie  can  not  speak  at  all;  that  for  many  weeks  he  did 
not  recognize  any  one  ;  that  he  had  been  insane ;  unable  to 
lie  in  bed,  only  on  the  floor ;  had  lost  control  of  bowels  and 
bladder,  etc.  In  answer  to  a  question,  his  medical  attend- 
ant stated  that  he  was  suffering  not  only  from  hysteria,  but 
from  Erichsen's  disease,  or  railway  spine,  and  that  he  had 
been  seriously  and  permanently  injured  by  the  sudden 
twisting  of  his  back. 

An  examination  of  the  plaintiff,  with  Dr.  Charles  K. 
Mills,  discovered  that,  although  a  neurotic,  yet  he  was  un- 
questionably a  malingerer  of  the  most  pronounced  type. 
le    had    previously   been    treated  for  lumbago,    and    he 

111  lost  much  time  from  his  trade  as  jobbing  carpenter  on 

lis  account.    Tiiere  was  no   evidence  of  spinal  lesion,  or 

'■At  so-called  concussion  of  the  spine  had  occurred.    There 

iTe  some  symptoms  which  might  charitably  be  assigned 
■  'hysteria;  but  his  jerky  speech  was  purely  simulation, 
and  he  attempted  to  deceive  while  testing  his  hearing.  He 
was  of  neurotic  ancestry,  and  some  of  his  relatives  had  been 
insane.  His  general  standing  in  his  community  was  not 
high.  The  settlement  of  the  case  was  left  by  agreement  to 
arbitrators  who,   after  a  very  protracted  inquiry,  taking 


every  particle  of  evidence  obtainable,  gave  a  verdict  for 
the  railroad  company.  An  appeal  was  taken  from  that 
result  and  the  case  was  tried  in  court,  and  the  jury,  with 
exactly  the  same  evidence,  gave  a  verdict  for  $19,s0u.  The 
company  appealed  and  was  granted  a  new  trial,  before 
which  time  came  round,  however,  a  settlement  was  made  in 
full  for  N,o<W. 

t'lme  .}■ — Siiccesiiful  suit  for  permnul  injuries  of  alleged  per- 
maiient  rliaracter;  plaintiff'x  irife  suhsefjuenlly  confensed  to  a 
conxjiirtirg.  and  the  entire  case  a  fraud. 

\V.  H.  was  a  passenger  in  a  car  which  was  thrown  off  the 
track  and  partly  turned  over  by  the  spreading  of  a  rail; 
immediately  after  the  accident  he  was  able  to  walk  about, 
was  at  no  time  confined  to  liis  bed,  and  on  the  second  day 
afterwards,  he  drove  in  a  buggy  some  ten  miles  to  see  a 
physician.  Suit  was  afterwards  brought  for  his  injuries, 
and  five  months  after  the  accident,  an  examination  being 
allowed,  the  following  report  was  made: 

"\V.  H.  stated  that  he  had,  at  the  time  of  the  accident, 
received  a  wound  of  the  thumb  and  also  an  incised  wound 
of  the  ear ;  he  also  stated  that  a  part  of  the  seat  of  the  car 
was  pressed  in  upon  his  right  groin.  His  physician,  who 
was  present  at  our  examination,  stated  that  there  had  been 
a  partial  fracture  of  one  rib;  also  that  the  patient  had  suf- 
fered from  hemorrhages  from  the  lungs,  with  some  purulent 
discharge  at  such  times;  that  there  was  incontinence  of 
urine,  which  necessitated  the  frequent  use  of  the  catheter; 
that  the  testicles  had  been  injured;  that  there  was  abdom- 
inal dropsy,  as  well  as  general  dropsy  of  the  extremities  ; 
and  that  he  was  suffering  from  injuries  which  not  only  had 
seriously  compromised  life,  but  that  he  was  also  perma- 
nently injured. 

Upon  examination,  H.  was  found  to  be  46  years  of  age, 
a  very  large  man,  well  developed,  weighed  perhaps  22.5 
pounds  ;  he  was  sitting  downstairs  when  we  arrived,  readily 
got  up  out  of  his  chair,  and  walked  without  assistance  or 
effort  to  the  second  story  for  our  examination. 

The  incised  wound  of  the  ear  and  the  thumb  had  healed 
with  a  slight  scar;  the  joint  of  the  thumb  had  evidently  been 
opened,  for  complete  ankylosis  had  resulted.  There  was  no 
other  evidence  of  injury  about  him,  and  on  our  asking  his 
physician  to  point  out  the  site  of  the  partial  fracture  of  the 
rib  he  was  unable  to  locate  the  injury,  and  when  he  indi- 
cated as  about  the  place,  the  latter  was  not  where  any  rib 
existed  ;  in  other  words, it  was  to  the  sternum  our  attention 
was  called. 

There  w-as  no  effusion  into  the  abdominal  cavity,  nor  was 
there  any  swelling  or  dropsical  condition  of  the  limbs. 
There  was  no  evidence  of  any  lung  or  heart  trouble.  In 
regard  to  the  incontinence  of  urine,  the  only  appearance 
which  would  sustain  this  was  the  presence  of  a  wet  spot 
upon  the  patient's  shirt,  but  the  usual  indications  found  in 
incontinence  were  absent ;  in  other  words,  there  was  no 
urinous  odor  about  the  parts,  no  soaked  appearance  of  the 
penis  and  scrotum,  no  irritation  about  these  parts  incident 
to  the  constant  presence  of  urine — the  mouth  of  the  urethra 
was  normally  dry.  AVith  forced  inspiration  and  expiration 
the  testicles  were  elevated  and  depressed  normally  ;  they 
were  of  normal  size  and  properly  located,  nor  was  there 
any  evidence  of  their  ever  having  been  injured;  no  adhe- 
sions such  as  would  be  present  had  there  been  any  local 
inflammation  as  a  result  of  injury  ;  tne  scrotum  was  normal. 
The  patient  was  apparently  very  sensitive  to  the  least 
examination  of  the  testicles,  and  complained  of  intense 
pain  with  the  slightest  examination  by  finger  pressure. 
When  the  chest  and  abdomen  were  examined  by  percus- 
sion (which  presented  no  variations  from  the  normal  state) 
the  results  showed  no  evidence  of  variation  from  health. 

Conclusions:  The  statement  that  the  patient  has  from 
time  to  time  more  or  less  severe  hemorrhages  from  the 
lungs  and  stomach  is  not  borne  out  by  examination,  for  it 
would  be  impossible  for  him  to  have  such  a  condition  with- 
out more  or  less  disease  which  could  be  ascertained.  If  he 
has  any  such  loss  of  blood,  it  certainly  is  from  the  post 
nasal  region  and  quite  innocent  in  character,  and  the 
appearance  of  the  discharge  he  is  said  to  have  would  favor 
this  view,  because  it  is  clotted,  and  the  associated  discharge 
said  to  occur  is  probably  nasal  and  throat  mucous.  In 
other  words,  there  is  no  evidence  of  any  pulmonary  or  car- 
diac disease,  which  must  be  present  to  warrant  any  other 
view. 

There  may  have  been  some  bruising  of  the  groin  ;  but,  if 
such  an  injury  did  take  place  there  is  no  evidence  of  it  at 
this  time.  The  internal  abdominal  organs  are  normal,  and 
the  fact  that  the  patient  and  his  physician  have  been  in 
error  as  regards  the  dropsy  of  the  abdominal  cavity  and 
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the  limbs  shows  conclusively  that  a  great  mistake  in  diag- 
nosis has  been  made. 

There  are  no  symptoms  present  which  indicate  any  per- 
manent injury  of  any  organ  or  part — in  time  he  will  unques- 
tionably be  restored  to  his  usual  health,  except  the  anky- 
losis of  the  thumb,  and  some  trivial  scars  ;  and  further  the 
examination  warrants  the  belief  that  the  case  is  an  unmit- 
igated fraud. 

The  jury  rendered  a  verdict  for  .tl6,000,  and  the  court 
promptly  decided  to  grant  a  new  trial,  or  a  reduction  of  the 
verdict  to  $10,000 ;  the  latter  was  accepted,  and  paid  by  the 
company. 

.\  year  or  so  subsequent  to  the  settlement,  the  wife  of 
the  plaintiff  voluntarily  came  to  her  husband's  counsel, 
who  communicated  her  statement  to  the  counsel  for  the 
Pennsylvania  railroad  company,  that  her  husband  received 
only  trilling  injuries  in  the  accident ;  that  he  worked  for  a 
week  afterwards  at  his  usual  vocation — a  butclier,  peddling 
through  the  streets — and  that  he  then  conceived  the  idea 
of  making  a  claim  against  the  company  ;  that  he  had  none 
of  the  troubles  whicii  he  swore  to  having  on  the  trial,  and 
that  he  did  not  dare  to  call  her  as  a  witness  because  she 
would  have  sworn  that  his  testimony  was  untrue.  She 
furtlier  stated  that  he  was  not  impotent,  having  had  sexual 
relations  with  her  four  times  during  the  week  the  trial  was 
going  on,  and  was  also  discovered  with  the  housemaid  ;  that 
he  had  entire  control  of  bladder  and  rectum  ;  that  the  blood 
he  said  was  expectorated,  was  brought  to  him  from  the 
butcher;  that  soon  after  receiving  the  payment  from  the 
company,  he  went  to  Scotland  and  had  not  been  seen  since. 

Cose  ■'). — Lateral  spinal  curi'aturc  claimed  to  have  re!<iilted 
from  injur;/;  hut  v:as  demonstrated  to  be  due  to  asyinmclr)/  of 
the  loiLer  limbs. 

Mrs.  L.,  aged  36,  claimed  that  while  sitting  reading  in  a 
car  she  received  a  sudden  jar  induced  by  the  coupling  of  a 
car  to  the  rear  of  the  train,  by  which  she  was  thrown  for- 
ward, striking  her  forehead  against  the  frame  of  the  win- 
dow. No  other  passenger  was  injured.  When  she  was 
examined  by  a  surgeon  soon  after,  no  evidence  of  injury 
was  seen  except  a  slight  wound  on  the  forehead.  After 
reaching  her  home,  some  hundred  miles  further  on,  she  was 
attended  by  her  family  physician,  who  stated  that  he  found 
her  suffering  with  sick  stomach  and  severe  pain  extending 
down  the  spine  to  the  sacrum.  These  symptoms  continued  ; 
the  spinal  pain  subsequently  became  paroxysmal,  and  later 
on  a  lateral  curvature  was  discovered  ;  the  patient,  however, 
was  up  and  about,  and  gained  in  flesh.  She  claimed  that 
either  walking  or  working  aggravated  the  spinal  pain  ;  but 
she  considered  herself,  on  account  of  the  spinal  curvature, 
a  confirmed  invalid. 

,.\n  examination  was  made  in  1889  for  the  railroad  com- 
pany by  the  late  Prof.  Henry  H.  Smith,  who  reported  that : 

"The  patient  was  found  in  bed,  where  she  says  she  has 
remained  since  tlie  accident ;  objective  symptoms — a  slight 
scar  is  apparent  on  the  forehead  ;  limbs  are  full  and  round, 
and  her  weight  probably  170  pounds;  pulse  variable,  show- 
ing nervous  excitement;  skin  has  a  healthy  color;  temper- 
ature and  reflexes  normal ;  no  nerve  lesion.  Lateral  curva- 
ture of  lotig  standing,  possibly  has  been  unknown  to 
patient,  physician  or  friends,  but  has  no  connection  with 
the  accident ;"  and  the  opinion  was  given  that  the  case  was 
one  of  hysteria  witli  some  neurasthenia. 

Subsequent  ly  the  claim  for  damages  of  ^20,000  was  sup- 
ported by  allidavits  from  various  parties,among  whom  were 
female  friends  who  testified  that  they  had  seen  her  dressed 
and  undressed  prior  to  the  accident  and  that  they  had  never 
noticed  any  spinal  curvature  and  that  after  the  accident  she 
walked  one-sided,  and  badly.  One  athdavit  from  her  pas- 
tor stated  that  slie  was  "a  woman  of  fine  character  and  a 
member  of  his  church  in  good  standing,  and  tlie  motlier  of 
five  small  children."  A  medical  man  testified  in  regard  to 
the  plaintiff  "that  he  had  never  heard  or  seen  any  spinal 
trouble,  any  curvature  of  the  spine  ;  her  walk  and  carriage 
was  always  straight,  erect,  and  without  trouble,  nor  did  she 
have  any  curvature  of  the  spine  until  the  railroad  acci- 
dent." 

Some  months  after  this.  Dr.  Smith  sent  in  another  report 
with  his  reasons  in  opposition  to  the  claim  that  tlie  lateral 
spinal  curvature  was  the  result  of  the  accident,  which  con- 
dition was  tlie  principal  injury  for  which  damages  were 
claimed.  This  report  acknowledged  that  a  lateral  curvature 
existed  but  (hat  itcertainly;developed  early  in  life  ;  thai  there 
was  no  instance  on  record  of  such  a  curvature  having  devel- 
oped in  a  few  weeks  by  an  mechanical  violence,  whether 
applied  through  collision  of  cars  or  other  force ;  and  the 
creation  of  lateral  curvature  by  a  sudden  force  applied  to  a 


fully  ossified  vertebral  column  is  a  physical  impossibility; 
numerous  surgical  authorities  were  quoted  in  support  of  this 
view.  But  the  presence  of  the  curvature  was  not  satisfac- 
torily accounted  for,  and  suit  was  pressed. 

Dr.  Smith  died  in  March,  1890.  As  the  trial  was  imminent, 
another  examination  was  requested  and  allowed.  The 
patient  was  found  to  be  in  a  fair  condition  of  health  ;  but 
the  main  source  of  complaint  was  the  curvature  of  the 
spine,  which  it  was  alleged  caused  pressure  upon  the  spinal 
nerves  and  a  general  weakness  of  the  extremities,  and  gen- 
erally of  all  tlie  functions. 

Mrs.  L.  was  after  much  persuasion  induced  to  permit  a 
thorough  examination  of  her  spine  ;  her  back  from  her  head 
to  her  heels  was  exposed.  As  she  stood  with  her  back 
towards  the  window,  a  lateral  curvature  was  at  once 
observed  ;  but  at  the  same  time  the  line  of  the  nates  was 
found  oblique,  and  the  gluteo-femoral  fold  of  right  side  was 
much  lower  than  on  the  left  side,  showing  at  once  that 
asymmetry  of  the  lower  extremities  existed,  which  fully 
accounted  for  the  curve.  The  right  lower  extremity  was 
raised  by  placing  books  under  the  heel  so  as  to  equalize  the 
limbs  and  the  right  was  found  to  be  one  and  one-quarter 
inches  shorter  than  the  left.  With  this  correction  of  the 
asymmetry,  the  curvature  vanished,  and  not  a  trace  of  the 
deformity  could  be  found. 

The  plaintiff's  medical  attendants  were  then  convinced 
that  the  curvature  was  a  condition  of  early  life,  and  had  no 
relation  to  the  accident ;  yet  nervous  shock,  lost  time  and 
wound  of  forehead  were  deemed  sufficient  to  claim  damages 
and  suit  for  .t  15.000  was  pressed. 

,Tust  before  the  trial,  a  settlement  for  $2,500  was  effected. 
The  plaintiff,  who  came  walking  into  the  room  on  crutches 
and  markedly  lame  to  receive  a  check  and  sign  a  release, 
immediately  after  this,  got  up,  walked  out  without  the 
crutches  and  without  any  lameness;  shortly  after  this  she 
was  married  and   up  to  last  accounts  was  in  good  health. 

Case  6. — Action  against  the  PItiladelphia  Traction  Railway 
Company  for  $10,000  ilamaijes  for  personal  injuries. 

On  August  2ti,  1S.S9,  at  about  eight  o'clock  in  the  evening. 
Jlrs.  M.,  a  married  woman,  was  a  passenger  as  far  as  the 
depot  in  Philadelphia.  After  safely  alighting  from  the  car. 
she  fell  on  the  wooden  floor,  some  five  feet  away  ;  the  con- 
ductor assisted  her  to  rise,  but  she  claimed  she  was  unable 
to  walk.  .1  grocery-man  near  at  hand  had  her  taken  home 
in  his  wagon. 

The  woman  was  attended  by  a  physician,  who  sent  word 
to  the  company  that  she  had  broken  several  ribs,  seriously 
injured  her  arms  and  legs,  and  as  a  result  of  the  fall  had 
aborted,  and  that  the  fetus  was  preserved  in  alcohol. 

The  medical  examiner  sent  by  the  company  to  make  a 
report  stated  that  he  saw  injuries  upon  the  arms  and  legs, 
that  she  was  plastered  and  bandaged  in  the  usual  manner 
for  fractured  ribs,  and  also  stated  that  as  the  doctor  was  a 
reputable  physician,  he  accepted  his  statement  that  the 
ribs  were  broken. 

Subsequently  the  husband  of  the  woman,  and  a  friend, 
went  to  the  office  of  the  company  and  endeavored  to  secure 
a  settlement  for  the  injuries  sustained  by  Mrs.  M.,  and  for 
expenses  incurred. 

■The  company  declined  to  consider  any  proposition,  and 
suit  was  brought  against  them.  The  severe  injuries 
which  it  was  claimed  the  woman  had  received  attracted  the 
attention  of  the  legal  counsel  of  the  railroad,  who,  suspect- 
ing fraud,  directed  an  investigation,  which  developed  the 
following  remarkable  state  of  affairs: 

The  woman.  Mrs.  M.,  was  intimate  with  the  physician  ; 
that  she  had  not  sustained  any  injuries  whatever,  and  was 
not  pregnant  at  the  time  of  her  fall  in  the  depot ;  that  the 
alleged  injuries  on  her  arms  and  legs  were  specific  ulcers  : 
she  nad  been  under  treatment  for  constitutional  disease 
and  for  ulceration  at  one  of  the  Philadelphia  dispensaries 
some  time  prior  to  the  accident.  That  the  fetus  was  ob- 
tained by  the  doctor  from  a  girl  of  loose  morals  who  lived 
in  the  house  adjoining  the  plaintiff;  that  the  doctor  had 
produced  an  abortion  on  her  when  she  was  about  four 
months  pregnant;  that  another  physician  stated  that  he 
was  called  upon  to  stop  the  girl  from  bleeding  to  death 
after  the  criminal  operation  ;  that  this  girl  was  intended  tq 
be  a  witness  in  the  suit  for  damages  to  prove  the  accident 
and  to  state  that  she  was  a  passenger  on  the  car  at  thi 
time.  That  the  husband  and  his  friend  tried  to  makf 
arrangements  to  purchase  other  witnesses  to  testify  to  sefi 
ing  the  accident ;  that  the  two  women,  Mrs.  M.  and  the  giPl 
picked  up  two  men  on  the  street,  with  whom  they  ns 
oysters  and  liquor,  and  tliese  men  were  asked  to  beconii 
witnesses,  and  were  promised  money  for  the  same. 
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It  was  also  discovered  that  Mrs.  M.  was  on  the  floor  play- 
ing with  puppy  dogs  immediately  after  the  accident,  show- 
ing that  serious  injury  of  the  limbs  and  broken  ribs  were 
most  improbable. 

Upon  this  report,  the  parties  were  all  arrested  and  tried 
before  .Judge  U.  Xewlin  Fell  in  the  Court  of  Quarter  .'Ses- 
sions, and  after  two  full  dUys'  trial  the  defendants  were  all 
convicted,  and  were  sentenced  to  fifteen  months'  imprison- 
ment. 

Cuite  7. — Injury  due  to  negligence  oj  the  claimant,  followed  Inj 
IniMcria  and  simulated  toss  of  power.  After  accepting  compensa- 
tion, confessed  to  luuing  irrongfull;/  taken  the  money. 

Miss  B.  stepped  from  the  platform  of  a  car  while  the  lat- 
ter was  in  motion,  and  in  getting  off  faced  the  rear  of  the 
train,  and  had  no  recollection  of  stepping  off,  but  found  her- 
self sitting  on  the  ground  bewildered.  The  conductor  came 
to  her  and  said,  "Are  you  hurt?  Can  you  walk?  Ynu 
should  not  have  stepped  off  backward."  Miss  B..  however, 
walked  to  the  otlice  of  a  medical  man  in  the  neighborhood, 
where  she  remained  an  hour  and  a  lialf,  was  then  taken  to 
her  home,  and  was  confined  to  her  room  for  some  six 
weeks.  She  became  insoninioiis  and  lost  considerable 
weight.  iSome  weeks  after  the  accident  she  had  a  hemor- 
rhage, apparently  from  the  lungs;  eight  weeks  after  the 
injury  was  walking  about,  went  on  a  short  journey,  and  after 
this  went  about  as  usual.  Damages  to  a  large  amount  were 
claimed. 

On  examination.  Miss  B.,  who  was  thirty-eight  (38)  years 
of  age,  not  usually  emotional,  but  nervous  and  spare  frame, 
complained  that  she  was  unable  even  to  do  any  light  work, 
and  that  her  health  had  been  broken  up.  Careful  inquiry 
failed  to  detect  any  malady  or  any  result  of  the  accident ; 
but  she  continually  referred  to  compensation,  and  the  effort 
was  obviously  made  to  make  out  the  case  as  serious  as 
possible. 

Miss  I',  may  have  been  somewhat  contused  and  shocked, 
and  subsetiuently  became  unnerved,  hysterical  and  pros- 
trated. Tliat  great  exaggeration  of  her  symptoms  existed, 
was  demonstrated  when  she  was  asked  to  lift  one  foot  and 
then  the  other  upon  a  chair;  this  she  appeared  unable  to 
do,  indeed  affected  not  to  have  the  power  to  accomplish  the 
act.  Since  it  had  been  shown  previously  that  there  was  no 
loss  of  muscular  power,  the  effort  to  deceive  was  very 
apparent. 

There  was  no  evidence  of  permanent  injury  ;  her  nervous- 
ness was  aggravated  by  too  much  sympathy  by  her  friends 
of  the  church,  who  constantly  condoled  with  her. 

Soon  after  this  the  case  was  settled  for  one  thousand 
dollars  (if  1,000). 

Some  months  later  a  lady  called  upon  me,  and  seemed 
surprised  that  I  could  not  recognize  her;  she  then  said, 
"  Do  you  not  remember  Miss  B.?"  and  then  remarked,  "  I 
have  felt  as  if  I  must  see  you  and  say  that  I  ought  never  to 
have  taken  one  penny  from  the  railroad  company  ;  it  was 
not  right."    And  as  suddenly  she  left. 

These  cases  are  not  detailed  with  anj'  idea  that 
the  presentation  of  the  facts  will  make  any  differ- 
ence in  future  trials  of  railway  cases,  or  that  ver- 
dicts will  in  any  wise  be  different :  yet  it  is  well, 
perhaps,  to  place  the  histories  of  such  cases  before 
one  another,  so  that  we  may  be  on  guard  in  examina- 
tions, especially  of  persons  who  claim  to  have  been 
damaged  in  railway  accidents,  whom  we,  from  our 
observation,  are  led  to  believe  are  attempting 
deception. 


AURAL  VERTIGO  (MENIERE'S  DISEASE.) 

i4   in  the  Section  of  Xeurolog^-  and  Medical  Jurisprudence,  at  llit 
1  orty-fourth  Annual  Meeting  of  the  .\merican  Medical  .\ssociatiou. 

BY  L.  HARRISON  METTLER,  A.M.,  M.D. 

CHICAGO,  ILL. 

The  classical  experiments  of  Flourens,  in  which 
destruction  of  the  semicircular  canals  resulted  in 
unstable  equilibrium,  were  so  brilliant  and  appar- 
ently so  conclusive  that  it  seemed  very  proper  to 
attribute  the  vertigo  in  so-called  Meniere's  disease 
to  the  hemorrhagic  obstruction  and  consequent  in- 
terference with  the  normal  function  of  these  same 
organs.    ]\Iedical  literature  abounds  with  cases  where- 


in a  sudden  attack  of  vertigo  associated  with  Iosb  of 
hearing  was  diagnosed  as  hemorrhage  into  the  laby- 
rinth, without  further  investigation  into  the  correct- 
ness of  the  inference.  I  have  never  felt  convinced 
that  such  an  explanation  was  the  true  one  for  the 
majority  of  these  cases.  In  the  first  place,  vertigo  is 
a  mental  phenomenon  of  far  too  complicated  a  char- 
acter to  presuppose  so  simple  an  origin.  In  the  second 
place,  it  is  not  positively  proved  that  the  semicircu- 
lar canals  preside  over  the  maintenance  of  general 
equilibrium,  for  experiments  have  been  made  which 
indicate  that  thej'  subserve  in  some  way  the  purpose 
of  hearing  rather  than  that  suggested  bj'  Flourens. 
In  the  third  place,  neither  physiological  experiment 
nor  pathological  observation  are  sufficiently  abun- 
dant to  show  that  the  canals  alone  are  responsible 
for  the  vertigo.  Other  intracranial  structures  have, 
in  the  majority  of  cases,  been  injured  along  with  the 
canals.  And  finally,  the  absence  of  any  positive 
postmortem  examination  showing  involvement  of 
the  canals  only,  forbids  all  dogmatic  assertions  in 
regard  to  them  being  the  source  of  the  vertigo  in 
Meniere's  disease. 

I  will  briefly  consider  each  of  these  arguments  and 
analyze  a  few  reported  cases ;  but  before  doing  so  I 
will  refer  to  two  cases  that  have  fallen  under  my 
own  ol3servation,  both  of  which  presented  the  typical 
picture  of  Meniere's  disease,  but  in  which  the  cause 
of  the  vertigo  could  be  easily  explained  otherwise 
than  as  a  hemorrhage  into  the  semicircular  canals. 
The  details  of  my  first  case  will  be  found  in  the 
Journal  of  Nervous  and  Mental  Diseases  for  January, 
1891,  page  19. 

E.  M.,  a  German  woman,  45  years  of  age,  having 
a  good  family  history,  had  been  subject  to  attacks  of 
malaria,  rheumatism,  asthma  and  dyspepsia.  The 
pulse  was  rapid,  irregular  and  tumultuous,  while  the 
sounds  of  the  heart  indicated  marked  insufficiency 
of  the  mitral  valve,  the  result  of  an  old  endocarditis. 
Being  a  hearty  eater,  the  patient  retired  one  evening 
in  March,  1890,  after  indulging  in  a  full  meal,  and 
was  suddenly  awakened  about  two  hours  later  with  a 
horrible  nausea  and  distress  in  the  stomach.  There 
was  intolerable  vertigo,  violent  vomiting  and  severe 
frontal  headache.  The  vomiting  continued  in  the 
morning  and  the  dizziness  became  so  great  that 
standing  upon  the  feet  was  absolutely  impossible. 
The  vertigo  was  both  subjective  and  objective,  for 
she  beheld  objects  swimming  about  the  room  while 
at  the  same  time  she  felt  herself  whirling  about  like 
a  top.  It  was  in  the  morning  that  she  first  noticed 
the  loss  of  hearing  in  the  left  ear.  The  deafness  was 
complete,  but  there  was  marked  tinnitus,  which  the 
patient  described  as  a  "  pounding  on  metal,"  alter- 
nating with  a  peculiar  noise  like  "  a  group  of  birds 
in  the  grass.''  I  could  discover  nothing  abnormal 
with  the  ears  externally.  After  treatment  some  time 
with  the  iodid  of  potash,  the  patient  improved,  and 
consented  to  have  her  ears  examined  by  Dr.  Chas.  S. 
Turubull.  The  Doctor  wrote  me  his  opinion,  which 
will  be  found  with  the  more  detailed  report  of  the 
case  in  the  journal  cited.  The  general  condition  of 
mj^  patient,  the  suddenness  of  the  attack,  the  uni- 
lateral character  of  the  affection,  the  limited  nature 
of  the  sj-mptoms,  the  gradual  and  permanent 
amelioration  of  the  vertigo,  the  total  loss  of  hearing 
and  the  absence  of  more  positive  bulbar  and  aural 
signs  inclined  me  to  regard  the  lesion  as  that  of  an 
embolus  in  the  auditory  artery. 
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My  other  case  I  saw  about  a  year  ago.  '  The  woman 
was  about  forty  years  of  age,  with  a  good  family 
history,  and  with  the  full  phlegmatic  type  of  con- 
stitution. There  was  no  apparent  cause  for  the 
trouble,  as  there  were  no  symptoms  of  any  special 
disease  as  in  the  former  case.  She  was  married,  but 
childless.  She  retired  one  night  seemingly  perfectly 
well,  and  awoke  suddenly  after  a  few  hours  with  a 
roaring  sound  in  the  head,  accompanied  by  intense 
nausea  and  dizziness.  In  the  morning  she  found 
herself  totally  deaf  in  both  ears.  An  examination  of 
the  ears  revealed  nothing  abnormal  externally. 
Various  lines  of  treatment  proved  inefficacious,  and 
though  the  vertigo  soon  vanished  and  the  patient 
regained  the  best  of  health,  there  was  still  no  indica- 
tion of  the  slightest  return  of  the  hearing.  In  both 
of  these  cases  Charcot's  treatment  with  large  doses 
of  quinin  proved  entirely  futile. 

The  mental  phenomenon  known  as  vertigo,  reveals 
upon   close   study,  a  far   more   complicated    nature 
than  a  mere  disarrangement  of  the  function  of  any 
one  organ,  such    as    the   semicircular   canals.     The 
study  of  vertigo  alone  is  one  of  the  most  intricate  in 
medicine,  and  though  we  are  quite  familiar  with  its 
subjective  and  objective  manifestations  its  immedi- 
ate   cause   remains   yet  a  profound    mystery.     The 
maintenance  of  equilibrium  can  not  be  satisfactorily 
assigned  to  any  single  center,  though  its  disturbance 
may  easily  depend  upon  a  number  of  distant  reflex 
disturbances.     There  is  a  multiplicity  of  impressions 
constantly  pouring  in  upon   the  brain   through   the 
various  avenues  of  sensation  which  must  necessarily 
keep  the  mind  in  a  state  of  extreme  tension,  so  that 
the  slightest  exaggeration  one  way  or  the  other  will 
result  in  mental  confusion  and  more  or  less  vertigo. 
We  learn  instinctively  how  to  control   and  marshal 
these  ever  passing  sensations  before  the  mind,  but  if 
for  a  time  they  become  too  frequent,  rapid  or  sudden, 
the  controlling  force  of  the  intellect  is  weakened  and 
we  are  confused  and  overcome  by  them.     Everybody 
knows  how  quickly  vertigo  is  established  by  rapidly 
revolving  mirrors,  peculiar  whirring  sounds,  electrical 
sensations  upon  the  skin  and  such  distant  irritative 
conditions  as  dyspepsia  and  constipation.     Physio- 
logical psychologists  are  agreed  now  that  our  knowl- 
edge of  the  relationship  of  things,  as  well  as  of  space 
and  its  dimensions,  is  the  result  of  experience  gained 
from  the  use  of  our  muscles.     The  infant  learns  these 
dimensions  by  the  frequent  application  of  its  hands 
to  the  objects  which  it  sees ;  and  the  sight,  which  is 
the  only  other  sense  that  reveals  to  us  an  extended 
object,   and    that    never   shows    us   more   than   two 
dimensions  at  one  and   the   same  time,  does  so  en- 
tirely through    the  "  muscular    sense"  exercised    in 
the  use  of   the  muscles  of  the  eyeball.     Now  when 
wo  study  the  nature  of  equilibrium  we  discover  that 
it  is  dependent  upon  a  normal  consciousness   of  the 
proper  relationship  of  things  outside  of  the  centers 
of  consciousness.     It  is  not  purely  psychic   as  some 
have  imagined.     There  is  the  sensation   of  a  motor 
process    in    it.     Dr.  Hughlings    Jackson    has    long 
insisted  upon  the  importance  of  this  fact,  while  Dr. 
Reynolds  wrote  as  long  ago  as  1854  that  "the  feeling 
of  equilibrium  results  from  the  harmony  of  our  dif- 
ferent  sensations    among   themselves   and  with    the 
motor    impulse    which    is     their   combined    effect. 
When  any  one  group  of  the  sensorial  impressions  is 
distorted  or  removed,  the  balance  is  disturbed   and 
as   these  impressions  are  themselves   the   stimuli   of 


muscular  action,  attempts  are  made  for  its  restora- 
tion   producing  vertiginous  or  allied  move- 
ments." The  principal  factors  in  the  preservation 
of  equilibrium  are  therefore  consciousness  and  nor- 
mal sense  impressions.  A  vertiginous  impression 
reflected  through  consciousness  may  end  in  a  com- 
plete or  incomplete  motor  act.  In  the  latter  case 
there  is  merely  a  residual  disturbance  of  past  im- 
pressions without  a  fulfillment  of  the  present  im- 
pulse in  complete  motion,  while  in  the  former  the 
patient  is  uncontrollably  moved  in  one  direction  or 
another. 

If  the  views   of    Spitzka  and  Starr   in   regard   to 
the  sensory  paths  in   the  medulla   be  correct,  they 
bear  strongly  in  favor  of  this  sensory  motor  theory 
of  vertigo.     Thus  Spitzka  concludes  that  impressions 
from  the  cochlea  reach   the  cortical  centers   in  the 
superior   temporal   gyrus   by  way  of   the   posterior 
division  of  the  eighth  pair  of  nerves,  the  trapezium 
of   the  same    size,  part    of   the  lemniscus,  posterior 
pair  of  the  corpora  quadrigemina,  external   genicu- 
late body  and  the  corona.     According  to   some  late 
observations  of  Starr  which  prove  the  correctness  of 
the  views  of  Flechsig  and  Von  Monakow,  the  lemnis- 
cus tract  is  associated  with  the  so-called  "muscular 
sense"  and  is  chiefly  distributed  to  the  inferior  quad- 
rigeminal  body.     Some  physiologists  think  that  it  is 
even    continued    up    as    far    as    the    corona.     It    is 
believed  that  this  tract  is  associated  with  the  sense 
of  sight,  as  well  as  with  the  coordination  of  move- 
ments.    Flourens  found  that  injuries  to  the  corpora 
quadrigemina  of  one  side  caused  "forced  movements," 
and  that  their  complete  removal  resulted  in  incoor- 
dination of  movement,  yet  we   have  no  knowledge 
of    any   connection    between   these    bodies    and  the 
cerebellum,  though  it  is  barely  possible  such  a  con- 
nection does  exist.     At  all  events  the  point  which 
I  desire   to   insist  upon    is    the    close    relationship 
of    all    these    tracts    for    sight,   hearing    and    the 
"muscular  sense"  in  the  corpora  quadrigemina  and 
their    more    distinct    termination    in    the    cerebral 
cortex   than   in   the  cerebellum.     If  vertigo  were  a 
kind  of  encephalic  ataxia,  and   due  simply  to  dis- 
turbed coordination,  it  might  readily  be  attributed 
to  the  cerebellum  and  then   the  probable  connection 
of  this  part  of   the  brain  with    the  organs  of   sight, 
hearing    and    muscular     sensibility    would     easily 
explain  the  vertiginous  sensations  in  disease  of  any 
of  these  peripheral  end-organs.     While  the  function 
of  the  cerebellum  may  be  that  of  coilrdination  and 
the  maintenance  of  "continuous  tonic  muscular  con- 
tractions" and  while  as  Spitzka  tersely  remarks,  it 
may  be   the  center  where  "impressions  of  touch  and 
position  are  associated  with  those  of  time  and  space," 
I  find  no  authority  for  assuming  that  it  is   in   any 
way  the  center  for  the  institution  of  movements  or 
the  maintenance  of  these  movements   in   a  regular, 
methodical  manner,  which,  to  my  mind,  is  the  under- 
lying   phenomenon,  objectively   or    subjectively,   of 
true  vertigo.     Vertigo  is  something  more  than  sim- 
ple incoordination,  though  incoordination  may  enter 
as  one  of  its  principal  elements.     In  vertigo  there  is 
a  disturbance,  not  merely  of  the  reflex  functions  but 
of  the  higher  powers   as  well.     The   motor  and  sen- 
sory ])henomena  of  vertigo,  in  typical  cases  at  least, 
are"  not  mere  sequences  of  abnormal  motor  and  sen- 
sory impulses,  but  they  are  the  impulses  themselves. 
The  distinction  which   I   am  endeavoring  to  make  is 
the  same  as  that  between   the  ataxic  movements  of 
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posterior  spinal  sclerosis  and  the  spontaneous  move- 
ments of  ch(jroa.  In  the  one  case' there  is  the  reten- 
tion of  power,  but  the  loss  cf  cofirdination  ;  in  the 
other  there  is  loss  of  power  with  or  without  coordi- 
nation. Simple  incoiirdination  manifests  itself  in 
irregular  unmethodical  movements  and  thus  shows 
that  it  is  due  to  an  atfection  of  some  subordinate 
regulating  center  of  the  brain;  true  vertigo,  like 
chorea,  manifests  itself  in  regular  methodical  ob- 
jective movements  and  thus  reveals  disease  of  a 
higher  independent  center. 

It  is  a  significant  fact,  when  considered  in  this 
connection,  that  the  vertigo  which  is  so  characteristic 
of  cerebellar  disease  and  which  is  identical  with  the 
vertigo  of  Meniere's  disease,  is  caused  only  by  lesions 
in  the  middle  lobe  or  tiiat  part  of  the  cerebellum 
which  is  most  liable  to  involve  the  sensory-motor 
tract  of  the  medulla ;  and  furthermore,  that  lesions 
of  the  lateral  lobes  not  pressing  upon  or  involving 
the  middle  lobe  do  not  give  rise  to  any  known  symp- 
toms. And  it  is  still  more  significant  that  vertigo  is 
not  pathognomonic  of  cerebellar  disease,  for  it  may 
be  caused  by  lesions  in  other  parts  of  the  brain  as 
well.  Even  in  its  coordinating  function,  it  is  more 
than  probable  that  the  cerebellum,  instead  of  send- 
ing out  direct  coordinating  impulses  to  the  muscles, 
merely  coordinates  the  impulses  sent  down  from  the 
cerebral  centers  above.  Indeed,  as  Ranney  has  said, 
"  it  is  a  curious  fact  that  most  of  the  eft'ects  of  cere- 
bellar lesions  are  attributable,  to  a  greater  or  less 
extent,  to  irritation  of  the  crura." 

According  to  Goltz,  Serres,  Cayrade  and  others,  the 
function  of  equilibrium  is  profoundly  afi'ected  by 
destruction  of  the  corpora  quadrigemina.  The  ex- 
periments of  Ferrier  upon  monkeys,  fishes  and  rali- 
bits,  and  of  McKendrick  upon  pigeons,  revealed  the 
same  effects.  The  corpora  striata  have  also  been 
shown  by  physiological  experiment  to  preside  over 
the  maintenance  of  equilibrium,  especially  after  the 
removal  of  the  hemispheres.  Every  indication  points 
to  the  fact,  then,  that  we  must  look  for  the  center  of 
equilibration  not  in  one  particular  part  of  the  brain, 
but  in  the  harmonious  action  of  the  various  sensory 
and  motor  centers  one  upon  another. 

Now  for  the  application  of  all  this.  One  of  the 
most  common  peripheral  disturbances  of  this  sen- 
sory-motor equilibrium  is  disease  of  the  ear.  Hecker 
has  said  that  "  the  ear  is  the  most  intellectual  of  all 
the  organs,"  and  in  regard  to  its  effect  upon  the 
mind,  both  in  health  and  in  disease,  it  is  indeed  second 
in  importance  only  to  the  eye.  Without  stopping  to 
consider  the  many  cg,uses  of  vertigo  in  connection 
with  the  external  and  middle  ear,  I  will  at  once  con- 
sider the  question  of  labyrinthine  vertigo.  It  is 
pretty  generally  considered  now  that  only  the  semi- 
circular canals  are  affected  in  true  Meniere's  disease. 
At  least  that  is  what  Meniere  himself  seems  to  have 
believed.  His  second  and  fourth  propositions  are 
that  certain  functional  troubles,  having  their  seat  in 
the  internal  auditory  (ipparotu^,  may  give  rise  to 
cerebral  symptoms  such  as  intense  vertigo,  uncer- 
tainty of  gait,  turning  to  the  right  or  left  and  fall- 
ing, all  of  which  may  be  attended  with  nausea, 
vomiting  and  syncope,  and  that  all  this  tends  to  con- 
firm the  belief  that  the  lesion  which  is  the  cause  of 
these  functional  troubles  is  iu  the  semicircular  canals. 
In  his  original  paper  he  described  ten  cases,  in  only 
one  of  which  w-as  there  an  autopsy.  This  case,  the 
tenth  of  the  series,  had  no  disease  of  the   nervous 


centers,  but  the  semicircular  canals  were  filled  with 
a  "  reddish,  plastic  material."  It  was  on  the  strength 
of  this  single  observation  that  he  declared  the  canals 
to  be  the  cause  of  the  cerebral  symptoms.  Aside 
from  the  unscientific  character  of  such  a  hasty  gen- 
eralization, this  one  case,  as  Bremner  point#out,  will 
hardlj'  explain  those  in  which  the  cerebral  symptoms 
come  and  disappear  rapidly.  And  if  the  hemorrhage 
into  the  semicircular  canals  were  the  cause  of  the 
trouble  here  and  in  the  majority  of  the  apoplectiform 
cases,  as  Knapp  argues,  it  remains  to  be  shown  why 
the  hemorrhage  should  be  bilateral,  since  the  aural 
sj^mptoms  are  so  frequently  bilateral. 

Ever  since  the  first  announcement  of  this  affection 
there  has  been  much  confusion  in  regard  to  it.  Dis- 
ease in  any  part  of  the  internal  ear,  and  even  of  the 
middle  ear,  has  been  called  Meniere's  disease,  though, 
as  we  have  seen,  Meniere  himself  was  careful  to  re- 
strict the  lesion,  in  its  apoplectiform  form  at  least, 
to  the  semicircular  canals.  Knapp,  whose  paper 
upon  the  subject  is  second  only  to  that  of  Meniere 
himself  includes  all  affections  of  the  entire  internal 
ear,  irrespective  of  their  causes,  under  the  name  of 
Meniere's  disease.  I  have  examined  his  cases  and 
fail  to  see  why  he  should  insist  so  positively  upon 
the  inner  ear  as  the  source  of  the  vertigo  and  other 
cerebral  symptoms.  In  his  third  case,  which  he  is 
careful  to  specifj'  as  a  fair  example  of  Meniere's 
disease,  one  of  the  most  prominent  symptoms  was 
diminution  of  the  sight — a  condition  which  remained 
after  many  of  the  other  symptoms  had  vanished. 
After  discussing  in  full,  Voltolini's  famous  case  in 
which  an  autopsy  revealed  an  extensive  leptomenin- 
gitis with  pus  at  the  base  of  the  brain,  in  the  pons, 
medulla  and  cerebellum,  and  some  hemorrhage  into 
the  labyrinth  of  the  ear,  he  makes  the  sweeping  gen- 
eralization that  "  the  changes  in  the  nervous  appa- 
ratus of  the  labyrinth  consequent  on  the  hemorrhage 
must  have  been  such  as  to  destroy  the  hearing  func- 
tion forever."  Thus  he  totalh"  ignores  the  possibil- 
ity, and  in  Voltolini's  case  the  extreme  probability, 
of  the  central  'injury  being  the  cause  of  the  deafness 
as  well  as  of  the  vertigo  and  other  symptoms.  In 
Politzer's  case,  with  autopsy,  there  was  a  fissure  of 
traumatic  origin  at  the  base  of  the  occipital  bone 
which  probably  was  the  cause  of  the  meningitis  of 
which  the  patient  died.  Pain  at  the  base  of  the 
brain  was  here  a  marked  symptom.  Both  Politzer 
and  Lucae  report  cases  in  which  the  semicircular 
canals  were  absent  or  filled  with  blood,  and  yet  the 
patients  did  not  suffer  from  any  disturbance  of  equi- 
librium. In  the  Lancet  of  May  16,  1891,  Ferrier  re- 
ports the  case  of  a  man  36  years  of  age  who  was 
stricken  with  total  deafness  iu  both  ears  after  expe- 
riencing a  sound  like  an  explosion  in  the  head.  The 
ear  appeared  to  be  normal,  and  the  diagnosis  was 
hemorrhagic  effusion  into  the  labyrinth  without 
cerebral  involvement.  And  yet  there  seems  to  have 
been  no  pronounced  vertigo.  In  most  of  the  re- 
ported cases  of  Meniere's  disease  that  I  have  seen, 
while  there  was  a  possibility  of  the  ear  trouble  being 
the  origin  of  the  special  symptom  group,  there  was 
an  equal  possibilit}',  and  in  very  many  of  the  cases 
a  strong  probability,  that  the  more  prominent  symp- 
toms were  due  to  a  central  or  medullary  lesion,  and 
that  the  aural  symptoms  were  merely  a  coincident 
member  of  the  group. 

Gowers,  who  is  one  of  the  strongest  advocates  of 
the  labyrinthine  origin  of  vertigo,  adduces  five  argu- 


528 


AURAL  VERTIGO. 


[October  7, 


ments  in  favor  of  his  position.  His  first  is  based 
upon  the  number  of  cases  reported  by  Meniere  and 
others.  I  have  already  shown  how  inadequate  are 
the  proofs  from  this  source.  His  second  is,  that  irri- 
tation rather  than  mere  loss  of  function  in  the  nerve 
is  proved  by  the  disease  being  attended  with  severe 
vertigo,  which  may  cease  when  the  progress  of  the 
disease  has  produced  complete  deafness.  There  is 
usually  so  little  correspondence  between  the  severity 
of  the  vertigo  and  the  amount  of  the  deafness,  as 
Gowers  himself  remarks  elsewhere,  that  this  argu- 
ment fails. 

His  third  is,  that  in  the  majority  of  the  cases  of 
definite  vertigo,  the  slight  or  considerable  tinnitus 
that  is  present  is  evidence  of  a  process  of  irritation 
of  the  fibers  of  the  nerve.  That  is  true,  but  the  argu- 
ment is  no  proof  of  the  source  of  the  irritation  being 
within  the  semicircular  canals  or  labyrinth.  Tin- 
nitus is  not  an  unusual  symptom  of  certain  extra- 
labyrinthine  lesions.  His  fourth  argument  is,  that 
slight  loss  of  hearing,  tinnitus  and  vertigo  may  be 
observed  not  only  to  come  on  together  but  to  pass 
away  together.  I  fail  to  see  that  this  proves  any- 
thing more  about  the  labyrinthine  origin  of  the  ver- 
tigo than  does  the  previous  argument.  Lastly,  he 
asserts  that  "the  frequency  with  which  symptoms  of 
labyrinthine  disease  are  found  in  cases  of  vertigo  is 
itself  a  fact  of  very  great  significance.  Of  106  con- 
secutive cases  in  which  definite  vertigo  made  the  pa- 
tient seek  advice,  in  no  less  than  ninety-four,  ear 
symptoms  were  present,  tinnitus  or  deafness,  or  more 
often  both." 

The  figures  are  undoubtedly  significant  in  proving 
the  frequent  association  of  vertigo  with  auditory 
symptoms,  but  they  are  scarcely  commendable  as  an 
argument  of  the  labyrinthine  origin  of  the  vertigin- 
ous sensation.  It  seems  to  me,  therefore,  that  these 
propositions,  which  I  have  presented  almost  in  the 
author's  own  words,  do  not  make  out  a  very  strong 
case  in  favor  of  the  labyrinthine  origin  of  the  verti- 
go; certainly  not  sufficiently  so  to  warrant  the  large 
percentage  of  cases  of  vertigo  which  this  writer  attrib- 
utes to  diseases  of  the  internal  ear. 

It  seems  to  me,  furthermore,  that  he  is  almost  self- 
contradictory  upon  this  subject.  He  lays  stress  in 
aural  vertigo  upon  the  coincidence  of  the  auditorj' 
symptoms  with  the  vertigo,  and  shows  that  this  is 
due  to  the  continuity  of  structure  in  the  cochlea  and 
semicircular  canals.  He  says,  "it  is  conceivable  that 
labyrinthine  vertigo  may  occur  without  any  auditory 
symptoms.  I  have  actually  seen  two  or  three  cases 
in  which  definite  giddiness  existed  alone  and  in 
which  auditory  symptoms  came  on  later."  Then 
when  I  turn  to  his  account  of  gastric  vertigo,  I  find 
this:  "I  do  not  tliink  it  is  (juite  certain  that  there  is 
such  a  thing  as  definite  vertigo  of  purely  gastric  ori- 
gin  'We  know  tliat  in  95  per  cent,  of  the 

cases  of  definite  giddiness  a  morbid  state  of  the  laby- 
rinth is  the  real  cause  of  the  vertigo."  This  leads 
us  to  infer,  tlien,  that  in  95  per  cent,  of  the  cases  of 
vertigo  there  are  distinct  auditory  symptoms.  Few 
general  practitioners  will  be  prepared  to  admit  so 
sweeping  an  assertion.  Would  the  author  have  us 
believe  that  in  the  vertigo  of  seasickness,  which  is 
now  pretty  generally  attributed  to  the  disturliance 
of  the  visual  reflex,  there  is  also  a  morbid  state  of  tlie 
labyrinth?  If  so,  his  dictum  in  regard  to  tlio  ever 
present  auditory  symptoms  does  not  hold  good  hero. 
After  admitting  the  implication  of  the  semicircu- 


lar canals  in  aural  vertigo,  it  still  remains  a  difficult 
matter  to  explain  the  vertiginous  symptoms  and  loss 
of  hearing  upon  this  hypothesis  in  all  cases.  The 
first  case  which  I  have  reported  might  easily  have 
been  regarded  as  one  of  Meniere's  disease,  and  yet 
there  is  no  reason  to  suppose  that  the  vertigo  and 
deafness  were  due  to  disease  of  the  semicircular 
canals.  I  believe  that  the  function  of  these  canals 
in  the  maintenance  of  equilibrium  has  been  much 
over  estimated,  certainly  too  positively  inferred  in 
view  of  the  slight  physiological  and  pathological 
data  which  we  have  as  yet  for  such  an  inference. 
Simple  puncture  of  the  auditor}^  nerve  in  rabbits 
gives  rise  to  rotary  movements  on  the  part  of  the 
animal,  and  it  is  a  well-known  fact  that  injection  of 
water  into  the  external  ear,  as  well  as  inflammation 
of  the  middle  ear,  causes  vertiginous  sensations.  In 
these  cases  there  is  present  the  sensorj'-motor  dis- 
turbance, but  can  we  suppose  that  in  all  of  them  the 
semicircular  canals  are  so  grossly  affected  as  to  be 
the  only  immediate  cause  of  the  vertigo? 

Both  Steiner  and  Sewall  carefully  removed  the 
semicircular  canals  from  the  shark,  whose  auditory 
apparatus  is  practically  identical  with  man's,  with- 
out obtaining  any  disturliauce  of  movement.  The 
former  experimenter  believes  that  the  loss  of  equi- 
librium results  from  lesions  of  the  brain  or  its  mem- 
brane, causing  alterations  of  pressure,  for  he  has 
again  and  again  destroyed  the  canals  in  sharks,  frogs 
and  lizards  without  injuring  the  brain,  and  dis- 
covered no  disturbance  in  the  power  of  equilibration. 
After  careful  investigation  Bottcher  and  Baginsky 
have  come  to  the  conclusion  that  the  cause  of  the 
rotation  of  the  head  in  Flourens'  and  Goltz's  ex- 
periments was  the  injury  done  to  the  brain,  and  not 
merely  to  the  semicircular  canals.  Bottcher  marks 
the  fact  that  the  auditory  nerve  is  not  lioxind  down 
at  any  point  between  the  brain  and  the  labj-rinth, 
and  that  if  one  is  careful  not  to  pull  upon  this  nervr 
the  vertiginous  sensations  are  not  awakened  by  thr 
injury  of  the  semicircular  canals.  The  slightest 
traction  upon  the  auditory  nerve  injures  its  attach- 
ment at  the  medulla,  and  so  gives  rise  to  the  symp- 
toms described  by  Flourens,  Cyon,  and  Goltz.  In 
the  experiments  of  Bottcher  the  head,  furtliermorc, 
did  not  always  rotate  in  accordance  with  the  particu- 
lar canal  injured,  as  Goltz  had  formulated.  Thr 
identity  of  these  canals  with  the  cochlea  in  the  em- 
bryo, their  continuity  with  the  epicerebral  space 
through  the  aquseductus  vestibuli.  and  their  ever- 
shifting  relations  amongst  themselves  in  the  quadru- 
mana,  which  go  about  sometimes  in  the  horizontal 
and  sometimes  in  the  erect  position,  argue  strongly 
against  the  special  function  of  these  canals  being  the 
maintenance  of  equilibrium.  In  the  discussion  of 
my  paper  upon  the  same  subject  before  the  Phila- 
delphia Neurological  Society,  Nov.  24,  1890,  Dr.  Der- 
cum  reported  some  observations  he  had  made  of  the 
comparative  anatomy  of  the  lalij'rinth  for  the  pur- 
pose of  securing  new  light,  if  possible,  upon  the 
function  of  the  semicircular  canals.  He  said  :  "They 
bear  a  distinct  relation  to  the  lateral  line  organs  of 
fishes,  the  nerve  hills  of  the  latter  being  identical  in 
structure  with  the  maculffi  acoustica\  Just  as  the 
inclosure  of  these  nerve  hills  in  lubes  seems  to  have 
for  its  object  the  gaining  of  distinctness  and  definite- 
ness  of  impression,  so  the  inclosure  of  the  macuhr 
within  the  semicircular  canals  seems  to  have  tln' 
same  object.      It  is  significant  that  each   macula  is 
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~ituate(l  at  the  end  of  a  canal,  and  this  suggests  that 
the  canal  is  a  kind  of  conduit  to  carry  od  vibrations 
after  they  have  made  their  impression  on  the  mac- 
ula; and  further,  that  if  interference  of  vibration 
occurs,  it  occurs  at  a  point  dlMant  from  the  inuruln. 
Confusion  of  sound  is  tluis  avoided.  The  inference 
from  physiological  experiment  that  these  structures 
have  for  their  special  object  the  maintenano'  of 
equilibrium,  has  always  seemed  to  me  open  to  must 
serious  objection."  It  is  a  well-known  fact  that 
many  fishes  have  a  utricle  and  three  semicircular 
canals,  while  some  have  only  one  and  two  canals. 
Amongst  the  lowest  vertebrates  the  lamprey  has  a 
saccule  with  auditory  hairs  and  otoliths  in  communi- 
cation with  two  semicircular  canals,  while  the  myx- 
ine  or  hag  has  only  one  canal.  Doubtless  there  are 
im[)ortant  sensory  impulses  of  a  special  character 
which  pass  through  these  organs,  but  equilibration, 
due  as  we  have  seen  to  the  fusion  of  a  vast  complex 
mass  of  sensations  pouring  in  upon  the  brain  from 
all  sides,  can  not  possibly  be  the  result  of  merely  a 
single  set  of  impulses  from  such  an  end-organ  as  the 
semicircular  canals.  The  very  nature  of  vertigo  in- 
volves the  idea  of  more  or  less  loss  of  consciousness, 
and  this  alone  would  seem  to  indicate  a  higher  cause 
for  the  trouble  than  simply  these  canals. 

If  it  be  granted  that  the  pathological  cause  of  this 
vertigo  is  to  be  found  in  the  semicircular  canals,  it 
is  hard  to  understand  how  in  all  cases  the  cochlea  or 
the  cochlea  branch  of  the  auditory  nerve  should 
necessarily  be  affected.  In  Flourens"  experiment, 
the  entire  removal  of  the  canals  did  not  impair  the 
hearing.  So  striking  was  this  fact,  that  Flourens 
as  well  as  others  was  led  to  believe  that  the  branch 
of  the  auditory  nerve  which  supplies  the  semicircular 
canals  subserves  motor  purposes  only.  On  the  other 
hand,  if  Gelle's  experiments  are  to  be  trusted,  the 
cochlea  is  in  no  way  the  source  of  vertiginous  im- 
pressions. Simple  continuity  of  structure  will  not 
account  for  the  loss  of  hearing  when  the  lesion  is  a 
hemorrhage  into  the  canals,  and  pressure  alone  will 
not  answer  as  a  cause  in  all  cases  of  so-called 
Meniere's  disease.  In  the  first  place,  there  is  no 
regular  correspondence  between  the  amount  of  deaf- 
ness and  the  intensity  of  the  vertigo:  secondly,  with 
total  loss  of  hearing  in  Meniere's  disease  all  known 
methods  of  diagnosis  prove  that  the  nerve  itself,  and 
not  merely  the  internal  ear,  is  affected :  thirdly, 
physiological  experiment  shows  that  simple  pressure 
does  not  cause  total  loss  of  hearing  when  no  injury 
is  done  to  the  cochlea  or  cochlea  branch  of  the 
auditory  nerve ;  and  finally,  no  case  has  ever  been 
reported  in  which  the  cochlea  was  primarily  affected 
with  consequent  involvement  of  the  canals  and 
vertigo,  though  in  blood  supply  and  anatomical 
structure  the  cochlea  and  canals  are  similar.  Hence, 
in  Meniere's  disease.  I  conclude  that  the  lesion  must 
■oncern  the  whole  labvrinth  or  lie  entirelv  outside 
..fit. 

It  was  Dr.  Wilks  of  England.  I  think,  who  held 
That  Meniere's  disease  was  a  neurosis  of  the  centers 
uf  audition  and  equilibrium,  and  in  its  paroxysmal 
form  at  least  was  much  like  migraine  with  its  eye 
complications.  While  this  explanation  can  not  be 
adopted  for  all  cases,  there  is  little  doubt  about  the 
central  nature  of  the  disease  in  many  of  its  aspects. 
Burnett  declared  that  '"the  neuropathic  diathesis  is 
well  marked  in  most  cases  of  aural  vertigo.''  The 
LTiiuping  of  the  symptoms,  as  well  as   the  proximity 


of  the  tracts  and  centers  involved,  point  to  the  en- 
cephalic origin  of  the  affection.  Especially  is  this 
indicated,  however,  by  the  sensory-motor  nature  of 
the  vertigo,  whatever  be  the  peripheral  source  of  the 
disturbance,  and  its  association  with  the  state  of 
consci'iusness. 

Running  between  the  superficial  and  deep  roots  of 
the  auditory  nerve  are  the  external  and  internal 
divisions  of  the  inferior  peduncle  of  the  cerebellum. 
According  to  Spitzka  and  Edinger,  the  posterior 
nerve  root  transmits  sound  impulses,  while  the 
anterior  root  is  the  path  for  the  impressions  which 
assist  in  the  determination  of  the  equilibrium. 
Some  of  the  motor  fibers  of  the  auditory  nerve 
pass  to  the  ampullse  of  the  semicircular  canals, 
while  others  are  doubtless  associated  with  the 
anterior  root  in  particular  and  the  peduncle  of 
the  cerebellum.  Thus  the  close  connection  between 
the  nerve  of  hearing  and  the  sensory-motor  tracts 
in  the  medulla,  as  well  as  the  proximity  of  the 
auditory  and  pneumogastric  nuclei,  account  for  the 
frequent  association  of  the  symptoms,  deafness, 
vertigo  and  vomiting.  Any  disturbance,  then,  in  the 
course  of  the  auditory  tract,  such  as  in  the  case  I 
have  reported,  is  liable  to  give  rise  to  Meniere's 
symptoms.  The  lesion  may  assume  many  forms, 
but  the  important  point  is.  that  it  need  not  be  neces- 
sarily limited  to  the  labyrinth.  In  many  of  the 
cases  reported  the  probability  is  that  it  was  altogether 
extra-labyrinthine. 

In  conclusion.  I  would  assert  that  in  Meniere's 
disease  the'source  of  irritation  may  sometimes  be  in 
the  semicircular  canals,  just  as  sometimes  it  may  be 
in  the  eye  and  in  the  stomach,  but  that  the  immedi- 
ate cause  of  the  vertigo  can  not  be  there  for  several 
reasons : 

1.  If  the  above  explanation  of  the  nature  of  verti- 
go be  correct,  it  is  a  condition  dependent  upon  the 
inharmonious  interaction  of  the  sensory- motor  cen- 
ters of  the  cortex. 

2.  If  equilibrium  depended  solely  upon  the  semi- 
circular canals,  there  could  be  no  rational  explana- 
tion for  the  ocular  and  stomachal  vertigos. 

3.  If  the  proximity  of  the  various  nuclei  within  the 
medulla  be  a  sufficient  explanation  of  the  association 
of  the  symptoms,  vomiting,  unconsciousness,  vertigo 
and  loss  of  hearing  when  the  semicircular  canals  are 
afi'ected,  why,  we  may  justly  ask,  do  we  not  in  stom- 
achal, lithemic  and  other  vertigos  of  reflex  origin 
have  more  frequent  and  more  marked  auditory 
symptoms'? 

4.  Experimental  injury  to  the  semicircular  canals 
is  not  followed  by  true  vertigo,  loss  of  hearing  and 
the  other  constant  symptoms  of  Meniere's  disease. 

5.  Pathological  data  do  not  entirely  and  satisfac- 
torily support  Meniere's  hypothesis.  His  only  case 
with  autopsy  can  easily  be  explained  upon  other 
grounds,  and  nearly  all  of  the  other  cases  reported 
by  Politzer,  Voltolini,  Knapp  and  others  had  severe 
cerebral  lesions,  sufficient  to  account  for  the  symp- 
toms presented  or  were  unproved  by  postmortem 
examination. 

Finally :  It  is  to  be  noted  that  of  Bezold's  care- 
fully collected  forty-six  cases  of  necrosis  of  the 
labyrinth,  only  twelve  manifested  symptoms  of 
vertigo. 

Burnett  says,  "aural  vertigo  may  be  termed  a  re- 
flex cerebellar  phenomenon  from  irritation  in  the 
auditory  apparatus.'*     That  may  bn  rrn^-  a^  far  a?  it 
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goes,  but,  from  what  I  have  endeavored  to  show, 
aural  vertigo  may  not  be  aural  at  all,  except  only  so 
far  as  having  certain  anral  symptoms  associated  with 
the  vertigo;  and  we  are  not  justified  in  view  of  the 
few  physiological  and  pathological  data  still  at  hand, 
in  assigning  all  cases  of  vertigo  with  loss  of  hearing 
to  an  unknown  and  undemonstrable  lesion  of  the 
internal  ear. 

Dr.  Hughes— I  believe  that  we  are  approaching  a  better 
explanation  of  the  vertigo  connected  with  Meniere's  disease 
as  well  as  vertigo  connected  with  cerebellar  diseases.  If 
we  adopt  the  current  explanation  of  labyrinthian  vertigo 
vi'hat  are  we  to  do  with  the  vertigo  from  a  stomachal  lesion? 
What  are  we  to  do  with  vertigo  caused  by  irritation  in  other 
periplieral  areas  and  what  are  we  to  do  in  regard  to  the 
cerebellar  vertigo?  Xovv  if  you  look  into  the  results  of 
therapy  in  these  cases, the  history  of  cerebellar  abscess  as  well 
as  of  Meniere's  disease  in  connection  with  the  treatment 
as  it  usually  suggests  itself,  you  will  find  that  the  symptoms 
of  vertigo  are  very  greatly  ameliorated  and  often  caused 
to  disappear  entirely  under  judicious  treatment  to  diminish 
the  irritation,  of  which  the  author  speaks  in  his  paper, 
which  gives  us  unequal  arterial  blood  supply  in  all  proba- 
bility. That  thing  was  very  forcibly  impressed  upon  me  a 
number  of  years  ago  in  a  case  which  was  reported  in  a 
journal  of  nervous  and  mental  diseases,  of  cerebral  vertigo 
in  which  the  individual  described  had  the  gait  characteris- 
tic of  cerebellar  disease,  had  the  vertigo  characteristic  of 
that  disease  and  was  disposed  to  walk  in  a  circle  after  the 
manner  of  birds  experimented  on  by  Flourens,  when  he 
firsf  promulgated  the  doctrine  and  gave  us  the  cue  to  the 
characteristic  symptomatology,  or  what  we  supposed  to  be 
the  characteristic  diagnostic  symptomatology  of  cerebellar 
disease.  The  first  case  in  which  I  observed  this  and  the 
beneBcial  results  of  treatment,  keeping  the  portal  circula- 
tion constantly  depleted,  the  bowels  active  without  fail 
each  day,  and  putting  the  patient  under  bromids,  and 
strychnia,  resulted  very  satisfactorily;  the  patient  was  en- 
abled to  go  about  the  streets  of  St.  Louis  unaccompanied  and 
presented  the  appearance  of  a  person  who  was  recovered ; 
so  much  so  tliat  his  wife  believed  him  recovered,  and  yet 
the  man  actually  died  suddenly  of  a  rupture  into  the  fourth 
ventricle,  the  cerebellar  abscess  having  found  its  way 
thither.  The  case  is  on  record  and  well  known.  The  first 
case  that  called  my  attention  to  the  fact  that  it  was  possi- 
ble to  ameliorate  and  obliterate  the  distinctive  vertigo  of 
cerebellar  disease  was  this,  and  yet  the  cerebellar  disease 
persists  and  tlie  same  has  been  found  true  in  my  experience 
in  regard  to  labyrinthian  vertigo,  and  I  believe  that  clini- 
cal observation  confirms  the  suggestions  made  by  the 
author  in  his  paper. 
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Adjunct  Professor  of  Medicine,  Rush  Medical  College;  Fellow  of  the 
Chicago  Academy  df  Medicine. 

In  a  former  communication  '  we  called  attention 
to  the  value  of  the  hypodermic  method  of  giving 
arsenic  and  reported  some  eight  cases  all  told  in 
which  it  was  employed.  Since  that  time  a  large 
additional  experience  with  the  method  has  but  con- 
firmed our   previous  good   opinion.    The   list  now 
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includes  twenty-eight  cases  of  chorea,  three  of  paral- 
ysis agitans  and  eight  cases  of  neurasthenia. 

The  hj'podermie  use  of  Fowler's  solution  has  been 
recommended  by  numerous  writers.  Hammond^ 
claimed  that  the  dose  which  could  be  administered 
in  this  way  was  much  greater  than  could  be  safely 
administered  by  the  mouth.     He  says : 

"I  have  frequently  given  as  high  as  3-5  drops  of  Fowler's 
solution  as  an  initial  dose.  It  is  very  certain  that  the 
stomach  would  not  tolerate  this  quantity.  Again,  I  have 
often  carried  the  amount  given  by  the  mouth  to  the  utmost 
bounds  of  prudence — till  the  eyes  were  puffed  and  vomiting 
almost  incessant — and  then  have  continued  the  arsenic  in 
larger  doses,  by  hypodermic  injections,  with  the  result  of 
the  cessation  of  all  gastric  symptoms  and  the  cure  of  the 
disorder." 

Dr.  Friihwald^  treated  twenty- two  cases  of  chorea 
minor  by  this  method.  He  says  that  redness  of  the 
skin  at  the  site  of  the  punctures  was  common,  and 
two  or  three  abscesses  formed.  The  dose  was  from 
b  to  20  drops,  and  after  the  use  of  thymol  and  deeper 
injections  no  further  trouble  was  observed. 

Grunnach*  treated  one  hundred  cases  of  goitre 
with  hypodermic  injections  of  Fowler's  solution,  1 
part  to  4  of  water. 

Dumont^  treated  twenty-six  cases  of  goitre  with 
injections  of  10  minims  of  Fowler's  solution. 

It  has  been  noted  by  former  experimenters  who 
have  employed  arsenic  hypodermically  that  there 
was  a  decided  tendency  toward  the  development  of 
abscess  as  well  as  painful  cutaneous  inflammation. 
These  writers  have  invariably  employed  Fowler's 
solution  and  its  irritating  effects  were  attributed  by 
some  to  a  septic  condition  of  the  solution  and  by 
others  to  the  spirits  of  lavender  used  to  color  it. 
Prof.  W.  S.  Haines  suggested  that  the  irritating 
properties  of  Fowler's  solution  when  injected  into 
the  cellular  tissue  was  probably  due  to  the  free 
arsenious  acid  usually  contained  in  the  preparation 
as  found  in  the  shops,  and  that  these  might  he  obvi- 
ated by  using  the  arseniate  of  sodium,  a  stable  salt, 
readily  soluble  and  of  definite  composition.  Dr. 
Haines  recommends  that  the  pure  anhydrous  salt 
be  used ;  as  ordinarily  found  in  the  shops  it  may 
contain  from  four  to  twelve  molecules  of  water  of 
crystallization.  If  this  be  driven  off  by  heating  to 
300  degrees  the  resulting  salt  has  a  definite  compo- 
sition with  the  formula  Na.j  H.  As  0, ;  a  1  to  100 
solution  of  this  salt  contains  53  per  cent,  of  the 
arsenic  found  in  Fowler's  solution,  so,  approxi- 
matelj',  the  dose  of  such  solution  should  be  about 
twice  that  of  the  liquor  potassii  arsenitis. 

Arsenic  is  one  of  the  peculiar  and  exceptional 
remedies  that  is  much  less  poisonous  when  exhib- 
ited beneath  the  skin  than  when  given  by  the 
mouth.  The  reason  for  this  is  shown  by  the  fact 
that  arsenic  like  several  metallic  poisons  focuses 
itself  largely  about  the  upper  end  of  the  small 
intestine,  stomach  and  liver,  and  toxic  symptoms 
even  if  the  arsenic  is  given  in  large  doses  under 
the  skin  will  not  appear  largely  in  those  organs. 
Thrown  into  the  cellular  tissue  it  is  at  once  ab- 
sorbed into  the  general  circulation  and  is  distrib- 
uted to  all  parts  of  the  system,  while  if  given  by  the 
mouth  it  may  make  the  rounils  of  the  portal  circu- 
lation several  times  before  entering  the  general  cir- 
culation.    It  is  this  peculiar  fact  that  makes  arsenic 
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aud   mercury  so  much  less   irritating  wbea   given 
I'eneath  the  skin. 

The  use  of  hypodermic  injections  of  the  arseiiiate 
"f  sodium  is  entirely  free  from  the  objections  nuted 
in  the  use  of  Fowler's  solution.  I  have  given  more 
than  five  hundred  injections  of  strengths  varying 
from  1  to  10  per  cent.,  and  have  never  noted  any  irri- 
tation,  tumefaction    or    anything    approachiiis;   an 


but  if  your  preparation  of  arsenic  and  soda  will  shorten 
the  period  of  duration,  even  if  it  does  nothing  that  we  can 
measure  accurately,  it  will  be  of  great  benefit  to  the  gen- 
eral practitioner. 

Dr.  D.\xiel  K.  Broweb — I  know  nothing  specially  about 
the  use  of  the  arseniate  of  sodium  hypodermatically  as  Dr. 
Moyer  suggests,  but  I  have  no  question  as  to  its  value  from 
his  statements  ;  but  I  desire  to  testify  to  the  fact  that  the 


abscess.  Indeed,  the  solution  is  as  free  from  irritation  arseniate  of  sodium  is  a  very  much  better  remedy  to  use  : 
as  is  the  use  of  simple  water  and  any  redness  or;  the  treatment  of  chorea  given  by  the  stomach.  I  have  been 
slight  ecchymosis  following  the  injection  is  invaria-  j  for  years  using  the  liquor  sodii  arsenatis,  because  the  soda 
bly  due  to  carelessness  in  manipulating  the  syringe.  |  salt    of    arsenic    is    very  much  better  tolerated  by  the 

The  average  dose  of  Fowler's  solution  given  l.y  the  stomach,  and  I  have  succeeded  in  giving  by  the  stomach 
mouth  varies  from  five  to  fifteen  minims  ;  perhaps  \  without  discomfort  to  the  patient,  without  to.xic  symptoms, 
the  most  usual  dose  is  seven  and  a  half  to  nine  min-  ]  sometimes  doses  double  the  size  that  could  have  been  given 
iins,  and  I  think  very  few  of  us  write  prescriptions  j  of  the  arsenite  of  potassium.  I  am  speaking,  of  course,  of 
:  r  quantities  of  arsenic  exceeding  nine  minims  in  a  j  its  administration  by  the  mouth;  and  given  in  this  way  I 
ingle  dose.  Of  course,  we  may  give  it  by  the  cumu-  i  have  found  it  a  very  valuable  aid  to  the  general  treatment 
lative  method,  increasing  each  dose  and  then  decreas- 1  of  chorea.  Speaking  about  the  treatment  of  chorea,  I  have 
ing  it,  reaching  nine  to  twelve  minims,  but  certainly  j  had  some  recent  experiences  with  the  line  of  treatment 
those  are  rather  extreme  doses.  j  suggested,  I  think,  by  Dr.  Wood  of  Philadelphia ;  the  use  of 

The  quantity  of  arsenic  in  one  grain  of  arseniate  iquinia  in  large  doses,  and  two  or  three  recent  cases  that 

•  f  sodium  is  53-100  of  the  quantity  found  in  one  I  have  come  under  my  observation  have  done  surprisingly 
_iain  of  arsenite  of  potassium ;  that  is,  a  1  per  cent,  j  well  with  moderate  doses  of  the  arseniate  of  sodium  and 
-ilution  of  the  arseniate  of  sodium  should  have :  very  large  doses  of  the  bromid  of  quinia.  I  believe  there 
approximately  about  twice  the  dose  of  a  1  per  cent. '  is  some  advantage  in  the  use  of  the  salts  of  cinchona,  espe- 
-olution  of  arsenite  of  potash  or  Fowlers  solution. '  cially  the  bromid  of  quinia,  in  the  treatment  of  chorea. 
As   a   matter  of    fact,   I   have  exhibited   an  arsenic  '■  l  think  the  combination  of  the  bromid  with  the  arseniate 

•  juivalent  in  the  arseniate  of  sodium  of  40,  50.  and  either  hypodermatically  or  by  the  mouth,  is  certainly  quite 
"0  minims  of  Fowler's  solution  at  a  single  dose,  and   an  advance  in  the  therapeutic  treatment  of  chorea. 

•  is  my  common  practice  to  give  an  equivalent  dose  p^  q  h.  Hughes-I  do  not  believe  that  arsenic  is  the 
f  30  minims  of  Fowler's  solution  as  my  initial  injec-  t,est  cure  for  chorea.  I  know  it  is  the  fashion  to  laud  arsenic 
.on.       The  highest  that  I  have  ever  reached  is  the   as  the  remedv  for  chorea,  but  I  have  notfound  it  as  efficient 

lual  of  three-quarters  of  a  gram  of  the  arsenite  of  j,,  ^^  treatment  of  cases  as  I  have  the  moderate  doses  of 
1 ..  >tash  ;  that  is,  equivalent  to  75  minims  of  Fowler's  Fowler's  solution  in  connection  «ith  the  bromid  of  quinia 
-^lution  at  a  single  dose,  and  this  without  producing :  ^n^  ^1,^  hypophosphites— that  is  the  combination  I  always 


nore  than  the  slightest  toxic  effect. 


use,  and  I  think  six  weeks  is  the  limit  to  90  per  cent,  of  my 


I    think    that   the  method  is  worthy  of   more  ex- ;  ^3535  during  the  last  twenty  years.  I  do  not  believe  I  recall 


tended  trial,  and  it  certainlv  in  mv  hands  has  given 


a  case  in  my  practice  now,  a  recent  case,  at  least,  that  did 


exceptional  results  in  the  treatment  of  chorea.  I  n^.^  recover,  with  rest  and  this  line  of  treatment,  by  the 
have  not  found  it  to  be  of  any  value  in  paralysis  expiration  of  six  or  eight  weeks.  Some  cases  recovered  in 
agitans  or  cases  of  neurasthenia  in  which  I  employed  f^^j.  j  ^ave  never  adopted  what  I  consider  the  fad  of  rely- 
it ;  but  in  chorea  it  has  certainly  exceeded  any  drug  j^g  exclusively  upon  arsenic ;  and  in  regard  to  the  use  of 
I  have  employed  heretofore,  and  has  far  exceeded  in  quinin.  it  never  occurred  to  me  to  omit  the  use  of  quinin 
efficiency  and  in  cutting  short  the  duration  ot  the  ,  ;„  certain  obstinate  cases  of  that  disease  in  the  .Mississippi 
disease,  the  employment  of  the  Fowler's  solution  by  ^^uey.  I  suppose  it  was  because  malaria  entered  into  the 
the  mouth  ;  this  I  attribute  of  course  to  the  larger  disease  as  a  complication,  and  it  became  necessary  to  elimi- 
lose  given  and  the  fact  that  the  salt  is  brought  „ate  that  factor,  as  it  is  in  so  many  diseases  that  we  encoun- 
:  lumediately  in  contact  by  the  blood  with  the  nerv-  ^er  in  our  practice  in  the  vicinity  of  St.  Louis.  I  have  given 
uus  system  without   having  first  passed  the  liver.  ^gry  large  doses  of  quinin  in  the  course  of  treatment  of 

^^  e  certainly  hope  that  while  this  method  is  so  chorea  where  I  had  reason  to  suspect  there  was  a  malarial 
tree  from  inconvenience  and  the  drug  is  of  such  ^.^j^pii^ation  or  latent  malaria  as  one  of  the  depressing 
power  that  we  shall  hear  of  its  use  in  malarial  affec-  i  ^oxic  induences  operating  upon  the  central  nervous  svstem, 
tionsand  in  diseases  of  the  skin.  In  these  latter  ^nd  I  suppose  that  when  the  facts  are  fully  learned."it  will 
disorders  we  shouldcertainly  expect  to  hear  of  bet-,i,e  found  that  those  cases  that  yield  so  readily  to  quinin 
r  results  than  have  been  reached  in  neurological  ■  ^^g  t^ose  in  which  the  chorea  is  really  of  malarial  or  toxic 
l^actice.  j  origin. 

Dr.  j.  F.  Hibbero — I  suppose  the  doctor  has  met  with  some  |  Now  regarding  the  chloral  treatment,  you  know  that  that 
;ailures  in  his  treatment.  What  proportion  do  the  failures  '  plan  has  been  pursued  exclusively,  so  has  the  arsenic  treat- 
bear  to  the  successes,  if  there  be  observations  which  would  ment  and  so  has  the  iron  treatment.  Dr.  Hughes  of  Eng- 
enable  him  to  make  that  statement?  I  perhaps  am  now  land,  used  port  wine  and  rhubarb,  taking  the  children  out 
particularly  interested  in  the  matter  because  I  have  a  fam-  of  school  and  giving  the  necessary  rest,  and  he  cured  his 
:!y  of  choreic  people  ;  the  father  and  mother  have  had  it,  cases.  My  experience  is  that  the  majority  of  cases  will  get 
the  two  daughters  have  had  it  turn  about  for  two  or  three  '  well,  if  you  remove  the  pressure  that  has  been  on  the  child, 
years,  and  I  have  tried  about  everything  that  I  have  known  remove  the  source  of  depression,  of  irritation,  take  the  child 
of  others  using  with  any  success;  but  I  think  with  all  of  from  school,  return  the  child  to  childish  ways  and  natural 
them  that  the  affection  wears  out;  that  is  a  good  thing;  habits  of  life  that  belong  to  children,  and  improve  its 
sometimes,  however,  it  does   not  wear  out,  but  keeps   on ;  ,  nutrition,  and   you   have   very  little   need  of  the  arsenic 
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treatment.  I  think  in  a  large  majority  of  oases  that  time 
alone  will  effect  a  cure ;  I  will  not  say  despite  the  arsenic, 
but  I  will  say  that  time  and  rest  are  the  essential  remedies, 
and  those  remedies  vvhicli  conduce  to  rest  of  the  central 
nervous  system  are  the  important  factors  ;  that  is  why  we 
get  cures  from  chloral  given  every  night  and  in  the  day- 
time as  some  of  our  German  friends  do.  Tliat  is  why  you 
get  it  from  giving  tlie  child  a  vacation,  talcing  it  away  from 
school,  giving  it  a  change  of  scene.  One  of  my  patients 
was  cured  within  the  last  six  weeks  on  a  very  simple  pre- 
scription. The  child  took  a  vacation  and  went  off  to  Texas 
and  got  well  by  traveling. 

The  Cn.MRM.^N — I  would  call  attention  to  the  fact  that 
the  principal  point  of  this  discussion  is  the  hypodermic  use 
of  the  arseniate  of  sodium. 

Dr.  Fr.vnk  R.  Fry,  of  St.  Louis — I  think  the  doctor  has 
fully  demonstrated  the  advantage  of  his  method.  I  have 
used  the  arsenic  hypodermically,  though  I  have  never  used 
Fowler's  solution  in  tliat  way,  but  a  solution  of  equivalent 
strength  made  aseptically,  and  I  have  had  a  great  deal  of 
irritation  from  it,  though  I  have  never  had  an  abscess,  but 
so  much  irritation  that  I  have  abandoned  it  long  ago  in  the 
majority  of  cases,  only  occasionally  employing  it  when  the 
stomach  was  absolutely  intolerant;  and  tlierefore  I  can 
corroborate  the  statement  that  the  doctor  has  made  that  it 
is  not  the  aseptic  properties  nor  the  irritating  properties 
of  the  lavender  water  or  spirits  of  lavender  in  the  solution 
that  make  it  irritating,  but  the  salt  itself.  Furthermore,  in 
having  these  solutions  prepared  I  was  always  careful  to  get 
a  chemically  pure  salt. 

1>R.  Elmore  S.  Pettyjohn — These  cases  are  usually  found 
in  young  persons,  and  there  might  be  a  great  deal  to  over- 
come in  giving  these  injections.  How  does  the  doctor 
manage  that  matter  to  the  satisfaction  of  his  youngest 
patients? 

Dr.  Mover — I  regret,  since  the  discussion  has  taken  the 
range  that  it  has,  that  I  have  not  here  to  present  to  you 
some  of  my  clinical  histories.  I  did  not  at  first  desire  to 
burden  this  Association  with  an  account  of  a  lot  of  choreic 
patients.  I  conceive  that  we  all  see  a  vast  number  of  them  ; 
but  I  will  say  to  the  gentleman  wlio  first  made  some  inquiry 
that  I  have  treated  inveterate  cliorea  and  the  recurrent 
chorea  and  cliorea  in  its  chronic  forms,  and  I  have  treated 
acute  chorea,  iii  fact  all  varieties  by  this  method.  Of  course 
the  value  of  any  therapeutic  measure  depends  upon  the  ex- 
perience of  the  man  that  proposes  the  method,  and  I  can 
not  bring  you  anything  to  support  it  more  than  my  individual 
assertion.  1  have  treated  500  cases  with  arsenic  given  by  the 
moutli  and  28  by  this  method, and  I  am  absolutely  surprised 
and  amazed  at  the  results  that  I  have  obtained.  I  certainly 
think  that  the  average  duration  of  treatment  has  been  very 
much  less  tlian  six  weeks.  I  do  not  think  that  under  tliis 
metliod  it  lias  averaged  over  two  weeks.  I  fully  agree 
with  Dr.  Hughes  regarding  many  things  in  the  treatment 
of  cliorea.  It  is  a  self-limited  disease ;  it  is  a  disease  whose 
natural  tendency  is  to  get  well  whether  you  employ  treat- 
ment or  whether  you  do  not;  the  patient  will  get  well  in  the 
great  majority  of  instances,  but  I  contend  that  in  my  expe- 
rience, specific  treatment  is  useful,  and  of  all  methods 
arsenic  is  liy  far  the  most  useful  and  of  all  the  ar- 
senic methods  the  hypodermic  use  of  the  drug  is  the  best. 
You  can  get  a  much  larger  quantity  into  the  patient's  sys- 
tem without  any  toxic  effect,  and  you  produce  a  very  pro- 
found impression  indeed,  and  it  has  not  been  an  infre- 
quent occurrence  with  me  to  have  the  choreic  move- 
ments lessen  or  cease  entirely  within  three  days.  I 
understand  that  there  are  a  great  many  hygienic  measures 
that  can  be  employed  in  the  treatment  of  chorea  in  the 
better  class  of  patients,  but  Mie  majority  of  my  cases  are 


out  patients  in  a  large  dispensary,  seven  to  fifteen  years  of 
age,  the  disease  rarely  affecting  those  below  the  seventh 
year,  and  I  have  been  wholly  unable  to  control  their  diet, 
and  habits  of  living  ;  many  of  them  are  children  employed 
in  factories  and  shops,  belonging  to  the  lowest  classes  in  a 
large  city,  and  it  is  among  this  class  of  patients  in  wliich 
you  can  do  nothing  for  them  except  what  you  do  medicin- 
ally that  I  would  above  all  things  recommend  the  trial  of 
the  hypodermatic  use  of  this  drug. 

Regarding  Dr.  Pettyjohn's  question,  I  would  say  that  the 
patients  perhaps  object  to  it — the  little  ones  do — those  that 
are  eight  or  ten  do  not  seem  to  care  very  much.  The 
younger  ones  you  simply  take  by  the  arm,  the  mother 
holds  the  other  hand,  and  you  give  them  the  injection ; 
that  is  all  there  is  to  it.  If  they  cry  a  little,  why  let  them 
cry  ;  but  as  a  rule  I  have  not  found  much  difficulty  in  giving 
injections,  even  in  quite  young  children.  The  slight  prick 
may  be  objected  to  at  first,  but  after  one  or  two  injec- 
tions they  generally  do  not  care  very  much  about  it. 
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In  an  authoritative  work  on  "Diseases  of  the  Nerv- 
ous System"  recently  published,  the  temporal  lobe 
of  the  brain  on  the  riglit  side  in  man  is  spoken  of  as 
one  of  the  "latent  regions  of  the  brain,  destruction  of 
which,  and  irritation  of  which,  produce  no  special  or 
distinctive  phenomena."  Clinical  and  pathological 
evidence  bearing  upon  the  functions  of  the  temporal 
lobes  is  acknowledged  to  be  scantv'  at  present  bj'  no 
less  a  specialist  on  this  subject  than  David  Ferrier ; 
and  the  discrepancies  in  the  results  of  the  many  ex- 
perimental researclies  upon  animals  conducted  by 
him,  Victor  Horsley,  and  other  observers  of  un- 
doubted merit,  cause  us  to  welcome  any  additional 
light,  however  meager,  that  will  aid  in  clearing  up  the 
darkness  that  still  surrounds  this  region  of  the  human 
brain. 

A  most  novel  and  interesting  case  recently  came 
under  my  observation  in  consultation,  which  termi- 
nated fatally  within  five  weeks  from  the  beginning, 
and  in  which  I  had  the  good  fortune  to  obtain  an 
autopsy,  that  may  in  some  small  degree  add  to  exist- 
ing knowledge  as  to  the  part  taken  in  cerebral  action 
by  the  right  temporo-sphenoidal  lobe. 

Mrs.  G.  v.,  a  native  of  Michigan,  45  years  of  age,  spent  the 
greater  part  of  her  life  on  a  farm  and  w-as  always  a  hard 
worker.  Her  constitution  and  genera!  health  had  always 
been  good  although  she  was  not  robust.  She  has  given  birth 
to  two  children  the  younger  now  being  15  years  of  age.  A 
few  years  prior  to  her  last  illness  she  consulted  an  oculist 
for  a  slight  impairment  of  vision  in  the  left  eye  but  it  never 
gave  her  much  troulile.  She  never  had  rheumatism,  gout, 
syphilis,  cancer  or  any  other  serious  disease  or  injury,  but 
she  has  been  a  sufferer  from  headaches  for  many  years.  Her 
father  died  suddenly,  presumably  of  heart  disease  in  somej 
form.  Two  of  her  uncles  have  died  of  brain  trouble  and 
sister  has  epilepsy-gravior  ;  two  sisters  are  subject  to  severe 
headaches.  Her  habits  and  modes  of  life  were  always  ex- 
ceptionally good  and  regular  and  her  hygienic  surroundings 
were  always  of  the  best.  She  was  of  a  lively  and  sociable 
disposition,  active  and  ellicient  in  her  circle  of  acquaintance 
and  much  employed  with  church  and  Sunday  school  work. 
About  five  years  ago  she  changed  farm  life  for  village  life 
and  has  for  four  years  successfully  managed  the  finances  of  a 
moderate  estate  which  devolved  upon  her  at  the  death  of 
her  husband. 

On  April  3,  1.S9,'!,  while  about  her  household;diities  she  felt 
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dizzy 'and  sick  at  the  stomach,  and  she  stated  to  her  sun  who 
came  into  the  liouse  soon  after  and  found  her  lyin^  on  a 
couch,  that  she  had  fainted  in  the  kitchen  and  after  ngain- 
ing  consciousness  whicli  could  have  l)een  ab.sent  but  a  few 
moments,  slie  liad  witliout  assistance  walked  into  an  adjoin- 
ing room  and  laid  down  on  the  couch.  While  talking;  with 
bim  slie  had  what  seems  to  have  been  a  spasmodic  sei/.nre,and 
again  became  unconscious.  Her  physician  was  sumiuoned 
who  on  arriving  within  half  an  hour  found  her  with  all  mus- 
cles relaxed  except  the  inferior  recti  which  seemed  to  be 
contracted.  The  heart's  action  extremely  feeble,  .\mmo- 
nia  carbonate  was  injected  hypodermically  and  nitrate  of 
amy)  applied  to  the  nostrils.  In  about  twenty  minutes  some 
signs  of  improvement  were  noticed  in  the  circulation  and 
at  the  end  of  three  hours  the  pupils  returned  to  normal 
condition.  She  would  then  swallow  liquids  placed  in  her 
mouth  if  requested  to  do  so  by  speaking  loudly  close  to  the 
ear  (right). 

There  was  no  motor  paralysis  attending  or  following  this 
condition  for  she  freely  moved  both  arms  and  legs,  and  there 
was  no  disturbance  of  the  facial  expression,  but  the  intel- 
lect was  profoundly  clouded. 

.Vpril  4. — .Spent  a  restless  night,  respiration  moaning  and 
sighing,  with  an  occasional  exclamation  of  "Oh  dear,"  but 
no  satisfactory  response  could  be  gotten  to  the  inquiries  as 
to  the  cause  of  her  distress.    Temperature  101,  pulse  100. 

April  .3. — Slight  improvement  in  the  intellect  but  still 
unable  to  recognize  those  about  her.  Kept  carrying  her 
hands  to  her  head  and  exclaiming  "Oh  my  head,"  at  frequent 
intervals.  Tlie  distress  in  the  head  seemed  to  be  constant 
and  mainly  over  the  left  frontal  region.  She  took  nourish- 
ment when  it  was  given  to  her  but  gave  no  sign  of  recogniz- 
ing the  need  of  it.  Very  restless,  tossing  herself  about  in 
the  bed.  Temperature  and  pulse  the  same  as  the  day  be- 
fore. 

-Vpril  6. — Some  improvement ;  answers  when  spoken  to  but 
often  irrelevantly.  Complains  of  severe  pain  in  frontal 
region.    Temperature  100,  pulse  9-4. 

April  7. — Further  return  to  consciousness ;  calls  friends 
by  name  but  with  some  hesitancy.  Seemed  to  have  no  mem- 
ory of  what  had  happened  and  expressed  surprise  when  told 
slie  had  been  sick  ;  said  if  it  were  not  for  her  headache  she 
would  be  (|uite  herself  agjin.  Headache  constant  and 
frontal ;  other  symptoms  remain  unchanged. 
April  8. — Xo  change ;  still  restless  and  severe  headache. 
April  9. — Headache  less  severe,  mental  conditions  still 
further  improved,  more  mental  activity  but  attacked  by 
hallucinations;  able  to  recognize  friends.  Temjierature 
and  pulse  normal.  She  was  given  a  dose  of  castor  oil  which 
ordinarily  was  extremely  disagreeable  to  her  and  swallowed 
it  without  remark.  In  health  the  taking  of  castor  oil  was  a 
thing  she  declared  she  could  not  do.  Afterwards  when 
reference  was  made  to  it,  she  remarked  that  she  must  have 
been  very  sick  if  she  took  castor  oil  and  did  not  complain 
of  the  taste. 

April  10  and  11. — Headache  less  acute  and  constant ;  mind 
clearer;  she  called  to  mind  events  that  had  occurred 
and  began  to  take  interest  in  the  household  duties;  still 
troubled  with  hallucinations,  but  they  were  of  a  pleasant 
type  and  she  laughed  when  relating  tliem. 

At  this  time  it  was  noticed  that,  although  her  mind  had 
regained  its  activity,  hearing  on  the  left  side  was  dull  and 
confused  ;  as  she  expressed  it  she  "heard  double." 

April  12. — Began  to  sit  up  a  little ;  headache  not  constant. 
Hallucinations  of  being  away  from  home,  out  in  company 
and  having  a  good  time. 

April  13,  14,  and  15. — Very  little  change  except  gradual 
improvement;  less  aberration  of  the  mind.  Sat  up  a  good 
portion  of  the  day. 

April  16. — All  pain  in  the  head  gone ;  mind  clear  and  she 
felt  (luitelike  herself;  got  up  and  dressed  and  was  about  the 
house  all  of  the  day.  Much  pleased  at  the  visits  of  her 
friends.  Laughed  and  joked  with  them  and  they  could  not 
see  but  that  she  was  quite  well.  She  took  her  meals  at  the 
table  with  the  family.  With  the  exception  that  her  hearing 
was  imperfect  especially  upon  the  left  side,  and  tlie  taste 
remained  blunted,  there  was  at  this  time  no  evidence  of 
sensory,  of  motor  or  mental  disorder. 

This  marked  improvement  continued  until  April  22.  She 
planned  to  resume  her  household  duties  and  discharged  all 
attendants  and  appeared  quite  like  her  natural  self.  No 
abnormality  in  mental  action  or  in  movements  were  ob- 
served by  anybody  about  her. 

April  22. — The  attending  physician  was  again  summoned  ; 
found  her  complaining  of  much  frontal  headache.  The  tem- 
poral arteries  were  distended,  but  there  was   no  abnormal 


action  in  the  pupillary  reflexes,  nor  was  there  any  confu- 
sion of  the  mind.  He  was  again  summoned  on  the  night  of 
the  23d  and  found  her  unconscious,  respiration  slow,  pulse 
feeble,  pupils  normally  dilated.  No  marked  spasm  of  any 
muscles.  Cardiac  and  rr-spiratory  action  soon  improved 
and  after  a  few  hours  she  could  be  so  far  aroused  as  to  be 
induced  to  take  liquids  and  swallow  them. 

April  24. — Still  comatose  but  could  be  aroused  somewhat 

by  loud  talking.  Temperature  101.  Pulse  9i) ;  respiration  24. 

April  20. — Condition  unchanged  except  the  coma  was  not 

so  pronounced.    She  would  often  carry  her  hand  to  her  head 

exclaiming,  "Oh  my  head." 

April  2(5. — Condition  much  the  same,  except  at  intervals 
she  recognized  members  of  the  family  about  her. 

April  27,  28  and  29. — Gradual  improvement  in  the  mental 
conditions,  intellect  sluggisli  and  unable  to  fix  her  mind  for 
any  length  of  time  upon  any  subject.  Eyesight  normal 
with  the  right  eye  but  with  the  left  unable  to  count  fingers 
at  a  distance  of  twelve  inches.  Complained  of  much  head- 
ache and  some  pain  in  the  base  of  the  brain  ;  took  abundant 
nourishment. 

In  the  afternoon  of  .Vpril  30,  the  nurse  discovered  that  the 
left  side  was  paralyzed  throughout,  the  facial  muscles  and 
the  tongue  being  involved;  she  was  unable  to  turn  the  left 
eye  outward.  Involuntary  actions  of  the  bowels  and 
bladder. 

May  1  and  2.— Remained  the  same  ;  speech  and  swallow- 
ing imperfect.    The  patient  was  left  handed. 

May  3  and  4. — Improvement  in  speech  and  swallowing, 
and  began  to  get  voluntary  control  of  the  left  arm  and  leg. 
>Iay  5. — Respiration  normal ;  some  voluntary  control  over 
the  action  of  bowels  and  bladder  regained.  Still  some  dis- 
turbance of  speech  and  deglutition  and  the  face  remained 
slightly  drawn  to  the  right.  The  tongue  when  protruded 
turned  to  the  right,  was  red  and  clean.  Vision  much  im- 
proved in  left  eye  and  right  eye  normal.  Left  eye  can  not 
be  turned  outward  ;  mental  action  dull,  but  able  to  recog- 
nize friends.  Thoughts  disconnected  and  disjointed.  She 
was  able  to  sit  up  in  bed  for  a  few  moments  and  to  move 
from  one  side  of  the  bed  to  the  other. 

May  ti. — Continued  to  improve.  Took  nourishment  read- 
ily. Strength  in  right  arm  and  hand  increased.  She  was 
able  to  grasp  the  hand  of  the  nurse  quite  firmly.  Eyes  nor- 
mal in  appearance  but  the  left  still  impaired  in  action  of 
external  rectus.  Vision  unchanged.  The  temperature  on 
this  and  other  days  after  April  30  did  not  exceed  99'2- 
Speech  was  now  quite  distinct.  Mind  clear  but  inactive. 
Headache  which  had  been  light  returned  with  great  vio- 
lence towards  evening. 

May  7. — Passed  a  restless  night,  manifesting  more  than 
her  usual  timidity.  Clung  closely  to  the  nurse.  Had  sev- 
eral general  convulsions  in  the  morning  from  8:30  to  9:30 
during  which  the  left  eyelids  were  open  and  the  pupil  con- 
tracted. The  pupil  of  the  right  eye  was  widely  dilated,  the 
lids  closed.  The  headache  seemed  very  severe  as  evidenced 
by  her  moaning  and  carrying  her  hands  to  her  head  after 
the  convulsions  ceased.  Stupor  followed  the  convulsive 
seizures  and  gradually  deepened  into  coma,  though  con- 
sciousness was  retained  long  after  she  was  able  to  utter  a 
sound.  Hearing  was  not  abolished  up  to  within  an  hour  or 
two  of  death  for  she  would  scjueeze  the  nurse's  hand  in 
response  to  inquiries  uttered  in  a  loud  tone;  but  she  lay 
upon  the  bed  in  such  a  manner  that  she  could  not  be  ap- 
proached only  upon  the  right  side,  and  hearing  upon  the 
left  side  was  not  tested  during  the  last  weeks  of  her  illness. 

NECROPSY. 

Eighteen  hours  after  death.  Skull  unusually  thick.  Dura 
mater  congested  and  apparently  thickened.  Superior  long- 
itudinal sinus  empty  ;  veinous  congestion  of  the  pia  mater  ; 
the  arteries  moderately  full.  No  naked  eye  appearance  of 
special  abnormality  about  the  frontal  lobes,  although  the 
anterior  cerebral  arteries  seemed  somewhat  more  anemic 
than  others.  A  clot  of  dark  semi-coagulated  blood  about 
two  inches  in  diameter  occupied  the  right  middle  cornu,  and 
the  walls  of  this  cornu  were  extensively  disintegrated  and 
readily  gave  way.  The  disintegrated  tissue  involved  the 
anterior  half  of  the  hippocampus,  the  anterior  extremity 
of  the  superior  temporal  and  the  anterior  third  of  the 
middle  and  inferior  temporal  gyri.  The  gyrus  hippocampus 
was  largely  undermined  although  its  surface  remained  in- 
tact. Theisland  of  Reil  was  softened.  Blood  coagula,  more 
or  less  firm  and  recent  in  formation,  filled  the  lateral  ven- 
tricles, the  third  ventricle  and  the  infundibulum.  and 
extended  through  the  aqueduct  of  Sylvius  into  the  fourth 
ventricle.     No  softening  or  disintegration  had  taken  place 
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except  in  the  right  temporo-sphenoidal  lobe.    The  time 
being  limited  other  cavities  of  the  body  were  not  explored. 

I  need  scarcely  say  to  you  who  have  been  able  to 
follow  me  in  this  hurried  recount  of  bedside  observa- 
tions, that  the  revelations  of  the  autopsy  were  some- 
thing of  a  surprise  to  me.  In  the  light  of  the  dis- 
coveries then  made  I  was  compelled  to  admit  to 
myself  that  I  had,  in  constructing  a  theory  of  causa- 
tion of  the  clinical  phenomena  observed,  placed  too 
much  stress  upon  certain  prominent  symptoms.  I 
saw  the  patient  twice  for  about  half  an  hour  each 
time.  On  the  first  occasion,  the  suddenness  of  the 
onset  of  the  symptoms  ;  the  mental  confusion  ;  the 
severity  of  the  headache,  which  was  frontal  and  left- 
sided  ;  the  impairment  of  vision  of  the  left  eye ;  the 
entire  lack  of  motor  and  sensorj'  abnormalities  (for 
this  was  at  a  time  when  she  was  beginning  to  recover 
from  the  first  attack)  impressed  me  quite  forcibly, 
and  I  was  confident  there  was  an  arterial  embolus 
obstructing  the  left  anterior  cerebral  artery.  The 
subsequent  complete  clearing  up  of  the  mental  cloud- 
iness and  the  subsidence  of  all  other  symptoms  only 
confirmed  me  in  this  opinion.  The  only  thing  that 
was  suggested  to  my  mind  that  threw  doubt  upon 
this  conclusion  was  how  to  account  for  the  dullness 
in  hearing  in  the  left  ear.  But  in  the  apparent  har- 
mony of  the  more  prominent  symptoms  in  accord 
with  my  theory,  this  did  not  seriously  attract  my 
attention.  The  perverted  or  impaired  taste  was  not 
an  observation  of  my  own,  but  was  a  fact  learned 
from  inquiry  of  the  attendants  subsequent  to  the 
autopsy.  The  theory  of  embolism  seeming  to 
account  for  the  symptoms  following  the  first  attack, 
the  phenomena  attending  the  second  attack,  which 
occurred  after  twenty  days,  and  when  manj'  of  the 
disturbances  resulting  from  the  first  had  subsided, 
presumably  because  of  some  degree  of  collateral  cir- 
culation being  established,  were  accounted  for  on  the 
assumption  that  a  thrombus  had  formed  posterior 
to  the  embolus  and  its  backward  growth  had,  in  all 
probability,  crossed  the  anterior  communicating 
artery  and  suddenly  plugged  the  other  anterior  cere- 
bral, as  at  this  time,  you  will  oljserve,  there  were  no 
spasms,  no  paralysis,  simply  an  obscuring  of  mental 
faculties  which  again  largely  cleared  up  within  afew 


The  autopsy  revealed  that  the  original  attack  had 
been  due  to  a  hemorrhage,  not  very  extensive,  interior 
to  and  at  the  lower  extremity  of  the  right  lateral 
cfirnu.  Softening  followed,  involving  the  hippocam- 
pus major  at  its  lower  extremity,  the  anterior  extrem- 
ities of  the  superior  middle  and  inferior  temporal 
convolutions. 

The  hemorrhage  from  its  location  might  have 
caused  pressure  on  the  optic  commissure,  especially 
its  left  side,  together  with  interruption  in  the  circu- 
lation through  the  anterior  part  of  the  circle  of  will 
in  rendering  the  anterior  cerebral  arteries  anemic. 
At  the  second  attack  the  hemorrhage,  still  more  ex- 
tensive and  far  reaching,  had  extended  into  tlie  lat- 
eral ventricles  and  the  third,  even  passing  into  the 
infundibulum  and  distending  it,  causing  pressure  on 
the  pituitary  gland.  The  tliird  attack,  from  which 
she  never  rallied,  was  attended  by  an  escape  of  blood 
from  the  same  source,  but  in  addition  to  flooding  the 
lateral  and  third  ventricles  it  had  passed  through 
the  aqueduct  of  Sylvius  into  the  fourth  ventricle. 

I  think  we  are  justified  in  the  assumption  that  as 
tin-  a-;  ni.v   symptoms  observed  in   this  case  can   be 


justly  referred  to  the  lesion  in  the  right  temporal 
lobe,  they  tend  to  show  that  its  function  is  of  the 
same  nature  for  the  left  side  of  the  body  that  Fer- 
rier  has  found  the  left  temporal  lobe  to  be  for  the 
right,  a  cortex  center  for  hearing  and  taste. 

My  experience  in  this  case  has  impressed  upon  me 
more  strongly  than  ever  the  necessity  of  a  sj'stematic 
and  thorough  examination  in  detail  of  all  the  sensory 
and  motor  tracts  in  every  case  of  central  lesion,  and 
that  according  to  a  definite  plan  should,  wherever 
circumstances  permit  be  rigidly  carried  out,  even 
through  certain  symptoms  may  seem  to  show  that 
such  extended  investigation  is  superfluous. 

Dr.  Kierxan — As  Dr.  Herdman  has  indicated  in  the  first 
part  of  his  paper,  it  is  well  known  that  lesions  of  the  right 
temporal  lobe  give  fewer  special  symptoms  than  lesions  in 
any  other  part  of  the  brain.  It  is  in  some  respects  the  al- 
most latent  region  of  the  entire  brain.  Doubtless  it  has  its 
functions.  The  doctor  has  suggested  in  his  paper  that  the 
functions  of  the  right  temporal  lobe  are  the  same  for  the 
left  side  of  the  body  as  the  left  for  the  right,  but  the  func- 
tions of  the  left  temporal  lobe,  at  least  the  principal  part 
of  the  left  temporal  lobe,  are  largely  for  hearing,  which  is 
not  a  function  for  either  the  one  or  the  other  side  of  the 
body,  and  in  many  cases  the  left  half  or  left  side  of  the 
brain  in  certain  functions,  acts  for  both  sides  of  the  body. 
It  is  interesting,  however,  in  this  case,  to  note  that  the 
patient  was  left  lianded.  Now,  ordinarily,  I  have  no  doubt, 
that  while  the  right  third  frontal  convolution  and  the  right 
upper  temporal  convolution  and  the  temporal  convolutions 
generally  are  comparatively  latent,  yet  they  are  centers 
for  these  functions  potentially,  before  the  left  side  of  the 
brain  is  developed.  Here  it  would  seem  to  me  to  be  the 
reasonable  explanation  that  probably  both  the  right  third 
frontal  and  the  right  upper  temporal,  in  accordance  with 
what  we  find  in  left-handed  cases,  liad  taken  on  the  func- 
tions of  the  left  side  of  the  brain  more  largely  than  is  usual. 
I  have  had  several  cases  of  lesion  of  the  right  temporal 
lobe.  One  of  the  most  interesting  cases  that  I  have  ever 
seen  is  recorded  in  my  paper  on  cerebral  localization,  and 
it  was  also  reported  by  Dr.  H.  C.  Wood,  whose  case  it  was 
in  fact.  It  was  originally  a  case  of  tumor  of  the  riglit  tem- 
poral lobe.  This  tumor  grew  and  radiated  in  various  direc- 
tions. Finally  hemianopsia  and  other  symptoms  indicative 
of  lesion  of  the  occipital  lobe  were  present,  and  then  Dr. 
Wood  in  consultation  with  ophthalmologists  and  Dr.  Agnew, 
decided  on  an  operation,  and  the  patient  was  trephined 
over  the  occipital  lobe  of  the  right  side.  Tlie  patient  lat- 
terly had  lateral  hemianopsia.  Dr.  Agnew  came  down  on 
really  a  radiation  of  this  tumor,  but  doubtless  that  which 
produced  the  hemianopsia.  The  patient  died;  an  autopsy 
was  made.  I  saw  the  specimen  wliicli  was  an  immense 
tumor  involving  the  entire  riglit  temporal  lobe,  or  very 
nearly  so,  and  thence  had  grown  backward  into  the  occipi- 
tal lobe.  There  was  a  record  of  observations  of  this  patient 
for  a  long  time  which  showed  that  this  tumor  had  been  in  the 
lobe  with  some  development  for  a  long  time,  but  the  prac- 
tical point  about  it  was  that  the  lobe  usually,  so  far  as  we 
know,  is  latent  in  symptomatology  and  that  botli  neurolo- 
gists and  surgeons  should  ijay  very  strict  attention  to  tlie 
possibility  of  symptoms  indicative  of  occipital  or  other 
lesions  being  really  the  symptoms  of  the  final  development 
of  a  right  temporal  lesion.  I  had  one  other  case  which  I 
have  also  reported  ;  a  glioma  of  the  right  temporal  lobe,  the 
patient  dying  from  intercurrent  hemorrhage. 
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TO  ASEPTIC  SURGERY. 

K«ad  before  the  Section  of   Military  Surgery.  I'an-Amerlcun   Medical 
Congress,  September  1, 1893. 

BY  ROBERT  REYBURX,  A.M.,  M.D. 


It  has  been  well  said  by  a  great  operator  that  every 
surgical  operation  is  a  study  in  bacteriology.  There 
will  be  found,  we  believe,  at  the  present  day  vf-ry  few 
surgeons  who  will  gainsay  the  above  statement,  and 
yet  it  may  be  worth  our  while  to  examine  the  ques- 
tion whether  our  surgery,  as  practically  carried  out, 
is  in  perfect  accordance  with  the  laws  of  bacterial 
growth  which  are  the  underlying  basis  upon  which 
aseptic  surgery  has  been  built.  To  return  to  ele- 
mentarj-  principles :  let  us  inquire  what  are  tlif  three 
essential  conditions  favoring  the  growth  of  bacteria 
and  other  microorganisms?  The  answer,  of  course, 
that  would  be  given  by  every  tyro  in  surgery  would 
be  the  well  worn  statement :  heat,  moisture  and 
atmospheric  air.  In  other  words,  the  very  same 
conditions  which  favor  the  growth  of  bacteria  are 
precisely  the  same  conditions  that  are  essential  to 
the  growth  and  repair  of  all  the  tissues  and  organs 
of  the  human  body. 

The  logical  sequence  of  this  results  in  the  follow- 
ing statement,  viz  :  That  no  treatment  of  the  tissues 
or  organs  of  the  body  involved  in  surgical  operations 
can  be  successful,  which  seeks  by  the  action  of  pow- 
erful chemical  agents  to  destroy  bacteria  in  and 
around  wounds ;  for  if  powerful  enough  to  accom- 
plish that  object,  the  tissues  themselves  must  be 
destroyed  or  injured. 

A  surgical  operation  is  to  a  certain  extent  the  op- 
probrium of  medicine,  for  in  having  recourse  to  it 
we  thereby  confess  the  failure  of  our  science.  The 
ideal  surgical  operation,  therefore,  is  one  that  removes 
the  diseased  or  injured  portion  of  the  body  with  as 
little  disturbance  of  the  normal  conditions  of  the 
tissues  as  possible.  Repair  without  inflammation  is, 
as  all  know,  the  motto  of  modern  surgery.  How  pre- 
posterously absurd,  therefore,  is  it  for  us  after  hav- 
ing removed,  let  us  say,  a  tumor  or  limb  from  the 
body,  to  douche  the  seat  of  the  operation  with  solu- 
tions of  mercurial  chlorid  or  other  powerful  irri- 
tant, producing  necrosis  of  the  tissues  and  thus  pre- 
venting the  very  end  we  seek  to  attain. 

Notwithstanding  the  profound  respect  that  all  sur- 
geons feel  for  the  work  and  self-denying  labors  of 
Sir  Joseph  Lister,  yet  there  can  be  no  questioning 
the  fact  that  the  theory  and  practice  of  antiseptic 
surgery  are  rapidly  being  abandoned,  and  the  more 
perfect  science  and  art  of  aseptic  surgery  are  being 
substituted  in  its  stead. 

To.  Prof.  Lister  we  owe  the  grand  idea  of  excluding 
the  bacteria  and  other  germs  from  wounds,  thus  cre- 
ating the  new  science  of  antiseptic  surgery.  It 
is  perfectly  true  that  aseptic  surgery,  as  now  prac- 
ticed in  this  country  and  in  Europe,  is  very  different 
from,  and  far  superior  to,  the  cumbrous  procedures 
and  dressings  devised  and  practiced  by  the  father  of 
antiseptic  surgery.  The  carbolic  spray,  once  univer- 
sally applied,  has  been  almost  entirely  abandoned, 
and  during  my  recent  visit  to  Europe  I  never  saw  it 
once  used.  The  many  layers  of  protective  gauze, 
mackintosh,  etc.,  are  now  replaced  by  a  simple  layer 
of  iodoform  gauze,  with  an  abundant  layer  of  aseptic 
cotton  firmly  retained  by  bandages. 


Another  remarkable  change  is  the  growing  di.~l)elief 
in  the  efficacy  of  the  ordinary  antiseptic  solutions 
when  used  as  germicides.  A  solution  of  carlxjlic 
acid  has  been  shown  to  be  a  weak  germicide,  and  the 
same  may  be  said  of  a  solution  of  boric  acid  and  of 
the  other  solutions  used  commonly  for  this  purpose. 
Mercuric  chlorid  has  until  the  present  time  been  our 
sheet  anchor  as  a  germicide.  As  we  lost  our  faith  in 
one  germicide  after  another,  we  thought  we  could 
rely  on  that.  Yet  the  iconoclasts  are  busy  in  their 
work  of  tearing  down  all  idols  in  medicine,  and  now 
they  have  not  left  us  this  one.  Recent  investigations 
carried  on  at  .lohns  Hopkins  University  (published 
in  the  Johns  Hopkins  Hospital  Bulletin  of  April, 
1891,  pp.  50-60),  by  Dr.  A.  C.  Abbott,  on  "Corrosive 
Sublimate  as  a  Disinfectant  against  Staphylococcus 
Pyogenes  Aureus,"  on  page  59,  at  the  close  of  a 
very  elaborate  series  of  investigations  on  this  sub- 
ject, he  says :  '•  It  is  seen  that  under  the  most  favor- 
able conditions,  a  given  quantity  of  corrosive  subli- 
mate has  the  property  of  rendering  inert  only  a  given 
certain  number  of  individual  organisms.''  Ibid,  page 
60,  he  summarizes  his  results  in  the  following  words: 
"In  the  light  of  these  experiments  and  those  of  the 
experimenters  quoted  in  this  paper,  it  is  plain  that 
for  use  in  surgical  practice,  the  solutions  of  cor- 
rosive sublimate  do  not  possess  all  of  the  advantages 
hitherto  attributed  to  them.  To  the  employment  of  the 
sublimate  solutions  upon  wounded  surfaces  it  is  plain 
there  exist  at  least  two  serious  objections:  First, 
the  albumen  of  the  tissues  and  fluids  of  the  body 
tends  to  diminish  the  strength  of,  or  indeed  renders 
entirely  inert,  the  solution  employed:  and  second, 
the  integrity  of  the  tissues  is  materially  injured  by 
solutions  of  this  salt."' 

Investigations  made  at  the  University  of  Michigan 
(published  in  the  Medical  News  of  October  1  and  8, 
1892),  have  shown  that  solutions  of  mercuric  chlo- 
rid when  used  as  a  germicide  are  often  inert,  and 
still  oftener  actually  injurious  to  the  tissues,  when 
applied  during  surgical  operations. 

Dr.  Charles  T.  McClintock  gives  in  the  above  paper 
(Medical  Xeics,  October  8, 1892,  p.  399),  the  following 
summary  of  his  experiments,  viz : 

"1.  The  high  rank  heretofore  given  to  corrosive 
sublimate  as  a  germicide  is  without  warrant  and 
was  based  on  faulty  experiments. 

"  2.  The  very  varying  power  of  resistance  in  differ- 
ent cultures,  as  pointed  out  by  Esmarch  and  insisted 
on  by  Gruber,  is  an  all  important  factor  to  be  noted 
in  determining  the  germicidal  power  of  any  agent. 

"  3.  That  sublimate  forms  with  cellulose,  as  cloth, 
filter  paper,  etc. ;  with  silk,  with  albuminous  bodies, 
with  some  part  of  bacteria  (probably  the  envelope), 
a  chemical  compound  that  can  not  be  removed  by 
any  amount  of  washing  with  water. 

••  Thus  the  sublimate,  when  acting  upon  a  germ, 
forms  a  capsule  around  it  that  protects  the  germ  for 
the  time  from  the  further  action  of  the  sublimate, 
and  in  tiirn  forms  an  impenetrable  barrier  to  the 
growth  of  the  organism  unless  it  be  removed.  This 
barrier  may  be  removed  with  salines,  and  is  more 
rapidly  removed  in  proportion  to  the  renewal  of  the 
salines ;  conditions  that  are  fulfilled  in  the  circu- 
lating blood. 

"The  above  named  experiments  would  seem  to 
warrant  the  expression  of  the  opinion,  that  the  use 
of  solutions  of  corrosire  sublimate  in  surgical  ope- 
rations should  be  limited  to  the  cleansing  of  the  sur- 
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face  of  the  part  to  be  operated  on,  and  to  the  disin- 
fection of  the  hands  and  arms  of  the  surgeon ;  and 
furthermore,  that  such  solutions  should  never  be 
applied  to  surfaces  denuded  of  epithelium,  or  cut 
surfaces  of  the  body  made  during  surgical  opera- 
tions." 

Antiseptic  surgery  endeavors  to  destroy  tlie  micro- 
organisms in  and  around  the  wound,  and  thus  pre- 
vent their  development.  How  futile  this  effort  must 
be,  when  we  consider  that  these  organisms  are  every- 
where and  at  all  times  present  with  us.  They  are  in 
every  breath  we  draw,  in  much  of  the  water  and  in 
many  of  the  articles  of  food  that  we  consume;  and 
indeed,  exist  always  in  the  alimentary  canal  and  all 
parts  of  the  body  exposed  to  the  air.  But  on  the  other 
hand,  it  must  be  remembered  that  there  are  bacteria 
and  bacteria.  There  are  some  species  of  bacteria 
which,  when  planted  in  a  wound,  will  bring  forth  as 
the  result  of  the  poisonous  materials  formed  by  them, 
the  formation  of  pus  with  the  resulting  septic  fever, 
as  certainly  as  the  acorn  when  planted  and  nourished 
will  develop  into  the  sturdy  oak.  There  are  other 
species  which  when  they  come  in  contact  with  a 
wound  are  practically  harmless.  Of  course  we  can 
not  with  the  naked  eye  distinguish  between  the 
poisonous  bacteria  and  the  harmless  ones,  and  hence 
our  only  safe  plan  is  to  as  far  as  possible  exclude 
them  altogether  from  wounds,  whether  made  by  vio- 
lence, or  those  made  during  surgical  operations. 
How,  then,  can  this  be  done?  The  first  point  to  be 
observed  is,  to  use  as  little  water  or  watery  antiseptic 
solutions  as  possible  in  contact  with  the  wounds  made 
during  surgical  operations.  The  reason  for  this  course 
is  that  by  so  doing  we  remove  one  of  the  essential  con- 
ditions necessary  for  the  development  of  bacteria, 
and  thus  prevent  or  at  least  hinder  their  growth. 

It  is  practically  impossible  to  diminish  or  prevent 
the  growth  of  bacteria  in  a  wound,  by  either  raising 
or  lowering  the  temperature  of  the  wounded  parts ; 
hence  we  can  only  endeavor  to  accomplish  this  object 
by  making  use  of  the  other  two  methods  of  limiting 
bacterial  growth,  viz :  to  keep  all  wounded  surfaces 
as  dry  as  possible,  and  exclude  them  from  the  action 
of  the  atmospheric  poisonous  germs  during  the  process 
of  repair. 

Simple  and  self  obvious  as  these  principles  of  treat- 
ment may  appear  to  be,  yet  they  are  largely  neglected 
and  ignored  by  very  many  surgical  operators  at  this 
very  time.  Often  during  an  operation  performed  even 
by  a  most  eminent  surgeon  (let  us  say  an  amputation), 
we  see  the  field  of  operation  deluged  with  a  solution 
of  boric  acid,  a  solution  of  carbolic  acid,  or  worse 
still  a  solution  of  mercuric  chloride.  This  seems  to 
be  radically  wrong  in  practice  and  entirely  incon- 
sistent with  the  elementary  principles  of  aseptic 
surger}'.  Of  course,  in  operations  which  require  the 
opening  or  removal  of  large  suppurating  cysts  or 
cavities,  it  is  necessary  to  wash  them  out.  This 
should  be  done,  we  believe,  with  fluids  as  near  the 
composition  of  blood  serum  as  possible.  That  won- 
derful operator,  Lawson  Tait  of  Birmingham,  Eng- 
land, who  has  nearly  completed  his  third  thousand 
of  operations  upon  the  abdominal  cavity,  uses  no 
fluid  to  wash  out  the  abdominal  cavity  during  his 
operations,  excepting  recently  boiled  water. 

For  use  in  surgical  operations  the  following  lluids 
only  are  necessary,  viz :  recently  boiled  water  used 
tepid  (about  the  temperature  of  100  F.)  and  nornnil 
salt  solution  (0.75  per  1000 easily  made  i)y  dissolving 


one  ounce,  avordupois,  of  common   salt  in   a  gallon 
of  boiling  water). 

Aseptic  surgery  therefore,  after  all  is  nothing  but 
cleanliness,  but  when  we  say  that,  we  mean  cleanli- 
ness carried  to  a  microscopic  degree  of  perfection, 
and  far  surpassing  the  ordinary  ablutions  by  soap 
and  water.  What  we  endeavor  to  do  at  the  present 
time,  before  any  surgical  operation,  is  to  so  thor- 
oughly cleanse  the  patient,  the  surgeons,  assistants, 
nurses,  surgical  appliances  and  dressings  (of  course 
including  the  hospital  and  all  its  surroundings)  so 
that  no  germs  of  j^oisonous  bacteria  can  infect  the 
wound,  and  cause  suppurating  fever,  and  perhaps 
the  death  of  tlie  patient  operated  upon.  Modern 
surgery  starts  out  with  the  assumption  that  in  an 
operation  aseptically  performed  upon  an  asep- 
tic patient,  and  by  an  aseptic  operator,  there 
should  be  neither  suppuration  nor  fever  following 
any  surgical  operation.  This  of  course  is  the  ideal 
of  surgery,  which  can  not  always  be  realized,  but 
nevertheless  it  is  the  goal  towards  which  we  should 
aim,  and  which  we  should  always  endeavor  to  attain. 
Every  instrument  and  surgical  appliance  must  be 
sterilized  shortly  before  the  operation,  either  by  boil- 
ing in  water  containing  1  per  cent  of  carbonate  of 
soda  (commonly  called  washing  soda)  half  an  ounce 
to  three  pints  of  water,  or  by  being  exposed  to  a  dry 
heat  above  the  temperature  of  boiling  water  (from 
230  to  240  degrees  Fah.)  for  one-half  hour  before  the 
operation. 

This  can  be  done  in  the  various  patterns  of  steam 
and  dry  sterilizers  which  are  now  on  the  market,  and 
can  be  procured  at  a  moderate  cost.  But  my  princi- 
pal object  in  writing  this  article  is  to  call  attention 
to  the  fact  that  aseptic  surgery  can  be  practically 
carried  out  without  the  purchase  of  any  apparatus 
whatever.  A  tin  wash  boiler,  which  can  be  found  in 
the  humblest  home  is  just  as  good  for  sterilizing  sur- 
gical instruments  as  Arnold's,  or  other  of  the  steam 
sterilizers  now  in  use.  A  still  more  simple  sterilizer 
for  small  instruments  is  the  ordinary  oblong  tin 
baking  pan,  so  familiar  to  our  ej'es  in  our  youth- 
ful days.  This  pan  when  filled  with  boiling  solu- 
tion of  carbonate  of  soda,  may  not  look  quite  so 
ornamental  as  a  jDorcelain  evaporating  dish,  or  a 
forty  dollar  copper  sterilizer,  but  it  will  do  just  as 
good  work.  As  before  mentioned,  to  the  above  must 
be  added  absolute  cleanliness  of  the  operator,  assist- 
ants, nurses,  and  in  fact  of  all  who  come  in  contact 
with  the  patient;  It  is  scarcely  necessarj'  here  to 
say  that  the  part  operated  upon,  and  the  arms  of  the 
operator,  assistants  and  nurses  must  be  thoroughly 
scrubbed  first  with  soap  and  water,  and  then  with 
solution  of  one  to  2000  mercuric  chlorid,  just  before 
the  operation. 

One  incidental  and  very  great  advantage  in  opera- 
ting in  private  houses,  providing  they  are  clean  and 
in  good  sanitary  condition,  is  that  the  germs  of 
poisonous  bacteria  are  for  obvious  reasons  not  so 
liable  to  be  found  there  as  in  the  air  of  crowded 
hospitals.  In  regard  to  the  sterilization  by  the  dry 
method,  the  onl}'  thing  that  is  absolutely  necessary 
to  be  purchased  is  a  good  thermometer,  graduated 
to  a  temperature  of  300  degrees  Fah.  Of  course  it  is 
convenient,  and  perhaps  more  surgical  looking  to 
bu}'  a  dry  sterilizing  aj)i)aratus,  but  it  is  by  no  means 
essential.  The  oven  of  a  kitchen  range  or  that  of  an 
ordinary  cooking  stove  will  answer  every  purpose. 
Take    a    common    pasteboard    box,   such    as   hotter 
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envelopes  are  packed  in,  place  in  the  bottom  <if  it  a 
layer  of  aseptic  cotton  al)out  two  inches  in  thickness, 
lay  on  this  your  instruments  and  surgical  appli- 
ances (bandages,  etc.)  with  your  thermometiT,  and 
your  apj)aratus  will  then  be  complete.  Place  in  the 
oven  and  expose  to  a  temperature  of  230  to  li-JO  de- 
grees Fah.  This  temperature  can  be  easily  regu- 
lated by  a  little  practice,  and  is  lower  tiian  tlie  tem- 
perature required  for  ordinary  baking  purposes,  which 
is  said  to  be  270  degrees  Fah.  Finally,  allow  me  to 
add  the  following  maxims:  1.  Never  use  a  drain- 
age tube  in  a  wound  unless  you  are  absolutely  cer- 
tain you  can  get  union  by  first  intention.  2.  If  you 
have  an  amputation  to  perform,  ligate  every  vessel 
requiring  it  with  aseptic  catgut,  silkworm  gut  or 
silk;  cut  the  ligatures  ofif  close  to  the  vessels  and 
leave  them  in  the  stump,  close  the  flaps  with  similar 
sutures,  and  use  no  adhesive  plasters  in  contact  with 
the  flaps  of  the  stump.  After  j^ou  have  stitched  up 
the  flaps,  dust  their  surfaces  with  iodoform,  boric 
acid,  or  subnitrate  of  bismuth.  Place  over  this  a 
layer  of  iodoform  gauze,  then  an  abundant  layer  of 
aseptic  cotton,  and  over  all  this  two  layers  at  least 
of  a  well-fitting  bandage.  The  reason  why  I  do  not 
use  adhesive  plaster  in  contact  with  the  flaps  of  the 
stump,  is  that  it  can  not  be  properly  sterilized,  and 
is  very  often  the  means  of  infecting  the  stump. 

Above  all  things,  never  open  a  stump  for  ten  or 
tw'elve  or  even  fifteen  days  after  an  amputation,  if  the 
temperature  of  the  patient  is  at  normal  point,  or  even 
a  degree  above.  The  last  limb  I  amputated  was 
dressed  for  the  first  time  on  the  sixteenth  day  after 
the  operation.  On  the  other  hand,  if  the  temperature 
goes  up  to  102  or  103  degrees,  open  up  the  stump  at 
once,  and  find  out  the  cause  of  the  trouble  In  Bichat 
Hospital  (located  in  Paris,  France),  I  saw  a  num- 
ber of  stumps  of  amputation  in  the  summer  of  1892 
which  had  only  received  two  dressings,  one  on  the  fif- 
teenth day  ;  and  the  other  final  dressing  on  the  twenty- 
eightli  day  after  the  operation. 
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CHAIRMANS  INTRODUCTORY  ADDRESS. 

Read  before  the  Section  on  Ophthalmologyatthe  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  S.  D.  EISLEY,  M.D. 

PHILADELPILIA,  I'A. 

I  can  not  refrain  from  expressing  my  high  appre- 
ciation of  the  honor  you  have  conferred  in  calling 
me  to  preside  over  the  deliberations  of  the  section. 
Permit  me  to  extend  my  most  cordial  greetings  and 
to  express  the  personal  gratification  I  feel  in  again 
meeting  my  colleagues  in  ophthalmology  from  all 
sections  of  our  country-  It  is  fitting  that  I  should 
congratulate  the  section  that  its  members  havt-  again 
been  spared  through  the  toil  and  vicissitudes  of  a 
year  and  are  still  actively  engaged  and  deeply  inter- 
ested in  this  beneficent  work.  The  activity  dis- 
played everywhere  as  set  forth  in  a  rapidly  growing 
special  literature  is  encouraging,  not  to  say  inspir- 
ing. Not  only  are  periodicals  devoted  to  ophthalmol- 
ogy multiplying,  but  the  character  of  the  papers  pub- 
lished are  rapidly  improving.  Careful  scientific  work 
is  obviously  on  the  increase  and  the  clinical  papers 
also  portray  a  class  of  work  far  superior  to  that  of 
only  ten  years  ago.  To  me  this  has  been  a  source  of 
great  encouragement   and   to  us  all   just  cause  for 


congratulation.  There  can  be  no  question  as  to  the 
large  share  the  members  of  this  section  of  the 
American  Medical  Association  have  had  in  this 
advance.  It  is  my  ambition  to  see  it  assume  the 
rule  of  authority  in  (jur  special  work  in  the  United 
States,  so  that  its  utterances  shall  be  regarded  as  the 
expression  of  the  latest  and  best  opinions.  In  utter- 
ing this  sentiment  I  am  sure  that  I  but  voice  the 
feeling  of  every  member  of  the  section.  If  this  am- 
bition is  to  be  realized,  however,  to  any  higher 
degree  than  in  the  past,  it  must  be  through  the 
unselfish  devotion  of  every  member,  not  only  in  his 
everj'day  individual  work  in  laboratory  and  library, 
clinic  and  consulting  room,  but  devotion  also  to 
the  interest  of  the  section.  While  I  have  no  doubt 
this  feeling  of  devotion  has  been  entertained  by 
every  member,  our  methods  of  section  work  have  not 
art'orded  adequate  means  for  its  expression.  The 
fault,  if  any,  has  been  in  a  lack  of  careful  organiza- 
tion. There  has  been  no  lack  of  material ;  indeed, 
we  have  been  overwhelmed  with  the  abundance  pre- 
sented for  consideration  and  discussion,  but  we  have 
been  too  prone  to  content  ourselves  with  the  simple 
recording  of  the  facts  of  our  experience.  Paper 
after  paper  has  been  presented,  manifesting  the  most 
painstaking  and  interesting  observation  of  unusual 
experiences.  Some  discussion  has  followed  or  simi- 
lar experiences  have  been  doubtfully  reported  from 
memory,  thus  adding  to  the  richness  of  material,  but 
in  the  end  much  loss  has  been  sustained,  both  from 
want  of  time  for  adequate  discussion  and  from  the 
want  of  classification  of  reported  facts.  I  fear  I 
shall  take  too  much  of  your  valuable  time  by  at- 
tempting to  present  this  in  all  its  bearings,  so  con- 
tent myself  with  the  statement  that  our  design 
should  be,  first  of  all  the  presentation  of  the  care- 
fully prepared  papers,  and  for  this  the  greatest  lati- 
tude should  be  accorded.  To  adopt  any  method 
which  would  hamper  this  feature  of  our  work  would, 
I  am  sure,  be  a  great  mistake.  But  in  order  to 
secure  the  highest  usefulness  it  would  be  of  great 
service  if  each  member  should  study  the  list  of 
expected  papers  and  prepare  for  the  discussion  by 
reviewing  his  own  experience  in  the  same  direction. 
By  this  means  we  would  secure  a  consensus  of 
opinion  and  the  section  speak  as  a  body  in  its  trans- 
actions, instead  of  presenting  simph'  collections  of 
individual  views  as  expressed  in  the  published 
papers.  In  the  second  place,  special  provision 
should  be  made  for  the  elaborate  study  of  some 
special  topic  or  some  form  of  disease  which  has 
baffled  our  skill  or  about  which  there  is  diversity  of 
views  as  to  nature  and  treatment.  For  this  purpose 
I  would  suggest  that  at  each  annual  meeting  a  com- 
mission should  be  appointed  for  the  investigation  of 
some  selected  subject,  to  report  at  the  following 
annual  meeting.  By  way  of  illustration,  who  of  us 
would  not  like  to  have  the  report  of  such  a  commis- 
sion, e.  g.,  hemorrhagic  glaucoma  or  retro-bulbar 
neuritis,  or  the  pathogenesis  of  the  myopic  eye,  or  the 
nuclear  palsies  of  the  ocular  muscles,  or  the  anom- 
alies of  ocular  balance.  Then  a  carefulh'  organized 
discussion  of  the  report  of  the  commission  would 
secure  a  valuable  review  of  the  subject  and  the  con- 
sensus of  opinion  of  the  section,  which  would  find 
place  in  special  literature,  be  widely  quoted  and  the 
reputation  of  the  section  and  of  American  ophthal- 
mology be  greatly  increased.  Such  studies  would 
render  the  sessions  of  the  section  so  valuable  that 
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none  of  us  could  afford  to  miBS  its  annual  meeting 
and  thus  the  prosperity  of  the  section  would  be 
generally  enhanced.  In  the  publication  of  our 
special  bound  volume  I  would  suggest  that  the  dis- 
cussion should  also  be  included  so  that  any  unusual 
views  presented  by  the  author  of  a  paper  should 
stand  in  juxtaposition  to  the  expressed  views  of  his 
colleagues. 


PANNUS  AND  ITS  TREATMENT  BY  THE 
DIGESTIVE  FERMENTS. 

Read  iu  the  Section  of  Ophthalmology,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  JAS.  A.  LYDSTON,  M.  D.,  Ph.  G. 

Formerly  Professor  of  Inorganic  and  Medical  Chemistry  and  Lecturer 

on  Diseases  of  the  Eye  and  Ear,  Chicago  College  of  Physicians 

and  Surgeons,  Chicago,  111. 

The  etiology  and  course  of  pannus  are  so  fully  ap- 
preciated that  it  will  not  be  necessary  to  consume 
valuable  time  by  entering  into  a  lengthy  description 
of  the  disease  ;  suffice  it  to  say  for  the  purj^oses  of  my 
paper  that  inasmuch  as  pannus  is  one  of  the  most 
frequent  sequelae  of  trachoma  I  shall  limit  my  re- 
marks to  the  so-called  granular  pannus ;  that  is, 
that  form  in  which  the  formation  of  granular  masses 
in  the  corneal  layers  has  caused  infiltration  and 
vascularity  of  the  corneal  surface. 

In  this  type,  the  morbid  changes  first  begin  to  as- 
sert themselves  in  the  upper  margin  of  the  cornea  at 
the  limbus  conjunctivas  and  we  note  further  that 
its  tendency  to  clear  is  in  direct  proportion  to  the 
degree  and  duration  of  the  inflammatory  process ;  in 
other  words,  the  further  the  process  departs  from 
the  character  of  a  simple  infiltration  throughout 
the  more  ominous  will  be  the  prognosis  and,  indeed, 
in  the  light  of  our  joreseut  knowledge  bearing  on 
this  subject  we  know  that  complete  reparation  after 
pannus  which  implicates  the  deeper  corneal  layers 
is  a  forlorn  hope ;  but  in  all  cases  in  which  the  cell 
migration  which  constitutes  the  infiltration  in  pan- 
nus is  confined  to  the  corneal  region  lying  between 
the  anterior  elastic  lamina  or  Bowman's  membrane 
and  the  corneal  epithelium  there  is  an  intrinsic 
tendency  to  clear.  In  proportion,  however,  to  the 
increased  aggregation  of  cells.  Bowman's  membrane 
undergoes  atrophic  changes  and  finally  is  obliterated, 
thus  permitting  the  process  to  extend  more  deeply. 
From  a  histological  standpoint,  pannus  proves  to  be 
a  layer  of  newly  formed,  soft,  cellular  tissue  greatly 
simulating  in  appearance  the  infiltrated  trachomat- 
ous conjunctiva.  This  tissue  is  more  or  less  vascular 
and  occurs  in  more  or  less  typical  layers  imparting 
an  uneven  nodular  aspect  to  the  growth.  Special 
terms  have  been  assigned  to  the  disease  whicli  are  to 
a  certain  extent  descriptive  of  pannus  in  the  several 
types;  thus  we  have  pannus  tenuis,  which  indicates 
a  recent  pannus  exhibiting  no  great  thickening; 
again,  pannus  vasculosus,  signifies  the  vascular  type, 
and  pannus  crassus  or  carnosus  implies  a  very  dense 
pannus;  still  further,  we  have  pannus  sarcomatosus, 
which  is  an  unfortunate  term,  inasmuch  as  it  gener- 
ates confusion  willi  neo])]a8ms;  finally,  we  have  pan- 
nus siccus  which  is  mostly  composed  of  connective 
tissues,  there  being  few  or  no  blood  vessels. 

In  the  management  of  this  class  of  cases  tlie  pre- 
eminent notion  heretofore  has  been  to  cure  the  con- 
junctival affection  from  which  the  disease  takes  its 
''"'•"'••■I'-"   i*  i"'iii'_'  1k'1<1   that  thi'  pannus  will  spon- 


taneously disappear ;  with  this  object  in  view  various 
therapeutical  measures  have  been  resorted,  to  such 
as  are  usually  exhibited  in  the  treatment  of  tra- 
choma; for  example,  nitrate  of  silver  in  solution  or 
substance,  sulphate  of  copper  in  solution  or  in  the 
form  of  "blue  stick"  as  it  is  called,  and  the  various 
antiseptic  measures  have  all  found  fitting  applica- 
tion, and  even  the  more  radical  measure  of  inocula- 
tion, either  with  the  pus  of  an  acute  blennorrhea  as 
advised  by  Piringer  and  Jaeger,  or  the  milder  meth- 
od of  jequirity  treatment  first  advocated  bj'  De 
Wecker.  In  conjunction  with  the  foregoing  ponder- 
ous array  from  the  therapeutical  armamentarium  the 
surgical  procedures  of  syndectomy,  iridectomy  and 
sclerotomy,  and  even  an  attempt  at  radical  removal 
of  the  growth  by  scraping  as  advised  by  Griiening 
have  all  been  utilized  in  these  cases,  and  notwith- 
standing the  great  mass  of  literature  that  has  ac- 
cumulated in  the  course  of  time,  we  are  still  far 
from  a  unity  of  views  with  respect  to  the  treatment 
of  pannus.  Within  the  last  year  I  resorted  to  a 
mode  of  treatment  which  was  particularly  pleasing 
to  me  in  its  results  and  I  herewith  present  an  out- 
line of  the  course  adopted,  not  with  any  idea  tliat  it 
will  wholly  supplant  the  foregoing  measures,  but  if 
it  proves  as  efficient  in  the  hands  of  others  as  in  my 
own,  that  it  may  become  an  advantageous  auxiliary 
in  the  management  of  such  cases.  I  refer  to  the 
treatment  of  pannus,  particularly  that  type  charac- 
teristic of  trachoma  by  the  digestive  ferments.  The 
first  case  in  which  I  employed  a  digestive  ferment 
was  in  that  of  a  man  aged  45  who  had  suffered  with 
trachoma  and  its  ravages  for  a  period  of  eight  years. 
Papillary  hypertrophy  and  trachomatous  granules 
were  still  quite  noticeable,  together  with  very  per- 
ceptible atrophy  of  the  conjunctiva  tarsi  and  a  very 
pronounced  pannused  condition  of  both  cornefe, 
which  rendered  it  impossible  for  the  patient  to  get 
about  unattended.  Entropion  had  also  supervened. 
Viewing  pannus  as  a  new  growth  more  or  less  vascu- 
lar in  type,  I  surmised  that  if  I  could  but  bring  a 
medicament  in  contact  with  it  that  possessed  power- 
ful digestive  properties  I  could  favor  its  removal, 
and  with  this  object  in  view  I  resorted  to  daily  in- 
spersions  of  powdered  papoid  with  boric  acid.  Pa- 
poid  is  the  new  proteolytic  agent  derived  from  the 
carica  papaya  or  papaw  plant,  and  bids  fair  to  become 
a  most  valuable  addition  to  our  materia  medica. 
This  agent  exhibits  the  power  of  digesting  all  types 
of  proteid  and  albuminous  substances,  botli  in  a 
coagulated  and  uncoagulated  form,  and  its  digestive 
properties  are  still  further  enhanced  b}'  the  fact  that 
it  acts  in  acid,  alkalin  and  neutral  media,  though, 
as  my  experience  demonstrates,  more  pronounced  in 
alkalin  solution.  So  true  did  this  medicament 
maintain  its  digestive  pow.ers  that  the  remaining 
trachomatous  granules  gradually  disappeared,  and 
tlie  pannus  began  to  thin  perceplilily ;  finally,  after 
a  course  of  constant  medication  with  the  before  men- 
tioned medicament,  extending  over  a  period  of  three 
months,  such  a  marked  change  liad  transpired  that 
the  patient  was  able  to  got  abcnit  unattended,  and 
with  the  ai)pli<',ati()n  of  8uital)lo  glasses  can  read 
ordinary  newspaper  type  at  the  distance  of  twelve 
inches  and  Snellen's  D-IS  at  eighteen  feet.  When 
the  process  of  clearing  had  reached  its  maximum  de- 
gree the  admiralile  operation  de.^igncd  l)y  Dr.  Hotz 
was  instituted  for  the  removal  of  the  entro]uon,  and 
thus  the  lids    were    placed    more    nearly    in    normal 
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aiiposition  to  the  eyes,  and  the  gentleman  to-day  re- 
joices in  a  very  fair  amount  of  vision  in  spite  of 
many  gloomy  predictions  to  the  contrary.  The 
second  case  was  tliat  of  a  woman  aged  '60,  who  was 
sulVering  with  chronic  granulations  and  a  pannused 
state  of  both  cornete,  though  the  pannus  was  not 
(|uite  so  dense  as  in  the  preceding  case.  Hen/  the 
same  favoral)le  results  ensued,  the  granulations 
gradually  absorbing,  the  hypertrophic  papilla?  disap- 
pearing and  the  pannus  progressively  diminishing  in 
density  until  a  fair  amount  of  vision  was  restored  to 
an  individual  who  had  abandoned  all  hope  of  ulti- 
mate recovery.  The  granulations  melted  away  like 
a  piece  of  ice  in  full  sunlight  and  apparently  had  no 
tendency  to  reappear.  A  third  case  in  which  I  ap- 
plied the  remedy  is  that  of  a  woman  aged  35.  who 
liad  sustained  a  siege  of  trachoma  affecting  both 
eyes  with  consequent  pannus  of  the  vascular  type, 
and  in  this  case  as  in  the  preceding,  a  diminution  of 
all  the  inflammatory  symptoms  ensued  together  with 
l>ronounced  thinning  of  the  pannus,  and  perceptible 
clearing  of  the  cornea>  with  great  improvement  of 
vision,  and  I  am  convinced  by  the  foregoing  cases 
that  we  have  in  the  digestive  ferments,  particularly 
papoid,  a  very  efficient  and  safe  digestant  applicable 
in  these  cases. 

The  argument  will  no  doubt  be  advanced  that  it  is 
not  possible  to  digest  living  animal  membrane  to  a 
degree  sufficient  to  warrant  the  application  of  the 
remedy  in  such  cases,  but  in  opposition  thereto,  I 
hold  that  the  new  growth  is  necessarily  of  low  vi- 
tality, depending  as  it  does  for  its  nutritive  pabulum 
iipon  the  conjunctival  and  embryonic  vessels  pecu- 
liar to  itself,  and  is  largely  composed  of  lym])hoid 
structures  which  have  appeared  to  be  particularly 
susceptible  to  the  digestive  influence  of  the  ferment,  i 
In  order  to  demonstrate  its  powerful  digestive  qual- 
ities I  immersed  a  densely  leucomatous  eye  which 
had  been  blinded  bj-  smallpox  and  recently  enuclea- 
ted and  present  it  herewith  for  your  inspection.  You 
will  notice  that  it  is  almost  completely  digested.  It 
is  now  one  week  since  the  eye  was  thus  treated,  the 
strength  of  the  solution  being  30  grains  to  the  ounce, 
and  indeed  it  had  reached  its  present  state  of  diges- 
tion on  the  second  day  of  its  immersion  which  indi- 
cates that  papoid  exhibits  powerful  digestive  quali- 
ties when  brought  in  contact  with  animal  membrane, 
and  certainly  if  it  is  capable  of  virtually  digesting 
the  cicatrized  envelope  of  an  eye,  which  as  we  know 
even  in  a  normal  condition  is  quite  resistant  to  the 
action  of  chemical  agents  generally,  its  effect  in  this 
instance  is  strikingly  suggestive,  and  leads  to  the 
conclusion  that  its  digestive  properties  have  not  been 
over  estimated.  In  an  article  entitled,  "Some  Obser- 
vations on  the  Clinical  Uses  of  Papoid,"  by  Dr.  Arch 
Dixon  of  Kentucky,  he  states  that  "he  has  used  pa- 
poid with  marked  benefit  in  diphtheria,  membran- 
ous croup  and  indolent  ulcers,  and  as  a  solvent  for 
dead  bone."'  My  own  experience  while  still  limited, 
leads  me  to  confirm  his  conclusions  when  he  says, 
"that  papoid  under  papoid  conditions  produces 
greater  results  than  pepsin  underpe])sin  conditions." 
I  have  made  application  of  pepsin,  both  in  solution 
and  in  powdered  form  in  cases  of  granular  conjunc- 
tivitis associated  with  pannus,  and  have  not  reached 
the  satisfactory  results  that  I  was  able  to  obtain  with 
papoid. 

Dr.  Taylor — In  what  proportion  is  papoid  and  boric  acid 
used,  and  how  often  is  the  application  made? 


Dk.  Lydston — I  apply  the  remedy  twice  a  day  in  the  treat- 
ment of  pannus,  the  patient  being  willing  to  come  to  my 
oflice  that  often  ;  otherwise  I  apply  it  only  once  a  day.  I 
use  equal  parts  of  papoid  and  boric  acid. 

Dk.  De  Sciiweixit;; — In  what  strength  do  you  use  the  rem- 
edy, how  do  you  apply  it  and  what  is  the  reaction? 

Dr.  Lvij.ston — I  take  equal  parts  of  papoid  and  boric  acid; 
after  mixing  them  thoroughly  I  dust  the  mixture  on  the 
cornea  by  means  of  a'camel's  hair  brush  ;  only  a  slight 
reaction  following. 


SELECTIONS. 


Patliologlcal  Models  at  the  World's  Fair. 

In  order  to  draw  attention  to  some  of  the  exhibits 
from  the  Pathological  Institute  of  Berlin  University, 
now  on  exhibition  at  the  World's  Fair,  we  reprint 
herewith  Dr.  Berliner's  account  of  these  from  an 
article  originally  published  in  the  Dcv.lschr  Meil _ 
]]'orhcnxchrl]t  : 

"Plastic  Reprodnctioiis  of  Preparations  from  Patbological  Anat- 
omy, by  Dr.  P.\ui.  Berliner,  Berlin,  Germany.  In  any  dem- 
onstrative science,  clinical  instruction  is  of  the  greatest 
importance,  therefore  every  teacher  of  medicine,  whenever 
possible,  endeavors  in  his  lectures  to  help  his  hearers  to  an 
easy  comprehension  of  his  subjects,  either  by  exhibition  of 
a  patient,  of  pathological  preparations  and  instruments,  or 
corresponding  illustrations  of  the  same.  For  this  reason, 
also,  medical  literature  contains  abundant  illustrations,  for 
the  production  of  w'hich  all  forms  of  graphical  methods  are 
brought  into  use.  However,  notwithstanding  the  perfec- 
tion of  photographical,  chromographical  and  similar  illus- 
trations, medical  science  often  presents  to  the  student 
cases  in  which  the  mere  physical  aspect,  or  gross  anatomy, 
is  insufficient,  and  a  plastic  representation  is  necessary  for 
a  clear  understanding  thereof.  This  is  especially  true  when 
applying  to  dermatology,  embryology,  or  normal  and  path- 
ological anatomy.  If,  therefore,  from  the  plastic  reproduc- 
tion (or  representation)  the  model  is  perfected  by  careful 
coloring  copied  from  the  original,  it  should  certainly  be  the 
most  complete  way  of  permanently  presenting  those  natural 
objects  which  are  themselves  rapidly  perishable,  and  retain- 
ing the  peculiarities  of  their  changeable,  or  temporary 
appearances  and  conditions.  The  combination  of  "poly- 
chromy"  with  plastic  art  makes  it  possible  to  produce 
objects  wonderfully  similar  to  the  fresh,  natural  prepara- 
tion. 

The  idea  of  perfecting  plastic  preparations  is  not  a  new 
one.  (At  first  it  was  confined  to  only  normal  anatomy  and 
later  pathological  anatomy.)  Preparations  were  formed 
out  of  various  materials  chiefly  wax,  and  brought  together 
in  collections. 

In  literature,  only  isolated  notices  are  occasionally  found 
of  such  collections,  which  I  have  gathered  together  as  far  as 
possible  without  attempting  completeness. 

Hyrtl,  in  the  preface  to  his"  Anatomy  of  the  Human  Body," 
states  that  Emperor  Joseph  II.  had  presented  to  the  school 
of  military  surgeons  in  Vienna  (now  extinct)  the  then 
world-renowned  collection  of  anatomical  wax  preparations, 
equaled  only  by  a  similar  one  in  i'lorence.  Both  collec- 
tions were  made  under  Fontana's  direction  by  the  Italian 
artist  Gaetano  Zumbo,  and  the  Spaniard  '"Xovesis," 

The  anatomical  museum  in  Vienna  contains  a  few  wax 
models  made  by  Dr.  Dom  Bastler,  a  practicing  physician  of 
that  city  in  the  earlier  part  of  this  century.  At  the  present 
time  these  anatomical  wax   preparations  are  made  princi- 
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pally  in  Paris  and  Lille,  from  whence  they  are  exported  all  |  took  place  under  the  tuberculin  treatment  of  Koch.  This 
over  the  continent.  Most  of  that  class  of  models  exhibited  ,  should  clearly  demonstrate  the  value  of  these  plastic  prep- 
in  Germany,  particularly  those  of  a  pathological  character,  parations,  for  now  that  the  above  treatment  has  been 
are  of  French  origin.  Most  famous  in  Paris,  is  the  Muse  ,  abandoned,  they  offer  for  present  and  future  consideration 
Baretta  in  the  Hospital  St.  Louis,  as  is  also  the  syphilo-  j  a  vivid  conception  of  those  therapeutic  measures  which 
graphic  collection  of  -Jumelin."  !  caused  so  much  excitement  in  the  medical  world.    On  the 

Among  other  manufacturers  should  be  mentioned  "Tra- 1  other  hand,  they  will  serve  as  objects  for  comparison  and 
mond"  of  the  medical  faculty  of  Paris  Tniversity.  He  has  |  demonstration  in  case  of  renewal,improvement  or  adoption 
published  a  voluminous  catalogue  of  his  preparations.  |  of  another  method  of  treatment. 

The  department  of  Pathological  Anatomy  of  the  Berlin  |  During  epidemics,  pathological  changes  in  single  organs, 
Charitf',  possesses  a  collection  of  models  which  were  made  I  which  differ  according  to  the  virulence  of  the  poison,  can 
by  Dr.  Felix  Thibert  of  the  Paris  University.  '  be  obtained  and  preserved  in  the  same  manner. 

Prof  Schiiller,  in  a  recently  published  account  of  his  |  These  preparations  are  made  by  first  taking  a  plaster  cast 
travels,  states  that  most  of  the  North  American  Universi- 1  of  the  subject  to  be  reproduced.  Tliis  mold  is  then  filled 
ties  also  make  use  of  wax  models  in  their  didactic  and  clin- !  with  wax  made  liquid  in  a  water  bath,  and  a  positive  is  thus 
ical  lectures,  and  Prof.  Schiiller  informs  me  these  have  also  I  produced.  The  model  is  then  carefully  painted  with  oil 
been  imported  from  Paris.  ,  colors,  true  to  nature.    Later,  various  varnishes  are  applied 

In  Germany.modelsof  normal  anatomy  are  manufactured  to  give  to  it  the  moist  appearance  of  the  fresh  or  living 
in  Alunich  and  Dresden,  and  a  Dr.  A.  Ziegler  of  Freiberg,  tissue,  and  upon  the  correct  imitation  of  which  it  depends, 
furnishes  preparations  for  the  study  of  embryology.  |     The  most  difficult  part  of  the  work  is  the  correct  coloring, 

HerrLassaeof  Berlin,  has  directed  his  attention  to  the  and  this  is  especially  true  in  pathological  more  than  in 
plastic  reproduction  of  skin  diseases,  and  has  laid  the  foun-  dermatological  preparations.  In  skin  diseases  the  lesions 
dation  for  a  large  collection  of  dermatological  wax  models  \  are  generally  more  scattered  and  better  defined,  while  in 
which  are  reproduced  from  material  furnished  by  his  clinics,    pathological  subjects  the  whole  surface  must  be  correctly 

As  for  myself,  I   at   first  made  plastic  preparations  from  j  reproduced  in  its  natural  coloring, 
only  the  skin  clinics  of  the  Breslau  University,  but  soon       Among  the  preparations   exhibited  by   Dr.  Berliner  are 
made  use  of  them  in  other  departments  of  pathology,  espe- 1  mentioned  the  following : 

.,,,,.  1-       ►     »v,„     •-„.,-„       T  Kq1;q,-q  T  oQn  I      1    Rectum,  showmssvphilitic  changes  of  the  mucous  meinbraue.  Five 

cially  from  diseases  peculiar  to  the  viscera.  I  believe  i  can  |  ^^^-  ^.o^"he  auu«  a  Sc.ir  contraction  On  the  anus  itself,  a  large  hem- 
claim  tlie  right  of  priority  in  the  introduction  of  the  last  I  orrhoidal  tumor.  Further.a  rectal  ulcer  after  cauterization  with  the 
cjaiui  iiic  iiguL  ti   jjiiu     ij  .      ,       .    ,       ,  ^,  ■    1  I'aquelin  cautery,  showing  where  healing  had  commenced,    slight  ede- 

named    preparations.    ^My  intention    is   to   introauce  tins  -  ■  •        -   •  ■ '^'-  — 

method  of  reproduction  more  generally  by  such  prepara- 
tions, and  I  believe  it  is  deserving  of  more  attention  from 
the  medical  profession   than  has  heretofore  been  accorded  _ 

it.    The  practical   advantages  of  these  preparations  from  j  of.hyperemia^on^he^^^^^^^ 
-whatever  medical  specialty  they  be  taken,  is  that  while  in  [  tatic). 

possession  of  these  artificial  reproductions  one  has  always ^ 

at   hand  an  exact  imitation  as  to  size  and  coloring  of  the  |  ^ronchoWumon^^^^^^^^^ 

■    •       ■  '  '       "   '^' — i..-i_    4. u; —    ^.-n I     9.  Section  of  luug  with  miilt'-^'"  "'''""='■'''■""'=" 

hial  and  peri-lirouchial  intlan .,_.■• 

10.  Section  of  lung,  showing  recent  pleurisy.    Excessive  thickening 


,  aquelin  cautery „ _ — „  tu        . 

matous  swelling  aud  pigmentation  of  the  mucous  membrane.    The  sub- 
mucosa  aud  muscular  coats  are  plainly  shown  in  the  drawing. 
■'   Kidney  of  newborn  infant,  with  uric  acid  infarcts  ( lues  congenita  I. 

3.  Aorta— endarteritis  deformans   (with  atheromatous  degeneration). 
Chronic  enlargement  (or  dilatation)  of  the  aorta. 

4.  Stomach,  with  gastritis  proliferans,  showing  scattered  spots  or  areas 

( metas- 

erUver— Chronic  interstitial  hepatitis, with  jaundice  (cirrhotic). 
Lungs,  with  emphysema,  collapsed    after    opening   chest  cavity. 


for  demonstration  or  comparison  with  other  preparations 

Herein  lies  also  the  advantage  of  this  method  of  illnstra- j  o'jth«^Pj«;^i^»-^^.jj^  p^,^.p„^  ^^^  „^^^e,.  ^^^  of  rigjit  voca^ 

tion  over  the  use  of  the  originals,  which  being  preserved  in  \     v2.  Larynx.'witu  sypiiilitic  ulceration  of  th 

fluids  are  subject  to  constant  change  in  form  and  coloring  •  -'"^'" 


Also  the  rapidly  changing  appearances  on  the  living  sub- 
ject afford  only  a  more  or  less  unsatisfactory  objective  pic- 
ture of  the  disease  in  question,  and  therefore  with  the 
model  we  possess  a  permanent  reproduction  or  appearance 
of  the  different  morbid  conditions  and  are  not  obliged  to 
depend  on  memory,  or  the  individual  conception  of  a 
single  observer. 

There  are  important  manifestations  of  certain  diseases 
which  the  medical  man  during  his  student  years  finds  no 
opportunity  to  become  familiar  witli,  perhaps  because  of 
the  lack  of  clinical  material  or  because  during  his  course  of 
clinical  study  these  diseases  were  not  prevalent  at  the  time, 
but  nevertheless  diseases  which  every  physician  must  be 
familiar  with  ;  as  for  instance  the  exanthema  of  typhus, 
etc.  In  such  cases  a  model  perfectly  true  to  nature 
may  well  serve  for  instruction  and  demonstration,  in 
default  of  clinical  material.  Among  the  various  depart- 
ments of  medicine  in  whicli  these  plastic  preparations  are 
serviceable  besides  dermatology,  is  normal  and  pathologi- 
cal anatomy,  and  all  the  different  newer  methods  of  surgi- 
cal operation,  which  can  be  well  demonstrated  on  the  plas- 
tic models.  Also  certain  conditions  and  appearances  wliieh 
are  to  be  clinically  observed  on  tlie  patient  resulting  from 
the  treatment  in  hand,  can  be  permanently  fixed  and  repro- 
duced by  this  plastic  method.  I  have  thus  illustrated  by 
these  models  in  the  skin  clinics  of  the  University  of  Breslau. 
the   continuous   manifestations  of   lupus   affections  wliich 


piglottis. 

__. ith  tubercular  changes. 

14.  Puerperal  uterus,  with  septic  infection. 

l.i.  Thrombus  of  right  femoral  vein.  .    ,       . 

XOTE.— Nos.  1  aud  -2  are  at  present  in  the  possession  of  Herr  C^.  Lewin. 
director  of  the  skin  clinic  of  the  Royal  Charitt\  „  ..    ,    ,    ,. 

Nos  11, 1-2  and  13  are  in  the  possession  of  Herr  Prof.  Dr.  Frankel,  direc- 
tor of  the  clinic  for  throat  diseases  of  Roval  Charite  Hospital. 


Memorandum  of  a  Case  of  Hydatids  of  the  Kidney,  with  some 
Remarks.— By  John  B.  H  \Mii.r..x,  M.  D.,  LI..  I'..  Cliicago,  111. 
Professor  of  principles  of  surgery  and  clinical  surgery  in 
Rush  Jledical  College. 

In  January,  of  this  year,  a  young  Dane  came  into  my 
clinic  as  a  patient,  complaining  of  occasional  attacks  of 
renal  colic.  On  imiuiry  he  stated  that  he  had  noticed  after 
these  attacks,  certain  white  substances  which  his  imperfect 
knowledge  of  English  prevented  him  from  describing.  I 
directed  him  to  return  when  he  was  next  attacked  by  colic, 
and  enter  tlie  liospital. 

About  the  first  of  February  he  returned  and  I  was  enabled 
to  see  the  substances  passed  with  the  urine,  and  I  found 
them  to  be  capsules  of  ecchinococci.  Careful  examinatioQj 
was  then  made  by  abdominal  palpation  and  the  kidney  ws 
found  enlarged  to  a  considerable  degree.  The  patient^ 
general  condition  did  not  seem  to  be  affected,  and  his  sol 
annoying  symptom  was  the  recurrent  attacks  of  renal 
colic. 

Examination  of  the  urinary  deposit  under  the  microscope 
showed  the  booklets  of  the  ecchinococci  in  limited  niimbers,^ 
and  on   February  4,    1893,    at  the    Rush    Medical  College] 
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clinic,  I  cut  down  upon  the  kidney  by  lumbar  incision  made 
parallel  with  last  rib.  The  kidney  was  exposed  and  the 
perinephritic  space  packed  with  iodoform  gauze,  and  an 
incision  made  directly  through  the  kidney  toward  the  pel- 
vis. The  Huid  contents  of  the  cyst  escaped  through  the 
wound,  and  daughter  cysis  round,  white  and  shining,  rolled 
out  of  the  incision  in  great  numbers.  Irrigation  was  then 
practiced,  and  the  parent  cyst  having  been  entirely  emptied 
of  its  contents  was  Hushed  with  iodin  water,  and  the  wound 
was  packed  to  the  bottom  with  iodoform  gauze.  The  pa- 
tient was  comfortable  after  the  operation,  progressed 
toward  a  rapid  convalescence  and  was  well  in  four  weeks. 

Although  hydatids  of  the  liver  are  comparatively  com- 
mon, those  of  the  kidney  are  infrequent,  and  it  is  on  ac- 
count of  this  circumstance  that  I  venture  to  present  this 
brief  case  report.  There  is  now  little  dispute  concerning 
the  treatment  of  ecchinococci  of  the  kidney,  when  a  diagno- 
sis is  made :  free  incision  is  obviously  the  only  correct  pro-  j 
cedure,  but  there  is  yet  much  to  learn  concerning  the  I 
etiology  and  mechanism.  The  dog,  wolf  and  kangaroo  have 
the  general  reputation  of  being  the  original  host  of  these 
ecchinococci.  Their  habitat  is  in  the  small  intestine  of 
those  animals.  There  is  circumstantial  evidence  to  cor- 
roborate this  reputation  in  the  fact  that  it  is  precisely  in  those 
countries  where  dogs  and  the  animals  named  are  more 
common  that  the  ecchinococcus  disease  is  most  prevalent. 
Iceland  and  Australia  have  the  preeminence  in  frequency. 
Cobbold  states  that  in  Iceland  one-sixth  of  the  mortality  is 
caused  by  hydatid  disease. 

Thomas  published  statistics  of  7,156  cases  of  ecchinococcus 
disease  observed  in  the  hospitals  of  Australia.  He  found 
59.i>ti  per  cent,  located  on  the  liver;  16.44  per  cent,  located 
in  the  lungs;  2.55  per  cent,  located  in  the  epiploon  and 
peritoneum,  and  1.90  per  cent,  located  in  the  muscles. 
Thomas,  in  307  cases,  found  only  two  located  in  the  kidney, 
but  in  Davaine  it  is  stated  that  of56tj  cases  of  ecchinococcus 
disease,  thirty  had  their  seat  in  the  kidney.  One  fact  is  noted 
in  regard  to  hydatids  of  the  kidney  which  seems  to  have  no 
reasonable  explanation  ;  that  is  the  greater  frequency  of  the 
disease  in  the  left  than  in  the  right  kidney.  I  am  not  pre- 
pared to  offer  even  an  hypothesis  as  to  this  fact  which  has 
been  noted  by  all  systematic  writers  on  the  subject. 

The  allegation  that  the  disease  is  more  frequent  in 
women  than  men  might  have  an  explanation  in  their 
greater  fondness  for  pets,  and  the  habit  of  kissing  them. 

The  statistics  of  ages  of  persons  known  to  be  affected  by 
hydatid  disease,  vary  from  six  years  to  sixty-five  years,  but 
the  average  is  between  twenty  and  thirty  years. 

The  practical  lesson  from  these  cases  is  that  the  disease 
is  preventable,  and  appropriate  hygienic  measures  should  be 
adopted  by  those  engaged  in  the  slaughter  of  animals. 
These  measures  consist  in  the  care  to  be  taken  that  no  cystic 
tumors  shall  be  allowed  to  go  with  the  other  offal,  but  be 
burned  in  a  crematory,  and  by  persons  handling  dogs  that 
they  do  not  kiss  them,  or  allow  the  dog  to  lick  the  face.  My 
patient  admitted  that  he  had  eaten  raw  meat,  and  kept 
several  dogs,  from  either  of  which  sources  he  might  have 
obtained  the  ova  of  the  cestoid. — Kansas  City  Medical  Index. 


This  method  leads  to  the  frequent  ablution  of  the  parts,  and 
cleanliness  is  of  itself  curative  in  not  a  few  instances.  The 
calomel  is  a  cleanly  kind  of  application,  and  commends 
itself  to  the  patient  for  frequent  and  regular  application. 
It  is  readily  applied  and  does  not  stain  the  clothing. 
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Calomel  as  a  Topical  Application  to  Hemorrlioids.— Dr.  J.  B. 

James  has  written  in  favor  of  the  above  treatment,  in  Bril- 
uh  Medical  J'jurual.  He  states  that  he  has  for  several  years 
made  use  of  calomel  as  a  topical  application  to  piles.  His 
success  has  been  quite  marked,  especially  in  cases  where 
inllamniation  has  been  produced  in  the  abnormal  tissues, 
characterized  by  mucous  discharge  and  hemorrhage.  Under 
this  simple  treatment  the  annoying  symptoms  were  gener- 
ally soon  relieved,  and  the  patient  absolved  from  the  neces- 
sity of  undergoing  a   perturbating  course  of    treatment. 


American  Dermatologlcal  Association. 

AbslracI  of  the  Proceedingn  of  the  Seteuteerilh  Annual  Meeting, 

held  in  Milwaukee,  Wisconsin,  September  5  and  6, 1803. 

(Continued  from  page  506.) 

Dr.  E.  B.  Bbosso.n"  of  New  York,  followed  with   a  paper 

entitled: 

TUE  TKE.tTMEST  OF  PRLRITTS. 

The  author  said  in  the  management  of  pruritus  eisenlialit, 
as  of  any  other  disease,  the  first  consideration  should  be 
directed   to   what    caused   the   trouble.     The    adoption   of 
measures  tending  to  remove  any  accidental  conditions  or 
influences  through  which  pruritus  might  be  occasioned  is 
important.      Such    causes    include,   besides    various    local 
sources   of  irritation,  certain   remote   or  general  diseases 
and  furnish  the  indicatto  causallii  in  its  more  limited  sense. 
]  This,  however,  states  the  scope  of  the  problem  only  partially. 
What  is  of  more  importance  is   to   establish   principles  of 
treatment  fitted  to  those  more  special  and  more  essential 
causes  that  constitute  the  necessary  conditions  of  the  dis- 
.  ease  and  whence  we  derive  the  indicalio  murhi.    These  causes 
are  traced  under  etiology,  and  it  is  they  which  must  afford 
I  the  only  intelligent  basis  for  the  therapeutics  of  pruritus. 
I      The  chief  underlying  condition  in  pruritus   is   hyperes- 
thesia, whether  in  its  common  significance  of  an   excessive 
irritability  of  the  sensory  nerves,  or  in  the  sense  of  an  excess 
or  engorgement  of  sensation.    The  prime  indications,  then, 
are  to  allay  irritability  and  to  divert  or  annul  the  excess  of 
nervous  excitement.    Measures  to  remove  local  excitants 
include,  first  of  all,  such  as  directly  tend  to  prevent  scratch- 
ing.  To  admonish  the  patient  to  refrain  from  this  is  usually 
of  little  avail.    Restraint  may  be  possible  during  waking 
hours,  but  at  night,  when  the  trouble  is  always  at  its  worst, 
and   especially   during   the    state   of   somnolence   midway 
between  sleeping  and  waking,  no  power  can  prevent  it.     It 
can  only  be  avoided  by  first  mitigating  the  lesion  through 
I  the  aid  of  anti-pruritics.     Sedatives  when   used  internally 
j  are  apt  to  be  disappointing.   The  degree  of  general  sedation 
that  is  required  to  affect  the  nerves  of  the  skin  in  so  intense 
I  a  disturbance  as  pruritus  often  is.  affords  a  sufficient  reason 
1  why   this   method  of  treatment   is   usually  objectionable. 
I  Further  than  this,  the  depressing  and  atonic  after  effect  oft 
j  the  nervous  system  tends  to  exaggerate  the  general  hyper- 
esthesia which  is  already  essentially  an  atonic  condition, 
and  thereby  increases  the  tendency  to  itching.    Especially 
objectionable  are  most  of  the  narcotics.    The  bromids.  on 
the  other  hand,  are  often  indispensable  and  may  be  required 
in  liberal  doses.    It  is  important  to  avoid  the  enervating 
effects  of  loss   of  sleep,  and  for  this  purpose  sulphonal  or 
some  other  hypnotic  is  occasionally  needed.    In  connection 
with  this,  two  internal  remedies  which  have  been  recom- 
mended by  Bulkley  are  worthy  of  mention,   and  they  are 
cannabis  indica  and  gelsemium.    The  former  is  known   to 
be  a  cutaneous  anesthetic  as  well  as  an  analgesic,  and  by 
virtue  of  the  former  quality  should  be  useful  in  pruritus. 

Carbolic  acid  is  the  most  reliable  and  most  generally  use- 
ful anti-pruritic  which  dermatologists  possess.  It  was  well 
named  by  Unna  "the  opium  of  the  skin." 

The  following  "anti-pruritic  oil'' has  been  much  employed 
by  the   author  for  years,  both  in  local  and  so-called  uni- 
versal forms  of  the  disease,  with  no  more  untoward  results 
than   now  and   then   a   trifling  dermatitis,  when  through 
oversight  the  patient  has  been  allowed  to  make  the  appli- 
cations too  frequently,  or  has  continued   them   too  long. 
The  formula  is : 
R.    Carbolic  acid,  5i~''- 
Liquor  potass.,  5'. 
01.  lini,  5i. 
Sig. :  Shake  before  using. 

To  correct  the  disagreeable  odor  of  the  linseed  oil  a  drop 
I  or  two  of  bergamot  may  be  added.  Salicylic  acid  and  salol 
though  less  energetic  in  their  effects,  act  similarly  to  the 
I  carbolic  acid.     Thymol  is  also  an  admirable  anti-pruritic, 
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but  on  account  of  its  irritating  effect  can  not  be  used  when 
the  skin  is  sensitive. 

The  author  tlien  dwelt  on  sensory  stimulants,  substitu- 
tive irritants,  alteratives  of  cutaneous  nutrition,  and  motor 
depressants.  In  pruritis  hiemalisan  all  important  measure 
of  treatment  is  protection  against  cold.  The  sole  cause 
of  winter  pruritus,  aside  from  a  special  predisposing  hyper- 
esthesia, is  lowered  temperature. 

Dr.  Joseph  Zeisler  of  Chicago,  Illinois,  read  a  paper 
entitled 

ANGr0KER.4.T051A, 

and  reported  the  following  case.  The  patient  was  a  German, 
and  53  years  of  age,  butcher  by  occupation.  Had  never  had 
any  severe  illness,  but  had  malaria  once.  Present  illness 
began  somewhat  gradually  about  four  years,  ago  with  red 
spots  and  verruc£eon  the  skin  of  different  parts  of  the  body. 
He  was  under  medical  treatment  and  says  he  improved  for 
a  time.  He  states  that  some  of  the  red  spots  gradually 
disappeared  at  times,  but  returned  and  new  ones  arose  in 
different  localities.  During  all  this  period  his  general 
health  had  not  suffered  in  the  least.  No  anorexia,  head- 
aches, nor  any  other  complaint.  There  is  no  pain  or  itch- 
ing in  the  skin  lesions.  Patches  of  vitiligo  of  large  size  are 
found  on  the  front  and  sides  of  the  abdomen  and  on  the 
right  side  of  the  thorax.  Some  small  patches  in  right  axilla. 
Faint  patches  on  right  side  of  chest  posteriorly  and  on  the 
neck.  Large  patches  on  the  penis  and  scrotum  and  small 
ones  on  the  inner  surface  of  the  thighs.  There  are  some 
old  marks  of  tinea  favus  on  the  scalp.  Najvus-like  spots  and 
small  tumors  are  scattered  over  the  body  as  follows:  On 
posterior  surface  of  right  ear  are  two  small  warts,  red  in 
color  and  vascular  ;  one  on  posterior  aspect  of  left  ear,  On 
the  ulnar  surfaces  of  both  forearms,  beginning  over  the 
olecranon,  are  found  red  nfevus-like  patches  of  irregular 
contour  and  smaller  isolated  ones  in  the  form  of  small 
pedunculated  tumors.  The  patches  vary  in  size  from  tliree 
or  four  inches  in  circumference  to  the  size  of  a  dime.  They 
are  red  in  color,  vascular  and  slightly  raised  above  surface 
of  surrounding  skin.  On  the  right  forearm  are  numerous 
small  tumors  varying  in  size  from  minute  spots  to  some  the 
size  of  a  hazel-nut.  The  larger  ones  are  all  pedunculated, 
firm  and  vascular.  On  the  left  forearm  they  are  fewer  in 
number.  Considerable  adema  in  the  right  liand  and  fin- 
gers. Only  one  or  two  small  warts  on  the  extensor  surface. 
On  palmar  surface  there  are  some  on  every  finger  except 
the  index,  and  none  on  the  wrist  and  ball  of  the  thumb. 
One  was  removed  and  found  to  consist  of  an  outer  layer  of 
thickened  epidermis  surrounding  a  very  vascular  center. 
Microscopical  examination  was  made  by  Dr.  Zeisler.  Some 
of  these  tumors  sprang  out  from  beneath  the  finger-nails. 
On  the  left  hand  the  verruca;  were  not  so  numerous  and 
inclined  more  to  the  small  vascular  variety  with  two  excep- 
tions. Large  irregular  red  patches  were  also  found  over 
each  patella,  and  a  few  smaller  ones  irregularly  scattered 
over  anterior  aspect  of  the  legs  and  thighs  ;  also  a  few 
smaller  ones  over  the  posterior  aspect  of  thighs  and  one 
over  the  back  of  each  ankle.  Two  small  peduculated  warts 
were  also  found  on  the  back  of  right  leg,  another  with  some 
of  the  red  patches  on  the  nates  near  the  gluteal  fold.  No 
patches  or  tumors  were  found  on  abdomen,  thorax  or  upper 
part  of  arms. 

The  author  reported  this  unusual  and  interesting  case  to 
show  that  the  clinical  picture  of  tlie  disease  is  evidently  not 
yet  quite  complete,  and  hoped  that  new  examples  of  the 
disease  would  arise  which  would  throw  more  light  on  the 
pathology  and  etiology  of  the  affection. 

Dr.  J.  A.  FoRDYCE  of  New  York,  read  a  paper  entitled 

A    CONTRIBUTION   TO   THE    I'ATIIOLOQY    OF    ACNE    VARIOLIFORMIS 
(lIEIiRA). 

Dr.  Fordyce  called  attention  to  the  case  described  by  Dr. 
Bronson  and  himself  in  1S91  under  the  title  of  "Acne  Vario- 
liformis of  the  Extremities,"  which  was  at  that  time  shown 
to  originate  in  or  about  the  coil  glands.  This  was  identical 
with  cases  since  reported  by  Politzer,  Dul:)reuilh  and  others 
under  the  name  of  hydradenitis,  and  should  go  on  record 
as  an  example  of  that  affection.  While  clinically  ir  pre- 
sented many  points  of  similarity  to  acne  varioliformis 
(Hebra),  its  pathological  anatomy  was  quite  distinct. 

The  writer  liad  examined  microscopically  a  number  of 
papules  and  papulo-pustules  from  two  typical  cases  of  the 
latter  disease,  and  was  able  to  trace  its  beginning  to  an 
inllairmation  about  the  middle  and  upper  portions  of  tlie 
hair  follicles  and  their  sebaceous  glands,  while  the  coil 
glands  were  shown  to  be  outside  the  innammatory  area. 


Enormous  numbers  of  staphylococci  were  found  in  sections- 
from  one  of  the  eases  examined  which  readily  stained  with 
Kiihne's  carbolic-methyline  blue  solution.  These  organisms 
were  especially  numerous  about  the  middle  and  deeper  por- 
tions of  the  hair  follicles  and  contained  within  the  external 
and  internal  root-sheath,  in  the  connective  tissue  about  the 
coil  glands  and  in  the  subcutaneous  connective  tissue.  In 
considering  their  number,  distribution  and  presence  in  the 
diseased  area  before  the  epidermis  was  involved,  the  writer 
was  disposed  to  consider  them  a  direct  influence  in  produc- 
ing the  lesions.  In  a  secondary  infection  they  would 
scarcely  be  found  at  so  early  a  period  in  the  evolution  o 
the  papule. 

As  a  result  of  his  investigations.  Dr.  Fordyce  concluded 
that  acne  varioliformis  (Hebra)  was  an  inflammation  of 
the  pilo-sebaceous  system,  of  microbic  origin,  leading  to 
destruction  of  these  organs,  and  that  Eazin  was  correct  in 
naming  the  disease  acne  pilaris. 

The  members  of  the  Association,  at  the  close  of  Dr.  For- 
dyce's  paper,  participated  in  a  general  discussion  on  pityri- 
asis rosea,  and  pemphigus. 

The  following  officers  were  elected:  President,  Dr.  Robert 
15.  Morison  of  Baltimore,  Md. ;  Vice-president,  Dr.  George 
T.  Jackson  of  New  York;  Secretary  and  Treasurer,  Dr. 
Charles  W.  Allen  of  New  York  ;  Member-at-Large  of  the 
Council,  Dr.  J.  A.  Fordyce  of  New  York. 

On  motion,  the  Association  adjourned  to  meet  in  Wash- 
ington, D.  C,  in  May,  1894. 


The  Missouri  Valley  Medical  Society,  at  its  meeting  held  in 
Council  Bluffs,  Iowa,  Sept.  22,  elected  the  following 
officers : 

President,  Dr.  A.  F.  Jonas  of  Omaha;  first  vice  president. 
Dr.  A.  L.  Wright,  of  Carroll,  la. ;  second  vice  president,  Dr. 
Daniel  Morton  of  St.  Joseph,  Mo. ;  treasurer.  Dr. T.  B.  Lacy 
of  Council  Bluffs;  secretary.  Dr.  F.  S.  Thomas  of  Council 
Bluffs.    The  next  meeting  place  will  be  at  Omaha. 

The  Cedar  Valley  Medical  Society.— The  annual  meeting  of 
the  Cedar  Valley  Medical  Society  will  be  held  in  Dubuque,. 
Iowa,  Tuesday,  October  10.  Papers  will  be  read  by  the  fol- 
lovving:  Drs.  J.  W.  Jaggard,  Chicago,  111.;  J.  S.  Lewis, 
Dubuque;  G.  F.  McDowell,  Clear  Lake;  W.  Woodbridge, 
Central  City;  E.  C.  Dudley,  Chicago;  A.  R.  Brackett, 
Nashua;  E.  Hornibrook,  Cherokee  ;  C.  L.  Whitmire,  AVav- 
erly  ;  H.  C.  Jungblutt,  Sumner. 

The  meeting  will  be  followed  by  a  luncheon.  Dr.  I.  S. 
Bigelow  is  president  of  the  Society  and  Dr.  W.  B.  Small,  of 
Waterloo,  is  secretary. 

The  Southern  Surgical  and  Gynecological  Association  will  meet 
in  New  Orleans  on  the  14th,  15th  and  16th  days  of  November. 
The  medical  profession  are  cordially  invited  to  attend.  Dr. 
Bedford  Brown  of  Virginia  is  president,  and  Dr.  W.  E.  B. 
Davis  of  Birmingham.  Ala.,  secretary. 
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We  clip  the  following  from  our  valued  and  always  wel- 
come contemporary,  the  Occiilfutal  Miiliral  Times: 

Oregon  and  tue  Association. — Dr.  Plummer  informs  us 
that  a  member  of  the  Association  from  Oregon  writes  to  say 
that  he  wishes  to  present  the  different  sections  with  a  souve- 
nir of  their  visit  to  the  Pacific  coast  tliat  shall  be  typical  of 
the  State  of  Oregon.  This  incident  indicates  the  interest 
in  the  Association  that  is  being  rapidly  developed,  and 
augurs  well  for  the  success  of  the  meeting. 

The  San  Fhanc'isco  County  Medrai,  Society. — At  the 
last  meeting  of  the  San  Francisco  County  Medical  Society, 
Dr.  C.  G.  Kenyon,  the  President  of  the  State  Society,  brouglit 
up  the  subject  of  the  meet  ing  of  the  .Vssociation  in  '04., 
.\rter  some  discussion  the  Society  appointed  a  committee  to 
cooperate  with  the  Committee  of  Arrangements  of  the  Asso- 
ciation. 

Coming  to  California. — Dr.  II.  Bert  Ellis  of  Los  .Vngeles 
the  Assistant  Secretary  of  tlie  Association,  informs  us  that 
he  is  already  constantly  in  the  receipt  of  letters  from  mem- 
bers of  the  Association  who  are  prejiaring  to  attend  the 
meeting.  IIi!  says  that  several  of  his  correspondents  want 
to  come  on  in  advance  and  stay  all  winter — we  presume  in. 
Los  Angeles. 
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SATURDAY,  OCTOBER  7,  1893. 

THE  PLACE  OF  ERGOT  IN  OBSTETRIC  PRACTICE. 

There  is  probably  no  therapeutic  application  of  a 
drug  so  constantly  carried  out  as  the  administration 
of  ergot  in  obstetrics,  and  yet  this  being  the  case 
there  is  no  doubt  that  in  many  instances  it  is 
wrongly  administered  because  it  is  not  needed,  be- 
cause it  will  do  harm  and  finalh'  because  it  is  given 
at  such  a  time  that  uterine  contraction  is  voluntar- 
ily or  artificially  produced  by  other  means  before 
the  ergot  is  absorbed,  and  so  it  exerts  its  action  long 
after  the  object  of  the  physician  has  been  accom- 
plished. On  the  other  hand,  as  pointed  out  by 
BoHN  in  the  Journal  of  Sept.  23,  1893,  there 
are  very  good  reasons  for  this  routine  practice.  It 
is  positively  certain  that  postpartum  hemorrhage 
can  almost  always  be  avoided,  even  in  feeble  patients 
by  its  use,  and  in  cases  where  there  is  no  trained 
nurse  in  attendance  and  the  doctor  can  not  remain 
for  some  hours  near  his  patient  it  must  be  given, 
without  exception,  if  the  safety  of  the  case  is  to  be 
assured  and  the  physician  is  to  have  his  mind  at 
rest.  In  the  discussion  of  the  paper  it  will  be  remem- 
bered that  DcFF  expressed  doubts  as  to  the  harmless- 
ness  of  the  routine  use  of  ergot,  as  he  had  already 
done  in  a  paper  in  the  Therapeutic  Gazette,  in  which 
he  asserted  that  ergot  was  apt,  by  producing  con- 
tractions of  the  uterine  muscle  at  the  cervix,  to  lock 
up  debris  which  might  when  imprisoned  produce 
septic  trouble.  Practically,  however,  we  do  not 
believe  that  such  an  accident  is  liable  to  occur.  On 
the  other  hand,  it  is  undoubtedly  a  fact  that  the  con- 
traction of  the  uterine  walls  produced  by  ergot,  drives 
out  of  its  cavity  blood  and  other  materials,  and 
finally  it  is  certain  that  these  substances  are  more 
septic  in  themselves  and  are  not  readily  changed  to 
a  septic  state,  unless  the  obstetrician  has  passed  his 
hand  or  instruments  into  the  cavity  of  the  uterus  i 
and  so  infected  them.  I 


The  rule  which  should  govern  the  use  of  ergot  irt 
labor  is  hard  to  define.  As  with  all  rules  governing^ 
the  use  of  drugs,  its  application  depends  more  upon 
the  judgment  of  the  physician  than  upon  a  written 
law.  Ergot  must  not  be  used  too  early  lest  the  child 
and  mother  be  injured,  neither  must  it  be  used  too 
late.  As  it  takes  almost  an  hour  for  the  dose  to  be 
absorbed,  when  given  by  the  mouth,  the  influence  of 
the  drug  on  the  uterus  can  not  be  felt  for  that  period, 
and  there  is  therefore  no  danger  in  giving  the  drug 
as  soon  as  the  physician  is  certain  that  labor  will  be 
over,  at  least  so  far  as  the  truth  of  the  head  is  con- 
cerned, in  half  to  one  hour.  We  therefore  believe 
that  ergot  is  to  be  used  -in  almost  every  case  where 
the  physician  can  not  be  at  hand  the  instant  hemor- 
rhage or  uterine  relaxation  is  threatened,  and  that 
the  practice  so  generalh'  followed  is  productive  of 
an  amount  of  good  which  far  outweighs  the  few 
instances  in  which  it  may  not  produce  the  best  of 
results. 


PROPHYLAXIS  OF  CHOLERA— RAPID  DISINFECTIONS 
At  the  session  of  the  Academy  of  Medicine  of 
Paris  on  the  19th  of  September,  M.  Le  Fort  presid- 
ing, M.  Brouardel  invited  attention  to  the  fact  that, 
at  the  preceding  session  M.  Babes  had  read  a 
memorial  showing  that  in  1890  Roumania,  contraryr 
to  other  countries  of  Europe,  had  escaped  the  cholera 
epidemic,  thanks  to  quarantines  which,  following 
the  ancient  system  had  been  applied  in  all  their 
rigor.  This  rigor  had  been  such  that  they  had  not 
hesitated  to  shoot  two  persons  who  had  tried  to  force 
the  land  quarantine.  On  the  contrary,  in  1893  when 
the  quarantine  had  not  been  applied,  Roumania  had' 
been  invaded  by  cholera  in  the  same  measure  as  the 
neighboring  countries.  From  this  M.  Babes  has 
leaped  to  the  conclusion  that  the  Dresden  confer- 
ence had  in  suppressing  land  quarantines  adopted, 
a  fatal  measure.  "  It  is  not  doubtful,"  said  M. 
Brouardel,  "  that  the  suppression  of  quaran- 
tines, pure  and  simple,  without  replacing  them  by 
similar  measures,  more  simple  than  the  former,  in 
effect  exposes  Europe  to  the  cholera  infection,  but 
such  is  not  the  result  of  following  the  conference  of 
Dresden." 

In  the  presence  of  the  great  inconveniences  of  the 
quarantines,  which  permitted  disinfection  by  aera- 
tion and,  above  all  by  time,  it  was  asked  if  it  were 
not  possible  to  obtain  the  same  result  by  means 
of  rapid  disinfection.  It  is  easy  to  see  that  the 
existing  measures  adopted  by  the  powers  represented 
at  Dresden,  are  precisely  those  which  were  the 
objects  of  the  conference  as  indicated  in  the  ques- 
tion proposed.  These  measures  were  pointed  out  to 
be  such  as  disinfection  bj'  sterilizers,  isolation  of  the 
sick,  traveling  card  to  be  carried  by  well  persons, etc. 
These  statements  of  M.  Brouardel  are  reassuring^ 
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for  they  show  that  inspection  is  not  proposed  to  be 
abandoned  by  the  French,  but  only  simplified  and 
hastened. 


EDUCATIONAL  MODELS. 

We  print  elsewhere  a  report  by  De.  Berliner  on 
the  method  of  preparation  of  models  which  will  be 
read  with  interest  for,  although  originally  printed  a 
twelvemonth  ago,  the  bringing  of  some  of  them  to 
America  as  part  of  the  German  educational  exhibit 
at  the  World's  Fair,  makes  the  description  fresh  and 
entertaining. 

Teaching  is  but  dry  work  without  models  or  dem- 
onstrations, and  one  might  as  well  undertake  to 
teach  practical  anatomy  by  book,  as  pathology  with- 
out diagrams  and  illustrations;  as  well  also  might 
the  student  learn  the  art  of  opera  dancing  bj^  nightly 
observation  of  the  ballet,  as  to  learn  the  delicate 
handling  of  the  scalpel  without  long  practice  on  the 
cadaver.  Our  students  require  more  practical 
training  than  ever,  for  it  is  not  less  true  now  than  in 
the  days  of  King  Agesilaus,  whose  answer,  when 
asked  what  a  boy  should  learn,  was,  "that  which 
they  ought  to  do  when  they  become  men."  Medical 
colleges  have  been  rather  slow  in  the  adoption  of 
the  educational  methods  in  use  in  other  branches  of 
learning,  but  they  now  seem  pressing  forward  in  the 
right  direction  and,  as  in  agriculture,  certain  prepar- 
ation of  the  soil  must  precede  the  planting,  so  the 
object  lessons  of  the  schoolroom  prepare  the  mind  of 
the  student  for  the  technical  models  of  the  medical 
school,  and  for  the  severer  test  questions  of  daily 
life,  when  school  days  are  long  past. 


THE  SANITARY  MODE  OF  OATH  ADMINISTRATION 
IN   THE  COURTS. 

The  London  Lancet  and  the  Sanitary  Record  have 
been  foremost  in  counseling  abandonment  of  the 
"kissing  of  the  book  "  by  witnesses  in  the  courts  of 
justice.  It  is  practically  an  act  of  injustice,  often- 
times, this  long  stan  ding  custom  of  bringing  together, 
through  the  medium  of  the  book,  face  to  face  and 
mouth  to  mouth,  the  cleanly  and  healthy,  the  un- 
cleanly and  infected.  A  physician  of  London  has 
recently  been  the  subject  of  considerable  public  com- 
ment for  declining,  on  sanitary  grounds,  to  take  the 
book  oath.  The  following  is  a  condensed  account  of 
the  recent  occurrence  taken  from  the  Pall  Mall 
Gazette: 

"' Kissing  the  book  '  is  likely  before  long  to  become  one 
of  the  lost  arts.  Another  objeetor  to  tlie  practice  has  turned 
up  in  the  West  London  Police  Court  in  the  person  of  Dr. 
Morris  Wallace,  called  to  give  evidence  in  a  case  where  one 
woman  was  charged  with  stabbing  anotlier  in  the  eye  with 
a  fork.  The  doctor  said  he  had  no  religious  scruples,  but  he 
considered  that  there  was  a  risk  to  health  involved  in  put- 
ting to  his  lips  a  book  which  had  already  been  kissed  by 
other  people.  The  magistrate  suggested  as  a  compromise 
kissing  the  inside  of  the  volume.  But  here,  too,  the  doctor 
objected  'on  sanitary  grounds,'  and  he  was  finally  sworn 
by  holding  up  the  riglit  hand." 


This  may  be  the  beginning  of  a  "  reform  move- 
ment; "  and  if  so,  it  is  only  natural  to  see  a  medi- 
cal man  stepping  to'  the  front.  Not  a  few  of  our 
medical  acquaintance  habitually  adopt  the  oath  by 
affirmation,  instead  of  the  traditional  method,  in 
regard  to  which,  it  is  no  slander  to  remark  that  it  is 
more  honored  in  the  breach  than  in  the  observance. 


MEDICAL  EDUCATION. 

The  Illinois  State  Board  of  Health  at  its  last  meet- 
ing, decided  to  resume  the  publication  of  the  reports 
on  medical  education.  For  the  last  two  years,  owing 
to  various  causes,  none  have  been  printed.  Dr.  J. 
Collins  Warren,  President  of  the  Section  of  Peda- 
gogy of  the  Pan-American  Medical  Congress,  in  his 
address,  after  reviewing  the  subject  in  this  country, 
says : 

"The  reports  on  medical  education  by  the  Illinois 
Board,  I  do  not  hesitate  to  say  have  exerted  a  more 
powerful  influence  on  the  movement  in  education 
than  any  other  publication  which  our  medical  liter- 
ature has  produced." 

This  is  undoubtedl}'  true.  These  reports  were  ob- 
ject lessons  to  the  profession  and  to  the  schools,  and 
presented  truthfully  the  status  of  the  colleges.  Dr. 
F.  W.  Reilly  is  now  engaged  in  preparing  the  forth- 
coming report.  He  is  eminently  qualified  for  the 
task,  having  assisted  in  the  preparation  of  nearly  all 
the  reports  that  were  issued  by  the  Board. 


CHICKEN  POX  OR  SMALLPOX. 

The  death  of  Dr.  Thomas  Richards  at  North 
Brothers'  Island  of  smallpox  is  very  sad.  It  may 
be  said  to  be  the  result  of  mistaken  diagnosis,  and 
carelessness  upon  his  part  in  not  being  properly  pro- 
tected by  vaccination.  He  contracted  the  disease 
from  a  case  of  supposed  chicken  pox  that  was  brought 
before  the  Vanderbilt  clinique,  which  afterward 
proved  to  be  smallpox. 

This  is  not  the  first  time  that  a  mishap  of  this 
character  has  occurred.  It  is  simply  impossible  al- 
ways in  the  early  stages  to  differentiate  these  diseases. 
The  man  who  says  he  can  always  diagnose  a  mild 
case  of  smallpox  or  varioloid  has  onlj'  encountered 
typical  cases,  or  has  had  but  a  limited  experience. 
Experience  has  taught  that  the  only  safe  way  is  to 
treat  such  cases  as  suspects,  and  wait  for  develop- 
ment. Bringing  uncertain  cases  of  this  character  be- 
fore classes  during  a  clinique  is  unsafe,  so  long  as  all 
unexposed  persons  are  unprotected  by  vaccination. 


French  Sanitary  Commissioner  at  Constantinople.— I'ursuant 

to  a  request  from  of  the  Ottoman  Government  JL  Charte- 
messe  has  been  sent  by  the  French  Government  to  preside 
at  the  inauguration  of  the  measures  of  combating  the 
cholera  which  has  been  active  in  that  city. —  IlHlletin  yiedical, 
Sept.  20. 
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RUPTURE  OF  SMALL  INTESTINE— LAPAROT- 
OMY—ONE  DEATH,  TWO  RECOVERIES. 
BY  H.  C.  DALTOK,  M.D. 

ST.   LOUIS. 

Professor  Abdominal  and  Cliriioul  Surgery,  Miirion-.SInirf   CollL-tre  of 
Medicliio;  lute  Suirerliiteudeut  St.  Louis  City  Hos]>ital. 

Rupture  of  the  intestines  is  so  rare  that  I  am  sure 
the  report  of  the  following  cases  will  prove  of  suf- 
ficient interest  to  the  Association  to  justify  me  in 
taking  up  a  few  moments  of  your  time.  The  cases 
particularly  emphasize  the  urgent  need  of  early  in- 
terference in  such  injuries,  if  we  would  save  our  pa- 
tients from  rapid  peritonitis  and  death. 

C.\SE    I. — RUPTIRE  OF   .IKJIXUM  AND    MESENTERY — LAPAR- 
OTOMY— DEATH. 

J.  W.,  set.  22 ;  laborer  ;  entered  the  City  Hospital  in  Octo- 
ber, 1893.  Twenty  hours  before  admission,  while  stealing  a 
ride  on  a  freiglit  train  in  Illinois,  he  fell  from  the  top  of  the 
car  striking  liis  belly  against  the  handrail  in  the  descent. 
He  was  brought  to  the  hospital  at  1  p.  m.  next  day.  His  tem- 
perature at  that  time  was  103  F.  Pulse  120  F.  Percussion 
gave  dullness  in  the  dorsal  gutters,  and  resonance  anteri- 
orly. He  was  at  once  prepared  for  laparotomy.  Dr.  H.  H. 
Mudd,  who  was  holding  a  clinic  at  the  time,  kindly  assisted 
me  in  the  operation.  After  thorough  antiseptic  precautions 
a  median  incision  eight  inches  long,  was  made.  The  cavity 
was  found  full  of  clotted  and  tluid  blood.  The  necessary 
liandling  of  the  intestine  caused  fresh  bleeding  which  was 
at  first  thought  to  come  from  the  liver,  but  a  careful  search 
revealed  a  complete  transverse  laceration  of  the  jejunum 
at  its  spinal  attachment,  the  end  of  the  gut  being  separated 
to  the  extent  of  an  inch  or  more.  The  mucous  membrane 
was  greatly  everted.  The  tear  extended  an  inch  into  the 
mesentery  and  owing  to  the  depth  of  the  rupture  it  was 
manipulated  with  great  ditficultj-.  The  mesentery  was 
•closed  on  both  sides  with  interrupted  iron  dyed  silk  sutures. 
An  ordinary  cambric  needle  two  inches  in  length  was  used. 
The  upper  end  of  the  gut  was  inserted  into  the  lower  and 
the  serous  surfaces  brought  togetlier  by  the  interrupted 
Lembert  suture,  a  large  number  being  required.  The  blood 
was  washed  from  the  cavity  and  the  surgical  wound  closed. 
Drainage  was  not  used.  The  patient  never  rallied  from  the 
shock,  and  died  a  few  hours  after  the  operation.  I  can  but 
believe  that  this  patient  would  have  recovered  had  he  been 
brought  to  the  hospital  the  day  before.  The  intestine  was 
quite  red  though  not  adherent,  peritonitis  not  having  ad- 
vanced sufficiently  far  to  produce  that  effect. 

CASE  II. — RUPTIRE  OF    .lEJUNTM — LAPAROTOMY — RECOVERY'. 

John  I.,  a't.  17;  hostler;  entered  the  City  Hospital  at  9 
A.  M.  Feb.  8,  1892,  a  half  hour  after  being  thrown  from  a  horse. 
The  horse  also  fell  and  rolled  over  on  the  boy,  boring  the 
horn  of  the  saddle  into  his  lielly.  A  scalp  wound  four  inches 
in  length  was  found  three  inches  above  the  left  ear.  from 
which  a  considerable  quantity  of  blood  had  escaped,  suffi- 
cient to  thoroughly  saturate  the  patient's  clothes.  Although 
the  patient  admitted  shortly  after  admission  that  he  was 
suffering  considerable  pain  in  the  abdomen,  he  afterwards 
denied  it,  referring  all  the  pain  to  the  scalp  wound.  I 
learned  later  that  a  patient  in  an  adjoining  bed  had  warned 
him  that  if  he  admitted  having  pain  in  the  belly  the  doctors 
would  "cut  him  open."  Five  or  six  hours  after  admission  he 
reluctantly  gave  me  the  above  history.  Careful  inspection 
of  the  abdominal  surface  failed  to  show  the  least  bruise  or 
abrasion,  but  deep  pressure  gave  pain  in  the  umbilical 
region,  and  percussion  gave  dullness  over  the  left  side  of 
the  belly.  There  had  been  considerable  vomiting.  His 
pulse  was  now  105  F.,  temperature  101.8  F. 

The  scalp  wound  had  been  cleaned  and  closed  shortly 
after  his  entrance  into  the  hospital.  After  thorough  anti- 
septic precautions  a  medial  incision  five  inches  long  was 
made.  Tlie  small  intestine  was  found  collapsed.  Tliis  was 
followed  to  the  upper  portion  of  the  jejunum  where  a  trans- 
verse rupture  an  inch  and  a  quarter  in  length  was  found. 
Considerable  blood  and  fecal  matter  was  found  in  the  left 
dorsal  gutter.  This  was  washed  out  with  warm  physiologi- 
cal salt  solution.  The  wound  in  the  gut  was  closed  by  inter- 
rupted iron  dyed  silk  Lembert  suture.  A  glass  drainage 
tube,  surrounded  by  iodoform  gauze,  was  placed  in  the  pel- 
vic cavity  and  the  belly  closed.  The  tube  was  cleaned 
every  hour  for  twelve  hours.  Then  at  increased  intervals 
for  four  hours,  after  which  it  was  removed. 


The  patient  rallied  nicely.  His  temperature  for  four  days 
varied  between  lOO  F.  and  101  F.,  after  which  recovery  was 
rapid. 

At  the  time  of  the  removal  of  the  tube,  an  accident  occur- 
red which  had  happened  in  several  of  my  previous  cases, 
i.e.,  portions  of  the  omentum  had  become  strongly  attached 
to  the  openings  in  the  tube.  I  found  it  inijiossilile  to  detach 
the  omentum  until  I  had  excised  the  invaginated  portion. 
The  fistulous  track  left  by  the  tube  was  filled  with  iodoform 
gauze,  and  a  snug  dressing  applied.  The  patient  was  dis- 
charged well.  JIarch  20,  twelve  days  after  admission. 

CASE  III. — RUPTCRE  OF    ILELM — L.\PAROTOMY — RECOVERY. 

Peter  M.,  a;t.  20,  was  admitted  into  the  hospital  at  4  p.  m., 
Nov.  20,  1891.  Three  hours  prior  to  admission,  while  feeding 
a  circular  saw  a  piece  of  wood  became  detached,  and  with 
great  force  was  thrown  against  his  abdomen.  In  a  few 
minutes  he  grew  faint  and  was  compelled  to  lie  down. 
Vomiting  soon  developed,  and  pain  became  intense.  When 
admitted  to  the  hospital  he  was  in  great  pain  paroxysmal 
in  character.  Shortly  after  this  he  again  vomited.  His 
pulse  was  llij  F.  and  weak  ;  hands  and  feet  cold.  The  face 
wore  an  anxious  expression.  The  respiration  was  hurried 
and  superficial.  Examination  of  the  belly  showed  a  very 
slight  abrasion  four  inches  in  length,  extending  from  right 
anterior  superior  spinous  process  to  umbilicus.  Percussion 
over  this  region  gave  a  tympanitic  note.  There  was  also 
some  swelling  at  this  site,  as  well  as  great  tenderness  and 
pain  on  pressure.  The  urine  was  drawn  and  found  normal, 
indicating  an  intact  bladder.  His  rectal  temperature  was 
10.5  F. 

At  7  :30  p.  M.,  three  and  one-half  hours  after  admis- 
sion, I  opened  the  belly.  Prior  to  doing  this,  how- 
ever, I  had  in  the  presence  of  Drs.  French  and  L.  I. 
Mathews  (who  were  visiting  me  at  the  time),  made 
the  diagnosis  of  ruptured  intestine.  An  incision 
four  inches  long  was  made  in  the  right  linea  semi- 
lunaris which  bisected  the  abraded  portion  about  its 
middle.  Upon  drawing  out  the  ileum  a  transverse 
rupture  about  an  inch  long  was  found.  This  was 
closed  by  five  or  six  interrupted  Lembert  iron  dyed 
sutures.  The  omentum  was  also  stitched  to  the 
wound.  A  small  quantity  of  fecal  matter  and  a 
large  qtiantity  of  peritoneal  secretion  was  sponged 
from  the  cavity,  after  which  it  was  closed  without 
drainage,  save  a  small  piece  of  gauze  which  was  left 
in  the  lower  angle  of  the  wound.  This  was  removed 
on  the  second  day  with  great  difficulty  owing  to  the 
firm  adhesion  of  the  gauze.  Peritonitis  had  not 
developed. 

There  was  some  contusion  and  hematoma  in  the 
adjoining  mesentery.  The  cavity  was  not  irrigated, 
but  the  intestinal  coils,  while  out  of  the  belly,  were 
washed  with  the  salt  solution.  As  in  the  preceding 
case,  the  small  intestine  below  the  rupture  was  col- 
lapsed. (This  condition  is  almost  always  present  in 
such  cases  as  well  as  in  intestinal  obstruction.) 

(An  interesting  feature  of  this  case  was  that  a 
Meckel's  diverticulum  was  found  a  short  distance 
below  the  rupture.  It  was  an  inch  in  length  and 
about  the  same  in  width.)  The  wound  healed  by 
first  intention,  and  the  patient's  recovery  was  rapid 
and  uninterrupted.  Flatus  and  feces  passed  for  the 
first  time  on  the  second  daj". 

I  attribute  the  success  in  the  last  two  cases  to  the 
early  operation.  I  believe,  in  the  hands  of  a  careful 
surgeon,  almost  all  such  cases  can  be  saved.  Of 
course  the  main  point  is  to  make  a  correct  diagnosis. 
The  symptoms  following  the  injuries  to  the  abdomi- 
nal viscera  are  usually  sufficiently  plain.  I  lay 
most  stress  upon  the  character  of  the  pain.  It  is 
usually  intense  and  paroxysmal  in  character.  It  is 
nearly  always  accompanied  by  vomiting. 

Blows  upon  the  abdominal  wall,  unaccompanied 
by  rupture  of  the  viscera  rarely  give  rise  to  such 
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grave  symptoms.  Usually  a  soothing  application 
and  rest  will  give  relief.  If  in  spite  of  this  simple 
treatment  severe  paroxysmal  pain  continues  for 
some  hours  we  may  be  sure,  almost  beyond  doubt, 
that  we  have  to  deal  with  a  grave  condition  for 
which  laparotomy  affords  the  only  relief. 

Should  the  injury  cause  internal  hemorrhage,  per- 
cussion of  the  dorsal  gutters  will  give  dullness  and 
thus  make  the  diagnosis  more  certain.  Many  such 
cases  are  lost  by  the  so-called  conservative  surgeon 
waiting  for  symptoms  of  peritonitis.  Symptoms  of 
peritonitis  mean  peritonitis  and  the  operation  is 
then,  in  the  vast  majority  of  cases,  followed  by  the 
usual  result — death. 

After  such  injuries  the  patient  should  be  carefully 
watched  for  a  few  hours,  and  a  few  hours  only.  For 
my  part  I  would  rather  make  a  mistake  and  operate 
immediately  than  to  fail  to  operate  in  a  single  apjjro- 
priate  case.  For  in  the  inappropriate  cases,  a  simple 
exploratory  operation  would  rarely  result  in  death, 
and  would  add  but  little  to  the  gravity  of  the  case, 
while  delay  in  appropriate  cases  would  almost  cer- 
tainly result  in  death. 

I  do  not  deny  that  blows  on  the  abdomen  may 
give  rise  to  the  described  grave  symptoms  without 
viscera]  injury,  but  I  do  emphatically  deny  that  such 
symptoms  will  continue  for  hours  after  the  injury. 
I  am  also  not  unmindful  of  the  fact  that  in  grave 
visceral  injuries  patients  have  recovered  without  sur- 
gical interference,  but  I  desire  to  ask  the  procras- 
tinating surgeon  how  many  he  thinks  would  recover 
without  such  aid, — how  many  such  cases  he  has 
seen?  Should  he  tell  of  such  cases  I  would  be  glad 
to  ask  him  if  he  was  sure  his  diagnosis  was  correct, 
'and  to  give  us  the  reason  for  his  faith. 

Cases  of  rupture  of  the  liver  and  spleen  are  very 
much  more  liable  to  recover  without  surgical  aid 
than  rupture  of  the  intestine  or  bladder.  In  cases 
of  the  former  kind,  (i.e.,  of  the  liver  and  spleen) 
unaccompanied  by  evidences  of  hemorrhage,  an  ope- 
ration might  be  delayed  many  hours.  In  such  cases 
the  surgeon  should  not  hesitate  to  operate  as  soon  as 
he  is  well  satisfied  that  the  expectant  plan  will  fail, 
and  this  means  that  he  should  do  it  before  the  devel- 
opment of  peritonitis. 
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Dr.  Clarke  of  San  Francisco,  died  Sept.  14, 1893. 

Dr.  George  6.  Shively  of  AVaynesboro,  died  Sept.  20,  1893. 

Dr.  J.  E.  Roche  of  Cliicago,died  Sept.  29, 1893.  The  doctor's 
life  was  lost  by  an  accident.  His  horse  ran  away  and  the 
vehicle  upset,  throwing  him  into  the  river.  His  body  was 
not  recovered  fur  several  days. 

Dr.  Walter  Vought  of  New  York  City,  died  of  typhoid  fever 
September  24.  He  was  a  native  of  Buffalo,  N.  Y.,  and  edu- 
cated at  Yale  College,  Columbia  University,  at  Heidelberg 
and  Vienna.  He  made  nervous  diseases  the  subject  of 
special  study,  and  was  chief  of  clinic  in  that  branch  at  the 
Vanderbilt  Clinic.  He  was  a  member  of  the  New  York 
Academy  of  Medicine,  Pathological  and  other  scientific 
societies.  In  the  summer  of  1892,  his  name  became  a 
household  word  by  reason  of  his  having  been  appointed  to 
the  charge  of  the  Fire  Island  station  for  cholera  suspects. 
He  was  31  years  old  at  the  time  of  his  decease. 
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A  Dictionary  of  Medical  Science. — Containing  a  full  explana- 
tion of  the  various  subjects  and  terms  of  anatomy,  physiol- 
ogy, medical  chemistry,  pharmacy,  pharmacology,  thera- 
peutics, medicine,  hygiene,  dietetics,  pathology,  surgery, 
bacteriology, ophthalmology,  otology,  laryngology, derma- 
tology, gynecology,  obstetrics,  pediatrics,  medical  juris- 
prudence and  dentistry,  etc.,  etc.  By  Eobley  DrxGnsos, 
M.D..  LL.D..  late  Professor  of  Institutes  of  Medicine  in  the 
Jefferson  Medical  College  of  Philadelphia.  Edited  by 
KicHARD  J.  DuxGLisox,  A.M.,  'Sl.D.  New  (21st)  edition, 
thoroughly  revised,  greatly  enlarged  and  improved,  with 
the  pronunciation,  accentuation  and  derivation  of  the 
terms.  In  one  imperial  octavo  volume  of  1,181  pages. 
Cloth,  :ii7.00 ;  leather,  $8.00.  Philadelphia:  Lea  Brothers 
&  Co.,  1893. 

In  a  recent  issue  we  announced  the  early  publication  of 
the  new  edition  of  this  great  work  and  favorite  American 
dictionary. 

It  now  lies  upon  our  table,  and  in  examining  it  we  are 
pleased  to  note,  that  all  the  old  features  that  have  made 
Dunglison's  Dictionary  so  popular  in  the  past  have  been 
retained.  Many  new  improvements  have  been  made,  to 
bring  the  workup  to  date.  No  previous  edition  has  wit- 
nessed so  many  additions  and  changes,  in  which  the  editor 
has  apparently  l)een  greatly  aided  by  the  many  dictionaries 
that  have  appeared  since  the  last  edition  was  issued. 

A  perusal  of  the  book  will  convince  any  one,  that  the 
"Dunglison"  will  still  retain  its  well  earned  place  in  the 
medical  library  for  a  long  time  to  come,  as  a  monument  to 
American  scholarship. 

Bellevne  Hospital  and  Its  Internes.— A  presentation  copy  of 
this  interesting  book,  "An  .\ccount  of  Bellevue  Hospital, 
with  a  Catalogue  of  the  Medical  and  Surgical  Staff  from  173t> 
to  1894,"  is  before  us.  It  is  from  the  De  Vinne  press,  and 
faultless  in  its  typographical  dress.  It  is  abundantly  illus- 
trated, and  attractive  beyond  anything  of  a  medico-histor- 
ical nature  that  has  hitherto  fallen  under  our  notice.  About 
one-fourth  of  its  letter-press  is  given  up  to  the  history  of  the 
hospital  and  about  three-fourths  are  needed  for  the  cata- 
logue. The  latter  part  is  that  which  must  necessarily  have 
entailed  the  laborious  efforts  of  the  editor.  Dr.  Robert  J. 
Carlisle,  to  gather  together  the  records  of  a  thousand  or 
more  names  of  practitioners  who  have  gone  forth  from 
Bellevue's  wards  to  the  four  corners  of  the  earth.  Dr.  Car- 
lisle has  done  his  work  patiently  and  fully,  and  he  is  to  be 
congratulated  if  he  has  survived  his  labors  and  has  his 
health.  A  number  of  good  portraits  adorn  the  book,  among 
the  best  of  which  are  the  faces  of  the  late  Drs.  Alonzo  Clark 
and  Henry  B.  Sands.  The  book  is  published  under  the 
auspices  of  the  Society  of  the  Alumni  of  the  Hospital,  which 
may  be  addressed  at  No.  5,  West  Fifty-eighth  Street,  New 
York  City. 

Alabama  State  Medical  Association.— Transactions  for  1893. 
The  transactions  of  this  Association  appears  in  its  usual 
well-written  form,  contains  some  excellent  papers  but, 
above  all,  shows  the  most  careful  organization  of  probably 
any  State  society  in  the  United  States.  The  report  of  the 
board  of  censors,  annually  published  by  this  Association  is 
unique.  It  includes  the  reports  of  the  examinations  made 
by  each  county  board  of  censors  of  candidates  for  admis- 
sion to  practice,  with  the  comment  of  the  censors  thereon, 
a  roll  of  county  societies,  the  annual  oration  and  various 
interesting  papers.  The  book  is  highly  creditable  to  the 
Association  and  the  publication  committee.  The  secretary 
is  Dr.  Jas.  K.  .Jordan  of  Montgomery,  Ala. 

New  York  State  Medical  Association.— Transactions  for  1892. 
P.y  all  odds  the  most  ('(iiniilele  and  comprehensive  trans- 
actions that  have  readied  our  table  thus  far,  are  the  trans- 
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actions  o(  this  Association,  comprised  in  a  liandsome  volume 
of  834  pages.  It  has  been  carefully  edited  for  the  Associ- 
ation by  Dr.  O.  C.  l.udlow  of  New  York.  The  papers  include 
the  following:  "President's  .Vnnual  .Vddress,"  by  Dr.  Judson 
B.  .\ndrews  of  p;rie  County.  "Pneumotomy  for  Relief  of 
Tubercular  ,\bsct'ss  and  Gangrene  of  the  f.ung;  Twice  on 
the  Same  Patient,"  by  Ur.  .John  Hlake  White  of  New  York 
County.  "Traumatic  Osteo-.\rthritic  I>esions  which  Involve 
the  Proximal  Segment  of  the  Ankle  Joint;  Their  Pathologi- 
cal .\natoiny  and  Treatment,"  by  Dr.  Thomas  H.  Jlanley  of 
New  York  County.  ".Muscular  Traction  for  Hip  .Joint 
Disease,"  by  Dr.  Thomas  .M.Ludlow  Chrystie  of  New  Y'ork 
County.  "Some  Recent  Cases  of  .\ppendicitis,"  by  Dr. 
Nathan  Jacobson  of  Onondaga  County.  "Ectopic  Preg- 
nancy," by  Dr.  Henry  D.  Ingraham  of  Erie  County.  "Anti- 
septic Vaginal  and  Intra-Uterine  Injections  Unnecessary, 
if  not  Injurious,  in  the  Daily  Practice  of  Obstetrics,"  by  Dr 


County.  "Dermic  and  Hypodermic  Therapeutics,"  by  Dr.S. 
F.  Rogers  of  Rensselaer  County.  ".Some  Recent  Experience 
in  Renal  Surgery,  by  Dr.  E.  D.  Ferguson  of  Rensselaer 
County.  "The  Treatment  of  Neglected  Case.s  of  Rotary 
Lateral  Curvature  of  the  Spine,"  by  Dr.  Reginald  H.  .^ayre 
of  New  York  County. 

The  Necrology  Record  includes  memoirs  of  the  following 
deceased  Fellows:  Drs.  Abram  Du  Bois,  JI.  Calvin  West, 
Myron  N.  Babcock,  Lucien  Damainville,  Nathaniel  Clark 
Husted,  James  Ferguson  and  William  Chace. 

The  -Association  is  to  be  congratulated  on  this  magnificent 
volun)e.  It  is  apparent  to  the  most  superficial  observer 
that  the  organization  of  the  .Association  nine  years  ago  by 
those  who  adhere  to  the  regulations  of  the  American  Medi- 
cal .Association  have  well  performed  their  part.  E.  D.  Fer- 
guson, -M.  D.  of  Troy,  N.  Y.  is  the  secretary. 

Pennsylvania  State  Medical  Society.— Transactions  for  1893. 
The  transactions  of  this  Society  are  comprised  in  a  hand- 
some volume  of  2S8  pages,  containing  the  minutes,  the 
annual  oration  and  the  papers  read  at  the  meeting.    The 
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as  are  not  Amenable  to  Radical  Operative  Measures,"  by 
Dr.  J.  E.  Janvrin  of  New  York  County.  "A  Case  of  Puer- 
peral Eclampsia  at  the  Seventh  Month,  With  a  Few 
Thoughts  from  Practical  Experience  as  to  Treatment,"  by 
Dr.  Douglas  .\yres  of  Montgomery  County.  "Tumors  of  the 
Orbit.  A  Detailed  .Account  of  Nineteen  Cases  Illustrating 
the  Paper  on  the  Same  Subject  Presented  to  the  New  York 
State  Medical  Association  at  Its  Meeting  in  1891,"  by  Dr. 
Charles  Stedman  Bull  of  New  Y''ork  County.  "Paraplegia," 
by  Dr.  Charles  W.  Brown  of  Washington,  D.  C.  "The  Ques- 
tion of  Maternal  Impressions,"  by  Dr.  H.  S.  Williams  of  New 
York  County.  "Clinical  Contributions  to  the  Subject  of 
Brain  Surgery,"  by  Dr.  Roswell  Park  of  Erie  County.  "A 
Plea  for  the  Early  Extirpation  of  Tumors,"  by  Dr.  John  W. 
S.  Gouley  of  New  York  County.  "Remarks  on  a  New  Meth- 
od of  Intestinal  Anastomosis,"  by  Dr.  Benjamin  M.  Ricketts 
of  Cincinnati,  Ohio.  ".A  Report  of  Some  Cases  of  Compound 
Depressed  Fracture  of  the  Skull,"  by  George  D.  Kalilo  of 
Indiana.  "The  -Achievements  of  American  Surgery,"  by  Dr 
Frederic  S.  Dennis  of  New  York  County.  "-Memoranda' 
Practical  and  Suggestive,"  by  Dr.  H.  D.  Didama  of  Onondaga' 
County.  "-Acute  Pleurisy,"  by  Dr.  Frank  S.  Parsons  of 
Northampton,  Mass.  "A  Clinico-Pathological  Study  of  In. 
juries  of  the  Head,  With  Special  Reference  to  Lesions  of  the 


J'.rain   Substance,"  by   Dr.  Charles   Phelps  of  New   York  i     Tlie  Health  of  the  British  Army. — The  report  of  the  British 


Price,  Shoemaker,  Roberts,  Tyson,  Dixon  and  Mills.  Several 
of  the  papers  are  handsomely  illustrated,  and  the  book  is 
well  printed.  Win.  B.  -Atkinson,  M.  D.  of  Philadelphia  is 
secretary. 


Antisepsis  as  She  is  Taught. 

Cleanliness  is  next  to  godliness. 

To  the  Editor: — Some  of  the  requirements  of  modern  anti- 
sepsis, "such  as  shaving  the  pubes,  sealing  vagina  and  anus^ 
and  banishingpaterfamilias,  antepartum"  must  impress  the 
veteran  obstetrician  much  as  the  swallow-tail  coat  and 
standing  collar  did  an  untutored  savage  in  process  of  civil- 
ization. Delighted  and  tractable  he  was  until  he  came  to- 
put  on  these  articles  of  apparel,  when  suddenly  disrobing  he 
resumed  his  war  paint  and  feathers  and  with  a  "whoop"  dis- 
appeared in  the  bush.  C.  M.  Fe.v.n-,  M.D. 

San  Diego,  Sept.  18,  1893. 
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ity.      -iiiirai  stenosis  I 
in  Pregnancy,"  by  Dr.  Zera  J.  Lusk  of  Wyoming   County,   o^  'he  world  before  the  consolidation   in   the  othce  of  the 


New  Y'ork  County.    "Extraction  of  Steel  from  the  Interior  our  own  army  medical  statistics  our  military  brethren  are 

of  the  Eye  with  the  Electro-Magnet,"  by  Dr.  Alvin  A.  Hub-  in    no   ways   behind   those   of  her  Majesty's   service.    We 

bellofErie  County.  "The  Mental  Symptoms  of  Fatigue,":  observe  that  the  latter  purpo  give  the  rating  of  sick- 
by  Dr.  Edward  Cowels  of  Somerville,  Mass.  "-A  Review  of  ,  ,  .  .„  ,  ,.  .  ,  ,.  , 
Some  Injuries  of  the  Upper  Extremity,"  by  Dr.  E.  .M.  .Moore  "^*^  under  certain  specified  conditions  of  disease  for  the 
of  Monroe  County.  "Fractures  of  the  Patella  Treated  by  year  and  the  average  ratios  for  the  previous  ten  years ;  but 
Continuous  Extension  ;  Patients  not  Confined  to  Bed."  by  as  a  matter  of  fact  the  average  ratios  are  given  only  for  the 
Dr.   Josehh    D.   Bryant   of   New  Ji'ork   County^     "Winter  years  1886-90,  and  a  note  at  the  bottom  of  each  page  of  the 


Cholera  in  Poughkeepsie,"  by  Dr.  James  G."  Porteous  of 
Dutchess  County.  "Suggestions  Relating  to  Improvement 
of  Quarantine,"  by  Dr.  Stephen  Smith  of  New  Y'ork  County. 
"The  Limit  of  Responsibility  in  the  Insane."  by  Dr.  John 
Shrady  of  New  York  County.  "Some  Personal  Observations 
and  Reflections  upon  Alcoholism,  the  Efifects  of  -Alcoholic 
Abuse  upon  Posterity,  and  the  Treatment  of  Alcoholism 


tabulations  announces  that  "the  average  ratios  for  ten 
years  will  be  given  in  future  years.  The  average  ratios  for 
the  six  years,  ISSii  to  1S91,  will  be  given  in  the  report  for 
1892 ;  those  for  the  seven  years,  ISStJ  to  1892,  in  that  for 
1893,   etc."    The    reports    of   the  surgeon   general  of  the 


by  Dr.  H.  Ernst  Schmid  of  Westchester  County.  "Clima-  United  States  army  for  several  years  back  have  given  the 
tologyin  Its  Relation  to  Disease,"  by  Dr.  S.J.Murray  of  New  ratios  for  the  preceding  decade  that  the  value  of  the  ratios 
\ork  County.  "Pelvic  Version,"  by  T.  J.  .McGillicuddy  of  for  the  year  reported  may  be  appreciated  the  more  readily. 
New  \ork  County.    "Should  W  e  Treat  Fever,"  by  Dr.  S.  T.     ,      ■       -.      ^  .  ,         ,  .u     t-   ■     j    c  .       -       .u 

Armstrong  of  New  York  County.  "Brief  Comments  on  ^g^'i-  '^e  tables  of  the  United  States  reports  give  the 
Materia  Medica,  Pharmacy  and  Therapeutics  of  the  Year  "^^'a  for  a  larger  number  of  specified  diseases  than  are 
Ending  November  1,  1892,"  by   Dr.  E.  H.  Squibb   of  Kings  I  found  in  that  now  before  us.    By    way  of  illustration,  the 
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latter  furnishes  us  with  the  rates  for  diseases  of  the  respira- 
tory system  in  gross,  while  the  former  specifies  the  rates  of 
catarrhs  and  common  colds,  bronchitis,  pneumonia,  pul- 
monary phthisis  and  pleurisy,  and  bundles  up  by  them- 
selves only  the  remaining  unspecified  diseases  of  this  sys- 
tem. Similarly,  our  tables  give  much  more  information  as 
to  the  prevalence  and  severity  of  wounds,  accidents  and 
injuries. 

The  strength  of  the  British  army  was  in  round  numbers 
200,000  men ;  half  of  these  men  were  on  the  home  stations, 
and  two-thirds  of  the  other  half  in  India.  Jlalta  and  Gib- 
raltar were  the  largest  of  what  may  be  called  the  small 
military  settlements,  the  former  with  nearly  8,000  and  the 
latter  with  5,000  men.    Canada  had  only  1,500. 

The  admissions  on  sick  report  of  the  home  service  troops 
amounted  to  772.2  per  thousand  of  strength.  This  seems 
to  intimate  that  there  was  much  less  sickness  among  these 
men  than  in  our  array  during  the  same  period,  for  our 
admission  rate  was  1364  78  per  thousand ;  but  notwith- 
standing their  relatively  small  number  of  cases  our  British 
friends  had  41.61)  men  constantly  sick  while  we  had  only 
42.01.  The  average  duration  of  each  case  was  with  them 
19.69  days,  witli  us  11.2  days.  It  is  seen,  therefore,  that  the 
admission  rate  means  little.  Our  medical  officers  place 
men  on  sick  report  for  trivial  disorders  that  do  not  meet 
with  official  recognition  in  the  British  army.  The  non- 
efficient  rate,  based  on  the  number  constantly  sick,  is  the 
proper  rate  for  measuring  the  relative  amount  of  sickness 
in  different  armies,  and  as  these  rates  are  41.06  and  42.01, 
our  disability  during  the  year  must  be  regarded  as  practi- 
cally the  same  as  theirs,  notwithstanding  their  smaller 
number  of  cases.  Their  death  rate  was  4.94,  ours  8.05;  but 
the  latter  includes  the  men  who  were  killed  in  the  Sioux 
■campaign.  Their  rate  of  discharge  for  disability  was  14.51, 
ours  17.23. 

When  we  consider  that  the  100,000  men  who  furnished 
these  statistics  were  stationed  on  what  in  this  country 
would  be  called  fancy  duty,  we  have  reason  to  be  gratified 
■with  the  comparison,  for  many  of  our  men  during  the  year 
were  exposed  to  all  the  discomforts  and  insanitary  condi- 
tions incident  to  a  state  of  war.  When  tlie  British  troops 
■on  foreign  stations  are  brought  into  the  calculations  the 
general  death  rate  of  their  army  rises  to  9.13,  and  the  con- 
stantly non-effective  from  sickness  to  55.86.  Their  heaviest 
death  rate  was  reported  from  the  Mauritius,  25.87,  half  of 
which  was  caused  by  enteric  fever.  India  gave  16.36,  the 
main  factors  enteric  fever  and  cholera,  and  the  AVest 
Indies  13.69,  in  part  due  to  yellow  fever.  The  highest  non- 
effective rate  was  given  by  the  troops  in  the  Straits  settle- 
ments, 93.48,  more  tlian  half  of  it  the  result  of  venereal  dis- 
eases. India  liad  80.22  constantly  sick  and  the  West  Indies 
75.53. 

But  it  is  with  the  record  of  the  home  service  troops  that 
we  are  chiefly  interested,  as  permitting  us  to  compare  the 
rnorbility  among  our  own  troops  with  that  of  men  who  are 
stationed  in  a  healthy  climate  and  have  the  best  medical 
and  sanitary  care.  Enteric  fever  caused  only  1.1  admis- 
sions per  tiiousand  of  strength,  as  compared  with  3.95  in  the 
United  States,  but  in  considering  these  rates  it  is  to  be 
remembered  that  a  large  number  of  other  continued  fevers 
•were  reported  in  the  United  Kingdom  many  of  whicli  would 
probably  have  been  called  typhoid  fever  in  this  country. 
As  in  previous  years,  the  station  at  which  there  were  most 
cases  of  enteric  fever  was  Dublin.  Influenza  prevailed  as 
much  in  Britain  as  in  the  United  States.  Although  the 
opinion  is  generally  entertained  in  tliis  country  tiial  drain- 
age and  elficient  cultivation  have  banished  malarial  fevers 
from  the  liritish  Isles,  we  find  that  tliere  were  l.S  admis- 
sions in  Scotland,  3.0  in    Ireland  and  9.6  in   England  and 


Wales.  The  greatest  prevalence  in  the  United  States  was 
546.05  in  Oklahoma,  but  the  average  of  the  army  was  only 
62.63.  If  the  sickness  from  all  forms  of  venereal  disease  is 
taken  together  the  British  admission  rate  amounted  to 
197.4,  and  the  constant  sick  to  15.34.  Our  figures  compare 
favorably  with  these,  only  72.46  admissions  and  5.00  non- 
efficient ;  but  if  all  our  garrisons  were  in  the  neighborhood 
of  cities,  as  are  most  of  the  English  stations,  it  is  possible 
our  rates  raiglit  be  as  high  as  theirs,  for  their  highest 
admission  rate,  280.0,  in  the  Cliannel  Islands,  was  nearly 
equaled  by  our  recruits  at  Columbus  Barracks,  Ohio,  who 
had  a  rate  of  266.66.  It  is  alcoholism,  however,  that  must 
be  regarded  as  the  special  vice  of  our  troops  wlien  com- 
pared with  the  British,  if  any  faith  may  be  placed  in  the 
statistics.  Only  2,4  admission  were  recorded,  while  the 
United  States  rate  was  40.01.  We  know  that  our  men  go  on 
sick  report  when  they  are  suffering  from  the  effects  of  dis- 
sipation, but  the  figures  fail  to  give  us  any  idea  of  how  this 
may  be  in  the  English  ranks.  We  have  recognized  already 
that  their  trivial  cases  are  not  taken  on  the  sick  report,  and 
a  little  cerebral  congestion  or  gastric  irritability  due  to  the 
conviviality  of  the  evening  before  may  be  regarded  as  one 
of  the  trivial  cases.  The  admission  rate  for  injuries  was 
105.1.  and  the  mortality  .70,  as  compared  with  248.91  and 
3.02  in  tlie  United  States.  They  had  a  total  of  19  deaths 
from  gunshot  wounds  in  their  100,000  men ;  we  had  87 
among  our  25,000 ;  they  had  27  deaths  from  drowning,  we  18 ; 
they  25  suicides,  we  22  ;  all  of  which  seems  to  indicate  that 
on  home  service  Tommy  Atkins  has  a  quieter  and  easier 
life  than  he  would  have  if  he  emigrated  and  took  service 
under  the  stars  and  stripes.  Out  of  a  total  of  35,678  opera- 
tions of  vaccination  of  soldiers  68.31  per  cent,  gave  perfect 
results,  18.87  per  cent,  gave  modified  results,  12.82  were 
failures. 

Of  6,132  recruits  inspected  37.88  per  cent,  were  rejected. 
We  are  more  exacting  in  our  requirements,  for  of  25,050 
candidates  we  rejected  63.84  per  cent.  The  average  British 
recruit  is  young  and  undeveloped,  age  19.6  years,  height 
65.6  inches,  weight  122.3  pounds,  and  chest  measurement 
33.4  inches.  On  account  of  our  short  term  of  enlistment 
and  the  inclusion  of  our  reenlisted  soldiers  in  the  list 
of  accepted  men,  our  average  recruit  is  a  much  better  man. 
Age  24.43;  height  67.43  inches;  weight  145.35  pounds;  cir- 
cumference of  chest  at  expiration  34.16  inches  ;  at  inspira- 
tion 37.02  inches. 

In  the  appendix  to  the  Report  Brigade,  Surgeon  Lieut.- 
Colonel  J.  Lane  Notter  reviews  the  progress  of  hygiene  for 
the  year  1892.  He  speaks  highly  of  the  work  of  the  Massa- 
chusetts Board  of  Health,  and  cites  from  a  paper  by  Mr. 
Fuller  on  the  differentiation  of  the  bacillus  of  typhoid 
fever  in  water.  The  method  of  Ur.  Theobald  Smith  for  dis- 
tinguishing the  typhoid  bacillus  is  also  given.  Special  note 
is  made  of  the  efforts  in  France  to  reduce  tlie  preva- 
lence of  enteric  fever  in  the  army  by  the  substitution  of  pure 
for  polluted  water,  or  in  default  of  this,  by  subjecting  the 
impure  water  to  a  filtering  process  by  the  Chaniberland 
filter.  Wherever  an  epidemic  broke  out  the  water  supply 
was  found  to  be  contaminated.  In  1867  the  enteric  fever 
cases  numbered  6.881 ;  since  then  they  have  been  reduced 
52  per  cent.  The  filter  is  composed  of  Chaniberland  bougies, 
system  Pasteur,  placed  in  concentric  circles  in  the  inside  of 
a  metallic  reservoir  capable  of  receiving  water  under  a 
pressure  of  three  atmospheres.  For  a  company  of  infantry 
a  filter  of  twelve  bougies  is  allowed,  with  a  reservoir  having 
a  capacity  of  150  liters.  The  officers  of  the  medical  depart- 
ment are  responsible  for  the  proper  working  of  the  filters. 

Epidemic  of  Typhoid  in  Allegbeny,  Pa.— An  epidemic  of 
typhoid  fever  lias  broken  out  in  lower  Allegheny  and  in- 
vaded the  Western  Penitentiary.  Two  deaths  in  two  days 
occurred  in  the  prison.  Eighteen  other  prisoners  are  in  the 
liospital  suffering  with  the  disease  and  some  may  not  re- 
cover. Outside  the  prison  there  are  scores  of  cases.  The 
drinking  water  pumped  from  the  .\llegheny  River  is  given 
as  the  cause  of  the  epideiiiie. 

New  Hospital  at  Kansas  City.— Tlie  University  lMedi(;al  tUd- 
lege  of  Kansas  City,  have  leased  All  Saints'  Hospital,  and 
organized  a  new  staff.  Dr.  B.  E.  Fryer  is  President  of  I  lie 
I'oard  of  Managers. 

The  New  City  Hospital  at  Minneapolis  was  opened  for  occu- 
pancy October  1. 
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Healtb  of  New  York.— During  the  month  ending  September 
30,  the  luwi'st,  mortality  thus  far  of  the  year  1893  was 
reached  in  tlie  city  of  New  Yorl«.  The  total  number  of 
deaths  reported  was  67.S,  which'  is  53  below  the  aver- 
age of  the  corresponding  weeks  of  the  past  five  years,  and 
represents  an  annual  death  rate  of  only  18.54  for  each 
thousand  of  the  estimated  population.  Notwithstanding 
the  generally  improved  condition  of  the  health  of  the  city, 
however,  there  was  an  increase  of  seven  over  the  previous 
week  in  thenumberof  deaths  from  small  pox,  which  amounted 
to  ten.  On  account  of  the  increase  in  this  disease  the  health 
department  is  making  use  of  extraordinary  precautions,  and 
has  just  secured  from  the  Board  of  Estimate  and  Appor- 
tionment the  appropriation  of  1^3,000  for  the  payment  of 
fifteen  extra  physicians  to  serve  in  the  free  vaccinating 
corps.  Dr.  Nagle,  registrar  of  records  of  vital  statistics, 
reports  that  epidemic  influenza  has  again  made  its  appear- 
ance in  the  city,  a  month  earlier  than  last  year.  During 
the  week  two  deaths  were  recorded  as  due  to  this  cause,  and 
they  are  the  first  reported  from  la  grippe  since  the  week 
ending  July  1,  when  there  were  also  two  fatal  cases.  Last 
year  the  first  death  from  it  was  reported  October  29,  and  up 
to  the  close  of  the  year  the  deaths  amounted  to  twenty. 
From  January  1  to  July  1  there  were  182  deaths.  During  the 
week  there  were  thirteen  deaths  from  typhoid  fever,  two 
from  scarlet  fever,  twenty-three  from  diphtheria,  four  from 
cerebro-spinal  meningitis  and  eight  from  measles. 

A  Simplified  Fonnola  for  a  Mnch  Litigated  Article.— A  nos- 

truni  that  has  been  much  in  the  papers  and  much  in  the 
courts,  and  is  nevertheless  still  doing  a  considerable  busi- 
ness, it  is  said,  is  the  subject  of  an  exposure  in  the  Drug- 
gists'  Circular  and  ('hcmical  Gazette.  The  object  of  the  arti- 
cle is  to  present  a  prescription  which,  while  not  coming  in 
conflict  with  the  patent  rights  of  any  microbe  destroyer, 
will  have  all  the  desired  or  desirable  potency.  It  has  been 
declared  by  Dr.  Eccles  of  Brooklyn,  in  the  journal  above 
named,  that  the  Kadam's  Microbe  Killer  contains  sulphuric 
acid  for  its  main  support  in  the  realm  of  germ-slaying.  The 
prescription,  simplified  from  the  analyses  of  Eccles  and 
others,  reads  as  follows  : 

Sulphurous  acid,  U.  S.  P.,  four  ounces;  sulphuric  acid, 
commercial,  four  drachms  ;  muriatic  acid,  two  to  ten  drops  ; 
red  wine,  one  ounce;  water,  sufficient  to  make  one  gallon. 

In  former  analyses,  the  muriatic  acid  had  been  found  in 
larger  proportions.  That  was  "one  of  the  best  of  the  ingre- 
dients," as  Dr.  Eccles  reported  in  1889,  whereas  now  it  is 
almost  eliminated  and  sulphurous  acid  has  taken  its  place. 
Dr.  Eccles  states  later  that  he  is  informed  that  the  formula 
used  by  the  Canadian  branch  excludes  the  red  wine,  one 
ounce  to  the  gallon. 

Pigmentation  Treated  by  Tattooing.— According  to  Dr.  Pasch- 
kis,  in  the  Archie  fiir  Dermatologie  and  Syphilis,  Heft.  3,  1893, 
tattooing  maybe  made  use  of  in  the  relief  of  pigmentations 
of  the  skin.  The  material  chieHy  used  by  him  has  been 
baryta-white,  which  latter  may  be  toned  to  the  color  of  the 
surrounding  integument  by  a  judicious  admixture  of 
browns  and  reds.  A  little  experience,  with  a  good  eye  for 
color,  will  bring  about  a  considerable  improvement  of  the 
unsightly  parts. 

Dr.  Ohmann-Dumesnil  of  St.  Louis,  has  shown  that  tat- 
tooing may  be  removed  by  tattooing.  His  method  involves 
a  new  principle  ;  namely,  the  digestion  of  the  subcutaneous 
pigments  by  papoid.  The  tattooed  parts  having  been  well 
washed  with  soap  and  water,  a  bunch  of  cambric  needles — 
six  or  eight — bound  together  with  silk  thread  is  used.  This 
medical  tattooing  implement  is  dipped  in  glycerol  of 
papoid,  and  driven  with  a  sharp  blow  into  the  tattooed 
part.  This  i?  repeated  over  the  entire  stain,  and  must  be 
thorough  to  bv  effective.  A  peculiarity  about  this  method 
is  that  it  causes  no  inflammatory  reaction  observed  in  tat- 
tooing with  Indian  ink  or  other  pigments.  Dr.  Ohmann- 
Dumesnil  considers  that  the  digestive  principle  of  the 
papoid  is  disseminated  about  the  deposit  of  pigment  thus 
liberating  it.  A  portion  is  absorbed,  in  a  finely  divided 
state,  by  the  lymphatics  ;  another  part  probably  finds  its 
way  into  the  upper  layers  of  the  epidermis  and  thence  to 
the  surface  ;  and  in  this  manner  the  pigment  disappears. 


Elected  Mayor  of  Woodward.— Dr.  Melton  of  Denver,  Colo., 
was  one  of  the  "boumcrs  "  that  went  to  the  Cherokee  strip, 
and  when  the  land  was  thrown  open  to  settlement  and  the 
people  had  selected  their  locations  and  erected  their  tents 
a  municipal  government  was  organized  by  the  election  of 
Dr.  Melton  of  Denver,  as  mayor  ;  Attorney  Launeof  Denver^ 
city  attorney,  and  a  board  of  aldermen  consisting  of  five 
members,  three  from  Denver,  and  two  from  Texas.  On 
Sunday  two  services  were  held,  and  Woodward  has  started 
on  its  career  with  as  good  and  even  better  prospects  than 
any  settlement  in  the  strip.  Following  precedent,  a  new 
medical  society  and  medical  journal  will  doubtless  soon  be 
added  to  the  attractions  of  the  infant  city. 

The  Anti-Rheumatic  Ring.— A  writer  in  Science  Siftings  says 
that  two  thousand  years  ago  the  C-ireeks  believed  that  there 
was  virtue  in  finger  rings  as  against  rheumatism.  Galen, 
in  the  second  century,  gave  heed  to  some  of  the  popular 
fancies  of  that  day,  and  recommended  a  ring  of  jasper  with 
an  intaglio  of  a  male  figure  wearing  about  his  neck  a  bunch 
of  herbs.  Marcellus,  in  the  time  of  Marcus  Aurelius,  pre- 
scribed a  ring  of  pure  gold,  with  certain  Greek  letters  in- 
scribed thereon,  to  be  worn  for  pain  in  the  side;  the  circlet 
was  directed  to  be  worn  on  the  side  opposite  to  the  pain. 
The  decrease  of  the  moon  was  propitious  to  the  plan  of  cure. 
"And  these  rings,"  says  the  writer,  "had  quite  as  much 
medical  value  as  those  that  are  now  being  sold  for  the  relief 
of  rheumatism." 

Bequests  to  New  York  Hospitals.— The  will  of  the  late  Hon. 
Hamilton  Fish  provides  that  St.  Luke's  Hospital  shall  receive 
$5,000,  and  the  Bellevue  Training  School  for  Nurses  $2,000> 
These  are  gifts  additional  to  former  ones  made  during  the 
lifetime  of  the  donor. 

Fatality  Following  the  Administration  of  Chloroform.— A  death 
after  chloroform  occurred  at  the  Methodist  Episcopal  Hos- 
pital at  Brooklyn,  N.  Y.  The  patient,  an  adult  male,  had 
been  brought  to  the  hospital  for  the  reduction  of  a  disloca- 
tion of  the  arm,  due  to  a  fall  from  a  wagon.  Full  anesthe- 
sia had  not  been  induced  before  syncope  set  in,  which  could 
not  be  removed  by  the  restoratives  used. 

Examinations  of  Manitoba  University  Medical  Department.— The 

program  of  examinations  is  as  follows  : 

Wednesday,  Sept.  20 — 9-12  a.m.  Algebra,  med.  entrance 
and  previous  supp. 

2-5  P.M.  Canadian  hist,  and  geog.,  med.  entrance  and 
previous  supp.  chemistry. 

Thursday,  Sept.  21 — Euclid,  med.  entrance  and  previous 
supp. 

2-5  p.  M.     Arithmetic,  med.  ent.  and  Latin,  prev.  supp. 

Friday,  Sept.  22 — 9-12  a.  m.  Physics,  med.  ent.,  trig.,  prev. 
and  pass. 

2-5  P.M.  Latin,  Virgil,  med. ent., French, previous  statics, 
pass. 

Saturday,  Sept.  23 — 9-12  a.  m.    Latin,  Csesar,  med.  ent. 

2-5  P.M.    Botany,  med.  ent. 

Monday,  Sept.  25 — 9-12  a.  m.  Grammar  and  rhetoric,  I'-i  ; 
composition,  I'.o. 

2-5  p.  M.     Optional  subject,  poetical  literature. 

Dr.  J.  L.  Wilcox  of  Springfield,  111.,  has  been  recently 
appointed  Collector  of  Internal  Revenue  for  the  Pekin 
district. 


A  Cottage  Hospital 

cost  of  $10,250. 


to  be  built  at  Woodstock,  Ont.,  at  a 


THE    PUBLIC  SERVICES. 


Headquarters  of  the  Akmy,  Adjctant General's  Office 
Washington,  September  22, 1893. 
General  Orders,  No.  7S. 
By  direction  of  the  Secretary  of  War,  upon  the  recommendation  of 
tlie  Surgeon  General  of  the  Army,  the  faculty  of  the  -\rmy  Medical 
School,  established  by  General  Orders,  Xo.  51.  June  24, 1893,  from  this 
office,  and  regulations  for  the  government  of  the  school  are  announced 
as  follows : 

FACCLTY  OF  THE  ARMY  MEDICAL  SCHOOL. 

Colonel  Charles  H.  Alden,  assistant  surgeon  general  U.  S.  Army,  pres- 
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Ident  of  the  faculty,  and  lecturer  ou  the  duties  of  medical  officers. 

Lieutenant  Colonel  William  H.  Forwood,  deputy  surgeon  general, 
V.  S.  .\rmy,  professor  of  military  surgery. 

Major  John  S.  Billings,  surgeon,  U.  S.  Army,  professor  of  military 
hygiene. 

Major  Charles  .Smart,  surgeon,  U.  S.  Army,  professor  of  military  med- 
icine aud  director  of  the  chemical  laboratory. 

Captain  Walter  Reed,  assistant  surgeon,  U.  S.  Army,  professor  of  clin- 
ical and  sanitary  microscopy  and  director  of  the  pathological  laboratory. 

Captain  Julian  M.  Cabell,  assistant  surgeon,  U.  S.  Army,  assistant  to 
professor  of  military  surgery  and  instructor  in  Hospital  Corps  drill. 

THE   COUKSE   OF   INSTRUCTION. 

"The  course  of  instruction  will  be  for  four  months,  and  will  be  given 
annually  at  the  Army  Medical  Museum,  in  Wasihngtou  City,  commenc- 
ing on  the  1st  day  of  November."  It  will  include  lectures  on  and  prac- 
tical instruction  in— 

1.  The  duties  of  medical  officers  in  war  and  peace. 

2.  Military  surgery,  the  care  of  the  wounded  in  time  of  war,  and  hos- 
pital administration. 

3.  Military  hygiene. 

4.  Military  medicine. 

5.  Microscopy,  sanitary  and  clinical;  pathological  histology,  bacte- 
riology, and  urinology. 

6.  Hospital  Corps  drill,  and  first  aid  to  wounded. 

By  permission  of  the  Surgeon  General  medical  officers  of  the  Army 
who  desire  to  avail  themselves  of  the  course  of  instruction,  and  who  are 
stationed  in  or  near  the  city  of  Washington  or  who  have  a  leave  of 
absence  which  enables  them  to  attend  the  course,  may  be  admitted  as 
pupils  under  the  same  regulations  as  apply  to  recently  "approved  can- 
didates for  admission  to  the  Medical  Corps  of  the  Army." 

EXAMINATIONS. 

At  the  termination  of  the  course  of  instruction  the  "approved  candi- 
dates for  admission  to  the  Medical  Corps  of  the  Army"  will  be  exam- 
ined by  the  several  professors,  and  their  relative  proficiency  in  each 
hrauch  will  be  reported  by  the  president  of  the  faculty  to  the  Secretary 
of  War  through  the  Surgeon  General  of  the  Army. 

BEGULATIONS, 

1.  The  president  of  the  faculty  will  be  responsible  for  the  discipline 
of  the  school. 

2.  The  junior  professor  will  act  as  secretary  and  will  be  responsible 
for  all  property  pertaining  to  the  school. 

3.  A  faculty  meeting  will  be  held  in  the  office  of  the  secretary  on  the 
first  Monday  of  each  month  from  October  to  March,  inclusive,  and  when- 
ever called  by  the  president  of  the  faculty  or  the  Surgeon  General  Of 
the  Army. 

4.  Resolutions  adopted  by  the  faculty  relating  to  the  course  of  instruc- 
tion, the  purchase  of  books  and  instruments,  etc.,  will  be  submitted  to 
the  Surgeon  General  of  the  .\rmy  for  his  approval. 

5.  The  president  of  the  faculty  will  submit  to  the  Surgeon  General  of 
the  Army,  on  or  before  the  1st  day  of  April  of  each  year,  a  detailed 
report  of  the  condition  of  the  .\rmy  Medical  School,  including  an 
account  of  the  instruction  given  and  the  proficiency  of  the  several 
pupils  as  shown  by  an  examination  made  by  each  jirofessor  at  the  ter- 
mination of  his  course. 

6.  The  hours  of  instruction  will  be  from  9  to  12  a.  m.,  and  from  1  to  4 
p.  M.,  daily,  from  November  1  to  Fel)ruary  28,  inclusive,  with  the  excep- 
tion of  Saturdays,  Sundays,  legal  holidays,  and  the  week  commencing 
December  25. 

7.  Pupils  will  be  required  to  be  present  during  the  hours  designated 
unirs-  -iHTi;illy  excused  by  the  president  of  the  faculty  or  by  orders 
from  tip   \\  ;M   1 '■  ]>;irtment. 

^.  \\  Im  II  iMfi  -  -;irily  absent  on  account  of  sickness  or  other  emergency, 
pupiiM  «  ill,  as  scon  as  practicable,  send  a  written  statement  to  the  sec- 
retary c)f«hi'  faculty,  explaining  the  reason  for  such  absence. 

9.  The  laboratories  and  library  of  the  Army  Medical  School  will  be 
open  for  the  use  of  pupils  during  the  hours  of  instruction  designated. 

10.  Pupils  will  be  held  strictly  accountable  for  all  instruments  and 
apparatus  issued  to  them  for  their  personal  use  during  the  course  of 
instruction,  and  for  any  loss  or  injury  to  books  or  apparatus  belonging 
to  the  Army  Medical  School,  when  such  loss  or  injury  is  due  to  careless- 
ness or  neglect. 

11.  Pupils  in  the  Army  Medical  School,  during  the  hours  of  instruc- 
tion, will  wear  the  undress  uniform  of  the  grade  to  which  they  belong, 
except  when  engaged  in  laboratory  work,  when  a  black  cambric  labora- 
tory gown  may  be  worn. 

liy  command  of  Major  General  Schofield; 

R.  Williams,  AdjiUanl  Gencrnl. 


Army  Changes.  Official  list  of  changes  in  the  stations  aud  duties  of  offi- 
cers serving  in  the  Medical  Department,  U.  S.  Army,  from  September 
a::,  1«93,  to  September  20.  I8'.«. 

Lieut  -1  ol,  Fi:  wris  L.  Town,  deputy  Surgeon  General  U.  S.  A.,  is  granted 

' '  '     '    ■  ii'i^  for  four  months,  on  surgeon's  certificate  of  disa- 

I'l  I'      I  I' i-tiou  of  the  Secretary  of  War. 

l-'irsi  1.^  .1  I  II  .i:  IKS  F.KiEFFER,  Asst.  Surgeon,  is  relieved  from  further 
■  Uii;,  .all.  .Ml  iKle,  .S.  D.,  and  from  temporary  duty  at  Ft.  Yellowstone, 
W  yi).,uiul  will  report  to  commanding  officer  at  Ft.  Assluiboine,  Mont 
for  duty. 

First  Lieut.  Wm.  F.  Lewis,  Asst.  Surgeon,  will,  upon  being  relieved  from 
duty  at  l-t.  Assiuiboine,  Mont.,  by  Lieut.  KiEFFEU,  report  to  com- 
manding officer.  Ft.  Apache,  Ariz.,  for  duty. 

Flrs^t.  Lieut.  l(E.N-.t..\MiN  ftnooKE,  Asst.  Surgeon,  will  proceed  at  once 
from  It.  Leavenworth,  Kan.,  to  Ft.  Brady,  Mich.,  for  temporary  duty 
during  the  absence  on  leave  of  .\sst.  Surgeon  Paul  Clkni'ifnin 
IJ.  S.  A.  ' 

Capt.  PaulCi.kndenin. Asst.  Surgeon  U.  S.  A.,  is  granted  leave  of  absence 
for  one  month,  to  take  effect  from  the  arrival  of  Aast.  Surgeon  Hen- 


Marine  HOMpltal  ChHngrcs.  Official  list  of  changes  of  stations  and 
duties  of  medical  officers  of  the  U.  S.  Marine  Hospital  Service,  for 
the  six  weeks  ended  September  16, 1893. 

Surgeon  R.  D.  Murray,  to  proceed  to  Pensacola,  Fla.,  for  temporary 
duty,  August  10,  1893.  To  rejoin  station,  August  18, 1893.  To  proceed 
to  Brunswick,  Ga.,  for  temporary  duty,  September  14, 1893. 

Surgeon  P.  H.  Baii.hache,  to  assume  charge  of  inspection  of  immi- 
grants. August  14, 1893.  Detailed  as  chairman  ol  board  for  physical 
examination  of  keepers  of  life  saving  stations,  August  18,1893.  Re- 
lieved from  duty  as  inspector  of  immigrants,  .\ugust  22. 1893.  Detailed 
as  chairman  of  board  for  physical  examinatiou  of  officers  Revenue 
Marine  Service,  September  12, 1893. 

Surgeon  George  Purviance,  to  report  at  Bureau  for  temporary  duty, 
August  6  and  10,  1893.  Detailed  as  chairman  of  board  for  physical 
examination  of  Surgeon  John  Vansant,  August  28, 1893. 

Surgeon  John  Vansant,  ordered  before  board  for  phvsical  examination, 
August  31, 1893. 

Surgeon  W.  H.  H.  Hutton,  to  report  at  Brunswick,  August  10,  1893.  To 
proceed  to  Cape  Charlea  Quarantine  as  inspector,  August  12, 1893.  To 
proceed  to  Brunswick,  Ga.,  for  temporary  duty,  .\ugust  12,  1893.  To 
rejoin  station,  Detroit,  Mich.,  September  10. 1893. 

Surgeon  John  B.  Hamilton,  granted  leave  of  aljsence  for  four  days, 
August  16, 1893.  Grauted  leave  of  absence  for  ten  days,  August  29, 
1893. 

Surgeon  H.  W.  Sawtelle,  detailed  as  member  of  board  for  physical 
examination  of  life  saving  stations,  August  18,  1893.  Detailed  as 
member  of  bnard  for  physical  examination  of  P.  A.  Surgeon  H.  T. 
Gooi.u  IN.  .VuL'Ust  22, 1S93.  Detailed  as  member  of  board  for  physical 
exiiininatiuii  of  officers,  Revenue  Marine  .Service.  Septemljer  12,1893. 

Surgeon  11.  W.  Ai  stin,  detailed  as  recorder  of  board  for  physical  exam- 
ination of  .Surgeon  John  Vansant,  August  28,  1893.  To  represent  the 
Service  at  meeting  of  Pan-American  Medical  Congress,  September 
o,  1893. 

Surgeou  J.  M,  Gassaway,  to  inspect  local  quarantine  at  Pascagoula, 
Miss.,  August  23, 1893. 

Surgeon  F.  W.Mead,  to  proceed  to  Chicago,  111.,  for  temporary  duty, 
August  9, 1893. 

Surgeou  H.  R.  Carter,  to  proceed  to  Fernandina,  Fla.,  to  inspect  quaran- 
tine, aud  return  to  Bureau.  August  7,  1893.  To  proceed  to  Pensacola, 
Fla.,  August  10,  1.893.  To  proceed  to  Brunswick,  Ga.,  for  temporary 
duty,  August  12,  1893.  To  report  at  Bureau,  August  21,  1893.  To  rep- 
resent the  Service  at  Pan-Americau  Medical  Congress,  Septembers, 
1893.  To  proceed  to  Philadelphia,  Pa.,  and  Reedvlsland  Quarantine, 
September  9,  1893.  To  proceed  to  Cape  Charles  Quarantine  and 
assume  command,  September  11, 1893.  To  report  at  Bureau  for  tem- 
porary duty,  September  13, 1893. 

Surgeon  W.  A.  Wheeler,  detailed  for  duty  at  Camp  Low,  August  14, 
1893.  To  rejoin  station,  August  22,  1893.  Detailed  as  recorder  of 
board  for  physical  examination  of  P.  A.  Surgeon  H.  T.  Goodwin, 
August  22, 1893. 

P.  A.  Surgeon  D.  A.  Carmichael,  granted  leave  of  absence  for  thirty 
days,  August  16, 1893. 

P.  A.  Surgeon  C.  T.  Peckham,  granted  leave  of  absence  for  twenty  days, 
August  10,  1893. 

P.  A.  Surgeon  A.  H.  Glenn  an,  to  proceed  to  Reedy  Island  Quarantine  for 
temporary  duty,  August  30, 1893.- 

P.  A.  Surgeon  G.  M.  Magruder,  to  proceed  to  Pensacola,  Fla.,  as  inspec- 
tor, August  10,  1893.  To  proceed  to  Brunswick,  Ga.,  for  temporary 
duty,  August  23, 1893.  To  proceed  to  Beaufort,  S.  C,  as  inspector, 
September  9,  1893. 

P.  A.  Surgeon  J.  J.  Kiny'OUN,  detailed  as  inspector.  New  York  Quaran- 
tine, .4ugust  12. 1893.  Detailed  as  member  of  board  for  physical  exam- 
ination of  P.  A.  Surgeon  H.  T.  Goodwin,  August  26, 1893. 

P.  A.  Surgeou  11.  T.  Goodwin,  granted  leave  of  absence  for  thirty  days, 
August  10, 1893.  To  proceed  to  Louisville,  ICy.,  for  duty,  August  15, 
1893.  Ordered  to  appear  for  examination  as  to  phvsical  condition, 
August  22, 1893. 

P.  A.  Surgeou  G.  T.  VAUGHAN.to  represent  Service  at  meeting  of  Pan- 
American  Medical  Congress,  September  5, 1893. 

P.  A.  Surgeon  H.  D.  Geddixgs,  to  report  at  Bureau  for  temporary  duty, 
September  13, 1893.  To  proceed  to  Brunswick,  Ga.,  for  temporary 
duty  as  inspector.  September  15, 1893. 

Asst.  Surgeon  L.  E.  Cofer,  to  proceed  to  Savannah,  Ga.,  for  duty,  August 
25,  1893. 

Asst.  Surgeon  C.  E.  Decker,  to  proceed  to  San  Francisco  Quarantine  for 
temporary  duty,  September  3, 1893. 

Asst.  Surgeou  J.  A.  Nydegger.  to  proceed  to  Jersey  City,  X.  J.,  for  tem- 
porary duty,  September  2,  1893.    To  rejoin  station,  September  9,  1893. 

Asst.  Surgeon  J.  H.  Oakley,  to  proceed  to  Quebec,  Canada,  for  duty, 
August  2fi,  1893. 

Asst.  Surgeou  Seaton  Norman,  to  proceed  to  New  York  City  for  tempo- 
rary duty,  August  18, 1893.  To  rejoin  station,  August  23, 1893.  To  pro- 
ceed to  .lersey  City  for  temporary  duty,  September  3, 1893.  To  rejoin 
station,  September  9,  1893. 

Asst.  Surgeou  E.  K.  SrRAGUK,  to  proceed  to  Cairo,  111.,  for  temporary 
duty,  August  26, 1893. 
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ADDRESS. 

INTERNATIONAL  CONGRESS  OF  PUBLIC 

HEALTH. 

ADDRESS  OF  THE  PRESIDENT,' 

SAJIUEL  H.  DURGIN,  M.D. 

BOSTON,   MASS. 
PRESIDENT  OF  THE  AMERICAN  PUBLIC   HEALTH   ASSOCIATION. 

As  co-workers  in  the  field  of  sanitary  science,  and 
its  practical  application  to  the  prevention  of  disease 
and  death,  we  have  again  assembled  from  different 
parts  of  this  and  other  countries  to  join  hands,  and 
to  take  counsel  with  each  other. 

We  have  met  this  time  under  most  unusual  circum- 
stances, and  with  surroundings  and  conditions  of 
world-wide  interest. 

The  Columbian  exposition  marks  an  era  in  the 
world's  history.  Around  us  are  gathered  the  evi- 
dences of  advance  in  all  lines  of  industry,  of  talent, 
and  of  thought.  There  has  been  a  peace  congress,  a 
congress  of  religion,  a  congress  of  charities  and  cor- 
rection and  innumerable  other  gatherings  for  the 
purpose  of  comparing  notes  and  showing  the  great 
advance  in  our  civilization  in  all  lines  of  thought 
and  endeavor. 

Among  those  who  have  died  since  the  last  meeting 
is  Dr.  Edward  H.  Janes,  who  for  twenty-seven  years 
occupied  the  position  of  Assistant  Sanitary  Super- 
intendent of  New  York.  He  was  also  Secretary  of 
the  American  Public  Health  Association  for  two 
years. 

His  contributions  to  the  first  three  volumes  of  the 
Transactions,  were  characterized  by  care  and  pains- 
taking, and  of  a  decidedly  practical  character. 

He  was  much  interested  in  his  chosen  work  and 
was  a  modest,  upright,  conscientious  man. 

Other  workers  have  also  passed  away,  and  tributes 
to  their  memories  will  be  paid  by  theCommittee  on 
Necrology. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

The  great  trust  which  this  Association  took  upon 
itself  twenty-one  years  ago  has  been  worthily  held, 
and  the  work  to  which  it  has  addressed  itselfin  the 
interest  of  humanity,  has  been  diligently  pursued. 
It  is  fitting,  perhaps,  at  this  time,  when  we  may  be 
said  to  have  attained  our  majority  in  years,  to  "take 
a  retrospective  glance  of  public  "sanitation,  and  to 
note  the  possible  results  of  its.  application  in  the 
relief  of  human  distress.  The  work  of  the  sanitar- 
ian is  manifold,  and  deals  with  the  most  vital  of  our 
personal  and  social  interests.  It  deals  with  the  air 
we  breathe,  the  food  we  eat,  the  water  we  drink,  the 
soil  we  live  upon,  and  with  the  general  welfare  of 
mankind.  It  means  the  investigation  of  the  rise,  prog- 
ress, and  decline  of  epidemics,  and  a  fostering 
growth  of  works  and  projects  designed  to  prevent 
and  remove  the  causes  of  disease. 
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AIMS  OF  SANITARY  SCIENCE. 

The  sanitarian  concerns  himself  but  little  with  the 
cure  of  disease.  The  problem  which  he  seeks  to  solve 
is  ho\y  disease  can  be  averted.  The  pathologist 
establishes  the  nature  of  morbid  processes,  and  his 
investigations  suggest  to  us  the  appropriate  remedy. 
The  aim  of  the  sanitarian  is  to  seek  out  and  remove 
the  cause  or  causes  which  produced  these  processes. 
It  has  been  said  that  preventive  medicine  embraces 
everything  which  relates  to  the  physical  well  being 
of  our  fellowmen,  so  that  it  has  to  deal  with  all 
physical  evils  and,  incidentally,  many  of  a  moral 
character.  Its  object  is  the  health,  and  therefore 
the  happiness  and  prosperity  of  man. 

It  is  sometimes  objected  that  public  hygiene  can 
not  lay  claim  to  the  possession  of  the  qualities  of  an 
exact  science,  that  its  data  are  too  partial,  its  gener- 
alizations too  sweeping.  Unfortunately  some  reason 
for  this  feeling  exists  on  account  of  the  enthusiasm 
of  certain  writers  who  exaggerate  what  is  seen,  guess 
at  what  is  unseen,  and  shape  their  conclusions 
accordingl}^. 

True  sanitary  science,  however,  is  built  up  slowly 
by  patient  observation  of  facts.  Sanitary  science  is 
not  altogether  of  modern  growth.  It  may  be  said  to 
have  experienced  several  revivals,  but  its  real  his- 
tory is  almost  as  ancient  as  history  itself. 

HYGIENE  AMONG  THE  ANCIENTS. 

The  ancients  fought  against  evil  smells  as  vigor- 
ously as  the  moderns.  A  process  of  disinfection  was 
adopted  by  Ulysses,  and  described  by  Homer.  Her- 
cules too,  was  a  practical  sanitarian,"^  but  of  all  the 
ancient  sanitary  reformers,  Moses  was  the  most 
thorough  and  practical.  He  gave  us  the  principle 
of  the  modern  earth  closet,  although  the  animals  of 
the  field  may  be  said  to  have  anticipated  him  in  that 
device.  During  the  best  times  of  Greece  and  Rome, 
public  sanitation  was  much  studied,  and  the  super- 
vision of  In'gienic  arrangements  was  an  office  of  dig- 
nity among  the  Greeks  and  the  Romans.  The  cleans- 
ing and  disinfection  of  streets  and  sewers  were  placed 
under  a  high  officer  of  state,  because  as  Justinian 
tells  us  "uncleansed  and  unrepaired  sewers  threaten 
a  pestilential  atmosphere,  and  are  dangerous." 

Sanitary  science  owes  something  to  the  fathers  of 
medicine  also.  Hippocrates  was  the  first  sanitarian 
who  wrote  an  entire  book  on  public  health,  and  his 
discourses  upon  pure  air,  pure  water  and  pure  soil 
are  instructive  reading  at  the  present  day. 

It  is  exceedingly  interesting  and  suggestive  to  find 
these  ancient  writers  elucidating  principles  which 
the  exact  investigations  of  our  time  have  demon- 
strated to  be  the  true  foundation  of  sanitary  science. 

In  Mexico  it  has  been  shown  that  sanitary  science 
must  have  reached  a  high  degree  of  perfection  in  its 
history.  Previous  to  the  conquest  of  the  country  by 
the  Spaniards,  the  towns  were  thoroughly  and  "effi- 
ciently supplied  with  water  by  the  most  perfect  sya- 
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tem  •  but  the  teachings  of  these  early  times  were  not 
permanently  effective.  The  magnificent  civil  works 
were  doomed  to  suffer  ruin,  and  the  world  passed 
through  dark  ages  of  mental  and  physical  barbarism. 
The  devastating  epidemics  of  the  middle  ages  which 
cut  off  one-quarter  of  the  population  of  Europe  are 
well  known.  Filth,  instead  of  being  abhorred,  was 
almost  sanctified.  The  monks  imitated  the  filthy 
habits  of  the  hermits  and  saints  of  early  Christian 
times,  and  the  early  fathers  commended  them.  Even 
St  Jerome  used  to  praise  the  filthy  habits  of  hermits, 
and  especially  commended  an  Egyptian  hermit  who 
combed  his  hair  on  Easter  Sunday  only,  and  never 
washed  his  clothes  at  all.  Monks  up  to  the  time  of 
the  reformation  thought,  or  professed  to  think  that, 
by  antithesis,  pollution  of  the  body  indicated  clean- 
liness of  the  soul.  Practically,  indeed,  it  might  be 
said  to  have  helped  to  it,  because  the  odor  of  sanctity 
which  infected  these  monks  and  hermits  helped  them 
to  keep  apart  from  the  temptations  of  the  world  ;  for 
the  world  scarcely  cared  to  come  into  too  close  con- 
tact with  these  odoriferous  saints. 

MODERN  SANITATION. 


The  science  of  public  sanitation  as  practiced  in 
our  day  is  a  growth  of  recent  years ;  a  reaction  from 
the  ignorance  and  negligence  of  previous  generations 
in  the  matter  of  sanitary  administration.  This  reac- 
tion may  be  said  to  have  dated  from  1838,  when  the 
English  Poor  Law  Commissioners  instituted  an  in- 
quiry into  the  health  of  towns  with  a  view  to  remove 
by  public  authority  some  of  the  evils  incident  to 
poverty  for  which  the  poor  are  not  responsible,  and 
which  they  can  not  themselves  remedy.  The  active 
movers  in  this  work  were  Dr.  Southard  Smith,  Mr. 
Edwin  Chadwick,  Dr.  Arnott  and  Dr.  Farr,  and  it  is 
to  their  labors  and  testimony  that  much  of  the  ^ 
present  enthusiasm  concerning  sanitary  investigation 
and  administration  is  due.  The  work  begun  by  these 
pioneers  has  been  carried  on  with  increasing  zeal 
from  that  time  forward.  It  has  enlisted  the  active 
interest  of  a  multitude  of  intelligent,  earnest  men, 
who  have  patiently  and  persistently  devoted  their 
energies  to  the  investigation  of  the  causes  of  disease, 
and  a  constantly  increasing  interest  is  being  mani- 
fested among  the  people  concerning  all  matters  look- 
ing toward  a  more  perfect  conservation  of  the  public 
health. 

Employers  have  found  that  there  is  a  financial 
aspect  to  the  sanitary  questions  of  the  day,  and  that 
more  work  and  better  work  can  be  obtained  from 
men  in  health  than  from  men  diseased. 

Legislation  has  been  influenced  by  the  researches 
into  the  causes  of  disease,  and  has  followed  the  lead 
of  the  investigators. 

The  schools  of  Europe  and  America  have  one  by 
one  added  to  their  requirements  for  a  degree  in  med- 
icine, a  knowledge  of  sanitary  science.  It  is  becom- 
ing more  and  more  apparent  that  the  first  and  largest 
interest  of  the  State  lies  in  this  great  agency  of 
human  power,  the  health  of  the  people. 

What  practical  results  have  followed  from  all  this? 
What  has  sanitary  science  done  for  man  as  an  indi- 
vidual and  for  mankind  collectively? 

In  the  first  place,  it  can  be  shown  that  man  to-day 
has  a  greater  expectation  of  life  than  any  <if  his  pro- 
genitors. He  may  more  reasonably  look  forward  to 
a  long  life,  and  to  a  life  less  exposed  to  devastating 
sickness.      His    vitality    has    been    expanded,    his 


strength  increased  and  his  days  on  earth  prolonged. 
From  this  brief  review  of  the  general  subject  of 
sanitary  science  let  us  turn  to  a  more  specific  and 
practical  consideration  of  some  of  its  principles,  and 
I  will  ask  your  attention  for  a  few  moments  to  the 
topic  of  municipal  Banitation. 

MUNICIP.4L    SANITATION. 

The  municipal  health  officer  on  entering  upon  his 
duties  finds  himself  confronted  with  innumerable 
questions  as  to  the  sources  of  danger  to  the  public 
health,  of  which  he  has  been  selected  as  guardian. 

He  first  pictures  to  himself  an  ideal  sanitary 
'condition,  for  example:  a  clean,  dry  surface:  a 
well-drained  soil;  good  public  and  private  sewerage, 
the  immediate  destruction  or  removal  of  all  decom- 
posable wastes,  wholesome  food  and  water  supplies. 
'  with  a  sufficient  equipment  to  preserve  all  of  these 
I  favorable  conditions,  and  then  his  work  of  construc- 
'  tion  and  maintenance  begins. 

It  would  be  impossible  within  the  scope  reason- 
ably given  to  a  single  address  to  more  than  touch 
lightly  upon  the  large  number  of  topics,  and  the 
variety  of  each  which  falls  under  the  care  of  the 
municipal  health  ofiicer.  I  shall,  therefore,  delay 
you  by  a  consideration  of  only  a  few  of  the  more 
important  subjects  which  affect  the  health  of  cities. 

WATER  SUPPLY  AND  DRAINAGE. 

The  difficulty  of  finding  a  pure  and  uncontaminated 
water  supply  (n  sufficient  quantity  to  meet  the  ever 
increasing  requirements  of  modern  civilized  life,  has 
confronted  every  large  city  on  the  globe.  With  the 
increase  of  population  it  is  not  possible  to  find  a 
watershed  which  is  not  more  or  less  polluted  by  the 
wastes  of  human  life.  Our  great  lakes  even  at  cer- 
tain points  upon  their  shores  have  become  at  times 
sources  of  disease.  And  some  of  the  cities  of  the 
old  world  recognizing  the  difficulty  of  procuring 
waters  which  are  not  contaminated  by  sewage,  have 
almost  by  force  of  necessity  adopted  a  suspicious 
supply,  and  have  trusted  to  methods  of  filtration  for 
the  removal  of  the  disease  producing  elements. 
London  and  Berlin  afford  examples  of  the  immunity 
from  infectious  diseases  attending  the  use  of  waters 
so  filtered.  A  variety  of  opinions  is  held  among 
sanitary  engineers  as  to  the  best  method  for  sewage 
disposal.  The  opportunty  for  the  ultimate  disposal 
of  sewage  is  not  the  same  for  all  cities.  One  city 
has  the  opportunity  to  discharge  its  sewage  into  deep 
tide  water  under  such  conditions  as  to  give  rise  to  no 
evil  results,  while  other  cities  are  not  so  favorably 
situated.  It  would  be  a  safe  principle  to  follow, 
however,  never  to  discharge  sewage  matter  into  any 
river,  lake,  or  body  of  water  which  is  likely  to  be 
used  as  a  source  of  water  supply. 

DRAINAGE. 

Although  I  am  not  prepared  to  say  that  through 
the  scientific  experimentation  now  going  on  in 
the  filtration  of  sewage-polluted  waters,  the  time 
may  not  come  when  the  waters  of  any  river  or  lake 
mav  be  used  as  a  source  of  wa^er  supply,  and  the 
sewage  resulting  therefrom  then  he  returned  to  the 
streams  in  a  state  of  comparative  purity  which  will 
render  them  available  for  domestic  uses.  However 
much  we  may  disagree  as  to  the  ultimate  disposal  of 
sewage,  there  seems  to  be  a  general  consensus  of 
opinion  that  the  water  carriage  system  must  super- 
ede  all  others  in  its  cheapness  and  capacity  for  a 
apid  and  safe  translation  of  our  sewage  from  its 
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initial  starting  point  to  a  proper  and  safe  outfall, 
where  it  may  l>e  disposed  of  without  offense  and 
danger  to  the  inhabitants  of  the  city. 

It  is  generally  conceded  that  when  this  material  is 
confined  within  its  projier  channels  and  constantly 
undergoes  rapid  removal  it  is  harmless,  and  does  not 
deserve  the  opprobrious  epithet  which  it  incurs 
under  opposite  conditions,  namely,  when  stagnating 
without  or  even  within  its  channels. 

Under  these  favorable  conditions,  the  problem  of 
the  ventilation  of  sewers  becomes  extremelj'  simple 
by  harmless  open  grate  covers  over  the  manholes  in 
the  streets.  The  pulilic  sewers  thus  supplied  with 
the  proper  and  continuous  incline  to  secure  the  rapid 
and  continuous  flow,  are  ready  to  receive  the  private 
drainage  from  dwellings  and  factories  and  other 
sources. 

The  question  of  private  or  house  drainage  is  more 
complex,  and  should  be  constructed  only  under  reg- 
ulations prepare<l  by  competent  sanitary  engineers, 
by  plumbers  who  have  shown  their  competency  for 
such  work  to  a  proper  board  of  examiners,  and  have 
been  licensed  therefore.  The  material  for  this  work 
should  be  strong,  tightly  jointed,  securely  trapped 
and  ventilated  above  the  top  of  the  house. 

With  a  system  of  sewage  thus  supplied,  the  privy 
vault  and  cesspool,  which  have  been  most  serious 
menaces  to  the  health  of  cities,  should  cease  to  exist. 

It  is  easy  to  see  that  with  such  suitable  provisions 
for  the  complete  and  rapid  removal  of  all  sewage, 
the  escape  of  noxious  emanations  from  the  sewers 
into  the  streets  and  dwellings  would  be  impossible. 

The  conditions  under  which  sewer  gases  are  gene- 
rated and  penetrate  into  houses  are  from  the  stag- 
nation of  sewage,  by  its  putrefaction  when  the 
consequent  generation  of  poisonous  vapors  are 
favored,  and  the  absence  of  sewer  ventilation,  by 
consequence  of  which  these  vapors  are  confined  and 
pent  up,  until  they  acquire  a  sufficient  degree  of  ten- 
sion to  force  the  barriers  by  which  we  vainly 
attempt  to  exclude  them  from  our  homes.  By  the 
rapid  removal  of  sewage,  on  the  other  hand,  its 
putrefaction  in  our  midst  is  forestalled,  the  genera- 
tion of  noxious  gases  within  our  drains  and  sewers 
is  reduced  to  a  minimum  or  wholly  prevented.  The 
ventilation  of  sewers  is  rendered  easy  and  harmless, 
and  finally  such  air,  gases  and  vapors  as  must  be 
contained  within  the  sewers,  being  no  longer  con- 
fined, find  an  easy  escape  into  the  open  air. 

In  the  city  of  Boston  our  private  drainage,  like 
that  in  most  cities,  is  unsatisfactory,  and  the  cause 
of  an  immense  amount  of  inspection,  complaint  and 
annoyance,  and  undoubtedly  the  cause  of  much  ill- 
health.  We  have  statute  laws  and  city  ordinances 
which  specify  the  method,  material  and  workman- 
ship necessary  for  the  construction  of  house  drain- 
age. Plans  for  construction  and  repairs  are  sub- 
mitted to,  and  the  work  approved  by,  the  inspector 
of  buildings. 

The  board  of  health  is  called  upon  to  find  defects 
and  to  order  repairs,  and  such  repairs  each  year 
number  about  4,500. 

For  the  purpose  of  ascertaining  to  what  extent 
defective  conditions  of  plumbing  exist,  and  to  what 
extent  traps  are  supplied,  and  water  closets  substi- 
tuted for  privy  vaults,  we  have  taken  a  large  num- 
ber of  blocks  of  dwellings,  both  new  and  old,  each 
season  for  thirteen  years,  and  made  house-to-house 
inspection,  with  the  following  results : 


Want  of  traps,  first  five  years,  averaged  .   .   .    .  60",> 

During  thirteen  years 32",, 

DurinK  the  last  year 22% 

Defective  conditions  of  plumbing  first  five  years 

averaged 49% 

Whole  thirteen  years 39% 

During  the  last  year 34% 

Use  of  privy  vaults,  first  five  years 28% 

For  thirteen  years 14;',; 

During  the  last  year 3%, 

This  means  not  only  a  very  poor  state  of  plumb- 
ing, ijut  a  want  of  commendable  progress  in  the 
substitution  of  a  better  condition.  It  indicates  poor 
construction  and  inefficient  repairs. 

It  is  my  opinion  that  the  regulations,  supervision 
of  construction  and  repairs  of  plumbing  should  be 
in  charge  of  one  department.  The  old  privy  vaults 
and  cesspools,  with  their  accumulation  of  filth, 
which  were  once  so  common,  are  now  rapidly  disap- 
pearing from  the  city.  Nearl}'  seven  thousand  of 
these  privy  vaults  have  been  demolished  in  as  many 
years,  and  the  few  remaining  where  a  public  sewer 
abuts  the  premises  are  under  orders  to  go.  Theyard 
cesspools,  which  are  also  common  nuisances,  are 
being  changed  from  receptacles  for  sink  and  other 
house  drainage  to  those  for  surface  drainage  only. 

DISPOSAL  OF  WASTE. 

The  removal  and  disposal  of  refuse  material  has 
become  a  very  serious  question  to  the  city  as  a  cor- 
poration, and  to  the  individual  citizen.  There  are- 
now  in  vogue  several  different  methods  for  the  dis- 
posal of  the  kitchen  refuse,  all  of  which  are  more  or 
less  objectionable.  In  one  city  it  is  carried  away 
and  dumped  into  the  sea,  in  another  it  is  collected 
and  sold  to  the  farmers  to  be  fed  to  swine,  and  in: 
another  it  is  removed  to  a  distance  from  the  city  and 
buried  or  consumed  by  fire. 

In  the  city  of  Boston,  where  the  principal  part  is 
sold  to  farmers,  and  the  remainder  carried  out  to 
sea,  the  cost  of  collection  and  transportation  has- 
reached  the  annual  sum  of  one  hundred  and  seventy 
thousand  dollars,  or  considerably  more  than  the- 
entire  appropria.tion  for  the  health  department, 
which  includes  the  maintenance  of  harbor  quaran- 
tine, free  public  baths  and  urinals,  hospitals  for  con- 
tagious diseases,  disinfection,  public  vaccination,, 
the  care  of  public  burial  grounds,  the  inspection  of 
nuisances,  and  other  incidental  expenses.  This- 
large  cost  can  not  be  diminished  by  any  of  the  pres- 
ent methods  in  use,  but  must  necessarily  be  increased 
by  the  growth  of  population,  by  hauling  to  a  greater' 
distance,  or  by  the  process  of  cremation,  which  is- 
now  in  use  in  many  of  our  cities. 

It  must  be  admitted  that  the  storing  of  this  mate- 
rial in  our  yards,  and  its  subsequent  transportation 
through  our  streets,  creates  a  nuisance  of  a  most  dis- 
gusting character,  and  it  seems  to  me  it  should  not 
be  looked  upon  by  sanitarians  as  harmless,  or  as  a 
satisfactorj'  method  of  disposal,  to  say  nothing  of 
the  enormous  cost  to  the  city. 

It  has  for  many  years  seemed  to  me,  that  the 
kitchen  wastes  should,  by  some  special  provision  in 
the  kitchen  stove,  be  disposed  of  as  soon  as  they  are 
formed.  By  this  means,  all  subsequent  nuisance 
and  expense  would  be  avoided. 

The  other  wastes  of  the  city  which  are  now  dumped 
into  the  harbor,  and  into  other  bodies  of  water,  or 
upon  vacant  lots  for  filling,  which  are  largely  com- 
posed of  combustible  material,  should  undergo  cre- 
mation, and  their  ashes  used  for  'filling. 
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STREET    ENGINEERING. 

The  construction  nnd  care  of  our  public  and  xirivate 
streets  have  a  sanitary  side  to  be  considered,  espe- 
cially when  we  remember  the  considerable  proportion 
of  the  area  of  our  cities  which  they  occupy,  and  the 
frequent  unsanitary  condition  in  which  we  find  them. 
While  the  construction  of  streets  is  almost  purely  a 
matter  for  the  engineer,  the  health  officer  has  fre- 
quent cause  to  complain  of  their  filthy  condition. 
Most  streets  in  all  cities  present  a  more  or  less 
unclean  and  oftensive  surface.  This  condition  may 
be  due  to  a  faulty  pavement,  want  of  pavement,  or  a 
lack  of  care,  which  is  supported  by  a  popular  notion 
that  an  unclean  and  muddy  condition  of  the  streets 
has  no  appreciable  effect  upon  the  public  health. 
Macadamized  streets  where  much  used,  are  unclean 
And  offensive  most  of  the  time. 

It  would  be  in  the  interest  of  the  public  health,  a 
•cleaner  atmosphere,  greater  public  convenience  and 
economy,  if  all  of  the  much  used  streets  of  our  cities 
were  paved  with  material  which  would  present  an 
even,  durable  and  non-absorbent  surface. 

The  private  alleyways  are  not  onjy  disowned,  but 
generally  uncared  for  by  the  city.  For  the  most 
part  they  are  found  to  be  unpaved,  uncleaned,  and  a 
source  of  much  complaint.  Any  attempt  on  the 
part  of  the  health  officer  to  cause  these  places  to  be 
cleansed  by  the  abuttors  is  attended  with  great 
difficulty,  delay  and  frequent  disappointment.  It 
would  be  far  better  to  place  these  private  ways  in 
charge  of  the  city,  and  tax  the  people  for  properly 
paving  and  keeping  them  clean. 

MORTALITY    STATISTICS.  j 

Under  the  head  of  mortaliiij  statistics,  the  health  j 
officer  finds  a  valuable  guide  to  important  sanitary  | 
work,  although  it  is  to  be  regretted  that  much  of  the  i 
data  found  under  this  head  is  untrustworthy.  These 
mortality  tables,  properly  prepared  will  show  the 
extent  of  mortality,  and  to  what  extent  it  is  exces- 
sive in  any  portion  of  the  community,  and  its  rela- 
tionship to  age  and  nationality.  They  will  also  show 
us  the  nature  and  causes  of  the  diseases  which  occa- 
sion the  excess  of  deaths  and  to  what  extent,  and  by 
what  means,  these  diseases  are  preventable. 

This  work  begins  with  the  physician,  and  ends 
with  the  registrar  of  vital  statistics.  Many  physi- 
cians perform  the  duty  of  certifying  the  cause  of 
death  with  great  care  and  exactness,  while  others 
perform  the  same  service  with  very  little  knowledge 
of  the  disease  of  which  the  person  died,  and  with 
corresponding  ignorance  of  the  use  and  value  of  cor- 
rect mortality  statistics. 

Unfortunately  in  many  States  there  is  no  legal 
discrimination  between  the  duties  and  privileges  of 
the  educated  and  the  totally  ignorant  practitioner  of 
medicine.  The  registrar  who  receives  these  certifi- 
cates should  be  a  well  educated  physician,  with  con- 
.-siderable  experience  so  as  to  be  aide  to  reject  fraudu- 
lent and  worthless  certificates.  Every  one  who  has 
had  experience  in  the  registration  of  mortality 
reports,  understands  how  difficult  it  is  to  secure  cor- 
rect data  from  irresponsible  persons.  The  cause  of 
these  shortcomings  is  partly  insufficiency  of  diagno- 
sis, due  either  to  the  difficulties  inherent  in  ol)scure 
•cases,  or  to  imperfect  medical  training,  and  partly  to 
a  lack  of  conscientiousness  in  the  performance  of 
.registration  whose  objects  and  importance  are  not 
uppreciated. 


Obscure  cases  will  occur  in  the  practice  of  every 
physician,  and  due  allowance  must  be  made,  and 
yet  after  reasonable  allowances  have  been  made, 
there  Still  remains  a  degree  of  carelessness  for  which 
there  is  no  excuse. 

It  is  a  common  thing  to  find  on  death  certificates 
instead  of  the  morbid  process  which  caused  death, 
such  indefinite  information  as  "disease  of  bowels," 
"disease  of  brain."  "disease  of  skin,"  "stomach 
disease,"  "ascites,"  "convulsions,"  "dropsy,"  "fever," 
"debility,"  "teething,"  "inflammation,"  "infantile," 
"heart  failure,"  and  other  unlikely  causes  too  nu- 
merous to  mention,  and  which  ought  never  to  be  used 
upon  the  records  as  causes  of  death. 

In  my  own  city,  such  certificates  are  rejected,  and 
a  competent  physician  sent  to  view  the  remains,  and 
consult  the  family  or  friends  of  the  deceased  for 
information,  with  which  to  make  a  proper  certificate. 

It  is  to  be  noted,  however,  that  information 
gathered  in  this  way  can  not  be  regarded  as  wholly 
trustworthy,  and  often  results  in  the  statement  of 
^'unknoivn  cause  of  death." 

It  would  be  in  the  interest  of  correct  mortality 
statistics  if  the  registrar  could  be  authorized,  in  case 
of  insufficient  information,  to  cause  such  postmortem 
examination  by  a  competent  physician  as  will  enable 
him  to  record  the  true  cause  of  death. 

An  examination  of  the  mortality  statistics  will 
also  betray  the  fact  that  we  have  an  excess  of  deaths 
from  contagious  diseases  and  from  diarrheal  diseases 
among  children,  and  while  these  facts  open  up  a  wide 
field  of  labor  for  the  municipal  sanitary  officer,  we 
shall  have  time  to  mention  but  a  few  of  the  most 
troublesome  of  these  diseases. 

INFECTIOUS  DISEASES. 

Smalljiox,  through  the  great  discover}'  of  Jenner, 
the  ease  of  making  an  early  diagnosis  and  its  perfect 
and  easy  control  by  isolation  and  disinfection,  is  now 
one  of  the  easiest  and  rarest  comparatively  of  the 
contagious  diseases  with  which  we  may  deal. 

Now  and  then  our  legislatures  are  obliged  to  listen 
to  the  petitions  of  a  few  anti-vaccinationists  for  the 
repeal  of  compulsory  vaccination  laws.  I  have  too 
much  faith,  however,  in  the  intelligence  and  sound 
judgment  of  our  people  to  believe  that  these  whole- 
some and  necessar}'  provisions  will  ever  be  effaced 
from  our  statute  books. 

We  should  not,  however,  in  the  absence  of  small- 
pox in  our  country,  allow  ourselves  to  grow  indiffer- 
ent to  the  necessity  of  keeping  the  susceptibility  of 
our  people  to  smallpox  exhausted  by  means  of  early 
and  successful  vaccination  of  infants,  and  the  sub- 
sequent and  most  important  revaccination  of  adults. 

The  mention  of  cholera,  like  that  of  smallpox, 
strikes  terror  to  thepeopleof  this  country,  and  while 
the  deaths  from  these  diseases  are  infinitely  small, 
the  fear  of  tlieni  has  served  the  municipal  health 
officer  in  securing  almost  unlimited  facilities  for 
their  prevention  and  control,  which  means  may  he 
largely  converted  to  the  care  of  other  more  common 
and  destructive  contagious  diseases. 

We  have  in  diphtheria  and  scarlet  fever,  diseases 
which  are  not  only  endemic  in  most  of  our  cities  and 
large  towns,  and  of  most  difficult  control,  but  dis- 
eases for  which  there  is  as  yet  no  known  prt)phylac- 
tip.  It  is  easy  to  say,  audit  is  equally  true,  that  per- 
fect isolation  and  disinfection  in  all  cases  would 
soon  annihilate  the  two  diseases,  but  here  is  where  the 
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great  difficulty  begins.  We  do  not  know  where  the 
infection  is,  in  a  very  large  percentage  of  cases, 
and  therefore  can  not  make  anything  like  a  complete 
application  of  our  disinfecting  agents. 

The'diagnosis  of  diphtheria  and  of  scarlet  fever  is 
not  always  possible  in  their  early  Imt  contagious  con- 
ditions, even  by  our  l)est  physicians,  but  with  the 
multitude  of  ignorant  and  indill'erent  so-called  prac- 
titioners of  medicine,  who  are  called  to  attend  such 
cases,  and  the  many  instances  of  mild  attacks  which 
do  not  attract  attention,  to  say  nothing  of  the  semi- 
popular  i)rejudice  against  the  hospitals,  we  have  the 
causes  of  the  lack  of  information  to  the  sanitary 
officer,  the  possession  of  which  might  lead  to  the 
control  of  the  diseases. 

These  diseases  are  spread  largely  bj'  children  while 
in  the  early  stages  of  the  illness,  or  having  mild  and 
unsuspected  attacks,  and  by  those  who  are  prema- 
turely released  from  isolation  through  ignorance  and 
fraud,  and  allowed  in  the  streets   and  in  our  schools. 

It  would  be  out  of  place,  as  well  as  presumptuous 
on  my  part,  to  delay  you  at  this  time  with  the  details 
of  necessary  public  interference  which  would  secure 
a  mitigation  of  the  prevalence  of  these  two  diseases. 
I  will  say,  however,  that  I  believe  in  early  and  con- 
tinued hospital  isolation,  and  that  all  cases  should 
be  supervised,  and  released  from  isolation  only  by 
medical  officers  appointed  upon  merit  by  the  health 
authorities ;  the  same  medical  officers  to  be  inspect- 
ors of  schools,  in  which  there  is  much  valuable  work 
to  be  done  in  detecting  the  early  symptoms  of  con- 
tagious diseases,  pointing  out  the  many  unobserved 
and  growing  defects  in  development  and  disabled  sen- 
ses of  the  children,  reporting  to  the  board  of  health 
the  overcrowded  and  unsanitary  condition  of  the 
school  room,  inspiring  an  interest  and  pride  on  the 
part  of  all  teachers  to  develop  an  aptitude  in  detect- 
ing early  symptoms  of  disease,  defective  senses  and 
deformities  in  children,  and  in  developing  a  more  pop- 
ular interest  in  the  needed  reforms  in  school  hygiene. 

At  a  very  small  cost,  we  might  bring  to  bear  the 
powerful  influence  and  unoccupied  energies  of  a  large 
corps  of  talented  young  physicians,  aided  bj'  over 
thirty-five  thousand  teachers,  for  the  public  and 
individual  welfare  of  nearly  thirteen  million  chil- 
dren in  the  public  schools  of  the  United  States. 

C'insuKipfion,  the  most  destructive  malady  to  the 
human  race  in  our  couutrj-,  has  received  the  neces- 
sary attention  of  the  bacteriologist.  He  has  demon- 
strated to  us  satisfactorily,  the  cause  of  the  disease, 
the  methods  of  its  transmission,  and  the  means  for 
its  prevention. 

I  am  sorry  to  say  that  as  practical  workers  in  pub- 
lic sanitation,  we  have  sadly  neglected  to  apply  the 
means  which  we  believe  would  prove  eft'ectual  in 
largely  abating  the  prevalence  of  tuberculosis. 

The  isolation  of  all  persons  suffering  from  con- 
sumption, would  be  impracticable  and  perhaps 
unnecessary,  but  the  use  of  small  sputa  cups  con- 
taining a  disinfectant,  at  home,  and  bits  of  absorb- 
ent napkin  used  and  securely  concealed  in  traveling, 
to  be  burned  or  otherwise  disinfected  on  returning, 
should  at  least  be  urged  by  public  health  officers, 
and  popularized  as  much  as  possble. 

In  this  way  we  should  try  to  counteract  the  indis- 
criminate and  disgusting  habit  of  careless  spitting 
in  all  public  and  private  places,  where  the  sputa  are 
soon  dried,  and  in  the  form  of  dust,  start  on  the 
mission  of  deadlv  infection. 


It  is  interesting  in  this  connection,  to  note  the 
fact  that  from  experiments  conducted  with  the  tuber- 
cle bacilli,  the  sputa  from  consumptive  patients  have 
been  found  to  retain  their  infective  power  for  sev- 
eral years,  also  the  fact  that  at  a  recent  international 
congress  on  tuberculosis,  one  of  the  questions  dis- 
cussed was  the  necessity  of  obligatory  cremation  of 
the  remains  of  consumptives. 

Earth  worms,  it  was  urged,  bring  to  the  surface 
bacilli  which  infest  the  dead  body,  and  in  dry 
weather  they  may  be  inhaled  in  the  form  of  dust. 
This,  it  is  suggested,  is  the  reason  why  the  health 
resorts  of  the  south  of  Europe  are  centers  of  tuber- 
cular contagion. 

Drs.  Lortet  and  Depugnes  of  Lyons,  related  cases 
of  such  infection,  and  described  experiments  which 
thej'  made  which  led  them  to  demand  obligatory 
cremation.  They  mixed  the  sputa  of  consumptives 
in  earth  which  they  placed  in  pots.  A  month  later 
the  earth  worms  in  them  were  tubercular,  and  the 
earth  they  passed  through  communicated  the  disease 
to  animals. 

Other  experiments  were  made  b}'  placing  earth 
worms  on  the  graves  of  those  who  had  died  of  con- 
sumption, and  it  is  said  the  results  were  confirma- 
tory of  the  possibility  of  contagion  being  conveyed 
in  this  manner. 

CREMATION. 

It  should  not  be  necessary  to  urge  the  sanitary 
claims  of  cremation  for  dead  bodies  before  an  assem- 
blage of  intelligent  sanitarians.  There  are  in  this 
country  already  thirty-two  cremation  societies,  fif- 
teen crematories,  and  in  the  last  five  years  there 
have  been  over  two  thousand  incinerations. 

Typhoid  fever,  like  cholera,  has  been  studied  most 
persistently  and  profitably  in  connection  with  our 
water  and  food  supplies,  and  we  shall  have  the  pleas- 
ure of  listening  to  a  discussion  of  the  causation  of 
typhoid  by  infected  milk  at  this  congress. 

H.\BIT.\TI0XS  FOR  THE  POOR. 

Tenement  and  lodging  houses  are  subjects  for  the 
constant  watchfulness  of  the  health  officer,  and  they 
are  too  frequently  found  in  an  overcrowded  and 
filthy  condition.  They  are  principally  occupied  by 
the  poorest  classes  of  people,  including  the  newly 
arrived  emigrant,  whose  habits  of  cleanliness  are  of 
the  lowest  order. 

It  becomes  necessary  to  limit  the  number  of  occu- 
pants in  such  buildings  on  a  rule  of  a  prescribed 
number  of  cubic  feet  of  space  to  each  individual,  by 
placards  posted  in  each  room,  compelling  frequent 
scrubbing  and  disinfection  of  floors  and  walls,  burn- 
ing much  of  the  old  bedding,  frequenth^  disinfecting 
the  remainder  by  steam,  watching  them  by  night  and 
prosecuting  every  violation  of  your  prescribed  rules. 

COXCLUSIOX. 

Turning  in  conclusion  from  the  more  onerous 
everyday  duties  of  the  municipal  health  officer  to 
topics  of  greater  popular  interest,  we  find  an  increas- 
ing growth  of  public  sentiment  in  all  parts  of  the 
country  favoring  the  municipal  provision  of  large 
public  parks,  free  public  baths,  small  open  spaces 
and  open  air  gymnasiums  for  the  enjoyment  and 
sanitary  welfare  of  the  masses  of  people  whose  whole 
time  is  spent  in  the  toil  of  our  large  towns  and 
cities.  Much  of  interest  and  encouragement  might 
be  said  as  to  the  immense  jjatronage  and  benefit  of 
these  magnificent  privileges  if  time  would  allow,  but 
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I  pass  over  these  and  other  important  topics  which, 
I  doubt  not,  will  receive  that  careful  attention  and 
discussion  their  importance  demands  during  the 
congress  which  is  now  open. 


ORIGINAL  ARTICLES. 


THE  TREATMENT  OF  GRANULAR  LIDS. 

Read  before  the  Section  on  Ophthnlmology,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  C.  B.  BLUBAUGH,  M.D. 

PARKERSBVRG.  W.  VA, 

Gentlemen: — As  an  introduction  to  my  article,  the 
treatment  of  granular  lids,  I  will  say 'that  I  live  in 
a  portion  of  the  Ohio  valley  where  the  soil  is  very 
sandy  for  miles  from  the  river  on  both  the  West 
Virginia  and  Ohio  sides.  To  this  fact  I  attribute,  to 
some  extent,  the  unusual  prevalence  of  the  disease 
in  that  locality.  During  the  past  two  years  I  have 
been  so  unfortunate  as  to  have  had  205  cases  of  more 
or  less  severity  to  treat.  Of  this  number  125  were 
treated  with  good  results  by  the  method  I  give  you 
to-day,  and  the  rest  by  all  the  usual  plans  of  treat- 
ment recommended  without,  in  some  cases,  the  suc- 
cess I  had  hoped  for.  I  find  that  Druitt,  in  1848, 
suggested  scarifying  the  granulations  ;  then,  after  a 
few  daj's,  he  used  lunar  caustic  on  the  granulations 
and  applied  citrin  ointment  to  the  palpebral  edges. 
In  1836,  Mackintosh  applied  blisters  behind  the  ears 
and  dropped  wine  of  opium  in  the  eyes.  Gross  used 
Goulard's  extract  for  awhile,  but  soon  quit  it,  as  he 
found  that  it  encrusted  the  cornea  and  produced 
mechanical  obstruction  ;  he  then  advised  shaving  off 
the  granulations  and  applied  sulphate  of  copper  or 
a  solution  of  nitrate  of  silver,  twenty  to  sixty  grains 
to  the  ounce  of  water.  Fenner  used  a  strong  decoc- 
tion of  Phytolacca,  and  considered  the  treatment 
especially  good  where  there  was  a  rheumatic  diathe- 
sis or  severe  pain  around  the  eye.  Dixon  dusted  the 
enlarged  and  inflamed  follicles  and  papillse  with 
sugar  of  lead,  but  relies  chiefly  on  hygiene  and  tonics 
to  improve  the  general  health  ;  he  says  of  all  local 
treatment,  the  application  of  the  undiluted  liquor 
potassse  to  the  palpebral  granulations,  as  suggested 
by  Dr.  Bader,  has  been  most  successful.  It  seems  to 
act  by  saponifying  and  dissolving  away  the  h_yper- 
trophied  tissue.  Carter  uses  the  lapis  divimts  "daily 
or  on  alternate  days  according  to  the  severity,  and 
alternating  occasionally  with  tannin  or  acetate  of 
lead.  For  isolated  extreme  hypertrophy  the  actual 
cautery  has  been  used  with  success. 

The  ordinary ,general  treatment  of  the  disease  is  ni- 
trate of  silver  and  sulphate  of  copper.  Arlt  and  Stro- 
meyer  called  attention  especially  to  the  fact  that 
these  remedies  were  not  intended  to  chemically  de- 
stroy the  granulations,  but  were  to  be  used  to  main- 
tain a  certain  degree  of  hyperemia  in  order  to  cause 
their  absorption.  I  think  tliis  important  fact  has, 
to  a  certain  extent,  been  lost  sight  of,  and  they  have 
been  used  to  chemically  destroy  the  hypertrophied 
papillfe.  I  have  seen  so  many  ugly,  thick  lids,  with 
the  whole  mucous  surface  a  cicatrix,  presenting  the 
condition  known  as  xerophthalmia,  and  certainly 
due  in  a  number  of  cases  to  the  use  of  these  drugs, 
that  I  have  laid  them  aside  entirely. 

In  my  own  treatment  the  four  little  instruments  I 
have  here,  play  an  important  part,  as  with  them  the 
■chi'onic  granulations  are  removed. 


No.  1  has  a  smooth  edge  and  is  used  to  scrape  oflf 
slight  granulations  where  there  is  no  general  hyper- 
trophy. 

No.  2  is  the  same  general  shape  but  has  a  file-like 
edge  and  is  used  in  more  severe  cases. 

In  everting  the  lids  we  frequentlj'  find  the  granu- 
lations thickest  and  hardest  to  remove  just  where 
the  lid  curves  at  the  edge  of  the  cartilage ;  here  I  use 
the  curved  instrument  No.  3. 


m^ 


d^l 


I 


5^ 


Above  this,  still,  and  near  the  retrotarsal  fold, 
granulations  are  frequently  found  which  neither  of 
the  instruments  mentioned  will  reach  ;  for  these  I 
use  No.  4,  which  has  a  long  rake  set  at  right  angles 
to  a  shorter  one,  and  will  reach  the  high  granula- 
tions without  trouble;  while  the  long  rake  is  remov- 
ing the  upper  granulations  the  shorter  one  will 
remove  those  situated  on  the  curve.  Where  the 
whole  surface  of  the  lid  is  hypertrophied  presenting 
a  gelatinous,  granular  mass,  I  liave  had,  occasion- 
ally, to  use  the  scissors.  After  removing  the  granu- 
lations as  thoroughly  as  possible,  I  give  my  patierjt 
a  simple  astringent  wash,  regulating  its  strength  b}^ 
the  severity  of  the  case;  a  lump  of  alum  which  I 
direct  to  he  rublied  on  the  everted  lid  as  the  case 
may  demand  and  let  him  go  home.  In  some  very 
kind  cases  I  have  had  to  see  the  patient  but  once ; 
in  a  number  of  them  two  to  eight  visits  have  been 
necessary.  In  all  my  cases  I  look  to  the  general 
health  of  the  patient  and,  unless  some  special  dia-  ■ 
thesis  is  present,  I  have  found  the  best  tonic  to  be  a 
mixture  of  phytolacca  and  rumex  crispis,  especially 
where  the  cornea  is  involved.  In  the  majority  of 
trachoma  cases,  pannus  is  ]iresent  to  a  greater  or 
less  extent.  For  such  a  condition  where  the  cornea 
persists  in  remaining  ojiaque.  inoculation  with  pus 
from  an  active  case  of  ophthalmia  has  been  tried  and 
with  some  success,  as  has  also  the  jequirity  beau, 
abrus    precatoriiis,    a    Brazilian    plant.       Griiening 
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scrapes  the  cornea  with  a  small  knife,  removing  the 

opacity.  Where  these  all  fail  the  cornea  remaining 
opaque  and  vascular,  j)i'ritomy  or  syndectomy  has 
been  done  l)y  a  numlier  of  operators.  In  my  own 
practice  I  have  used  jequirity  bean  twice;  in  one 
case  the  result  was  all  that  could  be  desired.  In 
the  other  I  had  to  work  so  hard  to  save  the  eye  that 
I  have  not  since  entertained  a  kindly  feeling  for 
our  Brazilian  acquaintance.  In  my  other  cases  of 
pannus,  from  slight  to  total,  I  have  had  my  patient 
spray  the  eye  with  a  solution  of  tannin  and  boracic 
acid  in  glycerin  and  camphor  water  daily,  and  in 
addition  wash  the  eye  twice  daily  with  a  bichlorid 
solution.  A  large  number  of  cases  of  pannus  vas- 
culosa  disappear  when  the  granulations  are  removed 
without  any  special  treatment.  The  results  have 
been  peculiarly  satisfactory  in  all  the  cases  and  the 
point  I  wish  to  make,  in  closing,  is  the  fact  that  I 
have  used  neither  nitrate  of  silver  nor  sulphate  of 
copper  in  any  case.  Of  course  I  scrape  off  the  gran- 
ulations only  in  chronic  trachomatous  cases. 
407'.,  Market  .Street. 

Dr.  J.  L.  Thompson — I  would  like  to  know  if  when  a  case 
comes  to  us  in  the  first  stages  we  should  commence  hoeing 
and  scraping  at  once?  In  other  words,  should  it  be  done  in 
the  acute  stage  of  the  disease,  or  only  after  it  has  become 
chronic? 

Dr  Scott — I  can  see  no  advantage  in  this  treatment  over 
that  of  expression.  It  is  simply  carrying  out  tlie  same 
thing,  and  I  am  sorry  to  say  that  this  plan  of  treatment  has 
not  been  satisfactory  with  me.  I  have  used  it  fully  a  dozen 
times,  but  with  very  little  satisfaction,  and  in  each  case  had 
to  resort  to  the  jequirity  to  obtain  the  desired  result. 

Dr.  LeMoxi) — I  think  I  have  treated  within  the  last  year 
near  one  hundred  cases  of  chronic  granular  conjunctivitis, 
a  number  of  which  have  been  treated  with  Noyes'  method 
of  operating.  I  press  the  follicles,  squeezing  the  morbid 
contents  of  the  parts,  doing  it  gently  but  firmly.  I  always 
avoid,  as  near  as  possible,  not  to  tear  or  lacerate  the  con- 
junctiva. The  sooner  you  get  rid  of  the  spurious  material 
the  better  it  will  be  for  your  patient.  I  usually  follow  this 
operation  with  a  mild  solution  of  bichlorid  of  mercury, 
using  it  as  a  bath  for  the  eye  about  every  three  hours.  I 
also  direct  my  patient  to  use  hot  water,  as  hot  as  can  be 
borne,  from  nine  to  ten  times  a  day  five  minutes  at  a  time ; 
I  find  it  very  much  better  than  cold  water  in  these  cases. 
Where  I  have  not  followed  with  the  bichlorid  treatment  I 
prescribe  a  saturated  solution  of  boric  acid  which  I  think 
also  acts  nicely.  Among  these  cases  I  have  had  the  very 
best  results  from  this  course  of  treatment.  I  think  in  all 
cases  that  have  assumed  a  frog  pawn  condition  we  should 
have  no  hesitancy  in  resorting  to  Prof.  Xoyes'  compression  ; 
in  fact,  I  think  it  is  the  rational  tiling  to  do.  I  am  aware 
that  some  oppose  this  method  of  treatment,  but  so  far  as  I 
have  found,  among  those  who  oppose  it  are  men  who  have 
done  the  operation  possibly  once  and  in  some  instances  not 
a  single  time. 

Dr.  Mcrrell — In  my  practice  I  have  had  many  cases  of 
granular  lids.  I  think  we  have  more  cases  of  this  trouble 
and  in  a  worse  form  in  the  South  and  West  than  in  the  East. 
The  oculists  being  few  and  hard  to  reach  they  go  on  without 
treatment  until  the  disease  gets  in  its  worst  form.  They 
come  to  us  with  lids  shortened  and  suffering  with  blepharo- 
spasm and  we  find  it  necessary  to  relieve  the  pressure  by 
performing  a  canthotomy  ;  I  have  never  performed  it  on 
any  case  wliere  I  have  regretted  it  and  have  had  as  many 
as  two  hundred  cases  of  granular  lids  myself  during  the 
year.  The  treatment  used  is  such  as  is  suited  to  the  par- 
icular  case.    In   suitable   cases  I  use  Knapp's  expression 


forceps  principally,  semetimes  Noyes',  but  the  grattage  I 
do  not  like.  Not  every  case  is  suited  to  the  forceps  treat- 
ment. I  have  cured  many  cases  by  one  sitigle  treatment 
with  the  forceps,  followed  by  the  use  of  the  boracic  acid 
solution  four  times  daily.  I  then  direct  the  patient  to  use 
hot  water  as  hot  as  can  be  borne  three  times  a  day  letting 
it  remain  for  half  an  hour  at  a  time.  There  are  various 
other  remedies  we  resort  to  but  to  be  successful  with  any 
of  them  we  have  to  first  relieve  the  pressure  on  the  eyeball 
by  performing  a  canthotomy. 

Dr.  DiNLAvv — It  is  my  misfortune  to  meet  a  great  num- 
ber of  granular  lids.  It  appears  to  me  that  there  can  be  no 
law  laid  down  as  to  how  to  treat  a  considerable  number  of 
them.  There  is  a  certain  class  that  can  be  treated  success- 
fully by  the  conservative  method,  while  tliere  is  another 
class  in  which  nothing  short  of  surgical  interference  will 
be  of  any  effect.  I  use  Knapp's  forceps,  Noyes'  forceps  or 
any  forceps  that  I  have  in  my  case,  my  thumb  nail  or  any 
other  means  by  which  I  can  destroy  the  granular  tissue-  I 
am  not  one  of  the  number  who  believe  the  subsequent  reac- 
tion is  beneficial,  but  we  can  not  expect  to  do  any  surgical 
work  without  this  reaction.  The  method  of  surgical  inter- 
ference, that  of  making  a  canthotomy,  as  referred  to  by  Dr. 
Murrell  is  often  one  of  the  best  steps  where  there  is  pressure 
from  the  lid,  and  we  can  not  do  it  any  too  early.  If  the 
granulations  are  at  all  chronic  we  might  begin  with  our 
surgical  means  at  once.  A  class  of  cases  kept  well  under 
antiseptic  treatment  will  give  very  little  trouble.  With 
regard  to  patients  getting  well  with  one  application:we 
have  all  seen  them  get  well  with  scarcely  any  treatment 
at  all. 

Dr.  Prince— We  all  have  our  views  as  to  the  surgical 
treatment,  but  if  a  case  comes  to  us  and  we  have  it  in  the 
acute  stage  it  seems  we  ought  to  do  something  for  it  before 
it  finally  gets  to  the  chronic  stage.  About  two  years  ago 
my  attention  was  called  to  a  paper  published  in  the  Oph- 
thalmic Record  by  Dr.  Hodges  in  which  he  recommended  the 
following  remedy  for  granulated  lids:  There  are  two  solu- 
tions used ;  nitrate  of  silver  1  dram,  water  1  dram  and  gly- 
cerin 2  drams,  marked  No.  1.  lodid  of  potash  1  dram,  water 
1  dram  and  glycerin  2  drams,  marked  No.  2.  Take  3  drops 
of  No.  1  and  ti  drops  of  No.  2;  mix  well  and  apply  to  the 
everted  lid.  I  am  not  sure  whether  there  is  anything  in  the 
iodid  of  silver  or  not,  but  I  am  sure  from  two  years  experi- 
ence that  in  acute  trachoma  by  the  use  of  this  remedy  twice 
a  day  a  cure  is  effected  in  a  considerable  portion  of  the  cases 
within  six  weeks. 

Dr.  S.wage— I  will  say  that  the  Hodges'  mixture  has  been 
a  wonderfully  good  treatment  in  my  hands.  I  hardly  know 
how  I  could  have  gotten  on  without  it.  We  not  only  have 
the  iodid  of  silver  and  the  iodid  of  potassium  in  the  solution, 
but  we  have  a  third  ingredient,  the  nitrate  of  potassium,  as 
a  result  of  the  reaction.  Thinking  that  the  virtue  of  the 
mixture  might  be  due  to  the  germicidal  effect  of  the  nitrate 
of  potassium,  for  three  months  I  have  been  prescribing  this 
alone  with  a  view  of  deciding  this  point.  My  experience 
in  the  use  of  the  nitrate  of  potassium  alone  for  this  period 
of  time  strengthens  my  belief  that  Hodges'  mixture  has  for 
its  effective  ingredient  the  nitrate  of  potassium.  I  use  it  in 
the   strength  of  grs.  xx  to  xxx  to  distilled  water  1  ounce 

Dr.  Muxc.\ster — I  have  seen  a  number  of  cases  treated 
with  expression  and  the  conclusion  I  have  come  to  is  that 
Knapp's  roller  forceps  have  been  better  than  anything  I 
have  ever  seen.  After  the  operation  I  give  the  patient  a 
solution  of  boracic  acid  and  direct  that  it  be  used  every  few 
hours  during  the  day,  and  also  direct  him  to  use  hot  appli- 
cations several  times  daily,  and  have  usually  gotten  good 
results. 

Dr.  Dudley  S.  Reynolds — I  fear  the  gentlemen  have  con- 
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founded  widely  different  conditions,  and  have  entirely  over- 
looke'd  the  question  of  the  stage  of  advancement  at  which 
the  treatment  begins.  I  use  no  scarification,  no  scraping 
and  no  cauterizations.  In  the  trachomatous  and  lymphoid 
forms,  expression  by  Knapp's  forceps  undoubtedly  proves 
successful  in  many  cases.  The  hypertrophoid  papillce  of 
the  lining  of  the  lid  and  retrotarsal  folds  are  not  to  be 
treated  this  way  without  great  aggravation  of  the  disease. 
In  the  first  stages  of  papillary  blepharitis  I  prefer  the  solu- 
tion of  bichlorid  of  mercury  and  chlorid  of  ammonium, 
suggested  by  MoKenzie  as  a  cleansing  wash  in  purulent 
conjunctivitis.  As  the  purulent  conjunctivitis  always  pre- 
cedes hypertrophy  this  may  be  recognized  as  an  entirely 
rational  plan  of  treatment,  varying  the  proportions  of  the 
bichlorid  and  ammonium  chlorid.  I  often  apply  the  crys- 
tal of  muriate  of  ammonium  directly  to  the  everted  lid, 
pressing  it  gently  but  firmly  for  a  few  seconds  at  a  time- 
This  may  be  done  without  pain  by  a  previous  application  of 
a  solution  of  cocain.  In  some  chronic  cases  an  ointment  of 
the  yellow  oxid  of  mercury  acts  well.  I  know  of  no  uni- 
formly successful  plan.  I,  nearly  always,  as  Dr.  Murrell 
has  suggested,  practice  some  modification  of  canthotomy 
in  the  very  bad  cases  whether  acute  or  chronic. 

Dr.  Blub.\ugh— I  think  I  have  been  a  little  misunder- 
stood in  regard  to  the  use  of  these  instruments.  I  do  not 
use  them  in  every  case  of  granular  lids,  but  I  have  not  used 
nitrate  of  silver  or  sulphate  of  copper  in  any  case.  In  answer 
to  Dr  Thompson  I  will  say  that  I  do  not  do  the  hoeing  and 
scraping  in  recent  cases.  I  have  in  a  number  of  cases  used 
some  mild  astringent  wash  and  if  these  granules  remain  I 
rub  the  lid  with  a  lump  of  alum.  There  are  a  number  of 
cases  in  which  this  is  successful ;  but  in  other  cases  where 
the  granulations  remain  I  pick  up  my  little  hoe  and  go  at 
it.  Dr.  Baker  said  the  cases  were  a  little  'more  numerous 
in  our  part  of  the  country  than  in  Cleveland.  We  have 
in  our  country  that  light,  sandy  soil  and  I  think  that  starts 
cases  which  develop  later  on  into  granular  lids  or  trachoma 
from  lack  of  any  treatment  or  attention.  A  large  number 
of  these  cases  were  from  a  portion  of  the  State  far  from  a 
railroad  and  where  physicians  were  not  numerous.  Quite  a 
number  had  been  affected  for  years  and  had  had  absolutely 
no  treatment.  I  would  like  to  ask  Dr.  LeMond  and  also  Dr. 
Reynolds  if  they  have  any  cicatricial  tissue  after  pressing 
out  the  granules  with  Knapp's  forceps? 
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Phlyctenular  ophthalmia  has  been  so  variousl_v 
described  by  writers  and  teachers  it  would  seem  but 
fair  to  assume  that  each  may  have  been  faithful  in 
describing  that  form  most  frequently  observed  in 
his  practice.  Believing  no  form  of  phlyctenular 
oplithalmia  should  be  regarded  as  a  merely  local 
form  of  disease,  calling  for  local  treatment  alone,  I 
am  led  to  introduce  the  subject  in  its  clinical 
aspects.  It  is  certain  the  herpetic  disease  described 
by  Stellwag  is  just  as  much  a  local  manifestation 
of  constitutional  dyscrasia  as  are  the  serpiginous 
ulcers,  or  the  more  common  conoidal  masses  of 
lymphoid  cells  described  by  the  old  writers  as  scrof- 
ulous and  syphilitic  ophthalmia.  It  is  very  impor- 
tant to  distinguish  betwesn  the  phlyctenular  dis- 
eases of   miasmatic   and  malarious   localities,  and 


those  observed  in  strumous,  rachitic  and  syphilitic 
subjects.  According  to  some  writers  it  would  be 
difficult  to  determine  the  sj'philitic  from  the  non- 
syphilitic  cases ;  but  syphilitic  keratitis  rarely 
ulcerates,  yet  it  is  nearly  always  attended  by  photo- 
phobia, by  anemia  and  other  manifestations  of  dis- 
turbed nutrition.  In  all  forms  of  circumscribed 
inflammation  it  may  be  fairly  assumed  the  processes- 
of  zymosis  are  going  on,  fermentation  being,  in  fact, 
an  essential   feature  of  all  localized  inflammations. 

Change  of  residence,  change  of  diet,  in  fact,  any 
change  in  the  modes  of  living  result  sometimes- 
beneficially.  Phlyctenular  disease  of  the  cornea, 
like  that  of  the  limbus  conjunctivalis,  fluctuates- 
according  to  the  state  of  the  patient's  general  health 
and  nutrition ;  consequently  a  great  deal  has  been 
claimed  for  local  treatment  in  such  cases.  In  some 
circumscribed  abrasions  of  the  corneal  epithelium 
a  small  gray  speck  is  seen,  called  phlyctenular  kera- 
titis, often  cured  by  a  single  drop  of  atropin  solu- 
tion, just  as  it  would  have  been  by  a  drop  of  boric 
acid  solution  or  anything  which  would  tend  to 
diminish  the  morbid  sensibility  in  the  abraded  spot. 
The  more  common  types  of  this  disease  are  observed 
in  the  early  stages  as  conoidal  elevations,  sur- 
rounded by  dilated  blood  vessels.  The  oldest  cells 
in  the  cone  break  down  first,  leaving  a  vesicular 
appearance  at  the  apex  of  the  cone;  presently  the 
walls  of  the  vesicle  rupture  and  the  ulcerated  stage 
is  present;  meantime  the  eye  is  morbidly  sensitive 
to  light  and  the  patient,  if  the  disease  be  in  the 
cornea,  is  harassed  with  pain  and  disturbances  of 
the  digestive  organs  with  more  or  less  loss  of  appe- 
tite. An  aperient  containing  calomel  followed  by 
quinin  often  cures  the  patient  in  three  or  four  days' 
time  I  have  frequently  observed  this  course  in 
cases  which  had  been  subjected  for  weeks  to  local 
treatment  of  calomel,  mydriatics,  myotics  and  oint- 
ment of  yellow  oxid  of  mercury,  so  much  in  vogue 
with  some  of  our  brother  specialists. 

Foreign  bodies  in  the  cornea  often  drop  out  and 
are  washed  away  with  the  tears,  leaving  an  epithe- 
lial abrasion  which  in  persons  of  previous  good 
health  will  disappear  without  treatment.  If  infec- 
tion of  this  wound  should  occur  the  indications  of 
this  state  are  so  marked  as  to  mislead  no  ordinarily 
careful  clinical  observer.  The  treatment  in  such 
cases  should,  of  course,  be  local  and  at  the  same 
time  vigorous.  If,  however,  this  is  observed  in  chil- 
dren with  fever,  or  even  in  an  adult,  constitutional 
disturbances  call  for  constitutional  treatment  inde- 
pendently of  the  disease  in  the  eye. 

It  is  not  alwaj^s  easy  to  discover  the  cause  of 
phlyctenular  ophthalmia,  just  as  it  is  often  difficult 
to  determine  the  syphilitic  from  the  non-syphilitic 
subjects  among  the  poorly  nourished  children  which 
are  observed  at  the  public  clinics  everywhere.  It  is 
never  safe  to  rely  upon  what  is  known  as  the  his- 
tory of  the  case  as  related  by  the  family,  and  if  I 
were  not  addressing  myself  to  a  body  of  gentlemen 
many  of  whom  have  at  times  engaged  in  the  general 
practice  of  medicine,  I  should  say  the  statements  of 
the  family  physician  are  just  as  misleading  and 
unreliable. 

If  your  patient  is  the  subject  of  inherited  syphilis 
and  has  phlyctenular  o])hthalmia  you  should  not  be 
able  to  discover  the  fact  by  the  condition  of  the  eye 
alone.  I  have  often  observed  phlyctenular  keratitis 
as  a  complication  of  i)reexisting  interstitial  keratitis. 
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Thus  the  conditions  stated  in  the  description  of 
inherited  syphilis  in  Mr.  Hutchinson's  famous  prize 
essay,  can  ncjt  apply  to  a  very  large  number  of  cases, 
and  especially  in  children  whose  permanent  incisor 
teeth  have  ncjt  yet  appeared. 

That  state  of  overloaded  lymph  channels,  with 
enlarged  lymphatic  glands,  at  one  time  supposed  to 
be  indicative  of  tuberculosis  or  inherited  syphilis, 
and  for  a  long  time  denominated  scrofulosis,  is  now 
known  to  be  brought  on  by  excessive  indulgence  in 
the  glucose  types  of  food ;  even  starvation  itself  is 
attended  by  an  abnormal  increase  in  the  lymph 
stream,  and  enlarged  lymphatic  glands. 

The  late  Dr.  Henry  F.  Formad,  of  the  University 
of  Pennsylvania,  demonstrated  certain  structural 
peculiarities  in  the  lyni])hatic  system  of  subjects  of 
inherited  syphilis,  the  children  of  tuberculous 
parents,  and  in  those  with  acquired  struma.  His 
researches  show  conclusively  that  some  of  the  forms 
of  mal-uutrition  in  infants  result  from  faulty  devel- 
opment in  fetal  life. 

Inherited  syphilis,  localized  zymosis,  mechanical 
obstructions  in  the  capillary  lymph  tubes  of  the  con- 
junctiva may  each  set  up  local  changes  which  pass 
through  all  the  varying  stages  of  cell  proliferation, 
disintegration,  ulceration,  and  partake  of  those  char- 
acters called  phlyctenular  disease,  because  of  their 
circumscriliod  nature. 

Dr.  J.  L.  Thompson,  of  Indianapolis — The  causes  and  condi- 
tions which  bring  about  plilyctenular  inflammations  vary 
very  much.  I  meet  with  it  far  more  frequently  during  the 
hot  summer  months  than  in  the  winter.  Living  in  an 
inland  city  where  we  have  many  sultry  days  and  sleepless 
nights,  cases  of  phlyctenular  ophthalmia  are  the  bane  of 
childhood,  especially  where  the  strumous  diathesis  prevails. 
I  place  no  reliance  in  any  one  remedy  unless  it  be  change  of 
•climate.  When  my  patients  have  the  means  to  do  so, I  urge 
upon  them  a  change  to  the  lakes,  the  mountains  or  to  the 
coast.  Xo  sooner  is  this  change  made  than  improvement  takes 
place.  Where  my  patients  are  poor  I  urge  upon  them  to  keep 
as  cool  as  possible,  cleanliness,  avoiding  indigestible  food, 
candies  and  all  such  trash.  Yellow  o.tid  of  mercury  oint- 
ment in  cases  where  the  cornea  is  not  ulcerated,  and  treat- 
ment to  the  alimentary  canal  when  indicated.  Very  often 
■does  this  diseased  condition  hang  on  with  one  relapse  after 
another  until  autumn  we  ither  sets  in,  nor  does  it  stop  here 
but  repeats  itself  the  following  summer. 

Or.  F.  C.  Hotz— I  do  not  agree  with  Dr.  Reynolds  that 
phlyctenular  ophthalmia  is  of  syphilitic  origin  in  the  sense 
in  which  we  regard  interstitial  keratitis  as  a  local  mani- 
festation of  inherited  syphilis.  Phlyctenular  ophthalmia 
is  undoubtedly  influenced  by  any  kind  of  malnutrition, 
and  the  treatment  of  these  patients  is  unquestionably 
assisted  by  correcting  any  disorder  of  the  digestive  organs 
or  any  other  condition  which  may  affect  the  nutrition.  But 
local  treatment  is  by  far  the  most  essential  measure  for 
subduing  the  present  inflammation. 

Dr.  Co.N.NOR — The  best  treatment  of  many  cases  of  phlyc- 
tenular disease  of  the  conjunctiva  or  cornea  is  a  residence 
in  a  well  conducted  children's  hospital.  Results  are  here 
obtained  in  a  few  days  that  require  weeks  or  months  of  very 
many  of  these  eases.  Proper  food,  slei  p,  pure  air  and  regu- 
larity in  treatment  are  very  real  factors  in  these  results. 
Of  course,  local  and  general  medication  are  helpful,  but  the 
most  efficient  remedy  is  a  dose  of  a  good  children's  hospital. 

II  have  found  this  same  remedial  agent  a  most  satisfactory 
element  in  the  management  of  many  of  the  allied  affections 
of  the  eye  in  children. 
l"-~"'"""""- ■■■■"■ 


de  Schweinitz.  The  immediate  origin  of  phlyctenular 
attacks  is  almost  always  nasal,  and  not  constitutional,  as 
stated  by  most  authors.  Kxamination  usually  reveals  asso- 
ciated lesions  of  the  nostril  and  eye  of  the  same  side.  If  you 
treat  the  nose  the  eye  will  frequently  recover  without  treat- 
ment. A  simple  treatment  is  by  the  nasal  spray,  and  intra- 
nasal applications  of  tr.  benzoin,  eomp.  two  or  three  times  a 
week,  (applied  with  cotton  on  a  wire  applicator.)  You  may 
use  a  simple  wash  for  tlie  eye.  An  ointment  of  hydrarg.  ox. 
flav.  may  prove  useful. 

Gastro-intestinal  disturbances  may  originate  or  exagger- 
ate the  attack,  by  causing  reflex  irritation  of  the  nose. 

I  agree  witli  Dr.  Tliompson  when  he  recommends  regu- 
larity of  diet,  and  especially  in  children  who  are  continually 
eating  cakes  and  candies  which  perhaps  do  more  harm  than 
any  otlier  variety  of  food.  But  a  worse  error  in  diet  is  the 
coffee  and  tea  furnished  by  parents  to  their  cliildren,  which 
soon  saps  their  vitality.  The  worst  examples  of  this  unhy- 
gienic regimen  are  seen  in  hospital  practice,  and  my  formula 
has  invariably  been  "no  tea,  no  coffee,  no  cakes  and  no 
candy."  These  alone  may  bring  recovery.  Of  course  the 
bowels  should  be  kept  regular.  Salt  water  baths  are  excel- 
lent for  toning  up  the  relaxed  surface  of  the  body. 

Dr.  LeMono — It  seems  very  singular  indeed  that  a  body  of 
men,  banded  together  in  the  same  work  and  being  comjtosed 
of  the  very  best  men  in  different  parts  of  the  country,  would 
have  such  a  variety  of  views  concerning  the  same  subject. 
And  yet  it  is  true. 

I  believe  in  trying  to  build  up  the  general  health  in  this 
phlyctenular  trouble  and  the  child,  I  tell  the  mother,  should 
be  bathed  and  rubbed  down  thoroughly  twice  a  week,  until 
a  good  healthy  action  is  brought  about  by  the  skin,  to  give  it 
good  substantial  diet,  light  supper  but  lots  of  good  sweet 
milk.  In  regard  to  local  treatment  I  use,  usually,  the  yel- 
low oxid  of  mercury  ointment.  I  apply  this  from  three  to 
six  times  a  week,  owing  altogether  to  the  severity  of  the 
case,  and  if  there  is  much  photophobia  and  inflammatory 
action  I  prescribe  also  atropin,  instilled  into  the  eye,  three 
or  four  times  a  day  so  as  to  guard  against  any  ciliary  com- 
plications. 

I  protect  the  eye  with  dark  glasses  or  by  keeping  the  child 
in  doors  during  the  day  and  have  it  take  its  exercise  in  the 
twilight  of  the  evening.  If  this  does  not  arrest  the  ulcer  in 
a  few  days  I  apply  directly  to  the  ulcer,  once  a  day,  a  solu- 
tion of  argentum  nitras,  neutralizing  the  amount  that  might 
reach  the  healthy  tissue  with  a  solution  of  chlorid  of  sodium 

Under  this  course  of  treatment,  from  one  to  three  weeks, 
my  patient  usually  gets  well.  I  have,  in  a  few  instances, 
applied  the  galvano-cautery  and  have  got  very  good  results 
from  that  treatment.  However,  in  the  majority  of  cases  I 
think  this  latter  treatment  a  little  too  heroic. 

In  applying  the  yellow  oxid  of  mercury,  if  you  w-ill  mix  a 
drop  or  two  of  water  with  the  same  amount  of  mercury  it 
gives  us  a  perfectly  smooth  solution,  which  it  is  impjssible 
to  obtain  by  simply  mixing  with  the  vaselin. 

Dr.  MuRRELL — I  use  the  yellow  oxid  locally  and  have 
frequently  had  complaint  from  its  use.  In  reference  to  the 
method  of  preparing  the  yellow  oxid  I  think  I  can  suggest 
something  better  than  mixing  the  powder  first  with  water 
and  then  with  vaselin.  ]\[y  druggist  for  a  long  time  used  this 
method  but  at  my  suggestion  substituted  olive  oil  instead, 
which  readily  blends  with  the  fatty  excipient  and  gives  a 
uniform  ointment. 

In  concluding  the  discussion  Dr. Dl-dlevS.  Revnolus  said: 

Mr.  President,  I  am  quitesurprised  that  Dr.de  Schweinitz 
should  have  misunderstood  my  remarks  in  reference  to 
syphilis.  I  am  sure  no  one  would  make  a  diagnosis  of  syph- 
ilis from  any  peculiar  appearance  presented  in  any  form  of 
phlyctenular  ophthalmia  by  reference  to  the  eye  alone. 
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I  have  seen  cases  which  I  felt  sure  were  due  to  syphilis, 
but  other  manifestations  of  syphilis,  so  distinctly  character- 
istic as  to  leave  no  room  for  doubt  were  present,  without 
reference  to  the  disease  of  the  eye. 

I  quite  agree  with  Dr.  Gradle  that  nasal  diseases  are  fre- 
quent complications,  upon  the  relief  of  which,  the  success- 
ful treatment  of  the  eye  depends. 

My  neighbor.  Dr.  Thompson,  points  out  the  value  of  cli- 
matic changes.  He  frequently  observes  a  large  number  of 
these  cases  in  the  early  summer,  and  if  he  is  able  to  induce 
the  parents  to  take  the  child  away  from  the  city,  and 
remain  until  fall,  he  frequently  finds  no  other  treatment 
necessary.  I  feel  impressed  these  cases  fall  into  the  hands 
of  general  practitioners,  and  get  quinin,  iron,  the  iodids, 
baths,  outdoor  exercise,  and  the  mineral  waters,  which,  with 
changeof  diet  bring  on  such  improved  states  of  nutrition  as 
to  completely  remove  the  constitutional  dyscrasia,  upon 
which  the  local  disease  in  tlie  eye  depends. 

Dr.  Connor  of  Detroit,  expresses  an  important  truth  in 
his  statement  that  hospital  cases  frequently  relapse  on 
returning  home,  and  speedily  recover  when  subjected  to  the 
hygiene  and  improved  diet  of  the  hospital. 

Eczematous  eruptions  of  the  face,  and  especially  about  the 
eyelids,  should  be  treated  as  complications  merely,  and  not 
as  causes  of  phlyctenular  disease  ;  the  yellow  oxide  of  mer- 
cury ointment  is  no  doubt  valuable ;  in  fact  I  am  sure  it  is 
in  eczematous  complications,  and  in  some  chronic  ulcerated 
forms  of  keratitis,  but  those  are  not  to  be  counted  as  ordi- 
nary types  of  phlyctenular  disease. 

The  point  I  tried  to  make  plain  in  my  paper  is,  that  all 
local  diseases  known  as  phlyctenular  ophtlialmia,  not 
clearly  due  to  traumatic  causes,  should  be  regarded  as  local 
manifestations  of  a  constitutional  dyscrasia,  that  constitu- 
tional treatment  is  always  demanded,  and  local  treatment 
if  applied  at  all,  should  be  mild  and  soothing,  and  never 
stimulating  or  irritating  in  character. 

Syphilitic  cases  are  to  be  known  by  other  manifestations 
independently  of  the  disease  in  the  eye,  and  call  for  certain 
modifications  in  the  constitutional  treatment  only. 

Dr.  Gradle — A  number  of  cases  of  phlyctenular  ophthal- 
mia will  get  well  as  quickly  whether  treatment  be  applied 
or  not.  In  other  cases  local  applications  change  the  course 
of  the  disease  in  such  a  decisive  manner  for  the  better,  that 
no  doubt  can  occur  as  to  their  efficacy,  In  many  of  these 
cases  where  we  can  get  a  definite  history  we  will  find  that 
the  phlyctenular  keratitis  is  preceded  by  a  purulent 
rhinitis,  and  by  proper  attention  to  the  nose  the  patient 
will  often  recover  more  promptly  than  if  the  nasal  trouble 
is  ignored.  Others  are  caused  by  adenoid  growths  in  the 
pharynx  and  the  removal  of  same  very  decidedly  affects 
the  case. 

While  admitting  the  great  importance  of  proper  hygiene, 
rational  diet,  fresii  air  and  baths  in  the  prevention  of 
relapses  I  can  not  say  that  any  personal  observation  of  mine 
or  statements  by  others  have  ever  seemed  to  me  conclusive 
as  to  any  influence  of  so-called  constitutional  treatment 
in  the  course  of  the  attack. 

Dr.  de  St  iiwKiNiTi'. — If  I  correctly  understood  Dr.  Rey- 
nolds that  inherited  syphilis  was  one  of  the  causes  of 
phlyctenular  ophthalmia,  I  doubt  if  evidence  to  prove  this 
assertion  can  be  produced.  In  so  far  as  tlie  treatment  of 
phlyctenular  ophthalmia  is  concerned,  wliich  I  prefer  to 
denominate  phlyctenular  kerato-conjunctivitis,  while  agree- 
ing with  all  that  Dr.  lieynolds  has  said  concerning  the 
advisability  of  good  food,  hygiene  and  proper  diet,  I  believe 
local  measures  are  of  the  utmost  importance.  I  am  partic- 
ularly impressed  with  the  necessity  of  treating  the  naso- 
pharynx in  cases  of  phlyctenular  ophthalmia  of  relapsing 
character,  not  alone  because  of  the  almost  constant  associ- 


ation of  catarrhal  rhinitis,  tumefied  turbinals,  or  adenoid 
vegetation,  which  of  themselves  are  probably  causative 
factors,  but  because  their  removal  often  suffices  to  remove 
the  disease,  to  prevent  a  relapse  and  directly  to  improve 
the  whole  physical  constitution  of  the  patient.  The  dis- 
orders of  dentition  bear  some  relalionship  to  phlyctenular 
keratitis.  Borrowing  an  expression  from  Harrison  .\llen,  I 
would  advocate  the  exploration  of  the  entire  "cephalic 
mucous  membrane"  whenever  this  disease  is  manifest,  and 
the  correction  of  any  anomalies  which   may  be  discovered. 

In  closing,  I  would  refer  to  the  relation  of  astigmatism  to 
this  disease  as  taught  by  ilartin  of  Bordeaux,  who  has 
pointed  out  that  phlyctenular  keratoconjunctivitis  is  com- 
mon at  that  age  of  life  when  the  habits  of  the  child  become 
such  that  the  effects  of  accommodative  strain,  the  result-of 
an  astigmatic  cornea,  are  likely  to  become  apparent. 

Dk.  Baker — This  is  an  important  subject  to  the  practical 
ophthalmologist  and  is  one  on  which  I  should  like  to  see 
more  stress  laid  as  to  the  general  treatment.  The  main 
thing  in  the  treatment  of  phlyctenular  ophthalmia  is  the 
improved  general  health  of  the  child,  and  it  is  not  from  any 
direct  interference  with  the  eye.  I  think  the  best  thing 
that  can  be  done  is  to  take  these  children  away  from  their 
families  and  put  somewhere  where  they  can  be  treated  and 
dieted  just  as  you  would  have  them.  I  believe  that  one  of 
the  best  remedies  is  arsenic  in  small  doses;  one  drop  three 
times  a  day  of  Fowler's  solution. 

Dr,  Gibson — I  wish  to  say  only  a  word  on  this  line,  in 
regard  to  the  diet  of  children.  I  think  this  a  very  impor- 
tant point,  at  least  it  has  been  in  my  experience.  We  should 
study  the  diet  of  the  children  ;  then  we  know  how  to  get 
at  the  treatment.  If  we  take  away  from  a  child  what  it 
likes  it  is  not  going  to  do  well.  We  may  give  maltin  or 
extract  of  malt  to  aid  in  the  digestion  of  starches.  Let 
them  have  their  bread  and  potatoes.  Cod  liver  oil  will 
supply  the  food  in  the  line  of  meats.  You  can  get  most 
children  to  use  cod  liver  oil  without  trouble. 


PURULENT  OPHTHALMIA  FROM  THE  STAND- 
POINT OF   ITS  SPECIFIC  MICROBIC 
CAUSE; 

WITH  A  PLEA  FOR  A  MORE  ENERGETIC,  RATIONAL,  ABOR- 
TIVE TREATMENT  WHERE    POSSIBLE. 


BY  ALFRED  HINDE,  M.D. 

senior  surgeon  eye  and  ear  department,  central   free   d   ispen 

sary;  ophthalmologist  to  the  neurological  clinic,  and 

assistant  to  the  chair  of  ophthalmology'  in  rush 

medical  college,  chicago,  ill. 

Progress  is  the  watchword  of  ophthalmology,  and 
we  all  wish  to  avail  ourselves  of  the  garnered  liar- 
vest  of  the  bacteriologist,  and  apply  his  well  ascer- 
tained facts  to  the  orbital  corner  in  which  we  are 
specially  interested.  So  much  ink  has  been  used ; 
so  many  brains  employed  for  so  many  years  on  this 
threadbare  subject  of  purulent  conjunctivitis  that  it 
would  seem  to  be  an  act  of  supererogation  to  again 
ask  attention  to  it.  Yet  when  we  consider  its  vast 
importance  as  a  fre(iueut  cause  of  blindness,  another 
modest  effort  to  simplify  the  apparently  different 
conclusions  of  eijually  authoritative  observers  is 
excusable. 

Further  than  a  bare  hint  that  the  gonococcus  oc- 
caHionally  resides  in  the  discharges  of  an  elllores- 
cent  purulent  ophtlialmia,  little  is  ».si«(/?j/ mentioned 
of  this  specilic  microbic  cause  in  the  great  mass  of 
contemporaneous  literature.  It  would  seem  that 
since   Neisser'  of   Breslau,  in    1879  discovered   this 
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diplococcus,  the  peculiarities  of  its  existence, growth, 
action  and  habitat  have  not  been  as  univcritaUi/  con- 
sidered l>y  our  clan  as  the  importance  of  the  subject 
demands,  and  to  this  fact  is  mainly  answerable  the 
diverse  methods  of  treatment  of  the  results  of  this 
potent  microorganism.  It  is,  therefore,  in  the  liter- 
ature of  the  genito-urinary  tract  that  we  find  our 
richest  rewards  of  observation,  and  in  the  subsequent 
lines  the  statements  made  are  largely  drawn  there- 
from. 

As  special  students  we  must  extend  our  observa- 
tion to  all  the  data  of  the  microbe  under  considera- 
tion, for  it  is  now  scarcelj'  contestable  that  the  ma- 
jority, if  not' all,  the  cases  of  purulent  conjunctivitis 
are  produced  by  this  coccus, — as  proven  by  careful 
microscopical  research  ;  and  through  cultivation  or 
implantation  experiments  by  competent  bacteri- 
ologists. 

This  bacterium  is  variously  described  as  sphe- 
roidal,^ ovoidal,  hemispherical'  or  biscuit-shaped  with 
one  surface  flattened.  It  apptears  in  pairs,  or  mul- 
tiples, with  the  flattened  surfaces  toward  each  other, 
hence  a  diplococcus.  It  multiplies  by  elongation 
and  division,  and  a  single^  germ  gives  rise  to  a  col- 
ony. In  size  it  varies  with  age  but  its  usual  dimen- 
sions are  about  1.6  micro-millimeters  from""  pole  to 
pole,  and  in  width  about  0.8  to  0.6  micro-millime- 
ters. It  thrives  on  mucous  surfaces,  and  best  on 
those  covered  with  a  cylindrical  or  a  modified  cylin- 
drical epithelium.  It  stains  readily  with  the  basic 
anilin  dyes.  Pus  spread  out  in  a  thin  laj'er  on  a 
cover  glass,  dried  naturally,  passtd  rapidly  and 
momentarily  through  a  spirit  flame  to  coagulate  the 
albumen,  immersed  for  one  minute  in  a  solution  of" 
1  part  methyl-blue,  33  parts  alcohol  and  66  parts 
water,  then  well  washed  in  water,  dried  carefully, 
and  mounted  in  (turpentine)  balsam  or  glycerin, 
and  examined  with  a  magnifying  power  of  450  or 
more  diameters  will  demonstrate  the  blue-stained 
microbe,  if  present.  Steinschneider,"  however, 
regards  Gram's'"  method  of  staining  microorganisms 
as  necessary  to  the  satisfactorj'  study  of  the  gono- 
coccus,  as  a  positive  characteristic  of  it  is  that  by 
this  plan  it  is  not  stained,  "while  nearly  all  other 
diplococci  found  in  the  urethra  are  colored  thereby.'' 
Roux'  also  agrees  with  this  conclusion  after  a  study 
of  eighty-six  gonorrheal  patients,  and  Senn  adds: 
"The  entire  certainty  of  this  test  is  rendered  abso- 
lute by  the  observation  of  the  further  characteristic 
of  the  gonococci,  namely,  that  they  are  found  within 
the  pus  corpuscles." 

Dr.  J.  Schutz"  of  Frankfort,  advocates  a  method 
of  staining  that  depends  on  the  known  resistance  of 
the  gonococcus  to  acetic  acid  after  being  colored  with 
methyl-blue.  Preparing  the  cover  glass  in  the  usual 
•way  it  is  allowed  to  remain  for  five  to  ten  minutes 
in  a  cold,  filtered  saturated  solution  of  methyl-blue 
in  5  per  cent,  carbolic  water.  It  is  then  water 
washed  and  dipped  for  one  moment,  or  until  one, 
two,  three,  can  be  counted,  in  acetic  acid  water  (acid 
acet.  dil.mv:  aq.  20  cc.)  and  immediately  washed  in 
pure  water.  The  acetic  acid  decolorizes  all  other 
organisms  except  the  gonococcus  which  remains  dis- 
tinctly blue :  ■"Double  staining  with  safrauin  can 
now  be  done  when  the  gonococci  and  epithelial  cells 
show  a  blue  color,  while  the  pus  cells  and  their 
nuclei  are  found  salmon  colored." 

Experimental  cultivation  of  the  gonococcus  is  dif- 
ficult save  in  the  serum  of  human  blood,  or  less  well 


in  animal  serum,  either  solidified  by  sterilized  gelose 
(M.  Hueppe'"';.  Inoculation  with  pure  cultures" 
invariably  produces  gonorrhea  in  man.  In  drying 
the  microbe  loses  its  virulencj-,  and  pus  containing 
it  after  dessication,  fails  to  produce  the  specific" 
inflammation  either  when  applied  dry  or  when 
moistened  with  water.  Again,  the  microbe  does  not 
long  retain  its  virulency  when  kept  moist,  yet 
removed  from  its  chosen  soil,  for  Welander  in  four 
implantation  experiments  made  three  with  pus  from 
one  to  several  days  old  and  in  these  the  results  were 
negative.  In  the  fourth  the  pus  was  removed  only 
three  hours  before  and  kept  at  body  temperature, 
and  on  the  third  day  after  implantation  smarting 
was  complained  of,  and  two  days  later  a  typical 
gonorrhea  developed.  Two  experiments  in  which 
the  pus  was  exposed  to  a  temperature  near  freezing 
resulted  negatively.  Wertheim,  however,  claims 
that  their  virulency  is  not  lost  rapidly  in  artificial 
culture  media,  for  he  found  a  four  weeks'  culture  in 
human  blood,  still  very  virulent.  He  says  the 
microbes  must  be  protected  against  dessication  and 
that  they  develop  better  when  protected  from  oxy- 
gen.'^ The  artificial  cultures  grow  only  at  body 
temperature  and  the  colonies  readily  die  off.  Sub- 
cutaneous injection  of  gonorrheal  pus  in  animals 
produced  no  reaction"'  and  in  twenty-four  hours 
afterwards  the  cells  remained  unchanged  but  the 
gonococci  had  disappeared.  Wertheim'"  claims  that 
it  can  produce  peritonitis  in  some  animals  and  he 
found  the  microbe  in  the  walls  of  the  abdomen, 
in  the  epithelium  and  connective  tissue,  and  that 
it  travels  like  other  pyogenous  germs  by  way  of 
the  lymphatics. 

During  research  the  gonococcus  has  been  found  in 
the  urethra,  bladder,  kidney,  perimetric  abscesses 
following  gonorrhea,  in  the  purulent  contents  of 
joints  in  gonorrheal  synovitis,  in  the  conjunctiva, 
rectum,  uterus,  cervix,  vagina,  vulva  and  in  Bartho- 
lin's glands.  Its  principal  habitat  in  the  pus  cor- 
puscle is  more  important  than  its  diplococcus  form. 
When  implanted  on  the  mucous  membrane  of  the 
urethra  or  on  the  conjunctiva,  its  first  growth  takes 
place  upon  the  epithelial  layer  and  the  deeper  parts 
are  not  invaded  until,  by  inflammatory  or  chemo- 
tactic  changes,  the  intercellular  cementum  has  been 
dissolved,  thus  loosening  up  the  epithelia  and  open- 
ing up  inter  and  sub  epithelial  passages.  Without 
these  changes  deep  or  sub-epithelial  infection  can  not 
occur,  and  Bumni'*  claims  that  on  account  of  the 
dense,  compact  epithelial  layer  of  the  adult  vagina 
that  a  true  gonorrhea  of  this  tract  is  impossible, 
while  it  may  occur  in  children.  He  further  states 
that:  '•  The  stratified  epithelium  of  the  bladder  is 
impenetrable  to  the  gonococcus."  In  the  incipient 
stage  of  infection  the  secretion  is  merely  an  exagger- 
ated physiological  one  of  thin  mucous  fluid  some- 
what serum-like  in  appearance,  and  containing 
mainly  exfoliated  epithelia  and  a  few  pus  cells  with 
the  diplococci  present  on  the  surface  of  the  epithelia 
and  a  few  are  found  within  the  pus  cells.  Soon  the 
microbe  penetrates  the  sub-epithelial  lymph  spaces 
and  the  inflammation  extends  more  deeply  and  after 
the  second  or  third  day  the  secretion  becomes  profuse 
and  contains  fewer  epithelia  with  pus  cells  greatly 
in  excess,  and  from  2  to  3  per  cent,  of  the  latter  con- 
tain gonococci  and  usually  two  or  more  in  a  corpus- 
cle. From  now  on  the  pus  cells  increase  relatively 
in  number  to  the   epithelia,  and  more  of  them  con- 
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tain  the  microbe  until  20  per  cent,  possess  them. 
When  the  subacute  stage  is  reached  the  epithelia  in- 
crease in  number  and  the  pus  cells  become  fewer  yet 
a  greater  proportion  of  the  latter  contain  the  gonococci, 
and  more  numerously.  In  the  fourth  week  the  epi- 
thelia are  most  numerous  and  possess  the  microbes 
while  the  pus  cells  are  few.  It  is  claimed  that  the  cell 
nucleus  can  be  invaded,  and  that  the  cell  may  also  be- 
come distended  and  ruptured  by  the  number  of  the 
contained  cocci.  Extra-cellular  gonococci  are  also 
plentiful.  Human  serum  we  have  noted  as  the  choicest 
medium  for  their  growth,  hence  the  virulency  of 
this  infection  in  purulent  conjunctivitis. 

This  bacterium  produces  suppuration  only  on  con 
tinuous  mucous  surfaces,  and  it  results  from  the 
irritative  effect  on  the  tissues  of  the  absorption  of 
the  chemical  substances  produced  by  them,  because 
pus  cells  emigrate  to  the  surface  before  the  microbes 
have  reached  the  vascular  layer.  These  same  pus 
cells  are  but  dead  emln-yonal  cells,  or  leucocytes,  at- 
tracted by  phagycytosic  action  to  the  infected  focus 
in  order'to  prevent  the  ingress  of  the  cocci,  or  to 
destroy  them,  and  by  embodying  them  within  their 
own  walls  they  become  ptomaine  poisoned  them- 
selves and  destroyed.  The  inflammatory  exudation 
of  cells,  fibrin,  and  serum  tends  to  loosen  up  the 
epithelia  and  aids  their  exfoliation.  Cessation  of 
suppuration  is  not  synonymous  with  stoppage  of  in- 
fection for  increased  irritation  may  again  arouse  the 
chronic  inflammatory  process  still  present. 

The  gonorrheal  micrococcus  and  that  of  purulent 
ophthalmia  are  now  almost  universally  conceded  to 
be  identical.  Prof.  Haab'"  of  Zurich,  claimed  .   "That 
the  gonococcus  is  always  present  in  the  secretions  of 
purulent  ophthalmia  and  that  it  is  never  present  in 
the  simple  inflammatory,  or  catarrhal  form."     Wid- 
mark"'  examined  the   secretion  in   twenty-four  cases 
of  purulent  ophthalmia  and  found  the  cocci  in  most 
of  them,  free  in  the   secretions,  in  the   pus  and  the 
epithelial  cells.     He  believes  that  during  the  incuba- 
tive stage  the  microbes  are  only  attached  to  the  epi- 
thelial cells.     This  latter  observation  is  in  line  with 
that    of  other  examiners  and  most  forcibly  suggests 
an  early,  rational  and  effective  treatment  while   the 
specific  microbic  cause  is  encompassable  and  before 
its  ptomaine  poisoning  of  the  tissues  has  resulted  in 
serious  complications — due  to   impairment  of  their 
normal  physiological   resistance.     Before  exudative 
and  immediate  pressure  have  resulted  in  cellular  ne- 
crosis and  molecular  death  of  the  ocular  tissues,  thus 
producing  an  infection  atmim  for  the  entrance  of  the 
ordinary  pyogenic  microbes.     Here  the  omnipresent 
streptococcus,  and  may  )je  the  staphylococcus,  often 
take  up  the  work  of  ocular  destruction  after  the  gon- 
ococcus indirectly  has  opened  the  doorway  of  tissue 
infection  and  reduced  the  resistance  of  the  remain- 
ing cornea,  and  alas  1   they  too  often  never  end  until 
the  visual  organ  is  utterly  destroyed.   That  the  gono- 
coccus is  a  pus  microbe  in  the  usual  sense  is   still 
debatable  ground,  yet  cases  have  been  recorded  where 
this  microbe  has  entered  the  circulation    and    pro- 
duced metastatic  abscesses  after  mural  implantation 
in  parts  distant  from   the   original  focus.     In   those 
now  numerously  recorded  cases  of  systemic  infection, 
with    septico-pyemic     symptoms    and    occasionally 
fatal  results,  we  have  most  often  only  the  fever  and 
the  ?oc»(s  minoris  resistentin'  produced  by  the  absorp- 
tion of  the   toxins    of  the   gonococcus,  followed  by 
fill'  localization  of  the  floating  pus  microbes  in  the 


affected  tissues  of  various  regions  of  the  body.  In 
short,  a  secondary  infection.  The  gonococci  have, 
however,  been  demons- trated  in  the  contents  of  such 
abscesses,  and  are  also  found  in  the  eft'usions  into 
the  joints  of  gonorrheal  rheumatics,  and  in  the  blood 
of  such  patients. 

This  condition  of  secondary  infection  suggests  the 
query  of  the  harmonious  co-existence  of  the  pyo- 
genous  microbes  and  gonococci  on  the  same  site. 
Here  there  appears  to  be  apparently  contradictory 
statements. 

That  secondary  infection  can  occur  was  first  posi- 
tively proven  by'Breiger"'  and  Ehrlich  in  1882,  where 
the  pathological  product  of  one  infection  aids  in  the 
localization  of  another  kind  of  pathogenic  germs, — 
one  microbe  preparing  the  soil  for  the  growth  of  the 
other.  The  gonococcus  it  is  claimed,--'  can  so  change 
the  resistance  of  the  tissues  of  the  genito-urinary 
tract,  of  women  especially,  so  that  an  easy  invasion 
of  pathogenic  microbes  occurs.  As  an  example  is 
given  by  Bumm  a  pure  gonorrhea  of  the  vulvo- vaginal 
glands  which  after  the  suppurative  stage  remains 
chronically  inflamed  for  months  and  is  followed  by 
sclerosis  and  atrophy  of  the  glands.  But  if  a  puru- 
lent infection  is  added  the  gland  enlarges  and  sup- 
purates but  the  contents  of  the  abscess  possess  no 
gonococci:  "The  pus  only  contains  the  pyogenic 
staphylococcus,  which  has  exterminated  the  gono- 
coccus." Bumm  also  claims  that  ai  cystitis  follo\y- 
ing  a  gonorrhea;  that  a  suppurative  parametritis 
after  gonorrhea  is  analogous  to  a  gonorrheal  bubo, 
and  all  are  examples  of  mixed  infection,  with  pus 
microbes,  because:  "  The. gonococcus  expends  its 
action  in  the  superficial  layers  of  the  mucous  mem- 
brane exclusively."  Delafield  and  -'''  Prudden,  how- 
ever, after  describing  the  location  of  the  gonococcus 
and  its  subsequent  inflammations  write:  "Under 
these  complicating  conditions  the  gonococcus  may 
occur    alone,  or    in    association    with    the   pyogenic 

Prof  Haab"  in  Zurich,  often  met  with  cases  of 
iritis,  irido-cyclitis  and  conjunctivitis  in  gonorrheal 
patients,  "without  any  direct  transmission  of  the 
urethral  discharge"  and  in  such  no  gonococci  were 
found  in  the  conjunctival  secretion  and  the  at- 
tacks were  mild  and  readily  overcome.  These  cases 
were  examples  of  rheumatic  and  not  microbic  inflam- 
mations. He  reports  one  case  of  mixed  infection 
with  metastatic  joint  abscesses,  etc.,  with  loss  of  one 
eye  and  great  impairment  of  the  other,  together 
with  persistent  fever  of  many  weeks'  duration,  and 
threatened  death. 

Dr.  Bedford  Brown'^  of  Alexandria,  Va.,  records  a 
case  of  gonorrhea  followed  in  three  weeks  liy  gonor- 
rheal synovitis  of  both  ankles  and  knees,  with  vio- 
lent inguinal  Ivmphadenitis  of  both  sides,  septic 
endocarditis,  and  "deep  seated  pain  in  the  eye  with- 
out conjunctivitis."  The  final  result  on  the  vision 
of  the  affected  eye  is  not  stated,  and  this  is  unfortu- 
nate beciiuse  it  may  have  been  a  metastatic  suppura- 
tive choroiditis  followed  by  phthisis  bulbi,— a  not 
very  uncommon  affection"  of  the  eye  in  cases  of 
septico-pvemia  arising  from  systemic  infection  with 
pus  microbes. 

A  personal  observation  of  such  result  may  be 
given  in  the  following  case: 

A  child  twenty-seven  months  old  was  taken  sick 
witli  scarlet  fever  of  mild  character.  Two  days  af- 
ter the  onset  of  the  attack  the  left  knee  joint  became 


1893.] 


PUKLLENT  OPHTHALMIA. 


563 


inflamed  and  the  left  eyeball  was  slightly  rfiddened, 
and  the  submental  lymph  glands  enlarged.  The 
knee  joint  supi)ur!ited  and  was  opened  two  weeks 
later  and  its  purulent  contents  removed  and  finger- 
sized  drains  left  in  situ  and  treatment  continued  in 
the  usual  way.  The  irregular  fever  which  varied 
from  99  degrees  to  105  degrees  F.  still  continued  and 
septic  pneumonia,  or  other  focus,  was  suspected  as 
the  cause  of  its  persistence,  but  nothing  positive 
could  be  made  out.  At  the  end  of  six  weeks  from 
the  onset  of  the  sickness,  and  after  the  institution  of 
marked  marasmus,  the  left  ej'elids  swelled  up  and 
the  eyeball  became  red  and  chemotic,  and  sup- 
posedly painful.  The  appearance  was  that  of  a  mild 
suppurative  choroiditis  and  as  the  inflammation 
disappeared,  the  eyeball  softened  and  began  to  shrink 
and  nine  weeks  later  this  eye  was  sightless,  half- 
sized  and  boggy.  The  neck  glands  did  not  suppurate 
and  the  septic  fever  gradually  subsided  and  uninter- 
rupted recovery  occurred. 

Innumerable  cases  of  secondary  infection  after 
gonorrhea  have  been  recorded  and,  amongst  others 
of  less  severity,  one  occurred  in  my  own  prac- 
tice in  which,  after  an  imperfectly  cured  gonorrhea, 
a  prolonged  cystitis  with  general  septic  infec- 
tion followed,  associated  with  an  irremovable 
and  intermitting  fever,  and  exhaustion  almost  fatal. 
Recovery  set  in  slowly  on  improvement  of  the 
urethral  and  bladder  condition,  the  systemic 
microbes  most  probably  being  thrown  out  through 
the  kidnej's,  as  at  no  time  could  any  local  suppura- 
tive focus  be  outlined  in  any  organ.  One  year  later, 
after  a  new  exposure  and  infection  with  the  gono- 
coccus,  the  cystitis  recurred  followed  by  septic  infec- 
tion and  a  left  pneumonia  of  small*area  at  first,  and 
of  insidious  onset,  and  multiple  subcutaneous 
abscesses,  together  with  a  profuse  suppurative  otitis 
media  of  the  right  ear.  No  crisis  occurred  but  the 
lung  inflammation  continued  to  spread  until  fever 
and  heart  exhaustion,  practically  unaffected  by  all 
treatment,  resulted  in  a  fatal  issue.  In  this  case  the 
gonococcus  twice  prepared  the  soil  for  the  success- 
ful implantation  in  loco  of  the  commoner  strepto- 
coccus pyogenes — as  this  is  the  microbe,  that  is 
almost  solely  and  invariably  found  in  these  cases. 

The  gonorrheal  microbe,  however,  can  not  always 
be  blamed  for  the  production  of  the  locus  minoris 
resistentiie  within  the  ocular  tissues.  It  is  well 
known  that  floating  pus  microbes  are  present  in  the 
blood  current  of  many  marasmic  patients.  All  that 
is  necessary  for  the  localization  of  these  cocci  in  the 
ocular  tissues  is  a  reduction  of  the  normal  physio- 
logical resistance  of  some  portion  of  the  eyeball.  In 
these  non-resistant  cases  this  can  be  brought  about 
readily  by  inflammatory  changes  and  operative  pro- 
cedures.-" 

Here  we  have  an  explanation  of  those  eyes  lost  in 
a  suppurative  process  after  perfect  healing  of  the 
corneal  wound,  subsequent!}-  to  a  smooth  cataract 
extraction.  We  must  invigorate  such  patients  and 
remove  these  bacteria  before  we  add  operative  insult 
to  their  tissues.  Again,  it  is  well  known  that  pus 
microbes  can  long  remain  quiescent  in  old  osteo- 
myelitic  foci  and  years  later  become  virulent  when 
suitable  conditions  of  tissue  iujurj-  arise  for  their 
multiplication.  Have  we  not  a  parallel  to  these 
surgical  cases  in  those  old  sympathetically  and 
otherwise  inflamed  eyes  that  flare  up  into  acute 
inflammation  as  soon    as    we  attempt  to  remove  the 


old  exudate,  or  perform  an  iridectomy?  The  impris- 
oned microbes  are  set  free  by  our  manipulations 
and  are  again  surrounded  by  a  suitable  environment 
for  activity  and  reproduction.  For  diagnostic  pur- 
poses the  presence  of  the  gonococcus  within  the  pus 
corpuscle  implies  a  gonorrheal  origin  of  the  eye 
affection,  and  yet  V>y  so  many,  and  devious  paths  it 
reaches  the  conjunctiva  that  in  some  cases  its  sourc 
ie  past  finding  out,  and  we  may,  unfortunately,  b^ 
led  to  question  the  specific  character  of  the  con- 
junctivitis, unless  we  look  for  and  find  the  micro- 
organism. For  a  moment  we  may  consider  the 
immediate  and  remote  sources  of  infection.  The 
essential  element  is  carried  to  the  conjunctiva  usu- 
ally on  fingers,  linen,  or  sponges,  may  be  from  un- 
clean wash  basin  or  other  object  in  auto  or  other 
cases,  accidentally  or  intentionally.  Dr.  Symes,-' 
in  the  meeting  of  "the  New  York  Academy  of  Medi- 
cine, Nov.  10,  i890,  called  attention  to  the  supposi- 
tion of  the  ignorant  gonorrhea  sufferers  who,  in 
some  instances  believe  that  they  can  get  rid  of  the 
disease  themselves  by  giving  it  to  somebod}'  else; 
and  at  the  same  meeting  Dr.  Robert  Abbe"'  said  that 
Dr.  Willard  Parker  had  given  expression  to  a  simi- 
lar observation.  Twice  patients  of  my  own  have 
asked  me  if  this  unclean  intent  was  not  a  fact. 

Age  does  not  limit  the  possibilities  of  an  infective 
source,  for  catarrhal  inflammation,  usually  of 
gonorrheal  origin,  of  the  vaginal  mucous  membrane 
is  not  infrequent^''  in  the  newborn,  and  the  infant 
and  youthful  vulvo-vagina  often  equals  the  adult 
tract  as  a  prolific  focus  of  infection — the  parents,  or 
adults,  being  the  initial  source  of  all  such  cases. 
Moreover,  the  normal  puerperal  vaginal  secretions 
will  not^"  produce  a  specific  catarrhal  inflammation 
ef  either  the  vulvo-vagina  or  the  conjunctiva. 
Potts^'  examined  ninety- six  cases  of  purulent  vulvo- 
vaginitis in  children,  a  majority  of  whom  were 
under  five  years  of  age,  and  he  believed  that  they 
were  all  of  some  specific  infection,  and  examination 
of  the  discharge  usually  revealed  the  gonorrheal 
microbe,  and  only  three  cases  were  due  to  direct 
gonorrheal  infection.  Prochownick^'  found  the  cocci 
in  seventeen  out  of  twenty-one  similar  cases,  and  in 
these  urethritis  was  a  prominent  symptom.  Sanger'^' 
thinks  that  pyosalpinx  and  pelveo-peritonitis  of 
young  virgins  is  possibly  due :  "To  a  gonorrhea 
contracted  in  childhood  through  indirect  infection." 
Spaeth^*  in  twenty-one  cases  of  vulvo-vaginitis  in 
girls  from  three  to  eleven  years  old  found  gonococci 
in  the  pus  of  fourteen,  and  the  urethra  escaped  in  the 
non-specific  cases.  On  investigating  the  source  he 
found  that  the  mother  had  gonorrhea  in  eleven,  the 
father  in  two,  and  violation  had  occurred  in  three  of 
the  children.  Gonococci  are  most  numerous,  he 
says,  in  the  urethral  discharge  of  adult  females  with 
gonorrhea. 

Dr.  Van  Arsdale,"^  at  the  New  York  Acadeniy 
meeting  already  referred  to  spoke  of  three  cases  in 
young  female  children,  the  youngest  being  only  ten 
months  old,  and  said  that  "ha  saw  about  ten  such 
cases  yearly  and  attributed  the  infection  to  sleeping 
with  parents.  Dr.  R.  Abbe  reported  a  gonorrhea  in 
a  boy  three  and  one- half  years  old,  contracted  from 
a  nurse,  and  gonococci  were  found.  Dr.  Hugo 
Feleki  of  Buda-Pesth,  before  the  twenty-fourth 
meeting  of  the  Hungarian  physicians  and  scientists 
at  Kronstadt,  recently  held"  that  blennorrhea  is 
much   more   common  in   women   than  is  generally 
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supposed,  and  its  consequences  more  far  reaching 
than  would  appear.  The  women  are  infected  in  the 
first  days  of  matrimony  by  husbands  supposed  to  be 
but  not  actually  cured  of  a  chronic  gonorrhea.  He 
claims  that  the  urethral  inflammation  may  exist  for 
some  years  without  secretion  showing,  and  yet  will 
provoke  in  women  a  typical  gonorrhea. 

From  the  foregoing,  the  genitalia  of  the  female 
would  appear  to  be  the  most  fruitful  source  of  infec- 
tion, and  mothers  and  nurses  the  most  probable 
starting  point.  On  this  account  conjunctival  inflam- 
mations in  females  should  always  be  regarded  with 
greater  suspicion  than  in  males,  and  1  have  very 
frequently  remarked  the  onset  of  a  purulent  con- 
junctivitis in  adult  females  commencing  soon  after 
the  initiation  of  the  regular  menstrual  flow — the 
auto-infection  being  most  probably  due  to  unclean 
fingers  in  infected  subjects.  For  obvious  reasons 
in  both  sexes  a  commencing  right  eye  inflammation 
alone  is  more  liable  to  be  specific  than  simple. 
From  such  frequent  possible  sources  of  infection  as 
we  have  here  shown,  together  with  the  great  fre- 
quency of  the  presence  of  the  gonococcus  in  the 
purulent  discharge  from  the  genital  canal,  it  would 
seem  to  be  injudicious  in  practice  to  doubt  the 
■gonorrheal  origin  of  all  our  cases  of  purulent  con- 
junctivis.  Better  for  our  patient's  safety  if  we  im- 
mediately consider  the  graver  diagnosis  and  insti- 
tute correspondingly  effective  measures  of  relief. 

AVe  have  fixed  the  cause  of  the  disease  and  located 
its  exact  position  in  the  epithelial  layers  of  the 
mucous  membrane,  and  in  those  portions  of  the 
conjunctival  sac  covered  with  a  cylindrical  or  a 
modified  cylindrical  epithelium,  viz.,  the  palpebral 
portions  and  that  of  the  fornices,  the  very  parts  that 
give  evidence  of  the  greatest  inflammatory  reaction. 
Whereas  the  ocular  or  scleral  conjunctiva  and  the 
surface  of  the  cornea  remain  practically  unaffected, 
because  of  their  compact,  stratified,  epithelial  layer, 
until  pressure  necrosis  results  in  ulceration  and  sec- 
ondary infection. 

A  good  prognosis  depends  upon  adequate  treat- 
ment in  the  early  periods  of  the  disease,  and  before 
ocular  complications  occur. 

Prophylaxis  is  advocated  and  abortive  treatment 
resorted  to  in  purvlent  ophthalmia  of  the  newborn  eye. 
Why  is  it  not  equally  advisable  in  all  eyes  so  affected 
irrespective  of  age?  Logic  and  sound  judgment 
point  undeniably  in  such  direction.  In  all  these 
punilont  cases  there  is  a  period  of  apparently  simple 
catarrhal  inflammation  associated  with  a  lachrymal- 
mucous  secretion.  A  time  during  which  the  mi- 
crobes are  only  on  the  surface  of  the  epithelial 
cells  and  before  the  ptomaine  poisoning  of  the 
tissues  has  resulted  in  attracting  the  emigrating 
leucocytes  from  the  capillaries  to  the  surface  of  the 
mucous  membrane. 

The  general  practitioner  is  the  most  favored  in 
seeing  these  cases  in  this  stage  and,  unfortunatel}%  he 
fails  too  often  to  recognize  its  import,  and  either 
neglects  treatment  or  prescribes  the  usual  zinc  solu- 
tion, and  the  case  is  too  often  not  referred  to  the 
specialist  until  complications  have  arisen  and  fear 
possesses  the  medical  mind.  Without  microscopic 
diagnosis  no  one  can  foretell  the  limits  of  a  conjunctival 
inflammation  xvhen  seen  in  the  earliest  stage  !  Any 
case  may  become  purxdent  after  sufficienl  time  has 
elapsed,  if  the  necessary  microbe  has  been  implanted ! 
Careful  in(|uiry  during  the  incubative  period  of  these 


cases  often  gives  positive  evidence  of  a  proximate 
gonorrheal  focus,  in  men  especially.  Whereas,  in 
women,  beyond  eliciting  the  information  of  the 
omnipresent  vaginal  discharge,  an  inquiry  is  usu- 
all}'  negative.  In  busy  practice  we  can  not  easily 
stop  to  stain  and  exr.mine  with  microscope  the  dis- 
charge in  ever}'  case  of  conjunctivis.  Can  we  resort 
then  to  any  therapeutical  procedure  in  all  such  cases 
that  %oill  prove  adequate  in  the  purulent  and  at  the 
same  time  harmless  in  the  simple  inflammations?  We 
can  most  assuredly.  The  genito-uriuary  surgeon  has 
authoritatively  advocated  the  abortive  treatment  of 
a  gonorrheal  inflammation  in  his  own  domain,  and 
briefly  we  will  refer  to  his  conclusions.  At  a  late 
meeting  of  the  International  Dermatological  Con- 
gress Prof.  Neisser^*  still  maintains  the  etiological 
importance  of  the  gonococcus.  That  microscopic 
discovery  of  the  microbe  in  the  secretions  of  gonor- 
rhea is  essential  to  a  correct  diagnosis.  That  it  is 
only  in  the  first  stages  that  the  virus  is  accessible  in 
the  superficial  layers  of  the  epithelium  and  is  then 
easy  to  treat.  His  aim  is  to  prevent  an  acute  chang- 
ing into  a  chronic  urethritis,  and  referring  to  treat- 
ment states :  "It  should  therefore  be  commenced 
as  early  as  possible  after  infection." 
(To  he  continued.) 


Duels  Better  Fought  in  the  Early  Morning.— The  .S'(.  Louis 
Glohi'-Lh'inocrat  is  our  authority  for  saying  that  the  best  time 
for  going  into  bittle  is  just  before  breakfast.  That  paper 
gives  us  the  following  item: 

"Dr.  Bernays  greatly  interested  Surgeon  General  Stern- 
berg by  a  proposition  he  laid  down  that  when  a  man  is  shot 
in  tTie  abdomen  shortly  after  eating  a  hearty  meal  the  dan- 
ger is  much  greater.  "A  case  of  that  kind  should  be  ope- 
rated upon  in  evety  instance,"  said  Dr.  Bernays.  "If  the 
bowels  are  empty,  or  nearly  so,  the  same  wound  may  be 
treated  withont  operation." 

"Applying  that  theory  to  soldiers?"  remarked  the  Surgeon 
General  tentatively. 

"I  would  say  they  ought  to  do  their  fighting  before  break- 
fast," put  in  the  specialist. 

From  time  immemorial,  the  early  morning  hour  has  been 
the  chosen  time  for  the  duello,  for  the  "settlement"  of  pri- 
vate quarrels.  It  is  a  logical  arrangement,  and  moreover 
the  appetite  for  breakfast  is  not  sharp  until  after  the  quarrel 
has  been  appeased. 
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METHYL-VIOLET— ITS  PLACE  IN  THE  AFFEC- 
TIONS OF  THE  EYE. 

Keiid  Ijefore  the  Section  on  Ophthulmolouy.at  the  Forty-fourth  Aunuul 
.Meetiniiof  the  Amerienii  Medical  A^sociatiou. 

BY  FLAVEL  B.  TIFFANY. 

KANSAS   CITY,   MO. 

Since  the  day  I  first  read  and  translated  Prof.  J. 
.Stilling's  articles  on  the  subject  of  methyl-violet  as 
they  appeared  in  the  Revue  General  d' Ophthalmologic 
in  the  year  1890,  I  have  almost  daily  resorted  to  the 
drug  as  one  of  the  remedies  in  the  treatment  of  the 
various  affections  of  the  eye.  For  perhaps  a  year  or 
more  from  the  time  this  drug,  as  a  therapeutical 
agent,  was  introduced  by  Prof.  Stilling  (as  is  the 
case  with  most  other  new  remedies  indorsed  by  au- 
thority), it  was  extensively  discussed  in  all  medical 
liti'rature  throughout  the  land.  Many  if  not  all 
ophthalmologists  tried  it  in  one  form  or  another  in 
one  disease  or  another,  and  some  were  pleased  with 
it  while  others  were  disappointed.  Some  were  satis- 
fied of  positive  results  and  added  it  to  their  list  as  a 
good  and  reliable  remedy.  Others  were  disappointed, 
getting  as  they  believed  no  good  effect  so  discarded, 
denouncing  it  as, without  merit. 

When  mj'  attention  was  first  called  to  the  thera- 
peutic properties  of  this  agent,  it  happened  that  I 
had  several  patients  on  hand  suffering  from  serious 
diseases  of  the  eye  ;  such  as  suppurative  inflamma- 
tion of  the  uveal  tract,  which  had  resisted  all  known 
treatment  ordinarily  used,  and  were  marching  on  to 
the  destruction  of  the  eye.  In  those  cases  the  methyl- 
violet  certainly  checked  the  disease  and  in  some  of 
the  cases  I  believe  it  saved  the  eyes.  In  my  enthu- 
siasm and  from  Stilling's  glowing  account  of  its  pos- 
itive antiseptic  qualities  as  an  indemnity  against  all 
pyogenic  influences,  taking  but  the  slightest  attenua- 
tion to  prevent  all  decomposition  and  putrefaction  in 
any  and  all  conditions,  I  employed  it  in  nearly  every 
affected  eye  that  came  to  mj^  public  clinic  as  well  as 
that  of  my  private  practice, 

I  tried  it  in  all  forms  of  conjunctivitis,  in  simple 
catarrhal  ophthalmia,  phlyctenular,  granular  and 
purulent  ophthalmia  ;  and  in  the  different  forms  of 
iritis,  dacrycystitis,  hyalitis;  disease  of  the  cornea 
as  the  different  forms  of  keratitis,  ulceration  of  the 
cornea;  in  diseases  of  the  choroid;  in  fact,  there  is 
scarcely  a  disease  or  affection  of  the  eye  in  which  I 
did  not  use  methyl-violet.  Not,  perhaps,  from  my  cre- 
dulity or  great  faith  in  its  panasite  properties  ;  and 
yet  if  it  was  the  non-irritant  and  searching  antisep- 
tic that  was  claimed  for  it,  taking  for  its  predilection 
the  germ  of  all  activity,  paralyzing  and  destroying  all 
pyogenic  bacteria  and  believing  as  we  do  that  the  eti- 
ology of  disease  is  of  some  form  of  microbe,  it  would 
not  be  wondered  at  that  in  my  eagerness  I  should 
give  it  a  thorough  trial  which  I  did.  In  many  dis- 
eases I  have  found  it  most  efficient,  while  in  others 
non-efficient,  being  as  it  were  perfectly  nil.  In  some 
I  have  found  it  positively  harmful,  acting  as  a  de- 
cided irritant.  In  some  cases  where  it  has  been  long 
continued  I  found  that  it  produced  pain  and  sore- 
ness of  the  globe  and  in  some  instances  I  believe 
atrophy  has  followed  in  consequence  of  its  contin- 
ued use. 

In  most  forms  of  conjunctivitis  it  is  non-reliable. 
In  ]nirulent  ophthalmia,  as  of  the  newborn  or  gonor- 
rheal, its  action  is  so  uncertain  as  to  make  it  unre- 
lialjle  ;  in  some  instances  it  has  worked  like  a  charm, 
acting  as  an  antiseptic  and  dispelling  purulency  like 


magic ;  in  others  it  seems  to  have  no  effect,  or  if  any 
that  of  an  irritant.  In  one  case  of  ophthalmia  neon- 
atorum where  the  baby's  eyes  were  doing  fairly  well, 
but  not  being  quite  satisfied  I  resorted  to  the  use  of 
methyl- violet,  suddenly  the  eyes  grew  worse  and  they 
went  from  bad  to  worse  and  in  spite  of  all  I  could  do 
the  cornea  sloughed  and  both  eyes  were  lost. 

I  have  been  disappointed  in  its  efficacy  in  tra- 
choma. In  this  disease  it  is  entirely  nil,  or  has  been 
in  my  hands,  with  very  few  exceptions.  I  recall, 
however,  one  or  two  cases  where  in  trachoma  with 
blennorrhea  of  a  chronic  persistency,  resisting  all 
ordinary  treatment,  ae  of  the  trachoma  forceps, 
brushed  with  the  toothbrush,  etc.,  by  the  use  of 
methyl-violet  a  speedy  cure  was   brought  about. 

There  is  one  form  of  conjunctivitis  and  that  one  too 
that  is  most  obstinate,  frequently  resisting  for  many 
months  all  treatment,  where  the  methyl-violet  has  in 
my  hands  and  with  the  proper  systemic  treatment 
worked  speedy  cures.  This  is  phlyctenular  conjunc- 
tivitis. In  nearly  all  forms  of  keratitis  that  fre- 
quently extend  over  a  period  of  ten  to  eighteen 
months  before  a  cure  can  be  brought  about,  and  then 
at  the  best,  conicity  of  the  cornea  with  myopia,  I  have 
with  methyl-violet  cut  short  the  disease  where  the 
cornea  was  so  densely  opaque  as  not  to  admit  of  any 
perception  of  the  iris  or  pupil.  In  absolute  blind- 
ness due  to  dense  opacities  of  the  cornea,  I  have  suc- 
ceeded in  clearing  the  cornea  in  as  many  days  as 
ordinarily  requires  months  with  the  Old  treatment. 

In  ulceration  of  the  cornea  it  is  a  most  valuable 
remedy,  next  in  efficacy  to  the  thermo-cautery.  In 
suppurative  iritis  from  its  penetrability,  non-irritant 
and  antiseptic  properties,  as  well  as  of  a  mydriatic 
it  is  of  great  value.  In  hypopyon  it  acts  like  a  charm 
cutting  short  the  suppuration.  Soon  after  it  is 
dropped  upon  the  cornea  you  will  see  the  pus  in  the 
anterior  chamber  taking  on  the  violet  stain,  and  in  a 
few  hours  the  pus  begins  to  diminish  in  quantity  and 
frequently  have  I  cleared  the  chamber  of  quantities 
of  pus  in  a  few  days,  where  panophthalmitis  was  im- 
minent. In  hyalitis  and  all  affections  of  the  uveal 
tract  it  is  efficient,  and  in  one  case  that  I  had  diag- 
nosticated as  melano-sarcoma  of  the  choroid,  the 
tumor  by  the  use  of  methyl-violet  was  held  in 
abeyance  ;  and  in  one  case  of  glioma  of  the  retina  the 
methyl-violet  arrested  the  growth  and  as  long  as  the 
child  was  under  observation,  (for  several  months), 
the  tumor  gradually  diminished. 

To  sum  up,  the  affections  of  the  eye  in  which 
methyl-violet  seems  most  efficient  and  reliable  are 
the  following:  phlyctenular  conjunctivitis,  phlyc- 
tenular keratitis,  interstitial  keratitis,  ulceration  of 
the  cornea,  abscess  of  the  cornea,  hypopyon,  all  forms 
of  iritis  (especially  if  combined  with  atropia)  in 
diseases  of  the  choroid,  as  choroiditis  and  hyalitis, 
tumors  of  the  choroid  and  tumors  of  the  retina  and 
in  chronic  leucoma. 

Among  those  affections  in  -which  it  seems  to  be 
non-reliable  or  contra  indicated,  are  most  forms  of 
conjunctivitis,  trachoma,  marginal  blepharitis,  puru- 
lent ophthalmia  andpanuus. 

The  form  of  the  drug  that  I  employ  is  the  solution 
1-2000  to  1-1000  in  strength  ;  occasionally  I  have  em- 
ployed as  strong  a  solution  as  1-500.  The  pomade 
has  not  been  at  all  satisfactory  in  my  practice. 

Dk.  J.  H.  Thompson- — Individually  I  have  not  used  the 
methyl-violet,  but  I  have  seen  it  used  in  several  cases,  and 
I  have  never  seen  it  'jsed  but  that  most  valuable  time  was 
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lost.  I  have  seen  it  used  in  eyes  and  they  would  be  de- 
stroyed, not  from  the  methyl-violet  but  because  a  disease 
was  thus  allowed  to  run  too  long  for  any  after  treatment  to 
be  effective.  In  general  surgery  as  well  as  in  ophthalmic 
practice  such  has  been  my  observation,  so  I  have  come  to 
the  conclusion  that  the  drug  is  useless. 

Dr.  HoTz — Observations  of  this  kind  are  absolutely 
worthless.  To  use  a  drug  indiscriminately  for  almost 
every  disease  the  eye  may  be  afflicted  with  is  not  a  scientific 
experiment  but  empiricism.  Methyl-violet  was  introduced 
by  Prof.  Stilling  under  the  name  of  "pyoktanin,"  i.  e.,  pus 
killer,  to  emphasize  its  most  prominent  quality.  Now  if  we 
wish  to  find  out  for  ourselves  whether  this  remedy  possesses 
this  pus-destroying  power  in  so  eminent  a  degree  we  must 
test  its  power  in  such  suppurative  affections  which  we  know 
usually  run  a  very  destructive  course.  Serpiginous  ulcers 
of  the  cornea,  hypopyon  keratitis,  gonorrheic  conjunctivitis, 
these  are  conditions  w-here  pyoktanin  can  show  its  virtues 
if  it  has  any.  My  tests  had  the  following  results :  in  suppura- 
ations  of  the  cornea  it  seemed  to  arrest  the  formation  of  pus 
cells;  for  the  hypopyon  and  the  yellow  infiltrated  border 
line  of  the  ulcers  disappeared  ;  but  in  most  cases  the  disin- 
tegration of  tissue  went  right  on  leading  to  extensive  soft- 
ening, and  eventually  to  perforation  of  the  cornea.  In  one 
case  of  incipient  gonorrhea  of  the  conjunctiva  pyoktanin 
seemed  to  cut  short  the  attack  ;  only  a  mild  form  of  simple 
conjunctivitis  followed  its  use.  But  in  other  cases  of  gon- 
orrheic ophthalmia,  in  all  cases  of  blennorhea  of  the  mem- 
brane its  applications  were  utterly  ineffective.  I  have  come 
to  the  conclusion  that  pyoktanin  is  a  useless  remedy.  But 
when  we  are  told  it  had  cured  a  glioma  of  the  retina,  I  be- 
lieve the  only  rational  explanation  we  can  offer  is  that  there 
was  a  mistake  in  the  diagnosis. 

Bif.  TiFF.i.NY — Dr.  Hotz  in  his  remarks  deprecates  the  effi- 
ciency of  methyl-violet  in  neoplasms  and  all  forms  of  tumors. 
He  says  that  all  that  is  claimed  for  it  is  its  value  as  an  anti- 
septic. We  all  know  that  this  drug  in  our  histological  prep- 
arations is  one  of  the  best  stains  that  we  have,  taking  for 
its  predilection  the  nucleus  of  the  cell.  If  we  concede  that 
the  drug  is  an  antiseptic,  a  destroyer  of  microbes,  I  see  no 
reason  why  it  may  not  in  a  similar  way  control  cell  prolif- 
eration of  tumors  and  neoplasms;  at  any  rate,  we  all  know 
that  it  has  been  extensively  used  not  only  here  in  America, 
but  in  Europe,  and  by  good  authority  who  claimed  for  it  the 
power  of  checking  if  not  dissipating  entirely  these  growths. 
I  am  sure  my  experience  will  bear  me  out  in  all  I  have  said 
in  my  paper.  Very  recently,  within  the  last  few  days,  I  had 
a  case  of  hypopyon  where  the  anterior  chamber  was  filled 
with  pus  in  which  I  used  methyl-violet  with  excellent 
results,  clearing  the  chamber  in  a  few  days.  In  phlyctenu- 
lar keratitis  I  have  repeatedly  used  it  with  most  satisfac- 
tory results.  I  have  been  disappointed  in  its  use  where  it 
was  most  recommended  by  Prof.  Stilling,  viz. :  in  most  affec- 
tions of  the  conjunctiva.  I  have  found  it  most  useful  in  the 
affections  of  the  uveal  tract  tand  of  different  intra-ocular 
affections. 
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When  the  eyeball  has  been  penetrated  by  any 
extraneous  material  the  resulting  injury  and  proba- 
ble subsequent  irritation  and  inflammation  is  always 


regarded  with  the  utmost  concern  by  the  surgeon  in 
attendance.  Even  if  the  particle  comprising  the 
foreign  body  is  very  minute,  if  the  impact  has  been 
sufficient  to  cause  it  to  penetrate  the  walls  of  the 
eyeball  and  it  has  passed  within  the  globe,  it  is  a 
grave  and  serious  condition.  The  prognosis  is  nearly 
always  unfavorable,  as  it  may  immediately  become 
a  source  of  severe  suppurative  inflammation  result- 
ing in  destruction  of  the  eye,  necessitating  its  enu- 
cleation, or  if  allowed  to  remain  maj'  eventually 
result  in  disease  of  the  injured  eye,  or  possible  sym- 
pathetic irritation  and  inflammation  of  the  fellow 
eye.  Should  a  foreign  body  have  entered  the  globe 
and  only  a  moderate  inflammation  result,  the  ques- 
tion of  its  possibly  becoming  encysted  and  remain- 
ing quiescent,  presents  itself  for  consideration,  and 
unless  the  location  of  the  injurj-  and  the  position  of 
the  foreign  body  should  preclude  the  possibility  of 
strenuous  etTorts  resulting  in  a  successful  termina- 
tion, or  delay  should  endanger  the  fellow  eye,  all 
eyes  should  be  given  an  opportunity  to  become 
quiet. 

The  eye  should  be  treated  in  all  cases  of  foreign 
body  with  antiphlogistic  medicines  and  applications, 
and  general  medications  should  be  administered, 
when  indicated;  the  object  to  be  attained  being  the 
preservation  of  the  eyeball  even  though  it  is  almost 
certain  that  the  eye  will  be  sightless.  Should  the 
possibility  exist  of  sufficient  sight  being  retained  to 
render  the  eye  of  any  service  to  the  patient,  the 
efforts  to  quiet  it  should  be  continued  as  long  as 
there  is  any  probability  of  the  inflammation  sulisid- 
iug;  for,  a  natural  eyeball,  if  not  unsightly  or  a  con- 
stant menace  to  the  fellow  eye  is  infinitely  prefera- 
ble to  an  artificial  eye  wliich  is  always  a  source  of 
discomfort,  and  even  if  most  carefully  matched  and 
constructed,  somewhat  unsightly,  in  addition  to  be- 
ing a  constant  expense  to  the  wearer. 

The  question  of  the  possible  after  effects  of  a 
present  foreign  body  is  of  importance  and  the  many 
cases  reported  in  which  even  very  small  particles  of 
steel  have,  after  years  of  quiescence,  become  a  source 
of  such  severe  irritation  th  at  the  fellow  eye  has- 
become  diseased,  or  an  enuc  eation  of  the  eye  ren- 
dered necessary,  have  had  a  tendency  towards  pre- 
venting protracted  efforts  to  save  eyes  which  seem  tc^ 
be  too  severely  injured  to  undergo  a  satisfactory 
reparative  process.  If  a  patient  carrying  an 
encysted  foreign  body  can  not  at  any  future  time  be 
easily  reached,  or  may  pass  entirely  from  proper 
observation  in  case  of  subsequent  irritation,  as, 
under  such  circumstances  there  is  a  decided  objec- 
tion to  the  continued  presence  of  a  foreign  body  in 
the  eyeball,  the  desirability  of  efforts  at  its  removal 
by  operation  or  even,  if  necessary,  the  enucleation  of 
the  eyeball  itself  should  be  carefully  considered. 
The  operation  for  removal  of  foreign  bodies  by  the 
magnet  has  been  performed  in  a  large  number  of 
cases  ;  it  is,  however,  only  moderately  successful.  It 
is  an  extremel}' dangerous  operation  and  so  serious  a 
procedure  that  it  frequently  induces  severe  suppura- 
tive inflammation  and  subsequent  loss  of  an  eyeball 
wliich  might  under  more  conservative  treatment 
have  been  saved. 

The  time  required  for  an  inflammation  resulting- 
from  the  presence  of  a  foreign  body  in  the  eye  to- 
subside  is  frequently  a  matter  of  great  importance,, 
especially  to  a  patient  who  has  himself  and  others 
dependent   upon   his   daily  labor  for  their  support. 
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In  such  a  case  where  the  time  would  be  too  long, 
extending  over  a  period  of  weeks  and  perhaps 
months  before  the  ej'eball  would  quiet,  and  if  the 
eye  were  so  severely  injured  that  it  would  l)e  sight- 
less and  there  were  some  danger  to  the  fellow  eye, 
immediate  enucleation  would  be  a  perfectly  justifi- 
al)le  procedure.  The  cases  reported  are  presented 
for  the  purpose  of  illustrating  the  manner  in  which 
foreign  bodies  may  enter  the  eyeball  and  become 
encysted  in  ditlerent  localities,  remaining  perfectly 
quiescent  and  apparently  no  menace  to  the  integrity 
of  the  globe,  the  sight  of  the  fellow  eye,  and  even  in 
some  cases  the  sight  of  the  injured  eye  itself: 

CoKf  1. — D.  F.,  age  30;  Irish,  machinist;  July  12,  while 
working  at  his  trade  was  struck  in  the  right  eye  by  a  piece 
of  Hying  steel.  When  first  examined  he  had  a  severe  iritic 
intlatnmation  and  a  scar  on  the  cornea,  temporal  side,  near 
the  limbus.  The  iritis  responded  readily  to  treatment  by 
atropin  and  a  leech.  The  eye  quieted  and  was  perfectly 
comfortable.  There  was  no  idea  of  a  present  foreign  body 
and  the  patient  was  confident  that  there  was  nothing  in 
the  eye.     He  had  no  discomfort ;  his  vision  was  normal. 

September  1. — Again  applies  for  treatment  stating  that 
one  week  ago  his  right  eye  became  red  and  painful  and  had 
a  feeling  of  scratching  as  if  something  was  in  it,  with  blur- 
ring of  the  sight  and  severe  headaches.  These  symptoms 
had  gradually  increased  until  present  time.  On  examina- 
tion severe  intiammation  with  sub-conjunctival  infection, 
and  a  small  black  speck  on  the  globe  in  the  temporal  region 
were  observed;  the  foreign  body,  a  small  piece  of  steel, 
presenting  near  the  limbus  cornea  in  the  supra-temporal 
quadrant  was  removed  with  some  difficulty  as  it  seemed  to 
be  tightly  imbedded  in  the  ocular  tissues.  It  was  one- 
eighth  of  an  inch  in  length  and  very  thin  and  sharp  pointed. 
The  irritation  readily  subsided  under  cold  bathing  and 
atropin,  the  eye  became  perfectly  normal  and  the  vision 
equally  as  good  as  that  of  the  other  eye. 

C<(.v  J. — ^J.  R..  44 ;  foreign  body  encysted  in  iris  ilay  5, 
1893;  while  working  at  his  trade,  machinist,  a  small  piece 
of  steel  flew  from  the  hammer  and  entered  eyeball  lodging 
in  iris.  First  saw  patient  Tuesday,  May  9.  At  that  time 
the  eye  was  congested  and  there  was  a  small  white  fleck  on 
the  iris  below.  Had  some  pain  ;  he  could  see  well ;  ordered 
atropin  ;  tlie  pupil  responded  readily  and  the  iritis  gradu- 
ally disappeared.  May  1-5.  Has  no  pain  and  very  little  red- 
ness ;  his  eye  feels  well ;  ordered  him  to  remove  bandage 
and  wore  sliade  glasses.  Atropin  was  discontinued  and  on 
May  22  there  is  no  redness.  The  pupil  is  coming  down  and 
the  foreign  body  is  evidently  encysted  being  covered  with 
a  white  exudate.  There  is  a  very  slight  indentation  on  the 
edge  of  the  pupil  above  the  body;  the  vision  is  normal. 

C(/.<t'  o. — P.  W. ;  steel  in  eyeball ;  one  week  before  he 
applied  for  treatment  while  working  at  his  trade,  a  machin- 
ist, a  piece  of  steel  flew  and  entered  the  right  eyeball  pass- 
ing through  the  cornea  and  iris  just  below  the  pupillary  \ 
margin  and  through  or  into  the  lens.  The  steel  can  not  be 
seen  either  by  direct  illumination  or  with  the  ophthalmo- 
scope. The  lens  is  somewhat  opaque  and  presents  a  glisten- 
ing reflex.  The  pupil  is  slightly  dilated,  the  tension  of  the 
eyeball  very  slightly  increased,  has  had  slight  pain,  but 
there  is  no  discomfort  at  present  and  no  inflammatory 
symptoms.  The  vision  was  1-10  three  weeks  after  the 
injury  and  on  last  advice  had  remained  practically  the 
same  since  time  of  injury  until  his  death  three  months  ago. 
never  having  caused  him  any  discomfort,  either  in  the 
injured  or  the  fellow  eye. 

C'lsc  4. — F.  G.,  applied  for  treatment  of  an  iritis,  which  he 
stated  he  thought  might  be  the  result  of  a  foreign  body 
which  entered  the  eyeball  twenty  years  before  this  time; 
he  complained  that  he  had  on  several  occasions  had  attacks 
similar  to  the  present  inflammation  ;  the  pupil  dilated  con- 
siderably under  atropin  but  was  irregular.  On  the  temporal 
side  there  was  an  iridodialysis  which  could  be  readily  illu- 
minated, and  directly  behind  the  opening  there  was  upon  the 
fundus  a  large,  white  plaque  about  the  size  of  a  pea.  The 
vision  in  the  eye  was  impaired  being  about  1-20.  The  iritis 
responded  to  treatment  and  the  patient  passed  from  obser- 
vation still  carrying  the  foreign  body. 

f'as''  o. — J.  F..  age  47.  Seventeen  years  ago  received  an 
injury  from  flying  steel  in  the  right  eye  ;  the  steel  passed 
into  the  globe  in  the  ciliary  region  on  the  temporal  side  of 
the  eye.  The  sight  was  immediately  lost  and  never  returned. 


There  was  noopacity  of  the  lensandnospot  or  plaque  could 
be  seen  on  the  fundus  to  indicate  situation  of  the  foreign 
body.  He  has  had  occasional  attacks  of  neuralgia  in  the 
right  eye  but  never  any  inflammation.  He  was  myopic  be- 
fore the  injury,  but  the  siglit  of  the  left  eye  has  never  boen 
affected  as  a  result  of  the  injury.  On  Thursday  three  days 
ago  be  had  a  severe  attack  of  neuralgia  in  the  left  eye  which 
was  the  first  he  ever  had  in  that  eye.  On  examination  there 
was  no  apparent  disease  of  that  eye.  R.  V.  O.  L.  V.  =  20-100 
with  —  1-15=20-20. 

Casei'i. — W.  P.,  age  30:  machinist.  One  month  befcfe  pre- 
senting himself  for  treatment  and  while  engaged  in  turn- 
ing on  a  power  lathe,  a  spicula  of  steel  flew  from  the  tool 
striking  him  in  the  right  eye,  and  as  he  thought  falling  to 
the  floor.  He  had  no  pain,  redness  or  swelling  and  did  not 
notice  any  feeling  of  discomfort  at  any  time  until  the  third 
day  after  the  injury,  when  he  thought  that  his  sight  in  the 
right  eye  was  diminishing  slightly  ;  from  that  time  until 
date  of  first  visit  one  month  after  the  injury  there  has  been 
absolutely  no  symptoms  present,  except  a  continued  falling 
off  of  the  vision  in  the  injured  eye.  R.  V.  ^2-7.  No  im- 
provement with  glasses.  L.  V.  =  20-20.  By  ophthalmo- 
scopic examination  and  direct  illumination  a  small  piece  of 
steel  about  the  size  of  a  pin  head  is  observed  situated  in 
the  lens  above  and  towards  its  supra-temporal  border ; 
directly  in  front  and  somewhat  below  this  point  a  corneal 
sear  indicates  its  point  of  entrance ;  the  loss  of  vision  is  due 
to  opacities  of  the  lens.  September  15,  1884.  The  eye  has 
given  him  no  discomfort  but  the  vision  has  steadily  dimin- 
ished until  present  visit  when  he  only  had  perception  of 
light.  The  lens  is  entirely  cataractous  and  milkwhite  in  color. 
June,lS93,on  esamiuatiou:  R.  V.  =  20-15  with  — 1-3  1-2.  The 
lens  is  entirely  absorbed ;  the  fundus  on  ophthalmoscoiiic 
examination  is  seen  with  perfectness  with  —-  1-4.  The  for- 
eign body  can  not  be  discovered  it  probably  having  sunken 
down  close  behind  the  iris.  He  never  has  had  any  discom- 
fort of  any  kind  and  reports  the  eyesight  in  his  injured  eye 
of  great  service  in  discerning  objects  appearing  on  that 
side. 

Case  7.—C.  A.,  age  44.  While  hunting  on  Oct.  29, 1882,  and 
one  hour  before  presenting  himself  for  treatment  he 
received  a  wound  in  the  right  eye.  scattering  shot  from  the 
gun  of  a  companion  having  struck  him.  The  shot  used  was 
bird  shot  Xo.  6.  It  grazed  the  upper  lid  and  entered  the 
eyeball  just  at  the  limbus  of  the  cornea  leaving  a  small 
crescent  shaped  cut  upon  the  globe.  There  was  a  considera- 
ble hemorrhage  into  the  anterior  chamber.  There  is  but 
little  swelling  or  irritation.  Ordered  atropin  and  cold  water 
bathing.  R.  V.  ^  perception  of  light.  October  30  on  the 
day  following  the  injury,  R.  V.  :=  ability  to  count  fingers  at 
li  degrees.  A  new  sub-conjunctival  hemorrhage  has  occurred 
near  the  wound.  The  hemorrhage  in  the  anterior  chamber 
apd  also  the  sub-conjunctival  hemorrhage  were  gradually 
absorbed;  the  slight  inflammation  subsided  and  the  vision 
improved,  the  patient  remaining  under  treatment  for  two 
weeks.  When  an  ophthalmoscopic  examination  could  be 
made  no  foreign  body  was  located ;  there  was  a  small  plaque 
on  the  fundus  in  a  direct  line  with  the  wound  in  the  globe 
anterior  and  the  possibility  of  the  shot  having  passed 
entirely  through  the  eye  presented  itself  for  consideration. 
The  vision  was  still  impaired  when  the  patient  ceased  his 
visits. 

July  24, 1891.  Eleven  years  after  the  injury  the  patient 
was  sent  for  and  examined  with  the  following  result:  he 
was  unable  to  say  w hich  eye  was  injured  and  stated  that  he 
could  see  as  well  with  one  eye  as  the  other.  R.  V.  ^  20-30-^ 
1-36  =  20-20.  L.  V.  =  20-40  —  1-36  =  20-20.  He  has  never  had 
any  discomfort  since  the  original  inflammation  subsided. 
The  vision  in  the  injured  eye  is  better  than  the  other  eye 
when  not  using  glasses.  The  location  of  the  foreign  body  is 
questionable,  it  probably  having  passed  through  the  globe 
into  the  orbit  behind  the  eyeball. 

Oa.-tf  S.—^.  Q.,  July  10,  1889,  while  celebrating  the  Fourth 
of  July,  was  struck  in  the  right  eye  with  some  powder 
grains,  a  cannon  having  prematurely  exploded.  The  grains 
of  powder  passed  through  the  cornea  and  iris  and  into  lens 
causing  a  traumatic  cataract.  The  eye  was  still  inflamed 
on  July  10  when  first  seen  ;  it  quieted  nicely  under  treat- 
ment and  by  August  2  was  perfectly  comfortable,  although 
the  corneal  wound  was  still  open  at  times  and  there  was  an 
occasional  escape  of  aqueous.  The  lens  remained  catarac- 
tous, the  wound  of  cornea  closed  and  the  vision  was  only 
perception  of  light.  There  has  been  no  subsequent  dis- 
comfort. May,  1892,  when  last  seen  the  eye  remains  sight- 
less. 

Case  9. — J.  McD.,  Oct.  24, 1887,  was  struck  while  working 
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as  a  laborer  in  blasting  rock,  by  a  piece  of  steel  from  a 
drill ;  tiie  steel  jjassed  til  rough  the  cornea  and  sclerotic  at 
the  limbus ;  a  well  marked  inflammation  developed  with 
suppurative  choroiditis.  Enucleation  was  advised,  but  the 
patient  declined  to  have  the  ej'e  removed;  after  remaining 
in  the  hospital  five  weeks  the  pain  and  inflammation  had 
entirely  disappeared.  There  was  tension  of  the  eyeball  and 
apparently  an  oncoming  phthisis  bulbi ;  there  was  only 
perception  of  light.  On  ophthalmoscopic  e.xamination  the 
field  presented  a  semi-organized  exudation  filling  nearly 
the  entire  half  of  the  vitreous,  evidently  the  seat  of  the 
foreign  body  ;  the  exudate  on  last  examination  still  had 
a  reddish  tinge  resulting  from  tlie  blood  coloring  matter 
not  yet  absorbed;  the  eyeball  is  quiet  and  comfortable  and 
there  is  no  irritability  of  tlie  fellow  eye.  The  steel  can  not 
be  seen,  being  probably  concealed  in  the  exudate  mentioned 
above. 

Case  10. — July,  1888,  W.  M.,  was  engaged  in  firing  a  can- 
non on  the  Fourth  of  .July  ;  the  concussion  of  the  ramrod 
exploded  tlie  charge  of  powder  prematurely  ;  he  was  stand- 
ing in  front  of  the  cannon  and  the  charge  shot  into  his  face, 
filling  both  eyes  with  powder  and  pieces  of  grass  and  weeds 
which  he  was  using  as  wadding  ;  both  eyes  were  injured  and 
there  were  dozens  of  particles  of  powder  and  stubs  of  grass 
and  weeds  removed  from  them.  The  orbital  cavity  was 
literally  full  of  such  particles,  which  were  lodged  in  the 
conjunctiva.  Mis  left  eyeball  was  severely  lacerated,  and 
the  right  cornea  had  perforating  wounds  through  which 
cannon  powder  had  passed.  The  resulting  inflammation 
was  so  severe  tliat  the  enucleation  of  the  right  ball  seemed 
absolutely  necessary  ;  tlie  possibility  of  saving  the  left  eye- 
ball seemed  very  sliglit.  Under  active  antiphlogistic  treat- 
ment the  inflammation  gradually  subsided;  tliere  was  no 
light  in  either  eye  at  first,  but  ten  days  after  the  injury  he 
was  able  to  count  fingers  with  the  left  eye.  >'o  sight  in 
right  eye  which  was  diminished  in  tension.  Present  condi- 
tion, June  1,  1893,  phthisis  bulbi  of  the  right  eye  vvliich  is 
considerably  sunken  and  has  cicatricial  contractions.  He 
never  had  any  pain  since  the  original  inflammation  sub- 
sided. The  left  eye  has  a  large  symblepharon  on  the  tem- 
poral side  and  is  discolored  by  powder  stains ;  the  cornea  is 
clear  showing  two  scars  wliere  grains  of  powder,  which  are 
lodged  in  the  iris  entered;  the  pupil  is  mobile;  there  are 
some  opacities  on  the  anterior  capsule  of  tlie  lens.  There 
is  a  long  narrow  choroidal  plaque  extending  from  the  tem- 
poral side  of  the  optic  nerve  to  the  extreme  limit  of  the 
field,  undoubtedly  due  to  rupture  of  the  choroid  from  the 
force  of  the  blow.  R.  V.=  0  L.  V.=  20-200;  no  improvement 
with  glasses.  He  has  a  sensation  of  light  in  the  left  eye 
which  constantly  flitters  before  the  eye  either  night  or  day, 
seen  even  when  the  eyes  are  closed.  He  describes  the  light 
as  a  black  centersiirrounded  by  moving  light,  no  doubt  due 
to  the  blind  spot  in  the  field  of  vision  caused  by  the  plaque 
at  the  seat  of  tlie  choroidal  rupture.  He  was  at  first  trou- 
bled with  rainbow  light  flashes,  which  would  circle  around 
and  then  burst,  but  as  time  passed  he  sees  less  of  these  ;  he 
thinks  his  eye  is  stronger  than  it  was.  He  has  no  dizziness 
such  as  he  constantly  had  for  two  years  after  the  injury. 
No  intiplerance  of  light  except  in  the  early  morning  after 
working  all  night;  he  is  employed  as  a  night  watchman 
and  has  been  since  the  time  of  the  injury. 

Co.v,'  77.— July,  1SS9,  W.  V.  S.,  while  celebrating  the 
Fourth  of  July  was  shot  in  the  eye,  the  powder  passing  into 
the  eyeball,  penetrating  the  lens  and  causing  a  traumatic 
cataract;  he  had  a  severe  iritic  inflammation  which  finally 
subsided  and  the  eye  became  comfortable  but  remained 
sightless  for  six  weeks  after  the  operation,  when  he  ceased 
liis  visits.  He  never,  as  requested,  came  back  for  future 
examination. 

C«.f(' K'.— July,  1892,  P.  H.,  while  celebrating  the  Fourth 
of  July  was  shot  in  the  face,  a  small  cannon  loaded  with 
blasting  powder  having  prematurely  discharged;  two 
grains  entered  the  eyeball  and  lodged  in  the  lens  passing 
through  the  cornea  and  iris.  The  eyeball  was  excessively 
inflamed  and  the  pupil  contracted,  the  lens  cataractous  and 
a  considerable  deposit  of  plastic  materal  in  the  field  of  the 
pupil.  The  inllanimation  subsided  after  six  weeks  of  treat- 
ment and  he  was  discharged  with  a  fairly  comfortable  eye; 
his  vision  was  only  perception  of  light.  He  passed  from' 
under  observation  never  returning  for  examination. 

Case  1.7.— W.  C,  while  celebrating  the  Fourth  of  July  a 
cannon  loaded  with  blasting  powder  was  discharged  by  a 
companion  and  the  powder  entered  the  left  side  of  face 
and  eyeball,  passing  into  the  chamber  of  the  vitreous.  At 
first  there  was  but  slight  irritation  and  the  vision  was  2-.'); 
the  grains  of   powder  which  could  be  seen  on  ophthalmo- 


scopic examination  gradually  assumed  a  yellowish  cast  and 
increased  in  size  until  as  large  as  a  mustard  seed  ;  they  pre- 
sented a  peculiar  fuzzy  appearance  on  either  direct  or 
oblique  illumination.  The  vision  was  reduced  to  fingers  at 
eight  feet,  the  inflammation  finally  subsided,  and  one  month 
after  the  injury  the  vision  was  J.i.  There  was  no  further 
pain  or  irritation. 

Case  14. — I.  E.,  while  at  work  in  shop  was  struck  in  the  eye 
with  a  flying  piece  of  steel  which  entered  the  eyeball  and 
lodged  in  the  fundus  causing  a  number  of  hemorrhages, 
forming  a  large  stellate  hemorrhagic  spot  on  the  retina. 
He  could  see  one  week  after  the  operation  to  count  fingers 
at  twenty  feet.  He  was  under  observation  for  three  weeks  ; 
his  eye  having  quieted,  he  was  discharged.  His  vision  was 
,^4.  He  never  returned  to  report  the  subsequent  condition 
of  the  eyeball. 

Case  15. — C.  B.,  a  machinist ;  while  striking  a  chisel  a  piece 
piece  of  steel  flew  from  the  head  of  his  hammer  and  penetrated 
the  eyeball,passing  through  the  cornea.iris  and  lens,and  lodg- 
ing in  the  fundus  at  a  point  directly  opposite  its  pointof  en- 
trance. There  was  considerable  resulting  hemorrhage  into 
the  vitreous  and  some  hemorrhagic  spots  on  the  choroid  to  in- 
dicate the  pointof  impact  of  the  foreign  body,  which  could  not 
be  positively  demonstrated  by  ophthalmoscopic  examina- 
tion. There  were  no  opacities  of  the  lens,  although  the  foreign 
body  had  passed  directly  through  it.  On  examination  on  the 
day  of  the  injury  there  was  considerable  loss  of  vision  ;  the 
point  of  entrance  and  the  course  of  the  body  could  be  demon- 
strated ;  the  eye  pained  but  little,  was  slightly  red  and  the 
pupil  did  not  respond  readily  to  light ;  the  blood  in  the  vitreous 
somewhat  obscured  the  point  of  lodgment  in  the  fundus.  The 
pupil  dilated  readily  ;  the  inflammation  quieted  and  there 
was  very  little  discomfort  during  the  two  weeks  which  he 
remained  in  the  hospital.  June  2,  1893.  Has  recently  had 
some  neuralgic  pain  in  the  injured  eye,  which  has  gradually 
grown  blind  and  he  can  not  on  this  date  see  anything  but 
shadows.  The  ophthalmoscopic  examination  shows  the 
pupil  slightly  dilated  and  regular.  An  extensive  retinal 
detachment  around  the  point  where  the  foreign  body  had 
lodged;  a  line  of  opacity  through  lens  indicating  the  course 
of  the  foreign  body.  The  pain  in  the  eye  and  the  complete 
loss  of  vision  has  occurred  durring  the  last  three  weeks,  the 
eye  having  been  comfortable  previous  to  this  date.  Enu- 
cleation was  advised.  The  vision  in  the  left  eye  is  20-1.5,  but 
he  states  that  he  has  difficulty  in  locating  obiects  and  thinks 
he  can  not  see  as  well  as  he  could  with  the  left  eye  before 
three  weeks  ago  when  the  pain  and  loss  of  vision  occurred 
in  the  injured  eye. 


THE    RESULTS   OF  THE    USE  OF  THE  ELEC- 
TRO-MAGNET FOR  THE  EXTRACTION  OF 
FOREIGN    BODIES    FROM    THE    EYE, 
WITH  A  REPORT  OF  TEN  CASES. 

Read  iu  the  Section  on  Ojihthalmology,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  C.  BAKCK,  M.D. 

ST.  LOCIS. 

In  the  history  of  the  use  of  the  magnet  on  the  eye 
we  can  distinguish  two  phases :  1,  the  use  of  the 
common  magnet ;  2,  of  the  electro-magnet.  The  first 
one  dates  back  as  far  as  two  hundred  and  fifty  years 
ago,  when  Dr.  Fabry  of  Cologne,  used  a  magnet  to 
remove  a  piece  of  iron  from  the  stxperficial  layers  of 
the  cornea.  In  1842  Dr.  Meyer  from  Minden  (Ger- 
many), used  a  magnet,  carrj'ing  thirty-two  pounds, 
to  remove  a  piece  of  steel  out  of  the  interior  through 
the  scleral  wound.  The  first  one  who  made  a  section 
through  the  sclera  in  order  to  remove  a  piece  of  steel 
with  a  magnet  from  the  vitreous  was  Dr.  McKeown 
of  Belfast  in  1874.  In  1875  Ilirschberg  of  Berlin, 
made  a  similar  trial  without  result.  These  are  the 
instances  of  the  use  of  the  common  magnet  we  find 
in  literature. 

The  second  phase  begins  with  the  construction  and 
introduction  of  the  electro-magnet  by  Ilirschberg  in 
1879.  Since  this  time  its  use  has  become  universal 
and  the  literature  on  the  subject  tjuite  extensive.    In 
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the  instruinent  made  by  Mcintosh,  althougli  more 
niuit  than  the  ones  I  have  seen  all  road,  I  found  it 
necessary  to  have  the  points  made  somewhat  longer. 
The  liatlery  must  be  powerful  enough  to  enalile  the 
niagn(?t  to  carry  at  least  half  a  pound,  and  lately 
even  a  much  stronger  current  has  been  recommended. 

The  cases  in  which  the  use  of  the  electro-magnet 
is  indicated,  can  be  divided  in  two  categories  accord- 
ing to  tiie  locution  of  the  foreign  body  in  front  or 
beiiind  the  posterior  lens-capsule.  Those  of  the  first, 
comprising  the  minority  of  the  cases,  are  and  have 
l)een  within  our  reach  by  the  ordinary  methods;  re- 
moval with  forceps  or  other  instruments,  iridectomy, 
extraction  of  the  traumatic  cataract  enclosing  the 
body.  But  the  extraction  with  the  electro-magnet  is 
easier,  more  rapid  and  we  can  for  instance  remove 
foreign  bodies  situated  upon  or  in  the  iris  without 
mutilating  this  organ. 

All  the  cases  where  the  foreign  body  penetrated 
beyond  the  posterior  lens-capsule,  were  formerly  con- 
sidered beyond  the  scope  of  conservative  treatment. 
This  is  the  special  sphere  of  the  electro-magnet.  For 
the  scleral  incision  I  used  at  first  Graefe's  knife  but 
prefer  now  a  Boer's  knife,  which  makes  at  once  a  sec- 
tion of  the  proper  length.  I  thrust  it  directly  through 
conjunctiva  and  sclera  in  the  direction  of  the  sup- 
posed location  of  the  foreign  body,  making  a  kind  of 
pathway  in  the  vitreous  too.  The  selection  of  the 
point  of  incision  depends  entirely  on  the  calculated 
seat,  on  the  determination  of  which  I  shall  dwell 
later.  The  external  muscles  must  of  course  be 
avoided.  The  loss  of  vitreous  is  exceedingly  small, 
if  there  is  no  improper  manipulation;  frequently 
none  at  all.  Hirschberg  recommends  chloroform- 
narcosis.  I  have  operated  in  a  number  of  instances 
under  cocain  and  find  it  just  as  expedient  as  for  cat- 
aract extraction,  children  excepted. 

The  results  are  divided  by  Hirschberg  into: 

1,  Good  results,  with  maintenance  of  good  vision; 
2,  moderate  results,  some  vision  being  saved ;  3, 
preservation  of  the  eyeball ;  4,  failures. 

The  result  depends  upon  : 

1,  The  size  and  weight  of  the  foreign  body;  2,  its 
septic  or  aseptic  condition  ;  3,  the  correct  diagnosis 
as  to  the  location. 

Ad.  1. — The  foreign  bodj'  can  be  called  small  when 
its  weight  is  below  30  mgrs.  Here  the  removal  even 
fpiite  a  time  after  the  injury  might  be  crowned  with 
a  good  result.  If  of  medium  size,  weighing  between 
30  and  150  mgrs.,  then  a  primary  operation  only, 
within  the  first  twenty-four  hours  will  be  successful. 
If  the  weight  of  the  entering  body  exceeds  150  mgrs., 
the  damage  done  to  the  structures  of  the  eye  will  be 
too  extensive  to  save  some  vision  ;  sometimes  even 
the  preservation  of  the  eyeball  is  impossible. 

Ad.  2. — If  the  foreign  body  has  been  septic,  sup- 
puration of  the  vitreous  sets  in  within  twenty-four 
to  seventy-two  hours  after  the  injury  and  the  opera- 
tion can  then  of  course  not  prevent  the  loss  of  the 
eye.  The  possibility  of  such  a  condition  is  an  indi- 
cation to  operate  as  early  as  possible. 

Ad.  3. — The  diagnosis  must  ascertain  the  presence 
of  a  metallic  body  in  the  vitreous  and  furthermore 
if  possible  its  location.  This  depends  mainly  on  the 
transparency  of  the  media,  especially  of  the  lens 
and  this  again  on  the  time  which  has  elapsed  since 
the  injury.  In  the  rarer  instances  where  the  foreign 
body  enters  through  the  sclera  so  far  sequatorial  as  not 
to  injure  the  lens,  it  is  of  course  less  important.      As 


long  as  the  media  are  clear,  we  can  tliagnose  after 
dilatation  of  the-  pupil,  the  foreign  body  and  its  seat 
with  the  ophthalmoscope. 

A  precise  idea  of  the  situation  is  most  important. 
The  advice  to  operate  under  guidance  of  the  oph- 
thalmoscope is  correct  theoretically  but  deficient 
practically.  I  had  a  small  mirror  made  to  fit  into 
the  head  band  for  the  otoscoj)ic  refiector  but  aban- 
doned its  use.  In  the  calculation  of  the  seat  first 
the  meridian  is  determined.  Then  the  distance  from 
the  corneal  margin  is  measured  upon  the  basis  :  first, 
that  the  most  extreme  point  of  the  fundus,  we  can 
see,  is  about  8  mm.  distant  from  it ;  second,  that  every 
optic  disc  diameter  corresponds  to  lA  mm.  Further- 
more an  examination  wnth  the  perimeter  serves  to 
control  the  calculation.  The  scotoma,  caused  by  the 
presence  of  the  foreign  body,  is  transferred  to  the 
retina  according  to  the  measurements  laid  down  bj' 
Bonders  in  Graefe's  Archives  (Vol.  xxiii,  2,  pp.  255). 

It  is  different,  if  we  see  the  cases  for  the  first  time 
some  days  after  the  injury  when  the  lens  has  become 
more  or  less  opaque.  In  moderate  degrees  we  might 
still  discern  the  deeper  seated  opacity,  extravasation 
of  blood  or  metallic  reflex.  After  the  lens  has 
become  totally  cataractous  this  is  impossible  and 
our  judgment  of  the  probable  seat  rests  then  upon 
the  anamnesis  and  especially  the  direction  of  the 
successive  wounds  in  the  cornea,  iris,  anterior  and 
posterior  lens  capsule.  The  best  results  are  obtained 
in  cases  which  are  operated  upon  within  the  first 
twenty-four  hours.  Moderate  results  are  due  partly 
to  the  injury  done  to  the  retina  and  choroid,  espe- 
cially where  the  foreign  body  happened  to  strike  the 
region  of  the  macula  lutea,  partly  to  opacities  of  the 
vitreous.  Too  much  fishing  in  the  vitreous  with  the 
magnet  is  always  detrimental  to  the  sight,  causing 
shrinking  of  the  vitreous  and  detachment  of  the 
retina.  They  are  the  cases  of  the  third  class,  where 
the  eyeball  only  is  preserved.  But  even  this  result 
is  a  gain  as  many  people  regard  the  loss  of  an  eye- 
ball as  a  serious  mutilation. 

The  failures  are  due  to : 

1,  Too  large  a  size  of  the  entering  body  ;  2,  a  septic 
condition  of  it;  3,  the  impossibility  to  remove  the 
foreign  body  because  the  magnet  did  not  find  it  or 
because  it  was  too  firmly  imbedded  in  the  walls  of 
the  fundus. 

Eyes  where  operations  in  the  vitreous  have  been 
performed  should  be  kept  under  a  close  and  long 
observation.  Hirschberg  rightly  insists  that  no 
statement  as  to  the  final  result  ought  to  be  accepted 
until  at  least  one  _year  after  the  operation  has  elapsed. 
I,  therefore,  report  only  mj^  first  ten  cases,  omitting 
three  occurring  during  the  last  year.  In  two  the 
foreign  body  was  located  in  the  anterior  half  of  the 
eyeball. 

Cast'  /. — M.  B.,  22  j'ears  old.  Injured  two  days  previously. 
In  the  left  eye  a  fine  scar  in  the  cornea  below  and  some- 
what in  the  pupillary  area.  In  the  outer  inferior  quadrant 
of  the  iris,  near  to  the  pupillary  margin,  a  small  metallic 
body  could  be  clearly  recognized  by  focal  illumination.  It 
was  imbedded  in  the  tissue,  a  small  portion  of  it  projecti^ig. 
Pupil  irregularly  contracted.  Undercocain. corneal  section 
downward  and  outward.  The  introduced  magnet  attracts 
the  piece  at  once  and  brings  it  forth.  After  atropinization, 
the  anterior  lens  capsule  was  found  intact.  Normal  healing 
with  a  round  movable  pupil.  Vision  20-30,  owing  to  the  cica- 
trix involving  the  pupil.  Without  the  magnet  this  case 
would  most  probably  have  required  an  iridectomy. 

Ca.se  2. — L.  0  ,  41  years  old.  Injury  same  morning.  Right 
eye.  Corneal  cicatrix  two  lines  long  outward.  Correspond- 
ing perforation  visible  in  the   iris.    One-third   of  anterior 
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chamber  filled  with  blood.  After  repeated  use  of  atropin 
during  two  hours,  pupil  sufficiently  dilated.  A  black  dimly 
reflecting  foreign  body  could  be  diagnosticated  in  the 
outer  half  of  the  crystalline  lens.  Expecfative  treat- 
ment during  three  weeks,  after  vvhicli  time  the  lens  was 
sufficiently  opaque.  Iridectomy  upward  and  outward.  The 
piece  of  steel  follows  easily  the  introduced  magnet.  Removal 
of  the  cataract  as  usual.  Normal  healing.  Secondary  cat- 
aract operation  later.  Final  result,  vision  20-70  with  +  11 
.OD.  In  this  case,  the  same  result  could  have  been  attained 
by  tlie  ordinary  method.  The  use  of  tlie  magnet  seemed  to 
me  of  advantage. 

Ill  the  other  cases  the  foreign  body  entered  the 
vitreous  chamber.  I  shall  give  them  in  chronological 
order  • 

Case  J. — L.  M.,  30  years  old.  While  striking  tlie  back  of  a 
hatchet  with  a  hammer,  the  day  before,  a  piece  struck  his 
right  eye.  Pain  in  the  niglit.  Eye  moderately  injected.  In 
the  upper  outer  quadrant  of  the  cornea  a  linear  cicatri.v 
one-half  line  long.  After  atropinization,  a  corresponding 
wound  in  anterior  lens  capsule  near  the  equator  was  seen. 
The  ophthalmoscope  reveals,  if  the  patient  looks  down,  a 
roundish  opacity  in  tlie  vitreous  with  a  metallic  reflex  from 
its  center,  apparently  not  far  behind  the  posterior  lens  cap- 
sule. Fundus  otherwise  clear.  Operation  same  day  under 
cocain.  Scleral  section  between  superior  and  external  rectus. 
On  the  third  introduction  of  the  magnet  it  brought  forth  a 
minute  piece  of  iron.  No  loss  of  vitreous.  Conjunctival 
suture.  Healing  process  normal  without  pain  and  very 
little  irritation.  Vitreous  at  first  cloudy,  then  clearing  up. 
Traumatic  cataract  did  not  follow.  Dismissed  the  15th  of 
December.  No  injection  of  eyeball.  Vision  =  20-10.  On 
the  place  of  the  foreign  body  an  irregular  opacity  of  vitre- 
ous with  corresponding  narrowing  of  the  visual  field.  Status 
the  same  two  years  later. 

Case  .',. — Young  man  from  the  country,  seen  in  consulta- 
tion with  Dr.  Williams  of  St.  Louis.  Chip  of  iron  had 
entered  the  eye  two  weeks  previously.  Traumatic  cataract. 
Fundus  not  visible.  Scleral  section  between  inferior  and 
external  rectus.  The  foreign  body  could  not  be  found  with 
the  magnet.  The  eye  was  afterwards  enucleated  by  Dr. 
Hotz  of  Chicago. 

Cas«  o. — L.  S.,  27  years.  Injury  three  hours  previously 
while  working  on  the  rim  of  a  barrel.  Right  eye.  In  the 
inner  lower  quadrant  of  the  cornea  a  closed  wound  one  line 
long.  In  the  same  direction  in  the  iris  an  oblong  perfora- 
tion reaching  close  to  the  pupillary  margin.  Pupil  dilated 
after  one  and  a  half  hours.  Wound  in  anterior  as  well  as  in 
posterior  capsule  and  the  way  of  the  foreign  body  through 
the  lens  in  form  of  an  opaque  streak  clearly  visible.  In  the 
vitreous  near  to  the  retina  a  gray-yellowish,  sharp  circum- 
scribed opacity,  the  size  of  the  optic  disc.  From  the  center, 
a  metallic  reflex.  Operation  same  morning  in  narcosis. 
Incision  with  a  Graefe's  knife  in  inner  lower  quadrant  3mm. 
long.  On  the  second  introduction  of  the  magnet  the  metallic 
body  springs  to  it  with  a  loud  click  and  is  easily  extracted. 
Weight,  15  nigrs.  Healingof  the  wound  regular.  The  devel- 
opment of  the  traumatic  cataract  caused  for  a  time  glau- 
comatous symptoms.  After  its  resorption  the  eye  was  found 
blind  in  consequence  of  detachment  of  the  retina. 

Case  6. — Young  man,  seen  November,  1889.  Injury  three 
days  previously.  Corneal  wound.  Lens  nearly  totally 
opaque  so  that  nothing  of  the  fundus  could  be  seen.  In 
the  grayish  lens  substance  there  is  a  sharply  circumscribed 
black  spot  which  looks  like  a  foreign  body.  On  the  ground 
of  the  possibility  of  this  location  the  section  was  made  in 
the  cornea.  The  introduced  magnet  proved  the  fallacy  of 
this  supposition  and  it  was  then  introduced  deeper  through 
the  lens  into  the  vitreous.  The  foreign  body  could  not  be 
found.  The  patient  did  not  return,  and  I  do  not  know  what 
became  of  him.    The  eye  must  of  course  be  counted  as  lost. 

.1  would  like  to  mention  here  that  a  small  oblong 
transparent  portion  in  an  otherwise  opaque  lens  looks 
just  like  a  foreign  body,  and  is  highly  deceiving.  The 
only  difference  is  the  presence  or  want  of  a  metallic 
reflex.  If  this  is  wanting  the  location  of  the  foreign 
hody  should  always  he  supposed  to  be  in  the  vitreous 
chamber  and  the  scleral  section  ought  to  be  made. 

Cd.ic  7.— O.  R.,  10  years  old.  Right  eye  received  injury 
seven  days  ago.  Horizontal  scar  in  upper  inner  ciuadrant 
of  the  cornea  one  and  a  half  line  long.     Behind  it,  perfora- 


tion of  the  iris.  Lens  nearly  completely  opaque,  but  the 
wound  canal  from  anterior  to  posterior  lens  capsule  and  in 
a  downward  direction  plainly  visible.  Farther  back  in  the 
vitreous  there  is  a  dark  spot  with  slightly  metallic  reflex 
just  perceptible.  Location  of  it  impossible.  Operation  the 
next  day  under  cocain.  Owing  to  external  circumstances 
I  decided  to  remove  in  the  same  operation  the  cataract  and 
entered  therefore  with  the  magnet,  after  a  corneal  section 
downward  and  extraction  of  the  cataract  through  the  pupil. 
I  proceeded  the  same  way  in  Case  9.  But  although  the  result 
in  this  case  was  favorable  I  can  not  recommend  the  proce- 
dure. It  is  much  more  difficult  to  manipulate  with  the  mag- 
net from  a  corneal  than  from  a  scleral  incision,  and  the  ex- 
traction of  the  cataract  ought  to  be  left  to  a  subsequent  ope- 
ration. The  foreign  body  was  found  after  some  searching  on 
the  bottom  of  the  vitreous  and  removed.  Weight,  10  nigrs. 
The  healing  process  was  a  regular  one  with  very  slight  symp- 
toms of  irritation.  A  discission  of  the  capsular  cataract  on 
March  1, 1891,  produced  a  round  pupil  in  the  center.  Fundus 
clear;  only  fine  opacities  in  vitreous.  Vision  ;=  20-40 with  -j- 
12.  OD.  Reads  Snellen  III  with  -^  15.0.  This  status  has  been 
the  same  up  to  date.  .\s  the  other  eye  of  the  patient  had 
been  considerably  injured  by  a  previous  accident  (vision 
only  20-200),  this  one  enabled  him  since  to  do  his  work  and 
earn  his  living. 

Case  S. — R.  L.,  aged  28.  Injury  received  six  weeks  previ- 
ously in  the  country.  A  large  piece  of  iron  from  a  chisel 
had  entered  the  eye.  Large  cicatrix  at  cornea-scleral  mar- 
gin. Traumatic  cataract.  Iris  dull  and  discolored.  Che- 
niosis.  Swelling  of  the  upper  lid.  The  other  eye  injected  ; 
pronounced  photophobia.  As  the  patient  was  very  anx- 
ious to  have  his  eye  saved,  a  last  resort  was  made  in 
spite  of  the  symptoms  of  commencing  sympathetic  affection 
of  the  other  eye.  Scleral  section.  From  the  vitreous  there 
was  attracted  at  once  a  large  piece  of  iron,  necessitating 
enlargement  of  the  wound  in  order  to  remove  it.  Weight 
030  nigrs.  There  was  some  pus  on  its  surface.  On  that 
account,  and  as  the  sympathetic  symptoms  rather  increased, 
the  shrunken  eye  was  removed  two  days  later.  Under  appro- 
priate treatment  the  other  eye  recovered  fully. 

Case  9. — J.  P.,  52  years  old.  Piece  of  steel  from  a  chisel 
entered  the  eye  five  days  previously.  Large  irregular  hori- 
zontal cicatrix  in  cornea  not  fully  closed  as  yet.  Anterior 
chamber  shallow.  Pupil  dilates  only  partially  from  atropin. 
Lens  opaque.  Place  on  laceration  in  anterior  and  posterior 
capsule  recognizable;  no  reflex  from  fundus.  The  foreign 
body  had  most  probably  caused  a  considerable  hemorrhage. 
I  deemed  it  best  in  this  case  to  proceed  as  in  Case  7,  espe- 
cially as  the  corneal  wound  had  not  united  fully.  I,  there- 
fore, reopened  and  enlarged  it,  removed  the  opaque  lens 
masses,  and  entered  with  the  magnet  through  the  pupil.  In 
spite  of  long  searching  the  foreign  body  could  not  be  found. 
The  patient  disappeared  a  few  days  afterwards. 

C<ise  10. — J.  D.,  14  years  old.  A  piece  of  steel  from  a  plate, 
crushed  by  a  large  hammer,  struck  the  right  eye.  Seen 
immediately  after  the  injury.  Corneal  cicatrix  in  outer 
lower  quadrant.  Triangular  wound  in  iris,  which  is  slightly 
adherent  to  the  cicatrix.  After  atropinization,  wound  in 
anterior  and  posterior  lens  capsule  visible.  Ophthalmoscope 
reveals  at  the  bottom  of  the  vitreous  an  opacity  with 
metallic  reflex.  Fundus  otherwise  clear.  Operation  three 
hours  after  injury  in  narcosis.  Scleral  section  between  infe- 
rior and  external  rectus.  The  click  on  touching  the  foreign 
body  was  heard  twice,  but  it  followed  the  third  introduction 
only,  having  probably  been  firmly  sticking  in  the  sclera 
with  its  very  sharp  end.  Weight  10  mgrs.  Loss  of  one  drop 
of  vitreous.  Conjunctival  suture.  Healing  process  normal. 
Traumatic  cataract  left  to  absorption.  Discission  .\ugust. 
1892.  Vitreous  considerably  cloudy,  especially  in  lower 
portion,  and  most  probably  retinal  and  choroidal  atrophy. 
Counts  fingers  at  1\.  meter  distance.  Status  about  the 
same  now.  It  is  doubtful  if  this  moderate  amount  of  vision 
will  not  become  lost  in  the  future. 

The  eight  cases  of  extraction  from  the  vitreous 
give  the  following  results: 

Two,  good  ones  :  1,  moderate  one ;  1,  preservation  of 
the  eyeball ;  4,  failures. 

The  most  extensive  experience  on  this  subject  is 
possessed  by  Hirschl)erg,  who  reported  (Graefe's 
Archives,  1890)  a  series  of  100  consecutive  cases 
from  1870-90.  Among  them  in  forty-one,  the  for- 
eign body  was  situated  in  the  vitreous  chamber  and 
his  rpsults  were : 
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Four,  good  ones;  3,  moderate  ones;  6,  preserva- 
tione  of  the  eyeball ;  28,  failures. 

His  failures  wereiu  a  large  percentage  of  the  cases 
due  to  septic  infection  already  existing  at  the  time 
of  the  operation. 

Another  large  collection  of  cases  has  been  reported 
by  Mayweg  (Archives  of  Ophth.,  xxiii,  p.  278).  In 
fifty  out  of  sixty-six  the  seat  was  in  the  vitreous 
chamber.     His  results  were  : 

Nine,  good  ones;  7,  moderate  ones;  6,  preserva- 
tions of  the  eyeball ;  22.  failures. 

In  six  the  final  result  unknown.  From  the  liter- 
ature at  my  command,  I  could  collect  up  to  1892 
258  cases,  including  the  above  mentioned  series.  The 
results  of  these  were: 

Fifty-eight,  good  ones  :  40,  moderate  ones ;  37,  pres- 
ervations of  the  eyeliall ;   123,  failures. 

The  pronounced  difference  between  these  statistical 
results  and  those  of  Hirschberg  is  striking,  but  easily 
to  be  accounted  for.  These  cases  have  been  reported 
by  numerous  different  authors,  one  or  a  few  at  the 
time  and  many  of  them  beyond  doubt  too  early. 
Furthermore,  good  results  are  published,  as  in  sur- 
gery generally,  failures  passed  over  in  silence.  There- 
fore but  little  value  can  be  attached  to  such  collected 
statistics,  and  in  my  opinion  only  a  larger  number 
by  one  operator,  or  series  of  such,  can  form  the 
proper  basis  to  guide  us.  If  the  results  so  far  have 
not  been  brilliant  they  have  nevertheless  been  encour- 
aging and  they  will  undoubtedly  become  better  with 
our  increased  experience. 

Dr.  J.  L.  Thompson — The  first  paper  was  a  very  valuable 
one  on  the  use  of  the  electro-raagnet  tor  the  purp  'se  of 
extracting  foreign  bodies  from  the  vitreous.  As  to  the  sec- 
ond one,  concerning  quiescent  bodies,  we  should  lilie  to 
have  heard  the  last  of  tliat  paper;  without  that  we  can  say 
very  little  about  it.  Patients  should  be  repeatedly  warned 
by  their  physicians  as  to  the  danger  of  these  foreign  bodies. 
Tell  them  of  the  danger  of  the  foreign  body  setting  up 
inflammation  many  years  afterwards.  In  such  cases  I  have 
always  given  Solon's  advice  to  Crcesus:  "Count  no  man 
happy  until  he  is  dead."  There  are  some  physicians  who  let 
the  poor  creatures  go  on  with  the  injuries  telling  them: 
"Well,  there  is  not  much  danger,"  until  the  patient  goes  on 
and  loses  the  other  eye.  If  the  doctor  had  told  him  of  the 
danger  he  would  have  been  more  practical  and  saved  his 
eye. 

Dr.  Baker —  I  had  the  pleasure  in  1882  of  spending  some 
months  with  Prof.  Hirschberg  in  Berlin  and  seeing  him 
make  several  attempts  at  extraction  of  foreign  bodies  from 
the  eyeball  with  an  electro-magnet.  On  my  return  home 
in  1883  I  had  a  magnet  made,  an  improvement  on  his,  in 
that  it  would  lift  five  or  six  pounds  while  his  would  lift  only 
ten  or  fifteen  ounces.  We  have  in  Cleveland,  as  in  all 
manufacturing  centers,  a  number  of  penetrating  wounds  of 
the  eyeball.  It  is  always  a  difficult  problem  to  know  how 
to  treat  these  cases,  and  the  electro-magnet  has  been  of 
much  value  to  me  in  making  a  diagnosis.  In  a  few  cases  it 
;*  has  proved  of  great  service  in  the  removal  of  fragments  of 
iron  or  steel  from  the  interior  of  the  eyeball. 

I  recall  one  case  referred  to  me  by  the  late  Dr.  Weed  in 
which  he  supposed  the  injury  was  only  conjunctival  and  put 
a  stitch  in  it ;  there  was  hemorrhage  in  the  anterior  chamber 
which  obstructed  the  view  with  the  ophthalmoscope.  As  soon 
as  I  brought  the  electro-magnet  near  the  eyeball  I  knew 
there  was  a  foreign  body  in  it  by  the  way  in  which  the  ball 
followed  the  magnet,  and  the  pain  complained  of  by  the 
patient.  I  opened  the  wound  and  by  the  aid  of  the  magnet 
soon  found  and  removed  the  piece  of  steel,  which  was  about 


the  size  of  my  little  finger  nail.  The  man  is  still  carrying 
the  eye  without  any  vision,  but  it  looks  aa  well  as  the  other. 
In  another  case  I  could  see  a  piece  of  something,  not  much 
larger  than  a  pin  head,  very  distinctly  in  the  center  of  the 
vitreous.  I  made  an  opening  in  the  chamber  opposite  and 
inserted  my  magnet  repeatedly.  I  could  hear  the  click  of 
the  instrument  against  the  foreign  body  but  it  would  not 
come  out.  I  kept  this  up  for  a  long  time  but  could  not  get 
it.  .\fter  consulting  with  the  patient  we  decided  the  eye 
must  come  out.  I  enucleated  the  eye  and  upon  opening 
it  took  the  maghet  and  placed  it  in  contact  with  the  foreign 
body  but  could  not  extricate  it!  I  could  lift  the  entire  eye- 
ball with  this  piece  of  steel  adhering  to  the  magnet,  and 
yet  it  would  not  separate  from  the  vitreous.  The  inflam- 
matory capsule  held  this  piece  of  steel  there.  Could  1  have 
permitted  that  foreign  body  to  remain  without  harm  ?  I 
had  another  case  not  very  long  ago  who  had  a  piece  of 
steel  in  his  eye  eight  years  ;  after  that  long  time  of  qui- 
escence it  set  up  sympathetic  inflammation  and  caused  the 
Joss  of  the  fellow  eye.  I  do  not  like  the  term,  "quiescent 
foreign  bodies  in  the  eye."  I  do  not  think  it  best  to  con- 
vey the  idea  to  the  mind  of  the  general  practitioner  that 
he  can  safely  leave  these  foreign  bodies  in  the  eye.  It 
might  do  if  we  could  have  them  under  our  own  control, 
but  it  is  not  well  for  us  to  let  patients  go  from  under  our 
care  with  these  foreign  bodies  in  their  eyes. 

Dr.  Mcrrell — I  had  occasion  to  present  a  paper  last  year 
on  the  subject  of  sympathetic  troubles  and  how  to  deal  with 
them.  In  reference  to  the  first  paper  I  will  say  that  my 
experience  with  the  electro-magnet  has  not  been  satisfac- 
tory. I  have  tried  it  in  a  few  instances  and  have  always 
failed  to  save  the  eye.  The  foreign  body  is  usually  tangled 
up  in  the  fibers  of  the  vitreous.  I  have  had  two  or  three 
typical  cases  and  in  each  have  failed  and  had  to  remove 
the  eye  afterwards.  In  reference  to  quiescent  bodies  in  the 
eye,  I  think  it  is  a  very  dangerous  thing  to  leave  them  in 
position.  Of  course,  we  know  that  injuries  in  uveal  tract 
are  most  liable  to  give  rise  to  sympathetic  trouble,  but 
even  in  the  vitreous  humor  there  is  danger  of  sympathetic 
trouble  following  if  the  foreign  body  can  not  be  removed 
from  the  eye.  I  have  seen  a  number  of  cases  where  foreign 
bodies  have  been  carried  a  number  of  years  and  then  have 
sympathetic  inflammation  set  up  in  the  other  eye.  I 
treated  an  eye  with  a  piece  of  glass  in  it  that  had  been 
carried  for  ten  years.  The  piece  of  glass  measured  more 
than  half  an  inch  and  had  very  sharp  edges;  sharp  enough 
to  cut.  It  had  cut  transversely  through  the  cornea  into  the 
sclera  about  four  millimeters  on  either  side.  It  was  evi- 
dently in  the  ciliary  body,  yet  it  was  carried  ten  years 
without  the  slightest  trouble.  However,  I  advised  the 
removal  of  the  eye  because  the  patient  was  blind  and  as  a 
safeguard.  On  opening  the  eye  I  found  the  piece  of  glass. 
As  Dr.  Thompson  has  said,  the  patient  was  better  without 
the  eye,  in  his  judgment,  than  to  run  the  risk  of  carrying  it. 

Dr.  Jacksox — The  case  reported  by  Dr.  Baker  in  this  dis- 
cussion brings  out  a  feature  I  do  not  remember  to  have  seen 
mentioned,  as  to  the  use  of  the  magnet  in  extracting  foreign 
bodies  from  the  vitreous.  A  foreign  body  can  be  dragged 
through  the  vitreous  with  very  great  difficulty  or  not  at  all 
by  the  magnet,  unless  you  drag  it  through  the  wound  of 
entrance.  In  one  case  I  saw  the  patient  thirty-six  hours 
after  the  foreign  body  (quite  a  small  particle  of  steel) 
entered  the  eye.  The  wound  of  entrance  being  small  and 
the  foreign  body  lodged  on  the  other  side  of  the  eye  a 
wound  was  made  at  the  outer  side  of  the  vitreous  chamber. 
Inserting  the  magnet,  which  was  working  well,  it  was  tried 
repeatedly  to  drag  the  body  out.  The  instrument  would 
come  in  contact  with  the  foreign  body  but  it  was  impossible 
to  dislodge  it.     So  in  Dr.  Baker's  ease  he  tells  me  he  had 
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made  a  new  wound  of  entrance  through  which  he  introduced 
the  magnet,  and  not  through  the  wound  made  by  the  for- 
eign body.  This  perhaps  has  been  more  frequently  the 
cause  of  failure  than  has  been  noted.  I  think  it  much  safer 
to  have  the  foreign  body  out  of  the  eye,  if  possible,  but  the 
large  majority  of  these  cases  that  do  well  after  the  magnet 
extraction  are  probably  cases  which  might  have  done  well 
had  the  foreign  body  remained  in  the  eye. 

Dr.  Allport— In  regard  to  the  use  of  the  electro-magnet 
my  experience  has  been  rather  unfortunate.  I  have  upon 
several  occasions  extracted  foreign  bodies  from  the  interior 
of  the  globe  by  the  use  of  the  magnet,  but  have  subse- 
quently lost  the  eye.  The  intra-ocular  manipulation  of  the 
instrument  has  seemed  to  be  more  than  the  eye  could 
endure.  I  would  not,  however,  condemn  the  use  of  the  mag- 
net. Good  results  are  reported  and  I  may  have  been  unskill- 
ful in  the  operation.  It  should  certainly  be  used  in  super- 
ficial lodgment  of  foreign  bodies  that  are  beyond  reach  by 
other  methods.  But  I  should  have  to  be  absolutely  sure  of 
the  presence  of  a  foreign  body  inside  the  eyeball  to  make 
any  more  experimental  intra-ocular  searchings  with  an 
electro-magnet. 

In  regard  to  quiescent  foreign  bodies  in  the  eye  I  feel 
convinced  that  there  is  no  safety  while  a  foreign  body  is 
in  the  eye,  and  that  if  its  extraction  is  impossible  the  eye 
should  be  removed.  There  are  eyes  that  carry  foreign 
bodies  for  years  and  thus  produce  a  loss  of  both  eyes.  It  is 
not  conservative  practice  to  allow  patients  to  take  such 
chances.  These  patients  are  usually  laboring  people  of  a 
low  order  of  intelligence,  and  are  apt  to  wander  from  one 
part  of  the  country  to  the  other.  A  sympathetic  inflamma- 
tion is  liable  to  occur  at  any  time  under  the  most  adverse 
circumstances  as  to  skilled  surgical  attendance,  etc.  The 
loss  of  one  or  both  eyes  will  be  the  probable  result.  We 
should  do  our  duty  and  advise  the  enucleation  of  an  eye, 
when  we  are  sure  of  the  presence  of  a  foreign  body  before 
the  patient  passes  from  under  our  observation.  In  this  con- 
nection let  me  advise  some  concerted  action  with  regard  to 
enforcing  legislation  calculated  to  prohibit  the  manufact- 
ure and  sale  of  toy  guns  and  pistols.  In  the  month  of  June 
I  was  compelled  to  remove  no  less  than  three  eyes  from 
children  who  had  been  playing  with  these  mischievous 
playthings.  During  the  same  month  a  medical  friend  of 
mine  in  Winona,  Minn.,  was  forced  to  mourn  the  loss  of  a 
young  son,  killed  while  playing  with  one  of  these  dangerous 
Instruments.  If  our  wise  legislators  could  drop  for  a  time 
the  discussion  of  such  burning  subjects  as  the  smoking  of 
cigarettes,  the  draping  of  nude  statues,  the  covering  of  simi- 
lar pictures,  and  the  vi'earing  of  hoopskirts,  and  direct  their 
attention  to  the  advisability  of  permitting  the  manufacture 
and  sale  of  toy  guns  and  pistols,  they  would  fill  a  longfelt 
want. 

Dr.  FROTniNOHAM — I  wish  to  discuss  briefly  two  points 
that  have  been  presented.  The  first  is  a  statement  that  has 
been  made  by  a  previous  speaker,  that  if  a  foreign  body  has 
entered  the  eye  and  we  can  not  remove  it  we  should  enu- 
cleate the  eye  at  once  without  regard  to  otiier  conditions. 
I  do  not  think  experience  warrants  so  "hard  and  fasf'a  rule 
as  that.  While  in  the  great  majority  of  cases  enucleation 
will  be  necessary  sooner  or  later,  we  should  not  decide  the 
question  of  enucleation  alone  upon  the  fact  that  a  foreign 
body  is  lodged  within  the  eye,  but  upon  the  amount  of  injury 
and  the  reaction  that  follows  ;  that  is,  upon  the  symptoms 
of  an  inflammatory  nature  in  the  injured  eye  tliat  indicate 
danger  to  the  other  eye  through  sympathy.  We  all  know 
that  foreign  bodies  may  remain  in  the  eye  for  years  with- 
out causing  any  feeling  of  discomfort  or  endangering  the 
other  eye.  I  once  had  a  patient,  an  aged  gentleman,  who 
suffered  from  senile  cataract.    Many  years  before,  while  he 


was  a  young  man,  he  had  a  piece  of  steel  enter  the  eye  and 
lodge  in  the  upper  portion  of  the  iris,  where  it  had  become 
encysted,  and  after  a  brief  period  of  irritation  had  never 
troubled  him  in  the  least,  and  the  vision  had  remained  per- 
fect until  the  senile  cataract  commenced  to  form.  As  the 
cataract  was  mature  in  this  eye  I  operated,  and  in  remov- 
ing the  usual  section  of  the  iris  I  removed  the  foreign  body 
also.  There  are  many  instances  where  foreign  bodies  have 
remained  in  the  deeper  structures  for  many  years  without 
producing  any  symptoms  that  indicate  enucleation  of  the 
injured  eye.  I  had  a  patient  a  young  man,  suffering  with 
pain-in  a  blind  eye,  and  sympathetic  irritation  of  the  other. 
The  painful  eye  had  been  blind  from  childhood,  but  until  a 
short  time  before  consulting  me  it  had  caused  him  no  dis- 
comfort. There  was  an  injury  of  the  iris,  an  absence  of  the 
lens,  and  a  small  scar  of  the  cornea  which  indicated  that  a 
foreign  body  had  penetrated  the  eye  long  before.  He  was 
then  twenty-six  years  of  age  and  said  he  had  never  received 
any  injury  of  the  kind.  The  eye  was  enucleated  and  a 
small  piece  of  steel  was  found  lodged  upon  the  inner  sur- 
face of  the  sclerotic.  The  patient  afterwards  recalled  the 
fact  that  when  a  small  boy,  about  six  years  of  age,  he  was 
watching  some  men  while  they  were  drilling  a  stone,  and 
that  something  struck  him  in  the  eye  causing  pain.  This 
was  a  case  where  a  foreign  body  had  penetrated  the  eye, 
and  yet,  not  until  about  twenty  years  afterward  did  it  give 
rise  to  symptoms  that  called  for  its  enucleation.  This 
patient  made  a  perfect  recovery.  Now  there  are  a  suffi- 
cient number  of  similar  cases  on  record  to  forbid  our 
acceptance  of  a  rule  that  we  should  enucleate  an  eye  at 
once  if  a  foreign  body  has  entered  it,  and  we  can  not  remove 
that  body.  If  all  symptoms  of  irritation  speedily  subside 
and  there  is  no  recurrence  of  pain  or  feeling  of  discomfort 
in  the  injured  eye  and  the  other  is  unaffected  in  any  way 
we  are  justified  in  waiting,  and  under  certain  circumstances 
should  wait  until  symptoms  of  pain  and  irritation  recur 
in  the  injured  eye  and  indicate  danger  to  the  other 
through  sympatliy.  We  should  never  allow  a  patient  to  go 
without  warning,  and  should  fully  impress  him  with  the 
danger  of  delay  after  symptoms  of  irritation  recur  in  the 
injured  eye,  and  in  all  cases  where  the  recovery  from  the 
effect  of  the  injury  is  not  steady,  and  of  short  duration,  we 
should  enucleate. 

I  remember  a  case  something  like  this  one  reported  by 
Dr. Baker  :  the  patient,  a  man  of  intelligence,  had  a  small  bit 
of  steel  penetrate  his  eye  a  few  months  before  I  saw  him. 
The  vision  of  the  eye  was  not  greatly  impaired  and  there 
was  on  first  examination  but  little  indication  of  irritation 
or  danger  to  the  other  eye,  and  I  thought  the  patient  was 
perhaps  unduly  alarmed ;  I  hesitated  to  sacrifice  an  eye 
that  possessed  so  good  vision  until  thoroughly  satisfied  that 
it  was  necessary.  Upon  ophthalmoscopic  examination  the 
position  of  the  foreign  body  could  be  plainly  made  out  in 
the  posterior  portion  of  the  vitreous  humor,  where  it  seemed 
suspended  and  surrounded  by  a  thin  film  of  semi-transpar- 
ent tissue.  I  kept  tlie  patient  under  observation  in  the 
hospital,  and  finding  that  there  were  well  marked  symp- 
toms of  irritation  at  times  which  prevented  his  use  of  the 
other  eye  I  decided  to  make  an  attempt  to  remove  the  for- 
eign body,  and  failing  in  this  to  enucleate  the  eye.  Having 
the  patient's  consent,  I  luid  him  put  under  the  influence  of 
an  anesthetic,  and  making  f  he  usual  incision  tried  with  a 
powerful  magnet  to  extract  the  foreign  body  but  without 
success.  I  then  enucleated  the  eye  which  I  opened;  with 
the  foreign  body  plainly  in  view  and  the  magnet  brought  as 
close  as  could  be  I  was  unable  to  move  it,  although  there 
seemed  but  a  slight  change  in  the  vitreous  surrounding  the 
metal. 

Dk.  LkMond — I  do  not   think  there  is  anything  more  in 
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keeping  with  conservative  ophthalmology  than  to  enucleate 
the  eyeball  if  any  sympathetic  irritation  is  present.     A  few- 
days  ago  at  my  home  in  Denver  on  the  day  I  was  preparing 
to  start  for  Milwaukee,  a  Kcntleman  came  to  my  "Mice  who 
had  an  injured  eye.  The  ocular  injection  was  verv  great  and 
inliammatory   action  had  gone    to   a   considerable   extent. 
The  well  eye  I  noticed,  on  examination,  was  wanting  quite  a 
little  in  power  to  accommodate.     He  said  to   me :  "I  came 
to  get  some  medicine  for  my  eye."     I  examined  it  carefully 
and  found  that  it  had  been  caused  by  the  introduction  of  a 
foreign  body.  I  told  him.he  was  running  a  considerable  risk  in 
allowing  the  affected  eye  to  remain  in  its  orbit  and  assured 
him    that  he  had  a  sympathetic  irritation  in  the  well  eye 
which  was  likely  to  produce  total  blindness  unless  attended 
to  at  once.  The  affected  eye  looked  phthisical,  was  minus  ten- 
sion and  r  lie  vision  was  entirely  gone.  I  said  :  "I  will  enucleate 
the  eye  for  you,  if  you  want  it  done,  otherwise  I  will  do  noth- 
ing."    He  went  away   but  soon  returned  and  informed  me 
that  he  would  take  my  advice  and  have  the  operation  per- 
formed. On  opening  it  I  found  the  remains  of  a  foreign  body 
.Vbout  three  years  ago  lady  came  to  my  office  and  said- 
"Doctor.  I  have  come  to  get  something  toailay  thisinflamma- 
tion  in  my  eye."     It  had  never  given  her  such  trouble  before 
It  was  brought  about  by  the  introduction  of  a  small  piece 
01  thorn  having  pierced  the  ciliary  body.    I  told  her  I  would 
enucleate  the  eye  by  all  means,  as  she  was  beginning  also  to 
have  sympathetic  trouble  in  the  well  eye,  and  that  I  could 
not  be  lionest  in  advising  her  to  try  to  hold  on  to  the  injured 
eye  longer,  as  it  would  be  running  a  risk  that  I  would  not 
carry  for  a  thousand  dollars  a  day.     She  refused  to  abide  by 
my  advice  and  went  away  and  the  sequelae   will   tell  the 
result:   in  three  months    she    returned,  and   I  found   that 
the  injured  eye  had  recovered,  to  agreat  extent,from  the  in- 
troduction of  the  foreign  body,  but  on  examining  the  other 
eye,  alas!  I  found  it  too  was  in  total  darkness.  Had  I  advised 
this  woman  at  her  first  visit  to  me  to  have  pursued  the  course 
she  did,  my  conscience  would  haunt  me  to  this  very  hour 
for  not  doing  my  duty.  I  do  not  say  to  do  a  wholesale  enu- 
cleation for  every  foreign  body— far  from  this  ;  if  sympathetic 
intlammation   has  manifested  its  presence   I  never  fail  to 
advise  enucleation,  and  I  have  got  the  first  case  to  regret 
for  having  taken  such  a  course.  I  do  not  think  we  act  wisely 
by  attempting  to  carry  these  risks.    This  case  is  only  one  of  I 
a  dozen  or  more  that  has  come  under  my  own   observation 
with  like  results. 

Dr.  Hotz— called  attention  to  the  fact  thatprognostically  I 
It  made  a  vast  difference  whether  the  foreign  body  in  the  ' 
eyeball  was  lodged  in  the  vitreous,  or  in  the  lens,  or  in  the  i 
ins.  General  statements  therefore  on  foreign  bodies  in  the  ' 
eye  without  mentioning  the  location  must  be  misleading- 
for  instance,  when  a  gentleman  said  it  was  his  rule  to  take 
any  eye  out  in  which  he  found  a  foreign  body,  he  certainly 
did  not  wish  us  to  believe  he  would  enucleate  eyes  having 
a  foreign  body  in  the  iris  or  lens;  for  these  foreign  bodies 
may  be  either  left  in  situ  or  can  successfully  be  removed 
and  the  eyeball  saved.  But  conservative  treatment  can  not 
be  recommended  for  foreign  bodies  in  the  vitreous  The 
experience  of  all  oculists,  at  all  times,  has  been  that  foreign 
bodies  in  the  vitreous  are  a  prolific  source  of  sympathetic 
inflammation.  Such  eyes  are  a  constant  menace  to  their 
fellows  and  should  be  removed;  for  we  have  no  right  to 
jeopardize  the  sight  of  thousands  of  eyes  by  a  conservative 
treatment,  because  in  some  rare  exceptions  it  has  proved 
satisfactory.  We  must  not  be  guided  in  our  actions  by 
what  our  experience  of  every  day  shows  to  be  the  usual 
course  with  such  patients. 

Prof.  Zehendor  (by  invitation  of  the  chairman)  called 
attention  to  the  experiments  of  Kries  and  Haab  with  elec- 
tro-magnets of  unequal  strength  for  the  extraction  of  iron 


[and  steel  from  the  eye  without  entering  tlie eyeball,  but  by 
i  magnetic  traction  through  the  tunics.  He  has  observed  two 
;  cases  operated  on  in  this  manner  by  Dr.  Schloesser  of  Mun- 
ich. In  both  cases  the  criractio,,  of  the  iron  piece  succeeded 
very  well  and  quite  easily,  but  in  one  of  these  cases  the 
piece  was  so  big,  that  in  spite  of  the  extraction  the  eye  was 
destroyed.  He  also  related  an  instance  in  hisexperience  in 
which  he  observed  at  the  time  the  entrance  of  a  foreign 
body  into  the  interiorof  the  eye  in  a  boy,  which  was  followed 
by  retinal  detachment  and  atrophy  of  that  eyeball,  but  had 
not  caused  any  sympathetic  trouble  in  the  fellow  eye  up  to 
the  time  of  his  death  sixteen  years  later. 
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To  any  one  who  endeavors  to  view  the  subject  of 
chloroform  anesthesia  in  an  entirely  impartial  light 
two  objects  raise  themselves  so  high  above  all  others' 
that  they  form  the  peaks  about  which   the  smaller 
questions  must  cluster.     The  first  object  on  which 
the  judicial  eye  rests  is  the  firm  belief  of  many  clin- 
icians that  chloroform   may  cause  sudden    cardiac 
death  ;  the  second  object  to  be  seen  is  the  statement 
of    the    Hyderabad    Chloroform    Commissions    that 
death  from  chloroform  is  never  due  to  cardiac  fail 
ure.     In  the  support  of  the  first  belief  we  have  not 
only  w-ide  clinical  observation    but   also   the  experi- 
mental evidences  of  a  number  of  investigations      In 
support  of  the  second  statement  we  have  an  array  of 
experimental     study,    not    equaled     bv    any    other 
research  extant,  associated  with  an  enormous  num- 
|ber    of    negative    observations   on   man.     Negative 
observations,  because  Lawrie  alone  in  25  000  cases 
has  never  had  a  death. 

The  controversy  concerning  the  action  of  chloro- 
form upon  the  animal  organism  has  been  waged  so 
incessantly  for  many  years,  and  has  led  to  such 
extraordinary  efforts  for  its  elucidation  and  final 
decision  that  any  one  who  attempts  to  take  part 
finds  himself  swamped  by  the  number  of  statements 
and  opinions  which  he  is  forced  to  regard  We  have 
therefore,  approached  this  research  feeling  it  was  no 
ordinary  task,  and  that  a  path  already  so  well  trav- 
eled must  be  gone  over  with  the  utmost  care  if  anv- 
thing  new  or  of  value  was  to  be  discovered 

In  March,  1892,  Surgeon  Lieut.-Col.  Lawrie,  whose 
interest  in  this  subject  is  recognized  by  the  medical 
profession  the  world  over,  wrote  to  one  of  us  (Hare) 
asking  that  another  chloroform  research  be  insti- 
tuted for  which  the  Government  of  his  Highness  the 
Mzam  of  Hyderabad  would  pav.  The  express  object 
ot  the  research  was  the  reconciliation  of  at  least 
some  of  the  contradictory  conclusions  rea'-hed  bv 
various  experimenters  during  the  past  few  vears  " 
l^rom  the  immense  number  of  observations  in 
regard  to  the  action  of  chloroform  in  the  laboratory 
and  in  the  operating  room  it  is  evident  that  sufla- 
cient  data  are  at  hand  to  give  us  material  to  reach 
positive  conclusions,  and  that  the  contradictory 
results  hitherto  obtained  must  have  been  reached  bv 
misinterpretation  and  error  in  experimental  method 
tinctured  perhaps  by  opinions  formed  previous  to 
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the  completion  of  a  line  of  study  There  are  certain 
facts  in  regard  to  chloroform  which  fevv  will  den j, 
the  chief  of  which  are  that  it  has  the  advantage  ot 
rapid  action  without  disagreeable  preliminary  or 
sulDsequent  symptoms,  its  bulk  is  small  and  its  odor 
agreeable  but,  more  important  than  all,  it  is  much 
more  dangerous  than  ether.  •(.!,.,..» 

Though  the  Hyderabad  Commission  in  their  pre- 
liminary conclusions  (page  30,  paragraph  43)  assert 
that  ether  is  as   dangerous   as  chloroform  if  giyen 
sufficiently  to  produce   true    anesthesia,  we   believe 
that  the  safety  of  ether  is  so  universally  recognized 
that  this  conclusion  of  the  Commission  can  only  be 
excused  by  the  remembrance  that  ether  has  proba- 
bly been  used  as  little  by  those  who  wrote  this  para- 
graph as  chloroform  is  used  in  many  parts  ot  Anier- 
ica     This  possibility  is    made  a  probability  when 
we  read  that  "if  surgeons  choose  to  be  content  with 
a  condition  of  semi-anesthesia,  it  can   no  doubt  be 
produced  with   perfect  safety,  though  with   discom- 
fort to  the  patient,  by  ether  held  rather  closely  over 
the  mouth.    Such  a  condition  of  imperfect  anesthesia 
would  never  be  accepted  by  any  surgeon  accustomed 
lo  operated  under  chloroform."    That  this  statement 
shows,  to  put  it   mildly,  that  the  writer  knows  not 
whereof  he  speaks  is  proved  by  the  universal  employ- 
ment of  ether  by  hundreds  of  the  best  surgexins  the 
world  over  in  preference  to  chloroform.     Further 
than  this,  medical  literature  contains  so  many  statis- 
tical papers  showing  the  small  percentage  of  deaths 
from  ether,  compared  to  chloroform,  that  this  point 
need  not  be  discussed.  j   f-    fi^a 

There   are  certain   other  points  m   regard  to  the 
action  of  chloroform  which  may  be  put  aside  as  set- 
tled and  therefore  not  needing  further  study,  being 
generally  received  as  beyond  criticism,  and  we  have 
Lade  no  experiments  looking  to  their  reproduc  ion 
but  have  devoted  our  efforts  solely  to  the  question 
over  which  discussion  still   proceeds      Thus,  all  in- 
vestigators concur  in  the  statement  that  chlorofoim 
even  in  ordinary  therapeutic  quantity,  acts  as  a  pow- 
erful and  constant  depressant  to   arterial  pressure 
This  conclusion  has  been  reached  by  Bowditch,Minot 
and  Coats,  H.  C.  Wood  and  H.  A.  Hare,  Gaskell  and 
Shore,  the  Hyderabad  Commission  Nos.  1  and  2  and 
by  every  experiment  in  the  research  now  carried  out 
which  forms  this  report.     There  is  no  evidence  to 
the   contrary  and    practically    it    has    never    been 
denied.      Gaskell    and    Shore    state,   however,   that 
chloroform  may  cause  anesthesia  without  lowering 
blood  pressure  and  that  chloroform  causes  primarily 
a  rise  of  pressure.     They  also  believe  that  tlie  chief 
cause  in  the  fall  of  arterial  pressure  is  cardiac  and 
not  vasomotor  depression.     The  rise  we  have  never 
seen  except  from  struggles,  and  we  have  never  been 
able    to    produce    anesthesia  without   lowering   the 
blood  pressure,  even  when  the  drug  was  used  in  the 
smallest  quantity  capable  of  causing  anesthesia  and 
given   as   slowly   as   possible.     We   agree  with    the 
Statement  of  the  Hyderabad  Commission    hat  a  fall 
of  blood  pressure  always  occurs  when  chloroform 
anesthesia  is  produced. 

We  are  also  forced,  as  the  result  of  our  studies,  to 
differ  entirely  with  Gaskell  and  Shore  in  their  state- 
ment that  the  fall  of  arterial  pressure  is  due  prima- 
rily to  a  weakening  of  the  heart's  action  and  not  to 
paralysis  (depression?)  of  the  vasomotor  nerves 
We  believe  that  both  factors  cause  the  fall,  but  that 
the  dominant  factor  is  vasomotor  depression  because 


as  will  be  seen  in  several  of  our  tracings  the  pulse 
waves  were  quite  strong  though  the  blood  pressure, 
through  vasomotor  relaxation,  was  absolutely  to  the 
abscissa  line  and  we  agree  with  Lawrie  that  no  con- 
clusions as  to  the  action  of  chloroform  when  inhaled 
can   be   drawn  from  the  injection  experiments   ot 
Gaskell   and  Shore  into  the  arteries.     One  of  our 
reasons  for  this  belief   is   the   entire  difference  in 
result.     Another  reason   is   that  any  powerful  drug 
iniected  into  the   brain  will    cause   a  rise  of  blood 
pressure.     Even  nitrite  of  amyl,  the  prince  of  vaso- 
motor paralyzants,  will  do  this.     (See  Gaskell  and 
Shore   17,  paragraph   68).     We    also    believe    that 
results   obtained    by  such    interesting   methods   of 
experimentation  as  those  employed   by  Gaskell  and 
Shore  are  not  capable  of  giving  positively  reliable 
information,  as  the  conditions  are  so  utterly  at  vari- 
ance with    those   in  which    chloroform   is  given    to 
I  man  and,  further  than  this,  their  methods  are  such 
as  to  give  room  for  fallacious   results  which  can  not 
be  excluded  by  the  greatest  caution  on  the  part  of 
'  exnerimenters  experienced  as  they  are. 

Secondly,  it  is  not  denied  by  any  one,  that  we 
know  of,  that  chloroform  exerts  a  powerful,  depres- 
sant, paralyzant  action  on  the  respiratory  center. 
This  is  agreed  to  bv  clinicians  and  by  every  one  who 
has  experimentally  studied  the  action  of  the  drug 
on  the  lower  animals.  ,    ,    ^,    ^     ,i 

Thirdly,  it  is  universally  conceded  that  chloro- 
form is  a"  lethal  agent  of  great  power  when  brought 
in  direct  contact  with  highly  vitalized  tissues. 
Aside  from  these  facts  there  are  a  number  of  others 
in  which  we  find  ourselves  strictly  m  accord  with 
the  conclusions  of  the  first  and  second  Hyderabad 
Commissions.  -i  •!•<. 

We  find  when  the  drug  is  pushed  that  insensibilitj 
comes  first,  then  respiratory  failure  and  finally 
cardiac  arrest  in  every  case  in  the  lower  animals. 
In  other  words,  that  cardiac  arrest  never  ensues 
primarily  from  inhalation  of  chloroform.' 

SUMMARY. 

From  a  careful  study  of  the  experiments  so  far 
reported,  from  studies  made  by  one  of  us  two  years 
ago  with  H.  C.  Wood,  and  finally  from  this  careful 
series  of  experiments  we  believe  that  the  subject  can 
be  settled  by  the  acceptance  of  both  views  in  a  mod- 
ified form,  or  in  other  words  that  there  is  no  real 
antagonism  in  the  beliefs  that  chloroform  kills  by 
depression  of  the  respiration  or  paralysis  of  the 
heart  We  very  positively  assert  that  chloroform 
practically  always  kills  by  failure  of  respiration 
1  when  administered  by  inhalation,  provided,  and  this 
provision  is  most  important,  that  the  heart  of  the 
anesthetized  is  healthy  and  has  not  been  rendered 
functionally  incompetent  by  fright  or  violent  strug- 
cries  or  again,  by  marked  asphyxia.  By  a  healthy 
heart  we  mean  one  which  has  not  undergone  true 
fatty  degeneration  or  has  not  so  severe  a  valvular 
lesiin  as  to  make  the  slightest  variation  m  the  even 
tenor  of  the  circulation  fatal.  ^,    ^     ,  ,       ,  ,  .,, 

As  positively  as  we  assert  that  chloroform  kills 
primarily  by  respiratory  failure,  so  do  we  also  assert  ■ 
that  in  excessive  dose  by  inhalation  it  has  a  depres- 
sant effect  on  the  circulation  which  is  chiefly  due  to 
centric  vasomotor  depression  with  final  depression 


1 1  Rok  Of  space  preTents  the  Inclusion  of  three  experlmentBl  recordB. 
The,  can  be  Founrinthe  issue  of  the  Therapeutic  Gazette  for  Oct.  16,  = 
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of  the  cardiac  muscle  itself.  Depression  of  the  car- 
diac muscle  alone  is  never  great  enough  to  cause 
death  when  the  chlorofurm  is  given  by  inhalation, 
but  we  believe  that  gradual  asphyxia  with  the  direct 
depression  of  the  circulation  may  do  much  towards 
producing  a  fatal  result,  for  vasomotor  integrity  is 
almost  as  necessary  to  life  as  an  intact  cardiac 
mechanism.  This  circulatory  depression  has  been 
considered  a  safeguard  because  it  was  supposed  to 
prevent  chloroform  going  to  the  vital  centers,  imt  in 
reality  it  is  no  safeguard  i)ecaus('  pri)found  circula- 
tor}' depression  is  as  great  an  evil  as  resjjiratory  nar- 
cosis. That  the  circulatory  depression  may  be  dan- 
gerous is  not  only  evident,  but  it  is  stated  to  be  so 
by  the  Hydi-raliad  Commission  itself  at  the  end  of 
paragrapii  No.  S.  This  circulatory  depression  may 
l)e  so  profound  that  recovery  is  impossible,  even  with 
the  most  thorough  artificial  respiration,  a  fact  stated 
by  the  second  Hyderabad  Commission  in  paragraph 
'2.5,  which  we  quote  in  this  paj)er.  This  emphasizes 
the  fact  that  we  can  not  afford  to  totally  ignore  the 
(effect  of  chloroform  on  the  circulation  and  we  can 
not  consider  the  patient  in  danger  of  circulatory 
failure  onbj  when  the  respiration  ceasrs,  but  as 
soon  as  it  becomes  abnormal.  On  the  other  hand, 
we  should  remember  that  even  if  chloroform  has 
been  given  properl}%  the  arterial  pressure  may  he  so 
low  as  to  give  no  pulse  in  the  radial  artery  and  yet 
the  circulatory  system  be  ready  to  respond  at  once 
when  the  drug  is  removed.  If,  therefore,  the  chloro- 
form is  properly  administered  is  there  danger  of  its  cir- 
culatory eti'ect  in  man?  We  think  that  it  is  just  at  this 
point  that  our  research  and  every  other  research  on 
animals  fails  and  necessarily  fails,  to  produce  a  jjos- 
itive  reply.  The  variation  in  the  action  of  a  drug 
on  a  diseased  individual  from  its  effect  on  the  nor- 
mal one  is  notorious,  and  we  have  no  right  to  dog- 
matically assert  that  there  is  absolutely  no  danger 
of  a  circulatory  depression  in  man,  even  if  we  found 
no  evidence  of  failure  in  dogs,  because  there  may  be 
many  idiosyncrasies  or  variations  through  disease  in 
the  human  being  which  may  complete!}'  reverse  the 
results  of  experiments  on  healthy  animals. 

In  other  words,  supposing  that  the  amount  of 
depression  from  very  full  doses  of  chloroform  equals 
2.5  units  this  amounts  to  little  in  the  normal  heart. 
Imt  if  the  heart  be  depressed  '25  additional  units  by 
disease  the  depression  of  .50units  may  be  fatal,  partic- 
ularly if  to  this  50  is  added  2.5  units  more  of  depres- 
sion through  fricfht  and  cardiac  engorgement  through 
disordered  respiration  or  struggling.  That  true 
depression  of  the  heart  muscle  may  take  place  under 
chloroform  seems  to  us  most  undoubted  and  we  think 
that  the  tracings  in  every  research  that  we  have  seen 
support  this  view.  There  is  always  a  decrease  in 
cardiac  power  manifested  by  the  decrease  in  the  force 
of  the  individual  pulse  beat  and  this  passes  away 
only  if  chloroform  is  removed  early  enough.  We 
''■  also  agree  with  McWilliams  that  from  the   very  first 

inhalation  of  chloroform  there  is  a  constant  tendency 
to  cai-diac  dilatation. 

We  come  finally  to  the  all  important  questions: 

1. — Is  chloroform  a  safe  anesthetic? 

2. — Are  we  to  watch  the  pulse  or  respiration  during 
the  use  of  the  drug,  and  what  are  the  signs  in  the 
respiratory  function  indicative  of  danger  to  the 
patient? 

3. — What  is  the  true  cause  of  death  from  chloro- 
form ? 


4. — Is  death  from  chloroform  possible  when  it  is 
properly  administered? 

i). — Under  what  circumstances  is  the  surgeon  to  use 
chloroform  in  preference  to  the  less  dangerous  anes- 
thetic, ether? 

6. — What  is  the  best  way  of  administering  chloro- 
form? 

To  the  first  question  the  answ(,-r  is  yes,  for  the 
majority  of  cases,  provided  it  is  given  by  one  who  is 
skilled  in  its  use  and  not  only  knows  how  to  give  it 
but  to  detect  signs  of  danger.  It  is  not  as  safe  as 
ether  at  any  time,  other  things  being  equal,  and 
never  safe  in  the  hands  of  a  tyro. 

To  the  second  question  the  answer  is,  watch  the 
respiration,  hccau><e  as  soon  as  enoiujh  chloroform  is 
used  to  endanger  the  circulation  the  respiration  will 
shoio  sovic  si(fns  of  abnormality  either  in  depth, 
shallow7icss  or  irregularity.  In  other  words,  the 
very  effect  of  the  drug  may  be  to  cause  such  deep 
and  rapid  respirations  that  an  excessive  quantity  of 
the  drug  is  taken  into  the  lungs  and  continues  to  be 
absorbed  even  after  the  inhaler  is  withdrawn. 

As  there  is  always  a  fall  in  pressure  under  chloro- 
form it  is  difficult  to  feel  the  radial  or  temporal 
pulse  and  the  respiratory  center  recognizes  the  de- 
gree of  arterial  depression,  which  its  sister  vaso- 
motor center  has  permitted  by  finding  that  its  blood 
supply  is  insufScient.  As  respiration  fails  first  it 
should  be  watched  first.  Finally,  it  is  only  by  watch- 
ing the  respiration  that  we  can  tell  how  much  chloro- 
form the  patient  is  getting.  We  do  not  watch  this 
function  for  danger  alone   but  to  tell  us  of  the  dose. 

The  answer  to  question  three  is  that  death  is  al- 
ways due  in  healthy  animals  to  respiratory  failure 
accompanied  by  circulatory  depression,  which  latter 
may  be  severe  enough  to  cause  death  even  if  artificial 
respiration  is  used  skillfully.  Death  only  occurs  in 
the  healthy  animal  when  chloroform  is  given  in  ex- 
cessive quantities. 

Question  four  is  impossible  to  answer  for  man 
from  the  basis  of  experimentation,  as  we  can  not 
produce  identical  diseased  states  in  animals  with 
those  developed  under  various  conditions  in  man. 
The  physician  having  a  case  of  heart  disease  should 
always  advise  the  patient  of  the  danger  of  any  anes- 
thetic and  he  should  remember,  whether  it  is  wise  to 
tell  the  patient  or  not,  that  anesthesia  always  means 
a  step  toward  death  even  in  the  healthiest  of  men. 
In  the  event  of  a  death  under  chloroform  the  physi- 
cian is  not  to  blame  if  he  has  taken  proper  prelimi- 
nary precautions  and  given  the  chloroform  properly. 

Every  one  is  agreed  that  the  patient  taking  chloro- 
form should  have  plenty  of  fresh  air  and  in  India 
we  understand  that  to  all  intents  and  purposes  pa- 
tients are  operated  on  in  the  open  air,  at  least  as 
compared  to  the  closed  rooms  necessary  in  America 
and  Euroj)e.  This  free  supply  of  air  is  important, 
whether  we  believe  death  to  be  imminent  from 
cardiac  or  respiratory  failure,  but  this  supply  of  air 
matters  little  to  the  patient  if  he  does  not  lireathe 
freely  nor  does  the  dose  of  chloroform  amount  to 
aught  if  it  is  not  drawn  into  the  chest.  The  dose  of 
chloroform  is  not  the  amount  in  the  inhaler  but  the 
amount  taken  int<i  the  chest  and  finally  the  amount 
absorbed  liy  the  blood  vessels.  The  rapidity  and 
depth  of  respiratory  movements  is  therefore,  as 
Lawrie  asserts,  the  entire  key  to  the  situation.  We 
watch  a  windmill  over  a  well  to  see  if  it  is  pumping 
into  a  reservoir  a  given  quantity  of  water.     If  the 
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windmill  works  irregularly  so  that  we  know  its 
pumping  action  is  deranged  we  separate  it  from  the 
pump  until  the  wind  blows  steadily,  in  order  that  it 
may  pump  regula^h^  Similarly  we  withdraw  chloro- 
form, as  Lawrie  says,  whenever  respiration  becomes 
disturbed  iu  rhythm  or  when  struggling  disturbs  it, 
liecause  it  is  the  first  indication  that  the  drug's  ac- 
tion is  uncertain  and  because  there  is  no  telling  the 
dose  which  is  absorbed.  While  watching  the  respira- 
tion will  not  warn  us  of  a  sudden  cardiac  arrest  in 
fatty  heart  plus  chloroform  depression,  neither  will 
the  pulse  give  us  such  warning  and  we  are  confident 
that  the  statement  of  the  Hyderabad  Commission 
that  the  respiration  should  be  watched  is  correct,  for  we 
believe  from  along  series  of  observations  that  grad- 
ual cardiac  failure  never  occurs  without  producing 
respiratory  changes  from  the  very  first.  In  other 
words,  we  do  not  believe  that  in  a  healthy  heart 
chloroform  can  cause  serious  disorder  without  as  a 
result  of  beginning  disorder  disturbing  respiration 
and,  second,  that  in  a  healthy  heart  a  quantity  of 
chloroform  sufficient  to  disorder  it  will  by  its  direct 
action  disorder  the  respiration.  If,  as  an  extra  pre- 
caution, one  assistant  watches  the  pulse  while  the 
other  watches  the  respiration,  very  well ;  for  though 
the  respiration  is  the  more  important  function  the 
man  watching  the  pulse  might  discover  an  irregu- 
larity which  the  auesthetizer  may  not  see  reproduced 
in  the  respiratory  action,  but  as  divided  attention  gen- 
erally means  a  slighting  of  both  objects  in  view  Law- 
rie is  right  in  insisting  on  the  pulse  being  let  alone. 

In  answer  to  question  five  we  have  several  points 
to  offer:  1.  Hot  climates  where  ether  is  inapplic- 
able and  where  a  free  circulation  of  air  increases 
the  safety  of  the  patient;  2.  Chloroform  may  be 
used  whenever  a  large  number  of  persons  are  to  be 
rapidly  anesthetized  so  that  tlie  surgeon  may  pass 
on  to  others  and  save  a  majority  of  lives,  even  if  the 
drug  endangers  a  few,  as  on  the  battlefield  where 
only  a  small  bulk  of  anesthetics  can  be  carried:  3. 
Its  employment  is  indicated  in  cases  of  Bright's 
disease  requiring  the  surgeon's  attention,  owing  to 
tlie  fact  that  anesthesia  may  be  obtained  with  so 
little  chloroform  that  the  kidneys  are  not  irritated, 
whereas,  ether,  because  of  the  large  quantity  neces- 
sarily used,  would  irritate  these  organs.  Quantity 
for  quantity,  ether  is,  of  course,  the  less  irritating 
of  the  two;  4.  In  cases  of  aneurism,  or  great  athe- 
roma of  the  blood  vessels,  where  the  shock  of  an 
operation  without  anesthesia  would  be  a  greater  dan- 
ger than  the  use  of  the  anesthetic,  chloroform  is  to 
be  employed,  since  the  greater  struggles  caused  by 
ether  and  the  stimulating  eft'ect  which  it  has  on  the 
circulation  and  blood  pressure  might  cause  vascular 
rupture ;  5.  In  children  or  adults  who  alreadj'  have 
bronchitis,  or  who  are  known  to  bear  ether  badly  or, 
in  other  words,  have  an  idiosyncrasy  to  that  drug, 
chloroform  may  be  employed;  6.  Persons  who 
struggle  violently  and  who  are  robust  and  strong  are 
in  greater  danger  from  the  use  of  chloroform  than 
the  sickly  and  weak,  i)rol)ably  because  the  struggles 
strain  tlie  heart  and  tend  to  dilate  its  walls. 

Tlie  safest  method  of  administration  is  by  Lawrie's 
or  Esmarch's  inhaler  because  these  provide  free  cir- 
culation of  air  and  do  not  distract  the  attention  of 
the  anesthetizer  from  the  respiratory  movement 
by  complicated  apparatus.  Apparatus  much  like 
these  iu  allowing  a  free  amount  of  air,  are  the  Hy- 
derabad chloroform  inhaler,  or  open-ended  cone  with 


Krohne  and  Seseman's  respiration  indicator  attach- 
ment. The  Junker  inhaler,  even  with  its  modifica- 
tions, is  too  complicated  and  cumbersome  and 
while  less  chloroform  is  wasted  in  administering  the 
drug  it  must  all  be  thrown  out  of  the  bottle  after- 
wards. If  used  at  all  it  should  be  used  with-  the 
increased  air  supply  and  respiration  indicator  of 
Krohne  and  Sesemau. 

We  agree  so  heartily  with  Lawrie's  conclusions 
that  we  print  them  below  : 

1. — The  chloroform  should  be  given  on  a))sorbent 
cotton  stitched  in  an  open  cone  or  cap.  (A  depres- 
sion made  through  tlie  opening  in  the  inside  flannel 
bag  will  answer  as  well.) 

2. — To  insure  regular  breathing,  the  patient  lying 
down  with  everything  loose  about  the  neck,  heart 
and  abdomen,  should  be  made  to  blow  into  the  cone, 
held  at  a  little  distance  from  the  face.  The  right 
distance  thronghout  the  inhalation  is  the  nearest 
which  does  not  cause  struggling  or  choking  or  hold- 
ing of  the  breath.  Provided  no  choking  or  holding 
of  the  breath  occurs,  the  cap  should  gradually  be 
brought  nearer  to,  and  eventually  may  be  held  close 
over,  the  mouth  and  nose  as  insensibility  deepens. 

3. — The  administrator's  sole  object  while  produc- 
ing anesthesia  is  to  keep  the  breathing  regular.  As 
long  as  the  breathing  is  regular  and  the  patient  is 
not  compelled  to  gasp  in  chloroform  at  an  abnormal 
rate  there  is  absolutely  no  danger  whatever  in  push- 
ing the  anesthetic  till  full  anesthesia  is  produced. 

4. — Irregularity  of  the  breathing  is  generalij' 
caused  by  insufficient  air,  which  makes  the  patient 
struggle  or  choke  or  hold  his  breath.  There  is  little 
or  no  tendency  to  either  of  those  untoward  events  if 
sufficient  air  is  given  with  the  chloroform.  If  they 
do  occur  the  cap  must  be  removed,  and  the  patient 
must  be  allowed  to  take  a  breath  of  fresh  air  before 
the  administration  is  proceeded  with. 

5. — Full  anesthesia  is  estimated  by  insensitiveness 
of  the  cornea.  It  is  also  indicated  by  stertorous 
breathing,  or  by  comjilete  relaxation  of  the  muscles. 
Directly  the  cornea  becomes  insensitive,  or  the  breath- 
ing becomes  stertorous,  the  inhalation  should  be 
stopped.  The  breathing  may  become  stertorous, 
while  the  cornea  is  still  insensitive.  The  rule  to 
stop  the  inhalation  should,  notwithstanding,  be  rig- 
idly enforced  and  it  will  be  found  that  the  cornea 
always  becomes  iasensitive  within  a  few  seconds 
afterwards.  It  is  only  necessary  to  add  that  the 
patient  should  be  so  dressed  for  an  operation  that 
his  respiratory  movements  can  be  easily  seen  by  the 
chloroformist.  In  the  climate  of  India  this  is  not 
difficult  to  manage,  but  it  is  rather  more  so  in  the 
climate  of  Europe;  so  that  in  this  respect,  and  in 
this  respect  alone,  the  chloroformist  in  England  and 
.•\merica  is  placed  at  a  distinct  disadvantage  com- 
I)ared  with  the  chloroformist  in  India. 

Note. — Since  writing  this  report  two  important 
jiapers  upon  this  subject  have  appeared  in  the  Lon- 
don Lancet.  The  one  by  Gaskell  and  Shore,  in  which 
they  carried  out  a  line  of  ingenious  cross-circulation 
experiments,  and  from  which  they  conclude  that  the 
fall  in  blood  pressure  seen  under  chloroform  is  due 
to  cardiac  rather  than  vasomotor  dejirossion ;  and 
another  paper  published  by  Lawrie,  in  the  London 
Lancet  for  Feb.  11,  1893,  in  which  he  refutes  the 
statements  made  by  (iaskell  and  Siiore,  and  details 
experiments  which  ho  believes  combat  those  of  the 
two  investigators  just  named. 
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The  concluding  paragraph  of  Lawrie's  latest  con- 
tribution to  the  subject  states  the  facts  so  clearly 
iTiid  is  so  in  accord  with  what  we  have  tried  to  set 
fortli  in  our  own  report  that  we  can  not  do  better 
than  (|U()te  tlie  paragraph  : 

'•  The  Hyderabad  Commission's  work  proves  that, 
while  Syme's  principles  are  right,  there  is  no  such 
thing  as  a  safe  method  of  cliloroform  administra- 
tion. It  is  no  longer  a  question  of  tJie  superiority 
of  the  London  method  or  of  tlie  Edinburgh  method"; 
absolute  safety  can  be  attained  neither  by  watching 
the  respiration  nor  the  pulse  for  signs  of  danger— 
which  are  iu  either  case  proof  of  improper  admin- 
istration or  of  overdosing.  Moreover,  overdosing 
niay  take  place  whether  the  anesthetic  is  given  on 
lint  or  on  a  towel,  or  on  a  cap  such  as  we  use,  or  with 
Junker's  or  Skinner's  or  any  otlu^r  form  of  appara- 
tus. The  all-important  point  is  that  the  breathing 
shall  never  be  interfered  with  in  any  way.  Safety 
under  chloroform  can  unquestionably  be  insured,  but 
it  can  only  be  so  by  attending  to  regular  natural 
breathing;  and,  whatever  method  is  employed,  no 
one  can  deny  that  it  is  the  bounden  duty  of  the  chlo- 
roformist  to  maintain  natural  breathing  throughout 
the  whole  period  of  administration.  To  maintain 
natural  breathing  requires  careful  training  and  con- 
siderable experience,  but  if  those  conditions  be  ful- 
filled it  is  impossible  to  produce  anything  with  chlo- 
roform but  anesthesia ;  and  the  Hyderabad  Commis- 
sion has  shown  that  anesthesia  alone  is  entirely  free 
from  risk,"  provided  the  drug  is  not  pushed  too  far 
and  that  the  patient  is  in  ordinary  health.  We 
would  prefer  to  make  the  last  sentence  read  :  "  Anes- 
thesia can  be  safely  produced  by  chloroform." 
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ence  ;  owing  to  the  lack  of  vascularity,  contusion  of  a  ten- 
don is  difficult  to  produce.  I^unctured  wounds,  when  pro- 
duced by  any  instrument  causing  laceration  of  the  tendon 
fibers,  are  usually  accompanied  by  retraction  of  the  cut 
fibers  and  local  necrosis  of  tlie  connective  tissup  filaments; 
when  made  by  a  cutting  instrument  held  parallel  with  the 
fibers,  the  wound  closes  with  great  rapidity,  first  by  swelling 
of  adjacent  fibers  from  limited  congestion  ;  and  second,  by 
direct  adhesion.  The  tendon  sheath,  however,  made  up  as 
it  is  of  loosely  united  connective  tissue,  is  exceedingly 
liable  to  infection,  and  tenonitis,  so  called,  almost  inva- 
riably runs  its  course  in  the  tendon  slieath.  Notwith- 
standing the  fact  that  longitudinal  wounds  or  separations 
of  the  tendons  heal  witli  rapidity,  yet  the  resulting  cicatrix 
impairs  the  efficie/icy  of  the  tendon  for  a  longer  or  shorter 
period,  according  to  the  area  involved.  Sometimes  this 
impairment  amounts  to  total  suspension  of  the  functions  of 
the  members;  and  the  practical  deduction  from  this  lesson 
is,  that  in  opening  tih^cesses  lying  undernenlh  a  tmdon,  the 
incision  should  invariably  be  made  at  the  side  of  the  tendon;  not 
through  it.  This  practical  advice,  I  believe,  is  not  generally 
adhered  to  in  the  cases  of  finger  abscess,  but  it  should  be. 
In  abscesses  of  the  fingers  the  original  point  of  infection  is 
usually  the  periosteum;  the  pus  seeking  exit  in  the  line  of 
least  resistance  usually  projects  from  under  the  tendon  on 
either  side,  and  if  the  tension  be  not  relieved  at  this  time 
the  adjacent  bone  participates  in  the  inflammation,  and  it 
too  becomes  necrosed. 


Summary  of  the  Surgery  of  the  Tendons.'— With  Six  Ilhs- 
riiATioNs  FnoM  Le.iahs.— lly  .IniiN  B.  Hamii.tcn,  :\I.D.,  LL.l).. 
Chicago. 

The  Surgery  of  the  Tendons  is  the  somewhat  ambitious 
title  laid  down  on  the  program  as  the  title  of  my  paper,  but 
as  time  has  not  permitted  me  to  review  the  whole  subject 
in  extenso,  I  will  ask  you  to  excu.se  my  shortcomings,  while 
I  give  you  a  condensed  statement  that  will  probably  need 
no  further  condensation  at  the  hands  of  your  secretary. 
After  all,  I  think  most  of  the  ideas  that  are  new,  or  even 
presented  in  new  form,  can  be  stated  in  very  few  words. 

I  will  pass  over  lightly  the  literature  of  the  tendons, 
although  that  is  very  extensive,  not  only  in  medical  litera- 
ture, but  in  general  literature!  From  the  time  Achilles' 
mother,  Thetis,  dipped  him  in  the  Styx,  to  make  him  im- 
mortal, by  grasping  tightly  the  tendons  that  have  since 
borne  his  name,  down  to  the  middle  ages  when  ham-string- 
ing an  enemy  was  a  pleasant  pastime  of  the  bold  Barons, 
the  tendons  have  had  considerable  prominence. 

In  the  surgery  of  modern  war,  where  the  wounds  are 
made  by  bullets  and  rarely  by  bayonet  or  saber,  the  ten- 
duns  are  rarely  wounded,  for  the  very  obvious  reason  that 
bullet  wounds  in  battle  are  received  on  the  body  in  exact 
proportion  to  the  exposed  area. 

In  civil  life,  the  tendons  are  subject  to  dislocations  more 
frequently  than  to  wounds. 

These  accidents,  though  attended  by  few  pronounced 
symptoms,  need  careful  attention. 

Contusions  and  punctured  wounds  need  but  scanty  refer- 


1  Read  at  the  Mitcbcll  District  Mediunl  Society. 


Kir.  2.    Tendou  Suture 
Wiiflar.    After  Lejarss. 

It  has  been  mentioned  that  the  cicatrix  impaired  the 
functions  of  the  tendon.  Not  only  does  this  impairment 
occur  but,  owing  to  the  feeble  circulation  of  the  tendon,  the 
absorption  of  the  redundant  cicatricial  tissue  is  slow,  and 
sometimes  the  impairment  is  permanent.  The  sheath  and 
the  adjacent  connective  tissue  being  richer  in  blood  vessels, 
not  only  accomplish  repair  sooner,  but  they  more  speedily 
remove  the  cicatrix. 

Theories  of  repair  of  tendons  after  injuries  have  under 
gone  the  same  successive  changes  as  that  of  repair  of  wounds 
elsewhere.  The  theory  of  Hunter,  that  the  elements  of  the 
blood  were  alone  concerned  in  the  repair  of  tendons,  held 
sway  until  Bouvier  in  1857  asserted  that  the  tendon  sheath 
by  proliferation  filled  up  the  interspace  between  the  rup- 
tured ends.  Henle,  Robin,  Adams,  Paget,  Brodhurst,  adhered 
to  the  theory  of  repair  by  exudation  and  direct  union  of  the 
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ruptured  ends.  Tiircker,  Bonders,  Virchow,  Remak,  Ivolli- 
ker  Cornil  and  Ranvier  have  confirmed  in  the  main  the 
cellular  theory  of  Bouvier  by  examination  of  cicatrices  of 
tendons  in  man  and  animals  and  experimental  tenotomies 
According  to  Krauss,  who  wrote  a  memoir  on  this  subject 
in  1888,  "  the  first  alteration  in  the  tendinous  ends  is  like  a 
degeneration  ;  a  shriveling  at  the  center  and  a  granular 
appearance  of  their  protoplasm.  But  the  principal  modifi- 
cations consist  in  a  proliferation  of  the  tendon  cells,  in  which 
there  is  often  observed  the  karyokinetic  figures,  and  a  cor- 
responding enlargement  of  the  fibrillar  tissue.  Afterwards 
the  cells  become  round  or  angular  and  are  prolonged  from 
the  fibrils,  and  the  prolongations  are  found  m  the  pen-  or 
intra-muscular  fascia." 


Fi-  3.    Suture  tav  Anastomosis  (Mvth.,.1  of  Schwartz).    After  Lejars. 

We  may  conclude  that  repair  is  complete  when  the  func- 
tions of  the  muscle  are  restored;  but  as  tne  restoration  of 
the  tendon  necessarily  depends  upon  the  length  of  the 
separation  space,  we  must  interfere  if  we  desire  to  secure 
early  union. 

The  question  of  suture  of  tendons  is  the  one  that  most 
concerns  the  practitioner.  Shall  the  ruptured  tendon  be 
sutured  or  left  to  nature? 


Fiff.  4.  Jlethod  of  Czerny.  After  Lejars. 
Galen  opposed  the  suturing  of  tendons,  and  so  long  as  his 
authority  remained  undisputed,  the  interdict  prevented  it. 
The  credit  of  the  change  is  given  to  Avicenna,  and  since  his 
day  surgeons  have  vied  with  each  other  in  producing  new 
forms  of  sutures,  both  in  material  and  manner  of  applica- 
tion My  distinguished  colleague.  Professor  Nicholas  benn, 
has  been  engaged  for  some  time  past  in  an  exhaustive  re- 
search of  the  medical  literature  of  intestinal  sutures,  and  the 
fruits  of  that  research  will  soon  appear  in  the  Joiunai.  of  thk 
Amekk'an-  Mei,u-ai.  Associ.vTioN.  From  that  learned  and 
instructive  paper  it  will  appear  that  it  is  almost  impossible 
at  this  day  to  devise  a  new  form  of  suture.  Thte,  however, 
only  further  corroborates  the  keen  suggestion  of  Aristotle, 
"that  probably  all  art  and  all  wisdom  had  once  been  fully 
explored  and  again  forgotten." 


be  very  great,  but  all  open  wounds  severing  tendons  require 
that  the  tendon  be  sutured.  The  difficulty  which  has  led  to 
so  many  forms  of  suture  is  the  separation  of  the  fibers  by 
reason  of  their  retraction  ;  a  complete  ligature  of  the  ten- 
don could  only  result  in  strangulation  necrosis  of  the  ends. 
The  drawings  herewith  from  Lejars  give  you  a  fair  idea  of 
the  different  methods.  Of  these,  perhaps  the  most  ingen- 
ious is  that  of  Tillaux  and  Duplay,  which  consists  in  suture 
of  the  peripheral  end  of  a  cut  tendon  in  a  slot  cut  in  an 
adjacent  tendon.  Finally,  we  have  the  proceeding  of  Czerny, 
by  which  a  splicing  is  effected  by  transplantation.  Trans- 
plantation of  tendon  sections  has  been  made  by  Uluck, 
Georges  Assaki  and  Fargin.  Chassaignac  as  long  ago  as 
1S.53  had  united  a  tendon  to  the  skin,  in  a  case  of  section  of 
the  flexors  of  the  thumb  and  index  finger,  and  by  the  ten- 
sion on  the  cutaneous  cicatrix  to  which  the  tendon  was 
united  had  good  motion  of  the  thumb  and  finger. 

Where  the  separation  is  of  long  duration,  both  proximal 
and  distal  ends  must  be  freshened. 

LuxATioNS.-Dislocations  of  the  tendons  are  quite  com- 
mon the  most  common  being  the  dislocation  of  the  long 
head  of  the  biceps,  from  the  bicipital  groove  of  the  humerus. 
This  accident  is  so  thoroughly  described  in  most  works  on 
dislocations,  I  will  not  dwell  upon  it  here.  The  dislocation 
of  the  peroneal  tendons  from  their  groove  at  the  external 
malleolus  has  escaped  very  much  notice  in  the  systematic 
works  on  surgery.  I  have  seen  two  examples  of  this  dislo- 
cation within  the  past  year.  Both  were  employes  of  the 
0  B  &Q  R  R.and  both  were  switchmen.  The  accident 
maybe  recognized  by  pain,  inability  to  turn  the  foot  out- 
wardly without  pain,  and  the  tendon  may  be  seen  and  felt 
resting  on  the  external  surface  of  the  malleolus.  One  of 
my  patients  acquired  the  habit  of  throwing  the  tendon  out 
of  its  groove  at  will,  the  operation  itself  being  painless. 
The  attempt  to  walk  while  the  tendon  was  in  this  abnormal 
position  was  very  painful.  He  could  reduce  the  dislocation 
easily  by  manipulation.  The  action  seems  to  be  produced 
while  the  weight  of  the  body  is  thrown  on  the  ball  of  the 
foot  the  foot  being  extended  and  slightly  rolled  toward  the 
inner  border.  Once  produced  its  recurrence  is  common. 
The  accident  is  also  alleged  to  have  occurred  to  horseback 

riders 

The'  reduction  of  dislocation  of  the  peroneal  tendon  is 
easily  effected,  but  1  he  difficulty  is  to  retain  it  in  position. 
Fixation  by  the  Martin's  bandage,  incision  and  suture 
have  each  tlieir  advocates,  and  Madyl  of  Vienna  deepened 
the  malleolar  groove  with  a  chisel ;  in  my  own  cases,  the 
men  being  on  the  hospital  list  of  the  railroad  company, 
declined  to  submit  to  an  operation.  There  is  a  strong 
probability  that  suturing  the  peroneal  tendon  to  that  of 
the  flexor  longus  policis.  which  is  adjacent,  might  prevent 
its  return,  but  the  operatipn  of  Prof.  Albert  seems  to  fully 
meet  the  indications.-.S(.  Lotiis  ^[,■dical  Mirror,  Srpt.,  1S9S. 


Fig.  r,. 


llaux  and  Duplay). 


Not  to  take  up  your  time  with  further  historical  allusions, 
I  will  only  mention  the  sutures  of  LeFort,  Wolfler,  LoDentu, 
Tillaux,  Duplay,  Schwartz  and  Czerny. 

The  material  most  in  favor  at  present  is  horsehair,  and 
chromicized  catgut.  Subcutaneous  wounds  of  the  tendons 
do  not  require  suture  unless  the  distance  between  the  ends 


™  .       1      I-  ,  .    i  I  ,ir,-„     Kl!i,     Hiii,d     29,  30,  1893),  ol)- 

Trional.— Koppcrs    (Julan.    Kim.    lyiiini.,    -o,        ,  /._ 

served  the  action  of  t.ional  in  twelve  patients  and  arrived 
at  the  following  conclusions:  In  most  cases  of  simple 
insomnia,  15  grains  sufficed  to  induce  sleep  within  half  a 
hour'  20  or  30  grains  may  be  given  if  necessary,  but  with 
still  larger  doses  the  effect  does  not  seem  to  increase  pro- 
portionately. Where  pain  is  present  some,  though  not  much, 
sleep  results.  Owing  to  the  rapidity  of  its  action  tnonal  is 
best  taken  at  bedtime  in  some  warm  vehicle,  such  as  milk 
„r  te-  The  after  effects  consisted  .inly  in  slight  heaviness 
in  the'morning,  owing,  apparently,  to  the  direct  action  o 
the  drug  upon  the  cortex  of  the  brain,  and  fo'"^  s  o^^ng  of 
I  heaVt's  action.  If  necessary,  it  also  can  be  adn  .n.stered 
v^r  rectum,  the  action  thereby  not  being  lessened.-/JMY!.s7i 
\h;U,''il  Journal,  ^tn^t.  9,  \»9S. 
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EXTRA-UTERINE  PREGNANCY. 

Nothing  in  surgery  is  more  typical  of  the  advances 
which  modern  science  has  made  than  is  the  treat- 
ment of  extra-uterine  pregnancy.  Although  the 
axiom  that  death  was  due  to  hemorrhage  and  that 
the  bleeding  vessel  must  be  secured  was  laid  down 
over  a  century  ago,  it  was  a  half  century  before  the 
precept  became  practice  and  not  until  the  present 
time,  following  the  teaching  of  Mr.  Tait,  has  the 
practice  received  the  sanction  of  the  operators  of  the 
world.  If  there  was  nothing  else  of  which  he  might 
be  proud,  the  abdominal  surgeon  might  well  point 
to  the  life  saving  record  in  ectopic  gestation. 

Although  the  modern  literature  of  the  subject  has 
assumed  enormous  proportions,  beginning  with  the 
classical  work  of  Dr.  Parry  in  1876,  there  are  still 
many  points  on  which  there  is  by  no  means  a  con- 
sensus of  opinion  in  the  profession.  In  the  first 
place,  there  is  a  division  as  to  the  possibility  of  an 
absolute  diagnosis  previous  to  rupture.  The  disease 
is  simulated  by  so  many  conditions,  that  it  is 
unwise  to  lay  down  a  train  of  symptoms  which  shall 
be  taken  as  convincing  evidence  of  the  existence  of  an 
ectopic  pregnancy.  So  closely  does  miliary  disease 
of  the  ovary  simulate  ectopic  pregnancy  that  skilled 
observers,  men  of  wide  experience,  have  been  misled. 
The  so-called  "classical  symptoms''  of  extra-uterine 
pregnancy  are  all  here— the  absence  of  one  or  more 
monthly  periods,  followed  by  a  hemorrhage  from  the 
uterus,  the  morning  sickness,  the  boggy  tumor  in  the 
ovarian  region— all  may  be  present  in  tuberculosis 
of  the  ovary  and  may  easily  deceive  the  physician 
into  thinking  the  case  one  of  misplaced  pregnancy. 
Again,  the  seeming  extra-uterine  pregnancy  proves 
at  the  operating  table  to  be  a  Fallopian  tube  filled 
with  pus  and  causing  the  pain,  and  hemorrhage  that 
have  given  rise  to  the  mistaken  diagnosis.  A 
pedunculated  fibroma  lying  to  one  side  of  the  uterus 
may  present  close  resemblance  to  the  graver  trouble, 


or  a  normal  pregnancy  in  a  thin-walled  uterus  may 
produce  such  symptoms  as  to  render  a  positive 
diagnosis  between  the  two  conditions  possible  only 
after  weeks  of  anxious  waiting. 

Men  of  the  rare  opportunities  of  study  and  the 
large  experience  of  Mu.  Tait  and  Dr.  Joseph  Price 
confess  that  they  have  been  misled  repeatedly  and 
are  almost  willing  to  say  that  a  diagnosis  prior  to 
rupture  is  impossible. 

Mr.  Tait,  in  his  monograph  on  ectopic  pregnancy 
and  pelvic  hematocele,  says:  * 

"I  have  never  but  once  been  called  upon  to  make  an 
examination  until  the  rupture  had  occurred,  and  in  that  case 
there  was  neither  history  or  symptoms  whicli  enabled  us  to 
do  more  than  determine  that  there  w'as  tubal  occlusion; 
not,  indeed  until  the  rupture  occurred  and  the  abdomen 
was  opened  was  a  diagnosis  possible.  Under  these  circum- 
stances I  think  I  may  be  excused  for  maintaining  a  some- 
what skeptical  attitude  concerning  the  correctness  of  the 
diagnoses  of  those  gentlemen  who  speak  so  confidently  of 
making  certain  diagnoses  in  cases  of  tubal  pregnancy  before 
the  period  of  rupture,  and  who  speak  with  equal  confidence 
of  curing  the  cases  by  a  puncture,  either  simple,  medi- 
cated or  electrolytic." 

Dr.  Price  is  even  more  positive  in  his  opinion  as 
to  the  difficulty,  if  not  impossibility,  of  diagnosis 
previous  to  rupture.     In  a  recent  paper  he  says  : 

"Ejcccplionally,  if  erer,  is  the  trouble  recognized  before 
rupture.  The  few  cases  recorded  have  all  been  by  men 
with  one  experience,  with  very  little  knowledge  of  the 
murderous  troubles  found  in  the  pelvis.  A  few  surgeons, 
with  an  experience  of  nearly  one  hundred  sections  for 
ruptured  tubal  pregnancy,  have  never  found  one  un- 
ruptured."' 

In  the  face  of  all  the  evidence  on  the  subject  it 
would  seem  that  the  diagnosis  that  is  reported  as 
made  before  rupture,  is. rather  the  result  of  a  happy 
chance  than  the  outcome  of  knowledge  and  weighing 
of  symptoms  on  the  part  of  the  attendant. 

After  rupture  the  diagnosis  becomes  easy,  though 
rupture  has  many  times  been  mistaken  for  an  abor- 
tion by  the  attendant  physician.  The  sudden  col- 
lapse with  all  the  signs  present  of  internal  hemor- 
rhage and  the  agonizing  pelvic  pain  present  a 
picture  to  the  mind  so  vivid  as  to  make  mistake 
impossible.  A  pelvic  examination  and  the  finding 
there  of  a  boggy  mass  to  one  side  of  the  uterus 
would  settle  the  case  bej^ond  a  doubt  and  one  feels 
inclined  to  ask  if,  in  those  cases  that  have  been  mis- 
taken for  abortion,  a  sufficiently  thorough  examina- 
tion had  been  made  or  if  the  doctor  merely  took  the 
woman's  statement  that  she  was  aborting. 

Rupture  takes  place  either  into  the  peritoneal 
cavity  or  between  the  folds  of  the  broad  ligament. 
If  into  the  peritoneal  cavity  the  wretched  mother 
rapidly  succumbs  to  the  loss  of  blood  and  the  pecu- 
liar and  excessive  shock  that  follows  the  accident. 
Rarely,  it  happens  that  the  rupture  takes  place  into 
the  broad  ligament  and  the  fetus,  developing  in  its 
new  position,  goes  on  to  term  and  dies,  condemning  its 
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bearer  to  invalidism  and  all  the  horrors  of  abscesses 
breaking  into  bowel  or  bladder  and  discharging  the 
bones  of  her  unfortunate  offspring. 

It  would  seem  as  if  common  sense  would  point  out 
the  treatment.  In  any  such  hemorrhage  from 
another  part  of  the  body,  the  physician  would 
scarcely  do  his  duty  did  he  not  seek  out  the  bleeding 
vessel  and  secure  it;  yet  we  find  men  advocating 
anything  rather  than  the  surgical  treatment.  Punc- 
ture of  the  sac,  injections  into  it  of  lethal  substances, 
and  electricity  tave  all  had  their  supporters.  These 
agents  find  their  use  only  previous  to  rupture  and 
the  uncertainty  of  diagnosis,  and  the  fact  that  even 
in  the  hands  of  pxperts  they  have  failed  to  save  the 
patient  from  an  operation  are  a  sufficient  answer  to 
their  claims. 

That  cases  have  recovered  without  operation  is  no 
reason  that  the  surgeon  should  shirk  his  duty.  The 
moment  rupture  occurs,  the  abdomen  should  be 
opened  and  the  hemorrhage  stopped  by  the  removal 
of  its  cause.  In  no  event  should  the  case  be  allowed 
to  go  on  in  the  hope  that  the  patient,  by  some  provi- 
dential agency,  may  survive.  The  dangers  of  the 
hemorrhage,  with  the  peritonitis  and  septicemia  that 
follow  the  accident  are  too  great  to  be  set  aside. 

An  important  point  in  the  surgical  treatment  is 
■whether,  in  a  ruptured  tubal  pregnancy  of  one  side, 
the  other  side  should  also  be  removed  to  prevent  the 
recurrence  of  the  accident.  In  a  paper  on  "Repeated 
Extra-uterine  Pregnancy,"  published  in  the  Journal 
for  Sept.  16,  1893,  Dr.  McKelway  reports  a  case 
Tvhere  the  patient,  after  providentially  escaping  an 
untreated  tubal  pregnancy  of  one  side  was  seized 
nine  months  later  by  a  similar  accident  on  the 
remaining  side,  from  which  she  escaped  only  after  a 
prompt  operation  and  heroic  measures.  In  discuss- 
ing the  case  the  author  says :  "My  study  of  this  and 
othercasesleadsme  to  the  conclusion  that  both  tubes 
and  ovaries  should  be  invariably  removed  in  every 
case  of  ectopic  gestation."  In  view  of  the  fact  that 
the  causes  of  a  pregnancy  in  one  tube  may  be  present 
in  the  other,  is  it  right  that  the  woman  should  be 
«xposed  to  the  chances  of  a  repetition  of  the  accident. 
The  question  is  one  of  great  importance.  It  is  possi- 
ble that  the  accident  may  never  recur  and  there  are 
many  instances  where  the  patient  has  subsequently 
had  normal  pregnancies  and  remained  healthy.  To 
offset  this  are  the  cases  where  the  second  ectopic 
pregnancy  has  followed  a  normal  pregnancy.  In  the 
discussion  which  followed  the  paper,  the  conserva- 
tive ground  was  taken  that  the  other  side  should  not 
be  removed  unless  there  was  evidence  of  existing 
<lisease.  Removal  of  the  sound  side  adds  slightly 
to  the  risks  of  the  operation  by  increasing  the  shock 
and  prolonging  the  operation ;  but,  in  a  patient 
already  at  death's  door  and  where  safety  depends  on 
a    short,   dextrous    operation,  these    considerations 


weigh  heavily.  The  question  is  one  to  which  our 
operators  with  large  experience  should  turn  their 
attention,  and  it  is  for  them  to  decide  whether  the 
chances  of  a  presumably  healthy  tube  being  the  site 
of  a  subsequent  pregnancy  are  sufficiently  great  to 
call  for  the  more  severe  procedure. 

Another  point  is  raised  as  to  the  treatment  of  the 
placenta  in  case  the  pregnancy  is  so  far  advanced  as 
to  render  the  removal  of  the  entire  sac  impracticable 
or  dangerous.  Various  plans  of  procedure  have  been 
devised.  The  sac  has  been  stitched  to  the  abdominal 
wound  and  drained ;  it  has  been  sealed  and  left  in 
situ  to  be  absorbed— all  with  more  or  less  good  results. 
Sound  surgical  sense  would  teach  that  the  safety  of 
the  patient  lies  in  the  complete  removal  of  the  sac 
wherever  possible,  and,  with  the  agents  at  our  com- 
mand, heat  and  gauze  packing,  the  hemorrhage  can 
be  controlled  and  the  placenta  removed  in  almost 
every  instance  with  a  prospect  of  safe  recovery  for 
the  patient.  Where  it  has  grown  so  intimately  to 
surrounding  structures— often  intestines  and  im- 
portant viscera— it  should  be  thoroughly  cleansed  by 
repeated  washings  with  boiled  pure  water  and  her- 
metically sealed,  in  order  that  it  may  be  digested  and 
gradually  absorbed  with  the  least  possible  chance  of 
septic  decomposition. 

A  third  question  is  whether,  in  case  the  patient 
survive  a  primary  rupture  the  case  shall  be  allowed 
to  go  on  to  viability  of  the  child  in  order  to  save  the 
life  of  the  child.  It  is  an  obstetric  maxim  about 
which  there  is  not  the  slightest  cavil,  that  the 
mother's  life  is  to  be  respected  more  than  the  child's, 
and  it  would  seem  that  the  added  risk  to  the  mother 
should  weigh  against  the  child's  life  and  therefore 
the  misplaced  product  of  conception  should  be 
removed  as  early  as  it  is  discovered.  Delays  in  this 
as  in  other  matters  are  full  of  danger. 

From  the  beginning  to  the  end,  extra-uterine  preg- 
nancy is  full  of  danger.  The  sudden  urgency  of  the 
accident,  coming  as  it  does  without  warning,  makes 
it  a  matter  of  the  greatest  concern  to  the  specialist 
and  the  general  practitioner  alike.  In  the  majority 
of  instances,  the  diagnosis  must  be  made  by  the 
family  physician,  and  the  specialist  comes  in  only 
to  confirm  the  general  practitioner's  opinion  and  to 
perform  the  life  saving  operation. 

"Tubal  pregnancy  is  a  grave,  perilous  trouble  from 
the  very  instant  of  its  inception,  and  from  the 
instant  of  its  first  recognition  there  should  be  no 
suspension  of  the  vigil  over  it.  There  is  but  one 
safe  cljoice,  and  that  is  prompt  removal  when  the 
accident  is  first  recognized."  Such  are  the  words  of 
a  successful  operator  and  they  contain  a  truth  that 
it  were  well  to  understand,  and  knowing  to  heed. 


Blank  aiii)lications  for  membership  in  the  Assoclvtiox, 
at  tlie  .IdiuNAi.  oftice. 
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THE  INTERNATIONAL  PUBLIC  HEALTH  CONGRESS. 

The  meeting  of  the  Public  Health   Congress  this 

wppk  constitutes  one  of  the  most  interesting  of  the 

-   ri   -    of  World's  Fair  International   Medical  Con- 

•-r >.     Interesting  alike  to  the  physician  and  the 

laity,  the  proceedings  of  the  Health  Congress  are  of 
value  to  all  mankind.  The  cure  of  disease  largely 
concerns  the  readers  of  the  Jour\.\i.,  but  the  preven- 
tion of  disease  appeals  alike  to  all. 

U'e  are  sure,  therefore,  that  the  address  of  Presi- 
dent DuRGi.v  which  is  printed  exclusively  in  the 
•'"iRXAL,  will  be  widely  appreciated,  not  only  on 
account  of  its  intrinsic  interest,  but  because  the 
author  as  Chairman  of  the  Board  of  Health  of  the 
city  of  Boston,  for  the  past  twenty  years,  has  had 
exceptional  advantages  for  the  study  and  solution  of 
most  of  the  complicated  questions  of  municipal  san- 
itation, that  are  likely  to  interest  health  officers 
throughout  the  world. 

The  merging  of  the  American  Public  Health  Asso- 1 
ciation  with  the  International  Congress  of  Public  i 
Health  proved  a  wise  measure,  as  the  considerable' 
number  of  papers  on  the  program  by  foreign  j 
authors  added  much  to  the  interest  and  success  of  | 
the  meeting.  , 

That  veteran  of  sanitary  science,  Dr.  John  H 
Racch,  was  Chairman  of  the  Committee  of  Arrange- 
ments, and  he  was  ably  seconded  by  Dr.  M.  R 
Brewer,  the  Secretary  of  the  Committee. 


THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 
This  organization  has  been  in  session  during  the 
past  week  in  connection  with  the  International  San- 
itary  Congress,  as   will   be   seen    elsewhere   in    the 
columns  of  the  Journal.   It  has  arrived  at  its  major- 
ity.    This  is  its  twenty-first  annual  meeting.     The 
necessity  for  such  an  Association  was  felt  immediately 
after  the  war  by  those  who  had  been  trained  in  the 
military  service  and  had  subsequently  been  called  to 
■act  as  health  officials  in  a  civil  capacity.     The  war 
■demonstrated  the  importance  of  preventive  medicine,  j 
A  fighting  force  has  to  be  kept  in  fighting  condition,  j 
Textbooks  on  sanitary  science  were  few,  and  the  | 
best  of  them  were  not  adapted  to  the   civic  health 
•officer.      Each     such   health  officer  practicallv  was 
acting  independently.     The  necessity  for   bringing 
together,  in  one  body,  those  interested  in   sanitary 
matters,  for  the  purpose  of  inaugurating  measures 
for  the  restriction  and  prevention  of  contagious  dis- 
eases and  for  the  ditfusion  of  sanitary  knowledge 
among  the  people,  was  so  apparent  that  after  several 
years  of  conference  and  correspondence  the  Associa- 
tion was  formed  in  the  fall  of  1872. 

The  only  attempt  at  organization  prior  to  this  was 
the  quarantine  convention,  composed  of  representa- 
;ives  from  the  cities  of  Baltimore,  Philadelphia,  New  ^ 
kork  and  Boston.     Dr.  Wil.s..x  H.  .Jewell  of  Phila- 


delphia, was  the  leading  spirit   in   this  movement. 
This  was  at  the  time  when  quarantine  was  the  only 
preventive  measure  used  to  combat  foreign  pestilence. 
This  convention,  after  an  existence  of  four  or  five 
years,  had  been  extinct  some  time  before  the  creation 
of  the  American  Public  Health   Association.     For 
several  years  the   new  Association  required  a  great 
deal  of  labor  and  self  sacrifice  on  the  part  of  those 
who  had  inaugurated  it  to  keep  it  in  existence.     The 
growth  of  the  Association  and  the  work  it  has  ac- 
complished prove  the  correctness  of  the  views  of  its 
founders.    Its  membership  has  been  augmented  from 
year  to  year,  until  it  now  constitutes  the  largest  and 
strongest  sanitary  body  in  the  world,  and  embraces 
in  territorial  extent  the  United  States,  the  Dominion 
of  Canada  and  the  republic  of  Mexico.     Under  the 
impetus  given  by  its  work.  State  and  local  boards  of 
health  and  sanitary  associations  have  been  organized, 
sanitary  publications  increased,  and  hygienic  knowl- 
I  edge  widely  diffused. 

The  terms  of  its  membership  are  sufficiently  broad 
to  include  all  who  are  interested  in  public  health 
[  questions.  Its  transactions  not  only  contain  reports 
of  patient  laboratory  investigation,  but  the  practical 
conclusions  of  those  actively  engaged  in  sanitary 
work. 

Preventive  medicine  is  necessarily  and  entirely 
disinterested  and  of  the  highest  type  of  benevolence ; 
and  the  American  Public  Health  Association  should 
have  the  cordial  support  of  all  who  are  interested  in 
the  well  being  of  humanity. 


THE  INSPECTION  OF  MERCHANTABLE  WATERS. 
The  vast  number  of  places  in  our  country  where 
mineral  and  table  waters  are  sold  has  made  it  a  mat- 
I  ter  of  solicitude  whether  or  not  they  are  what  their 
label  represents.  It  is  not  only  distressing  to  be 
doubtful  about  the  quality  of  the  bottled  waters, 
but  it  amounts  almost  to  panic  when  we  reflect  that 
what  purports  to  be  Brother  Hart's  Apollixaris  may 
be  a  vile  mixture,  filtered  from  the  Chicago  River,  or 
pumped  from  the  nearest  hydrant ;  and  that  even 
Wisconsin,  Waukesha  or  Chippewa  Spring  water,  to 
say  nothing  of  the  unnamed  thousands,  may  also  be 
either  extremely  stale,  or  altogether  fraudulent  in 
any  market. 

I  There  is  no  question  but  advances  in  civilization 
[will  ultimately  require  protection  of  the  people 
against  fraud,  but  as  yet  we  know  of  no  municipal 
ordinance  which  requires  the  inspection  of  bottled 
waters.  Not  only  is  it  an  act  of  fraud  to  sell  waters 
under  a  false  label,  but  it  is  in  effect  criminal,  when 
persons  imagine  they  are  receiving  medicinal  waters 
as  prescribed  by  their  physician. 

There  is  a  certain  water  in  West  Virginia  of  great 
value  in  gastritis.  Now  if  any  physician  in  any  city 
knowing    its  virtues,   should  prescribe    it.  and    the 
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patient  obtain  the  product  of  the  hydrant  instead, 
no  words  could  sufficiently  characterize  the  fraud ; 
and  yet  we  are  credibly  informed  that  there  exists  in 
the  city  of  Chicago,  a  factory  where  not  only  the 
labels,  but  the  corks  and  bottles,  may  be  procured  m 
exact  imitation  of  any  known  water.  We  doubt  ex- 
tremely whether  Chicago  is  alone  in  this  iniquity, 
and  it 'is  more  than  probable  that  a  large  percentage 
of  the  water  sold  in  bottles  is  fraudulent. 

The  mere  suspicion  of  fraud  in  the  sale  of  these 
waters,  is   enough  to  cause   many   to   turn   to  other 

beverages. 

"If  she  be  not  fair  to  me. 
AVhat  care  I  how  fair  she  be." 

If  this  be  true  of  the  bottled  waters,  what  can  we 
say  of  the  waters  delivered  to  customers  by  incor- 
porated companies  in  bulk?  The  water  may  be  good, 
but  nobody  can  say  so  except  the  vendors  themselves, 
for  there  is  no  qualified  inspector. 

The  need  for  water  inspection  is  therefore  one  of 
urgency,  and  we  shall  be  pleased  to  record  the  date 
of  passage  of  the  first  municipal  ordinance  for  the 
prevention  of  fraud  in  the  sale  of  potable  and  min- 
eral waters. 

THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 
The  annual  meeting  of  the  Mississippi  Valley 
Medical  Association  was  held  at  Indianapolis  on  Octo- 
ber 4,  5  and  6,  under  the  presidency  of  Dr.  R.  S.  Sut- 
ton of  Pittsburgh. 

The  attendance  was  less  than  at  some  meetings 
previously  held,  but  it  is  easily  accounted  for  by  the 
recent  financial  stringency  and  the  Pan-American 
Medical  Congress.  The  proximity  of  the  World's 
Fair  at  Chicago,  and  to  a  less  extent  the  St.  Louis 
Exposition  served  to  attract  members  in  those  direc- 
tions. 

As  usual,  the  American  Medical  Association  mem- 
bers constituted  about  four-fifths  of  those  attending, 
and  their  share  in  the  scientific  work  was  propor- 
tionate. 

The  papers  were  excellent,  and  we  print  in  other 
pages  an  abstract  of  them. 

The  discussions  were  well  sustained,  animated  and 
interesting.  They  would  have  been  more  voluminous 
but  for  lack  of  time;— the  great  number  on  the 
program  allowed  but  limited  time  for  discussion. 

The  high  standard  of  the  papers  read  at  this  meet- 
ing is  a  source  of  gratification  to  the  well  wishers  of 
the  Association. 


then  the  Sanitary  Superintendent  and  later  a  Com- 
missioner of  the  Health  Department,  the  make-up  of 
the  paper  became  such  as  to  attract  attention.  The 
names  and  portraits  of  the  president  and  officers 
were  published  on  the  front  cover,  as  if  it  were  an 
official  organ  of  the  Board,  and  it  purported  to  be  "in 
the  interests  of  American  boards  of  health."  Vari- 
ous schemes  of  a  sanitary  nature  sought  the  columns 
of  that  paper,  with  the  intention  apparently  of  tak- 
ing shelter  under  the  roof  of  this  bright  project.  A 
water-filter  company  at  the  head  of  which  Dr.  Edson's 
name  figured,  was  among  these.  The  imputation, 
however,  that  the  position  of  the  latter  as  a  health 
official  was  liable  to  misuse  for  private  gain,  led  him 
to  withdraw  from  the  company.  There  have  been  a 
great  many  resignations  of  late  years  in  relation  to- 
the  New  York  Board,  but  very  little  repose.  The 
politicians  have  their  grip  on  it,  and  use  it  to  the 
utmost  of  their  power. 


ORGANIZATION  A  PROFESSIONAL  NECESSITY. 

The  Medical  News  of  Philadelphia,  which  has  been 
making  many  pointed  appeals  for  a  greater  and 
stronger  union,  in  a  recent  and  able  editorial  on  th& 
attitude  of  the  lay  press  to  the  medical  profession 

says : 

"A  Philadelphia  newspaper  lately  made  itself  the  agent 
of  some  patent  medicine  cure-all,  and  distributed  thousands 
of  bottles  over  its  counter.  ?„-.,■„„  thpf 

"There  remains,  of  course,  the  humiliating  confession  that 
the  existence  of  the  newspaper  doctor  and  of  the  newspaper 
debauch  in  quackery  is  indirectly  and  in  large  part  the 
fault  of  the  profession  itself,  dependent  upon  the  lact  that 
we  are  a  non-organized  profession,  and  that  what  orgam- 
zation  we  have  is  not  used  in  the  practical  righting  of  medi- 
cal abuses.  Thus,  again  and  perpetually,  recurs  the  truth 
that  every  medical  scandal  and  every  aspect  of  our  power. 
lessness  resolves  itself  into  our  sins  of  disorganization  and 
of  non-interest  in  practical  matters  and  m  preventne  medi- 
cine Out  of  a  hundred  thousand  physicians  in  America 
hardly  a  hundredth  part  are  active  members  of  the  Ameri- 
can Medical  Association,  and  the  section  meetings  of  con- 
gresses" of  physicians  could  almost  always  be  held  in  an 
ordinary  private  sitting-room  of  a  workman  s  cottage-s* 
slim  is  the  attendance.  And  when  we  do  meet  we  di.cu=.» 
the  symptoms  and  treatment  of  individual  cases  of  iH'iess, 
leaving  out  of  consideration  the  production  of  disease,  the 
prevention  of  it,  and  the  domination  of  leg>*lf'on.  \he 
newspapers,  and  the  lay-world  by  the  quack  and  the  pill- 

''^"how  can  we  bring  any  influence  to  bear  upon  the  news- 
papers if  we  present  the  spectacle  of  a  disunited  and  fa<^ 
tional  lot  of  scramblers  and  indifferentists?  There  are 
many  of  these  newspapers  who  are  simply  ignorant  anO 
thoughtless  as  regards  the  disgrace  of  their  advertising 
columns,  and  who  could  easily  be  shamed  out  of  it  if  we 
were  but  united  among  ourselves,  and  would  "*e"ur  united 
strength  for  matters  of  practical  reforms  of  medical  abuse 
and  preventive  medicine.  Organize,  and  use  ".rga""-'^  'O" 
for  the  world's  sake !  is  the  command  of  professional  honor 
and  of  benevolence." 


A  MEDICAL  EDITOR'S  RESIGNATION. 

Dr.  Cyrus  Edson  has  resigned  from  the  editor's 

chair  of  the  Doctor   of  Hygiene,  of   New    York.     At 

least  he  is  reported  as  saying  that  his  name  will  not 

appear  again  as  responsible  for  its  management.  The 


Honors  to  Prof.  Pozzi.— The  Chicago  Gyneco- 
logical Society,  of  which  Dr.E.  J.  Doering  is  Presi- 
dent, gave  a  "dinner  to  Prof.  S.  Pozzi,  Professeui 
Aggrege  to  the  Faculty  of  Medicine  and  Surgeon  to 


appear  again  as responsiDie  lor  iiB  mttuiigcuicoi.   x..^  "se-o-     .      ~  ,  \.       ■.  i     r  p„„;c  ^n   Fridav 

journal  was  formerly  known  as  the  Doctor,  but  soon   the  Lourcine-Pascal  Hospital  of  Pans,  on  Friday 
after  its  change  of  name  and  the  entry  of  Dr.  Edson,  I  October  6. 
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Mississippi  Valley  Medical  Association. 

Abstract  of  the  I'rocn  dings  of  the  Xineleenth  Annual  Meeting 
held  at  Indianafjolis,  //it/.,  Oct.  4,  onnd  6",  189S. 

FIRST  DAY — liE.NEKAL   SESSION. 

The  Association  met  in  Plymouth  Church,  and  was  called 
to  order  by  the  Chairman  of  tne  Committee  of  Arrangements, 
Dr.  Geokiie  J.  Cook  of  Indianapolis. 

Divine  blessing  was  invoked  by  the  Rev.  Frederick  E. 
Dewhurst. 

Governor  Matthews  was  introduced  and  delivered  an 

ADDRESS  OF  WELCOME. 

The  President,  Dk.  R.  Sta.ssbcrv  Suttox  of  Pittsburg,  was 
introduced  and  delivered  the  President's  Address.  He 
iselected  for  his  subject, 

FIBROID  TUMORS  OF  THE  UTERUS. 

After  giving  a  definition  of  these  tumors  the  author 
dwelt  upon  tne  eliulogy,  which  he  said  is  still  a  mystery. 
They  are  more  frequent  in  the  black  than  in  the  white  race. 
In  both  races  they  are  more  frequent  in  the  body  than  in 
the  neck  of  the  uterus,  and  more  frequently  situated  in  the 
posterior  than  in  the  anterior  wall.  After  the  menopause 
is  established  these  tumors  generally  disappear,  unless  they 
have  undergone  cystic  degeneration.  Bearing  on  this  point 
Dr.  Sutton  reported  an  anomalous  case.  The  patient  was 
43  years  of  age,  she  had  never  menstruated  in  her  life,  had 
never  shown  any  physiological  evidence  of  ovulation,  had 
been  twice  married,  was  then  a  widow  and  childless.  She 
had  for  ten  years  a  large  fibro-myoma  of  the  uterus,  which 
thus  far  gave  no  evidence  of  atrophy. 

With  regard  to  the  pathology,  the  tumor  always  has  its 
origin  in  the  substance  of  the  uterine  wall  or  sub-peritoneal 
connective  tissue. 

The  symptoms  accompanying  the  presence  of  these 
tumors  in  various  localities  and  stages  of  growth  are  widely 
different.  However,  the  class  of  indications  are  patent  as 
found  in  the  vast  majority  of  cases,  and  may  be  tabulated 
as  follows  :  1,  vague  pain  in  the  pelvic  region  ;  2,  pain  refer- 
red to  the  front  or  back  of  the  leg;  3,  irritability  of  the 
bladder  or  rectum  ;  4,  uterine  tenesmus  ;  5,  menorrhagia  or 
metrorrhagia ;  ti,  dysmenorrhea ;  7,  profuse  leucorrhea  ;  8, 
serous  discharge  from  the  uterus. 

The  diagnosis  of  very  small  fibro-myomata,  when  many 
of  the  leading  symptoms  are  absent,  is  considered  extremely 
difficult.  As  far  as  the  medical  treatment  is  concerned,  but 
little  can  be  done  for  the  relief  of  patients  suffering  from 
fibro-myomata,  and  nothing  for  those  suffering  from  those 
tumors  which  have  undergone  cystic  degeneration.  Surgi- 
cally, there  are  but  two  routes  by  which  solid,  uterine 
tumors  can  be  removed,  either  through  the  vagina  or  by 
abdominal  section.  With  the  esception  of  small  tumors 
■with  a  well-defined  pedicle,  all  sub-peritoneal  flbro-myomata 
are  reached  only  by  section  of  the  abdominal  wall.  Dr. 
Sutton  in  one  case  divided  the  posterior  wall  of  the  vagina 
and  through  this  opening  delivered  the  tumor. 
Section'  ox  General  Medicine. 

Dr.  O.  Etkrts  of  College  Hill.  Ohio,  Chairman. 

FORENSIC  MEDICINE. 

This  paper  was  read  by  Dr.  C.G.CitMEdvs  of  Cincinnati. 
The  author  had  come  to  the  conclusion. from  his  experience, 
that  there  are  but  few  lawyers  sutliciently  informed  in 
medical  science  to  conduct  a  case  in  the  interests  of  truth 
and  justice,  especially  the  most  important  cases  in  medical 
jurisprudence.  Every  physician,  as  an  expert  witness,  must 
have  observed  the  embarrassment  of  lawyers  in  trying 
medical  cases.  They  ask  questions  enough,  but  from  their 
lack  of  medical  experience  they  are  incapable  of  thoroughly 
understanding  the  answers  of  a  witness,  so  that  the  proper 
interpretation  of  them,  bearing  upon  the  history  of  a  case 
at  the  bar.  may  be  reached,  and  when  endeavoring  to  give 
the  court  and  jury  clear  views  of  the  subject  by  additional 
questions,  they  often  confuse  the  whole  investigation.  This 
disagreeable  state  of  affairs  is  usually  brought  about  by 
certain  lawyers  who  have  armed  themselves  by  a  super- 
ficial study  of  medical  works  for  the  occasion.  Dr.Comegys 
Relieves  that  the  high  order  of  legal  men  vi-ill  welcome  well- 
trained  men  in  medicine  as  coadjutors  in  the  lofty  work 
of  establishing  justice. 

I         PROBLEMS   OF    PUBLIC    INTEREST   COXCERNIXG    THE    INSANE, 

I  by  Dr.  Orpheus  Everts  of  College  Hill,  Ohio.    The  author 

L 


said  there  are  several  problems  of  public  interest  involved 

in  the  present  relations  of  society  to  the  insane.  Among 
the  more  important  of  these  are  questions  of  dependency 
and  curability  of  the  insane  and  the  preventability  of 
insanity.  The  author  summarized  his  conclusions  as  fol- 
lows : 

1. — Intelligent  provision  for  the  insane  implies  provision 
for  various  classes,  according  to  the  capabilities  of  enjoy- 
ment and  the  exercise  of  variously  impaired  faculties. 

2. — Public  provision  for  whatever  class  of  insane  persons 
implies  housing,  clothing,  food,  sanitary  and  moral  disci- 
pline, amusement  and  employment  for  such  as  are  capable 
of  being  amused  and  employed,  and  i>  edical  treatment  for 
the  sick.  The  essential  features  of  such  provision  are 
adaptability  to  the  needs  of  each  distinctive  class. 

i  3. — Great,  expensive,  architecturally  imposing  palaces, 
providing   alike   for  all  classes,  however  serviceable  they 

I  may  have   been,  esthetically  considered,  in   times   past,  as 

1  they  unquestionably  were,  are  no  longer  necessary  nor 
appropriate  to  the  needs  indicated.    So  long  as  the  insane 

I  are  comfortably  housed,  each  class  according  to  its  condi- 

I  tion,  it  is  comparatively  unimportant  whether  it  be  in  large 

I  or  small  houses,  cottages  or  palaces,  connected  or  detached, 

j  in  high  or  low  buildings. 

i  4. — It  is  important  that  the  insane  of  all  classes  be  well 
fed  under  careful  supervision  ;  but  whether  in  small  or 
large  dining  rooms,  by  groups  or  congregations,  is  of  little 
consequence  ;  that   it  should  be  a   matter  of  convenience 

i  rather  than  of  number. 

5. — It  is  important  that  public  institutions  for  the  insane 

I  be  well  organized  and  administered. 

6. — It  is  wise  to  retain  in  office  capable  men  who  have 
demonstrated  their  fitness  by  successful  management  of 
affairs,  so  long  as  their  capabilities  continue  to  be  elastic. 

CHOREA  IN    ITS    RELATION   TO    RHEUMATISM. 

This  paper  was  contributed  by  Dr.  I.  N.  Love  of  St.  Louis. 
The  author  said  that  recently  the  pathology  of  this  disease 
has  been  cleared  up  to  a  very  considerable  degree,  so  that 
now  it  is  a  definite  affection  and  one  especially  incident 
to  childhood.  Dr.  Love  reported  a  case  of  chorea  occurring 
in  his  practice  with  a  marked  history  of  rheumatism,  it 
being  one  of  ten  cases  observed  and  illustrative  of  this 
class.  The  cases  did  not  occur  successively.  Between 
them  other  cases  presented  themselves  //i(/i«.«  the  rheumatic 
history,  but  four  of  the  number  occurred  in  rapid  succession 
with  as  pronounced  rheumatic  history.  Of  the  entire  ten, 
seven  were  girls.  Among  the  exciting  causes  of  the  disease 
are  irritation  in  the  nostrils  and  adenoid  growths  in  the 
vault  of  the  pharynx.  Inasmuch  as  Kirkes.  Tuckwell. 
Hughlings  Jackson  and  Bastian  support  the  embolic  theory 
of  the  disease,  and  in  consideration  of  the  fact  that  chorea 
is  so  frequently  associated  with  endocarditis,  we  should  be 
on  the  alert  to  interrogate  the  heart  when  called  to  a  case 
of  chorea.  As  matters  now  stand,  we  have  numerous  excit- 
ing causes  resulting  in  chorea. 

CHOREA  ;    ITS    P.\THOLOGy   AND    TREATMENT. 

This  paper  was  contributed  by  Dr.  H.  M.  Lash  of  Indi- 
anapolis. So  much  uncertainty  has  existed  regarding  the 
pathology  of  chorea,  that  its  treatment  has  been  varied  and 
widely  different  in  its  character  and  aim,  amounting  even 
to  empiricism.  L'nder  all  forms  recovery  has  been  recorded ; 
but  it  is  certainly  interesting  to  note  the  variety  of  views 
which  have  been  from  time  to  time,  and  which  are  still 
held,  in  regard  to  this  most  peculiar  disease.  The  author 
then  gave  the  causes  of  chorea  as  laid  down  in  the  recent 
work  on  nervous  diseases  by  Dr.  Landon  Carter  Gray.  He 
referred  to  the  repeated  experiments  of  Dr.  H.  C.  Wood, 
who  announced  his  conviction  that  the  choreic  movements 
had  their  origin  in  the  spinal  cord  and  were  directly  due  to 
paralysis  or  depression  of  the  inhibitory  function  of  the 
cells  of  the  spinal  cord.  Acting  on  the  strength  of  this 
conviction.  Dr.  Wood  sought  for  a  remedy  that  would 
strengthen  the  proper  function  of  these  ceHs,  and  he  found 
it  in  quinin. 

Dr.  Lash  then  reported  a  case  of  acute  chorea  in  a  boy  13 
years  of  age.  The  choreic  movements  were  constant,  general 
and  pronounced.  It  was  agreed  to  try  Dr.  Wood's  suggestion, 
and  so  the  patient  was  put  on  full  doses  of  quinin.  Twenty 
grains  a  day,  in  four  doses,  were  given  him  for  three  days, 
when  he  showed  considerable  improvement.  The  quinin 
was  increased  to  25  grains  a  day  and  given  in  that  amount 
for  three  days  more,  when  the  patient  again  reported. 
There  were  no  remaining  symptoms  of  the  chorea,  and 
the  quinin  was  gradually  withdrawn.  The  patient  has 
remained  entirely  free  from   the  troubje  ever  since,  and 
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without  any  future  treatment  of  any  kind.    Another  sim- 
ilar case  was  reported  with  a  successful  result. 


diphtheria;  its  specific  diagnosis. 
This  was  the  title  of  a  paper  read  by  Ur.  J.  C.  Cul- 
BERTSON  of  Cincinnati.  The  author  said  that  this  disease 
is  of  peculiar  interest  because  of  its  singularity  in  being 
more  treacherous  and  insidious  in  its  manifestations  than 
anv  other  affection  that  is  met  with  by  the  practitioner 
of  medicine.  The  uncertainty  of  diagnosis  had  caused 
some  excellent  practitioners  to  adopt  the  pernicious 
habit  of  diagnosticating  and  treating  all  cases  of  sore 
throat,  whether  simple  or  malignant,  as  if  they  were  true 
diphtheria.  True,  the  treatment  designed  for  diphtheria 
may  cure  a  tonsilitis.  but  inestimable  harm  may  have  been 
done  in  causing  an  unnecessary  alarm  on  the  part  of  the 
patient's  family,  and  the  disagreeable  inconvenience  that 
accompanies  isolation  of  the  patient  and  quarantining  ot 
the  family,  to  be  followed  by  the  mockery  of  disinfection 
of  non-infected  apartments  and  perhaps  destruction  of 
clothing  and  furniture.  On  the  other  hand,  a  case  ot 
diplitheria,  diagnosed  as  a  simple  tonsilitis,  may  be  the 
cau*e  of  breaking  up  a  school  or  producing  an  epidemic, 
with  an  indefinite  amount  of  sickness  and  many  deaths.  A 
case  was  cited  in  point.  .  ,      .-, 

Dr  Culbertson  then  referred  to  the  importance  ot  util- 
izing the  science  of  bacteriology,  and  mentioned  the  plan 
adopted  by  the  New  York  City  Board  of  Health  of  having 
undertaken  to  provide  laboratory  facilities  for  all  practi- 
tioners of  medicine  in  that  city  free  of  charge. 

A   TREATMENT    GIVING   A    LOW    DEATH    RATE    IX    CASES    OF 
DIPHTHERIA  IN  HOSPITAL    AND    PRIVATE    PRACTICE. 

Dr  William  A.  Galloway  of  Xenia,Ohio,read  this  paper. 
The  subject  was  treated  from  the  standpoint  of  recent  hos- 
pital practice, •-'34  cases  with  a  death  rate  of  14  per  cent,  under 
favorable  sanitary  surroundings.  The  paper  embraced  re- 
ports from  private  practice  of  physicians  who  had  given  the 
treatment  faithful  trial  during  the  past  three  years,  who  un- 
hesitatingly commended  its  value  and  all  were  able  to  show  a 
death  rate  below  10  per  cent.  The  subject  was  divided  into 
the  luiginiicin  which  the  most  careful  attention  was  paid  to 
the  isolation  and  surroundings  of  patients  ;  the  fo»s;((»;!'J)io; 
and  hiral  lopioil  treatment,  the  latter  being  considered  by 
the  writer  as  secondary  in  importance.  Under  constitu- 
tional treatment,  immediately  the  natureof  the  disease  was 
suspected,  the  writer  gave  1  grain  of  calomel  for  each  year 
of  the  patient's  age  up  to  18,  repeating  the  dose  in  four  to 
six  hours  and  met  the  action  of  the  mercurial  with  copious 
hot  water  injections.  This  treatment  was  persisted  in  until 
the  full  action  of  the  calomel  on  the  liver  and  kidneys  was 
obtained,  relieving  these  two  important  excretory  organs  of 
the  paretic  condition  caused  by  the  absorption  of  the  tox- 
albumin  product  of  the  Klebs-La"lller  bacillus.  Improve- 
ment in  the  patient's  appearance  was  immediate  and  the 
mercurials  acted  freely.  The  quantity  of  foul  smelling 
grass-green  dejecta  resulting  is  astounding.  There  is  no 
fear  from  salivation,  as  under  the  most  heroic  use  ot 
mercurials  no  symptom  of  salivation  has  been  observed  by 
the  writer  or  his  friends.  Internally  corrosive  sublimate 
was  given  up  to  1-80  of  a  grain,  with  full  doses  of  tincture  of 
chlorid  of  iron  and  alcohol  hourly  at  night  and  during  the 
day.  Local  topical  treatment  consisted  of  peroxid  of  hydro- 
gen, one-quarter  solution,  for  cleansing  the  throat,  which 
was  commended,  while  as  an  escharotic  12  grams  of  sali- 
cylic acid  to  1  drachm  of  alcohol  were  used  twice  a  day  by 
the  physician  only.  It  proved  of  great  value  m  the  writer  s 
hands.  Tliis  escharotic  is  very  powerful  and  sliould  be  used 
carefully  if  needed. 

THE    STUDY    OP  A  FATAL    CASE    OF  ESSENTIAL  TACHYCARDIA. 

This  paper  was  contributed  by  Dr.  .Tohn  C.  Sexton  of 
Kushville,  Indiana,  in  which  he  detailed  the  symptoms  and 
clinical  features  of  a  case  of  essential  tachycardia  that  died 
after  thirty-five  days  illness.  The  attractive  feature  of  the 
case  was  the  response  to  manipulative  efTorts,  electrical  and 
other  by  the  Doctor,  to  produce  stimulation  of  the  pneumo- 
gastric  nerve  and  thus  to  slow  the  heart.  The  paper  then 
reviewed  the  ordinary  symptoms  of  heart  hurry  iis  presented 
in  the  literature  of  the  subject  and  some  further  remarks 
concerning  the  causation,  symptomatology  and   treatnieiit. 

raners  were  also  read  by  Drs.  K.  E.  Ilaughlun  of  Mid- 
land. Texas;  A  Kavogliof  Cincinnati,  and  others. 

The  address  on  general  medicine  was  delivered  by  Dr. 
.Iambs  K.  Hiuhkkd  of  Richmond,  Ind.  His  conclusions  were: 

1.— That  tliere  is  a  rapid  progress  being  made  lO  pre- 
ventive medicine. 


2.— That  our  present  conception  of  the  complicated  organ- 
ization of  the  human  body  is  based  on  the  thaory  that  the 
Creator  in  the  beginning  endowed  vitalized  matter  with  a 
perpetual  law  of  virtue  of  which  man  has  been  developed, 
step  by  step,  from  primitive  protoplasm. 

3.— That  there  is  no  longer  dubiety  in  the  proposition  that 
the  cell  is  the  unit  of  vital  activity,  and  that  all  living  be- 
ings are  a  single  cell  or  an  organization  of  cells  and  cell 
products. 

4.— That  the  influence  of  the  mind  on  vital  activities,  nor- 
mal and  abnormal,  is  not  recognized  as  it  should  be,  and 
that  there  is  a  line  of  study  that  would,  if  properly  pursued, 
dissolve  the  agnosticism  tliat  has  in  the  past  embarrassed 
a  knowledge  of  the  reciprocal  relations  of  matter  and  mind. 

SECTION    ON    OBSTETRICS,   GYNECOLOGY    AND    ABDOMINAL 
SURGERY'. 

Dr.  Arthur  W.  Johnstone  of  Cincinnati,  Chairman. 
The  first  paper  in  this  section  was  read  by   Dr.  Rufus  B. 
Hall  of  Cincinnati,  entitled, 

ovariotomy  in  the  aged. 
The  author  confined  his  remarks  to  patients  who  were  70 
or  more  years  of  age.  He  said  it  was  generally  conceded  as 
true  that  any  operation  upon  the  old  did  not  promise  as 
good  results  as  the  same  operation  would  upon  the  young 
or  patients  in  middle  life.  Especially  was  this  true  in  refer- 
ence to  all  abdominal  operations  necessitating  a  hard  strain 
upon  the  system  from  shock,  or  from  traumatism  to  vital 
organs  during  the  operation, as  we  not  infrequently  have  in 
the  removal  of  large  ovarian  tumors.  Dr.  Hall  maintains 
that  the  death  rate  is  not  greater  than  that  which  usually 
follows  the  same  delayed  class  of  operations  on  women 
between  40  and  50  years  of  age.  He  had  had  but  three  ovar- 
iotomies upon  women  above  70  years  of  age.  In  each  of  the 
first  two  cases  the  friends  of  the  patients  hesitated  to  have 
the  operation  made  on  account  of  the  advanced  age  of  the 
patients.  In  each  of  these  the  operation  was  deferred  until 
the  patient  was  in  extremis.  . 

Dr.  Hall  then  detailed  three  interesting  cases  of  ovariot- 
omy performed  on  patients,  aged  respectively  70,  70  years- 
and  six  months,  and  72  years.  Judging  from  the  low  mor- 
tality of  the  reported  cases  and  from  the  work  of  the  best 
known  operators,  the  author  is  constrained  to  believe  that 
ovariotomy  in  old  women,  if  the  kidneys  are  healthy,  is  as 
safe  as  in  middle  life. 

the  value  of  a  close  observation  op  other  men's  work. 
This  paper  was  read  by  Dr.  William  H.  Link  of  Peters- 
burg, Ind.  He  said  it  is  by  the  tireless  energy  of  originality 
and  the  endless  application  of  original  methods  to  both  the 
expected  and  the  unexpected  in  surgery,  that  has  thus  far 
pushed  our  work  and  its  underlying  science  toward  perfec- 
tion. By  close  and  frequent  observation,  defects  in  technique 
and  improper  application  of  surgical  measures  may  be  noted 
and,  having  been  recognized,  may  be  avoided.  There  is  no- 
field  in  which  object  lesson  teaching  is  so  eCfective,  so  fruit- 
ful of  valuable  practical  results  as  in  gynecological  surgery. 
The  observer  may  not  always  know  whether  the  operation  he 
witnesses  carries  the  patient  on  to  recovery  or  the  con- 
trary •  but,  if  a  close  observer,  he  is  improving  his  own  sur- 
gical judgment.  He  is  studying,  rejecting,  or  adopting 
methods  and  aphorisms  as  they  impress  his  intelligence  or 
his  reason  approves.  By  seeing  work  done  under  varying 
conditions  and  with  dUTerent  results  we  readily  come  to  the 
conclusion  that  a  private  hospital  is  by  no  means  necessary 
to  successful  work  ;  that  the  pure  air  of  a  country  or  village 
home,  or  a  clean  room  in  a  private  residence  m  a  city  is  as 
good  a  place  for  surgical  work  as  the  most  painted  and 
gilded  hospital,  and  that  no  one  need  hesitate  because  his 
patient  can  not  have  the  supposed  advantages  of  some  place 
specially  set  apart  for  the  sick.  ,.      ,    ,  ,  .„„, 

Dr.  L.  H.  Dunning  of  Indianapolis,  Ind.,  read  a  paper 
entitled 


\ 


intestinal  obstruction  following  abdominal  section. 

Of  the  complications  following  abdominal  section,  few  are 
more  fatal  than  occlusion  of  the  intestines.  It  may  appear 
in  a  few  hours  after  tlie  section  or  not  until  several  weeks 
have  elapsed.  In  this  paper  the  author  dealt  with  only 
acute  intestinal  obstruction.  The  author  is  conscious  of 
having  met  with  but  a  single  case  in  130al)dominal  sections, 
vet  tins  case  occurred  two  and  a  lialf  weeks  after  what  he 
iiad  considered  a  very  successful  ovariotomy.  T.ie  quest  ion 
of  the  administration  of  cathartics  in  cases  of  suspectetl  or 
threatened  occlusion  of  the  intestines  is  one  oftentimes 
most  dithcult  to  decide.  Under  sucli  circumstances  he  I8 
inclined  to  the  belief  that  during  the  hrst  week  after  sec- 
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tioii  cathartics  are  indicated,  and  he  prefers  to  administer 
1  grain  doses  of  calomel  every  hour  for  a  few  times,  then 
administer  2  drachm  doses  of  epsom  salts  every  two  hours 
until  an  action  is  otilained,  or  it  is  demonstrated  lljat  a 
harmful  effect  is  heinj;  produced.  Adistinct  understanding 
of  the  pathological  cDnditions  possibly  present  nmst  guide 
the  operator  in  his  search  for  the  cause  of  the  occlusion, 
and  when  found  it  should  be  dealt  with  in  the  shortest  pos- 
sible time  consistent  with  the  permanent  cure  of  the 
patient. 

THK  I'KESENT  STATL'S  OF  THE  TREATMENT  OV  UTERIXE  KIBKOIDS. 

This  paper  was  contributed  by  Dr.  Xaviek  O.  Werder  of 
Pittsburg,  and  in  the  absence  of  the  author,  was  read  by 
Dr.  Tho.mas  B.  Eastman  of  Indianapolis.  For  the  sake  of 
convenience  the  author  divided  the  treatment  into  the 
symptomatic  and  the  radical,  and  confined  himself  to  those 
views  which  seem  to  be  generally  accepted  by  the  leading 
and  unbiased  authorities  of  the  present  day.  The  principal 
symptoms  produced  by  uterine  fibroids  requiring  our  atten- 
tion are  hemorrhage  and  pain.  Hemorrhage  is  one  of  the 
most  constant  and  dangerous  complications,  and  is  due  to 
diseased  and  hyperlrophied  condition  of  the  uterine  mucosa 
and  hyperplasia  of  its  blood  vessels  (Wyder).  or  accord- 
ing to  the  later  researches  of  Semb,  to  a  hypertrophy  of  the 
uterine  muscles  accompanying  the  growth  of  the  myoma 
with  a  simultaneous  hyperplasia  of  the  blood  vessels.  The 
operations  practiced  for  the  radical  cure  of  myomatous 
growths  are  vaginal  enucleation,  removal  of  the  appendages, 
enucleation  by  laparotomy,  and  supra-pubic  hysterectomy. 
The  author  then  considered  these  operations  at  length. 

THE  EREt'T  I'OSTIRE    lolt  GYNECOLOGICAL  EXAMINATIONS. 

This  paper  was  contributed  by  Dr.  William  B.  Dewees  of 
Salina,  Kan.,  but  was  read  by  Dr.  John  C.  Sexton  of  Kush- 
ville,  Ind. 

Digital  examination  per  vaginam  with  the  patient  in  the 
erect  posture  affords  one  of  the  most  positive  means  for 
diagnosis  in  gynecology.  It  is  a  well  established  fact  that 
respiration,  the  various  movements  and  attitudes  of  the 
body,  as  well  as  pathological  conditions,  change  the  condi- 
tions and  environments  of  the  viscera.  Thus  the  impor- 
tance of  posturing  the  patient  in  making  physical  examina- 
tions in  gynecic  practice  becomes  evident,  as  most  of  the 
symptoms  of  diseases  of  the  intra-pelvic  organs  are  more 
marked  and  very  many  only  manifested  when  the  patient 
is  standing;  while  certain  conditions  of  descent,  prolapse 
or  displacement,  may  entirely  disappear  or  change  when 
the  pressure  or  the  superincumbent  weight  of  the  abdom- 
inal viscera  is  removed  by  the  patient  being  placed  in  the 
dorsal,  semiprone,  genupectoral,  or  high  pelvic  positions, 
therefore  the  erect  posture  is  of  paramount  importance  as 
an  aid  in  diagnosis  in  this  field  of  labor.  The  author 
emphasized  the  advantage  and  necessity  of  digital  examina- 
tion in  the  erect  posture,  more  particularly  in  examina- 
tions undertaken  for  a  cure  in  women  of  1.  displacements 
of  the  uterus;  2,  vesical  and  rectal  disorders;  3.  lack  of 
perineal  and  vaginal  support ;  4,  ovarian  and  tubal  disor- 
ders;  5,  abdominal  and  pelvic  tumors;  and  li.  differentia- 
tion between  abdominal  tumors  and  pregnancy. 

Dr.  H.  O.  Pantzer  of  Indianapolis,  read  a  paper  entitled, 

TUBERCl'LOSIS  OF  THE   I'ERITONEUM  WITH  REPORT  OF  CASES. 

The  author  said  that  the  prognosis  and  treatment  of 
peritoneal  tuberculosis  have  changed  within  the  last  decade. 
The  accidental  discovery  of  its  curability  by  laparotomy 
has  shifted  its  clinical  relations.  He  then  quoted  the  con- 
elusions  of  Dr.  .1.  Whitridge  Williams,  from  the  Johns  Hop- 
kins Hospital  reports.  1892,  on  tuberculosis  of  the  female 
generative  organs.  He  reported  a  case  of  primary  genital 
tuberculosis,  giving  rise  to  a  tubercular  peritonitis,  and 
tubercular  disease  of  the  abdominal  parietes.  Case  2  was 
one  of  primary  genital  tuberculosis  following  childbed,  sac- 
culated ascites  resembling  an  ovarian  tumor.  Laparotomy 
was  performed  and  the  patient  recovered.  Case  3was|one  of 
genital  tuberculosis  complicated  with  a  suppurative  infec- 
tion and  pelvic  peritonitis.  Laparotomy  was  done,  followed 
by  recovery  of  the  patient.  This  disease,  from  being 
regarded  as  a  fatal  and  most  intractable  affection  belong- 
ing to  the  domain  of  internal  medicine,  since  its  accession 
to  the  realm  of  surgery  has  come  to  be  regarded  as  quite 
submissive.  A  mistaken  diagnosis  had  repeatedly  led  to 
the  opening  of  the  abdominal  cavity.  Instead  of  an  ovarian 
tumor,  an  enlarged  gall  bladder,  a  hydronephrosis,  or  some 
other  legitimate  object  of  surgical  interest  being  found, 
tubercular  disease  of  the  peritoneum  in  some  of  its  multi- 1 
pie  forms  presented  itself.    The  abdomen  was  closed  with- 1 


out  any  attempt  at  treatment,  or  at  most  the  ascitic  fluid 
was  evacuated.  It  was  noted  that  these  cases  did  better 
afterwards,  and  that  some  fully  recovered.  In  1SS4  Kn-nig 
advocated  laparotomy  as  a  curative  measure  for  peritoneal 
tuberculosis,  and  the  operation  has  been  done  by  other  sur- 
geons since. 

TREATMENT  OF  DISEASES  OF   THE  UTERIXE  APPENnAGE.S. 

Dr.  William  H.  Humistox  of  Cleveland,  Ohio,  read  a 
paper  on  this  subject,  in  which  he  said  the  frequency  and 
importance  of  diseases  of  the  appendages  are  recognized 
by  all  practitioners  of  medicine.  The  early  recognition  of 
the  same  is  of  unusual  importance,  as  by  instituting  proper 
treatment  at  once  we  save  a  large  percentage  of  them  from 
a  major  operation  and  a  prolonged  convalescence.  Simple 
inflammatory  conditions  of  the  tubes  and  ovaries,  before 
extensive  adhesions  take  place  can  be  successfully  treated 
by  rest,  boro-glycerid,  and  iodin  tampons,  long  continued 
hot  water  douches,  tiiorough  curettement  of  the  uterus, 
followed  by  a  course  of  galvanism.  He  had  cured  a  few 
cases  where  the  ovaries  v\ere  prolapsed  and  somewhat 
adhered,  by  adding  massage  to  the  above  treatment.  But, 
as  a  rule,  if  the  case  has  been  neglected  until  pelvic  peri- 
tonitis has  occurred  with  its  tendency  to  adhesions  and 
recurrence,  we  will  save  many  years  of  suffering,  if  not  life 
itself,  by  advising  removal  of  the  appendages  after  a  suffi- 
cient trial  has  been  given  to  conservative  treatment. 

l"reqiiently  in  the  puerperal  state  we  have  a  pelvic  peri- 
tonitis arise  without  affecting  the  tubes,  the  inflammation 
spreading  directly  through  the  uterus;  there  is  an  exudate 
formed  which  rest  and  proper  treatment  will  absorb  and 
leave  the  appendages  strong  and  healthy,  so  that  later  preg- 
nancy takes  place  and  the  patient  goes  on  to  full  term.     In 
!  these   cases,   if  suppuration   occur,  laparotomy   should   be 
I  advised.    In  tubercular  salpingitis  the  question  of  removal 
j  will  depend  wholly  upon   the  amount  of  general  systemic 
infection.    The  author  believes  that  nearly  all  suppurative 
j  diseases  of  the  tubes  and  ovaries  are  due  to  gonorrhea,  his 
j  experience  leading  to  this  belief.    The  doctor  closed  with  a 
few  words  on  the  value  of  electricity  in    the   treatment  of 
inflammations  of  the  uterus  and  appendages.     He  values 
^  this  very  highly,  and  in  the  catarrhal  forms  of  endometritis 
^  in  young  girls  and  primiparre  we  can  obtain  a  cure  if  suffi- 
cient time  is  given.     He   applies   the   positive  pole   intra- 
uterine, and  the  negative  in  the  form  of  a  broad  electrode 
over  the  whole  abdominal  region,  using  a  strength  of  from 
20  to  50  milliamperes  for  five  minutes  every  third  day.     It 
requires  from  fifteen  to  twenty  applications  to  complete  a, 
cure. 

XERODERMA    PIGMENTOSUM. 

Dr.  A.  W.  Brayton  of  Indianapolis,  presented  two  cases-, 
of  Kaposi's  disease — xeroderma  pigmentosum — occurring  in 
the  same  family.  The  patients  are  girls,  2>2  and  18  years  old 
respectively.  A  brother  died  of  the  disease  at  9  years  of 
age.  There  are  four  brothers  unaffected.  All  three  were 
affected  from  the  fifth  month  of  infancy.  Dr.  Wm.  S.  Cor- 
lett  of  Cleveland,  commented  on  the  cases,  of  which  but  fif- 
teen are  known  in  the  United  States.  The  older  girl  is  kept 
comfortable  by  scraping  out  the  tumors  upon  the  hands  and 
face  as  they  appear.  A  tumor  the  size  of  a  hickory  nut 
upon  the  eyelid  Dr.  Corlett  advised  to  be  removed  by  elec- 
trolysis. A  lithograph  and  description  of  this  case  was  pub- 
lished in  the  Journiil  of  ('utanious  and  TVn« Tt«/ ZW^fis.'s  for 
April,  1892.  Dr.  Brayton  also  presented  a  case  of  non- 
pigmented  sarcoma  of  the  face  in  a  woman  28  years  old. 
The  lesions  were  on  the  right  side  of  the  face,  and  varied  in 
size  from  one-eighth  to  an  inch  in  diameter.  The  larger 
ones  had  been  destroyed  by  electrolysis,  but  returned.  The 
growths  probably  originated  from  an  infantile  nsevus.  The 
microscopic  sections  accompanying  the  case  showed  it  to  be 
small-celled  sarcoma.  The  growths  were  painful,  but  not 
ulcerating,  and  there  is  so  far  no  metastasis.  Dr.  A.Ravogli 
saw  and  commented  upon  this  case. 

Another  ease  also  examined  by  Dr.  Wm.  S.  Corlett  was  of 
idiopathic  pigmented  sarcoma  cutis  of  twenty-five  years* 
standing  in  the  person  of  a  physician  75  years  of  age.  The 
growth  began  below  the  external  malleolus  of  the  left  foot. 
After  ten  years  the  whole  left  leg  was  involved,  and  five 
years  later  the  right  leg,  the  left  arm  and  external  margin 
of  right  ear.  The  tumors  vary  from  the  size  of  a  wheat 
grain  to  that  of  a  silver  dollar  and  are  little  elevated  above 
the  skin.  They  undergo  involution  after  four  or  five  years, 
leaving  well  marked  cicatrices.  This  case  was  also  com- 
mented on  by  Dr.  Corlett.  It  belongs  to  the  extremely  rare 
growth  (multiple  pigmented  sarcoma  cutis  of  Kaposi)  de- 
scribed by   Dr.  J.  A.  Fordyce   in   the  Journal  of  Cutaneoiia 
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end  Venereal  Diseaaen,  January,  1891.  Dr.  AV.  A.  Hardaway 
reports  a  case  which  underwent  complete  involution  after 
sixteen  years,  leaving  merely  an  atrophic  condition  of  the 
skin.  In  the  present  case  the  tumors,  at  first  soft,  become 
fibrous  and  disappear,  leaving  scars.  Upon  the  legs  nearly 
the  entire  area  is  involved.  The  health  is  good.  The  micro- 
scope confirms  the  diagnosis.  Taylor  reports  a  similar  case 
of  this  rare  affection. 

A  case  of  lupus  mutilons  (Hutchinson)  in  a  colored  girl 
S  years  old,  existing  from  infancy,  was  also  shown.  The 
entire  left  arm  was  scarred  by  the  disease;  one  finger  was 
diseased  to  the  bone;  the  thumb  was  stunted  by  the  dis- 
ease. Ur.  Corlett  remarked  of  this  case  that  if  he  had 
seen  it  in  Cuba  he  should  have  regarded  it  on  first  sight  as 
a  case  of  leprosy,  so  closely  did  the  lesions  simulate  that 
disease. 

Sectio.v  ox  Gexer.^i,  Sl'kgery. 

Dr.  \V.  X.  WisH.vRD  of  Indianapolis,  Chairman. 

The  first  paper  in  this  Section  was  read  by  Dr.  H.  W.  Loeb 
of  St.  Louis, entitled, 

SO.ME  II.LUSTR.\TIVE  C.\SES  OF  X.\S.\L  HE.\D.\CHE. 

The  author  at  the  last  meeting  of  the  Missouri  State 
Medical  Association  presented  a  paper  upon  nasal  headaches 
in  which  the  following  list  of  such  conditions  was  suggested 
as  possessing  an  etiological  significance  in  this  regard  :  acute 
inflammations  of  the  nasal  mucous  membrane,  chronic  rhin- 
itis, rhinoliths  and  foreign  bodies,  septal  deformities,  deflec- 
tions, spurs,  ridges,  diseases  of  the  accessory  sinuses,  chronic 
atrophic  rhinitis  and  anything  which  causes  tlie  middle  tur- 
binated tissues  to  press  against  the  septum.  In  headaches 
of  the  following  characters  it  was  stated  that  a  nasal  origin 
might  be  expected:  1,  frontal  headaches;  2,  hemicrania, 
starting  about  the  orbit;  3,  long  continued  headaches;  4, 
headaches  of  which  successive  attacks  are  identical  or  sim- 
ilar ;  5,  headaches  increased  or  originated  by  acute  rhinitis  ; 
6,  headaches  associated  with  evident  disease  of  the  nose  or 
accessory  cavities.  In  the  present  paper  the  author  pre- 
sented cases  which  illustrated  the  characteristics,  both 
symptomatic  and  causal,  as  stated  in  the  before  mentioned 
contribution. 

Dr.  B.  Merrill  Ricketts  of  Cincinnati,  reported  several 
interesting  surgical  cases,  and  exhibited  photographs  of 
the  same. 

Dr.  J.  T.  Bekghoff  of  St.  Joseph,  Mo.,  read  a  paper 
entitled, 

TUEAT.VEXT  OF  FR.\CTITRES    OF  THE  LEG. 

In  treating  fractures  of  the  leg,  the  author  said  the  latter 
should  never  rest  on  the  bedding  but  should  be  suspended. 
He  cares  not  how  well  the  surgeon  may  coaptate  the  broken 
bone  and  protect  the  same  with  bandages,  or  plaster-of- 
paris,  if  the  limb  rest  on  the  bedding,  by  each  movement  of 
the  body  of  the  patient  the  fracture  is  bound  to  move.  The 
process  of  repair  is  exactly  the  same  in  soft  tissues  and 
bones.  Wny  do  we  have  union  by  first  intention?  Because 
we  coaptate  the  wounds  exactly,  and  keep  them  so.  The 
wound  heals  sometimes  in  three  days,  at  the  farthest  a  week. 
But  to  put  the  broken  limb  in  an  immovable  condition  and 
keep  it  so  without  great  suffering  to  the  patient  can  not  be 
done  under  the  old  system.  Dr.  Berghoff  then  described  an 
apparatus  or  splint,  the  outgrowth  of  patient  study  for 
twenty  years,  but  more  particularly  the  last  ten  years.  The 
apparatus  is  also  adapted  for  treating  disease  of  the  hip, 
knee  and  ankle  joints,  as  the  extension  can  be  adjusted  as 
the  case  requires,  the  joints  being  kept  immobile 

l.S(.i;R.\Bn.ITY  OF   ADVANCED    AXD    EXTREME    CASES    OF    TALIPES 

EQIIN'O-VARUS  BY    THE  MEANS    AND  METHODS    IN    VOGUB  AT 

THE  PRESENT  TIME;    SUGGESTION    OF  A  WAY  TO  REMOVE 

THE    DEFORMITY    WlTIIOfT    DISTURBING    THE     USE- 

FILXESS   OF    THE    EXTRE.MITY. 

The  author  of  this  paper.  Dr.  Louis  Bauer  of  St.  Louis, 
presented  a  plaster  cast  of  a  talipes  equino-varus  in  which 
the  weight  of  the  body  rested  upon  the  dislocated  astragalus 
and  calcaneum.  He  produced  also  the  skeleton  of  a  leg  and 
foot  of  a  person  who  died  while  in  this  condilion.  Me 
showed  that  there  was  complete  dislocation  of  the  astrag- 
alus; that  the  knee  joint  surfaces  had  formed  between  that 
bone  and  tlie  calcaneum,  whereby  the  weight  of  the  body 
rested  entirely  upon  the  end  of  the  astragalus  and  calcan- 
eum ;  that  the  scaphoid  and  other  bones  of  the  foot  bore 
little  if  any  part  in  sustaining  the  weight  of  the  body.  It 
has  been  found  impossible  in  extreme  cases  of  talipes  to 
restore  the  foot  to  its  natural  position  by  tenotomy  or  by 
hrisemenl  force.  In  one  case,  after  six  years'  trial,  the  doctor 
had  proposed  an  amputation  similar  to  Chopart  whereby  all 


bones  anterior  to  the  astragalus  were  removed.  The  ope- 
ration would  leave  a  linear  scar  anterior  to  the  astragalus 
in  its  new  position  and  would  be  out  of  the  way,  and  in 
such  direction  the  artificial  foot  could  be  easily  adjusted. 
He  had  not  had  an  opportunity  of  trying  this  method,  but 
felt  sure  that  this  amputation  was  a  proper  method  in  those 
cases  where,  after  long  continued  efforts,  reduction  could 
not  be  effected.  He  also  reported  a  case  where  there  was 
extreme  lateral  curvature  of  the  spine  from  distortion  of 
the  pelvis  in  a  young  musician.  He  became  satisfied  that 
the  deformity  was  due  to  the  unnatural  position,  and  there- 
fore directed  a  long  splint  applied  reaching  from  the  axilla 
to  the  foot  and  the  pelvis  was  gradually  pressed  toward  the 
splint  by  an  appropriate  bandage.  After  a  period  of  time, 
not  stated  by  the  speaker,  the  patient  recovered. 

In  the  discussion  which  followed.  Dr.  Marsee  of  Indian- 
apolis, took  strong  ground  against  tenotomy,  tarsectomy,  or 
amputation  in  these  cases,  holding  the  position  that  by 
hi-heinent  ;"o/w  with  a  wrench  or  club-foot  stretcher  he  could 
bring  the  most  refractory  case  into  normal  position. 

Dr.  \Vm.  E.  Wirt  of  Cleveland,  believes  in  resection  of 
some  of  the  bones  after  the  method  of  Phelps  in  cases 
where  tenotomy  or  linear  osteotomy  had  proved  unavail- 
able. 

Dr.  John  B.  Hamilton  of  Chicago,  agreed  with  Dr.  Marsee 
in  recommending  the  use  of  a  club-foot  stretcher  or  wrench. 
He  would  not  hesitate  to  apply  a  force  sutficient  to  com- 
minute the  dislocated  astragalus  if  it  were  necessary  to  put 
the  foot  in  position.  He  had  seen  no  bad  results  following 
osteoclasis.  The  difference  between  osteoclasis,  osteotomy 
or  tarsectomy  is  precisely  that  between  a  simple  and  open 
fracture.  In  regard  to  abrasions  of  the  skin,  he  had  not 
met  with  any,  and  strongly  preferred  osteoclasis. 

Dr.  Allan  DeVilbiss  of  Toledo.  Ohio,  read  a  paper  enti- 
tled, 

new    DEVICES    FOR    CUTTING    BONE. 

Dr.  DeVilbiss  exhibited  a  surgical  motor  with  various 
forms  of  saws  and  drills,  which  he  developed  through  a 
series  of  practical  tests.  He  had  used  them  first  upon  the 
dead,  afterwards  upon  the  living.  These  instruments  were 
adapted  for  operation  upon  the  skull,  maxillary  bone,  ribs, 
nasal  bones,  etc. 

Dr.  William  E.  Wirt  of  Cleveland,  Ohio,  read  a  paper  on 

THE  TREATMENT  OF  OLD  CASES  OF  HIP  DISB.1SE. 

He  said  there  is  no  doubt  that  if  convalescent  cases  of  hid 
disease  were  carefully  and  persistently  treated  during  a 
long  period  of  complete  recovery,  whatever  deformity  had 
existed  up  to  this  time  and  that  which  accompanies  this 
period,  could  be  entirely  overcome  without  operation. 
When  shall  a  case  of  hip  disease  be  considered  to  have  pro- 
gressed far  enough  to  permit  the  removal  of  the  extension 
splint  and  the  substitution  of  a  convalescent  brace?  The 
solution  of  this  problem  was  a  matter  of  judgment.  It  is 
better  to  allow  the  extension  splint  to  be  worn  unneces- 
sarily long  than  for  the  substitution  to  be  made  too  soon. 

The  deformities  requiring  correction  are  flexion  and  ad- 
duction. Dr.  Wirt  had  been  surprised  in  several  instances 
of  old  cases  of  hip  disease  with  considerable  deformity 
where,  after  the  application  of  continuous  extension  in  bed 
for  a  few  weeks  the  deformity  would  be  considerably 
reduced,  .\fter  a  trial  of  extension  in  bed  with  a  failure  to 
reduce  deformity  there  remains  as  a  means  of  correction  : 
1,  brisement  force,  with  or  without  myotomy,  tenotomy, 
faciotomy,  etc.;  '2,  osteoclasis;  3,  osteotomy.  These  ope- 
rations were  then  considered  by  the  author  under  their 
respective  heads.  Osteoclasis  and  osteotomy  are  reserved 
for  those  cases  in  which  there  eNists  bony  union  or  a  fibrous 
ankylosis  of  a  very  firm  character.  The  author  reported 
sixteen  cases  following  Grant's  operation. 

A  CASE  OF  SENILE  GANGRENE  TREATED  BY  AMPUTATION. 

This  paper  was  contributed  by  Dr.  G.  W.  H.  Kemi'er  of 
Muncie,  Ind.  The  i)atient  was  a  farmer  aged  73  years.  After 
detailing  the  particulars  of  the  case  the  author  drew  the 
following  deductions: 

1. — While  the  gangrene  is  confined  to  one  or  two  toes,  it 
is  best  to  defer  amputation.  If  the  disease  extends  to  the 
dorsum  of  the  foot  amputation  is  proper. 

2. — .imputation  below  the  knee  is  rarely  successful,  owing 
to  lack  of  proper  blood  supply  and  tendency  to  recurrence 
of  gangrene  in  the  stump. 

3. — .imputation  through  the  thigh  will  save  a  large  per 
cent,  of  the  cases,  and  especially  so  when  the  subjects  are 
free  from  a  general  disease.  Maunsell-MouUin  observes 
that  usually  the  thigh  is  small  and  wasted  in  the  lower 
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third  ;  the  artery  is  sound  in  Hunter's  canal ;  the  flaps  are 
well  supplied  with  blood,  and  old  people  as  a  rule  resent 
operation  very  sliehtly.  Their  tissues  are  not  prone  to 
inflammation. 

4. —  When  amputation  has  been  performed  below  the  knee, 
and  gangrene  appears  in  the  stump,  unless  the  patient  ii< 
exhausted,  it  will  be  proper  to  perform  a  secondary  ampu- 
tation above  the  knee. 

Dr.  I.X.  QuiMBv  of  Jers^  City,  N.  J.,  read  a  paper  en- 
titled, 

A     XBW     METHOD   OF     OPER.\TI.N"G     AT     THE     ANKLE     JOI.ST     FOB 
IN'Jl'RIES   OF   THE  FOOT. 

The  method  consists  of  making  a  curvilinear  incision 
across  the  dorsum  of  the  foot,  commencing  anterior  to  and 
a  little  below  the  internal  malleolus,  and  terminating  at  a 
corresponding  point  a  little  below  the  external  malleolus, 
and  then  unicing  tlie  two  extremities  of  the  dorsal  sec- 
tion by  an  incision  across  the  sole  of  the  fool,  forming  an 
anterior  and  posterior  flap,  similar  to  the  operation  per- 
formed by  Virogoff  of  Kussia.  After  forming  a  short 
anterior  tiap  and  turning  it  back,  he  then  dissects  out  the 
astragalus  from  its  attachments,  being  careful  to  keep  close 
to  the  bone;  then  forming  a  linear  posterior  flap  from  the 
sole  of  the  foot  he  makes  a  careful  dissection,  e.vposing 
the  anterior  half  of  the  calcaneum.  This  being  done,  and 
the  soft  parts  being  well  retracted  by  an  assistant,  the 
saw  is  applied  so  as  to  remove  nearly  the  anterior  half 
of  the  bone  by  an  incision  from  above  downward  and  from 
behind  forward.  The  sharp  edges  of  the  remaining  portion 
of  the  bone  are  then  rounded  oB'  and  the  sawed  surface  is 
applied  directly  to  t(ie  articular  surface  of  the  tibia  between 
the  malleoli,  without  removing  any  part  of  the  cartilagin- 
ous surface.  After  stitching  up  the  flap  in  the  usual  way  a 
strap  of  adhesive  plaster  is  applied  three  or  four  inches  in 
widtn  extending  from  the  upper  portion  of  the  gastrocne- 
mius muscle  to  a  corresponding  point  on  the  anterior  sur- 
face of  the  leg  passing  directly  over  the  os  calcis,  so  as  to 
keep  closely  and  firmly  in  apposition  to  the  articular  sur- 
face of  the  tibia,  which  is  kept  there  until  the  union  of 
bones  has  taken  place. 

THE  BACTERIA  OF  THE  SURFACE. 

Dr.  Frank  J.  Thornbcry  of  Buffalo,  read  a  paper  under 
this  title  in  which  the  latest  researches  were  set  forth, 
rational  mechanical  means  of  disinfection  summarized,  and 
the  non-utility  of  antiseptics  proclaimed.  The  varieties 
of  organisms  which  the  cutaneous  and  mucous  surfaces 
present  in  great  abundance  comprise  molds,  yeast  fungi, 
bacilli,  COCCI,  color  and  odor-producing  bacteria.  The  hairy 
regions,  as  tne  axillary  space,  and  the  interdigital  folds  are 
the  places  of  predilection  for  the  bacteria  upon  the  cutis. 
Myriads  oi  microbes  are  present  in  the  oral  caviry,  the 
intestinal  tract,  the  genital  tract  of  the  female,  the  male 
urethra,  and  in  the  conjunctival  secretion  and  cerumen  of 
the  ear.  Among  the  masses  are  germs  which  are  patho- 
genic, as  the  Fehleisen  streptococcus  of  erysipelas.  The 
cleansing  of  the  surface  constitutes  one  of  the  most  im- 
portant duties  of  asepsis.  This  pertains  esieciallyto  the 
physician's  own  hands.  The  disinfection  can  not  be  accom- 
plished by  the  use  of  antiseptics,  so-called,  which  do  not 
even  reach  the  bacteria  imbedded  in  the  substrata  of  fat 
and  dirt.  The  disinfection  must  be  mechanical,  dissolving 
away  the  glandular  secretions,  dead  epidermal  cells,  vege- 
table and  albuminous  substances.  For  the  latter  purpose 
soap,  hot  water  and  brush  are  used,  aided  by  alcohol  and 
ether,  and  rubbing  with  sterile  towels.  Baths  are  an 
important  adjunct  to  asepsis,  and  one  or  a  number  should 
be  administered  previous  to  operation. 

THE    ETIOLOOY,   DIAGNOSIS    AND   TREATMENT   OF  ULCERATION  OF 
THE    RECTUM. 

This  subject  was  dealt  with  in  a  general  way  by  Dr.  Joseph 
M.  M.iTTHEws  of  Louisville.  As  a  matter  of  convenience  he 
classified  these  ulcers  under  four  heads :  benign,  malignant, 
tubercular  and  specific.  He  said  to  this  division  there 
might  be  a  valid  objection  based  upon  correct  pathological 
grounds.  For  instance,  in  this  classification  he  makes  the 
term,  malignant,  synonymous  with  cancer,  and  yet  the 
tubercular  ulcer  may  in  truth  be  malignant  without  assum- 
ing the  characteristics  of  cancer.  Again,  some  writers  would 
have  us  believe  that  a  tuberculous  patient  is  closely  akin  at 
least  to  a  syphilitic  one  or  vice  versa.  Benign  ulceration  is 
not  so  frequently  found  in  the  rectum  as  is  supposed.  When- 
ever the  author  meets  with  a  well-defined  ulceration  exist- 
ing in  the  rectum,  he  immediately  begins  to  suspect  some 
special  diathesis.    It  is  only  when  the  facility  of  defecation 


is  interfered  with  that  any  danger  is  to  be  feared.  The 
lumen  of  this  portion  of  the  gut  is  not  narrowed  by  any 
ordinary  causes.  For  these  and  other  causes  Dr.  Matthews 
has  long  since  been  forced  to  believe  that  such  ascribed 
causes  as  pregnancy,  dysentery,  etc.,  were  not  great  factors 
in  producing  ulceration  of  the  rectum.  The  speaker  then 
dwelt  upon  malignant  ulceration  of  the  rectum,  saying  that 
is  a  favorite  seat  for  cancer.  Many  times  the  disease  is 
overlooked  entirely  or  diagnosticated  as  some  other  affec- 
tion. It  has  occurred  to  him  several  times  to  have  had 
patients  referred  to  him  for  some  trivial  rectal  trouble  and 
found  cancer  instead.  The  more  he  practices  the  more  he 
is  convinced  that  syphilis  is  responsible  for  fully  one-half 
of  the  cases  of  severe.ulceration  of  the  rectum.  The  treat- 
ment must  in  every  individual  case  depend  upon  the  known 
character  of  it.  We  can  not  treat  a  benign  ulcer  as  we 
would  a  malignant  one,  nor  a  tubercular  ulcer  as  a  specific 
one.  nor  the  last  named  as  the  first  named.  Benign  gro^vths 
of  the  rectum  require  local  applications.  Malignant,  extir- 
pation ;  tuberculous,  the  curette;  syphilitic,  anti-syphilitic 
and  local  medication,  extirpation,  colotomy. 

INGUIXAl.   COLOTOMV. 

Dr.  Leon  Straus  of  St.  Louis,  read  a  paper  with  this  title, 
in  which  he  entered  a  plea  for  more  frequent  and  earlier 
colotomy  in  painful  malignant  diseases  of  the  rectum.  Dr. 
Straus  stated  his  reasons  for  making  colotomy  as  follows: 
1,  it  is  the  greatest  modern  surgical  relief  measure,  inasmuch 
as  it  completely  does  away  with  the  function  of  the  rectum^ 
thereby  relieving  the  intense  pain  caused  by  defecation. 
Pain  is  an  inevitable  result  in  advanced  malignant  disease 
of  the  rectum.  There  are  few  exceptional  cases  which  only 
prove  the  rule  ;  2,  the  lease  of  life  is  extended.  There  are 
many  instances  where  it  has  been  considerably  extended. 
So  great  authorities  as  Cripps.  Allingham.  and  Eiselsberg 
claim  to  have  extended  the  lease  for  weeks  or  months.  Are 
not  these  most  cogent  reasons  for  making  a  colotomy?  3, 
the  risk  of  the  operation  has  been  minimized.  Allingham 
has  made  sixty-eight  colotomies  with  only  two  deaths,  and 
they  were  total  obstruction  cases.  Cripps  forty-eight  with 
one  death  ;  this  was  a  total  obstruction  case.  Edwards  has 
made  sixteen,  with  one  death.  The  patient  was  very  septic 
at  the  time  of  operation.  Reeves  has  made  sixty-five  ope- 
rations without  a  death.  Goodsall  has  made  twenty-two 
without  a  death.  Statistics  show  a  death  rate  of  less  than 
2  per  cent.  By  making  early  colotomy  the  author  believes 
that  the  death  rate  might  be  reduced  to  less  than  1  per 
cent. 

Db.  Wm.  Thos.  Corlett  of  Cleveland,  Ohio,  read  a  paper 
on 

THE   CLINICAL    VARIETIES   AND   TREATMENT  OF   PEMPHIGUS. 

His  paper  was  illustrated  by  the  description  of  unusual 
cases.  The  writer  divided  pemphigus  into  two  main  varie- 
ties,/)ei<i/)^iy'»-<  !H'<7arijt  3Lnd  pfiiiphiijus  foliactui',  under  which 
all  cases,  although  differing  in  certain  features,  may  be 
grouped.  L'nder  acute  pemphigus  he  gave  the  history  of  an 
epidemic  of  pemphigus  in  the  newborn.  The  main  features 
were  that  all  the  eases  occurred  in  the  practice  of  one  mid- 
wife ;  the  disease  began  at  the  end  of  the  first  week,  as  an 
erythema  on  the  lower  part  of  the  face,  or  upper  part  of  the 
chest.  This  was  followed  by  the  formation  of  blebs  with 
flabby  walls  which  soon  ruptured  leaving  extensive  raw 
surfaces.  About  three-fourths  of  the  body  was  involved  and 
terminated  fatally  about  the  tenth  day.  The  writer  regarded 
it  as  due  to  contagion. 

L'nder  chronic  pemphigus,  which  is  the  most  common 
form.  Dr.  Corlett  drew  attention  to  the  frequency  with 
which  the  mucous  membranes  were  involved  and  cited  a 
case  in  which  the  disease  first  appeared  in  the  bronchial 
tubes  simulating  capillary  bronchitis.  Later  it  appeared  in 
the  mouth  and  throat,  which  from  its  resemblance  to 
diphtheria  has  been  called  pemphigus  diphtheriticus. 
Finally  the  disease  attacked  the  eyeballs.  On  the  skin  it 
differed  in  no  way  from  the  usual  form.  The  case  ended  in 
recovery,  but  with  the  complete  loss  of  sight. 

In  the  treatment,  he  thought  arsenic  had  been  over-esti- 
mated.    Iron,  strychnin  and  arsenic  benefited  only  as  gen- 
eral tonics,  which  were  especially  indicated  in  this  disease. 
Locally,  the  continuous  tepid  bath  was  recommended,  but 
unfortunately  it  is  often  impracticable,  when  recourse  must 
be  had  in  simpler  measures.    As  soothing  applications,  the 
glycerol  of  tannin,  one  part  to  three  or  four  of  distilled  ham- 
amelis.  or  water ;    or  the  glycerol   of  lead,  one  ounce  to  a 
'  pint  of  water,  he  thought  the  best  at  our  command.    The 
j  latter  was  preferred  when  but  small  areas  were  denuded  of 
I  epidermis.    When  itching  is  present   a  3  per  cent,  solution 
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■of  resorcin  was  recommended.  Finally  when  desquamation 
sets  in,  some  emollient,  such  as  the  zinc  ointment  or  car- 
holized  vaselin  will  afford  the  best  relief. 

kraske's  operation  with  report  of  cases. 
By  Dr.  H.  0.  Walker  of  Detroit,  Mich.  The  author  of 
this  paper  said  that  a  man  or  woman  who  had  cancer  of  the 
rectum  was  of  few  days,  and  the  method  of  relief  could  be 
done  in  three  ways — either  by  proctotomy  and  scooping 
away  of  tlie  growth,  by  excision  of  the  cancer,  or  by  colot- 
omy,  all  of  which  were  temporary,  as  the  author  had  never 
seen  a  case  of  true  cancer  that  ever  got  well.  When  the 
malignant  growth  vvashighup.say  two  or  three  inches  above 
the  rectum,  the  best  operation  to  make  would  be  by  Kraske's 
method;  that  is,  by  making  an  incision  down  through  the 
second  sacral  vertebra  to  the  anus  to  the  left  of  the  coccyx, 
and  rapidly  stripping  off  the  muscular  and  ligamentous 
attachments  to  the  coccyx  and  cutting  them  away  with  the 
bone  forceps  and  as  much  of  the  sacrum  as  is  necessary  to 
expose  the  growth.  Then  we  have  a  full  view  for  enucleat- 
ing the  growth  and  excising  it.  It  is  well  known  that  it  is 
a  difficult  matter  to  approxmate  the  ends  by  suture  method, 
and  an  idea  was  forced  upon  Dr.  Walkerfrom  hisknowledge 
of  the  Murphy  button  that  with  a  large  button,  say  two 
inches  in  diameter,  which  he  exliibited  to  the  Association, 
he  could  approximate  the  cut  ends  of  the  rectum,  and  by 
this  means  prevent  the  infiltration  of  fecal  matter  to  ap- 
proximate the  f'nds  by  suture  method,  and  an  idea  was 
forced  upon  Dr.  Walker  from  his  knowledge  of  the  .Murphy 
button  that  with  a  large  button,  say  two  inches  in  diameter, 
which  he  exhibited  to  tlie  Association,  he  could  approximate 
the  cut  ends  of  the  rectum,  and  by  this  means  prevent  the 
infiltration  of  fecal  matter,  which  by  the  other  method  was 
an  impossibility.  In  this  connection,  Dr.  Walker  said  he 
had  made  the  first  end-to-end  approximation  by  the  Murphy 
button  in  a  case  of  fecal  fistula  on  the  8th  of  December,  and 
the  patient  on  whom  he  had  operated  made  a  good  recovery 
and  within  two  weeks  was  as  well  as  ever,  with  no  evidence 
of  any  contraction  of  the  intestine. 

SOME  heresies  REGARDING    PROSTATIC  PATHOLOGY. 

This  paper  was  contributed  by  Dr.  G.  Frank  Lydsto.\  of 
Chicago.  The  author  said  among  the  many  ills  which  were 
marked  noli  me  tangere  until  recent  years,  and  which  mod- 
ern surgery  has  done  much  to  relieve,  prostatic  hyper- 
trophy occupies  a  very  prominent  position.  The  surgical 
resources  at  present  at  our  command  were  then  briefly 
stated.  The  author  is  becoming  daily  more  and  more  firmly 
convinced  that  the  ideal  operation  is  a  combined  supra- 
pubic and  perineal  section  performed  at  an  early  period. 
He  believes  that  in  many  cases  this  early  operation  will 
not  only  forestall  circumscribed  prostatic  obstructions, 
niedian  or  lateral,  but  will  prove  directly  curative  by  restor- 
ing the  normal  function  of  micturition.  Supra-pubic  cystot- 
omy is  undoubtedly  the  best  method  of  draining  the  blad- 
der, as  far  as  a  single  operation  is  concerned,  and  in  many 
instances  it  is  all  sufficient.  When  combined, however,  with 
perineal  section,  prostatic  dilatation  and  prolonged  drain- 
age by  a  large  tube,  we  often  do  away  with  certain  condi- 
tions which  exist  in  the  way  of  contracted  lumen  of  the 
prostatic  urethra  and  hyper-excitability  of  this  portion  of 
the  urinary  tract,  which  supra-pubic  cystotomy  alone  might 
not  accomplish. 

Dr.  I^ydston  believes  that  the  main  factors  in  the  etiology 
of  prostatic  disease  are  laid  down  in  many  cases,  if  not  the 
majority,  before  middle  life. 

The  surgical  address  before  the  general  session  was  given 
by  Dr.  He.vrv  O.  Marcy  of  Boston,  the  subject  having  been 
selected  by  a  request,  as  that  of 

inguinal    hernia,    ITS    ANATOMY    AND    BETTER    .METHODS     FOR 

cure. 
Dr.  Marcy  illustrated  his  lecture  by  a  series  of  slides 
reproducing  the  magnificent  illustrated  work  of  the  old 
masters — Kamper,  Cooper,  Scarpi,  Bougerey,  and  others. 
By  general  consensus  of  opinion  the  profession  is  indebted 
to  Dr.  Marcy  as  an  innovator  in  this  field  of  labor.  He  had 
established  the  value  of  the  buried  animal  suture  and  pub- 
lished his  results  quite  five  years  before  that  of  Weith  of 
Germany,  to  whom  in  Europe  the  credit  is  generally  attrib- 
uted. The  essential  i)rinciples  of  his  operation  for  hernia 
have  become  universally  accepted.  The  result  of  the  work 
of  a  large  number  of  the  modern  operators  give  from  70  to 
90  per  cent,  of  [lermanent  cures.  In  resumO.  Dr.  Marcy 
claims  that  the  peritoneal  sac  as  a  rule  sliould  be  resected 
after  suturing  quite  to  its  very  base  ;  that  the  deeper  struc- 
tures which  go  to  make  up  the  posterior  wall  of  the  inguinal 


canal  should  be  reinforced  and  restored  to  their  original 
normal  condition ;  that  tlie  external  wound  should  be 
closed  without  drainage  and  the  skin  wound  sealed  with 
iodoform  collodion.  In  his  large  experience  involving  sev- 
eral hundred  cases,  he  states  that  where  the  intestine  has 
not  been  involved  from  strangulation  or  other  cause,  not 
one  of  his  patients  has  appeared  to  approach  the  danger 
line,  and  that  of  the  entire  number  wliich  he  has  been  able 
to  trace,  more  than  90  per  cent,  have  remained  after  one 
year  permanently  cured. 

Papers  were  also  read  before  this  section  by  Drs.Willi.am 
N.  WiSHARD  of  Indianapolis;  J.  McLean  Moulder  of 
Kokomo,  Ind. ;  William  T.  Belfield  of  Chicago,  and  others. 

Committee  on  Nominations  organized  by  election  of  Dud- 
ley S.  Reynolds  of  Louisville,  chairman  and  I.  N.  Love,  sec- 
retary. 

The  following  officers  were  elected  for  the  ensuing  year: 

Prexidt'iit—VT.  X.  C.  Scott  of  Cleveland,  Ohio. 

First  Vice-President — Dr.  Leon  Straus  of  St.  Louis. 

Second  Vice-President — Dr.  G.  Frank  Lydston  of   Chicago. 

Secretary — Dr.  Frederick  C.  Woodburn  of  Indianapolis. 

Treasurer — Dr.  George  J.  Cook  of  Indianapolis. 

Chairmini  Com.  of  Arrangements — Dr.  Thos.  E.  Holland  of 
Hot  Springs. 

Hot  Springs,  Ark.,  was  selected  as  the  next  place  of 
meeting.    Time  of  meeting,  first  Tuesday  in  November. 

After  drafting  and  adopting  resolutions  of  thanks,  the 
.■Association  adjourned. 


Tri-State  Medical  Association.— The  Tri-State  Medical  Asso- 
ciation of  Arkansas,  Tennessee  and  Mississippi  will  convene 
in  annual  session  in  Memphis,  Tenn.,  on  Nov.  22  and  23, 
1893. 

Members  of  the  Association  and  all  regular  physicians  in 
good  standing  are  cordially  invited  to  attend. 

Those  intending  to  contribute  papers  or  report  cases  of 
importance  occurring  in   their  practice,  should  notify  the 
Secretary  at  once,  giving  title  of  paper,  in  order  that  their 
names  may  appear  on  the  program.     A.  L.  Elcan,  M.D. 
Secretary,  Memphis,  Tenn. 


West  Tennessee  Medical  and  Surgical  Association  will  meet  at 
Brownsville,  Tenn.,  Thursday,  October  2ti,  at  2:30  p.m.  -\ 
session  will  be  held  also  at  niglit  and  one  on  Friday  morn- 
ing, the  27th.  This  arrangement  is  made  to  save  time,  and  to 
avoid  night  travel.     Dr.  I.  A.  McSwain  is  the  Secretary. 


Mississippi  Valley  Association  Notes.— The  Indiana  Medical 
Journal  will  in  its  next  issue  print  the  proceedings  in  full. 
Among  the  medical  editors  present,  we  noticed  Dr.  R.  B. 
Granger  of  the  Neu-  York  Medical  Journal;  Dr.  Brayton  of 
the  Indiana  Medical  Journal;  Dr.  Culbertson  of  the  Lancet 
and  Clinic;  Dr.  I.  N.  Love  of  the  Medical  Mirror  of  St.  Louis ; 
Dr.  G.  F.  Lydston  of  the  Western  Medical  Reporter  and  Dr. 
John  B.  Hamilton  of  this  Journal.  Dr.  James  F.  Hibberd 
the  President-elect  of  the  American  Medical  Association 
gave  the  annual  address  in  medicine.  The  reception  was 
held  at  the  Denison  House,  and  Governor  Jlatthews  honored 
the  occasion  by  his  presence.  The  Chairman  of  the  Com- 
mittee of  Arrangements,  Dr.  Cook,  and  the  secretary  of  the 
Association,  Dr.  Woodburn,  have  reason  to  be  gratified  at 
the  success  of  the  meeting. 


Tri-State  Medical  Association  of  Alabama,  Georgia  and  Ten- 
nesses  to  lie  held  at  Chattanooga,  Tenn.,  Oct.  17. 

LIST  <>l'    PAPERS. 

"Membranous  Croup  with  Report  of  Cases  Treated  with 
Tracheotomy."     R.  M.  Harbin,  Calhoun,  Ga. 

"Treatment  of  Stone  in  the  Biliary  Duct."  W.  E.  B. 
Davis,  Birmingham,  .\la. 

"Cholecystotomy."    Paul  F.  Eve,  Nashville,  Tenn, 

"Symptoms  and  Pathology  of  Fractures  about  the  Elbow." 
J.  B.  Murfree,  Murfreesboro,  Tenn. 

"Treatment  and  Prognosis  of  Fractures  about  the  Elbow." 
Willis  F.  Westmoreland.  Atlanta,  tia. 

"Action  of  the  (lalvanic  (Jurrent  on  the  Uterine  Tissue." 
H.  Berlin.  Chattanooga,  Tenn. 

"Pathology  of  the  Sequela;  of  Purulent  Inflammation  of 
the  Middle  Ear."    T.  Hilliard  Wood,  Nashville,  Tenn. 
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"Treatment  of  the  Sequelie  of  Purulent  Inflammation  of 
the  >rid<ile  Ear."    G.  C.  Savage,  Nashville,  Tenn. 

"The  Significance  of  Albumen  in  the  Urine  in  Pregnancy." 
E  T.  Camp.  Gadsden,  Ala. 

"Serous  or  Watery  Discharges  during  Gestation  ;  their 
Source  and  Significance."  J.  R.  Rathmell.  Chattanooga, 
Tenn. 

"Tuberculosis  on  the  Cumberland  Mountains."  L.  P. 
Barbour.  Tracy  City.  Tenn. 

"Symptoms  and  Treatment  of  Gastritis."  G.  T.  Prince, 
Whiteside.  Tenn. 

"Treatment  of  Varicocele."  .J.  W.  Handly,  Nashville, 
Tenn. 

"Treatment  of  Pyrexia."  J.  A.  Witherspoon,  Columbia, 
Tenn. 

"Kecent  Observations  of  Croupous  Pneumonia  with  Spe- 
cial Reference  to  Prophylaxis  and  Treatment."  R.M.Cun- 
ningham. Birmingham,  Ala. 

"Naso-Pharyngeal  Adenoids."  E.  L.  Jones.  Chattanooga, 
Tenn. 

"Etiology,  Pathology  and  Preventation  of  Ophthlamia 
Neonatorum."  L.  B.  Graddy,  Nashville,  Tenn. 

"Treatment  of  Ophthalmia  Neonatorum."  B.  F.  Travis, 
Chattanooga,  Tenn. 

"Treatment  of  Puerperal  .Mastitis."  J.  W.Russey,  Chat- 
tanooga. Tenn. 

"Disease  of  Female  Bladder."  J.  C.  LeGrand.  Anniston, 
Ala. 

"Treatment  of  Psoriasis  at  Hot  Springs.  Ark.,  with  Report 
of  Cases."    J.  Cabell  Minor.  Hot  Springs.  Ark. 

"Treatment  of  the  Omentum  in  Hernia  Operations."  G.  A. 
Baxter,  Chattanooga.  Tenn. 

"Report  of  Psychical  Science  Congress.  Chicago.  August, 
1S93."    John  E.  Purdon.  Cullman,  Ala. 

"The  Elastic  Dressing  Applied  to  Incomplete  Anchylosis] 
of  the  Knee."    C.  W.  Barrier,  Columbus.  Ga.  I 

".Medical  Ethics."    J.  B.  Cowan.  TuUahoma.  Tenn.  | 

"Tubercular  Peritonitis."    T.  J.  CroflFord.  Memphis.  Tenn. 

"Movable  Kidney."  J.  B.  S.  Holmes.  Rome.  Ga. 

"Pathology  and'Treatment  of  Goitre."  W.  C.  Townes, ; 
Chattanooga,  Tenn. 

President's  Address:  "Responsibilities  of  the  Abdominal 
Surgeon."     Richard  Douglas,  Nashville. Tenn. 


ASSOCI.ATION  NEWS. 


Tbe  Joamal  of  the  American  Medical  AssociatioiL — "Since  the 

meeting  of  the  Medical  Association  at  Milwaukee,  we  have 
watched  this  jtiurnal  with  unusual  interest,  because  its  new 
editor  was  not  only  so  well  known  to  the  profession  at  large, 
but  also  because  he  came  from  our  own  city  ;  and,  therefore, 
any  success  he  might  achieve  would  reflect,  so  we  argued, 
credit  upon  the  city  from  which  he  came.  That  Dr.  Ham- 
ilton has  fulfilled  the  highest  expectations  of  his  friends 
goes  without  saying.  The  profession  should  take  great 
pride  in  making  this  journal  its  representative  both  at  home 
and  abroad.  AVe  are  equal  in  every  way  to  our  friends 
across  the  water,  and  there  is  no  reason  why,  in  the  matter 
of  a  representative  journal,  we  should  not  certainly  equal, 
if  not  excel  them.  That  the  Jocesal  will  do  this  under  the 
editorial  management  of  Dr.  Hamilton  we  firmly  believe 
But  he  must  be  supported,  of  course,  by  the  whole  pro- 
fession. This  can  not  be  done  in  any  better  way.  than  by 
- -nding  the  annual  subscription  of  $-5.00  to  the  JorR-V-VL,  at 
■^  Wabash  Avenue,  Chicago." — Food,  October,lS93. 
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Dr.  Edward  Warren-Bey,  whose  death  has  recently  been 
announced,  has  for  nearly  twenty  years  been  one  of  the 
leading  physicians  of  Paris,  and  of  world-wide  reputation. 
He  was  born  in  Tyrrell  County.  North  Carolina.  Jan.  22, 1S2S 
His  parents  were  natives  of  Virginia.  His  father.  Dr.  Wm. 
C.  Warren,  was  a  man  of  intelligence  and  good  professional 
attainments.    When  the  subject  of  this  sketch  was  but  4 


years  of  age  his  father  removed  with  bis  family  to  Edenton, 
N.  C.  When  of  a  proper  age  the  boy  was  sent  to  the  Fairfax 
Institute,  near  Alexandria,  where  he  remained  for  two  years, 
and  was  then  placed  at  the  University  of  Virginia,  where  he 
won  honors  and  received  diplomas,  and  by  selection  deliv- 
ered the  valedictory  before  the  Jefiferson  Society.  In  1851 
he  graduated  from  the  Jefferson  Medical  College  in  Pbila- 
j  delphia. 

I  It  is  stated  br  one  of  his  biographers  that  while  pursuing 
I  his  studies  in  Philadelphia  he  conceived  the  idea  of  admin- 
istering morphin  under  the  skin  for  the  relief  of  pain  by 
puncture  with  Anel's  syringe.  He  had  written  his  thesis  for 
graduation  on  this  method  of  administering  medicines  ;  but 
mentioning  it  to  one  of  the  faculty,  who  looked  upon  it  as 
chimerical  and  dangerous,  be  was  dissuaded  from  present- 
j  ing  the  paper  and  wrote  one  on  another  subject.  He  had, 
however,  become  so  thoroughly  convinced  of  the  practica- 
bility of  the  method  that  he  soon  after  put  it  to  a  practical 
test,  and  was  some  four  years  in  advance  of  the  public 
announcements  of  this  very  useful  method  of  administering 
remedies. 

To  farther  prosecute  his  medical  studies  be  spent  most  of 
the  years  lS->land  lS-5-5  in  attending  the  hospitals  and  clinics 
of  Paris,  and  during  this  time  formed  strong  and  lasting 
friendships  with  many  of  the  leading  medical  men  of  France. 
He  was  a  ready  and  a  graceful  writer,  and  contributed  from 
the  French  capital  a  number  of  very  acceptable  articles  to 
the  Aintrican  Jo'irnu!  of  Medical  .S'ciVnc€«  and  to  other  Amer- 
ican medical  publications. 

On  returning  to  the  United  States  he  settled  to  practice 
in  Edenton.  N.  C.  He  was  thoroughly  well  equipped  to 
practice  medicine  and  speedily  acquired  a  leading  position 
among  the  medical  men  of  the  region.  In  lS5<i  he  was  selected 
to  deliver  the  annual  address  before  the  State  Medical  Soci- 
ety, which  was  well  received  and  brought  him  prominently 
before  the  active  workers  in  the  professional  ranks.  The 
same  year  he  obtained  the  "  Fish  Fund  Prize"  for  an  essay 
on  the  "Effects  of  Pregnancy  on  the  developing  of  Tuber- 
culosis." This  paper  has  passed  into  the  permanent  litera- 
ture of  medicine.  In  ISo"  he  was  elected  editor  of  the  Xorth 
Carolina  Mfdical  Journal,  at  the  time  the  official  organ  of 
the  State  Medical  Society.  The  Gynecological  Society  of 
Boston  the  same  year  elected  him  a  member.  While  in 
Paris  he  became  a  member  of  the  "  American  Medical  Soci- 
ety of  Paris."  and  this  organization  sent  him  as  their  dele- 
gate to  the  American  Medical  Association,  but  he  was  unable 
to  attend  or  register.  But  he  was  a  delegate  from  the  State 
Medical  Society  of  North  Carolina  to  the  meeting  of  the 
American  Medical  Association  at  Louisville.  Ky..  in  lS-39. 
He  also  attended  meetings  from  Baltimore,  Md.,  where  he 
was  then  practicing,  in  1S60,  1S<}6,  1SH8,  1S70  and  1S72. 

Dr.  Warren  was  on  Nov.  16, 1S57.  united  in  marriage  to 
Miss  Elizabeth  Cotton  Johnston  of  Edenton,  a  most  estima- 
ble lady  whose  ancestors  were  extensively  connected  with 
many  distinguished  families  in  the  old  North  State  and  in 
Virginia. 

Dr.  AVarren's  reputation  for  learning  and  scientific  acquire- 
ments had  become  so  widely  known  in  1S<J0,  that  he  was 
elected  professor  of  materia  medica  and  therapeutics  in  the 
old  and  prosperous  University  of  Maryland.  This  led  to  his 
removal  to  tbe  city  of  Baltimore.  The  same  year  he  was 
elected  the  first  vice-president  of  the  convention  for  the 
revision  of  the  United  States  Pharmacopeia.  In  the  Uni- 
versity of  Maryland  he  at  once  took  high  rank  as  an  able 
teacher  and  an  attractive  lecturer. 

On  the  breaking  out  of  the  war  between  the  States  he 
thre%v  his  fortunes  with  his  native  State  and  his  friends  in 
the  South.  He  served  in  the  field,  in  hospitals  and  on  med- 
ical boards.     He  was  chief  surgeon  in  the  North  Carolina 
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ICavy  and  medical  director  of  the  Cape  Fear  section.  He 
was  also  for  a  time  the  chief  medical  inspector  of  the  Depart- 
ment of  Northern  Virginia.  He  was  twice  promoted  for  his 
efficiency  and  courage  on  the  field  of  battle.  This  trait  of 
efficiency  in  the  doctor  was  so  notable  as  to  attract  atten- 
tion, and  the  fact  coming  to  the  attention  of  the  Assembly 
of  North  Carolina,  an  Act  was  passed  by  them  raising  his 
rank  from  that  of  colonel  to  that  of  brigadier  general  for 
"efficient  services  rendered  to  sick  and  wounded." 

Notwithstanding  the  engrossing  official  and  professional 
duties  of  Dr.  Warren  during  the  war,  he  wrote  a  work  to 
meet  the  needs  of  surgeons  in  the  field,  entitled,  "Surgery 
for  Field  and  Hospital."  In  this  publication,  which  was 
well  received  and  speedily  passed  through  two  editions,  the 
doctor  made  some  valuable  original  suggestions.  In  1865, 
Dr.  Warren  resumed  his  residence  in  Baltimore,  expecting 
at  the  same  time  to  resume  his  professional  duties  in  the 
University  of  Maryland.  But  the  changed  conditions  of 
the  country  and  the  status  of  the  Southern  .States,  the  policy 
of  the  general  government  and  local  interests  combined  to 
close  the  doors  of  that  institution  against  him. 

He  was  not  only  capable  but  ambitious  and  full  of  energy, 
and  it  was  mainly  at  his  suggestion  and  througli  his  efforts 
that  the  old  Washington  University  Medical  School  was 
revived  and  rapidly  rose  to  have  a  commanding  position  and 
an  able  faculty  and  good  patronage.  In  this  faculty  Dr. 
AVarren  filled  most  acceptably  the  cliair  of  surgery. 

When  the  Act  of  Assembly  of  Maryland  passed  requiring 
an  examination  and  registration  of  tlie  physicians  of  the 
State,  Dr.  Warren  was  appointed  upon  the  board  to  carry 
the  law  into  effect. 

In  1S6S  he  was  elected  one  of  the  vice-presidents  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  and  the  same 
year  founded  the  Medical  Butleti/i,  which  under  his  manage- 
ment acquired  a  large  circulation. 

The  celebrated  Wharton  trial,  which  took  place  in  1872, 
brought  Dr.  Warren  to  the  forefront  among  specialists  in 
criminal  trials.  He  was  confronted  by  able  physiologists, 
general  practitioners  and  chemists,  and  their  theories  and 
tests  shown  to  be  inconclusive.  The  case  attracted  wide 
attention  not  only  in  America  but  in  Europe.  Dr.  Warren 
ably  sustained  himself  before  the  court,  and  his  testimony 
so  completely  broke  down  tlie  chemical  evidence  relied  upon 
by  the  protecution  as  to  compel  the  court  to  enter  a  nolle 
prosequi  in  the  case.  For  some  time  after  the  doctor  was 
made  a  target  for  critics,  not  only  in  the  medical  profession 
but  by  the  bar  and  the  public  press.  But  it  is  simple  justice 
to  say  that  no  review  of  his  evidence  and  theory  of  the  case 
vvas  ever  able  to  demonstrate  that  he  was  in  error  in  his 
views. 

\t  the  meeting  of  the  American  Medical  Association  in 
1872  he  was  cliosen  Chairman  of  the  Section  of  Surgery  for 
tlie  following  year.  He  did  not,  however,  attend  tliat  meet- 
ing or  send  a  report. 

In  1873  Dr.  AVarren  suffered  a  severe  domestic  attliction  in 
tlie  death  of  his  devoted  wife.  His  health  suffered  seriously 
and  to  change  the  scene  he  consented  to  accept  a  medical 
position  in  the  .-Vrmy  of  the  Khedive  of  Egypt.  His  service 
although  brief  in  that  country  was  nevertheless  sufficiently 
conspicuous  to  place  him  at  the  head  of  the  surgical  staff 
It  was  his  good  fortune  to  relieve  Kissim  Pasha  tlie  Minis- 
ter of  AVar  from  a  strangulated  hernia. 

This  operation  was  undertaken  when  the  war  minister's 
life  was  despaired  of  by  his  own  surgeons,  and  when  it  was 
almost  impossible  for  Dr.  Warren  to  get  any  of  them  to 
assist  him  in  the  operation  from  a  religious  dread  of  being 
blamed  with  causing  his  death.  But  the  operation  was  a 
success  and  the  result  placed  the  courageous  Dr.  Warren  in 
the  front  rank  of  surgeons  in  the  Khedive's  army. 


His  splendid  success  where  death  was  imminent  and  ex- 
pected, induced  the  Khedive  to  confer  upon  Dr.  AA'arren  the 
Decoration  of  the  Medjidie  and  the  title  of  Bey. 

Dr.  AVarren  unfortunately  contracted  a  severe  form  of 
ophthalmia  common  in  the  East  and  it  proving  obstinate^ 
he  obtained  a  furlough  for  six  months  to  visit  Paris  for 
treatment.  Here  he  was  promptly  told  that  one  eye  was 
practically  lost  and  that  a  longer  residence  in  Egypt  would 
result  in  the  loss  of  the  other. 

He  had  no  alternative  but  to  resign,  which  he  did.  The 
Khedive  was  most  kind,  and  in  accepting  his  resignation- 
spoke  of  his  valuable  services  in  the  Egyptian  army  and 
wished  him  long  years  of  usefulness. 

It  was  then  while  still  under  treatment  that  he  was 
advised  to  become  a  candidate  for  practice  in  Paris.  After 
many  conferences  with  friends  and  the  earnest  advice  of  Dr. 
Charcot,  Breed  and  other  eminent  practitioners,  he  con- 
cluded to  take  up  his  permanent  residence  in  Paris. 

Dr.  Warren's  success  in  the  metropolis  of  France  was 
exceptionally  rapid  and  gratifying.  Both  practice  and 
honors  came  flowing  in  upon  him.  From  Spain  he  received 
the  decoration  of  a  "Knight  of  the  order  of  Isabella  the 
Catholic,"  for  earnest  services  rendered  to  Spanish  subjects, 
and  from  his  old  ilaryland  a  degree  of  "Master  of  Surgery ."^ 

Dr.  AA'arren  both  as  a  boy  and  through  his  life  proved  his 
indomitable  energy  and  power  of  work.  He  secured  a  large 
share  of  confidence  with  his  professional  brethren.  .\nd 
yet  like  all  men  of  force  and  original  ideas,  antagonisms 
were  evolved  by  the  friction.  That  he  was  a  man  of  ability 
and  culture  his  life  and  works  attest.  His  house  in  Paris 
was  frequented  by  Americans  and  travelers  from  other 
countries,  and  his  attentions  and  hospitalities  for  years  gen- 
erously bestowed  upon  numerous  friends  visiting  Paris. 

J.  M.  T. 


Dr.  Thomas  Lincoln  Richards  of  the  A'^anderbilt  Clinic  of 
New  York  city,  died  Sunday,  October  1,  at  the  age  of 
twenty-nine  years.  His  malady,  so  seldom  fatal  among 
physicians,  was  smallpox,  contracted  while  in  the  perform- 
ance of  his  duty  at  the  clinic.  A  patient  was  under  treat- 
ment for  varicella  by  one  of  the  staff,  who  exhibited  the 
case  freely  as  a  typical  case  of  that  disease.  Two  physi- 
cians were  taken  ill  about  the  same  datt" ;  one  of  them 
recovered  and  one,  Dr.  Richards,  succumbed  to  what  at 
first  appeared  to  be  a  mild  form  of  variolous  disease.  Pie 
was  an  alumnus  of  the  College  of  Physicians  and  Surgeons, 
New  York,  and  an  ex-interne  of  the  Bellev'ue  Hospital,  dur- 
ing 1892.  His  former  home  was  at  Fort  .Atkinson,  Wis. 
It  is  an  extremely  infrequent  event,  so  far  as  can  be  ascer- 
tained from  the  periodical  literature  of  medicine,  that  a 
physician  falls  a  victim  to  variola.  In  this  case  of  Dr. 
Richards,  the  attack  did  not  at  first  seem  serious,  neither 
did  he  seem  to  suffer  in  consequence  of  his  removal  from 
his  home  in  the  city  to  the  Contagious  Disease  Hospital  on 
North  Brother  Island,  but  he  grew  worse  from  day  to  day 
after  his  removal.     Dr.  Richards  was  unmarried. 

Dr.  T.  J.  Spragne  of  Joliet.  111.,  lately  appointed  pensioa 
examiner,  died  October  3. 
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System  of  Diseases  of  the  Ear,  Nose,  and  Throat.  Edited  by 
Charles  II.  I'.i  unki  r,  .\.A1..  M.l).  Emeritus  Professor  of 
Otology  in  the  I'liiladelphia  Pcilicliiiic.  etc.,  Philadelphia, 
Pa.  A'ol.  II.  Illustrated.  Philadelphia:  J.  B.  Lippincott 
Company.     1853. 

This  is  an  important  work  of  858  pages,  containing  six  pa- 
pers on  diseases  of  the  nose,  and  seventeen  on  throat  affec- 
tions. Of  the  twenty-three  writers  New  York  is  represented 
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by  seven,  Peiinaylvania  four,  Michigan  two,  and  several 
other  States  by  one  eacli.  One  foreign  country,  England, is 
also  represented. 

The  book  is  well  illustrated  with  many  plates  and  figures. 
Some  of  tliese  are  excepiionally  finely  executed,  tlie  plates 
being  introduced  in  separate  sheets. 

W.  C.  .larvis  has  a  liS-page  article  on  surgical  procedures 
in  deformities  and  neoplastic  growths  in  the  nose.  It  is 
prepared  with  great  care  and  thoroughness,  and"  tiie  fair- 
ness and  generosity  of  the  author  are  conspicuous  on  every 
page  in  the  numerous  references  to  other  authors,  and  the 
credits  duly  accorded  each  for  originality  and  priority  in 
•discoveries  and  methods. 

J.  A.  White  gives  the  most  elaborate  elucidation  of  tha 
subject  of  neuroses  of  the  nose  we  have  ever  seen.  He 
devotes  fifty-eiglit  pages  to  this  topic.  His  exposition  of 
tlie  nasal  reflexes  is  clearly  abreast  of  the  times  and  is  full 
of  proof  of  extensive  researcli.  Tlie  importance  of  recogniz- 
ing and  properly  treating  nasal  reflex  cough  is  shown  in  the 
misery  and  expense  endured  by  those  sufferers  who  are 
annually  dragged  from  their  homes  and  family  ties  to  spend 
their  winters  in  tlie  south  or  the  mountains  of  the  West, 
only  to  find  at  last  that  a  little  judicious  treatment  of  a 
nasal  affection  banishes  the  specter  of  phthisis. 

Dr.  White  has  obtained  the  best  results  in  treating  par- 
oxysms of  asthma,  by  spraying  the  nose  with  a  4  per  cent, 
solution  of  cocain  followed  by  a  second  spray  of  camphor- 
menthol,  (i  per  cent.  Cerebral  sedatives  and  vaso-tonicsare 
added. 

A.  W.  MacCoy  has  a  beautifully  illustrated  paper  of 
twenty  pageson  theanatomy  and  physiology  of  the  pharynx 
and  larynx. 

Max  Thorner  has  written  twenty-four  pages  of  great 
practical  value  on  the  various  forms  of  acute  pharyngitis. 
He  opens  with  an  interesting  discussion  of  the  mooted 
•question  of  taking  cold.  He  pays  doubtful  respects  to  the 
old  theory,  and  discreetly  steps  out  of  the  arena  while  he 
introduces  the  several  disputants  to  fight  it  out  among 
themselves.  His  remarks  on  treatment  embrace  the  most 
valuable  of  the  new  remedies. 

E.  F.  Ingals  has  twenty  pages  on  chronic  pharyngitis,  in 
which  no  space  is  wasted  in  historic  disquisition  or  refer- 
ences to  other  writers.  He  records  merely  the  results  of 
his  own  observations  and  rich  experience,  in  smooth,  flowing 
English. 

W.  C.  Glasgow,  in  treating  of  croup,  throws  discredit  on 
the  time-honored  remedy,  calomel,  for  preventing  the 
fibrinous  exudate.  Otherwise  his  treatment  is  orthodox. 
He  indorses  Dr.  Wetmore's  iron  treatment. 

J.  L.  Smith,  in  an  exhaustive  paper  of  forty-seven  pages 
on  diphtheria,  maintains  that  it  is  primarily  a  local  disease 
of  microbic  origin.  His  warnings  against  that  undeservedly 
popular  remedy,  potassium  chlorate,  are  telling  and  timely. 
He  uses  H;  O2  in  10  per  cent,  solution  for  spraying  the 
throat.  A  good  dioxid  of  hydrogen  is  neither  toxic  or  irri- 
tating, and  gives  the  best  results  in  full  strength.  Xo 
opinion  is  expressed  in  the  efficacy  of  sulpho-calcin  or 
methyl-violet.  Corrosive  sublimate  is  recommended  inter- 
nally and  locally,  but  pilocarpin  is  condemned. 

J.  Soils  Cohen  brings  the  volume  to  a  close  with  an  admir- 
able treatment  of  a  most  difficult  subject — tuberculosis  and 
syphilis  of  the  larynx.  In  tuberculosis  he  places  reliance 
on  creosote  internally,  and  lactic  acid  topically,  and  is  op- 
posed to  the  galvano-cautery.  Twenty  per  cent,  solutions  of 
menthol  in  olive  oil  are  injected  into  the  larynx. 

A  Treatise  on  Ophthalmology  for  the  General  Practitianer.  Sec- 
ond edition,  revised  and  enlarged,  with  140  illustrations, 
by  Adolph  Alt,  M.D.  Svo.  cl.  pp.330.  St.  Louis:  J.  H. 
Chambers  &  Co.     1893. 


That  the  book  was  acceptable  to  those  for  whom  it  was 
intended  is  evident  from  the  fact  that  it  has  now  passed  to 
its  second  edition.  It  is  divided  into  twenty-eight  chapters. 
Tlie  first  gives  the  anatomy  of  the  eye  and  its  appendages; 
the  second  the  method  of  examination.  Chapter  six  being 
on  "Minor  Manipulations  in  the  Treatment  of  Eye  Dis- 
eases," is  dislocated  by  being  placed  between  chajiter  five 
on  diseases  of  the  orbit,  and  chapter  seven  on  diseases  of 
the  orbit.  The  remarks  on  asepsis  and  antisepsis  are 
excellent  so  far  as  care  of  the  instruments  are  concerned, 
but  a  little  more  detailed  direction  of  the  precautions  on 
the  part  of  the  practitioner,  would  have  added  to  the  value 
of  the  book.  While  there  are  operations  illustrated  and 
described  that  the  general  practitioner  will  rarely,  if  ever, 
perform,  there  is  so  much  of  value  that  we  unhesitatingly 
commend  the  work  to  those  for  whose  instruction  it  is 
intended. 

State  Medical  Association  of  Texas.— Transactions  for  1893. 
This  voluniL'  includes  the  report  of  the  transactions  of  the 
twenty-fifth  annual  meeting,  which  was  held  at  Galveston 
in  May,  1893.  There  are  several  notable  papers  in  the  trans- 
actions, and  no  pains  have  been  spared  apparently  to  render 
the  book  typographically  the  etiual  of  other  State  trans- 
actions. A  glance  at  the  papers  shows  them  to  be  complete, 
and  at  the  same  time  not  so  "long  drawn  out" as  to  be  tedi- 
ous. The  book  has  been  carefully  edited  by  the  competent 
secretary.  Dr.  H.  A.  West  of  Galveston,  Texas. 

The  American  Association  of  Physicians  and  Surgeons.— Trans- 
actions for  1893.  The  ambitious  title  of  this  Association 
would  lead  us  to  expect  that  its  transactions  would  show- 
superior  work,  and  a  glance  at  the  volume  proves  that  the 
expectations  are  well  founded.  It  includes  papers  by  Drs. 
Beverly  Robinson,  Andrew  H.  Smith,  Gilman  Thompson, 
Tyson,  Whittaker,  Wood,  Theobald  Smith,  Osier,  Council- 
man, Allen  Starr  and  others.  The  articles  are  illustrated 
by  carefully  drawn  diagrams  and  well  colored  lithographs. 
As  the  papers  have  been  generally  printed  elsewhere, 
either  in  abstract  form  or  otherwise,  special  reference  to 
them  need  not  be  made  here. 

Vermont  State  Medical  Association.— Transactions  for  1892. 
These  transactions  are  included  in  a  compact,  neat  volume 
of  175  pages,  comprising  the  address  of  the  president,  the 
papers  read  at  the  meeting,  and  the  minutesof  the  sessions. 
The  book  is  well  printed  and  shows  care  on  part  of  the 
members  of  the  publication  committee.  D.  C.  Hawley, 
M.D.  of  Burlington  is  secretary. 

New  Medical  College.— The  Wisconsin  College  of  Physicians 
and  Surgeons  was  opened  in  Milwaukee  Sept.  26,  with  forty 
matriculates.  The  Presbyterian  Hospital  of  Milwaukee 
adjoins  the  college  buildings. 


DOMESTIC  CORRESPONDENCE. 


Tlie  Name  is  Barker. 

To  the  Editor: — In  your  editorial  of  October  7,  entitled 
"The  Place  of  Ergot  in  Obstetrics,"  you  speak  of  a  paper  on 
this  subject  published  in  your  issue  of  September  23  by 
BoHx.  I  think  there  is  a  mistake  on  this  point,  and  judge 
it  is  my  paper  you  refer  to — "The  Routine  Administration 
of  Ergot  after  Labor."  Please  make  correction  and  oblige, 
Yours  truly, 

T.  RiDGWAV  B.\BKEK. 

427  So.  Kith  St.,  Philadelphia,  Pa. 


MISCELLANY. 


Meeting  of  the  State  Board  of  Health  of  Michigan.— The  follow- 
ing members  were  present  at  the  meeting  of  the  State 
Board  of  Health  at  the  capital.  Sept.  29-30,  1S93:  President 
Wells,  Secretary  Baker,  Drs.  Granger  and  Milner,  and  Prof. 
Fall.  A  very  important  resolution  offered  by  Dr.  Baker 
was  unanimously  adopted,  placing  consumption  on  the  list 
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of  "dangerous  communicable  diseases"  required  by  law  to 
be  reported  by  physicians  and  householders.  This  means 
that  henceforth  this  "great  white  plague"  which  causes  far 
more  deaths  in  Michigan  than  any  other  disease,  is  to  be 
restricted  in  its  ravages.  This  important  move  by  the 
Board  calls  for  the  most  earnest  coiiperation  of  health  offi- 
cers, physicians  and  the  people  generally.  The  resolution 
is  as  follows : 

Resolved,  That  hereafter,  consumption  (and  other  diseases 
due  to  the  baciUns  tiihn-culosis)  shall  be  included  in  the 
official  list  of  "diseases  dangerous  to  the  public  health" 
referred  to  in  sections  167-5  and  167ti,  Howell's  Statutes, 
requiring  notice  by  householders  and  physicians  to  the 
local  health  officer,  as  soon  as  such  a  disease  is  recognized. 
The  reporting  of  other  dangerous  diseases  to  the  State 
Board  has  enabled  it  to  place  pamphlets  of  instructions 
just  where  they  would  do  most  good,  and  at  the  right  time. 
Many  years  of  experience  show  that  restrictive  measures 
recommended  by  the  State  Board  of  Health,  relative  to 
dangerous  diseases,  have  been  the  direct  means  of  great 
reductions  in  the  death  rates  of  dangerous  diseases;  in 
some  instances  the  death  rate  is  only  about  half  what  it  was 
before  the  State  Board  of  Health  undertook  restrictive 
measures.  If  consumption  were  reported,  it  could  be  dealt 
with  in  the  same  manner  and  restricted,  and  many  cases  of 
consumption  avoided  every  year.  It  is  a  disease  easily 
restricted,  and  the  State  Board  of  Health  distributes  a 
pamphlet  telling  just  how  to  do  it.  If  the  physicians  and 
citizens  of  Michigan  will  do  with  consumption  as  they  have 
done  in  the  past  with  other  dangerous  diseases,  and  coope- 
rate with  the  health  officers,  much  suffering  and  loss  of 
life  can  be  prevented. 

In  connection  with  the  subject  of  reprinting  the  leaflet 
on  the  restriction  of  dangerous  contagious  diseases,  in  sev- 
eral different  languages  for  distribution  to  neighbors  of 
persons  sick  with  a  dangerous  disease,  Drs.  Granger  and 
Milner,  the  recently  appointed  members  of  the  Board, 
had  for  years  watched  with  interest  the  good  work  that 
these  instructive  pamphlets  had  been  doing  in  the  restric- 
tion and  prevention  of  the  several  diseases.  The  Board 
directed  the  secretary  to  reprint  this  leaflet  in  several  dif- 
ferent languages.  Dr.  Granger  said  that  many  of  our 
recently  arrived  foreigners  did  not  believe  that  some  of 
these  diseases  were  dangerous,  and  that  this  leaflet  was  just 
what  was  wanted  to  educate  this  class  of  people,  because 
diphtheria  and  other  diseases  were  spread  among  them 
and  by  them  to  other  classes  of  people. 

The  Board  amended  its  rules  for  tlie  inspection  of  immi- 
grants at  the  Michigan  border  by  adding  to  Kule  l,"and  no 
immigrant  shall  cmie  into  this  State  or  travel  within  the 
State,  until  inspected  under  these  rules,  and  until  author- 
ized to  do  so  by  an  inspector  appointed  or  accredited  by 
the  Michigan  State  Board  of  Health." 

Kule  5  was  amended  so  as  to  hold  immigrants  until  their 
baggage  has  been  disinfected. 
An  additional  rule  was  adopted  as  follows  : 
Rule  7. — Dangerous  communicable  diseases  being  now 
present  in  every  country  from  whicli  immigrants  are  com- 
ing into  Michigan,  no  immigrant  and  no  traveler  or  other 
person  believed  by  the  State  Board  of  Health  or  by  its 
authorized  inspector  to  have  been  exposed  to  and  liable  to 
convey  cholera,  diphtheria  or  other  dangerous  communica- 
ble disease,  shall  pass  through  Michigan, or  from  one  town- 
ship, city  or  village  to  another  wilhin  the  State,  without 
permission  from  the  State  Board  of  Health  or  its  author- 
ized inspector. 

The  following  resolution,  offered  by  Dr.  Granger,  was 
unanimously  adopted: 

Hendliril,  That  it  is  the  will  of  this  Board  that  tlio  Presi- 
dent and  Secretary  continue  to  take  such  action  as  may  be 
necessary  to  enforce  tlie  rules  of  this  Board,  and  to  enforce 
quarantine  at  the  Micliigan  border  and  within  I  he  State 
against  diseases  dangerous  to  the  public  health, and  to  com- 
pel any  railroad  company  operating  within  the  State  to 
obey  the  State  laws  and  tlie  rules  and  regulations  of  tlie 
State  Board  of  Health  made  under  the  law. 


Gelsemium  in  Rheumatism  and  Neuralgia.— In  an  article  with 

the  above  title  liy  Dr.  X.  Atkinson  (C h(uiotte Medical  Jovrnii} , 
July,  1893)  the  author  says:  "Often  the  trouble  in  adminis- 
tering the  stronger  fluid  extracts  and  tinctures  lies  in  the 
fact  that  the  alcohol  will  evaporate  and  the  extractive 
material  will  gum  up  and  fall  to  the  bottom  and  the  sides 
of  the  bottle,  and  though  you  may  administer  a  properly 
assayed  article,  you  will  now  and  then  get  too  much  of  the 
active  principle  and  trouble  will  follow  ;  then,  too.  people 
keep  medicines  too  long  and  they  become  uncertain  and 
irregular  in  their  action.  It  is  safe  in  administering  strong 
drugs  when  we  can  readily  procure  the  alkaloid  safely  and 
properlj'  adjusted,  to  prescribe  the  article  put  up  by  some 
reliable  manufacturer,  seeing  that  it  has  not  been  kept  too 
long,and  such  active  drugs  are  accurately  and  beautifully  put 
on  the  market  in  a  soluble  form,  and  even  though  we  have  a 
granule  which  presents  all  the  appearance  of  freshness  and 
complete  solubility,  a  good  plan  is  to  put  it  in  water  a  few 
minutes  before  administering  it,  or  to  stick  a  hole  in  it  and 
let  the  patient  swallow  it  in  a  half  softened  state.  There  is 
no  question  but  that  the  gelsemium  will  afford  relief  in  many 
cases  of  neuralgia,  but  it  must  be  pushed  far  enough  to  secure 
its  physiological  effects,  just  short  of  injury,  if  we  expect  to 
obtain  full  relief.  In  facial  neuralgia  Massini  has  found 
that  20  minims  every  half  hour,  for  three  doses  almost 
invariably  cures.  This  we  would  call  getting  its  full  effects 
— 1  dram   of  the  tincture  in  one  hour  and  a  half." 

Dr.  Thomas  Hoover  of  the  Ohio  State  Board  of  Health,  has 
proposed  a  "pure  water"  plan  for  the  consideration  of  that 
body,  which  is  just  now  giving  considerable  attention  to  the 
question  of  supplying  Ohio  cities  with  healthful  water.  He 
proposes  to  have  the  State  take  charge  of  the  water  supply 
and  furnish  all  important  cities  and  towns  by  a  system  of 
canals  fed  by  Lake  Erie. 

He  will  not  make  diplomas  for  the  next  three  months.— Dr. 

Walter  May  Rew,  whose  bogus  medical  college  was  exposed 
last  July,  was  sentenced  October  10  to  three  months  impris- 
onment in  the  penitentiary. 

He  will  be  Missed.— Dr.  A.  K.  Bond  has  resigned  the  edi- 
torial chair  of  the  Manjland  Medical  Journal. 


THE   PUBLIC  SERVICE. 


Army  Ctianges.  Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Department,  U.  S.  Army,  from  September 
SO.  1893,  to  October  6.  1893. 

dipt.  WiLLiA.M  D.  Crosby,  Asst.  Surgeon,  is  grunted  leave  of  absence  for 
three  mouths.    By  direction  of  tne  Secretary  of  War. 

Majors  Alfred  \.  Woodhull  and  Alfred  C.  Girard.  Surgeons,  are  de- 
tailed as  delegates  to  represent  the  Medical  Department  of  the  -\rmy 
atthe  annual  meeting  of  the  American  Public  Health  Association, 
to  be  held  in  Chicago.  111.,  from  the  9th  to  the  14th  of  October.  1893. 


LETTERS  RECEIVED. 

(A)  Antikamina  Chemical  Co.,  .St.  Louis,  Mo.;  Adams.  .\.  S..  Roches- 
ter, Minn.;  .\nderson,  O.  C.  M.,  .\udover.  III.;  .Vyers,  D.,  Syracuse.  N.  Y. ; 
(Bi  Bacon,  C.  (J.,  Fulton,  N.  Y.:  Battle  &  Co..  St.  Louis.  Mo.:  Bernd  H. 
A  Co.,  St.  Louis.  Mo. ;  Brayton,  .\.  W..  Indianapolis;  Brown.  M.  R..  Chi- 
cago, 111.;  {«')  Cook,  (;.  v..  Oxford,  Ohio:  Cutter,  E.,  New  York  City; 
Chancellor, E.. St.  Louis;  t'hristiaii.  E.T.,  Wyandotte, Mich.;  (D)  Dodd's 
Newspaper  Advertising  Agencv,  Boston.  Mass.;  Drevet  Mfg.  Co.,  New 
York  City;  DuBase,  Roht.  M.,  Sewanee,  Tenn.;  Dudley,  E.  C,  Chicago, 
111.;  Dunglisou,  R.  J.,  I'biladelphia,  Pa.;  ( F)  Farnham,  A.  B.,  Milwau- 
kee, Wis.;  Falrchild  Bros.  &  Foster,  New  York  City:  (O)  Gihon,  A.  H., 
Washington,  D.  C;  Gibson.  Maris,  Wilkesbarre,  Pa. :  IGrifflth,  L.  W., 
Bristol,  England;  (H)  Horwitz,  Orville.  Philadelphia,  I'a.;  Hopkins,!". 
S.,  Thoraasville.  Ga.;  Hamburg  American  Packet  Co..  New  York  iCity  ; 
Herrick,  J.  B..  Chicago.  111.:  Hay,  Thomas,  Philadelphia,  Pa.;  Holmes. 
Bayard.  Chicago;  (H)  Kramer,  S.  P.,  Cincinnati,  Ohio;  il^l  La  Garde, 
L.  A..  V.  S.  A.;  Lunrtgreu.  C.  K.,  Jamestown.  N.  Y.;  Lea  Bros.,  Philadel- 
phia, Pa.;  I.effingwell,  K.  H.,  Watkins,  N.  Y.;  Lvdston,  Jas.  K..  Chicago. 
111.;  (M)  Mcri'cr.  A.  (  ..  Svrai-use.  N.  Y.;  Martin,  A.  A.  &  Son.  Brookline. 
Boston,  Mass.;  Mortnn.T.  .1..  Plillailelpbia.  Pa.;  Mariani  &  Co..  New  York 
Citv;  Mull'ord,  II.  K.  t  ompany.  I'hibidelpbia,  Pa.;  Marshall  Printing 
Co.',  Marshalltowu.Iowa;  Mnvcr,  H.  N.. Chicago,  Ill.,2;  (  W  )  Niles.  S.  R., 
Newspaper  Adv.  Agencv.  Huston,  Mass. ;  (P)  Purvis,  C.  B..  Washington, 
D.  v.:  Parke.  Iiavi-  .v  lo..  Ii.iroit.  Mich.;  I'ark,  Roswell,  Buffab),  N.  Y.; 
Powell.  K.  U..  11,11^1111.  W.  \:k.:  (Ki  Rislev.  S.  11..  Philadelphia.  Pa.; 
Rowell.  Geo.  P.  iV  Co  .  New  York  City  ;  iSl  Slocum,  II.  A..  Philadelphia, 
Pa.;  Siimmarv.  The  K<litor,  KImira.  N.  Y.;  Stowell,  C.  H..  New  York 
City;  Scheiffelin.  W.  11.  ^t  Co.  New  York  Citv.  3;  Stearns.  Fred  &  Co.. 
Detroit.  .Micli.;  ScliaelTer,  K.  .M..  Georgelown.  1).  C.;  Sharp  .V  Dohme, 
New  York  (  itv;  St.'].lunsciii  A-  Foster  Co.,  Pittsburg.  Pa.;  Slav  Bros.. 
New  York  (Itv;  SonuTs,(..  B..  San  FnuicNcc,.  Cal.;  Steiger.  K.  i\:  Co., 
New  York  citv;  (Ti  The  Tihlen  Co.,  New  Lebanon.  N.  Y.;  Tnlev.  II.  E., 
Louisville.  Kv.;  1 1' i  Cpjohn,  K.  F.,  West  Kiindolpb.  Vt. ;  I  »i  Voldeng. 
M.  N.,  ludeiicndence.  Iowa;  Venemann,  R.  T..  Caiinelton.  liul.;  Vetter, 
J.  C.  &  Co..  New  York  City;  (Wi  Wltthous.R.  A..  New  York  City:  Webb; 
.1.  A.,  Monon.  Inrt.;  Webb,  M.  S.,  "  Florida  on  Wheels,"  no  address, 
WIdmau,  J.  F.,  McGregor,  Iowa:  Wilkinson.  A.  D.,  Denison,  Iowa. 
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ADDRESS. 


SANITARY   ADMINISTRATION. 

Read   in   the   Section  on  State  Medicine,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  C.  A.  LIXDSLEY,  M.D. 

CH.IIBMAN    OF   SECTION    OX    STATE    MEDICINE. 

The  value  of  health  to  the  family,  to  the  commu- 
nity and  to  the  uation  has  come  to  be  uuderstood  and 
appreciated  as  it  never  was  before.  During  the  last 
few  decades  public  sanitation  has  made  surprising 
progress.  The  positive  discoveries  relating  to  the 
protection  and  preservation  of  health  have  proved 
their  verity  by  their  practical  application,  and  have 
strengthened  the  claim  of  public  hygiene  to  be 
ranked  among  the  applied  sciences.  In  scarcely  any 
■department  of  human  progress  have  the  indications 
of  successful  accomplishment  been  more  marked, 
more  satisfactory,  or  of  greater  direct  value  to  the 
welfare  and  happiness  of  mankind,  than  in  the 
unfolding  and  development  of  the  principles  and 
natural  laws  upon  which  modern  scientific  public 
hygiene  is  based. 

Let  us  take  a  retrospective  glance  at  the  begin- 
ning of  a  movement  which  is  still  progressing  with  an 
undiminished  impetus.  In  the  East  End  of  London, 
known  as  AVhitechapel,  recently  made  notorious  by 
several  brutal  murders,  at  a  place  situated  on  the 
borders  of  a  large  and  stagnant  pond  there  occurred 
in  1838  a  severe  outbreak  of  disease.  The  abrupt- 
ness, the  violence  and  the  limits  of  the  epidemic 
clearly  indicated  some  local  cause.  The  late  Edwin 
■Chadwick,  who  had  already  made  an  enviable  repu- 
tation as  an  original  thinker  and  as  a  man  of  rare 
judgment  and  great  executive  ability,  was  applied 
to  by  the  parochial  authorities  for  advice.  He  was 
at  the  time  the  Secretary  of  the  Poor  Law  Board. 
He  readily  persuaded  his  Board  to  institute  a  medi- 
cal commission,  and  himself  selected  its  members. 
He  directed  the  character  and  extent  of  the  investi- 
gation. He  did  not  limit  it  to  the  existing  epidemic, 
but  made  it  to  include  the  sanitary  condition  of  the 
whole  city  of  London.  The  judgment  and  foresight 
of  Edwin  Chadwick  were  never  more  conspicuously 
exhibited  than  in  all  this  proceeding.  1,  in  the  selec- 
tion of  the  commission,  who  were  among  the  most 
competent  of  living  men  ;  2,  in  seizing  the  occasion  as 
an  object  lesson  to  impress  the  public  mind  with 
the  importance  of  public  hygiene. 

The  gravity  of  the  outbreak  justified  the  procedure, 
and  the  man  and  the  opportunity  came,  together. 
'No  commission  of  this  character  had  ever  before 
been  formed.  The  exhaustive  and  instructive  re- 
ports which  were  made,  detailing  with  eloquent 
accuracy  and  fearless  plainness  of  speech  the  shame- 
less pollution  of  the  water  supply,  and  other  dan- 
gerous  influences  to  which  the  people  in  the  chief 
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city  of  the  world  were  exposed,  greatly  aroused 
public  attention.  "These  reports,"  says  B.  W. 
Richardson,  "  became  texts  in  sanitation,  and  were 
so  much  in  demand  that  many  thousands  were  dis- 
tributed among  the  people."  It  was  the  Ijeginning 
of  public  interest  in  sanitary  reform.  It  made  an 
impression  that  could  not  be  readily  eti'aced.  It 
was  not  only  instructive,  but  it  was  also  very  sug- 
gestive. And  the  suggestions  presently  became 
active  realities.  Thus,  if  diseases  result  from 
unwholesome  surroundings,  with  what  diseases  are 
such  conditions  most  associated  ? 

The  next  step  came  naturally,  but  only  as  such 
great  movements  do.  after  much  effort  and  by  pow- 
erful influence,  but  it  came,  t>\\it:  the  registration 
of  the  causes  of  death.  This  result,  to-wit:  the 
enactment  of  the  registration  law  of  the  causes  of 
death,  can  be  directly  traced  to  the  influence  of  the 
reports  on  the  outbreaks  of  the  epidemic  in  the  East 
End  of  London  in  1838.  It  gave  to  the  world  its 
most  splendid  statistician,  Dr.  William  Farr.  who 
for  more  than  forty  years  was  the  genius  who 
directed  and  utilized  the  registration  of  the  vital 
statistics  of  England. 

In  these  two  points  we  have  the  foundation  of 
practical  public  hygiene,  two  cardinal  principles, 
viz.:  sanitary  inspection  and  the  registration  of  the 
causes  of  death.  It  is  not  necessary  in  this  presence 
to  trace  the  progress  of  public  sanitation  from 
that  time  to  the  present.  We  all  know  something 
of  the  rapid  growth  in  practical  methods,  and  of  the 
marvelous  results  which  they  have  accomplished. 

The  prominent  idea  which  it  is  my  aim  to  develop 
today  is,  that  in  this  country,  that  is,  in  our  own 
United  States,  the  practice  of  public  hygiene  lags  far 
behind  the  theory  and  the  science  of  it.  In  the  old 
and  long  established  governments  of  Europe,  the 
advantages  derived  from  science  t&ke  efiect  earlier 
than  they  do  in  this  country."  The  people  there  are 
more  accustomed  to  trust  and  obey  the  powers  that 
be  than  they  are  here.  Here,  if  the  people  have  not 
the  gratification  of  trying  to  turn  out  all  the  incum- 
bents of  public  offices  every  year  they  feel  that  they 
are  not  enjoying  all  the  privileges  of  a  free  country. 
Then  again,  the  doctrine  of  self-government  among 
us  is  carried  to  an  extreme  degree  in  practice:  so 
that  the  principle  of  the  greatest  good  to  the  greatest 
number  is  often  sacrificed  to  the  claim  that  every 
community,  however  small,  has  the  right  to  govern 
itself  in  all  matters  pertaining  to  local  interests,  and 
the  health  of  a  community  is  still  too  often  regarded 
as  preeminently  a  matter  of  only  local  interest. 

Hence  in  some  States,  especially  iu  my  own,  the 
sanitary  administration  is  divided  into  just  as  many 
little  sovereignties  as  there  are  local  governments  of 
any  kind.  Every  town,  every  borouch  and  every 
city  in  Connecticut  has  its  own  health  authorities, 
each  having  jurisdiction  over  their  own  little  terri- 
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tory,  and  each  making  sanitar}'  regulations  and  exer- 
cising their  powers  entirely'  independently  and  with- 
out any  reference  to  adjoining  similar  dynasties. 
They  are  under  no  common  direction,  and  have  no 
uniform  system  of  practice.  This  might  not  be  so 
unfortunate  in  its  results  if  unsanitary  influences  and 
contagions  were  accustomed  to  show  any  respect  for 
town  authorities  or  city  limitations.  Now  it  is  quite 
obvious,  on  a  little  reflection,  that  very  serious  con- 
sequences will  naturally  result  from  these  queer  con- 
ditions. One  exceedingly  unfavorable  eft'ect  is  this  : 
it  rarely  happens  that  the  limited  jurisdiction  of  a 
health  officer  affords  him  occupation  enough  to  give 
him  a  reasonable  support.  He,  therefore,  in  the 
great  majority  of  instances  regards  his  oflicial 
duties  as  secondary  in  importance  and,  consequently, 
they  are  usually  performed  only  in  a  perfunctory 
manner,  or  not  at  all,  and  often  these  offices  are 
only  accepted  by  men  of  inferior  ability. 

Again,  the  uncertain  tenure  of  office,  from  the  fre- 
quent popular  elections  for  the  usual  term  of  only 
one  year,  tends  to  prevent  the  incumbent  from 
acquiring  any  enthusiasm  or  interest  in  his  work. 
Still  again,  the  public  mind  either  assumes  that  no 
special  skill  or  fitness  for  the  office  is  necessary,  or 
else  that  the  possession  of  such  skill  and  fitness  is 
universal,  and  as  the  office  is  not  usually  remunera- 
tive, it  is  not  apt  to  be  accepted  by  competent  citi- 
zens or  else  it  is  made  an  appendage,  ex-officio  to 
some  other  office,  the  functions  of  which  may  not 
have  the  most  remote  relationship  to  the  proper 
qualifications  and  duties  of  the  sanitary  officer.  This 
clearly  indicates  a  want  of  proper  appreciation  on 
the  part  of  the  public  of  the  true  functions  of  such 
an  officer  and  of  their  importance. 

Sanitary  administration,  whether  in  a  rural  or  an 
urban  communitj^,  deals  with  the  highest  interests 
of  man  in  the  social  state;  it  aims  to  provide  a  safe- 
guard to  every  individual,  and  protect  him  from  the 
perils  inherent  to  life  in  communities ;  it  is  one  of 
the  chief  factors  in  the  promotion  of  public  pros- 
perity and  general  happiness.  For  there  is  nothing 
so  disastrous  to  the  public  welfare,  nothing  so  pro- 
ductive of  personal  misery  and  sufl'ering,  as  disease 
and  death.  A  nation  physically  feeble,  and  whose 
people  are  subject  to  frequent  epidemics  can  not  be 
prosperous  ;  it  can  not  be  happy.  When,  therefore, 
we  reflect  upon  these  facts,  the  apathy  and  indiffer- 
ence of  the  public  to  this  subject  is  cause  for  pro- 
found surprise.  "For  life  is  not  to  live,  but  to  be  well," 
said  Martial,  an  epigrammatic  poet  of  the  first  cen- 
tury. 

The  principles  of-.self-government  which  these  lit- 
tle towns  feel  that  it  is  an  injustice  to  be  deprived  of, 
are  not  rightly  comprehended  by  the  popular  mind. 
If  government  is  needed  at  all,  it  is  highly  desirable 
that  those  who  are  governed  shall  get  all  the  advan- 
tages possible  from  the  restrictions  imposed  upon 
them.  Hence  when  different  communities  in  neigh- 
boring towns  and  cities  have  a  common  interest  in 
the  results  of  government,  it  would  seemingly  go 
without  saying,  that  there  should  l)e  some  common 
adjustment  and  unification  of  the  code  of  laws  in 
which  they  are  all  mutually  concerned.  It  has  long 
been  recognized  by  wise  legislators,  "that  every 
branch  of  administration  needs  a  central  direction, 
whjch  holds  in  its  hands  all  the  threads  of  the  differ- 
ent local  portions."  Isolated,  separate,  independent 
self-governments,  by  towns  and  municipalities,  have 


no  cohesiveness  or  uniformity  of  methods.  They 
lack  the  advantage  of  guidance  by  a  central  author- 
ity, which  with  a  comprehensive  acquaintance  with 
their  common,  as  well  as  their  individual  needs,  can 
weld  together  and  wisely  direct  and  control  their 
sanitary  work. 

The  practical  sanitation  of  to- day  has  outgrown 
the  lethal  methods  which  have  been  so  long  in  vogue. 
The  pressing  needs  of  the  times  in  regard  to  the  con- 
servation of  public  health,  are  that  such  radical 
changes  shall  be  made,  in  old  ways  of  sanitary  ad- 
ministration, as  will  enable  the  most  economical  and 
efficient  application  of  the  laws  of  sanitary  science. 
Sanitary  administration  is  sometimes  designated 
"State  medicine,"  by  which  may  be  understood  that 
function  of  the  State,  in  the  exercise  of  which  it 
aims  to  put  the  people  of  the  State  in  such  relation 
with  themselves  and  their  environment,  in  all  things 
affecting  their  health,  that  they  will  need  to  take  the 
minimum  amount  of  medicine.  This  implies  a  gen- 
eral and  comprehensive  system  for  the  State,  with  a 
central  authoritative  supervision  and  control  of  sub- 
ordinate officials.  A  ceniral  administration,  in  which 
the  same  thing  will  be  always  done  in  much  the  same 
way  in  any  part  of  the  State  where  it  is  needed  to  be 
done  at  all,  would  be  a  vastly  different  thing  from 
the  too  prevalent  practice  in  many  places  of  what 
might  be  called  "town  medicine,"  in  contrast  with 
"State  medicine."  Town  medicine,  in  which  each 
town  is  an  independent,  isolated  and  disjointed  gov- 
ernment whose  appreciation  of  the  principles  of  pub- 
lic hygiene  are  as  narrow  as  the  limit  of  its  own 
little  territory,  and  whose  policy  is  :  "Not  to  act  until 
obliged  to  do  so,  and  then  to  do  as  little  as  pos- 
sible." 

The  inefficiency,  the  waste  of  energy,  the  want  of 
applied  intelligence,  or  w'orse,  energy  misapplied 
through  ignorance,  all  condemn  town  medicine  as  in- 
adequate, expensive  and  largely  barren  of  results. 
Public  hygiene  deals  not  alone  with  local  conditions. 
It  has  to  do  with  the  welfare  of  populations  settled  • 
over  wide  areas  of  territory,  and  under  such  vary- 
ing conditions  that  the  common  good  of  the  whole 
can  not  be  attained  without  a  comprehensive  acquaint- 
ance of  the  mutual  relations  and  interests  which  the 
separate  towns  or  communities  within  those  areas 
may  bear  each  other.  Town  medicine  as  such  is  ob- 
solete, belongs  to  a  by-gone  age  and  should  no  longer 
assume  a  responsibility  for  which  in  the  nature  of 
things  it  is  incompetent. 

The  true  function  of  town  sanitary  administration 
in  the  future  is  in  the  capacity  of  a  component  part 
of  a  general  comprehensive  system,  guided  and 
directed  in  its  general  work  by  a  central  authorit)', 
upon  plans  and  methods  devised  with  reference  to 
the  best  good  of  all  the  communities  interested.  In 
this  way,  not  only  will  the  jiarticular  town  be  bene- 
fited, but  it  will  derive  a  great  reflex  benefit  from  the 
better  sanitar}'  condition  of  all  surrounding  towns. 
Sanitary  science  is  of  recent  growth,  but  its  growth 
has  been  vigorous  and  healthy.  Treatises  on  public 
hygiene  have  been  written  since  the  days  of  Hippoc- 
rates, but  it  is  only  within  the  last  two  decades  that 
accumulating  knowledge  has  crystallized  in  form  and 
taken  a  scientific  character.  In  the  words  of  Dr. 
Guy :  "It  has  to  do  with  persons  of  every  rank,  of 
both  sexes,  of  every  age.  It  takes  cognizance  of  the 
houses  and  places  in  which  they  live;  of  their  occu- 
pations and  modes  of  life;  of  the  food   they  eat,  the 
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water  they  drink,  the  air  they  breathe.  It  follows 
the  child  to  school ;  the  laliorer  and  artisan  into  the 
field,  the  mine,  the  factory,  the  workshop;  the  sick 
man  into  the  hospital;  tlit^  pauper  into  the  work- 
house: the  lunatic  to  tin'  iisylum;  the  thief  to  the 
prison.  It  is  with  the  sailor  in  his  ship,  the  soldier 
in  his  barrack,  and  it  accompanies  the  emigrant  to 
his  new  home  beyond  the  seas.  To  all  these,  it 
makes  a])plicatiou  of  a  knowledge  remarkable  for 
its  amount,  and  tlie  great  variety  of  sources  whence 
it  is  derived.  To  physioloijy  and  medicine  it  is  in- 
delited  for  what  it  knows  of  health  and  disease;  it 
levies  large  contributions  on  chemistr}-,  geology  and 
meteorology ;  it  cooperates  with  the  architect  and 
engineer;  its  work  commends  itself  to  the  moralist 
and  divine." 

Sanitation  has  advanced  l)eyond  the  mere  suppres- 
sion of  those  grosser  nuisances  which  conspicuously 
otTend  the  senses,  and  are  so  often  the  subjects  of 
complaints  between  neighbors.  The  deadly  maladies 
like  typhoid  fever,  cholera,  consumption,  etc.,  do  not 
announce  their  presence  ti>  their  victim  by  appreci- 
able signals,  until  they  have  passed  the  guards  and 
have  gained  possession  of  the  citadel.  They  do  not 
herald  their  approach  liy  any  impression  on  the  sense 
of  sight  or  smell,  of  taste  or  touch,  but  thej^  silently 
enter,  intrench  themselves  in  our  vitals,  and  begin 
their  fatal  work  before  we  are  conscious  of  their 
presence.  But  modern  sanitation  has  put  detectives 
on  their  track  who  have  traced  them  to  their  lurking 
places,  have  studied  their  career  and  written  their 
biographies.  We  know  now,  somewhat,  where  to  find 
these  secret  foes,  through  what  avenues  they  make 
their  attack,  and  can  in  corresponding  measure  defend 
ourselves.  But  the  system  of  defense  involves  a  wider 
field  of  operations  than  the  limits  of  a  town  or  city, 
and  a  higher  standard  of  official  ability  and  special 
training  than  can  reasonably  be  expected  to  be  pos- 
sessed by  the  average  town  selectman  or  village 
justice. 

The  exponent  of  practical  hygiene  in  the  future 
must  be  not  onlj'  a  physician  and  microscopist,  but 
also  a  chemist,  bacteriologist  and  geologist.  All  these 
sciences  come  into  active  demand  in  the  exercise  of 
the  functions  of  a  sound  and  efficient  sanitarj'  admin- 
istration. It  is  quite  obvious,  from  the  rarity  and 
character  of  these  requirements,  that  they  can  not 
be  economically  employed  separately  and  independ- 
ently by  small  communities,  living  within  limited 
areas  of  territory.  Such  communities  would  not 
often  possess  the  men  competent  for  such  service, 
and  would  be  unable  to  afford  the  remuneration 
which  so  high  a  standard  of  qualifications  could 
justly  demand.  Moreover  the  principles  of  modern 
sanitary  administration  are  of  universal  application, 
and  therefore  everj^  consideration  of  expediency,  as 
well  as  of  economy,  would  lead  to  the  utilization  of 
acquired  knowledge  and  trained  skill  by  as  large  a 
constituency  as  is  practicable. 

It  rarely  happens  that  the  health  and  well  being 
of  a  town  or  even  a  community  are  dependent  upon 
conditions  which  are  wholly  self-contained.  In  the 
great  majority  of  instances,  the  sanitary  state  of  a 
town  or  city  is  very  largely  at  the  mercy  of  things 
beyond  its  own  boundaries.  Those  two  great  factors 
in  public  health,  the  sources  of  water  supply  and  the 
means  of  sewage  disposal,  are  seldom  found  wholly 
within  the  limits  of  any  town  and  one  or  both,  nine 
times  in  ten,  must  be  sought  for  on  territory  not  its 


own,  but  beyond  the  bounds  of  its  jurisdiction.  Nor 
only  that,  but  the  hygienic  questions  of  most  impor- 
tance to  the  best  success  of  these  undertakings,  re- 
quire for  their  solution  a  larger  experience  and  a 
wider  range  of  knowledge  than  can  ordinarily  be 
found  in  a  local  health  board.  Besides  these  ques- 
tions are  to  a  considerable  degree  constantlj'  recur- 
ring, not  merelj'  with  reference  to  new  enterprises, 
but  in  the  care  and  proper  maintenance  of  plants 
already  established  and  in  working  order.  Some- 
thing above  the  average  standard  of  attainments  by 
local  boards  of  health  is  re(iuisite  for  the  liest  man- 
agement of  most  public  undertakings  of  this  kind, 
in  which  the  general  interests  of  all  the  towns  and 
cities  in  a  State  are  more  or  less  concerned.  When 
the  general  interest  is  so  intimately  connected,  it 
follows  without  argument  that  whatever  is  best  for 
the  general  welfare  should  so  far  as  practicable  be 
adopted.  At  least  it  is  reasonable,  that  any  one  locality 
or  community  should  be  restrained  by  some  authority 
from  doing  that  which,  selfishly  designed  soleh'  for  its 
own  benefit,  may  be  very  disastrous  to  the  welfare  of 
other  communities,  or  on  the  other  hand  be  required 
not  to  neglect  doing  something  essential  to  the  wel- 
fare of  itself  and  of  other  communities.  It  is  with- 
out question  the  true  policy  of  a  State  to  provide 
for  the  best  good  of  all  its  citizens,  and  most  of  the 
Statel  in  the  Union  have  recognized  that  policy  as 
regards  health,  by  establishing  State  Boardsof  Health. 

These  State  Boards  are,  indeed,  charged  with  the 
duties  of  investigating  the  causes  of  disease,  and 
especially  of  epidemics,  the  various  effects  upon 
health  of  localities,  occupations,  etc.  They  are  re- 
quired to  advise  regarding  water  supplies,  s\-stems  of 
sewerage,  the  means  of  arresting  the  spread  of  con- 
tagious diseases  and  kindred  subjects.  This  is  very 
wise  and  judicious,  but  in  some  of  the  States,  more 
particularly  in  the  East,  the  best  resiilts  are  want- 
ing, from  the  fact  that  after  the  State  has  provided 
the  means  of  knowing  what  is  the  best  thing  to  do 
in  any  given  case,  it  has  not  provided  any  way  of 
preventing  communities  from  doing  the  worst  thing 
instead  of  the  best  if  they  choose  to.  While  the 
State  thus  admits  the  necessity  of  supplying  to  its 
citizens  a  sound  and  scientific  standard  of  public 
hygiene  through  its  State  Board,  it  omits  to  insure 
the  advantages  which  should  follow,  by  neglecting  to 
confer  upon  said  State  Board  any  authority  by  which 
local  health  officers  may  be  held  responsible  for  their 
observance  of  such  standard.  It  is  quite  parallel  to 
conducting  a  campaign  against  an  invading  foe,  by 
directing  the  commander  in  chief  of  the  army  to 
instruct  the  colonels  and  captains  upon  the  best  plan 
of  defense,  and  when  and  how  they  should  dispose 
their  respective  commands,  and  then  leaving  it  to 
the  individual  option  of  those  officers  whether  they 
will  be  guided  or  not  hj  such  instruction. 

Another  forcible  illustration  of  the  need  of  mak- 
ing local  health  lioards  responsible  for  their  official 
work,  may  be  found  in  the  management  of  local  epi- 
demics of  contagious  diseases.  It  is  well  known  that 
by  isolation  and  disinfection  contagious  diseases  can 
be  restricted.  But  the  unsystematic,  haphazard,  half 
way  efforts  to  accomplish  these  objects  bj'  the  aver- 
age town  board  of  health  seldom  do  any  good,  and 
the  contagion  goes  whither  it  will,  until  the  suscep- 
tible material  in  the  community  is  exhausted  and 
then  the  epidemic  ceases  spontaneously.  While  these 
constant  failures  to  restrict  disease  by  the  appointed 
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officials  may  bring  isolation  and  disinfection  into 
public  contempt,  still  isolation  and  disinfection  re- 
main the  best  and  most  effective  means  we  know.  It 
is  not  the  means  which  should  be  in  contempt,  but 
the  incompetent  officials  who  know  not  how  to  use 
them.  Where,  in  your  experience,  is  the  practice  of 
disinfection  satisfactorily  performed  by  town  boards 
of  health?  The  absurdity  of  telling  the  family  of 
the  sick  persons  to  burn  some  sulphur  in  the  house, 
after  recovery  or  death,  (a  verj'  common  thing  to  do) 
is  but  a  silly  caricature  of  real  disinfection. 

Public  establishments  for  disinfection  should  exist 
in  every  community,  and  should  always  be  in  the 
charge  of  competent  and  intelligent  men.  Yet  I  will 
boldly  venture  the  assertion  that  Connecticut  is  not 
the  only  State  in  the  Union  wliich  is  wholly  unpro- 
vided with  this  most  necessary  and  essential  means 
of  public  safety.  The  only  reason  whj'  disinfection 
stations  are  not  established  is  the  cost,  but  they  are 
not  so  costly  as  epidemics. 

Now,  in  conclusion,  let  me  briefly  outline  the  prin- 
ciple of  sanitary  administration  which  I  have  at- 
tempted to  defend :  the  limit  of  this  address  will 
not  admit  of  detail.  Public  sanitation  is  no  longer 
the  simple  matter  of  half  a  century  ago.  It  has 
become  an  elaborate  system,  involving  in  its  practice 
an  acquaintance  with  many  branches  of  scienc^.  It 
has  outgrown  the  comprehension  of  the  town  super- 
vision, the  town  committee  man  or  the  town  selectman. 
But  the  town  by  common  consent  is  still  the  unit  in 
sanitary  administration,  and  the  town  health  officer 
must  still  remain  an  essential  factor  in  the  system, 
only  he  must  possess  some  qualifications' for  the 
office  and  can  no  longer  be  independent.  The  close 
relationship  of  towns,  the  intimate  intercourse  of 
their  peoples  by  reason  of  modern  facilities  for  rapid 
transit,  produces  in  every  town  a  direct  interest  in 
other  towns,  and  other  towns  in  like  manner  have  an 
interest  in  it. 

In  a  matter  so  important  as  the  public  health,  this 
common  interest  demands  that  towns  shall  not  con- 
tinue to  be  irresponsible  separate  entities,  doing  or 
not  doing  at  their  option  concerning  affairs  in  which 
other  towns  are  also  deeply  concerned.  The  town 
health  officer  shall  have  the  necessary  authority.  It 
is  not  designed  to  abolish  local  self-government  in 
sanitary  matters,  but  to  strengthen  it  and  combine 
responsibility  with  it.  Just  as  an  individual  may 
abate  a  nuisance  on  his  own  premises  in  his  own  way, 
but  is  liable  for  penalties  if  his  way  is  not  effectual, 
so  local  health  officers  should  be  responsible  to  a 
higher  authority  if  they  fail  of  their  duty  in  the 
administration  of  sanitary  laws  in  their  own  juris- 
diction. I  think  the  idea  may  be  expressed  in  one 
sentence:  in  local  matters  concerning  sanitation,  let 
there  be  central  supervision  with  authority  ;  and  local 
administration  with  responsibility. 


Gift  to  the  Camden  Medical  Society. — At  a 
meeting  of  the  Camden  City  Medical  Society,  Colonel 
J.  R.  Johnson  presented  to  the  Society  a  large  oil 
painting  of  the  "  First  Dissection."  Dr.  J.  M.  Ridge 
made  the  presentation  speech,  and  the  painting  was 
received  on  behalf  of  the  Society  by  Dr.  O.  B.  Gross. 
A  rising  vote  of  thanks  was  extended  to  the  artist, 
after  which  a  collation  was  served. — Philaddphitt 
Public  Ledqer. 


A  CASE  OF  SYMPATHETIC  NEURITIS  AFTER 
EVISCERATION    OF  THE  EYEBALL. 

Read  before  the  Section  on  Ophthalmology  at  the  Forty-fourth  Annual. 
Meeting  of  the  American  Medical  Association. 

BY  F.  C.  HOTZ,  M.D. 

PEOFESSOK   OF  OPHTHALMOLOGT   IX   THE   CHICAGO   POLICLINIC. 

Evisceration  of  the  eyeball  was  introduced  by 
Prof.  Graefe  in  Germany  and  Dr.  Mules  in  England 
ten  years  ago  as  a  substitute  for  enucleation,  for  the- 
reason  that  it  was  a  less  dangerous  operation  and 
furnished  better  conditions  for  the  artificial  ej'e- 
The  first  report '  on  a  larger  number  of  eviscerations 
performed  by  Graefe  seemed  to  sustain  the  favorable 
opinion  of  the  originators ;  for  among  240  eviscera- 
tions there  was  neither  a  death  nor  an  instance  of 
sympathetic  inflammation  after  the  operation. 

But  soon  matters  began  to  take  a  dilierent  aspect. 
Prof.  Schuleck  of  Budapest,  for  instance,  lost  two- 
patients  among  thirty-six  eviscerations  in  the  first 
week  after  the  operation  ;■  and  Dr.  Cross  reported  two 
cases  of  sympathetic  ophthalmitis  occurring  after 
evisceration.^  But  as  Dr.  Cross  liad  inserted  a  so- 
called  artificial  vitreous,  it  was  maintained  the  sym- 
pathetic inflammation  in  these  cases  could  not  b& 
charged  to  the  operation,  but  was  induced  by  the 
foreign  bodies. 

As  no  other  instances  seem  to  have  been  reported, 
I  wish  to  present  to  the  Section  the  following  case  in. 
which  the  effects  of  the  evisceration  have  not  been, 
modified  or  prejudiced  by  the  introduction  of  an. 
artificial  vitreous,  but  in  which  two  weeks  after  the 
operation  an  optic  neuritis  appeared  in  the  other  eye 
under  circumstances  which  seem  to  warrant  the  opin- 
ion that  we  had  to  deal  with  a  sympathetic  affection:. 

Aug.  6,  1S91,  Frank  S.,  21  years  old,  bookkeeper,  consulted 
nie  in  regard  to  liis  eyes.  When  but  two  years  old,  he  acci- 
dentally wounded  his  right  eye  with  a  pen-knife,  the  blade 
piercing  the  lower  sclero-corneal  border  and  passing  through 
iris  and  ciliary  ring  into  the  vitreous.  A  very  mild  form  of 
irido-cyclitis  followed  tliis  injury;  in  two  weeks  the  eye  had 
apparently  recovered  and  its  external  appearance  was  as 
perfect  as  that  of  its  fellow ;  but  the  sight  was  gone.  The 
boy  grew  up  and  went  through  the  public  school  and  the 
high  school ;  and  not  for  one  single  minute  during  his  entire 
scliool  life  did  this  blind  eye  give  him  any  trouble,  though 
it  had  gradually  become  perceptibly  smaller. 

In  the  summer  of  1S88,  it  became  troublesome  for  the  first 
time,  getting  red  and  tender  to  the  toucli  and  making  the 
other  eye  rather  sensitive  to  the  light,  so  much  so  that  on 
some  days  it  was  almost  impossible  for  him  to  do  his  book- 
keeping although  his  sight  always  remained  clear  and 
strong.  With  the  advent  of  cooler  weather  all  these  symp- 
toms disappeared  and  during  the  ne.xt  winter  and  spring 
he  experienced  no  trouble,  and  could  work  over  his  books  in 
daytime  and  read  at  night  with  perfect  ease.  But  in  the 
summer  of  1889  the  eye  again  became  red  and  troublesome, 
and  again  the  irritation  subsided  as  soon  as  the  weather 
grew  cooler.  The  same  thing  happened  in  summer  of  1890; 
and  when  the  patient  came  to  see  me  in  August,  1891,  the 
same  trouble  had  been  annoying  him  for  two  weeks  past. 

I  found  tlie  right  eye  very  small,  red  and  quite  sensitive 
to  slight  pressure  ;  the  left  eye  showed  normal  vision,  refrac- 
tion, and  fundus;  but  it  was  a  little  sensitive  to  light  and 
became  quite  red  and  watery  after  reading  a  few  minutes. 
I  told  the  patient  in  my  opinion  the  proper  thing  to  do  in 
his  case  was  to  remove  tlie  offending  atrophied  eye.  My 
advice  was  readily  accepted  ;  the  patient  went  to  the  hos- 
pital where  I  eviscerated  '  the  eye  .-August  10.    Chloroform 

I  Dr.  Btinpe  feher  Kxeiitcration  iles  Aiipcs,  1^87. 

■i  Otto  Heckcr.  i-nucleaticMi  inid  exenteration,  1.SS8. 

3  British  Medical  Journal,  .lul.v,  1SS7. 

*  I  decided  ou  i-visceraiion  for  cosmetic  reasons.  This  ope- 
ration is  said  to  yield  a  larfi-r  stump  ihim  eiuiclenlion ;  and  inasmuch 
as  the  Rrowth  of  the  ripht  orMt  had  been  retarded  and  would  allow  the 
insertion  of  a  small  artllicial  eye  only.  I  thought  the  larger  slump  might 
give  the  small  glass  eye  a  fuller  appearance  by  preventing  Its  sinking 
hack  into  the  orbit  and  therefore  1)6  of  some  real  cosmetic  value  to 
my  patient. 
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was  administered  ;  the  face  had  been  thoroughly  scrubbed 
with  soap  and  water  ;  the  eyelids,  eyeball  and  conjunctiva 
were  waslied  with  sublimate  sulution  1  to  5000;  all  the  in- 
struments were  first  immersed  in  95  per  cent,  carbolic  acid, 
then  treated  with  boiling  water  and  kept  in  sterilized  water 
till  the  end  of  the  operation.  The  eyeball  was  opened  by  a 
circular  incision  just  beliind  tlie  sclero-corneal  border;  the 
retina  was  found  completely  detached  and  "chorded  ;"  and 
the  choroid  was  easily  separated  from  the  inner  surface  of 
the  sclera  by  a  tiattened  scoop.  The  posterior  portion  of  the 
choroid  was  calcareous.  When  every  trace  of  the  contents 
was  removed,  the  inner  surface  of  the  sclera  was  washed  with 
carbolic  acid  and  dusted  over  with  iodoform  ;  and  the  con- 
junctiva drawn  over  the  scleral  wound  and  brought  together 
by  a  purse-string  suture.  The  eye  was  once  more  washed 
out  with  the  sublimate  solution  and  dressed  with  borated 
cotton  and  sterilized  bandage. 

August  II. — Violent  headache;  great  lid  swelling  and 
much  chemosis  of  conjunctiva  ;  bloody  serum  has  been  and 
still  is  oozing  from  the  stump. 

August  13. — Patient  still  in  bed;  the  pain  in  the  head  is 
decreasing  ;  no  more  oozing  from  stump  since  yesterday. 

August  20. — No  more  headache  since  two  days,  only  a  dull 
pain  over  right  eye;  swelling  of  upper  lid  gone,  but  still 
considerable  chemosis  of  conjunctiva  ;  stump  large  and  firm. 
Patient  is  allowed  to  go  home  but  is  advised  to  abstain  yet 
from  reading.  The  left  eye  has  been  free  from  the  photo- 
phobia since  the  operation  and  appears  well  in  every  respect. 

August  1'9. — Patient  calls  at  the  ottice  ;  the  dull  pain  over  the 
right  eye  has  continued  all  the  time;  the  conjunctiva  is  still 
swollen  and  pressure  on  the  stump  causes  deep  seated  pain  in 
the  orbit.  Since  two  days  the  patient  has  noticed  the  left  eye 
was  getting  sensitive  to  light  again,  and  on  pressing  on  the 
eyeball  he  felt  a  dull  pain  back  of  the  eye,and  since  this  morn- 
ing he  observed  a  peculiar  unsteadiness  of  vision  ;  he  sees 
everything  very  distinctly  at  first  but  only  for  a  moment ; 
for  instance,  when  looking  at  the  test  types  he  can  read  Xo. 
XX ;  but  the  letters  gradually  seem  to  fade  away  and 
then  come  back.  No  redness;  pupil  active;  vision  clear; 
but  papilla  seems  redder  than  at  previous  examinations. 

September  1. — Unsteadiness  of  sight  more  annoying  ;  V  ^ 
20- 2t);  papilla  decidedly  hyperemic.  Pain  and  tenderness  of 
stump  still  present.  Hot  water  compresses  ordered  on 
stump;  and  calomel  internally,  gr.  '4.  three  times  daily. 

September  4. — V.  20-30  only  ;  papilla  very  red.  and  its 
nasal  border  veiled  by  a  gray  mist  which  extends  a  short 
distance  over  the  adjacent  retina. 

September  9. — V.  =^  20-40  ;  papilla  still  more  indistinct. 
Pain  and  tenderness  of  the  stump  of  right  eye  has  been 
much  less  these  two  days. 

From  this  day  on  the  eye  began  to  improve  and  by  Octo- 
ber 1,  it  had  regained  normal  and  steady  vision  (20-20) ;  the 
papilla  showed  normal  color  and  well  defined  border. 

December  1. — Patient  called  to  see  about  wearing  an  arti- 
ficial eye;  the  stump  of  the  right  eye  was  so  shrunken 
by  that  time  that  it  showed  no  essentia!  difference  from  the 
stump  after  enucleation.  He  had  been  at  his  work  the 
past  four  weeks  and  experienced  no  trouble  with  his  eye. 
And  on  inquiry  I  learned  that  during  last  summer  and 
autumn  he  had  no  return  of  his  eye  trouble. 

Remarks: — The  history  of  this  case,  I  think,  leaves 
no  room  for  doubting  the  sympathetic  nature  of  the 
disturbance  of  the  left  eye ;  and  I  also  think  the 
clinical  evidence  is  sufficiently  clear  to  point  out  the 
important  and  significant  difference  in  thecharacter 
of  the  sympathetic  disturbance  before  and  after  the 
evisceration,  ^\'e  have  seen  that  for  several  years 
the  left  eye  had  been  troubled  by  periodical  attacks 
of  photophobia,  accommodative  asthenopia  and 
irritability  unquestionably  induced  by  the  tender 
state  of  the  atrophic  right  eye.  But  for  all  these 
several  attacks  and  though  the  last  attack  immedi- 
ately preceding  the  operation  had  lasted  two  whole 
w-eeks  we  have  found  the  vision  still  unimpaired  and 
the  fundus  in  a  normal  condition,  and  therefore 
come  to  the  conclusion  that  these  attacks  preceding 
the  evisceration  were  due  to  sympathetic  irritation 
which  was  promptly  relieved  by  removing  the  excit- 
ing cause  in  the  right  eye  (its  degenerated  contents). 

The  right  eye  remained   perfectly  quiet   after  the 


evisceration  for  the  next  seventeen  days  when  it 
again  became  sensitive  to  light  and  reading;  Vjut 
this  time  the  vision  soon  became  impaired  and  the 
ophthalmoscope  disclosed  the  signs  of  a  rapidly  pro- 
gressive optic  neuritis.  This  neuritis  had  certainly 
no  connection  with  the  sympathetic  irritation  which 
preceded  the  evisceration  ;  for  we  know  sympathetic 
irritation  never  leads  to  sympathetic  inflammation. 
But  when  we  consider  what  occurred  in  and  about 
the  right  eye  during  these  seventeen  days  after  the 
evisceration,  I  think,  we  may  find  the  cause  of  the 
neuritis  of  the  left  eye.  The  operation  was  followed 
by  great  swelling  of  the  lids  and  conjunctiva  and  bj' 
severe  pain  extending  from  the  right  eye  over  the 
whole  right  side  of  the  head  ;  after  ten  days  this  vio- 
lent headache  subsided  into  a  dull  continuous  pain 
over  the  right  eye  which  with  the  chemosis  of  the 
conjunctiva  lasted  nearly  two  weeks  longer. 

In  these  8ymj)toms  we  have  the  evidence  of  an 
acute  inflammation  which  proceeded  from  the  evis- 
cerated eye.  This  inflammation  probably  followed 
the  tract  of  the  optic  nerve  to  the  chiasma,  there 
invaded  the  optic  nerve  of  the  left  eye  and  following 
its  tract  down  to  the  eyeball  finally  produced  the 
ophthalmoscopic  evidence  of  neuritis  in  the  papilla 
of  the  left  eye.  In  this  way  I  think  the  optic  neu- 
ritis in  our  case  was  developed  and,  therefore,  may 
justh'  be  looked  upon  as  the  after  efTect  of  the  evis- 
ceration. This  opinion  is  materially  strengthened 
by  the  fact  that  the  neuritis  in  the  left  eye  did  not 
begin  to  subside  until  all  signs  of  inflammation 
in  the  right  eye  had  disappeared.  And  when  we 
consider  the  fact  that  a  violent  and  prolonged  irrita- 
tion after  evisceration  such  as  we  have  observed  in 
this  case,  is  not  an  unusual  occurrence ;  when  we 
know^  it  occurs  after  smooth  and  easy  operations  as 
well  as  when  the  evisceration  has  been  difficult  and 
tedious,  it  must  be  admitted  that  even  the  most  care- 
fully executed  evisceration  creates  conditions  which 
may  possibly  lead  to  sympathetic  inflammation,  and 
that  in  this  respect  evisceration  appears  a  less  safe 
operation  than  enucleation. 

In  the  after  effects  evisceration  compares  very 
unfavorably  with  enucleation.  After  the  latter  ope- 
ration the  patient  seldom  suff'ers  much,  and  may  be 
discharged  from  the  hospital  in  three  to  four  days. 
After  evisceration  great  pain  is  the  rule,  as  we  have 
seen,  and  the  recovery  is  very  slow  ;  Dr.  Bunge  found 
in  2-iO  cases  nine  days ;  Dr.  Hecht  in  Schweigger's 
Klinik  found  in  thirty-seven  cases  ten  and  two-fifth 
days  the  average  time  which  the  patient  had  to 
remain  in  the  hospital. 

It  is  claimed  in  favor  of  evisceration  that  it 
leaves  a  larger,  more  movable  stump  and  thus  fur- 
nishes better  conditions  for  the  movements  of  the 
artificial  eye.  This  alleged  cosmetic  advantage 
seems  to  be  generally  conceded ,  and  yet  on  closer 
examination  it  turns  out  to  be  all  a  myth.  In  order 
to  obtain  some  accurate  information  in  regard  to 
the  apparent  movements  of  the  artificial  eye  I  meas- 
ured its  outward  and  inward  rotations  by  the  peri- 
meter in  the  same  way  as  we  determine  the  degree  of 
convergence  or  divergence  in  strabismus.  I  told  the 
patient  to  look  as  far  as  he  could  to  the  right  and 
found  out  at  which  angle  of  the  perimeter  the  candle 
light  was  reflected  in  the  center  of  the  cornea  of  the 
glass  eye ;  and  then  I  made  him  turn  his  eyes  as  far 


>  Dr.  Bupge,  Exenteration,  p.  64. 
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to  the  left  as  he  could  and  again  measured  by  the 
light  reflex  on  its  cornea  the  position  of  the  glass 
eye.  As  the  artificial  eye  follows  as  well  as  it  can 
the  rotations  of  the  natural  eye,  I  believe  these  meas- 
urements thus  obtained  represent  the  extreme  limits 
of  motion  the  artificial  eye  was  capable  of  in  every 
case.  The  results  of  my  tests  are  given  in  the  fol- 
lowing instructive  table ; 


1        ' 

WHEN  OPERA- 

DEGREES OF  ROTATION. 

STUMP. 

TION  WAS  PER- 
FORMED. 

IXWARD. 

OUTWARD. 

L.  S 

.  .  45  Euucleation  .  . 

10  yeai  s  ago. 

1.5 

25 

F.  S 

.  .  21  Evisceration.  . 

0  months  ago. 

20 

20 

A.  C,  .    .    . 

.  .  21  Enucleation  .  . 

1  year  ago. 

1.5 

15 

Mrs.  M.,  . 

.   .  .06  Evisceration    . 

4  months  ago. 

15 

25 

Mrs.  E.,  . 

.  .  ..^0  Euucleation  .  . 

■I'o  months  ago. 

20 

25 

G.  L 

.   .  24  Euucleation  .  . 

1  month  ago. 

20 

20 

M.  J 

.  .  .42iAtrophic  Eye  . 

20  years  ago. 

10 

15 

L.  H., .   . 

.  .  22  Euucleation  . . 

ti  weeks  ago. 

15 

20 

Mrs.  L.,.. 

.   .  .20 'Atrophic  Eye  . 

10  years  ago. 

15 

30 

These  measurements  show  there  is  absolutely  no 
difference  in  the  extent  of  the  lateral  movements  of 
the  glass  eye,  worn  on  an  evisceration  stump,  and 
that  worn  on  an  enucleation  stump;  in  either  case 
the  inward  movements  (adduction)  varied  between 
15  and  20  degrees  and  the  outward  movements  (ab- 
duction) between  15  and  25  degrees.  These  results 
were  not  surprising  to  me ;  for  though  I  have  heard 
so  much  about  the  larger,  better  stumps  gained  by 
evisceration  I  have  found  these  stumps  shrink 
away  so  much  that  three  months  after  the  operations 
there  is  no  more  of  them  left  than  what  we  find  after 
a  suppuration  of  the  globe,  and  that  it  is  difficult  to 
tell  by  the  stump  whether  enucleation  or  eviscera- 
tion has  been  performed.  This  observation  I  have 
made  not  only  in  my  own  cases  but  also  in  eyes 
which  had  been  eviscerated  by  other  surgeons. 

But  even  granting  a  larger  permanent  stump  to  the 
evisceration,  I  still  maintain  the  artificial  eye  does 
not  gain  any  material  advantage  by  it.  The  largest 
and  best  movable  stumps,  superior  to  any  furnished 
by  evisceration,  undoubtedly  are  those  slightly 
atrophic  eyeballs  with  well  preserved  vitreous,  but 
complete  loss  of  the  cornea  and  iris  (as  the  result  of 
sloughing  or  surgical  operation).  Glass  eyes  can  be 
worn  over  such  atrophic  globes,  but  they  do  not 
show  any  superior  mobility.  In  my  table  there  are 
two  such  cases ;  and  we  see  that  the  one  shows  an 
unusually  limited  movement;  and  the  other  (the 
last  in  the  list)  shows  no  better  adduction  (15  degrees) 
than  we  get  by  enucleation  or  evisceration  cases  and 
exceeds  their  best  abduction  b^^  5  degrees  onlj'. 
These  atrophic  eyeballs  had  an  excellent  range  of 
.  lateral  rotation ;  and  if  the  artificial  eye  could  be 
cemented  onto  the  atropic  globe  it  would,  of  course, 
follow  the  rotations  of  the  latter,  and  the  cosmetic 
effect  would  be  perfect,  because  the  artificial  cornea 
would  describe  lateral  rotations  as  perfectly  as  the 
natural  cornea.  Rut  as  the  artificial  eye  is  not  fas- 
tened to  the  stumj),  the  latter  does  not  im]«irt  its 
motions  to  tiie  super-imposed  glass  shell  and  the 
axis  of  rotation  of  the  glass  eye  lies  much  in  front  of 
the  stump.  When,  therefore,  the  glass  eye  seems  to 
turn  to  the  right  or  left,  its  cornea  shows  very  little 
real  lateral  movement,  its  principal  motion  being  a 
rotation  on  its  vertical  axis  so  tliat  its  center  faces 
to  the  right  or  left.  On  this  account  the  movements 
of  an  artificial  eye  will  always  lie  confined  to  narrow 
limits,  whether  the  glass  shell  be  inserted  after  enu- 
cleation or  evisceration. 


If  I  sum  up  all  the  clinical  facts,  I  should  say 
evisceration  has  nothing  to  show  in  its  favor,  while 
it  compares  decidedly  unfavorably  with  euucleation 
in  the  frequent  violent  reaction  and  slow  recovery, 
and  therefore  does  not  deserve  to  take  the  j^lace  of 
enucleation. 


PANOPHTHALMITIS— FATAL    MENINGITIS 

FOLLOWING  ENUCLEATION  OF 

THE  EYE. 

Read  lu  the  Sectiou  ou  Ophthalmology  at  the  Forty-fourth   .\unual 
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ATTENDING   STIRGEOS    AT    THE    WILLS    EYE  HOSPITAL:   LECTURER   ON  OPH- 
THALMOLOGY IN  THE  UNIVERSITY  OF  PENNSYLVANIA;    PROFESSOR 
OF  OPHTHALMOLOGY  IN  THE  PHILADELPHIA  POLICLINIC 
AND  COLLEGE    FOR    GRADUATES    IN    MEDICINE, 
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John  M.,  age  47,  but  appearing  at  least  67,  presented  him- 
self at  the  Wills  Eye  Hospital  Dec.  12,  1892,  bearing  a  letter 
from  liis  physician.  Dr.  IJ.  T.  Laini?  of  Media,  fenn.,  under 
whose  care  he  has  been  for  a  severe  attack  of  iritis  in  the 
left  eye.  The  disease  proving  rebellious,  he  was  advised  to 
seek  hospital  treatment.  He  was  in  feeble  health,  suft'ering 
from  severe  pain  in  the  eyeball  and  with  violent  left  henii- 
crania ;  vision  was  reduced  to  quantitative  perception  of 
light.  There  was  deep  ciliary  injection,  small  pupil,  slight 
haze  of  the  cornea  and  tlie  remnant  of  a  blood  clot  was  still 
lying  in  the  lower  angle  of  the  anterior  chamber.  There 
were  numerous  posterior  synechia  and  dilated  blood  vessels 
could  be  seen  coursing  over  the  surface  of  the  iris.  Ten- 
sion was  normal  but  the  anterior  chamber  shallow.  He  was 
placed  in  bed,  blood  extracted  from  the  left  temple  and 
calomel  and  soda  purge  given,  eserin  being  instilled  locally. 
He  experienced  very  prompt  relief  and  one  week  later 
vision  was  somewhat  improved. the  bloodclot  absorbed,  and 
the  ciliary  injection  less  marked  but  no  view  of  the  fundus 
could  be  obtained.  Tiiere  was  simply  a  gray-red  reflex  from 
the  pupil.  AVIien  seen  two  days  later,  there  was  a  fresh  red 
blood  clot  lying  in  the  pupil  and  on  the  upper  and  inner 
pupillary  rim  of  the  iris  and  a  large  blood  vessel  could  be  seen 
entering  it  from  which  tlie  blood  was  apparently  issuing. 
As  yet  tiiere  was  no  pain,  but  the  iiemorrhage  was  soon  fol- 
lowed by  decided  increase  of  tension  and  the  ball  became 
tender  to  pressure  and  with  it  his  headache  returned.  He 
lost  appetite,  became  sleepless  and  the  general  health 
rapidly  declined.  Under  a  careful  regimen,  however,  the 
health  improved,  the  blood  clot  once  more  absorbed  and 
the  eye  became  quiet  but  showed  a  tendency  to  frequent 
recurrences  of  increased  tension  and  ciliary  redness.  Dur- 
ing one  of  the  intervals  of  freedom  from  acute  symptoms  a 
broad  iridectomy  was  made  upward.  The  iris  was  found 
friable  ;  the  operation  was  smooth  and  successful,  but  bleed- 
ing was  profuse  and  the  eye  was  bandaged  with  the  an- 
terior chamber  filled  with  blood.  There  was  no  undue 
reaction  and  the  blood  clot  slowly  absorbed,  but  the  wound 
refused  to  heal.  In  ten  days  there  was  a  pouting  black 
mass  lying  in  the  wound,  but  slightly  elevated  above  the 
corneal  linibus,  and  occupying  the  entire  line  of  incision. 
The  operation  was  done  under  antiseptic  precaution  and 
the  eye  was  subsequently  kept  bandaged,  being  thoroughly 
washed  with  bichlorid  solution  at  each  dressing  and  dusted 
with  iodoform.  Theri'  were  no  visible  signs  of  suppuration 
but  his  health  steadily  failed,  his  hands  were  hot  and  there 
was  a  hectic  flush  on  his  ckeeks,  but  only  slight  if  any  rise 
in  his  temperature.  The  eyeball  was  soft;  there  was  no 
dread  of  light  and  no  i)ain  or  headache.  He  was  greatly 
depressed  in  Spirts,  felt  that  he  was  going  to  die  and  begged 
to  be  allowed  to  return  to  his  home.  The  eye  was  then 
enucleated  on  .Ian.  2."),  1S9.3,  and  found  filled  with  pus.  The 
nerve  was  severed  well  b.'ick,  the  orbit  thoroughly  drenched 
with  bichlorid  of  mercury  solution,  well  (lusted  with  iodo- 
form and  bandaged  for  twelve  hours.  He  made  a  rapid  and 
favorable  recovery  without  suppuration  of  the  stump.  The 
infiltration  of  the  tissues  of  the  orbit  absorbed  rather  more 
slowly  than  usual  but  liis  health  rapidly  improved  so  that 
on  the  fourteenth  day.  February  7,  he  was  discharged  from 
the  hospital  apparently  well,  certainly  with  no  symptoms 
to  awaken  apprehension  regarding  his  future.  One  week 
later,  February  1.").  twenty-one  days  after  the  excision  of  the 
eyeball,  he  sent  for  his  physician,  Dr.  LainO,  but  in  his  alisence 
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was  seen  by  Dr.  .1.  H.  Fronfiold,  to  whom  I  am  indebted  for 
the  following  liistory:  He  complained  only  of  weakness 
and  disgust  for  food,  the  temperature  was  normal  and 
throughout  the  subseijuent  history,  remained  either  normal 
or  sub-normal;  although  taken  twice  daily  at  no  time  was 
there  any  rise.  There  was  at  this  time  some  suppuration  of 
the  stuni|).  he  was  anemic,  the  tongue  pale,  large,  (labby 
and  indented.  He  wasnotconsideredseriously  ill.  Calomel 
and  soda  were  jjrescribed  to  move  the  bowels  and  he  received 
an  elixir  of  iron,  quinin  and  strychnia  as  a  tonic. 

February  IS,  10  .\.m.  Bowels  have  been  freely  moved  but 
can  not  take  tiie  tot)ic.  Urine  free  from  albumen.  7  r.  m. 
Decidedly  weaker  ;  very  melancholy  ;  is  sure  he  will  die. 
No  pain  in  the  eye  ;  pupil  reacts  promptly. 

February  19.  In  bed  :  very  drowsy  ;  is  aroused  with  much  | 
difficulty  ;  rapid  pulse  ;  retle.\es  are  normal.  The  rigtit  eye 
shows  no  muscular  deviation  :  there  is  no  ptosis  or  dread  of , 
light.  There  is  no  increased  suppuration  of  the  stump  and  | 
jio  swelling  of  the  orbital  tissues:  respiration  very  irregu- 
lar, at  times  normal  and  then  extremely  rapid,  subsiding 
once  more  to  normal.  No  tenderness  of  the  spine;  hearing 
good;  no  pain  and  no  vomiting.    Obstinate  constipation. 

February  20.  Only  partially  aroused  and  that  with  great 
difficulty  and  lapses  immediately  into  unconsciousness. 
The  head  is  drawn  backward.  From  this  time  he  remained 
in  a  state  of  profound  corna  with  irregular  breathing  and 
the  backward  traction  of  the  head  developed  into  marked 
tonic  opisthotonos,  the  man  resting  upon  his  heels  and  head 
until  the  2tith  when  he  died. 

No  autopsy  could  be  secured.  At  my  request  Drs. 
G.  C.  Ellet  and  W\  R.  Parker,  resident  surgeons  at 
the  Wills  Eye  Hospital,  made  for  me  a  careful  ex- 
amination of  the  excised  hall,  and  I  append  their 
report:  "In  the  region  of  the  corneal  wound  the 
•epithelium  has  proliferated  considerably  and  the 
superficial  layers  of  the  cornea  are  thickly  infiltrated 
with  round  cells.  There  is  no  union  of  the  lips  of 
the  wound,  the  space  between  them  being  occupied 
by  iris  tissue  covered  with  organizing  inflammatory 
products.  The  iris  is  pushed  forward,  adherent  to 
the  cornea  by  heavj'  organizing  bands  in  the  neigh- 
t'nrhood  of  the  wound,  the  anterior  chamber  being 
I'duced  to  a  slit.  The  portion  of  the  iris  which  is 
not  prolapsed  is  covered  with  a  layer  of  lymph  and 
pus,  and  where  the  pujiillary  space  is  visible  it  is 
filled  with  a  heavy  membrane  continuous  with  that 
in  the  iris.  This  is  continued  backward  on  the  under 
surface  of  the  iris,  filling  the  posterior  chamber,  and 
passing  with  a  mass  of  pus  which  fills  the  vitreous 
chamber.  The  ciliaiy  body  seems  but  little  affected, 
but  the  retina  and  choroid  are  thickly  infiltrated 
•with  pus  as  far  anteriorly  as  they  can  be  identified. 
The  inner  layers  of  the  sclerotic  are  also  attacked. 
Further  I^ack,  the  retina  is  lost  from  the  specimen. 
Toward  the  posterior  part  of  the  eye  the  choroid  is 
represented  bj'  a  thick  layer  of  pus  thrown  into  folds, 
and  stellate  pigment  cells  scattered  through  it  serv- 
ing to  identify  it  as  choroid,  none  of  the  vascular 
structures  being  visible.  The  optic  nerve  is  in  a 
state  of  inflammation,  the  round  celled  infiltration 
being  pronounced  as  far  back  as  the  specimen  shows. 
A  few  lymph  corpuscles  are  present  in  the  nerve 
There  are  no  changes  in  its  vessels.'' 

Dr.  P'ronfield's  careful  report  leaves  no  room  for 
question  but  that  this  man's  fatal  illness  was  due  to 
«erebro-spinal  meningitis.  The  consideration  of 
great  interest  to  the  ophthalmic  surgeon  is  its  pos- 
sible relation  to  his  suppurative  panophthalmitis 
and  the  enucleation  of  the  eyeball.  The  exact  char- 
acter of  the  intracranial  lesion  must,  in  the  absence 
•  if  an  autopsy,  remain  in  doubt. 

Two  possible  explanations  are  at  hand :  first,  that 
the  meningitis  was  a  mere  coincidence,  having  no 
relation  to  the  ocular  conditions;   the  other,  that  the 


fatal  meningitis  was  infectious  and  that  it  was  set 
up  Ijy  germs  conveyed  through  the  cut  tissues  and 
open  vessels  in  Iht-  orbit  to  the  membranes  and  ven- 
ous sinuses  of  tlii-  brain.  It  would  be  a  comforting 
view  of  the  case  could  we  feel  asstired  that  the  first 
proposition  \>as  a  correct  solution  of  the  unfortunate 
sequel. 

The  very  close  relation  that  exists  l>etween  the  eye- 
ball and  the  intracranial  mass  would  lead  us  to  antici- 
pate serious  danger  to  life  from  its  excision.  Such 
expectation  would  moreover  be  greatly  strengthened 
by  the  firequeucy  with  which  we  observe  ocular 
disease  as  secondary  to  disease  of  the  brain  and  its 
membranes.  But  however  frequenth'  we  may  wit- 
ness ocular  disturl)ancesas  secondary  to  intracranial 
inflammations,  experience  shows  that  the  reverse  is 
extremely  rare,  except  in  the  case  of  malignant 
disease.  Furthermore  it  has  been  shown  In-  ample 
experience  that  excision  of  the  eyeball  is  fraught 
with  but  little  danger  to  the  patient.  That  it  is  not 
entirely  devoid  of  danger  to  life,  however,  is  evi- 
denced in  the  fact  that  there  have  been  forty-six  re- 
ported cases  of  meningitis,  forty-two  of  w  hich  proved 
fatal.  Four  of  these,  all  fatal,  should  possibly  be  ex- 
cluded as  having  been  subject  to  malignant  disease. 

These  cases  have  been  again  and  again  tabulated 
and  reviewed,  so  that  it  is  not  necessary  for  me  to  go 
over  this  well-known  field  again,  except  to  add  to 
the  number  alread}-  known.  Individual  cases  were 
collected  by  Nettleship  to  the  number  of  thirty-four 
in  1886,  (  Transactions  Ophthalmological  Society 
United  Kingdom  1886)  including  a  case  occurring 
in  his  own  hands  at  the  Moorfields  Hospital,  and 
which  he  made  the  basis  of  an  admirable  review  of 
the  subject.  In  the  discussion  which  followed, 
McHardy  reported  two  cases  of  fatal  meningitis  fol- 
lowing the  removal  of  the  eyeball,  and  a  third  where 
the  meningitis  and  death  followed  suppurative  pan- 
ophthalmitis, the  ball  having  been  freely  opened  but 
not  removed.  Dr.  Joseph  A.  Andrews,  in  the  Xcw 
York  Medical  Journal,  Dec.  29,  1888,  has  again  tabu- 
lated the  cases,  omitting  the  four  non-fatal  cases  of 
Nettleship  and  adding  others  finding  thirty  six  fatal 
cases.  My  own  ease  here  reported,  Air.  McHardy 'a 
two  cases  and  three  others  occurring  in  the  practice 
of  my  colleagues  in  Philadelphia  but  not  heretofore 
reported  make  a  total  of  fortj^-six  cases  of  meningi- 
tis following  enucleation. 

H.  D.  Noyes,  JI.  D.,  has  again  briefly  reviewed  the 
subject  in  the  Transactions  American  Ophthalmologi- 
cal Society  for  18>8-89,  with  the  intention  of  study- 
ing the  dangers  attending  excision  in  suppurative 
panophthalmitis.  He  there  collects  3.742  enucle- 
ations at  the  various  clinics  with  but  one  death,  and 
suggests  that  the  deaths  which  have  occurred  are 
probably  about  one  for  4,000  enucleations.  There 
have,  however,  been  1,131  enucleations  at  the  Wills 
Hospital  in  Philadelphia  in  twenty  years,  eighty-five 
of  which  are  recorded  as  for  suppurative  pauoiihthal- 
mitis,  and  one  death  here  reported.  Three  of  my 
colleagues  report  each  one  case  of  fatal  meningitis 
as  having  occurred  in  their  practice  there  during  the 
years  mentioned,  but  no  details  of  them  could  be 
found  on  the  hospital  records  bj'  the  House  Surgeon, 
Dr.  Parker  who  kindly  went  over  the  lx)oks  for  me. 
This  would  make  a  total  of  4,873  enucleations  and 
five  deaths  if  these  three  cases  and  my  own  are 
included.  On  the  other  hand,  there  has  been  no 
case  of  meningitis  at  the  large  clinical  service  at  the 


600 


INTRA-OCULAR  INJECTIONS. 


[October  21, 


University  Hospital  since  it  was  established.  In  any 
case  it  is  plain  from  these  figures  that  the  operation 
for  excision  of  the  eyeball  is  more  free  from  danger 
than  one  would  expect,  having  in  view  its  critical 
anatomical  relations. 

The  fear  which  is  entertained  regarding  the  danger 
from  the  excision  of  suppurating  balls,  moreover, 
does  not  seem  to  find  support  by  reviewing  the  testi- 
mony furnished  by  the  reported  cases,  since  only 
half  of  the  cases,  where  the  point  is  mentioned  were 
suppurating  eyes.  This  statement,  it  is  true,  loses 
some  of  its  force  by  the  fact  that  the  teaching  of  von 
Graefe  as  to  the  danger  to  be  apprehended  from 
excising  suppurating  eyes  has  doubtless  had  a 
restraining  influence  over  the  practice  of  surgeons  in 
such  cases.  The  fact  that  the  excised  eye  had  been 
opened,  either  by  accident,  operation  or  inflamma- 
tion, as  pointed  out  by  Nettleship,  seems  to  be  of 
more  significance  than  the  presence  of  visible  pus, 
for  in  a  large  majority  of  all  the  cases  where  the 
histor)''  is  sufficiently  complete  to  determine  the 
point,  the  eyes  had  at  some  time  been  opened. 

In  the  study  of  my  own  case  here  reported,  in  the 
light  of  the  published  experiences  one  finds  much 
confusing  testimony.  In  the  first  place  the  length 
of  time  which  intervened  between  the  excision  and 
the  onset  of  the  meningitis  favors  the  view  which 
would  regard  the  meningitis  as  a  coincidence.  The 
longest  time  heretofore  reported  is  eight  days  while 
in  mine  it  was  twenty-one  days.  The  rapid  recovery, 
without  orbital  inflammation,  together  with  his 
great  improvement  in  general  health  immediatelj' 
after  the  operation  all  seem  to  point  strongly  against 
any  causal  relationship  between  the  enucleation  and 
the  meningitis. 

A  very  important  inquiry  at  this  point  is  as  to  the 
possible  secondary  nature  of  the  eye  disease.  In 
reviewing  the  man's  history  it  now  seems  possible, 
if  not  probalile,  that  his  severe  headache  and  im- 
paired health  may  have  been  due  to  a  low  grade  of 
meningitis,  and  that  I  was  at  fault  in  regarding  the 
head  symptoms  as  entirely  due  to  his  severe  eye 
disease.  Although  I  did  not  suspect  any  cerebral 
complication,  nevertheless  the  treatment  directed  for 
his  relief  viz. : — local  blood  letting,  the  calomel  and 
soda  purge,  potas.  iod.  et.  bromid,  and  later  mercu- 
rial inunctions  were  well  devised  to  relieve  a  men- 
ingitis had  they  been  directed  with  that  purpose  in 
view.  Certainly  they  afforded  him  prompt  relief 
from  his  very  severe  pain  both  in  head  and  eye. 

The  absence  of  orbital  symptoms  at  the  onset  of 
the  meningitic  symptoms  ailords  but  little  comfort, 
since  in  only  four  of  the  cases  as  far  as  I  can  find 
was  there  any  inflammation  or  irritation  of  the 
orbital  tissues  present,  while  in  many  more  it  is  dis- 
tinctly stated  that  no  connection  could  be  traced. 
The  inflammation  of  the  optic  nerve  and  its  sheaths 
is  noted  in  four  cases,  three  of  wliich  arc  the  same 
as  noted  with  orbital  inflammation.  The  report  of 
Drs.  Ellet  and  Parker  shows  that  in  my  case  also  the 
optic  nerve  was  in  a  state  of  active  inflammation  as 
far  back  as  the  specimen  extended.  Whetlier  tliis 
process  had  invaded  the  eye  from  within  the  cranium 
or  had  invaded  the  brain  from  the  eye  must  forever 
remain  in  doubt.  I  am  free  to  say  that  I  incline  to 
the  first,  for  the  reason  besides  those  already  stated 
that  the  symptoms  which  ushered  in  the  fatal  illness 
■were  the  same  as  those  I  had  observed  in  the  hos- 
pital before  the  excision. 


It  must  be  remembered,  however,  on  the  other  hand 
that  all  the  conditions  were  here  present  which  have 
in  these  cases  seemed  to  favor  the  production  of  this 
disease.  There  was  the  inflamed  and  suppurating 
ball,  and  more  than  all  a  ball  which  had  been 
recently  opened,  a  condition,  as  has  already  been 
pointed  out,  which  was  present  in  nearly  all  of  the 
reported  cases  where  it  was  mentioned  at  all. 
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A  number  of  researches  have  been  published  con- 
cerning the  effect  of  the  introduction  of  various  sub- 
stances, solid  and  liquid,  into  the  vitreous  chamber. 
These  may  be  siiminarizid  as  follows: 

1.  The  introduction  into  the  vitreous  of  foreign 
bodies  (pieces  of  wire,  lead,  glass,  etc.),  or  of  irritat- 
ing liquids  (croton  oil,  tincture  of  iodin,  etc) ;  2,  the- 
injection  of  sterilized  blood  into  thevitreous  humor; 
3,  intra-ocular  injections  of  various  antiseptic 
liquids.' 

Researches  belonging  to  the  first  class,  from  the 
time  of  the  publication  of  Pagenstecher's  essay  on 
the  pathology  of  the  vitreous"  to  Leber's  superb 
work,'  are  chiefly  concerned  with  the  behavior  of  the 
vitreous  towards  these  foreign  substances,  and  with 
the  complex  problems  which  surround  the  jiathology 
of  inflammation.  Researches  of  the  second  class, 
which  date  from  the  imperfect  experiments  of 
Legros,*  to  the  thorough  investigation  of  the  subject 
of  blood  injections  into  the  vitreous  by  Probsting,* 
have  been  undertaken  to  study  the  deportment  of 
the  retina  under  these  circumstances,  and  to  add  to 
our  knowledge  of  the  mechanism  of  retinal  detach- 
ment and  the  production  of  proliferating  retinitis. 
Researches  of  the  third  class  have  been  conducted 
chiefly  to  test  the  therapeutic  value  of  the  injection 
of  antiseptic  fluids  directly  into  the  vitreous  of  an 
inflamed  eye  ;  for  example,  one  suffering  from  hj'a- 
litis,  or  from  sympathetic  ophthalmitis,  or  to  try 
their  efficacy  in  preventing  an  inflammation  of  this 
character  after  the  eye  has  been  exposed  to  the 
influences  likely  to  produce  it. 

Abadie,'*  in  1890,  suggested  the  propriety  of  inject- 
ing 2  drops  of  a  solution  of  sublimate,  1  to  1000,  into 
a  wounded  eye  which  has  caused  sympathetic  oph- 
thalmitis of  the  other  eye,  which  should  also  be 
treated  with  a  similar  injection  directly  into  the 
vitreous  humor.  According  to  him,  these  injections 
were  of  use  in  checking  and  ameliorating  the  inflam- 
matory  process.     Subsequently  he   published'  three 


1  Experiments  to  determine  theeflectsof  injections  into  the  anterior 
chamber,  for  exarapU-  lliosc  performed  by  Nuel  (Kevue  GOnOrale  d'Oph- 
thalmologif,  T.  vili.  L^vi.  ;.  :;i  :i  ibi  nni  belong  to  the  present  classifica- 
tion. .\'^  lir.  Iicrrv  |H,iiiiril  mui.  iiijir'tinns  Into  the  anterior  chamber 
and  iniothe  vitreon-  cmh  ~i':,ir,-ly  t„-  i-onipared. 

2  Archiv.'sof  0|,liilN,li,i..i,...v,  Vol.  [.p.  .-.on. 

3  I)b-  Kn>ii-liinii;  ciir  I'.nt/niMluiiL-iiiHl  iHe  Wlrkungder  EntzUndungeP 
regeniUn  Si'luMllli-lik.  itm.     L.triziL',  Lsiii,  p.  177  rt  sec). 

*  .louriial  d,'  In  AiiMtnmi.    ,  t  .U'  la  [■livsiolocle.  IW-S. 

r.  Arc-biv  f.  dpIitli.ihiinh.Mi'  .  lid.  sx.wjii,  Abt.  III.  1802.  p.  114. 

6  I'athogf'nle  et  nouvcau  Traitcnienl  rte  I'Ophthalniie  Sympathet- 
Ique.    Annales  d'Oculistbini'.  Vnl.clli.  IMIO.  n.  INS. 

'  Nouveaux  cas  d'Ophthnlmie  Syjnpathlqne,  Gm'Tl  par  les  Injec- 
tions Intra-oculaires  de  Subllmt.    Annales  d'Oculistique,  Vol.  civ,  1890, 
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cases  of  sympathetic  oj)hthalniitis  cured  by  intra- 
ocular injections  of  corrosive  sublimate,  the  strength 
of  the  injections  being  in  two  instances  1  to  1000 
and  in  one  1  to  500. 

In  the  discussion  of  a  paper  communicated  by 
Darier,  Abadie's  Chief  of  Clinic,  to  the  French 
Society  of  Ophthalmology,  on  the  8th  of  May,  1891," 
concerning  subconjunctival  injections  of  sublimate 
in  ocular  therapeutics,  the  question  of  intra-ocular 
injections  of  the  same  drug  received  attention, 
Wecker  regarding  the  transition  from  intra-ocular 
to  sub  conjunctival  injections  as  a  decided  advance, 
and  doubting  the  efHcacy  of  the  former  method  of 
administration.  In  the  close  of  the  discussion, 
Abadie  expressed  himself  as  willing  to  abandon  the 
intra-ocular  injections  of  sublimate  for  sub-conjunc- 
tival  injections,  provided  it  is  demonstrated  that 
they  are  more  efficacious,  inasmuch  as  certain 
observers  have  doubted  their  efficacy  and,  moreover, 
have  not  merely  been  disappointed  in  their  results, 
but  have  seen  positive  harm  follow. 

Occasionally  reports  of  successes  from  the  use  of 
Abadie's  treatment  of  migratory  ophthalmitis  have 
appeared  in  the  journals;  for  example,  Baquis' 
reports  a  remarkable  case  of  this  character  :  a  woman 
aged  26  years  sustained  an  injury  of  the  left  eye, 
resulting  in  an  adherent  leucoma.  At  the  end  of 
three  months  chronic  irido-cyclitis  produced  sym- 
pathetic ophthalmitis  in  the  left  eye.  The  author 
then  injected  3  drops  of  a  sublimate  lotion,  1  to  500, 
into  the  sympathizing  eye.  Marked  improvement 
occurred.  At  the  end  of  eight  (lays  the  injection 
was  repeated,  but  there  were  also  twelve  mercurial 
frictions,  which  caused  the  absorption  of  the  exu- 
dates in  the  pupillary  field,  showing  that  there  was 
an  intense  neuro-retinitis  in  the  sympathizing  eye. 
At  the  end  of  six  months  the  cure  continued.  This 
author  states  that  he  was  encouraged  to  use  Abadie's 
method,  not  only  by  the  results  obtained  by  the 
reporter,  but  on  account  of  the  researches  of  Dr. 
Ovio  of  Padua,  on  the  intra-ocular  circulation  and 
the  nutrition  of  the  vitreous.  This  experimenter 
definitely  asserts  that  weak  sublimate  lotions  may 
be  injected  into  the  vitreous  without  causing  chronic 
lesions,  and  without  causing  the  vitreous  to  dimin- 
ish in  an}'  way  the  microbicidic  power  of  the  sub- 
limate lotions,  no  matter  how  weak  they  may  be. 

Darier'"  states  that  he  has  experimented  in  1889, 
on  rabbits  with  the  intra-ocular  injections  of  "vari- 
ous substances,'"  and  that  in  studying  daily  the  mod- 
ifications produced  b}-  the  substances  on  the  vitreous 
body  and  the  deep  membranes  of  the  eye,  he  was 
struck  b}'  observing  how  promptly  the  solutions 
thus  introduced  were  absorbed  without  causing 
excessive  disturbance,  provided  they  were  very 
dilute.  The  character  of  the  substances  is  not 
described  in  the  paper  to  which  reference  has  been 
made. 

At  a  meeting  of  the  Ophthalmological  Society  of 
the  United  Kingdom.  Nov.  10,  1892,  Berry"  gave  an 
account  of  some  facts  elicited  by  experiments  on 
rabbits,  undertaken  by  his  assistant.  Dr.  Chassaud, 
with  the  object  of  ascertaining  the  effect  of  different 


s  Des  lujections  sous — conjnnctivales  de  Snblim^  en  TWrapentique 
oculaire.  Arch.  a'Ophthal.  Vol.  xi.  1891  p.  449. 

»  Annali  di  Ottalmologia,  Vol.  xxi,  fasc.  4  et  5,  Abstr.  Arch.  d'Oph. 
December.  1892,  p.  781. 

10  Des  Injections  sons — conjunctivalesde  Sublime.  Annales  d'Ocu- 
listique,  T.  cir..  Avril.  1893.  p.  242. 

"  Intra-ocular  Injections  of   Antiseptic   Solutions.     Ophthalmic 
Review,  December,  1892. 


I  solutions  injected  into  the  vitreous.     Unfortunately 
i  the  details  of  thise  experiments  are  not  at  hand,  but 
in   the   abstract    given   the    following    results    are 
'  recorded :  in  some  cases,  before  injecting  the  anti- 
I  septic,  the  vitreous  was  inoculated  with  fresh  septic 
I  pus.     The  only  substance  injected  after  inoculation 
which  seemed  capable  of  preventing  purulent  hya- 
!  litis  was  chlorin  water,  and  this  injection  was  better 
i  tolerated  by  the  retina  and  vitreous  than  other  strong 
I  antiseptic  fluids.     In  two  cases  of  purulent  hyalitis 
in  man,  chlorin  water'  injected  into  the  vitreous  led 
I  to  immediate  improvement  and  the  eyes  were  saved, 
,  although  sight  had  been   lost   before   treatment  was 
adopted.     In  the  discussion  which  followed,  Griffith 
I  suggested  the  propriety  of  the  use  of  trichlorid  of 
I  iodin  as  an  intra-ocular  injection — an  antiseptic,  as 
is    well    known,    which  has   been    much    lauded    by 
Pfliiger  and  others  in  France.     Berry  expressed  the 
belief  that  the  use  of  intra-ocular  injections  was  a 
distinct    advance   in    ocular   therapeusis,   and    Mr. 
Hartridge,  referring  to  cases  which  frequently  occur- 
red  where   the  injection  of   a   germicidal  solution 
was  evidentl}'  indicated,  thought  that  if  this  method 
could  he  demonstrated  to  be  a  safe  one,  a  very  desir- 
able addition  to  occular  therapeutics  would  be  made. 
Therefore,  both  from  the  clinical  and  the  experi- 
mental standpoint,  it   is  desirable  to  add  new  data. 
Those  which  I  present  are  entirely  experimental  and 
comprise : 

1.  The  injection  into  the  vitreous  chamber  of 
rabbits  of  various  antiseptic  substances,  namely, 
bichlorid  of  mercury.  1  to  500,  1  to  l.CKX)  and  1  to 
5,0C0  respectively  ;  cyanuret  of  mercury  1  to  1,CKX); 
aqua  chlorinata,  officinal  strength ;  blue  pvoktanin 
1  to  1,000   and  trichlorid  of  iodin  1  to  1,000. 

2.  The  injection  into  the  vitreous  chamber  (dogs 
and  rabbits)  of  an  emulsion  of  staphylococcus  pyo- 
genes aureus  of  the  sixth  generation,  and  after  the 
development  of  purulent  hyalitis  the  injection  of 
antiseptic  fluids  (bichlorid  of  mercury  and  aqua 
chlorinata). 

3.  The  simultaneous  injection  of  the  staphylo- 
coccus emulsion  aud  the  antiseptic  fluids. 

FIRST    SERIES. 

E.i-pa-imt-iil  1. — 2.  S,  1S93.  Full  grown,  slate-colored  rabbit. 
Five  minims  of  bichlorid  of  mercury  solution.  1  to  500, 
injected  into  the  vitreous.  2,9,  1S93.  Vitreous  cloudy,and  at 
the  upper  portion  somewhat  in  the  position  of  the  injection, 
a  large,  dark  cloud  and  a  smaller  detached  one  lower  down. 
2,  20,  1893.  No  change  in  the  permanent  lesion  of  the 
vitreous. 

Experiment  -2. — 2,  17,  1S93.  Full  grown,  black  rabbit.  Five 
minims  of  bichlorid  of  mercury,  1  to  1.000,  injected  into  the 
right  vitreous  ;  2.  20,  1893.  Vitreous  cloudy.  2,  24,  1S93.  Vit- 
reous entirely  opaque ;  practically  no  reflex  from  the 
fundus  ;  3,  1,  1893.  Rabbit  killed  and  eye  placed  in  Miiller's 
fluid. 

Microscope. — Choroid  edematous  ;  retina  practically  indis- 
tinguishable, being  merged  into  a  tissue  composed  of  round 
and  oval  cells,  well  developed  fibers  and  blood  channels, 
through  the  outer  layers  of  which  are  freely  scattered  oval 
and  round  densely  pigmented  cells.  Additional  areas  of 
blood  corpuscles  and  patches  of  granular  debris  are  visible. 

Experiment  3. — 2,17,1893.  Full  grown,  white-nosed  Maltese 
rabbit.  Five  minims  of  bichlorid  of  mercury,  1  to  1,000. 
injected  into  the  right  vitreous.  2,20,1893.  Large, greenish- 
white  cloud  occupying  vitreous.  2,24,1893.  Similar  appear- 
ances, giving  somewhat  those  presented  by  connective 
tissue  formation  in  vitreous.  3.  6,  1893.  Eye  removed  and 
placed  in  Miiller's  fluid.  Ophthalmoscopically  the  vitreous 
was  occupied  by  a  huge  whitish  mass  covered  with  reddish 
spots,  probably  hemorrhages,  and  giving  the  impression  of 
extensive  detachment  of  the  retina. 

Microscope. — Fine  granular  debris  in  anterior  chamber; 
remains   of  vitreous    granular,   but   no    connective    tissue 
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formation.  Choroid  imperfect  and  detached  (section,  how- 
ever, broken  somewhat,  hence  possible  fault  in  technique) ; 
retina  extensively  detached,  in  places  normal  in  structure, 
but  in  others  proliferation  of  Mueller's  fibers  (connective 
tissue  framework)  passing  into  vitreous  and  forming  a  deli- 
cate network  of  fine  fibers.  (Compare  results  obtained  by 
Probsting  loc.  cit.  page  139.)  The  lesions  are  analogous  to 
]iroliferating  retinitis. 

Experiment  4. — 2,  17,  1S93.  Full  grown,  gray  rabbit.  Five 
minims  01  bichlorid  of  mercury,  1  to  5,000,  injected  into  the 
right  vitreous.  2,  20, 1893.  Large,  dark  cloud  occupying 
vitreous.    No  change  before  rabbit's  death,  four  days  later. 

Experiment  5. — 5,  5,  1S93.  Full  grown,  buff-colored  rabbit. 
Two  minims  of  bichlorid  of  mercury,  1  to  500,  injected  into 
left  vitreous.  Immediately  afterwards  two  air  bubbles  and 
a  small  circular  cloud  visible  with  ophthalmoscope.  5,  9, 
1893.  Dark  opacity  in  the  vitreous  up  and  out,  stationary, 
and  resembling  a  tly's  wing.  The  rest  of  the  vitreous  clear. 
5,  11,  ls93.  Opacity  in  the  vitreous  unchanged.  5, 17, 1893. 
Previously  described  opacity  remains  stationary.  Slight 
general  haze  in  the  vitreous.  5,  29,  1893.  Eabbit  dead.  No 
change  in  the  opacity. 

Experiment  6. — Large,  buff-colored  rabbit  (pregnant). 
Two  drops  of  bichlorid  of  mercury,  1  to  500,  injected  into 
the  left  vitreous.  Immediately  afterwards  a  dark  streak 
marking  the  track  of  the  needle,  a  small  dark  cloud  just  in 
the  center  of  the  vitreous.  5,  9,  1893.  Circular  opacity  in 
the  vitreous  with  small,  central  spot.  The  rest  of  the  vitre- 
ous clear.  5,  11,  1893.  Tlie  large  circular  opacity,  with  a 
smaller  dark  center  described  in  previous  note  unchanged. 
The  remainder  of  the  vitreous  clear.  5,  17,  1893.  Opa- 
city in  the  vitreous  of  dense  white  color,  shaped  like 
two  superimposed  rings;  rest  of  vitreous  clear.  6.1,1893. 
Xo  change  in  previously  described  opacities.  Rabbit  killed 
and  eye  placed  in  Miiller's  fluid;  not  yet  examined. 

Experiment  ;.— 2, 17,  1893.  Full  grown,  black  rabbit.  Ten 
minims  of  aqua  chlorinata  injected  into  left  vitreous.  On 
withdrawing  syringe  a  large  bleb  appeared  beneath  the 
conjunctiva,  and  the  vitreous  seemed  to  be  filled  with  a 
cloudy  substance  and  several  air  bubbles.  3,  6,  1893.  Ex- 
tensive clouding  of  the  vitreous,  witli  probable  detachment 
of  the  retina.  3,  20,  1893.  Eye  placed  in  Miiller's  fluid  ;  no 
change,  other  than  deepening  of  opacity,  having  occurred. 

Mierosviijie. — Choroid  for  the  most  part  in  place,  but 
edematous,  prolapse  at  point  of  entrance  of  needle.  Retina 
extensively  detached  and  scarcely  recognizable,  being  asso- 
ciated with  a  band  of  tissue  fiber  and  round  and  oval  cells 
and  inflammatory  material  extending  from  nerve  entrance 
to  anterior  portion  of  eye. 

Experiment  S. — 2,  17,  1893.  Full  grown,  white-nosed  Mal- 
tese rabbit.  Ten  minims  aqua  chlorinata  injected  into  left 
vitreous.  3,6,1893.  Vitreous  has  remained  clear;  that  is, 
there  have  been  no  dark  opacities  or  white  infiltrations, 
and  the  eyeground  is  visible  without  apparent  change  in 
the  retina.  3,20,93.  Eye  placed  in  Miiller's  fluid,  but  not 
yet  examined. 

Experiment  9.-2,17,1893.  Full  grown,  gray  rabbit.  Ten 
minims  of  aqua  chlorinata  injected  into  left  vitreous. 
3,  6.  93.  Extensive  white  clouding  of  the  vitreous,  and  prob- 
able detaclinient  of  the  retina.  3,  20,  1893.  Eye  placed  in 
Miiller's  fluid,  but  not  yet  examined. 

Experiment  10.— 3,  S,  1893.  Full  grown,  white  and  gray 
rabbit.  Ten  minims  of  aqua  chlorinata  injected  into  right 
vitreous.  3,11,1893.  Cornea  hazy  and  no  view  of  fundus. 
(Probable  contamination  from  imperfect  sterilization  of 
needle. 

Experiment  11. — 3,  8,  1893.  Full  grown  white  and  gray 
rabbit.  Five  minims  of  aqua  chlorinata  injected  into  right 
vitreous.  3,  11,  1893.  Large,  greenish-white  opacity  well 
forward  in  the  vitreous,  giving  the  appearance  of  an  old 
detachment  of  the  retina,  and  connective  tissue  formation 
in  vitreous.  Xo  change  before  rabbit's  death,  three  days 
later. 

Exjieriment  12.— Z,  8,  1893  Full  grown  white  and  gray  rab- 
bit. Ten  minims  of  aqua  chlorinata  injected  into  riglit 
vitreous.  3,11,1893.  Large  greenish-wliite  opacity  obscuring 
(lie  entire  vitreous.  Eye  removed  and  placed  in  Miiller's 
(luid. 

Mieroscojie. — Retina  and  choroid  for  the  most  part  in 
|ilaoo  and  of  fairly  normal  appearance,  but  well  forward  on 
right  side  a  circumscribed  detachment  of  retina,  tlie  space 
hetweon  retina  and  choroid  being  filled  with  a  granular 
material  (coagulated  vitreous)  containing  a  number  of 
hypertrophied  vitreous  cells. 

Exp'eimeni  1.1. — t,  17,  1893.  Full  grown  black  rabbit.  Ten 
Tnitiims   of  aqua  chlorinata  injected  into   right    vitreous. 


Immediately  afterwards  a  large  air  bubble  surrounded  by  a 
dark  cloud.  4,  20,  1893.  Circular  white  opacities  and  still 
some  air  bubbles  present  in  the  vitreous.  4,  28, 1893.  Several 
large,  white  opacities  hanging  in  the  vitreous  surrounded, 
however,  by  clear  vitreous,  permitting  a  view  of  the  fundus. 
Xo  hemorrhages  in  the  retina  and  no  detachment.  5,  9, 
1893.  Practically  no  change  from  note  under  4,  28,  1893. 
5,  17,  1893.  Irregular,  dense,  white  opacities  scattered 
throughout  the  retina,  between  which  the  fundus  is  dimly 
seen,  with  evident  patches  01  choroiditis  down  and  out.  (i,  1, 
1893.  Xo  change  from  above.  Eye  removed  and  placed  in 
il filler's  fluid,  but  not  yet  examined. 

Experiment  14.—4,  17,  1893.  Full  grown  black  rabbit.  Ten 
minims  of  aqua  chlorinata  injected  into  right  vitreous. 
Immediately  afterwards  numerous  air  bubbles  surrounded 
by  a  cloud.  4,  20,  1893.  Streaks  of  dark  opacity  and  cloud- 
ing the  vitreous,  partially  obscuring  the  fundus.  5,4,1993. 
Entire  vitreous  opaque  and  whitish.  Lens  beginning  to  be 
cataractous.  5,  9,  1893.  Diffuse  opacity  of  the  entire  vitre- 
ous, presenting  the  general  appearance  of  a  white  cataract. 
5,  11,  1893.  Eye  removed  and  placed  in  boro-glycerin,  but 
not  yet  examined. 

Experiment  15. — 2,  20,  1893.  Full  grown  white  and  gray 
rabbit.  Five  minims  of  cyanuret  of  mercury,  1  to  1,0(10, 
into  right  vitreous.  2,  24,  1893.  Vitreous  cloudy  and  eye- 
ground  invisible.    Xo  change  before  rabbit's  death. 

Experin(ent  IG. — 2,  20,  1893.  Full  grown  white  and  gray 
rabbit.  Five  minims  of  cyanuret  of  mercury,  1  to  1,000, 
injected  into  right  vitreous.  2,  24,  1893.  Vitreous  cloudy 
and  streaked,  but  appearances  of  whitish  masses  and 
detachment  of  the  retina  lacking.  Xo  clearing  of  vitreous 
before  the  rabbit's  death,  three  days  later. 

Experiment  11. — Five  minims  of  cyanuret  of  mercury,  1  to 

!  1,000.  iniected  into  left  vitreous.     Immediately  afterwards 

j  dark  streaks  in  vitreous  and  several  air  bubbles.  3,  11, 
1893.  Vessels  of  the  retina  visible,  but  the  vitreous  hazy  and 

I  streaked.     Rabbit  dead  two  days  later,  without  change. 

I  Experih<eni  IS. — 3,  8,  1893.  Five  minims  of  cyanuret  of  mer- 
cury, 1  to  1,000,  inject.ed  into  left  vitreous.    Immediately 

I  afterwards  dark  streaks  in  vitreous  and  several  air  bub- 
bles. 3,  11,  1893.  Vitreous  shows  large,  greenish-white 
opacity  obscuring  the  fundus.  Eye  removed  and  placed  in 
Miiller's  fluid. 

Microfcojie. — Choroid  edematous  ;  retina  much  broken  and 
detached,  due  to  imperfect   technique  :  typical  prolapse  of 

I  choroid  into  wound  made  by  entrance  of  needle.  The  inter- 
nal portion  of  the  puncture   is  closed  with  granular   pig- 

I  ment  cells  from  the  choroid  ;  beyond  is  a  tissue  composed 

I  of  round  and  oval  cells  (granulation  tissue)  capped  at  the 

I  scleral  orifice  with  pigment  granules. 

Experiment  10. — 3,  8,  1893.  Full  grown  gray  and  white 
rabbit.    Exact  repetition  of  Experiment  1(>. 

Expeeinuiit  .''/.— 4,  17,  1893.  Full  grown  black  rabbit.  Five 
minims  of  cyanuret  of  mercury,  1  to  1,000,  injected  into  left 
vitreous.  Immediately  afterwards.a  large  air  bubble  sur- 
rounded by  a  dark  cloud.  4,20,1893.  Whitish  and  darkish 
opacities  in  the  vitreous  partially  obscuring  the  retina.  4, 
2S,  1.S93.  Vitreous  opaque  and  whitish.  5,  9.  1893.  Scattered 
whitish  opacities  throughout  the  vitreous  obscuring  any 
view  of  the  fundus.  5,  17,  1893.  Entire  vitreous  opaque,  of  a 
dense  white  color. 

E.rperiment  .'/.— 4,  17,  1893.  Full  grown  black  rabbit.  Five 
minims  of  cyanuret  of  mercury.  1  to  1000,  injected  into  left 
vitreous.  4,  20,  1893.  Whitish  and  grayish  opacities  in  vit- 
reous, largely  obscuring  the  retina.  4,  28. 1893.  Entire  vit- 
reous filled  with  an  irregular  whitish  mass  covered  with 
hemorrhages.  5,  9,  1893.  Practically  no  change  from  note 
under  4,  28,  189.'?,  except  that  in  the  upper  and  the  inner 
portion  of  the  vitreous  there  is  a  l)reak  in  opacity,  per- 
mitting a  red  reflex  from  the  fundus.  5,  11,  1893.  Eye 
removed  and  placed  in  Miiller's  fluid. 

.Mieri'.trdpe. — Choroid  detached  ;  retina  not  distinguishable, 
being  bound  up  witli  extensive  tissue  formation  in  vitreous 
composed  of  young  fibrous  tissue,  inflammatory  cells,  pig- 
ment cells  and  blood  corpuscles. 

E.rperiment  i.'J. — 5, 11, 1893.  Large  bulT-colored  rabbit  (preg- 
nant). Two  minims  of  trichlorid  of  iodin  injected  into  right 
vitreous.  Immediately  afterwards  two  air  l)ut)bles  and  a 
small  ring  of  opacity  visible  with  the  ophthalmoscope.  5, 
17,  1893.  Large  circular  opacity  of  dense  white  color  with  a 
clear  center  directly  in  the  center  of  the  vitreous;  the  rest 
of  (he  vitreous  clear,  (i,  1.  1893.  Circular  opacity  described 
above,  with  strands  of  similar  color  passing  in  several  direc- 
tions through  vitreous.  Eye  removed  and  placed  in  Miiller's 
fluid,  but  not  yet  examined. 
Experiment  2.!. — 5,  U,  1893,  Full  grown  buff-colored  rabbit. 
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Five  minims  of  blue  pyoktanin,  1-1000,  injected  into  right 
vitreous.  Immediately  afterwards  a  small  purple  cloud 
visible  in  the  center  of  the  vitreous.  i>,  17,  1.S93.  irreRular 
dark  opacity  up  and  in,  and  the  entire  vitreous  of  a  faint, 
purplish  hue.  Xo  detachment  of  the  retina,  (i,  1,  1893.  No 
change  before  rabbit's  death,  two  days  ago. 

SECO.NI)  SERIES. 

IC.iitiriiiii'nt  1. — 2,8,  1893.  Ku II  grown  albino  rabbit.  Five 
minims  of  an  emulsion  of  staphylococcus  pyogenes  aureus  of 
the  sixth  generation  injected  into  right  vitreous.  '>,  9,  1893. 
Some  purulent  conjuncliviti.-;,  entire  cornea  hazy,  iris  dimly 
visible  below  in  the  upper  and  inner  portion  of  the  cornea 
and  yellowish,  purulent  mass.  Five  minims  of  bichlorid  of 
mercuryinjecteddirectly  intothe  vitreous.  2,10,1893.  ^Mucli 
increase  in  the  purulent  keratitis.  Eyeballs  soft.  (Termi- 
cidal  injection  repeated.  2,17,1893.  Kabbit  dead  from  gen- 
eral infection. 

E.r^ieriiivnt  J. — 2,  24,  1893.  Full  grown  white  and  gray  rab- 
bit. Production  of  extensive  hypopyon  keratitis  and  prob- 
ably purulent  hyalitis  by  emulsion  of  staphylococcus.  Five 
minims  of  bichlorid  of  mercury  1-500(1  injected  without 
result.     Rabbit  dead  from  general  infection. 

Ejperhmnt  .i. — 2,8,1893.  Large  mongrel  poodle, full  grown. 
Five  minims  of  emulsion  of  staphylococcus  injected  into 
right  vitreous.  2.9. 1893.  Slight  conjunctivitis,  cornea  hazy 
and  pus  in  the  central  layers.  Xo  view  of  fundus.  Ten 
minims  of  bichlorid  of  mercury  1-500  injected  into  vit- 
reous. 2,  10,  1893.  Extensive  purulent  keratitis,  the  eye 
soft,  injected,  and  apparently  in  a  state  of  panophthalmitis. 
Germicidal  injection  repeated.  3,  8,  1893.  Xo  further  treat- 
ment was  given  to  the  mongrel  poodle  except  to  wash  his 
eye  with  warm  water.  The  conjunctivitis  gradually  disap- 
peared and  the  eyeball  lost  its  Inflammation.  At  tfiis  date 
the  eye  is  quiet,  sliglit  injection  of  the  episcleral  vessels,  no 
pus  anywhere  visible,  the  cornea  hazy  in  its  lower  portion, 
but  the  iris  visible  above,  being  a  result  entirely  unex- 
pected after  the  injection  of  the  staphylococcus. 

EjiH'i-inu'iit ./'.— 2,  20,  1893.  Gray  and  white  rabbit.  Five 
minims  of  staphylococcus  emulsion  injected  into  right  vit- 
reous. 2,  21,  1893.  Five  minims  of  bichlorid  of  mercury, 
1-500,  injected.  2,  24,  1893.  Purulent  ulcer  and  hypopyon 
and  the  rabbit  dead  of  general  infection. 

Experimenl  .5. — 2,  20,  1893.  Full  grown  rabbit.  Exact  repe- 
tition of  Experiment  4,  with  the  same  result. 

THIRD  SERIES. 

Experiment  1.—2,  27,  1893.  Full  grown  black  rabbit.  Five 
minims  of  staphylococcus  emulsion  injected  into  right  vit- 
reous, immediately  followed  by  5  minims  of  bichlorid  of 
mercury,  1-500.  3,  1.  1893.  Cornea  infiltrated  and  a  large 
quantity  of  pus  in  its  lower  portion.  3,  6,  1893.  Entire  cor- 
nea red,  pus  filling  the  anterior  chamber.  3.  10,  1893.  Eye 
intensely  hyperemic ;  extensive  hypopyon.  Xo  ultimate 
improvement. 

Experitiuiit  J. — 2,  27, 1893.  Full  grown  tan  and  white  rabbit. 
Five  minims  of  staphylococcus  emulsion  injected  into  right 
vitreous,  immediately  followed  by  10  minims  of  cyanuret  of 
mercury,  1-1000  3,  1,  1893.  Cornea  cloudy  and  infiltrated. 
Xo  view  of  the  eye  ground.  3,  6,  1893.  Large  mass  of  the 
appearance  of  lymph  tilling  the  anterior  chamber  and  giv- 
ing the  impression  of  spongy  iritis.  3,  10,  1893.  Extensive 
hypopyon  keratitis  with  purulent  conjunctivitis.  Xo  ulti- 
mate Improvement. 

Exp,'riw.i,t  S.—-2.  27,  1893.  Full  grown  gray  rabbit.  Two 
minims  of  staphylococcus  emulsion,  immediately  followed 
by  an  injection  of  10  minims  of  aqua  chlorinata,  into  the 
right  eye.  3.  6,  1893.  Hypopyon  keratitis.  3. 10. 1.893.  Entire 
cornea  cloudy  and  infiltrated,  and  pus  filling  the  entire 
anterior  chamber.  Eyeball  removed  and  placed  in  Miiller's 
fluid. 

The  thirty-one  experiments  which  comprise  this 
research  may  be  summarized  as  follows  : 

Normal  Eyes. — There  were  six  injections  with 
bichlorid  of  mercury,  the  dose  varjnng  from  2  to  5 
minims;  in  all,  permanent  lesions  visible  with  the 
ophthalmoscope  were  produced  in  the  vitreous ;  two 
eyes  examined  with  the  microscope  showed  extensive 
new  formed  connective  tissue  in  the  vitreous, 
together  with  detachment  of  the  choroid  and  retina 
on  the  one  hand  and,  on  the  other,  lesions  indicat- 
ing an  early  stage  of  proliferating  retinitis. 

There  were  eight  injections  with  aqua  chlorinata, 


the  dose  varying  from  5  to  lO  minims;  in  all,  per- 
!  manent  vitreous  lesions  were  produced,  except  in 
one  (Experiment  8),  in  which  the  vitreous  remained 
clear;  that  is,  there  were  no  well-formed  dark  opaci- 
ties, or  white  areas  of  infiltration.  One  eye  in  this 
.  series  was  contaminated  by  imperfect  sterilization 
iof  the  syringe.  Two  eyes  were  examined  with  the 
'  microscope,  and  showed  in  one  after  thirty-one  days 
had  elapsed,  extensive  detachment  of  the  retina  and 
tlie  formation  of  a  band  of  tissue  composed  of  }'oung 
I  cells  and  fibers  constituting  the  so-called  iiiflamma- 
'  tory  material,  which  passed  from  the  optic  nerve 
entrance  through  the  entire  vitreous;  and  in  the 
other  a  circumscribed  detachment  of  the  retina  three 
days  after  the  injection. 

There  were  eight  injections  with  cyanuret  of  mer- 
cury, the  dose  being  5  minims  in  each,  and  causing 
in  everj'  instance  positive  lesions  in  the  vitreous 
demonstrable  with  the  ophthalmoscope  in  the  form 
of  more  or  less  dense  opacities.  Two  eyes  examined 
with  the  microscope  showed  in  one  detachment  of 
the  retina,  hernia  of  the  choroid  into  the  wound  pro- 
duced by  the  puncture  with  the  needle,  causing  trac- 
tion on  this  membrane;  and  in  the  other  twenty-five 
days  after  injection,  extensive  tissue  formation  in 
the  vitreous  of  the  type  previously  described. 

There  was  one  injection  of  trichlorid  of  iodin,  the 
dose  being  2  minims,  resulting  in  dense  opacity  of 
the  vitreous.  There  was  one  injection  of  blue  pyok- 
tanin, resulting  in  a  purplish  discoloration  of  the 
vitreous,  and  a  cloudlike  opacity. 

Patholofjical  Eyes. — In  the  first  series  there  were 
five  experiments — four  rabbits  and  one  dog — puru- 
lent hyalitis  going  on  to  purulent  ophthalmitis,  hav- 
ing been  produced  by  staphylococcus  emulsion.  The 
inflamed  eyes  were  treated  by  injections  of  bichlorid 
of  mercury  directly  into  the  vitreotis,  the  dose  being 
5  and  10  minims,  and  varying  in  strength  from  1-500 
to  1-5000.  The  rabbits  failed  to  show  any  signs  of 
amelioration,  and  died  from  general  infection.  The 
dog  showed  no  improvement  at  first  but  gradually 
improved,  and  one  month  after  the  last  injection, 
only  two  having  been  given,  was  discharged  with 
the  eye  comparatively  quiet,  a  moderately  dense 
macula  being  all  that  remained  of  an  inflammation 
I  which  at  its  height  ga\;e  evidence  of  the  most  exten- 
\  sive  purulent  kerato-iritis,  probably  ophthalmitis. 

In  the  second  series  there   are   three  experiments, 
j  all  rabbits,  who  received   a   simultaneous  injection 
I  of  staphylococcus  emulsion  and  5  minims  of  bichlo- 
!  rid  of  mercury  1-500,  10  minims  of  cyanuret  of  mer- 
!  cury  1-1000,  and  10  minims  of  aqua  chlorinata  offi- 
i  cinal  strength  respectively.     In   no  case  was   there 
the  slightest  improvement.     The  eyeball  of  Exper- 
iment 3  treated  with    aqua    chlorinata  was    exam- 
ined with  the  microscope  and  showed  purulent  infil- 
tration of  allot  the  coats  of  the  eye — in  other  words, 
an  acute  panophthalmitis.     Hence  it  is  evident  that 
in  th''  norma]  eyes  injected  with  solutions  of  various 
j  antiseptic  substances,  only  one  escaped  positive  per- 
manent lesion    easily  visible  with   the   ophthalmo- 
scope, and    situated    usually  in   the  vitreous,  more 
rarely  in   the  choroid   and   retina.     This  exception 
I  occurred  with  aqua  chlorinata,  and  is  so  unexpected 
!a  result  that  suspicion  is  not  lacking  that  there  may 
'.  have  been  failure  to  introduce  the  drug  as  thoroughly 
as  in  the  other  ej^es,  although  there  is  no  note  as  to 
I  any  imperfection    in    the    experiment.     It  is  men- 
'  tioned,  however,  because  as  will  be  remembered.  Dr. 
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Berry  has  found  that  chlorin  water  was  better  tol- 
erated by  the  retina  and  vitreous  than  other  strong 
antiseptic  fluids. 

These  experiments  certainly  fail  in  confirming  the 
observations  of  Ovio,  that  weak  solutions  of  subli- 
mate may  be  injected  into  the  vitreous  without  caus- 
ing chronic  lesions;  that  is  to  say,  a  solution  of 
1;5000  will  produce  as  much  disturbance  as  a  lotion 
of  1-500.  It  seems  evident  from  the  experiments 
that  under  anj^  circumstance  more  would  depend 
upon  the  dose  of  the  drug  injected  than  upon  the 
strength  of  the  solution  used.  Two  minims  seem  to 
be  much  less  likely  to  cause  a  general  clouding  of 
the  vitreous  than  5  or  more  minims,  but  none  the 
less,  even  in  this  small  dose,  in  each  instance  they 
caused  a  chronic  and  dense  vitreous  opacity.  In  ad- 
dition to  the  lesions  which  are  so  evident  with  the 
ophthalmoscope,  the  microscope  shows  that  they 
were  not  confined  alone  to  the  vitreous,  and  that 
others,  not  ordinarily  detectable,  were  present.  Thus, 
according  to  circumstances,  we  deal  with  edema  and 
rarefaction  of  the  choroid ;  sometimes  with  its 
detachment ;  with  detachment  of  the  retina  and  a 
type  of  retinitis  analogous  to  that  which  is  desig- 
nated proliferans;  and  with  connective  tissue  for- 
mation in  the  vitreous  of  extensive  character.  Not 
only  this,  but  it  is  interesting  to  note  that  in  two  of 
the  punctures  examined  there  was  well-marked  her- 
nia of  the  choroid.  How  much  such  incarceration  of 
this  membrane  would  add  to  the  danger  of  the  treat- 
ment it  is  difficult  to  decide.  It  is  suggestive  of  the 
fact  that  other  punctures  in  operative  surgery  in  this 
region  may  be  followed  by  a  similar  result. 

The  entire  failure  to  check  the  purulent  inflamma- 
tion called  into  existence  bj^  staphylococci  emulsion, 
by  injecting  into  the  vitreous  strong  solutions  of 
bichlorid  of  mercury,  or  to  prevent  its  occurrence  by 
a  simultaneous  injection  of  a  solution  of  bichlorid  of 
mercury,  cyanuret  of  mercury,  or  aqua  chlorinata,  is 
instructive,  as  showing  an  indifferent  therapeutic 
power  on  the  part  of  these  injections ;  but  it  should 
be  remembered  in  all  fairness,  that  the  inflammation 
was  exceedingly  active,  that  the  number  of  experi- 
ments is  comparatively  few,  and  that  the  animals 
used  were  rabljits,  whose  well-known  susceptibility 
to  all  agents  that  cause  sujipuration  render  them 
peculiarly  liable  to  the  activities  of  the  staphylo- 
cocci, and  equally  difficult  to  impress  with  counter- 
acting remedies.  The  apparent  cure  of  the  mongrel 
cur  is  interesting  as  an  isolated  fact,  but  can  not  be 
accepted  in  strong  confirmation  of  the  treatment 
chiefly  liecause  it  is  a  single  experiment  and  needs 
confirmation.  In  fact,  to  test  the  therapeutic  value 
of  these  injections,  dogs  should  be  submitted  to  a 
similar  series  of  experiments. 

The  evident  conclusion  of  the  whole  matter,  from 
the  experimental  standpoint  of  the  })resent  research 
is,  tiiat  the  vitreous,  choroid  and  retina  withstand 
badly  intra-ocular  injections  of  various  antiseptic 
solutions;  that  these  injections  in  rabbits  have  no 
influence  in  preventing  or  checking  a  purulent  in- 
flammation originated  by  staphylococci  injection ; 
that  in  a  dog  intra-ocular  injections  of  bichlorid  of 
mercury  were  followed  by  the  cure  of  a  purulent 
ophthalmitis;  that  if  the  drugs  are  to  be  employed, 
the  (liise  should  be  a  small  one,  probably  not  more 
than  2  minims,  in  this  respect  conforming  with 
Abndie's  original  recommendation. 
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EAR   INFIRMAEY,   ETC. 

In  1871,  at  the  Heidelberg  Ophthalmological  Con- 
gress, Horner'  described  a  disease  of  the  cornea  char- 
acterized by  the  appearance  of  numerous  vesicles 
arranged  in  groups,  accompanied  bj'  severe  pain, 
photophobia,  lachrymation  and  conjunctival  irrita- 
tion coincident,  in  many  cases  with  herpes  febrilis  of 
the  nose,  lips,  eyelids  and  other  parts  of  the  face.  In 
the  thirty-one  cases  observed  bj'  him,  there  was  in 
every  case  some  catarrhal  inflammation  of  the 
respiratory  passages,  and  in  twenty-eight  there  was 
present  a  herpes  of  the  nose  or  lips.  To  this  afl'ec- 
tion  Horner  gave  the  name,  "herpes  febrilis  cornea." 

luqtiiry  as  to  the  cause  of  this  condition  has  been 
further  prosecuted  by  subsequent  writers,  notably  b}' 
Mile.  Kendall"  a  pupil  of  Horner,  who  in  1880,  ana- 
lyzed 115  cases  from  the  Zurich  clinic. 

These  were  dift'erentiated  from  Zoster  and  classed 
as  herpes  febrilis.  As  to  the  general  diseases  that 
were  held  to  have  some  causal  relation  to  the  corneal 
affection,  coryza,  catarrh,  or  cough  preceded  or  coex- 
isted with  thirty-six ;  pneumonia  with  thirteen ; 
passing  chill  and  fever  eleven ;  intermittent  fever 
three  ;  rhetimatism  two  ;  gastric  catarrh  two  :  hay 
fever,  typhoid,  toothache,  whooping  cough,  cessation 
of  a  chronic  discharge  of  nose,  erysipelas  each  caused 
one  case;  two  occurred  while  patients  were  in  child- 
bed ;  some  mild  illness  accounted  for  three ;  while 
in  thirty-seven  there  was  no  existing  malady  or 
assignable  cause  for  the  herpes  of  the  cornea. 

A\'ith  these  observations  accord  well  the  opinion  of 
Godo'  who  attempted  to  differentiate  a  symptomatic 
and  an  idiopathic  form  of  the  maladj' ;  in  the  former 
of  which  there  was  a  period  of  general  illness  fol- 
lowed by  the  appearance  on  the  cornea  of  vesicles 
which,  breaking  down,  left  small  ulcers.  Godo 
observed  that  malarial  infection  was  present  in 
nearly  one-third  of  his  cases,  and  ascribed  to  it  the 
cause  of  the  corneal  herpes.  Still  later,  Haab,  who 
succeeded  Horner  in  Zurich,  Fuchs,  Adler  and  others 
have  noticed  the  frequency  of  herpes  of  the  cornea 
following  influenza.  A  valuable  contribution  to  this 
suliject  is  an  inaugural  thesis  by  Wangler,'  which 
appeared  in  1889,  and  contains  a  study  of  all  the 
cases,  150  in  number,  that  had  been  observed  in  the 
Zurich  clinic  since  1871.  This  number.shows  nearly 
4  cases  to  each  1,000  patients  (about  0.37  per  cent.), 
which  indicates  that  the  affection  is  not  so  rare  as 
has  been  commonly  supposed. 

In  the  Ophthalmological  Section  of  the  Eighth 
International  Congress  of  Medicine  at  Copenhagen 
in  1884,  Hansen-Grut''  reported  a  condition  of  the 
cornea  which  he  termed  "dendritic  keratitis."  He  de- 
scribes it  as  "a  superficial  ulceration  with  a  chronic 
course  and  a  tendency  to  become  serpiginous."  It 
Ix'gins  with  slight  pain  ajid  cdnjunctival  injection. 
The  epithelium  ulcerates  rapidly  and  during  the  whole 
course  of  the  malady,  the  pain,  injection  and  photo- 


I  Zehender's  KUn.  MonaLsbl.  1871,  p.  S2(>. 

■2  Josephine  Kendall,  "reber  herpes  cornea;"  Inaug.  Diss,  Zurich, 
1880. 

3  De  riierpis  ft^brile  de  la  cornee,  ReceuU  d'Ophthal.  1880,  p,  183. 

■1  Ueber  herpes  cornea* — Zurich.  1889. 

i  Tninsactloiis  of  Kigbth  International  Congress  Ophtb.  Section, 
Aug.,  1884, 
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phobia  are  comparatively  insignificant.  "The  ulcera- 
tion continues  to  propagate  itself,  ^dnus  tous  les  sens,' 
b}'  means  of  buds  or  excrescouces,  so  that  the  line  of 
■demarcation  of  the  ulceration,  which  remains  very 
superficial  during  the  wliole  course,  becomes  very 
irregular.  Tiie  surrounding  parts  remain  perfectly 
clear  and  the  cornea  does  not  become  vascular.  This 
affection  must  not  be  mistaken  for  vesicular  keratitis. 
It  is  in  no  way  connected  with  frontal  herpes,  nor 
with  herpes  accompanying  bronchial  catarrh  or 
pneumonia,  the  form  so  well  described  by  Horner." 
In  a  later  communication,  he  differentiates  dendritic 
keratitis  from  herpes  cornea  and  says :  "In  the  former 
there  is  no  question  of  vesicles,  and  in  no  case  was 
there  any  previous  disease  thatcould  haveoccasioued 
an  herpetic  eruption." 

Somewhat  later,  Emmert,''  apparently  without  a 
knowledge  of  the  contribution  of  Hansen-Grut  to  the 
subject,  recorded  and  described  six  cases  of  a  new 
affection,  which  seems  from  the  description  to  be 
similar  in  nature  to  those  seen  by  the  latter  author. 
In  these  cases  there  was  a  form  of  ulcerative  kerati- 
tis beginning  as  a  point  of  grayish  sub-epithelial 
opacity,  from  which  brandies  were  thrown  out,  these 
in  turn  dividing  and  throwing  off  branches  to  either 
side.  Tile  ulceration  was  progressive  but  remained 
superficial  and  was  accompanied  by  more  or  less 
photophobia,  lachrymation  and  redness  of  the  con- 
junctiva. On  examination  of  scrapings  from  the 
furrows  he  found  bacilli. 

While  both  writers  suspected  that  the  malady  was 
of  mycotic  origin,  Emmert  believed  it  to  be  con- 
nected in  some  way  with  the  scrofulous  and  tuber- 
culous diathesis,  but  Hansen-Grut  denies  this  influ- 
ence. Emruert  observed  in  a  number  of  his  cases 
that  the  point  of  departure  was  an  ulcer,  possibly 
from  some  abrasion,  or  from  a  foreign  body  on  the 
cornea,  which  seemed  to  furnish  the  door  of  entrance 
for  the  microorganisms.  Both  these  writers  appear 
to  have  been  unaware  of  the  fact  that  Chas.  .J.  Kipp' 
of  Newark,  N.  J.,  in  1880,  four  years  previous  to  the 
announcement  by  Hansen-Grut  of  the  discovery  of  a 
peculiar  dendritic  form  of  ulceration  of  the  cornea, 
had  read  a  masterly  article  before  the  American 
Ophthalmological  Society,  describing  an  affection 
which,  in  its  salient  features  is  remarkalily  similar 
to  that  recorded  by  the  Danish  observer,  but  ascrib- 
ing the  cause  to  malarial  infection.  "This  ulcera- 
tion," he  says,  "is  commonly  first  noticed  shortly 
after  an  attack  of  intermittent  fever,  often  simultane- 
inisly  with  the  appearance  of  herpetic  vesicles  on  the 
nose  and  lips.  In  a  niimber  of  patients  who  had 
annual  visitations  of  this  fever,  each  attack  was 
regularly  followed  by  the  ulceration  of  the  cornea." 
The  ulceration  began  with  severe  pain  in  and  around 
the  eye,  especially  along  the  course  of  the  supra- 
orbital nerve,  with  circumcorueal  injection,  photo- 
phobia and  lachrymation,  symptoms  which  in  Han- 
sen-Grut's  cases  were  quite  insignificant.  If  exam- 
ined early  enough,  one  or  two  slightly  raised  opaque 
lines  were  seen  on  the  cornea,  which  on  the  following 
day  had  increased  in  length  and  had  been  trans- 
formed into  a  shallow  ulcer.  He  does  not  speak  of 
the  epithelium  being  raised  to  form  vesicles.  The 
ulcer  spri^ad  slowly  by  sending  out  at  places  club- 
shaped,  slightly  raised,  grayish  offshoots  from  its 
sides,  which  were  nothing  more  than  small  areas  of 
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new  infiltration  in  connection  with  the  original 
ulcerated  area.  In  this  way  was  formed  a  branch- 
ing, dendriform  ulceration  which  had  a  tendency  to 
extend  over  the  greater  part  of  the  cornea  if  not 
checked. 

In  most  of  Kipp's  cases,  the  ulcer  remained  super- 
ficial and  showed  no  tendency  to  extend  deeply  as 
in  serpiginous  infected  ulcer;  and  a  hypopyon  was 
rarely  seen  in  connection  with  it.  In  this  respect, 
as  well  as  in  chronicity  and  the  length  of  time 
required  for  complete  healing,  this  ulcerative  pro- 
cess resembles  that  described  bj' Hansen-Grut,'' while 
in  most  particulars,  the  description  accords  so  well 
with  that  of  Emmert,"  that  one  is  constrained  to 
believe  the  process  is  the  same.  Within  the  past 
eight  months,  three  cases  of  this  interesting  affec- 
tion have  come  under  my  observation,  which 
although  presenting  no  new  features,  resemble  in 
some  respects  all  the  so-called  diff'erent  varieties  of 
this  condition. 

Case  1. — .T.  P.,  age  30;  Polisli ;  came  to  Chicago  Policlinic 
March  30,  1892,  with  a  superficial  ulcer  of  the  left  cornea 
which  began  a  few  days  before  as  a  soreness  of  the  eye. 
There  was  considerable  temporal  pain,  lachrymation  and 
photophobia.  On  the  cornea  was  seen  an  ulcer  beginning 
near  the  upper  margin  and  extending  downward,  and  on 
each  side  of  it  was  a  little  branch  or  bud  that  suggested  at 
once  dendritic  ulceration.  Xo  history  of  any  recent  illness 
was  obtained,  but  he  had  sufTered  from  malaria  some  years 
ago.  He  was  given  qiiinia  sulph.  grs.  iv  t.  i.  d.  The  ulcer 
extended  and  seemed  to  become  deeper.  Small  offshoots 
were  thrown  out  from  the  main  branch,  but  after  crossing 
the  central  part  of  the  cornea  the  process  ceased  and  heal- 
ing took  place  rather  rapid-ly  so  that  by  April  22  he  was 
well. 

The  opacity  that  remained  marked  the  course  of 
the  ulcer.  (Fig.  1.)  The  treatment  consisted  of 
instillations  of  atropin  gr.  iv.  3i.,  hot  applications 
to  relieve  the  pain,  and  quinin. 


Case  ,'.— J.  G.,  age  52  ;  was  first  seen  .June  1-5.  1S92.  at  the 
Chicago  Policlinic,  when  he  complained  of  pain  in  left  eye, 
with  great  lachrymation  and  photophobia.  Trouble  began 
eleven  days  before,  and  had  been  gradually  increasing.  A 
superficial  ulcer  of  the  cornea  could  be  seen  extending  from 
above  downward.  This  branch  had  a  small  offshoot  to  the 
left,  and  the  tloor  of  the  ulcer  had  a  grayish  appearance. 
There  was  severe  temporal  and  frontal  pain,  and  pressure 
upon  the  supra-orbital  nerve  and  its  branches  caused  excru- 
ciating pain.  Patient  had  suffered  extremely  from  malaria 
when  in  the  army,  nearly  thirty  years  ago.  and  since  then 
had  had  from  time  to  time  attacks  of  neuralgia,  malaise, 
etc.,  that  he  attributed  to  malarial  poisoning.  Cornea  was 
not  anesthetic.  Ocular  and  palpebral  conjunctiva  consid- 
erably injected.  Ordered  grs.  x.  of  quinin  early  in  the 
morning,  for  the  pain  seemed  to  be  most  severe  in  the  fore- 
noon ;  atropin  and  hot  applications  to  the  eye.  Two  days 
later  he  seemed  to  be  better,  and  the  dose  of  quinin  was 
diminished. 

June'  25.  Ulcer    seemed    to    be    spreading   downwards ; 
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another  little  bud  was  seen  to  the  left.  A  few  days  later 
as  the  disease  was  not  checked,  the  ulcer  was  cauterized 
thoroughly  with  95  per  cent,  carbolic  acid,  after  dropping 
into  the  eye  a  2  per  cent.  sol.  of  fluorescein  in  order  to  dif- 
ferentiate the  ulcerated  area,  which  was  then  stained  green, 
the  healthy  cornea  remaining  uncolored.  The  eye  appeared 
better  next  day ;  the  upper  part  of  the  ulcer  had  healed, 
but  in  a  few  days  the  trouble  began  again,  the  ulcer  grad- 
ually creeping  around  the  center  of  the  cornea,  always 
remaining  superficial,  the  main  stem  sending  off  small 
branches.  July  10  it  was  again  cauterized,  and  Fowler's 
solution  substituted  for  the  quinin,  5  drops  three  times  a 
day.  In  a  lew  days  the  ulceration  ceased  and  the  cornea  soon 
healed.     (Fig.  2.)     At  no  time  in  the  course  of  the  disease, 


was  there  any  hypopyon  or  any  evidence  of  inflammation 
of  the  iris.  The  opacity  that  remained  some  time  was  not 
very  dense,  and  when  the  patient  was  last  seen,  seemed  to 
be  clearing  away  rapidly. 

Casi' 3. — O.  H.,  German  ;  age  24;  came  under  my  care  at 
the  Cook  County  Hospital  Oct.  8,  1892.  Had  hemorrhage  of 
lungs  two  years  ago,  and  was  inoculated  with  Koch's  tuber- 
culin. Has  lost  tiesh  lately.  Had  some  inflammation  of 
eyes  five  years  ago,  and  was  fourteen  days  in  a  hospital. 
Two  weeks  ago  recovered  from  an  illness  which  was  char- 
acterized by  chill  followed  by  fever  and  sweating,  the  par- 
oxysms occurring  every  second  day.  Present  trouble  of 
right  eye  began  two  weeks  ago  with  redness,  dimness  of 
vision,  photophobia,  lachrymation,  pain  and  continuous 
irritation  which  gradually  grew  worse.  On  examination 
the  conjunctiva  was  seen  to  be  somewhat  swollen  and 
injected.     On    the  surface  of   the   cornea  were   superficial 


ulcers  arranged  in  a  branching  form.  These  minute  ulcers 
had  become  confluent  in  some  places,  while  in  others  they 
remained  separated  from  each  other  by  a  narrow  isthmus 
of  unbroken  epithelium.  The  instillation  of  a  2  per  cent, 
solution  of  fluorescein  brought  out  this  point  very  distinctly. 
(Fig.  3.)  During  the  examination  the  patient  had  a  severe 
chill  which  began  at  1  i>.  .m.,  followed  by  fever  (T.  1(I5,  p.  120) 
and  sweating.  The  examination  of  the  blood  by  Dr.  Hes- 
sert  the  house  surgeon,  showed  the  presence  of  the  Plas- 
modium malariio.  Ordered  1.5  grains  of  quinin  in  divided 
doses  that  evening,  and  the  same  quantity  the  following 
morning;  after  that  5  grains  every  four  hours;  atropin 
and  hot  applications  to  the  eye.  Patient  improved  rapidly, 
had  no  return  of  the  chill  and  in  a  few  days  the  ulcer  was 
healed  leaving  a  faint  opacity  marking  the  course  it  had 
taken.    There  was  no  appearance  of  irritation  of  the  iris. 

Are  tho   different  writers  who  contend   that   they 
are  describing  essential  and  distinct  forms  of  corneal 


disease  justified  in  their  claims?  Can  it  be  jjroven 
that  the  "dendritic  keratitis''  of  Hansen-Grut  and 
the  "keratitis  dendritica  exulcerans  mycotica"  of 
Emmert  are  separate  and  distinct  forms  of  ulcera- 
tion as  these  writers  aver;  or  that  Kipp"s  malarial 
keratitis  is  a  variety  occurring  onh'  as  a  result  of 
miasmatic  infection  ;  or  must  we  accept  the  opinions 
of  Haab,  Wangler.  Kendall  and  Hagnauer  that  all 
these  cases  properly  belong  to  the  class  of  herpes 
febrilis  originally  described  by  Horner. 

According  to  Haltenhoff,'"  to  whose  article  in  the 
Annalcs  d'Ocnlistiqvr,  of  June,  1892,  I  am  greatly 
indebted,  Hagnauer,  in  a  thesis  for  his  doctorat& 
written  in  1891,  presumably  under  the  supervision 
of  Haab,  complains  that  during  the  last  twelve  years 
several  authors  have  described  as  new,  forms  of 
superficial  keratitis  which  were  so  like  the  herpes  of 
Horner  as  probably  to  be  the  same.  Hagnauer  con- 
tends that  the  cases  of  Hock  (Centralbl.  f.  Augen- 
heilkunde,  December,  1885),  Macrocki  (Klin,  mon- 
atsbl.  f.  Augenheilkuude,  Mai,  1890),  Gillet  de 
Grandmont  (Archiv.  d'Ophthalmologie,  1887,  p.  422) 
belong  in  the  category  of  herpes  febrilis.  He  places 
also  in  the  same  class  the  cases  of  Kipp"  and  Van 
Millingen.'- 

In  spite  of  the  rarity  of  intermittent  fever  in 
Zurich,  five  cases  are  ascribed  to  this  disease. 
Kipp's'^  experience  leads  him  to  believe  that  malar- 
ial fever  was  the  cause  of  the  corneal  disease  in  90 
per  cent,  of  all  the  cases  in  which  the  peculiar  ulcer- 
ation was  present.  Furthermore,  he  thinks  the  affec- 
tion is  identical  with  that  described  by  Hansen-Grut 
and  Emmert,  and  does  not  doubt  that  it  is  of  a 
mycotic  nature. 

The  contention  of  the  latter  authors  that  in  cases 
of  dendritic  ulceration  there  is  no  question  of  vesi- 
cles does  not  seem 'to  be  well  grounded,  since  most 
cases  would  probably  present  themselves  to  the  sur- 
geon only  after  the  delicate  epithelium  covering  the 
vesicles  had  broken  down,  when  only  the  minute 
ulcer  would  be  seen.  Haab  has  had  the  opportunity 
of  seeing  but  one  case  in  which  the  vesicles  were 
intact.  The  further  observation  of  these  writers 
that  in  their  cases  there  was  no  coincident  herpes 
of  the  face,  nor  any  febrile  affection  that  would  be 
likely  to  occasion  such  an  eruption,  only  accords 
with  the  forty  or  more  cases  of  Kendall,  and  the 
cases  of  others  in  which  there  was  either  no  previous 
illness,  or  it  was  so  slight  as  to  pass  almost  unno- 
ticed. The  fact  that  in  some  cases  the  subjective 
symptoms  of  pain,  photophobia  and  lachrymation 
j  are  marked,  and  in  others  quite  insignificant,  cer- 
tainly does  not  furnish  a  ver}'  accurate  dift'erential 
sign. 

That  attacks  of  malarial  fever  may  induce  an 
ulceration  of  the  cornea  that  assumes  a  dendritic 
form,  as  has  lieen  so  ably  presented  by  Kipp,  is^ 
unquestionable,  but  that  the  keratitis  and  the  result- 
ing ulceration  are  the  direct  result  of  the  malarial 
poison  is  to  be  doubted.  The  fact  that  in  many  of 
Kipp's  cases  there  was  a  simtiltaneous  eruption  of 
herpes  vesicles  on  the  face  would  point  rather  to  the- 
explanation  that  tlio  corneal  trouble  was  also  her- 
petic, and  that  tlie  small  vesicles  quickly  breaking 
down  and  becoming  co'nfluent,  left  the  irregular 
branching  ulceration.     In  my  third  case  (Fig.  3)^ 
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which  to  ni}'  mind  was  unquestionably  induced  by 
th(!  malarial  fever,  this  point  seemed  to  be  clearly 
demonstrated.  In  this  case,  as  shown  in  the  figure, 
there  were  some  very  minute  ulcers  which  seemed  to 
be  separated  from  the  others  in  the  branch  by  a 
narrow  iBthnuis  of  unbroken  epithelium,  suijKf'sting 
that  the  brunch  had  been  formed  by  the  confluence 
and  breaking  down  of  little  vesicles  that  were  adja- 
cent. The  staining  of  certain  points  in  the  branch 
more  deeply  than  others  with  fluorescein,  seemed  to 
indicate  that  these  were  the  points  of  the  original 
infiltrations.  That  anti-malarial  treatment  acts  well 
in  cases  in  which  there  is  malarial  poisoning  has 
been  pointed  out  by  Kij)]),"  Hotz''  and  otliiTs,  but  this 
can  hardly  be  cited  as  proof  of  the  direct  relation 
between  malaria  and  dendriform  ulceration.  In 
Case  2,  the  exhibition  of  arsenic  in  5  drop  doses  of 
Fowler's  solution  apparently  worked  like  a  charm, 
but  I  am  still  in  doubt  as  to  whether  it  was  the  anti- 
malarial or  the  caustic  treatment  tliat  effected  the 
cure. 

Hagnauer  observed  sixteen  cases  of  herpes  corneas, 
in  a  period  of  six  weeks,  in  patients  affected  with 
the  grippe,  and  Hansen,"  Pfliiger,"  Greff,"  Evers- 
bursch'"  and  others,  have  recorded  cases  observed  in 
the  last  epidemics  of  influenza,  that  in  appearance 
simulated  keratitis  dendritica.  It  seems  quite  prob- 
able that  future  observations  will  tend  to  simplify 
the  pathology  of  this  interesting  subject  by  classify- 
ing all  dendriform  ulcerations  as  herpes  of  the 
cornea,  rather  than  adding  the  complication  of 
another  variety  of  keratitis. 
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NEURITIS  WAS  THE  ONLY  POSITIVE 

SIGN— AUTOPSIES. 

Read  before  the  Section  on  Ophthalmology  at  the  Forty  fourth 
Annual  Meeting  of  the  American  Medical  Associati'on. 

BY  EDWARD  P.  MORROW,  M.D. 

OPHTHALMOLOGIST  tO  AULTMAN  HOSPITAL,  CANTON,  OHIO. 

Although  pathognomonic  symptom  is  a  term  in 
medicine,  yet  taken  in  its  strict  interpretation  we  have 
no  symptom  by  which  we  can  positively  determine  a 
disease  witliout  question.  Taken  in  its  better  sense, 
a  characteristic  symptom  of  a  disease,  we  may  call 
optic  neuritis  a  pathognomonic  symptom  of  brain 
tumor.  This  has  been  so  well  established  that  it 
needs  no  discussion.  The  object  of  this  report  is 
not  to  further  establish  that  fact,  but  to  present  two 
cases  where  optic  neuritis  was  the  first,  and  up  to  the 
time  of  its  discovery,  the  only  positive  sign  upon 
which  a  diagnosis  could  be  based.  For  that  reason  I 
take  it,  brain  tumor,  with  its  ophthalmic  aspects 
may  be  worthy  of  a  discussion  here,  inasmuch  as 
the  ophthalmologist  is  sometimes  called  upon  to 
give  his  opinion  and  to  aid  in  the  diagnosis  of  a 
case.  To  give  positive  or  negative  evidence  as  to 
choked  disc  may  be  all  that  is  asked  of  him,  but  if 
he  is  also  able  by  his  knowledge  of  the  relation 
between  choked  disc  and  intracranial  diseases  to  dif- 
ferentiate between  abscess,  tumor,  aneurismal  tumor, 
etc.,  as  well  as  to  give  some  opinion  as  to   its  proba- 
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ble  location  within  the  skull,  his  services  will  surely 
l)e  of  more  value  than  those  of  the  specialist  whose 
knowledge  as  well  as  his  practice  is  limited  to  the 
eye. 

Cane  1. — Is  a  lad  I"  years  of  age,  well  formed  and  well 
nourished,  of  good  parentage.  There  is  a  large  family  of 
boys  and  girls  all  in  good  health.  In  April,  lhs7,  he  had  a 
fall  from  a  bicycle,  striking  his  head  and  rendering  him 
unconscious,  from  wliich  he  promptly  recovered,  l-rom 
that  date,  however,  he  was  under  treatment  from  time  to 
time,  for  wliat  his  pliysician  supposed  to  be  a  general  run 
down  state.  He  had  no  special  symptoms  except  weak- 
ness and  malaise  witli  occasional  dizziness  when  walking. 
The  physician  under  whose  care  he  was  at  that  time,  tells 
me.  that  at  no  time  did  he  have  any  sym[)toms  that  led  him 
to  suspect  any  cranial  trouble.  In  November,  1887,  the 
family  changed  j)liysicians  and  employed  Dr.  James  Fraun- 
felter  of  Canton,  Oiiio.  The  boy  made  occasional  visits  to 
his  office,  complaining  mostly  of  dizziness  and  occasional, 
vomiting.  Tlie  Doctor  suspected  some  head  trouble,  but 
continued  to  treat  him  expectantly  until  in  December, 
when  he  took  to  liis  bed,  saying  he  was  too  tired  to  be  about. 
Shortly  after  this  he  complained  that  his  vision  was  im- 
perfect and  confused.  My  service  was  asked  Dec.  1.5,  1887, 
to  determine  the  cause  of  his  eye  trouble,  and  if  possible 
shed  light  upon  the  diagnosis.  I  found  the  patient  in  bed. 
His  greatest  complaint  was  that  he  was  tired,  did  not  sleep 
well,  and  did  not  want  to  exert  himself.  While  he  had  had 
occasional  headaches  up  to  this  time,  they  had  not  been 
severe  nor  localized.  There  was  no  paralysis  or  febrile 
condition.  An  examination  of  the  eyes  revealed  moderately 
dilated  pupils,  that  reacted  to  light  rather  sluggishly. 

With  such  tests  of  his  vision  as  could  be  made,  it  was 
found  that  he  could  read  large  types  and  distinguish  objects 
in  the  room.  His  confusion  of  vision  was  probably  diplopia, 
although  it  was  impossible  to  make  tests  to  prove  it.  Such 
tests  as  could  be  made  showed  no  paralysis  of  ocular 
muscles.  The  ophthalmoscope  showed  at  this  time  a  double 
optic  neuritis  in  the  swollen  stage,  with  numerous  retinal 
hemorrhages  in  the  region  of  the  disc.  The  revelation  of 
the  choked  disc  with  the  history  of  the  head  injury  and 
character  of  the  symptoms  led  at  this  time  to  a  provisional 
diagnosis  of  cerebral  abscess  in  the  latent  stage.  The 
later  gradual  and  uniform  development  of  symptoms 
changed  the  diagnosis  to  that  of  brain  tumor.  These  symp- 
toms were,  gradual  and  increasing  pain,  localized  to  right 
side,  vomiting,  gradually  increasing  in  frequency.  Facial 
paralysis  and  paralysis  of  external  rectus  muscle  of  right 
side.  At  no  time  was  there  rigor  or  rise  of  temperature, 
nor  were  the  symptoms  sudden  or  rapid,  thus  excluding  any 
suppurative  process.  During  the  last  week  of  his  illness  he 
had  several  epileptiform  convulsions;  except  during  these, 
he  retained  consciousness  and  a  fairly  good  intellect  up  to 
the  time  of  his  death,  which  occurred  the  last  week  in 
January,  1,888,  five  weeks  after  the  ophthalmoscope  revealed 
the  optic  neuritis. 

Autopsy. — Body  fairly  well  nourished.  Calvarium  remov- 
ed, external  and  internal  surface  of  skull  normal.  Calvarium 
not  unusually  adherent  to  dura  mater;  dura  mater  hyper- 
emic.  Surface  of  brain  when  dura  was  removed  showed  no 
abnormality  or  asymmetry.  No  unusual  amount  of  fluid 
in  arachnoidal  space.  Brain  removed  without  membranes. 
The  optic  nerves  when  exposed  showed  to  sight  and  touch 
no  unusual  appearance.  Longitudinal  sections  of  the  brain 
were  made  from  above  downwards.  The  tissues  were  nor- 
mal in  appearance  and  consistency  until  the  temporal  lobe 
of  right  side  was  reached  ;  here  the  tissues  began  to  soften 
from  above  downward  until  a  glioma,  pear  shaped,  amber 
in  color,  soft  and  somewhat  commingled  with  the  cerebral 
substance  was  found,  lying  at  the  base  of  the  middle  lobe. 
Its  long  axis,  more  than  two  inches,  was  directed  backward 
and  inward.  The  large  end,  over  an  inch  in  diameter,  was 
backward  and  within  the  temporo-sphenoidal  lobe,  the 
small  end  forward  and  outward. 

Ca.fc  i.— Also  a  young  man,  19  years  of  age.  The  history  I 
obtained  is  imperfect,  as  he  was  living  in  the  country  and 
did  not  consult  any  physician  early  in  his  trouble.  AVhen 
he  did,  he  went  the  rounds  of  all  of  them,  so  that  it  is  im- 
possible to  get  any  connected  report.  In  November,  1892, 
he  came  into  the  hands  of  Dr.  J.  F.  Marchand  of  Canton, 
Ohio,  with  whom  I  saw  the  case,  and  to  him  I  am  indebted 
for  the  following  history  of  symptoms:  he  first  complained 
early  in  the  summer  of  1892  of  an  unsteadiness  of  gait :  this 
continued  until  late  in  the  summer,  but  was  not  sufficiently 
annoying  for  him  to  seek  advice.      Later,  however,  he  had 
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seasons  of  vomiting,  and  for  this  he  saw  a  number  of 
physicians  without  relief.  In  September  of  the  same  year 
he  took  to  his  bed,  not  because  of  any  inability  to  be  about, 
but  apparently  from  the  beginning  of  a  lethargy  which  con- 
tinued to  develop  and  from  which  he  never  could  be  wholly 
aroused.  When  I  first  saw  him  in  November,  1892,  he  was 
vomiting  considerably  and  had  by  this  time  become  some- 
what emaciated.  His  intellect  was  dull,  his  condition  was 
passive  in  the  extreme.  He  answered  questions  in  short, 
shouting  monosyllables,  yes  or  no.  It  took  him  consider- 
able time  to  understand  what  was  said  to  him,  but  when  he 
did  understand,  his  answers  were  intelligent  and  correct. 
He  complained  of  some  headache,  but  it  was  seldom  severe, 
and  at  this  time  not  localized.  The  first  examination  of 
the  eyes  made  at  this  time  revealed  widely  dilated  pupils. 
Eyes  straight.  Tests  showed  remote  and  proximate  vision 
normal.  The  media  were  clear  and  fundus  normal,  except 
considerable  hyperemia  of  the  disc,  which  by  subsequent 
examinations  proved  to  be  commencing  optic  neuritis. 
Under  treatment  with  broniids  and  ergot  his  vomiting 
•  ceased  for  quite  a  period  and  his  condition  somewhat  im- 
proved. 

A  subsequent  examination  made  January  15,  1893,  showed 
a  double  optic  neuritis  in  the  swollen  stage,  with  numerous 
hemorrhages  in  the  retina.  There  was  still  considerable 
vision,  as  he  was  able  to  read  a  typewritten  address  on  an 
envelope  and  other  such  tes^s  as  could  be  obtained.  There 
was  no  paralysis  of  any  muscle  of  the  body,  and  at  no  time 
up  to  the  time  of  death  did  any  develop.  The  subsequent 
history  is  one  of  constant  decline.  Emaciation  became 
extreme,  although  he  ate  largely  and  vomited  but  little. 
Toward  the  end  he  became  blind,  developed  the  cephalic 
cry  and  was  reduced  to  imbecility.  On  the  morning  of 
March  12,  1893,  he  ate  a  hearty  breakfast  and  died  almost 
instantly  afterwards. 

Ni-croj'sii. — Body  greatly  emaciated  ;  calvarium  removed  ; 
membranes  anemic ;  no  arachnoidal  fluid;  brain  removed 
without  membranes;  surface  of  brain  showed  no  asym- 
metry, but  bloodless.  Sections  of  brain  made  horizontally 
from  above  downward,  nothing  abnormal  except  anemic 
condition  until  ventricles  were  opened.  These  were 
enormously  enlarged  and  distended  with  fluid.  Further 
sections  of  the  cerebrum  showed  no  evidence  of  lesion. 
When  the  cerebellum  was  examined  a  tumor,  disc  shaped, 
about  one-half  inch  in  thickness  and  two  inches  in 
diameter,  was  observed  upon  the  superior  surface  of  the 
cerebellum,  covering  the  superior  vermiform  process  and 
extending  about  equally  over  each  lateral  hemisphere.  The 
tumor  was  a  soft  glioma  and  broke  down  under  slight 
pressure.  An  examination  of  the  optic  nerves  showed 
nothing  abnormal  to  sight  or  touch. 

Among  the  points  of  interest,  those  especially 
claiming  attention  are  I  think,  1,  that  the  ophthalmo- 
scope was  the  first  to  give  objective  and  positive  evi- 
dence of  a  cerebral  lesion  in  either  case;  2,  the 
obscurity  of  the  symptoms  and  the  similarity  in  both 
cases  of  cerebral  abscess  in  the  latent  stage  In  Case 
1,  a  positive  diagnosis  w^as  not  made  until  late,  on 
account  of  the  head  injury  being  taken  as  a  cause  of 
abscess.  In  Case  2,  a  diagnosis  of  brain  tumor  was 
made,  not  because  of  any  uniform  symptoms  of  brain 
tumor,  but  because  of  the  absence  of  any  ascertain- 
able cause  of  an  abscess  ;  3,  the  location  of  the  tumor. 
Tolerance  of  the  nerve  elements  of  the  temporal  lobe 
has  been  shown  many  times  in  abscess  following  in- 
jury or  ear  diseases.  Tolerance  is  also  shown  in  Case 
i  to  a  tumor  in  the  same  location  until  it  reached 
considerable  size,  when  by  encroaching  upon  the  sixth 
and  seventh  cranial  nerves,  strabismus  and  facial 
paralysis  resulted. 

In  Case  2,  the  remote  position  from  intracranial 
nerves  would  account  for  the  absence  of  paralysis  of 
parts  supplied  by  them.  The  mental  condition  in 
Case  2  was  due,  not  to  the  location  of  the  tumor 
primarily,  but  in  all  probability  to  the  groat  disten- 
sion of  the  central  cavities  of  the  brain  and  the  con- 
sequent anemia,  with  its  effect  upon  the  nutrition  of 
the  elements.  We  find,  however,  in  both  cases,  that 
while  the  other  intracranial  nerves  tolerated  the  neo- 


plasm, that  the  optic  nerve  succuml)ed  to  inflamma- 
tion. 

A  point  of  interest  in  the  autopsy  is  the  absence 
of  fluid  in  the  arachnoidal  space  in  both  cases,  as 
well  as  the  apparent  normal  state  of  the  optic  nerves 
to  the  unaided  senses.  No  microscopic  examination 
of  the  nerves  was  made  to  determine  the  condition 
of  the  sheath  or  intervaginal  space. 

Of  the  two  prominent  theories  advanced  for  choked 
disc,  namely,  the  lymph  space  and  the  vasomotor 
paralysis  theory,  I  can  not  see  that  these  cases  add 
to  or  subtract  from  either.  Certain  it  is  that  our 
knowledge  of  the  pathology  of  optic  neuritis  is  un- 
satisfactory and  that  neither  of  the  theories,  clever 
and  enticing  as  thej'  are,  are  able  to  withstand  criti- 
cism or  investigation.  The  conclusions  reached  by 
Gowers'  are  rational  and  in  accord  with  the  present 
state  of  our  knowledge.  He  saj's  :  "  It  is  probable 
that  optic  neuritis  is  rarely  due  to  a  single  factor, 
and  that  the  most  potent  element  is  the  descent  of  a 
process  of  tissue  irritation,  which  when  it  reaches 
the  papilla  sets  up  a  more  intense  inflammation  ;  that 
in  some  cases  this  influence  is  alone  effective ;  that 
in  others  it  is  aided  by  the  distension  of  the  sheath 
which  hinders  the  escape  of  eft'ete  products,  increases 
edema,  or  even  conveys  irritating  material. 

"  The  distinction  between  optic  neuritis  and  choked 
disc  is  one  of  degree  and  not  of  mechanism.  So  far 
as  optic  neuritis  has  any  single  significance,  it  is 
that  of  an  irritative  process  within  the  skull." 

Dr.  de  Schweinitz — I  have  listened  with  interest  to  Dr. 
Morrow's  paper,  and  would  urge  the  importance  of  placing 
upon  record,  in  connection  with  careful  ocular  examination, 
all  cases  of  intracranial  lesion,  especially  tumors,  in  which 
the  position  of  the  disease  had  been  substantiated  by  a 
necropsy. 

We  all  know  that  there  are  the  so-called  "  quiet  regions  " 
in  the  brain.  I  had  a  case  in  my  own  practice,  of  large 
tumor  of  the  right  frontal  lobe,  without  the  presence  of 
active  symptoms  until  about  thirty  hours  before  death. 
The  tumor  occupied  the  white  matter  of  the  right  frontal 
lobe  as  far  back  as  the  bases  of  the  first  and  second  con- 
volutions, and  from  the  ventricular  surface  involved  the 
head  of  the  caudate  nucleus,  and  by  softening,  the  struc- 
tures as  far  back  as  the  thalamos,  and  yet  was  practically, 
if  not  entirely,  quiescent.  Optic  neuritis  had  been  present 
for  some  time  and  was  probably  tlie  only  symptom  of  the 
brain  tumor  until  thirty  hours  before  death,  when  convul- 
sions, hemiplegia  and  conjugate  deviation  of  the  head  and 
eyes  to  the  left  side  were  noted.  These  symptoms  were  the 
result  of  a  fresh  hemorrliagic  lesion  in  the  left  crus  and  on 
the  left  optic  tlialamos. 

I  would  urge  the  importance  of  a  careful  examination  of 
the  field  of  vision  in  all  cases,  especially  if  operative  inter- 
ference upon  the  intracranial  lesion  is  contemplated.  I 
have  the  report  of  a  case  of  epilepsy,  not  Jacksonian  in  type, 
which  has  existed  for  two  years,  with  no  other  symptom 
save  the  convulsive  attacks  and  lieadaches.  The  fields  of  vis- 
ion were  concentrically  contracted.  Two  years  later  double 
optic  neuritis  and  left  lateral  hemianopsia  were  manifest. 
On  the  strength  of  the  late  development,  hemianopsia,  Dr. 
Wood  diagnosticated  a  secondary  lesion  in  the  cuneus, 
thinking  it  probable  that  the  original  lesion,  a  tumor,  was 
connected  with  the  cerebellum,  because  this  was  the 
"region  of  silence"  nearest  to  the  area  which  gave  evi- 
dence of  the  disease  by  reason  of  the  liemiopic  defect  in 
vision.      The  patient  was  trephined  by  the  late  Dr.  Agnew, 

1  Lectures  on  the  Diagnosis  of  Diseases  of  the  Brain.  W.  R.  Oowers 
M.D.,  F.R.C.P.,  1885,  p.  164. 
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and  a  cystic  tumor,  or  area  of  inflammatory  degeneration, 
foLiiul  witliiri  tlie  ciiiifus  beneath  tlie  gray  matter.  The 
patient  died,  and  at  tlie  autopsy  a  large  tumor  occupying 
tlie  second  and  third  temporal  convolution  of  the  riglit  side 
and  approaching  the  fourth  convolution,  was  discovered, 
together  with  a  patch  of  hemorrhagic  softening  in  the 
cuneus  and  a  line  of  softening  running  nearly  the  whole 
length  of  the  center  of  the  occipital  lobe.  Tlie  field  of  vis- 
ion in  this  case  correctly  located  a  lesion  in  the  cuneus, 
although  it  gave  no  evidence  of  the  tumor  in  the  temporal 
lobe  on  the  right  side,  which  hence  may  be  involved  with- 
out the  production  of  immediate  direct  symptoms.  This 
case,  utilized  to  illustrate  the  importance  of  the  field  of 
vision  in  localizing  intracranial  lesions,  has  been  fully 
reported,  both  from  the  neurological  and  the  surgical 
aspect,  by  Drs.  Wood  and  White. 

Dr.  Mohrow — In  reply  to  Dr.  de  Schweinitz's  remarks 
regarding  the  field  of  vision,  I  will  say  that  it  was  impossi- 
ble to  get  any  satisfactory  t«ts  of  the  field.  Such  rough 
tests  as  were  possible  were  of  no  value,  and  so  were  not 
reported. 

I  believe  it  to  be  highly  important  to  impress  upon  the 
general  practitioner  the  necessity  of  early  and  frequent 
examinations  in  cases  of  suspected  head  trouble,  as  well  as 
in  those  cases  where  the  diagnosis  is  clear,  for  the  reason 
that  positive  evidence  can  often  be  obtained  by  the  oph- 
thalmoscope and  perimeter,  both  as  to  the  condition  and 
location,  that  would  escape  other  means. 


PURULENT  OPHTHALMIA  FROM  THE  STAND- 
POINT OF    ITS  SPECIFIC  MICROBIC 
CAUSE ; 

WITH  A  PLEA  FOR  A  MORE  ENERGETIC,  RATIONAL,  ABOR- 
TIVE TREATMENT  WHERE    POSSIBLE. 

Rend  before  the  Section  on  Ophthalmology,  at  the  Forty-fourth  .\unaal 
Meeting  of  tlie  American  .Medical  Association  at  Milwaukee. 

BY  ALFRED  HIXDE,  M.D. 

SE.SIOK    SURGEON    EVE   A.ND    EAK    DEPARTMENT,    CE.NTRAL     FREE     DISPEN 
SARV;   OPHTHALMOLOGIST   To   THE   N  EUROLOGICAL  CLINIC.  AND 


{Concluded  from  page  5Gi,) 

Mauriac"  decides  that  "the  abortive  treatment  is 
indicated  and  has  some  chances  of  succeeding  in 
acute  gonorrhea  only  during  the  first  hours  of 
its  outset."  Diday'^  believes :  "That  in  the  early 
stage  every  gonorrhea  can  be  aborted,"  and  "that 
the  abortive  treatment  is  neither  locally  nor  con- 
stitutionally dangerous."  Two  methods  may  be 
followed :  a  strong  solution  may  be  used  for  a  short 
time  in  the  urethra  or  a  weaker  solution  may  be  left 
in  contact  for  a  longer  time.  A  5  per  cent,  solution 
of  nitrate  of  silver  is  allowed  to  remain  in  the 
urethra  from  fortj'  to  ninety  seconds,  according  to 
the  pain  produced.  A  free  discharge  occurs  after 
two  days,  and  as  a  result  of  the  burning  may  con- 
tinue for  four  days  and  then  gradually  ceases  in 
a  few  days  more.  The  abortive  treatment  is  con- 
sidered worthy  of  trial  in  view  of  the  serious 
complications  at  times  following  a  gonorrhea.  //' 
possible  complications  govern  the  use  of  abortive  treat- 
ment of  an  urethral  gonorrhea  how  much  more  urgent 
is  this  plan  in  a  similar  inflammation  of  the  conjunc- 
tiva, because  of  their  infinitely  greater  frequency  and 
more  deplorable  results  to  the  eyesight  of  these  cases. 
According  to  Horner"  the  blind  in  diflferent  countries 
owe  their  loss  of  eyesight  to  this  disease  in  from  20 
to  79  per  cent. 


In  the  newborn  eye,Crede  "  of  Leipsic, recommended 
the  instillation  of  one  drop  of  a  2  per  cent,  solution 
of  nitrate  of  silver  and  had  the  satisfaction  of  not- 
ing a  reduction  of  purulent  attacks  from  7.5  to  0.5 
per  cent.  In  the  lying-in  hospital  of  Halle,*"  under 
the  same  treatment  these  cases  fell  numerically  from 
12  to  3  per  cent.  The  mechanical'''  removal  or  the 
destruction  of  the  gonococcus  is  the  therapeutical  indica- 
tion in  all  these  cases.  Remove  the  discharge  and  the 
loosened  epithelia  by  watery  solveat  and  brush,  using  at 
the  same  time  and  in  the  meantime  an  innocuous  solution 
of  the  most  poiverfxd  microbicide  we  possess.  The  per- 
sonal element  in  the  treatment  of  all  diseased  condi- 
tions enters  largely,  and  the  followers  of  a  plan  are 
not  always  as  successful  as  the  originator.  On  this 
account,  though  all  agree  upon  the  same  remedy,  a 
few  still  advocate  its  use  in  strong  solutions  most 
carefully  applied,  for  direct  destructive  eflect ; 
whereas,  a  more  numerous  company  nowadays  use 
nitrate  of  silver  in  weak  solutions  more  freely  and 
without  injurious  risk  and  with  equally  good  results. 
Without  knoivn  exception,  it  is  decided  that  the 
remedy  shoidd  only  be  used  after,  suppuration  has  com- 
menced. 

Such  a  conclusion  I  most  forcibly  condemn  as  in- 
accurate and  unscientific,  and  cite  as  my  authorities 
the  pathological  facts  of  this  paper,  and  those  of  my 
own  clinical  experience.  For  years  past  I  have 
looked  upon  all  forms  of  conjunctivitis  as  closely 
associated  with  mycotic  processes,  and  have  treated 
them  on  anti-bacillary  lines,  and  invariably  their 
severity  and  duration  have  been  most  favorably 
modified  thereby.  If  one  microbe  can  produce  a 
colony,  and  the  latter  only  results  in  that  wonderful 
process  of  attraction  of  leucocytes  from  blood  vessel 
to  mucous  surface,  and  which  we  designate  suppura- 
tion, where  is  the  wisdom  of  waiting  microbic  multi- 
plication with  its  resultant  pus  before  applying  our 
anti-bacterial  methods.  Here,  without  bacteria  no 
pus  is  sound  antiseptic  teaching,  and  if  we  destroy, 
or  remove  them  from  the  conjunctival  surface,  where 
recently  implanted,  or  few  in  number,  we  will  avoid 
the  appearance  of  suppuration  and  escape  entirely 
the  so-called  acute  stage  of  the  cases  under  consider- 
ation. 

Under  any  circumstances  ample  irrigation  with  thor- 
ough brushing  of  the  conjunctival  surface  for  the  mechan- 
ical removal  of  secretion  and  microbes  fills  the  indication. 
For  the  purpose  of  removing  microbes  from  an  in- 
fected instrument,  H.  Knapp"  in  1886  found  that 
irrigation  with  running  water  was  insuflBcient,  but 
by  rubbing  the  blade  with  his  fingers  at  the  same  time 
as  washing  and  afterwards  polishing  with  a  towel  he 
succeeded  in  sterilizing  it.  Gayet'^of  Lyons,  after 
carefully  disinfecting  the  conjunctival  sacs  of  his 
cataract"  patients  still  found  that  microbes  remained 
in  75  per  cent,  of  them  on  making  cultivation  exper- 
iments. Hence  simple  water,  or  solutions  of  anti- 
septics, with  irrigation  of  the  conjunctiva  alone,  are 
insufficient  to  insure  thorough  cleansing,  and 
Knapp's  rubbing  of  the  instrument  finds  its  parallel 
in  a  thorough  brushing  of  the  conjunctiva.  This 
method,  however,  did  not  suggest  itself  to  me  in  this 
way,  but  was  thought  of  as  an  ordinary  common 
sense  procedure.  If  brushing  will  remove  germs 
from  a  dermal  surface  why  not  also  from  a  mucous 
membrane? 

A  fountain  svringe  and  light  pressure  was  sug- 
gested years  ago  by  Dr.  C.  S.  Bull.**    A  mucous  solv- 
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ent  in  the  shape  of  bicarbonate  of  sodium,  will  be  a 
good  addition  to  simple  sterilized  water,  and  again 
it  is  indicated  because  the  gonococcus  grows  best  in 
an  acid  medium,  and  Dr.  M.  A.  Castillau*'  called  at- 
tention to  this  fact  and  recommended  its  use  in  gon- 
orrheal cases  in  solutions  of  8  to  10  per  cent.  He 
claimed  that  in  old  cases  in  which  other  remedies 
had  failed  the  alkaline  medication  "led  to  rapid  and 
complete  recovery."  In  a  later  communication  "*  he 
claims  to  have  had  excellent  results  in  acute  gonor- 
rhea from  the  use  of  a  1  per  cent,  solution.  A 
watery  solution  of  boric  acid  can  be  used  ad  libitum, 
though  we  can  not  say  this  of  solutions  of  corrosive 
sublimate,  for  Dr.  Friedheim  "of  Leipsic,  working  in 
Prof.  Neisser's  clinic,  has  called  attention  to  the  fact 
that  "perchlorid  of  mercury  even  in  solutions  of  1 
to  20,000  causes  pain  and  the  anti-bacillary  action  is 
not  great"  in  gonorrheal  cases.  The  conjunctiva, 
however,  is  not  as  sensitive  as  the  urethra  to  this 
remedy,  idiosyncrasy  being  excluded. 

Freidheim  had  an  unusual  advantage  of  observa- 
tion, in  1,200  cases  of  gonorrhea,  difficult  of  cure  by 
the  ordinary  plans,  and  in  the  laboratory  of  discov- 
ery of  the  gonococcus,  his  investigations  were  car- 
ried out  on  anti-bacillary  lines,  and  his  conclusions 
are  worthy  of  our  attention  in  so  far  as  we  can  apply 
them  to  the  treatment  of  the  conjunctival  inflamma- 
tion. He  tried  to  find  out  the  best  remedy  that  on 
local  application  would  most  completely  kill  the  gon- 
ococcus, lessen  the  inflammation,  and  promote  cjjitliclidl 
desquamation.  The  best""  results  were  obtained  from 
a  solution  of  nitrate  of  silver  varying  in  strength 
from  1  to  4000  (gr.  i  to  3i)  to  1  to  2000  (gr.  i  to  3i). 
Injections  of  the  amount  of  300  minims  and  retained 
for  three  minutes,  were  made  three  to  six  times  daily, 
which  were  followed  by  increased  and  more  purulent 
discharge:  "But  in  about  four  days  the  secretion 
diminishes,  becomes  thin  and  contains  a  quantity  of 
epithelium.  The  gonococci  also  diminish  in  a 
remarkable  manner  and  after  a  few  days  disappear 
altogether.  When  this  has  taken  place  the  number 
of  injections  of  nitrate  of  silver  is  reduced  to  two 
and  afterward  to  one  daily,  and  other  injections 
such  as  boric  acid,  or  some  preparation  of  zinc 
(or  tannic  acid)  are  used  as  well.  But  in  spite 
of  the  almost  total  disappearance  of  the  dis- 
charge the  one  daily  injection  of  nitrate  of  silver  is 
to  be  kept  up  for  many  weeks."  Where  nitrate  of 
silver  is  not  so  well  borne  even  in  weaker  solutions 
than  those  mentioned,  a  certain  amount  of  success 
was  gained  by  substituting  solutions  of  "salicylate 
of  mercury  1  in  270,  with  sodium  chlorid,  which 
completely  destroys  the  cocci  without  much  con- 
comitant irritation."  Other  local  remedies  are 
referred  to  only  to  condemn,  because  of  their  use- 
lessness  as  anti-microbics  in  permissible  strength 
without  producing  undue  pain  and  inflammatory 
reaction.  "In  the  very  rare  cases  in  which  no  anti- 
bacterial injection  could  be  tolerated  internal  reme- 
dies were  resorted  to."  The  best  jnevcnlive  of  comjdica- 
tions  was  found  in  the  use  of  nitrate  of  silver  injections. 
Neisser  himself,  at  the  recent  meeting  'already 
referred  to,  when  considering  treatment,  says  that 
medicines  should  only  he  used  which:  "o,  destroy 
gonococci;  ?),  increase  the  inflammation  as  little  as 
possible  ;  c,  have  no  injurious  action  upon  the  mucous 
membrane,  such  as  solutions  of  nitrate  of  silver  1  to 
1-4000  to  1  to  1-2000,  ammonia  sulpho-ichothyolate 
1  to  100,  sublimate  1  to  30000  to  1  to  20000."     Thus 


science  teaches  what  empiricism  has  long  known  by 
clinical  experience,  that  of  all  remedies  nitrate*'  of 
silver  is  the  one  jmr  excellence  for  specific  catarrhal 
inflammation  of  mucous  membranes.  Our  thera- 
peutics have  scarcely  advanced  in  equal  ratio  with 
our  recent  bacteriological  progression,  yet  the  fore- 
going 'observations  are  sufficiently  exact  to  shoyv  us 
that  weayt  solutions  of  this  favorite  remedy  arc  amply 
sufficient  to  destroy  the  gonococcus  without  endangering 
any  of  the  ocular  tissues,  and  xnthout  causing  undue 
pain    and  inflammatory  reaction. 

With  the  foregoing  data  as  a  guide  I  have  long 
treated  my  conjunctival  catarrhs  with  such  satisfac- 
tory and  rapid  recoveries  that  now  I  care  not  whether 
they  are  specific  or  simple  in  character  provided 
they  are  seen  before  complications  of  the  eyeball 
impend,  or  have  already  occurred ;  provided  also 
that  my  patient,  or  friends  will  intelligently  favor 
and  follow  the  treatment  prescribed. 

When  seen  during  the  incubative  stage  I  regard 
with  especial  probability  of  a  specific  origin  all  cases 
of  rapidly  increasing  conjunctivitis  in  the  newborn  ; 
in  females  of  every  age  and  condition ;  in  right  eyes 
in  right-handed,  and  in  left  eyes  in  left-handed 
adults. 

If  suppuration  has  already  ensued  ;  or,  in  adults, 
if  inquiry  elicits  the  information  of  a  gonorrheal 
focus  previous  to  the  appearance  of  the  eye  inflam- 
mation, the  diagnosis  is  without  difficulty. 

In  all  these  rases  free  irrigation  of  the  conjunctival 
sac,  with  thorough  brushing  of  the  tarsal  portions  and 
the  retrotarsal  folds  is  at  once  resorted  to,  generally 
without,  but  occasionally  preceded  by  the  use  of  a 
solution  of  cocain.  It  is  largely  a  matter  of  choice, 
in  my  opinion,  whether  you  use  sterilized  water, 
solutions  of  bicarbonate  of  sodium,  or  boracic  acid, 
or  the  weaker  solutions  of  bichlorid  of  mercury. 
The  freshly  made  solutions  of  nitrate  of  silver  of 
1  to  4000  to  1  to  2000  appear  to  be  of  added  advan- 
tage, and  latterly  1  have,  with  increased  satisfaction, 
brushed  into  the  ciffected  membrane  in  the  absence  of 
ocular  idcerntion,  a  limited  amount  of  a  3  per  cent,  solu- 
tion of  nitrate  of  .nlrer,  washing  ofl  (dl  excess  after  the 
brushing  is  ended.  For  a  brush  I  cut  off,  evenly,  half 
the  length  of  fur  of  an  ordinary  camel's  hair  pencil, 
and  find  that  the  remaining  stub  is  sufficiently  firm 
for  the  purpose  required.  The  brushing  is  continued 
until  the  jt'irts  are  thoroughly  clean  and  free  from  all 
secretion.  Where  cocain  is  not  used,  some  pain  is 
complained  of,  and  continues.for  a  time  after  each 
treatment.  This  can  be  prevented  by  the  use  of 
cocain  before  and  during  this  short  period  of  irrita- 
tion. The  ice  cold  applications  of  sterilized  water, 
or  weak  antiseptic  solutions  on  sterilized  cotton,  that 
are  always  applied  in  the  foregoing  lid  and  fornix 
inflammations,  and  used  continuously  between  treat- 
ments and  instillations,  very  quickly  control  any 
reaction  due  to  the  brusli,  and  patients  rarely  com- 
plain of  the  method  of  treatment  so  gri'at  and  rapid 
is  the  relief  they  experience  from  the  severe  eye 
symptoms  of  which  they  at  first  comjilained.  In 
private  practice  daily  brushings  are  carried  out,  but 
in  dispensary  cases  where  this  is  impossible  it  was 
found  that  when  applied  every  second  day  the  dis- 
eased process  was  rapidly  controlled. 

.Ifler  two  to  four  surli  thorough  brushings  the  case  is 
completely  rhangedfrom  a  severe  acute  to  a  slight  chronic 
inflammation  with  a  corresponding  derrease  in  the 
number  of  pus  cells  of  the  discharge.     Further  require- 
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ments   are  simple  removal  of   the  exudations   and 

two  or  three  applications,  once  in  twentj'-four  to 
forty-eight  hours,  of  a  1  to  2  per  cent,  solution  of 
nitrate  of  silver,  kept  uj)  until  the  reduced  succu- 
lency  of  tiio  mucous  inenihrane  and  the  decreased 
discharge  call  for  the  transient  use  of  the  usual 
astringent  solutions. 

//'  the  foregoing  method  is  adopted  early  enough  and 
done  thoroughly,  complications  never  occur,  and  the 
duration  of  the  infection  is  halved. 

In  those  further  advanced  cases  where  adematous, 
thickened,  and  intlamed  lid  tissues  prevent  eversion 
of  the  upper  liii,  irrigation  of  the  eye  is  as  thoroughly 
accomplished  as  is  possible,  and  where  the  cornea  is 
intact,  free  use  of  two  or  three  drops  of  a  2  per  cent, 
solution  of  nitrate  of  silver,  instilled  into  the  con- 
junctival sac  and  the  lids  lifted  from  the  ball  so  as 
to  permit  the  remedy  to  reach  the  ultimate  confines 
of  tiie  fornices,  is  the  chosen  plan  of  treatment. 
After  waiting  a  few  moments  the  eye  is  again  flushed 
with  simple  diluent;  and  ice  cold  applications,  and 
half  hourly  antiseptic  instillations  applied  between 
daily  oflice  treatments. 

The  lid  swelling  is  thus  rapidly  reduced  so  that 
turning  can  be  accomplished  in  one  to  two  days,  and 
the  described  brushings  resorted  to.  In  those  cases, 
when  first  seen,  where  complications  of  the  eyeball 
impend,  from  lid-pressure  causes,  free  canthotomy 
is  done,  because  of  its  being  the  lesser  of  two  evils. 
The  part  that  the  ocular  conjunctiva  plays  in  these 
specific  inflammations  appears  to  be  different  in  its 
resulting  exudate  from  that  of  the  palpebral  portion 
and  that  of  the  retrotarsal  folds.  The  exudative  in- 
flammation of  the  latter  is  peculiar  in  the  fact 
that  its  cellular  elements  are  so  numerous,  whereas 
the  chemotic  exudation  of  the  ocular,  or  scleral  con- 
junctiva consists  largely  of  fibrin-forming  elements 
with  some  serum  and  few  emigrating  leucocj-tes. 

A  thorough  believer  in  the  bacterial  pathology  of 
to-day,  and  recognizing  the  character  of  the  exudate  into 
the  scleral  conjunctiva  in  tlie  chemosis  of  these  cases,  I 
consider  as  loorse  than  useh'ss,  for  the  purposes  ot  ])res- 
sure  relief  of  a  threatened  cornea,  the  scarification  of 
this  portion  of  the  conjunctiva.  Knowing  that,  because 
of  its  connecting  tear  passages  and  on  account  of  the 
presence  of  the  ubiquitous  pus  microbe,  it  is  practi- 
cally impossible  to  insure  aseptic  operation  of  the 
conjunctiva  under  the  best  possible  conditions  of 
freedom  from  inflammation,  as  Fick,^-  in  forty-nine 
perfectly  normal  conjunctival  sacs,  found  only  12 
per  cent,  without  bacteria,  and  thirty-six  others,  af- 
fected with  slight  catarrh,  contained  them  ;  knowing 
that  an  army  of  microbes,  in  these  purulent  cases, 
is  only  waiting  a  doorway  of  entrance,  tliat  fortu- 
nately the  compact  stratified  epithelium  of  the  scleral 
conjunctiva  and  cornea  prevents,  so  that  they  can 
readily  attack  and  overcome  the  tissues  with  greatly 
lessened  phj'siological  resistance  on  account  of  their 
impaired  vitality ; — how  then  can  we  expect  to  aid 
the  nutrition  by  wounding  without  removing  the 
fibrino- plastic  exudate,  and  simultaneously  opening 
up  the  lymph  channels  of  the  conjunctiva  and  sub- 
conjunctival spaces,  these  communicating  with  the 
same  channels  of  Tenon's  capsule,  and  those  of 
the  latter  with  similar  lymph  vessels  within  the 
sub-choroidal"  space  of  the  eyeball,  the  pus  mi- 
crobes thus  finding  a  ready  made  entrance  with  a 
possibilit}'  of  terminating  the  case  in  the  form  of  a 
suppurative  choroiditis  and  loss   of  the   eye.     This 


exudate  may  temporarily  block  the  entrance  way  of 
the  pyogenic  microlies,  but  it  is  also  the  choicest  soil 
for  their  growth  and  multiplication.  For  these  reasons 
incision  of  ocular  tissues  for  therapeutic  pjurpoiies  ought 
only  to  he  a  dernier  ressort  in  infective  inflammations 
of  the  conjunctiva.  Moreover,  in  all  purulent  cases  where 
early,  effective,  rational  treatment  is  carried  out  experi- 
ence has  shown  that  it  is  never  necessary. 

In  the  intervals  between  the  personal  treatments 
of  these -cases  half  hourly  to  hourly  instillations  of 
solutions  of  boric  acid  2  per  cent,  to  4  per  cent.; 
solutions  of  suljlimate  up  to  1  to  .5000:  and  fresh 
solutions  of  the  nitrate  of  silver  1  to  4000  to  1  to 
2000  have  been  used  for  home  treatment.  Of  the 
above  solutions  I  prefer  those  of  nitrate  of  silver, 
and  use  them  in  all  cases  where  reactionary  irrita- 
tion is  slight  or  absent  and  the  cornea  intact.  Many 
cases  are  greatly  benefited  by  their  use  three  or  four 
times  dailj',  the  milder  solutions  being  used  in  the 
meantime. 

Low  temperature  of  the  lids  checks  the  multipli- 
cation of  the  microbes  and  continuous  ice-cold  ajijjli- 
cations  soon  reduce  the  swelling,  pain,  and  increased 
temperature  of  the  ptomaine-poisoned  parts.  These 
are  used  as  long  as  the  acute  inflammatory  stage  con- 
tinues, and  are  afterwards  directed  subsequently  to 
each  caustic  treatment  and  kept  up  until  the  reac- 
tionary irritation  has  disappeared. 

If  when  the  case  first  appears  there  is  ulceration 
and  infection  of  the  cornea  sublimate  solutions  are 
chosen  for  irrigants,  and,  after  cocainizing  the  eye, 
a  1  to  500  solution,  on  a  cotton-tipped  probe,  is  accu- 
rately and  thoroughly  applied  to  the  ulcerated  sur- 
face once  daily,  holding  the  application  against  the 
cornea  for  five  to  fifteen  minutes.  The  sublimate  is 
five  times"^  stronger  than  carbolic  acid  as  an  anti- 
bacterial agent  and  the  appearance  of  the  eye  after 
its  use,  as  above,  is  free  from  that  unsightly  white- 
ness that  carbolic  acid,  in  its  9.5  per  cent,  solution, 
produces.  All  excess  of  solution  is  avoided  and  the 
eye  is  afterward  irrigated.  Where  the  cornea  alone 
is  involved, myotics  are  chosen  as  additional  remedies, 
not  on  account  of  their  mycotic  action,  but  because, 
after  a  preliminary  transient  increase,  they  produce 
a  decrease  of  the  intra-ociilar  tension  by  contracting 
the  blood  vessels,  thus  decreasing  serous  exudation. 
In  this  way  they  sustain  somewhat,  if  they  do  not 
actually  increase  the  nutrition  of  the  inflamed  and 
softened  corneal  tissues  (Ad.""  ^^'eber)  by  limiting 
pressure  from  behind.  A  mydriatic  is  the  remedy 
where  iritis  or  cyclitis  impends,  or  has  occurred,  and 
in  such  cases  only,  because,  after  a  preliminary  reduc- 
tion of  tension,  the  intra-ocular  fluids  are  increased 
by  it,  resulting  in  increased  intraocular  tension  and 
added  pressure  from  behind  upon  the  inflamed  cor- 
nea that  will  j^ro'iably  produce  a  staphyloma,  and 
perforation  of  the  latter.  On  this  account  a  sup- 
portive compress  bandage  over  the  affected  eye  should 
in  all  these  complicated  cases  be  worn  during  the 
intervals  of  treatment.  Paracentesis  of  the  anterior 
chamber  through  the  bulging  cornea  is  never  per- 
formed by  me  until  perforation  is  assured,  or  posi- 
tive, progressive,  intra-ocular  infection  has  super- 
vened— for  the  reasons  already  given.  Again,  re- 
peated^" experiments  and  clinical  observation  have 
shown  that  the  eyeball,  like  other  parts,  can  take 
care  of  without  injury,  and  overcome  or  absorb,  a 
certain  proportion  of  infective  bacteria  without  loss 
of  the  organ.     Once  more,  a"'  hypopyon  is  frequently 
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of  noa-microbic  origin  and  its  substance  free  from 
bacteria,  and  it  ia  readily  absorbed  witliout  damage 
to  the  eye.  It  is  therefore  in  those  cases  only  where 
the  infection  overcomes  all  resistance,  either  from 
the  number  or  virulency  of  its  microbes,  that  section 
is  called  for,  and  in  these  cases  even,  it  can  scarcely 
do  more  than  relieve  the  tension  pains  of  a  pan- 
ophthalmitic  condition. 

After  the  onset  of  ocular  complications  hot  appli- 
cations are  used  instead  of  cold  ones,  because  they 
are  more  anodyne  and  comforting  and  less  likely  to 
further  impair  the  decreased  vitality  of  the  tissues 
of  the  eyeball.  I  almost  invariably  advise  them  as 
hot  &s  can  be  borne  and  applied  with  sufficient  fre- 
quency and  continuity  to  control  all  pain.  They 
are  used  until  reparative  processes  are  well  estab- 
lished. The  antiphlogistic  and  supportive  eye  band- 
age is  retained  until  the  repaired  cornea  is  again 
unyielding;  as  is  also  the  myotic,  unless  contra 
indicated  as  above. 

In  one-eye  cases  the  fellow  eye  is,  where  feasible, 
protected  from  the  possibilities  of  infection  by  the 
usual  eye  shields. 

Since  instituting  the  foregoing  treatment  in  my 
practice  the  lessened  fear  of  cases  of  purulent  oph- 
thalmia has  been  conducive  to  increased  personal 
comfort.  Under  it  and  when  seen  early  the  prog- 
nosis of  simple  and  specific  catarrh  of  the  conjunc- 
tiva is  practically  the  same.  Where  the  treatment 
is  faithfully  carried  o\it  complications  do  not  occur. 
The  duration  is  greatly  reduced.  Where  complica- 
tions already  exist,  the  only  eyes  that  are  lost  are 
the  ones,  when  seen,  involved  in  a  virulent,  progres- 
sive and  unencompassable  ocular  infection  in  which 
all  therapeutics  are  without  avail.  The  plan  of 
procedure  is  but  the  compilation  and  application  of 
facts  gathered  from  numerous  sources.  Whatever 
originality  appears  has  been  born  of  careful  obser- 
vation and  clinical  experience,  and  with  the  sole 
desire  to  rationalize  our  treatment  and  enhance  the 
value  of  our  methods  in  the  management  of  these 
often  desperate  cases,  ^^'ith  full  confidence  I  pre- 
sent this  treatment  for  the  consideration  of  those 
presenf,  and  feel  assured  that  on  its  lines,  faithfully 
followed,  gonorrheal  ophthalmia  will  fail  to  produce 
corneal  complications  in  the  usual  three-fourths  of 
the  afflicted  eyes  and  will  equally  fail  to  make  blind 
the  40  per  cent  as  found  by  Klein.'*' 

CONCLUSIONS. 

1.  That  all  cases  of  purulent  conjunctivitis  are  of 
microbic  origin  and  due  to  Neisser's  gonococcus. 

2.  That  all  cases  originate  from  a  gonorrheal 
focus,  by  devious  paths,  often,  but  not  always  trace- 
able. 

3.  That  those  parts  of  the  conjunctival  sac  hav- 
ing a  cylindrical,  or  a  modified  cylindrical  epithe- 
lium, viz. :  the  palpebral  portions  and  that  of  the 
fornices,  are  the  seats  of  election  of  the  micro- 
organism. 

4.  That  the  location  of  the  gonococcus  on  the 
mucous  membrane  is  at  first  sMpcc-epithelial,  then 
inter-epitholial,  and  still  later  .stt6-ej)ithelial  and  ail 
combined. 

•5.  That  its  special  habitat  is  within  the  pus  cell, 
yet  it  is  alsoex^ra-cellular,  as  well  a9t7i(?'a-epithelial. 

6.  That  the  associated  inllammation  of  the  adja- 
cent lid-tissues  is  due  to  the  lymphatic  absorption 
of  the  ptomaines  of  the  microbe. 


7.  That  the  compact  stratified  epithelial  layer  of 
the  scleral  conjunctiva  and  cornea  is  very  resistant 
to  the  attack  of  the  gonococcus. 

8.  That  ocular  complications  are  due  to  pressure 
necrosis,  producing  an  infection  atrium  through 
which  the  streptococcus  and  may  be  the  staphylo- 
coccus find  ready  entrance  to  tissues  with  greatly 
impaired  physiological  resistance,  and  often  rapidly 
destroy  them — resulting  in  perforation  of  the  cor- 
nea, intra-ocular  infection  and  loss  of  the  eye.  This 
is  a  secondary  infection. 

9.  That  the  therapeutical  indication  is  the  me- 
chanical removal  or  destruction  of  the  gonococcus, 
witla  ics  ptomaine,  and  that  if  this  is  done  early  and 
thoroughly  in  the  weeping  stage,  the  period  of  acute 
inflammation  will  be  cut  short  and  the  ocular  com- 
plications avoided. 

10.  That  it  is  well  in  the  incubative  stage,  even 
without  positive  evidence  of  a  gonorrheal  origin,  to 
regard  with  suspicion  all  cases  of  severe  monocular 
catarrh,  and  especially  so  in  the  female,  irrespective 
of  age  or  condition,  and  to  treat  them  as  if  due  to 
the  gonococcus. 

11.  That  the  mechanical  removal  of  the  discharges 
and  the  loosened  epitheliaand  therewith  the  microbe 
and  its  ptomaine,  6)/  thorough  brushing  of  the  palpe- 
bral conjunctira  and  that  of  the  fornices  and  ample 
flushing  of  the  conjunctival  sac  with  simple  diluents 
or  weakmicrobicide  solutions  fulfills  the  etiological 
indication,  and  is  non-injurious  in  all  severe  cases 
of  simple  catarrhal  conjunctivitis. 

12.  That  of  all  local  remedies  nitrate  of  silver  is 
the  most  potent  and,  at  the  same  time,  least  irrita- 
ting microbicide  we  possess.  It  prevents  compli- 
cations, and  can  be  used  in  sufficient  strength  to 
destroy  the  gonococci  without  risk  of  injury  to  intact 
ocular  tissues,  and  that  solutions  of  greater  strength 
than  2  per  cent,  are  unnecessary. 

13.  That  in  cases,  when  first  seen,  where  compli- 
cations already  exist,  brushing  of  the  palpebro-fornix 
conjunctiva  should  be  resorted  to  with  thorough  fre- 
quent irrigation  of  the  conjunctival  sac, — preferably 
with  sublimate  solutions  up  to  1  to  5,000.  If  undue 
lid-pressure  exists  //re  canthotomy  is  advisable;  but 
scarification  of  the  sero-fibrino-plastic  chemosis  of  the 
scleral  conjunctiva  does  not  relieve  exudative  pres- 
sure on  the  ocular  tissues,  and  it  opens  the  doorway 
for  secondary  infection  with  pus  microbes  and  is  a 
dangerous  proceeding. 

14.  Where  the  cornea  alone  is  inflamed,  the  added 
guarded  daily  use  of  a  bichlorid  solution  1-500  .to 
the  infected  area  is  the  best  treatment;  together 
with  myotics,  not  on  account  of  the  latter's  mycotic 
action  but  because,  after  a  preliminary  increase, 
they  reduce  intraocular  tension  by  contracting  the 
blood  vessels  and  diminishing  serous  exudation,  and 
thereby  they  improve  the  nutrition  of  the  ulcerated, 
softened  corneal  tissues.  Paracentesis  o{  the  anterior 
chamber,  through  the  bottom  of  the  ulcer,  is  called 
for  only  in  those  cases  where  perforation  impends,  or 
where  positive,  progressive. intra-ncular  infection  exists. 

15.  The  use  of  a  mj'driatic  is  best  limited  to  those 
complicated  cases  where  the  uveal  tissues  are  threat- 
ened, or  inflamed,  because,  after  a  preliminary  reduc- 
tion, it  increases  intra-oculiir  tension  by  imjieding 
the  outflow  of  fluids  from  the  eyeball,  tluis  resulting 
in  increased  posterior  pressure  on  the  softened  cor- 
nea,— impairing  nutrition  and  aiding  bulging. 

15.  A  supportive  compress  bandage  is  antiphlogis- 
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tic  and  of  great  use  in    preventing  staphylomatous   birth  of  one  child,  or  at  most  of  two  children,  leaves 

results  in  complicated  corneaB,  and  its  use  ought  to  |  them  physical  wrecks." 


again 


be    continued    until     the    healed    cornea 
unyielding. 

17.  Ice-cold  applications  check  microbic  multipli- 
cation, and  ought  to  be  used  a»siduously  to  the  end 
of  the  acute  stage,  or  until  ocular  complications  ensue. 
After  the  latter  occur,  applications  as  hot  as  can  be 
borne  are  more  comfortable  and  more  conducive  to 
the  improvement  of  the  nutrition  of  the  impaired 
ocular  tissues. 

18.  As  a  prophylactic  in  monocular  cases,  the 
other  eye  ought  to  be  sealed  against  infection ;  and 
the  risks  to  others,  from  these  cases,  thoroughly 
advertised. 

19.  The  treatment  of  the  initial  focus  of  infection, 
where  ascertainable  in  the  affected  subject,  must  be 
rigidly  carried  out  on  the  same  lines,  and  simultane- 
ously with  the  conjunctival  inflammation. 

16  Laflin  Street. 


ARE  AMERICAN  WOMEN  PHYSICALLY 

DEGENERATED? 

BY  EDMUND  ANDREWS,  M.D.,  LL.D. 

PROFESSOR   OF  CLINIOAL   SDKGEBT,   CHICAGO. 

Some  wild  errors  are  afloat  on  the  subject  of  wo- 
man's supposed  degeneration.  In  the  October  num- 
ber of  the  North  Aincrirun  Revicic  Dr.  Cyrus  Edson, 
Commissioner  of  Health  for  New  Y'ork,  gives  a  hor- 
rible picture  of  American  feminine  "deterioration." 

He  says  that  '•  there  is  at  the  present  moment  in 
this  country  a  condition  existing  among  the  women 
which  is  the  cause  of  the  greatest  alarm."  It  be- 
gin.s^,  in  his  opinion,  in  the  schools,  where  by  ambi- 
tion and  by  rewards  for  success  and  disgraces  for 
failure,  growing  girls  are  goaded  to  a  disastrous 
amount   of    mental    strain    and    over- brain   work. 

"Thus   stimulated   they  drive   their   brains  and  do  j  teen  children  each,  and  came  out  with  robust,  mag- 
.,  i_„  ....-,    jj^j^jj.  phygical   powers  are  wrecked,    nificent  health ;   better  than  that  of  average  men   or 


Again  Edson  says :  "Let  me  briefly  state  facts  as 
they  are.  An  American  girl,  educated  as  it  is  our 
pride  to  educate  her,  marries  the  man  of  her  choice 
amid  the  warm  good  wishes  of  all  her  friends.  She 
is  clever,  bright,  beautiful.  .  .  .  One,  or  at  most 
two  children  are  born,  and  if  we  meet  her  we  scarcely 
recognize  her.  She  looks  dragged  and  worn,  she  is 
fretful  and  peevish,  she  has  become  a  burden  to  her 

husband worse  than  all,  because  it  is  the 

cause  of  all,  she  is  a  confirmed  invalid." 

Now  this  does  not  convey  a  correct  impression. 
The  Doctor,  if  he  does  not  quite  say  it,  leaves  the 
average  reader  to  infer  that  an  "enormous  number" 
constituting  a  "large  proportion"  of  the  American 
women  become  "physical  wrecks"  and  "confirmed 
invalids"  after  bearing  "one,  or  at  most  two  children." 

Jlyself,  and  three  friends  while  talking  over  these 
gloomy  assertions,  determined  to  "sample"  the  com- 
munity, and  see  how  many  of  the  women  known  to 
us  had  become  "physical  w-recks"  after  bearing  "one 
or  at  most  two  children."  Each  of  us  have  an  exten- 
tensive  acquaintance,  not  only  in  and  around  Chi- 
cago, but  among  families  now  located  all  the  way 
from  the  Atlantic  to  the  Pacific  ocean.  With  pencil 
and  paper  we  jotted  down  all  the  families  whose 
condition  we  knew,  mostly  of  New  England,  New 
Y'ork,  Pennsylvania  and  Ohio  origin.  In  short,  they 
were  nearly  all  purely  American  in  blood.  We  took 
them  all  impartially,  sick  or  well,  without  selecting 
or  rejecting  on  account  of  health. 

By  a  very  moderate  amount  of  conference  to- 
gether, supplemented  by  a  little  inquiry,  we  readily 
made  a  list  of  163  families  in  which  the  mothers  had 
borne  from  one  to  thirteen  children.  Classifying 
them  according  to  their  health  we  found  the  facts  as 
follows : 

1.  Fifty- two  mothers  had  borne  from  one  to  thjr- 


the  work"  unti 

and  in  an  "enormous  number  of  cases  .  .  .  the 
women  have  broken  down  as  the  result  of  a  lack  of 
stamina  sufiicient  to  meet  the  physical  strain  of 
child-bearing."  Again  he  says  :  "  An  increasingly 
large  proportion  of  the  women  of  the  American  race 
are  unable  to  perform  their  functions  as  mothers." 
.  .  .  "We  seem  to  be  able  to  bring  the  w'omen 
up  to  a  certain  point  in  mental  development,  and 
then  they  cease  to  be  able  to  be  mothers."  And  again 
he  says  it  is  a  "  fact  that  an  enormous  and  increas- 
ing number  of  our  women  are  so  exhausted  physi- 
cally" (by  over  studj')  "  before  marriage  that  the 
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women.  Three  of  these  had  borne  respectively  eleven, 
twelve,  and  thirteen  children,  and  came  through  in 
brilliant  health.  In  fact  the  women  with  large  famil- 
ies seemed  on  the  average  to  come  out  the  best. 

2.  Ninety-five  mothers,  who  had  borne  from  one 
to  eight  children  each  came  out  in  good,  average, 
nice  health,  without  being,  however,  so  robust  as  the 
first  class. 

3.  Eleven  were  delicate,  but  not  great  sufferers. 

4.  Five  were  confirmed  invalids. 

No  class  of  men  or  women  is  totally  exempt  from 
sundry  ills,  and  occasional  deaths,  but  we  could  not 
find  a  single  one  physicallj^  wrecked  by  childbirth  in 
a  constitution  exhausted  by  over  study.  We  found 
several  who  had  been  delicate  before  marriage,  and 
became  robust  after  bearing  children. 

When  deaths  occurred  among  these  generally 
healthy  women,  it  was  from  the  occurrence  of  me- 
chanical injuries,  typhoid  fever,  consumption,  cancer, 
pneumonia,  etc.,  and  not  from  previously  exhausted 
systems  "broken  down  under  the  physical  strain  of 
child-bearing." 

These  women,  had  already  at  the  time  of  our 
enumeration  produced  aHout  545  children  which 
averages  over  three  and  a  third  to  each  mother,  and 
as  many  of  them  are  still  young,  and  nearly  all 
healthy,  they  will  jut  add  many  more  to  the  list  of 
offspring. 
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On  the  whole,  we  finished  our  extempore  study  with 
a  cheerful  conviction  that  the  women  are  for  the  most 
part  all  right,  and  can  be  depended  on  to  replenish 
the  earth  and  rule  in  it  in  the  future  as  they  always 
have  done  in  the  past. 

No.  6,  Itith  Street,  Chicago. 
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Read  at  thb  Meeting  of  the  Mississippi  Valley  Medical  Associatiou, 
Oct.  4,  1S!»3. 

BY  E.  A.  WOOD,  M.D. 

PITTSBUKG,    PA. 

Gold  is  one  of  the  old  remedies  which  has  been 
crowded  to  the  wall  by  the  more  brilliant  achieve- 
ments of  modern  pharmacy.  It  is  safe  to  say  that 
one-half  the  medical  profession  never  prescribe  gold  ; 
the  large  body  of  the  other  half  use  it  occasionally, 
while  a  very  small  minority  employ  it  constantly  in 
the  class  of  cases  in  which  it  is  best  suited. 

Gold,  practically,  to  the  main  body  of  the  prof  ession, 
is  a  new  remedy.  From  the  company  it  has  fallen 
in  with  of  late,  gold  is  open  to  suspicion,  and  whether 
it  is  a  partner  in  the  "Keeley  Cure"  or  not,  many  will 
be  prejudiced  against  it.  It  would  seem  timely  and 
just  to  drag  the  old  drug  from  its  dusty  closet,  and 
tear  it  away  from  its  bad  company  that  we  may 
learn  what  standing  it  really  deserves  in  therapeu- 
tics. 

What,  then,  is  the  pathological  condition  in  which 
gold  is  especially  indicated  as  a  curative  agent?  Let 
US  answer  this  question  with  as  much  precision  as 
possible.  If  gold  has  a  place  in  therapy  it  must  fill 
a  special  place,  for  it,  like  all  other  drugs,  is  no  uni- 
versal panacea.     What  is  its  place? 

What  say  authorities  in  reply  to  this  question?  In 
view  of  its  great  age,  it  is  astonishing  how  meager  the 
literature.  It  is  still  more  astonishing  that  until 
within  a  very  recent  period  we  had  practically  but 
one  preparation  of  gold — the  chlorid  of  gold  and 
sodium.  That  preparation  to-day  is  the  one  given, 
and  by  it  the  standard  of  gold  is  rated  as  a  curative 
agent.  Gold  is  as  old  a  remedy  as  mercury,  and  yet 
gold  to-day  is  almost  unplaced  in  therapeutics.  The 
compounds  of  mercury  are  legion,  its  history  vol- 
uminous, and  its  therapy  accurately  known  and 
established.  We  know  more  perhaps  about  mercury 
than  about  any  other  drug;  we  know  less  of  gold 
than  of  most  drugs. 

Authorities  agree  in  declaring  that  the  chlorid  of 
gold  and  sodium  is  an  alterative,  behaving  very  like 
mercuric  chlorid.  No  author  gives  gold  a  very  wide 
range  in  therapy;  no  one  attempts  to  name  the  exact 
pathological  condition  in  which  it  is  best  indicated 
and  most  efficient ;  and  nearly  all  who  have  written 
on  gold  in  therapy,  whether  designedly  or  not,  suc- 
ceed in  "damning  it  with  faint  praise."  Syphilis  is 
one  of  the  diseases  in  which  it  is  commended,  some 
say  in  the  secondary  lesions,  others  that  it  is  best 
suited  in  the  tertiary  form.  The  praise  given  gold 
in  syphilis  is  not  high,  certainly  not  so  loud  as  the 
praise  given  mercury.  It  is  said  to  be  aphrodisiac 
and  emmenagogue.  Tabes  dorealis,  cirrhosis  of  liver, 
lungs  and  kidneys  are  said  to  l)e  cured  by  gold. 
Some  praise  it  in  diseased  of  the  glandular  system, 
especially  in  disease  of  the  glands  of  the  stomach 
and  rntestines,  increasing  appetite,  and  promoting 
secretion,  digestion  and  nutrition.  It  is  said  to  give 
force  to  brain  action,  to  give  courage  to  the  despond- 


ent, hope  to  the  hypochondriac,  and  content  to  the 
melancholic.  All  speak  of  it  as  affecting  the  gums 
without  salivation,  producing  an  eruption  of  the 
skin  and  gold  fever.     The  latter  I  have  never  seen. 

That  is  the  sum  and  substance  of  what  therapeu- 
ticians  say  of  the  chlorid  of  gold  and  sodium.  But 
there  are  three  questions  which  are  still  unanswered  : 
First,  is  the  chlorid  of  gold  and  sodium  more  efficient 
in  the  lesions  named  than  any  other  drug?  Second, 
is  gold  in  therapy  limited  to  the  one  double  salt? 
Third,  what  is  the  special  jjathological  condition  in 
which  gold  is  most  efficient  as  a  curative  agent? 

Leaving  out  the  first  question  for  the  present,  I 
shall  undertake  to  answer  the  other  two  as  observa- 
tion and  experience  have  taught  me. 

My  more  immediate  purpose  is  to  direct  your 
attention  to  some  preparations  of  gold  other  than  the 
chlorid  of  gold  and  sodium,  samples  of  which  are 
before  you. 

The  first  preparation  I  shall  notice,  and  the  one 
with  which  I  am  best  acquainted,  through  prescrib- 
ing it  for  the  past  seven  months  in  the  place  of  the 
double  salt,  is  the  liquor  aurii  et  arseni  bromidi. 
The  successful  combining  of  gold  with  bromin,  mer- 
cury, arsenic  and  other  metals,  is  owing  to  the  in- 
defatigable labors  of  Dr.  W.  F.  Barclay  of  Pitts- 
burg, who  persevered  in  face  of  the  decree  of  some 
chemist  that  such  compounds  are  impossible.  There 
stands  the  liquid  bromid  of  gold  and  arsenic.  There 
stands  the  liquor  of  gold  and  mercuric  bromid. 
Here  are  other  preparations  of  gold  combined  with 
other  metals.  As  there  is  no  filtering  employed  in 
the  manufacturing  of  these  liquors,  every  atom  of 
the  metals  must  be  present.  The  two  liquors  are, 
as  you  see,  beautifully  red  and  transparent,  elegant 
as  the  garnet  fluids  in  the  show  bottles  of  a  drug- 
gist's window.  I  am  not  sure  that  it  will  not  fade 
under  exposure  to  light,  but  I  know  that  after 
months  standing  not  a  shadow  of  sediment  mars  its 
complete  transparency.  It  is  almost  tasteless.  The 
dBse — 10  drops — contains  one  thirty-second  grain 
of  gold  and  one- sixteenth  grain  of  bromid  of  arsenic. 
The  mercuric  bromid  of  gold  contains  one  thirty- 
second  grain  each  of  gold  and  bromid  of  mercury  to 
10  drops,  which  is  the  dose.  Each  preparation  is 
pleasant  to  take,  is  more  readily  absorbed  than  the 
chlorid  of  gold  and  sodium  and,  in  my  experience, 
more  assimilable  and  active  than  the  double  salt.  Of 
course  the  gold  is  modified  and  its  action  intensified 
by  the  combination  with  other  metals.  It  is  proba- 
ble that  gold  will  readily  combine  with  all  othar 
metals  used  in  therapeutics. 

The  class  of  diseases  in  which  I  have  found  gold 
to  be  peculiarly  efficient,  and  in  which  it  seems  to  be 
especially  curative  above  all  other  drugs,  is'  that 
class  in  which  sclrrosiit  is  the  chief  factor.  In  nam- 
ing scleroses  as  a  class,  I  am  perhaps  taking  undue 
liberty  with  the  nomenclature  of  the  pathologist, 
since  the  term  sclerosis  is  generally  understood  to 
mean  induration  of  the  tissues  of  the  brain  and 
spinal  cord.  Literally,  it  is  proper  to  apply  the 
term  sclerosis  to  any  organ  or  tissue  in  which  indu- 
ration is  the  factor.  When  we  marshal  such  path- 
ological conditions  into  a  class,  we  shall  find  tliat 
sclerosis  has  a  wider  and,  it  seems  to  me,  a  more 
significant  meaning  than  hitherto  attached  to  thei 
word  and  the  lesions  it  names.  It  would  seem  as ' 
though  we  have  reduced  therapeutics  to  an  exact 
science  when,  instead  of  a  name,  we  establish  an 
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exact  pathological  condition,  with  the  remedy  most 
efficient  in  removing  that  condition.  That  is  the 
exactitude  we  have  in  gold  as  a  special  curative 
agent  in  all  forms  of  sclerosis. 

Cirrhosis  of  the  liver,  interstitial  nepiiritis,  ather- 
oma and  its  associate,  calcar(!Ous  degeneration  of  the 
arteries.  The  circumscribed  induration  following 
embolism  or  bloodclot  in  the  brain  tissue,  senility 
and  its  train  of  decrepitudes — for  what  Isold  age  but 
a  general  sclerosis — all  belong  to  the  class  I  have 
named.  Cirrlnjsis  of  the  lungs,  certain  forms  of 
consumption — fibroid  consumption,  miliary  tuber- 
culosis, and  especially  that  form  of  consumption  in 
which  masses  of  lymph  become  organized  in  the 
lymphatics  of  the  lungs  as  we  see  the  process  in  the 
glands  of  the  neck  and  called  adenitis.  Without 
naming  all  the  lesions  that  may  be  classified  under 
the  head  sclerosis.  I  will  state,  as  my  belief ,  founded 
on  an  experience  of  twenty  years,  that  gold  is  far 
more  efficient  in  them  all  than  any  other  drug  I 
know  of.  I  desire  to  say  in  addition  that  the  liquid 
preparations  of  gold  as  combined  with  bromin, 
arsenic,  iodin  and  mercury  are  as  much  superior  to 
the  chlorid  of  gold  and  sodium  as  is  quinin  over 
the  crude  Peruvian  bark. 

In  addition  to  its  etRciency  in  thesclerosii  it  would 
seem  as  though  gold,  at  least  the  liquor  aurii  et 
arseni  bromidi,  exercises  a  power  as  a  tonic  and 
nutrient  to  the  nervous  system,  especially  to  the 
nervous  systems  of  those  who  have  advanced  to  fifty 
and  beyond.  May  it  not  be  that  in  cases  of  neurotic 
diseases  of  the  aged  there  is  a  sclerosis?  Certain  it 
is  that  gold  is  not  so  efficacious  in  functional  nerv- 
ous ailments  of  the  young.  It  is  just  to  remember, 
too,  that  the  association  of  gold  with  bromin  and 
arsenic  may  have  very  much  to  do  with  its  curative 
powers.  But  for  all  that,  gold  and  its  preparations 
is  the  medicine  for  those  in  middle  life  and  in  old 
age.  It  stimulates  the  brain,  incites  a  flow  of  spirits, 
gives  sleep  to  the  sleepless,  courage  to  the  despon- 
dent and  intensifies  sexual  desire  and  power.  Gold 
should  maintain  physical  vigor  and  prolong  life 
even  if  taken  when  there  is  no  disease  except  the 
inherited  tendency  to  decay  before  reaching  the 
Bible  limit  of  life. 

In  presenting  a  few  cases  taken  from  my  clinical 
day-book  I  beg  leave  to  remark  that  I  appreciate 
incredulity,  and  with  that  thought  before  me  I  am 
guarded  in  my  statements,  feeling  that  a  modest 
conservatism  will  be  tolerated  by  you,  whereas  you 
would  smile  at  and  ignore  the  vivid  praises  of  the 
enthusiast. 

E.  H.,  aged  57,  roofer,  temperate  with  good  heredity  and 
void  of  syphilis  or  any  cachexia.  Had  complained  of  what 
he  was  told  was  rheumatism  of  the  knee-joints  since  Feb- 
ruary, 1892.  Visits  to  seashore,  and  Mt.  Clemens,  together 
with  medication  from  various  physicians,  did  not  arrest  the 
disease  whicli  grew  steadily  worse.  On  the  14th  of  May 
last  I  saw  him  with  Dr.  Barclay.  His  knees  were  swollen, 
stiff  and  painful,  preventing  rest  or  sleep.  He  preferred  to 
have  his  legs  amputated  rather  than  endure  his  agony.  We 
diagnosed  the  case  as  Arthrilis  Di-fonnniix, and  put  him  on 
the  liquor  aurii  et  arseni  bromidi.  In  six  weeks  time  he 
pronounced  himself  cured,  the  pain  and  stiffness  were  gone 
and  the  swelling  was  very  mucli  reduced.  He  still  remains 
well  up  to  date. 

R.  E  M.,  aged  4.5.  Heredity  good.  Having  treated  him 
for  a  yeSr  for  locomotor  ataxia,  by  suspension,  ergot  and 
other  usual  remedies,  I  placed  him  on  the  liquor  of  gold 
last  .July.  He  sleeps  better,  appetite  improved,  not  so  de- 
spondent; the  girdle  pain  and  the  pain  in  feet  is  very  much 
abated,  but  there  is  no  improvement  in  the  coordination. 
He  is  still  taking  the  gold. 


C.  T.,  periodical  dramdrinker.  Took  the  gold  two  weeks, 
at  the  end  of  which  time  there  were  ulcers  in  the  mouth  and 
the  teeth  in  lower  jaw   were  loosened. 

M.  Mc,  aged  •")2.  Heredity  good.  Very  fond  of  women 
and  noted  for  his  se.vual  powers  and  endurance.  Had  mf- 
fered  for  eighteen  months  with  nenralgiaof  the  left  trifacial 
nerve.  Had  tried  various  forms  of  treatment,  amongothers 
that  of  having  the  sound  teeth  extracted  fr(jm  the  left  lower 
jaw,  but  without  relief.  Speaking  was  painful,  mastication 
impossible  and  swallowing  of  liquids  agonizing.  He  was 
haggard  with  pain  and  loss  of  sleep.  In  si>ite  of  his  protest. 
I  treated  him  for  syphilis  by  giving  him  mercury  and  the 
iodid  of  potassium.  He  improved  very  considerably,  but 
the  pain  persisted  though  to  a  slight  degree, and  grew  worse 
on  stopping  the  mercury.  In  .June  last  I  put  him  on  the 
mercuric  bromid  of  gold,  with  rapid  improvement,  and 
he  pronounced  himself  cured.  He  still  takes  the  gold  oc- 
casionally. 

I  have  administered  the  bromid  of  gold  and  mer- 
cury in  two  cases  of  iritis  with  evident  advantage. 

Two  cases  of  fibroid  consumption,  with  cavities, 
both  the  result  of  neglected  pneumonitis,  are  aston- 
ishingly improving  under  the  use  of  tlie  bromid  of 
gold  and  arsenic  internally  and  the  inhalations  of 
papoid  glycerol  by  the  atomizer. 

One  case  of  pneumonokoniosis,  "grinders'  con- 
sumption," had  resisted  treatment  for  four  years, 
during  which  the  patient  lost  in  weight  while  cough 
and  expectoration  increased.  In  July  I  put  him  on 
the  bromid  of  gold  and  arsenic  with  papoid  inhala- 
tions. September  27,  coughs  a  little  on  rising  in 
the  morning,  expectoration  no  longer  black.  Gained 
fifteen  pounds  in  weight. 

One  case  of  miliary  tuberculosis  in  which  the 
pulse  was  130,  temperature  101,  respiration  30,  is 
rapidly  improving  on  the  gold. 

Two  cases  of  diabetes  have  improved  under  the 
use  of  gold,  one  of  them  so  much  so  that  he  was 
accepted  last  August  as  a  good  risk  by  one  of  the 
foremost  life  insurance  companies.  In  both  cases  I 
gave  codein  at  the  beginning  of  the  treatment,  but 
left  it  off  and  continued  with  the  gold. 

A  case  of  adenitis,  with  enormous  enlargement  of 
left  side  of  neck,  is  being  rapidly  cured  by  the 
bromid  of  gold  and  arsenic. 

Does  gold  ever  fail  to  cure?  Yes,  if  given  in  cases 
iinsuited  for  it.  But  in  the  scleroses,  while  it  may 
fail,  it  will  accomplish  more  cures  than  any  other 
remedy. 


POINTS    OF    DISSIMILARITY    BETWEEN    US    AND 
HOMEOPATHIC  PHYSICIANS. 

All  Address  read  before  the  Lancaster  Citv  and  County  Medical  Sooletv, 
July  5, 1893." 

BY  J.  L.  ZIEGLER,  A.M.,  M.D. 

PHILADELPHIA. 

Mr.  President  and  Gentlemen: — The  JorRx.\L  of  the  Amer- 
ican' Medical  Association  for  May  27,  IS93,  publishes  the 
annual  address  of  the  President  of  the  Philadelphia  Countj' 
Medical  Society,  read  May  24,  1893,  by  Jno.  B.  Roberts, 
A. 51.,  M.D.,  entitled  "Points  of  Similarity  Between  Us  and 
Homeopathic  Physicians." 

Dr.  Roberts  believes  "that  the  tests  of  qualification  for 
membership  (in  the  Philadelphia  County  Medical  Society) 
should  not  be  the  college  from  which  the  applicant  received 
his  diploma,  but  an  education  enabling  him  to  understand 
and  appreciate  the  science  of  medicine,  and  an  honest  pur- 
pose to  treat  his  patients  by  all  means  and  methods  which 
experience,  investigation  and  research  show  to  be  service- 
able." 

Admitting  the  proposition  to  be  true,  then  one  who  grad- 
uates from  the  Hahnemann  Medical  College,  and  desires  to 
become  a  member  of  the  Philadelphia  County  Medical 
Society,  would  have  to  repudiate  his  college  and  the  doc- 
trines it  inculcates,  or  practice  a  gross  fraud  upon  the  com- 
munity and  the  society  with  which  he  desires  to  connect 
himself. 
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He  further  endeavors  to  show  our  similarity  because  we 
both  "are  law  abiding  citizens,"  that  "we  meet  each  other 
in  drawing-room,  mart  or  amusement  hall,  to  find  no  differ- 1 
ence  in  courtesy,  retinement  or  large-hearted  charity."  All 
of  which  does  not  substantiate  our  similarity  as  physicians, 
but  is  mere  sentimental  exuberance. 

He  regrets  "that  a  marked  similarity  exists  between  the 
ignorant  and  half-educated  graduates  of  all  kinds  of  medi- 
cal colleges."  In  these  regrets  we  most  heartily  agree. 
He  continues  to  demonstrate  our  similarity  by  giving  a  list 
of  textbooks  recommended  officially,  to  be  used  in  the 
Hahnemann  Medical  College  of  Philadelphia,  and  that  they 
are  the  same  as  those  used  by  our  own  schools,  showing 
clearly  that  the  college  training  of  our  students  is  very 
similar,  but  the  Doctor  forgets  to  give  us  the  textbook  of 
the  institutes  of  medicine. 

"The  teaching  of  this  branch  by  Prof.  Dudley  includes  the 
relationship  existing  between  tlie  metliods  employed  by  the 
physician  and  surgeon  and  the  objects  sought  to  be  obtained  ; 
in  other  words,  the  principles  wliich  determine  and  direct 
all  therapeutics,  whether  preventive,  palliative,  curative  or 
reparative.  The  major  part  of  the  course  will  be  devoted 
to  instruction  in  the  principles  of  Hahnemann's  Orgtutou — 
with  the  scientific  arguments  upon  which  homeopathists 
base  their  acceptance  of  the  Law  of  Similars,  and  the  facts 
and  statistics  by  which  its  efficacy  and  superiority  are  demon- 
strated." (Forty-fifth  annual  annuiiiicement  of  the  Hahnemann 
Medical  College  for  1893-1893.) 

What  the  principles  of  Hahnemann's  Organon  are  will  be 
noticed  hereafter. 

Again  the  Doctor  says:  "A  very  striking  similarity 
between  us  and  our  homeopathic  neighbors  is  the  latitude 
of  opinion  exercised  in  the  choice  and  administration  of 
drugs.  Many  thoughtless  persons  believe  that  we  give 
only  large  doses,  homeopatlis  only  small  ones ;  that  we  do 
not  use  powders  or  triturates;  that  they  do  not  write  pre- 
scriptions or  administer  alcohol  or  opium.  Nothing  is 
easier  than  to  show  the  fallacy  of  these  statements." 

-4s  to  the  choice  and  administration  of  drugs,  there  is 
no  doubt  as  to  the  fact  that  the  homeopaths  use  the  same 
drugs  that  we  do.  But  here  the  similarity  ends.  They 
doubtless  use  many  drugs  that  we  do  and  some  that  we  do 
not,  but  they  use  them  in  such  infinitesimal  doses  that  the 
mind  can  not  appreciate  even  by  comparison  their  minute- 
ness. 

To  illustrate,  let  me  quote  a  portion  of  the  Organon: 
"To  serve  the  purposes  of  homeopathy,  the  spirit-like  medic- 
inal powers  of  crude  substances  are  developed  to  an  unpar- 
alleled degree  by  means  of  a  process  which  was  never 
attempted  before,  and  which  causes  medicines  to  penetrate 
the  organism  and  thus  become  more  efficacious  and  reme- 
dial." "It  is  applicable  even  to  those  substances  which  in 
their  crude  state  do  not  evince  the  least  medicinal  effect 
upon  the  human  body.  Thus  two  drops  of  the  fresh  vege- 
table juice  mixed  with  an  equal  proportion  of  alcohol,  and 
diluted  with  98  drops  of  alcohol,  and  potentiated  by  two 
succussions  of  the  hand— this  is  the  first  development  of 
power  (potency).  The  same  process  is  then  to  be  repeated 
with  L'9  successive  vials,  each  vial  to  contain  99  drops  of 
alcohol,  filling  three-quarters  of  the  vial :  this  second  vial 
is  then  to  besliaken  twice,  and  so  on  to  the  tliirtieth  develop- 
ment ;  this  is  the  potentiated  decillionfold  dilution,  and  the 
one  to  be  commonly  used."  {Hahnemann's  Organon,  page 
178.) 

Dr.  Garrett  in  his  work  on  "Myths  in  Medicine"  calculates 
the  quantity  of  alcohol  required  to  reduce  one  drop  of  crude 
juice  to  the  sixth  potency  to  be  1,35(1,336  large  hogsheads  of 
120  gallons  each. 

Imagine  for  a  moment  the  quantity  of  alcohol  required 
to  reduce  the  same  to  the  thirtieth  potency  ! 

In  reducing  powdered  substances  (I  should  say  increasing 
"the  spirit-like  medicinal  power  of  crude  substances" ),  sugar 
of  milk  is  used  instead  of  alcohol,  and  it  may  be  safely 
said  that  since  the  days  of  Hahnemann,  and  if  homeo))- 
athy  should  exist  one  thousand  years  hereafter,  not  enough 
sugar  of  milk  could  be  manufactured  to  reduce  one  entire 
grain  of  a  crude  drug  to  the  thirtieth  potency.  Hut  you 
say  this  is  an  exaggeration.  Let  me  explain  :  the  first  po- 
tency is  made  by  taking  one  grain  of  any  drug  and  adding 
thereto  99  grains  of  sugar  of  milk,  and  after  a  luimber  of 
triturations  and  succussions  we  have  the  first  potency,  one 
grain  of  which  contains  the  1-100  of  a  grain  of  the  crude 
drug  :  the  second  potency  is  made  by  taking  one  grain  of  tlie 
first  potency  and  adding  thereto  99  grains  of  sugar  of  milk 
(rejecting  the  remainder),  and  after  triturating  and  shak- 
ing we  have  tlie  second  potency,  one  grain  of  which   will 


contain  the  1-10000  of  a  grain  of  the  crude  drug — by  repeat- 
ingthe  process,  always  taking  one  grain  of  the  last  potency 
until  the  thirtieth  potency  is  reached,  which  is  the  one 
Hahnemann  recommends  to  be  most  frequently  employed, 
although  some  enthusiastic  homeopaths  continue  the  pro- 
cess to  the  two  and  tliree  hundredths  potency.  Hahne- 
mann says  in  a  note  on  the  preparation  of  rtuid  medicines 
that  "desirous  of  employing  a  certain  rule  for  the  develop- 
ment of  powers  of  fluid  medicine,  I  have  been  led  by 
manifold  experiences  and  accurate  observations  to  prefer 
two  instead  of  repeated  strokes  of  succussion  for  each 
vial,  since  the  latter  tended  to  potentiate  the  medicine  too 
highly."     (Organon,  page  221.) 

I  have  made  an  accurate  calculation  of  the  quantity  of 
sugar  of  milk  required  to  reduce  one  grain  of  any  crude  drug 
to  the  sixth  potency,  and  find  that  it  would  require  701,423 
tons,  and  that  the  actual  quantity  of  the  crude  drug  con- 
tained in  the  thirtieth  potency  is  represented  by  this  frac- 
tion :  l-lOOOOoOOOoOOOiiiNiuOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO- 
0000000000,  wliatever  it  may  represent,  and  I  nxust  confess 
that  my  arithmetical  knowledge  is  too  limited  to  give  it 
a  name,  and  that  my  mind  is  too  dull  to  form  a  conception  of 
its  minuteness.  I  must  not  forget  the  similarity  of  the 
mode  of  administration  of  drugs,  as  that  is  one  of  the  points 
mentioned  by  Dr.  Roberts. 

Hahnemann  says:  "Homeopathic  remedies  will  act  with 
the  greatest  certainty  and  efficiency,  particularly  by 
smelling  or  inhaling  them  in  the  form  of  vapor  emanating 
continually  from  a  dry  pellet  impregnated  with  a  highly 
rarefied  medicinal  solution  and  contained  in  a  vial."  The 
homeopathic  physician  should  apply  the  mouth  of  the  vial 
first  to  one  nostril  of  the  patient  and  request  him  to  inhale 
the  air  from  the  vial ;  and  if  the  dose  is  to  be  somewhat 
stronger,  the  vial  should  also  be  applied  to  the  other  nos- 
tril, the  patient  inhaling  more  or  less  vigorously  in  propor- 
tion to  the  intended  strength  of  the  dose,  whereupon  the 
vial  should  be  replaced  well  corked  in  the  pocket  case  to 
prevent  abuse. 

Hence  the  physician  may  dispense  entirely  irith  the  serrices  of 
ati  apothecary  if  he  chooses  to  do  so.  Globules  (of  which  ten, 
twenty  or  one  hundred  weigh  a  grain,)  moistened  with 
the  thirtieth  potentiated  dilution  and  then  dried,  retain 
their  full  strength  undiminished  for  at  least  eighteen  or 
twenty  years,  (as  far  as  my  experience  reaches,)  even  if  the 
vial  had  been  opened  a  thousand  times,  provided,  however, 
it  had  been  well  protected  from  heat  and  sunlight."  (Or- 
ganon, page  224.) 

How  similar  this  is  to  our  mode  of  administration  needs 
no  explanation— that  such  refined  nonsense  should  be  seri- 
ously considered  in  this  nineteenth  century  is  one  of  the 
anomalies  of  this  erratic  age.  But  this  is  not  all  of  homeo- 
pathy ;  it  is  only  the  smallest  part  of  the  fallacy.  Hahne- 
mann denies  the  existence  of  a  "materia  morbi,"  and  attrib- 
utes all  diseases  to  "spirit-like  force  (autocratic)  which  he 
calls  "dynamis."  "In  sickness  this  spirit-like  self-acting 
(automatic)  vital  force  omnipresent  in  the  organism  is  alone 
primarily  deranged  by  the  dynamic  influence  of  some  mor- 
bific agency  inimical  to  life."  "Hence  disease  (not  subject 
to  the  manual  skill  of  surgery )  considered  by  allopathists 
as  a  material  thing  hidden  within  but  distinct  from  the 
living  whole,  (the  organism  and  its  vital  force)  is  a  nonen- 
tity, however  subtle  it  is  thought  to  be." 

It  could  have  originated  only  In  the  minds  of  materialists, 
and  has  for  a  thousand  years  imparted  to  medical  science 
manifold  deplorable  directions  stamping  it  as  an  unwhole- 
some instead  of  a  healing  art."    (Organon  page  liS.) 

Before  proceeding  to  show  the  fallacy  of  this  doctrine  of 
spirit-like  vital  force  or  dynamis  I  will  again  quote  from 
Hahnemann's  Orgono,,  (page  l.")4,  sec.  204) :  "By  placing  in 
one  class  all  protracted  diseases,  arising  from  unwhole- 
some habits  of  living,  together  with  countless  drug  diseases 
produced  by  the  persistent  and  debilitating  treatment  often 
employed  by  old  school  physicians  in  trifling  disorders,  we 
shall  find  that  all  other  chronic  diseases  without  exception, 
are  derived  from  the  development  of  three  chronic  miasms; 
internal  syphilis.  Internal  sycosis,  but  chiefly  and  in  far 
greater  proportion  Internal  psora.  Each  of  these  must  have 
pervaded  the  entire  organism,  and  penetrated  all  its  parts 
■before  the  primary  representative  local  symptoms  peculiar 
to  each  miasm  (itch  eruption  of  psora,  chancre  an4  bubo  oJJ" 
syphilis,  and  condyloid  excrescence  of  sycosis)  makes  it 
appearance  for  the  prevention  of  inner  disease.  When  itj 
local  symptoms  are  sufipressed  the  internal  disease  will 
developed  sooner  or  later,  in  obedience  to  the  laws 
nature.  It  will  be  followed  by  endless  misery  in  the  forn 
of  innumerable  chronic  diseases  which  have  been  thescourgQ 
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of  the  human  race  for  thousands  of  years,  and  these  would 
never  have  prevailed  to  sucli  an  extent,  had  physicians 
endeavored  rationally  and  zealously  to  cure  and  eradicate 
each  miasm  by  internal  homeopathic  treatment,  and  well 
selected  medicines,  instead  of  tampering  with  their  local 
symptoms  by  topical  applications. 

I  believe  the  itch  insect  was  not  discovered  when  Hahne- 
mann invented  his  system  :  it  lias  since  been  demonstrated  to 
be  a  very  lively  "spirit-like  force  or  dynamis,"  a  very 
inveterate  sort  of  "nonentity,''  a  "materia  morbi"  come 
to  plague  the  homeopathists— what  a  terrific  scratching 
among  the  faithful !  and  then  the  typhoid  bacillus,  the 
comma  bacillus  of  cholera,  tlie  pneumococcus,  the  gonococ- 
cus  and  a  host  of  other  cocci's  that  have  come  to  disturb 
the  equanimity  of  the  spirit-like  homeopathic  afflatus  :  but 
then  these  are  only  spirit-like  nonentities,  a  sort  of  miasm 
so  to  speak,  to  be  cured,  eradicated  and  stamped  out  by 
smelling  a  homeopathic  pellet  about  as  large  as  a  mustard 
seed  more  or  less,  moistened  with  the  thirtieth  potency  of 
some  anti-psoric,  anti-sycotic  or  anti-syphilitic  as  the  case 
may  be.  But  seriously  what  of  the  law  of  similars,  the  great 
concentrated  principle  of  homeopathy,  the  "similia  simili- 
bus  curanlur,"  the  one  great  law  of  the  system'.'  and  here  let 
me  remind  you  that  this  is  the  i>rincipal  feature  which  makes 
us  to  difTer,  and  which  Dr.  Roberts  believes  to  be  of  so  little 
importance  that  we  could  easily  coalesce,  join  the  same 
medical  society,  meet  each  other  in  consultation,  and  take 
each  other  by  the  professional  hand  as  brothers  pursuing 
the  same  noble  calling. 

This  dogma  is  based  upon  the  supposition  that  there  are 
three  sources  of  disease  depending  upon  the  existence  of 
three  miasms  (syphilis,  sycosis,  and  the  itch,)  and  that  they 
are  antagonistic  ;  that  is  if  a  syphilitic  disease  and  apsoric 
disease  e.xist  at  the  same  time  in  the  body,  that  one  or 
the  other  will  be  held  in  abeyance  in  the  body  until  the  one 
that  has  the  precedence  shall  have  expended  its  force,  when 
the  other  will  manifest  itself;  but  if  they  should  be  similar, 
that  is  both  psoric  or  both  syphilitic,  then  the  stronger  will 
eradicate  or  cure  the  weaker,  and  thus  effect  a  spontaneous 
cure — hence  Hahnemann  inferred  that  drugs  prepared  and 
administered  homeopathieally  that  are  capable  of  produc- 
ing symptoms  in  the  healthy  body  similar  to  the  symptoms 
of  the  disease,  do  eradicate  tlie  actual  disease.  He  says : 
"Consequenlly  experience  leads  to  the  undeniable  conclu- 
sion that  the  living  human  organism  is  far  more  disposed 
and  inclined  to  be  affected,  and  to  have  its  feelings  altered 
by  medicinal  powers  than  by  other  noxious  agencies  and 
contagious  miasms,  or  to  express  the  same  in  other  words  : 
E.'traneouK,  no.fious   agencu:<  pi^sxess  a  -fubordlDntf  ami   often 

'n'mebi  conditional  power;  but  drug  potencies  possess  nii  ubso- 
•  '!■  iincoudilional  pover  far  superior  to.  the  former  in  ubilily 
tu  produce  ill  health  (morbid  discordancy)  of  the  human 
body  (Orgaiinn,  page  76,  See.  33 1.    Again  : 

"The  greater  intensity  of  artificial  disease  produced  by 
drugs,  does  not  constitute  the  only  condition  of  their  abil- 
ity to  cure  natural  diseases.  In  order  to  perform  a  cure,  it 
is  necessary  that  drugs  should  possess  the  power  of  produc- 
ing in  the  human  body  an  artificial  disease,  imist  simiinr  lu 
that  irhirh  Is  to  be  currd:  for  it  is  by  virtue  of  its  similarity, 
combined  with  greater  intensity,  that  the  drug  disease  is 
substituted  for  the  natural  disease,  thus  depriving  the  lat- 
ter of  its  power  to  affect  the  vital  force.  This  is  true  to  such 
an  extent,,  that  even  nature  herself  is  unable  to  cure  an 
older  disease  through  the  accession  of  a  new  di.tsiinilar  affec- 
tion, even  of  greater  intensity,  nor  can  the  physician  per- 
form a  cure  by  means  of  drugs  incajiable  of  prodiii-iinj  in  tlie 

i-'idnisiii  II  disrosed  condition  similar  to  that  which  is  to  be  cured, 
iirginioii.  page  76.  Sec.  34.) 

"  All  these  examples  prove  that  neither  the  efforts  of 
nature  nor  the  physician  have  ever  been  able  to  extinguish 
or  cure  a  disease  by  means  of  a  dissimilar  morbific  potency, 
however  powerful;  but  they  prove  that  according  to  eter- 
nal and  irrevocable  laws  of  nature  which  were  hitherto 
misinterpreted,  cures  are  made  to  result  alone  from  mor- 
bific potencii  irhich  is  similar  in  siimptom  and xomewhat  superior 
in  strength.  (O/^'Iooh,  page  8S.  Sec.  48. )  Again  he  says:  "The 
true  homeopathic  method  of  cure  is  the  only  correct,  the 
only  direct  and  the  only  possible  means  to  be  employed  by 
human  skill,  as  surely  as  it  is  possible  to  draw  but  one 
straight  line  between  two  given  points."  {Organon,  page  92, 
Sec.  54.) 

This  is  a  very  strong  and  positive  assertion,  but  how  does 
Hahnemann  know  of  this  certainty,  of  the  potency  of  drugs 
— he  tells  us  that  it  is  proved  by  actual  experiment  upon 
the  healthy  human  body — not  by  appreciable  doses  but  by 
highly  attenuated  potencies  or  dilutions.    This  is  the  last 


great  fallacy  of  the  system,  and  is  best  explained  in  Hahne- 
mann's own  words.  lb'  says :  "  Medicines  should,  therefore, 
be  distinguished  from  each  other  with  scrupulous  accuracy, 
and  proved  by  pure  and  careful  experiments  with  regard  to 
their  powers  and  true  effects  upon  the  healthy  body.  For 
upon  the  accuracy  of  this  test  (proving;  depend  life  and 
death,  sickness  and  health  of  human  beings.  The  test  should 
be  so  conducted  as  tu  result  in  the  acquisition  of  accurate 
knowledge  of  drugs,  as  well  as  to  avoid  every  mistake  in 
using  them  in  diseases  ;  for  the  unerring  selection  of  reme- 
dies is  the  only  condition  for  the  speedy  and  permanent 
return  of  health  of  body  and  soul,  the  highest  gift  bestowed 
on  man."  ("ryuron,  page  125,  Sec.  120.)  Again:  "Themost 
recent  experiments  have  taught  that  crude  medicinal  sub- 
stances, if  taken  by  an  experimenter  for  the  purpose  of 
ascertaining  their  peculiar  effect,  will  not  disclose  the  same 
wealth  of  latent  powers  as  when  they  are  taken  in  a  highly 
attenuated  state,  potentiated  by  means  of  trituration  and 
succussion.  Through  this  simple  process  the  powers  hidden 
and  dormant,  as  it  were,  in  the  crude  drugs,  are  developed 
and  called  into  activity  in  an  incredible  degree.  In  this  way 
the  medicinal  powers, even  of  substances  hiiherto  considered 
inert,  are  most  effectually  developed  by  administering  to 
the  experimenter  daily  from  four  to  six  of  the  finest  pellets  of 
the  thirtieth  potentiated  attenuation  of  one  of  these  sub- 
stances; the  pellets  having  been  previously  moistened  with 
a  little  water,  should  be  taken  on  an  empty  stomach  for 
several  days."  {Orguinoi,  page  127,  Sec.  12S. i 

The  only  answer  to  this  attenuated  absurdity  would  be  to 
pass  it  over  in  silence,  were  it  not  that  (in  the  latter  part 
of  this  nineteenth  century)  a  professor  occupying  the  cFiair 
of  the  institutes  of  medicine  devotes  the  major  part  of  his 
time  to  prove  the  etiicacy  and  superiority  of  the  Hahne- 
mann method  of  treatment,  and  that  we  are  asked  by  the 
president  of  the  Philadelphia  County  Medical  Society  to  lay 
aside  our  manhood  and  unite  in  consultation  with  the  disci- 
ples of  this  finely  spun  moonshine. 

Let  us  examine  the  doctrines  in  the  abstract — doctrines 
upon  which  the  whole  superstructure  of  homeopathy  is 
built: 

1.  Disease  is  caused  by  a  spirit-like  force;  a  dynamis. 

2.  All  diseases  (not  subject  to  surgical  skill)  arise  from 
three  miasms,  namely :  syphilis,  sycosis  and  the  itch. 

3.  These  three  miasms  are  antagonistic. 

4.  That  drugs  properly  potentiated  are  capable  of  causing 
similar  diseases  in  the  healthy  human  body  to  a  greater 
extent  and  are  always  more  powerful  than  this  dynamis. 

5.  That  this  power  is  proved  by  the  administration  of 
drugs  (properly  potentiated)  to  the  healthy  body. 

6.  That  this  power  possessed  by  drugs  is  capable  of  remov- 
ing disease,  when  given  in  attenuated  doses,  by  causing  a 
similar  but  more  powerful  drug  disease. 

This  is  the  whole  system  of  homeopathy  expressed  in  a 
few  words.  But  we  may  abridge  this  system  still  further 
into  two  propositions,  viz :  1.  that  disease  is  a  spirit-like 
force  and  not  a  materia  morbi ;  2.  that  drugs  possess  (when 
properly  attenuated  and  potentizedi  the  power  or  spirit- 
like force  to  produce  a  similar  drug  disease,  but  always 
more  powerful,  thereby  expelling  the  actual  disease — that 
is,  one  evil  spirit  expelling  another  evil  spirit — Satan  cast- 
ing out  Satan.  But  the  good  Book  tells  us  that  a  house 
divided  against  itself  can  not  stand,  but  must  fall.  As 
already  stated,  the  discovery  of  the  itch  insect  and  the 
many  demonstrations  of  the  bacteriologist  effectually  refute 
the  first  proposition,  and  as  the  second  depends  upon  the 
first, — in  fact,  all  the  propositions  are  dependent  upon  the 
spirit-like  force,  both  as  a  cause  and  a  cure  of  disease, — 
nothing  remains  of  homeopathy  but  the  name  ;  no  sensible 
person  can  believe  such  fatuous  extravagances. 

But  Dr.  Roberts  says  that  "If  the  action  of  homeopathic 
medical  societies,  of  homeopathic  medical  journals,  and  the 
spoken  and  written  statements  of  homeopathic  physicians 
are  examined,  it  is  evident  that  very  many  of  those  whom 
the  public  regard  as  homeopathists  have  comparatively 
little  faith  in  the  infinitesimal  doses  of  Hahnemann  or  in 
the  infallibility  or  universality  of  his  law." 

I  am  fully  aware  of  this  fact,  but  it  only  proves  the  fraud- 
ulent practices  of  the  homeopathists. 

Their  pretended  adherence  to  the  homeopathic  system — 
calling  themselves  homeopaths  and  at  the  same  time  using 
our  medicines  in  the  same  appreciable  doses  and  attributing 
their  cures  to  homeopathy,  is  a  gross  fraud  upon  the  com- 
munity. 

No  one  objects  to  their  practicing  the  system  pure  and 
simple — they  well  know  that  homeopathy  would  not  exist 
to-day  if  they  would  practice  it  as  laid  down  by  Hahnemann, 
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although  they  use  his  Organun  as  a  textbook  and  teach  its 
principles  as  superior  in  their  efficacy.  Hahnemann  despised 
such  physicians,  who  practiced  both  systems.  He  says: 
"  Who  would  honor  this  careless  and  pernicious  class  with 
the  name  of  homeopathic  physicians  after  the  salutory  art? 
May  their  just  rewards  await  them,  that  if  ever  sick  they 
may  be  cured  after  their  own  fashion."  (Urgaiton,  page  :i07). 

Hahnemann  was  sincere;  he  believed  our  system  to  be 
pernicious  and  homeopathy  the  only  possible  method  ot 
cure ;  he  denounced  our  method  as  wrong  in  toto. 

Almost  every  page  of  the  OnjaiKya  has  dire  allusions  to 
the  effects  of  the  old  school  practice,  which  he  alleges  pro- 
duces an  incurable  drug  disease,  and  he  expresses  his  grati- 
tude to  an  all-wise  Creator  who  has  allowed  homeopatliy  to 
be  discovered.  Now,  his  pretended  followers  almost  worship 
Hahnemann.  They  build  colleges  and  call  them  after  his 
name;  they  rear  monuments  and  statues  to  his  memory 
everywhere;  they  sing  loud  praises  ot  his  virtues;  they 
make  his  great  work,  the  O/'i/a/c///,  their  textbook  ;  1,hen  they 
fill  their  medical  cases  with  every  variety  of  old  school 
drugs,  practice  our  system  under  the  cloak  of  Hahnemann, 
and  thus  impose  on  a  credulous  public.  Language  is  inade- 
quate to  express  my  contempt  for  such  procedure.  "I  had 
rather  be  a  dog  and  bay  the  moon  than  such  a  Roman." 

The  president  of  the  Philadeliihia  County  Medical  Society 
pleads  for  their  reception  in  our  medical  societies,  excuses 
their  practice  of  the  ximilia  siiiiilihns  cnranlur  and  their  silly 
dilutions  as  so  small  a  matter  that  we  should  embrace  them 
as  brothers.  Methinks  I  seethe  ghost  of  Hahnemann  smile 
at  the  humiliating  picture.  Dr.  Roberts  quotes  from  homeo- 
pathic journals  and  homeopathic  writers  to  show  our  simi- 
larity. He  says:  "This  rather  lengthy  series  of  quotations 
from  homeopathic  writers  has  been  made  to  establish  my 
point;  that  we  and  most  of  them  are  for  all  practical  pur- 
poses similar  and  at  one.  They,  as  well  as  we,  are  free  to 
choose  whatsoever  is  thought  to  be  the  proper  remedy  for 
a  diseased  condition,  and  to  give  it  in  whatsoever  dose  is 
considered  curative."  If  such  be  the  case,  and  we  do  not 
doubt  it,  let  them  abandon  the  name  of  homeopathy,  prac- 
tice rational  medicine  and  show  fruits  meet  for  repentance. 
Let  them  cease  to  oppose  legislation  and  to  demand  a  sepa- 
rate board  of  medical  examiners.  If  they  are  sincere  and  so 
near  similar  to  us  that  Dr.  Roberts  can  see  no  difference  ;  if, 
after  practicing  theirsilly  nonsense  fornearly  a  century,  and 
by  every  subterfuge  endeavoring  to  convince  a  credulous 
public  that  their  method  of  treatment  is  the  only  true  and 
positive  method  of  cure,  they  are  now  beginning  to  see  its 
folly,  let  them  come  to  us  in  a  legitimate  manner  by 
acknowledging  their  error  and  cease  to  teach  their  dogma 
of  siiiiilld  xiiiiilihu.'i  ciiraiilur  to  their  students.  We  are  not 
under  obligations  to  them,  nor  will  we  "crook  the  pregnant 
hinges  of  the  knee  where  thrift  may  follow  fawning."  The 
gist  of  this  matter  is  a  paving  the  way  toward  a  revision  of 
the  Code  of  Ethics,  so  as  to  allow  a  few  specialists  and  those 
who  hunger  after  the  almighty  dollar  in  the  way  of  con- 
sultation fees  to  consult  with  homeopaths  without  violating 
the  Code.  It  behooves  the  profession  to  watch  these  men 
and  not  let  them  touch  the  Code  by  way  of  revision.  It  is 
good  enough  for  all,  and  its  provisions  prevent  no  one  from 
pursuing  a  gentlemanly,  true  and  honorable  course. 
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ROBERTS. 

Rend  before  the  Philadelphia  Medical  Society,  Oi't.  II,  l.S'.i:',. 

BY  SOLOMON  SOLIS-COHEN,  M.D. 

PROFESSOR    OF  CLINICAL    MKDICINE  AND  APPLIED   THERAPEUTICS    IN    THE 

PHILADELPHIA    POLICLINIC  ;  ONE  OF  THE    PHYSICIANS  TO  THE 

PHILADELPHIA    HOSPITAL. 

This  communication  is  presented  at  the  request  of  a  num- 
ber of  members  of  this  Society  wlio  desire  a  record  to  be 
made  of  their  dissent  from  some  of  the  views  advanced  by 
Dr.  Roberts  in  his  i)aper  entitled,  "Points  of  Resemblance 
Between  Us  and  Homeoiiathic  Physicians."  The  subject 
matter  having  been  discussed  by  me  at  length  in  a  paper 
read  before  the  Society  some  years  ago,'  I  may  be  pardoned 
for  confining  myself  on  the  present  occasion  to  a  brief 
review  of  a  few  of  Dr.  Robert's  "Points"  and  to  the  intro- 
duction of  but  one  counter-point. 

1  ProceertliiKS,  vol.l.\,  p.  278,  1889.    The  Medical  News,  Philatiulplun. 


I  have  read  somewhere  an  apologue  which,  slightly  modi- 
fied to  suit  the  present  occasion,  runs  thus: 

In  the  country  of  the  Houhnhyms,  concerning  which  land, 
its  inhabitants  and  their  customs,  an  interesting  and  reli- 
able account  has  been  left  by  tlie  late  learned  and  ingenious 
Gulliver,  there  was  at  one  time  an  agitation  in  favor  of 
what  was  termed  "liberalization  of  the  Constitution."  In 
furtherance  of  this  movement  there  was  presented  to  one 
of  the  scientific  societies,  by  an  eminent  and  thoroughbred 
stallion,  a  very  able  paper  entitled,  "Points  of  Resemblance 
Between  Us  and  Jackmules." 

With  the  great  generosity  and  candor  which  were  its 
author's  characteristics,  this  paper,  while  admitting  that  all 
mules  were  not  alike,  and  that  the  earlier  breeds  liad  been 
quite  obnoxious,  yet  claimed  that  in  recent  times  a  great 
change  had  taken  place  ;  that,  indeed,  mules  were  becoming 
every  day  less  mulish  ;  and  it  counted  in  favor  "of  the  great 
body  of  mules  at  the  present  time,"  even  down  to  the  least 
fraction  of  an  inch  by  which  their  ears  had  been  shortened, 
and  the  last  hair  in  the  little  bunch  at  the  end  of  their  tails, 
every  point  wherein  they  had  never  so  slightly  departed 
from  the  anatomy  of  tlie  more  lowly  line  of  their  parentage, 
and  approached  to  the  form  and  features  of  the  noble  line 
that  they  shared  with  the  speaker.  JIany  of  the  younger 
Houhnliyms  were  moved  by  his  eloquence  to  respond  to  the 
generous  impulses  of  the  advocate  of  fraternization  ;  and  it 
appeared  as  if  his  views  might  prevail.  At  this  juncture  a 
a  veteran  "stud"  arose,  and  with  great  gravity  and  deliber- 
ation spoke  about  as  follows: 

"My  noble  friend  has  shown  most  clearly  and  convincingly 
that  many  Jackmules  have  done  their  best  to  imitate  Us. 
Let  me  even  admit  for  argument's  sake  that  he  has  suc- 
ceeded in  establishing  many  points  of  similarity.  But  he 
must  grant  me  permission  to  call  attention  to  one  point  of 
difference.  There  never  was  a  mule  yet  but  he  was  sired 
by  a  jackass." 

Dr.  Roberts  pays  a  handsome  and  well-deserved  tribute 
to  the  personal  and  social  qualities  of  educated  homeopath- 
ists.  I  can  cordially  indorse  all  that  he  has  said  upon  this 
topic.  The  question  of  scientific  or  ethical  truth,  however, 
is  an  impersonal  one,  and  should  be  so  considered.  The  fact 
that  Washington  was  a  slaveholder  did  not  make  slave- 
holding  right ;  and  neither  the  high  character  of  Dr. 
Roberts,  nor  that  of  many  members  of  the  homeopathic  fra- 
ternity can  make  white  black  or  black  white,  make  straight 
that  which  is  crooked,  or  make  crooked  that  which  is 
straight. 

The  question  before  us  is  one  of  simple  honesty,  and  to 
decide  it  needs  neither  learned  citation  of  authorities  nor 
casuistical  subtleties.  Either  the  name,  "homeopathisl," 
means  something  or  it  means  nothing.  If  it  ismeanir.gless 
there  can  be  no  legitimate  reason  for  retaining  it.  If  it  has 
a  meaning  it  means  separation  from  and  opposition  to  pro- 
gressive medical  science  ;  it  means  an  assertion  of  belief  in 
a  certain  well-defined  dogma  opposed  to  reason  and  to 
experience;  an  assertion,  moreover,  made  for  effect  not 
upon  medical  colleagues,  but  upon  the  lay  and  uninstructed 
public.  It  is  only  right,  then,  to  hold  those  who  make  use 
of  that  name  to  all  the  implications  of  the  voluntarily 
assumed  designation. 

A  professed  homeopathist  can  no  more  sever  himself  from 
the  history  of  his  sect  than  a  mule  can  sever  himself  from 
the  lineage  of  his  sire.  Without  jackasses,  no  mules  ;  with- 
out continual  Hahnemannian  fecundation  in  each  genera- 
tion, no  homeopathy. 

I  agree  fully  with  Dr.  Roberts,  that  neither  "a  physician's 
political,  religious,  or  social  beliefs  and  affiliations,  nor  his 
opinion  that  in  'similars'  he  sometimes  finds  a  remedy  of 
value,  should  dis(|ualify  him"  from  membership  in  this 
Society.  But  who  has  ever  urged  that  any  of  these  things 
should  be  disqualifications?  That  one's  possible  "opinion 
that  in  "similars'  he  sometimes  finds  a  remedy  of  value" 
does  not  act  as  a  disqualification.  Dr.  Roberts  himself  shows 
in  the  further  course  of  his  paper,  quoting,  moreover,  the 
language  of  the  .\merican  Medical  Association:  "neither  is 
there  any  article  or  clause  of  the  Code  of  Ethics  that  inter- 
feres with  the  exercise  of  the  most  perfect  liberty  of  indi- 
vidual opinion  and  practice.'" 

What  Dr.  Roberts  either  fails  to  see, or  refrains  from  com- 
menting upon,  is  tlie  fact  that  to  hold  the  "opinion  that  in 
'similars'  one  may  sometimes  find  a  remedy  of  value,"  is 
(juite  a  different  matter  from  labelling  one's  self  "homeo- 
pathic." To  believe  that  in  electricity  "one  sometimes  find 
a  remedy  of  value,"  is  not,  therefore,  to  be  an  "electro- 
pathist ;"  to  use  water  as  a  therapeutic  agent  in  suitable 
cases  does  not  make  one  a  "liydropathist."    The  difference 
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is  so  obvious  that  to  enlarge  upon  it  would  be  to  doubt  the 

intelligence  of  the  Society.  Ecjually  great  is  the  difference 
between  one  who  sometimes  uses  a  remedy  that  in  healthy 
persons  would  produce  effects  resembling  some  of  the  symp- 
toms of  the  disease,  and  one  who  assumes  a  title  which,  if 
it  means  aiiythinj;.  means  that  his  everyday  practice  is 
designedly  based  upon  the  so-called  "law  of  similars."  In 
words.  Dr.  Roberts  ignores  this  difference;  nevertheless,  he 
practically  admits  it,  or  there  would  have  been  no  necessity 
to  write  tiis  paper.  It  does  not  require  an  elaborate  thesis 
to  demonstrate  that  twice  two  is  four.  One  needs  not  elo- 
quently plead  for  the  removal  of  a  disqualification  that  be 
admits  does  not  exist. 

Dr.  Roberts  is  doubtless  correct  in  his  repeated  assertions 
that  "very  many  of  those  whom  the  puljlic  regard  as  homeo- 
pathists  have  comparatively  little  faith  in  the  infinitesimal 
doses  of  Hahnemann,  or  in  the  infallibility  or  universality 
of  his  law."  and  that  "to-day  there  is  comparatively  little 
belief  in  or  practice  of  homeopathy  as  advocated  by  Hahne- 
mann." A  good  lawyer  would  have  hesitated  to  make  such 
admissions  in  a  paper  written  in  defense  of  homeopathists. 
They  prove,  however,  the  sincerity  of  our  former  President ; 
a  proof  strengthened  when  he  further  states  that  "the  real 
homeopathy  ....  pays  no  attention  to  the  microscopic  and 
chemic  changes  in  tissues  and  organs,  but  believes  in  select- 
inga  remedy  which  ....  causes  symptoms  similar  to  .  .  .  . 
the  totality  of  the  symptoms  seen  in  the  patient." 

But  if  this  belief,  which  Dr.  Roberts  very  properly  char- 
acterizes as  "unscientific  and  unworthy  of  credence,"  is  in 
Dr.  Roberts'  own  language  'the  real  homeopathy,"  what 
kind  of  homeopathy  is  that  which  he  says  is  practised  by 
the  great  body  of  those  "whom  the  public  regards  as  homeo 
pathists?"  It  must  be  an  unreal,  a  false,  a  fraudulent 
homeopathy.  And  Dr.  Roberts's  proposition  reduced  to 
plain  English  is  this:  "We  can  not  admit  to  membership  in 
this  Society  the  real  homeopathists  because  they  are  loyal 
to  a  dogma  which  is  unscientific  and  unwortliy  of  credence  ; 
but  we  ought  to  admit  the  false  homeopathists  because 
they  only  pretend  allegience  to  that  dogma."  \ 

Mr.  President,  I  have  more  respect  for  the  honest  simple- 1 
minded  donkey  than  I  have  for  the  disingenuous  and  uncer- 
tain mule.  ; 

There  is.  however,  one  proposition  in  Dr.  Roberts'  paper  [ 
with  which  I  desire  to  express  my  full  and  unqualified  assent,  i 
and  upon  the  principle  enunciated  in  which  we  can  all,  I 
think,  find  a  common  meeting  ground.  I,  for  one,  should 
be  most  happy  to  aid  in  bringing  about  its  incorporation 
into  the  organic  law  of  this^  Society.  Dr.  Roberts  says: 
"The  test  of  qualification  for  membership  should  not  be  the 
college  from  which  the  applicant  received  his  diploma,  but 
an  education  enabling  him  to  understand  and  appreciate 
the  science  of  medicine,  and  an  honest  purpose  to  treat  his 
patients  by  all  means  and  methods  which  experience,  inves-  i 
tigation  and  research  show  to  be  serviceable.''  ; 

With  this  opinion.  let  me  repeat,  I  am  heartily  in  accord. 
It  is  quite  evident,  however,  that  such  an  education  as  Dr. 
Roberts  describes  can  not  be  received  in  a  sectarian  school.  1 
despite  the  use  of  any  number  of  scientific  textbooks  ;  and 
one  has  only  to  read  the  first  homeopathic  journal  that 
comes  to  hand  to  see  that  even  among  the  "unreal"  homeo- 
pathists, while  they  do  have  considerable  knowledge  of  the 
empiric  practices  of  physicians,  which  practices  they  copy 
more  or  less  intelligently — very  few  have  an  adequate  com- : 
prehension  of  the  principles  of  scientific  medicine.  But  the 
most  certain  evidence  that  the  otBcial  representatives  of 
homeopathy  in  Pennsylvania  do  not  "understand  and 
appreciate  the  science  of  medicine''  has  been  given  by  their 
demand  for  the  establishment  of  sectarian  examining  boards.  1 
.\ny  one  who  elects  to  go  before  such  a  board,  thereby  j 
declaring  his  lack  of  acquaintance  with  scientific  therapeu- ' 
tics  and  practice,  and  the  limitation  of  his  studies  to  the  I 
theories  and  methods  justly  termed  by  Dr.  Roberts,  "unsci- 
entific and  unworthy  of  credence."  voluntarily  excludes 
himself  from  the  ranksof  the  profession  :  voluntarily  enrolls 
himself  as  a  sectarian.  We  certainly  can  not  accept  the 
certificate  of  such  a  board  as  evidence  of  an  applicant's 
Possession  of  "an  education  enabling  him  to  understand  and 
appreciate  the  science  of  medicine  and  an  honest  purpose 
to  treat  his  patients  by  all  means  and  methods  which  expe- 
rience, investigation  and  research  show  to  be  serviceable."  , 
On  the  contrary,  it  is  a  direct  evidence  of  partial  and  nar- 
row education  :  of  training  limited  to  what  Dr.  Roberts  has 
well  termed,  "unscientific  and  untrustworthy"  theories  and 
practice.  If.  however,  a  graduate  of  a  sectarian  college 
after  sufficient  practical  experience  to  compensate  for  his 
want  of  school  education,  should  desire  to  enter  the  ranks' 


of  the  profession  of  medicine,  and  should  evidence  his  sin- 
cerity, not  ouly  by  abandoning  his  sectarian  designation,, 
but  also  by  refusing  to  permit  his  patients  to  apply  it  to 
him :  and  if  after  due  investigation  the  censors  should 
report  that  he  was  in  personal  character,  professional 
knowledge,  and  scientific  spirit,  worthy  of  admission  to 
this  Society,  it  would  give  roe  great  pleasure  to  cast  my 
vote  in  his  favor. 

To  conclude:  the  great  point  of  dissimilarity  between 
physicians  and  latter-day  homeopathists  is  the  profession  by 
the  latter  of  adherence  to  a  dogma  which  is  not  only 
"unscientific  and  unworthy  of  credence,"  and  an  insuperable 
obstacle  to  progress,  but  which  they  themselves  do  not  half 
believe  in  :  an  "unreal"  profession  of  faith  which  may  serve 
to  attract  patients,  but  which  can  not  be  considered  straight- 
forward. .So  long  as  any  one  voluntarily  makes  such  pro- 
fession he  renders  it  impossible  for  self-respecting  physi- 
cians to  meet  him  upon  equal  terms. 

If,  however,  one  whose  personal  character  fits  him  for 
membership  in  this  Society,  but  who  had  formerly  professed 
homeopathy,  becomes  convinced  of  his  mistake,  and  desires 
to  join  the  ranks  of  scientific  medicine,  he  should  be  freely 
received:  provided  only  that  he  repudiates  any  sectarian 
designation  and  gives  to  the  censors  satisfactory  evidence- 
of  his  professional  attainments.  More  than  this  we  ought 
not  to  ask.    Less  than  this  we  can  not  honorably  accept. 


DOMESTIC  CORRESPONDENCE. 


Hectic  Fever. 

ArsTix,  Tex.,  Oct.  9.  1S93. 
To  the  E'litor: — After  many  years  of  special  experience  in 
the  treatment  of  pulmonary  consumption  and  its  various 
complications,  I  find  the  prescription  herewith  enclosed  the 
most  efficient  and  least  disturbing  to  combat  hectic  fever : 
R  Phenocoll. 

Salicin  aa  gr.  4S. 
Sulphate  Hydrastife  gr.  24. 
M.  ft.  24  capsules. 
Sig:   One  capsule  every  four  to  eight  hours,  as  may  be- 
necessary  to  cool  or  prevent  hectic  fever.      Of  course,  such 
other  treatment,  local  or  constitutional,  as  may  be  indicated 
should  be  diligently  administered. 

Yours  truly.  Q.  C.  Smith,  M.D. 


Wayne  County,  Mich.,  Medical  Society. 

Detroit,  Mich.,  Oct.  10,  1893. 
To  thi'  Editor: — At  the  annual  meeting  of  the  'Waynfr 
County  Medical  Society  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Hal.  C.Wyman.M.D. ; 
Vice-President,  E.  B.  Smith.  M.D. ;  Secretary,  R.  H.  Horner,. 
M.D. ;  Treasurer.  C.  Henri  Leonard,  M.D.  Board  of  Direct- 
ors: J.  E.  Clark,  M.D.;  E.  W.  Jenks,  M.D. :  James  Xewell,. 
M.D. :  J.  E.  Westgate,  M.D. ;  K.  Gunsolus.  M.D. 

Yours  truly,  E.  B.  Ssiith.  Sec'y. 


Diphtheria. 

■Wiscossix  State  Bo.\rd  of  Health.  / 
Officb  of  the  Secbetaby.  * 

Appletox,  Wis.,  Oct.  M,  1893. 
T'j  the  Editor: — Replying  to  your  letter  of  inquiry:  the 
newspaper  reports  of  the  prevalence  of  diphtheria  in 
Grantsburg.  Wis.,  have  been  greatly  exaggerated.  Official 
reports  received  at  this  office  to  October  -5,  show  that  there 
was  probably  an  error  of  diagnosis  of  first  cases,  but  since 
the  true  nature  of  the  disease  has  been  known  it  has  been 
brought  thoroughly  under  control. 

There  has  been  a  total  of  seven  deaths  to  above  date.    Xo 
new  cases  have  been  reported  during  the  past  week. 

Very  truly  yours,  J.  T.  Reeve,  Sec'y. 
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BOOK  NOTICES. 


A  Hannal  of  Medical  Treatment  or  Clinical  Therapeutics.— By 

I.  BuRNEY  Yko,AI.D.,  F.  i;.  (J.P.  I'rofessoruf  I'lierapeutics 
in  King's  College,  London.  In  two  12mo.  voUimes  con- 
taining 1,275  pages,  with  illustrations.  Complete  work, 
cloth,  !fo.50.    Philadelphia:  Lea  Brothers  &  Co.  1893. 

This  excellent  work  will  be  found  very  useful  to  general 
practitioners.  Those  fond  of  formula'  will  And  them  here 
to  their  satisfaction  and  except  that  the  author  uses  the 
English  system  of  weights  and  measures  and  nomenclature, 
no  fault  can  be  found  with  them.  In  these  days  of  Inter- 
national Societies,  the  tendency  is  to  unite  on  the  decimal 
system  of  weights  and  measures ;  but  the  Englishman  is 
always  satisfied  with  his  "right  and  tight  little  island," 
and  its  customs;  and  in  the  nineteenth  century  when 
€very  nation  but  his  own  has  adopted  a  decimal  money 
standard,  he  stands  aghast  at  any  proposition  to  change  the 
relative  value  of  his  absurd  division  of  money  into  pounds, 
shillings  and  pence,  and  is  utterly  unable  to  understand 
that  among  the  labor  saving  devices  of  scientific  literature 
the  decimal  system  ranks  as  chief. 

The  pathology  of  the  diseases  treated,  although  brief,  is 
•quite  abreast  of  the  latest  literature  on  the  subject,  and  the 
treatment  recommended  is  unexceptionable.  We  notice, 
however,  the  same  tendency  to  the  recommendation  of 
European  health  resorts  and  mineral  waters,  in  exclusion 
of  every  other,  that  characterize  most  continental  books  on 
therapeutics.  One  may  look  in  vain  for  a  single  reference 
to  any  American  health  resort,  although  the  European 
resorts  are  very  fully  considered.  It  would  be  unfair  to 
change  this  against  this  particular  work,  because  this 
fault  is  common  to  all  of  its  class.  Why  should  an  Ameri- 
can, knowing  the  facts,  recommend  Nice  in  preference  to 
Asheville  or  Los  Angeles,  or  Carlsbad  in  preference  to  Hot 
Springs?  The  truth  is,  that  in  the  matter  of  advertising 
our  own  mineral  springs  and  healing  resorts,  we  are  not  in 
the  same  class  with  the  European.  In  that  favored  land, 
advertising  has  become  a  fine  art. 

We  have  wandered  into  these  reflections,  while  examining 
this  very  valuable  work  of  Dr.  Yeo,  and  can  only  express 
the  hope  that  when  the  second  American  edition  shall  be 
provided,  the  just  advantages  of  American  resorts  may  have 
their  place.  Xotwithstanding  the  omisyons  pointed  out, 
tlie  work  is  deserving  a  place  in  the  library  and  will  be  a 
welcome  addition  to  the  literature  of  medical  therapeutics. 

The  Theory  and  Practice  of  Medicine  Prepared  for  Students  and 
Practitioners.  I'.y  James  T.  Wiuttaker,  M.D.,  LL.D.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  the  Med- 
ical College  of  Ohio;  Lecturer  on  Clinical  Medicine  at 
the  Good  Samaritan  Hospital ;  Fellow  of  the  College  of 
Physicians  of  Philadelphia;  Member  of  the  Association  of 
American  Physicians,  of  the  American  Academy  of  'Medi- 
cine, and  of  the  American  Medical  Associ.vtion.  With  a 
Chromo-Lithographic  Plate  and  three  hundred  Engrav- 
ings. Octavo,  840  pages;  Extra  muslin,  price,  $5.75; 
leather,  .$6.50.    New  York  :  William  Wood  &  Company. 

It  is  customary  for  the  unthinking  to  consider  that  sur- 
gery alone  has  profited  by  the  wonderful  discoveries  of 
Pasteur,  but  a  glance  at  the  frontispiece  of  Dr.  Whittaker's 
book  and  at  the  text  of  the  various  articles,  will  convince 
the  most  skeptical  that  this  bacteriological  epoch  has  rev- 
olutionized the  practice  of  medicine  not  less  than  that  of 
surgery. 

The  author  fully  accepts  the  microbic  theory  as  applied 
to  general  medicine.    He  says  in  regard  to  malaria: 

"Mnlnrin  has  tor  a  Ions  time  been  supposed  to  be  caused  by  a  •'conla- 
Ilium  I'ivitm,  with  uo  other  positive  proof,  however,  than  the  isolated 
experiments  of  Gerhardt  of  Berlin,  who  succeeded  in  producing  the  dis- 
ease by  injecting  blood  from  the  spleen  of  an  affected  Individual  into 
the  veins  of  n  healthy  man.  All  efforts  to  discover  any  demonstrable 
and  acceptable  cause  of  the  disease  remained  futile  up  to  the  time  of 
the  investigations  of  Laveran,1881,a  French  military  surgeon  of  .Vlglers 
who  succeeded   In  discovering  iu  the   red   blood  corpuscles  peculiar 


ttmceboid  bodies  endowed  with  characteristic  protoplasmic  motion,  and 
containing  granules  of  pigment  matter.  Certain  smaller  bodies,  of 
irregular,  semi-lunar  or  ereseentic  outline  are  also  found  in  the  blood 
plasma,  connected  together  often  by  fine  thread.  These  bodies  are  pres- 
ent in  the  blood  of  malaria  iu  greatest  abundance  during  a  chill,  and 
disappear  to  a  great  extent  after  the  attack.  Many  of  them  are  clear, 
more  or  less  spherical,  sometimes  flagellated,  hyaline  masses,  undiscov- 
ei-uble  without  the  use  of  dyes.  They  gradually  increase  in  size  until 
they  fill  the  body  of  the  corpuscle  during  wliich  process  they  undergo 
peculiar  segmentation.  The  intra-corpuscular  body  receives  the  name, 
Plasmodium,  Besides  the  Plasmodium,  flagellate  structures  with  three 
to  eight  long  active  cilia,  may  be  seen  floating  free  in  the  blood  of  more 
acute  cases,  or  may  be  discovered  in  the  blood  drawn  from  the  spleen, 
which  is  regarded  as  the  hotbed  of  malaria  in  the  body.  Golgi  claims 
that  the  various  types  of  fever,  anomalies,  etc.,  depend  upon  peculiari- 
ties or  differences  in  t1ie.se  parasites,  and  Laveran  maintains  that  the 
crescentio  forms  are  found  only  in  inveterate  and  cachectic  cases.  So, 
too.  It  is  said  that  (juinin  destroys  only  the  Plasmodium,  and  that 
arsenic  has  more  effect  on  the  crescentic  form.  Concentrated  aqueous 
solutions  of  fuchsin  and  methylene  blue  are  the  best  staining  agents 
for  ordinary  diagnosis." 

We  have  quoted  this  paragraph  thus  freely  that  it  maybe 
seen  how  far  the  old  lines  have  been  cast  oEf. 

There  is  some  lack  of  precision  in  the  composition  and  a 
faultiness  of  style;  for  example:  "Diseases  of  the  mouth 
for  the  most  part  reveal  themselves  readily  to  inspection. 
Daylight  is  the  best,"  etc.;  whether  daylight  is  the  best 
inspector,  the  best  disease  or  the  best  revealer  is  uncertain, 
but  here  as  elsewhere,  the  average  reader  knows  what  im- 
pression or  idea  the  author  means  to  convey.  The  charm 
of  the  textbooks  of  Watson  and  of  Flint  lies  in  their  clear- 
ness of  expression  and  their  precision,  scarcely  less  than  in 
their  choice  of  words ;  the  first  two  characteristics,  the 
reader  has  a  right  to  expect  of  all  authors;  the  last  is  a 
gift  of  the  gods  to  the  few,  and  is  not  essential. 

The  work  under  review  is  without  question  the  most  orig- 
inal that  has  appeared  on  the  subject  for  a  long  time,  and 
the  defects  of  composition  that  we  have  pointed  out  are  so 
trifling  in  comparison  with  the  great  merit  of  the  work,  that 
we  only  mention  them  to  insure  their  avoidance  in  the  next 
edition,  which  we  predict  will  speedily  follow. 

New  York  County  Medical  Association.    Register  of  Members  and 

Manual  of  Information.     iL'mo.  cl.  pp.  116.    Published  by  the 

Association.     New  York :     1893. 

This  is  an  official  list  of  the  members  of  the  New  York 
County  Medical  Association,  and  as  well  the  names  of 
"other  practitioners  of  rational  medicine  resident  in  the 
City  and  County  of  New  York    *     »    * 

Unfortunately  in  the  State  of  New  York,  and  thcrf  onhj, 
the  regular  profession  is  divided,  the  meridian  line  being 
the  American  Medical  Associ.\tion  and  adherence  thereto. 
In  the  existing  dirixion  the  New  York  County  Association 
adheres  to  the  National  organization,  and  thus  coiiperates 
with  the  profession  as  it  is  maintained  in  all  the  other  States 
of  our  common  country." 

A  history  of  the  recent  effort  by  the  American  JIedical 
Association  to  restore  liarinony  is  briefly  recited. 

Medical  Society  of  the  State  of  Washington.— Transactions  for 
1893.  This  little  volume  records  the  proceedings  of  the 
Fourth  Annual  Meeting.  The  papers  are  well  written  and 
show  that  our  occidental  brethren  are  quite  up  to  the  profes- 
sional mark.     Dr.  (1.  h.  .^hearer  of  Tiicoma,  is  the  Secretary. 

Wisconsin  State  Medical  Society  Transactions.— The  annual 
volume  of  tlie  Wisconsin  State  Medical  Society  lies  on  our 
table.  It  is  well  printed  and  contains  some  excellent 
papers,  many  of  which  exhibit  mucli  painstaking,  original 
work.  The  Transactions  compare  favorably  with  those  of 
oth(>r  States.     Dr.  ('has  S.  Sheldon  o(  ^L^dison,  is  Secretary. 

Syllabus  of  Lectures  on  the  Practice  of  Surgery.     .-Vrranged  in 
conformity  with  the  ".Vmerican  Textbook  of  Surgery,"  by 
N.  Senn,  M.D.,  Ph.D..  L.L.D.      Flexible  covers,  cl.  pp.  22L 
Philadelphia:  W.B.Saunders.     1894. 
This  well-arranged  syllabus  of  a  system  of  lectures  on 

surgery  will  be  found  very  useful  to  teachers  and  students 
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SATURDAY,  OCTOBER.  21,  1893. 


QUARANTINE  IN  CANADA. 

With  reference  to  the  World's  Fair  exhibit  of  the 
models  of  the  disinfecting  chambers  in  use  at  the 
St.  Lawrence  quarantine  the  following  will  be  of 
interest : 

Grosse  Isle,  about  700  acres  in  extent — larger 
than  the  grounds  covered  by  the  World's  Fair — 
nnd  thirty- one  miles  below  Quebec,  was  purchased 
and  equipped  as  a  quarantine  station  in  1832,  when 
■cholera  first  visited  this  country.  It  was  then  pro- 
vided with  the  best  means  and  methods  for  the  ends 
in  view  at  that  time  known.  There  still  remains  a 
massive  and  roomy  hot  air  disinfecting  oven.  It 
had  also  a  liberal  supply  of  detention  and  isola- 
tion buildings,  wash  houses,  etc.  The  presence 
and  use  of  these  appliances  and  buildings  provided 
all  that  sanitary  science  of  that  day  considered 
requisite  for  a  first  class  quarantine  station  during 
the  sailing  vessel  period.  They  rendered  it  then  and 
for  many  subsequent  years  the  best  equipped  quar- 
antine in  the  world. 

The  importance  of  this  station  will  be  appreciated 
when  it  is  stated  that  in  one  season  alone — the 
ship  fever  year,  1847 — an  immigration  of  more  than 
99,000  was  dealt  with  there  from  May  to  September. 
The  hospital  records  for  that  time  show  an  admis- 
sion of  over  8,000  sick.  A  little  monument  in  the 
cemetery  bears  witness  to  5,424  interments  in  that 
short  season  alone. 

Following  the  change  from  sailing  vessels  to  steam- 
ships, as  immigrant  carriers,  and  the  advancements  in 
sanitary  science,  the  station  has  been  equipped  with 
all  the  requirements  of  modern  maritime  sanitation. 
It  has  now  three  steam  disinfecting  chambers  2-5  x  8^ 
x8^,  double  jacketed  and  fitted  with  steam  gauges, 
vacuum  pumps,  electric  contact  thermometers,  regis- 
tering dials,  etc.,  for  the  disinfection  of  clothing  and 
luggage.  In  connection  with  these  are  three  sixt}'- 
horse  power  boilers  for  steam  supply,  with  feed  pump, 


settling  tank,  etc.  Above  these  chambers,  in  the 
second  story,  are  twelve  rain  or  needle  baths  for  the 
personal  washing  of  the  suspected,  while  their  clothes 
are  passing  through  the  steam  chambers. 

A  detention  building  has  been  erected  to  give 
saloon  passengers  the  same  accommodation  as  they 
have  in  a  first  class  steamship.  Two  buildings  have 
been  adapted  with  staterooms,  baths,  etc.,  for  second 
cabin  passengers,  and  the  steerage  buildings  have 
had  their  wooden  bunks  replaced  by  galvanized  iron 
beds.  There  is  for  this  class  of  passengers  also  an 
ample  supply  of  baths  and  water  closets.  These 
buildings,  a  mile  and  a  half  from  the  hospital  divi- 
sion, provide  for  the  detention  and  isolation  of  128 
saloon,  200  second  cabin  and  1,500  steerage  passen- 
gers. There  is  also  a  bacteriological  laboratory. 
Two  powerful  steam  pumps  supply  water  from  the 
end  of  the  pier  to  a  50,000-gallon  reservoir  from 
which  it  is  piped  to  the  buildings  for  all  but  drink- 
ing purposes.  An  artesian  well  is  being  sunk  for 
potable  water,  and  there  is  a  condensing  and  aerating 
apparatus  in  connection  with  the  boilers  calculated 
to  yield  a  daily  supply  of  2,000  gallons.  The  disin- 
fecting steamer  and  the  inspecting  steamer  are  fully 
equipped  with  the  most  modern  appliances,  including 
steam  hose,  mercuric  chlorid  solution  drenches,  a 
sulphur  dioxid  blast  furnace,  etc. 

All  vessels  are  inspected  at  Grosse  Isle  or,  in  the 
case  of  mail  steamers,  at  the  advance  inspection 
station  at  Rimouski,  150  miles  below,  where  the 
mails  are  landed.  If,  upon  inspection  a  vessel  is 
found  to  be  infected,  it  is  dealt  with  at  the  Grosse 
Isle  station ;  if  found  healthy  it  is  allowed  to  pro- 
ceed and  land  its  immigrants  at  Quebec,  or  Levis 
opposite  Quebec.  At  these  sub-stations  all  the  immi- 
grant luggage  from  health)'  vessels  passes  through 
steam  disinfection  before  it  is  allowed  to  be  checked 
or  forwarded.  More  than  one  hundred  thousand 
pieces  of  luggage  from  healthy  vessels  have  been  so 
disinfected  already  this  season.  The  plant  for  this 
purpose,  at  the  Quebec  landing  place,  is  similar  to 
that  already  described  for  Gross  Isle,  except  there  is 
one  chamber  instead  of  three. 

It  may  be  added  that  Halifax,  Nova-  Scotia,  St. 
John's,  Xew  Brunswick,  William's  Head,  in  the 
Straits  of  Fuca,  and  the  Province  of  British  Colum- 
bia on  the  Pacific  coast,  have  been  similarly  equip- 
ped with  all  these  recognized  requirements,  rendering 
them  also  quarantine  stations  of  the  first  class. 

From  the  foregoing  it  will  be  seen  that  the  utmost 
care  is  being  taken  by  the  Dominion  of  Canada  to 
protect  herself  and  her  neighbors  against  the  intro- 
duction of  contagious  diseases. 


Hospital  Groinds  to  be  Bisected. — The  trustees  of  the 
Episcopal  Hospital  of  Philadelphia  are  up  in  arms  on  a 
proposition  to  bisect  the  hospital  grounds  by  the  city 
extension  of  Fillmore  Street. 
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THE  LIMITATION  OF  TUBERCULOSIS. 

In  our  last  week's  issue  we  published  an  account 
of  the  action  of  the  Michigan  State  Board  of  Health, 
by  which  the  physicians  of  that  State  are  hereafter 
required  to  notify  the  local  health  officer  of  the  exist- 
ence of  consumption  and  all  other  diseases  due  to 
the  bacillus  tuberculosis,  the  same  as  in  cases  of  small- 
pox, scarlet  fever  or  diphtheria.  The  local  health 
officer  is  to  notify  the  State  Board,  and  the  State 
health  officer  will  then  give  such  instructions  rela- 
tive to  restrictive  measures,  as  the  nature  of  the  case 
and  stage  of  the  disease  seems  to  warrant.  The 
Board  has  already  issued  a  pamphlet  perhaps  gener- 
ally applicable,  showing  how  to  restrict  these  cases. 

The  great  increase  in  the  number  of  cases  of  tuber- 
culosis throughout  the  country  makes  it  desirable 
that  some  means  of  limiting  the  ravages  of  the  dis- 
ease be  systematically  undertaken,  and  if  this  move 
of  the  Michigan  State  Board  shall  prove  beneficial, 
even  in  slight  degree,  the  whole  country  will  come 
into  line. 

The  cause  of  tuberculosis  being  well  known,  and 
its  mode  of  transmission  thoroughly  understood, 
there  is  no  longer  reason  why  determined  effort 
should  not  be  made  to  stay  the  ravages  of  this  dire 
affliction.  In  consumptives,  the  care  of  the  sputum, 
the  mouth  disinfection,  the  disinfection  of  all  ex- 
creta, and  the  careful  disinfection  of  the  wearing  ap- 
parel, are  most  valuable  means  of  preventing  the 
spread  of  the  disease  from  the  patient  to  others. 

Personal  restriction  is  a  harsh  measure,  and  should 
only  be  required  in  very  advanced  cases,  those,  in 
other  words,  that  are  better  off  when  kept  quiet ;  but 
there  is  surely  reason  enough  for  requiring  the  sick 
man  to  keep  away  from  crowded  assemblages  and 
public  conveyances.  There  is  undoubtedly  danger 
to  the  public  health  in  allowing  a  patient  with  ad- 
vanced phthisis  to  mingle  freely  with  crowds,  and 
contaminate  the  air  with  the  products  of  expiration 
in  public  conveyances.  The  expired  air  coming  di- 
rect from  the  lungs,  more  or  less  charged  with  tu- 
bercle bacilli,  is  as  fruitful  a  source  of  propagation 
of  the  disease  as  could  well  be  imagined. 

It  is  not  to  be  expected  that  the  same  limitation 
can  be  effected  on  other  forms  of  tuberculosis,  espe- 
cially those  of  the  bones  and  joints,  and  yet  in  many 
cases  there  comes  a  period  in  the  history  of  these 
cases  when  there  is  generally  disseminated  tubercle, 
and  often  the  same  condition  develops  in  the  lung 
as  in  cases  of  primary  lung  infection. 

The  success  or  failure  of  these  efforts  of  limiting 
the  spread  of  tuberculopis,  happily  begun  by  the 
Michigan  Board  of  Health,  can  not  be  determined 
for  at  least  a  twelvemonth.  It  is  fortunate,  however, 
that  the  system  of  registration  in  use  in  Michigan  is 
so  complete  that  we  shall,  soon  after  the  year's  trial, 
have  definite  and  conclusive  figures. 


CHILD  LABOR  CERTIFICATES. 
Many  members  of  the  medical  profession  are 
doubtless  unaware  of  the  enactment  in  Illinois  of  a- 
very  effective  law,  placing  the  duty  of  inspection  of 
factories  in  which  children  are  employed  under  a- 
superintendent.  The  law  absolutely  prohibits  the- 
employment  in  factories  of  children  under  fourteen  ' 
years  of  age.  It  provides  that  all  children  betweeni 
fourteen  and  sixteen  shall  have  a  certificate,  from  art 
authorized  physician,  asserting  that  they  are  in  such 
health  and  in  such  a  state  of  development  as  to  per- 
mit them  in  the  judgment  of  the  physician  to  work 
in  the  factories  without  danger.  This  certificate  must 
assert  that  the  physician  has  examined  the  appli- 
cant and  seen  him  at  work,  and  that  he  considers- 
him  able  to  do  the  work  proposed  without  detriment 
to  his  subsequent  health.  In  the  operation  of  tiw 
law,  children  have  brought  to  the  inspector,  certifi- 
cates from  physicians  who  have  evidently  made  them 
in  a  perfunctory  wa,y,  either  entirely  ignoring 
the  condition  of  the  applicant  or  having  never  seen 
him  at  work  as  the  certificate  requires.  It  must  be 
remembered  that  this  law  is  intended  to  prevent  the 
premature  decay  and  the  arrest  of  development  of 
our  young  factory  laborers,  and  it  is  intended  in  this 
way  to  diminish  the  subsequent  expenditures  of  the 
State,  the  county  and  the  city  in  the  care  and  main- 
tenance of  the  defective  classes.  It  is  only  necessary 
to  invite  attention  to  some  of  our  more  destructive 
trades,  in  which  children  are  employed,  to  make 
apparent  the  wisdom  of  this  provision.  Incidentally 
these  requirements  would  keep  the  labor  of  children 
out  of  the  market  and  prevent  undue  reduction 
of  the  wages  of  adults  through  the  competition  of 
child  labor.  The  physician,  in  examining  the  child, 
should  thoroughly  compare  him  with  the  well  fed 
and  well  developed  child  of  his  age.  He  should  pay 
special  attention  to  the  development  in  those  direc- 
tions most  apt  to  be  arrested  by  the  trade  into  which 
the  child  is  going,  and  by  the  position  in  which  he 
will  be  required  to  work.  The  physician  should  do 
his  work  conscientiously,  knowing  that,  if  he  neglects 
his  duty  in  this  matter,  the  wreck  of  humanity  whicli 
is  likely  to  result,  will  have  to  be  maintained  in 
wretchedness  at  the  expense  of  his  own  children  when 
they  come  to  manhood  and  womanhood  and  become 
taxpayers.  The  physician  sJiould  in  no  circum- 
stances sign  these  certificates  until  he  has  actually 
seen  the  child  at  work  in  the  factory  for  which  the 
certificate  is  required. 


THE  HEALTH  OF  AMERICAN  WOMEN 
Elsewhere  in  our  columns  Phof.  Edmund  Andre 
gallantly  defends   our  American  women   from 
aspersions  cast  upon  them  by  Dn.  Cviu's  Edson  w 
in   a   recent   number   of   a   monthly   magazine   lielil 
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tbeni  up  to  popular  condemnation  for  alleged  phys- 
ical deterioration  and  defective  training. 

We  doubt  not  that  other  defenders  will  break  a 
lance  in  this  fray  under  the  leadership  of  Prok. 
.'  Andrew?  in  case  it  shall  be  necessary,  but  at  present 
[•  it  seems  that  as  Dn.  Ensox's  charges  against  Ameri- 
'  -can  women  were  based  on  mere  assertion,  while  Prof. 
'•  Andr?]ws  supports  his  opinion  by  figures,  the  latter 
has  decidedly  the  better  side  of  the  question,  and 
;  should  receive  the  thanks  of  the  women  of  America 
[    for  his  timely  and  prompt  defense. 


5*    ABSOLUTE    .VLCOIIOL    FOR    SCIENTIFIC    PURPOSES 
•  IS  DUTY  FREE. 

The  decision  of  the  United  States  Circuit  Court,  S. 
D.  New  York,  In  re  Kny,  rendered  June  27,  1893,  is 
just  reported  in  .57  Federal  Reporter,  p.  190,  affirm- 
ing the  decision  of  the  board  of  general  appraisers, 
-■  which  reversed  the  classification  of  the  collector  of 
'i  the  port  of  New  York  on  certain  so-called  "absolute 
'  alcohol."  The  latter  classified  it  as  "alcohol,  198  de- 
grees, $4.95,"  at  )i'2.50  per  proof  gallon,  under  the 
]in)visions  of  paragraphs  329  and  333  of  Schedule  H 
of  tlie  tariff  act  of  October  1,  1890.  Against  this 
classification  the  importers  protested,  claiming  that 
the  article  was  a  scientific  preparation  for  college 
use,  and  duty  free,  under  paragraph  677  of  the  free 
list  of  said  tariff  act.  This  "absolute  alcohol"  was 
made  by  chemical  action  by  adding  lime,  and  then 
distilling  the  liquid  over  again,  by  means  of  which 
the  high  percentage  of  99.5  of  alcohol  was  obtained, 
and  was  from  two  to  three  times  higher  in  price  than 
the  regular  alcohol  of  commerce,  running  only  to  95 
per  cent.  Tnat  it  was  "not  intended  for  sale,"  with- 
in the  meaning  of  said  paragraph  677,  was  to  be  un- 
■derstood  that  it  was  not  intended  to  be  disposed  of 
by  sale  to  any  other  person  than  the  corporation  or 
society  for  whose  special  use  the  importation  was  per- 
mitted to  be  made,  though  in  this  case  it  was  admitted 
that  the  importers'  profit  in  furnishing  the  article  to 
the  colleges  in  question  was  about  20  per  cent. 


well  settled.  So  says  the  United  States  Circuit  Court 
in  the  case  of  La  Re])ublique  Francaise  v.  Schultze, 
decided  July  3,  1893,  just  now  reported,  57  Fed.  Rep. 
37,  where  it  holds  that  the  word  "Vichy,"  used  in 
connection  with  mineral  waters,  and  derived  from 
the  locality  in  France  where  the  waters  are  obtained, 
is  a  trade  name,  or  "  nom  commercial,"  within  the 
meaning  of  the  industrial  property  treaty  with  France 
of  1883,  and  as  such  is  entitled  to  protection  in  the 
United  States  though  it  has  not  been  deposited  as 
required  by  the  treaty  in  the  case  of  trade-marks. 


TRY  A  NEW  NAME. 
We  suggest  that  some  of  the  "Tri-State"  societies 
try  a  new  name  to  avoid  triangular  confusion.  We 
now  have  a  Tri-State  Society  of  the  brethren  of 
Missouri,  Iowa  and  Illinois,  another  of  Indiana, 
Kentucky  and  Illinois,  another  of  Arkansas,  Tennes- 
see and  Mississippi,  and  another  of  Alabama,  Ten- 
nessee and  Georgia.  There  is  room  in  the  Americ.\x 
Medical  Associatio.n"  for  all  of  them,  and  all  would 
be  stronger  if  united  in  one  great  body.  The  great 
need  of  the  profession  is  organization,  and  medical 
men  should  join  the  parent  medical  Association  on 
the  broad  grounfl  of  mutual  scientific  interests  and 
material  advancement.  The  door  is  always  open  to 
members  b}"  application  at  any  season.  AVe  hope 
each  member  may  aid  the  great  movement  now  going 
on,  which  has  for  its  object  the  formation  of  one  of 
the  most  powerful  medical  associations  of  the  time, 
in  the  American  Medical  Association. 
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RIGHT  TO  USE  GEOGRAPHICAL  NAMES  FOR 
MINERAL  WATERS. 
Whether  a  geographical  name  may  become  a  trade- 
mark, when  adopted  as  such,  where  its  owner  is  the 
owner  of  the  place  of  origin,  and  has  the  monopoly 
of  the  vendible  product,  is  an  open  question.  But 
where  a  person  alleges  title  to  all  the  mineral  springs 
situated  in  a  certain  place,  and  the  exclusive  right  to 
the  sale  of  the  waters  thereof,  and  that  the  name,  as 
applied  to  said  waters,  lias  become  of  great  value  to 
him,  and  has  always  constituted  an  important  and 
necessary  incident  and  means  to  the  sale  of  said 
waters,  that  such  a  name  may  be  so  used,  and  will  be 
protected  against  infringement  by  other  persons  not 
■obtaining  their  product  from  the  same   localitj',  is 


Twenty-first  Annual  Meeting  of  the  American 

Public  Health  Association  In  Conjunction 

■«-itli  the  International  Congress  of 

Public  Health. 

Abstract  of  the  ProneKling.-:  of  the  Joint  Sen^ioiis  of  the  Congress, 
held  ill  Chicago,  III.,  Oct.  10,  11,  12,  13  and  I4,  1S9S. 

OCTOBER  10 — FIRST   DAY — MOBNIXG    SESSIOX. 

The  Congress  convened  in  Hal!  Seven  of  the  Memorial 
I  Art  Palace,  and  was  called  to  order  by  the  President  of  the 
World's  Congress  Auxiliary,  the  Hon.  Charles  C.  Bonney  of 
Chicago,  at  10:  30  a.  m. 

Prayer  was  offered  by  the  Rev.  Dr.  Parsons,  after  which 
addresses  were  delivered  by  Hon.  C.  C.  Bonney,  Mrs. 
Charles  Henrotin,  Dr.  A.  R.  Reynolds,  Commissioner  of 
Health  of  Chicago  ( representing  the  Mayor ),  Dr.  E.  Liceaga 
of  Mexico,  and  Dr.  Sarah  H.  Stevenson  of  Chicago. 

Mr.  Bonney  then  introduced  Dr.  S.  H.  Durgin  of  Boston, 
President  of  the  American  Public  Health  Association,  as 
President  of  the  Congress,  who  replied  briefly  to  the  several 
addresses,  after  which  he  delivered  his  Inaugural  Address. 
(See  October  14th  issue  of  The  Jotrnal,  p.  551.) 

After  some  announcements  by  Dr.  Brewer,  the  Congress 
adjourned  until  Wednesday  morning. 

OCTOBER    11 — SECOXD  D.\Y — MORNING    SESSIOX. 

The  Congress  was  called  to  order  at  10  a.  m .  by  the  Presi- 
dent. 

The  first  paper  read  was  by  Dr.  Albert  L.  Gihox,  Medi- 
cal Director  U.  S.  N..  entitled,  "  Sanitary  and  Medical 
Service  on  Emigrant  Ships." 

report   of    the   COMMITTEE    OX  RESTRICTIOX   AXD    PBEVEX- 
TIOX    OF   TUBERCl'LOSIS. 

This  report  was  read  by  the  Chairman  of  the  Committee, 
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Dr.  J.  N.  McCoRMACK  of  Bowling  Green,  Kentucky.  The 
Committee  offered  as  its  report  the  following  conclusions 
and  recommendations : 

1.  Tuberculosis  has  been  conclusively  demonstrated  to  be 
contagious,  by  bacteriological  experiments,  by  clinical  ob- 
servations, and  by  a  study  of  the  history  of  the  disease. 

2.  Tuberculosis  is  a  preventable  disease.  Its  preventa- 
bility  follows  as  a  logical  sequence  upon  its  contagiousness, 
but  has  likewise  been  demonstrated  in  practical  life. 

3.  The  contagium  of  tuberculosis  resides  entirely  and 
solely  in  broken  down  tubercular  tissue.  A  person  suffer- 
ing from  tuberculosis,  therefore,  does  not  become  a  source 
of  danger  to  others  until  he  begins  to  give  off  broken  dow-n 
tubercular  tissue,  either  in  the  form  of  sputa  from  the 
throat  or  lungs,  diarrheal  discharges  from  the  bowels,  or 
matter  from  a  tuberculous  sore  such  as  lupus,  white  swell- 
ing, cold  abscess,  scrofula  or  tubercular  inflammation  of  a 
joint. 

4.  A  person  suffering  from  tuberculosis  can  be  made 
entirely  harmless  to  those  about  him  by  thorough  steriliza- 
tion of  all  broken  down  tissue  immediately  upon  its  being 
given  off.  With  proper  precautions  it  is  therefore  possible 
to  live  in  the  closest  relation  and  upon  the  most  intimate 
terms  with  consumptives  witliout  contracting  the  disease. 

5.  Tuberculosis  is  not  hereditary."  A  predisposition  to  the 
disease  can  be  transmitted  from  parent  to  offspring, but  this 
is  more  true  of  tuberculosis  than  it  is  of  all  other  contag- 
ious diseases. 

(i.  A  predisposition  to  tuberculosis  can  be  created  anew 
by  malnutrition  or  by  anything  which  depresses  the  nerv- 
ous system. 

7.  Tuberculosis  affects  animals  as  well  as  man,  and  is 
identically  the  same  disease  in  both.  In  domestic  life  hu- 
man beings  and  animals  mutually  infect  each  other. 

8.  The  media  through  which  human  beings  are  ordinarily 
infected  by  animals  are  milk  and  meat.     , 

9.  Houses  in  which  consumptives  have  lived  and  in  which 
immediate  sterilization  of  all  broken  down  tissue  has  not 
been  practiced,  are  infected  houses  and  are  liable  to  convey 
the  disease  to  subsequent  occupants. 

10.  Spitting  upon  floors  and  into  handkerchiefs,  and  per- 
mitting the  broken  down  tissue  to  dry  and  become  pulver- 
ized is  a  prolific  cause  of  spreading  tuberculosis. 

11.  Temporary  occupation  of  hotel  rooms,  sleeping-car 
berths  and  steamer  cabins  by  consumptives  in  the  infec- 
tious stage  can  infect  them  so  as  to  convey  the  disease  to 
subsequent  occupants,  unless  proper  precautions  are  taken 
against  contamination  of  the  bedding,  furniture  and  walls 
with  broken  down  tubercular  tissue. 

We  recommend  the  following  practical  measures  for  the 
prevention  of  the  disease  : 

1.  The  notification  and  registration  by  health  authorities 
of  all  cases  of  tuberculosis  which  have  arrived  at  the  infec- 
tious stage. 

2.  The  thorough  disinfection  of  all  houses  in  which  tuber- 
culosis has  occurred,  and  the  recording  of  such  action  in  an 
open  record. 

3.  The  establishment  of  special  hospitals  for  the  preven- 
tion of  tviberculosis. 

4.  The  organization  of  societies  for  the  prevention  of 
tuberculosis. 

5.  Government  inspection  of  dairies  and  slaughter  houses, 
and  the  e.xtermination   of  tuberculosis  among  dairy  cattle. 

6.  Appropriate  legislation  against  spitting  into  places 
where  the  sputum  is  liable  to  infect  others,  and  against  the 
sale  or  donation  of  objects  whicli  have  been  in  use  by  con- 
sumptives unless  they  have  been  thoroughly  disinfected. 

7.  Compulsory  disinfection  of  hotel  rooms,  sleeping-car 
berths  and  steamer  cabins  which  have  been  occupied  by 
consumptives,  before  other  persons  are  allowed  to  occupy 
them. 

The  reports  and  recommendations  of  the  Committee  were 
adopted. 

TROPICAL    DIARRHEA. 

This  paper  was  contributed  by  Sir  Joseph  Favrer  of  Lon- 
don,  England,  and  read  by  Dr.  Giiion. 

This  is  a  form  of  disease  which  is  generally,  if  not  always, 
the  result  of  tropical  and  climatic  influences  and  the  debil- 
ity and  cachexia  induced  thereby.  It  is  now  not  infrequently 
observed  in  Europe,  owing  to  the  ever-increasing  means  of 
communication  witli  foreign  countries.  It  is  apparently 
generally  confined  to  adults,  is  insidious  in  its  onset,  slow 
in  progress,  and  often,  when  not  arrested  sufliciently  soon, 
fatal,  owing  to  irreparable  degenerative  changes.  It  has 
been  described  by  many  observers  both  English  and  foreign, 
in   India,  China,  Cochin  China   and   Batavia.    Most  of  the 


cases  seen  in  this  country  come  from  India,  China  or  Ceylon. 
In  India  it  is  met  with  frequently,  where  a  form  of  it  is 
known  as  '  hill  diarrhea,"  from  its  proneness  to  affect  dwell- 
ers in  hill  stations,  especiallj'  those  who  have  previously 
lived  in  the  plains ;  atmospheric  changes,  vicissitudes  of 
temperature,  greater  altitude,  rarefied  atmosphere  and  pos- 
sibly water  being  concerned  in  its  causation  Some  authors 
consider  it  a  distinct  disease  from  the  white  flux,  which  may 
be  seen  in  any  part  of  the  country,  but  they  are  so  much 
alike  as  to  justify  the  belief  in  their  identity,  at  all  events 
for  practical  purposes.  Occasionally  there  is  a  resemblance 
to  certain  forms  of  chronic  dysentery  ;  the  two  conditions 
may  be  associated  or  one  may  merge  into  the  other. 

Tropical  diarrhea  occasionally  makes  its  appearance  years 
after  the  subject  of  it  has  returned  from  the  tropics.  It  not 
infrequently  begins  w  ithout  any  previous  apparent  derange- 
ment of  health,  though  it  is  sometimes  preceded  by  dysen- 
tery, diarrhea,  some  indication  of  malarial  infection  or 
functional  derangement  of  the  liver  or  other  abdominal 
viscera,  and  is  not  noticed  until  excessive  soreness  of  the 
tongue  and  loss  of  strength  and  wasting  reveal  the  gravity 
of  the  condition. 

Srineidlijtij,. — This  form  of  diarrhea  may  begin  with  simple 
looseness  of  the  bowels,  or  may  supervene  on  ordinary  diar- 
rhea or  chronic  dysentery.  The  action  produces  a  sense  of 
relief.  I  he  dejecta  at  first  may  be  natural  and  bilious,  but 
gradually  become  light-colored,  frothy,  pultaceous  and  copi- 
ous. As  the  disease  advances  they  are  occasionally  tinged 
witli  blood,  and  the  sufferer  becomes  more  attenuated, 
exhausted  and  incapable  of  any  prolonged  exertion.  The 
appetite  may  be  good,  but  rawness  and  tenderness  of  the 
mouth  and  tongue  frequently  accompanied  by  aphthous 
spots  and  ulcerations  interfere  with  its  gratification. 

Treatment. — From, the  insidious  character  of  the  disease, 
tropical  diarrhea  not  infrequently  gains  ground  before  rad- 
ical measures  for  its  relief  are  resorted  to.  Successful  issue 
depends  much  on  the  patient's  resolution  and  perseverance 
in  carrying  out  instructions.  Alternations  of  temperature, 
errors  of  diet,  fatigue  or  excitement,  exertion,  mental  or 
physical,  should  be  avoided.  Physiological  rest  should  be 
insisted  on. 

There  is  a  tendency  in  the  earlier  stages  to  get  well.  The 
object  is  to  favor  this  tendency  and  not  thwart  it  by  neglect 
of  precautions.  Diet  is  tlie  most  important  consideration 
and  must  be  strictly  regulated  and  adhered  to  ;  and  scarcely 
less  important  is  the  question  of  clothing,  habits  and  modes 
of  life.  Milk  alou,  should  be  the  only  diet,  and  it  must  be 
given  in  small  quantities  often  repeated,  say  from  four  to 
six  ounces  every  hour,  day  and  night.  Larger  quantities  at 
longer  intervals  will  not  do.  When  in  the  twenty- four  hours 
an  adult  is  able  to  take  three  to  four  quarts  of  cow's  milk 
in  this  way,  ample  nourishment  is  afforded  to  support  his 
strength  and  to  enable  him  to  recover.  This  method  of 
treatment  was  begun  by  the  author  before  his  leaving  India 
in  1872.  After  prolonged  experience  and  trial  of  all  other 
forms  of  remedy,  he  has  found  it  more  effective  than  any- 
thing. It  seldom  fails  except  in  the  very  advanced  and 
chronic  cases,  or  in  very  aged  persons.  The  conclusion  ar- 
rived at  is  that  though  drugs  are  generally  of  little  avail, 
if  milk,  taken  as  prescribed,  does  not  succeed,  there  is  but 
small  chance  that  any  other  form  of  treatment  will  do  so. 

CHOLERA    INFANTUM   .VXD    ITS   TREATMENT. 

By  Dr.  Manuel  Sbptien  of  Queretaro,  Mexico. 

The  treatment  proposed  is  exceedingly  efficacious.  It 
consists  in  the  total  suppression  of  all  food  and  medicine 
during  twenty-four  or  forty-eight  hours,  and  the  prescrip- 
tion of  pure  cold  water  in  great  abundance.  The  author 
said  there  is  scarcely  any  disease  that  causes  a  greater 
mortality  in  childhood  than  that  known  by  the  name  of 
estival  diarrhea  or  infantile  cholera.  In  one  single  week, 
the  last  one  of  July  of  the  present  year,  there  were  1.12t> 
deaths  in  33  of  the  largest  cities  of  England,  caused  by  this 
disease  alone.  Statistics  show  everywhere  a  notable  in- 
crease in  the  number  of  deaths  during  the  months  of  June, 
July  and  August,  that  is  to  say,  durfng  the  warmest  season 
of  the  year.  The  malady  is  not  limited  to  children  only, 
but  attacks  also  a  great  number  of  adults  and  old  people, 
being  less  mortiferous  in  the  latter  than  in  the  former,  in 
wliom  it  causes  a  mortality  of  50.  60.  and  even  80  per  cent. 
Only  Asiatic  cholera,  to  whicli  it  has  the  greatest  similarity, 
can  be  compared  to  it  for  its  ravages.  It  is  undoubtedly  of 
microbic  origin  as  recent  investigations  have  shown. 

Energetic  drainage  is  the  supreme  effort  which  nature 
executes  to  rid  the  organism  of  the  deleterious  elements 
that  poison  it.    To  try  to  suppress  it  by  therapeutical  means 
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is  not  an  easy  or  rational  thing  to  do.  It  would  only  hinder 
the  natural  curative  process.  The  only  thin};  that  can  be 
done  is  to  oppose  the  extreme  dehydralion  of  the  tissues  by 
restoring  to  them  without  delay  at  least  apart  of  the  water 
lost.  This  is  the  therapeutical  indication,  and  no  drug  can 
take  its  place,  nothing  but  pure  cold  water. 

All  the  curative  methods  tried  leave  much  to  be  desired. 
Their  results  are  very  uncertain  ;  all  consist  in  the  admin- 
istration of  various  medicinal  substances,  non-astringents, 
absorbents,  antiseptics  or  anti-peristaltics,  and  in  the  pre- 
scription of  some  alimental  regimen.  Such  treatments, 
according  to  the  author,  are  not  in  conformity  with  the 
great  principle  that  governs  therapeutics,  namely  Ihe/fhygio- 
hit/ical  rritl  III  till'  oniau  Ihul  si//ff /■.<. 

The  author  had  practiced  successfully  the  treatment 
recommended  by  Luton  of  Reims.  He  summarized  the 
points  of  his  paper  as  follows:  1,  to  suppress  all  nourish- 
ment and  medicine  for  one  or  two  days;  2,  to  give  at  dis- 
cretion pure  cold  water;  3,  to  return  by  degrees  to  a 
rational  regimen. 

ORIGIN    .\XU    DISSEMIX.\TIOX    OF    TYrnOID    FEVER. 

By  Professor  W.  T.  Seuowkk  of  Boston.  Professor 
Sedgwick's  remarks  on  this  subject  were  impromptu.  He 
first  dwelt  upon  the  reorganization  of  the  State  Board  of 
Health  in  Massachusetts  in  ISSti,  shortly  after  which  an 
experiment  station  v\as  established  at  Lawrence  for  the 
purpose  of  studying  typhoid  fever  chemically  and  bacteri- 
ologically,  and  looking  to  the  purification  of  the  water.  In 
1S90  an  epidemic  of  typhoid  fever  broke  out  upon  the  Merri- 
mac  River  in  the  city  of  Lowell,  and  shortly  afterwards 
appeared  at  Lawrence,  nine  miles  below.  Tliese  epidemics 
afforded  unusual  opportunities  for  the  investigation  of  the 
epidemiology  of  typhoid  fever. 

SECOND    DAY — AFTERNOON    SESSION. 

Mr.  Allex  Hazex  of  Lawrence,  Mass.,  read  a  paper 
entitled 

THE    SEWAGE    DISPOSAL    PROBLEM    IX  AMERICAN   CITIES. 

He  said  one  of  the  striking  features  of  the  sanitary  develop- 
ment of  American  cities  is  the  very  rapidly  increasing  num- 
ber of  places  which  for  one  reason  or  another  are  treating 
in  some  way  their  sewage.  It  is  not  so  many  years  since 
there  was  hardly  a  sewage  purification  plant  in  the  United 
States,  while  at  the  present  time  there  are  some  thirty  j 
municipalities  in  a  dozen  different  States  which  give  their 
sewage  a  more  or  less  thorough  treatment.  Of  these  a 
number  are  in  the  far  AVest.  where  the  sewage  has  a  com- 
mercial value  for  irrigation  which  has  probably  been  con- 1 
sidered  ((uite  as  important  as  the  sanitary  advantages 
secured  by  the  treatment,  but  the  greater  number  are  in  the  I 
East,  where  a  dense  population  and  increasing  desire  for 
cleanliness  in  the  waters  of  streams  and  lakes,  and  particu- 
larly in  water  supplies,  has  brought  to  an  issue  problems 
which  as  yet  have  scarcely  received  the  attention  of  the 
inhabitants  of  the  less  thoroughly  settled  States. 

There  are  two  sewage  problems  which  are  entirely  differ- 
ent in  their  nature,  although  the  same  remedies  may  often 
be  applied  to  both.    There  is  first  the  pollution  of  rivers  and 
lakes  to  such  an  extent  that  they  produce  a  nuisance  to  the 
people  who  live  upon  their  banks,  and  secondly  the  pollu- 
tion  of  water  supplies  by  sewage.    The  first  case  is  often 
that  of  a  city  upon  the  banks  of  a  small  river  which  becomes 
so  reduced  in  volume  in  dry  weather  that  the  sewage  may  i 
fairly  be  said  to  be  the  predominating  element  in  its  compo- 
sition.   Up  to  a  certain  point,  rivers  are  capable  of  taking 
sewage  without   causing  a  serious  nuisance  to  the  people 
who  live  upon  their   banks,  so  long   as  they   do  not   drink 
from  them,  but  when  this  quantity  has  passed,  deposits  are  i 
formed,  decomposition  sets  in,  and  the  stream  is  rendered  ' 
foul  in  appearance  and  objectionable  in  its  odor.    The  exact  | 
quantity  of  sewage  which  can  be  mixed  with  water  without  [ 
causing  a  nuisance   varies   with  local  conditions  and  can  , 
only  be  approximately  estimated,  but  as  long  as  the  limit  i 
is  not  passed,  and  the  bodies  of  water  not  used  for  drinking, 
the   disposal   of  sewage  by  turning  it  into  such   water  is 
entirely  unobjectionable  and  by  far  the  most  satisfactory 
method  possible. 

AVhere  the  sewage  of  a  town  is  entering  the  public  water 
supply  of  a  neighboring  town,  or  worse  yet,  its  own  supply, 
the  problem  is  entirely  different.  The  removal  of  the 
organic  matters  of  the  sewage  becomes  of  secondary, 
although  still  an  important  matter,  while  the  removal  of 
those  germs  of  disease,  which  would  otherwise  work  such 
mischief  among  the  consumers  of  water  becomes  the  one 
important  point. 


The  author  then  dwelt  upon  the  possibility  of  sewage 
j  tri  alment  by  chemical  precipitation,  which  he  said  was  the 
same  the  world  over.  Local  conditions  are  only  of  second- 
'  ary  importance.  The  experiments  undertaken  by  the  Mass- 
'  achusetts  State  Board  of  Health  at  the  Lawrence  Experi- 
[  ment  Station,  some  six  years  ago,  indicated  that  the  local 
!  conditions  in  Massachusetts  would  allow  the  treatment  of 
sewage  upon  land  even  with  more  favorable  results,  both 
as  to  quantity  of  sewage  treated  and  quality  of  ettiuent 
I  obtained,  than  had  been  supposed  to  be  the  case  from  a 
i  study  of  European  practice. 

It  is  impossible,  by  any  combination  of  chemicals,  to 
secure  the  purification  which  approaches  even  remotely  the 
result  obtained  by  land  treatment,  but  when  the  problem 
is  simply  to  keep  the  water  into  which  the  sewage  flows 
reasonably  clean,  the  result  with  careful  manipulation  is 
quite  satisfactory.  When,  however,  the  treated  sewage 
finds  its  way  into  the  source  of  the  public  water  supply,  the 
ettiuent  produced  by  even  the  most  complete  chemical  pre- 
cipitation can  not  be  regarded  as  an  entirely  unobjection- 
able addition,  and  snch  water  should  be  further  treated  by 
fikration  before  use. 

TUE   COLLECTION   AXD    DISPOSITION    OF  ANIMAL  AXD  VEGETABLE 
WASTE    IX    THE    CITY    OF   MILWAUKEE. 

By  Dr.  U.  O.  B.  Wingate,  Commissioner  of  Health  of 
Milwaukee.  As  early  as  1S79  the  city  of  Milwaukee  began 
to  grapple  with  the  garbage  problem. and  it  has  been  a  long^ 
and  serious  struggle  until  a  recent  date.  In  the  winter  of 
1S91  and  1891'.  the  State  Legislature  passed  an  act  authoriz- 
ing the  Common  Council  of  the  city  to  enter  into  a  contract 
for  the  disposition  of  garbage,  with  the  advice  of  the  Mayor 
and  the  Commissioner  of  Health.  It  was  decided  to  let  the 
contract  for  five  years  to  a  company  who  would  build  a 
plant  fourteen  miles  out  of  the  city,  collect  and  remove  tO' 
said  plant  all  garbage,  offal,  dead  animals,  both  great  and 
small,  and  animal  matter  of  the  city  of  Milwaukee,  includ- 
ing refuse  matter  frorc  the  commissson  houses,  etc.,  to  said, 
plant  in  which  they  would  dispose  of  it  in  a  sanitary  man- 
ner. This  contract  went  into  effect  and  the  work  was  com- 
menced in  June.  1892. 

The  Company  constructed  a  plant  at  an  expense  of  some 
^110.000.  They  purchased  a  powerful  steam  barge  for  trans- 
portation ;  they  put  on  fifty  steel,  air-tight  wagon  tanks  for 
collection,  and  two  large  covered  wagons  for  the  collection 
of  large  dead  animals.  Since  the  first  of  September.  1892, 
the  plant  has  been  in  operation  to  the  satisfaction  of  the 
city  officials  of  Milwaukee,  creating  no  nuisance  or  stench 
whatever  that  can  be  reasonably  objected  to  in  its  location, 
and  the  collection  and  transportation  of  the  material  dur- 
ing that  time  has  been  fairly  satisfactory. 

DISPOSAL     OF    garbage     AND    WASTE    OF     WOBLD's     COLUMBIAX 
E.\POSITIOX. 

By  Col.  TV.  F.  Morse  of  New  York.  Since  the  meeting  of 
the  American  Public  Health  Association  two  years  since, 
marked  progress  has  been  made  in  the  destruction  of  gar- 
bage and  waste  of  cities  by  fire.  Six  years'  experience  has 
shown  this  method  to  be  of  far  greater  value  than  any  other, 
and  improvements  in  furnaces  and  reduction  in  cost  of 
operation  have  steadily  made  it  more  popular  and  useful. 

England  has  now  furnaces  in  every  large  city  and  the 
number  is  yearly  increasing.  This  country  is  awakening 
to  the  value  of  this  method,  and  it  has  been  inspected  and 
recommended  at  a  great  number  of  places.  The  most 
striking  and  effective  work  done  in  the  world  is  at  the 
World's  Fair,  where  two  furnaces  of  the  Engle  Sanitary 
Company  have  been  at  work  since  the  first  of  May.  It  was 
early  seen  that  the  sanitation  of  the  Fair,  the  care  of  the 
health  of  the  great  multitudes  resident  and  who  would 
come  as  temporary  guests,  would  demand  the  best,  and  only 
those  which  had  been  thoroughly  tested,  methods  of  pro- 
viding for  the  drainage,  and  the  collection  and  disposal  of 
the  great  mass  of  daily  accumalating  garbage  and  organic 
waste.  After  the  drainage  was  arranged  the  question  of 
sewerage  disposal  and  garbage  destruction  came  up.  A 
contract  was  made  with  the  Engle  Sanitary  Company  of 
Des  Moines  and  New  York,  for  two  garbage  cremators  to 
burn  ICK)  tons  of  sewerage  sludge,  garbage  and  stable 
refuse.  These  two  furnaces  were  built  in  the  fall,  and  at 
the  opening  of  the  fair  were  ready  for  work.  They  are 
in  the  extreme  southeastern  part  of  the  grounds,  near  the 
Forestry  Building,  back  of  the  power  house  of  the  Intra- 
mural Railroad,  employing  the  well-known  device  of  the 
Engle  Company,  two  fires,  one  at  either  end.  the  one  burn- 
ing the  mass  of  garbage  on  the  grates,  the  other  destroying 
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the  smoke,  and  all  results  of  this  combustion.  These  fur- 
naces have  been  in  constant  work  every  day  since  May  5. 

The  garbage  is  brought  at  night  from  11  p.  m.  to  8  a.  m., 
and  placed  at  once  in  the  furnaces.  From  twenty-five  to 
forty  loads  each  of  one  ton,  having  sometimes  ashes  or 
water  in  large  amounts  mixed  therewith.  Everything  goes 
into  the  furnaces — four  horses,  two  camels,  cows,  deer,  elk, 
pigs,  goats,  dogs,  etc.,  all  follow  the  same  road  and  are 
burned  with  equal  ease.  Xo  results  can  be  seen  from  the 
chimney.  .\  thin,  invisible,  carbonic  acid  gas,  discharged 
at  a  temperature  of  1,000  degrees  is  all  that  results.  No 
smoke,  no  odors,  nothing  that  can  be  offensive  is  detected. 
Though  in  daily  use  an  observer  would  not  know  any  work 
was  done,  unless  he  came  to  the  building.  At  10  .\.  m.  the 
loads  of  sewerage  cake  begin  to  come.  This  is  a  thick,  heavy, 
soggy  mass  of  lime,  fecal  matter,  paper  pulp,  etc.,  with  60 
per  cent  of  water  mixed.  The  quantity  varies  from  ten  to 
eighteen  or  twenty-five  tons,  and  is  the  most  refractory 
material  to  burn  yet  found.  The  fires  are  oil  fed  by  jets  of 
air,  a  pressure  of  twelve  ounces  of  air  doing  the  same  work 
that  is  done  in  the  boiler  house  with  120  pounds  of  steam. 
The  ashes  are  used  by  Exposition  people  for  filling  low 
places,  though  they  have  a  value  of  $10  per  ton  for  fertilizers. 

There  are  six  burners  spraying  oil,  the  whole  using  thirty- 
seven  and  one-half  gallons  per  hour.  The  cost  for  fuel  and 
labor  is  from  75  to  SO  cents  per  ton  for  sewerage  sludge  and 
50  to  70  cents  for  garbage. 

At  other  places  where  these  same  furnaces  are  used,  the 
cost  is  reduced  by  bringing  to  the  furnace,  the  paper,  sweep- 
ings, and  all  kinds  of  city  combusfionable  waste,  which 
makes  fuel  to  burn  wet  matter  and  reduces  the  cost  of  from 
12  to  15  cents  per  cubic  yard  or  30  to  40  cents  per  ton. 
Official  reports  from  Savannah  were  read  showing  the  cost 
for  last  eight  months  to  be  11  cents  per  cubic  yard. 

The  work  has  been  continuous;  no  stoppage,  no  nuisance, 
performed  under  observation  of  thousands  of  persons, 
inspected  by  many  interested  in  this  work  from  abroad,  and 
has  met  with  deserved  credit  and  favor  from  the  Board  of 
Administration.  By  adoption  of  similar  furnaces  at  four 
points  in  Chicago  the  whole  garbage  nuisance  could  be 
abolished,  the  same  work  done  for  the  city  that  is  here  per- 
formed, at  a  reduced  cost,  and  the  vexed  problem  of  garbage 
disposal  settled  and  got  rid  of  once  for  all.  This  is  no  theory 
or  experiment.  This  company  was  asked  to  do  this  work 
because  they  had  demonstrated  elsewhere  their  ability. 
There  are  forty  furnaces,  or  more,  built  by  the  Engle  Com- 
pany and  in  successful  operation,  more  than  twenty  times 
as  many  as  have  been  built  by  others,  but  this  is  the  most 
successful  instance  of  the  destruction  of  garbage  on  a  large 
scale  that  has  been  seen  in  this  country. 

HOW   C.4N   WOMEN    PROMOTE    PUBLIC    SANITATION? 

By  Dr.  Sarah  H.  Brayton  of  Evanston,  111.  She  said  as 
instructors  in  hygiene,  nurses  have  a  wider  scope  for  sani- 
tary reform  than  physicians;  living  as  they  do  with  the 
families  they  attend,  their  opportunity  for  the  diffusion  of 
knowledge  is  greater.  Undoubiedly  there  is  much  that 
women  could  do  on  health  boards;  there  is  more  that  they 
must  do  among  their  own  sex  to  increase  the  sum  of  sani- 
itary  knowledge  among  all  classes  and  promote  intelligent 
cooperation  with  health  authorities,  whoever  they  may  be. 

THE  PRO(iRESS  OF  SANITARY  KNOWLEDGE  AMONG  THE  WOMEN  OP 

ENGLAND. 

This  was  the  title  of  a  paper  contributed  by  Lady  Priest- 
ley of  England,  and  was  read  by  Mrs.  Henry  Wade  Rogers 
of  Evanston.  The  author  of  the  paper  went  back  twenty 
years  when  she  first  joined  the  Executive  Committee  of  the 
National  Health  Society,  and  attended  the  meetings  in  a 
small,  dingy,  draughty  room  in  a  house  about  as  unsanitary 
as  any  to  be  found  in  London, and  traced  the  progress  made 
in  sanitary  science  from  that  time  to  the  present.  The 
author  would  impress  upon  all  mothers,  and  those  who  are 
responsible  for  the  welfare  of  others,  the  desirability  of  giv- 
ing personal  care  and  forethought,  which  alone  can  avert 
the  consequences  of  unsanitary  surroundings. 


)TES    on    cholera    and    its    MANAOi 
ENGLAND. 


lENT    IN    HILL, 


This  was  the  title  of  a  paper  contributed  by  Dr.  John 
AVright  Mason,  Medical  Otlicer  of  Health  in  Hull,  but  was 
read  by  Dr.  Charles  N.  Hewitt  of  Jlinnesota,  in  the  ab- 
sence of  the  author. 

The  first  epidemic  of  cholera  occurred  in  1S.32,  but  the 
total  number  of  deaths  from  the  disease  did  not  exceed  270. 
On  the  10th  of  August,  1849,  the  great  visitation  of  the  dis- 


ease commenced.  The  total  number  of  cholera  and  diarrhea 
victims  during  the  invasion  was  1,860.  being  one  in  forty- 
three  of  the  whole  population  of  11,000.  Six  hundred  per- 
sons died  from  cholera  alone,  in  one  week  in  September. 
The  average  age  of  the  victims  was  from  30  to  30  years  of 
age.  Of  the  total  number  of  deaths  recorded,  1,738  belonged 
to  tlie  laboring  classes  and  122  to  the  wealthy.  The  great- 
est mortality  occurred  in  those  parts  of  the  town  where  the 
levels  were  the  lowest,  and  in  which  the  unsanitary  sur- 
roundings were  the  most  noticeable.  It  is  recorded  by  an 
eminent  minister  that  on  one  day — Black  Sunday— he  him- 
self interred  no  lebs  than  forty-three  bodies  of  his  fellow 
citizens.  The  water  supply  was  at  that  time  obtained  from 
the  stone  ferry  waterworks,  situated  one  and  a  half  miles 
from  Hull  and  two  and  a  half  miles  from  the  mouth  of  the 
river,  the  water  being  obtained  from  the  River  Hull,  the 
widespread  character  of  the  epidemic  being  greatly  attrib- 
uted to  the  impurity  of  the  river  water.  Since  1849,  Hull 
has  increased  both  in  wealth  and  population,  and  its  area 
has  been  considerably  extended.  The  number  of  emigrants 
passing  through  the  port  en  route  for  America  has  averaged 
between  50,000  and  (iO.OOO  yearly  during  the  past  ten  years. 
The  infectious  diseases  (notification)  act,  1889,  has  been 
applied  to  the  port  as  well  as  to  the  urban  authority. 
Measles  was  included  among  the  notifiable  diseases  on  the 
10th  of  February,  1893. 

Cholera  follows  the  line  of  international  communication, 
and  with  the  modern  increased  facilities  for  rapidity  of 
transit,  so  is  the  danger  of  its  possible  invasion  increased 
by  emigration  or  otherwise.  England  does  not  depend  upon 
the  false  security  of  quarantine,  but  rather  upon  its  sani- 
tary administrations,  and  each  district  should  be  in  such  a 
state  of  sanitary  preparedness  that  the  disease  if  imported 
should  not  spread.  The  experience  of  1892,  during  the  epi- 
demic at  Hamburg,  in  those  ports  which  were  exposed,  and 
possibly  none  more  so  than  the  port  of  Hull,  which  was  in 
daily  communication  with  that  cholera  stricken  city,  must 
have  inspired  confidence  in  the  public  mind  in  this  country 
and  the  continent  of  Europe,  that  medical  inspection,  the 
due  regard  for  the  rigorous  inspection  of  all  articles  likely 
to  convey  infection,  improved  sanitation  and  efficient  hos- 
pital equipment,  were  alone  sufficient  to  arrest  the  progress 
of  the  disease.  Our  first  line  of  defense  against  the  intro- 
duction of  cholera  consists  of  the  medical  inspection  upon 
arrival  both  by  day  and  night,  of  all  vessels  from  cholera 
infected  or  suspected  ports,  and  should  cholera  have  devel- 
oped during  the  voyage  among  any  of  the  passengers  or 
crew,  the  removal  of  the  patients  to  hospital,  the  isolation 
of  suspected  cases  and  the  detention  on  board  the  vessel  of 
such  persons  who  may  be  in  a  filthy  or  otherwise  unwhole- 
some condition,  and  who  can  not  satisf3'  the  medical  officer 
of  health  as  to  their  place  of  destination. 

The  second  line  of  defense  against  the  possible  introduc- 
tion of  cholera,  or  other  diseases,  should  be  well  protected, 
and  the  early  preparations  against  the  means  by  wliich 
such  diseases  if  imported,  spread, should  be  studied,  thought 
out  and  perfected  in  the  interim,  and  not  during  epidemic 
prevalence  and  excitement.  Special  attention  should  be 
directed  towards  a  pure  and  unpolluted  water  supply,  the 
periodical  and  regular  removal  of  all  excreta  and  refuse 
matters  in  the  midst  of  populations,  the  frequent  fiushing 
of  all  drains  and  sewers,  the  prevention  of  overcrowding, 
the  systematic  inspection  of  common  lodging  houses,  and 
lastly,  but  not  least,  our  food  supplies. 

Hull  is  essentially  a  privy  town.  The  death  rate  of  Hull 
from  all  causes  for  the  ten  years,  1882  to  1891,  averaged  20.7 
per  thousand.  The  death  rate  from  fevers  during  tlie  same 
period  was  equal  to  1.26  per  thousand,  and  for  diarrhea  alone 
1.10  per  thousand. 

The  author  then  dwelt  upon  the  management  of  cholera. 
The  precautions  which  are  adopted  in  Hull  of  whathas  been 
described  as  "the  movement  of  a  sanitary  column,"  as  fol- 
lows : 

Immediately  upon  the  receipt  of  a  notification  of  cholera, 
or  of  sudden  illness  of  a  choleraic  character,  either  by  the 
medical  practitioner  in  attendance,  the  sanitary  inspectors 
or  the  police,  the  medical  otlicer  of  health  is  communicated 
with  and  immediately  visits  the  case,  or  in  his  absence  his 
assistant.  Should  the  case  admit  of  removal,  the  horse  am- 
bulance, fully  e(|uip|ie(l  with  trained  men  in  attendance  is 
immediately  recjuisitioiicd  by  telephone.  The  assistant  in- 
spector of  nuisaiu'i's  for  t  he  district  in  which  the  case  occurs 
is  forthwith  acquainted,  and  makes  his  appearance  with  a 
column  comprising  llushcrs,  lime  washers  and  disinfecting 
staff.  He  superintends  I  he  removal  of  the  inmates  of  the 
house  to  the  liospital   for  the  purpose  of  bathing,  and  the 
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disinfection  of  their  clothing,  the  disinfection  of  the  house, 
togetlier  with  all  articles  of  Ijcdding,  clothing,  etc.,  which 
have  been  exposed  to  infection,  and  the  destruction  of  such 
articles  as  may  be  ordered  by  the  medical  otlicer  of  health 
or  Ids  assistant.  The  contents  of  the  privy  are  removed  to 
the  destructor  for  cremation  and  the  interior  cleansed, dis- 
infected and  lime  washed.  Tlie  subsidiary  drains  in  tlie 
immediate  contiguity  of  the  house  are  thorouglily  fluslied, 
and  disinfectants  are  freely  distributed  in  the  neighbor- 
hood of  tlie  outbreak. 

EvExixci  Sessiox. 
At  this  session  Dr.  George  JI.  STEKNnEko,  Surgeon  Gen- 
eral of  the  United  States  Army,  delivered  a  stcreopticon  lec- 
tureon  "Pathogenic  Bacteria."  Slidesof  the  typhoid  bacil- 
lus, the  bacillus  of  anthrax,  of  tuberculosis,  of  glanders, 
of  tetanus,  of  inlluen/.a,  of  hog  cholera,  etc.,  were  shown. 

October  12— Third  Day — Morning  Session. 

The  first  paper  read  was  by  Dr.  D.  E.  Sal.mon,  Chief  of 
the  Bureau  of  Animal  Industry,  entitled, 

TlIiERCULOSIS  .\.ND    THE  FOOD  SUPPLY. 

The  author  assumed  without  argument,  as  already  estab- 
lished by  scientific  investigation,  tliat  tuberculosis  is  a  par- 
asitic disease,  that  it  is  caused  by  the  multiplication  of  a 
specific  microi'irganism  in  the  tissues  of  the  animal  body 
and  by  no  other  means.  Of  the  two  methods  by  which  the 
disease  is  contracted,  with  man  as  well  as  with  animals,  it 
may  be  admitted  that  tlie  most  frequent  and  therefore  the 
most  important  is  the  inhalation  of  the  microiirganisms  sus- 
pended in  the  inspired  air.  The  speaker  had  no  means  of 
estimating  the  proportion  of  cases  of  tuberculosis  which 
arise  from  infected  food,  but  he  was  prepared  to  admit 
that  tuberculosis  of  the  abdominal  organs  and  tubercular 
meningitis,  particularly  of  children,  were  generally  caused 
in  this  way.  The  author  then  considered  infection  through 
the  milk  supply  and  infection  through  the  meat  supply. 
Tuberculosis  is  one  of  the  most  common  diseases  of  milch 
cows.  It  exists  in  many  dairies,  and  may  affect  -50,  75  or 
100  per  cent,  of  the  animals  in  large  herds.  We  do  not 
know  the  average  proportion  of  cows  affected  in  this  coun- 
try, but  in  the  dairies  around  our  large  cities  from  3  to  -5 
per  cent,  have  been  affected  when  the  diagnosis  was  made 
by  the  ordinary  methods  of  examination.  In  the  United 
States  we  have  no  statistics  of  the  results  of  the  tuberculin 
test,  except  with  herds  known  to  be  tuberculous.  Fortu- 
nately the  milk  from  all  tuberculous  cows  does  not  contain 
the  bacilli.  When  there  are  tubercles  in  the  udder,  how- 
ever, the  milk  may  contain  immense  numbers  of  these 
germs,  and  this  is  particularly  the  case  if  the  tubercular 
mass  softens  and  its  contents  escape  into  the  milk  ducts. 
The  milk  from  cows  so  affected  must  be  considered  an 
extremely  dangerous  article  of  food. 

The  prevalence  of  tuberculosis  in  dairy  cows  can  be  les- 
sened, and  the  danger  from  infected  milk  diminished,  by  a 
careful  and  periodical  inspection  of  the  herds  from  which 
the  milk  supply  is  obtained.  This  inspection  must  consist 
not  only  of  a  physical  examination,  but  must  also  include 
the  tuberculin  test.  There  must  in  addition  be  some  means 
provided  for  securing  the  destruction  of  animals  found  to 
be   tuberculous. 

syphilitic    INPECTIOX    .VS    .V    vehicle    of    the    COMMUSIC.iTION 
OF   TlIIiERCULOSIS. 

By  Dr.  Mantel  Carmona  y  VALLEof  Mexico.  The  author 
of  this  paper  cited  the  history  of  a  case  demonstrating  the 
possible  association  of  the  syphilitic  virus  with  the  patho- 
genic agent  of  tuberculosis,  and  the  possibility  of  transmis- 
sion not  only  of  the  syphilis  but  of  the  tuberculosis  also, 
lie  had  found  in  the  ulceration  of  the  throat  both  characters. 

I'HE     INFLUENCE     OF     HABITATIONS     I.N     THE     PROP.\GATION     OF 
TUBERCULOSIS. 

By  Dr.  Manuel  Gutierrez  of  Mexico.  Pulmonary  tubercu- 
losis is  more  frequently  observed  in  the  United  States  than 
in  the  Republic  of  Mexico.  The  statistical  records  give  a 
proportion  of  from  US  to  120  per  thousand  in  America,  while 
in  sunny  Mexico  it  does  not  reach  the  number  of  60  to  every 
thousand.  One  of  the  causes  which  contribute  to  produce 
so  notable  a  difference  in  the  propagation  of  so  dangerous  a 
disease,  is  the  difference  of  the  elevation  in  both  countries, 
because  we  know  that  dry  air  is  not  a  vehicle  for  the  mul- 
tiplication and  generation  of  the  bacillus  of  Koch,  and  the 
relative  rarefaction  of  the  air  is  in  a  direct  ratio  to  the  ele- 
vation.   Mexico  being  2,"2.57  meters  above  the  sea  level,  it 


is  consequently  not  difficult  to  explain  its  superiority  in 
arresting  the  conditions  favorable  to  tlie  propagation  of  a 
disease  which  undermines  so  many  constitutions. 

The  author's  attention  has  been  called  to  the  fact  that 
not  only  in  the  hotels,  and  public  establishments,  but  also 
in  private  dwellings  in  the  United  States,  there  are  rooms 
constantly  illuminated  with  artificial  light  and  in  which 
the  light  of  the  sun  never  penetrates.  The  individuals  who 
work  therein  are  deprived  for  many  hours  of  the  beneficial 
action  on  the  economy  that  we  know  solar  light  exerts,  and 
we  know  that  these  privations  and  the  special  conditions 
that  accompany  it  can  contribute  to  the  development  of 
tuberculosis  by  producing  1,  the  anemia  and  its  consequent 
state  of  malnutrition,  preparing  the  ground  that  serves  for 
the  cultivation  of  the  germs  of  the  disease;  2,  increasing 
considerably  the  temperature  of  the  place  illuminated, con- 
stitutes also  a  propitious  cause  of  multiplication  of  the 
pathogenic  principles  involved  and  in  the  tubercular  pro- 
cess. 

prophylactic  and  therapeutic  value  op  food. 

This  paper  was  contributed  by  Mrs.  Ellen  H.  Richards 
of  Boston.  She  said  the  prophylactic  value  of  food  is  to 
keep  the  human  body  in  a  high  condition  of  health.  The 
main  object  to  be  gained  is  to  establish  a  higher  standard 
of  health  in  the  community,  to  make  as  widely  known  as 
possible  the  fact  that  most  of  the  ill  health  now  prevalent 
is  needless  ;  that  a  little  self-denial,  a  little  more  attention 
to  the  rules  of  hygiene,  a  little  more  living  in  the  open  air 
would  cause  a  large  number  of  the  diseases  now  so  common 
to  disappear. 

HYGIENE  OF  HAIR   DRESSING  AND  BARBER  SHOPS. 

By  Dr.  Angel  Contreras,  Pueblo,  Mexico.  The  disease 
which  persons  are  most  liable  to  contract  in  barber  shops  is 
scurf,  and  the  author  therefore  touched  on  what  appeared 
to  him  the  most  important  points  in  the  consideration  of 
this  matter.  Scurf  is  understood  to  be  a  disease  of  the 
capillary  system  caused  by  the  presence  of  vegetable  para- 
sites. The  disease  can  be  transmitted  by  some  animals 
which  already  have  it ;  but  the  contagion  most  commonly 
takes  place  from  person  to  person,  and  in  families,  in  edu- 
cational establishments  and  in  barracks,  the  disease  assumes 
an  endemic  character.  Se-veral  times  the  center  of  this 
propagation  has  been  found  in  a  hair  dresser's  or  barber's 
shop,  and  has  arisen  from  the  use  of  instruments  which 
have  been  badly  cleansed.  Barbers  and  hairdressers  ought 
therefore  to  be  very  careful  in  cleansing  the  utensils  which 
have  served  for  one  person  before  they  are  employed  ofi 
another.  All  the  utensils  should  be  subjected  to  the  action 
of  heat  for  a  space  of  ten  minutes,  in  a  vessel  or  receptacle 
at  a  temperature  of  120  degrees,  and  the  razors  in  an  oil 
bath. 

the  water  supply-  of  CHICAGO;    ITS  SOURCES  AND 
SANITARY   ASPECTS. 

By  Arthur  R.  Reynolds,  M.D.,  Commissioner  of  Health 
of  Chicago,  and  Mr.  Allen  Hazen.  The  extensions  of  the 
various  tunnels  within  the  last  two  years  have  undoubtedly 
secured  for  the  city  a  water  less  liable  to  sewerage  pollu- 
tion thaii  was  formerly  obtained.  The  available  analyses 
of  the  water  are  perhaps  inadequate  to  measure  accurately 
ihe  improvement,  but  fortunately  we  can  apply  that  most 
satisfactory  of  all  tests,  the  typhpid  fever  death  rate.  The 
improvements  in  the  water  intakes  have  not  all  been  made 
at  a  single  date,  but  if  we  compare  the  two  years  ending 
September,  1892,  and  Sept.  30,  1893,  we  find  that  during  the 
earlier  years  the  shore  intakes  at  Lake  View  and  Chicago 
.\ venue  were  in  common  use  while  the  four  mile  tunnel  was 
not  yet  opened  ;  while  for  the  greater  part  of  the  latter  year 
the  shore  inlets  were  entirely  closed  and  the  four  mile  tun- 
nel and  the  one  mile  tunnel  at  Lake  View  were  in  use.  For 
the  year  ending  Sept.  30,  1S92,  the  number  of  deaths  from 
typhoid  fever  in  Chicago  was  1,790  in  a  total  of  2fi.(i4i;,  or  a 
percentage  of  l).72.  For  the  year  ending  Sept.  30, 1S93,  the 
deaths  from  typhoid  fever  were  712  in  a  total  of  26.977,  or  a 
percentage  of  2.64.  It  is  most  unfortunate  for  this  compar- 
ison that  the  old  supplies  were  partly  in  use  during  the  first 
four  months  of  the  latter  year,  before  the  four  mile  tunnel 
was  opened.  We  may  believe  that  if  this  had  not  been  the 
case  the  comparison  would  have  been  still  more  favorable 
to  the  improved  supply. 

It  is  a  well-kn  nvn  fact  that  people  using  a  water  supply 
to  which  they  are  not  accustomed  are  often  more  susceptible 
to  any  infection  which  it  may  contain  than  are  those  using 
such  water  regularly.  A  striking  illustration  was  furnished 
by  Philadelphia  in  the  Centennial  year,  when  the  typhoid 
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death  rate  was  nearly  doubled,  while  in  Chicago  the  present 
year  for  The  first  five  months  of  the  Fair  period  the  rate  has 
been  less  than  half  as  high  as  for  the  corresponding  months  of 
the  preceding  year  ;  and  for  the  entire  year  under  considera- 
tion, in  spite  of  the  vast  numbers  of  visitors  continually 
present,  there  has  been  a  reduction  of  over  60  per  cent,  in  the 
typhoid  fever  death  rate.  This  reduction  is  most  striking, 
and  it  can  hardly  be  doubted  that  the  improvements  in  the 
water  supply  have  been  the  chief,  if  not  the  only  cause.  As 
there  is  no  marked  local  distribution  of  the  typhoid  fever, 
so  there  were  no  exceptions  to  the  general  improvement 
with  better  water  supply.  Not  a  single  ward  but  showed  a 
substantial  reduction.  Stronger  evidence  could  hardly  be 
produced  to  show  the  causal  relation  between  the  contamina- 
tion of  the  water  supply  and  typhoid  fever.  The  mortality 
percentages  from  typhoid  fever  in  a  number  of  cities  may 
be  compared  as  follows:  Chicago,  1892,  6.72  ;  in  1893,  2.64  ; 
Philadelphia,  1892,  2.22;  Boston,  1.22;  Paris,  1.01 ;  New  York, 
.90;  Brooklyn,  .80;  London,  .49;  Berlin,  .42.  The  cities  hav- 
ing the  lowest  typhoid  fever  death  rate,  London  and  Berlin, 
use  only  filtered  water.  London  draws  nearly  all  of  its 
water  from  the  two  grossly  polluted  rivers  the  Thames  and 
the  Lea  and,  after  filtering  it,  applies  it  to  a  population  that 
is  almost  free  from  typhoid  fever.  It  may  be  a  question 
worthy  of  consideration  by  the  engineers  whether  filtration 
would  not  be  as  cheap  and  effective  a  means  of  improving 
the  water  supply  as  tlie  farther  extension  of  the  tunnels. 

REMOVAL   OP    PATHOGENIC     BACTERIA     FROM     DRINKING    WATER 
BY    SAa'D    infiltration. 

This  paper  was  read  by  Mr.  George  W.  Fuller  of  Law- 
rence, Mass.  That  drinking  water  is  a  carrier  of  some 
diseases  there  can  be  no  doubt.  Numerous  laboratory 
experiments  by  many  investigators  indicate  that  the  bac- 
teria generally  attributed  to  be  the  specific  organism  of 
typhoid  fever,  Asiatic  cholera  and  other  diseases  live  in 
ordinary  drinking  water  for  many  days.  The  results  of 
long-continued  investigations  at  the  Lawrence  Experiment 
Station,  show  thar  the  typhoid  bacillus  is  able  to  live  in  the 
water  of  the  Merrimac  Kiver,  in  greatly  diminished 
numbers,  for  a  period  of  at  least  twenty-four  days.  Other 
investigators,  using  different  water  and  different  condi- 
tions, estimate  the  length  of  life  of  this  germ  at  from  three 
to  eighty  days.  The  duration  of  life  of  the  cholera  spirillum 
in  various  waters  has  been  observed  to  be  from  two  days  to 
seven  months.  Modern  hygiene  demands  that  drinking 
water  shall  be  free  from  pathogenic  bacteria,  and  the  means 
by  which  such  water  can  be  obtained  are  worthy  of  our 
most  careful  consideration. 

During  the  past  forty  years  many  filter  plants  have  been 
constructed  in  Europe,  and  numerous  experiments  in  the 
filtration  of  water  have  been  made,  particularly  during  the 
past  decade.  This  is  largely  due  to  the  aid  of  bacteriology 
which  enables  us  to  determine  the  actual  efficiency  of  filters 
with  regard  to  the  removal  of  bacteria.  The  operation  of 
many  filters  is  quite  satisfactory,  as  is  shown  by  the  low 
death  ratio  from  these  diseases,  conveyed  by  drinking 
water  and  by  the  results  of  numerous  bacterial  analyses. 

In  summing  up  our  present  knowledge  upon  the  removal 
of  pathogenic  bacteria  from  drinking  water,  we  may  state 
that  in  addition  to  the  experience  of  certain  European 
cities,  the  Lawrence  investigations  covering  a  period  of 
more  than  five  years,  and-including  the  bacterial  examina- 
tion of  more  than  eleven  thousand  samples  of  water,  indi- 
cate that  it  is  entirely  practicable  to  construct  filters  that 
will  economically  purify  water  and  remove  more  than  99 
per  cent,  of  bacteria  which  may  be  present  in  the  unfiltered 
water. 

"The  Potable  Waters  of  the  Country  Presenting  Many 
Dangers."  This  paper  was  read  by  Dr.  Thomas  Noriega  of 
Mexico.  "Statement  of  Scientific  and  Experimental  Data 
for  the  Establishment  of  International  Maritime  Police,"  was 
read  by  Dr.  E.  Liceaga  of  Mexico.  Dr.  Domingo  Orvanaiios  of 
Mexico,  read  a  paper  entitled, "Difficulties  in  the  Practice  of 
Quarantine  in  Some  of  the  Mexican  Ports."  Otlier  papers 
were  read  as  follows  on  this  subject :  "The  (Janadlan  Quar- 
antine System"  by  Dr.  Frederick  Montizambert  of  (Quebec, 
Canada  ;  "(Quarantine  System  of  Texas,"  by  Dr.  K.  M.  Swear- 
ingen  of  Texas;  and  "Quarantine,"  by  Dr.  S.  15.  Olliphant, 
President  of  the  Louisiana  State  Board  of  Health. 

Evening  Session. 

At  this  session,  addresses   were  delivered  by   Dr.  Sarah 

Hackett  Stevenson  of  Chicago,  on  "Municipal  Sanitation  ;" 

by  .Miss  .Ada  Sweet  of  Chicago,  on  "Voluntary  Health  and 

I'ublic   Improvement   Societies;"  a   paper   by    Sir  Charles 


Cameron  of  Dublin,  on  "Importance  of  Civic  Public  Hygiene 
to  the  State;"  "^Municipal  Sanitation  of  Minneapolis,"  by 
Dr.  E.  S.  Kelly,  of  Minneapolis,  and  "The  Importance  of 
Sanitary  Bureaus;  Their  Economic  Organization,''  by  Dr. 
Jesus  E.  Monjaras,  Sanitary  Inspector  of  San  Luis  Potosi, 
Mexico. 

October  13— Fourth  Day — Morning  Session. 
Papers  were  read  at  this  session  as  follows :  "The  Best 
AVay  to  Restore  the  Practice  of  Vaccination  to  Its  Proper 
Place  as  a  Preventive  of  Smallpox,"  by  Dr.  Charles  N. 
Hewitt,  Secretary  of  the  Minnesota  State  Board  of  Health  ; 
"Animal  Vaccine.  Why  It  Should  be  Preferred  to  Human 
Vaccine."  by  Dr.  Miguel  Marques  of  Chihuahua,  Mexico; 
"La  Grippe,"  by  Dr.  Gregorio  Mendizabal  of  Mexico  ;  "Diph- 
theria in  the  City  of  Mexico,"  by  Dr.  Roque  Macouzer  of 
Mexico;  "Notes  on  Scarlet  Fever  in  the  City  of  Mexico,"  by 
Dr.  Francisco  Marin  of  Pueblo,  Mexico ;  and  "Unrest,"  by 
Dr.  William  Oldright  of  Toronto. 

AN  experiment  IN  DISINFECTION — HOW   AN  EPIDEMIC  OF    PNEU- 
MONI.\    WAS    CHECKED. 

This  was  the  title  of  a  paper  read  by  Dr.  Jerome  Cochran 
of  Montgomery,  Ala.  The  paper  dealt  with  an  epidemic  of 
pneumonia  checked  by  disinfection.  The  total  number  of 
cases  during  the  epidemic  was  ninety-three  ;  total  number 
of  deaths  thirty,  nearly  one-third  of  the  cases.  The  epi- 
demic occurred  in  the  prison  at  Pratt  Mines,  Alabama^ 
The  prison  was  divided  into  three  sections,  and  while  the 
disinfection  was  going  on  in  one  section  the  convicts  belong- 
ing to  that  section  were  crowded  into  the  other  two  sec- 
tions. The  mattresses  were  taken  off,  and  these  together 
with  the  blankets  were  scattered  over  the  floor.  Then  by 
means  of  a  force  pump  and  a  long  hose  pipe  the  ceilings, 
walls  and  the  floors  with  their  contents  were  literally 
deluged  with  a  solution  of  bichlorid  of  mercury,  1-1000.  until 
the  bichlorid  solution  stood  in  puddles  and  ran  in  rivulets  on 
the  floors.  Th  e  mattresses  were  turned  over  so  as  to  be 
wetted  as  thoroughly  as  possible  on  both  sides.  Dr.  Cochran 
has  more  confidence  in  the  disinfecting  power  of  heat  than 
in  the  bichlorid.  The  mattresses,  blankets,  etc.,  were  there- 
fore put  into  large  steam  chambers  that  had  been  con- 
structed for  the  purpose  and  kept  there  for  six  hours,  after 
which  they  were  taken  out  and  dried.  In  the  meantime 
the  disinfected  wards  were  thoroughly  scrubbed  out,  white- 
washed and  fitted  up  so  that  they  could  be  occupied  again 
the  next  day.  The  convicts,  before  they  were  returned  to 
their  old  quarters,  were  required  to  take  a  bath  and  to  put 
on  clean  clothes.  In  one  week  the  epidemic,  attacked  at  the 
period  of  its  most  rapid  increase,  went  out  like  a  fire  under 
a  deluge  of  water. 

a     contribution     to    the     study    op   yellow    FEVER    FROM    A 

MEDKO-GEOGRAPIIICAL    AND    PROPHYLACTIC    POINT   OF 

VIEW    IN   THE    MEXICAN    REPUBLIC. 

This  paper  was  read  by  Dr.  E.  Liceaga,  President  of  the 
Superior  Board  of  Health,  Mexico.  The  author  presented 
the  following  conclusions: 

1.  The  places  where  yellow  fever  reigns  and  which  can  be 
considered  as  centers  of  infection  are  in  the  Gulf  of  Mexico, 
Vera  Cruz,  Frontera,  Campeche  and  the  districts  on  the 
northern  coast  of  tlie  Yucatan  Peninsula,  the  last  named 
separated  by  the  Yucatan  canal  from  the  island  of  Cuba, 
where  the  fever  also  reigns.  On  the  great  Pacific  Coast, 
which  belongs  to  the  Mexican  Republic,  there  is  not  a  sin- 
gle yellow  fever  center. 

2.  All  the  Mexican  territory  on  the  Gulf  of  Mexico  and  on 
the  Pacific  Coast  is  well  adapted  for  the  disease  when 
imported. 

3.  Yellow  fever  has  become  epidemic  in  the  following 
places  of  the  coast  on  the  gulf:  Matamoros,  Altamira, 
Tampico,  Tuxpam,  Papantla,  Misantla,  Nautla,  Alvarado, 
Goarzavoaleos  Minatitlan  Lagang  and  San  Juan  Baptista 
de  Tabasco. 

4.  The  epidemic  has  extended  into  the  interior,  but  never 
into  places  situated  more  than  1,008  meters  over  sea  level. 

.').  On  the  Pacific  tliere  is  not  a  yellow  fever  center,  but  it 
has  been  imported  into  the  following  places:  on  the  penin- 
sula of  Lower  California,  La  Paz  y  Todos  Santos ;  on  the 
continent,  tiuaymas.  .\ltala.  San  Bias,  Mansanillo,  Santiago, 
Acaponela,  Puerto  Angel.  Salina  Cruz,  Tonala  Soconuzco, 
Tapachula  and  San  Benito,  and  in  the  interior  in  Herniosillo 
y  Culiacan. 

().  Immunity  against  yellow  feveris  obtained  afterhaving 
had  the  disease  in  any  of  its  forms.  It  is  possible  that  this 
immunity  may  be  lost  at  times,  but  it  is  seldom  tlie  case,  as 
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it  happens  with  typhus,  smallpox  and  scarlet  fever,  which 
may  be  bad  by  a  person  who  has  had  them. 

7.  The  vaccine  of  Jeiiner  against  smallpox,  and  others 
which  science  has  discoveri'd,  authorize  us  to  look  for  the 
line  that  will  prevent  the  yellow  fever.  The  inoculations 
against  this  fever  which  Dr.  Manuel  Caramona  y  Valle  has 
'■racticed  with  success  should  ix-  tried  on  a  large  scale,  in  a 

niforni  manner,  in  order  to  be  able  to  find  out  if  they  are 
!iicacious.  If  this  experience  contirm  it,  then  they  should 
!je  made  compulsory  in  the  countries  where  the  fever  reigns. 
If  they  should  not  prove  worthy,  then  the  inoculation  of 
blood  serum,  as  proposed  by  Dr.  Sternberg,  from  persons 
enjoying  immunity,  should  be  tried  on  a  large  scale  and  in 
a  uniform  manner. 

8.  The  purification  of  the  drinking  waters,  used  by  per- 
sons who  have  to  expose  themselves  to  contract  the  disease, 
-lould   be   recommended.    The   purification   of  the  water 

.~ed  on  board  the  ships  leaving  or  calling  at  infected  ports 
-lould  be  proposed. 

9.  The   sanitation   of  the   places  which  are   yellow  fever 
•nters  should  be  done  at  once. 

10.  To  prevent,  by  means  of  sanitary  police  measures,  the 
importation  of  fever  into  places  where  it  can  be  developed. 

now    SHALL    OUR    LEI'EItS    BE    CVRED    FOR? 

Was  read  by  Dr.  Benjamin  Lee  of  Philadelphia,  Pa.  He 
>aid  the  State  Board  of  Health  of  Pennsylvania,  and  the 
Board  of  Health  of  the  city  of  Philadelphia,  have  had  some 
unpleasant  experiences  with  lepers,  which  had  led  both  of 
these  bodies  to  appeal  to  the  general  government  to  estab- 
lish a  colony  or  colonies  where  these  unfortunates  might  be 
provided  with  the  comforts  of  home  and  medical  care  and 
nursing,  and  at  the  same  time  might  cease  to  be  a  menace 
to  the  health  of  those  with  whom  they  were  thrown  in  close 
contact.  The  United  States  had  only  gone  so  far  as  to  make 
the  affection  quarrantinable  at  the  seacoast.  and  to  order 
those  found  suffering  from  it  on  arriving  vessels  to  be  at 
once  returned  to  the  ports  from  which  they  came. 

Dr.  -Manuel  Carmona  y  Valle  of  Mexico,  contributed  a 
paper  on  "Yellow  Fever."  Papers  were  also  read  by  Dr.  Luis 
E.  Ruiz  of  Mexico,  on  "Typhoid  Fever  in  the  City  of  Mex- 
ico;" "Some  Reflections  on  the  Infection  and  Contagion  of 
Typhus  Exanthematicus,"  by  Dr.  Ramon  Icaza  of  Mexico; 
"Registration,"  by  Dr.  S.  W.  Abbott.  Wakefield,  Mass. 

Dr.  John  H.  Rauch  of  Chicago.  111.,  introduced  a  resolu- 
tion to  suspend  immigration  until  the  pandemic  of  cholera 
in  Europe  was  over  which,  after  some  discussion,  was  refer- 
red to  the  Executive  Committee. 

The  American  Public  Health  Association  elected  the  fol- 
lowing officers : 

Pre>irle„t—T)r.  E.  P.  La  Chapelle  of  Montreal. 

First  Vice-President — Dr.  Manuel  Carmona  y  Valle  of  IMex- 
ico  City. 

Second  Vice-President — Dr.  J.  X.  MeCormack  of  Bowling 
Green,  Ky. 

Treasurer — Dr.  Henry  D.  Holton  of  Brattleboro.  Vt. 

Permanent  Secretart/ — Dr.  Irving  A.  Watson  of  Concord, 
X.  H. 

Pl„re  of  nert  nieeliug — Montreal.  Canada  October,  1894. 

XoTE : — Although  the  gathering  was  denominated  an 
International  Congress  of  Public  Health,  very  few  outside 
of  the  members  of  the  American  Public  Health  .\ssociation 
contributed  to  the  proceedings.  The  bulk  of  the  work  was 
done  by  the  members  of  the  .-imerican  Public  Health 
-\ssociation. 

.A.fter  drafting  introducing,  and  adopting  resolutions  of 
thanks,  the  President  declared  the  Congress  adjourned. 


New  York  County  Medical  Association.— The  first  meeting  of 
the  New  York  County  Medical  Association  after  the  summer 
vacation,  was  held  on  the  evening  of  October  16,  when  Dr. 
Edward  G.  Janeway,  who  was  until  recently  a  Commissioner 
of  the  Board  of  Health,  read  a  paper  on  "  Dangers  to  the 
Public  Health  from  Overcrowding  Population."  The  dis- 
cussion on  it  was  opened  by  Dr.  Charles  A.  Leale.  ex-presi- 
dent of  the  Association,  who  is  especially  familiar  with  this 
subject  on  account  of  his  labors  in  connection  with  St. 
John's  Guild,  which  every  year  treats  so  many  thousands  of 
the  children  of  the  tenement  houses  on  its  floating  hospital 
excursions  and  at  its  seaside  hospital  on  Staten  Island. 
Among  others  who  took  part  in  the  discussion  were  Drs.  J. 
R.  MacGregor,  also  an  ex-president  of  the  Association,  and 


J.  Lewis  Smith,  the  veteran  authority  on  diseases  of  chil- 
dren.   A  second  paper  was  read  by  Dr.  Frank  Van  Fleet,  on 

The  Necessity  of  Perfect  Vision  in  the  Education  of  the 
Young." 

The  County  Association  is  in  a  most  flourishing  condition, 
as  evidenced  by  the  handsome  register  of  members  and 
manual  of  information  just  issued  by  it,  which  shows  an 
active  membership  of  no  less  than  9:.'0,  as  against  iyt}it  at  the 
same  time  last  year.  Besides  the  annual  report  of  the  .Asso- 
ciation, the  work  referred  to  contains  the  decision  of  the 
American  Medical  Assuciation  in  regard  to  membership, 
and  report  of  committee  of  conference  in  the  interest  of 
harmony  in  the  State  of  New  York,  the  report  of  the  com- 
mittee in  regard  to  the  revision  of  the  Code  of  Ethics  and 
By-laws  of  the  National  .\ssociation,  lists  of  all  the  presi- 
dents of  the  New  York  State  and  American  Medical  Asso- 
ciation, the  present  officers,  and  articles  on  the  medical 
profession  and  the  Columbian  Exhibition,  the  International 
Medical  Congress  and  the  Pan-.Vmerican  Medical  Con- 
gress. 

C,  M.  &  St.  P.  RaUvay  Surgical  Association.— The  first  meet- 
ing of  the  surgeons  of  this  road  was  held  in  room  536,  Rand— 
McNally  Building,  Chicago.  Oct.  4  and  b,  1893. 

The  meeting  was  called  to  order  by  Dr.  A.  D.  Bouflleur, 
the  surgeon  of  the  road  at  Chicago,  who  in  a  brief  address 
of  welcome,  outlined  the  objects  of  the  Association  and  the 
work  of  the  session. 

Dr.  Solon  Marks  of  Milwaukee,  was  elected  chairman  for 
the  meeting.  Dr.  A.  J.  Bouffleur  was  elected  permanent 
secretary,  subject  to  the  approval  of  the  management  of 
the  company,  which  concurred  in  the  selection. 

The  following  papers  were  presented: 

Injuries  of  the  Head,  Dr.  H.  B.  Hemenway. 

Shock  in  Railway  Injuries,  Dr.  L.  A.  .Squire. 

Leading  Indications  for  Treatment  in  Severe  Injuries  of 
the  Extremities,  Dr.  J.  A.  Jackson. 

Treatment  of  Contused  and  Lacerated  Wounds.  Dr.  Wm. 
Mackie. 

Importance  of  Controlling  Hemorrhage  after  Railway 
Injuries,  Dr.  Ira  K.  Gardner. 

Antisepsis  Simplified.  Dr.  M.  S.  Caldwell. 

First  Aid  to  the  Injured  by  Trainmen,  Dr.  A.  B.  Poore. 

Injuries  to  and  About  theEye,  Dr.  C-  D.  Westcott. 

Sacro  iliac  Dislocation,  with  a  Case,  Dr.  N.  M.  Dodson. 

Antiseptic  Uses  of  Potassium  Permanganate,  Dr.  A.  L. 
Clark. 

Special  Ethics  of  Railway  Surgeons,  Dr.  Geo.  R.  Moore. 

Technique  of  Amputations.  Dr.  G.  D.  Ladd. 

A  Case  in  Practice.  Dr.  O.  W.  Phelps. 

A  Case  in  Practice.  Dr.  N.  A.  Drake. 

Each  paper  was  thoroughly  discussed.  As  there  were  one 
hundred  and  thirty  surgeons  present,  the  meeting  was  both 
a  numerical  and  a  scientific  success. 

President  Rosvvell  Miller  addressed  the  Association  on  the 
relations  of  the  surgeons  to  the  management,  and  assured 
them  of  his  hearty  cooperation  in  all  their  efforts. 

The  future  management  of  the  Association  was  consigned 
to  Dr.  BoufHeur,  the  secretary,  and  an  executive  committee 
consisting  of  Drs.  A.  B. Poore,  Wm. Mackie  and  B.Thompson. 

Pennsylvania  Railway  Surgeons.— The  Twelfth  Annual  Meet- 
ing of  the  Association  of  Surgeons  of  the  Pennsylvania 
Company  was  held  at  the  Seventh  Avenue  Hotel.  Pittsburg. 
Oct.  10.  Members  were  present  from  all  divisions  of  the  sys- 
tem, and  a  large  number  were  unable  to  reach  the  meeting 
on  account  of  a  railway  accident.  In  the  absence  of  Pres- 
dent  J.  J.  Larkin  of  South  Chicago,  Dr.  Mont  Linville  of 
Xew  Castle,  presided. 

An  interesting  paper  was  read  by  Dr.  C.  B.  Stemen  of 
Fort  Wayne,  on  "Antiseptic  Precautions  in  the  Treatment 
of  Railway  Injuries,"'  which  was  discussed  at  considerable 
length  by  the  members  present.  A  number  of  other  papers 
were  to  have  been  read,  but  were  dropped  from  the  pro- 
gram an  account  of  the  inability  of  the  authors  to  be 
present.  Considerable  business  of  a  routine  nature  was 
transacted  and  the  following  officers  were  elected  for  the 
coming  year :     Dr.  Mont  Linville,  New  Castle.  President ; 
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Dr.  J.  B.  Vail,  Lima,  First  Vice-President ;  Dr.  E.  J.  McCol- 
lum,  Tiffin,  Second  S'ice-President ;  Dr.  George  O.  Stemen, 
Fort  AVayne,  Secretary  and  Treasurer;  Dr.  H.  Nye.  Enon, 
Pa.,  Dr.  L.  C.  Botkin,  Burgettstown,  and  Dr.  S.  A.Craig, 
Freedom,  Executive  Committee. 

The  next  meeting  of  the  Association  will  be  held  in  Chi- 
cago in  October,  1S04. 

The  Railway  Surgeons. — The  first  annual  convention  of  the 
Ohio  Association  of  Railway  Surgeons  met  at  the  Forest 
City  House,  Cleveland,  October  12.  President  S.  S.  Thorne 
■called  the  convention  to  order  with  twenty-flve  delegates 
present. 

American  Public  Health  Association. — The  following  officers 
were  elected  for  the  ensuing  year  :  Dr.  Emanuel  P.  La  Chap- 
pelle.  President,  Montreal :  Dr.!M.  Carmona  y  Valle  of  Mex- 
ico, First  Vice-President ;  Dr.  J.  N.  McCormack  of  Bowling 
Green,  Ky.,  Second  Vice-President;  Dr.  Henry  D.  Holton, 
Brattleboro,  Vt.,  Treasurer  ;  Dr.  Irving  A.  Watson,  Concord, 
N.  H.,  Secretary.  Place  of  meeting  Montreal,  October, 
1894. 

Medical  Journal  Publishers'  Association.— An  organization 
was  perfected  at  Hotel  Willard,  Washington,  Septembers, 
and  elected  the  following  officers:  President,  Dr.  L.  B. 
Edwards,  Virginia  Medical  Monthly;  Vice-President,  Dr.  J. 
C.  Culbertson,  Lancet-Clinic;  Secretary,  Dr.  F.  King,  Poly- 
clinic; Treasurer,  J.  MacDonald,  Jr.,  International  Journal  of 
Suri/cri/;  Executive  Committee:  Drs.  Stowell,  LcGrand, 
Fairchild,  Fassett  and  Chambers.  Next  meeting  at  Cincin- 
nati, in  December. 

The  West  Tennessee  Medical  and  Surgical  Association  will  be 
held  at  Brownsville,  Tenn.,  October  26  and  27.  Dr.  J.  R. 
Hillsman  of  Trezevant  is  President,  and  Dr.  F.  L.  Sim,  the 
editor  of  the  Jl/*'»jp/i/s  Medical  MontJdi/,  is  Chairman  of  the 
Committee  on  Publication. 

The  Northwestern  Wisconsin  Medical  Association,  lield  their 
quarterly  meeting  ( ictober  10  at  Stevens  Point,  Wis. 

The  Oneida  County,  N.  Y.  Medical  Society  held  its  semi-an- 
nual meeting  at  Rome,  N.  Y.,  October  10. 


NECROLOGY. 


Dr.  H.  a.  Youmaxs,  an  old  settler  and  highly  respected 
physician,  died  at  the  home  of  his  son  in  Waukesha,  Wis., 
October  4. 

Dr.  W.^lter  G.  Stebhixs,  died  at  Boston,  Mass.,  October  8 
of  diphtheria. 

Dr.  W.m.  Fitch  of  Drydon,  N.  Y.,  died  September  14.  He 
was  graduated  from  Albany  Medical  College  in  184B. 

Dr.  Ci-.-VREXcE  Andrews  of  Kansas  City,  Mo.,  at  Adrian, 
Mich.,  October  14. 

Dr.  Fr.^ncis  J.  Cii.'iMnERi..\YNE,  at  San  Diego,  Cal.,  aged 
77,  October  5. 

Dr.  .JosEi'n  V.vnDvke,  at  Charleston,  111.,  October  12. 

Dr.  Bexj.vmin  Norton  of  Hornellsville,  N.  Y.,  October  3. 

Dr.  L.  p.  Dodge  of  Farmington,  Minn.,  died  September  29. 

Dr.  T.  H.  Gibbey  at  Manchester,  N.  H.,  October  1(5. 

Dr.  E>riL  Guelich,  at  Alton,  111.,  October  15. 

Dr.  Richard  A.  Matthews,  athlete  and  physician,  died 
of  stomach  trouble  October  14,  at  the  age  of  28  years.  He 
was  for  two  years  a  member  of  the  Evening  World's  Corps 
of  Physicians  for  the  Sick  Babies,  and  was  also  the  surgeon 
for  the  Columbian  line  of  steamships,  which  runs  between 
New  York  and  Colon.      Dr.  Matthews  was  born  in  this  city 


and  graduated  from  the  New  York  University.  He  began 
to  practice  medicine  in  1891.  He  was  a  member  of  the  old 
Manhattan  Athletic  Club,  and  played  in  its  football  team 
in  1887.  He  was  a  member  of  the  Staten  Island  Athletic 
Club,  and  played  in  the  lacrosse  team.  He  also  rowed  in 
the  junior  eiglit-oared  crew  of  that  club. — Xen-  York  World. 
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The  Cholera  in  Hamburg.— Quarantine,  S.  I.,  Oct.  4,  1863. 
Dr.  Nash  has  lately  written  the  following: 
To  the  Editor  of  the  rhiie.s-Deuiocrat: 

'"Having  just  arrived  in  New  York  on  the  'Augusta  Vic- 
toria'from  the  city  of  Hamburg.  I  consider  it  my  duty  to 
state  publicly  the  result  of  my  observations  while  on  my 
post  there. 

"I  have  been  stationed  in  Hamburg  since  Jan.  0,  1893,  as 
the  representative  of  Dr.  Jenkins,  health  officer  of  the  port 
of  New  York,  and  I  think  that  during  that  time,  with  the 
opportunities  at  my  command,  I  have  been  able  to  inform 
myself  thoroughly  as  to  the  actual  sanitary  condition  of  the 
city,  the  ways  of  the  authorities,  and  the  interests  which 
stand  in  so  close  a  relationship  with  America,  and  I  feel 
bound  to  contradict  the  unfair  criticisms  which  have  been 
passed  upon  the  city,  and  correct  the  false  impressions 
which  have  gone  abroad  as  to  the  conditions  prevailing 
there. 

"During  the  whole  of  the  present  year  the  health  of  Ham- 
burg has  been  excellent,  the  average  mortality  being  far 
below  that  of  the  principal  cities  of  the  world.  The  clean- 
liness of  the  streets  is  exemplary ;  they  are  swept  and 
scraped  and  washed  until  they  almost  shine  again  ;  the 
blind  alleys  and  courts  are  also  well  looked  after.  The 
street  brigades  are  uniformed,  and  handle  their  implements 
in  an  expert  manner.  The  markets  in  the  different  sections 
of  the  city  are  models  of  neatness.  At  the  close  of  business 
hours  each  day  every  scrap  of  refuse  and  garbage  is  at  once 
removed  under  the  supervision  of  the  sanitary  police  corps. 

"On  my  arrival  the  city  was  as  yet  unsupplied  with  filtered 
water,  but  now  and  since  several  months  the  city  enjoys  the 
boon  of  a  pure  filtered,  germ-free  water  in  abundance  for 
all  purposes.  I  can  hardly  say  enough  in  praise  of  the  city 
and  its  authorities  for  the  thoroughly  scientific  manner,  the 
tireless  energy  and  disregard  of  expense  with  which  the 
enormous  jilant  supplying  the  city  with  pure  water  has  been 
established  in  the  short  time.  At  ebb  tide  the  water  is  led 
into  immense  basins,  where  it  is  filtered  through  different 
strata  of  sand  pipes.  Bacteriological  examinations  repeat- 
edly made  of  this  filtered  water  have  all  testified  to  its 
purity,  and  its  universal  use  has  given  additional  proof  of 
it. 

"An  unfortunate  accident  occurred  on  the  l(>th  of  last 
month,  by  which  unliltered  water  obtained  entrance  into 
the  service  mains.  This  accident  was  due  to  giving  way  of 
the  earth,  and  was  immediately  repaired,  but  the  conse- 
quence of  the  contamination  became  apparent.  A  few  spo- 
radic cases  of  cholera  occurred,  which,  however,  spread 
alarm  only  in  places  far  distant  from  tlie  city,  where  the 
news  was  used  to  injure  Hamburg,  as  had  been  done 
repeatedly  on  former  occasions.  In  the  city  there  was  no 
alarm;  the  people  fell  their  security  and  confided  in  the 
elliciency  of  their  sanitary  authorities.  The  result  has  war- 
ranted the  expectation.  Altogether  only  a  small  number 
of  cases  occurred,  mostly  of  a  mild  tyiie.and  the  latest  news 
shows  that  even  tliese  liave  disappeared.  The  city  will  now 
doubtless  return  to  its  remarkable  good  liealth  record,  which, 
even  during  the  hottest  part  of  the  year,  was  an  extraordi- 
nary one. 

"Tourists  and  travelers  to  and  from  the  European  conti- 
nent can  not  do  better  than  choose  the  route  via  Hamburg 
on  account  of  the   superior  sanitary  conditions  of  the  city 
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as  well  as  for  its  other  attractions.  For  Hamburg  is  a 
inagiiiHceiit  place.  To  see  tlit-  beautiful  Alster-Basins, 
surrounded  by  pretty  parl<s  and  line  avenues,  lined  witli 
luindsoMie  buildings  and  villas,  is  alone  well  worth  a  jour- 
ney. (Tood  hotels,  o.xcelleiit  restaurants,  amusements  to 
suit  every  taste,  clean  streets  and  the  activity  of  life  and 
business  of  a  great  commercial  port,  and  other  points  to  be 
considered. 

"A  few  words  now  regarding  the  Hamburg-.'Vmerican 
Packet  Company  : 

"This  company  has  complied  readily  and  thoroughly  with 
the  measures  re(inired  by  Dr.  .1.  H.  White,  the  representa- 
tive of  the  United  States  Marine  Hospital  Service,  sta- 
tioned in  Hamburg,  and  also  with  whatever  recommenda- 
tions have  been  made  by  myself,  as  representing  the  New 
York  State  tiuarantine.  Suggestions,  of  whatever  nature, 
have  been  gladly  received,  and  elieerful  and  readj  help  has 
bi'en  given  to  both  of  us  in  our  work.  The  disinfection  of 
Mps  and  baggage,  tlie  supervision  and  scrutiny  of  passen- 

•  rs  and  other  measures  tending  to  the  welfare  of  all  con- 
cerned are  done  under  our  control  and,  in  my  opinion,  no 
steamsliips  leave  any  port  in  more  complete  sanitary  condi- 
tion than  do  the  steamers  of  this  company.  Dr.  Jenkins  has 
repeatedly  made  the  same  statement  regarding  the  same 
steamers  arriving  in  New  York. 

"The  company  has  also,  of  its  own  accord,  frequently 
adopted  precautionary  measures  of  considerable  importance 
and  at  great  cost. solely  for  the  purpose  of  guarding  against 
the  possibility  of  any  danger. 

"As  an  American  residing  in  Hamburg,  and  as  an  official 


dorsed  the  new  departure  of  the  Health  Department  as  the 
most  intelligent  and  most  promising  move  made  by  it  in 
recent  years.— .V.//    l'.//.   Kieninrj  Sim,  Oct.  II,  imi. 

The  Illinois  Board  of  Health.— The  Illinois  State  Board  of 
Health  has  issued  a  eircular  on  the  necessity  for  public 
vaccination,  and  says  :     .... 

"Indications  are  now  multiplying,  which  point  to  a  gen- 
eral epidemic  spread  of  the  disease  throughout  the  whole 
country  as  cold  weather  api>roaches.  Introductions  of  the 
contagion  will  thus  grow  more  frequent  and,  sooner  or 
ater,  are  likely  to  find  any  unprotected  community  and 
there  establish  an  outbreak.  The  State  Board  of  Health 
urges  upon  you  the  necessity  of  preparation  while  there  is 
yet  lime— during  the  remaining  weeks  of  pleasant  autumn 
weather.  Vaccination  of  all  unprotected  and  revaccination 
of  all  those  vaccinated  within  the  past  few  years  should  be 
secured  without  delay 

"The  State  i5oard  of  Health  enjoins  upon  all  local  health 
authorities  the  urgent  necessity  of  measures  to  secure  the 
vaccinal  protection  of  all  over  whom  they  have  control 
Local  ordinances— if  not  already  enacted— should  be  passed 
forthwith,  enforcing  vaccination  or  revaccination  upon  all 
school  children,  i)ul)lic,  private  and  parochial;  upon  school 
teachers,  janitors  and  others  ;  upon  all  public  employes  and 
officials;  through  all  employers  of  labor,  .skilled  and  un- 
skilled, upon  their  employes  as  a  condition  of  further 
employment ;  through  superintendents  of  public  and  semi- 
public  institutions,  upon  every  inmate,  employe  and  official 


I  testify  to   the  conditions  as  outlined   above,  and   gladly    "    *"°"'"*'-"""°"|  i ''"''''""?*' 'i"'^  especially  upon  inimi- 

tions  of   the  city    grants  from  abroad.    The  Board  will  lend  every  assistance 


bear  witness  to  the  sincerity  of  the  intentions  oi  tiie  city 
authorities  and  of  the  great  corporations  located  there,  and 
if  I  ask  you  to  publish  this  letter  it  is  with  full  reliance  on 
the  American  spirit  of  fair  dealing,  and  with  the  hope  that 
my  statement  may  tend  to  remove  unjust  reflections.  I  am, 
dear  sir,  yours  very  truly.  Dr.  George  W.  N.^sh, 

Representing  New  York  State  Quarantine  at  Hamburg. 

To  Admit  the  Physicians.— Opening  of  Health  Department 
Hospitals  to  them  to  be  considered  to-day.  The  details  of 
the  plan  to  open  the  Health  Department  hospitals  for  con- 
tagious diseases,  to  the  medical  profession  for  the  mutual 
benefit  of  the  profession  and  the  department,  will  be  laid 
before  the  Board  of  Health  this  afternoon  by  President 
AVilson.  The  plan  is  simple :  it  proposes  the  appointment 
of  six  attending  pliysicians,  whose  duty  it  shall  be  to  visit 
the  hospitals  twice  a  week  at  any  rate.  They  may,  if  they 
choose,  visit  every  day  and  at  all  hours. 

Besides  these,  a  fixed  number  of  internes  will  be  assigned 
to  the  hospitals,  who  shall  act  as  assistant  resident  physi- 
cians and  hold  their  places  for  six  months  each.  This  is  the 
system  adopted  in  other  hospitals  the  world  over.  The 
internes  will  be  graduates  of  the  medical  schools.  Their 
appointment  amounts  to  the  establishment  of  a  post-gradu- 
ate course,  which  will  speedily  become  exceedingly  popular. 

The  attending  physicians  will  be  chosen  from  among  the 
professors  and  experts  of  the  four  medical  colleges  in  the 
city.  They  will  be  chosen  for  their  conspicuous  ability  and 
prominence  as  practitioners,  and  upon  them  will  devolve  a 
great  share  of  the  responsibility  for  the  management  of  the 
hospitals.  As  lecturers  at  the  colleges  they  will  be  allowed 
to  take  their  classes  with  them  on  their  visits  to  the  island, 


in  its  power  to  secure  the  end  in  view  and  invites  correspond- 
ence on  the  subject,  to  be  addressed  to'the  secretary. 
"By  order  of  the  Board  :  John  W.  Scott,  M.D., 

The  First  Professional  Organization.— Norwich  Doctors  Wanted 
a  Medical  Practice  Act  in  1774.— The  medical  practice  act  sug- 
gests the  historical  fact  that  the  first  step  toward  profes- 
sional organization  and  protection  in  Connecticut  was  taken 
by  Norwich  physicians  on  the  3d  of  March,  1774.  On  that 
date  the  following  advertisement  appeared  in  reference  to 
the  project : 

•  "A  number  of  Physicians  in  the  County  of  New  London, 
taking  into  consideration  the  importance  of  those  that  enter 
the  practice  of  Physick  being  endued  with  competent  knowl- 
edge to  prosecute  the  undertaking  in  such  a  manner  as 
shall  best  promote  the  public  good,  request  their  brethren 
of  the  Faculty  in  said  County  to  meet  at  the  house  of  Mr 
Azariah  Lathrop,  in  Norwich,  on  Thursday  the  24th  inst.,  at 
10  o'clock  in  the  forenoon,  to  consider  upon  the  matter  and 
prefer  a  Jlemorial  to  the  General  Assembly  at  their  next 
Session,  that  the  Practice  of  Physick  may  be  put  under 
some  better  regulation." 

This  memorial,  which  was  signed  by  Theophilus  Rogers 
and  ten  other  physicians,  was  the  first  movement  toward 
medical  organization  in  Connecticut.  "  Quacks  and  charla- 
tans" had  disgusted  the  regular  physicians,  and  their  demand 
was  for  the  appointment  of  a  committee  legally  authorized 
to  examine  and  approve  candidates,  if  found  qualified.  The 
movement,  which  was  in  advance  of  the  age,  was  negatived 
in  the  lower  house ;  but  the  memorialists  were  the  pioneers 
in  the  cause  of  American   medical  organization,  and  their 

.     .  ,    ,      T^  ,  ,  ,1  unsuccessful  first  attempt  was  the  initiative  steo  in  a  serip<s 

under  the  restrictions  of  the  Department  as  to  dress  and    „f„n-„_^„     u-  i  u  •  i^  j  ■    ^, 

..  .   ,     ..  rr,         1-    ■         -111         ^  •        ■      ,.,  iof  efforts  which  have  since  resulted  in  the  permanent  estab- 

disinfection.    Thus  clinics  will  be  set  running  in  the  most    i;-),„,„„f     t  „       •  ,.        o*  *  j    ^-  »•        ,     .         '■  ^"-<»" 

,  ,.  ^    .  1    u   ^        u  ui  lishment   of  flourishing   State   and   National   Assoc  ations 

natural  way — not  once  or  twice  a  week,  but  probably  every  \ 

dav, 


Physicians  and  internes  will  be  unsalaried,  but  the  latter 
will  live  in  the  hospitals  to  which  they  are  attached.  It  is 
expected  that   the  plan  will  be   promptly  adopted  and  the 


which  separate  the  qualified  physician  from  "the  ignorant 
pretender."— A'or»/c/t  (Conn.)  BuUelh),  Oct.  9,  1S93. 

Yellow  fever  continues  its  ravages  at  Brunswick.  Ga..from 
scheme  as  here  outlined  carried'out  at  once. '  It  is  likely  i  ^"'enty-flve  to  thirty  new  cases  appearing  daily.    A  des- 
even    that    the    staff    of    attending     physicians    may    be  I  patch  from   Brunswick  on  Monday  stated  that  supplies  of 
chosen  and  invited  to  aecc 
in  the  history  of  the  depa 

such  hearty  support  on  the  part  of  the  medical  profession 
The  Ereniii!)  Snii'x  announcement  yesterday  of  the  impend- 
ing opening  of  the  hospitals  aroused  the  interest  of  the 
doctors  thoroughly.  It  was  the  one  topic  of  discussion 
among   them  yesterday.     Without  an  exception,  they   in- 


that    the    staff    of    attending     physicians    may    be  I  patch  from   Brunswick  on  Monday  stated  that  supplies 
n  and  invited  to  accept.     Nothing  that  has  happened    food  were  being  received  very  slowly  and  that  unless  larse 
;  history  of  the  department  has  claimed  and  received   „  „t  -i,   ,.■  ■  ,  ,  j     ^.  ,  ,  ,  laige- 

^  '  contributions  were  quickly  made  there  would  be  great  suf- 

fering among  the  people. 


Report  of  Muncie  Smallpox  Cases.— The  report  of  the  Muncie 
smallpox  cases  lias  been   submitted   to  the  Governor.    It 
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shows  that  since  the  disease  first  appeared  there  the  number 
of  cases  has  been  136.  Fourteen  cases  are  now  under  treat- 
ment at  homes  and  the  hospital.  Thirty-nine  convalescents 
are  reported.  The  same  number  are  well,  but  have  not 
been  discharged.  Thirty-one  cases  have  been  cured.  There 
have  been  sixteen  fatal  cases.  Last  week  .$1,000  was  appro- 
priated from  the  State  epidemic  fund  to  aid  in  suppressing 
the  disease.  The  Governor  will  decide  to-day  how  much 
will  be  allowed  for  the  next  seven  days.  The  cases  are 
being  concentrated  at  tlie  hospital,  and  it  is  thought  that 
not  so  much  money  will  be  needed. —  Indit'inapoiis  News, Oct. 
13,  1S93. 

A  Professional  Beautifier.— A  certain  Dr.  Robert  Fisher,  a 
professional  beautifier  of  Vienna,  has  been  revealing  the 
secrets  of  the  trade.  He  declares  that  many  mothers  put 
their  daughters  through  a  whole  course  of  beautiflcation 
before  marriage.  The  doctor  divides  his  treatment  into 
the  negative  and  the  positive.  By  means  of  the  first 
method  he  removes  blemishes  that  exist  and  by  the  latter 
he  improves  the  good  points  that  nature  has  already  given 
the  subject.  He  has  even  gone  so  far  as  to  invent  a  "tear 
pump,"  designed  to  aid  in  the  timely  display  of  emotion. — 
X.  y.  Sumhui  Merrui-ji. 

Looking  for  a  Hospital  Site.— Drs.  William  H.  Ford,  E.  O. 
Shakespeare  and  William  Welsh,  who  were  appointed  sev- 
eral months  ago  by  the  Mayor  to  select  a  site  for  a  new 
municipal  hospital,  with  that  object  in  view,  have  visited 
several  places  in  outlying  districts.  The  present  hospital 
location,  it  is  said,  retards  the  progress  of  building  opera- 
tions in  the  northern  section  of  the  city,  while  the  proceeds 
to  be  obtained  by  a  sale  of  the  property  with  its  large 
grounds  would  be  ample  to  secure  far  better  accommoda- 
tions for  the  treatment  of  contagious  and  infectious  dis- 
eases— Philadelphia  Public  Ledger. 

N.  Y.  Pastenr  Institute.— The  commodious  new  building  of 
the  New  York  Pasteur  Institute,  which  is  beautifully  situ- 
ated in  Central  Park,  at  the  corner  of  97th  Street,  was 
opened  with  appropriate  ceremonies  on  October  9th.  Ad- 
dresses were  delivered  by  Dr.  Paul  Gibier,  the  Director  of 
the  Institute,  by  Prof.  R.  Ogden  Doremas,  and  by  Vicomte 
d'Alzac,  Consul  General  of  France  ;  after  which  a  collation 
was  served. 

The  Mayor  did  not  Approve.— Tlie  authorities  of  the  city  of 
New  Haven  rejected  the  recommendation  of  the  Board  of 
Health  for  the  establishment  of  a  contagious  disease  hos- 
pital. The  mayor  is  reported  by  the  Xeit  Ilarei)  Xeus  of 
October  11,  as  saying  he  preferred  to  have  the  general  hos- 
pital take  care  of  these  cases !     Sapient  Mayor  ! 

Infant's  Hospital. — An  infants'  hospital  is  to  be  established 
at  Athol  Sjirings,  thirteen  miles  from  Buffalo,  by  the  "  Fresh 
.\ir  Mission"  of  that  city.  Dr.  Eugene  Smith  of  Detroit, 
has  sold  to  the  Mission  the  Athol  Springs  Hotel  and  the 
Spring  House.  The  hospital  is  intended  to  be  used  in  the 
summer  only. 

Pnnislied  for  a  Wrong  Diagnosis— The  Chinese  Way.— Four 
members  of  the  Imperial  College  of  Physicians  at  Pekin, 
who  failed  to  give  a  proper  diagnosis  of  the  Emperor's 
recent  indisposition,  were  punished  by  having  a  year's  sal- 
ary taken  away  from  them. 

Legacy  to  Philadelphia  Hospitals.— The  Ingersoll  estate  was 
partially  divided,  October  11,  by  which  the  Episcopal  Hos- 
pital, the  Children's  Hospital  and  the  Consumptives  Home, 
all  of  Philadelphia,  each  received  one-third  of  :i!47(i,574,()7, 
the  residue  on  hand  at  the  date  of  the  distribution. 

Suffering  at  Brunswick.— (ireat  suffering  prevails  at  Bruns- 
wick, <  ia  .  oti  account  of  the  yellow  fever  epidemic,  and  the 


inhabitants  have  apperaled  for  relief.  Many  supplies  have 
been  sent,  but  there  is  still  greater  need  of  supplies  than 
ever.  It  is  not  likely  that  the  situation  will  improve  until 
after  frost. 

Dr.  Harry  B.  Faville  of  Madison,  Wis.,  has  accepted  the  chair 
of  general  medicine  in  the  Chicago  Policlinic.  He  will 
still  live  in  Madison  as  but  one  half  his  time  will  be  needed 
in  his  college  work. 

Won  his  Case. — Dr.  .1.  E.  Reeves  of  Chattanooga,  who  was 
sued  for  damages  by  the  "  Amick  Consumption  Cure"  Com- 
pany, for  denouncing  the  concern  as  fraudulent,  won  his 
case  in  court. 

He  Failed  to  Notify  the  Board  of  Health.— Dr.  Leander  A. 
Cliffe  of  Roxbury  district,  Boston,  was  arrested  and  found 
guilty  of  violation  of  law  for  failure  to  report  a  case  of 
diphtheria. 

Sanitarian  Injured.— Dr.  Lewis  Balch,  Secretary  of  the  Stata 
Board  of  New  York,  received  a  painful  injury  by  being 
thrown  from  a  horse  near  Albany  on  the  7th  instant. 

Emergency  Hospital. — .A^n  emergency  hospital  was  dedicated 
with  appropriate  ceremonies,  at  Nashua,  N.  H.,  October  10. 

A  New  Hospital  was  opened  at  Little  Falls,  N.  Y.,  on  Octo- 
ber li)  by  the  Hospital  Association  of  that  city. 

Dr.  R.  Harvey  Reed  of  Mansfield,  0.,  has  been  appointed 
consulting  surgeon  to  the  "Big  Four"  railroad. 

The  New  Hospital  Building  at  the  Soldiers'  Home,  Milwau- 
kee, l}as  just  b.  en  completed. 

A  Hospital  for  contagious  diseases  has  just  been  completed 
at  Spokane,  Washington. 

THE    PUBLIC  SERVICES. 


Army  Changes.  Official  list  oi  changes  la  the  stations  and  duties  of 
officers  serving  in  the  Medical  Department.  U.  S.  Army,  from  October 
7,  1893,  to  October  13.  1893. 

First  Lieut.  George  D.  De  Shon,  Asst.  Surgeon,  is  relieved  from  further 
duty  pertaining  to  the  medical  section  of  the  War  Department  Ex- 
hibit, World's  Columbian  Exposition.  Chicago,  111.,  and  will  return 
to  his  proper  station.  Ft.  D.  A.  Rnssell,  Wyo. 

First  Lieut,  .\llen  M.  Smith.  .\sst.  Surgeon,  will  proceed  without  delay 
CO  Ft.  Missitula,  Mont.,  and  report  to  the  commanding  officer  of  that 
post  for  temporary  duty,  to  enable  Capt.  William  D.  Crosby.  .\sst. 
Surgeon,  to  take  advantage  of  the  leave  of  absence  granted  him. 

Capt.  George  McCreerv,  Asst.  Surgeon  U.  S.  A.  (Ft.  Sidney.  Neb.),  is 
granted  leave  of  absence  for  one  mouth,  to  take  eftect  about  Oct. 
15, 1893. 

Xavy  t'Uniifjes.    Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ending  ( ictoher  1-1. 1893. 
Medical  Inspector  Gkiikce  H.  Cooke,  from  Xavy  Yard,  League  Island. 

Pa.  and  to  special  duty  in  Philadelphia.  I'a. 
.Surgeon  E.  Z.  Derr.  ordered  to  Xavy  Yard.  Lengue  Island,  Pa. 
Surgeon  U.  S.  Mackie,  detached  from  duty  in  Philadelphia,   Pa.,  and 

wait  orders. 
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THE  ORIGIN  OF  GLAUCOMA  AND  A  SUGGES- 
TION AS  TO  ITS  EARLY  MANAGEMENT. 

Heiirt   ill  Che  Section  on  OpUthalmoloey.  at  the  Forty-fourth  Aununl 
Meeting  of  the  American  Medical  Association. 

BY  LOUIS  F.   LOYE,  M.D. 

OPHTHALMIC  Sl'Bc.EON  TO  ST.  MARY'S  HOSPITAL,  ETC. 
rillLAUELPHIA,  PA. 

I  d.'  not  desire  to  present  any  novel  ideas  with 
iv'gard  to  the  origin  of  glaucoma,  or  to  recommend 
any  special  treatment  of  its  earlier  manifestations. 
My  object  is  rathei"  to  direct  attention  to  wliat  I 
believe  to  be  the  principal  cause  of  glaucoma  sim- 
plex and  acute  inflammatory  glaucoma,  and  to  sug- 
gest the  use  of  well-known  remedies  for  a  condition 
which  may  prove  the  starting  point  of  the  disease. 
The  nature  of  this  obscure  trouble  has  always  been  a 
subject  for  speculation,  from  the  earliest  days  of 
medicine,  but  it  is  only  comparatively  recently  that 
its  pathological  character  was  understood.  The 
work  of  the  anatomist,  the  physiologist,  the  patholo- 
gist and  the  clinician  have  shed  much  light  upon 
what  was  obscure  to  the  older  physicians.  Until  the 
time  of  von  Graefe  the  character  of  glaucoma  was 
very  obscure,  his  discovery  of  its  general  character 
was  a  very  great  step  forward,  but  left  unexplained 
how  or  why  the  increase  in  intra-ocular  pressure 
was  caused.  The  circulation  in  the  eye,  and  the 
nature  of  the  ciliary  body  were  then  not  understood, 
but  von  Graefe  was  shrewd  enough  to  refer  the  cause 
of  the  pressure  to  a  disturlmnce  of  the  circulation. 
When  the  anatomist  and  physiologist  had  made 
clear  the  wonderful  method  by  which  the  nutrition 
of  the  structures  of  the  glolie  is  maintained  and  had 
proved  the  existence  of  a  current  from  the  ciliary 
body  through  Schlemm's  canal  and  into  the  triangu- 
lar space,  it  was  seen  how  obstructions  of  these 
small  channels  might  readily  cause  such  a  disturb- 
ance in  secretion  and  excretion  as  might  cause  an 
increase  of  intra-ocular  pressure  and  thus  the  symp- 
toms of  glaucoma  and,  if  maintained,  the  dis^-ase 
itself.     (Knies  and  \Yeber. ) 

Any  cause  which  produces  a  rise  in  the  intra-ocu- 
lar pressure  will  give  rise  to  some,  at  least,  of  the 
common  symptoms  of  glaucoma.  They  may  be  pro- 
duced temporarily  in  the  normal  eye  by  a  simple  prac- 
tice that  I  have  often  adopted.  If  the  head  of  a  subject 
possessing  normal  eyes  is  held  in  a  dependent  posi- 
tion and  at  the  same  time  pressure  is  made  on  the 
eyeball  for  a  short  time,  the  subjective  symptoms 
produced  will  be  similar  to  those  of  disease.  The 
globe  becomes  tense  to  the  trained  touch,  chromatic 
rings  surround  a  bright  point  of  light  and  these 
symptoms  accompanied  by  severe  pain,  if  the  experi- 
ment is  carried  far  enough,  and  occasionally  ciliary 
neuralgias  are  produced.  These  symptoms  are  evi- 
dently due  to  a  disturbed  circulation,  and   the  study 


of  the  pathological  conditions  existing  in  glaucoma 
has  confirmed  the  reasoning  of  the  anatomist  and 
physiologist.  The  cupped  disc  shows  the  etlect  of 
the  intra-ocular  pressure  and  where  inflammatory 
processes  have  been  set  up  their  etlVcts  are  found  in 
the  ciliary  region.  The  cause  of  the  increased  intra- 
I  ocular  pressure  has  therefore  been  justly  assumed  to 
be  a  disturbance  in  the  fluid  circulation  of  the  eye. 
I  But  what  should  cause  a  disturbance  in  a  body  so 
remote  from  external  influence  as  the  ciliary  b(jdy? 
To  this  question  no  entirely  satisfactory  answer  has 
yet  been  made,  and  I  would  therefore  suggest  that  a 
further  inquiry  be  made  to  determine  the  more 
remote  causes  of  these  changes  in  the  circulation. 
It  is  very  well  known  that  the  blood  circulation  is 
under  the  control  of  the  sympathetic  nervous  system, 
I  and  these  nerves  are  well  supplied  to  the  various  tis- 
;  sues  of  the  eye  ;  undoubtedly  many,  if  not  most  of 
these  are  efiereut,  but  undoubtedly  also  many  are 
1  afferent,  and  control  the  circulation  in  the  arteries  of 
I  the  eye.  Remembering  how  frequently  the  blood 
vessels  are  acted  upon  by  purelv  nervous  influences 
of  varied  character,  and  how  quickly  purely  normal 
and  transitory  changes  may  he  rendered  pathologi- 
I  cal,  I  could  not  but  imagine  that  some,  if  not  many, 
I  cases  of  glaucoma  were  caused  by  the  result,  either 
of  repeated  sympathetic  shocks  to  the  muscles  con- 
trolling the  blood  vessel  system  of  the  eye  with 
resultant  venous  stasis,  or  even  as  the  result  of  a 
single  severe  shock  which  acted  as  a  paralyzant  to 
,  the  sympathetic  system  of  nerves.  The  idea  is  not 
,  new,  as  Bonders  long  ago  referred  to  this,  but  I 
believe  that  its  therapeutic  importance  has  not  been 
enforced.  Von  Graefe  thoroughly  recognized  the 
importance  of  a  variation  of  the  vascular  pressure  as 
causative  of  glaucoma  whether  inflammatory  or  not. 
He  considered  the  origin  of  these  variations  to  be 
intraocular,  Init  with  our  present  knowledge  of 
j  reflex  action  this  restriction  is  unnecessary. 
I  That  the  pressure  of  fluid  regulates  the" outflow  so 
j  that  when  the  afflux  is  increased  a  compensatory 
increase  of  the  efflux  occurs.  (Snellen.)  Can  this 
hold  good  in  an  eye  subjected  to  so  frequent  varia- 
I  tions  of  pressure  as  occur  in  glaucoma?  In  regard 
I  to  the  effect  of  nervous  shock  as  causative  of  glau- 
jcoma,  I  may  quote  Laqueur.  who  states  that"  the 
symptoms  of  glaucoma  often  appear  after  sudden 
attacks  of  fright  or  anger,  after  sleeplessness. violent 
and  exhausting  labor,  etc.  Several  cases  which  have 
occurred  lateh"^  in  my  own  practice  have  brought  the 
same  facts  frequently  before  me. 

O/.**- ;.— Mary  F.,  aged  41;  four  living  children  ;  two  dead  ; 
no  miscarriages.  Says:  'Enjoyed  good  health  until  ten 
years  ago  since  which  time  has  been  exceedingly  nervous, 
following  an  attack  of  typhoid  fever,  i  Case  referred  by 
Dr.  John  H.  Locke.)  Sight  good  until  the  sudden  death  of 
husband,  at  which  time  she  fainted  ;  on  recovery  from  the 
faint  found  herself  blind  in  the  right  eye.  with  partial 
loss  of  vision  in  the  left.  Ten  days  later  acute  inflamma 
tory  glaucoma  in  both  eyes.    Marked  hysteria  and  melan' 
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cholia.  The  case  progressed  in  the  usual  manner.  Iridec- 
tomy on  both  eyes. 

Case  2. — Mrs.  K.,  aged  55;  eight  children;  three  living; 
no  miscarriages.  Says  always  enjoyed  comparatively  fair 
health.  Dates  the  gradual  loss  of  vision  from  the  time  of 
an  unfortunate  accident,  causing  the  loss  of  several  lives 
for  which  her  son  was  in  a  measure  responsible.  Left  eye 
absolute  glaucoma,  right  eye  glaucoma  simplex.  Iridec- 
tomy on  right  eye. 

CaM'  S. — K.  H.,  aged  39;  married;  no  children;  no  mis- 
carriages. Dating  from  sudden  death  of  father  and  subse- 
quent family  triuble  lier  siglit  has  been  more  or  less  bad  ; 
large, deep  glaucomatous  cup  in  right  eye;  shallow  excava- 
tion with  tapering  of  veins  in  the  left  eye.  Arterial  pulsa- 
tion ;  increased  tension  ;  patient  refused  operation. 

Case  4. — F.  0.,  aged  55  years ;  cigar  maker  ;  patient  pro- 
foundly neurasthenic  and  hysterical ;  similar  history  as  to 
family  trouble:;  and  great  mental  strain.  Case  of  glau- 
comous  simplex. 

In  all  of  the  above  cases  they  were  referred  to 
their  accustomed  medical  attendant;  no  organic 
trouble  was  reported  with  the  exception  of  the 
second  case,  where  albumen  and  casts  were  found  in 
the  urine. 

I  do  not  wish  to  be  understood  as  insisting  that 
every  case  of  glaucoma  simplex,  or  acute  inflamma- 
tory glaucoma  has  necessarily  a  nervous  origin,  or 
that  the  disease  is  always  caused  by  reflex  action 
through  the  sympathetic  nerves.  I  believe,  however, 
that  a  majority  of  cases  can  be  traced  to  a  nervous 
starting  point,  and  it  is  to  the  cases  thus  caused  that 
I  wish  to  direct  your  attention. 

Tiie  prodromes  of  glaucoma  are  exceedingly 
obscure;  occasionally  they  seem  to  be  wanting  alto- 
gether, but  cases  not  rarely  occur  in  which,  while 
there  is  no  definite  indication  of  glaucoma  nervous 
symptoms  manifest  themselves  \vhich  indicate  the 
possible  development  of  the  disease.  Such  cases  if 
looked  for  will  develop  in  every  ophthalmologist's 
practice  and  while  it  is  of  all  the  difficult  problems 
of  medicine,  most  difficult  to  prove  "what  might 
have  been,"  observation  has  convinced  me  that  glau- 
coma can  be  warded  off,  so  to  speak,  by  the  use  of 
the  best  means  known  to  the  neurologist  for  strength- 
ening the  nervous  tone.  In  this  event  the  case 
passes  from  the  care  of  the  ophthalmologist  to  the 
expert  in  nervous  diseases,  but  I  have  seen  in  my 
own  practice  most  beneficial  results  from  the  use  of 
strychnia  in  moderately  heavy  doses,  and  in  one 
case  especially  a  long  sea  voyage  has  resulted  appar- 
ently at  least,  in  the  prevention  of  the  threatened 
disease.  I  do  not  think  that  the  ophthalmologist 
should  be  called  upon  to  treat  such  cases  but  they 
should  be  given  the  best  advice  as  to  hygiene  and 
medicine  that  the  present  status  of  medical  progress 
affords.  As  to  the  elTect  of  electricity  either  local 
or  general  in  such  cases,  I  am  not  in  a  position  to 
speak,  but  I  believe  that  it  might  be  highly  bene- 
ficial. 

Of  course  after  the  disease  has  developed  there  is 
nothing  but  the  old  routine  to  employ.  Early  iridec- 
tomy and  the  use  of  eserine  comprehend  the  sum 
total  of  the  treatment.  It  is  in  the  earlier  stages  of 
the  disease  that  the  glaucoma  offers  the  best  pros- 
pect for  u-seful  therapeutic  study,  and  it  i.s  to  direct 
your  attention  to  this  study  that  I  have  engaged  so 
much  of  your  time. 

I  do  not  think  our  present  knowledge  of  nervous 
irritation  or  sympathetic  secn>tion  is  sufficient  to 
enable  us  to  make  a  very  good  defense  of  the  theory 
that  glaucoma  is  a  nervous  affection,  but  practically 
I  think  if  we  take  careful  histories  of  our  glaucoma- 


tous cases  that  we  will  find   nervous   symptoms  pre- 
dominate. 

1.  Early  S3nnptoms,  doubtful  name  of  term. 

2.  Poor  accommodation  effort. 

3.  Neui'otic  conditions,  neuralgia,  etc. 


POSTERIOR  SCLEROTOMY  AS  AN  IMMEDIATE 

PRELIMINARY  TO  SOME  OPERATIONS 

FOR  GLAUCOMA. 

Read  iu  the  Section  ou  Oiilithalmology,  at  the  Forty-fourth  Animal  Meet- 
ing of  the  .\mericau  Medical  Association. 

BY  H.  GIFFORD,  M.D. 

OMAHA.  NEB. 

The  proposition  which  I  wish  to  maintain  is  that  J 
when  the  intra-ocular  tension  is  high,  a  small  incision  I 
through  the  sclera  into  the  anterior  part  of  the  vit- 
reous, made  immediately  before  the  various  opera- 
tions for  glaucoma  in  which  the  anterior  chamber  is 
opened,  greatly  lessens  the  dangers  which  ordinarily 
attend  such  operations.  These  dangers  are  in  brief: 
1,  that  the  iris  may  be  wounded  or  the  incision  into 
the  anterior  chamber  be  improperly  made  on  account 
of  the  shallowness  of  the  chamber;  2,  rupture  of  the 
suspensory  ligament  with  loss  of  vitreous  or  sub- 
laxatiou  of  the  lens  ;  3,  tardy  healing  of  the  wound  ; 
4,  failure  of  the  anterior  chamber  to  refill ;  5,  failure 
of  the  operation  to  immediately  relieve  the  high  ten- 
sion ;  6,  rupture  of  retinal  or  choroidal  vessels. 

That  a  small  incision  into  the  vitreous,  made  two 
or  three  minutes  before  a  glaucoma  iridectomy,  for 
instance,  must  greatly  lessen  these  dangers  is,  I  think, 
obvious  from  a  moment's  consideration  of  the  condi- 
tions. With  rare  exceptions,  glaucomatous  eyes  are 
hard  because  there  is  too  much  fluid  in  the  vitreous; 
a  scleral  incision  about  one-eighth  inch  long,  allows 
this  excess  of  fluid  to  drain  off  without  permitting 
the  escape  of  any  appreciable  amount  of  the  vitreous 
jelly.  The  contents  of  the  vitreous  chamber  being 
thus  lessened,  its  tension  becomes,  for  an  instant, 
less  than  that  of  the  anterior  chamber,  and  the  latter 
immediately  tends  to  become  deeper,  thus  facilitating 
any  incision  into  it,  beside  tending  to  break  up  any 
adhesions  which  may  have  formed  at  its  filtration 
angle.  With  a  low  pressure'in  the  vitreous,  the  dan- 
ger of  a  rupture  of  the  zonula  must  of  course  be  less 
than  when  the  pressure  from  behind  is  high.  It  is 
equally  plain  that  the  preliminary  sclerotomy  favors 
a  promjjt  closure  of  the  wound  and  decreases  the 
chance  that  at  the  evacuation  of  the  aqueous  the  iris 
may  be  so  firmly  pressed  against  the  cornea  as  to 
retard  the  refilling  of  the  anterior  chamber,  or  per- 
haps prevent  it  entirely,  as  in  the  cases  of  so-called 
malignant  glaucoma.  Whether  the  danger  of  rup- 
ture of  the  retinal  or  choroidal  vessels  be  lessened 
by  a  preliminary  sclerotomy  may  be  questioned ; 
since  when  it  is  done,  the  two  incisions  probably 
remove  more  fluid  from  the  eye  than  a  simph' 
iridectomy  would,  it  migiit  be  held  that  the  danger 
of  internal  hemorrhage  would  be  increased;  l)ut 
where  the  sclerotomy  is  made  slowly  and  the  vessel^ 
are  allowed  a  few  minutes  to  accommodate  them- 
selves to  this  first  reduction  of  pressure,  I  think  the 
chances  are  at  least  even,  that  the  total  danger  to  the 
vessels  is  nfit  increased. 

■  I  make  the  scleral  puncture,  sub-conjunctivaliy, 
with  a  sharp  von  (Jraefe  knife,  at  a  point  near  the 
outer  border  of  the  inferior  rectus  one-fourth  incli 
from  the  limbus,  enlarging  the   cut  to  a   length  of 
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about  one-eighth  inch.  Made  in  this  way  the  addi- 
tional risk  involved  is  practically  zero,  and  by  inject- 
ing a  drop  or  two  of  cocain  solution  under  the  con- 
junctiva, the  scleral  cut  is  rendered  as  painless  as 
the  corneal  section.  j 

Primary  glaucoma  is  a  rare  disease  in  my  region,  | 
80  much  so  that  in  the  last  two  years  I  have  had  but 
four  cases  in  which  the  preliminary  sclerotomy 
seemed  to  be  called  for,  and  I  feel  like  apologizing' 
for  the  small  amount  of  clinical  material  which  I 
have  to  illustrate  my  theoretical  conclusions.  In  two  ' 
of  these  cases  it  was  made  immediately  before  mak- 
ing an  iridectomy,  with  an  excellent  result  in  each 
case.  In  the  other  two  cases,  an  iridectomy  had 
already  been  made  and  the  scleral  incision  was  used 
as  a  preliminary  to  extracting  what  remained  of  the 
lens.  In  one  of  these,  the  patient  was  Miss  T.,  age 
■27,  who  came  to  me  about  Sept.  15,  1892,  with  the 
history  of  glaucoma  of  the  left  eye  of  several  years' 
standing.  Two  years  before,  a  Broad  iridectomy  had 
been  done  elsewhere  without  permanently  relieving 
the  tension.  The  eye  was  sightless  and  painful  at 
times,  with  tension  +  2.  A  broad  posterior  sclerot- 
omy was  made  with  only  temporary  relief,  and  as  the 
patient  was  much  averse  to  enucleation,  I  extracted ' 
the  cataractous  shrunken  lens.  Before  making  the 
corneal  incision,  however.  I  made  a  posterior  sclerot- ; 
omy  and  had  the  satisfaction  of  extracting  the  lens 
with  a  sharp  hook  without  the  loss  of  a  particle  of 
vitreous  from  the  corneal  wound.  The  operation 
ati'orded  relief  for  but  a  short  time,  however,  and  in 
the  course  of  six  weeks  the  eye  was  eviscerated.  The 
case  simply  indicates  the  advantage  of  the  prelimi- 
nary scleral  incision  when  the  lens  has  to  be  extracted 
from  a  hard  eye  :  for  without  it  the  extraction  in  this 
case  would  almost  certainly  have  been  followed  by  a 
gush  of  vitreous. 

The  fourth  case  illustrates  the  same  principle,  but ! 
as  the  history  exhibits  the  unusual  feature  of  glau- 
coma developing  after  a  broad  preliminary  iridectomy 
for  uncomplicated  cataract,  together  with  one  of  the 
so-called  spontaneous  cures  of  cataract,  I  give  it  in 
detail.     A.  F.,  age  56;  German:  came   to   me   April 
15,  1SS7,  on  account  of  blindness  of  the  left  eye.     I 
found  the  eye  to  contain  a    nearly  mature  cataract, 
rather  whiter  than    the  average,  with   nothing   el-e 
abnormal  to  be  seen  about  the  eye.     Light  sense  and 
projection  first  rate.     The   other   eye  showed  slight 
central  opacities  of  lens,  but  was  otherwise  normal ; 
V.  =  liO-oO  +.   A  preliminary  iridectomy  was  made  on  I 
the  left  eye  and  contrary  to  my  present  custom  it  was 
made   fully  as  broad  and  peripheral   as  the  average 
glaucoma  iridectomy.     The  healing  was  normal  and 
the  patient  left  the  hospital  in  a  few  days.     During 
the  next  live  years  the  man  was  seen  once  or   twice 
but  showed  no  perceptible  change  in  either  eve.     On  i 
Feb.  18,  1892,  he  returned,  stating  that  the  sight  of! 
the  left  eye  still  remained  unchanged  (he  could  count  I 
fingers)  up  to  the  end  of  December,  1891,  when  the 
eye  began  to  pain  him  and  the  sight  to  get  worse  ' 
To    my  surprise  I  found   the   eye   l)lind  except  fori 
uncertain  light  perception  at  the  outer  side  of  field, . 
no  projection.  T.  +  li,  eye  injected  and  painful.   The  | 
cataract  had  undergone  spontaneous  resorption  with  ! 
the  exception  of  the  greenish-yellow  nucleus,  which  ; 
was  dislocated  downward  and  bobbed  about  with  the! 
movements  of  the  eye.     A  red  reflex  could  be  ob- 
tained from  the  fundus  but  no  details  could  be  made 
out.    No  historv  of  a  trauma  could  be  elicited.    Right ' 


eye  as  at  first  examination  :  V.  =  20-40 — with  +  1  D. 
Without  having  much  faith  in  the  theory,  I  proceeded 
on  the  supposition  that  the,movements  of  the  nucleus 
might  keep  up  the  glaucoma,  and  extracted  it  with 
a  sharp  hook  after  a  preliminar}'  posterior  sclerotomy, 
without  losing  a  particle  of  vitreous  at  the  operation. 
After  forty-eight  hours  a  minute  bit  of  vitreous  was 
found  between  the  lips  of  the  corneal  wound,  but 
this  soon  disappeared  and  the  healing  was  otherwise 
normal.  Some  weeks  afterward  the  man  had  a  slight 
attack  of  pain  in  the  eye  but  with  this  exception  the 
relief  atiorded  by  the  operation  has  been  permanent. 
The  occurrence  of  primary  glaucoma  after  a  broad 
iridectomy  is  rare,  if  not  unique.  The  coincidence  of 
glaucoma  with  spontaneous  resorption  of  thecataract- 
ous  lens  has  recently  been  noted  by  Witvalsky :  and 
in  my  case,  as  in  his,  the  onset  of  the  glaucoma  prob- 
ably preceded  the  beginning  of  the  resorption  of  the 
lens. 

The  case  which  led  me  to  make  posterior  sclerotomy 
as  a  preliminary  to  glaucoma  operations  was  that  of 
a  boy,  aged  about  11,  who  for  years,  and  probably 
from  birth,  had  had  tremulous  irides.  As  the  result 
of  a  blow  on  the  left  eye,  the  lens  was  dislocated  into 
the  anterior  chamber,  with  the  immediate  develop- 
ment of  glaucomatous  symptoms,  which  had  per- 
sisted for  several  days  when  I  was  called.  I  found 
the  eye  very  hard  and  painful  (V.  about  0,  but  no 
record  made  of  it,)  with  the  transparent  lens  pressed 
against  the  cornea  doubling  up  the  iris  at  its  periphery. 
As  I  knew  from  an  examination  made  two  years  be- 
fore, that  the  eye  had  a  fluid  vitreous  and  a  ruptured 
zonula,  I  hesitated  about  extracting  the  lens  with  so 
high  a  tension.  I  therefore  made  a  scleral  puncture 
below,  which  at  once  relieved  the  tension  and  after 
some  hours,  the  lens  was  found  to  be  in  its  normal 
position  with  the  eye  perfectly  quiet.  The  boy  re- 
mained in  the  hospital  for  three  days  with  no  return 
of  the  glaucoma.  He  averred  that  the  sight  of  the 
eye  was  as  good  as  ever,  (this  had  always  been  the 
better  of  his  two  poor  eyes)  but  disappeared  before 
any  accurate  tests  were  made. 

it  was  not  until  recently  thatllearned  that  Weber 
(Arch.  f.  Ophthalmologie,  xxiii,  1,  86)  had  proposed 
posterior  sclerotomy  to  relieve  the  partial  dislocation 
of  the  lens  which  occurs  in  the  cases  where,  after  a 
glaucoma  iridectomy,  the  anterior  chamtjer  fails  to 
refill.  The  proposition  is  a  good  one  so  far  as  it 
goes,  only  I  feei  confident  that  if  the  sclerotomy 
were  done  before  the  iridectomy,  such  cases  of  malig- 
nant glaucoma  would  rarely,  if  ever,  be  met  with. 

In  employing  posterior  sclerotomy  as  an  immediate 
preliminary  to  glaucoma  operations,  I  supposed,  until 
recently,  that  I  was  doing  something  entirely  new. 
All  the  handbooks  at  my  disposal,  including  the  large 
treatises  of  Graefe-Saemisch  and  De  Wecker-Landolt, 
are  silent  on  the  subject;  but  on  obtaining  the  valu- 
able monograph  of  Priestly  Smith  on  glaucoma,  I 
found  (p.  161)  the  following  passage :  "A  scleral 
puncture  is  easy  to  make,  nearly  or  quite  painless 
and  apparently  safe,  and  it  fulfills  a  definite  purpose; 
namely,  that  of  withdrawing  fluid  from  the  vitreous 
chamber  so  as  to  lessen  for  a  time  the  pressure 
behind  the  lens.  I  have  many  times  employed  it, 
and  I  think  with  advantage,  as  an  auxiliary  to 
iridectomy  in  cases  of  special  risk,  making  the  punc- 
ture, in  most  instances,  immediately  liet^ire  the  iri- 
dectomy, in  order  to  relieve  the  very  high  vitreous 
pressure  before  allowing  the  aqueous  to  escape ;  in 
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others  immediately  after  the  iridectomy,  because 
there  was  very  little  escape  of  aqueous  and  the  eye 
remained  unduly  hard.  Further  experiments  may 
lead  us  to  employ  it  methodically  in  conditions  of 
this  kind."  I  hope  that  my  own  slight  contribution, 
if  it  does  nothing  more,  will  attract  to  this  opinion 
of  so  good  an  authority,  some  of  the  attention  which 
it  deserves.  I  should  add  that  when  the  preliminary 
sclerotomy  is  made,  the  corneal  incision  is  best  made 
with  the  narrow  cataract  knife. 


COMMENTARIES  ON  DISEASES  OF  THE 
LACHRYMAL   PASSAGES. 

Read  in  the  Section  on  Oplitlialmology,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 


BY  H.  GRADLE,  M.D. 

CHICAGO. 

The  objective  sign  of  disease  of  the  tear  passages, 
viz :  the  overflow  of  tears,  varies  in  degree  in  ditfer- 
ent  patients.  From  the  history  and  by  the  personal 
examination,  it  can  be  learned  that  while  the  eyes 
of  some  patients  water  continuously  as  long  as  they 
are  awake,  others  notice  the  watering  only  when 
exposed  to  wind,  smoke  or  dust,  or  on  using  their 
eyes  under  the  condition  of  eye  strain.  In  this  class 
of  patients  the  tears  accumulate  only  while  some 
stimulus  excites  the  tear  gland  ;  but  in  the  first  men- 
tioned class  the  activity  of  the  tear  gland  is  a  con- 
tinuous one.  As  far  as  we  know,  the  secretion  of  the 
lachrymal  gland  is,  however,  not  a  continuous  one 
under  normal  circumstances.  Thus  it  has  been 
noticed  in  congenital,  absolute  impermeabilit.y  of  the 
tear  passage  and  after  surgical  obliteration  of  the 
tear  sac,  that  the  tears  appear  only  when  some  exter- 
nal stimulus  calls  them  forth.  If  hence  an  eye 
waters  when  no  such  external  cause  accounts  for  it, 
there  must  be  some  morbid  irritation  which  main- 
tains the  continual  activity  of  the  glands.  It  can  be 
proven  therapeuticallj'  that  in  some  instances  the 
source  of  this  reflex  secretion  is  an  intra-nasal  anom- 
aly, but  in  others  the  origin  of  the  reflex  appears 
to  be  the  disease  in  the  tear  passage  itself. 

Observation  has  taught  me  that  it  is  of  some  im- 
portance to  distinguish  between  these  two  classes  of 
lachrymal  disease,  viz :  the  cases  with  occasional 
and  the  cases  with  continuous  lachrymation, although 
in  some  exceptional  instances  it  may  be  difficult  to 
decide  to  what  class  the  patient  belongs. 

In  those  cases  in  which  lachrymation  is  not  con- 
tinuous it  is  sometimes  so  slight  that  the  patient  does 
not  speak  of  it.  Hence  if  an  operator  is  not  on  his 
guard  he  may  overlook  the  presence  of  a  purulent 
dacryocystitis  in  operations  on  the  eyeball.  In  other 
instances,  relief  may  be  sought  for  some  secondary 
condition  caused  by  the  lachrymal  disease,  without 
the  existence  of  the  latter  being  known  to  the  patient. 
I  have  seen  two  instances  of  chronic  purulent  con- 
junctivitis in  which  the  patients  did  not  at  all  men- 
tion watering  of  the  ej'e,  but  where  pressure  showed 
pus  in  the  tear  sac.  In  both  jjatients  the  conjuncti- 
vitis, hitherto  rebellious  to  treatment  yielded  readily 
on  attending  to  the  lachrymal  disease.  I  have  also 
seen  some  instances  of  bIoj)hariti8  and  asthenopic 
complaints  in  which  the  prime  cause,  viz  :  an  obstruc- 
tion of  the  tear  duct  could  be  proven  objectively,  but 
could  not  be  inferred  with  certainty  from  the  pa- 
tient's statements,  an  ol)servation  previously  spoken 
of  by  Becker  (Af.  0.  xix  3,  p.  353). 


On  the  other  hand,  lachrymation  by  itself  is  not 
necessarily  indicative  of  obstruction  in  the  passages. 
Whenever  the  tears  are  secreted  too  fast,  tjiey  can 
not  be  carried  off  by  the  healthy  canal  as  is  shown 
by  physiological  crying.  Weeping  hence  occurs  with 
normal  passages  in  acute  inflammation  of  the  eye 
and  sometimes  also  in  consequence  of  eye  strain. 
Nasal  irritation,  too,  causes  in  some  instances  a  flow 
of  tears  too  copious  for  the  capacity  of  the  normal 
tear  duct. 

Since  diseases  of  the  tear  passages  are  most  fre- 
quently caused  In'  nasal  anomalies  we  find  at  times 
lachrymal  obstruction  associated  with  irritative 
lesions  in  the  nose  which  determine  a  continuous 
flow  of  tears.  The  cure  of  the  nasal  anomalies  may 
in  such  instances  change  the  continuous  to  a  periodic 
lachrymation,  even  though  the  lachrymal  obstruc- 
tion persists.  In  other  instances,  however,  no  intra 
nasal  source  of  reflex  lachrymation  can  be  found, 
and  the  cause  of  the  steady  activity  of  the  lachrymal 
gland  must  be  sought  in  the  disease  of  the  tear  pas- 
sage itself. 

According  to  my  fxin  rience  the  prognosis  of  dis- 
ease of  the  lachi'vmal  passages  is  largely  determined 
by  the  occasional  or  the  continuous  character  of  the 
lachrymation.  When  the  eye  waters  only  on  expos- 
ure to  wind  and  dust  or  on  severe  exertion  the  dis- 
ease is,  as  a  rule,  easily  removed,  while  in  those 
patients  whose  eyes  water  continuously  therapeutic 
results  have  either  been  difficult  to  obtain,  or  were 
entirely  unsatisfactory  in  my  experience.  It  has- 
seemed  to  me  that  the  choice  of  the  therapeutic 
method  may  determine  the  rapidity  of  the  cure,  but 
that  the  completeness  and  permanency  of  the  results 
depend  on  the  nature  of  the  disease  rather  than  on 
the  mode  of  treatment.  It  may  of  course  be  sug- 
gested that  these  statements  are  self-evident;  that 
mild  cases  are  more  easily  cured  than  pronounced 
disease.  But  this  would  only  be  a  play  of  words. 
For  in  some  of  the  instances  in  which  the  watering 
is  not  continuous  I  have  found  a  most  decided  ob- 
struction or  firm  closure  of  the  passage,  while  again 
in  some  cases  of  very  rebellious  dacryocystitis  with 
unremitting  flow  of  tears,  the  patency  of  the  sac  is 
scarcely  interfered  with  or  easily  maintained.  More- 
over in  considering  a  case  cured  or  not  cured,  I  do 
not  depend  alone  on  the  symptomatic  indication  of 
the  epiphora,  but  judge  by  the  patencj'  to  the  probe 
in  cases  of  stricture  or  the  presence  of  pus  in  dacryo- 
cystitis. 

In  the  discussion  of  therapeutic  metliods  and  re- 
sults it  seems  to  me  important  to  insist  more  on  the 
distinction  between  stricture  of  the  passages  on  the 
one  hand,  and  dacryocystitis  on  the  other,  than  is 
commonl}'  done  in  literature.  The  twodisorders  are 
of  a  different  ]iathological  character  and  require  dif- 
ferent plans  of  treatment.  It  is  common,  however, 
to  read  of  the  same  treatment  used  without  discrimi- 
nation in  both  affections.  But  what.  I  have  said  of 
the  influence  of  the  lachrymation  on  the  prognosis 
applies  equally  to  both  forms. 

In  obstructive  disease  of  the  passages  I  liavn  largely 
emploved  the  electrolytic  treatment  described  livJee- 
op  and  Stevenson.  The  lachrymal  probe  is  made  the 
cathodeof  a  current  of  four  to  six  milliamperes  last- 
ing one  to  three  minutes,  shocks  being  avoided  by 
creejjing  into  niul  out  of  the  circuit.  A  convenient 
way  of  doing  this  is  to  vary  the  pressure  of  the  sponge 
or  leather-covered  positive  electrode  upon  the   well 
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wetted  skill  of  the  face.  Where  possible  without 
niuoh  resistance  I  have  entered  tlie  intact  punctum 
•dilated  by  a  conical  probe  with  a  Bowman  No.  1  or 
even  a  fine  platinum  wire.  Where  the  punctum  was 
narrow  I  have,  however,  nicked  it.  After  the  current 
has  passed  a  sufficient  time  but  never  more  than 
three  minutes,  the  proije  which  may  have  been 
grasped  tightly  by  the  walls  while  entering  is  felt  to  fit 
loosely.  It  is  hence  possil)le  to  introduce  a  probe  more 
easih'  while  thecurcuit  is  closed  than  while  it  is  open, 
provided  there  is  no  al)solute  closure  of  the  passage. 

As  the  ultimate  result  of  electrolysis  I  can  present 
the  following  data:  while  it  is  not  frequent  that 
permanent  benefit  is  obtained  from  a  single  sitting, 
three  to  five  electrolytic  dilatations  will  restore* the 
patency  in  most  instance.*  of  lachrymal  obstruction 
in  which  lachrymation  is  not  continuous.  It  is  thus 
a  quicker  mode  of  relief  than  ordinary  probing.  Its 
greater  efficacy  I  have  likewise  observed  in  compara- 
tive trials  on  the  two  eyes  of  the  same  patient,  and 
in  some  of  the  more  tedious  cases  by  using  the  same 
[jrobe  at  alternate  times  with  and  without  the  current. 
But  when  n(j  probe  can  be  made  to  enter  without  un- 
due force,  it  is  less  painful  to  the  patient  and  as  far 
as  I  can  tell  more  useful  in  the  long  run  to  make  at 
once  a  thorough  Stilling's  incision.  If  after  this  the 
patency  does  not  persist  I  have  sometimes  found  it 
advantageous  to  use  probe  No.  6  with  electrolysis. 
But  there  are  instances  with  much  continuous  weep- 
ing in  which  it  is  not  possible  to  keep  the  passage 
open  by  any  therapeutic  means.  The  prognosis, 
however,  is  better  if  the  continuous  lachrymation  is 
of  nasal  origin.  If  in  such  cases  the  causative  nasal 
anomaly  can  b%  removed,  the  weeping  changes  into 
the  intermittent  type  and  the  tendency  to  reestablish- 
ment  of  the  stricture  ceases. 

In  purulent  dacryocystitis  the  results  obtained  by 
a  free  internal  incision  depend  on  the  condition  of 
the  sac  memijrane.  My  experience  leads  me  to  think 
that  this  is  indicated  b}'  the  degree  of  lachrymation. 
In  any  instance  in  which  the  eye  was  ordinarily  drj' 
except  when  irritated  by  the  usual  stimuli  of  lachry- 
mal action,  the  purulent  secretion  diminished  pro- 
gressively_from  the  time  of  the  operation.  It  is  in 
this  class  of  cases  that  Stiliing's  assertion  so  ably 
defended  by  Thomas  last  year,  applies  literally,  viz : 
that  a  single  incision  is  sufficient  for  a  cure  without 
suhse(iuent  probing.  The  result  has  been  the  same, 
both  where  the  knife  met  with  considerable  resist- 
ance and  where  the  operation  showed  no  real  strict- 
ure. But  I  have  learned  to  lay  stress  on  the  regular 
evacuation  of  the  sac  by  pressure.  In  fact  in  verj' 
young  children  dacryocystitis  will  often  heal  by 
this  procedure  alone,  without  any  incision  whatso- 
ever. When  the  lachrymation  due  to  an  inflamed 
tear  sac  is  a  continuous  process  the  incision  is  not  so 
likely  to  lead  to  a  permanent  cure.  In  some  in- 
stances in  ft'hich  the  caliber  could  not  be  maintained 
by  the  incision  alone,  electrolytic  dilatation  with 
large  probes  has  been  of  service.  But  there  are 
cases,  presumably  those  with  polypoid  degeneration 
of  the  sac  wall  in  which  the  passage  stays  clear,  but 
the  purulent  secretion  and  overflow  of  tears  do  not 
cease  entirely.  Some  of  these  I  have  been  able  to 
benefit  by  nitrate  of  silver  injection  (2  to  4  per  cent.) 
and  others  by  nasal  treatment.  But  still  there 
remains  a  minority  of  patients  in  whom  the  contin- 
ual weeping  and  purulent  secretion  can  only  be  cured 
by  obliteration  or  extirpation  of  the  sac. 


THE    TREATMENT    OF    NASAL    DUCT 
OBSTRUCTION. 

Keud  111  the  Section  on  Opbihalmoloiry,  at  the  Korty-fourth  Aniiuul 
Meeting  of  the  American  Medical  .\ssociatloD. 

BY  C.\SEY  A.  WOOD,  CM.,  M.D. 

PBOFESSOK      OF      OPHTHALMOLOGY      IN      THE       POST-iiBADUATE      MEDICAL 

SCHOOL,  CHICAGO;    OCTLrsT   AND    AUBIST  TO   COOK    COISTY    HOSPITAL; 

OCULIST    TO    THE    EMEBliEhXY   HOSPITAL  AND  ALEXIAS    BEOS. 

HOSPITAL. 

I  find  that  some  writers  treat  the  whole  subject  of 
nasal  duct  obstruction  in  a  sort  of  light  and  airy 
fashion,  as  if  they  were  dealing  with  tarsal  cysts  or 
the  removal  of  a  foreign  body  from  the  conjunctival 
sac.  Others  run  along  in  a  most  gloomy  vein, 
entirely  discouraging  to  the  seeker  after  surgical  con- 
solation in  the  hour  of  doubt. 

These  facts  have  impelled  me  to  bring  before  you 
some  conclusions  I  have  arrived  at,  regarding  the 
treatment  of  this  condition,  both  to  introduce  the 
subject  and  in  the  hope  of  hearing  your  criticisms. 

First  of  all,  how  shall  we  distinguish  between  true 
organic  stricture  of  the  duct,  and  obstructions  due 
to  swelling  of  the  mucous  membrane?  I  have  come 
to  regard  the  answer  to  that  question  as  a  necessary 
preliminary  to  treatment  and  I  have  mosth'  applied 
this  test:  when  the  sac  is  enlarged  and  pus  can  be 
squeezed  out  of  one  of  the  puncta,  an  organic  obstruc- 
tion (at  least  stricture  of  the  soft  parts)  is  present, 
and  I  have  rarely  seen  a  case  where  even  the  most 
extended  and  carefully  pursued  treatment  by  syring- 
ing, irrigation  or  other  procedure,  preserving  the 
integrity  of  the  punctum  and  canaliculus,  do  more 
than  palliate  the  discomforts  of  the  case.  On  the 
other  hand,  if  there  be  little  or  no  C3'stic  swelling 
and  the  secretion  be  entirely  mucous  and  not  over- 
abundant, the  obstruction  is  a  swollen  or  otherwise 
diseased  mucous  membrane  and  is,  in  a  fair  major- 
ity of  cases,  amenable  to  the  milder  kinds  of  treat- 
ment. 

Assuming  that  one  must  ferret  out  the  first  cause 
of  the  trouble  in  those  cases  where  one  has  to  deal 
with  obstruction  not  of  the  organic  kind,  I  feel  cer- 
tain that  nasal  diseases  are  the  most  important,  an 
argument  by  the  way,  in  favor  of  the  oculist  know- 
ing something  about  the  diagnosis  of  nasal  troubles. 
Further  than  that,  there  appears  some  reason  for 
thinking  that  the  mucous  membrane  lining  the  nasal 
canal  is  liable  to  atrophic  obstruction  (from  inspis- 
sated mucus  and  muco-pus)  in  atrophic  rhinitis,  ' 
qiiite  as  much  as  from  the  swelling  that  goes  along 
with  the  hypertrophic  form.  Not  enough  is  said  about 
these  matters.  The  entrance  of  the  duct  into  the 
lower  nasal  meatus  bears.  I  think,  much  the  same  re- 
lation to  duct  and  sac  and  eye,  that  the  neighborhood 
of  the  Eustachian  entrance  in  the  posterior  nares 
holds  to  the  tube,  t3'mpanum  and  internal  ear.  We 
should  know  as  much  about  it  in  treating  nasal  duct 
obstruction — especially  in  those  conditions  not  the 
result  of  organic  disease — as  we  tr}' to  discover  of  the 
Eustachian  entrance  in  middle  ear  disease. 

It  is  often  possible,  particularly  in  the  atrophic 
forms  of  nasal  disease  and  in  some  other  cases  where 
cocain  can  be  used,  to  see,  if  not  the  opening  itself, 
at  least  the  vicinity  of  that  opening.  For  this  pur- 
pose I  would  suggest,  when  simple  anterior  rhino- 
scopy fails,  a  very  small  post-nasal  mirror. 

Dr.  Emile  Berger  in  his  very  instructive  mono- 
graph (Les  maladies  des  yeiix  dans  leitrs  Rapport  arec 
la  pathologic  (jenerale  p.  165)  pictures  a  mirror  of  this 
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kind  4  mm.  in  diameter  but  I  think  the  larger  sizes 
can  often  be  used  with  better  results.  If  the  neigh- 
borhood of  the  opening  require  special  treatment,  it 
should  receive  it  quite  apart  from  that  administered 
to  the  nose  as  a  whole. 

Having  tirst  proven  by  means  of  a  small  Bowman's 
probe — without  the  use  of  cocain  which  is  likely  to 
lead  one  astray — the  patency  of  the  canaliculus  as 
far  as  the  sac,  the  avwvnt  of  obstruction  within  the 
duct  (I  do  not  mean  its  mere  permeability)  may  be 
judged  by  the  ease  or  difficulty  with  which  one  can 
inject  watery  fluid  into  the  nose.  In  my  experience 
this  procedure  furnishes  us  with  a  fair  indication  as 
to  whether  in  a  given  case  the  treatment  is — other 
things  being  equal — likeh'  to  be  prolonged  or  not. 

Coming  to  local  treatment  of  the  duct  proper,  I  can 
not  understand  how,  ivhether  in  cases  of  true  strict- 
ure or  not,  the  passage  of  the  smaller  probes,  say 
Bowman  No.  1  or  2,  through  the  intact  punctum  and 
along  the  intact  canaliculus,  into  the  nasal  duct  can 
possibly  do  any  good.  I  have  often  seen  it  do  harm. 
If  introduced  imder  cocain  in  sufficient  strength  to 
anesthetize  the  sensitive  mucous  membrane,  abra- 
sion of  some  part  of  the  passage  is  sooner  or  later 
pretty  certain  to  be  produced.  Because  it  is  not  an 
easy  maneuver,  that  of  passing  a  probe  of  this  kind  so 
that  its  small,  sharp  end  will  strike  the  superior 
opening  of  the  duct  without  injuring  the  membrane 
that  covers  it.  But  if  one  does  manage  it  upon  every 
occasion — cm  bono?  It  is  not  large  enough  in  the 
first  place,  to  exert  a  healthy  action  upon  any  form 
of  obstruction  I  know  of  and  does  not,  when  once  in, 
give  us  any  information  not  more  easily  and  more 
safely  obtained  by  other  means. 

Most  cases  of  nasal  duct  obstruction — aside  from 
stricture — can  be  cured  by  the  local  application  of 
appropriate  remedies,  and  it  seems  to  me  rational 
that  the  sort  of  local  remedy  is  of  importance.  Most 
observers  speak  in  a  vague  way  about  the  nature  of 
these,  but  why  should  we  not  treat  the  swollen  -^r 
otherwise  diseased  mucous  lining  here  according  to 
the  local  condition,  so  far  as  we  know  it,  or  are  capa- 
ble of  guessing  at  it?  Anel's  or  Meyer's  syringe,  and 
those  patterned  after  them,  as  usually  sold,  have  too 
large  a  point.  It  is  usually  necessary  in  using  them 
to  first  introduce  the  punctum  dilator.  Again,  the 
barrel  is  usually  too  small,  requiring  repeated 
.  removal  and  introduction  of  the  point  when  much 
fluid  is  nfeded.  To  remedy  these  defects  I  would 
suggest  that  a  fine  hypodermic  needle,  whose  end  has 
been  cut  off  and  rounded  by  a  careful  workman, 
should  be  attached  to  a  good  large  barrel.  It  is  then 
less  distressing  to  the  patient  and  makes  on  the 
whole  a  more  useful  instrument.  With  it  one  may 
flush  the  whole  tract  painlessly,  easily  and  effectu- 
ally. 

Par  better  than  any  of  these,  when  the  duct  is  mod- 
erately patent,  is  the  lachrymal  irrigator  which  any- 
body can  have  made  at  a  small  cost.  It  is  nothing 
but  a  reservoir,  best  placed  ten  feet  above  the  pa- 
tient's head,  a  piece  of  rubber  tubing,  a  stopcock  and 
the  altered  hypodermic  needle  aforesaid.  All  the 
operator  has  to  do  is  t(}  introduce  it  (and  it  is  much 
easier  of  introduction  than  the  point  of  a  lachrymal 
syringe)  and  irrigate  as  much  as  he  pleases. 

Whatever  I  have  done  in  these  cases  I  rarel_y  find 
that  my  patients  present  themselves  often  enough  for 
treatment.  One  must  have  some  kind  of  supplemen- 
tary home  procedure,  and  I  know  of  none  more  sim- 


ple and  effective  than  that  which  Gould  speaks  of  in 
a  paper  published  lasi  year  in  the  New  York  Medical 
Journal.  After  a  somewhat  similar  fashion  I  have 
been  instructing  my  patients  to  help  cure  themselves 
for  several  years  past.  They  soon  learn  to  keep  the 
sac  emptied — by  pressing  upon  it  and  forcing  its 
contents  into  the  nose — and  afterwards  allowing  it  to 
refill  with  the  curative  fluid  applied  at  the  inner 
canthus. 

When  stricture  of  the  soft  parts  is  present  there  is 
nothing  for  it  but  the  knife  and  the  use  of  the  larger 
probes.  But  with  a  proviso — it  seems  to  me  to  be  a 
very  weak  and  ineffectual  kind  of  surgical  procedure, 
that  of  doing  the  one  without  some  guarantee  that- 
the  other  will  be  persevered  in  for  several  months 
afterwards,  if  need  he. 

Not  many  ophthalmic  surgeons  appear  to  entertain 
anything  like  that  high  respect  for  the  intermediate 
lachrymal  apparatus  which  its  important  functions- 
seem  to  demand.  8o  far  as  I  know,  the  slitting  of 
a  canaliculus  is  never  followed  by  a  restoration  of 
punctum  and  small  canal,  so  that  the  peculiar  suc- 
tion force,  exerted  mainly  by  Horner's  muscle,  is 
once  more  possible.  The  ineffectual  slit  canal iculi 
that  roam  this  and  other  countries  will  surely  rise 
up  in  judgment  upon  us.  At  any  rate  they  serve  to 
discourage  the  neighbors  of  their  possessors  from 
being  operated  upon  in  cases  where  an  operation  is 
loudly  called  for. 

How  to  introduce  the  probe  and  keep  open  the 
passage  after  the  stricfurotome  has  done  its  work — 
that  is  the  rub.  I  teach  my  patient  to  introduce  his 
or  her  own  probe.  It  can  easily  be  done  within  ten 
days  after  the  use  of  the  knife  and  i^a  real  solution 
of  the  question.  I  feel  sure  that  the  majority  of 
patients  will  not  come  week  after  week  and  month 
after  month  to  have  probes  introduced.  For  one 
reason  or  another  their  attendance  ceases,  there  is  a 
relapse  and  one's  reputation  suffers  in  consequence. 
I  have  and  have  had  all  sorts  of  people,  children, 
delicate  nervous  women,  busy  men  and  others  keep 
up  their  probing  in  a  way  which  I  am  certain  I  could 
never  myself  have  done.  Moreover  the  patient,  in 
this  way,  shares  directly  the  responsibility  of  the 
case.  It  is  his  or  her  diseased  duct,  and  a  failure  to 
comply  with  the  contract  lays  the  blame  at  the 
proper  doc^r. 

Finally,  there  is  a  class  of  cases  in  which  in  spite 
of  long  continued,  patient,  diligent  and  in  my  judg- 
ment, judicious  treatment,  there  still  remains  a 
troublesome  amount  of  epiphora.  I  do  not  know 
how  to  classify  such  cases  nor  am  I  very  sure  that  I 
know  why  the  lachrymation  persists.  It  seems  to 
me  the  lachrymal  gland  is  made  to  act  in  some 
peculiar  reflex  manner,  by  the  abnormal  conditions 
existing  in  or  along  the  lachrymal  passages  and,  as 
we  can  not  entirely  remove  the  cause — can.not  restore 
these  passages  in  some  cases  to  the  status  untc  7H0, 
the  incitement  to  lachrymation  remains. 

Dr.  Goui.d— I  am  sorry  I  arrived  too  late  to  hear  Dr. 
Gradle's  paper  in  full,  but  I  wish  to  say  a  word  in  regard  to  ' 
the  plan  of  treatment  which  I  have  found  successful  in  these 
obstructions  of  tlie  laclirynial  duct.  The  patient  being  in  a. 
recumbent  position,  I  flood  tlie  eyowitli  a  simple  astringent 
and  antiseptic  solution.  Then  emptying  tlie  sac  by  pres- 
sure, I  again  allow  the  solution  to  pass  into  the  sac  and  duct, 
again  pressing  it  out,  and  so  on  for  several  minutes  twice  or 
three  times  a  day.     I  have  been   carrying   on  this    plan  of 
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treatment  during  the  last  year  and  have  found  only  two 
cases  where  it  was  not  successful.  It  has  certainly  been 
satisfactory  so  far  as  my  own  practice  is  concerned,  and  I 
have  received  word  from  two  or  three  others  who  have  found 
it  equally  successful.  I  find  it  often  impossible  to  tell  at  a 
glance  just  what  sort  of  stricture  we  have,  and  this  at  least 
is  a  ready  means  of  differential  diagnosis.  I  believe  it  will 
efifect  a  cure  in  all  cases  where  the  stenosis  is  functional, 
due  to  congestion,  etc.,  but  nut  of  course  when  there  is  or- 
ganic stricture. 

Dr.  Bettma.v — It  seems  to  me  that  tlie  division  referred 
to  by  Dr.  Gradle  is  a  very  wise  one  indeed.  There  are  a 
great  number  of  cases  of  epiphora  where  there  is  no  strict- 
ure, but  a  hyper-secretion  of  tears  due  simply  to  reflex 
action  from  membranes  of  the  nose.  In  these  cases  I  have 
been  content  to  wash  out  the  lachrymal  passages,  and  if 
I  find  water  passes  through  easily  into  the  nose  I  am  sure 
the  duct  is  opened.  To  the  remark  made  by  Dr.  Wood  in 
reference  to  the  introduction  of  probes  by  Becker.  I  would 
say  that  Dr.  Becker  would  not  liave  been  satisfied  to  use  the 
1  and  2  only,  but  he  used  4,  5,  li  and  7.  He  passed  them  in 
rapid  succession  one  after  another,  after  having  dilated  the 
lachrymal  duct  with  a  Xo.  5  Bowman,  tapering  to  a  fine 
point. 


THE  CURVILINEAR    REFLECTION  OF  WEISS 

AS  A  PRODROMAL  SIGN  OF  MYOPIC 

DISTENSION. 

Utad  in  the  Sectiou  on  Ophthalmoloey  at  the  Forty-fourth  Aimual|  | 
Meeciugof  the  American  -Medical  Association. 

BY  B.  ALEXANDER  RANDALL,  51.  A..  M.D. 

PUILADELPHIA. 

In  a  paper  in  the  Medical  yews  of  Feb.  9,  1889, 
the  writer  called  attention  to  a  phenomenon  first 
described  bj-  Weiss  at  the  Baden-Baden  meeting  of 
German  scientists  and  physicians  ten  years  before, 
and  asserted  to  be  a  prodromal  sign  of  myopia.  An- 
other report  on  the  subject  was  made  by  Weiss  to 
the  Heidelberg  Society  in  1885,  and  his  elaborate 
paper  was  published  in  Volume  XXXI  of  Graefe's 
Archives.  The  matter  has  since  received  little  atten- 
tion ;  and  Dimmer's  note  in  his  Retinal  Reflexes 
(Die  Ophthalmoskopischen  Lichtreflexe  der  Netz- 
haut),  and  my  paper  in  English,  (also  in  Kl.  Mon- 
atsbl.  May,  1889)  are  about  the  only  further  references 
to  it.  The  careful  study  of  Dimmer  corrects  the  one 
minor  point  in  which  my  view  of  the  causation  of 
the  appearance  seems  in  error,  and  gives  full  scien- 
tific corroboration  of  the  facts;  so  the  phenomenon 
may  be  regarded  as  real  and  noteworthy  in  a  number 
of  cases,  and  the  questions  of  its  frequency  and  prog- 
nostic significance  come  more  distinctly  and 
urgently  forward. 

Except  to  ophthalmologistsof  extreme  "evolution" 
proclivities,  the  questions  of  the  causation  and  pro- 
gression of  myopia  constitute  most  important  sub- 
jects of  study,  and  concern  closely  all  who  f>ractice 
eye  surgery,  whether  they  have  many  or  few  actual 
myopes  to  deal  with.  Myopia  is  a  condition  of 
refraction;  and  any  statement  that  it  is  in  itself  a 
disease,  meets  at  once  a  refutation  and  a  recoil  on 
the  part  of  some  to  the  view  that  it  is  a  beneficent 
adaptation  of  the  eye  to  its  requirements.  The  ex- 
cessive outcry  about  the  '"school-myopia"  has  done 
harm  to  the  cause  of  school  reform  and  impugned 
the  honesty,  as  well  as  the  judgment  and  observation 
of  the  reformers.     The   vast  bulk  of  good,  bad  and 


indifferent  studies  and  writings  on  the  subject  leave 
only  a  sense  of  bewildered  disgust  in  the  mind  of  any 
but  the  careful  critic ;  for  to  the  same  investigator 
must  sometimes  be  credited  the  worst  as  well  as  the 
best  of  the  observations.  The  requisite  critical  analy- 
sis has  not  always  been  given  to  the  divergent  data 
and  statements  bearing  upon  the  subject ;  and  any 
and  every  view  can  obtain  apparent  confirmation 
among  the  host  of  contributions  to  the  matter. 

A  general  collection  and  analysis  of  the  material 
available  was  made  by  the  writer  in  the  American 
Journal  of  the  Medical  Sciences  of  July,  1885,  and 
extended  in  papers  before  the  International  Ophthal- 
mological  Congress  of  1888,  the  American  Ophthal- 
mological  Society  in  1890  and  the  Ophthalmic  Sec- 
tion of  the  America.v  MEwrAi,  Associatiox  in  1890, 
in  the  endeavor  to  sift  the  truth  out  of  the  numerous 
hampering  or  contradictory  details  which  surround 
it.  As  a  result  of  these  studies  it  has  seemed  to  me 
unquestionable  that  hypermetropia  is  the  natural 
primary  condition  of  the  eye  of  the  child  and  suffers 
little  change  with  growth  towards  adult  life  through 
any  normal  increase  of  the  dimensions  of  the  globe. 
It  does,  on  the  other  hand,  constantly  tend  to  dimin- 
ish, as  the  result  of  pathological  distension  due  to 
inflammatory  softening  of  the  tissues,  as  evidenced 
oy  changes  in  the  eye-ground,  most  commonly  about 
the  optic  nerve  entrance.  These  changes  have  been 
variously  explained,  and  their  inflammatory  nature 
combated  by  Stilling  and  others;  but  the  minute 
observation  of  careful  ophthalmologists  demonstrates 
the  reality  of  their  inflammatory  character.  The 
study,  therefore,  of  these  conditions  of  conus,  dis- 
tortion and  excavation  of  the  papilla,  the  "drag" 
(Thomson.  American  Journal  of  the  Medical  Sciences, 
October,  1875)  of  the  vessels  and  every  other  phe- 
nomenon which  can  give  warning  of  the.  advancing 
process  is  abundantly  worthy  of  attention.  Among 
these  phenomena  this  curvilinear  reflex  of  Weiss 
certainly  demands  consideration ;  and  it  is  a  sub- 
ject for  regret  that  it  has  not  received  wider  and 
closer  study. 

The  appearance  consists  in  a  curved  line  of  bril- 
liant reflex,  generally  at  the  nasal  side  of  the  optic 
1  nerve  and  nearly  concentric  with  its  margin,  shim- 
',  mering  and  shifting  like  the  other  retinal   reflexes, 
but  marked   by    a  certain   constancy    of  form    and 
position.     Its  conspicuousness  is   increased   by  the 
employment    of  an    overcorrecting   convex,    or    an 
undercorrecting  concave  glass,  which  has  led  Weiss 
to    assign   it  to  a  position   in   the   vitreous   and    to 
ascribe  it  to  a  collection  of  fluid  interposed  between 
j  this  humor  and  the  underlying  eye-ground.    Like  all 
the  retinal  reflexes,  it  is  best   seen  in  this  way  :  yet 
I  it  can  be  traced  to  the  retinal   level  and  recognized 
I  as  proceeding  from  its  limiting  layer.    It  is  evidently 
'  due  to  the  curve  of  the  retinal  surface,  caused  by  the 
I  prominence  of  this  margin   of  the  nerve ;   and  Dim- 
mer has  shown  that  it  is  an  inverted  image  and  must, 
I  therefore,  proceed,   not   from  the  convexity    of  the 
'  prominence,   but    from    the    concavity    where    this 
passes    downward    into    the    general    retinal    level. 
Thus  formed,  the  "reflex-bogenstreif"  of  Weiss  indi- 
cates a  real  prominence  at  the  corresponding  margin 
i  of  the  nerve    and  not  a  hypothetical  detachment  of 
the  vitreous.     It  is  met  most  commonly  in  distend- 
ing myopic  eyes,  although  also  seen  in  those  which 
are  hypermetropic :   and  my  impression  that  Weiss 
'  is  correct  in  regarding  it  as  prognostic  of  increasing 
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distension  has  been  strongly,  if  not  precisely,  con- 
firmed by  extended  observation.  While  as  yet  unpre- 
pared, however,  to  fully  substantiate  this  view  of  its 
significance,  I  desire  to  bring  forward  here  some 
facts  with  regard  to  it  and  again  to  ask  for  it  the 
careful  study  of  ophthalmic  colleagues. 

The  question  of  the  frequency  of  the  observation 
of  this  phenomenon  must  receive  a  slightly  different 
answer  since  my  more  frequent  employment  of  a 
strongly  concave  mirror  in  studying  and  seeking  it ; 
for  like  the  other  retinal  reflexes,  it  is  made  much 
more  conspicuous  by  this  means.  Examining  in  the 
autumn  of  1891,  365  boys  in  a  Philadelphia  school, 
I  noted  it  in  but  40  eyes,  and  found  it  the  next  year 
in  124  eyes  or  16  per  cent.  It  was  doubtless  over- 
looked or  unrecorded  in  some  cases  on  each  occasion, 
as  the  conditions  of  a  hasty  examination  in  which  it 
constituted  but  a  side  issue  were  not  favorable  to  an 
exhaustive  search  for  it,  but  it  was  found  in  11  per 
cent,  of  H  and  26  per  cent,  of  M  :  yet  it  seems  certain 
that  the  ej'es  in  that  school  will  show  no  such  per- 
centage as  the  38  per  cent,  of  Weiss'  average  finding 
in  a  Mauheim  gymnasium,  with  69  per  cent,  among 
the  myopic. 

As  to  its  significance,  no  positive  statement  can 
yet  be  made.  It  has  certainly  been  conspicuous  in 
a  group  of  cases  of  progressive  distension  of  the  eye-' 
balls  and  consequent  increase  in  refraction ;  and  I 
have  regarded  it  as  so  probably  of  unfavorable  prog- 
nosis that  I  have  employed  redoubled  precaution 
in  all  patients  presenting  it,  in  the  effort  to  obviate 
or  minimize  such  a  change.  Hence  I  could  report  a 
number  of  instances  where  there  has  not  yet  been 
any  change  in  the  refraction.  On  the  other  hand, 
one  or  two  cases  of  progression  have  been  met  vrhere 
it  was  absent — first  and  last.  It  may  be  hardly 
necessary  to  say  again  what  I  have  previously  stated 
in  this  section,  that  in  my  experience  the  tendency 
of  myopia  to  progress  is  not  the  rule,  as  sometimes 
stated,  but  is  the  great  exception.  Hence  my  oppor- 
tunities for  observing  these  cases  are  not  very  large, 
and  it  seems  better  to  try  to  enlist  others  in  the 
study;  for  I  think  those  who  have  sought  this  phe- 
nomenon have  found  it  with  rather  increasing  fre- 
quency and  have  reason  to  regard  it  as  a  warning 
that  deserves  consideration. 

The  primary  claim  of  Weiss,  that  the  curvilinear 
reflex  is  frequently  quite  difiicult  to  see  and  is 
hajdly,  if  at  all,  discoverable  even  in  some  cases 
where  it  is  to  be  expected,  has  been  abundantly  cor- 
roborated. At  the  focus  of  the  retinal  level  it  is 
often  inconspicuous  in  the  most  marked  cases ;  and 
as  the  macular  region  generally  shows  a  deeper  level 
than  the  nasal  border  where  it  is  formed,  overlook- 
ing of  its  presence  is  most  natural.  The  narrow 
pupil  interferes  somewhat  with  its  ready  investiga- 
tion, hut  the  flood  of  light  admitted  through  a  wide 
pupil  tends  to  make  less  conspicuous  all  reflexes. 
TiiL-  numerous  shifting  reflexes  along  the  vessels, 
especially  in  young  eyes,  can  confuse  the  picture, 
since  the  Weiss  reflex,  unless  marked  and  typical, 
may  seem  but  one  of  them.  Indeed,  until  a  striking 
case  is  encountered,  even  the  oplithalmoscopist  who 
has  looked  for  the  curvilinear  reflex  may  remain 
skeptical  as  to  its  occurrence.  Once  well  seen,  it  can 
hardly  fail  to  interest  the  observer  and  raise  ques- 
tions as  to  how  often  he  has  failed  to  recognize  it  in 
the  past. 

Whatever    the    precise   causes,   efficient    and    sec- 


ondarj',  of  myopic  distension,  (and  under  this  head 
I  include  all  increases  in  the  axial  refraction),  visi- 
ble changes  about  the  optic  nerve  entrance  are  the 
rule,  and  the  posterior  pole  of  llie  globe  generally 
shows  a  measurable  depression.  Concomitant  with 
this  there  is  apt  to  be  a  prominence  of  the  nasal 
margin  of  the  nerve,  giving  rise  to  the  curved  sur- 
face from  which  the  reflection  proceeds.  The  view 
of  Hasner,  which  Weiss  advocates,  that  distortion  is 
caused  bj'  the  pull  of  a  too  short  nerve,  has  certainly 
some  show  of  probability  and  should  lead  us  to  seek 
carefully  for  evidence  of  this  prominence  of  the 
nerve  margin  in  all  cases.  The  result  of  such  a 
study  will  certainly  be  that  many  instances  of  it  are 
noted,  that  changes  in  it  will  be  observed  in  certain 
cases  followed  sufficientl}'  long,  and  that  an  addi- 
tional series  of  interesting  and  probably  important 
studies  will  be  contributed  toward  the  advancement 
of  our  specialty. 

The  number  of  instances  of  this  phenomenon 
which  I  have  thus  far  observed,  and  the  short  periods 
of  their  study,  do  not  permit  of  my  drawing  any 
sweeping  conclusions.  I  can  only  saj'  that  I  have 
seen  more  tendency  to  increase  of  refraction  in  these 
than  in  any  other  group  of  cases,  and  am  forced  to 
regard  the  presence  of  Weiss' reflex  as  calling  for  spe- 
cial precaution  and  guarded  prognosis,  with  regular 
periodical  examination  of  the  vision  and  refraction. 


A   CASE     OF     PERSISTENT    SPASM    OF    THE 
ACCOMMODATION,      RELIEVED     TEMPO- 
RARILY BY  TENOTOMY   OF   THE 
EXTERNAL  RECTI. 


BY  ALBERT  RUFUS  BAKER,  M.D. 

CLEVELAND,   OHIO. 

Miss  P.,  aged  39,  at  the  age  of  33  began  to  suffer  from 
headache,  pain  in  eyes  when  reading.  In  a  few  months  was 
obliged  to  give  up  reading  and  using  the  eyes  altogether. 
Was  treated  by  various  physicians  for  nervous  prostration, 
neuralgia, etc.  Finally  advised  to  seek  a  change  of  climate. 
A  residence  of  several  years  in  the  West  proving  of  no  ben- 
efit she  returned  East  for  treatment. 

In  May,  1892,  she  came  under  mytare.  Family  history 
good  and  her  own  health  had  always  been  good  until  the 
present  trouble.  She  is  fairly  well  nourished,  appetite 
good,  bowels  regular,  sleeps  well  and  no  menstrual  trouble 
or  other  difficulty.  Says  she  would  be  well  if  she  could  get 
relief  from  constant  lieadaclie  and  pain  in  eyes  when  using 
them.  Headaches  mostly  occipital  but  much  pain  referred 
to  temples  and  vertex. 

Upon  examination,  I  found  vision  right  eye  20-20,  not 
improved  with  +  lenses  or  cylinders;  left  eye  20-70  im- 
proved to  20-50  with  H- 1  D  C  axis  75.  and  an  insufficiency 
of  the  ihternal  recti  of  about  four  degrees  for  distance.  I 
ordered  a  pair  of  prisms  2  degrees  each  eye  combined  with 
cylinder  for  left  eye,  confidently  expecting  marked  relief 
from  headache.  Was  much  disa])poinled  in  finding  that 
they  were  of  no  service.  I  then  resorted  to  the  use  of 
?tropia  and  found  a  rather  high  degree  of  latent  hyperme- 
tropia,  and  a  slight  astigmatism  in  right  eye,  vision  under 
atropia  uncorrected.  Right  eye  20-70  with  +  1-25  D  S.C-2o 
C  axis  90,  increased  to  20-20.  Left  eye  20-100  with  -+-  1.75C 
4-1.25  axis  75.  increased  to  20-50.  1  prescribed  right  eye 
4-1. C-o  axis  90  C  prisms  base  2  in.,  and  left  eye  -rl.25  S  C 
4-1.25  C  axis  75C  prism  2  base  in.  and  congratulated  myself 
that  I  had  made  a  very  important  discovery  under  the 
atropia  and  th;it  all  the  difficulties  would  be  at  an  end,  but 
I  was  doomed  to  disappointment,  and  my  patient  with  the 
expensively  ground  lenses  was  only  able  to  see  20-100  with 
right  eye,  and  2(1-200  with  left,  and  notwithstanding  a  long, 
painful  trial  on  the  part  of  my  patient  the  vision  would  not 
improve. 

I  will  not  weary  you  in  detailing  all   the  changes 
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I  made  in  these  lenses,  discarding  the  prisms,  reduc- 
ing the  stri'iigtii  of  the  si>h(Tical  lenses,  liaiidaging 
one  eye,  systematically  exnrcising  the  muscles  with 
prisms,  the  persistent  use  of  atropia  at  one  time  for 
three  months  without  at  any  time  relaxing  the  per- 
sistent spasm  of  the  ciliary  muscle.  Dubusin,  homa- 
tropin  and  thi;  whole  list  of  constitutional  remedies 
including  iron,  arsenic,  stryclmia,  zinc,  plio.spiiorus, 
anodynes,  anti-spasmodics,  coal  tar  preparations, 
etc.,  were  used  without  benefit.  It  is  not  often  that 
an  intelligent  patient  will  endure  all  the  local  and 
constitutional  treatment  I  heaped  upon  her  and 
being  no  better  at  the  end  of  a  y^ear's  treatment  be 
willing  to  continue. 

Although  I  have  been  performing  tenotomy  grad- 
uated and  otherwise  during  the  past  nine  or  ten 
vears,  I  still  remain  skeptical  as  to  its  relieving  a 
i-ase  like  the  one  under  considi-ration,  but  after  con- 
sulting with  my  friend  Dr.  .Millikin,  1  determined  to 
give  it  a  trial.  So  I  made  a  tenotomy  of  the  left 
external  rectus  on  April  1,  and  was  greatly  delighted 
on  the  following  day  to  note  that  the  patient  could 
read  20-20  with  right  eye  with  +  "5025  axis  90  and 
20-50  with  +1.DC+1.  axis  75  with  left  eye;  the 
first  time  there  was  any  relaxing  of  the  ciliary  spasm 
since  the  case  came  under  my  care,  excepting  when 
under  the  influence  of  mydriatics.  This  continued 
for  four  or  five  days;  patient  was  almost  free  from 
headaches.  She  was  happy  and  so  was  I,  and  it  was 
during  this  period  of  mutual  congratulations  that  I 
sent  the  title  of  this  paper  to  our  secretary. 

But  our  happy  frame  of  mind  was  of  short  dura- 
tion ;  the  headaches  gradually  returned,  the  vision 
for  distant  objects  became  blurred  with  the  specta- 
cles. For  a  time  she  oould  see  clearly  in  the  morn- 
ings through  the  lenses,  but  later  in  the  day  every- 
thing became  hazy  and  the  old  fashioned  headache 
returned  and  at  the  end  of  two  or  three  weeks  was 
nearly  as  bad  as  ever.  In  the  meantime  a  slight 
insufficiency  of  the  internal  recti  of  about  two  degrees 
again  developed.  A  tenotomy  of  the  right  external 
rectus  was  made  with  no  apparent  benefit  either  to 
headache  or  vision.  At  present,  the  muscles  are 
perfectly  balauced^or  distance,  a  slight  tendencj'  to 
deviate  outward  for  near  vision.  The  headaches  are 
as  severe  as  ever.  Mydriatics  give  slight  relief  from 
headaches  as  before  the  operation.  It  is  altogether 
probable  that  in  a  few  years  with  increasing  presby- 
opia the  patient  will  be  relieved  of  her  distressing 
svmptoms  of  asthenopia,  luit  I  should  not  l)e  sur- 
prised if  she  should  sutiVr  from  some  other  reflex 
neuroses  fully  as  painful. 

I  believe  that  nearly  all  the  troubles  we  have  with 
the  muscles  of  the  eyeball  are  due  to,  and  are  the 
direct  outgrowth  of  the  errors  of  refraction.  This  is 
generally  recognized  in  cases  of  hypermetropia  as  a 
cause  of  strabismus.  In  most  cases  of  muscular 
asthenopia  we  have  the  same  excessive  nervous  stim- 
uli sent  to  one  pair  of  muscles  that  we  do  in  strabis- 
mus, and  those  patients  who  have  not  sacrificed 
binocular  vision,  consequently  suffer  from  pain  and 
other  nervous  disturbances,  due  to  the  conflicting 
efforts  at  accommodation  on  the  one  hand ;  and 
those  of  convergence  on  the  other.  It  has  been  my 
experience  not  infrequently  in  cases  of  errors  of 
refractions,  after  correcting  the  ametropia  to  find 
that  \yhile  I  had  relieved  the  pain  due  to  the  elforts 
at  accommodation,  I  had  disturbed  the  equilibrium 
that  had  become  established  between  the  efforts  of 


accommodation  and  those  necessary  for  perfect 
binocular  vision,  and  thus  set  up  a  train  of  symp- 
toms almost,  if  not  quite  as  annoying  as  those  from 
which  the  patient  suffered  before.  And  on  the  other 
hand,  after  performing  a  tenotomy  of  one  or  more  of 
the  recti  muscles,  I  have  relieved  these  patients  of 
one  kind  of  distressing  symptoms,  only  to  be  fol- 
lowed by  others  fully  as  bad,  so  that  I  am  skeptical 
as  to  the  possibility  of  benefiting  any  case  of  asthe- 
nopia by  a  tenotomy  in  which  prisms  or  the  closing 
of  one  eye  does  not  give  temporary  relief. 

A  pertinent  question  might  be  raised  as  to  the 
frequency  of  persistent  spasm  of  the  accommodation. 
We  oculists  so  frequently  use  atropia,  prescribe  spec- 
tacles, and  if  the  patient  returns  complaining  of  a 
blurring  of  sight  for  distance  tell  him  to  continue 
the  use  of  his  glasses  and  the  sight  will  clear  up  in 
time.  Are  we  sure  it  does  always  clear  up?  Do  not 
I  many  of  our  patients  discard  our  spectacles  and 
i  return  to  their  family  physician  or  to  the  use  of 
1  some  popular  headache  cure  to  get  relief?  Or  in 
these  later  days  seek  the  advice  of  some  of  the 
specialists — oculists  who  make  graduated  tenotomies 
on  every  case  in  which  there  is  a  slight  deviation  of 
the  eyes  revealed  by  one  of  the  many  equilibrium 
tests.  I  think  it  was  our  genial  ex-president  Dr. 
Connor,  who  reported  a  patient  upon  whom  thirty- 
two  graduated  tenotomies  had  been  performed,  with- 
out any  marked  relief  of  the  asthenopia.  I  have 
seen  several  cases  in  which  nearly  as  many  have 
been  done.  I  have  a  deviation  outward  revealed  by 
this  test  of  about  four  degrees  in  my  own  eyes,  yet  it 
causes  me  no  inconvenience,  and  I  should  not  allow 
anj''  one  to  divide  my  external  recti  even  partially. 

These  cases  are  all  susceptible  to  mental  impres- 
sions. They  prove  a  fruitful  field  for  quacks  and 
charlatans  in  and  out  of  the  profession.  Thev  pre- 
sent the  most  brilliant  cures  effected  by  the  faith 
healers  and  Christian  scientists.  The  mental  im- 
pressions of  having  had  an  operation  performed  will 
effect  a  temporary  cure  at  least.  Especially  if  the 
surgeon  has  enough  of  that  peculiar  attribute  that 
inspires  implicit  confidence  in  the  mind  of  his 
patient  that  the  operation  (////  cure. 

X  good  illustration  of  this  mania  for  operations  is 
that  presented  by  the  "'orificial"'  surgeons.  Several 
of  our  Cleveland  hospitals  are  filled  with  these 
patients  so  that  it  is  diflScult  to  find  room  for  a 
patient  needing  a  legitimate  operation.  It  is  the 
fashion  now  among  certain  classes  of  the  community 
to  Jiave  their  rectum,  their  vagina,  their  urethra,  and 
I  am  even  informed  in  some  cases,  their  umbilicus 
stretched  bj'  these  "orificial"  surgeons. 

It  has  been  my  practice  in  these  cases  of  astheno- 
pia to  first  correct  the  error  of  refraction.  If  the 
asthenopia  is  not  cured  then  resort  to  the  use  of 
prisms  and  the  systematic  exercise  of  the  muscles.  If 
the  prisms,  muscular  exercise  or  the  suppression  of 
the  image  in  one  eye  gives  even  partial  relief  I  then 
propose  a  tenotomy,  with  considerable  assurance 
that  it  will  be  of  permanent  benefit.  But,  in  all 
cases  in  which  no  perceptible  improvement  can  be 
obtained  by  the  use  of  prisms,  muscular  exercise  or 
closing  one  eye,  I  give  a  very  guarded  prognosis  as 
to  the  result  of  a  tenotomy,  because  in  my  experience 
the  operative  treatment  of  these  cases  has  "usually 
proved  unsatisfactory.  The  disease,  as  I  believe, 
frequently  being  the  expression  of  a  general  neurosis 
and  not  amenable  to  ocular  treatment. 
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SOME  PRACTICAL  EXPERIENCES  WITH  MUS- 
CULAR ANOMALIES. 

Read  iutlie  Section  on  Oplithalmolog.v  at  the  Forty-fourth  Annual  Meet- 
ing of  the  American  Medical  Association. 

BY  T.  E.  MURRELL,M.D. 

LITTLE   ROCK,   AKK. 

I  consider  the  Maddox  rod  the  most  valuable  aod 
reliable  test  for  heterophoria  that  we  possess.  Until 
I  became  acquainted  with  it  I  often  had  much 
trouble  in  arriving  at  any  satisfactory  conclusion 
as  to  the  muscular  tendencies.  Since  its  introduc- 
tion diagnosis  is  in  most  instances  made  eas}'. 
i-__The  Graefe  test  is  perj^lesing  and  unrelialile  in 
determining  small  errors  in  the  lateral,  and  espe 
cially,  in  the  vertical  plane,  the  latter  being  ex- 
tremely important  even  to  so  small  an  amount  as 
half  of  a  degree,  which  amount,  and  even  less,  the  rod 
test  will  quickly  recognize.  The  phorometer  of 
Prince  is  a  most  convenient  and  ready  application 
of  the  rod  test,  and  is  extremely  satisfactory  in 
detecting  any  error  less  than  four  degrees.  While  far 
more  accurate  than  any  methods  heretofore  pos- 
sessed for  measuring  the  muscular  balance,  the  rod 
test  is  not  absolutely  reliable  owing  to  certain  phys- 
iological laws  resident  in  the  visual  act  as  will  be 
shown  further  on. 

Since  the  very  valuable  contributions  on  the  sub- 
ject of  heterophoria  by  Dr.  Stevens,  with  his  com- 
prehensive nomenclature  for  designating  them,  a 
new  era  has  been  opened  up  in  ophthalmic  practice. 
Now  that  light  has  been  thrown  on  this  very  impor- 
tant subject  we  can  look  back  and  recognize  many 
cases  in  our  experience  that,  for  better  knowledge 
■we  called  retinal  asthenopia,  or  some  equally  ambig- 
uous title,  and  which  after  much  vexation  we  rele- 
gated to  the  limbo  of  the  incorrigible. 

No  eve  that  is  subject  to  tiresome  vision  is  com- 
pletely" examined  until  the  muscles  are  carefully 
tested  for  any  tendency  to  deviate  from  a  perfect 
balance.  This  is  now  a  rule  with  all  accurate 
observers  and  we  are  astonished  at  the  percentage 
of  asthenopics  who  show  some  muscular  anomaly. 
In  how  far  heterophoria  depends  on  refractive 
errors,  just  as  we  know  heterotropia  does,  is  not  yet 
clearly  made  out;  but  it  is  more  than  probable  that 
some  refractive  fault,  with  or  without  an  existing 
amblyopia,  is  at  the  bottom  of  nearly  every  such 
condition. 

I  can  hardly  call  to  mind  a  heterophoric  subject 
who  was  emmetropic,  or  had  perfect  vision  in  both 
eyes.  In  view  of  this  fact,  some  very  competent 
men  only  correct  the  error  of  refraction  and  claim 
thereby  to  restore  any  want  of  muscular  balance. 
The  most  of  us  can  not  accept  any  such  rule, 
although  relief  now  and  then  comes  under  our  per- 
sonal observation,  as  in  the  following  illustrative 
case : 

Mrs.  B.,  age  2S,  consulted  ine  on  account  of  inability  to 
read  or  sew  more  than  a  few  minutes  consecutively  without 
bringing  on  a  severe  headache  and  great  distress.  Her 
general  health  had  been  greatly  impaired  by  a  confinement 
with  severe  lacerations  some  five  month  previous.  V=20-15 
partly  with  eitlier  eye.  Ophthalmoscopic  examination  was 
made  especially  to  settle  a  point  of  dispute  as  to  the  exist- 
.ence  of  a  central  lesion.  A  normal  fundus  was  found. 
Under  paralysis  of  the  accommodation  :  O.  1).  V=20-40. 
-|~  .75  Dsph.  C  4-  .25  Dcyl.  90°---20-20.  O.  S.  V=20-30.  -f  .75 
Dsph.  C  +  -25  Dcyl.  90°— 20-20.  Rod  test  reveals  an  esophoria 
at  twenty  feet=:10  degrees.  Ordered  for  her  the  cylinders 
for  reading  or  sewing.  She  wrote  me  a  week  later  that  the 
glasses  gave  her  comfort.    A  month  later  I  heard  that  she 


could  use  her  eyes  more  than  she  had  done  for  months. 
Not  having  the  opportunity  to  see  her  and  test  her,  I  could 
not  say  positively  the  esophoria  had  disappeared,  but  cer- 
tainly the  asthenopia  had  ;  and  this  would  lead  one  to  infer 
also  the  esophoria.  According  to  a  rule  given  further  on, 
this  case,  with  an  esophoria  of  10  degrees,  called  for  an 
operation. 

If  one  will  carefully  test  all  his  rt-fraction  cases 
with  the  phorometer,  he  will  find  a  large  percentage 
of  them  show  lateral  deviations  of  a  few  degrees 
which,  within  a  certain  limit,  say  two  or  three  degrees, 
I  regard  as  phj'siological.  Repeated  tests  will  show 
these  deviations,  however,  to  be  variable.  The  asso- 
ciation between  convergence  and  accommodation  is 
so  intimate  that  in  many  cases  of  either  astigmatism 
or  hyperopia  uncorrected,  we  find  an  esophoria  of 
two  or  four,  or  even  more,  degrees  that  calls  for  no 
special  attention  further  than  correcting  the  refrac- 
tion. By  putting  the  accommodation  in  abeyance 
we  may  convert  an  esophoria,  apparent  or  an  ortho- 
phoria real,  into  an  exophoria,  as  the  following  his- 
torv  will  show : 

Mrs.  S.,  age  27,  general  health  bad  for  a  year,  is  very  nerv- 
ous at  times  and  is  subject  to  severe  headaches.  Her  phy- 
sician sent  her  to  me  to  see  if  her  headaches  and  nervous 
phenomena  could  be  induced  by  some  ocular  animialy. 
O.  D.  V=20-40.  O.  S.  V=20-30.  Ht=1.25  D  each  eye. 
Orthophoria.  Ordered  for  her  +  .75  D.  sph.  for  each  eye 
for  constant  vsear.  They  seemed  to  relieve  her  for  awhile, 
but  she  returned  after  two  months  complaining  that  the 
glasses  did  not  relieve  her  any  longer,  although  she  could 
see  better  with  them.  Rod  test  now  shows  exophoria=:2 
degrees  at  twenty  feet  and  Sdegrees  at  twelve  inches.  With 
prisms  1  degree  each  bases  in,  combined  with  the  spherical 
glasses,  she  has  easy  vision. 

In  the  two  cases  just  cited,  we  note  the  ill  health 
and  the  nervous  symptoms.  Heterophorias  in  my 
experience  are  most  frequently  found  in  the  neurotic 
and,  like  refractive  and  other  troubles  in  this  class 
of  people,  are  more  difficult  to  relieve.  I  have  had 
under  my  observation  at  dilTerent  times  several 
members  of  one  family,  all  of  them  of  high  nervous 
organizations,  for  refractive  and  muscular  errors,  in 
whom  the  most  exact  correction  failed  to  give  satis- 
factory results.  Hence  they  have  gone  the  rounds 
of  specialists,  consulting  the  most  eminent,  with  like 
unsatisfactory  results  in  every  instance. 

An  eso-or  exo-phoria  of  a  few  degrees  does  not 
call  for  correction,  unless  there  is  well-defined 
asthenopia  after  the  correction  of  any  refractive 
error  that  may  exist.  In  these  cases  the  addition  of 
a  prism  or,  when  the  result  can  be  so  attained, 
decentering  the  lenses  will  often  give  complete  relief. 
Those  anomalous  cases  of  esophoria  for  distance  and 
exophoria  for  near,  or  sometimes  the  reverse,  often 
do  not  admit  of  easy  solution. 

Dr.  Stevens  claims  that  in  those  cases  of  unstable 
balance  of  the  lateral  muscles,  being  at  one  time  an 
esophoria  and  at  another  an  exophoria,  there  is 
invariably  a  hyperphoria  present.  This  is  a  very 
wise  and  practical  observation,  and  we  should  be 
careful  in  such  conditions  to  carefully  note  the  ver- 
tical balance.  There  are  exceptions  to  this  rule,  as 
will  be  seen  from  the  following  case  that  came  under 
my  observation : 

S.  K.,  age  8  years,  complains  of  his  eyes  at  school.  Says 
while  reading  the  letters  sometimes  become  mingled  so 
that  he  can  not  distinguish  one  from  another,  but  by  looking 
off  for  a  moment  he  again  sees  distinctly.  O.  D.  V=20-70: 
O.  S.  \'=20-50.  Paralysis  by  hematropin  and  cocain  :  0. 
D.  V=20-00;  +  .75  Dsph.  C  f  .25  Dcyl.  900=20-30.  0.  S.  V. 
=20-00:  +  .75  Dsph.  C  -(-  -25  Dcyl.  90o=20-30. 

While  watching  him,  I  noticed  one  eye  diverge  fifteen  or 
twenty  degrees  and  instantly  return  to  parallelism  on  my 
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calling  his  attention.  On  covering  one  eye  while  fixed  on 
an  object  at  ll'  minutes  it  would  diverge  decidedly.  His 
mother  now  informed  me  that  his  eyes  had  always  been 
doing  this  and  were  much  worse  when  he  was  younger.  She 
said  she  had  often  noticed  wlien  he  sat  musing,  that  both 
eyes  would  seem  to  turn  far  apart,  and  that  it  used  to  be 
far  more  excessive  and  frequent  than  now.  He  had  binoc- 
ular vision  for  all  distances.  His  convergence  was  about 
twelve  meter  angles,  which  he  could  hold  for  some  time  ;  in 
fact,  he  had  a  habit  of  looking  excessively  cross-eyed  for 
amusement.  On  making  the  rod  test  I  found  no  hyper- 
phoria, but  there  was  a  variable  lateral  tendency.  There 
would  sometimes  be  orthophoria  and  then  exo-  or  eso.-plioria, 
the  latter  sometimes  registering  as  high  as  eighteen  or 
twenty  degrees.  These  wonderful  acrobatic  performances 
with  his  eyes  astonished  me.  The  very  strong  tendency  to 
deviate  outward,  as  Lis  mother  had  so  often  observed,  and  as 
was  easily  demonstrated  by  placing  a  screen  over  one  eye. 
would  look  like  warranting  an  operation  on  the  external 
rectus,  but  his  very  great  power  of  convergence  was  a  danger 
signal  to  any  operative  procedures.  So,  desiring  to  watch 
the  case  longer,  I  determined  for  the  present  only  to  correct 
the  small  error  of  refractioti.  He  chose  the  minus  rather 
than  the  i)lus  cylinders,  and  expressed  much  satisfaction  at 
the  comfort  they  gave  him.  A  month  later  his  parents  went 
abroad  and  have  not  yet  returned,  but  just  before  leaving 
I  saw  him  and  he  said  his  glasses  pleased  him  very  much, 
and  he  had  no  complaints  to  make  about  his  eyes.  In  this 
case  you  will  observe  there  was  no  hyperphoria;  but  it  will 
be  seen  that  after  the  most  perfect  correction  of  the  refrac- 
tion possible,  vision  was  still  barely  two-thirds  of  normal; 
in  other  words,  there  is  amblyoi)ia,  a  chief  factor,  as  has 
been  already  pointed  out,  in  these  heterophoric  cases. 

We  know  that  the  vertical  deviations  are  the  most 
distressing,  and  can  readily  understand  how  thej' 
may  so  destroy  the  equilibrium  of  the  eyes  as  to  give 
rise  to  variable  eso-  or  exo-j>horia,  but  they  are  not 
the  only  factors  in  these  conditions.  In  fact  the 
hyperphoria  seems  sometimes  to  be  an  after  product 
of  the  eso-  or  exo-phoria,  and  correcting  the  latter 
by  an  operation  will  very  largely  remedy  the  former. 
The  following  case  is  interesting  because  of  two 
features:  one,  the  persistence  of  troublesome  dip- 
lopia in  a  case  of  long  standing  concomitant  squint, 
and  the  other,  the  presence  of  a  hyperphoria  which 
gave  no  trouble  after  the  correction  of  the  squint. 

Miss  L..  age  17  years;  at  11  years  of  age  began  to  have 
periodic  squint,  which  became  permanent  at  14  years  old 
She  has  been  troubled  with  diplopia  ever  since  the  squint 
came  on.  varying  with  the  squint  when  periodic  and  contin- 
uous since  the  squint  has  became  permanent.  When  I  tirst 
saw  Miss  L.I  found  the  following  conditions:  strabismus 
convergens  of  about  3-")  degrees  with  homonymousdiplopi  <. 
The  squint  is  alternating  but  fixation  is  preferably  with 
the  left  eye.  When  the  right  eye  fixes  she  has  diplopia, 
seeing  the  false  image  with  the  left  eye  some  thirty-five 
degrees  to  the  left  side.  She  has  no  diplopia  when  the  left 
eye  fixes     V=<J.  D.  20  40:  O.  S.  V=20---'0. 

Jan.  Hi.  Made  a  free  tenotomy  on  right  internal  rectus, 
giving  binocular  vision  immediately  after  the  operation, 
and  there  was  no  longer  diplopia  in  atiy  direction. 

.Ian.  20.  Under  atropin  O.  D.  -+-  4.  Dsph.  V=20-2.5;  O.  S. 
-|-  2..iO  Dsph.  V:=20-20.  Kod  test  now  shows  esophoria  =:16 
degrees  and  right  hyperphoria  =;  6  degrees,  although  she 
expresses  much  relief  since  the  operation.  A  prism  of  (i 
degrees  base  down  to  right  eye.  correcting  the  hyperphoria, 
half  corrects  the  esophoria.  The  following  glasses  were 
ordered  for  her:  O.  U.  —  3.  Dsph.  C  prism  3°  base  down  ; 
O.  S.  —  2.  Dsph.  C  prism  3°  base  up.  With  these  slie  had 
easy  and  comfortable  vision  for  some  months,  .\pril  2-5. 
She  returns  for  further  treatment  as  she  is  beginning  to 
have  diplopia  again  at  times.  There  i->  now  a  convergent 
strabismus  of  about  fifteen  degrees.  The  hyperphoria  is 
unchanged,  \pril  28.  Made  a  careful  tenotomy  of  the  left 
internal  rectus,  over  correcting  about  four  degrees.  Put  in 
a  suture  correcting  the  excess.  May  2.  Exophoria:=8 
degrees,  although  she  has  ten  meter  angles  of  convergence. 
Right  hyperphoria  =  5  degrees.  May  13.  At  twelve  inches 
there  is  esophoria  of  tliree  or  four  degrees  and  at  twenty 
feet  exophoria  of  same  amount.  With  the  following  glasses 
she  has  binocular  vision  at  all  distances:  O.  D.  —  3.  Dsph. 
C  prism  3°  base  down :  O.  S.  +  2.  Dsph. 


She  returned  home,  wearing  these  glasses  con- 
stantly, and  a  few  months  later  she  wrote  me  she 
was  going  to  school  and  had  no  trouble  with  her  eyes. 
In  this  case,  after  correcting  the  esotropia  the 
hyperphoria  was  corrected  by  a  prism  and  the  relief 
was  complete,  notwithstanding  an  exophoria  for  a 
distance  and  an  esophoria  for  near. 

In  adapting  prisms  for  the  correction  of  hetrophoria 
there  can  be  no  fixed  rule,  and  in  any  given  case  it  is 
very  largely  a  matter  of  experiment.  Tiie  rule  given 
with  Prince's  phorometeris,  to  correct  one-half  of  a 
hyperphoria  and  from  one-fourth  to  one-half  of  an 
eso-  or  exo-phoria.  I  have  found  that  we  should 
correct  almost,  if  not  quite,  the  total  hj'perplioria 
where  prisms  are  accepted  at  all,  and  a  majority  of 
the  exojihoria,  while  the  proportion  of  an  esophoria 
that  will  bear  correction  is  usually  one-half  or  less. 
To  avoid  the  constant  use  of  prisms,  which  are  so 
often  unsatisfactory,  the  weak  muscle  is  sometimes 
developed  by  a  sj'stom  of  gymnastic  training  brought 
about  by  so  placing  prisms  before  the  eyes  as  to 
increase  the  error  alreadj'  existing,  and  for  the  time 
forcing  the  muscle  to  do  more  work  than  ordinary. 
While  S(jme  surgeons  claim  satisfactory  results 
from  this  system  of  treatment  of  insufficiencies,  I 
must  say  I  have  found  it  tedious,  laborious  to  the 
patient  and  in  the  end  unsatisfactorj'  in  the  major- 
ity of  instances.  Perhaps  the  fault  maj'  be  in  the 
method  and  not  in  the  principle,  which  is  certainly 
philosophical  to  say  the  least. 

As  commonly  advised,  prisms  so  adjusted  as  to 
put  extra  work  on  the  weak  muscles  are  to  be  worn 
a  few  minutes  at  a  time,  and  the  length  of  time 
increased  daily.  If  we  but  think  a  moment  of 
the  manner  in  which  we  go  about  developing  the 
other  muscles  of  the  body  we  will  see  how  very 
unnatural  this  is.  If,  for  instance,  we  want  to 
develop  the  biceps  we  do  not  lift  a  weight,  draw  it 
near  the  shoulder  and  hold  it  there  several  minutes, 
and  then  lay  it  down  until  the  next  day.  when  we 
repeat  the  exercise  in  the  same  way,  only  holding  it 
a  little  longer  each  day.  No;  we  alternately  flex 
and  extend  the  arm  holding  the  weight,  so  as  to  con- 
tract and  relax  the  muscles  at  short  intervals.  This 
is  the  law  that  governs  in  all  physical  exercises 
where  the  development  of  a  voluntary  muscle  is  the 
end  sought.  Why  should  not  this  same  principle 
apply  to  the  voluntary  muscles  of  the  eyes?  I  am 
indel)ted  to  my  friend,  Dr.  G.  C.  Savage  of  Nash- 
ville, Tenn.,  for  the  above  suggestions.  He  applies 
the  principle  to  training  the  weak  eye-muscles  in 
the  following  manner  :  having  adapted  the  prism  of 
the  required  strength  to  give  appropriate  exercise  to 
the  weak  muscle,  the  eyes  are  fixed  binocularly  on 
an  object,  say  the  printed  letters  of  a  page,  for  a  few 
seconds  (Dr.  Savage  suggests  ten);  then  the  eyes 
are  closed  for  a  like  period,  when  they  are  opened 
and  again  fixed  on  the  printed  page  for  alike  period, 
thus  alternately  fixing  and  relaxing  the  eyes  for  sev- 
eral minutes  at  each  time  of  exercise.  We  in  this 
manner  imitate  the  ordinary  methods  used  in  devel- 
oping the  voluntary  muscles  in  other  parts  of  the 
body.  I  have  not  had  opportunity  of  testing  this 
method,  but  it  appeals  to  reason. 

There  are  cases,  however,  that  will  not  yield  to 
prisms  or  to  orthoptic  training  and  we  then  have  to 
resort  to  surgery.  It  is  not  always  easy  to  draw  the 
line  between  operable  and  non-operable  cases  but  a 
very  practical  rule,  already  adopted  by  most  of  us. 
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doubtless,  has  been  published  by  the  editor  in  the 
Ophthalmic  Record  which  is:  whenever  the  red  glass 
over  one  eye  shows  diplopia,  or  there  is  a  h}-perphoria 
of  3  degrees  or  an  esophoria  of  10  degrees  we  should 
operate.  To  essay  an  operation  on  a  muscle  to  cor- 
rect an  insufficiency  of  only  a  few  degrees,  requires 
of  the  surgeon  much  confidence  in  his  ability  to  cope 
with  the  subject  in  hand.  The  methods  of  operating 
differ  somewhat  with  different  surgeons,  as  do  also 
their  opinions  and  experiences  as  to  the  results  from 
any  given  method  or  amount.  Some  prefer  very  lim- 
ited and  repeated  division  of  the  tendon.  Others 
prefer  to  gauge  the  operation  by  the  result  desired 
beforehand,  and  to  divide  just  so  much  tendon  and 
no  more  and  await  the  result ;  while  still  others,  and 
this  is  my  preference,  carefully  divide  the  tendon, 
stopping  and  testing  frequently  until  the  necessary 
amount  of  correction  is  obtained.  This  seems  tome 
the  only  practical  method,  and  I  seriouslj'  question 
the  claims  of  those  who  say  they  can  produce  the 
result  of  a  certain  amount  of  division  of  the  tendon. 
Sometimes  a  total  tenotomy  will  give  no  more  result 
than  a  very  limited  division  of  the  tendon  will  in 
other  cases.  We  are  all  aware  of  this  in  the  opera- 
tion for  strabismus  where  such  varied  results  are 
obtained  from  a  clean  tenotomy.  Another  trouble- 
some feature  in  these  tenotomies  is.  that  they  do  not 
always  remain  just  where  we  leave  them  ;  what  shows 
by  the  phorometer  perfect  correction  on  the  comple- 
tion of  the  operation  will,  in  the  course  of  some 
days  or  weeks,  show  either  an  over  correction  or  an 
under  correction. 

When  the  tenotomy,  partial  or  total,  gives  an  in- 
sufficient result  the  opposing  muscle  may  be  advanced  ; 
but  in  the  heterophorias  we  generally  have  little 
trouble  in  getting  enough  result  by  tenotomy  with 
almost  no  risk  of  proptosis.  Some  cases  of  heteropho- 
ria  are  particularly  obstinate  to  correction.  Whether 
there  be  such  a  thing  as  antipathy  to  single  vision  as 
taught  by  von  Graefe,  or  whether  the  hyperphoria, 
as  Dr.  Stevens  declares,  is  always  the  cause  of  the 
difficult  fusion,  is  a  matter  yet  open  to  discussion. 
The  following  case,  which  came  under  my  observa- 
tion, fully  tested  all  my  ability,  patience  and  perse- 
verance as  well  as  that  of  the  unfortunate  sufferer 
himself" 

Mr.  J.  J[.,  age  33,  first  consulted  me  June  27,  1892.  for 
diplopia  and  great  confusion  of  mind,  inability  to  think 
connectedly  and  strange,  heavy  sensations  about  his  head 
whicli  he  ascribes  entirely  to  the  condition  of  his  eyes.  He 
stated  that  in  January  preceding  he  went  to  St.  Louis  to 
consult  a  prominent  specialist,  and  recognizing  an  esophoria 
he  prescribed  prisms  for  him.  They  gave  him  no  relief. 
The  surgeon  then  made  an  operation  on  the  left  internal 
rectus  musclj.  For  awhile  the  operation  gave  relief,  but 
after  some  days  he  had  exoplioria.  The  left  e.xternal  rectus 
was  now  submitted  to  an  operation,  and  not  correcting  the 
exophoria.  the  right  was  operated.  These  are  the  state- 
ments of  Mr.  .M,  on  which  1  have  to  rely  for  the  history  of 
the  case  up  to  this  time,  as  the  surgeon  in  question  failed 
to  answer  my  request  for  a  copy  of  his  record  of  the  case. 

The  discomfort  and  confusion  continued  until  I  saw  him 
live  months  later.  .\t  that  time  I  found  the  following  con- 
dition: on  looking  twenty-five  or  thirty  degrees  to  the  left. 
he  had  crossed  diplopia.  With  a  red  glass  over  the  right 
eye,  looking  at  a  candle  twenty  feet  directly  in  front,  he 
saw  the  red  flame  fi  degrees  to  the  left  and  2  degrees  below 
the  while  (lame.  The  rod  test  showed  exophoria  =;l'i  degrees 
and  right  hyperphoria  :=  2  degrees  taken  at  twenty  feet- 
There  was  tio  slanting  of  the  lines  to  indicate  involvement 
of  the  ohliqnes.  Correcting  the  hyperphoria  with  a  prism 
did  not  modify  the  exophoria.  On  covering  one  eye  while 
both  were  fixed  on  an  object,  near  or  far.  the  covered  eye 
would  diverge  decidedly.    0..D.  V  =  20-70;  O.S.  V  =  20-20. 


Correction  under  suspension  of  accommodation :  0.  D.-(- 
.50  D  sph.C  +  .&OD  cyl.  ISS"^  V  =  20-03;  O.  S.-L-l.  U  sph. 
V  =  20-30. 

I  made  a  careful  tenotomy  of  the  right  external  rectus, 
testingseveral  times  until  the  images  were  brought  together. 

June  28.  Exophoria  =  3  degrees  and  right  hyperphoria  = 

1  degree  or  less.  June  29.  No  change.  Divided  the  tendon 
of  the  left  external  rectus,  stepping  and  testing  frequently, 
and  got  no  result  until  the  last  fibers  were  dividetl  when 
there  occurred  an  over  correction  of  4  degrees.  A  suture 
was  put  in,  drawing  the  muscle  back  sufficiently  to  leave  an 
under  correction  of  1  degree.  June  30.  There  is  now  less 
than  one-half  degree  exophoria  for  twenty  feet,  practically 
parallelism.  July  2.  Lateral  balance  good  for  tweiily  feet, 
the  vertical  band  of  light  running  directly  through  the 
candle  tianie.  There  is  a  right  hyperphoria  =  1  degree.  He 
expressed  himself  as  greatly  relieved;  his  head  feeling 
clear,  the  mental  confusion  gone, and  no  diplopia.  He  went 
home  instructed  to  wear  glasses  and  return  in  two  weeks 
for  further  examination.  He  wrote  me  occasionally  and 
expressed  himself  in  such  glowing  terms  of  the  relief  he 
had  obtained  that  1.  as  well  as  he,  thought  it  unnecessary 
for  him  to  again  visit  me.  In  about  two  months  his  old 
troubles  began  to  return  and  he  was  again  annoyed  with 
diplopia  and  mental  confusion. 

October  29.  Examination  of  Mr.  M.  showed  the  following 
condition  :  at  twenty  feet  esophoria  =  4  degrees,  right 
hyperphoria  =:  3  det.iee.-;  at  twelve  inches  exophoria  =^ 
8  degrees.  1  now  aUilt  d  a  prism  to  his  glasses  to  correct  the 
hyperphoria,  but  it  g.ive  no  perceptible  relief.  November  28. 
Kight  hyperphoria  ^3  degrees ;  esophoria  at  twenty  feet 
=  1  degree.  Exophoria  at  twelve  inches  =  14  degrees.  .Ashe 
complained  now  chiefly  of  inability  to  converge  comfortably 
to  the  reading  point,  I  decided  to  reduce  the  exophoria  at  the 
risk  of  causing  diplopia  for  distance.  Having  apprised  him 
of  this,  and  obtained  his  consent  to  the  operation,  I  divided 
the  tendon  of  the  left  external  rectus,  giving  orthophoria  at 
twelve  inches  and  esophoria  at  twenty  feet  =  24  degrees. 
He  now  had  moreor  less  constant  diplopia,  when  looking  off 
from  .him.  but  had  easy  fusion  at  twelve  inches.  There  was 
now  manifested  a  right  hyperphoria  of  5  degrees,  and  so  I 
made  a  partial  lenolon)j  of  the  right  superior  rectus,  bring- 
ing the  images  to  the  same  level.  The  following  morning 
the  hyperplioria  had  returned  and  measured  3  degrees.  I 
divided  very  carefully  a  small  lateral  strand  of  the  tendon, 
getting  complete  correction.  I  sutured  back  the  left  exter- 
l  nal  rectus,  dividing  the  eso- and  exo-phoria  for  a  distance 
j  and  near  about  equally,  giving  12  degrees  of  each.  With  a 
i  prism  of  12  degrees  base  out  before  one  eye  he  had  ready 
fusion  at  twenty  feet  December  28.  Still  fuses  readily  at 
twenty  feet  with  12  degrees  prism,  but  the  rod  test  shows  a 
right  hyperphoria  =  '.t  degree.  There  was  annoying 
homonymous  diplopia  for  distance,  and  so  I  made  a  partial 
tenotomy  of  the  left  external  rectus,  bringing  about  easy 
and  perfect  fusion  at  twenty  feet.  December  30.  The  lateral 
balance  is  still  preserved  but  there  is  a  left  hyperphoria  of 

2  degrees.  Put  a  suture  in  the  right  superior  rectus  and 
drew  it  forward  slightly.  December  31.  i  here  is  now  the 
most  perfect  balance  he  has  ever  had,  there  being  ortho- 
phoria for  all  distances.  January  13.  Writes  that  his  diplo- 
pia and  confusion  are  returning.  Eebruary  1(>.  Esophoria 
=14  degrees  at  twenty  feet,  and  left  hyperphoria  =4'o  de- 
grees. Made  a  careful  partial  tenotomy  of  the  left  superior 
rectus,   frequently   testing   until  sufficient  correction  was 

'  obtained.    The  esoi)horia  now  measured  only  7  degrees  or  a 

i  reduction  of  one-half.  February  17.  There  is  no  diplojiia  and 

the  rod  test  shows  a  left  hyperphoria  of  less  than  '.i  degree. 

March   IS.     Esophoria  ^   Ui  degrees   at     twenty  feet,  and 

right  hyperphoria  =  3  degrees,  the  eyes  having  traveled 

through  a  circle  and  come  back  to  about  where  they  were 

in  the  beginning.     Prisms  gave  him  no  relief.     He  was  now 

very  little  annoyed  by  diplopia  and  expressed  himself  as 

feeling   much   better   than    formerly.     Nothing  daunted  I 

again  operated,  this  time  dividing  the  tendon  of  the  right. 

internal  rectus,  getting  no  result  whatever  until  the  entire 

I  tendon  was  divided  and  the  hook  swept  widely.    This  over- 

!  came  the  esophoria  and  brought  the  eyes   lo  a  very  nice 

I  balance,  the  hyperphoria  almost  entirely  disappearing  after 

I  the  tenotomy. 

May  14.  Mr.  M.  has  gotten  along  very  well  since  the  last 
;  operation,  two  moiUhs  ago,  but  there  is  still  some  confusion 
[  of  vision,  especially  for  reading.  He  has  diplopia  when 
'  looking  to  the  extreme  right  or  left,  due  to  loss  of  motility. 
I  but  this  gives  him  no  trouble  as  itdoes  not  come  in  the  way 
of  ordinary  vision.  Examination  with  the  phorometer  now 
I  reveals  a  right  hyperphoria  =rl '.J  degrees,  and  an  exophoria 
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Da.  LkMoxd — I  have  had  some  experience  in  the  anomal- 
ies of  refraction,  in  connection  with  asthenopia  and  a  want 
of  muscular  equilil)rium  and  in  trying  to  establish  the  same 
by  tenotomies  of  ocular  muscles.  And  I  have  come  to  the 
same  conclusion  as  the  old  negro  who  undertook  to  eat  the 
largest  potato  in  the  country,  when  he  said  :  "Tiie  more  he 
ate  tlie  larger  the  potato  got."    So  it  is  with  me  in  regard  to 


at  twelve  inches  =  12  degrees,  but  at  twenty  feet  there  is 
orthophoria  in  the  horizontal  plane.  Correcting  the  hyper- 
phoria with  a  prism  does  not  influence  the  exophoria.  With 
the  fullowiiig:  O.  I),  prism  !'._,  degrees  base  down  ;  prism  2 
base  in.  O.  S.  prism  2  degrees  base  in.  he  has  easy  and  com- 
fortable vision  fo.-  reading  distance.  As  he  is  only  now 
troubled  with  the  want  of  converging  power  in  addition  to 
the  vertical  deviation,  thcsi'  glasses  correcting  these  two 
faults  give  quite  comfortable  vision  for  reading,  .\fter  all, 
the  numerous  tenotomies  on  Mr.  .M.  there  is  no  proptosis  > '""scularanomalies,  combined  with  errorsof  refraction  ;  the 
and  the  motility  of  his  eyes  is  not  perceptibly  diminished,     j  more  we  cut  them  and  the  more  attention  we    pay   to  the 

What  the  final  result  is  going  to  be  one  can  not '  muscles  alone,  the  greater  the  subject  gets  on  our  hands, 
say,  judging  from  the  record  of  the  case  as  here  given  |  I  think  the  digestive  symptom  often  plays  a  very  impor- 
with  all  its  mutations.  This  case  also  very  aptly  tant  part  in  these  affections.  In  other  parts  of  the  body  we 
illustrates  those  strange  nervous  phenomena  pointed  !  might  ascertain  what  existed  that  was  assisting,  in  a  reflex 
out  by  Stevens  and  other.s,  due  to  want  of  balance  in  way,  in  augmenting  the  ocular  anomalies.  I  think  the  more 
the  ocular  muscles.  In  his  worst  condition  he  could  attention  we  pay  to  the  whole  body,  but  at  the  same  time 
uot  trust  his  memory,  and  was  afraid  to  change  [  not  neglecting  the  eye  in  our  investigation,  the  more  suc- 
money  in  business  transactions  lest  he  should  make  cessful  we  will  be.  I  think  a  great  many  of  these  troubles 
a  mistake.  He  seriously  considered  having  one  eye  are  augmented,  very  largely,  in  people  suffering  from  nerv- 
destroyed  as  he  had  been  led  to  believe,  and  had  so  ous  depression  and  poor  digestion  in  connection  with  bad 
reasoned  with  himself,  that  this  would   put  an   end   hygienic  surroundings  and  the  want  of  proper  kind  and 


to  all  his  annoyance. 

The  case  was  pronounced  hysterical  by  the  gentle- 


amount  of  food. 
In  females,  my  experience  teaches  me  that  these  troubles 


man  whom  he  visited  in  St.  Louis,  but  I  am  disposed  '  are  often  associated  with  uterine  troubles  of  various  kinds, 
to  credit  his  ailment  to  the  muscular  anomalies,  i  which  are  always  ready  to  act  in  conjunction  in  pulling 
solely  for  the  reason  that  whenever  he  made  most  down  the  system,  and  so  with  these  complicated  ocular 
complaint  of  mental  confusion  I  always  found  the  troubles,  a  vade  mecum  is  formed.  I  have  quit  looking  for 
most  troublesome  heterophoria.  I  have  selected  the  ,  emmetropic  eyes,  for  I  believe  that  on  a  close  and  careful 
foregoing  cases  to  illustrate  certain  anomalies  to  the  |  examination  that  we  would  not  find  one  eye  in  one  hundred 
rules,  as  we  understand  them,  at  this  stage  of  ad- I  to  be  in  a  state  of  absolute  muscular  equilibrium. 
.  vancenient  in  this  comparatively  new  field  of  surgery  ,  If  decided  squint  is  absent,  by  no  means  tenotomize  the 
and  which,  I  trust,  will  in  some  small  way  help  on  to  muscles.  Exercise  them  with  prisms,  in  a  gymnastic  sense, 
the  perfecting  of  our  methods  of  dealing  with  these  I  say  ten  or  twenty  minutes  once  a  day,  but  do  not  prescribe 
very  important  as  well  as  very  annoying  conditions,  prisms  for  constant  use.  Correct  the  manifest  hyperopia  or 
Dr.  S.\v.\gf.— I  always  like  to  give  a  reason  for  the  faith  j  myopia  and  the  astigmatism,  which,  I  think,  you  will  find  in 
that  is  within  me,  but  not  being  able  to  do  so  in  so  short  a  !  nineteen  cases  out  of  twenty.  If  the  patient  is  under  thirty 
time  as  five  minutes,  I  must  refer  you  to  the  last  issue  of  my  years  of  age  I  give  them  75  per  cent,  of  a  full  correction  with 
journal,  to  the  two  papers,  one  on  "  Rhythmic  Exercise,  the  glasses,  and  I  think  I  can  safely  say  that  nineteen  cases  out 
Proper  ^Method  for  Developing  the  Ocular  Muscles,"  and  the  of  twenty,  which  have  come  into  my  hands,  have  been 
other  on  'rhe  Relationship  Between  the  Centers  of  Accom-  j  relieved. 

modation  and  Convergence."  In  one  or  the  other  of  these  j  Dr.  J.  L.  Thompso.\— My  experience  is  somewhat  like  that 
papers  you  will  find  a  reason  for  every  statement  that  I !  last  given.  We  are  indebted  to  Dr.  Murrell  for  the  inter- 
shall  make.  In  the  first  place  we  have  two  forms  of  esopho-  ^sting  paper  and  classification.  I  believe  there  is  a  very 
ria;  true  esophoria,  dependent  on  the  natural  structure  of  large  class  of  these  patients  who  can  be  cured,  or  relieved 
the  muscle  or  its  attachment,  and  pseudo-esophoria, ,  almost  entirely,  by  the  correction  of  refraction.  This  will 
dependent  on  the  relationship  between  the  centers  of  '"elude  90  per  cent,  or  more  of  the  muscular  conditions.  A 
accommodation  and  convergence.  Likewise  we  have  two  I  ""°iber  of  years  ago  when  I  first  began  practicing  I  cor- 
forms  of  exophoria,  a  true  and  a  pseudo.  !  rected,  as  far  as   possible,  the  muscle  errors   by   means  of 

In  reference  to  Dr.  Baker's  case,  I  will  say  that  spasm  (in  j  prisms  and  would  get  almost  entire  relief;  and  almost  in- 
the  true  sense)  of  accommodation  is  always  associated  with,  variably  on  correcting  the  refractive  error  the  astigmatism 
and  dependent  on,  exophoria.  and  therefore  can  be  cured  by  particularly  would  get  entire  relief.  In  correcting  astigraa- 
correeting  the  exophoric  condition.  If  the  patient  is  myopic  t'*"!  alone,  I  believe  relief  often  comes  to  the  patient, 
a  part  of  his  exophoria— in  some  cases  the  whole  of  it— may  j  There  will  be  a  small  per  cent,  of  these  patients  who  will 
be  relieved  by  prescribing  a  full  correction  of  his  myopia;  have  to  have  the  muscular  anomalies  corrected  by  opera- 
but  if  the  patient  is  hypermetropic  a  full  correction,  or  even 'tion,  but  the  majority  yield  to  correction  of  refractive 
a  partial  correction  of  the  focal  error  will  make  the  patient  I  errors.  It  is  a  bad  thing  to  be  picking  at  one  muscle  so 
worse  by  adding  a  pseudo-exophoria  to  his  true  exophoria.  |  many  times.  I  have  had  patients  who  wore  the  prisms  for 
When  the  exophoria  is  as  great  as  in  Dr.  Baker's  case,  a  some  months  and  not  a  particle  of  insufficiency  of  the  recti 
part  of  this  condition  must  be  relieved  by  operation.  In  i  muscles  existed  after  two  years.  I  do  not  believe  that  a 
operating  on  a  case  of  this  kind  only  the  exophoria  for  dis- ,  partial  tenotomy  ever  benefited  a  case  on  this  earth,  but 
tance  should  be  corrected,  leaving  the  remaining  exophoria  j  "'at  all  such  reported  cases  would  have  done  just  as  well 
in  the  near  to   be   corrected   by   rhythmic  exercise.    It  is    without  the  operation. 

always  better  to  divide  the  operative  effect  between  the  two  DR-  Gr.\dle— In  the  heat  of  discussion  on  the  importance 
corresponding  muscles.  It  is  my  practice  to  operate  on  one  |  of  muscular  anomalies  it  is  often  overlooked  that  patients 
muscle  ofi,  time  only:  but  I  never  divide  a  tendon  com- 1  complaining  of  asthenopia  were  relieved  on  the  whole  about 
pletely  in  any  form  of  heterophoria.  always  leaving  a  few  ;  as  satisfactorily  and  perhaps  in  as  large  a  proportion  of 
fibers  above  and  below  to  prevent  the  muscle  retracting  too  i  cases  before  the  subject  of  heterophoria  was  ever  brought 
far.  Exophoria  in  emmetropic  and  in  hypermetropic  eyes  I  o"t.  It  is  true  that  heterophoria  is  a  very  common  occur- 
grows  worse  with  advancing  years,  while  an  esophoria  in  I  rence,  but  if  we  examine  persons  who  do  not  complain  of 
such  eyes  decreases  as  the  patient  grows  old.  their  eyes  we  find  it  as  well,  and  often  in  as  high  a  degree, 
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as  in  the  patients  who  suffer  from  asthenopia.  Such,  at  | 
least,  was  my  experience  as  related  at  the  last  International 
Medical  Congress.  Hence  before  we  should  admit  any  caus- 
ative relation  of  an  observed  muscular  want  of  balance,  to 
the  complaints  of  the  patient,  we  should  first  determine 
whether  the  latter  are  not  due  to  other  well  recognized 
causes,  and  test  whether  their  removal  will  not  obviate  the 
asthenopia.  On  analyzing  the  conditions  which  accounted 
for  the  asthenopio  complaints  of  .500  consecutive  cases  in 
private  practice,  I  found  that  in  76  per  cent  hypermetropia, 
astigmatism  or  presbyopia  were  the  only  and  sufficient 
cause,  as  proven  by  the  results  of  their  correction  ;  5.8  per 
cent,  were  clearly  of  nasal  origin  ;  4.8  per  cent,  were  cured 
by  attending  to  an  existing  slight  blepharitis  ;  2.2  per  cent, 
depended  on  slight  choroiditis  ;  and  in  1.2  per  cent,  the  con- 
ditions in  the  eye  were  connected  with  progressive  myopia. 
There  remain  10  per  cent,  not  due  to  these  causes,  but 
depending  generally  on  neurasthenia,  as  manifested  as  well 
in  other  functions.  In  nine-tenths  of  these,  the  usual  tests 
showed  the  muscles  practically  balanced.  Only  1  per  cent, 
of  the  total  number  showed  a  sufficient  muscular  anomaly 
without  the  apparent  causes  for  the  asthenopia,  to  raise  in 
my  mind  the  question  whether  the  muscular  strain  were 
the  cause  of  the  subjective  symptoms.  As  I  could  not  get 
any  benefit  in  these  patients  from  temporary  exclusion  of 
one  eye  which  necessarily  obviates  all  muscular  strain,  I 
did  not  perform  any  muscular  operations.  From  my  own 
experience  I  have  hence  come  to  the  conclusion,  that  asthe- 
nopia dependent  upon  anomalies  of  the  recti  muscles  is 
certainly  not  a  common  condition.  I  can  refer  moreover  to 
a  common  observation,  which  in  my  mind  throws  much 
doubt  on  the  correctness  of  the  prevalent  belief  in  muscu- 
lar asthenopia.  The  highest  degree  of  heterophoria  is  that 
which  is  not  continuously  overcome  by  the  muscular  effort, 
but  in  which  at  times  of  fatigue  the  eye  actually  deviates. 
These  are  the  cases  formerly  called  latent  scjuint.  Such 
patients,  however,  do  not  complain  of  asthenopia,  or  if  they 
do  it  is  relieved  by  attention  to  their  refractive  condition. 
According  to  my  experience  the^se  patients  suffer  from 
temporary  diplopia,  but  not  from  asthenopia  or  other  nerv- 
ous symptoms. 

At  the  request  of  the  Society,  Prof.  Zehender  stated,  that 
as  far  as  he  is  informed,  partial  tenotomies  are  not  at  pres- 
ent performed  in  Germany.  At  the  time  when  von  Graefe 
first  recommended  this  operation  for  insufficiency  of  the 
interni — as  it  was  then  called — it  was  performed  very  often 
by  him  and  other  oculists.  But  it  was  soon  learned  that  a 
partial  tenotomy  does  not  permanently  alter  the  muscular 
relations,  even  when  the  primary  effect  seemed  satisfactory, 
and  that  a  permanent  change  could  be  better  secured  by  a 
total  tenotomy  controlled  by  proper  sutures. 

Dr.  RrsLEY — I  wish  to  express  my  gratitude  over  the  con- 
servative tone  vvhicli  has  characterized  the  discussion  of 
these  papers.  In  the  management  of  the  anomalies  of  mus- 
cular balance  it  is  possible  that  in  some  instances  too  great 
enthusiasm  and  inadequate  study  of  the  case  in  hand  has 
led  some  operators  beyond  the  bounds  of  prudence.  Indeed 
I  have  already  seen  the  consequences  of  mistakes  in  this 
direction.  I  have  under  observation  a  gentleman  suffering 
from  incipient  labes,  with  impaired  reflexes, lightning  pains, 
etc.,  who  had  nevertheless  had  his  external  rectus  cut  for  a 
supposed  exophoria.  I  had  another  patient  with  impaired 
innervation  from  obscure  nuclear  disease,  which  had  been 
overlooked  and  the  externi  cut  by  an  enthusiastic  surgeon  ; 
this,  too,  when  a  careful  study  of  the  relative  strength  of 
the  muscles  had  shown  but  (>  degrees  of  abduction  and  2 
degrees  of  adduction.  Fortunately  no  great  harm  could 
result  under  such  conditions,  but  such  instances  demonstrate 
the  necessity  for  great  caution,  lest  the  early  symptoms  of 


a  nuclear  palsy,  or  the  incipient  stage  of  tabes,  which  so 
frequently  declares  itself  in  transient  ocular  symptoms, 
should  be  mistaken  for  so-called  heterophoria. 

When  attention  was  first  called  to  this  subject  in  its  most 
modern  phase,  I  could  but  wonder  how  I  had  succeeded  in 
relieving  so  many  people  of  their  asthenopia,  being  unmind- 
ful  of  the  reputed  frequency  of  these  anomalies  of  the  ver- 
tical muscles  and  in  a  measure  also  of  the  external  rectus. 
A  more  careful  study  of  those  persons  who  had  not  exjieri- 
enced  entire  relief  from  correcting  glasses  and  careful 
attention  to  general  health,  soon  convinced  me  that  in 
a  certain  number  of  cases  the  trouble  was  due  to  some  forn> 
of  muscular  anomaly.  Within  a  few  years  I  have  succeeded,, 
either  by  carefully  adjusted  prisms  or  by  tenotomy,  in 
greatly  relieving  a  large  numberof  my  former  patients  and 
others.  Therefore  while  mistakes  may  have  occurred,  and 
inordinate  claims  for  the  efficacy  of  tenotomy  in  curing  dis- 
eases of  the  general  nervous  system  may  have  been  made,. 
still  I  am  sure  there  is  too  much  of  truth  in  these  claims, 
and  too  much  of  real  value  in  the  careful  study  and  treat- 
ment of  heterophoria  to  relegate  the  whole  subject  to  the 
realm  of  charlatanism. 

Dr.  B.iKER — I  do  not  wish  to  convey  the  idea  that  there  is 
nothing  to  be  gained  in  the  operations  for  heterophoria;  in 
fact  I  make  them,  and  possibly  as  often  as  any  one  here, 
(but  not  as  often  as  some  of  my  neighbors  whom  a  friend  of 
mine  calls  "post-graduate  friends")  and  get  good  results  in 
most  cases.  The  point  I  wish  to  make  is  this:  which  are 
the  operative  cases?  Not  such  a  case  as  this:  a  jiatient 
came  to  my  office  some  time  ago  in  whom  a  so-called  oculist 
had  proposed  an  operation  for  heterophoria,  and  yet  the 
patient  had  one  and  one-half  D.  of  hypermetropia  wliich 
had  not  been  corrected.  I  gave  him  a  pair  of  spectacles 
and  his  muscular  insufficiency  disappeared  together  with 
all  asthenopic  symptoms. 

The  muscular  insufficiency  in  this  case  was  caused  by  the 
error  of  refraction,  as  I  believe  it  to  be  in  ninety-nine  cases 
out  of  a  hundred.  In  nineteen  cases  out  of  twenty,  if  we 
correct  the  refractive  error  we  will  give  comfort  to  our 
patients.  In  all,  I  prescribe  lenses  that  fully  correct  the 
error  of  refraction  and  tell  the  patient  to  wear  them  a  cer- 
tain length  of  time,  and  if  the  symptoms  of  asthenopia  do 
not  disappear  I  then  correct  with  prisms,  muscular  exercise 
or  by  an  iperation. 

Dr.  Murkell — I  believe  that  this  subject  of  muscle  errors 
is  very  imperfectly  understood  by  the  majority  of  men  in  our 
profession.  I  confess  I  knew  nothing  of  muscle  errors  until 
within  the  last  year.  I  am  just  beginning  to  see  light; 
that  there  is  something  in  it  there  is  no  doubt.  I  take  a 
very  conservative  view  of  this  subject  of  operation.  I  have 
had  patients  bring  their  glasses  back  and  object  to  taking 
them  because  they  did  not  give  entire  satisfaction.  Until  I 
began  to  search  for  these  muscle  errors  I  could  not  find 
what  the  cause  of  complaint  was.  I  have  prescribed  prisms 
in  a  numberof  cases  lately, giving  complete  relief  in  alarge 
portion.  When  a  patient  comes  to  me  I  first  correct  the 
refractive  error,  and  then  correct  the  muscle  error  by 
prisms,  and  if  this  fails  to  give  relief  1  perform  a  tenotomy. 
Dr.  Savage  has  devised  means  by  which  we  can  exercise 
the  ocular  muscles,  and  thereby  develoi)  them.  The  char- 
acter of  exercise  set  forth  by  him  in  a  recent  publication 
is  rhythmic  and  must,  in  all  cases,  stop  short  of  fatigue. 


The  First  Woman  M.D.— Mrs.  Elizabeth  Blackwell  was 
the  first  woman  in  the  Republic  to  receive  the  degree  of 
.\r.D.,  a  fact  which  is  once  more  brought  into  notice  by  the 
accounts  of  the  death  of  her  sister-in-law,  Mrs.  Lucy  Stone. 
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SOME  REMARKS   OX   SQUINT   AND  ITS 
TREATMENT. 

ReiKl  111   tlie  Section  on   OphthiilmoloK.v,   at  the  Fortyfonrtli    .\iuiiml 
Meeting  of  the  American  Medlcul  Associution. 

BY  J.  H.  THOMPSON,  M.D. 

KANSA.X   CITV,    MO, 

Ti)  all  oli.'^iu'viiig ophthalmic  surgeons  it  is  evident 
that  the  coiiimon  operation  for  converging  squint  is 
by  no  means  perfected,  and,  I  am  inclined  to  think 
that  many  <jf  my  liearors  are  willing  to  join  me  in 
the  belief,  that, of  all  the  ojjerations  on  the  eye,  ex- 
cepting perhaps  iridectomy  in  acute  inllammatory 
glaucoma,  that  for  squint  is  the  most  difiicult,  and 
yet,  there  is  scarcely  a  traveling  cpiack  or  recent  post- 
graduate enthusiast  who  will  not  tenotomizcMi  rectus 
muscle,  at  any  time,  on  any  patient,  and  for  an}'  fee. 
Some  years  ago  1  was  regretting  (he  dilhculties  in 
this  operation  in  the  company  of  some  of  the  mem- 
bers of  this  section,  when  I  was  astonished  to  learn 
that,  for  some  ophthalmic  surgeons  the  correction 
of  strabismus  was  child's  play  and  almost  beneath 
the  dignity  of  an  eye  clinic.  Why  is  this?  Because 
in  childhood  it  is  very  easy  to  straighten  an  eye,  and 
the  immediate  etTect  is  brilliant;  but  in  a  very  large 
majority  of  cases  the  more  satisfactory  the  primary 
operation,  the  more  disastrous  the  remote  conse- 
quences; at  least,  that  has  been  my  experience,  not 
only  in  my  own  cases,  but  afso  in  the  cases  of  other 
operators,  many  of  them  excellent  men.  Therefore, 
1  take  it,  a  short  paper  on  this  subject  will  not  be 
out  of  place. 

I  am  much  inclined  to  think  that  many  people 
never  acquire  binocular  vision,  the  visual  apparatus 
lieing  dofcftive  either  in  a  want  of  commissural 
tiljers  between  the  two  visual  centers,  or  an  abnor- 
mal ndationship  between  these  centers  and  the 
psychical  areas  in  the  cerebral  cortex.  It  requires  no 
greater  stretch  of  the  imagination  to  believe  this, 
than  to  say  that  Daltonism  depends  upon  a  deficiency 
of  certain  color  fibers  in  the  optic  nerve  or  brain.  I 
do  not  mean  that  there  is  an  antipathy  to  single  vis- 
ion, but  that  single  vision  is  impossible,  because  of 
the  inability  of  the  individual  to  join  the  two  cere- 
bral pictures.  Thus  if  binocular  vision  is  not  ac- 
quired, diplopia  is  a  natural  condition  and  does  not 
lead  to  any  embarrassment  of  sight,  because  the 
condition  can  not  possibly  be  compared  to  binocular 
sight,  of  which  the  subject  has  no  conception. 

Not  manj'  daj's  ago  I  examined  a  man  30  years 
old.  He  had  alternating  converging  strabismus; 
in  each  eye  tested  separately,  his  vision  was  20-18; 
he  would  use  either  eye ;  if  he  looked  at  an  object  to 
the  left  of  the  vertical  plane,  he  would  use  the  left  eye 
and  squint  the  right ;  if  to  the  right  of  that  plane,  he 
would  use  the  right  eye  and  turn  the  left.  No  com- 
bination of  prisms  or  colored  glasses  could  excite 
diplopia.  The  man  was  hyperopic  2,  5  D.  In  this 
case  the  individual  suppressed  the  visual  field  of  tlie 
eye  not  in  use  at  the  time,  as  is  evidently  the  case 
in  birds  and  fishes.  I  have  seen  the  same  in  young 
children  with  beginning  squint. 

Although  there  are  reasonable  doubts  of  the  truth 
of  this  idea,  it  can  not  be  denied  that  some  children 
are  born  with  defective  vision  in  one  eye.  This  con- 
genital amblyopia  will  be  discovered,  if  sought  for, 
in  very  many,  I  may  say  the  majority  of  children 
with  beginning  squint  at  a  time  of  life  when  it  can 
not  be  reasonably  supposed  that  the  partial  filindness 


is  the  result  of  disuse.  I  have  found  this  defect 
even  in  periodic  squint,  and  in  my  experience  it  is  so 
common  that  1  consider  it  the  rule  rather  than  the 
exce])tion,  and  that  it  is  the  predisposing  cause  of 
squint  in  many  cases.  That  hyperopia  is  an  excit- 
ing cause  is  evidently  true;  but  we  all  know  that 
young  hypermetropes  can  overcome  a  high  degree  of 
refractive  error  without  fatigue  of  the  ciliary  muscle, 
and  are  seldom  called  upon  to  assist  accommodation 
by  convergence.  Hypermetropia  even  when  combined 
with  monocular  amblyopia  is  hardly  sufficient  in 
itself  to  cause  strabismus,  because  if  we  render  the 
eye  emmetropic  with  glasses,  even  at  the  time  of 
periodic  squint,  there  is  no  certainty  that  the  deform- 
ity will  disappear;  and  although  some  writers  insist 
on  such  conservative  treatment, the  results  are  not  sat- 
isfactory. I  have  tried  it  and  I  liave  not  yet  found  the 
method  successful.  It  is  for  this  reason  that  there  are 
some  doubts  of  the  correctness  of  Donder's  teaching. 

What  relation  the  angle  Y  has  to  strabismus  con- 
vergens  and  the  influence  the  superior  and  inferior 
recti  muscles  have  over  squint  is  not  fully  deter- 
mined, but  it  does  seem  to  me  that  often  the  exter- 
nal recti  muscles  are  not  able  to  hold  the  optic 
axes  parallel,  especially  since  we  know  that  the 
center  of  rotation  lies  outside  of  the  vertical  muscu- 
lar plane,  or  the  plane  of  the  superior  and  inferior 
recti  muscles. 

This  may  in  some  persons  be  overcome,  as  in  adults 
wo  find  a  high  degree  of  prism  can  be  borne  in  time, 
while  in  the  beginning  small  angles  excite  diplopia. 
If  from  a  high  angle  Y.  or  increased  accommodative 
tension  of  the  interni,  the  externi  are  fatigued,  the 
eye  tends  to  turn  in,  the  child  preferring  monocular 
vision  in  comfort  to  binocular  sight  with  pain. 
Again,  there  is  another  tendency  to  latent  conver- 
gence, and  that  is  that  the  center  of  rotation  lies  on 
the  outside  of  the  plane  of  the  superior  and  inferior 
recti  muscles.  In  health  the  tendency  to  rotate 
inwards  is  balanced  by  the  action  of  the  obliqui ;  so 
if  from  any  cause,  nuclear  perhaps,  these  muscles 
fail  in  their  duty,  the  external  recti  fatigue,  give 
way,  and  squint  results. 

At  an  early  date  in  my  professional  career,  I  felt 
convinced  that  it  was  not  alone  the  tension  of  the 
internal  recti  muscles  which  held  the  eyes  turned 
inwards  in  confirmed  squint.  I  thought  then,  as  I 
do  now,  that  all  the  muscles  which  rotated  the  eye 
inwards  played  an  important  part,  for  it  does  not 
seem  reasonable  that  a  secondary  contracture  should 
alone  attack  the  interni  and  leave  the  superior  and 
inferior  recti  muscles  intact.  It  is  safe  to  consider 
that  these  two  muscles  are  involved  also  in  the 
pathological  changes  which  go  so  far  to  hold  the  eyes 
crossed.  It  is  only  another  step  in  advance  to 
affirm  that  all  the  structures  in  the  orbit,  immedi- 
ately surrounding  the  eye  have  altered  their  relation- 
ship to  correspond  to  the  false  position  of  the  eye- 
bnll,  nnd  of  all  such  structures  the  capsule  plays  the 
most  important  part. 

From  the  above,  it  is  evident  that  the  operation 
for  squint  is  by  no  means  such  a  simple  procedure 
as  many  would  wish  us  to  believe,  and  that  when  a 
surgeon  undertakes  to  correct  the  optic  axes,  he  has 
a  case  before  him  which  may  require  for  its  success- 
ful issue  a  most  critical  examination  into  its  cause, 
a  careful  study  of  its  condition  and  a  most  minute 
dosage  in  any  operation  that  may  be  undertaken. 
As  I  have  said  before,  it  is  not  difficult  to  straighten 
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the  eyes,  but  it  is  difficult  to  guard  against  failure, 
since  the  eyes  may  turn  in  again,  or  iu  time  go  out 
the  other  way.  The  conservative  treatment  advanced 
bj'  our  confrere.  Dr.  Ayres,  has  many  suj^porters 
throughout  the  United  States.  It  can  not  be  denied 
that  the  continued  wearing  of  glasses  may  cure  some 
cases ;  but  if  I  am  not  mistaken,  the  method  is  less 
satisfactorj'  than  the  surgical  means  at  our  com- 
mand. It  has  this  advantage,  however;  it  can  be 
tried  at  a  time  of  life  when  all  operative  procedures 
are  to  be  condemned.  I  am  not  in  favor  of  prescrib- 
ing glasses  for  very  young  children,  and  I  always 
feel  when  I  see  a  bab\'  in  spectacles  that  theory 
has  run  off  with  common  sense. 

In  squint  depending  upon  simple  hyperopia,  when 
the  vision  of  both  e3'es  is  good,  binocular  vision  maj' 
be  secured  by  a  simple  tenotomy  and  the  wearing  of 
correcting  classes,  providing  the  patient  is  less  than 
thirteen  years  old  and  more  than  seven.  For  reasons 
well  understood,  iu  making  a  simple  tenotomy  the 
operation  should  be  divided  between  the  two  eyes, 
and  the  cutting  of  the  capsule  should  be  in  propor- 
tion to  the  degree  of  convergence.  Stevens'  method 
of  modified  tenotomy  has  immensely  simplified  this 
operation  and  makes  it  possible  to  accurately  gauge 
the  effect.  Some  of  us  are  in  favor  of  rotating  the 
eye  outward  with  a  stitch,  but  1  am  afraid  that  this 
Btitch  has  done  more  harm  than  good,  for  between 
the  eighth  and  thirteenth  year  the  stitch  is  rarely 
necessary,  and  if  the  operation  is  made  on  one  eye 
at  a  time  for  full  correction,  it  is  positively  harmful. 
I  think  it  is  better  to  under  correct  than  over  correct, 
for  1  see  no  objection  to  a  second  operation,  or 
indeed  a  third;  while  insufficiency  of  convergence 
is  to  be  deplored,  downright  divergence  is  shameful. 

In  cases  where  there  is  no  hope  that  binocular 
vision  can  be  attained,  either  because  of  well  marked 
monocular  amblyopia,  or  other  causes,  I  believe  it 
is  best  to  combine  tenotom}'  with  advancement, 
which  should  be  always  capsular  with  or  without 
division  of  the  external  tendon.  This  operation 
should  not  be  undertaken  on  a  patient  under 
thirteen  or  fourteen  years  old.  Why  I  favor  ad- 
vancement of  the  capsule  is  for  the  following  rea- 
sons :  in  long  confirmed  squint  we  usually  have  con- 
tracture of  the  internal  recti  and  other  adductor 
muscles,  together  with  stretching  of  the  externi. 
This  muscle  is  therefore  relatively  weak  and  may 
not  be  able,  unsupported,  to  overcome  the  tendency 
of  the  eye  to  roll  inwards,  even  after  the  tense  struc- 
tures are  cut.  So,  there  is  danger  chat  the  muscle 
is  advanced  too  much  and  that  the  capsule  on  the 
inner  side  of  the  eye  is  too  extensively  divided. 
Therefore  to  divert  the  eye  with  a  limited  tendo- 
capsulotomy  requires  too  much  pulling  on  the  part 
of  the  advanced  muscle,  and  after  the  stitches  are 
removed,  the  new  formed  adhesive  tissue  may  give 
way.  To  advance  a  muscle  requires  considerable 
dissecting,  pulling  with  forceps  and  tearing  with 
hooks,  which  add  greatly  to  the  possibility  of  infec- 
tion, and  since  it  is  advisalile  to  do  this  work  with- 
out a  general  anestlietic,  using  cocain  alone,  the  ope- 
ration may  be  unduly  painful. 

In  old  cases  of  squint  after  the  thirteenth  year,  I 
advance  the  muscle  with  the  capsule,  either  ope- 
rating rm  one  eye  and  dividing  the  internal  recti  of 
both,  or  tenotoniizing  and  advancing  on  bdth  eyes. 
This  operation  lias  always  been  successful  in  my 
hands  and  I  liave  not  been  compelled  to  try  any  one 


of   the    many    methods    suggested    by    authors    or 
extolled  by  pamphleteers. 

The  reason  why  I  like  this  operation,  whether  the 
tendon  be  cut  or  doubled  up  as  suggested  by  De 
Wecker,  is  that  the  relation  of  the  tendon  to  the 
capsule  is  not  disturbed,  and  the  adhesive  inflamma- 
tion consequent  to  a  rather  extensive  wound  of  the 
capsule  and  conjunctiva  binds  the  parts  so  tightly 
to  their  new  position,  that  there  is  no  danger  of  their 
giving  way,  even  when  the  stitches  are  removed  on 
the  third  da}'.  Some  maj'  fear  that  the  tension  on 
the  threads  in  this  operation  may  tear  them  away, 
but  since  I  make  my  stitches  above  and  below  the 
cornea,  passing  a  flat  needle  through  the  episcleral 
tissue  and  perhaps  the  superficial  layers  of  the  sclera 
itself  I  have  not  known  that  to  happen.  I  endeavor 
to  place  the  stitches  so  that  the  converging  superficial 
threads  when  tied  make  tangents  with  the  cornea 
and  do  not  touch  its  epithelial  surface,  avoiding 
irritation  if  not  ulceration.  I  prefer  a  waxed  thread, 
and  when  about  to  lie  the  muscle  forward,  I  twist 
the  corneal  threads  so  that  the  point  of  convergence 
marks  the  position  of  the  knot;  thus  accurately 
dosing  the  degree  of  advancement  and  foretelling 
any  injury  to  the  cornea  after  the  knot  is  tied. 

Dr.  Savage — In  order  not  to  kill  time  I  will  make  a  few 
statements,  and  for  the  reasons  on  which  these  statements 
are  founded  I  must  again  refer  you  to  the  last  issue  of  my 
journal.  One  of  two  things  must  always  be  at  the  bottom 
of  internal  squint,  viz:  intrinsic  esophoria  and  pseudo- 
esophoria.  In  most  cases  the  two  coe.xist.  Other  condi- 
tions, such  as  a  corneal  scar  or  an  amblyopia  are  often 
associated  with  these  causes.  Hypermetropia,  the  cause  of 
pseudo-exophoria,  nearly  always  is  found  in  cases  of  internal 
squint.  True  esophoria  is  rarely  so  great  that  the  guiding 
sensation  can  not  restrain  it, but  when  a  pseudo-esophoria 
is  grafted  into  it,  the  two  combined  throw  off  the  mastery 
of  the  guiding  sensation  and  there  results  a  tiiruiiiii  where 
before  there  was  only  a  tendencfi.  The  two  forms  of  esophoria 
may  be  restrained  by  the  guiding  sensation  for  a  long  while 
(in  most  cases  for  a  lifetime)  when  something  disturbs  the 
nerve  centers  and  the  esotropia  occurs,  the  guiding  sensa- 
tion having  lost  its  control.  In  all  cases  of  internal  squint 
the  first  thing  to  be  thought  of  is  the  destruction  of  the 
pseudo-esophoria  This  is  readi"ly  eflfected  by  a  mydriatic, 
the  first  effect  of  which,  however,  is  to  increase  the  squint 
by  increasing  the  pseudo-esophoria.  The  pseudo-esophoria 
having  been  cured  in  this  way.  the  true  esophoria  may  be 
again  brought  under  the  control  of  the  guiding  sensation, 
the  eye  swinging  itself  suddenly  or  by  degrees  into  line.  In 
very  young  children  the  mydriatic  is  often  enough  to  effect 
the  straightening  of  the  eyes.  In  older  children  the  hyper- 
n  etropia  should  always  be  corrected  to  the  fullest. 

The  correcting  lenses  unaided  by  the  mydriatic,  in  some 
cases  will  cure  the  squint  by  removing  the  pseudo-esophoria, 
but  in  many  cases  the  mydriatic  must  be  made  to  aid  the 
lenses  because  of  a  disposition,  contiiuied  for  a  longer  or 
shorter  time,  on  the  part  of  the  eyes  to  cross'  when  an 
attempt  is  made  to  fl.v  on  the  near  point.  When  squint  is 
thus  cured  there  always  remanins  the  true  esophoria  which 
at  some  time  may  have  to  be  treated  either  by  rhythmic 
exercise  or  partial  tenotomies.  But  the  great  majority  of 
these  cases  of  internal  squint  are  brought  for  treatment  at 
a  time  when  mydriatics  and  lenses  can  not  effect  a  cure. 
The  balance  .must  be  done  by  tenotomies,  complete  when 
necessary,  partial  when  possible.  In  all  these  cases  the 
fully  correcting  convex  lenses  should  first  be  determined, 
and  an  estimate  be  made  as  to  how  nuioh  of  the  condition 
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they  will  relieve.  Then  as  little  cutting  of  tendon  and  cap- 
sule should  be  done  as  possible. 

Dr.  .T.  L.  TiioMi'sox — Iliad  a  |)atient.  a  little  child  only 
three  months  old,  who  had  stral)i.-;mus  in  one  eye  only.  By 
using  the  atropin  I  straightened  her  eyes.  I  have  had 
patients  where  the  eyes  turned  in  a  good  deal,  in  which  I 
have  used  the  mydriatic  and  glasses  as  early  as  the  eight- 
eenth month,  who  were  very  much  benefited.  In  other 
patients  I  have  operated  on  the  muscle  and  have  had  suc- 
cess. In  a  certain  number  of  cases  we  will  never  be  suc- 
cessful by  all  the  operative  measures  that  have  ever  been 
devised.  The  only  thing  to  do  in  these  cases  is  to  watch 
them.  You  will  operate  on  a  patient,  getting  beautiful 
results  and  ten  years  later  you  will  have  something  that 
will  not  suit  you  at  all — the  eye  turns  the  other  way.  These 
patients  we  feel  like  sliding  on  some  one  more  sanguine  as  to 
results.  We  had  better  never  have  had  anything  to  do  with 
them.  Concerning  the  rpiestio!!  of  amblyopia,  I  will  say 
that  I  am  satisfied  that  there  are  numerous  eases  where 
there  is  more  than  heterophoria  that  causes  strabismus. 

Dr.  Hotz — I  agree  with  the  main  statementsof  the  author, 
and  wish  to  make  only  a  few  remarks  on  the  subject  of 
advancing  the  muscle,  inasmuch  as  I  prefer  the  resection  to 
the  advancement  of  the  weak  muscle.  I  divide  the  tendon 
of  the  muscle,  leaving  a  short  stump  at  the  line  of  insertion, 
then  cutoff  a  piece  of  the  tendon,  in  proportion  to  tlie  degree 
of  convergence,  and  attach  the  muscle  to  its  original  place 
by  stitching  it  to  the  stump.  We  gain  several  points  by 
this  method :  in  the  first  place  we  can  gauge  the  effect  to  a 
certain  extent  by  the  size  of  the  resection  ;  we  are  sure  we 
have  a  firm  hold  for  our  stitches,  and  they  will  not  slip  as 
they  are  so  apt  to  do  when  they  are  run  under  the  conjunc- 
tiva only  ;  we  furthermore  know  that  the  muscle  will  be 
held  to  the  eyeball  in  exactly  the  same  line  that  it  was 
originally  attached.  But  whether  we  do  advancement  or 
resection  the  operation  should  always  be  accompanied  by 
the  tenotomy  of  the  contracted  internal  rectus  muscle. 

Dk.  LeMdnd— If  we  were  all  of  one  mind  in  this  depart- 
ment and  never  differing  with  each  other,  it  is  quite  likely 
that  ophthalmology  would  never  have  reached  the  stage  of 
perfection  and  exactness  that  it  enjoys  to-day,  but  I  must 
say  that  atropia  in  my  hands  has  not  been  satisfactory;  in 
fact,  I  rarely  ever  use  atropia  in  connection  with  these  kind 
of  cases.  In  98  per  cent,  of  the  cases  of  squint  I  have  ope- 
rated on  in  the  last  year  (about  fifty  cases)  I  have  had  a 
decidedly  unsatisfactory  result  in  one  case.  I  invariably 
find  in  these  cases  a  vast  amount  of  hypermetropia,  and  I 
really  believe  that  in  nearly  all  of  these  cases  of  squinting 
eye,  hypermetropia  is  at  the  bottom  of  it.  After  the  ope- 
ration I  correct  the  error  of  refraction  and  tell  these  pa- 
tients that  they  will  have  to  wear  glasses  from  six  to  twelve 
months  perhaps,  but  likely  by  that  time  they  will  be  able 
to  go  and  see  comfortably  without  them.  This  course  of 
treatment,  with  me,  has  been  very  satisfactory.  In  two 
cases  I  had  to  use  the  stitch  to  hold  the  eye  in  situ.  I  only 
do  this  where  a  complete  tenotomy  of  the  muscle  has  failed 
to  put  the  eye  on  the  same  visual  axes  with  its  fellow.  I 
prefer  using  the  stitch  to  doing  repeated  tenotomies.  I 
think  the  amblyopic  condition  is  due  largely  to  a  great 
amount  of  hypermetropia.  In  my  experience  I  have  found 
the  amblyopia  confined  to  the  squinting  eye.  I  believe 
whenever  we  look  more  carefully  to  the  eyes  of  school  chil- 
dren the  less  squinting  we  will  have,  simply  by  applying 
the  needed  remedy,  that  of  prescribing  glasses.  Statistics 
show  that  the  Germans  double  and  treble  us  in  the  number 
of  glasses  worn,  according  to  the  same  given  number  of  popu- 
lation. I  think  this  proves  to  us,  very  conclusively,  that  they 
are  just  that  much  ahead  of  us  in  finding  the  early  errors  in 
refraction  and  correcting  them. 


Dr.  Gibson' — I  want  to  make  one  remark  only,  in  favor  of 
the  advancement  that  has  been  spoken  of.  It  does  away 
with  that  protrusion  of  the  eyeball  which  we  have  as  a 
result  of  a  simple  tenotomy.  That  I  think  a  very  essential 
thing  to  take  into  consideration.  1  have  seen  this  protru- 
sion <iuite  marked  in  some  simple  tenotomy  operations. 
Combined  tenotomy  and  advancement  certainly  gives  bet- 
ter results. 

Dk.  Rislev — Do  you  measure  the  adduction  by  the  image 
of  light  on  the  cornea? 

Dr.  Thompson — Yes,  sir. 

Dr.  Tho.mi'so.\ — I  am  much  pleased  with  the  interesting 
debate  on  my  paper  regarding  the  amblyopia  of  squint.  I 
have  been  surprised  to  find  in  children  two  or  three  years 
old,  the  bad  vision  in  the  deviating  eye,  when  that  eye  had 
only  S(iuinted  a  few  days,  certainly  not  long  enough  for 
the  sight  to  fail  from  disuse.  From  such  experience  and 
from  the  tone  of  some  ophthalmic  writers  I  am  inclined 
to  think  there  is  a  great  deal  of  doubt  about  the  truth  of 
amblyopia  exanopsia.  Children  born  with  cataract  and 
successfully  operated  upon  some  years  afterwards  do  not 
as  a  rule  show  up  blindness.  If  the  effect  of  disuse  be  true 
in  one  class  of  cases,  why  not  true  in  the  other?  The  use 
of  atropia  in  children  for  the  correction  of  squint  is  not  so 
far  as  I  have  been  able  to  observe  satisfactory.  I  have 
tried  it  for  months  and  do  not  know  that  I  ever  succeeded. 
If  the  squint  is  entirely  due  to  hypermetropia  I  think  it  may 
be  overcome  by  glasses.  Indeed  all  such  methods  should 
be  tried  before  resorting  to  an  operation.  I  have  relieved 
squint  in  boys  ofl."j  and  Ki  years  of  age  by  correcting  the 
hypermetropia,  for  when  the  glasses  were  taken  off  the 
squint  would  return.  I  have  never  seen  a  case  of  strabis- 
mus corrected  in  a  young  child  by  operation  but  that  when 
the  subject  grew  to  be  1-5  or  16  years  old  there  was  loss  of 
convergence  or  direct  divergence.  I  have  operated  on  chil- 
dren and  got  the  most  magnificent  results,  but  when  they 
grew  u[)  to  adult  age  I  was  ashamed  of  them  and  myself 
too. 
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PROFESSOR   OF   DISEASES    OF   THE    EYE    AND   EAR   IX   GROSS   HEDICAL  COL- 
LEGE,   DENVER.    COLORADO. 

When  I  received  a  letter  last  fall  from  the  presi- 
dent of  the  ophthalmic  section  of  this  distinguished 
bodj',  requesting  me  to  contribute  a  paper  on  this 
occasion,  I  immediately  began  to  cast  about  for  a  sub- 
ject upon  which  to  write.  In  the  selection  of  a  sub- 
ject I  had  three  objects  in  view,  viz : 

1.  One  in  which  great  need  existed  for  its  further 
development  to  a  more  successful  and  satisfactory 
termination,  both  to  the  physician  and  patient. 

2.  One  in  which  there  was  sufficient  gravity  to 
claim  the  attention,  interest  and  hearty  cooperation 
of  every  ophthalmic  surgeon  present. 

3.  One  in  which  I  very  much  needed  to  be  enlight- 
ened upon,  myself,  for  I  believe  it  was  Archimedes 
who  said :  "If  you  desire  wisdom,  acknowledge  your 
ignorance  that  your  teachers  may  know  where  to 
begin." 

I  therefore  present  to  you,  the  great  godhead  of 
ophthalmology,  the  subject,  "Exostosis  of  the  Orbit," 
a  morbid  condition  which  has  successfully  baffled 
the  best  skill  that  is  known  either  in  medicine  or 
surgery  to-day,  because  statistics  show  that  over  60 
per  cent,  of  the  cases  which  have  been  reported  have 
succumbed,  either  to  septic  meningitis  or  pressure 
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upon  the  brain  following  the  operation  ;  and  it  is 
our  duty,  as  benefactors  of  the  human  race,  to  make 
a  great  and  i;nited  effort  to  overcome  any  evil  which 
is  claiming  victims  among  our  kind  at  the  rate  of 
from  sixty  to  seventy  out  of  every  one  hundred  it 
attacks. 

I  think  it  is  generally  accepted  as  a  fact  by  most 
writers  upon  the  subject  that  three  forms  of  exos- 
tosis exist:  1,  the  cellular;  2,  the  craggy  or  semi- 
cartilaginous  ;  3,  the  ivory. 

The  cellular  exostosis  is  characterized  by  its  being 
composed  of  an  osseous  crust,  which  surrounds  a 
rather  soft  substance  that  is  thoroughly  supplied 
with  a  bony  framework  resembling  the  honey-comb 
somewhat,  and  it  is  thought  originates  from  the  peri- 
osteum. This  form  of  exostosis  rarely  ever  attains 
any  great  size  and  is  disagreeable  only  on  account  of 
its  cosmetic  effects,  as  it  never  gives  pain  unless 
interrupted  by  a  blow  or  pressed  unnecessarily. 

The  semi-cartilaginous,  or  craggy  form  of  exosto- 
sis, is  composed  of  layers  of  craggy  bone  often  inter- 
laced with  cartilaginous  particles,  as  well  as  sur- 
rounded entireh'  by  cartilage,  and  particles  of 
periosteum  may  be  traced  about  the  tumor ;  but  it 
does  not  make  a  complete  covering  and  is  found  in 
patches  only.  This  form  of  exostosis  is  more  apt  to 
attain  a  greater  size  than  the  cellular ;  it  offers  but 
little  resistance  to  the  surgeon  and  usually  makes  a 
good  recovery.  Many  cases  have,  however,  been 
reported  which  proved  fatal,  but  it  does  not  compare 
in  point  of  mortality  with  the  third  class  of  exosto- 
sis, which  I  will  now  describe: 

The  third  class  is  the  ivory  exostosis,  which  is  by 
far  the  most  formidable  of  all  the  osteomata  yet 
described  by  any  writer  upon  the  subject.  It  is 
excessively  hard  and  consists  of  perfectly  developed, 
and  very  fine  bone  tissues.  According  to  McKenzie, 
it  originates  in  the  diploe  presses  the  compact  tissue 
of  the  bone  before  it,  and  forms  a  round,  smooth  and 
somewhat  nodulated  tumor.  There  appears  to  be 
one  general  characteristic  of  this  growth,  and  that  is, 
it  seems  to  have  an  affinity  for  extending  into  the 
brain.  Most  cases  which  I  have  seen  reported,  in 
which  an  autopsy  was  held,  show  that  the  intra- 
cranial division  was  developed  more  rapidly  than 
the  outside  portion. 

Regarding  the  etiology  of  exostosis  of  the  orbit, 
comparatively  little  is  definitely  known.  It  often 
supervenes  upon  periostitis  or  ostitis,  and  is  thought 
by  a  number  of  writers  to  be  of  syphilitic  diathesis, 
as  a  positive  knowledge  of  syphilitic  complications 
has  been  shown  in  a  number  of  cases  reported.  Other 
cases  have  been  known  to  have  received  blows  about 
the  eyes  which  have  been  given  the  credit  of  the 
exostosis,  while  still  other  cases  have  received  falls 
of  various  kinds,  ranging  from  early  ciiildhood  up 
to  25  or  30  years  of  age,  and  a  number  of  cases  have 
been  found  to  have  fractures  of  the  bones  of  the 
orbit.  As,  however,  this  disease  appears  about 
equally  divided  between  the  sexes.  I  think  the  theory 
of  falls  and  blows  plays  but  a  small  )iart ;  for  wliat 
boy  has  not  fallen  times  beyond  mention  and  nar- 
rowly escaped  death,  time  after  time,  from  blows  of 
various  kinds  and  intensities?  They  would  not  be 
boys  were  not  this  the  case;  so  I  think  this  practi- 
cally excludes  one  of  the  prominent  causes  referred 
to  by  most  writers.  Again,  it  is  thought  by  others, 
that  the  osteoma  is  due  to  a  diseased  condition  of 
the  froutal  or  ethmoid  bone,  or  of  the  frontal  sinus, 


and  that  the  parts  mentioned  are  possibly  wanting 
in  some  of  their  elements.  Others,  again,  advance 
the  idea  that  it  is  possibly  due  to  digestive  disturb- 
ance or  a  want  of  proper  assimilation  and  appropri- 
ation of  the  elements  of  food  matter  ;  that  the  super- 
abundance of  alkalin  reaction  being  present,  the 
system  is  filled  with  bony  material  and  thereby 
develops  the  osteoma  in  seeking  an  outlet. 

These  osseous  tumors  are  usually  very  hard  to  the 
touch,  showing,  even  at  an  early  stage,  a  remarkable 
amount  of  resistance.  They  are  usually  slow  in  their 
development  and  it  is  something  unusual  for  any 
pain  or  inflammatory  action  to  be  present,  though 
in  a  few  exceptional  cases  much  pain  has  been 
experienced. 

The  degree  of  exophthalmus,  impairment  of  vision, 
rotation,  and  general  movement  of  the  eyeball  will, 
of  course,  be  entirely  dependent  upon  the  extent  and 
situation  of  the  exostosis. 

According  to  the  best  authorities,  in  the  early 
stages  of  this  trouble  the  treatment  should  be  th^' 
promotion  of  all  means  of  absorption  by  the  internal 
administration  of  pot.  iodid,  and  a  thorough  satura- 
tion of  the  tumor  locally  with  mercurial  ointments. 
The  patients'  general  health  should  be  looked  after 
closely  and  not  allowed  to  become  depleted  or  run 
down  ;  they  should  be  supported  by  good,  generous 
diet,  and  encouraged  to  travel  or  reside  in  the  country. 
If  the  tumor  is  small  and  giving  no  special  incon- 
venience and  appears  to  be  merely  existing  without 
any  apparent  activity,  it  should  not  be  disturbed  l)ut 
quietly  let  alone.  But  when  we  find  by  watching  the 
case  for  a  time  that  the  osteoma  is  gaining  on  us,  I 
think  the  surgeon  should  not  hesitate  to  advise  an 
operation  at  once. 

A  very  large  per  cent,  of  exostosis  occurs  in  per- 
sons under  twenty-four  years  of  age.  In  some  casQS 
it  has  been  discovered  in  babes  as  young  as  one  or 
two  months  old,  and  in  one  case  was  found  to  exist 
at  birth.  But  a  large  majority  occurs  between  the 
ages  of  ten  and  twenty  years,  and  attacks  about  one 
out  of  every  thirty  thousand  cases  of  eye  trouble. 
Bornhaupt  collected  eleven  cases  of  exostosis  of  the 
orbit  which  were  operated  upon,  and  out  of  that 
numl)er,  seven  died  of  septic  meningitis  (63  per 
cent.) ;  two  cases  recovered,  and  two  were  lost  sight 
of  and  the  final  results  of  these  operations  were 
never  obtained.  Berger  and  Trj'man  collected  nine 
cases  which  were  operated  upon,  six  of  whom  died 
(66  per  cent.). 

The  mortality  does  not  appear  to  vary  to  any  great 
extent  in  all  the  collected  reports  I  have  been  able 
to  examine ;  from  the  recorded  experience  of  some 
one  hundred  authors  in  this  department  of  surgery,  , 
the  average  mortality  will  be  some  65  per  cent.  I 
thouglit  it  best  to  l)e  brief  and  not  weary  you  with 
tabulated  reports,  and  will  now  go  on  to  describe  a 
very  unique  case  which  was  referred  to  me  recently 
by  Prof.  W.  H.  Davis  of  Denver: 

Mr.  K.,  aged  24,  a  very  large  ami  well-proportioned  man 
weighing  19t)  pounds,  coniplained  of  double  vision  and  a 
blurring  of  tlie  right  eye ;  in  addition  to  the  above  synip- 
tonus  there  was  also  (juite  an  enlargement  on  the  lower 
orbital  bone  of  the  same  eye;  it  was  continuous  witli  the 
lower  orbital  bone  throughout  its  whole  extent.  It  also 
extended  upward  nearly  tliree-quarters  of  an  inch  ;  and 
backward  continuous  with  the  floor  of  the  orbit  to  near  the 
optic  foramen  ;  the  enlargement  at  this  time  was  aboul  the 
size  of  a.  pullet  egg.  He  liad  quite  an  exophthalmus  wliich 
pointed  upward  and  outward.  The  line  of  vision  in  the 
right  eye  was  at  an  angle  of  about  30  degrees  from  that  of 
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the  left  eye.  There  was  little  or  no  inflammatory  action 
present,  nor  had  there  been  at  anytime  since  the  l)eginning 
of  tlie  enlargement,  which  the  imtient  said  was  about  twelve 
months  before.  He  said  it  liad  never  given  liini  pain,  or 
troubled  him  in  any  way.  except  by  causing  the  defect  in 
vision  and  a  continuous  diplopia.  His  vision  in  the  right 
eye,  at  this  time  was  7-20.  He  was  raised  on  a  .Missouri 
farm,  and  gave  an  excellent  family  history,  having  never 
had  any  serious  sickness  in  his  life.  His  parents  were  both 
living,  as  well  as  several  brothers  and  sisters. 

The  ophthalmoscopic  examination  showed  no 
organic  change,  but  there  was  a  sligiit  tortuosity  of 
the  blood  vessels  of  the  retina.  There  was  positively 
no  tuberculousor  syphilitic  diathesis  in  this  patient's 
family  history.  I  had  him  visit  my  office  continu- 
ously for  several  days  until  I  was  thoroughly  satis- 
fied that  my  diagnosis  was  correct.  I  told  him  that 
I  was  sure  that,  at  the  past  rate  of  the  development 
of  the  tumor,  we  would  very  soon  be  forced  to  do  one 
of  two  things:  chisel  oil"  this  bony  mass  which  was 
encroaching  so  rapidly  upon  the  eyeball,  or  perform 
enucleation.  After  advising  with  some  of  the  mem- 
bers of  his  family  who  had  accompanied  him  to 
Denver,  he  decided  upon  the  former,  and  on  the  17th 
of  December,  1892,  I  performed  the  operation  with 
the  assistance  of  Dr.  Coover. 

The  patient  being  completely  anesthetized,  I  made 
a  horizontal  incision,  commencing  about  six  lines 
below  the  internal  canthus  and  extended  it  to  a  little 
beyond  the  external  canthus,  cutting  entirely  through 
the  integument  down  to  the  periosteum.  I  then  dis- 
sected the  flap  up,  until  it  could  be  laid  hack  upon 
the  superior  orbital  bone,  which  was  held  by  my 
assistant.  I  then  dissected  up  the  periosteum  and 
began  chiseling  into  this  bony  mass,  and  I  very  soon 
concluded  that  I  was  pretty  much  in' the  same  condi- 
tion as  the  old  pioneer,  who  wished  for  some  one  to 
help  him  turn  the  wildcatloose,  as  I  could  see  by  the 
way  it  completely  annihilated  th^  edges  of  all  my 
chisels  that  I  had  a  hard  job  on  my  hands.  I  took  a 
very  small  chisel  and  succeeded  in  drilling  several 
small  holes  into  this  bony  mass ;  then,  by  means  of 
bone  pliers  connected  these  holes,  which  gave  me  a  lev- 
erage, by  which  I  was  enabled  to  pry  oft"  a  number  of 
pieces,  thereby  reducing  this  bony  mass  about  two- 
thirds  of  its  size.  I  then  attempted  to  pry  another 
piece  out  of  the  floor  of  the  orbit,  knowing  that  it 
would  add  very  much  to  the  utility  of  the  ej'^e,  but 
in  this  effort  I  was  complete!}'  foiled,  as  it  was.  so 
unj'ielding  that  I  felt  if  I  brought  to  bear  any  more 
weight  on  my  pliers  I  should  certainhH:)urst  through, 
and  possibly  put  my  patient  in  a  condition  to  need 
an  undertaker  instead  of  a  physician.  So  we  decided 
that  it  was  wisest  to  proceed  no  further,  as  we  felt 
that  the  operation  so  far  would  be  in  a  measure  suc- 
cessful, having  reduced  the  tumor  at  least  two-thirds 
of  its  size.  I  then  dressed  the  wound  antisepticalh", 
using  a  bichlorid  of  mercury  solution,  1-5000,  about 
as  hot  as  it  was  comfortable  to  bear,  giving  the  wound 
a  thorough  drenching.  I  then  drew  the  flap  down 
and  bound  it  in  its  former  position  with  about  half 
a  dozen  stitches;  then  bandaged  his  eye,  ordering 
the  nurse  under  no  circumstances  to  disturb  the 
bandage  until  I  saw  the  patient  the  next  day.  The 
patient  rested  very  well  that  night,  and  felt  fairly 
comfortable  the  nest  day.  There  was  quite  an  inflam- 
matorj'  reaction  of  course,  Init  this  soon  subsided 
and  the  healing  process  went  steadily  on  to  com- 
plete recover}',  leaving  scarcely  any  scar.  After  see- 
ing him  every  day  for  about  one  week,  I  dismissed 


him,  telline  him,  however,  to  call  occasionally  and 
let  me  see  how  he  got  along.  He  visited  me  occa- 
sionally for  al)out  one  month.  By  this  time  there 
was  comparatively  slight  variance  in  the  eye  from 
its  fellow;  the  diplopia  was  completely  gone  and  his 
vision  measured  20-^0  in  his  right  eye;  and  believ- 
ing that  I  could  render  him  no  further  assistance,  I 
dismissed  him  finally,  feeling  that  I  had  every  occa- 
sion to  be  thoroughly  satisfied  with  the  result 
obtained. 

Dr.  Kxapp— This  is  certainly  a  disease  which  is  extremely 
important.  The  majority  of  these  tumors  are  in  the  upper- 
inner  part  of  the  orbit,  and  spring  from  the  frontal  sinus.  A 
goodly  number  are  on  the  nasal  side  of  the  orbit  and  origi- 
nate in  the  ethmoid.  I  had  a  patient  on  whom  I  operated 
for  a  tumor  of  this  kind  four  hours,  and  got  out  only  a  small 
portion  of  the  tumor  itself.  That  man  had  attacks  of  men- 
ingitis and  died  eleven  weeks  after  the  operation.  The 
tumor  formed  in  the  frontal  sinus  and  penetrated  into  the 
skull.  Such  cases  you  see  in  large  pathological  museums, 
especially  those  in  London.  Hence  the  former  advice: 
leave  these  tumors  alone.  I  operated  on  a  gentleman,  age 
44,  about  thirteen  years  ago.  The  tumor  was  larger  than  a 
walnut.  I  got  it  out  by  the  method  which  Maisonneuve 
followed  in  removing  a  large  intransal  osteoma,  viz  :  by  sub- 
periosteal enucleation.  It  took  me  a  whole  hour.  The 
patient  made  a  rapid  recovery  without  suppuration.  He  is 
living,  healthy,  and  no  one  now  could  discover  from  which 
orbit  the  tumor  had  been  removed.  The  method  is  essen- 
tially followed  in  the  removal  of  all  growths,  not  by  attack- 
ing and  removing  them  piecemeal,  but  by  shelling  them  out 
from  the  neighboring  sound  tissue.  It  has  done  me  good 
service,  particularly  in  cases  of  ivory  exostosis  of  the  orbit 
and  the  external  ear  canal. 

Dr.  J.\cksox — The  case  I  reported  last  year  has  continued 
well,  so  far  as  I  know.  In  that  ease  I  think  it  was  a  neces- 
sity, in  order  to  remove  it  without  enucleating  the  eye,  to 
divide  the  tumor  before  trying  to  take  it  out.  It  was  of 
excessive  hardness,  but  after  breaking  several  instruments 
I  found  that  it  could  be  pierced  by  a  hand  drill. 

Dr.  .^llport — In  this  connection,  I  would  say  that  I  had 
a  case  of  exostosis  of  the  meatus  some  time  ago  that  I  suc- 
cessfully removed  with  the  dental  engine;  not  with  the 
drill,  however,  but  with  some  sharp  burrs.  The  burrs 
became  dulled  occasionally  during  the  operation,  and  had 
to  be  replaced  by  others  that  were  new  and  sharp.  I  sim- 
ply commenced  burring  at  the  apex  of  the  tumor,  and  con- 
tinued smoothing  away  the  growth  until  the  level  of  the 
meatus  was  reached.  I  have  also  used  the  dental  engine  in 
the  same  way,  in  some  mastoid  operations,  and  consider  it  an 
excellent  method  of  operating  when  the  burr  is  used  and  the 
bone  substance  gradually  thinned  away  until  a  generous 
opening  is  produced.  It  is  much  safer  than  either  the  mas- 
toid drill  or  chisel  for  obvious  reasons. 

Dr.  LeMond — We  are  very  much  pleased  to  have  Prof. 
Knapp  present  with  us.  and  I  feel  complimented  to  have 
him  discuss  my  paper.  As  I  went  over  carefully  his  recorded 
experience  I  found  it  more  extensive  than  any  surgeon's 
in  the  United  States  on  exostosis  of  the  orbit.  I  am  very 
much  pleased  to  have  heard  what  he  had  to  say.  In  the 
last  few  months  I  have  done  two  operations  for  exostosis  of 
the  external  auditory  canal.  I  had  begun  to  think  that 
perhaps  I  had  better  change  my  title  and  set  up  altogether 
for  diseases  of  this  character.  I  did  both  of  these  opera- 
tions by  means  of  a  dental  engine  and  a  small  chisel.  One 
of  these  cases,  a  gentleman  36  years  old,  told  me  this  exos- 
tosis had  been  forming  for  about  five  years.  It  had  com- 
pletely occluded  the  external  auditory  canal  and  rendered 


652 


OPTIC  NERVE  TROUBLES. 


[October  28, 


it  almost  impossible  for  the  ceruminous  discharge  to  be 
removed.  I  took  pieces  of  this  bone  to  a  professor  of  path- 
ology and  had  it  examined,  but  it  was  found  to  be  nothing 
but  the  ivory  character  of  the  exostosis. 

I  beg  pardon,  Mr.  President,  for  having  digressed  in  men- 
tioning the  exostosis  of  the  external  auditory  canal,  and 
would  not  have  done  so  had  not  one  of  the  gentlemen,  in 
discussing  my  paper,  introduced  the  subject.  I  was  glad, 
however,  the  gentleman  referred  to  it  because  it  is  a  sub- 
ject in  which  I  am  very  niucli  interested;  and  more  espe- 
cially at  this  meeting  was  I  anxious  to  hear  it  discussed, 
from  the  fact  of  its  being  such  a  rare  afiFection  that  it  is  a 
hard  matter  to  get  information  regarding  its  characteris- 
tics. I  have  enjoyed  the  discussions  of  this  hour,  and  was 
anxious  to  be  enlightened  upon  this  rare  field  of  surgery. 

I  desire  to  thank  Prof.  Knapp,  especially,  for  the  kindly 
manner  in  which  he  handled  my  paper. 


OPTIC  NERVE  TROUBLES  ACCOMPANYING  OR 

FOLLOWING  FEVERS,  ESPECIALLY 

TYPHOID  FEVER. 

Rend  in  the  .Section  ou  Ophthalmology,  at  the  Forty-fourth  Aiimial 
Meeting  of  the  American  Medical  Asi;ociation. 

BY  JOSEPH  A.  WHITE,  A.M.,  M.D. 

KICHMOND,  VA. 

I  must  apologize  in  advance  for  the  paper  I  here 
present  to  this  section,  but  I  do  so  because  I  want  to 
awaken  a  discussion  on  a  subject  in  wliich  I  am 
deeply  interested,  and  may  thus  be  a  poor  means  of 
obtaining  a  good  result,  on  the  somewhat  equivocal 
ground  that  ''the  end  justifies  the  means."  In  my 
experience  I  have  met  with  many  cases  of  optic  nerve 
atrophy  that  followed  so  closely  on  typhoid  and 
other  fevers,  that  there  is  every  probabilit}'  they 
were  the  result  of  the  pathological  conditions  attend- 
ing these  diseases.  Whethm-  they  commenced  as 
optic  neuritis,  which  could  be  ophthalmoscopically 
demonstrated,  or  whether  they  followed  on  post- 
ocular  alterations  in  the  optic  nerve  without  oph- 
thalmoscopic symptoms  could  not  be  determined. 
But  in  all  proljability  there  was  neuritis,  or  com- 
pression with  or  without  papillitis,  followed  by 
atrophy. 

We  all  know  how  difficult  it  is  to  settle  a  question 
of  this  kind,  without  regular  systematic  investiga- 
tion, by  examining  a  series  of  such  cases  during  the 
attack  of  fever.  Post-febrile  amblyopia  or  of)tic 
nerve  atrophy  might  be  due  to  brain  complications, 
or  to  general  systematic  exhaustion  following  the 
disease,  or  more  rarely  to  excessive  use  of  quinin  in 
treating  some  fevers.  But  may  they  not  also  be  the 
result  of  neuritis,  or  of  compression  of  the  nerve  due 
to  the  pathological  alterations  brought  about  by  the 
specific  virus  of  such  diseases  as  measles,  scarlet, 
typhus,  typhoid,  malarial  and  other  fevers?  If  this 
should  be  true,  would  not  an  early  recognition  of  the 
eye  trouble  save,  by  prompt  treatment,  many  an  eye 
that  would  otherwise  l)e  lost?  It  has  not  been  very 
long  back,  that  so  little  attention  was  given  to  the 
ear  trouble  accompanying  scarlet  fever  that  many  a 
person  lost  hearing  or  life  or  lioth  as  the  result  of 
this  oversight.  Has  not  the  investigation  and  teach- 
ing of  the  aurist  on  this  subject  been  productive  of 
great  good,  saving  many  a  person's  hearing,  and  life 
as  well? 

That  text-books  say  little  or  nothing  iibout  optic 
nerve   troubles  accompanying  or  following   fevers, 


that  the  literature  on  the  subject  is  very  meager, 
proves  nothing,  except  that  no  one  has  investigated 
it  systematically  or  scientifically.  It  only  shows 
that  this  is  one  of  man}'  open  fields  for  research  that 
may  repay  the  labor.  More  eyes  are  lost  from  atro- 
phy after  febrile  affections  than  one  would  suppose 
from  reading  the  available  literature  about  this  mat- 
ter. There  are  few  of  us  who  have  not  seen  such 
cases. 

In  looking  up  the  subject,  I  wrote  a  few  lines  to 
about  thirty  ophthalmic  surgeons  scattered  over  the 
country  east  of  the  Rocky  Mountains,  asking  their 
experience  and  enclosing  an  addressed  envelope  for 
a  reply.  Twenty-two  of  them  sent  in  a  promj^t  and 
courteous  answer;  six  (Drs.  Knapp,  Burnett,  Noyes, 
H.  W.  Williams,  Gradle  and  Savage)  said  thej'  had 
little  or  no  experience  in  optic  nerve  troubles  in 
cases  of  fever;  one  (Dr.  Calhoun),  that  he  could  not 
recall  his  cases  of  this  nature,  but  was  satisfied  his 
record  book  would  show  he  had  met  with  them; 
Another  (Dr.  Hotz).  that  his  record  would  showcases 
of  neuritis  and  atrophy,  supposed  to  have  been  due 
to  typhoid  fever,  although  he  did  not  consider  such  ' 
cases  valuable  for  statistics ;  Dr.  Risley  wrote  that 
he  had  seen  cases  of  atrophy  following  spells  of  con- 
tinued fever  diagnosticated  as  typhoid,  and  also  one 
case  of  neuritis  after  measles;  Dr.  .J.  L.Thompson 
has  observed  atrophy  of  the  optic  nerve  following 
typhoid  fever ;  Dr.  Ed.  Jackson  wrote  that  he  had 
seen  cases  of  post-neuritic  atrophy  ascribed  to 
typhoid  fever,  but  careful  questioning  as  to  symp- 
toms gave  him  the  impression  that  the  cases  were 
either  cerebro-spinal  meningitis,  or  typhoid  fever 
complicated  with  meningitis ;  Dr.  L.  Kipp  has  met 
with  cases  of  atrophy  after  typhoid. 

Dr.  Michel  said  the  cases  of  optic  neuritis  seen 
following  so-called  typhoid  fever  were  more  proba- 
bly due  to  meningitis;  Dr.  Charles  Stedman  Bull 
wrote  that  he  had  observed  nniny  cases  of  optic 
nerve  trouble  in  fevers,  but  had  not  time  to  go  over 
his  cases  in  detail ;  Dr.  Oliver  wrote  me  nearly  the 
same  thing  as  Dr.  Bull,  but  said  he  would  send  me 
notes  of  his  cases;  Dr.  L.  Connor  has  never  seen 
neuritis,  but  has  seen  atrophy  ascribed  to  typhoid 
fever,  and  which  was  probably  the  result  of  the 
pathological  conditions  that  obtain  in  the  fever ;  Dr. 
Eugene  Smith  has  had  several  cases  of  atrophy  after 
fever,  but  never  had  a  chance  to  examine  a  case  dur- 
ing the  attack  ;  Dr.  de  Schweinitz  has  seen  one  case 
of  slight  superficial  optic  neuritis  in  connection  with 
malarial  fever.  In  another  case  with  double  optic 
neuritis  in  a  colored  girl  supposed  to  have  typhoid  ^ 
fever,  the  autopsy  revealed  tubercles  in  the  menin- 
gitis, and  the  meningitis  was  probably  responsible 
for  the  neuritis.  In  two  other  cases  he  has  seen  cho- 
roiditis and  secondary  atrophy  of  the  optic  nerve 
after  typhoid  fever ;  Dr.  P.  D.  Keyser  has  seen  very 
few  cases  of  optic  nerve  trouble  after  typhoid  fevers, 
but  has  met  with  atrophy  after  typhus.  Dr.  Alt  has 
never  seen  real  and  lasting  atrophy  following  fever 
alone ;  Dr.  Samuel  Theobold  has  never  seen  i)ure 
optic  neuritis  following  typhoid  fever  or  malarial 
fever,  but  has  notes  of  a  case  of  choroido- retinitis 
(and  probably  neuritis  but  the  media  were  toocloudy 
to  determine  this  point)  which  developed  on  the  sev- 
enth day  of  a  severe  case  of  typhoid  fever  in  a  child 
who  died  three  days  after  the  eye  symptoms  were 
manifested  ;  Dr.  Wiirdeman  has  seen  cases  of  optic 
neuritis   as  a  result  of  typhoid,  scarlet  and  other 
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fevers  where  there  lias  Ixt'ii  niemngeal  complica- 
tions, and  tiiey  wore  foIlDweti  by  more  or  less  afcro- 
piiic  degeneration.  A  remarkaljle  exception  to  this 
experience  was  a  case  of  cerebro-spina!  meningitis, 
which  became  perfectly  blind  and  showed  symptoms 
of  optic  atro])hy  in  Noveniber,  1892,  yet  in  .January 
1893,  began  to  recover  vision  and  by  the  end  of  March 
it  was  entirely  restored. 

Now  this  consensus  of  opinion  goes  to  show  tiiat 
optic  nerve  troubles  accompanying  or  following 
fevers  are  commoner  than  supposed.  Foerster  (in 
Graefe-Saemisch)  speaks  of  atrophy  of  one  or  both 
nerves  following  typh<jid  fever;  Gowers  (Medical 
Oj)hthalmos.  p.  279)  says:  "Loss  of  sight  has 
been  many  times  observed  during  convalescence  from 
typhus  or  typhoid  fever,  and  subsequently  atrophy 
of  one  or  both  nerves.  In  some  cases  when  the  eye 
atfection  was  early  observed  optic  neuritis  was 
found.  Commencing  atrophy  may  be  observed  with- 
out proceeding  inflammation,  or  double  neuritis  may 
be  present;  "  Hutchinson  (Ophthal.  Hosp.  Kep.  Ix 
p.  125)  recorded  the  case  of  a  boy  whose  sight  failed 
after  a  fever  with  typhoid  symptoms,  and  of  a  sister 
with  a  similar  condition.  Symmetrical  neuritis  was 
found  in  both;  Dr.  Stephenson  recorded  (Transact. 
Ophthal.  Soc.  Vol.  viii.  1888,  p.  250)  a  case  of  double 
optic  neuritis  after  measles,  when  there  had  lieen  no 
sign  of  meningitis  ;  Dr.  Wadsworth  (Trans.  Ophthal. 
Soc.  1880,  p.  125)  has  recorded  some  interesting 
cases  after  measles;  Betke,  Phliieger  and  others 
have  observed  neuro-retinitis  in  scarlet  fever. 

Loring  (Textbook  of  Ophthal.  Vol.  ii.  p.  203) 
speaks  of  neuritis  in  connection  with  typhus, 
typhoid  and  other  febrile  disturbances.  But  adds 
that  when  it  occurs  in  cases  of  fever,  especially  where 
there  is  delirium,  that  there  is  reason  to  believe 
there  is  meningitis  with  the  fever.  This  statement, 
however,  does  not  accord  with  the  known  i)athology 
of  typhus,  typhoid  and  most  other  febrile  affections. 
Meningitis  is  a  very  rare  complication.  Sir  Wm. 
Jenner  never  saw  it  in  typhoid  fever.  According  to 
Osier  in  the  2,000  Munich  cases  it  was  only  observed 
eleven  times.  Head  symptoms  are  not  always  a 
sign  of  it.  We  can  have  delirium  without  menin- 
gitis. Arteritis  with  embolism  is  oftener  found,  and 
thrombosis  still  more  frequently. 

On  account  of  the  rarity  of  meningeal  complica- 
tions in  typhoid  fever,  and  still  seeking  to  make 
meningitis  responsible  for  the  neuritis,  both  Leber 
and  StellwagVon  Carion  suggest  that  when  neuritis  is 
present,  cases  of  meningitis  have  been  confounded 
with  typhoid.  There  is  no  necessity  to  look  for 
meningitis  to  explain  the  presence  of  optic  neuritis 
or  optic  nerve  compression  with  or  without  papillitis, 
because  in  nearly  all  cases  of  typhoid  there  is  more 
or  less  cerebral  congestion  with  serous  effusion  into 
the  arachnoid  cavity,  lateral  ventricles  and  sub- 
arachnoid space;  sufHcient explanation, on  Schmidt's 
or  Parinaud's  theory,  of  optic  nerve  changes.  More- 
over it  is  well  known  that  neuritis  may  occur  as  an 
idiopathic  affection,  with  great  obscurity  as  to  caus- 
ation, unless  we  can  refer  it  to  some  vasomotor  dis- 
turbance. 

In  this  connection,  allow  me  to  present  three  cases 
from  my  record  book,  all  of  which  may  be  of  interest : 

1.  A  case  of  optic  neuritis  after  typhoid  fever 
that  recovered. 

2.  A  case  of  atrophj^  after  typhoid  that  has  stead- 
ily improved  under  treatment. 


3.  A  case  of  perfect  blindness  after  malarial  fever 
which  recovered  perfect  vision. 

Cam- 1. — Miss  K.  W.,  called  to  see  me  in  September,  1885, 
complaining  of  absolute  inability  to  use  her  eyes.  Slie  was 
just  recovering  from  an  attack  of  typhoid  fever  which  wag 
of  short  duration;  was  not  very  severe  in  type  and  not 
attended  by  any  marked  head  symptoms.  Accompanying 
the  dilliculty  of  vision  there  was  considerable  photophobia. 
Examination  showed  marked  neuritis.  The  swelling  of  the 
nerve  measured  one  dioi>tric.  1  attributed  neuritis  to  the 
efTect  of  the  pathological  alterations  in  typhoid  fever.  I 
put  her  on  iodid  and  bromid  of  potash  ;  used  dry  cups  to  the 
temples  because  her  health  had  not  been  entirely  restored.  1 
saw  her  occasionally  during  October.  November  and  Decem- 
ber. Her  treatment  during  this  time  was  directed  to  build- 
ing up  her  general  health  and  getting  rid  of  any  inflam- 
matory clianges  about  the  optic  nerve  and  the  papilla.  At 
first  she  made  such  little  headway  towards  recovery  that  I 
feared  optic  nerve  troubled  might  be  followed  by  atrophy, 
but  she  began  to  improve,  although  she  had  not  recovered 
entirely  when  she  left  me  in  December. 

In  October,  or  a  month  or  so  after  she  came  under  my 
treatment,  her  family  were  so  much  worried  about  her  con- 
dition that  1  proposed  a  consultation,  and  their  family 
physician  selected  an  oculist  in  another  city,  who  was  a 
well-known  member  of  the  Ophthalmological  Society,  and 
without  any  suggestions  on  my  part,or  without  being  aware 
of  my  diagnosis,  he  came  to  exactly  the  same  conclusion  ; 
that  it  was  a  case  of  neuritis  with  considerable  swelling 
about  the  papilla.  She  left  Richmond  in  the  early  part  of 
LS8ti,  and  in  March  of  that  year  called  to  see  me,  and  stated 
that  she  had  been  entirely  relieved,  simply  by  the  adaptation 
of  glasses  fitted  by  an  oculist  whom  she  consulted  and  who 
told  her  that  she  not  only  had  no  neuritis  then,  but  that  she 
never  had  had  any.  That  the  trouble  was  entirely  due  to 
the  astigmatism,  and  would  disappear,  and  tliere  would  be 
no  return  of  it  if  she  wore  her  glasses.  I  examined  her  and 
found  that  she  had  no  trace  of  neuritis  remaining ;  it  had 
entirely  disappeared  and  the  nerve  was  normal. 

Now,  in  this  easel  might  have  accepted  the  dictum 
of  the  gentleman  who  put  the  glasses  on  her,  had  it 
not  been  for  two  facts :  one  was,  that  it  was  not  a 
simple  congestion  and  blurring  of  the  disc,  but  a 
swelling  from  three-quarters  to  one  dioptric.  Her 
condition  when  I  first  saw  her  was  such  that  it  might 
be  denominated  "'woolly  disc."  The  second  fact  was, 
that  on  March  24,  1882,  three  years  and  a  half  be- 
fore she  had  the  typhoid  fever,  the  same  lady  had 
been  a  patient  of  mine,  and  on  turning  to  my  record 
book  I  found  this  diagnosis:  "Nerve  congestion, 
asthenopia,  astigmatism  against  the  rule.  R.  E.,  0.50 
Dc  ax.  90  deg.  L.  E.,  0.50  Dc  ax.  60deg."  At  that 
time  the  cloudiness  about  the  optic  nerve  and  the 
asthenopia  disappeared  after  the  glasses  were  ad- 
justed. I  was  therefore  in  a  position  to  recognize  in 
this  case  the  difference  between  an  apparent  optic 
nerve  congestion  accompanying  astigmatism,  and  a 
true  neuritis  which  developed  after  typhoid  fever. 
Had  the  gentleman  above  referred  to  been  aware  of 
these  facts  he  might  have  been  more  charitable  in 
his  remarks.  In  this  connection  it  may  be  of  interest 
to  note  the  fact  that  her  brother  had  also  neuritis 
following  typhoid  fever  eleven  years  previously.  He 
was  taken  "sick  on  June  6,  1874,  at  17  years  of  age. 
The  fever  continued  eighty  days.  The  attack  was 
very  violent  characterized  by  delirium,  coma,  etc. 
when  at  its  height.  The  diagnostic  symptorns  were 
the  regular  rise  and  fall  of  temperature,  pain  and 
tenderness  in  the  right  iliac  region,  rose  spots,  typi- 
cal tongue  and  diarrhea  with  yellow  ocher  stools. 
When  convalescing,  had  trouble  with  bis  eyes,  which 
were  examined  by  Dr.  Howell  Thomas  an  oculist  of 
Richmond,  who  stated  he  found  neuritis,  shown  by 
"woolly  discs."  This  report  I  received  from  Dr. 
John  N.  Upshur,  a  prominent  physician  of  Richmond 
who   attended  both   cases,  and  from  this   report  I 
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should  not  consider  he  has  confounded    meningitis 
with  typhoid  fever. 

Case  2. — K.  H.  S.,  age  28,  of  Clifton  Forge,  Va.,  was  sent  to 
me  by  his  physician  on  April  24,  1S93,  for  treatment  of  his 
eyes  which  had  become  defective  during  an  attack  of 
typhoid  fever,  commencing  July  4,  1892,  and  from  which  he 
did  not  fully  recover  until  October,  1892,  nearly  four  months. 
His  sight  continued  to  grow  worse  in  spite  of  his  steady 
improvement  in  general  health.  When  I  first  saw  him,  botn 
optic  nerves  showed  decided  atrophy  of  the  discs.  His 
vision  was  right  5-200,  left  i^  200.  I  put  him  on  strychnia 
sulp.  and  dil.  phosphoric  acid,  grains  two  to  the  ounce.  He 
commenced  with  10  drops  of  tuis  mixture  after  meals,  and 
increased  one  drop  each  dose  without  showing  any  toxic 
symptoms  until  he  was  taking  52  drops,  or  one-fifth  of  a 
grain  of  sulphate  of  strychnia  at  a  dose.  On  .May  4  vision 
was,  right,  12-200,  left  5-200;  .^lay  10,  right  14-200,  left  12-200; 
May  13,  right  16-200,  left  14-200 ;  May  18,  right  20-200,  left 
17-200,  which  indicated  a  steady  improvement,  as  the  right 
eye  had  four  times  as  much  vision  and  the  left  thirty-four 
times  as  much  as  at  the  first  examination  three  weeks  pre- 
viously. The  type  was  changed  at  each  examination  so 
that  he  could  not  bring  his  memory  to  aid  his  sight  and  give 
false  results.  When  he  reached  the  dose  of  one-fifth  of  a 
grain  three  times  daily  he  showed  decided  toxic  symptoms, 
when  it  was  reduced  to  one-seventh  of  a  grain,  and  he  still 
continues  the  treatment. 

The  case  is  interesting,  both  as  one  of  wliite  atrophy 
following  typhoid  fever  (originating  probably  as 
neuritis  or  papillitis),  and  as  a  case  of  atrophy  that 
made  steady  improvement  under  treatment,  although 
he  had  been  nearly  blind  several  months. 

Caxr  S. — Nellie  Kilmartin,  age  three  and  a  half  years,  was 
sent  to  me  October  Ifl.  by  Dr.  John  Herbert  Claiborne,  Peters- 
burg, Va.  Slie  was  perfectly  blind  in  both  eyes,  could  not  dis- 
tinguish a  bright  electric  liglit  in  a  dark  room.  The  right 
optic  nerve  was  slightly  blurred  in  outline  and  decidedly 
pale  ;  the  left  gave  a  perfect  picture  of  neuritis  descendens. 
She  had  been  sick  two  or  three  weeks  with  fever  closely 
resembling  remittent,  supposed  to  be  of  malarial  origin. 
She  was  given  2  to  3  grains  of  quinin  daily  for  three  or  four 
days  until  she  had  taken  40  grains  in  all.  She  complained 
of  some  headache  and  said  ner  eyes  hurt  her,  but  had  no 
signs  of  meningitis.  I  put  her  on  iodid  of  potash  in  gradu- 
ally increasing  doses  until  she  showed  its  physiological 
effects  and  then  added  strycluiia  and  dil.  phosphoric  acid  to 
the  treatment.  She  was  brought  to  me  regularly  about 
once  a  week  until  the  end  of  December.  After  the  first 
week  she  began  to  see  light  and  from  that  time  steadily 
improved.  1  saw  her  the  latter  part  of  February,  1893.  and 
her  sight  was  perfectly  restored,  both  optic  nerves  being 
normal. 

This  case  of  neuritis  I  attributed  to  malarial  poi- 
soning, as  I  thoughc  the  others  due  to  the  pathologi- 
cal alterations  attendant  upon  typhoid  fever,  on  the 
grounds  above  given.  I  have  no  comments  to  make 
and  simply  submit  them  for  discussion. 

Note. — Dr.  (Miver  has  since  written  referring  me  to  his 
articles  in  Vol.  IV  of  Keating's  Cyclopedia,  and  Vol.11  of 
Burnett's  System  of  Diseases  of  the  Ear,  Throat  and  Nose, 
for  his  views  on  this  subject. 

Dr.  i)e  Schweinitz — When  I  wrote  to  Dr.  White  concern- 
ing liis  experience  with  optic  nerve  atropy  in  fever,  I  was 
under  the  impression  that  he  wished  data  only  in  so  far  as 
typlio'd  fever  was  concerned.  I  was  not  aware  that  the 
Doctor  intended  to  cover  a  more  extensive  ground ;  other- 
wise I  might  have  added  otlier  cases  to  those  which  I  had 
reported.  I  indorse  thorouglily  Dr.  Wliite's  use  of  strychnia 
in  optic  nerve  atrophy,  especially  its  use  in  full  phj'siologi- 
cal  doses,  believing  that  by  these  alone  good  results  are 
produced,  while  practically  no  effect  is  achieved  by  tlie 
ordinary  doses  which  are  administered.  In  discussing 
blindness  after  fevers  it  was  very  essential  to  eliminate  tlie 
possible  influence  of  quinin,  which  I  have  no  doubt  Dr. 
White  has  done  in  his  case,  and  which,  indeed,  was  practi- 
I'ally    excluded    by    the   exceeding   sniallness   of   the  dose. 


Nevertheless,  small  doses  of  quinin  in  patients  exhibiting 
idiosyncrasies  are  quite  capable  of  producing  blindness.  I 
have  seen  temporary  amaurosis  follow  the  administration 
of  15  grains  of  quinin  in  divided  doses  during  twenty-four 
hours,  and  Dr.  Horatio  Wood  of  Philadelphia,  has  reported 
a  like  result  after  the  exhibition  of  12  grains. 

Dr.  White — Dr.  de  Schweinitz  seems  to  think  that  there 
was  a  possibility  of  this  case  being  blind  from  the  use  of 
quinin,  a  thing  which  I  carefully  considered  before  attrib- 
uting the  blindness  to  optic  nerve  trouble  caused  by  the 
fever.  I  have  never  seen  as  little  as  2  grains  of  quinin  at  a 
dose  produce  blindness.  Two  or  three  grains  daily  until 
she  had  taken  10  grains  would  hardly  have  been  sufficient 
to  produce  an  effect  like  this.  I  have  seen  cases  where 
blindness  was  apparently  produced  by  malarial  influence 
before  quinin  was  given.    These  cases  usually  recover. 


ECCENTRIC  POSES  OF  THE  HEAD. 

Read  in  the  Section  on  Ophthalmology   at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association, 

BY  J.  ELLIOTT  COLBURN,  M.D. 

PROFESSOR  OF  OPHTHALMOLOGY.  CHICAGO   POLICLINIC. 

In  the  following  paper  I  wish  to  call  attention  to 
a  few  cases  illustrating  a  large  class  of  malpositions 
and  eccentric  poses  of  the  head,  due  to  lack  of  equi- 
librium between  the  motor  muscles  of  the  eyes.  These 
malpositions  are  assumed  by  the  patients,  either  to 
prevent  diplopia  in  paralysis,  or  to  relieve  the  strain 
put  upon  weak  or  illy  balanced  muscles.  Such  cases 
are  frequently  referred  to  the  orthopedic  or  general 
surgeon  as  wry- neck  or  spinal  curvature,  and  in  a 
case  now  under  my  care,  an  operation  upon  the  neck 
muscles  was  seriously  considered  for  the  relief  of  an 
eccentric  pose,  due  to  insufficiency  of  the  right 
exterior  and  superior  recti. 

Case  yo.  1. — Patrick  K.,  strong,  well  built,  and  despite  his 
defective  eyes,  well  educated,  applied  to  me  in  July,  1887, 
for  a  correction  which  I  found  to  =  O.  C.  +  3.  G.  S.  -\-  1.25 
cyl.  ax.  90.  V.  =  20-30.  He  carried  his  head  tlirown  back, 
mouth  partially  open  and  nostrils  dilated,  thus  presenting 
a  most  ungainly  and  unprepossessing  appearance.  In  this, 
the  habitual  pose  of  the  head,  he  had  binocular  vision  and 
had  experienced  no  inconvenience  except  that  attributable 
to  ametropia.  With  head  erect  and  in  the  normal  position 
he  suffered  annoying  diplopia,  vertigo,  and  after  a  brief 
enforcement  of  this  pose  a  severe  headache  with  nausea. 
The  muscle  test  with  prisms,  head  in  normal  position,  gave 
a  constant  right  cataphoria  15  degrees,  exophoria  10 
degrees.  There  was  no  evidence  of  ptosis.  Repeated  exam- 
inations giving  about  the  same  result,  I  made  an  advance- 
ment of  the  superior  rectus  of  the  right  eye  and  a  tenotomy 
of  the  opposing  muscle.  Two  months  later  we  found  that 
he  carried  his  head  in  almost  the  normal  position,  and  when 
reduced  to  the  normal  manifested  2  degrees  of  hyperphoria. 
This  was  corrected  by  a  tenotomy  of  the  superior  rectus  of 
the  right  eye,  leaving  an  exophoria  ^  2°  with  abduction  = 
10°  =  adduction  =  20°. 

As  the  patient  now  maintained  his  head  in  the 
normal  position  and  complained  of  no  asthenopia,  I 
advised  him  to  return  in  a  year,  or  sooner  if  he 
experienced  annoyance.  Almost  two  years  elapsed, 
however,  before  his  return,  and  upon  rei'xamination 
I  found  no  exophoria,  asthenopia  or  any  symptoms 
that  could  be  attributed  to  his  eyes,  both  pose  and 
movement  of  the  head  being  normal. 

Still  another  case  involves  about  the  same  muscle 
condition,  but  in  addition  to  the  pose  of  the  head 
the  patient  was  subject  to  epileptiform  attacks, 
occurring  one  in  two  or  three  days.  History  as  fol- 
lows : 

Cnnc  Xii.  :■.'. — Mary  R.,  age  1.5 years, strong, vvelldeveloped, 
and  in  good  health  but      r  the  fits  lo  which  she  was  subject. 
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The  patient  rarely  atteiiiptt'd  to  pose  the  head  in  a  normal 
position,  always  coin|)lairiini<  of  vertigo  when  attempting 
to  do  so.  The  only  way  in  wtiieli  it  could  be  avoided  was 
to  throw  the  head  far  backward.  In  this  position  she  could 
see  objects  on  the  horizon  line  without  other  annoyance 
than  that  due  to  the  position  of  the  head.  When  the  head 
was  lirnily  held  in  the  normal  position,  and  the  eyes  were 
direclt'd  to  the  horizon  line,  there  was  found  to  be  right- 
hypo-e.vophoria,  i.  e.,  the  ri^lit  eye  was  directed  down  and 
outward.  Under  atropin  vision  =  20-80,  which  was  corrected 
by  t  II'-  In  order  to  correct  the  muscle  error,  the  right 
superior  rectus  was  advanced  and  a  guarded  tenotomy 
made  upon  the  inferior  rectus.  Later,  the  right  externus 
was  cut  and  the  internus  advanced.  In  about  two  months 
after  the  tirst  operation  the  head  could  be  carried  con- 
stantly in  the  normal  position,  and  the  eyes  soon  gained  the 
normal  freedom  of  movement.  There  still  remained  a 
tendency  outward  of  3  degrees  which  was  not  corrected. 
About  a  year  later,  and  following  the  first  menstruation  the 
epileptiform  attacks  ceased. 

Another  type  of  malposition  sometimes  obtains  in 
patientK  alHictod  with  osophoria  or  exophoria.  A 
case  evincing  this  occurred  in  a  lad  of  14,  in  good 
general  health,  and  who  presented  no  nervous  or 
other  symptoms  of  disease ;  the  left  side  of  the  face, 
hiiwever,  was  illy  developed.  He  habitually  inclined 
his  head  to  the  right  with  a  dispositif)n  to  open  the 
mouth  unsymmetrically,  the  left  angle  lieing  more 
obtuse.  The  eyes  were  directed  strongly  to  the  left ; 
in  this  position  vision  was  20-20  and  binocular. 
The  head  placed  in  the  normal  pose  gave  an  exo- 
phoria =  15°  to  =  20°,  adduction  =0,  abduction 
=25°  test  with  prisms  in  appropriate  position. 
The  image  was  inconstant. 

I  made  double  tenotomies  of  the  externi  and 
advanced  the  internal  rectus  of  the  left  eye.  Five 
days  after  the  operation  the  exophoria  =  5°  re- 
mained constant  and  two  mouths  later  I  again  tenot- 
omized  the  left  external  rectus  obtaining  1  degree  of 
esophoria.  The  patient  was  discharged  with  direc- 
tions to  return  in  three  months  at  least,  and  sooner 
if  further  annoyance  was  experienced.  Subsequent 
examination,  head  held  in  normal  position,  gave  no 
evidence  of  heterophoria. 

Still  another  form  of  malposition  gives  its  unfor- 
tunate possessor  a  decidedly  repulsive  aspect.  The 
head  is  bent  forward,  the  chin  is  markedly  retracted 
and  the  features  oft'^n  mold  themselves  into  an 
uncanny  grimace.  These  patients  have  binocular 
vision  with  the  head  in  the  above  described  position, 
but  directly  the  head  is  adjusted  to  the  normal  pose 
a  heterophoria  is  manifested.  Young  patients  fre- 
quently struggle  violently  to  resume  the  malposition. 

Caxe  Nn.,1. — G.  K,,  age  17  years,  maintained  his  head  in 
this  distressing  posture,  displayed  an  awkward  staggering 
gait,  nervous  and  illy  coi'irdinated  movements  of  the  head 
and  body.  V.  =  20-(iO,  hyperopia  =  -^  2.50  1).  O.  S.  hyper- 
phoria =  3  degrees,  esophoria  =  10  degrees  (adduction  40 
degrees,  abduction  0  degrees).  He  was  given  a  full  correc- 
tion. There  was  no  improvement  in  position  or  coordina- 
tion, therefore  I  concluded  to  correct  the  left  hyperopia. 
This  was  done  by  graduated  tenotomy  and  advancement 
respectively  of  the  superior  and  inferior  recti  in  the  right 
eye.  Two  weeks  later  as  tliere  still  remained  10  degrees  of 
esophoria  I  made  a  double  guarded  tenotomy  of  both 
internal  recti  resulting  in  an  esphoria  of  1  degree. 

Much  difficulty  was  experienced  in  compelling 
jjationt  to  maintain  the  normal  pose.of  the  head,  but 
in  an  exceedingly  brief  space  of  time  his  gait, 
appearance  and  manner  of  speech  were  much  im- 
proved. Four  months  later  as  some  esophoria  still 
persisted,  I  again  tenotoraized  and  fully  corrected 
the  error.  This  patient  was  particularly  unfortu- 
nate in  his  infirmity,  as  from  early  childhood  he  had 
been  exceedingly  sensitive  regarding  his  appearance, 


and  greatly  mortified  that  even  under  the  instruc- 
tion of  the  best  masters,  he  had  b(.-en  unable  to 
amend  for  any  appreciable  length  (jf  time  his  notice- 
ably eccentric  attitude.  The  correction  o])erationi- 
elTected  such  a  surprising  transformation,  that  after 
an  absence  of  some  months  from  his  family  they  wen 
enabled  to  recognize  him  only  by  his  voice.  I  hav 
never  seen  so  complete  a  metamorphosis  in  one's 
appearance  as  he  underwent.  I  regret  that  I  am  not 
allowed  to  present  photographs.  In  order  to  give  an 
idea  of  the  full  extent  of  the  affliction,  these  patients 
must  be  seen  while  moving  about  and  not  aware 
that  they  are  observed. 

In  these  cases  there  may  never  be  a  history  of 
strabismus;  the  patient  from  early  childhood  adjusts 
the  head  to  the  position  best  calculated  to  avoid 
diplopia,  and  frequentlj'  there  is  no  history  of 
asthenopia  or  any  symptom  that  could  l)e  classed  as 
neurasthenic. 

Still  anotlier  modification  of  this  form  may  ob- 
tain where  it  is  not  a  question  of  double  vision,  but 
of  muscle  deviation  involving  both  superior  recti  and 
not  uncommonly  the  levator  palpebrarum,  and  more 
or  less  stenosis  of  the  aperture.  Such  cases  demand 
tenotomy  of  the  inferior  and  advancement  of  the 
superior  recti  and  levator  palpebrarum,  and  a  free 
canthoplasty  to  correct  the  malposition.  Cantho- 
plasty,  advancement  of  the  levator  palpebrarum,  ten- 
otomy and  advancement  of  recti  muscles  all  can  be 
accomplished  in  the  above  mentioned  routine  at  a 
sitting ;  still  I  consider  a  more  preferable  method 
includes  the  canthoplasty  and  advancement  of  the 
levator  in  a  first  operation,  and  some  weeks  later, 
the  operation  upon  the  ocular  muscles  proper,  as  the 
correction  of  the  ptosis  and  aperture  may,  in  a  de- 
gree, modify  the  operation  for  the  recti  muscles. 

These  are  typical  cases  and  subject  to  many  modi- 
fications ;  in  none  of  them  did  I  find  a  historj'  of 
nervous  disturbance  occurring  at  any  time.  The 
only  symptoms  simulating  the  latter  condition  were 
the  tendency  to  incoordination,  grimacing  and  awk- 
ward posing  of  the  body.  It  requires  great  patience, 
some  tact  and  a  thorough  study  of  the  conditions 
governing  these  cases  to  properly  correct  such  errors. 
From  these  causes  of  malposition  must  be  elimi- 
nated maladjustments  of  the  neck  muscles,  deformi- 
ties of,  and  injuries  of  the  head. 

-1  Case  of  Malposition  foUoiritKj  an  unf/'mrdfii  complete  ten- 
(itomi/. — Chas,  T.,  15  years  of  age  had  been  operated  on  for 
strabismus  four  years  previously,  and  judging  from  my 
knowledge  of  the  operator's  work,  there  had  been  performed 
a  complete  unguarded  tenotomy  and  no  examination  made 
to  correct  an  existing  hyperopia.  The  left  eye  was  directed 
out  with  slight  tendency  downward,  the  right  followed,  and 
binocular  vision  was  secured  by  posing  the  head  backward 
and  to  the  right.  The  movement  of  the  left  eye  was  limited 
toward  the  nasal  side  allowing  but  two  milliamperes,  from 
median  line  in  that  direction.  When  the  head  was  forced 
into  the  normal  position  the  right  eye  was  five  milliamperes 
above  its  fellow.  An  examination  of  the  cicatrix  showed 
broad  and  extensive  adhesions.  After  staining  with  India 
ink  the  sclero-eorneal  junction  to  mark  the  normal  position 
of  the  muscle,  I  made  an  incision  and  found  the  muscle 
attached  below  the  equator  of  the  eye  and  quite  far  back. 
Advancing  and  raising  the  muscle  to  its  normal  position,  I 
secured  it  by  a  double  armed  suture.  After  recovery  from 
the  operation  the  patient  was  ordered  to  use  his  full  correc- 
tion under  atropia,  and  to  return  in  six  weeks.  Upon  his 
return  4  degrees  exophoria  persisted  ;  we  tenotomized  the 
external  rectus  ;  this  fully  corrected  the  error  and  head  and 
eyes  resumed  their  normal  position.  These  cases  are  not  so 
infrequent  following  the  old  operation  for  strabimus. 

Malposition  due  to  partial  paralysis  of  the  recti  mus- 
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cles  allowing  the  eye  to  moce  only  to  the  median  line  and 
fixed  for  a  definite  distance. — This  form  of  anomaly  is 
one  of  the  most  annoying  with  which  we  have  to  deal. 
There  is  no  position  in  which  the  head  can  be  placed 
to  secure  uncomplicated  proximal  vision.  This  is 
especially  distressing  if  the  patient  be  so  unfortu- 
nate as  to  be  unable  to  suppress  the  image  of  error. 

C(w  No.  4. — Mrs.  H.,  age  23,  had  homonymous  strabismus 
with  fusion  at  2  mm.  pose  of  the  head  to  the  left  or  right, 
liead  in  normal  position,  at  20  feet,  esophoria  =  1.5°,  adduc 
tion  =  40,  abduction  =  0°;  movement  of  the  eyes  limited 
to  median  line;  left  eye  no  power  of  abduction;  vision 
20-30,  under  atropin  +  75  0.  U.  and  O.  S.  gave  20-20. 

At  the  request  of  our  patient  we  tried  everything  adapted 
to  correct  such  errors;  galvanism,  faradism,  massage, 
stretching,  etc.,  of  the  externi  muscle,  in  the  ejideavor  to 
tone  and  stimulate  the  interni  preparatory  to  tenotomy  and 
advancement.  Three  months  of  unremitting  effort  secured 
an  abduction  of +  30;  a  guarded  tenotomy  and  advance- 
ment gave  adduction  30°  abduction  2°  with  normal  position 
of  the  head,  and  freedom  from  a  constant  vision  of  the  nose. 
Abduction  continued  below  normal,  but  for  central  and 
proximal  vision  there  was  no  annoyance.  In  this  case  I 
advanced  the  external  rectus  of  the  left  eye  and  made  two 
tenotomies  on  each  of  the  internal  recti  at  different  times 
before  I  secured  central  remote  fusion. 

This  patient  has  lately  called  upon  me  again,  com- 
plaining of  severe  pain  in  the  right  eye,  following 
every  attempt  to  move  the  eye  even  to  the  median 
line.  Muscle  tests  showed  that  there  was  an  eso- 
phoria, or  tendency  of  the  visttal  lines  inward  equal 
to  8  degrees ;  but  the  total  displacement  inward 
(Landolt  perimeter  test)  was,  right  eye  fixing,  left 
eye  tended  in  12  degrees,  showing  a  tendency  to  pose 
the  head  slightly  to  the  right  in  attempting  to  look 
at  objects  either  at  a  proximal  or  remote  point.  As 
the  patient  would  not  adjust  herself  to  the  abnormal 
relation  existing  between  the  eyes,  and  I  could  not 
persuade  her  to  wear  prisms,  I  corrected  by  making 
a  guarded  tenotomy  upon  the  right  internus,  result- 
ing ten  days  later  in  a  remote  and  proximal  fixation 
in  the  normal  position  withotit  painful  effort.  I  pre- 
sume it  may  be  best,  somewhat  later,  to  correct  the 
displacement  in  the  left  eye,  making  a  guarded  ten- 
otomy, however;  this  I  should  not  suggefet  to  the  pa- 
tient unless  she  complains  of  further  pain. 

The  method  which  I  adopt  in  all  cases  of  asthe- 
nopia has  been  strictly  followed  in  the  management 
of  these  cases.  I  first  attend  to  the  correction  of 
errors  of  refraction ;  then  after  a  sufficient  time 
has  elapsed  the  correction  of  the  muscle  condi- 
tion is  carefully  considered.  I  prefer  the  Stevens 
phcrometer  for  low  degrees  of  heterophoria,  using 
the  Maddox  rod,  and  divide  prism,  etc.,  as  aids  in 
measuring  the  error  and  educating  the  muscles. 
As  to  the  technique  of  operations  for  tenotomy  and 
advancement,  I  have  but  little  to  offer  that  is  new, 
and  nothing  purely  original. 

In  the  guarded  tenotomy  which  I  now  make  for 
the  relief  of  very  low  degrees  of  heterophoria,  I  fol- 
low the  plan  suggested  by  Dr.  Stevens  or  Noyes,  also 
Stevens  advancement  in  errors  of  low  degree,  with 
the  exception  that  I  use  a  broader  divulser  to  sepa- 
rate more  thoroughly  thi;  numerous  bands  of  attach- 
ment between  the  tendon  and  the  ocular  walls,  as 
tliis  latter  condition  may  prevent  tlie  lengthening  of 
lie  muscle  and  render  imp(;rative  the  tenotomy.  To 
:iltain  the  maximum  efl'ect  of  a  complete  tenotomy 
without  danger  of  displacing  the  tendon,  and  to  reg- 
ulate the  position  of  the  future  attachment  I  proceed 
as  follows : 

Enter  the  conjunctiva  just  above  the  lowi'r  border 


of  the  muscle  to  be  receded,  separate  the  capsule  and 
tendon  from  the  conjunctiva,  grasp  the  center  of  the 
tendon  with  the  forceps  and  proceed  as  in  graduated 
tenotomy;  grasp  the  center  of  the  cut  tendon  with 
broad  fixation  forceps  and  introduce  the  needles  of  a 
double  armed  suture ;  draw  them  through,  transfix 
the  conjunctiva  as  far  back  as  you  wish  to  displace 
the  tendon,  then  bring  them  out  through  the  conjunc- 
tiva; now  complete  the  tenotomy-,  again  using  the 
divulser  to  separate  the  tendon  from  ocular  walls; 
the  suture  is  now  drawn  up  and  tied,  but  not  too 
tightly.  Should  the  conjunctiva  wound  gape,  close 
it  with  a  light  suture.  This  operation  secures  both 
maximum  effect  and  proper  attachment. 

I  have  found  it  necessary,  preliminary  to  operat- 
ing for  heterophoria,  to  make  a  thorough  study  of 
both  pose  and  movements  of  the  patient  before  meas- 
uring the  muscle  error  or  in  any  way  embarrassing 
them.  The  best  plan  is  to  draw  their  attention  to 
books,  curios,  people,  to  distant  buildings,  meanwhile 
observing  closely  and  making  notes  of  all  interesting 
deditctions,  remembering  the  general  rule  that,  "the 
head  moves  in  the  opposite  direction  to  the  projec- 
tion of  the  visual  lines."  A  careful  chart  should  be 
prepared  and  notes  made  of  every  operation  and  its 
results,  for  usually  several  cuttings  must  be  made 
before  a  perfect  orthophoric  condition  in  the  normal 
pose  can  be  obtained.  I  have  found  it  expedient  to 
apprise  my  patients  of  this  before  commencing  the 
operations.  As  we  are  able  to  do  all  of  the  surgical 
work  under  cocain  anesthesia,  much  of  the  terror 
and  all  of  the  danger  of  tenotomy  has  been  removed. 

Dr.  Gould — I  have  had  two  or  three  cases  that  somewhat 
resembled  those  reported  by  Dr.  Colburn.  One  patient 
carried  his  head  back  in  order  to  avoid  double  vision  due  to 
heterophoria.  By  carefully  adjusting  glasses,  his  muscles 
were  strengthened  so  that  he  held  his  head  in  a  normal 
position.  One  other  patient  had  quite  a  distortion  of  his 
features,  liis  forehead  being  wrinkled  in  concentric  curves 
clear  from  his  eye  to  the  roots  of  his  hair.  It  was  very 
noticeable.  After  three  months  he  was  holding  his  head 
straight  with  the  skin  of  his  forehead  nearly  straightened 
out.    I  had  still  another  case  somewhat  similar  to  this  one. 

Dr.  J.\CKSox — I  that  that  the  class  of  cases  to  which  Dr. 
Colburn  has  called  attention  is  a  very  important  one;  and 
one  to  which  the  attention  of  the  profession  needs  to  be 
more  generally  directed.  I  feel  like  taking  exception,  how- 
ever, to  his  classing  them  as  cases  of  heterophoria,  if  I 
heard  some  of  them  correctly.  They  are  rather  cases  of 
paralytic  squint  in  which  it  is  impossible  to  obtain  binocu- 
lar vision  in  the  central  portion  of  the  field  of  vision.  I 
have  seen  quite  a  number  of  these  cases;  and  have  also 
seen  the  other  cases,  which  could  be  classed  as  heterophoria 
because  binocular  vision  could  be  obtained  in  all  portions 
of  the  field  of  vision  though  only  with  undue  effort.  When 
Dr.  Stevens  gave  us  the  new  terms,  the  "phorias,"  I  hoped 
that  they  would  be  applied  only  to  cases  of  muscular  error 
which  correspond  to  concomitant  squint;  and  that  for 
these  cases  of  special  weakness  in  one  muscle  or  group  of 
muscles  we  might  still  use  the  very  significant  term,  insuf- 
ficiencies. 

WiiKN  TitK  Mercury  Went  Down. — The  Chemist  and  Drug- 
(//.s*  offers  us  the  following:  Mrs.  Mulcahey  :  "  Shure,doc- 
ther,  and  is  it  thrue  that  little  .limmy  O'Toole  bit  yoore 
termomety  in  two  and  swallowed  the  mercury?"  Doctor: 
"  Yes,  my  dear  madam,  it  is,  and  the  boy  is  dead."  Mrs.  M. : 
"  Shure.docther,  air  it  were  a  cold  day  for  .limmy,  poor  bye, 
whin  the  mercury  wint  down."  Doctor:  "  Yes.  madam,  he 
died  ');/  degree^:' 
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TWO  MORE  CASES  OF  ORBITAL  AND  OCULAR 

GROWTHS,  WITH  SI  HSEQUENT  HISTORY 

OF  CASES  PRESENTED  LAST  YEAR. 

Kcad  In    the  Section    on  Ophthnlmnlogy  at  the  Kony-fourth   .\nnual 
Meeting  ol  the  .imericHii  Medical  Association. 

BV  JOSEPH  A.  WHITE,  A.M.,  M.D. 

RICHMOND,    VA. 

I  here  present  for  your  consideration  two  cases  of 
ocular  growths  whicli  have  come  under  my  observa- 
tion since  our  'ast  meeting,  thinking  they  might  be 
of  interest : 

( ■<i.'»  I.  Orhital  Giiiirlh,  Filiri,-.<arcoina  (Pusl-ocnhir). — Betty 
Lytle,  colored,  age  24  of  Blackstone,  Va.,  came  to  me  Sept. 
27,  1S92.  In  May,  1892,  she  had  consulted  her  physician,  Dr. 
Harris,  about  a  severe  pain  across  the  forehead  and  through 
both  temples.  He  could  find  nothing  abnormal  about  the 
eyes,  e.vcept  a  slight  redness  of  the  conjunctiva  of  the  left 
eye.  He  treated  her  for  neuralgia,  but  the  pain  still  per- 
sisted and  gradually  grew  worse.  He  could  get  no  history 
of  syphilis,  but  thinking  the  pain  might  be  due  to  a  gumma 
he  put  her  on  iodid  of  potash,  but  with  no  relief.  The  left 
eye  soon  began  to  show  prominence  without  local  signs  of 
indanimalion.  He  then  concluded  to  send  her  lo  an  oculist 
and  gave  her  a  letter  to  me.  On  the  way  she  stopped  with 
friends  in  Petersburg  who  advised  her  to  consult  a  physi- 
cian there.  He  advised  her  to  have  the  eye  punctured  and 
the  tiuid  drawn  off  as  he  expressed  it.  She  returned  to  Dr. 
Harris  with  this  advice,  which  he  did  not  follow,  as  he  could 
lind  no  signs  of  a  collection  of  fluid.  He  then  sent  her  to 
me  again.  I  found  the  eye  very  prominent,  so  much  so  that 
the  lids  could  hardly  be  closed." although  she  could  still  see 
fairly  well.  I  attempted  to  remove  the  orbital  growth  and 
save  tlie  eye,  but  it  was  so  large  this  was  not  practicable 
and  I  removed  eye  and  tumor,  which  nearly  filled  the  orbit.  ■ 

I  have  had  a  letter  from  Dr.  Harris  the  past  month 
saying  she  was  annoyed  at  times,  especially  at  night, 
with  pain  in  the  orbit,  but  he  could  find  no  signs  of 
recurrence.  The  woman  looked  well  and  was  doing 
her  usual  work.  I  sent  the  growth  to  Dr.  William  M. 
Gray  of  the  .\rmy  Medical  Museum,  who  promised 
me  a  full  report  on  its  nature,  as  well  as  a  section 
of  the  growth  for  this  meeting,  but  have  not  received 
it.  He  stated,  however,  that  it  was  a  fibrosarcoma 
of  the  orbit. 

0(.<e  -^.  .V.  lawillr-  Sarcomn  of  Cli-Jivld. — Miss  F..  of  Milton,  N. 
C,  a  lady  of  about  forty  years  of  age  was  sent  to  me  Feb. 
22,.  1893.  by  Dr  Dodson  her  physician,  to  have  her  left  eye 
enucleated,  because  it  was  blind,  disfigured  by  a  large  black 
spot  and  was  giving  her  constant  pain.  I  found  the  eye  to 
be  totally  disorganized,  anterior  chamber  obliterated"  lens 
cataractous.  and  a  large  black  patch  of  the  sclerotic  about 
a  half  inch  long  and  a  quarter  inch  wide  above  and  to  the 
outer  side  of  the  cornea.  I  diagnosed  melanoma  of  the  eye 
and  feared  it  had  already  penetrated  the  sclera  posteriorly. 
As  tlie  tension  was  not  increased  at  all  and  the  eye  was  less 
painful  than  it  had  been  it  was  enucleated  Feb.  23,  1S93. 
under  cocain.  The  optic  nerve  was  drawn  out  and  cut  as  far 
back  as  possible.  As  far  as  a  microscopic  observation  went, 
the  growth  had  not  penetrated  the  sclerotic,  which  was 
seemingly  intact. 

I  sent  the  eye  to  Dr.  Gray  who  reported  it  to  be  a 
melanotic  sarcoma  originating  in  the  ciliary  bodies 
or  choroid,  that  it  was  of  a  mixed  variety,  composed 
of  large  and  small,  round  and  spindle  cells:  that  it 
had  infiltrated  through  the  sclerotic,  forming  small 
pigmented  nodes  on  its  outer  surface.  He  sent  slides 
of  this  tumor,  which  you  can  examine.  These  two 
cases  will  each  probably  have  recurrence  of  the 
growth,  although  it  is  not  certain.  i 

Last  year  I  presented  four  cases  of  orbital  and  ocu-  [ 
lar  growths  operated  on  at  the  clinic  of  the  Richmond  ' 
Eye,  Ear,  Throat  and  Nose  Infirmary,  within  four 
months — two  by  Dr.  Dunn  and  two  by  myself.  I 
also  exhibited  very  handsome  micro- photographs  of  i 
these  growths  which  were  most  abominably  repro- ' 


duced  in  the  Joirxal,  giving  no  idea  of  the  original 
plates.  Two  of  these  were  so-called  malignant  fibroids 
of  the  orbit  (Cases  2  and  3).  One  (Case  1)  was  a 
melanotic  sarcoma  of  the  choroid,  similar  to  the  one 
I  have  just  presented.  The  fourth  one  was  an  orbital 
sarcoma  of  the  choroid  which  Dr.  Gray  called  a  tuber- 
culous growth,  because  of  the  peculiar  microscopic 
appearances  resembling  tubercle  more  than  anything 
else.  Thinking  the  further  history  of  them  might 
be  of  some  interest,  I  have  taken  the  liberty  of  ap- 
pending it  to  the  above  report.  Case  1  (melanotic 
sarcoma  of  the  choroid),  has  had  no  recurrence  in 
the  orI)it.  I  wrote  recently  inquiring  about  his  con- 
dition and  was  informed  that  he  was  ill  with  some 
obscure  liver  trouble,  but  that  his  eye  was  pretty 
much  as  when  I  saw  him  last.  From  this  informa- 
tion I  concluded  he  was  suffering  from  a  metastatic 
malignant  growth  of  the  liver. 

About  eighteen  years  ago  I  had  a  similar  experi- 
ence. I  enucleated  a  large  growth  of  the  orbit  (the 
eye  had  been  previouslj-  removed)  which  on  exam- 
ination proved  to  be  a  melanotic  sarcoma.  It  was  half 
as  big  as  my  fist  and  projected  considerably  beyond 
the  orbit.  It  was  so  firmly  attached  to  the  orbital 
walls  that  I  had  great  difficulty  in  freeing  it  from 
its  attachments,  and  was  compelled  to  remove  almost 
entirely  the  superior  orbital  plate.  I  applied  Vienna 
paste  to  the  remainder  of  the  orbit,  and  the  man 
made  a  rapid  recovery.  I  expected  a  speed}'  recur- 
rence, but  during  the  three  years  he  lived  there  was 
no  return  of  the  growth.  A  postmortem,  however, 
showed  that  his  death  was  due  to  a  malignant  growth 
of  the  liver,  exemplifying  the  metastatic  nature  of 
these  growths. 

Further  history  of  the  case  of  malignant  fibroid 
of  the  orbit  (Case  2  reported  last  year).  Patient 
reappeared  at  the  clinic  July  25,  1893.  Tumor  had 
grown  again.  It  had  chosen  as  points  of  origin  all 
the  areas  of  the  bone  from  wHich  the  periostdum  had 
been  stripped  in  the  former  endeavor  to  eradicate 
the  growth.  This  was  found  out  during  the  opera- 
tion for  the  removal  of  the  growth.  The  bleeding 
was  excessive.  The  tumor  was  found  to  have  passed 
backwards  into  the  sphenoid  fossa  and  had  sent  its 
prolongations  through  the  ethmoid  plate.  Negro 
returned  to  the  clinic  only  two  or  three  times  to  have 
the  woitnd  dressed.  Reappeared  Dec.  5, 1893.  Tumor 
was  quiet  for  three  months,  when  it  began  to  grow 
again.  It  now  became  a  huge  fungus  which  pro- 
truded from  the  orbit,  infiltrating  the  adjacent  skiu. 
Attempt  was  made  to  clean  out  the  orbit  as  far  as 
possible,  hut  operation  was  unsatisfactory  and  bleed- 
ing was  excessive.  Operation  did  not  check  the 
growth  of  the  tumor,  which  had  gone  into  the 
ajitrum.  nasal  cavities,  etc.  Patient  died  of  exhaus- 
tion in  February  when  the  tumor  had  attained  a  size 
almost  beyond  belief. 

Further  history  of  case  of  tuberculosis  of  orbit 
(Case  4  reported  last  year).  Appearance  of  a  growth 
between  the  eye  and  the  upper  part  of  the  orbit  in 
the  autumn  of  1892.  As  it  gave  the  patient  little 
inconvenience  no  operation  was  done  until  March, 
1893,  when  attempt  was  again  made  to  remove  the 
tumor  without  enucleation  of  the  eye.  Operation 
apparently  successful.  No  return  up  to  May  21,  1893. 
Microscopic  examination  of  tumor  removed  showed 
it  to  be  a  small-celled  sarcoma  which  had  infiltrated 
the  lachrymal  gland.  Tumor  will  probably  return. 
This  second  examination   was    made    by    another 
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pathologist  who  did  not  find  the  peculiar  tuberculous 
appearances,  "the  nests,"  described  by  Dr.  Gray 
when  he  examined  the  growth.  Case  3  was  one  of 
fibroma  of  the  orbit  and  I  expected  it  to  recur  and 
speedily,  too,  because  nbromas  of  the  orbit  while  not 
regarded  as  malignant  in  structure,  are  practically 
so  from  their  tendency  to  recurrence  and  because, 
apparently,  I  had  not  succeeded  in  totally  enucleat- 
ing the  growth,  but  rather  to  have  amputated  it  at 
the  sphenoidal  fissure  through  which  it  seemed  to 
pass.  Up  to  one  month  ago,  however,  nearly  eighteen 
months  after  the  ojjeration  she  has  shown  no  signs 
of  recurrence.  What  the  future  may  develop  I  can 
not  say,  but  trust  I  may  be  mistaken  in  my  unfavor- 
able prognosis. 


NOTES  ON  BIFOCAL   SPECTACLES  IN 
APHAKIA. 

Read  in  the  Section  ou  Oplithalniology,  at  the    Forty-fourth   Aunua) 
Meeting  of  the  American  Medical  Association. 

BY  H.  V.  WlTRDEMANN,  BLD. 

MILWAUKEE,  WIS. 

The  satisfaction  expressed  with  bifocal  glasses  by 
hyperopes,  whose  presbyopia  necessitated  stronger 
convex  lenses  for  reading,  led  me  about  a  year  and 
a  half  ago  to  advise  this  form  of  sj^ectacles  for 
aphakic  patients.  The  conclusion  reached  seemed  so 
natural  to  my  mind  that  I  believed,  until  I  examined 
the  literature  of  the  subject,  that  the  same  idea 
must  have  occurred  to  many  of  my  colleagues,  and 
that  such  glasses  must  have  been  used  for  cataract 
patients,  practically  since  the  introduction  of  the  ce- 
ment bifocal.  Due  and  strict  search  having  been 
made  nothing  was  found  in  the  literature,  and  but 
little  new  was  gathered  from  the  manufacturing  op- 
ticians concerning  the  trial  of  such  glasses  by  other 
ophthalmists. 


+  Center 

Kir.uRE  1. 

The  most  appropriate  form  seems  to  be  that  iu 
which  the  refractive  value  is  made  greater  by  ce- 
menting a  semilunar  shell  to  the  lower  part  of  th,e 
larger  leus.  On  account  of  the  thickness  of  the 
strong  convex  lens  (from  8D.  to  120.)  the  "split  or 
Franklin  bifocal"  is  not  applicable.  The  cost  of 
grinding  the  reading  on  top  of  the  distance  lens  mil- 
itates against  the  combination  being  made  in  one 
piece.  The  cement  bifocal  is  comparatively  cheap 
and  has  given  satisfaction.  It  has  been  found  ad- 
vantageous to  modify  the  ordinary  form  by  making 
the  spectacle  eye  of  a  high  oval,  nearly  round,  as  this 
gives  a  larger  field  for  distant  vision  ;  also  to  make 
the  reading  shell  small  and  placed  diagonally  a  little 
io  the  nasal  side,  as  was  advocated  sonu^  years  ago 
by  Klein  in  his  form  of  bifocal  lens.     (See  Fig.  1.) 

This  gives  a  better  field  for  near  vision  and  like- 


wise diminishes  the  prismatic  effect  of  the  larger 
lens.  There  is  an  average  difference  between  the 
visual  lines  for  the  near  and  far  distance  of  2  mm., 
which  amount  of  decentering  in  a  10  D.  lens  would 
make  an  effect  equal  to  Pr.  1.25  D.,  an  amount  of 
artificial  exophoria  which  may  j^rove  troublesome. 
In  some  instances  I  have  found  it  advantageous  to- 
decenter  the  larger  lenses  upwards  1  to  2  mm.,  vary- 
ing with  the  case,  as  the  unpleasant  upward  projec- 
tion of  the  ground  is  thereby  relieved.  It  is  advisa- 
ble to  place  the  strongest  convex  surface  away  from 
the  eye  in  all  instances,  and  to  grind  the  cylinder  on 
the  posterior  aspect  of  the  glass,  as  has  been  advo- 
cated hy  Gould. 

When  the  formula  is  for  simple  convex  lenses  only, 
the  lens  may  be  made  concavo-convex,  and  the  read- 
ing shell  is  best  cemented  on  the  posterior  surface 
of  the  larger  lens;  but  when  a  cylinder  is  involved 
on  account  of  the  difficulty  in  grinding  it  on  so  thia 
a  shell,  it  must  be  placed  in  front.  In  compound 
formulas  the  periscopic  form  is  out  of  the  question 
and  the  cylinder  should  be  ground  on  the  plane  side 
of  a  plano-convex  lens.  Nearly  all  eyes,  aphakic 
ex  operatione,  are  suflSciently  astigmatic  to  warrant 
the  cylindrical  correction,  and  thus  it  is  but  rarely 
that  we  may  give  our  patients  the  periscopic  form  of 
lens. 

The  advantages  of  bifocals  in  aphakia  are  those 
which  presby-hyperopic  patients  acquire  by  the  use 
of  one  pair  of  glasses  for  all  vision.  They  may  be 
properly  given  to  nine  out  of  ten  cataract  patients 
whose  resulting  vision  after  operation  allows  them 
to  read  ordinarj'  jarint  with  their  correction. 

805  Grand  Avenue. 

Dr.  Murret.i. — I  have  been  using  bifocal  lenses  after  cat- 
aract extraction  for  a  number  of  years.  I  have  several  pa- 
tients wearing  them  now.  My  next  door  neighbor  has  worn 
a  pair  for  several  years;  has  good  vision  and  can  road  fine 
print  all  day  long.    I  advise  the  use  of  them. 

Dk.  Ziegler — I  have  been  ordering  these  bifocal  cataract 
lenses  for  several  years  ;  in  fact  ever  since  bifocals  came 
into  general  use.  They  are  undoubtedly  the  most  conve- 
nient lens  for  aphakic  eyes.  Even  where  only  one  eye  has 
been  operated  upon,  bifocals  are  superior  to  the  more 
clumsy  "reversibles."  I  think  Dr.  Wiirdemann  has  over- 
looked the  very  important  "  toric"  or  "ellipse"  lens,  which 
was  presented  before  the  American  Ophthalmological  So- 
ciety by  Dr.  Harlan  in  1885,  and  subsequently  discussed  in 
a  paper  by  Dr.  Green.  This  is  especially  advantageous 
where  we  have  a  cylinder  in  combination  with  very  high 
sphericals.  It  is  composed  of  two  cylinders  ground  on  the 
same  side  of  the  lens,  and  at  right  angles  to  each  other.  As 
one  cylinder  is  stronger  than  the  other  we  secure  the  effect 
of  a  sphero-cylinder  ;  the  balance  of  the  spherical  is  then 
ground  on  the  other  lenticular  surface.  We  thus  practi- 
cally divide  the  splierical  on  each  surface  of  the  lens,  and 
then  grind  the  cylinder  on  one  of  these  spherical  surfaces. 
This  makes  a  much  thinner  lens  than  the  old  form,  where 
the  cylinder  alone  is  on  one  side  and  the  large  spherical 
bulge  is  on  the  other.  But  aside  from  being  a  thin  lens,  its- 
chief  advantage  lies  in  the  fact  that  it  furnishes  a  greater 
clearness  of  visual  field,  which  will  be  promptly  appreciated 
by  the  patient.  This  lens  may  also  bo  ground  periscopic. 
The  bifocal  slip  can  easily  be  added  to  either  form. 

Where  the  two  eyes  have  been  operated  upon,  I  have 
sometimes  prescribed  a  distance  correction  for  one  eye, 
and  a  reading  correction  for  the  olhor.  This  arrange- 
ment   is    particularly    applicable    in     tlioso    cases    where 
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there  is  considerable  muscular  iiii^ufiiciency.  It  allows  one 
•  ■ye  to  enjoy  clear  vision  for  distance,  and  the  other  clear 
vision  for  reading.  I  ordered  such  an  adjustment  recently 
for  a  pliysician  whose  left  eye  I  had  operated  upon  for  zon- 
ular cataract,  while  the  right  one  still  retained  good  per- 
i[)heral  reading  vision.  As  there  was  considerable  muscular 
deviation  in  the  vertical,  a  prism  was  added  to  the  glass. 
He  was  ordered  H.  0.  D.  S.  -j-  L'D.  for  reading ;  O.  S.  S.  H-  9 
D.  P.  C  -i^  base  down,  for  distance. 

It  may  be  well  to  bear  in  mind  the  fact,  that  discomfort 
from  the  use  of  cataract  lenses  may  be  entirely  due  to  mus- 
cular deviations,  and  we  should  order  the  proper  prismatic 
correction  wherever  needed. 


PERNICIOUS   HYPERTROPHIC    CON-JIXC 
■      TIVITIS  AND  ITS  TREATMENT. 

K<  iid  ill  the  Section  of  Ophthalmology,  iit  the  Forty-fourth  Aunual  .Meet- 
ing of  the  Amerlcuu  .ML'dieiil  Association. 

BY  CORNELIUS  WILLIAMS,  M.D. 

ST.    1>.\IL.    MINS. 

I  shall  uot  occupy  the  time  of  this  section  by  a 
ch-Hnitiou  of  the  pathology  of  this  aU'ection.  Under 
the  generic  name  of  trachoma,  the  disease  is  well 
known  to  all  of  you.  Since,  however,  a  name  should 
lie  dehuitive'of  as  many  pathological  features  of 
an  afi'ection  as  may  well  be,  to  my  mind  the  name 
which  I  have  chosen  is  more  appropriate  than  any 
that  1  have  seen  applied  to  this  morbid  condition. 

Pernicious  hypertrophic  conjunctivitis,  as  usually 
l>resenting  itself  to  the  surgeon,  is  chronic  and  com- 
plicated. •  The  disease  will  have  involved  the  cornea 
and  there  may  be,  or  have  ijeen  iritic  implication, 
as  even  the  deeper  tissues  of  the  eye  do  not  escape. 
In  a  case  which  I  had  an  opportunity  of  intimatelv 
observing,  I  was  able  to  fix  the  time  of  incubation 
at  five  days  from  the  time  of  inoculation  to  the  time 
of  declaration  of  the  disease,  though  I  can  well 
understand  that  the  term  may  var^^.  The  emphasis 
cif  the  primary  declaration.  I  fanc}%  will  depend 
very  much  more  upon  the  quality  of  the  seed  im- 
planted in  that  particular  case,  than  upon  any  pecu- 
liarity of  the  culture  medium.  I  have  seen  cases  in 
which  the  entire  conjunctiva  had  increased  more 
than  twenty-fold  in  thickness,  in  as  many  days,  and 
others  in  which  the  hypertrophy  was  not  considerable, 
even  though  the  disease  had  existed  many  months. 

The  invasion  of  the  cornea  does  not  alwavs  take 
place  through  an  abrasion  of  the  epithelium,  but 
may,  I  believe,  be  accomplished  through  the  lymph 
channels.  When  once  the  cornea  becomes  affected, 
the  ciliary  spasm  brings  a  largely  increased  blood 
supply  to  the  conjunctiva,  and  the  vicious  circle  is 
established.  The  later  phases  of  the  disease  are  of 
great  interest.  The  form  of  degeneration  marked 
by  the  development  of  trachoma  bodies  may  be 
alisent  entirely  in  some  cases  and  abundantly  pres- 
ent in  others.  Tliose  cases  that  have  been  the  sub- 
jects of  irregular  and  severe  treatment  of  different 
kinds  are  rather  more  apt  to  present  that  peculiar 
manifestation,  conjoined  with  atrophic  spots,  while 
such  as  have  not  been  treated  at  all.  save  by  simply 
cleansing,  although  long  in  existence  are  on  the 
whole  better  off  than  those  in  which  the  treatment 
has  been  harsh. 

That  the  disease,  as  we  now  find  it,  ever  originates 
in  any  other  way  than  by  direct  contagion,  I  think 
few  will  maintain.  That  there  are  a  great  number 
who,  in  all  probability,  receive  the  contagium  on  the 


conjunctival  surface,  and  escape  the  development  of 
the  disease,  is  due  to  the  fact  that  an  actual  iesi<jn  of 
continuity  is  nece.^sary  to  infection.  I  have  seen 
cases  that  make  me  believe  that  pernicious  hyper- 
trophic endo-rhinitis  may  result  from  the  conjunc- 
tival affection,  by  auto-inoculation.  In  the  case  of 
a  Russian  girl  of  6,  the  turbinated  bones  had  under- 
gone complete  atrophy  from  this  cause.  It  is  the 
exceptional  case  in  w  Inch  an  eye  is  lost  through  thia 
disease,  though  maiiy  are  damaged  beyond  repair. 

The  disease  is  very  frequently  confined  to  one  eye, 
or  may  atl'ect  the  second  eye  only  in  a  limited 
degree.  It  is  not  unusual  to  see  a  virulent  type  of 
this  inflammation  in  one  eye,  while  the  other  mem- 
ber presents  the  appearance  of  slight  hypertrophic 
changes  ;  but  little  secretion  with  absence  of  corneal 
invasion.  \\'ilh  appropriate  excitation,  however, 
the  morbid  process  in  the  seemingly  favored  eye 
will  kindle  and  attain  a  dangerous  exaltation  ;  all 
within  a  very  few  days.  Once  this  pernicious  hyj)er- 
trophy  has  actively  involved  the  entire  conjunctiva, 
it  never  again  recedes  to  its  former  line  of  behavior- 

This  affection  may  last  an  average  lifetime.  It  is 
curable,  but  at  an  expense  of  a  certain  loss  of  the 
conjunctival  substance,  the  degree  of  loss  in  direct 
proportion  to  the  hj'pertrophy.  It  goes  without 
saying  that  in  addition  to  the  tissue  loss,  as  the 
result  of  the  disease,  injury  inflicted  by  way  of 
treatment  is  responsible  for  much  of  the  deformity 
of  the  tarsal  envelopes,  and  consequent  damage  \o 
the  eye  so  frequently  seen. 

Treatment. — There  is  no  disease  of  the  eye  so  often 
ill  treated  as  pernicious  conjunctivitis.  In  the  pri- 
mary affection,  ice  should  be  used  with  much  caution. 
While  a  valuable  remedy,  it  may  actually  aggravate 
the  afl'ection  by  inducing  a  vasomotor  paralysis  of 
the  conjunctival  vessels.  Ice  cloths  should  be  thin 
— bits  of  absorbent  cotton  are  better — and  should 
not  be  used  longer  than  an  hour  at  a  time,  with  an 
interval  of  an  hour.  Mild  astringents  should  be 
used  from  the  very  first.  Nitrate  of  silver,  1-5000,  or 
bichlorid  of  mercury,  1-20000  or  40000:  the  conjunc- 
tival sac  should  be  very  gently  and  thoroughh' 
flooded  with  one  of  these  solutions,  alternating  with 
a  warm  solution  of  boric  acid,  ten  or  twelve  times  a 
day,  or  oftener;  how  often  must  be  left  to  the  dis- 
cretion of  the  surgeon.  Of  one  thing,  however,  he  can 
be  assured,  i.e.,  in  very  many, if  not  in  all  cases,  any 
application  followed  by  reaction  apparent  to  the  eye 
of  the  surgeon,  will  be  resented  by  the  eye  of  the 
patient.  This  reaction  is  the  surgeon's  guide.  He 
may  use  the  astringent  applications  as  strong  and 
as  often  as  the  eye  will  bear,  without  apparent 
reaction.  If  he  transgress  this  rule  he  will  lose 
ground.  I  have  used  the  bichlorid  solution  1-400, 
with  only  a  little  smarting  and  increase  of  redness, 
lasting  for  five  minutes,  while  on  the  other  hand,  a 
1-3000  solution,  is  sometimes  highly  irritating.  An 
application  which  causes  pain  for  longer  than  five 
minutes,  while  it  may  do  good  is  almost  sure  to  do 
harm.  This,  I  believe  to  hold  good  for  any  stage 
of  the  disease  but  it  is,  of  course,  less  true  in  the 
later  stages.  It  may  be  well  to  bear  in  mind  that  the 
condition  of  great  hypertrophy  is  a  condition  of 
great  tolerance  and  insensibility  which,  however, 
may  only  last  a  few  days  after  active  treatment 
begins. 

The  hypertrophy  will  begin  to  diminish,  and  does; 
diminish,   pari  passu,  with  the  diminution    of   the 
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«ecretion.  The  retrograde  metamorphosis  is  marked 
by  lessened  secretion.  Whatever  the  treatment 
adopted,  I  have  never  observed  lessening  of  the 
hypertrophy  until  the  secretion  had  very  much 
diminished.  I  am  convinced  that,  in  any  stage  of 
the  disease,  the  frequent  application  in  the  course  of 
the  day  of  a  solution  of  sulphate  of  copper,  or  the 
mercury  bichlorid  1-30000  or  1— '0000,  will  accom- 
plish more  than  can  be  attained  by  a  single  appli- 
cation of  either  remedy  of  sufficient  strength  to  pro- 
duce visible  reaction.  In  fact,  that  the  successful 
treatment  of  pernicious  conjunctivitis,  whatever  the 
agent  employed,  must  depend  upon  the  frequent  use 
of  that  agent,  and  in  such  strength  onlj"^,  that  no 
apparent  reaction  shall  occur.  When  trachoma 
bodies  appear,  the  application  of  jequirity,  or  better, 
the  expression  process,  certainly  much  hastens  the 
matter  of  involution,  but  it  is  questionable  if  the 
conjunctival  surface  will  have  been  left  in  so  good  a 
condition  after  either  jequirity  or  expression,  as  it 
would  have  been  had  the  method  of  very  frequent 
treatment  with  the  bichlorid,  or  some  similar  acting 
drug,  been  adopted.  Now,  as  to  the  choice  of  the 
medicament,  I  think  mercury  bichlorid  perhaps  the 
best,  but  I  doubt  not  that  there  are  manj-  substances 
which  might  be  successfull}'  used  instead,  just  as  in 
urethritis,  which  this  disease  so  much  resembles, 
there  are  many  remedies.  Man}'  surgeons  are  agreed 
that  the  most  proper  way  of  treating  the  urethral 
disease  is  hj  means  of  mild  and  frequent  medi- 
cation. 

It  would  seem  like  a  work  of  supererogation  to 
thus  dwell  upon  the  minutifeof  treatment  before  this 
section,  but  my  personal  experience,  costly  enough, 
has  tauglit  me  that  able  surgeons  in  high  places  do 
not  always  address  themselves  with  that  conscience 
to  the  treatment  of  this  affection  that  its  importance 
demands,  and  which  the  patient  has  a  right  to  expect 
from  his  physician.  Atropin  is  absolutely  indispen- 
sable as  an  adjunct  in  the  treatment  of  pernicious 
conjunctivitis.  It  should  be  used  early,  even  before 
any  implication  of  the  cornea  has  declared  itself,  for 
by  allaying  ciliary  spasm  the  first  part  of  the  pro- 
cess of  the  vicious  circle  establishment  is  rendered 
impossible.  It  ought  to  be  incredible  that  the  im- 
perative indication  for  the  use  of  a  mydriatic  could 
be  overlooked  bj'  the  surgeon  in  the  treatment  of  the 
disease  in  question,  yet  I,  myself,  am  the  possessor 
of  a  ruined  eye,  and  due  to  this  very  oversight  on  the 
part  of  a  surgeon  generally  as  competent  as  any  in  the 
country. 

Tlie  detail  of  the  toilet  of  the  eye,  after  whatever 
application,  is  of  importance.  In  treating  the  ej'e, 
instead  of  a  camel's  hair  pencil  or  a  dropper,  I  use  a 
small  j)robe,  so  wound  al>out  the  end  with  absorbent 
cotton  that  an  expanded  portion  projects.  This  is 
dipped  in  the  solution  to  be  used  and  the  turned  lid 
is  flooded  with  the  solution  which  readily  flows  from 
it.  The  lower  cul-de-sac  is  similarly  treated,  after 
which  the  ciliary  margins  are  gently  freed  from 
every  adhering  bit  of  secretion  and  then  carefully 
dried.  If  this  is  not  done,  the  edges  of  the  lids  are 
constantly  itching  and  it  requires  unusual  control 
on  the  part  of  the  patient  to  avoid  rubliiug  the  eye, 
and  consequent  aggravation  of  the  disease   process. 

When  I  first  saw  pernicious  conjunctival  disease 
treated,  it  was  done  entirely  with  sulphate  of  copper 
in  solid  form,  and  I  speak  of  that  method  of  treat- 
ment here  to  condemn  it  as  brutal,  painful,  unskill- 


ful and  unsuccessful.  I  have  seen  children  with  hy- 
pertrophic conjunctiva,  with  and  without  trachoma, 
actually  become  men  and  women,  the  while  con- 
stantly treated  with  blue  stone,  and  after  seven 
years  they  were  no  better  than  at  the  beginning. 
Surely  this  is  an  opprobrium  and  should  suffice  to 
damn  that  method  of  treating  the  disease.  I  wish 
particularly  to  condemn  any  irritating  application, 
and  especially  peroxid  of  hydrogen,  in  the  acute  cor- 
neal ulcers  of  pernicious  conjunctivitis.  I  well  remem- 
ber the  pain  which  the  peroxid  produced  in  my  own 
eye,  and  from  the  use  of  which  started  an  iritis  that, 
untreated,  resulted  in  complete  closure  of  the  pupil 
with  its  inevitable  consequences,  and  it  is  only  by 
such  maljjractice  that  an  eye  can  be  lost  in  this  affec- 
tion. 

It  is  needless  to  say  that  abstinence  from  use  of 
the  eyes  is  of  prime  importance.  The  disease,  diffi- 
cult enough  to  cure  at  best,  is  aggravated  by  every 
considerable  effort  of  accommodation  and  conver- 
gence. 
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Diphtlieria  at  St.  Paul. 

MiN'NESOT.\  St.^te  Bo.\Rn  OF  Health  and  Vital  Statistics. 
Offics  of  the  Secretary  axd  Execitive  Officer,  ) 
Red  Wing,  Oct.  19,  1893.      ^ 

To  the  Editor: — The  following  is  the  reply  of  the  Commis- 
sioner of  Health  to  your  inquiry  : 

"In  reply,  I  would  state  that  there  was  very  little  in  con- 
nection with  the  whole  matter.  A  number  of  families  having 
children  at  the  Neill  School  wished  to  get  them  transferred 
to  other  schools — the  Xeill  School,  as  I  understand  it,  being 
rather  overcrowded,  and  to  get  a  good  excuse  for  so  doing, 
got  up  this  diphtheria  scare.  The  records  show  three  eases 
of  diphtheria  as  having  occurred  within  the  radius  of  the 
Xeill  School  within  a  period  of  nearly  a  month,  which  is 
very  much  unlike  the  statements  made  by  the  people  in 
that  vicinity,  both  publicly  and  privately.  I  refused  to 
close  the  school,  but  Supt.  Gilbert,  under  the  pressure 
that  was  brought  to  bear  upon  him  by  these  people,  or- 
dered the  school  to  be  closed  over  Friday.  Saturday  and 
Sunday,  if  I  remember  right,  on  his  own  responsibility  and 
during  that  time  had  it  disinfected,  etc.  That  is  all  there 
was  to  it.  You  know  the  value  of  newspaper  reports,  and 
I  am  glad  you  propose  to  verify  by  reference  to  headquar- 
ters of  each  State.  Yours,  C.  N.  Hewitt, 

Secretarti. 


Ethics  Again— Tlie  Milk  in  tlie  Cocoa  IXut. 

Ku  HMON-n,  Va.,  Oct.  21,  1893. 
To  the  Editor: — At  the  annual  meeting  of  the  Medical  Soci- 
ety of  this  State,  held  at  Charlotteville  October  3,  the  reso- 
lution offered  by  Dr.  Upshur  of  Richmond,  afhrming  our  loy- 
alty to  the  present  code  of  ethics,  was  passed  with  only  two 
dissenting  votes — the  move  to  "lay  on  the  table"  and  his 
second.  Dr.  Hunter  ^^loriuire,  made  a  strong  speech  In  favor 
of  the  resolution,  alhrming  that  the  medical  men  in  New 
York  who  desired  to  "let  down  the  bars"  were  influenced 
solely  by  the  selfisli  purpose  of  getting  consultation  fees 
from  homeopaths.  Very  respectfully, 

\V.  \V,  I'arker. 
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TURKISH  BATH  IX   MEDICINE. 

The  Turkish'  bath  as  a  therapeutic  agent  is  coming 
into  greater  proniineuce  every  year,  especialh'  in 
n=ylums  and  sanitariums.  Private  baths  in  cities 
:!!■  ■  in  many  instances  largely  supported  by  patients 
.-Hilt  from  physicians.  In  Europe  many  of  the  large 
hrispitals  and  all  the  sanitariums  are  equipped  with 
these  baths,  as  essentials  in  the  treatment  of  disease. 
The  thirtieth  anniversary  of  the  first  public  bath 
i>pened  in  this  country,  at  Brooklyn,  N,  Y.,  was  cele- 
1  rated  last  week  by  Dr,  C.  H.  Shepard,  the  founder. 
In  an  after-dinner  address  on  this  occasion,  Dr. 
Shepard  reviewed  the  early  history  of  the  baths  in 
the  Roman  empire.  Three  thousand  years  ago  the 
Greeks  used  the  hot  water  and  hot  air  bath,  which  was 
the  same  as  our  Turkish  baths.  Its  use  was  originally 
a  religious  rite  to  prevent  evil  spirits  from  taking 
up  their  abode  in  the  body.  In  Roman  civilization 
it  attained  a  perfection  that  seems  wonderful  even 
tn-da}\  The  largest  bath  ever  constructed  was  by  Dio- 
I  i.ktian,  and  could  accommodate  eighteen  thousand 

tliers  at  one  time  and  was  over  a  mile   in   circum- 

•  uce.  The  Pantheon  of  Rome,  now  used  as  a 
ciiurch,  was  built  as  a  vestibule  to  the  baths  of 
Agrippa.  At  one  time  there  were  nine  hundred  baths 
in  Rome,  and  every  person  was  obliged  by  custom 
and  law  to  use  them  every  week  or  oftener.  At 
Alexandria  in  the  seventh  century,  the  number  of 
baths  reached  over  four  thousand.  It  is  a  curious 
fact  only  recently  recognized,  that  during  these  ages 
when  the  baths  were  so  common  and  popular,  no 
•  'lidemic  diseases  prevailed.     Rome,  Alexandria  and 

nstantinople,  and  also  the  earlier  Grecian  cities, 
"cie  singularly  free  from  plagues  and  contagious 
diseases  during  these  times.  As  soon  as  these 
nations  were  overrun  by  barbarians,  baths  were 
abandoned,  and  plagues  and  epidemic  diseases 
began.  These  baths  were  lost  to  civilization,  except 
in  a  small  way  at  Constantinople,  until  1840,  when 


the  first  bath  was  oi)eued  in  England,  It  is  said,, 
however,  that  the  bath  at  Buda-Pest  has  remained 
in  operation  from  the  date  of  its  original  construc- 
tion by  the  Romans,  Now  there  are  about  five 
hundred  baths  in  •Great  Britain  and  about  one 
hundred  in  this  country.  Starting  at  first  as 
luxuries,  they  have  grown  to  be  therapeutic  meas- 
ures of  great  and  increasing  value.  In  this  ad- 
dress Dr.  Shepard  reviewed  the  opinions  of  emi- 
nent physicians  in  Europe,  of  the  nature  and  value- 
of  the  bath,  pointed  out  the  possibilities  of  its  in- 
fluence on  disease  in  the  future,  and  concluded  that 
no  present  remedial  measures  gave  greater  promise 
in  tiie  treatment  of  disease. 

In  this  day  of  anniversaries  it  is  pleasant  to  note- 
this  event,  and  to  realize  that  the  bath,  which  has 
occupied  so  prominent  a  place  in  the  highest  civil- 
izations of  the  world  and  which  is  so  closely  allied 
to  sanitary  science,  is  coming  into  prominence  again, 
j  To  Dr.  Shepard  the  founder  (and  member  of  our 
1  Association),  is  due  great  credit  for  establishing  the 
;  first  bath,  and  so  persistently  urging  its  merits  and 
claims  on  the  medical  public. 


THE  FIRST  POSTMORTEM  RECORDED  IX  THIS 
COUXTRY, 

The  centennial  of  the  Connecticut  Medical  Society 
last  year,  was  marked  by  several  historical  addresses- 
concerning  medical  matters  a  century  ago.  Old 
papers  and  records,  physicians'  account  books  and 
diaries,  and  old  letters  and  legends,  were  all  exam- 
ined, and  many  ver\-  interesting  stories  have  been 
gleaned  from  them.  One  of  these  old  records,  dated' 
March  11,  1662,  makes  note  of  a  vote  in  the  General 
Court  of  Connecticut,  granting  unto  Mr.  Rossiter. 
twenty  pounds  for  opening  the  belly  of  Kellby"s- 
child,  and  his  pains  to  visit  the  deputy  governor,. 
Major  Mason,  and  Mr.  Talcot,  and  other  ministra- 
tions. It  appears  from  the  long  and  minutely  writ- 
ten account,  that  John  Kelley  of  Hartford,  had  a 
daughter  eight  years  old,  who  was  taken  ill  of  some 
form  of  bronchial  pneumonia  attended  with  delirium 
March  23,  1661,  and  died  five  days  later.  During 
this  illness  she  complained  that  Goody  Ayres,  who 
was  a  general  neighborhood  nurse,  was  choking  her,, 
and  kneeling  on  her  belly,  also  pinching  her.  She 
urged  that  her  father  should  chop  ofif  the  head  of 
this  nurse  •who  was  not  called  to  take  care  of  her.. 
After  short  periods  of  sleep  she  would  start  up  and 
cry  out  against  this  woman.  This  delirium  of  per- 
secution continued  until  death,  in  which  she  con- 
stantly asserted  that  Goody  Ay'res  was  the  cause  of 
all  her  pains  and  torments.  The  case  was  consid- 
ered so  unnatural  and  untimely  that  a  jury  of  six 
persons  were  called  to  make  an  inquest. 

Goody"  Ayres  was  requested  to  come  up  and  handle 
the  body  in  the  presence  of  others.     Among  other 
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signs  was  a  reddish  spot  on  the  cheek  nearest  to 
Goody  Ayres,  and  certain  jDurging  from  the  mouth, 
with  stiffness  of  the  arms,  and  biack  spots  over  the 
body,  were  regarded  as  suspicious.  Accordingly  Mr. 
RossiTER,  who  lived  in  Guilford'twenty  miles  away, 
•was  sent  for  to  examine  the  body.  Several  days 
later  he  arrived,  and  with  the  assistance  of  the  school 
master,  William  Pitkin,  made  the  necropsy.  The 
following  is  the  record  made  in  the  handwriting  of 
Mr.  Rossiter.  He  condensed  his  account  into  six 
particulars  which  he  said  in  his  judgment  were  pre- 
ternatural : 

1.  The  whole  body,  the  muscular  parts,  nerves 
and  joints  were  all  pliable,  without  anj^  stiffness  or 
contraction,  the  gullet  only  excepted.  Experience 
of  dead  bodies  renders  such  symptoms  unusual. 

2.  From  the  costal  ribs  to  the  bottom  of  the  Ijelly 
in  the  whole  latitude  of  the  womb,  both  the  scarf 
skin  and  the  whole  skin  with  the  enveloping  or  cov- 
ering flesh  had  a  deep  blue  tincture,  when  the  inward 
part  thereof  was  fresh,  and  the  bowels  under  it  in 
true  order,  without  any  discoverable  pecaney  to 
cause  such  an  eft'ort  or  symptom. 

3.  No  quantity  or  appearance  of  blood  was  in 
either  venter  or  cavity  as  belly  or  breast,  but  in  the 
throat  only  at  the  very  swallow  where  was  a  large 
quantity  as  that  part  could  well  contain,  both  fresh 
and  tluid.  no  way  congealed  or  clodded  as  it  comes 
from  a  vein  opened,  that  I  stroked  it  out  with  my 
finger  as  water. 

4.  There  was  the  appearance  of  pure  fresh  blood 
in  the  backside  of  the  arm,  affecting  the  skin  as 
blood  itself,  without  bruising  or  congealing. 

5.  The  bladder  of  gall  was  all  broken  and  curded, 
•without  any  tincture  in  the  adjacent  parts. 

6.  The  gullet  or  swallow  was  contracted  like  a 
hard  fish  bone  that  hardly  a  large  pease  could  be 
forced  through. 

This  was  signed  by  Dr.  Rossiter  and  was  evidently 
intended  to  convey  the  idea  of  death  from  preternat- 
ural causes.  Mr.  Pitkin,  the  school  master,  followed 
with  sundry  observations  on  the  symptoms  of  the 
case,  and  the  incidents  attending  the  death  and  body 
when  laid  out.  This  was  sworn  to  and  attested  by 
Mr.  Clark,  Secretary  of  the  colony.  Nothing 
further  was  done,  and  Goody  Ayres  moved  away 
and  the  claim  or  suspicion  of  bewitching  was  for- 
gotten. In  1663  this  same  surgeon  performed 
another  autopsy  on  Rev.  Samuel  Stone,  who  died 
suddenly.  The  only  thing  mentioned  was  that  this 
man  had  no  gall  bladder.  In  1659  a  new  disease 
appeared  of  "Ijladders  in  the  windpipe"  which  seems 
to  have  been  very  fatal  among  children.  Some  exam- 
inations revealed  this  state  about  this  time.  A 
curious  record  of  the  examination  of  animals  to  find 
the  cause  of  death,  is  noted  in  the  records  of  New 
Haven  as  early  as  July,  1650.  In  a  lawsuit  over  an 
ox,  in  which  it  was  claimed  tliat  hi'  was  killed  by 
overwork,  one  Edwin  Parker  examined  the  body 
and  testified  to  its  appearance.  The  record  states 
that  the  heart  was  full  of  blood,  and  the  liver  and 
lungs  were  swelled  and  the  flesh  was  waterish. 


This  Keli.ey  case  was  the  first  necropsy  that  was 
recorded  full}%  and  the  surgeon,  Rossiter,  was  proba- 
bly the  most  eminent  man  of  his  time.  It  is 
found  from  some  old  records  that  he  received  his 
education  in  England,  and  appeared  in  1631  in  the 
Massachusetts  colony.  He  was  an  intense  loyalist  and 
did  not  get  along  very  well,  but  finally  he  came  to 
Connecticut  and  lived  and  died  much  respected  for 
his  medical  ability. 

The  centennial  volume  of  the  State  medical  trans- 
actions of  Connecticut  contains  many  very  interest- 
ing records  of  physicians  and  medical  practice  in 
the  seventeenth  and  eighteenth  centuries,  and  is 
among  the  first  to  gather  and  group  this  history  in 
a  permanent  form. 


L0UISI.4-NA  QU.A-R.A.NTINE. 

The  models  of  the  Louisiana  quarantine  plant  on 
exhibition  in  the  Hygienic  Department  at  the 
World's  Fair  are  among  the  most  interesting.  The 
present  quarantine  system  of  the  State  of  Louisiana 
is  based  upon  that  inaugurated  by  Dr.  Joseph  Holt 
in  1885,  and  consists  of  a  complete  plant  for  the 
fumigation  and  disinfection  of  vessels,  together  with 
the  cargo  and  effects  of  ship,  crew  and  passengers. 

The  apparatus  for  fumigation  consists  of  a  furnace 
for  generating  sulphur  dioxid,  from  which  the  gas 
is  forced  through  a  pipe  leading  to  the  bottom  of 
the  vessel.  The  air  used  in  the  combustion  of  the 
sulphur  in  the  process  of  oxidation  is  drawn  from 
the  ship's  hold  through  a  pipe  whose  extremity 
reaches  just  below  the  hatchway,  thus  drawing 
through  the  furnace  and  rendering  innocuous  the 
foul  air  of  the  vessel.  In  addition  to  this  apparatus, 
which  is  on  the  steam  tug,  there  is  a  like  supple- 
mentary apparatus  fixed  on  a  movable  car  on  the 
wharf.  The  disinfecting  apparatus  consists  of  two 
processes,  that  by  steam  and  that  by  a  solution  of 
mercuric  chlorid.  While  a  vessel  is  undergoing 
fumigation,  either  in  mid-stream  by  the  tug  or  along- 
side the  wharf,  all  textile  fabrics  and  baggage  are 
disinfected  by  being  placed  in  the  heating  cylinders. 
These  cylinders  are  eight  feet  in  diameter  and  sixty 
feet  long,  and  are  three  in  number,  thus  providing 
ample  accommodation  for  the  disinfection  of  the 
largest  steamship.  After  the  goods  have  been  opened 
they  are  suspended  on  racks  which  are  run  into  the 
cylinders,  the  heads  of  which  are  then  closed  and 
steam  injected  until  the  thermometer  indicates  a 
temperature  of  220  degrees  Fahrenheit,  which  is 
held  for  one- half  hour,  when  the  effects  are  removed. 

For  the  disinfection  of  furs,  leather  and  rubber 
fabrics  which  would  be  destroyed  by  the  heat,  the 
mercuric  solution  is  used,  by  jueans  of  hose  with  a 
spray  nozzle  which  saturates  them  effectively. 

The  present  cylinders  in  use  were  the  result  of 
long   and    careful     experimentation    by    Dr.   C.    P. 
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Wilkinson,  and  diflfer  materially  from  the  original 
wouden  chamiier  erected  Ky  Dk.  Holt. 

The  furnace  tor  Keiieruting  the  sulphur  dioxid 
now  used,  is  an  iniprovonient  made  upon  the  original 
by  Dr.  S.  K.  Oi.lipiia.nt,  and  enables  the  production 
of  a  larger  quantity  of  gas  of  greater  proportionate 
strength  than  formerly.  Wliile  the  system  is  the 
same  as  that  adopted  u\)o\\  the  original  ideas  of  Dr. 
Holt,  the  present  ])taut\vith  its  improvements  is  far 
more .  effective  and  gives  a  greater  guarantee  of 
safety. 

Having  had  principally  to  deal  with  vessels  from 
yellow  fever  infected  ])orts,  it  is  believed  that  the 
«flBcacy  of  the  Louisiana  system  of  quarantine  has 
been  fully  demonstrated  by  its  results,  inasmuch  as 
no  case  of  yellow  fever  has  occurred  upon  a  vessel 
after  disinfection  (although  many  have  been  pre- 
viously infected)  and  by  the  absence  of  the  disease 
from  New  Orleans,  a  city  which  previous  to  1879  was 
perennially  infected  with  yellow  fever. 

The  establishment  by  Dr.  Holt  of  the  present  sys- 
tem inaugurated  a  new  era  in  maritime  sanitation. 
Prior  to  this  time  detention,  and  an  attempt  at  dis- 
infection and  purification  without  isolation  was  the 
rule;  now  detention  is  only  required  to  as  limited  a 
period  as  is  consistent  with  safety,  careful  inspection 
and  thorough  disinfection,  purification  and  isolation. 
The  Marine  Hospital  Service  immediatel}'  adopted 
the  same  plan  with  slight  modifications;  in  fact  all 
the  maritime  quarantines  are  practically  carried  on 
in  like  manner,  and  our  coast  defenses  against  the 
introduction  of  foreign  pestilence  are  in  excellent 
condition. 


mation  available  every  month  to  Health  Officers  and 
physicians.  On  page  66  of  "  Public  Health  "  will  be 
found  in  the  "  mortality  record  for  August,"  one 
method  of  using  this  information. 

We  reprint  the  .'^optember  summary  in  the  Miscel- 
lany pages  of  the  Jour.nal  in  this  issue. 


A  MODEL  HEALTH   PUBLICATION. 

For  many  years  we  have  been  in  receipt  of  many 
sanitary  publications,  all  of  which  are  useful,  many 
of  them  admirable,  and  some  of  them  models ;  among 
the  latter  those  of  the  Minnesota  Board  are  fairly 
classed. 

The  mortality  report  for  instance,  is  based  upon  a 

careful  personal  review  of  all  causes  of  death  reported 

to  the  Secretary's  office  for  the  month  to  which  it  is 

■^       is  referred,  and  is  collected  to  represent  the  actual 

H     population  accounted  for,  and  every  fact,  including 

"       individual    causes    of    death,    is    carefully    revised 

before  publication. 

The  Minnesota  system  of  obligatory  notification 
of  infectious  disease,  and  the  monthh'  report  of 
causes  of  death  with  obligatory  notification  of  all 
deaths  and  their  causes  by  medical  men,  is  supple- 
mented by  an  arrangement  the  Secretary,  Dr.  C.  N. 
Hewitt,  has  with  Town  Clerks  and  Health  Officers 
to  give  the  name  jind  address  of  every  physician  in 
attendance  upon  a  case  of  disease  at  death. 

This  system  is  the  outgrowth  of  six  years  of  assid- 
uous eft'ort,  the  intention  being  to  make  this   infor- 


RKJIIT  TO  ESTABLISH  HOSPITALS. 
An  urban  sanitary  authority  has  recently  pur- 
chased a  building  which  it  is  proposed  to  convert 
into  a  hospital  for  infectious  diseases,  writes  a  sub- 
scriber to  an  English  law  journal  of  October  7.  The 
building  is  not  situate  within  the  authority's  own 
district,  but  in  that  of  an  adjoining  authority.  The 
property'  owners  in  the  neighborhood  feel  that  their 
property  will  be  seriously  injured  by  the  situation 
of  the  hospital,  owing  to  a  reasonable  apprehension 
of  risk,  and  interference  with  the  pleasurable  enjoy- 
ment of  their  houses  for  ordinary  purposes.  Now 
what  can  be  done  about  it?  is  the  question  asked  in 
conclusion.  The  sanitary  authority  of  the  district 
can  not,  as  such,  prevent  the  use  of  the  building  as 
a  hospital,  it  is  answered.  If  the  hospital  can  not  be 
used  without  causing  a  public  nuisance,  the  sanitary 
authority,  or  any  owner  of  property,  may  maintain 
an  action  in  the  name  of  the  Attorney-General  for 
an  injunction  to  restrain  its  use.  But  such  an 
action,  brought  in  advance,  it  is  said,  has  been 
rarely  successful.  Of  course  if  the  hospital  when 
opened  is  found  to  be  a  nuisance,  any  owner  who  is 
aggrieved  may  bring  an  action,  and  will  undoubt- 
edly obtain  relief.  A  number  of  decisions  are  cited 
in  support  of  these  statements,  and  much  the  same 
principles  will  be  found  to  be  true  and  applicable  in 
this  country. 


ARMY  MEDICAL  EXAMINING  BOARD. 
The  Army  Medical  Examining  Board  recently  con- 
vened in  ^^'ashin^ton,  D.  C,  for  the  examination  of 
candidates  for  admission  into  the  Medical  Corps  of  the 
Army  has  concluded  its  labors,  with  the  result  of  add- 
ing five  young  oificers  to  the  Corps.  We  learn  that 
about  forty  candidates  received  invitation  to  appear 
before  the  Board  but  that  only  thirty- four  took  advan- 
tage of  the  permission.  Of  ten  examined  during  the 
first  week  one  was  successful ;  of  fourteen  who  appear- 
ed during  the  second  week  none  succeeded  in  effecting 
an  entrance,  while  four  of  eleven  in  the  third  week 
were  more  fortunate  in  the  effort  to  demonstrate  their 
qualifications.  A  notable  percentage  failed  on  ac- 
count of  defects  of  physique;  and  among  these  were 
probably  some  who  might  have  showed  to  advantage 
had  they  been  permitted  to  proceed  with  the  exam- 
ination into  their  general  education  and  professional 
acquirements.  We  print  in  another  part  of  this 
issue,  copies  of  some  of  the  sets  of  questions  used  b)' 
the  Board  in  the  written  examinations. 
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THE  NEW  CURE  FOR  TUBERCULOSIS. 
Cures  for  consumption  multiply  as  thick  as  the 
leaves  in  Vallambrosa,  but  the  victims  die  as  usual. 
The  latest  contribution  to  consumption  cures  is 
announced  in  a  dispatch  from  Berlin  to  the  effect 
that  one  Doctor  J.  Summerbeodt  is  now  curing  tuber- 
culosis by  the  administration  of  creosote.  It  is  well 
known  that  creosote  is  an  anti-bacillary  agent  of 
high  power,  but  we  are  sure  that  Americans  will  do 
well  to  await  further  particulars  before  going  wild 
over  this  new-old  discovery.  The  memory  of  the 
Bergeron  method,  the  stupendous  failure  of  tuber- 
culin, and  the  history  of  the  myriad  other  failures, 
each  heralded  in  its  day  as  an  unfailing  remedy  for 
the  scourge,  will  operate  to  cause  a  suspension  of 
judgment  until  results  shall  have  finished  the 
demonstration. 


THYROID  GLANDS. 
Owing  to  the  interest  that  has  lately  been  shown 
in  the  use  of  thyroid  glands  in  the  treatment  of 
myoxoedema,  etc.,  and  to  afford  physicians  an  oppor- 
tunity of  determining  the  value  of  this  agent, 
Messrs.  Armour  &  Co.  of  Chicago,  offer  to  supply 
gratis  a  small  quantity  of  "  Desiccated  Thyroid 
Glands  "  to  members  of  the  profession,  upon  appli- 
cation, for  experimental  purposes.  The  facilities  of 
this  firm  for  preparing  the  article  are  certainly 
unequalled,  and  the  opportunity  seems  to  us  one  which 
is  worthy  of  attention,  and  which  should  be  taken 
advantage  of  in  the  interests  of  medical  science. 


Mr.  Geo.  Keil  of  Philadelphia  is  in  Chicago  this 
week,  representing  the  S.  D.  Gross  Monument  Fund, 
and  will  call  on  the  leading  members  of  the  profes- 
sion in  this  city.  Twelve  thousand  dollars  is  the 
minimum  amount  required,  and  the  raising  of  the 
amount  should  not  be  doubtful. 

Gentlemen  desiring  to  anticipate  Mr.  Keil's  visit 
may  leave  contributions  for  him  at  the  .Journal  of- 
fice, if  more  convenient. 


ASSOCIATION  NEWS. 


Time  of  Meetinj?. 

OcTdDER  Ui,  1893. 

To  the  Editor: — The  next  annual  meeting  of  the  Medical 
Society  of  the  State  of  Washington  was  set  for  the  iirst 
Tuesday  in  May,  1S94,  and  I  understand  that  the  Amekican 
MEDie.M.  Associ.ATioN  meeting  is  set  for  tlie  same  date.  I 
see  that  a  change  in  the  latter  is  contemplated.  Please  let 
me  know  at  the  earliest  date  the  time  of  the  Amekican 
Medical  Association'  meeting  at  San  Francisco,  and  we 
will  arrange  our  meeting  accordingly. 

V'ery  truly,  R.  L.  Thomson-,  Sec'y.' 

Answer. — In  order  to  enable  State  medical  societies  to 
send  instructed  delegates  to  the  next  meeting,  prepared  to 
vote  on  the  proposed  new  constitution  and  amendments,  a 
change  of  the  date  of  the  meeting  has  been  proposed  by  a 


few  members  of  the  Business  Committee.  A  change  in  the 
time  of  meeting  can  only  be  authorized  by  the  President, 
who  has  not  yet  issued  the  call. 


The  Journal  of  the  American  Medical  Association  takes  as 
much  interest  in  pliarmaceutical  affairs  as  any  medical  ex- 
change we  receive.  No  doubt  the  editor  recognizes  the 
close  relationship  which  exists  between  the  two  professions. 
—Meyer  Brothers'  Druijfjist,  October,  1893. 
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Ne\v  York  State  Medical  Ai^sooiation. 

Tenth  Annii'd  .Vert in(/.— Held  in  A'en:    York,  Oct.  'J,  10,  11  and 

12,  lSi).3. 

S.  B.  Wylie  McLbod,  M.  D.,  President. 

Introductory  Session^ — Monday  Evening — Octoher  9. 

The  President  in  his  Address  referred  to  the  many  im- 
portant contributions  that  had  been  made  by  members 
during  the  past  ten  years,  and  the  share  each  department 
had  taken.  He  said  that  although  the  .Association  was 
organized  on  Feb.  4,  1SS4,  it  has  at  present  eight  hundred 
members,  and  a  library  of  over  nine  thousand  volumes. 

Dr.  John  Shradv  of  New  York  County,  then  delivered  an 
address  on 

THE    MEDICAL    WORK    OF   THE    ASSOCI.VTION    DURING 
ITS    FIRST    DECADE. 

He  referred  to  many  of  the  more  important  papers  and 
discussions,  such  as,  Dr.  Gouley's  address  on  "The  Nosology 
of  Disease"  ;  Dr.  Janeway's  address  on  "Pathology"  ;  Dr.  A. 
Flint,  Jr.'s  paper  on  "Some  of  the  Relations  of  Physiology 
to  the  Practice  of  Medicine";  Dr.  Van  Zandt's  paper  on 
"Commercial  Prescriptions";  Dr.  McEwen's  description  of 
"The  Mineral  Waters  of  Saratoga";  Dr. Leale's  article  on 
"Nasal  Feeding  after  Intubation",  and  many  others.  A 
prominent  feature  of  the  work  of  the  past  few  years  is  the 
practice,  adopted  from  the  British  Medical  Association,  of 
having  prepared  discussions.  Tlie  first  of  these,  wliich  was 
proposed  by  Dr.  Flint,  was  on  pneumonia.  They  had  proved 
very  profitable. 

MoRNiNCt  Session — First  Day" — Tuesday- — October  10. 

Dr.  James  G.  Porteous  of  Dutchess  County  read  a  paper 
on  the 

PREVENTION    OF    DISEASE 

in  which  he  referred  particularly  to  the  many  ways  in  which 
tuberculosis  was  spread  abroad.  Jlilk  is  an  important  fac- 
tor in  carrying  infection  of  various  kinds.  Wliat  wonder 
that  the  medical  profession  is  urging  tliat  dairies  should  be 
under  strict  medical  supervision  when  those  engaged  in 
milking  the  cows  are  seen  to  dip  their  fingers  into  tlie  pail 
of  milk  and  wash  off  the  udder  of  the  cow,  and  by  this 
repeated  dipping  of  their  fingers  into  the  milk,  remove  both 
filth  and  disease  from  the  cow  and  from  their  own  hands,  and 
deposit  in  the  milk?  In  order  to  spread  a  practical  knowl- 
edge of  thedangers  of  tuberculosis, and  tlie  means  of  limit- 
ing its  dissemination,  the  author  is  in  the  habit  of  distribut- 
ing to  his  consumptive  patients  a  printed  card  containing 
directions  for  their  guidance,  and  also  a  reminder  to  the 
well  persons  with  whom  they  are  brought  in  contact.  He 
advises  them  to  collect  all  sputa  in  a  wide-mouthed  bottle, 
which  is  frequently  washed  out  with  hot  water.  They  are 
cautioned  against  spitting  around  promiscuously,  and 
against  kissing  people,  and  they  are  urged  to  have  separate 
table  utensils,  bed  linen,  table  linen  and  beds.  Their  friends 
are  reminded  that  consumption  is  an  infectious  disease, 
communicated  principally  by  swallowing  the  germs,  by 
inhaling  them,  or  by  having  them  gain  access  to  the  system 
through  wounds.  Thoy  are  also  advised  not  to  kiss  atiyone 
on  the  lips  who  has  a  cough. 

Dr.  E.  D.  Fercu'son  of  Rensselaer  County,  read  the  next 
paper  entitled, 

AN    ADDITIONAL  NOTE  ON  NKI'HKoTOMV    ANH    NEl'llHECTOM V. 

lie  reported  four  cases  illustrating  the  dilHcuUies  of 
diagnosis  and  treatment  in  this  deiiartment  of  surgery,  and 
called  attention  to  the  fact  that  in  nine  operations  on  such 
patients  he  had  not  found  any  evidence  of  tuberculosis 
being  the  cause  of  the  trouble.     He  thought  the  drainage 
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tube  of  rubber  which  lie  formerly  employed  caused  undue  Dr.  Chaki.es  A.  Le\le  of  New  York  County,  answered 
irritation,  and  therefore  preferred  to  use  now  a  free  iricis-|the  third  question  by  relating  the  histories  of  one  or  two 
ion  and  packing  so  as  to  retain  an  open  sinus  for  a  long  .  cases  in  his  practice,  in  wiiich,  notwithstanding  the  severity 
time.  I  of  the  attack  of  empyema.  Nature  had  succeeded  in  effect- 

Dr.  .Juii.N  Cronv.v  of  Erie  County, cited  a  case  illustrating  I  ing  a  cure  without   operative   interferetice.     Incidentally, 
the  difficulty  of  diagnosis,  and  expressed  the  hope  that  in  [  also,  he  gave  an  illu.sfration  of  the  contagiousness  of  pul- 
the   future   the   cystoscope    would  render   valuable  aid  in  '  monary  tuberculosis, 
determining  the  true  condition  of  both  kidneys.  \      Dr.  Thom.\8  H.  M.^m.kv  of  Xew  York  County,  thought  the 

Dr.  Tmom.vs  D.  Strom,  suggested  that  by  supra-pubic  I  dangers  of  aspiration  were  not  generally  appreciated.  He 
cystotomy  one  could  ascertain  by  inspection  the  condition  '  stated  that  a  review  of  his  cases  of  thoracentesis  showed 
of  the  ureters,  and  at  the  same  time  treat  the  disease  of  the  j  that  not  one  of  them  had  lived  after  the  operation  more 
bladder.  1  than  three  years. 

Dr.  Feroiso.n-  said  that  as  anything  which  is  likely  to  I  Dr.  Cro.svn  said  he  had  been  in  the  habit  of  using  the 
aggravate  the  existing  cystitis  is  liable  to  propagate  the  aspirator  quite  early  in  all  cases  of  pleurisy  with  elTusion, 
disease  still  further,  he  was  opposed  to  the  use  of  the  cysto-  j  and  he  had  found  this  treatment  only  beneficial.  He  would 
scope  or  to  ureteral  catheterization.     He  would  prefer  to  do    treat  acute  pleurisy  by  revulsives,  such  as  dry  or  wet  cups, 


an  exploratory  operation. 

Dr.  .Jons  \V.  S.  Goilev  of  New  York  County,  took  the 
same  position.  An  exploratory  operation  has  the  advan- 
tage tliat  if  it  confirms  the  diagnosis,  a  nephrotomy  may  be 
at  once  performed. 

Dr.  Nei.so.n-  J.  North  of  Kings  County,  then  read  a  paper 
in  which  he  advocated  the  topical  application  of  concen- 
trated  lactic   acid   to  epithelioniata  and   cancroid  ulcers 


at  the  beginning,  followed  by  a  cathartic,  and  afterwards 
by  opium  to  relieve  the  pain.  Opium  was  preferable  for 
this  purpose  to  any  of  its  alkaloids.  He  did  not  favor  rib 
resection  in  empyema;  it  was  unnecessary.  He  also  called 
attention  to  the  fact  that  consumption  might  be  cured  by 
metastasis,  and  cited  a  case  under  his  observation,  in  which 
an  attack  of  acute  mania  cured  a  pulmonary  tuberculosis. 
Dr.  Donald  Mrl.E.ix  of  Detroit,  was  also  opposed  to  the 


This  acid  is  not  a  caustic,  but  nevertheless  seems  to  destroy  j  use  of  the  aspirator  in  the  treatment  of  pleurisy,  for   it  is 

" '    '  '      "  rare  that  it  Willi  completely  empty  a  cavity.     He  thought 

resection  of  the  rib  in  empyema  was  extremely  important, 


the  vitality  of  abnormal  cells. 

Afterxoox  Session. 
Dr.  N.  p.  Da.niiridge  of  Cincinnati,  read  a  paper  on 

THE  SIHGICAL  TREATMENT   OF    I'l'I-MOXARY  CAVITIES. 

Such  treatment  he  considered  applicable  to  cases  of 
abscess  of  the  lung,  gangrene,  hydatid  cyst,  and  to  tuber- 
eular  and  bronchiectatic  cavities.  Such  operations  are  not 
uncommonly  done  under  the  supposition  that  the  case  is 
one  of  localized  empyema.  The  cavity  having  been  located  entitled, 
by  an  aspirating  needle,  this  needle  serves  as  a  guide  for  [ 
the  knife.  After  incision  the  cavity  is  best  treated  by  pack 
ing  it  with  iodoform  gauze. 

Discussion  ox  Lesions  of  the  Plecra. 


and  in  accordance  with  surgical  principles. 

Dr.  Daxdridge  took  the  same  position  with  reference  to 
resection  of  the  ribs,  but  he  thought  aspiration  was  of 
service  in  some  cases,  as  it  produced  a  negative  pressure  in 
the  chest  and  so  aided  lung  expansion. 

Evening  Session. 

Dr.  ArsTix  Flint  of  XewY'ork  County,  presented  a  paper, 


Dr.  John  Suraijy  of  New  York  County,  opened  the  dis- 
cussion, propounding  the  following  questions  : 

(juiMiiiii  1. — What  are  the  factors  of  pleurisy?  Its  forms 
and  contributive  conditions?  AVhat  are  the  pathological 
changes  in  a  case  of  progressive  pleurisy  ending  in  recovery? 

(Jural idii  i. — What  are  the  points  of  ditTerential  diagnosis 
in  pleurisy  and  other  affections  of  the  chest? 

(ivi-ftioii  .;. — What  is  the  treatment  of  empyema,  with  rel- 


REMARKS   ON  FERMENTATIVE  DYSPEPSIA. 

As  he  was  firmly  convinced  that  fermentation  in  the  ali- 
mentary canal  is  due  to  microorganisms,  he  naturally  re- 
sorted to  the  use  of  various  anti-fermentatives.  and  among 
these  remedies  he  had  found  the  subgallate  of  bismuth  the 
best.  It  is  best  given  in  capsules  or  tablet  form,  in  doses  of 
5  grains,  either  before  or  after  each  meal. 

Dr  Cronys  thought  that  in  those  cases  in  which  the  author 
had  found  this  new  remedy  so  efficient,  he  would  have  found 
hydrochloric  acid  equally  beneficial,  for  the  condition  call- 
ing for  treatment  is  apparently  one  characterized  by  a 
deficiency  of  hydrochloric  acid  in  the  stomach. 

Dr.  Hexrv  V.  Kiscn  of  Kings  County,  thought  it  was  of 


ative  value  of  respiration,  rib  resection  and  free  opening  |  the  first  importance  in  treating  these  cases  of  fermentative 
with  tube  drainage.  dyspepsia  to  ascertain   whether  the  fermentation  was  aue 

Dr.  Shr.^dy  said  that  the  key  to  the  diagnosis  was  usually    to  decomposition  of  hydrocarbons  or  of  nitrogenized  sub- 
furnished  by  the  shifting  line  of  dullness  in  the  upper  part    stances.    If  the  product  of  the  fermentation   be  carbonic 
of  the  cavity.    The  indication.-  for  treatment  are.  to  limit    acid  gas.  it  is  evident  that  the  hydrocarbons  are  at  fault, 
the  exudation  at  the  beginning,  allay  pain,  keep  the  bowels   and  this  class  of  food  stuffs  should  be  eliminated  from   the 
free,  and  promote  absorption.     When  th(>re  is  enough  effu-  :  diet.    Similarly,  if  the  odor  of  the  patient's  breath  is  foul, 
sion  of  serum  to  produce  intermittent  orthopnea,  or  when    the  nitrogenized  substances  should  be  withheld. 
tlie  chest  IS  half  fur,or  when  after  a  month  there  is  no  sign        Dr.  c.  Leale  alluded  to  the  great   benefit   that   he  had 
of  absorption  taking  place,  it  is  time  to  resort  to  the  aspi- 1  observed  during  the  past  summer  in    the  ,St.  .John's  Guild 
rator.     Aspiration  is  best  doiu-  in  the  sixtii  intercostal  space  I  Hospital,  from  lavage  of  the  stomach  and  bowels  in  infants. 
on  the  axillary  line.     In  cases  of  empyema  if  there  is  not  i  and  from  the  subsequent  use  of  sterilized  milk, 
suthcient  space  between  the  ribs  for  proper  drainage. a  por-       Pr.  Jo,,^-  a.  Wvetr  of  New  York  County,  tiien   read  a 
tion  of  the  rib  may  be  resected,  and  a  drainage  tube  with-   paper  entitled, 
out  lateral  fenestra  inserted,  and  sutured  to  the  skin.  | 

Dr.  William  McCoLi.oM  of  Kings  County,  in  replying  to  !  b'-ooo'-ess  ampctation  .\t  the  hip  joint;  report  of  cases 
the  first  question,  said  that  pleuritic  adhesions  are  found  in  i  operated  ox  by  the  altiior's  method. 

about50percent.of  thesubjectsexaminedpostmortem.  He  This  method  was  introduced  by  him  to  the  profession  in 
attributed  much  importance  to  the  microbic  theory  of  the  j  1890,  and  since  then  he  had  been  able  to  collect  brief  histo- 
origin  of  pleurisy,  and  explained  the  apparently  contradic-  Hes  of  thirtv-nine  amputations  at  the  hip  joint  in  which  it 
tory  results  of  various  observers  by  the  different  stages  of  j  had  been  employed.  In  thirty-five  cases,  it  was  done  for 
the  disease  at  which  their  investigations  were  made.  |  disease,  and  in  four,  for  very  severe  injuries.    Of  the  thirty- 

Dr.  .1.  Blake  A\  hite  of  New  "i  ork  County,  replied  to  the  |  five,  five  died,  and  all  of  the  cases  of  injury  proved  fatal, 
second  question.     He  said  that  the  oain  of  pleurisy  is  some- 1  t^         t.-  ^ 

times  referred  to  the  abdomen,  arid  may  therefore  prove  '  ^Io«>''-'^"«  Session— Second  Day— Wednesday,  October  11. 
misleading.  Cough,  pain  in  the  side  and  dyspnea,  in  the  j  Dr.  w.  d.  Granger  of  Westchester  County,  sent  a  paper 
order  named  are  developed  in  cases  of  tubercular  pleurisy,  i  on  the 

but  in  other  pleurisies  the  pain  and  dyspnea  usually  pre- 1  volu.ntarv  commitment  of  the  ixsA.ve  to  asylums. 

cede  the  cough.     \\  hen    the   patient  shows  a  tendency  to  I 

clear  the  throat  frequently,  and  there  is  nothing  wrong  ;  He  said  that  the  modern  notion  is  that  asylums  should 
with  the  throat,  it  is  safe  to  conclude  that  this  symptom  is  really  be  hospitals,  and  the  treatment  should  be  indi- 
indicalive  of  pleuritic  adhesions.  He  did  not  believe  that !  vidualized  as  far  as  practicable.  Many  insane  would  avail 
microbes  had  anything  to  do  with  the  etiology  of  pleurisy. !  themselves  of  asylum   care  if  they  could   be    voluntarily 

Dr.  .j.  G.  Truax  of  New  York  County,  in  replying  to  this  committed,  and  while  several  .states  had  enacted  laws  per- 
same  question,  said  that  the  pleuritic  friction  sound  is  j  mitting  this,  the  patient  after  his  commitment  was  treated 
usually  quite  limited  in  area,  and  changes  its  position  fre-  about  the  same  as  those  who  had  been  placed  in  the  asylum 
quently  ;  it  can  be  felt  as  well  as  heard.  '  against  their  will.    The  New  Y'ork  law  now  permits  persons 
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who  are  able  to  understand  what  they  are  doing,  to  volun- 
tarily commit  themselves  to  family  asylums,  but   not   for 
any  specified  time. 
Dr.  Gustavus  Eliot  of  New  Haven,  Conn.,  read  a  paper  on 

THE   TRE.\T.MENT    OF   ENTERIC    FEVER, 

in  which  he  laid  great  stress  on  keeping  every  patient  with 
typhoid  fever,  or  any  suspicious  fever,  in  a  condition  of 
absolute  rest,  mental  and  physical,  until  thoroughly  con- 
valescent. He  advocated  giving  at  the  outset  from  7  to  10 
grains  of  calomel  on  alternate  days  for  four  doses,  and  sub- 
sequently administering  iodin  or  carbolic  acid  in  very 
weak  solution. 

Dr.  Geokge  Dougl.\s  of  Chenango  County,  added  still 
gieater  emphasis  to  the  importance  of  absolute  rest,  as  a 
life  saving  measure,  and  also  favored  the  giving  of  two  or 
three  doses  of  calomel  at  the  beginning  of  the  illness.  He 
did  not  approveof  the  free  use  of  alcoholic  stimulants. 

Dr.  Wili.i.vm  Fixder  of  Rensselaer  County  believed  that 
food  should  be  given  sparingly  during  the  early  stages,  and 
expressed  his  great  faith  in  the  efficacy  of  sulpho-carbolate 
of  zinc,  as  an  internal  antiseptic  and  astringent. 

Dr.  Joh.v  H.  M.^rtin  of  Otsego  County,  also  indorsed  the 
calomel  treatment.  He  fed  his  patients  all  through  the 
disease,  but  was  decidedly  opposed  to  the  use  of  alcohol  in 
typhoid  fever. 

Dr.  E.  R.  Squibb  of  Kings  County,  said  that  the  favorable 
action  of  calomel  in  this  disease  was  no  doubt  due  to  the 
fact  that  it  is  first  converted  into  an  albuminate,  and  is 
then  slowly  decomposed  into  the  more  energetic  antiseptic, 
the  corrosive  chlorid  of  mercury. 

Afternoon  Session. 

Sir  .J.\mes  A.  Grant  of  Ottawa,  Canada,  in  an  interesting 
paper  (which  will  appear  exclusively  in  the  Journal  in  full) 
on 

rare  forms  of  godt  and  rheumatism, 
cited  the  case  of  a  young  girl  who  had  all  the  usual  symp- 
toms of  perityphlitis,  until  the  sudden  development  of  acute 
articular  rheumatism  in  the  joints  of  the  upper  extremities, 
when  the  abdominal  symptoms  immediately  subsided. 

Dr.  Donald  McLean  of  Detroit,  then  presented  some 
interesting 

surgical  and  p.\tiiological  memoranda. 

Among  other  things  he  said  that  a  large  experience  with 
ununited  fractures  had  taught  him  that  the  chief  cause  of 
their  non-union  was  excessive  violence  at  the  time  of  the 
■  fracture.  He  described  his  method  of  controlling  hemor- 
rhage in  amputation  at  the  hip  joint  by  means  of  an  aortic 
compressor.  He  considers  this  method  superior  even  to 
Wyeth's  method. 

Discussion  on  the  Treatment  of  Appendicitis. 

Dr.  Frederic  S.  Dennis  of  New  York  County, opened  the 
discussion,  propounding  the  following  questions: 

Question.  1. — What  proportion  of  cases  of  appendicitis  end 
in  resolution? 

Question '2. — What  class  of  cases  require  immediate  ope- 
ration? 

Question  3. — What  class  of  cases  do  not  require  immediate 
operation? 

Dr.  Dennis  said  it  was  now  generally  accepted  that  about 
50  per  cent,  of  cases  of  inflammation  in  the  ileocecal  region 
end  in  resolution,  and  he  did  not  approve  of  resorting  to 
operation  ordinarily  until  there  had-  been  a  rapid  pulse,  a 
suppurative  temperature,  and  intense  pain  for  forty-eight 
hours  without  improvement.  The  operation  is  not  easy  or 
without  risk,  and  it  is  very  frequently  followed  by  ventral 
hernia. 

Dr.  Gouley  took  the  same  position.  He  related  the 
histories  of  several  cases  which  had  recovered  without 
operation,  although  at  first  apparently  seriously  ill.  Of 
course,  where  there  is  good  evidence  that  perforation  has 
taken  place,  immediate  operation  may  save  the  patient. 

Dr.  McLean  said  the  subject  was  weighed  down  with 
difficulties  and  responsibilities.  He  could  recall  (juite  a 
large  number  of  cases  during  tlie  past  two  years  where, 
despite  the  urgency  of  the  symptoms,  and  the  fact  that  no 
operation  was  performed,  recovery  was  complete. 

Dr.  .Joseph  D.  Bryant  of  New  York  County,  said  that  the 
relative  frequency  of  foreign  bodies  in  the  appendix,  in  the 
two  sexes,  is  about  the  same  as  the  relative  frequency  of 
appendicitis  in  males  and  females,  hence  there  is  probably 
a  close  connection  between  the  two  facts,  and  this  is  inter- 
esting from  an  etiological  standpoint.  The  symi)toins  of 
perforation  are  usually  quite  marked,  and.  when  pres(Mit, 
indicate  the  necessity  of  immediate  operative  interference. 


The  presence  of  the  "  McBurney  point"  can  only  be  con- 
sidered as  confirmatory  of  other  signs,  for  the  frequent  and 
marked  variations  in  the  position  of  the  caput  coli  show 
that  no  fixed  point  of  tenderness  can  be  looked  upon  as 
pathognomonic  of  appendicitis.  The  existence  of  a  tumor 
is  also  of  but  little  assistance,  for  in  about  14  per  cent,  of 
cases  the  vermiform  appendix  is  situated  in  the  pelvis,  and 
in  20  per  cent,  it  is  behind  the  caput  coli.  He  "would  lay 
more  stress  upon  rigidity  of  the  rectus  muscle  than  he 
would  upon  an  elevation  of  temperature  as  a  guide  to  diag- 
nosis and  prognosis. 

Dr.  Wyeth  said  that  all  the  disasters  he  had  seen  in  this 
branch  of  surgery  had  been  due  to  delay,  and  not  to  too 
early  operative  interference.  Again,  the  danger  of  ventral 
hernia  is  much  less  after  an  early  operation. 

Morning  Session — Third  Day — Thursday,  October  12. 

Dr.  Douglas  Ay'res  of  Montgomery  County,  read  a  paper 
entitled, 

the  male  catheter,  with  some  observations  upon  the 
proper  mode  of  introduction  into  the  bladder. 

He  said  that  the  proper  and  scientific  use  of  the  catheter 
demanded  a  practical  application  of  the  familiar  anatomi- 
cal knowledge  as  to  the  three  great  divisions  of  the  urethra 
— the  prostatic,  the  membranous,  and  the  spongy  portions. 
AVhile  flexible  catheters  are  often  of  service  in  cases  where 
the  urethra  is  unusually  tortuous,  the  silver  catheter,  No.  9 
or  10  of  the  "American  "  scale,  was  his  main  reliance,  as  he 
could  more  readily  assure  himself  of  the  exact  position  of 
the  instrument.  The  patient  should  be  placed  in  the 
recumbent  posture,  with  the  thighs  well  drawn  up  and 
flexed,  and  the  shoulders  slightly  elevated.  It  is  well  worth 
remembering  that  the  introduction  of  the  catheter  in  diffi- 
cult cases  is  often  greatly  assisted  by  pressing  down  the 
soft  parts  above  the  pubes,  thus  relaxing  the  suspensory 
ligament. 

Dr.  Gouley  then  exhibited  an  instrument  of  unusual  his- 
torical interest— an  exact  bronze  model  of  the  catheter 
found  in  the  ruins  of  Pompeii.  It  has  the  sigmoid  form,^ 
supposed  to  belong  to  a  much  later  period ;  it  is  distinctly 
conical,  and  has  one  eye,  situated  close  to  the  vesical  ex- 
tremity. He  also  exhibited  a  number  of  catheters  of 
American  manufacture,  and  stated  it  as  his  opinion  that 
they  excelled  in  finish  those  of  all  other  manufacturers. 
Even  the  cheap  10-cent  catheter  is  made  with  an  excellent 
finish.  He  suggested  that  obstetricians  should  use  these  in 
their  practice,  for  owing  to  their  cheapness  they  can  be 
thrown  away  after  one  using. 

Dr.  "William  Finder  of  Rensselaer  County,  read  a  paper 
on 

THE  EFFICIENCY"  OF  VACCINIA  .\FTER  TYPHOID  FEVER. 

Some  years  ago  he  found  that  persons  who  had  recently 
had  typhoid  fever  could  be  vaccinated  with  the  greatest 
ease,  and  that  they  appeared  to  be  no  longer  immune  to 
smallpox.  He  had  had  an  opportunity  to  observe  this 
curious  fact  on  various  occasions,  and  he  now  made  it  a  prac- 
tice to  re-vaccinate  people  who  had  had  typhoid  fever  since 
their  last  vaccination.  He  presented  these  observations  in 
the  hope  that  other  observers  would  either  confirm  or  dis- 
prove the  theory  he  presented,  that  typhoid  fevereliminated 
the  protection  produced  by  vaccination. 

Dr.  H.  Ernst  Sch.mid  in  a  paper  entitled 

REFLECTIONS  ON  THE    NEED    OF  CLOSE  OBSERVATION  OF  DISBASE»- 
AND    UPON   THE    VALUE    OF    HYGIENIC   THERAPEUTICS, 

narrated  some  amusing  anecdotes  showing  what  wonderful 
results  could  be  actiieved,  especially  in  the  practice  of  medi- 
cine, by  attention  to  details.  Commenting  on  ttie  uncer- 
tainties of  medical  science  and  art.  he  asked  what  justice 
there  was  in  a  law  whicli  punished  physicians  for  making 
pardonable  mistakes,  and  yet  allowed  the  lawyer  who  loses 
his  cases  through  like  errors  to  go  unpunished. 

Dr.  D.\r\vin  Cdi.vin  of  Wayne  County,  reported  a  case  of 
puerperal  blindness,  in  which  a  liberal  venesection  shortly 
before  confinement  greatly  relieved  the  patient  and,  in  his 
opinion,  prevented  the  occurrence  of  eclampsia,  and  perhaps 
otlier  severe  complications. 

Dr.  Mc(iiLLicuDDY  Said  he  had  seen  five  casesof  blindness- 
occurring  in  connection  with  pnerperal  eclampsia,  yet  all 
recovered  their  vision  without  a  resort  to  venesection  ;  and 
in  a  paper  entitled, 

A      PLEA      FOR     THE     NON-OPERATIVE     METHOD     OF    TREATINCi 

DYSMENORRHEA,     PELVIC     INFLAMMATInN     AND 

PELVIC    AliSC  ESS, 

stated  that  he  had  found  that  the  liberal  use  of  hot  water,. 
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by  mouth  and  by  enemata.  increased  the  portal  circulation, 
and  so  promoted  the  absorption  of  pelvic  exudate^.  Even 
when  an  operation  becomes  imperative,  this  treatment 
has  put  the  system  in  a  most  favorable  condition  for  ope- 
ration. 

Dr.  Thom.\s  D.  Strong  of  Chautauqua  County,  was  elected 
President  for  the  ensuing  year. 


ical  Society.  He  was  in  the  Massachusetts  House  of  Kepre- 
sentatives  in  1855,  and  was  for  some  years  on  the  School 
Board  of  the  city.  He  was  a  member  of  the  Congregational 
Church. 


Dr.  John  C.  Peters  Passes  Away.— Dr.  John  C.  Peters,  the 
well-known  authority  on  cholera,  germ  diseases  and  clima- 
I  tology,  died  on  ijctober  :.'I  at  his  residence,  "the Corners."  at 
Cedar  Valley  Medical  Society. — The  following  were  elected  {  East  Williston,  L.  I.  He  was  74  years  old,  and  was  stricken 
officers  for  tiu'  ensuing  year:  President,  X.  S.  Pierce.  Cedar  with  palsy  a  short  time  before  his  death.  Dr.  Peters  had 
Falls;  Vice-President.  M.J.  A.Mueller, Dyersville  ; Secretary  1  practiced  medicine  in  New  York  since  1842.  He  was  born 
artd  Treasurer,  W.  B.  Small,  Waterloo.  Independence  was  >  in  that  city,  and  educated  at  the  College  of  Physicians  and 
selected  as  the  place  for  holding  the  annual  meeting  next    Surgeons  and  the  medical  universities  of  Berlin  and  Vienna. 


year. 


NECROLOGY. 


Dr.  G.  R.  Shaw  at  .^ntigo.  Wis..  October  12. 

Dr.  J.  W.  Green  of  Marengo.  111.,  October  14. 

Dr.  W.  A.  Martin  at  Goshen,  Ind.,  October  19. 

Dr.  Allan  A.  Stevens  at  Sinclairville,  X.  Y.,  October  13. 

Dr.  W.  H.  Thompson  of  New  Haven,  Conn.,  October  18. 

Dr.  J.  W.  Weatheriord,  Portland,  Oregon,  September  20. 

Dr.  Justus  Dnfian  »(  Houston,  at  Austin,  Texas,  October  9. 

Wm.  F.  Hutchinson.— Dr.  Wm.  F.  Hutchinson  died  at  Provi- 
dence, i;.  I..  I  ictober  17.»  Dr.  Hutchinson  lived  in  Minneap- 
olis, 1^70  to  1S73,  when  he  removed  to  Providence.  He  was 
Assistant  .-Secretary  General  of  the  Pan-.A^merican  Medical 


He  was  one  of  the  founders  and  at  one  time  president  of 
the  Xew  York  Pathological  Society,  and  for  many  years  was 
editor  of  the  Society's  proceedings.  He  was  the  physician  and 
personal  friend  of  Washington  Irving.  Dr.  Peters  made  a 
special  study  of  Asiatic  cholera  and  his  library  on  cholera  is 
said  to  be  the  most  complete  in  the  country.  He  wrote  many 
I  pamphlets  on  this  subject.  He  assisted  Dr.  Edmund  C. 
!  Wendt  in  preparing  a  treatise  on  cholera,  and  in  lS'i6  wrote 
:  Peters'  "Xotes  on  Asiatic  Cholera,"  a  standard  work.  Dr. 
Peters  suggested  new  remedies  in  the  treatment  of  con- 
sumption, Bright's disease  and  membranous  croup. 


BOOK  NOTICES. 


The  Southern  Surgical  and  Gynecological  Association  Transac- 
tions.    \ol.  V.     1893. 
This  volume  of  this  handsome  series  contains  an  account 


Congress:    and    Vice-President   of   the  American   Electro- ,  ^^  the  proceedings  and  the  papers  read  at  the  fifth  session 
Therapeutic  Associ;ition.  °^  *■''*  Association, held  at  Lotusville,  Ky.,  X'ov.  Hi,  1,  and  18, 

1892.  under  the  presidency  of  Dr.  J.  McFadden  Gaston  of 
Dr.  Moncrieff  Drowned  in  Siberia.-Word  has  been  received  i  Atlanta.  The  papers  in  the  volume  include  articles  by 
•  re  of  the  death  of  Dr.  D.  Scott  MoncrielT.  who  was  sent  to  ]  ^jg  Gaston,  Brokaw.  Haggard,  Baxter,  Dugan.  McMurtry, 
-iheriaundertheauspicesof  oneof  theauxiliarycongressesJHorace  Grant,  Ap  Morgan  Vance,  Wm.  W.  Potter.  K.  M. 
t.f  the  World's  Fair.  The  information  came  through  Minister  j  Cunningham.  Howard  A.  Kelley,  Cartledge,  Myers,  Lyd- 
liunn,at  Tokio,  Japan,  who  says  Dr.  Moncrieff  was  acci-  gton,  Taber  Johnson,  Bedford  Brown,  Jas.  Evans.  Coe, 
dentally  drowned.  The  State  Department  at  Washington  Simons,  Chapman,  Stone,  our  omnipresent  friend  H.  O. 
lias  also  been  notified.— Chica<jf,  Post.  Marcy,  and  others.    One  of  the  most  interesting  papers  is- 

Dr.  Algernon  Sidney  Coe  of  Oswego,  X.Y., died  October  IS.  He  by  Bedford  Brown,  '-Personal  Recollections  of  the  late  Ben- 
was  a  surgeon  of  more  than  local  prominence  in  the  nortHiern  jami"  ^^- Dudley  of  Lexington,  Ky. ;  and  of  his  Surgical 
part  of  liis  State.  During  the  late  war  he  served  as' surgeon  Methods  and  Work."  Dr.  Brown  was  a  pupil  of  Dr.  Dud- 
of  the  148th  Regiment  from  August,  18(52  to  June,  18(55,  and  i  ley  from  184«>  until  the  conclusion  of  his  medical  education, 
did  not  lose  a  day  in  all  those  three  years.  He  was  an  I  and  was  therefore  in  a  position  to  know  the  great  pioneer 
alumnus  of  the  College  of  Physicians  and  Surgeons,  X.  Y.,  '•  surgeon  thoroughly.  If  it  bf  true  that  -'no  man  is  a  hero  to 
of  the  class  of  1854.  h'*  valet,"  it  is  equally  true  that  the  old-time  preceptor  was 

'  sure  to  be  tif  great  man  of  his  age  to  his  pupil.  The  fol- 
Dr,  John  N.  Gamett,  aged  73,  died  at  Kansas  City,  October  ^^^^..^^  announcement  will  strike  many  as  a  revelation  r 
14.  Dr.  Garnett  was  born  in  Mrginia.  He  had  been  in  I  ..jn  j^e  use  of  sterilized  water  as  a  dressing  for  wounds  he 
Kansas  City  since  1S79  and  until  of  recent  years  had  prac-k^^^j  ^^  abiding  faitli,  and  used  it  to  the  exclusion  of  all 
t.ced  medicine.  In  his  younger  days  he  was  a  great  sports-  ^j^^^.  dressings.  Xot  a  drop  of  non-sterilized  water  was 
man  and  was  known   as  an   expert  with  the  gun  and  rod.    permitted  to  touch  a  wound.     He  believed  that  unboiled 


Dr.  Garnett  is  the  father  of  ten  children,  five  of  »-hom,  three 


well   or  spring  water  contained  poisonous   materials,  the 


sons  and  two  daughters,  are  still  living.    His  wife  also  sur-  !  ^^^^^^  ^^  ^^.^j^j^  ^^  ^^^^.^^  ^^.^^  n^t  well  defined  in  his  mind 

kvives  him.  |  ^^  contended  that  the  purest  form  of  water,  next  to  boiled 

Dr.  J.  S.  H.  Fogg  died  October  lii  at  his  home  in  South  Bos-  or  distilled  water,  was  that  from  the  cistern,  which  was 
ton.  JohnSamuelHillFogg  was  born  in  Eliot.  Me.,  May,  1826  1  used  exclusively  for  drinking  purposes  in  his  family  and 
Be  began  the  study  of  medicine  with  Dr.  Theodore  Jewett  office.  His  use  of  boiled  water  in  all  wounds,  except  those 
■I  1844,  attending  meanwhile  the  medical  course  of  lectures  I  healing  by  first  intention,  was  profuse  and  abundant." 
B  the  Bowdoin  Medical  School,  and  later  at  the  Harvard  i  Our  space  .s  not  sufficient  to  quote  further  from  this  most 
Pedical  School,  at  which  place  he  took  his  degree  in  18-50. 1  interesting  paper,  and  we  rise  from  its  perusal  with  greater 
He   at   once   opened  an   office  in  South  Boston,  where  he    admiration  for  the  surgical  methods  of  fifty  years  ago.  and 


remained  until  his  death. 

In  1850  he  married  Sarah  Frances  Gordon,  daughter  of 
John  Gordon,  Esq.,  of  Exeter,  X.  H.,  who  died  in  1871.  A 
year  later  he  married  Miss  Mary  G.  Clinch. 

Dr.  Fogg  was  a  member  of  the  Medical  Society  of  Massa- 
chusetts, also  a  corresponding  member  of  the  Maine  Histor- 


regret  that  there  were  not  more  Dudleys  in  that  period. 
now  growing  misty  with  the  lapse  of  time.  Of  the  other 
papers  in  the  volume  it  is  only  necessary  to  say  that  they 
are  -eplete  with  scientific  interest.  The  general  appear- 
ance of  the  volume  is  highly  creditable  to  the  accomplished 
Secretary,  Dr.  W.  E.  B.  Davis  of  Birmingham,  Ala. 


SELECTIONS. 


[October  28, 


A  Text-book  of  Ophthalmology.  By  William  F.  Xorris,  M.D., 
Professor  of  Opiittialmology  in  the  University  of  Penn- 
sylvania, and  Charles  A.  Oliver,  M.D.,  Surgeon  to  Wills 
Eye  Hospital,  Pliiladelpliia.  In  one  octavo  volume  of  (Ul 
pages,  with  357  engravings  and  5  colored  plates.  Cloth, 
ifSUO;  leather,  $6.00.  Philadelphia:  Lea  Brothers  &  Co. 
1893. 

This  work  is  divided  into  two  parts,  of  which  the  first  is 
by  Dr.  Oliver  and  treats  of  embryology,  macroscopic  and 
microscopic  anatomy,  physiology,  optics,  physiological  op- 
tics, examination  of  the  eye,  ophthalmoscopy,  fundus-retlex 
test,  methods  of  determination  of  errors  of  refraction  and 
accommodation,  and  correction  of  errors  of  refraction  and 
accommodation. 

Tlie  painstaking  care  with  which  the  author  has  developed 
every  detail  of  his  subject,  has  produced  a  work  which  leaves 
little  to  be  desired ;  there  is  no  padding  or  redundancy,  and 
there  is  an  earnestness  born  of  an  intimate  knowledge  of 
the  subject  and  a  sincere  desire  to  convey  instruction. 

The  second  part  of  the  work,  by  Dr.  Norris,  treats  of  the 
diseases  and  injuries  of  the  eye,  the  eyelids  and  the  orbit, 
including  the  affections  of  the  optic  nerve  and  its  internal 
prolongations.  The  concluding  chapter  describes  some  of 
the  more  common  and  important  operations  on  the  eye.  In 
this  section  the  same  care  has  been  taken  to  prune  super- 
fluities, and  secure  precision,  as  in  the  first,  but  naturally 
the  author  has  more  latitude  of  expression,  owing  to  the 
nature  of  his  subject. 
The  illustrations  are  excellent  and  the  typography  good. 

Anatomy,  Descriptive  and  Snrgioal.    By  Henrv  Gray,  F.  R.  S.. 

Lecturer  on  Anatomy  at  St.  George's  Hospital,  London, 
New  .\merican  from  the  thirteenth  enlarged  and  improved 
English  edition.  Edited  by  T.  Pickerixg  Pick,  F.  K.  C.  S., 
Examiner  in  Anatomy,  Koyal  College  of  Surgeons  of 
Eng  and.  In  one  imperial  octavo  volume  of  1,100  pages, 
with  (i3.5  large  engravings.  Price  with  illustrations  in 
colors:  Cloth,  $7.00;  leather,  .$8.00.  Price  with  illustra- 
tions in  black:  Cloth,  $6.00;  leather,  $7.00.  Philadelphia: 
Lea  Brothers  <k  Co.     1S93. 

This  well-known  work  on  anatomy  which  has  been  the 
principal  text-book  in  England  and  the  United  States  for 
the  last  thirty-five  years,  has  again  made  its  appearance 
in  a  new  edition,  this  time  wholly  English.  The  Holden's 
Landmarks  incorporated  in  the  last  edition  have  been 
omitted.  The  chanj^es  have  included  the  latest  teachings 
on  general  anatomy  and  the  development  of  the  tissues. 
Iso  recommendation  of  ours  could  add  to  the  already  high 
estimation  in  which  this  book  is  held  by  the  profession  in 
America.  It  has  sometimes  been  said  that  there  were  many 
errors  in  Gray,  but  nevertheless  they  have  grown  fewer 
with  each  successive  edition,  and  it  takes  such  a  liypercriti- 
cal  vision  to  discover  them  now,  that  like  the  spots  on  the 
sun.  the  average  man  only  knows  of  them  from  hearsay. 

A  Hand-book  of  Ophthalmic  Science  and  Practice.    By  Hi^nry  E. 

.iri.Ki;,  K.ii.C.S..  (iphtlialmic  Surgi'un  to  SI.  Mary's  Hospi- 
tal; Surgeon  to  the  Itoyal  Westminster  Ophthalmic  Hos- 
pital, London.  Xew  (second)  edition,  revised  and  en- 
larged. Ill  one  octavo  volume  of  562  pages,  with  :?01 
engravings.  17  colored  plates,  test  types  and  color  blind- 
ness test.  Cloth,  $5.50;  leather, $6.50.  Philadelphia:  Lea 
Brothers  &  Co.     1893. 

This  well-known  work  contains  concise  descriptions  and 
typical  illustrations  of  the  important  affections  of  the  eye. 
The  different  structures  are  treated  of  seriatim,  commenc- 
ing with  the  eyelid,  and  concluding  with  a  chapter  on  dis- 
eases of  the  orbit.  The  most  extensive  cha|)ter  in  the  book 
is  that  devoted  to  normal  refraction  and  errors  of  refraction. 
The  consideration  of  the  diseases  of  each  htnicture  com- 
mences witli  the  anatomy  and  physiology  of  the  part.  The 
illustrations  are  much  better  than  are  usually  found  in 
manuals  of  this  character,  and  the  colored  plates  are  fine 
specimens  of  tlie  chromo-lithographic  art.  In  the  appendix 
will  be  found  useful  formuhe,  reading  tests  and  test  types. 


Essentials  of  Bacteriology.  Being  a  Concise  and  Systematic 
introduction  to  the  study  of  microiirganisms  for  the  use  of 
Students  and  Practitioners.  By  M.  V.  Ball,  M.D.  Phy- 
sician to  the  Eastern  State  Penitentiary  at  Philadelphia. 
Second  edition,  with  eighty-one  illustrations,  cl.  16  mo.  pp. 
205,  Philadelphia:  \V   B.  Saunders.     1893. 

This  little  book  having  passed  to  its  second  edition,  has 
its  success  assured  in  advance.  Bacteriology  has  made 
such  rapid  changes  in  the  last  year  that  a  work  on  the  sub-  j 
ject  needs  frequent  revision  to  keep  in  touch  with  the  new  1 
discoveries.  The  author  says:  "In  this  second  edition  the 
results  of  last  year's  earnest  work  have  been  embodied. .  .  . 
The  separation  from  the  blood  of  antitoxines,  and  their 
application  to  the  cure  of  disease  will  probably  revolution- 
ize our  present  method  of  treatment,  and  add  some  peculiar 
agents  to  our  materia  medica.  The  question  of  immunity 
is  still  unanswered,  though  the  phagocytic  theory  of 
Metschnikoff  and  the  Alexines  of  Buchner  are  bringing  us 
to  the  solution.  Upon  these  lines  the  greatest  efforts  are  at 
present  being  made." 

Johns  Hopkins  University,  Baltimore.  Studies  from  the  Bio- 
logical Laboratory.  \oI.  \'.  No.  4.  Baltimore.  1893.  Price 
$1.00. 

The  contents  of  this  volume  are,  1,  An  undescribed 
Acranate  by  E.  A.  Andrews;  2.  Contributions  to  the 
Embryology  of  Chiton,  by  Maynard  ^I.  ^Metcalf;  3,  The 
formation  of  the  so-called  Cypress-knees  on  the  Boots  of  the 
Taxodium  Distichum,  by  John  P.  Lotsy  ;  4,  On  the  Origin 
and  Development  of  the  Stichidia'and  Tetrasporangia  in 
Dasya  Elegans,  by  B.  W.  Barton.  This  volume  is  edited  by 
Prof.  H.  N.  Martin  and  Prof.  AVilliam  K.  Brooks. 

Asiatic  Cholera:     Its  genesis,  etiological  factors,  clinical  his- 
tory, pathology  and  treatment.     By  John  A.  Bexso.n,  Pro- 
fessor of  Physiology  and  Associate  Chief  of  the  Depart- 
ment of  Medicine,  College  of  Physicians  and  Surgeons, 
Chicago.    Chicago:  The  J.  Harrison  ct  White  Co.  1893. 
This  is  a  book  of  248  16mo.  pages,  in  which  the  author  has 
compiled  in  a  series  of  lectures  to  his  class,  the  essentials  of 
the  current  teaching  in  regard  to  cholera.    It  is  well  written 
and   has  been  brought  up  to  date.    The   illustrations  are 
cheap   and  poorly   done,  but  as  a  whole  the  book  is  to  be 
highly  commended. 

Minor  Surgery  and  Bandaging.    P.y  He.nry  K.  Wharton,  M.D., 
Demonstrator  of  Surgery  in  the  University  of  Pennsyl- 
vania.   In  one  12mo.  volume  of  529  pages,  with  416  engrav- 
ings, many   being  photographic.     Cloth,  $3.00.    Philadel- 
phia: Lea  Bros.  &  Co.  1893.     Second  Edition. 
There  is  little  change  in  this  work  from  the  original  edi- 
tion published  in  1891.    The  author  says :    "  The  aseptic  and 
antiseptic   methods  of  wound   treatment  have   been  thor- 
oughly revised,  and  a  considerable  number  of  new  illustra- 
tions have  been  added." 


SELECTIONS. 


Abnormal  Appendix  Vermiformis. — So  much  surgical  work  is 
being  done  to-day  upon  this  part  of  the  intestine  that  the 
following  anomaly  is  uortliy  of  notice:  the  subject,  a 
native  of  Germany,  had  died  at  the  age  of  63,  of  phthisis. 
In  dissecting  the  region  of  the  cecum,  I  found  the  appendix 
beginning  by  a  funnel-shaped  opening  at  its  lower  and  pos- 
terior portion  ;  thence  running  over  the  brim  of  the  pelvis, 
and  terminating  in  a  cul-de-sac,  which  opened  into  the 
ileum  about  three  and  one-half  inches  from  the  ileo-cecal 
valve. 

Its  appearance  was  smooth  and  bluish  pink,  about  the 
size  of  a  lead  pencil,  and  measured  six  and  one-half  inches 
in  length.  It  readily  adinitted  a  good  sized  probe  at  its 
termination  in  the    ileum  which    passed    into  the  cecum, 


1893.] 


MISCELLANY. 


There  was  no  evidence  of  previous  inflammation,  and  its 
mucous  membrane  seemed  to  be  continuous  with  that  of 
the  ileum. 


e  of  appendix.    Ii— Appeii- 


The  specimen  (which  tlie  accompanying  engraving  .shows 
about  one-fourth  the  natural  size)  may  be  seen  in  the 
museum  at  Cooper  Medical  College. — Lawre.nxe  Boido.S.B., 

in  Orcl'lenltd  Mfilirnl  Tinn-R. 

Hard  Times  and  Free  Medicine.— From  every  part  of  tliis 
great  and  rich  countr}',  the  news  comes  to  us  of  extreme 
stringency  in  the  financial  position  of  ourconfrerf's,  the  gen- 
eral I  ractitioners.  Never  was  there  a  richer  opportunity 
for  the  masses  to  play  the  pauper  than  now.  The  present 
panicky  state  of  the  money-market  affords  people  an  im- 
mense excuse  for  wholesale  imposition  on  the  profession. 
The  conditions  of  the  times  will  not  give  them  free  bread, 
free  clothes,  free  transportation  on  the  railroads  or  rent 
free,  but  they  hie  away  to  many  of  our  too  numerous  hos- 
pitals and  dispensaries  for  free  treatment— advice,  medi- 
cine and  all  included  for  nothing,  or  for  "ten  cents" — the 
figure  fixed  in  certain  palatial  infirmaries. 

The  consequence  of  all  this  has  been  most  demoralizing  to 
tlie  profession  and  the  public.  Practitioners  reduced  to  a 
state  of  enforced  idleness  and  grim  want,  are  forced  either 
to  quit  their  profession  altogether,  or  to  "mee  steal  with 
steel,''  to  open  rival  dispensaries,  to  advertise,  or  to  drift 
into  downright  quackery. 

Many  cases  have  come  to  our  knowledge  which  go  to  prove 
that  the  practice  in  vogue  in  many  of  our  largest  dispensa- 
ries is  a  species  of  downright  robbery,  and  tends  to  work  in- 
calculable harm  to  the  profession.  Case  after  case  is  taken 
from  among  people  of  ample  means  and  turned  over  to  the 
hospital  or  to  the  college  professor  for  his  clinic,  without  a 
word  being  asked  as  to  their  mendicity  or  ability  to  pay 
anything  at  all.  Cheap  railroad  excursion  rates  drain  the 
outlying  villages  for  miles  in  every  direction. 

Tills  hydra-headed  monster  of  indiscriminate  free  treat- 
ment must  be  seized  and  strangled,  or  we  will  soon  see  the 
profession  of  medicine  dragged  in  the  dust;  open  down- 
right ((uackery  will  be  rampant,  and  integrity  and  honor  in 
the  healing  art  will  be  things  of  the  past. 

By  no  means  let  us  withhold  our  services  to  the  poor  and 
deserving,  for  humanity  compels  us  to  gratuitously  attend 
those  without  means.  Nor  let  us  strip  the  field  of  such  clin- 
ical material  as  legitimately  belongs  to  the  teacher,  but  let 
the  teacher  not  forget  that  he  has  no  prescriptive  right  to 
filch  from  the  struggling  practitioner  what  justly  belongs  to 
hlm.—M.,licnl  ami  .Siir>i!cul  Hrpm-Ur,  Oct.  21,  1893. 

Relative  Values  of  Meat  Extracts.— In  the  Public  Ilealih  for 
^^I'ptember,  1893,  we  find  the  results  of  an  official  analysis 

f  several  extracts  of  meat,  made  by  IMr.  Tatlock,  tlie  pub- 
lic analyst  for  the  city  of  Glasgow.  These  studies  form  a 
part  of  the  annual  report  of  the  Chief  Sanitary  Inspector, 
Mr.  Fyfe.    The  desiderata  now  aimed  at  in  the  preparation 


of  these  food-stufTs  are,  1,  a  concentration  or  freedom  from 
i  water,  as  great  as  possible ;  2,  freedom  from  fat ;  3,  palata- 
bility.  It  is  an  error,  lield  by  very  many  that  a  given 
weight  of  n)eat-extract  may  contain  many  times  the  nour- 
ishment of  the  same  weight  of  meat.  This  can  not  be, since 
no  extract  can  possibly  liold  more  than  the  total  soluble 
parts  of  the  beef,  wliich  are  not  more  than  one-fifteenth 
part  of  the  weight  of  beef  itself.  The  table  given  below 
contains  a  comparison  regarding  four  specifically  named 
extracts;  and  the  analyst  introduce8  his  table  with  the 
following  remarks : 

"In  making  a  comparison  of  the  relative  values  of  these 
samples,  it  is  only  necessary  to  determine  how  far  they  com- 
ply with  the  above  requirements.  Bovril  does  this  within 
20  per  cent.,  but  it  is  but  fair  that  allowance  should  be 
made  to  this  extent  for  water  necessarily  present  to  keep 
the  extract  in  a  soft  state.  Liebig's  also  complies  with 
these  conditions,  and  even  more  closely,  as  this  extract 
shows  little  over  10  per  cent,  of  water,  but  it  is  an  extra  dry 
one.  Valentine's,  containing  as  it  does  over  50  per  cent,  of 
water,  does  not  fulfill  these  conditions,  so  that  after  allow- 
ing for  20  per  cent,  water,  it  might  well  be  30  per  cent, 
stronger.  Brand's  extract  is  scarcely  an  extract  at  all  in 
anything  else  than  the  name,  as  is  obvious  from  the  fact 
that  it  contains  over  90  per  cent,  of  water,  so  that  after 
allowing  for  20  per  cent,  water  it  might  contain  70  per  cent, 
more  dry  extract  of  beef." 


Water 

Ether  Extract 

Albumen,  Peptoues  and  Gela-  ( 

tines i 

Cre-^tine     and     Nitrogenous/ 

Extractives i 

Non-Xitrogeuous  Extractives  . . 
Mineral  Matter 

Total  Solids 

Weight  of  Sample 

Ounces  of  Meat  from  which  the  / 
total  sample  is  Derived  .   .   \ 

Pounds  of  Lean  Roast  Beef  re-  i 
quired  to  make  1  lb.  of  Ex- 
tract   * 


Bovril 
Fluid 
Beef. 

Liebig 

Co.'s 

Extract 

of  Meat. 

Valen- 
tine's 
Meat 
Juice. 

Brand 

Co.'s 

Essence 

of  Beef. 

20.42 
0.56 

10.79 
0.08 

51.40 
O.OJ 

90.18 
Trace 

1-1.67 

17.60 

7.66 

4.83 

37.01 

42.20 

18.56 

2.98 

8.00 
19.34 

8..i9 
20.74 

11. »6 
10.:J8 

0.47 
1.24 

100.0 

100.0 

100.0 

100.0 

79.58 
2  ozs. 

89.21 
2  ozs. 

48.60 
2%  ozs. 

9.52 
[  2?i  ozs. 

24.6 

27.6 

17.5 

1        4.1 

12.3 

13.8 

7.0 

1.5 
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New  Medical  College. — The  trustees  of  the  Kansas  Medical 
College  met  at  Topeka,  October  9,  and  voted  to  erect  a  new- 
college  building.  Francis  Storrs,  M.D.,  was  elected  In- 
structor in  Latin  and  G.  L.  Beers,  A.M.,  M.D.,  Professor  of 
Materia  Medica  and  Therapeutics. 

Sir  Andretr  Clark. — This  well-known  London  physician  was 
stricken  with  paralysis  while  talking  with  a  patient, October 
19.  He  was  born  Oct.  28,  1826,  and  was  graduated  in  Edin- 
burgh. The  attack,  in  view  of  Sir  Andrew's  great  age,  is 
considered  serious. 

New  York  Post-Graduate  Hospital.— In  the  Court  of  Common 
Pleas,  Judge  Bischoff  denied  an  injunction  pendente  lite 
applied  for,  to  stop  the  erection  of  the  new  structure  at  the 
corner  of  Second  Avenue  and  Twentieth  Street.  The  Court 
held  that  as  the  old  structure  had  been  occupied  for  many 
years  for  hospital  purposes,  without  becoming  a  nuisance, 
the  new  building  should  be  permitted  to  proceed. 

New  Pastenr  Institute  at  New  York.- On  October  9  a  hand- 
some new  structure  was  formally  dedicated  to  this  institu- 
tion. The  building  is  of  stone  and  brick,  five  stories  high, 
and  contains  every  appliance  indicated  by  modern  inge- 
nuity for  the  relief  of  hydrophobic  sufferers.  It  is  located 
at  West  Central  Park  and  Ninety  seventh  Street.     It  will 
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remain  under  the  control  of  Dr.  Paul  Gibier,  formerly  the 
Assistant  Professor  of  Pathology  at  the  Paris  Museum,  and 
since  1889  a  resident  of  New  York  city.  The  address  on 
this  occasion  was  delivered  by  Dr.  Ogden  Doremus,  who 
pointed  out  the  necessity  of  supporting  complete  labora- 
tories and  infirmaries  for  those  unfortunates  who  seek  the 
Pasteurian  treatment,  and  on  account  of  diseases  of  the 
nervous  system.  The  private  means  of  Dr.  Gibier,  together 
with  a  few  contributions  from  sections  where  the  good 
results  of  the  treatment  have  been  gratefully  recognized, 
are  the  sole  source  of  present  support.  Neither  city  nor 
national  legislators  have  felt  impelled  to  give  any  vote  of 
assistance  to  tliis  beneficent  undertaking. 

Hospital  Cbange. — The  patients  were  removed  from  the  old 
•City  1-iospital  to  the  new  hospital  at  St.  Paul,  October  16. 

New  Hospital  at  Lincoln,  Neb.— The  Gottner  Medical  College 
has  established  a  hospital  in  connection  with  their  insti- 
tution. 

Hospital  tor  the  Insane,  Middleton,  Conn.— This  institution  is 
to  have  an  annex  at  a  cost  of  $IUU,000,  that  amount  having 
been  appropriated  by  the  last  Legislature. 

New  Hospital  at  Champaign,  111. — A  new  hospital  is  to  be 
established  at  Champaign,  111.  A  banker  of  that  city  starts 
the  subscription  with  a  check  for  $10,000. 

Proposed  New  Hospital,  Chillicothe.— The  physicians  of  Chil- 
licothe,  Oliio,  E.  F.  Waddle,  J.  M.  Leslie  and  others  have 
urged  upon  the  city  authorities  the  establishment  of  an 
Emergency  Hospital  at  Chillicotlie. 

Foundling  Hospital  Closed. — The  San  Francisco  authorities 
have  closed  the  I'oundling  Hospital  on  account  of  alleged 
misnumagemeiU.  Tlie  infants  still  alive  in  the  institution 
were  lianded  over  to  the  Sisters  of  the  Good  Shepherd. 

New  Hospital  at  San  Francisoo.-The  new  hospital  annex  of 
the  Cooper  Medical  College  of  San  Francisco  will  be  opened 
5ome  time  next  summer.  The  building  will  cost  somewhere 
in  the  neighborhood  of  $150,000  and  will  have  a  capacity  of 
100  beds. 

Landgrai  Home  and  Hospital. — Articles  were  filed  in  the 
County  Clerk's  olhce  October  18,  establishing  the  Alma 
Landgraf  Home  and  Hospital  of  New  York  city.  The  trust- 
tees  are  Alma  and  John  Landgraf,  Runegrunde  Sulzer, 
Mary  Meeker,  Emma  and  George  Schmidt  and  Cliarles, 
Matilda  and  .Tolm  ^lorgan. 

The  Board  of  Managers  of  the  Chester,  Pa.,  Hospital  met 
October  10,  and  in  addition  to  reelecting  the  old  officers  of 
the  Board,  appointed  the  following  medical  staff  for  the 
ensuing  year:  Drs.  J.  L.  Forwood,  J.  T.  M.  Cardeza,  \V.  B. 
Ulrich,  F.  F.  Long,  S.  R.  Crothers,  F.  R.  Graham,  Ellen 
Brown,  Hannah  J.  Price,  D.  W.  Jefferis,  J. M.B.Ward.  Drs. 
Cardeza  and  Ward  are  new  members  of  the  staff,  and  take 
the  place  of  Drs.  J.  Frank  Evans  and  C.  W.  DeLannoy. 

Choked  by  a  Sponge.— A  patient  at  St.  Joseph's  Hospital, 
Syracuse,  N.  Y.,  vvliile  undergoing  an  amputation  October 
17,  tlie  throat  filled  with  mucus  and  an  attempt  was  made 
to  clear  the  fauces  by  sponging.  The  sponge  slipped  from 
the  forceps  and  was  drawn  into  the  trachea  by  inspiration. 
Tracheotomy  was  immediately  performed  and  the  sponge 
extracled,  but  the  patient  was  fatally  asphyxiated  and  did 
not  rally. 

New  Laboratory. —  The  bacteriological  laboratory  of  the 
Postgraduate  .Medical  Department  of  the  University  of 
California  is  now  fully  equipped  and  ready  for  students.  It 
is  under  the  direction  of  Dr.  John  C.  Spencer,  and  is  one  of 
the  most  complete  of  its  kind  in  the  West. 


Dr.  S.  0.  L.  Porter,  for  the  past  eight  years  Professor  of 
Practice  at  the  Cooper  Medical  College,  has  resigned  his 
chair. 

The  Charleston  Medical  College  opened  October  16  with  an 
increased  attendance  over  last  year.  Dr.  F.  L.  Parker  gave 
tlie  opening  lecture. 

Appointments.— Drs.  Wm.  P.  Northrop,  S.  T.  Armstrong 
and  Albert  I.  Swan  have  been  appointed  visiting  physicians 
to  the  Contagious  Disease  Hospital  on  North  Brother  Island, 
N.  Y. 

The  Schoolmaster  Abroad.— The  :\Iedical  Practice  Act  of 
Connecticut,  took  effect  October  1,  and  applicants  for  regis- 
tration are  numerous.  The  following  are  reported  as  among 
the  applications  recently  received,  from  which  it  would 
appear  tiiat  the  Examining  Board  has  not  commenced  its 
labors  too  soon  : 

''I  taught  first  when  I  received  your  notice  that  your 
board  did  not  register  vetenary  surgean,  but  I  lernt  cence 
that  you  do  I  practic  foure  years  under  other  Doctors  and 
Three  years  alone  before  I  came  to  tliis  state  I  have  been  Two 
years  in  this  state  I  did  not  state  that  I  had  practiced  in 
this  state  on  the  blank  because  I  did  not  have  an  office  hear 
altho  I  have  practice  I  have  had  at  auavrag  one  case  a 
week  cence  I  have  been  hear." 

Another  produced  the  following: 

"I  write  to  you  to  see  if  I  can  get  a  permit  to  put  up  a  Blood 
medison  maid  of  Herbs  this  has  been  my  business  for  years 
and  I  intended  to  have  wrote  to  you  befour  this  but  I  have 
had  a  sick  Lady  to  see  to  so  I  have  not  had  time." 

Both  of  these  epistles  were  received  from  residents  of 
the  same  town. 

Alvarenga  Prize  of  the  College  of  Physicians  of  Philadelphia.— 

The  College  of  Physicians  of  Pliiladelphia  announces  that 
the  next  award  of  the  Alvarenga  Prize,  being  the  income 
for  one  year  of  the  bequest  of  tlie  late  Senor  Alvarenga 
and  amounting  to  about  one  hundred  and  eighty  dollars, 
will  be  made  on  July  14, 1894,  provided  tliat  an  essay  deemed 
by  the  Committee  of  Award  to  be  worthy  of  the  prize  shall 
have  been  offered. 

Essays  intended  for  competition  may  be  upon  any  subject 
in  medicine,  but  can  not  have  been  published,  and  must  be 
received  by  the  secretary  of  the  College  on  or  before  May 
1,  1894. 

Each  essay  must  be  sent  without  signature,  but  must  be 
plainly  marked  with  a  motto  and  be  accompanied  by  a 
sealed  envelope  having  on  its  outside  the  motto  of  the  paper 
and  within  it  the  name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  successful  essay 
or  a  copy  of  it  shall  remain  in  possession  of  the  College  ; 
other  essays  will  be  returned  upon  application  within  three 
months  after  the  award.  Chari.es  W.  Dullk.s,  Sec'y. 

Sanitation  Mass  Meeting. — A  sanitation  mass  meeting  was 
held  in  San  Francisco  on  the  3d  inst.  to  consider  leading 
questions  of  sanitary  reform.  The  attendance  was  a  large 
and  enthusiastic  one,  and  the  meeting  was  addressed  by 
leading  physicians  and  citizens.  Dr.  Winslow  .\nderson,  a 
member  of  the  State  Board  of  Health,  read  an  able  paper 
on  "Filth  Diseases  :  Cholera.  Diphtheria  and  Typhoid  Fever." 
He  referred  to  the  thoroughly  organized  defensive  campaign 
of  the  Board  of  Health  against  any  possible  invasion  of 
cholera.  "Inspectors,"  he  said,  "are  ready  at  an  hour's 
notice  to  go  to  any  point  of  ingress  on  our  borders;  there 
strict  quarantine  will  be  observed;  every  case  will  be  iso- 
lated, disinfected,  guarded.  We  have  the  hearty  coiiperation 
of  our  chief  executive,  of  all  the  railroads,  and  ample  funds 
at  our  command  shouUl  the  emergency  arise."  Dr.  Ander- 
son warned  his  listeners  against  over  confidence  in  the 
peculiar  situation  and  favorable  atmospheric  conditions  of 
San  Francisco,  citing  the  great  epidemics  in  Sweden  and 
Russia  as  evidence  that  immunity  from  cholera  is  not 
dependent  upon  conditions  of  climate.  His  advocacy  of 
a  new  sewerage  system  for  the  city  was  enthusiastically 
received.  Matters  of  sucli  grave  moment  to  the  people 
should  not  be  left,  he  said,  to  supervisors  and  political  job- 
bery; but  to  a  board  of  men  skilled  and  experienced  in 
sanitary  science. 
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Choking  to  Death. — A  policy  of  accident  insurance  covered 
only  injury  ur  di/atli  received  through  external,  violent  and 
accidental  means.  Tlie  insured  lost  his  life  by  eating  a 
piece  of  lieefsteak  that,  in  the  attempt  to  swallow,  accident- 
ally passed  into  his  windpipe,  chi>king  him  to  death  in  a  few 
moments.  That  the  policy  covered  sucfi  death  was  of  course 
denied  by  the  insurance  company.  But  the  Court  of  .-Vp- 
peals  of  Kentucky,  in  a  decision  rendered  Sept.  16,  1S93, 
(Amer.  .\cc.  (Jo.  v.  Keigart.  I'.'i  .S.  W.  Kep.  191;  holds  other- 
wise. It  says  that  it  was  only  required  that  the  means  or 
that  which  caused  the  injury  should  be  e.xternal,  and  not 
that  the  injury  should  have  been  e.xternal,  and  that  when 
the  substance  causing  the  death  was  visible,  and  placed  in 
the  mouth  of  the  assured,  lodging  by  accident  in  the  wind- 
pipe, instead  of  the  stomacli,  producing  injury  or  death,  it 
was  as  much  an  accident  as  if  lie  had  taken  arsenic  under 
the  belief  that  it  was  some  harmless  medicine,  which  the 
authorities  hold  renders  an  insurance  company  liable. 
While  a  violent  death,  as  the  term  is  used,  is  simply  an 
unnatural  one, — a  death  not  occurring  in  the  ordinary  way. 

Mast  have  a  License.— The  Health  authorities  of  Philadel- 
phia have  given  notice  that  lying-in  hospitals  in  that  city 
must  hereafter  comply  strictly  with  the  law,  and  such  insti- 
tutions must  take  out  a  license. 

The  law  passed  by  the  Legislature  and  approved  by  the 
(rovernor  was  prepared  by  the  Pennsylvania  Society  for  the 
Protection  of  (Jhildren  from  Cruelty.  Its  expressed  purpose 
is  to  keep  lying-in  houses  within  sight  and  prevent  mal- 
practice and  criminal  operations  at  so-called  maternity  hos- 
pitals. .Major  Veale,  Chief  Medical  Inspector  Taylor  and 
.Secretary  Crew,  of  the  Children's  Society,  are  determined 
to  have  the  law's  provisions  carried  into  effect. 

In  order  to  secure  a  license  application,  in  writing  must  be 
made  to  the  Board  of  Health,  to  which  the  names  of  six 
reputable  citizens  must  be  appended  testifying  to  the 
respectability  of  the  applicant.  The  house  named  is  then 
to  be  visited  by  Chief  .Medical  Inspector  Taylor,  who  reports 
to  Health  Officer  Veale,  after  which  the  Board  of  Health 
takes  action.  The  license  is  for  two  years,  for  which  a  fee 
of  $5  is  charged. 

Licensed  institutions  are  furnished  with  blanks  on  which 
all  cases  looked  after  are  to  be  reported  to  the  Health  Office, 
showing  the  name  and  residence  of  the  mother,  the  date 
of  birth  of  the  child  and  the  time  and  place  of  removal  of 
the  child. 

Pablic  Health  in  Minnesota.— The  mortality  record  for 
August,  1893  (see  page  72),  1,021  deaths,  is  noteworthy  as 
larger  than  the  average  of  the  same  month  for  the  last  six 
years  (l.Olii.cS)  and  greater  than  the  record  of  this  month  in 
any  of  those  years  except  ISSS  (1,41.5). 

Looking  for  the  cause — Tubirculoxis — was  much  In  excess 
of  the  average  (109—92.5)  and  greater  than  the  same  month 
in  any  year  except  1890(11.5).  Enteric  Fen^i-  greSLter  tha.n  the 
average  of  six  years  (48—30.5)  or  the  same  month  of  any 
year  since  1887.  Diphtheria  was  in  excess  of  average  of  six 
years  (30— 31)  and  only  exceeded  by  the  record  of  l.SSS  and 
1S90  ( 40— 3S ).  Other  diseases  of  the  list  are  notably  less  than 
the  average,  but  Dinrrheol  Disease.-t  of  Chil'iren  c&used  greater 
mortality  than  for  the  same  month  in  last  six  years,  except 
1888(21)0-379).  Pneumnnia  was  much  below  the  average  of 
six  years.  There  has  been  a  steady  decline  in  the  mortality 
from  this  cause  in  .\ugust.  since  1SS7  ( 31, 18,  Iti,  14, 12, 11)  and 
the  same  is  true  of  Bmurhitix  (13,  12,  U,  11,  S,  5). 

Enteric  '^Tiiplurid)  Fever  made  the  following  mortality 
record  in  1.S92  as  compared  with  1891  and  the  average  of  six 
years  (1887— 1892). 

DE.VTnS    PER    100,000   OF    POPrL.\TION. 

Average  in  six  years. 

1891        1892   Avg.of6yrs. 

Ifitate  at  ^arge 
I 


rately  the  rates  of  the  two  cities  which  make  up  tlie  second 
class  (Winona  and  Duluth). 

ue.iths  per  100,000  oP  popclatiox. 

1891        1.S92  Avg.of6yrg. 
Duluth  2143      123.82      172.1 

Winona  21.9        21.9  20.14 

Winona  is  located  on  a  sandy  gravel  through  which  passes 
the  cold  and  hard  spring  water  from  the  high  land  to  its 
rear,  and  the  problem  of  disposing  of  excreta  and  garbage 
has  been  a  comparatively  easy  one.  as  has  the  introduction 
of  public  water  supply  and  sewer  system.  Besides  it  liashad 
for  years  a  well  equipped  and  active  Local  Board  of  Health 
and  under  the  direction  of  Dr.  Franklin  Staplesas  Health 
Officer. 

Duluth  on  the  contrary  is  literally  founded  on  rock,  so 
that  the  introduction  of  public  water  supply  and  construc- 
tion of  sewers  has  been  a  very  expensive  and  tedious  labor. 
The  population  in  a  limited  area  has  increased  with  great 
rapidity  and  the  city  has.  besides,  to  accommodate  a  large 
floating  population  going  and  coming  from  the  mines  and 
lumbering  camps.  Despite  these  natural  difficulties  and 
secondary  causes  of  enteric  fever,  under  the  vigorous  and 
intelligent  direction  of  the  present  Health  <^lticer.  Dr.  W. 
G.  Goffe,  the  work  of  sanitary  improvement  has  begun  a 
marked  and  steady  reduction  of  mortality  from  this  cause, 
e.  g.,  the  annual  mortality  for  1892  was  123.82  per  lOO.OOO  of 
the  population  as  compared  with  214.3  in  1891. — Public 
Health,  September,  1893. 
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Papers  at   lln-    ICec-eiil   Kxain- 


1891 

41. 

55.3 

14t).l 


Cities  over  35.000 
15.000  to  35.000 

5,000  to  15.000  .56.2 

.Cities  and  Villages  under  5.000    29  4 


30.9  42.32 

47.4  69.5 

87.7  118.8 

36.8  41.1 
21.8  29.8 


In  other  words  the  mortality  from  enteric  fever  in   1892 
less  in  all  classes  of  our  population  than  in  1891,  and 
than  .the  average  of  six  years.    It  is  but  just  to  give  sepa- 


.\RITUMKTIC. 

1.  When  the  divisor  and  quotient  are  given,  how  can  you 
find  the  dividend? 

2.  How  many  inches  are  there  in  .0625  of  a  yard? 

3.  What  is  the  interest  on  $86-5.32  for  1  year.  3  months.  10 
days  at  7  per  cent? 

4.  If  1.5  pounds  of  sugar  cost  $0,023  what  will  25  pounds 
cost? 

5.  How  many  grammes  are  there  in  7  2-5  pounds  avoir- 
dupois? 

6.  Illustrate  the  six  principal  forms  of  triangles. 

GEOGRAPHY. 

1.  Give  the  boundaries  of  Italy  by  land  and  sea. 

2.  Name  the  principal  rivers  of  India. 

3.  Through  what  States  would  you  pass,  going  from  St. 
Louis  to  Mobile? 

4.  Bound  Minnesota  and  name  the  capital. 

5.  Through  what  States  does  the  Connecticut  River  flow. 

6.  Name  the  provinces  of  British  America. 

7.  Name  those  parts  of  the  L'nited  States  where  the  rain- 
fall is  unusually  large. 

8.  Give  an  outline  of  the  indications  useful  in  weather 
predictions  in  the  Eastern  United  States. 

HISTORY   AND    LITER.\TIHE. 

1.  From  what  power  was  Louisiana  purchased  and  in 
what  year? 

2.  State  what  you  know  of  the  battle  of  Palo  Alto. 

3.  Who  composed  the  first  Roman  triumvirate? 

4.  When  and  with  whom  did  the  Plantagenet  line  of  Eng- 
lish sovereigns  begin  and  end? 

5.  What  historian  has  the  United'States  produced?  Name 
at  least  one  work  of  each. 

6.  In  what  works  do  the  following  characters  appear: 
Ichabod  Crane.  Uriah  Heep,  Colonel  Newcombe.  Falstaff? 

7.  Who  was  Foe?  When  did  he  live  and  what  did  he 
write? 

8.  Mention  the  principal  authors  contemporary  with 
Queen  Elizabeth. 

PHYSICS. 

1.  What  is  the  mechanical  principle  of  the  pulley?  What 
advantage  is  gained  by  use  of  a  single  pulley?  What  by 
a  series  of  pulleys? 

2.  What  is  meant  by  the  pressure  of  the  atmosphere? 
Under  what  conditions  does  it  vary? 

3.  What  is  an  artesian  well?  AVhat  principle  of  hydrau- 
lics does  it  illustrate? 

4.  What  fundamental  laws  of  light  are  illustrated  in  the 
action  of  lenses'? 

5.  What  are  the  peculiar  features  of  an  insular  climate 
and  how  are  they  explained? 
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6.  Briefly  explain  the  principle  of  the  electric  telegraph. 

CHEMISTRY  AND   TOXICOLOGY. 

1.  What  is  meant  by  catalytic  action?  Give  an  example 
of  this  action. 

2.  What  is  the  atomic  weight  of  sulfur?  From  what  place 
is  the  sulfur  of  commerce  chiefly  derived?  What  is  the 
symbol  of  the  gas  which  it  forms  by  its  union  with  hydro- 
gen gas?     How  is  this  gas  prepared? 

3.  What  is  bleaching  powder?  What  is  its  chemical  sym- 
bol?    How  is  it  prepared? 

4.  Describe  the  chemical  action  which  takes  place  when 
fragments  of  iron  wire  are  dropped  into  hydrochloric  acid. 
When  they  are  dropped  into  sulfuric  acid.  When  they  are 
dropped  into  nitric  acid. 

5.  What  conditions  are  necessary  to  the  process  of  alco- 
hol fermentation?  Describe  the  process.  What  are  its 
products? 

6.  Describe  briefly,  Reinsh's  test  for  arsenic. 

MATERI.\  MEDICA  AND  THERAPBUTICS. 

1.  Give  a  brief  account  of  the  physiological  action  of  atro- 
pin,  and  mention  the  diseases  in  which  belladonna  has  been 
employed.     Give  oflicinal  preparations  with  doses. 

2.  Contrast  the  physiological  effects  of  the  three  most 
important  anesthetics.  How  are  they  supposed  to  act,  and 
what  are  their  relative  dangers? 

3.  Enumerate  the  salts  of  potash  employed  as  medicines. 
Give  dose  and  brief  therapeutic  indications  for  each  of 
them. 

4.  Mention  the  remedies  which  produce  vasomotor  paral- 
ysis, as  well  as  those  which  have  the  opposite  efl'ect. 

5.  Give  physical  characters,  source,  solubility,  dose  and 
brief  therapeutic  application  of  aconitin,  amyl  nitrite,  ace- 
tanilid,  antipyrin  and  aristol. 

PHYSIOLOGY  AND  MEDICAL  .1  URISPRUDENCE. 

1.  Draw  a  diagram  of  the  lateral  surface  of  the  left  cere- 
bral hemisphere  (human  brain)  marking  out  carefully  the 
cortical  areas. 

2.  Describe  the  minute  structure  of  voluntary  and  smooth 
muscle,  and  state  what  physical  and  chemical  changes  take 
place  in  muscle  during  contraction. 

3.  Describe  the  part  taken  by  the  pancreatic  juice  in  the 
digestive  process. 

4.  Mention  the  important  waste  products  of  the  body; 
give  the  quantity  of  each  daily  excreted,  and  state  what 
organs  are  concerned  in  their  elimination. 

5.  In  conducting  an  examination  of  the  dead  body  of  a 
newborn  child,  what  circumstances  would  lead  you  to  the 
opinion  that  the  child  had  been  born  alive?  What  does  tlie 
term,  "  born  alive,"  imply  in  a  legal  sense? 

ANATOMY. 

1.  Describe  the  phrenic  nerve,  its  origin,  course  and  rela- 
tions to  other  organs.  How  does  the  right  nerve  differ  from 
the  left? 

2.  Describe  the  origin,  course,  distribution  and  exact  rela- 
tions of  the  median  nerve. 

3.  Describe  the  posterior  tibial  artery  and  its  exact  rela- 
tions. 

4.  Describe  the  popliteus  muscle  and  its  exact  relations. 

5.  Describe  the  ulna.  Give  its  relations  in  the  arm.  Locate 
the  areas  of  attachment  of  the  muscles  that  arise  from  or 
are  inserted  into  it. 

SUROERY. 

1.  What  is  traumatic  fever?  How  and  under  what  circum- 
stances does  it  occur  and  what  causes  it? 

2.  How  do  wounds  heal?  (Take  this  subject  and  write  a 
brief  account  of  w^hat  you  know  about  it.) 

8.  What  are  the  symptoms,  etiology  and  treatment  of 
phlegmonous  erysipelas? 

4.  What  are  some  of  the  latest  views  on  the  surgical  man- 
agement of  aneurism? 

5.  Describe  some  of  tlie  principal  amputations  done  upon 
the  foot,  with  illustrative  diagrams. 

PATIIOLOOY   AND    BACTERIOLOQY. 

1.  Describe  the  microscopic  appearance  of  a  tubercle  ; 
give  its  mode  of  formation  and  the  subsequent  changes 
which  it  may  undergo. 

2.  What  pathological  changes  would  you  expect  to  find  in 
the  lungs,  liver,  spleen  and  kidneys,  in  a  case  of  long-stand- 
ing obstructive  lesion  of  the  heart? 

3.  Give  tlie  histological  characters  of  sarcoma. 

4.  Mention  several  of  the  most  important  discoveries 
made  in  bacteriology  during  the  period,  1880-1893. 


5.  Describe  the  morphological  and  biological  characters 
of  streptococcus  pyogenes.  What  diseases  are  caused  by 
this  organism? 

HYdlENE. 

1.  What  are  the  forces  which  occasion  an  upward  move- 
ment of  the  air  of  a  room  or  ward,  through  a  ventilating 
shaft  extending  from  the  ceiling  to  beyond  the  ridge? 

2.  Wliat  kind  of  water  or  class  of  waters  act  most  readily 
on  lead  pipes?  What  are  the  prominent  symptoms  caused 
by  the  continued  use  of  water  contaminated  with  lead? 
Gould  you  discover  whether  lead  was  present  in  a  given 
water?  If  so,  describe  the  experiment  by  which  you  would 
discover  its  presence. 

3.  What  is  meant  by  the  siphonage  of  a  water  trap?  How 
is  it  prevented? 

4.  Why  are  starchy  and  saccharin  articles  of  food  such  as 
arrowroot,  tapioca,  etc.,  used  so  largely  in  the  diet  of  sick 
persons? 

5.  Wliat  diseases  or  diseased  conditions  are  usually  attrib- 
uted to  exposure  to  sewer  air?  What  are  the  constituents 
of  sewer  air,  and  which  of  them  are  the  active  agents  in  the 
production  of  the  diseases  you  have  mentioned? 

PRACTICE    OF    MEDICINE. 

1.  Give  the  clinical  history  and  differential  diagnosis  of 
acute  miliary  tuberculosis. 

2.  State  briefly  the  causes,  diagnosis,  symptoms  and  treat- 
ment of  acute  pericarditis. 

3.  What  are  the  varieties  and  causes  of  jaundice? 

4.  What,  briefly,  are  the  causes,  symptoms  and  treatment 
of  acute  nephritis? 

5.  What  are  the  principal  forms  of  insanity?  What  are 
the  characteristic  symptoms  of,  and  what  the  prognosis  in 
melancholia? 

6.  Describe  the  clinical  course  of  a  case  of  leprosy. 

OBSTETRICS    AND    DISEASES    OF   WOMEN    AND    CHILDREN. 

1.  Presentation  and  position  and  relative  proportions  of 
maternal  and  fetal  parts  being  normal,  what  causes  may 
delay  labor?     Indicate  treatment  of  one. 

2.  Under  what  circumstances  should  version  be  performed? 
Briefly  give  method. 

3.  What  are  the  symptoms  of  placenta  previa?  How 
would  you  treat  a  case? 

4.  What  are  the  supposed  causes,  the  symptoms  and  the 
treatment  of  chlorosis? 

5.  What  affections  are  liable  to  demand  attention  at  the 
menopause'.' 

6.  What  abnormal  conditions,  besides  suspended  anima- 
tion, may  require  treatment  in  a  newly  born  infant? 
Selecting  most  common,  how  would  you  treat  it? 


Army  Chaiisres.  Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Department,  U.  S.  Army,  from  October 
14, 1893,  to  October  20.  1893. 

First  Lieut.  A.  X.  Stark.  Asst.  Surgeon,  now  at  Ft.  Clark,  Texas,  will  pro- 
ceed at  once  to  Ft.  Mcintosh,  Texas,  and  report  to  the  commanding 
officer,  for  temporar.v  duty  with  troops  in  the  field  at  Carrizo.  Texas. 

First  Lieut.  Robert  S.  Woodson',  Asst.  Surgeon  U.S.  A.,  now  temporarily 
at  Ft.  McPherson,  Ga.,  will  return  to  his  proper  station.  Ft.  Barran- 
cas. Fla. 

First  Lieut.  Meekitte  \V.  Ireland,  Asst.  Surgeon  (Ft.  .Vpache,  .\riz. 
Ter.),  is  granted  leave  of  abseuoe  for  one  month,  to  take  effect  about 
the  20th  inst. 
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addrp:ss  on  general  medicine. 

Read  iit  the  Meeting  of  the  Mississippi  Valley  Medical  Association,  held 
at  IndlaunpoUs,  Ind.,Oct.  12,  1893. 

HY  JAMES  F.  HIBBERD,  LL.D.,  M.D. 

RICHMOND.   IND. 

Mr.  President: — I  purpose  to  call  atteution  to  four 
points  in  general  medicine  that  seem  to  me  to 
deserve  a  rehearing,  more  familiarity  with  which,  I 
think,  promises  us  higher  satisfaction  with  ourselves 
and  larger  usefulness  to  our  clients.  These  points 
are : 

Progress  of  preventive  medicine;  biological  law  in 
its  relation  to  medical  science ;  cell  place  and  power 
in  structure  and  function  ;  mind  influence  in  pathol- 
ogy and  therapeutics. 

On  these  points  I  present  my  individual  views;  I 
am  not  a  teacher  nor  an  expert  student,  have  no 
authority  to  speak  ex  cathedra  and  do  not  assume  it. 

PROGRESS    OF    PREVENTIVE    MEDICINE. 

Preventive  medicine  in  its  wider  sense  includes 
all  measures  to  maintain  health  instituted  under 
hygienic  regulations  and  sanitation,  but  I  shall  con- 
tent myself  on  this  occasion  by  reference  to  the 
management  for  the  suppression  of  contagious 
diseases. 

ON    CHOLERA    PREVENTION. 

Ten  years  ago  the  only  known  means  of  prevent- 
ing the  invasion  of  any  country  or  city  by  cholera 
was  to  exclude  every  person  and  thing  contaminated 
by  the  germs  of  the  disorder.  In  1884  cholera  was 
epidemic  and  severe  in  Egypt,  and  was  soon  trans- 
ported to  southern  Europe.  Germany,  England, 
France  and  Italy  each  appointed  a  commission  of 
practical  medical  men  and  expert  bacteriologists  to 
inquire  into  the  nature  of  the  malady,  and  devise 
means  of  prophylaxis.  No  better  illustration  of  the 
rapid  progress  of  preventive  medicine  and  the  man- 
ner of  that  progress  can  be  desired  than  a  study  of 
the  methods  of  investigation  pursued  b}'  those  com- 
missioners and  the  formulated  results  of  their 
labors.  Their  investigations  began  in  Egypt,  con- 
tinued in  Europe  and  were  completed  in  India,  where 
cholera  has  its  continuous  renewal  and  perpetual 
home.  The  results  of  their  labors  were  not  entirely 
harmonious  at  first,  but  the  unequaled  Koch,  at  the 
head  of  the  German  commission,  made  a  detailed 
report  of  the  work  and  established  the  facts,  the 
accuracy  of  which  has  been  conceded  by  all  parties. 

AccordingljT,  we  now  know  that  the  cholera  germ 
is  the  spirillum  cholera?  Asiatics? — commonly  called 
the  comma  bacillus  of  Koch — that  it  is  found  in 
the  human  body  only  in  the  intestines  of  its  victims 
where  it  multiplies  rapidly  :  that  it  is  not  communi- 
cated directly  from  person  to  person,  but  the  alvine 
evacuations  of  the  victims  find  their  way,  generally 


through  water,  into  the  bowels  of  susceptible  persons, 
who  then  become  additional  victims;  that  this  germ 
also  finds  a  breeding  place  in  damp  soil  and  in  stag- 
nant pools  and  in  running  streams  containing  organic 
matter,  and  survives  in  pure  water  but  does  not 
multiply  there;  that  it  is  virile  only  within  narrow 
thermal  limits;  that  it  holds  its  life  b}'  a  frailer 
tenure  than  any  other  equally  prolific  and  destruc- 
tive pathogenic  sj)irillum,  being  quickly  destroyed 
by  the  official  germicides,  by  drying,  by  acids,  and 
by  a  temperature  below  56  degrees  or  above  126 
degrees  Fahrenheit. 

It  is  the  application  of  this  exact  knowledge  that 
has  confined  the  cholera  to  the  quarantine  domin- 
ions at  New  York,  thus  preventing  its  diffusion  in 
the  United  States;  and  it  is  a  like  application  of 
this  knowledge  that  has.  on  sundry  occasions  and  at 
divers  points  in  England  and  on  the  continent, 
enabled  the  authorities  to  confine  the  Asiatic  plague 
to  the  single  case  in  which  it  was  discovered.  And, 
per  contra,  it  is  ignorance  of  these  established  facts, 
or  failure  to  use  them,  that  permits  the  ravages  of 
cholera  at  this  time  in  Arabia,  in  Russia  and  on  the 
shores  of  the  Jlediterranean. 

Every  practitioner  of  medicine  in  this  country 
should  feel  it  an  obligation  to  constitute  himself  a 
propagandist  of  the  knowledge  of  the  means  of  pre- 
vention of  cholera  among  the  populace,  and  when 
the  people  are  thoroughly  informed  in  this  behalf 
and  join  intelligently  and  heartily  with  the  health 
authorities  in  recognizing  and  managing  the  first 
case  that  may  appear  in  any  locality,  the  disease 
will  be  stamped  out  at  that  point  and  then  cholera 
can  never  again  become  epidemic  in  the  United 
States. 

YELLOW    FEVER. 

Yellow  fever  is  another  scourge  that  has  been  and 
still  is  being  much  studied,  not  with  such  satisfac- 
tory results  touching  the  nature  of  its  course  as  with 
cholera,  but  enough  has  been  determined  in  regard 
to  its  nature  to  warrant  the  declaration  that  it  can 
be  stamped  out  at  any  point  where  it  may  appear. 
All  that  is  necessary  to  protect  us  from  further 
invasion  of  yellow  fever  is  the  watchfulness,  the 
intelligence,  the  skill  and  the  devotion  to  duty 
everywhere  that  has  been  so  successfully  exercised 
for  eight  years  bj'  the  health  authorities  at  New 
Orleans, 

It  is  known  that  yellow  fever  is  an  exotic  in  the 
United  States,  and  that  it  comes  to  us  almost  exclu- 
sively from  the  inter-tropical  islands  and  mainland 
on  the  eastern  border  of  the  Western  Hemisphere, 
and  it  is  a  reasonable  anticipation  that  the  diligent 
expert  investigation  now  actively  prosecuted  will 
presently  yield  us  such  knowledge  of  the  nature  of 
its  germ  and  its  nativity,  as  will  enable  us  to 
strangle  it  in  the  place  of  its  birth.  The  pregnant 
idea  of  dealing  with  germ  diseases,  that  have  a  local- 
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ized  origin,  at  the  point  of  their  generation  was 
under  consideration  by  the  Pan-American  Medical 
Congress  at  its  first  session  in  Washington  in  Sep- 
tember, and  it  is  just  such  great  orgaizatious  as 
tliat,  composed  of  men  with  enlightened  minds,  and 
courageous  natures,  that  will  work  out  the  problems 
of  sanitary  science  and  art  for  the  welfare  of  the 
world. 

So  far,  we  have  considered  prevention  of  disease 
on  the  line  of  keeping  the  susceptible  people  from 
coming  in  contact  with  the  germs  of  disease,  but 
there  is  another  phase  of  prophylaxis  equally  im- 
portant, namely,  preparing  people  artificially,  so 
that  although  they  come  in  contact  with  pathogenic 
germs,  they  will  be  able  to  resist  them  and  suffer  no 
ill,  i.  e.,  render  people  immune  against  contagious 
disease. 

The  most  notable  example  of  this  is  the  fruit  of 
the  acute  observation  of  Dr.  Jenner  in  discovering, 
about  one  hundred  years  ago,  that  milkmaids  who 
contracted  cowpox  were  immune  from  smallpox  ;  and 
the  American  Medical  Association  has  done  itself 
honor  in  providing  for  a  Jennerian  centennial  cele- 
bration in  May,  1896. 

The  name  of  Pasteur  need  but  be  mentioned  to 
recall  the  work  he  has  done  in  the  last  decade,  by 
virtue  of  vaccination  against  rabies  in  man ;  and 
inspired  by  the  genius  and  success  of  Pasteur  many 
experimentalists  in  recent  years  have  essayed  to 
render  people  immune  against  cholera,  yellow  fever, 
etc.,  by  hypodermic  injections  of  special  cultivations 
of  these  germs  respectively.  None  of  these  efforts 
have,  however,  succeeded. 

A  closely  related  line  of  experiments  has  been 
most  diligently  pursued  by  quite  a  list  of  distin- 
guished investigators,  in  various  parts  of  the  world, 
based  upon  the  theory  that  it  is  possible  to  produce, 
artificially,  such  a  condition  of  the  human  system 
as  exists  after  an  attack  of  smallpox,  scarlet  fever, 
whooping  cough  or  other  contagious  disease  that 
attacks  man  Init  once.  Assuming  that  during  an 
attack  of  such  a  disease  there  is  something  added  to 
the  system  or  subtracted  from  it,  that  renders  it 
perpetually  immune  to  that  disease,  the  effort  has 
been  made  to  establish  this  immunity  by  making  an 
equivalent  change  in  the  system  by  artificial  means, 
that  would  not  endanger  life  nor  create  serious  suf- 
fering. It  will  be  observed  that  this  is  but  a  slight 
modification  of  Jennerian  vaccination,  closely  related 
to  Pasteur's  arrest  of  rabic  intoxication,  and  not 
remote  from  the  idea  involved  in  the  original  claim 
for  Koch's  tuberculin.  Encouraging  progress  has 
been  made  through  experiments  on  the  lower  ani- 
mals, but  nothing  definite  has  been  accomplished  in 
man. 

The  concept  in  the  premises  may  be  illustrated  by 
reference  to  what  has  been  done  to  simplify  and 
extend  the  Jennerian  vaccination.  Dr.  Sternberg 
took  the  blood  serum  of  a  heifer  that  had  had  cow- 
pox,  and  injected  it  into  the  system  of  a  heifer  that 
had  not  had  cowpox,  and  thereby  rendered  the  latter 
immune  from  cowpox,  as  was  demonstrated  by  con- 
trol experiments. 

From  the  result  of  this  experiment,  the  inference 
is  drawn  that  if  the  blood  serum  of  a  person  who  has 
had  smallpox  should  be  injected  into  the  body  of  a 
person  liable  to  smallpox,  the  latter  would  thereby 
become  as  immune  against  the  smallpox  as  was  the 
person  from  whom  the   blood  serum  was   extracted. 


If  this  inference  be  well  taken,  it  would  seem  to 
justify  the  broad  generalization  that  we  are  approach- 
ing the  time  when  we  may  be  able  to  render  man 
immune  against  all  diseases  to  which  he  is  only  once 
liable.  To  accomplish  this,  however,  even  if  it  be 
within  the  limits  of  human  efl'ort,  will  require  fur- 
ther study  into  the  nature  and  function  of  ptomaines 
and  leucomaines,  toxines  and  anti-toxines,  further 
allusion  to  which  is  not  within  the  purview  of  this 
address. 

BIOLOGIC  L.\W. 

I  submit  this  broad  and  comprehensive  proposi- 
tion, namely :  in  the  origin  of  man  and  in  his  devel- 
opment through  his  savage  state,  the  Stone  Age,  his 
cave  dwelling  career,  and  up  to  his  present  enlight- 
ened status,  every  step  has  been  taken,  and  every 
advance  has  been  accomplished,  in  obedience  to  a 
law  impressed  upon  matter  in  the  beginning  by  the 
Creator.  This  law  is  absolute  and  unvarying;  it  is 
the  universal  law  of  living  things,  known  as  the  law 
of  vitality. 

It  has  not  been  given  to  man  to  arrest,  to  abridge, 
to  extend,  or  even  to  mcdify  the  law  of  vitality,  but 
man  has  been  given  the  power  to  change  its  applica- 
tion and  direct  its  force  even  more  strongly  in  a 
selected  direction,  and  to  soften  its  impulse  in  other 
directions,  and  this  man  may  do  to  such  an  extent 
that  the  inexpert  observer,  and  the  illogical  reasoner, 
may  honestly  conclude  that  the  old  law  has  been 
modified,  or  a  new  one  made,  but  not  so ;  in  every 
instance  when  a  new  law  of  vitalitj'  has  been  an- 
nounced, and  the  search  light  of  scientific  modes  of 
collecting  related  facts  and  the  inductive  method  of 
using  them  has  been  followed,  the  most  obscure  mys- 
tery has  been  found  but  a  heretofore  unobserved 
modification  of  the  application  of  the  normal  law 
of  vitality. 

A  recognition  of  the  universal  law  of  vitality,  as 
it  applies  to  man,  is  the  soul  of  scientific  medicine, 
and  the  full  service  of  science  in  medicine  is  to  study 
the  seemingly  endless  manifestations  of  vital  law 
under  diverse  environment,  and  how  its  operations 
may  be  turned  this  way  or  that  to  ward  off  illness, 
to  cure  disease  and  to  modify  human  suffering. 

It  is  not  the  dut)^  nay  it  is  not  even  the  privilege, 
of  the  true  physician  to  question  why  the  Creator  in 
the  plenitude  of  His  omniscience  exercised  His  om- 
nipotence by  impressing  matter  so  that,  in  the  pres- 
ence of  a  certain  environment,  a  limited  number  of 
the  elements  of  the  earth  should  combine  and  enter 
upon  a  new  order  of  motion,  known  to  us  as  vital 
activity  in  its  simplest  manifestation,  and  bj' orderly 
appreciation  of  substance  and  differentiation  of 
force  develop  into  man,  rather  than  by  an  exercise 
of  cataclysmic  power  have  created  man  as  he  is 
to-day.  The  why  of  what  the  Creator  has  done,  is 
not  a  legitimate  inquiry  for  the  physician — it  is  the 
fullness  of  his  mission  to  study  the  how  of  what  has 
been  accomplished. 

EVOLUTION  AS  LEGIBLE  AS  PRINT. 

But  how  do  we  know  that  man  has  attained  his 
present  estate,  the  highest  exhibit  of  creative  power, 
step  by  step,  from  primitive  protoplasm? 

The  Creator  has  written  the  history  of  the  origin 
and  progress  of  vitalized  matter  in  the  rocks  and 
their  debris;  in  the  ocean  and  its  fauna  and  flora; 
in  the  rivers,  their  eroded  channels  and  their  depos- 
ited silt;  in  the  wrinkles  of  the  crust  of  the  earth 
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we  know  as  mountains;  in  the  fossils  and  the  bones 
of  extinct  animals;  in  the  preserved  carbon  of  our 
coal  beds;  and  in  the  living  things  that  to-day 
inhabit  the  land,  the  sea  and  the  air.  The  history 
thus  written  is  as  legible  as  print,  and  as  veritable 
as  the  history  oi  astronomy,  l)y  which  we  can  predi- 
cate the  eclipses  and  occultutions  of  the  planets  for 
a  th(ni8and  years,  as  surely  as  we  know  there  will  be 
an  eclipse  of  the  sun  next  Monday. 

This  development,  from  i)rimary  protoplasm  to 
man,  has  been  without  arrest  or  shadow  of  turning, 
steady  as  the  movements  of  the  solar  system,  and  to 
him  who  will  reverently  follow  its  progress  there 
shall  come  a  joy  as  satisfying  and  more  real  than 
the  alleged  music  of  the  spheres. 

There  is  no  pretense  that  this  harmony  is  recog- 
nized by  every  one  who  is  called  doctor;  there  are 
sciolists  who  practice  medicine  and  practice  a  good 
deal  of  it,  who  honestly  think  they  see  in  individual 
disease  under  certain  circumstances ;  in  localized 
epidemics  and  in  the  great  waves  of  contagious  dis- 
ease that  periodically  enwrap  the  world,  a  wide 
departure  from  the  law  of  human  existence,  as  pred- 
icated b}' a  beneficent  and  loving  Creator.  But  while 
earthquakes  and  tornadoes,  floods  at  one  time  and 
drouths  at  another,  waste  the  products  of  the  hus- 
bandman's labor  and  rob  the  people  of  proper  sus- 
tenance, and  we  acknowledge  the  Creator  as  the  giver 
of  the  law  that  brings  seedtime  and  harvest,  governs 
the  movements  of  the  earth,  and  regulates  all  meteor- 
ological changes,  we  need  not  waste  time  to  discuss 
the  point  with  the  pseudo-scientist,  but  turn  him  over 
to  the  logic  of  the  poet  who  declares : 

''.\11  nature  is  but  art,  unknown  to  thee; 
All  chance,  direction,  which  thou  canst  not  see  ; 
.\11  discord,  harmony,  not  understood  ; 
All  partial  evil,  universal  good." 

CELL    PL.\CE    AXD    POWER. 

As  already  intimated,  the  immediate  foundation 
of  all  living  things  is  protoplasm,  and  I  may  now  add 
that  the  cell  is  the  primary  form  of  organic  life,  and 
is  properly  recognized  as  the  unit  of  vitality. 

A  single  cell  was  the  earliest  form  of  organized 
matter  and  it  possessed  the  attributes  of  selecting 
food,  digesting  and  assimilating  it;  developing  itself 
and  propagating  its  kind.  These  are  substantially 
all  the  attributes  exercised  bj'  the  highest  organiza- 
tions, albeit  the  wide  difference  in  the  manner  and 
•extent  of  the  manifestations  of  these  attributes 
eometimes  requires  the  acumen  of  the  trained 
scientist  to  recognize  the  major  as  nothing  more 
than  an  amplification  and  differentiation  of  the 
minor  manifestations.  Present  knowledge  author- 
izes the  declaration  that  all  living  things  are  single 
cells,  or  an  aggregation  of  cells,  with  the  products  of 
cell  metabolism  or  catabolism. 

The  history  of  vitalit}'  already  recited,  teaches 
that  the  first  cell  was  a  vegetal  organism,  complete 
in  itself,  and  an  essential  condition  precedent  to  the 
next  step  in  advance,  i.  e.,  an  organism  of  two  cells; 
and  this  the  progenitor  of  all  subsequent  organisms 
of  more  and  more  cells,  presenting  every  conceiva- 
ble form,  glowing  with  every  prismatic  color  and  all 
possible  combinations  thereof,  luxuriant  in  leaf,  in 
flower  and  in  fruit  beyond  the  highest  soaring  of  the 
human  imagination,  and  to  a  size  culmijiating  in  the 
sequoia  gigantea,  the  great  redwood  tree  of  the  snowy 
Sierras  of  California,  all  cells;  the  simplest  a  single 


microecopic  cell,  the  largest  but  a  countless  aggrega- 
tion of  cells. 

It  is  worthy  the  attention  of  the  student  of  scien- 
tific medicine,  that  all  this  extensive,  varied  and 
imposing  development  of  vegetation  is  accomplished 
witl'.out  the  slightest  hint  of  a  nervous  tissue. 

The  primal  vegetal  cell  had  made  but  limited 
advance  when  the  environment,  changing  the  appli- 
cation of  vital  force,  produced  a  new  feature  in  the 
cell  organization  that  constituted  the  initial  link  in 
the  great  chain  of  the  animal  kingdom,  quite  as 
extensive,  fully  as  variegated  and  more  wonderful 
than  the  vegetal  kingdom.  The  first  animal  was  the 
similar  of  the  first  vegetable,  in  being  a  single  cell, 
and  the  order  of  the  development  of  the  higher  ani- 
mal from  a  protozoa  was  identical  with  the  devel- 
opment of  the  higher  vegetation  from  the  protophyte ; 
and  this  fact  is  the  clinching  testimony  that  the 
Creator  has  but  oneway  of  building  living  things, of 
low  or  of  high  degree,  and  that  is  through  the  agency 
of  the  cell,  the  unit  of  vitalized  matter. 

Accordingh',  we  find  that  the  present  man  perpet- 
uates his  species  through  a  cell,  the  counterpart  of 
the  protozoa  in  which  he  originated.  But  in  this 
sense  man  is  a  compound  being,  consisting  of  male 
and  female,  and  for  perpetuating  the  human  race 
neither  has  any  virtue  without  the  other.  The 
female  in  our  climatic  and  other  surroundings  pre- 
pares, secretes,  say  400  germ  cells  during  the  thirty 
years  of  her  menstrual  functioning,  but  these  cells 
have  no  possibility  of  reproduction  without  encoun- 
tering the  sperm  cells  of  the  male  who,  in  the  sixty 
years  of  his  virile  power  secretes  millions  of  them, 
all  waste  material,  except  the  few  that  meet  the  germ 
cells  of  the  female  in  the  interior  of  her  organs  of 
generation  when,  in  such  an  event,  there  is  not  a 
simple  embrace  or  union  of  the  two,  but  an  actual 
conjugation  of  them,  each  sacrificing  its  own  indi- 
viduality to  constitute  a  new  cell,  having  in  it  the 
potentiality  of  a  human  being. 

The  conjugated  cell  receives  no  additional  powers 
or  attributes;  the  act  of  conjugation  completes  all 
that  is  necessary  to  reproduce  the  likeness  of  its 
parents,  except  nutrition,  and  this  the  mother's 
womb  furnishes  and  contributes  nothing  else.  The 
conjugated  cell  at  once  starts  on  its  career  of  devel- 
opment and  in  nine  months  has  traversed  substan- 
tially all  the  stages  the  protozoa  passed  through  in 
the  eons  it  occupied  in  developing  into  man.  The 
story  of  cell  place  and  power  would  have  no  perti- 
nence to  the  service  I  have  been  called  to  on  this 
occasion,  if  it  were  not  that  every  pathological  con- 
dition that  besets  the  human  organization  is  nothing 
less  nor  more  than  a  disturbance  of  the  normal 
activity  of  a  few,  or  many  of  the  cells  of  which  it  is 
composed,  and  when  this  pathological  activity  pro- 
ceeds no  further  than  to  create  error  of  function, 
the  whole  service  of  the  medical  attendant  is  to 
remove  the  cause  or  render  the  tissues  insensible  to 
its  presence;  and  where  the  disturbing  cause  becomes 
a  destructive  agent,  producing  molecular  death  of 
a  part,  the  sole  reliance  of  medical  science  and  art  is 
to  cultivate  cell  growth  to  fill  up  the  void  and  rees- 
tablish the  continuity  of  the  tissues.  The  full  rec- 
ognition, by  the  medical  fraternit}^,  of  the  entirety 
of  the  role  of  the  cell  in  human  economy  will  be  an 
event  to  be  marked  by  a  white  stone.  Upon  such 
recognition  the  future  of  medicine  depends  for  rapid 
progress  and  true  results. 
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MIND    INFLUENCE. 

I  may  be  doing  nly  professional  confreres  an  injus- 
tice by  entertaining  tlie  thought,  but  I  have  a  loose 
conviction  that  the  influence  of  the  mind  over  the 
physiolog}',  the  pathology,  and  the  therapeutics  of 
the  body  is  less  thoroughly  understood,  more  iuade- 
quatel}'  appreciated  and  consequently  more  mis- 
chievously neglected  than  any  other  department  of 
the  healing  art. 

The  imagination  will  not  only  convince  a  man  that 
he  is  ill  when  nothing  is  wrong  but  his  imagination 
itself,  but  it  will  frequently  magnify  a  slight  ailment 
into  a  fancied  fatal  distemper,  and  a  phj'sician  who 
does  not  discern  these  relations,  or  discerning  treats 
them  as  a  bagatelle,  falls  short  of  the  obligations  of 
his  calling  and  fails  in  duty  to  his  patients.  Much 
of  the  shortcoming  in  this  department  is  probably 
due  to  the  absence  of  a  clear,  concise  and  satisfac- 
tory definition  of  mind  and  of  its  relations  to  and 
association  with,  the  nervous  organization.  But 
the  lack  of  exact  knowledge  on  these  points  need 
not  and  should  not  prevent  us  from  recognizing  what 
is  conspicuously  plain  to  all  who  choose  to  ol^serve 
and  appreciate  the  constant  phenomena  of  human 
life,  namely,  that  the  measure  of  the  sanitary  condi- 
tion of  every  individual  is  the  sum  of  his  physical 
and  psychical  activities.  No  man  is  well  who  thinks 
he  is  ill,  and  per  contra,  a  man  may  have  serious 
disorder  of  his  physical  organization  and  yet  imag- 
ine his  health  perfect.  The  laconic  definition  of  a 
well  man  is  "a  sound  mind  in  a  sound  body." 

Beyond  all  jjeradventure,  there  are  a  considerable 
number  of  disorders  in  a  limited  class  of  people  that 
can  be  relieved  by  so-called  Christian  science.  A 
disordered  mind  is  as  much  a  pathological  verity  as 
an  inflamed  lung.  A  patient  who  believes  he  has  a 
definite  organic  disease  that  he  does  not  have  is,  nev- 
ertheless, out  of  health,  but  the  disorder  is  in  his 
mind  not  in  his  flesh,  and  will  be  restored  as  quickly, 
perhaps  more  quickly,  by  a  qualified  faith  healer 
than  by  the  most  accomplished  disciple  of  Esculapius. 
Even  where  disease  has  been  diagnosed  and  can  be 
successfully  managed  only  by  medicaments,  it  must 
have  been  within  the  experience  of  every  practi- 
tioner of  even  a  few  years'  service,  that  a  large  pe- 
centage  of  the  ailing  will  progress  more  satisfactor- 
rily  if  the  patient  has  full  faith  in  all  that  is  said  to, 
and  done  for  him.  If  to  these  patent  facts  we  join 
the  pregnant  one,  that  many  persons  with  diseases, 
even  acute  ones  of  alarming  presence,  will  be 
restored  to  health  by  natural  processes  without  med- 
icines, the  assertion  that  persons  claiming  to  be  dan- 
gerously ill  and  recovering  under  the  management 
of  so-called  spiritual  healing  does  not  authorize 
the  conclusion  that  the  patient  did  not  have  threat- 
ening disease,  nor  does  such  recovery  warrant  the 
claim  that  the  treatment  was  influential  in  the  cure. 
All  physicians  are  familiar  with  the  nature  and 
severity  of  the  grosser  developments  of  hysteria,  but 
it  should  be  fully  recognized  that  from  these  typical 
cases  there  is  a  diminishing  series  to  a  vanishing 
point,  and  tliat  the  milder  members  of  this  series, 
while  frequently  independent,  are  perhaps  more  fre- 
quently complications  of  disorders  not  belonging  to 
the  neuroses,  but  which  not  only  embarrass  the  prac- 
titioner in  diagnosis  and  therapeutics,  but  induce 
hi  Ml  to  administer  perturbating  medicaments  where 
jiatienco    and    placebos   were     tln'     true    remedies. 


Indeed,  it  is  just  here  where  the  professional  sins  of 
both  omission  and  commission  in  daily  routine  prac- 
tice reach  their  most  abundant  mischievous  results. 
Much  of  the  perplexity  of  comprehending  the 
influence  of  the  mind  on  the  body,  in  all  its  vital 
operations  is  remedied,  where  one  has  acquired  his 
knowledge  of  the  nervous  system  through  study  of 
its  physiology  with  a  minimum  of  attention  to  its 
anatomy ;  and  in  this  study  made  no  attempt  to 
unravel  the  complicated  service  of  the  encephalic 
ganglia  in  man  until  he  has  reached  that  highest 
evolution  of  the  nervous  system  after  inaugurating 
his  study  by  a  comprehension  of  its  shadowy  appear- 
ance in  the  protozoa,  and  following  up  its  develop- 
ment, step  by  step,  through  all  the  links  of  the  chain 
of  changes  from  the  protozoa  to  man.  By  this  line 
of  investigation,  much  of  the  obscurity  in  the  func- 
tioning of  that  part  of  the  nervous  organization 
peculiar  to  man,  and  especially  of  the  gray  matter 
of  the  cortex  of  the  cerebral  hemispheres  which  is 
the  chief  organ  of  the  mind,  is  removed. 

To  one  thus  equipped,  the  mystery  of  Christian 
science,  of  faith  cures,  of  sj^iritualism  as  a  medicine, 
of  witchcraft,  of  mesmerism,  of  hypnotism  and  sim- 
ilars, is  dispersed  and  leaves  a  mind  thus  clarified  to 
walk  the  way  of  scientific  medicine,  cleared  of  the 
nebulous  mists  that  hinder  and  of  the  clouds  of 
doubt  that  confuse. 

To  accept  the  vagaries  of  the  professors  of  these 
occult  arts  is  only  to  a  degree  more  unwise  than  to 
deny  or  deride  all  foundation  for  them.  Both  science 
and  clinical  experience,  as  well  as  common  observa- 
tion, confirm  the  existence  of  a  varying  psychic  state 
under  diverse  names  including  spiritualism,  mes- 
merism and  hypnotism.  It  is  the  reasonable  duty 
of  the  scientific  physician  to  winnow  the  two  grains 
of  truth  from  the  two  measures  of  nonsense  in  which 
honest  ignorance  and  unscrupulous  chicanery  has 
enveloped  it.  In  this  direction,  Mr.  Ernest  Hart  has 
done  a  most  excellent  service,  by  investigating  the 
hypnotic  teachings  illustrated  by  marvelous  frauds 
in  the  great  Paris  Hospital  of  La  Charite,  conducted 
by  Dr.  Luys  of  world-wide  notoriety.  Within  the 
current  year,  Mr.  Hart  has  presented  in  detail  his 
method  of  investigation  and  its  results,  published  in 
a  thin  volume  in  London,  which  has  been  reproduced 
in  this  country  by  the  Appleton's  of  New  York.  To 
persons  who  have  only  a  hazy  view  of  hj'pnotism,  and 
to  others  who  see  it  in  full  light  but  enjoy  a  cutting 
scientific  exposure,  without  malice,  of  a  charlatan 
who  has  long  posed  before  the  world  as  an  exalted 
scientist,  this  little  book  will  be  a  boon. 

I  have  covered  my  points,  consuming  mj'  allotted 
time.  If  I  have  seemed  dogmatic  the  occasion  offered 
opportunity  for  nothing  more. 

Resume: — If  I  have  been  successful  in  an  effort  to 
make  myself  intelligible  you  will  understand  me  to 
hold : 

L  That  there  is  rapid  progress  in  preventive  med- 
icine; that  its  present  advanced  status  is  highly  ap- 
preciated ;  and  that  wo  maj'  confidently  look  for  j^et 
brighter  results  in  the  near  future. 

2.  That  our  present  concept  of  the  complicated 
organization  of  the  human  body  is  based  on  the 
theory  that  the  Creator,  in  the  beginning,  endowed 
vitalized  matter  with  a  perpetual  law  by  virtue  of 
which  man  has  been  developed,  step  by  step,  from 
primitive  ])rotoplasni. 

3.  Tliiil  thiTi'  is  no  longer  (lubi(>(y  in  t]i(>   proposi- 
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tinn  that  the  cell  is  the  unit  of  vital  activity,  and  that 
all  living  things  are  a  single  cell  or  an  aggregation 
of  cells  and  chII  products. 

4.  That  the  influence  of  mind  on  vital  activities, 
normal  and  abnormal,  is  not  recognized  as  it  should 
Kc ;  and  that  there  is  a  lino  of  study  that  would  if 
jir(jperly  pursued,  dissolve  tlit?  agnosticism  that  has 
in  the  past  embarrassed  a  knowledge  of  the  recipro- 
cal relations  of  matter  and  mind. 

Doubtless  you  are  ready,  from  sentiments  herein 
expressed,  to  class  me  as  an  optimist,  Init  I  hope  I 
am  a  reasonalile  optimist,  holding  my  position  con- 
sonant with  demonstrated  facts;  an  optimism  that 
'  comes  of  attention  to  the  progress  of  science,  con- 
firmed and  brightened  by  my  intercourse  with  my 
confreres  under  the  best  possible  circumstances, 
namely,  meeting  them  in  great,  enlightened  and 
cheering  associations  like  this. 
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METHODS  OF  TEACHING  CLINICAL 
MEDICINE. 

Uriid  before  a  Pedagogic  Section  of  the  raii-Araericaii  Medical  Conpresg, 
WusliluKton,  .September,  1S93. 

BY  FREDERICK  C.  SHATTUCK,  M.D. 

JACKSO.N    PBOFK.SSOR   CLINICAL   MEDICINK   IN   IIAKVAKD  UNIVERSITY,  ETC., 
BOSTON. 

Whether  there  is  anything  perfect  in  this  world,  I 
do  not  know.  That  it  is  possible  to  improve  the 
teaching  of  clinical  medicine  in  this  country,  at 
least,  I  feel  quite  sure;  at  the  same  time,  also,  I 
recognize  the  advance  which  is  certainly  making, 
and  am  convinced  that  this  will  continue.  We 
believe  that  the  best  is  none  too  good  for  us,  and 
propose  to  have  it.  To  hasten  and  secure  progress 
in  the  future  it  is  well  to  understand  and  consider 
the  past,  and  the  lines  along  which  evolution  has 
worked  to  bring  us  where  we  are.  We  must  also 
bear  in  mind  the  local  conditions,  with  the  advan- 
tages and  disadvantages  which  they  entail.  The 
problems  are,  to  make  the  best  of  what  we  have  got, 
to  get  more,  and  gradually  to  surmount  the  bars  to 
progress,  whether  these  are  accidental  or  inherent 
in  the  spirit  and  institutions  of  the  country. 

It  is  easy  enough  to  see  the  advantages  of  govern- 
mental control  of  the  higher  education,  as  exempli- 
fied in  European  countries.  Professors  are  govern- 
ment officers;  hospitals  and  laboratories  are  built 
and  maintained  by  the  State.  All  the  parts  which 
go  to  make  a  complete  medical  school  should  there- 
fore work  together  like  the  parts  of  a  machine,  well 
oiled  by  National  appropriations.  But  it  is  not 
likely  that  we  shall  see  any  general  adoption  of  this 
system,  or  anything  similar  to  it  in  this  country, 
even  if  it  were  desirable  that  we  should. 

While  the  town  or  municipality  properly  insists  on 
and  provides  for  primary  <'(hication  with  us,  infelli- 
gent  private  liberality  nuiot  in  the  future,  as  it  has 
done  in  the  past,  provide  in  the  main  for  the  endow- 
ment of  advanced  and  professional  education.  Lab- 
oratories of  all  kinds,  including  hospitals,  cost  so 
much  to  luiild  and  maintain  that  no  medical  school 
can  pay  its  bills  from  the  tuition  fees  of  its  students, 
even  if  a  self-den^'ing  and  devoted  faculty  is  willing 
to  forego  all  direct  pecuniary  returns.  It  is  to  the 
honor  of  this  country  and  of  American  public  spirit 
that  there  are  good  medical  schools,  the  teachers  in 


which  have,  from  the  start,  adopted  this  unselfish 
plan  of  devoting  every  cent  of  surplus  to  improving 
the  facilities  for  teaching. 

Without  endowment  it  is  impossible  to  provide 
all  that  is  needed.  Endowments  will  not  flow 
towards  proprietary  schools,  which  are  exjjosed  to 
more  temptation  than  is  desirable  towards  a  lower- 
ing or  half  enforcement  of  standards.  They  will, 
however,  flow  to  schools  which  are  really  parts  of 
universities ;  and  I  believe  that  we  can  rely  absolutely 
on  the  intelligent  jirivate  liberality  of  our  citizens  to 
provide  all  that  is  required.  But  we  must  make 
our  wants  known,  and  indicate  the  means  bj'  which 
they  can  be  best  supplied.  Everything  comes  to 
him  who  waits. 

Allow  me  now  rapidly  to  touch  on  the  beginnings 
of  medical  education  in  this  country,  and  the  man- 
ner of  its  growth  : 

Roughly  speaking,  a  centur}'  ago  we  became  an 
independent  people,  full  of  virile  energj',  and  with 
ample  opportunities  for  its  exercise  in  the  develop- 
ment of  a  vast  and  rich  territory.  During  the 
Colonial  days  we  looked  to  the  jiarent  country  for 
professional  education,  as  well  as  for  many  other 
things.  With  independence  came  an  increased 
stimulus  to  provide  more  fully  for  ourselves.  The 
Medical  School  of  the  University  of  Pennsylvania 
had  been  already  started.  That  of  Harvard  began 
in  1783  with  three  professors.  Other  schools  gradu- 
ally followed.  Medical  education  before  this  was 
obtained  entirely  from  a  preceptor,  whose  students 
compounded  his  pills  and  draughts,  read  su6h  books 
as  he  had,  drove  about  with  him  on  his  rounds,  and 
assisted  him  in  many  ways,  even  to  the  care  of  his 
horse  perhaps.  For  many  years  after  the  establish- 
ment of  medical  schools,  clinical  teaching  remained 
in  the  hands  of  the  preceptor.  But  it  marked  a  dis- 
tinct advance,  when  opportunities  were  offered  to 
enlarge  the  minds  of  students  by  coming  to  a  city 
and  hearing  the  leading  facts  and  theories  of  medi- 
cine set  forth  by  broad  men  of  large  and  varied 
experience.  Clinical  teaching  was  then  wholly 
derived  from  the  private  practice  of  the  preceptor; 
systematic  and  didactic  teaching  formed  the  lecture 
course  of  the  medical  school.  The  number  of  men 
who  could  get  their  professional  education  in  whole 
or  in  part,  in  European  capitals  was  very  small. 

The  medical  school  was  a  private  institution, 
responsible  to  no  one  in  theory,  though  the  board  of 
trustees  of  eminent  laymen  chosen  to  add  respecta- 
bility and  eclat  to  the  enterprise,  sometimes  proved 
to  be  masters  where  they  were  intended  to  be  serv- 
ants. Or  affiliation  was  sought  with  some  existing 
university.  But  this  connection  was  generally  a 
loose  one,  the  university  practically  doing  nothing 
but  confer  the  degrees  on  those  recommended  by  the 
medical  faculty.  The  schools  were  essentially  pro- 
prietary. This  was  the  case  at  Harvard  until  twenty 
vears  ago,  when  the  union  became  real  and  organic. 
It  is  only  two  years  since  the  College  of  Physicians 
and  Surgeons  of  New  York,  became  really  a  part  of 
Columbia  College. 

Medical  schools  antedated  hospitals.  The  largest 
cities  in  the  country  one  hundred  years  ago  were 
small,  the  population  was  practically  native,  and 
there  were  very  few  poor  requiring  hospital  treat- 
ment. The  development  of  hospitals  in  this  country, 
practically,  is  included  within  fifty  years,  when  the 
stream  of  immigration  began  to  change  from  a  brook 
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to  a  river.  Medical  schools  being  essentially  pro- 
prietar}^  and  being  active  only  a  few  months  in  the 
year,  hospitals  were  a  separate  foundation  and 
grew  up  under  separate  management,  a  misfor- 
tune which  perhaps  could  not  have  been  avoided 
under  the  circumstances,  but  a  great  misfortune  nev- 
ertheless, and  one  which  still  weighs  heavily  on  the 
great  majority  of  the  schools  of  the  country.  Med- 
ical schools  were  founded  by  physicians ;  hospitals 
by  benevolent  laymen,  always,  it  is  true,  with  the 
active  coojjeration,  and  oftentimes  distinctly  as  a 
result,  of  professional  influence.  .But  the  two  were 
under  separate  management,  and  it  was  natural 
enough  that  laymen  should  consider  the  introduc- 
tion of  students  in  a  hospital  as  a  drawback,  rather 
than  a  help  to  the  patients,  and  that  they  should  be 
unwilling  to  hand  over  the  hospitals  to  a  proprietaiy 
medical  school,  which  could  give  no  guarantee  of 
permanency  or  of  reasonable  freedom  from  selfish 
action. 

Under  this  mode  of  hospital  foundation,  the  service 
was  divided  up  among  the  leading  or  most  active 
medical  men  of  the  town  or  city.  If  a  teacher  had  a 
service  of  three  or  four  months — the  duration  of  an 
old-fashioned  lecture  term — he  was  satisfied.  Indeed, 
he,  in  common  with  the  non-teachers,  preferred  a 
short  term,  as  allowing  more  time  for  private  prac- 
tice, the  emoluments  of  which  he  required  as  those 
of  his  teaching  position  were  indirect  and  uncertain. 
Thus  arose  a  second  great  drawback  to  clinical 
teaching, — a  drawback  which  is  the  more  felt  now 
that  the  older  schools  undertake  to  furnish  entirely, 
or  in  much  larger  measure  than  formerly,  the  bed- 
side instruction  of  the  old  preceptor. 

In  a  word,  then,  the  two  chief  difficulties  with 
which  we  have  to  contend  in  this  country  in  develop- 
ing firstrate  and  sufficient  clinical  teaching,  are,  the 
lack  of  complete  union  between  medical  schools  and 
hospitals,  and  the  system  of  broken  hospital  service. 
Another  and  incidental  disadvantage  is  the  impossi- 
bility of  calling  clinical  teachers  from  other  places. 
In  the  purely  scientific  branches,  it  is  merely  a  mat- 
ter of  providing  a  salary ;  but  the  school  which  does 
not  own  its  hospital  can  not  provide  the  clinical 
teacher  with  a  hospital  service. 

It  will,  of  course,  be  understood  that  I  am  speak- 
ing broadly.  There  are  schools  in  this  country 
which  own  their  own  hospitals  and  can  regulate  the 
terms  of  service  therein.  But  I  think  I  am  safe  in 
stating  that,  with  the  possible  exception  of  McGill 
University  in  Montreal,  there  is  not  a  single  one  of 
the  leading  schools  which  absolutely  controls  suffi- 
cient clinical  material  for  the  methods  of  clinical 
teaching  which  prevail  at  present,  much  less  for  such 
methods  as  we  should  aim  to  follow  in  the  future. 
The  Johns  Hopkins  will  start  with  a  clean  slate, 
on  a  proper  system,  and  with  every  facility  for  the 
best  and  most  thorough  clinical  instruction.  All 
friends  of  medical  education  must  watch  its  course 
with  the  greatest  interest.  Its  success  must  stimu- 
late other  schools  to  make  more  of  the  advantages 
which  tliey  possess,  and  must  strengthen  their  hands 
in  the  struggle  to  secure  those  which  they  lack. 

It  must  be  added,  that  in  spite  of  the  disadvan- 
tages under  which  we  labor  in  this  country,  as  a 
whole,  the  practical  working  of  things  is  not  so  bad 
as  might  be  expected.  The  laymen  who  manage 
private  and  endowed  hospitals  are  enlightened  men, 
as  a  rule,  and  are  realizing  more  and  more  that  tlie 


interests  of  their  sick  charges,  as  well  as  the  reputa- 
tion of  their  hospitals,  are  subserved  liy  the  instruc- 
tion which  is  carried  on  within  their  walls.  And  I 
can  see  a  current  setting  toward  a  diminution  in  the 
size  of  the  staff  and  a  consequent  lengthening  of  the 
term  of  service. 

There  is  much  more  that  might  be  said — and 
doubtless  better  said — on  this  broad  theme  of  the 
relation  of  medical  schools  to  universities  and  hos- 
pitals. It  is  a  fundamental  question.  If  we  can 
secure  and  control  further  opportunities  for  clinical 
teaching,  the  subsequent  details  present  no  special 
difficulty. 

To  a  brief  consideration  of  these  details  I  must 
now  pass  on.  I  do  not  know  where  and  when  the  first 
Chair  of  Clinical  Medicine,  independent  of  that  of 
Theory  and  Practice,  was  established  in  this  coun- 
try, and  this  little  paper  is  written  far  from  any 
medical  center  or  books.  It  is  rather  less  than  forty 
years  since  the  Chair  was  founded  at  Harvard,  and 
my  father  was  its  first  occupant.  Since  this  time  the 
increase  in  the  amount  of  clinical  instruction  has 
been,  on  the  whole,  steadily  progressive.  In  thi' 
twenty-five  years  which  have  passed  since  the  writer 
began  to  study  medicine,  the  number  of  exercises  per 
week  in  clinical  medicine  have  Ijeen  multiplied  sev- 
eral times  ;  and  the  four  years'  course,  the  success  of 
which  must  depend  largely  on  clinical  opportixnities 
of  all  kinds,  is  bringing  still  further  increase  in 
amount  with,  it  is  hoped,  some  corresponding  im- 
provement in  method. 

The  clinical  lecture  to  large  classes  in  the  amphi- 
theater, which  marked  the  commencement  of  in- 
struction in  clinical  medicine,  maintains  and  always 
will  maintain  a  place.  Much  instruction  can  be  im- 
parted in  this  way,  with  economy  of  time  to  the  stu- 
dent and  of  teaching  force  to  the  school.  However 
careful  and  ample  the  drill  of  the  individual  student 
may  be  made,  I  believe  that  the  clinical  lecture  will 
survive.  During  a  year  a  wide  range  of  disease,  as 
well  as  much  of  the  variation  of  individual  diseases, 
can  be  illustrated  by  patients  drawn  both  from  tho 
wards  and  from  the  out-patient  department.  The 
student  is  thus  shown  methods  of  diagnosis  and 
treatment;  his  attention  is  called  to  the  changes  in 
structure  and  function  which  disease  works  in  the 
living  bod)%  and  the  particular  case  can  be  made  to 
illustrate  general  principles.  But  the  work  is  done 
for  the  student,  and  must  be  done  for  him,  in  thr 
main.  The  limits  of  an  hour,  and  the  enlistment  nf 
the  sustained  interest  of  the  class,  as  a  whole,  do  not 
permit  the  drill  of  one  or  two  individuals  whose 
profit  is  largely  at  the  expense  of  the  main  body.  In 
many  of  the  schools  of  this  country  clinical  lectures 
to  a  full  class  are  given  in  sufficient  number  and 
of  high  (luality. 

^\■llat,  pnirtically,  all  the  schools  need  most  is  the 
clinical  drill  of  the  individual  student  and  a  close 
contact  between  student  and  patient.  This  implies 
a  wealth  of  clinical  material  and  a  considerable 
number  of  instructors  among  whom  the  class  can  be 
subdivided,  so  that  each  can  have  the  precious  op- 
portunitjMif  observing  and  finding  out  for  himself. 
The  ward  visit  is  a  valuable  means  of  instruction  in 
rendering  it  possilile  to  see  and  follow  out  diseases 
and  cases  of  disease  which  can  not  well  be  trans- 
ported to  the  amphitheater.  But  it  is  hard  to  make  a 
ward  visit  profitable  to  more  than  a  dozen  students 
at  once,  and  the  management  of  an  independent  hospi- 
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tal  is  apt  to  look  askance  at  a  method  which  tends  to 
increase  and  complicate  the  work  in  the  ward  in 
ways  which  it  is  not  necessary  to  elaborate. 

There  is  one  feature  in  particular  of  the  English 
system  of  clinical  teaching,  which  has  always  seemed 
to  the  writer  most  adniiraMe.  Each  student  must 
serve  a  fixed  number  of  months  in  the  ward  as  clini- 
cal clerk,  with  certain  cases  for  the  care  of  which  he 
is  responsible  under  supervision,  and  with  all  the 
details  and  course  of  which  he  necessarily  becomes 
familiar.  It  is  thus  impossible  for  him  to  enter 
practice  without  any  practical  experience  whatever; 
and,  what  is  more  important,  he  is  forced  to  exercise 
his  powers  of  observation  for  himself.  The  identity 
of  school  and  hospital  make  this  system  easily  possi- 
ble. And  yet  it  has  not  been  attempted  in  European 
schools  to  any  extent,  as  far  as  I  know.  Anatomj' 
^  can  not  be  learned  without  dissection  ;  chemistry, 
without  laboratory  work.  Nor  can  clinical  medicine 
be  learned  in  the  best  way  without  work-in  a  hospi- 
tal ward  and  out-patient  room.  * 

It  is  possible  that  much  use  could  be  made  of  the 
sick  poor  at  their  homes  under  the  charge  of  dispen- 
sary physicians,  though  there  are  practical  difficul- 
ties in  the  way.  I  believe  that  along  this  line  lies 
the  first  present  necessity  and  opportunity  for  devel- 
opment. The  recognition  of  the  necessitj'is  the  first 
step  toward  the  provision  and  utilization  of  the 
means. 

There  should,  again,  be  primary  as  well  as  ad- 
vanced clinical  instruction.  In  the  new  schedule 
of  studies  under  the  four  years'  course  now  in  ope- 
ration in  the  Harvard  school,  this  principle  receives 
full  recognition.  The  course  in  the  second  \'ear  is 
entirely  separate  from  that  in  the  third :  that  in  the 
third  will  be  more  or  less  independent  of  that  in  the 
fourth  year.  Each  student  will  have  in  his  second 
year  four  hours  a  week,  partly  clinical  lectures  and 
demonstrations  of  semeiology  and  diagnostic  meth- 
ods ;  partly  drill  in  small  divisions  in  physical 
diagnosis;  partly  ward  visits  in  the  hospital.  The 
general  scheme  for  the  third  year  is  to  provide  more 
advanced  instruction  in  the  wards  and  amphitheater, 
including  therapeutics,  as  illustrated  by  the  case  or 
fc  cases  in  hand.  In  the  fourth  year  it  will  be  the  aim 
9  to  make  the  work  as  practical  as  possible,  and  give 
the  student  opportunities  to  apply  and  fix  the  knowl- 
edge which  he  has  already  gained,  at  the  same  time 
that  he  increases  his  stock  bj'  more  intimate  contact 
with  disease. 

Many  years  ago  my  father  introduced  an  exercise 
in  clinical  medicine  which  has  become  popular  and 
been  adopted  by  other  departments  in  the  Harvard 
school,  to  which  it  is  still,  as  far  as  I  know,  peculiar. 
It  is  called  the  clinical  conference.  Each  student  in 
his  final  year  is  provided  with  a  selected  case,  usu- 
ally in  a  hospital  ward,  though  sometimes  in  a  dis- 
pensary district.  He  is  expected  to  visit  and  follow 
up  this  patient,  and  write  a  practical  paper  on  the 
diagnosis,  prognosis  and  treatment.  A  month  or  six 
weeks  is  allowed  for  the  preparation  of  the  paper, 
which  is  then  handed  in  and  which  counts  a  fraction 
toward  the  examination  for  the  degree.  From  these 
papers  a  selection  is  made,  according  to  character 
and  subject,  and  every  week  one  is  read  by  its  author 

»  before  the  class  and  a  number  of  instructors  in  the 
department.  The  reader  is  then  subjected  to  criti- 
cism and  question  by  his  fellow  students  and  teachers. 
On   the  preparation   of    these  cases   much   pains  is 


bestowed,  and  I  think  there  can  be  no  question  that 
the  exercise  is  a  useful  one.  It  is  a  matter  of  honor 
that  the  work  on  the  case  should  be  really  that  of  the 
student  himself.  Under  the  four  years'  course, 
instead  of  one,  I  hope  that  each  student  may  receive 
a  number  of  cases  to  look  up  in  this  way. 

I  believe  that  the  future  is  bright  with  promise. 
The  progress  in  a  centurj'  has  been  enormous.  At 
first  we  depended  almost  wholly  on  Europe  or  Great 
Britain  for  a  nrstrate  medical  education.  Then 
students  crossed  the  water  for  clinical  advantages  in 
hospitals,  as  these  were  non-existent  or  small  in  this 
country.  Then  a  prime  inducement  was  the  chance 
for  laboratory  work, — phj'siological,  pathological, 
histological,  biological.  Just  as  our  hospitals  have 
j  become  second  to  none,  so  will  our  scientific  labora- 
tories. It  will  always  be  enlarging  to  the  mind  to 
visit  foreign  schools  and  study  their  methods.  But 
it  is  no  longer  necessary  for  the  attainment  of  an 
excellent  equipment,  alike  in  practical  and  scientific 
medicine.  We  should  bear  in  mind  the  fact  that  we 
have  many  possessors  of  large  fortunes,  who  will 
[  quickly  see  that  in  no  way  can  they  so  usefully  and 
with  so  much  credit  to  themselves  dispose  of  their 
'  surplus,  as  by  promoting  medical  education  within, 
!  as  well  as  outside  of  hospitals.  But  the  matter  must 
be  laid  before  them,  as  it  can  not  be  expected  that 
they  should  be  familiar  with  the  requirements  of 
clinical  teaching.  Who  is  so  fit  to  explain  the  mat- 
ter, and  who  can  exert  more  influence,  than  the 
family  physician?  Even  if  a  teacher  himself,  he 
can  not  be  considered  a  specially  interested  party  if 
he  is  an  officer  of  a  universit}',  which  goes  on  forever, 
and  the  management  of  which  can  be  depended  on 
to  administer  funds  intrusted  to  it,  strictly  within 
the  purposes  and  wishes  of  the  donor. 


RARE    FORMS   OF  GOUT  AND   RHEUMATISM. 

Read  before  the  Xew  York  State  Medical  Association.  Oct.  11, 1SS3, 
BY  SIR  JAMES  GEAN'T,  M.D.,  K.C.M.G. 


OTTAWA,   CANADA. 


Mr.  President  and  Gentlemen: — This  I  consider  "a 
red  letter  day  "  in  my  professional  life's  work,  and 
more  particularly  from  the  very  fact  of  having 
received  so  generous  an  invitation,  through  the  Sec- 
retary of  your  Association,  to  read  a  paper  on  this 
auspicious  occasion.  We  Canadians,  as  a  whole,  de- 
light in  noting  the  advance  of  our  American  neigh- 
bors, in  almost  every  line  of  thought  in  medical  and 
surgical  science.  The  assembled  wisdom  of  this 
Association  from  the  great  State  of  New  York,  almost 
a  kingdom  in  itself,  is  only  an  index  to  the  intellec- 
tual power  to-day  at  work  in  almost  every  State  of 
your  prosperous  republic.  How  gratifying  it  must 
be  to  con  over  such  names  as  Rush,  Mott,  McDowell. 
Sims,  Gross,  Pancoast,  Flint,  Sayre,  Thomas. Emmett, 
DaCosta,  Bowditch,  Goodell,  Pepper,  Weir  Mitchell, 
Bull,  McBurney  and  a  host  of  others  equally  great, 
but  too  numerous  to  mention,  who  by  their  skill 
and  ability  have  added  luster  to  the  name  of  America. 

To-day  I  propose  offering  some  observations  on 
rare  forms  of  gout  and  rheumatism,  conditions  not 
by  any  means  frequent  as  to  their  occurrence. 

PNEUMONIC  GOUT. 

The  following  brief  notes  are  of  a  pneumonic  form 
of  gout,  associated  with  slight  hepatic  complication. 
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Case  1. — H.  V.,  age  78  years,  stout  habit  of  body,  not  pleth- 
oric, but  generally  vigorous  and  accustomed  to  long 
hours  of  arduous  otiicial  duty  ;  can  not  trace  gout  to  his 
ancestors  and  always  lived  well  and  liberally.  Feb.  10, 1S93, 
he  was  suddenly  seized  with  acute  pain  in  the  right  side  of 
the  chest,  opposite  the  middle  lobe  of  lung,  with  general 
malaise  and  rather  severe  cough.  No  excessive  flushes  in 
the  cheeks  ;  the  breathing  was  somewhat  hurried,  about  30  j 
per  minute,  temperature  lOl^o  to  103  degrees,  and  the  pulse 
for  several  days  ranged  from  100  to  114.  The  cough,  after 
the  first  day,  was  associated  with  the  expectoration  of  a 
thick,  tenacious  mucus  and  rusty  colored  ;  not  uniform,  how- 
ever, in  its  character,  but  somewhat  patchy  as  to  the  dis- 
tribution of  the  blood  through  the  tough  sputum.  The 
left  side  moved  more  freely  during  the  respiratory  process 
than  the  right,  and  over  and  aljout  the  seat  of  pain  in  right 
side  there  was  an  evident  area  of  dullness  on  percussion 
and  yet  the  breath  sounds  were  heard  with  a  degree  of 
almost  unexpected  clearness,  w'ith  an  occasional  slight 
mucous  rfile.  The  posterior  aspect  of  the  right  lung  held  its 
ground,  kept  moderately  clear  and,  in  fact,  the  pulmonic 
trouble  was  chiefly  confined  to  the  lateral  and  anterior 
aspect  of  middle  lobe  and  right  lung.  Throughout,  the 
sputa  presented  an  unusually  tenacious  character,  and  up 
to  the  21st  of  February  exhibited  a  patchy,  rusty  and  most 
peculiar  appearance,  after  which  date  it  became  clear,  but 
retained  the  sticky,  glutinous  peculiarity  up  to  the  27th  of 
February,  when  it  subsided.  During  the  entire  illness  the 
pain  in  the  side  was  not  of  the  usual  pleuritic  type,  but 
more  of  the  burning,  throbbing,  aching  and  piercing  pain, 
and  out  of  all  proportion  to  the  ordinary  defined  pulmonic 
condition.  From  this  well-known  gouty  diathesis,  I  was  led 
to  believe  that  the  attack  was  really  gouty  in  character, 
and  informed  the  friends  that  metastasis  to  the  feet  of  the 
lung  condition,  was  not  unlikely.  On  the  22d  both  feet 
became  very  painful  and  swollen,  a  condition  of  system  (as 
to  his  feet)  he  had  experienced  several  times  during  the 
past  ten  years.  Almost  immediately  the  lung  improved 
in  every  particular,  which  quite  settled  the  point  as  to  the 
gouty  character  of  this  attack  in  the  lung  tissue  as  a  pri- 
mary development.  Throughout,  the  usual  course  of  treat- 
ment was  adopted,  with  the  free  use  of  elixir  salicylate  or 
lithia,  and  lithia  water  as  well.  During  the  entire  attack  I 
saw  no  special  indications  of  hepatic  trouble  beyond  a 
degree  of  uneasiness  about  the  liver  generally.  Four  years 
ago  he  had  a  well  defined  attack  of  jaundice,  unattended 
by  any  anatomical  lesion  to  account  for  its  development;! 
it  was  of  short  duration  and  passed  off  quickly.  i 

PERITYPHLITIC    GOUT. 

The  same  individual  whose  case  I  have  just  cited 
was  the  subject  of  the  following  data : 

Oixs.1'  2. — Sept.  10, 1S92 ;  age  77  years.  Almost  up  to  the 
present  attack  he  had  been  enjoying  apparently  good  health  ; 
retired  to  bed  this  same  evening,  and  in  the  middle  of  the 
night  was  suddenly  seized  with  a  severe  pain  in  about  the 
region  of  the  appendix  vermiformis,  attended  with  a  sensa- 
tion of  throbbing,  together  with  a  degree  of  tension  in  this 
particular  region,  and  which  radiated  more  or  less  over  the 
entire  abdominal  walls  ;  considerable  heat  of  skin  with  a 
degree  of  restlessness,  general  febrile  disturbance,  and  a 
sense  of  uneasiness  about  the  stomach  with  occasional  vom- 
iting. Temperature  102  degrees;  pulse  110,  full  and  regu- 
lar. The  pain  and  sensibility  of  the  abdominal  wall  were 
chiefly  over  the  ileo-cecal  region.  The  bowels  were  consti- 
pated and  the  tongue  moderately  coated  with  a  moist  white 
fur,  pointing  to  evident  gastric  derangement.  Knowing 
the  gouty  history  of  this  patient  for  some  years,  although 
not  of  an  hereditary  type,  I  suspected  from  the  character  of 
the  pain — boring  and  gnawing,  such  as  I  had  observed  more 
than  once  in  his  feet— that  it  might  prove  a  case  of  gout,  of 
whicli  there  were  well-defined  results,  such  as  tissue  thick- 
ening about  the  tarsus  and  heels  of  both  feet,  owing  to  the 
deposition  of  gouty  material  during  past  years.  The  finger.s 
on  both  hands  showed  also  evidences  of  disturbed  chemis- 
try in  the  system,  resulting  in  gouty  thickening  in  and 
about  various  joints.  The  bowels,  tliough  at  once  relieved 
by  an  enema,  still  continued  painful.  Linseed  poultices 
were  freely  applied,  sprinkled  witli  chloroform  liniment, 
and  tablets  of  sulphate  of  morphia  freely  administered,  to 
relieve  the  Intense  suffering,  which  was  so  acute  as  to 
almost  prohibit  the  most  moderate  bed  clotliing.  Salicy- 
late of  lithia  and  lithia  water  were  freely  given  so  soon  as 
admissible;  and  the  bowels  were  frequently  washed  out 
with  warm  water,  which  almost  played  the  part  of  an  inter- 


nal poultice.  The  pulse  and  temperature  continued  high 
for  fully  five  days,  when  both  gradually  lessened  in  inten- 
sity, and  about  the  sixth  day  pain  was  complained  of  in 
both  feet,  particularly  about  the  tees,  but  not  by  any  means 
as  severe  as  in  the  marked  metastasis  after  the  attack  of 
Ijneumonic  gout. 

At  this  date  there  was  a  marked  amelioration  in  the  en- 
tire character  of  the  symptoms,  the  abdomen  became  more 
flaccid  and  much  less  painful  on  pressure,  and  the  decidedly 
cfxh'ij  area  in  the  ileo-cecal  region  gradually  parted  with  its 
suspicious  outlook.  IMcBurney's  appendix  point  was  for 
days  an  interestii;g  and  instructive  outlook,  until  rendered 
less  attractive  by  the  evident  outcome  of  metastatic  gouty 
action.  Undoubtedly  there  was  well  marked  and  circum- 
scribed induration  in  the  ileo-cecal  area.  The  precise  con- 
dition or  character  of  this  induration  was  difficult  to  define, 
and  yet  the  rapid  change  consequent  on  metastatic  action, 
pointed  to  gouty  deposition  in  or  about  the  region  of  the 
appendix,  so  peculiar  and  transitory  in  its  manifestations. 
At  the  end  of  three  weeks  an  excellent  recovery  was  made, 
and  since  that  date  there  has  been  no  recurrence  of  intes- 
tinal trouble. 

KIIEUM.\TIC    PERITYPHLITIS. 

Case  3. — Miss  T.,  age  12  years,  vigorous  and  robust  habit  of 
body,  conforfnation  regular  and  organs,  as  a  whole,  normal 
prior  to  present  attack  ;  of  a  highly  nervous  temperament, 
but  has  usually  enjoyed  excellent  liealth  and  spirits.  June 
1,  1893,  complained  of  pain  and  a  sense  of  uneasiness  in  her 
feet,  with  a  general  feeling  of  systemic  irritability.  June 
3  was  suddenly  seized  with  severe  pain  in  the  bowels,  but 
more  particularly  in  and  about  the  ileo-cecal  region,  where 
tenderness  on  pressure  was  most  marked.  Fully  two  days 
prior  to  June  1  a  sense  of  heat  and  feverlshness  were  ex- 
perienced, and  prior  to  being  under  my  care.  Temperature 
1021.J  and  pulse  120.  The  bowels  were  at  once  washed  out 
by  a  warm  water  enema,  which  afforded  much  relief.  Hot 
linseed  poultices  applied,  and  placed  on  milk  diet  and  an 
aconite  mixture.  From  June  2  to  June  8  the  pain  ex- 
perienced over  the  bowels  was  very  considerable,  and  the 
tenderness  so  severe  that  coughing  or  stretching  of  the 
legs  increased  the  pain  in  a  most  marked  manner.  Turpen- 
tine enemata  also  afforded  considerable  relief.  June  4 
there  was  a  decided  hardness,  on  moderate  pressure,  over 
the  ileo-cecal  region,  which  gave  one  the  impression  that 
some  tissue  change  had  taken  place,  and  the  fact  that 
rigidity  in  the  abdominal  walls  was  more  marked  on  the 
I  affected  side  than  on  the  other,  led  me  to  view  the  condition 
with  a  degree  of  suspicion,  although  the  actual  positii  n  of 
hardness  was  a  little  lower  down  than  JlcBurney's  point. 
For  fully  three  days  the  temperature  was  over  102  degrees, 
on  which  account  suppuration  would  not  be  an  unlikely 
result.  June  7  the  right  shoulder,  elbow  and  wrist  joints 
exhibited  well-defined  symptoms  of  acute  articular  rlieu- 
matism,  these  narts  being  painful  on  pressure,  swollen  and 
moved  with  difficulty.  Just  In  proportion  as  these,  almost 
outside  rheumatic  conditions  developed,  the  abdominal 
symptoms  actually  lessened  in  intensity,  and  on  the  tenth 
day  the  entire  features  of  the  case  evidenced  a  marked 
change  for  the  better,  no  relapse  being  experienced  what- 
ever. The  question  very  naturally  arises,  What  was  the 
attack,  and  how  develo])ed?  True,  the  recognition  of 
appendicitis  is  not  all  that  is  needed.  In  this  case,  almost 
from  the  first,  there  was  localized  pain  associated  witli 
tenderness  over  the  region  of  the  riglit  iliac  fossa  and 
ascending  colon,  with  well  defined  swelling,  and  for  days 
the  pain  was  so  severe  tliat  it  was  Increased  at  once  by 
coughing  or  deep  Inspiration,  and  the  almost  'constant 
desire  was  to  elevate  both  knees  to  relieve  suffering.  For 
days  also  there  was  entire  inability  to  take  nourlsliment, 
owing  to  attacks  of  vomiting.  Tlie  liowels  were  frequently 
injected  with  warm  linseed  tea,  which  afforded  a  degree  ot 
nourishment,  as  well  as  clearing  the  contents  of  the  canal. 

In  the  last  case  I  concluded  there  was  lodgment  of 
undigested  material  in  the  cecum,  and  most  likely 
induced  by  inabilitj'  to  assimilate  the  food,  owing 
to  deflected  nerve  jmivcr  from  orcr  mental  strahi,  as  is 
frequently  the  case  in  our  schools  and  universities 
at  the  present  day.  In  the  ordinary  avocations  of 
life  we  can  trace  tlie  operations  of  like  results,  inter- 
fering seriously  with  the  very  principles  of  sanguiui- 
fication  and  blood  change. 
I      The  next  question    is,  How   is   rheumatism  associ- 
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ated  with  perityphlitis?  True,  the  essential  cause 
of  rheumatism  is  still  a  doubted  point.  Errors  in 
diet,  as  an  etiological  factor,  have  much  to  do  with 
the  production  of  both  K"iit  and  rlnnimatism,  and 
such  strengthens  the  metabolic  theory  that  rheuma- 
tism depends  on  a  morbific  material,  produced 
within  the  system,  the  result  of  defective  processes 
of  assimilation.  True,  Prout,  Latham,  Richardson, 
Mitchell  and  Dr.  William  II.  Porter  of  New  York, 
have  tlirown  much  light  on  the  suljject  of  rheuma- 
tism, and  certainly  the  present  case  points  to  rheu- 
matic complications  as  the  outcome  of  defective 
assimilation,  an  imjiortant  factor  in  its  jiroduction. 
Thus  the  chemical  laboratory  of  the  human  system 
becomes  disturbed,  resulting  in  false  products, 
€nal)ling  us  to  establish  a  connecting  link  between 
even  perityphlitis  and  rheumatism.  In  the  struc- 
ture of  the  intestinal  walls  there  is  undoubtedly  a 
large  amount  of  fibrous  tissue,  just  as  in  the  fascia 
and  the  tendons  of  the  joints,  and  it  is  reasonable  to 
suppose  that  these  structures  should  be  influenced 
in  the  same  manner.  Assuming  that  the  case  under 
consideration  was  even  quasi-rheumatic  in  its  char- 
acter, it  atYords  one  more  illustration  as  to  the 
importance  of  giving  due  consideration  to  the  line 
of  action  embraced  in  medical  or  surgical  treatment 
under  like  circumstances. 

lu  a  recent  paper  by  A.  Haig,  M.A.,  M.D.,  Metro- 
politan Hospital,  London,  on  "Gout  of  the  Intes- 
tines," he  states  "  that  his  chemical  and  experimental 
experience  had  led  him  to  l^elieve  that  a  very  large 
number  of  cases  of  colic,  enteralgia,  and  enteritis, 
and  cases  which  are  clinically  indistinguishable  from 
typhlitis,  are  neither  more  nor  less  than  a  gout  of 
the  walls  of  the  intestinal  tube,  or  a  rheumatism,  as 
has  just  been  defined."  In  Canada,  as  a  whole,  gout 
is  almost  an  unknown  quantity,  excej)t  in  occasional 
cases  of  an  hereditary  type.  Our  people,  in  the  midst 
of  life's  pursuits,  live  in  a  moderate  way,  which  con- 
tril)utes  greatlv  to  the  promotion  of  health.  On  the 
other  hand,  rheumatism  is  of  frequent  occurrence. 
The  coldness  of  our  winter  climate,  the  occasional 
absence  of  flannel,  and  excessive  exposure  contribute 
to  develop  rheumatism. 

After  noting  the  life  history  of  many  thousands  of 
our  lumbermen,  I  have  been  amazed  at  the  few  at- 
tacked by  rheumatism.  Bread,  pork  and  strong  tea 
constitute  their  chief  articles  of  diet,  and  the  general 
experience  is  that  the  tea  enables  them  to  digest  the 
pork  with  remarkable  comfort,  and  certainly  after  a 
hard  ^'inter's  work  they  return  home  well-nourished 
and  healthy  in  every  particular.  These  facts  point 
to  the  importance  of  simplicity  as  to  diet.  Our  pro- 
genitors frequently  attained  the  age  of  '"three-score 
and  ten,"  nourished  by  grain  ground  between  two 
stones.^  As  a  rule,  the  present  generation  live  too 
/««?,  resulting  in  mental  strain  and  the  absence  of 
simplicity.  With  greater  attention  to  diet,  simple 
in  its  character,  in  conformity  with  the  normal  func- 
tions of  the  alimentary  canal,  and  the  avoidance  of 
alcoholic  beverages,  as  a  whole,  I  feel  confident  peri- 
typhlitic  and  appendix  troubles,  even  unconnected 
with  gout  and  rheumatism,  would  become  less  trouble- 
some factors  in  the  line  of  disease. 

To  avert  various  irregularities  in  the  alimentary 
canal,  which  if  neglected,  would  undoubtedly  lead 
to  trouble  in  time,  is  as  important  as  subsequent 
treatment,  when  the  stage  is  passed  in  which  the 
efforts  of  nature  are  powerless  to  afford  relief,    ^^'hat 


active  agent  in  the  system  Ib  more  frequently  tam- 
pered with  than  gastric  juice,  which  requires  a  normal 
temperature  to  j)erform  its  part  in  the  economy.  Ice 
water  at  the  C(jmmencement,  and  ice  cream  at  the 
end  of  a  meal  may  be  fashionable,  but  certainly  not 
life  preserving.  I'nassimilated  food  makes  its  way 
to  parts  not  designed  by  nature  to  transform  and 
absorb;  as  the  result,  how  frequenllj'  on  percussion 
we  find  extensive  portions  of  Iwncl  baUoon/d  by  ab- 
normal efforts  to  accomplish  the  digestive  process. 
Such  conditions  result  from  irregularities  in  living. 
No  portion  of  the  alimentary  canal  is  more  liable  to 
diseased  manifestations  than  in  and  about  the  appen- 
dix, which  is  a  species  of  loop-line  to  the  digestive 
tract. 

Insurance  associations  can  not  note  too  carefully 
the  prol)abilitie8  of  life  in  this  connection.  There 
is  still  much  to  be  accomplished,  and  let  our  medical 
education  be  so  directed  as  to  bring  aliout  simi)licity 
in  living,  as  near  as  possible,  to  the  normal  functions 
of  our  organs,  and  our  generation  will  be  greatly 
benefited. 


RIPENING  OF  IMMATURE  CATARACTS  BY 
DIRECT  TRITURATION. 

Kead  in  the  Sectiou  ou  Opluhalmology.  at  the  Fortv-foiirth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  BOERNE  BETTMAN,  M.D. 

CHICACO. 

PROFESSOR   OF  OrilTHALMOLOGY    AND  OTOLOGY   IN  THE  COLLEGE  OF  PHY- 
SICIANS AXD  StJRfiEONS  :    PROFESSOR   OF  OPHTIl  ALMOLOGY  IN   THE  CHI- 
CAGO   POST  GEAUUATE    MEDICAL  SCHOOL;    OCDLLST  AND   AlKIST  TO 
THE    MICHAEL    REESE    AND    GERMAN     HOSPITALS;     ATTENDING 
SURGEON    TO    THE    ILLINOIS  CHARITABLE     EY'E    AND     EAR 
INFIRMARY. 

Six  years  have  elapsed  since  I  first  called  the 
attention  of  the  profession  to  my  operation  for  ripen- 
ing immature  cataract.  During  this  time  I  have  had 
excellent  opportunities  to  study  the  indications  for 
this  procedure  and  to  note  its  immediate  and  later 
effects.  I  have  made  known  my  observations  in  three 
papers,  and  my  main  object  in  presenting  another 
to-day  is  to  call  attention  to  a  few  more  features  and 
to  elicit  a  discussion  from  a  representative  bod}'  of 
specialists.         ^ 

The  most  important  question,  the  rsfison  d'etre 
of  the  operation  will  first  occupy  our  attention.  Is 
the  operation  justifiable?  Knapp  in  his  paper  on 
cataracts  read  before  this  section  last  year  saj's: 
"Preliminary  ripening  operations  are,  in  my  opinion, 
almost  always  superfluous.  I  prefer  the  risk  of 
extracting  an  unripe  cataract  to  that  of  anj'  ripening 
method  with  which  I  have  become  acquainted.  The 
leaving  of  remnants  behind  has,  in  the  manner  in 
which  I  operate,  very  little  to  signify.  Locked  up  in 
the  capsule  they  produce  no  iritis,  and  can  easily 
and  successfully  be  dealt  with  bj'  the  secondary  divis- 
ion of  the  capsule. 

"I  avoid  operating  on  cataracts  swollen  by  inbibi- 
tion.  They  render  the  section  difficult  and  rarely 
come  out  cleanl}%  whereas  the  immature  cataracts, 
known  under  the  name  of  nuclear  sclerosis,  if  the 
anterior  chamber  is  deep  mostly,  not  alwaj's.  come 
out  entire." 

Hirschberg  denounces  all  procedures  for  maturing 
lenses  in  even  stronger  terms.  In  a  review  of  his 
paper,  "Ueber  Kernstar  Ausziehung,"  he  says  :  "I  ope- 
rate on  all  senile,  nuclear  cataracts  past  the  age  of 
fifty,  as  soon  as  the  vision  is  decidedly  diminished 
(erheblich  beschriinkt),  that  is  to  say,  as  soon  as  the 
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patient  finds  no  pleasure  in  living,  and  is  no  longer 
able  to  gain  a  livelihood  by  his  vocation."  Further 
on,  he  speaks  of  all  operations  for  artificial  ripening 
of  the  nuclear  senile  cataract  past  the  age  of  fifty, 
as  appearing  to  him  not  only  dispensable  (entberlich) 
but  rather  as  unnecessary  (unzweckmiissig). 

It  seems  to  me  that  the  opinion  of  these  two  emi- 
nent authorities  voice  the  sentiments  of  opponents  to 
artificial  ripening  the  world  over,  and  therefore  I 
allude  to  these  only. 

Evidently,  Dr.  Knapp  regards  preliminary  ripen- 
ing as  risky.  I  agree  with  him  that  Forster's  entails 
the  danger  of  setting  up  an  iritis  which,  although  not 
of  a  serious  nature,  naturally  may  affect  owing  to  the 
posterior  synechia,  more  or  less  the  execution  of  the 
subsequent  extraction  of  the  lens. 

That  my  method  is  absolutely  safe  when  properly 
performed,  has  been  proved  by  the  absence  of  any 
complication  attributable  to  the  procedure.  In  the 
twenty  cases  thus  far  reported,  and  the  three  to  be 
mentioned  later  on,  good  results  were  obtained  after 
delivering  the  cataracts.  The  only  danger  Dr.  Knapp 
refers  to  is  iritis.  This  is  obviously  excluded  when 
the  iris  is  not  mutilated  or  even  bruised  in  the 
slightest  degree. 

I  have  long  ago  abandoned  iridectomy,  and  with 
the  introduction  of  my  trowel  shaped  spatula  have 
secured  the  iris  against  all  danger  of  mechanical 
injury.  Possibly  the  Doctor  had  also  in  mind,  mis- 
haps to  the  lens  and  suspensory  ligament,  although 
he  makes  no  mention  of  these  in  his  article.  Others 
have,  however,  expressed  themselves  in  this  manner 
in  personal  discussion  with  me.  As  a  rejoinder  lean 
only  point  to  my  results,  and  again  refer  to  the  con- 
vincing argument  employed  in  a  former  publication 
which  reads  as  follows  :  "As  for  the  second  series  of 
objections,  I  can  only  reiterate  that  careful  and  skill- 
ful manipulation  of  the  spatula  in  my  hands  has 
never  been  followed  by  any  untoward  symptoms ; 
seemingly  the  most  probable  misadventure  would  be 
tearing  of  the  suspensory  ligament,  and  dislocation 
of  the  lens.  In  two  cases  only,  vitreous  escaped  due, 
however,  to  other  causes."  . 

I  heartily  agree  with  Dr.  Knapp  in   ascribing  the 

injurious   effects  "to   remnants  of  cortex   left  behind 

.  after   cataract   extraction,    and  have    consequently, 

until   lately,  performed  peripheric  capsulotomy  in 

every  case. 

Direct  trituration  of  the  lens  breaks  down  and 
makes  opaque  the  entire  lens  volume.  Later  on, 
when  extracted,  it  ordinarily  leaves  in  bulk,  or  if  the 
softer  cortical  substance  is  scraped  off  by  the  corneal 
flaps  this  can  be  pressed  out  immediately  after,  en 
masse.  Consequently  this  danger  is  reduced  to  a 
minimum,  and  induced  me  in  the  last  case  to  lacerate 
the  capsule  more  extensively ;  in  other  words  to 
make  a  T-shaped  capsulotomy. 

In  reference  to  Dr.  Hirsch berg's  remarks,  I  must 
emphasize  the  fact  that  direct  trituration  of  the  lens 
was  not  intended  for  the  so-called  sclerosed  cata- 
racts. We  all  know  that  such  cataracts  never  become 
thoroughly  opaque,  and  that  they  can  be  readily 
removed  as  soon  as  they  interfere  materially  with 
the  patient's  welfare.  But  not  all  patients  past  the 
age  of  fifty  have  sclerosed  lenses.  Furthermore,  a 
great  number  are  afflicted  before  they  reach  that  age. 
An  opacity  of  the  nucleus  with  a  few  broad  striae  in 
the  periphery  may  disable  a  person,  or  at  least  make 
life  a  burden  and  prevent  him  from  following  his 
vocation. 


Extractions  of  unripe  softer  /orms  of  nuclear 
cataract,  where  fingers  are  still  counted  at  ten  and 
fifteen  feet  I  regard  as  hazardous,  especiallj'  so  when 
we  possess  a  reliable  and  innocuous  method,  l>y  which 
the  transparent  lens  fibers  can  readily  be  broken 
down  and  their  connection  with  the  capsule  loosened. 

Again,  the  patient  may  possess  but  one  eye;  reduc- 
tion of  vision  equal  to  one-half  places  him  within 
the  boundaries  outlined  by  Prof.  Hirschberg.  M'ould 
the  extraction  of  such  a  cataract  be  advisable?  I 
have  vainly  endeavored  to  learn  the  exact  amount  of 
opacity  of  the  lens  which  must  exist  before  extrac- 
tion of  the  lens  is  considered  feasible  by  the  adher- 
ents of  early  extraction.  In  other  words,  at  what 
stage  of  immaturity  do  skillful  men  dare  to  operate? 

Again,  let  it  be  understood  that  sclerosed  lenses, 
such  with  fine  striiE,  or  with  none  at  all,  and  with  a 
firm  nucleus  often  of  an  amber  color  are  not  to  be 
considered  in  this  connection.  Cases  with  incom- 
plete opacity  of  the  anterior  cortex,  permitting  fin- 
gers to  be  counted  at  three,  five  and  six  feet,  can  no 
doubt  be  safely  removi  d  in  this  condition  of  imma- 
turity. "But  I  am  in  doubt  whether  the  operation 
would  be  undertaken,  when  the  lens  is  so  unripe  that 
not  only  a  reflex  but  even  a  view  of  part  of  the  fun- 
dus is  visible.  Two  of  the  cases  reported  later  on 
were  of  this  nature. 

I  have  made  a  number  of  experiments  on  rabbits, 
to  determine  in  the  first  place  the  amount  of  pres- 
sure the  lens  will  bear  without  rupturing  capsule  and 
ligament.  I  also  intended  to  study  with  the  oph- 
thalmoscope and  later  on  with  the  microscope,  the 
changes  thus  evoked  in  the  lens.  My  rabbit  house 
was  lately  burglarized  by  street  urchins  and  every 
bunny,  nine  in  all,  was  carried  off.  Two  others  suc- 
cumbed to  injuries  caused  by  a  blow  ou  the  back 
and  one  more  escaped.  My  investigations  have,  for 
the  present  at  least,  been  brought  to  an  untimely 
end. 

A  few  facts  have  been  gleaned  which  may  prove 
interesting:  nine  of  the  animals  were  young,  per- 
haps five  or  six  weeks  old,  three  had  reached  the  age 
of  one  year  and  were  almost  fully  grown.  In  ten 
eyes  I  introduced  the  spatula,  after  having  chloro- 
formed the  animals,  and  made  a  corneal  incisioa 
with  a  lance  and  subjected  the  lens  to  violent  tritu- 
ration. The  pressure  I  exerted  was  quite  uniform, 
but  rather  severe,  far  more  so  than  I  would  dare 
attempt  in  the  human  eye.  In  some  cases  I  wounded 
the  iris  with  a  knife,  in  others  a  prolapsus  ©f  the 
iris  followed  which  I  did  not  attempt  to  reduce. 
The  eyes  were  cleansed  with  a  bichlorid  solution  and 
no  farther  attention  bestowed  on  them.  In  nearly 
all,  a  decided  opacity  of  the  posterior  cortex  was 
visible  the  next  day.  In  a  few  it  extended  to  the 
body  of  the  lens  and  then  to  the  anterior  Cortex  a 
day  or  two  later.  In  the  majority  of  cases  the  bulk 
of  the  lens  cleared  up  within  ten  days.  In  two,  not 
a  trace  of  any  abnormal  condition  could  be  seen  and  in 
the  remainder  more  or  less  striffi  were  still  visiljle 
weeks  after  direct  trituration.  Secondar}'  reaction  en- 
sued in  a  few,  in  those  having  prolapsed  irides.  but  dis- 
appeared in  a  few  days.  These  incomplete  experiments 
indicate  that  normal  lenses  of  young  rabbits  will 
stand  very  severe  trituration  without  rupturing  the 
capsule  or  suspensory  ligament.  They  also  indicate 
that  changes  (directly  attributable  to  the  massage) 
of  a  more  or  less  permaDemt  nature  will  appear  in 
the  normal  lens. 
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If  similar  experiments,  with  similar  results,  were 
undertaken  on  old  rabbits  showing  senile  changes, 
we  could  then  draw  more  conclusive  deductions 
regarding  the  immunity  from  danger  of  the  senile 
capsule  and  suspensory  ligament  following  massage 
•of  the  lens. 

The  cases  I  will  now  report  were  nuclear  cata- 
racts with  broad  striaj  in  the  anterior  cortex.  Two 
were  senile,  the  other,  that  of  a  young  man,  cortical 
with  a  very  small  nucleus.  In  all,  a  nnirked  reflex 
from  the  fundus  was  obtainable;  in  the  young  man, 
a  dim  view  of  the  lower  part  of  the  fundus  could  be 
seen.  None  of  these  cataracts  were  ready  for  extrac- 
tion, and  I  have  grave  doubts  whether  the  gentle- 
men who  advocate  the  removal  of  immature  lenses 
would  have  considered  them   sufficiently   advanced. 

Case  1. — Theo.  T.,  aged  68  ;  admitted  into  the  Eye  and  Ear 
Infirmary,  Oct.  24,  l«9i!.  Senile  cataract  both  eyes.  K.  E., 
mature  three  years.  History  of  amblyopia.  Simple  extrac- 
tion, October  27.  November  17.  Secondary  capsulotomy 
V=:20-2U0  with  -4-  10.  An  ophthalmoscopic  examination 
revealed  choroidal  changes.  L.  E.,  immature  cataract  of 
six  months  duration.  Could  see  enough  to  walk  about  the 
streets  but  not  sulliciently  to  perform  work  on  farm.  A  dim 
reliex  from  fundus  was  obtainable.  My  lingers  were  readily 
counted  at  eight  feet.  It  was  only  after  long  persuasion 
that  he  allowed  me  to  triturate  the  lens  December  1.  He 
left  the  infirmary  December  (i,  with  instructions  to  return 
as  soon  as  sight  failed  entirely  in  that  eye.  He  returned 
December  21, stating  that  for  the  week  past  he  had  not  been 
able  to  count  fingers.  The  entire  letis  was  opaque.  No  iris 
shadow  was  seen.  He  was  only  able  to  indicate  the  direc- 
tion of  the  moving  hand. 

I  did  a  simple  extraction  the  following  day,  December  22, 
and  a  secondary  capsulotomy  Jan.  11,  1893,  which  resulted 
in  V^^20-40  with  +  10.  Slight  choroidal  changes  were  found 
in  this  eye  also. 

Cast"  ,'.— Alex.  F.,  aged  50 ;  admitted  Feb.  19,  1893.  Imma- 
ture cataract  of  both  eyes.  K.  E.,  V=20-200.  L.E.,  nuclear 
cataract.  Broad  stria;  in  upper  and  outer  part  of  cortex  ; 
lower  and  inner  parts  much  clearer,  permitting  a  dim  view 
of  fundus.  V=  fingers  at  six  feet.  1  did  direct  trituration 
Peb.  9,  1893.  The  lens  soon  became  opaque  March  7,  the 
cataract  being  entirely  mature  and  vision  reduced  to  quali- 
tative perception  of  light.  I  did  a  simple  extraction  and 
later  on  March  16,  needled.  He  was  discharged  a  few  days 
later  with  V=20-20  with  -j-  11  D  C  ^  1  dcy  axis  180°. 

Cnsf  J. — Martin  De  Young,  aged  34 ;  admitted  Jan.  3,  1893.! 
L.  E.,  mature  soft  cataract,  wliite  small  nucleus  plainly  out- 
lined ;  had  not  been  able  to  see  during  past  four  years.  K. 
E.,  immature,  small  opaque  nucleus.  Broad  striiu  running 
from  equator  toward  center  leaving  clear  space  between, 
Ihrough  which  blood  vessels  in  the  fundus  could  be  dis- 
tinctly outlined.  Simple  extraction  was  done  on  the  left 
eye  January  15.  Secondary  capsulotomy  January  2(5.  V^ 
2(i-2U  with  +  12D.  The  left  lens  was  tri'turated  March  25. 
The  condition  of  the  cataract  was  as  indicated  above.  Fin- 
gers were  counted  at  five  feet.  A  few  days  later  the  entire 
anterior  cortex  had  assumed  a  fine  satin-like  appearance 
distinctly  visible  by  oblique  illumination.  A  month  later 
the  entire  cortex  had  assumed  almost  a  uniform  white 
appearance,  allowing  the  small,  yellowish  white  nucleus  to 
shine  through.  April  25,  I  performed  a  simple  extraction. 
The  corneal  incision  was  made  throughout  in  the  cornea. 
The  cai)sule  lacerated  in  several  directions.  The  small  thin 
nucleus  was  expelled  with  a  mass  of  opaque  cortex  clinging 
to  it ;  the  remainder  of  the  soft,  cohesive  cortical  substance 
was  readily  pressed  out  with  the  spoon  leaving  a  clear  black 
I)upil.  Tlie  eye  made  a  rapid  recovery  with  a  slight  anterior 
synechia  at  the  inner  edge  of  the  wound.  The  patient  was 
discharged  soon  after  with  V=20  30  with  +  12  D.  I  saw  him 
a.  week  ago ;  a  few  shreds  of  torn  capsule  surrounded  the 
clear  pupil.     His  vision  was  the  same. 

In  conclusion,  I  will  formulate  the  result  of  my 
six  years  experience : 

1.  Artificial  ripening  of  cataracts  is  in  properly 
selected  cases  demanded  ;  2,  direct  trituration  is  pref- 
eraKvle  to  other  methods ;  it  is  easily  performed  by 
one  possessing  ordinary  skill ;  3,  it  is  not  followed 
by  any  untoward  symptoms,  consequentl)'  it  is  a  safe 


and  reliable  procedure;  4,  it  is  not  indicated  where 
sclerosis  involves  the  bulk  of  the  lens;  5,  it  is  espe- 
cially useful  in  senile  cataracts  with  soft  cortex;  6, 
the  results  of  the  massage  are  marked  and  rapid;  7, 
maturity  of  the  cataract  is  usuallj'  induced  in  three 
weeks,  often  sooner;  8,  very  little  discomfort  is 
caused  the  patient  aside  from  bandaging  the  eye  two 
days;  9,  at  the  subsequent  extraction  of  the  lens, 
the  cortical  substance  is  readily  removed  and  dan- 
gers of  iritis  and  suppuration  of  the  corneal  wounds 
are  lessened. 

Dr.  K.swri- — I  have  had  only  a  very  limited  experience  in 
ripening  cataracts,  but  Dr.  Born,  my  associate  at  the  New- 
York  Ophthalmic  and  Aural  Institute,  had  ripened  a  certain 
number  of  cataracts  according  to  the  very  method  of  Bett- 
man  and  the  results  had  always  been  good.  Nevertheless 
Dr.  Born  has  given  up  the  ripening  operation  as  being  dis- 
pensable in  almost  all  cases. 

Dr.  J.  \j.  Tiiosii'so.N — Do  you  use  a  mydriatic  before  mak- 
ing the  operation  of  ripening? 

Dr.  Bett.«.4s — I  usually  use  cocain. 

Dr.  Zeigi.er — I  have  performed  direct  massage  of  the  lens 
for  artificial  ripening  for  cataract  in  two  cases  that  I  recall, 
and  with  excellent  results.  There  was  no  reaction.  The 
eyes  healed  in  three  or  four  days.  The  cataract  matured  in 
about  two  weeks.  One  was  extracted  safely  at  the  end  of 
six  weeks,  and  the  other  in  six  months.  The  method  I  fol- 
lowed, however,  was  that  known  as  Forster's,  in  which  I  did 
a  preliminary  iridectomy,  although  I  introduced  the  shell 
spatula  through  the  incision  into  the  anterior  chamber,  and 
made  gentle  massage  of  the  lens  by  direct  pressure  on  the 
anterior  capsule  of  the  lens.  This  procedure  is  particularly 
applicable  in  those  cases  of  slowly  forming  cataracts,  where 
the  vision  of  both  eyes  has  become  sufficiently  hazy  to  inter- 
fere W'ith  the  patient's  usual  occupation. 

Dr.  J.^cksox — Since  the  last  meeting  of  the  Association,  I 
have  resorted  to  the  operation  then  described  by  Dr.  White 
for  preliminary  ripening  in  seven  cases,  six  of  which  I  have 
since  extracted  without  any  trouble  and  with  good  results. 
Five  of  the  patients  were  over  fifty  years  old;  the  results 
were  practically  the  same.  Immediately  after  the  opera- 
tion there  was  slight  haziness  of  the  anterior  surface  of  the 
lens,  which  passed  away  in  a  few  hours,  and  at  the  end  of 
forty-eight  hours  no  change  in  the  opacity.  Within  three 
to  five  days  there  was  perceptible  increase  in  opacity, 
and  in  from  one  to  three  weeks  complete  opacity.  The 
extractions  were  made  at  different  times,  from  three  weeks 
to  six  months  after  the  ripening.  The  reaction  after  the 
operation  was  very  slight, little,  if  any  more,  than  would  be 
due  to  the  tapping  of  the  cornea  alone.  The  after  treat- 
ment was  simply  the  use  of  a  mydriatic  and  keeping  the  lids 
closed  for  a  few  hours  until  the  chamber  was  refilled.  The 
operation  is  certainly  satisfactory  in  proc^ucing  the  result 
aimed  at.  Y'ot  I  think  that  the  chances  are  almost  as  good 
for  extracting  the  lens  without  having  produced  this  com- 
plete opacity.  If  the  opacity  were  great  enough  to  make 
the  extraction  necessary,  I  think  there  is  no  condition  of 
the  lens  where  I  would  hesitate  to  do  extraction,  without 
any  preliminary  operation  whatever. 

Dr.  Mirrell — How  long  do  you  triturate  the  lens,  and 
about  how  much  pressure  do  you  use? 

Dr.  Bettmax — I  have  explained  the  method  several  times 
and  that  is  why  I  did  not  refer  to  it  in  my  paper.  I  simply 
make  an  incision  in  the  cornea  with  a  keratome,  then  pass 
the  proper  instrument  into  the  aqueous  chamber  and  make 
light  pressure  on  the  lens,  rubbing  it  up  and  down,  and 
from  side  to  side  for  a  short  time  only.  From  six  to  twelve 
passes  with  the  spatula  will  answer. 
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Lack  of  time  will  prevent  me  from  making  any  extended 
remarks.  I  must  take  the  next  train  for  Chicago.  The 
great  objection  to  Fiirster's  operation  lies  in  the  fact  that 
not  only  the  lens  but  the  cornea  and  iris  also  are  subjected 
to  mechanical  irritation,  which  is  apt  to  produce  cloudiness 
of  the  cornea  and  iritis.  A  further  drawback  is  that  the 
pupillary  and  coloboma  areas  become  small  after  evacua- 
tion of  the  aqueous  humor,  consequently  but  a  small  sur- 
face of  the  lens  is  triturated.  The  same  objections  hold 
good  in  White's  operation  ;  in  fact  a  smaller  surface  of  the 
lens  is  exposed,  no  iridectomy  being  made.  It  is  in  my 
mind  inferior  to  Forster's.  Dr.  Jackson  is  mistaken  if  he 
thinks  the  posterior  surface  of  the  lens  is  not  affected  by 
trituration.  In  tlie  first  place  it  is  known  that  the  posterior 
cortex  is  much  thinner  than  the  anterior;  furthermore,  my 
experiments  on  rabbits  have  proven  that  the  posterior  cor- 
tex breaks  down  and  becomes  opaque  sooner  than  the 
anterior. 


REPORT    OF    A    CASE    OF    EXTRACTION    OF 

CATARACT  IN  A  NEGRO  SAID  TO  BE 

116  YEARS  OLD. 


BY  FRANK  TRESTER  SMITH,  AND  B.  F.  TRAVIS. 

CH.\TTANOOGA,    TENN. 

Easter  McCullough,  residing  at  611  Cowart  Street,  Chat- 
tanooga, a  very  aged  negro  woman,  was  seen  in  the  summer 
of  1892,  with  the  usual  history  of  cataracts  in  botli  eyes, 
both  fully  matured.  On  functional  examination  the  eyes 
seemed  normal,  save  that  the  right  pupil  appeared  a  little 
irregular.  Her  children  were  not  willing  that  she  should 
be  operated  on,  believing  that  an  operation  would  be  the 
death  of  the  old  woman  on  account  of  her  age.  In  March, 
1893,  they  concluded  to  have  an  attempt  made  to  remove 
the  cataracts.  The  left  eye  was  first  operated  on  by  Dr. 
Smith  who,  after  making  an  upward  incision  performed  a 
small  iridectomy  and  a  linear  cystotomy.  The  cataract 
was  then  pressed  out  and  the  speculum  removed.  After 
seeing  that  the  eye  was  clean,  a  flannel  bandage  was 
applied.  The  operation  was  without  accident.  The  incis- 
ion was  a  little  small  but  not  enlarged.  Anesthesia  with 
cocain.  Healing  was  slow.  The  weather  was  damp  and 
cold  much  of  the  time  and  the  patient  w^as  bothered  with 
rheumatic  aches  and  pains  and  repeated  colds. 

The  result  (with  -j-11  D.  lens)  finally  showed  a  vision  of 
20-70,  with  a  prospect  of  improvement  from  a  secondary 
operation.  This  result  may  be  considered  as  very  good, 
from  the  mental  condition  of  the  subject. 

A  short  time  ago  Dr.  Travis  operated  on  the  right  eye, 
but  the  case  is  not  yet  far  enough  advanced  to  declare  the 
result. 

As  the  onl}'  point  of  interest  in  the  case  centers  on 
the  age  of  the  patient  this  question  was  investigated 
carefully.  The  family  insisted  that  she  was  116 
years  old.  From  the  evidence  of  Dr.  T.  Y.  Park  of 
St.  Elmo,  to.wliose  wife's  aunt  Easter  formerly 
belonged,  the  conclusion  was  reached  that  she  was 
about  ninety-five.  The  years  do  not  always  represent 
the  age  from  a  physiological  standpoint.  Some  men 
at  fifty  are  more  aged  than  others  at  sixty.  The 
woman  was  as  aged  as  any  one  we  have  ever  met. 
The  lesson  in  the  case,  which  we  do  not  presume 
to  be  new  to  the  members  of  this  section,  is  that 
old  age  is  no  contra  indication  to  the  operation  for 
cataract. 

The  operation  has  had  a  marked  effect  on  the 
patient  in  another  way,  in  that  she  has  seemed  to 
take  a  renewed  interest  in  life.  She  is  in  much  l)et- 
ter  spirit.s,  and  bids  fair  to  disappoint  those  who 
thought  she  had  but  a  few  months  to  live,  and  that 
it  was  useless  to  bother  about  such  a  little  thing  as 
the  ej'esight. 


SYMMETRICAL  DISLOCATION  OF  BOTH 

LENSES  UPWARD  AND  OUTWARD. 

CONGENITAL. 

Read  In  the  Section  ou  Ophtiuilmology,    at  the  Forty-fourth    .\nmial 
Meeting  of  the  American  .Medical  .issociation. 

BY  LEWIS  H.  TAYLOR,  M.D. 

WILKESBARRE.   I'A. 

Mr.  Chairman: — I  desire  to  present  a  short  account 
of  a  case  of  lens  dislocation,  because  of  the  unusual 
position  of  the  lenses,  and  because  of  certain  inter- 
esting statements  by  the  mother  of  the  patient  as  to 
the  possible  cause  of  the  difficulty  : 


James  McC,  age  20,  came  to  me  Dec.  16,  1892,  to  see  if 
anything  could  be  done  for  his  eyes  which  had  been  bad 
since  infancy.  V.,  0.  D.  3-200 ;  O.S,  1-200.  Hismotherstates 
that  he  has  always  had  very  poor  vision  and  she  thinks  that 
this  condition  has  existed  from  birth.  He  had  rheumatism 
when  8  years  old  and  has  had  heart  trouble  ever  since.  He 
now  has  marked  valvular  trouble  with  hypertrophy.  The 
patient  has  a  very  peculiar,  elongated  face,  with  flattened 
nose. 

The  ophthalmoscope  shows  both  lenses  symmetrically 
dislocated,  upward  and  outward,  about  one-third  of  the 
diameter  of  each  being  visible  beyond  the  pupillary  mar- 
gin. Lenses  partially  opaque.  He  selects  O.  D.^  11-100  r 
1.50  cy.  axes  90,  making  vision  20-70.  O.  S.  very  uncertain 
and  vision  not  improved  with  any  glass.  Inasmuch  as 
glasses  improved  his  vision  so  much  above  his  former  condi- 
tion, no  operation  was  advised.  I  have  recently  seen  him 
and  find  vision  O.  D.  20-50,  with  his  correcting  glass,  which 
he  wears  constantly  and  with  comfort. 

His  mother  states  that  during  pregnancy  and  one 
week  before  the  birth  of  this  son,  she  accidentally 
fell  forward,  striking  heavily  upon  her  abdomen. 
This  caused  considerable  pain,  but  she  does  not  think 
that  it  hastened  confinement  as  she  was  then  very 
near  full  term.  The  interesting  question  to  con- 
sider, is  the  bearing  of  this  accident  upon  the  dislo- 
cation of  the  lenses  in  titero.  Inasmuch  as  the 
trouble  has  existed  since  birth,  it  is  quite  likely  that 
the  fall  may  have  had  something  to  do  with  the  dis- 
placement of  the  lenses,  though  I  am  not  aware  that 
such  an  accident  has  been  elsewhere  suggested  as  a 
possible  cause  of  ectopia  lentis.  The  mother  is  quite 
confident  that  this  was  the  cause  of  the  patient's  de- 
fect. Are  we  sure  that  the  present  case  is  congeni- 
tal? Not  absolutely,  but  in  the  absence  of  any  his- 
tory of  traumatism  since  liirth,  and  in  view  of  the 
statement  made  by  his  mother  and  himself  that  his 
sight  has  always  been  poor,  we  are  safe  in  assuming 
that  the  trouble  was  congenital. 

In  two  cases  presented  on  the  same  day  in  Prof. 
Jaeger's  clinic,  the  notes  of  which  were  kindly  given 
me  by  Dr.  Randall,  Prof.  Jaeger  held  that  the  first 
was  congenital,  because  both  lenses  were  displaced 
inward  and  upward.  No.  2,  however,  was  regarded 
as  probalily  traumatic,  l)ecause  both  lenses  were  dis- 
placed upward  and  to  the  left,  i.e.,  one  outward  and 
one  inward. 

Dr.  W.  S.  Little,  in  Transaction-!  of  the  American 
Ophthalmological  Society  for  1883, re])orts  two  cases- 
of  supposed  congenital  ectopia  lentis  ;  the  first  being^ 
non-symmetrical,  the  displacement  being  upward,  but 
with  both  lenses    to  the  left.     In   the   second  case. 
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the  displacement  was  symmetrical,  both  being  down- 
ward and  inward.  In  all  of  the  traumatic  cases  that 
I  have  seen,  the  displacement  has  been  downward, 
and  this  I  believe  is  usually  the  case,  though  of 
course  it  may  be  in  any  direction. 

Dh.  J.  L.  TiioMi'sox — Were  the  lenses  movable,  and  were 
tliey  all  turned  upward? 

Dit.  Taylor — The  lenses  were  fixed,  and  were  turned  up- 
ward and  outward. 

Dr.  Kx.m-1' — I  had  a  very  interesting  case  of  outward  dis- 
location of  both  lenses.  Wlien  I  saw  the  patient  he  was  30 
years  old.  His  mother  had  the  same  trouble,  also  a  nephew 
and  two  nieces.  He  had  tetropia  quadruple  vision,  i.e., 
double  vision  in  each  eye  and  he  squinted.  One  image  was 
formed  in  each  eye,  by  the  light  passing  through  the  cornea 
and  lens,  and  the  other  l)y  the  light  passing  through  the  cor- 
nea alone.  In  each  eye  he  thus  had,  simultaneously,  myopia 
one-fourth  and  hypernietropia  one-fourth.  By  giving  him 
either  a  concave  or  convex  glass  of  one-fourth,  the  one  im- 
age was  made  sharp  while  the  other  became  so  blurred  that 
it  disturbed  him  but  little.  In  this  way  his  tetrophoria  was 
reduced  to  diplopia,  and  this  by  a  squint  operation  to  single 
vision.  It  was  one  of  the  most  singular  eases  I  have  ever 
seen.  I  mentioned  it  in  some  publication  but  have  forgot- 
ten where. 

Dr.  T.WLOR — In  this  case  the  lenses  were  so  far  drawn  to 
one  side  that  the  patient  has  accustomed  himself  to  look 
through  the  pupillary  space,  not  occupied  by  lens,  as  if  he 
had  been  operated  on  for  cataract.  I  saw  the  father  of  this 
family  and  found  lie  was  highly  hypermetropic,  but  with  no 
dislocation  of  the  lenses. 
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THE  PERNICIOUS  INFLUENCE  OF  ALBINISM 
UPON  THE    EYE. 

Read  Id    the  Section   ou  Ophthalmology  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  GEORGE  M.  GOULD,  A.M.,  M.D. 

OPHTIIAL.MOLOGIST  TO  THE  PHILADELPHU    HOSTIT.iL. 

I  have  had  the  good  fortune  to  examine  and  treat 
the  eyes  of  two  families  of  albinos,  and  the  results 
of  my  studies  have  led  me  to  some  conclusions  that 
I  trust  may  be  of  interest  and  value  to  the  profes- 
sion, and  may  ultimately  be  of  benefit  to  these  most 
unfortunate  beings. 

I  shall  first  describe  my  cases:  the"  first  family  is 
composed  of  rugged,  healthy,  normal  parents,  of 
American  descent  and  birth,  the  father  a  strong  and 
robust  farmer,  the  mother  an  equally  well-developed 
woman,  who  has  borne  seven  children,  all  living  and 
healthy,  now  ranging  from  the  ages  of  four  to 
twenty-two.  The  most  diligent  inquiry  has  failed 
to  elicit  a  single  instance  of  albinism,  or  of  patho- 
logic taint  in  the  ancestry  of  either  parent ;  there 
has  been  no  intermarriage  of  cousins,  and  nothing  to 
lead  one  to  suspect  syphilis,  intermixture  of  negro 
blood,  other  dyscrasia  or  disease-abnormality,  to 
which  albinism  has  heretofore  been  blunderingly 
ascribed. 

Parents  and  children  are  all  honest,  hardworking, 
simple  countryfolk,  and  all  are  remarkable  for  a 
sturdy  development,  a  largeness  and  healthfulness  of 
body,  and  a  freedom  almost  remarkable  from  any 
illness  during  the  life  of  each.  The  parents  show  no 
trace  of  albinism,  no  abnormalism  of  skin,  hair  or 
eyes.  Their  refraction,  barring  beginning  presby- 
opia, is  as  near  emmelropic  as  we  can  find,  with  no 
hyperopic  astigmatism  at  axis  90  degrees. 


CuKe  /.-The  oldest  child,  W.  T.,  a  lusty  fellow  of  22,about 
six  feet  tall,  big-bomd  iind  of  rugged  health,  presents  the 
typical  characteristics  of  albinism.  .\s  to  the  eyes,  he  has 
great  photojihobia,  a  rapid  horizontal  nystagmus,  and  an 
amblyopia  of  20-100  each  eye,  and  a  simple  hyperopic  astig- 
matism of  ',  D.,  (right  eye)  t  J),  (left  eye),  axes  iXf.  There 
I  is  possibly  some  divergent  strabismus  of  the  right  eye. 

Cure  -'.—The  second  child,  L.  T..  a  girl  of  20,  albino,  with 
nystagmus  and  pholo|ihobia,  rivals  her  brothers  in  physical 
vigor  and  development.  The  refraction  is:  R  -f-sph.5.00  D.,'.C: 
^cyl.  2.50  D.  axis  100°  =  20-100.  L. -f  sph.  2.50  D.,  C  +  cyl. 
2..J0  D.,axis  90°  =  20-100. 

C".-"-  ./.—The  third  child,  I..  T.,  a  big  man  of  l.S,  shows  no 
sign  of  albinism,  and  has  a  low  degree  of  hyperopia,  with  no 
astigmatism  or  other  ocular  abnormality,  structural  or 
functional. 

CV(.>.<'  .^— The  fourth  child,  E.  T.,  a  girl  of  15,  a  pure  albi- 
no, with  great  photophobia  and  swift  nystagmus,  has  the 
following  error  of  refraction  :  R.  —  sph.  2.50  D.,  C  -r  cyl.  1.50 
D.,  axis  90°  =  20-100.  L.  —  sph.  2.00  D.C  +  cyl.  1.50  D.,axi8 
90°  =  20- ICO. 

C'ise  5. — The  fifth  child  E.  T.,aged  11,  a  pure  albino,  of  less 
robust  physical  vigor  than  the  rest,  has  a  simple  hyperopic 
astigmatism  of  about  seven  dioptres  at  vertical  axes,  and  a 
visual  acuity  of  about  10-200  or  20-200,  with  swift  nystagmus 
and  photophobia. 

Case  o'.— The  sixth,  L.  ff.,  a  girl  of  8,  not  albinotic.  has  an 
inconsiderable  hyperopia  and  a  very  slight  astigmatism. 

C'<(.«'  7. — R.  T.,  the  seventh  child,  a  boy  of  5,  is  not  an  albi- 
no, though  there  is  faulty  opacity  of  the  iris,  with  some 
slight  nystagmus  and  a  hyperopia  of  perhaps  two  or  three 
dioptres. 

In  the  second  familj'  I  have  examined,  the  non- 
albiuotic  parents  are  of  as  good  stock,  and  of  as  per- 
fect healthiness,  both  general  and  ocular,  as  the 
first  family.  There  have  been  but  three  children 
born,  all  good  specimens  of  physical  vigor: 

Case  S. — The  oldest  child,  a  boy  of  12,  is  a  pure  albino, 
with  2  D.  of  hyperopic  astigmatism  (axes  100°,  and  80°)  on 
topof  5  D.  of  hyperopia,  20-200  vision,  nystagmus  and  photo- 
phobia, with  moderate  convergent  strabismus  of  the  right 
eye. 

Cnie  9. — The  second  child,  10  years  of  age,  is  not  albinotic, 
and  except  a  little  hyperopia,  presents  no  ocular  abnormal- 
ity. 

Cuse  10. — The  little  girl,  aged  4,  is  not  quite  the  purest 
type  of  albinism,  has  moderate  and  slow  nystagmus,  and  as 
near  as  ascertainable,  a  compound  hyperopic  astigmatism 
of  2  or  3  D. 

Heredity,  so  powerail  in  all  other  factors,  physio- 
logical or  morphological  seems,  at  least  in  the  human 
race,  tc  play  no  part  in  the  production  of  albinism. 
In  the  literature  I  have  examined  this  seems  very 
evident.  Darwin  speaks  of  a  family  of  albino  chil- 
dren whose  parents  were  first  cousins,  but  this  was 
certainly  accidental,  and  can  not  be  accounted  as 
causal.  In  animals  there  are  a  number  of  species  of 
albinos,  in  which  the  hereditary  element  is  indubita- 
ble. The  noteworthy  fact  concerning  my  two  fami- 
lies is  that  albinism  appears  without  any  discovera- 
ble cause,  and  writers  generally  agree  that  this  is 
usually  so.  Not  only  does  the  affliction  strike  a 
family  like  lightning  out  of  a  clear  sky,  but,  as  in 
both  my  families,  there  is  an  unaccountable  alterna- 
tion of  albinotic  and  of  naturally  pigmented  brother 
or  sister.  It  is  evident  that  here  is  an  inviting  field 
for  investigation  and  even  of  experiment. 

Physical  and  Menial  Vigor. — The  old  notion  that 
albinism  is  due  to  some  general  pathological  element 
or  dyscrasia,  is  likewise  false.  From  other  reported 
cases  and  from  my  observation,  the  exact  reverse 
seems  to  be  the  truth.  In  animals  and  men.  albi- 
nism is  apparently  bound  up  with  exceptional  health 
and  robustness.  The  idea  also  that  it  coexists  with 
cerebral  or  mental  deficiency  or  disease  is  just  as 
untrue.  This  statement,  however,  requires  an  impor- 
tant modification.     Biologically,  vision  is  the  very 
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condition  of  mental  development  and  existence,  and 
with  the  necessary  limitations  the  law  holds  as  to 
the  individual.  Nothing  more  certainly  and  more 
thoroughly  affects  the  mind  than  ocular  disease  or 
the  deprivation  of  vision,  and  the  highly  abnormal 
vision  of  the  albino  is  most  profoundly  active  to 
hinder  and  abnormalize  the  mind,  thus  denied  its 
most  important  means  of  knowledge  of  the  external 
world.  In  this  connection,  however,  the  all-impor- 
tant point  is  the  method  or  manner  in  which  ocular 
disease  produces  mental  abnormalism. 

The  Family  Study,  gives  the  best  field  of  suggestive 
observation  because,  from  the  babe  to  the  adult,  the 
progress  of  the  morbid  changes  can  be  traced  and  a 
logical  idea  is  thus  gained  of  the  influences  and  laws 
at  work.  Many  brothers  and  sisters  may  in  this  way 
be  correctly  focused,  as  it  were,  into  one  beam  of 
light,  or  considered  as  phases  or  aspects  of  one  per- 
sonality and  one  law,  the  masse  and  unitized  results 
standing  out  in  more  perfect  relief. 

Since  the  present  writing  is  to  be  rated  mostly  as 
a  suggestion  to  others  of  a  ferfile  field  and  method  of 
examination,  I  shall  briefly  state  what  I  tentatively 
hold  to  be  the  law  of  the  causes  and  of  the  effects  in 
these  cases,  in  order  to  solicit  from  others  corrobora- 
tive or  contradictory  facts  whereby  a  neglected  class 
of  medical  cases  may  be  understood,  and  possibly 
much  suffering  forefended.  I  say  much  suffering, 
because  if  one  may  hazard  a  guess  it  would  be  that 
there  are  thousands  of  albinos  in  the  United  States, 
and  for  this  frightful  affliction  I  can  not  learn  that 
ophthalmological  science  has  either  sought  to  learn 
the  pathology  of  albinotic  diseases,  nor  has  ophthal- 
mological art  turned  a  finger  towards  their  prophy- 
laxis and  therapeutics. 

The  Cauge  of  Albinism,  in  the  present  condition  of 
our  knowledge,  is  entirely  undiscoverable.  The  fail- 
ure of  the  epi blast  to  secrete  the  usual  pigment  cells 
is  a  mystery  of  molecular  physiology  that  the  future 
must  solve. 

The  Pathological  Significance  of  Albinism  lies,  I 
believe,  solely  in  the  fact  that  the  iris  or  diaphragm 
of  the  ocular  camera  is  transparent,  or  so  nearly  so 
that  it  does  not  act  as  a  true  photographic  or  physi- 
ological diaphragm.  The  white  hair  and  skin  that 
so  vexatiously  attract  the  attention,  have  for  the 
physician  and  for  the  patient  absolutely  no  medical 
significance,  except  as  regards  the  transparency  of 
the  lids.  The  skin  and  hair  are  in  every  way  as 
healthy  as  other  hair  and  skin  normally  pigmented, 
and  serve  every  function  quite  as  well.  "  But  I  would 
also  advance  the  theory  that  the  absent  pigmentation 
of  thechoroid  has  also  little  pathological  significance, 
except  as  permitting  trans-scleral  illumination.  In 
many  blondes  the  retinal  or  choroidal  pigment  is 
almost  or  quite  as  fully  absent  as  in  albinos,  but  the 
iris  being  properly  pigmented,  there  is  no  ocular 
disease.  From  non-opacity  or  non-pigmentation  of 
the  iris  follows  the  entire  train  of  evil  results  that 
afflict  the  albino,  and  from  fliis  slight  cause  alone. 
What  are  the  evils? 

Photophobia  is  the  most  evident  and  inevitable 
consequence  of  a  transparent  iris.'  If  one  has 
endured  the  misery  of  mydriasis  during  a  sunnj' 
day,  and  without  the  protection  of  colored  glasses, 
ho  will  have  a  vivid  knowledge  of  the  retinal  torture 
that  the  albino  must  always  endure.  With  pro- 
longed habits  of  eyelid  and  face  protection,  and  with 
the  wise  adaptations  and  compensations  that  living 


tissues  somehow  learn,  albinos,  or  some  of  them  at 
least,  develop  a  partial  and  suffering  indifference  to 
light,  but  most  of  them  present  the  constantly  pain- 
ful picture  of  bowed  heads,  downcast  eyes,  wrinkled 
brows  and  lids,  a  vain  endeavor  to  shut  out  the  ill- 
defined  and  overpowering  light  rays  pouring  into  the 
retina  from  all  sides,  and  which  not  even  the  lids 
and  sclerotic  can  exclude  as  our  normally-colored 
lids  and  scleras  do. 

Nystagmus. — The  existence  of  Miner's  nystagmus, 
concerning  which  there  has  of  late  been  much  dis- 
cussion, has  served  to  show  that  these  oscillatory 
motions  of  the  ball  are  not  primarily  due  to  central 
disease.  It  is  evident  that  the  exciting  cause  is  the 
occupation  and  the  effort  of  healthy  cerebral  centers 
to  compensate  for  and  overcome  the  peculiar  and 
abnormal  ocular  labor.  We  have  somehow  grown  up 
with  the  idea,  unconsciously  accepted,  that  nystagmus 
is  always  a  disease,  and  that  it  starts  in  abnormal 
function  of  the  motor  centers  for  innervation  of  the 
external  ocular  muscles.  But  in  albinos  the  brain  is 
strong  and  healthy ;  it  is  onl}'  the  eye  that  is  abnor- 
mal. The  source  of  the  nystagmus  is,  I  firmly 
believe,  in  these  cases  not  central,  but  is  peripheral, 
and  primarily  it  is  only  a  physiological  attempt  of 
the  ocular  mechanism  to  find  a  less  faulty  and 
blurred  image  of  an  object.  Every  ophthalmic  sur- 
geon has  time  and  again  seen  nystagmus  in  the  mak- 
ing. Children  and  others  with  corneal  ulcers,  or 
extensive  macula^  of  the  cornea»,  in  searching  for 
the  diffused  and  fault}'  retinal  image  are  constantly 
sweeping  the  eyeballs  about  and  from  side  to  side, 
in  the  desperate  and  never-to-be-renounced  endeavor 
to  locate  the  hazy  and  non-limited  images.  Coope- 
rating with  this  cause  is  probably  the  attempt,  con- 
stantly renewed,  to  throw  the  poor  image  that  is 
formed,  upon  a  less  illuminated  portion  of  the  retina 
than  the  macula-region,  in  order  thereby  to  secure 
a  better  contrast  or  definition.  Snow-blindness  and 
moon-blindness,  as  well  as  our  daily  experiences, 
show  us  that  with  continuance  of  stimulus  the  retina 
tires.  Continuous  exposure  of  the  retina  to  light 
exhausts  the  molecular  agencies,  the  delicate  anabol- 
lism,  and  wears  out  sensitiveness.  In  the  general 
illumination  of  the  fundus  of  the  albinotic  eye,  there 
is  then  a  diminished  excitability  and  a  fierce  war 
against  the  constant  and  powerful  stimulus.  Nys- 
tagmus is  simply  the  attempt  to  give  one  part  of  the 
over-stimulated  retina  a  rest  of  a  fraction  of  a  sec- 
ond, to  give  it  time  to  build  up  its  katabolism 
again,  to  locate  the  image  upon  other  percipient  ele- 
ments that  have  had  that  rest  and  whose  anabolisms 
therefore  are  not  quite  so  exhausted  or  depleted. 
The  peripheral  portions  of  the  retina  are  more  shaded 
and  the  attempt  is  made  to  throw  the  image  on  these 
portions.  The  retina  can  never  renounce  the  Sisy- 
phean task  of  hunting  for  a  more  sensitive  and  dark- 
ened portion  of  its  surface,  and  for  a  picture  with  a 
better  definition.  In  this  sense  and  at  first,  the  nys- 
tagmic motions   are  simple  physiological  endeavors 

1  ni  the  autoliiograpliy  of  flic  late  Lord  slierbrook  of  Knglatid.  who 
was  an  aIl>Iiio,  wo  liavc  an  account  by  a  greiit  niau  of  Uis  snffcrinps  from 
this  defect.     "Tlif  pccnliarity  of  ni'v  eyes  consist*  in  the  total  ulisence 
■ing  matter;  this  occasions,  of  course,  especially  in  a  man,  a  very 


yontli  to  soniethlnR  of 
nnd'au'ea  sovereign  cure: 
i  to  the  eye,  it  necessarily 


marked  pecnliarity  of  complexion,  anionntln 

elTemlnaey.    l'"or  this  evil,  however,  I   have  f 

but  as  the  absence  of  coloring  nnitter  extern 

occasions  a  ureat  impatience  of  light.    Thi 

nearly  closed,  and   so  I   have  never  been   able' to  enjoy  the  lu.xury  of 

staring  any  one  full  in  the  face.    0(  course  this   intolerance  of  light 

must  be  attended  with   something  very  closely  approaching  to  pain.    I 

can  not  even  conceive  the  state  of  a  person  to  whom  sight  is  a  function 

free  from  all  pain  and  distress;  but  as  I   have  no  standard  to  measure 

by,  I  may  exaggerate  my  own  misfortune." 
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to  locate  an  almost  non-localized  picture,  and  to 
definitize  a  suggested  and  ever  borderless  image.  I 
take  it  that  Miner's  nystagmus  is  due  to  the  forced 
repetition,  a  million  times  a  day,  to  locate  a  fluctu- 
ating, dim  and  ever-disturbed  retinal  image.  In  al- 
liinos,  the  lens  and  dioptric  media  give  the  persistent 
liint  rather  than  the  sliarp  reality  of  a  retinal  pic- 
ture, which  the  iris  transmission  of  the  peripheral 
light  as  certainly  spoils,  washing  out  its  outlines 
and  bathing  the  whole  fundus-oculi  with  ill-defined 
images  and  confusing  brilliancy.  Thus,  like  blind 
men's  fingers  that  grope  after  hoped  for  support  and 
defense,  the  eyeball  is  kept  constantly  fluttering  be- 
tween hope  and  renunciation,  in  its  ceaseless  neces- 
sity of  search  for  what  can  never  be  found.  When 
abnormal  function  passes  over  into  organized  habit 
and  pathologic  tissue  change,  just  when  physiology 
becomes  pathology,  just  at  what  time  of  life  the 
proper  image-definition,  if  it  were  possible  to  supply 
it,  would  stop  the  nystagmus,  must  be  decided  by  fu- 
ture discovery  and  experiment.  But  I  believe  there 
is  little  room  for  doubt  that  the  cause  of  the  nystag- 
mus is  the  definitionless  image  and  diffused  illumi- 
nation of  the  fundus,  caused  by  the  transparency  or 
translucency  of  the  iris.  This  may  be  more  than 
suggested  by  the  removal  of  the  iris  in  a  pig's  eye, 
and  seeing  the  effect  on  the  fundus  image,  or  by  dia- 
phragmatic experiments  with  a  camera  obscura,  or 
with  the  artificial  eye  of  Perrin  or  Frost.  The  theory 
is  about  proved  by  the  observation  that  in  a  family 
the  nystagmic  movements  are  slowest  in  the  younger, 
and  in  the  less  albinotic  irides,  and  are  rapid  in  pro- 
portion to  the  increase  of  age,  and  of  albinotic  and 
ametropic  defect.  The  clinical  proof  of  therapeu- 
tics yet  fails  from  the  too  evident  present  difficulty 
or  impossibility  of  making  an  artificial  iris,  or  of 
definitizing  and  delimiting  the  retinal  image.  But 
I  have  not  yet  despaired  of  this. 

Ametropia. — It  is  commonly  said  in  the  copied, 
rote  repetitions  of  the  books,  that  the  albinotic  eye 
is  a  diseased  eye,  the  lens  malformed,  and  every- 
thing wrong  about  it.  It  is  my  belief,  as  I  have 
stated,  that  primarilj'  there  is  nothing  wrong  with 
the  albinotic  eye  except  simple  want  of  iris-pigment, 
and  that  all  its  other  evils  flow  from  this  as  a  sole 
cause.  All  the  albinotic  eyes  that  I  have  seen  are 
beautiful  and  perfect  structures,  except  as  regards 
this  pigmentation.  The  scrutiny  of  my  cases  and 
the  comparison  of  each  member  of  the  family  group 
with  the  whole,  and  with  my  theory  as  a  key,  goes 
far  to  prove  my  contention.  Doing  this,  it  is 
observed  that  the  more  transparent  the  iris  and  the 
older  the  patient  the  greater,  other  things  being 
equal,  the  ametropic  defect.  And  this  is  very  read- 
ily explained  by  the  influence  upon  the  eyeball  of 
the  persistent  lid  pressure  and  blepharospasm,  the 
cheek  and  forehead  muscles  also  cooperating,  to- 
gether with  the  powerful  retracting  forces  of  the 
external  globe  muscles.  The  brilliancy  of  diffused 
fundus  illumination  is  thus  only  partially  lessened, 
but  the  attempt  must  always  be  kept  up,  even  though 
the  folded  and  wrinkled  skin  by  its  translucency  can 
not  wholly  effect  the  desired  exclusion  of  light.  Age 
also  has  its  influence,  as  the  longer  the  lid  pressure 
has  been  kept  up,  the  greater  is  the  ametropia,  and 
especial Ij'  the  hyperopic  variety  of  astigmatism.  It 
is  the  axis  of  this  astigmatism  that  also  helps  to 
reveal  the  nature  of  its  cause.  The  influence  of  the 
spasm  and  crushing  of  the  lids  is  seen  onlybynoting 


that  no  ametropia  exists  in  the  parents;  none,  or 
comparatively  none,  in  the  non -albinotic  children  ; 
more  hyperopia,  or  rarely  myopia,  in  the  younger 
albinos,  either  of  the  less  pure  type  or  of  relatively 
less  physical  stamina;  while  we  have  enormous 
degrees  of  hyperopic  astigmatism  about  axis  90 
degrees  in  the  older  and  stronger.  The  lids  have 
crushed  the  eyeball  so  continuously  that  we  have 
extreme  corneal  asymmetry  at  axis  90  degrees. ■ 

Amblyopia  need  not  detain  ue  long  to  explain.  It 
is  also  secondary.  The  unphysiological  image  stim- 
ulus, and  the  nystagmus  would  in  time  necessarily 
bring  about  lessened  visual  acuity,  even  if  it  were 
not  directly  and  at  once  the  result  of  the  diffused 
illumination  of  the  whole  retina,  and  especially  of 
the  macula-region.  Continued  over  stimulus  and 
abnormal  stimulus  everywhere  destroys  physiologi- 
cal reaction  and  blunts  the  delicacy  of  sensibility. 

The  combination,  photophobia,  nystagmus,  ame- 
tropia (often  also  insufficiency  or  strabismus),  and 
amblj'opia,  presents  a  union  of  four  frightful  ocular 
defects  that  leaves  littje  to  add  of  worse.  It  is  inter- 
esting to  distinguish  how  each  is  causally  bound  up 
with  the  other,  and  that  there  is  thus  formed  a 
vicious  circle  of  disease  that  tends  to  enlarge  and 
increase  in  virulence  so  long  as  the  tissue  changes  of 
the  growing  period  of  life  render  the  ingravescence 
possible.  But  I  wish  to  emphasize  again  my  convic- 
tion that,  each  and  several,  these  four  things  are 
directlj'  or  indirectly  due  to  the  one  etiological  fac- 
tor, a  non-pigmented  iris.  A  non-pigmented  choroid 
and  lid  exaggerate  the  evil. 

Prophylaxis  and  Treatment. — If  this  be  the  true 
etiology,  what  will  be  the  logical  attempt  at  thera- 
peutics? It  is  evident  that,  as  all  true  cure  aims  at 
extinguishing  the  cause  of  the  disease,  so  here  the 
one  hope  of  individual  prophylaxis  and  cure  must 
lie  in  supplying  either  a  pigmented  iris,  or  an  arti- 
ficial substitute  for  the  same. 

As  all  abnormalism  of  so  constantl}'  reappearing 
a  kind  as  general  albinism  of  the  body  must  have  a 
definite  cause,  we  are  compelled  in  default  of  pres- 
ent knowledge  of  that  cause,  to  wait  further  scien- 
tific discover}'  before  the  prophylaxis  or  cure  of  this 
developmental  epiblastic  peculiarity  is  possible.  In 
the  meantime,  the  reported  changes  in  individuals 
of  pigmentation,  both  away  from  and  toward  albi- 
nism, give  us  hope  that  the  law  may  be  discovered, 
and  that  even  a  general  cure  is  entirely  possible  and 
yet  to  be  discovered  by  some  brilliant  investigator. 
There  are  seemingly  trustworthy  reports  of  several 
albinos  in  whom  with  years  there  was  an  increased 
pigmentation  of  the  hair,  skin,  and  notably  of  the 
irides.' 

The  old  suggestion  of  tattooing  the  cornea  has  two 
decided  objections :  1,  the  danger  from  the  operation, 
performed  on  an  otherwise  healthy  and  normal  eye. 
In  a  densely  leucomatous  eye  there  is  nothing  to 
lose,  but  were  I  an  albinotic  patient  I  would  hesitate 
to  permit  the  tattooing  of  my  cornea ;  2,  the  trans- 
parent sclerotic  and  lid  will  also  transmit  so  much 
light  as  to  prevent  absolute  perfection  of  result,  even 
though  the  imitation  tattoo-iris  were  successful. 

In  this  connection,  my  friend.  Dr.  Wendell  Reber 


2  This  causal  agency  is  shown  in  the  quicli  changes  to  be  noted' 
according  to  my  friend  Dr.  de  Schweinitz,  in  the  amount  of  •astigma- 
tism as  observed  by  the  ophthalmometer  when  the  lid  is  drawn  away 
from  the  globe,  or"  when  the  patient  partially  closes  and  retracts  the 
lids.  Note  also  the  power  of  a  meibomian  cyst  to  change  temporarily 
the  axis  of  astigmatism,    (cf.  Gould,  Medical  News,  June  3, 189.3.) 

'  Joseph  Jones,  M.D.,  on  Fevers,  p.  1163. 
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of  Norristown,Pa.,in  couversationwith  me  suggested 
tattooing  of  the  palpebral  conjunctiva, — a  plan  that 
would  certainly  aid  in  shutting  out  the  light  that 
the  non-pigmented  skin  of  the  lid  transmits.  This 
might  give  the  darkened  lid  a  peculiar  appearance, 
and  render  the  sensitive  patient  more  uncomfortable 
than  ever,  suffering,  as  he  does,  enough  from  his  con- 
spicuousness.  If  corneal  tattooing  were  successful 
this  would  certainly  aid  in  giving  relief. 

A  more  probably  successful  plan  may  be  one  with 
which  I  am  now  experimenting  :the  wearing  of  London 
smoke  coquilles  that  will  cover  the  eyeball,  and  that 
permit  enough  light  to  pass  to  enable  the  patient  to 
catch  glimpses  of  objects  with  the  peripheral  por- 
tions of  the  retinaj.  This  is  for  purposes  of  safety 
and  comfort  to  the  patient  in  detecting  objects  not 
directly  in  front.  In  these  coquilles  I  first  ordered 
a  round  segment,  one-sixth  of  an  inch  in  diameter, 
exsected,  directly  in  the  line  of  the  visual  axes,  and 
into  the  openings  I  inserted  transparent  lenses  with 
the  patient's  ametropic  correction.  My  hope  was 
that  by  this  plan  the  peripheral  portions  of  the 
retina  will  be  shaded,  the  image  fixed  accurately  at 
the  macula,  and  the  nystagmus  prevented,  with  the 
necessarily  resultant  cure  of  the  amblyopia.  These 
spectacles  were  given  Case  5.  Within  thirty  seconds 
after  their  application,  the  girl  became  deathly 
pale,  was  seized  with  violent  nausea,  and  would 
probably  have  swooned  if  the  glasses  had  not  been 
removed.  I  explain  this  as  perhaps  caused  by  the  too 
sudden  cessation  of  the  nystagmus,  the  violent  check- 
ing of  an  habitual,  powerful  and  rapid  innervation, 
with  consequent  overflow  of  the  innervation  toother 
ganglionic  centers  and  derangement  of  other  related 
functions.  The  experience  was  so  frightful  that  the 
patient  could  not  be  induced  to  repeat  it.  I  then  had 
another  pair  of  lenses  made  similar  to  the  first,  but 
with  the  transparent  lenses  correcting  the  ametropia, 
five-eighths  of  an  inch  in  diameter.  After  some 
trouble  at  first,  these  were  worn  with  great  comfort 
and  delight.  Observation  of  the  pupil  with  these 
lenses  in  place  shows  immensely  diminished  nystag- 
mus. After  these  with  daily  interruptions  had  been 
worn  for  a  few  weeks,  the  first  pair  with  the  one-sixth 
inch  diameter  lenses,  were  applied  and  worn  with 
great  comfort.  The  girl  goes  to  school  and  dreading 
the  unfeeling  words  and  acts  of  the  scholars  she  will 
not  wear  them  at  school,  but  does  wear  them  by 
choice  mornings  and  evenings  at  home.  The  diffi- 
culties of  therapeutically  or  mechanically  meeting 
and  overcoming  the  defect  are  therefore  seen  to  be 
very  numerous  and  great.  But  it  is  a  great  pleasure 
to  know  that  this  method  does  to  some  extent  meet 
them,  and  the  almost  cured  nystagmus  shows  the 
theory  I  have  advanced  as  to  its  origin,  is  substan- 
tially correct.  I  am  sure  that  it  would  be  entirely 
stopped  if  the  lenses  were  worn  continuouslj'  for  a 
long  period  of  time.  I  shall  later  report  the  results 
as  to  these  experiments.' 

I  will  allude  to  still  another  method  I  have  in 
mind:  an  attempt  to  stimulate  the  pigment-secret- 
ing function  of  the  cellular  elements  themselves,  and 
to  supply  the  pigment  matter.  This  wcuild  probablj' 
succeed  if  at  all,  onl}'  in  the  young  with  plastic  tis- 
sues. With  this  end  in  view  I  propose  to  keep  up 
instillations  of  a  solution  of  pyoktanin   blue  in   a 


<  My  friend  Dr.  RIsley,  teUs  me  he  had  an  nlbinotic  patient 
with  doulile  cataract,  without  nystagmus.  It  would  be  iuterestlng  to 
know  If  iiystngiiuis  existed  prior  to  the  cataracts. 


child's  eyes,  coupled  with  delicate  massage  with  the 
closed  lid.  The  tissues,  such  as  the  iris  and  choroid 
may  properly  be  supposed  more  responsive  to  such 
treatment  than  those  normally  non-pigmented.  If 
the  experiment  do  no  good  it  can  hardly  do  harm. 

It  goes  without  saying  that  the  acquired  ametropia 
should  be  corrected.  This  is  a  difficult  task,  but  pa- 
tience and  ingenuity  will  conquer  it.  Case  8  was 
wearing  "prescription  glasses,"  simple  sph.  -|-  2.50 
D.,  in  each  eye  when  he  came  to  me.  There  is  a 
world  of  significance  to  this  boy  in  the  fact  that  he 
is  now  wearing  R.  +  sph.  5.00  D.,  C  +  cyl.  2.00  D., 
axis  100°.  L.  +  sph.  5.50  D.  C  +  cyl.  L75  D., 
axis  80°. 

In  my  cases  a  sufficient  time  has  hardly  elapsed  to 
give  any  results  of  the  simple  correction  of  ametro- 
pia, but  in  all  cases  there  has  been  the  most  gratify- 
ing increase  of  power  to  read,  study  and  sew,  the 
glasses  being  prized  as  the  most  precious  of  valuable 
things.  There  has  been  an  equally  pleasant  reduc- 
tion of  the  photophobia  in  all  of  these  cases. 

I  wish  that  physicians  to  whom  the  subject  is  of 
interest,  will  kindly  send  me  all  the  ocular  reports 
in  their  power  of  any  cases  of  albinism  that  may  fall 
under  their  notice.  I  would  like  to  learn  if  the  fol- 
lowing tentative  conclusions  are  supported  or  dis- 
proved by  the  experience  and  observations  of  others : 

1.  Albinos  are  normally  and  even  exaggeratedly 
healthy  in  body  and  mind. 

2.  There  is  no  discoverable  influence  of  heredity  in 
the  cause  or  transmission  of  the  peculiarity. 

3.  The  sole  pathological  influence  of  albinism  is 
upon  the  eye. 

4.  The  ocular  evils,  photophobia,  nystagmus,  ame- 
tropia, (especially  high  degrees  of  hyperopic  astig- 
matism), and  amblyopia,  are  directly  and  indirectly 
caused  by  the  transparency  of  the  iris. 

5.  The  modus  operandi  of  this  etiological  factor 
lies,  rt,  in  the  brilliant  and  diffuse  illumination  of 
the  fundus  of  the  eye  by  the  non-exclusion  of  the 
peripheral  rays  of  light  by  the  faulty  diaphragm, 
producing  photophobia;  b,  the  lid  and  muscular 
pressure  upon  the  globe  resulting  from  the  attempt 
to  exclude  the  light,  produce  the  refractive  anom- 
aly; c,  the  effort  of  the  groping  eye  to  localize 
and  definitize  the  evanescent  and  indistinct  image 
produces  the  nystagmus ;  d,  and  the  amblyopia  is  a 
necessary  consequence  of  all  these  combined  factors. 

6.  Proper  correction  of  the  ametropia  lessens  eye 
strain,  lessens  photophobia,  and  increases  the  power 
of  near-range  vision. 

7.  True  prophylaxis  and  cure  must  look  to  the  pig- 
mentization  of  the  iris,  or  to  the  construction  of  an 
artificial  opaque  substitute  for  natural  faulty  irides. 

8.  The  younger  the  age  at  which  any  prophylaxis 
or  treatment  is  begun,  the  more  promising  will  be 
the  results. 

Du.  ^MuRRELi, — I  did  not  hear  the  first  part  of  this  paper, 
but  heard  only  the  latter  part.  I  have  a  case  of  this  kind 
under  observation  at  home.  Ry  wearing  the  properly  cor- 
recting convex  spheres,  about  two  diopters,  ground  on  blue, 
her  eyes  are  very  quiet  and  she  has  practically  very  good 
vision.  Her  eyes  are  quiet  as  long  as  the  glasses  remain  on, 
but  ir  taking  them  off  the  eyes  resume  their  former  nystag- 
mus. 

Dr.  Risi.ev — In  cases  of  albinism  which  have  fallen  under 
my  notice,  there  has  always  been  present  higli  grades  of 
refraction  error  and  nystagmus.  Much  relief  has  usually 
followed  the  use  of  correcting  glasses.    I  have  not  used  the 
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tinted  glasses,  suggested  by  Dr.  Murrell,  but  can  readily 
understand  that  it  must  K've  ^reat  additional  relief  in  these 
albinotic  eyes  on  bright  days.  I  was  greatly  interested  at 
tlie  time  in  the  old  lady,  an  albino,  with  mature  hard  cata- 
ract in  both  eyes,  to  wliom  Dr.  (iould  has  kindly  alluded  in 
his  paper.  Tlie  lens  was  successfully  extracted  in  one  eye. 
Vision  (>-12  was  secured  with  glasses  +  1.50  D.  There  was  a 
large  posterior  stapliyloma  at  the  temporal  side  of  the 
nerve,  so  that  this  patient  had  evidently  been  myopic  before 
the  occurrence  of  the  cataract. 

Dr.  Goui.d — I  would  like  to  ask  the  gentlemen  when  they 
have  such  cases  to  please  send  me  a  report  of  them. 


TUMOR  OF  THE  IRIS. 

Kead  ia  the  Section  on  Ophtluilmoli)),')-.  at  the  Fort.v-fourth  Auuuul 
Meetiug  of  the  .\mericnii  Medical  Asiiociatiou. 

BY  J.  SCHXEIDEU,  M.D. 

.MILWACKKE,     WIS. 

Tumors  of  the  iris  not  caused  by  infection,  such  as 
syphilis  or  tuberculosis  are  very  rare  in  our  clinical 
experience,  and  when  seen  the  majority  have  arrived 
at  that  stage  of  development  when  the  iutegritj-  of 
the  eye  has  been  so  changed  that  in  order  to  arrest 
farther  and  more  serious  consequences  there  remains 
but  one  alternative,  that  of  enucleation.  In  the  lit- 
erature on  the  subject  I  have  not  been  able  to  find  a 
similar  case,  and  in  my  personal  experience  but  this 
one,  where  after  the  removal  of  such  a  tumor  from 
the  iris  there  has  remained  useful  vision  ;  and  in  the 
light  of  these  facts  I  consider  the  following  case 
very  unique  in  its  clinical  and  anatomical  results: 

Miss  M.,  of  Iron  Mountain,  Mich.,  consulted  me  with  refer- 
ence to  a  disturbance  in  the  vision  of  her  left  eye.  On 
awaking  the  morning  of  the  29th  of  March,  1S92,  she  noticed 
the  sight  of  the  eye  much  reduced  and  objects  seen  with  it 
appeared  a  dark  red  color.  On  March  30,  1892,  the  patient 
came  to  me,  when  I  found  the  following  conditions:  R.  E., 
normal ;  L.  E.,  ability  to  distinguish  the  movement  of  a 
hand  at  ten  feet;  peripheral  perception  of  light  normal; 
no  pain  ;  no  inflammatory  symptoms.  The  anterior  cham- 
ber was  filled  with  blood;  external  layer  of  the  cornea 
normal,  but  the  lower  temporal  quadrant  of  the  middle  and 
internal  layers  were  hazy,  the  haziness  extending  four  or 
five  mm.  into  the  cornea  ;  tension  somewhat  increased. 

After  ten  days'  treatment  the  blood  in  the  anterior 
chamber  had  disappeared,  at  which  time  I  was  able  to  make 
an  examination  of  the  deeper  structures.  The  vision  was 
20-30 ;  colors  and  field  of  vision  normal.  In  the  lower  tem- 
poral quadrant  of  the  anterior  chamber  was  lying  a  mass 
partially  filling  in  the  space  between  the  iris  and  cornea, 
but  touching  the  cornea  near  the  corneo-sclero  junction 
only,  thus  leaving  a  shallow  anterior  chamber  above  the 
growth.  It  could  plainly  be  seen  that  the  neoplasm  had  its 
origin  in  the  ligamentum  pectinatum  iridis,  and  extending 
nearly  to  the  sphincter-piipillaris,  filling  almost  completely 
the  lower  temporal  quadrant.  In  consistence  it  appeared 
medullary,  reddish  yellow  color,  shaped  similar  to  a  half 
coffee  bean  with  the  flat  side  lying  directly  upon  the  iris. 
The  portion  of  the  growth  nearest  the  corneo-scleral  junc- 
tion being  pressed  upon  by  the  cornea  was  flattened  and 
grayish  white  in  appearance:  the  remainder  appearing  very 
vascular  and  studded  with  papillse.  With  a  light  reflected 
directly  upon  the  growtli  it  could  plainly  be  seen  that  the 
tumor  grew  directly  out  from  the  iris.  The  longest  diame- 
ter was  9  ram.,  tlie  shortest  5  mm.  The  crystalline  lens  and 
vitreous  were  apparently  normal ;  reaction  of  pupil  to  light, 
and  appearance  of  iris  as  far  as  the  periphery  of  the  tumor 
were  normal.  The  outline  of  the  optic  disc  in  the  lower 
temporal  quadrant  was  blurred;  this  cloudiness,  for  the 
distance  of  a  disc  diameter,  extending  into  the  retina  and 
finally  blending  by  means  of  white  streaks  into  the  normal 
tissue  of  the  retina. 

The  patient  was  16  years  of  age,  menstruated  regularly 
since  her  twelfth  year,  rather  anemic,  had  never  had  any 
severe  illness,  body  well  nourished,  family  history  tubereu 
lous,  but  repeated  examinations  for  symptoms  of  phthisis 
and  syphilis  always  giving  a  negative  result. 


The  parents  state  that  at  the  age  of  5  years  the 
girl  was  injured  in  the  left  eye  with  a  fork;  five 
montlis  later  the}'  noticed  a  small  brown  spot  near 
the  pupil.  This  spot  did  not  change  till  four  years 
ago  when  with  no  apparent  cause  it  assumed  a  flesh 
color  and  began  to  increase  in  size.  After  several 
examinations  I  recommended,  especially  on  account 
of  the  family  history,  that  the  growth  be  removed, 
but  it  was  not  agreed  to  by  the  parents  and  for  some 
time  the  patient  passed  away  from  observation. 

On  March  24,  1893,  the  patient  returned,  complain- 
ing of  a  dull  pain  in  the  eye,  tearing,  sensitiveness 
to  light  with  recurrent  hemorrhages  (the  patient 
could  produce  a  hemorrhage  at  will  by  pressure  upon 
the  growth).  During  the  period  of  her  absence  the 
neoplasm  had  grown  in  all  directions,  extending  up- 
wards so  as  to  cover  one-third  of  the  pupil ;  tension 
increased,  cornea  hazy  and  vision  reduced  to  less 
than  one-half  of  the  normal.  The  optic  disc  and 
retina  showed  marked  symptoms  of  pressure  atrophy. 
We  have  to  take  into  consideration  that  we  have  be- 
fore us  a  solid,  flesh-colored  tumor,  very  vascular 
and  probably  not  the  product  of  a  general  dyscrasia. 
The  tumor  is  definitely  located,  non-pigmented,  the 
surrounding  parts,  i.e.,  the  iris  showing  no  patholog- 
ical changes. 


On  account  of  the  family  history  I  was  inclined 
to  consider  it  a  solitary  tubercle  or  so-called  granu- 
loma. The  negative  results  of  the  physical  exam- 
inations would  not  be  positive  proof  against  a  tuber- 
cle, for  we  know  from  Gradenigo,  Perls,  Haab, 
Cohnheim,  Knapp  and  others  that  tubercular  degen- 
eration can  be  localized  in  the  iris  without  any  con- 
stitutional symptoms.  Pudden,  Haab  and  others 
affirm  that  granuloma  have  for  their  origin  the  irri- 
tating effects  of  some  microorganism.  Second,  gran- 
uloma are  poorly  organized  neoplasms,  infectious, 
inoculable  and  invade  neighboring  tissues,  especially 
those  with  which  they  are  in  direct  contact.  The 
granuloma  undergoes,  on  account  of  its  poor  vascu- 
larization, cloudy  swelling  or  fatty  degeneration. 
Aside  from  these  authorities,  the  clinical  appearance 
of  the  neoplasm  made  me  doubt  the  existence  of  a 
tubercle.  I  was  inclined  to  consider  it  a  non-pig- 
mented sarcoma,  but  the  age  of  the  patient  and  the 
clinical  appearance  of  the  growth  were  evidences 
against  a  sarcoma.  We  can  immediately  exclude  all 
neoplasms  of  the  iris  such  as  gumma,  epidermoidome 
cyst,  cystoid  degeneration  and  melano- sarcoma. 

On  March  28,  1893.  the  growth  was  removed  in  the 
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following  manner :  after  the  eye  was  thoroughly- 
cocainized,  at  a  distance  of  1^  mm.  from  the  corneo- 
sclero  junction  I  made  a  linear  incision,  passing  par- 
tially through  the  base  of  the  tumor.  With  an  iris 
forceps  I  attempted  to  seize  the  mass  but  it  being  so 
fragile,  only  small  particles  could  be  removed ;  with 
a  platinum  loop  I  made  similar  attempts  with  the 
same  results,  it  being  very  evident  that  the  iris  was 
attached  to  the  capsule  of  the  lens.  With  an  iris 
forceps  armed  with  a  double  row  of  teeth  I  seized  the 
iris  on  either  side  of  the  tumor  and  with  some  little 
effort  withdrew  the  large  mass  and  attached  portion 
of  the  iris  out  of  the  anterior  chamber,  which  mass 
was  then  excised  as  close  as  possible  to  the  base. 
(There  still  remained  some  parts  of  the  growth 
broken  off  by  the  manipulations,  in  the  anterior 
chamber.)  After  the  growth  and  the  attached  por- 
tion of  the  iris  were  excised  there  followed  a  severe 
hemorrhage.  After  the  hemorrhage  had  ceased  and 
the  lips  of  the  wound  were  adjusted,  I  applied  a 
pressure  bandage  and  put  the  patient  to  bed.  During 
the  healing  process  the  eye  showed  but  very  little 
reaction  and  on  April  23,  1893  the  patient  was  dis- 
charged with  tension  normal  and,  with  the  exception 
of  a  small  zone,  the  former  corneal  haziness  had  dis- 
appeared, some  pigmented  spots  upon  the  capsule  in 
the  coloboma,  lower  temporal  quadrant  of  disc  pale, 
retina  changes  disappeared  and  vision  20-30. 


Description  of  Plate. 

A.  SmaU  hemorrhaKe  in  growth  just  above  iris  in  loose  connective 
tissue,  showing  very  plainly  the  blood  corpuscles. 

B.  Blood  vessel.    One  of  many  which  are  seen  scattered  throughout 
and  containing  blood  corpuscles. 

C.  Surface  of  j?ro\vth  showing  covering  cells. 

D.  Portion  of  iris  from  which  the  tumor  probably  originated. 

The  tumor  measured  7  mm.  in  its  longest  diameter, 
5  mm.  in  its  shortest  and  3  mm.  in  thickness;  its 
superficial  surface  was  uneven  grayish-white,  with 
the  base  showing  normal  appearance  of  iris.  After 
its  removal  the  tumor  was  placed  in  a  sodium-chlorid 
solution,  and  shortly  afterwards  given  to  Dr.  Tower 
of  Milwaukee,  for  microscopical  examination,  who 
reports  as  follows : 

"I  took  small  particles,  every  precaution  being 
taken  to  prevent  them  from  ))eing  contaminated  and 
planted  them  in  tubes  of  agar,  blood-serum,  gelatin, 
and  in  bouillon  both  acid  and  alkalin,  and  kept  them 
at  37  degrees  centigrade  and  also  at  about  20  degrees 
centigrade  for  several  days,  and  was  unable  to  get 
any  growths  except  in  one  tube  a  little  penicellium 
which  was  a  contamination  from  without,  either  from 
the  air  or  some  of  the   utensils  used.     I  examined 


stained  preparations  for  the  tubercle  bacilli  with 
negative  results;  in  fact,  did  not  find  any  germs  at 
all  or  evidence  of  them. 

"I  have  made  examinations  directly  of  small  por- 
tions when  fresh,  under  the  microscope,  and  found  a 
connective  tissue  and  epithelial  growth  from  appar- 
ently the  iris.  Upon  section  and  examination,  I  find 
the  growth  to  be  a  papilloma  originating  from  the 
sub-epithelial  connective  tissue  of  the  iris." 

We  understand  by  a  papilloma,  a  neoplasm  com- 
posed of  connective  tissue  with  epithelial  covering; 
with  very  complete  vascularization,  resembling  in 
construction  skin,  intestinal  and  mucous  membrane 
papillae  (Wagner).  Papilloma  start  usually  from 
an  injury,  producing  increased  circulation  to  the 
part,  causing  a  similar  irritation  to  that  produced  by 
dirt  in  the  formation  of  warts  and  by  decomposing 
glandular  secretions  in  the  formation  of  condylomse. 
Such  a  papilloma  may  originate  in  any  tissue  as  they 
are  found  in  paroophoron,  cystic  tumors  of  broad 
ligament  (Mouillin),  the  skin,  tongue,  larj'iix,  con- 
junctiva, fore-skin,  glans  penis,  rectum,  sj'novial 
membranes.  If  the  tumor  under  consideration  was 
of  leprous,  tuberculous  or  actini-mycotic  growth,  the 
germs  characteristic  of  these  growths  would  have 
been  found.  If  it  had  been  any  of  these,  or  a  syphi- 
litic growth  or  a  rhino-sclerotic,  the  particles  remain- 
ing in  the  anterior  chamber  would  have  developed 
into  a  new  growth. 

I  consider  the  prognosis  in  this  case  very  favor- 
able ;  especially  on  account  of  the  age  of  the  patient 
if  there  were  particles  remaining  there  would  be  no 
probability  of  the  formation  of  a  villous  carcinoma, 
into  which  the  papilloma  sometimes  develop. 


THE  CLASSIFICATION  OF  DISEASES  OF  THE 
EYE  FOR  HOSPITAL   STATISTICS. 

Read  in  the  Section  on  Ophthalmology  at  the  Forty-fourth  .\nnual 
Meeting  of  the  American  Medical  .Association. 

BY  EDWARD  JACKSON,  A.M.,  M.D. 


The  custom  has  become  general  among  hospitals 
and  dispensaries,  of  publishing  Annual  Reports, 
showing  the  number  of  cases  treated.  The  principal 
value  of  such  statistics,  from  the  scientific  point  of 
view,  is  that  they  may  throw  light  on  the  etiology  of 
certain  diseases,  by  showing  their  comparative  fre- 
quency in  different  places  and  at  different  times. 
This  can  only  attach  to  such  statistics  when  the 
classification  they  employ  is  comparatively  uniform, 
and  their  value,  as  well  as  the  ease  with  which  they 
can  be  handled  in  combination,  will  be  enormously 
increased  if  the  classifications  be  exactly  uniform. 

On  consulting  the  reports  of  the  principal  ophthal- 
mic hospitals  of  the  country,  it  will  be  found  that  in 
the  main  they  pretty  closely  agree  as  to  the  naming 
and  relative  frequency  of  the  mass  of  conditions 
mentioned.  There  are,  however,  points  of  divergence 
which  render  the  comparison  of  statistics  obtained 
in  the  different  large  cities  difficult  and  often  valu- 
less. 

To  elicit  discussion,  as  well  as  to  urge  their  impor- 
tance, certain  characteristics  of  a  good  classification 
may  be  mentioned. 

First,  it  must  not  be  so  minute  as  to  be  seriously 
burdensome.  With  the  future  development  of  oph- 
thalmic science,  it  will  be  possible,  perhaps,  to  bring 
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together  in  our  hospital  reports  many  facts  that  we 
are  now  unable  to  haudh-  with  advantage.  Subdi- 
visions that  are  now  of  great  practical  clinical  im- 
portance to  the  individual  surgeon,  have  not  been 
60  widely  accepted  as  to  make  it  possible  to  enforce 
them  in  the  reports  of  many  ophthalmic  hospitals. 
And  while,  individually,  we  may  greatly  desire  that 
statistics  with  reference  to  this  or  that  special  point 
might  be  widely  accummulated,  the  burdening  of  any 
common  scheme  with  the  subdivisions  necessary  for 
that  purpose  would  prevent  its  general  adoption. 

In  the  second  place,  the  scheme  must  have  an 
entirely  definite  rigid  basis,  natural  so  far  as  pos- 
sible, but  when  necessary,  arbitrary.  There  has  been 
widely  adopted  the  plan  of  general  classification 
upon  an  anatomical  basis ;  thus  we  have  one  great 
class  of  diseases  of  the  cornea.  Another  class  for 
those  of  the  lens,  and  another  for  the  optic  nerve 
and  retina  and  so  on.  Then  within  these  general 
classes,  individual  conditions  are  recognized  upon  a 
clinical  or  pathological  basis.  This  general  method 
of  classification,  we  may  regard  as  already  adopted 
by  common  consent.  The  diflSculty  comes  in  with 
reference  to  the  choosing  of  the  special  characters  on 
which  the  division  into  individual  conditions  shall 
be  determined. 

It  seems  the  essential  point  that  must  be  recog- 
nized here,  is  that  there  must  be  no  overlapping. 
For  instance,  take  the  classification  of  iritis ;  cases 
of  this  disease  may  be  classified  clinically,  as  serous, 
plastic,  and  purulent;  but  again  they  might  be  classi- 
fied etiologically,  as  syphilitic,  rheumatic,  idiopathic, 
secondary,  and  traumatic,  and  such  a  classification 
is  frequently  adopted,  but  to  recognize  all  these 
classes  as  subdivisions  of  iritis  is  to  introduce  con- 
fusion and  render  your  statistics  worthless. 

One  surgeon  will  be  certain  to  place  the  mass  of 
his  cases  in  the  column  of  plastic,  although  a  large 
portion  of  these  may  be  of  syphilitic  origin,  and 
another  surgeon  will  record  them  as  syphilitic, 
although  they  may  all  be  plastic  in  their  clinical 
character.  In  either  case,  the  statistics  of  one  sur- 
geon will  be  utterly  worthless  to  the  other,  or  utterly 
worthless  for  combination  with  those  of  the  other  at 
the  hands  of  third  parties.  The  only  way  possible 
to  introduce  the  ditierent  sorts  of  classification,  as 
clinical  and  etiological,  is  to  make  the  one  subor- 
dinate to  the  other.  As  under  the  head  of  plastic 
iritis,  to  recognize  syphilitic  or  rheumatic  as  vari- 
eties, and  to  recognize  the  same  varieties  under  the 
heads  of  serous  or  purulent.  But  in  the  general 
scheme  this  must  be  done  very  sparingly,  if  at  all, 
on  account  of  the  enormous  extension  of  the  list 
that  it  will  entail.  Individual  reporters  may  in- 
dulge in  it  to  any  extent,  provided  they  make  their 
main  groups  conform  strictly  to  the  general  scheme. 
Regarding  the  case  of  traumatic  affections,  there  is 
less  danger  that  cases  of  such  origin  will  be  placed 
under  some  other  head,  so  that  some  departure  from 
the  strict  single  basis  of  classification  may  be  possi- 
ble in  regard  to  them. 

One  of  the  most  difficult  questions  to  deal  with  in 
this  connection  is  that  of  the  duplicate  representa- 
tion of  cases.  The  question  as  to  whether  each  case 
shall  appear  only  under  some  single  head,  or  whether 
it  shall  be  represented  under  the  head  of  every  patho- 
logical condition  present  that  is  given  place  in  the 
general  scheme. 

If  statistics  are  to  be  used  to  determine  the  rela- 


tive frequency  of  certain  conditions,  then  every 
occurrence  of  such  a  condition,  whether  alone  or  in 
conjunction  with  other  diseases,  should  be  reported. 
And  probably  this  would  be  on  the  whole  the  best 
I  method  of  working.  If  we  could  only  be  sure  that 
it  was  always  carried  out  very  little  could  be  said 
ggainst  it.  With  some  conditions  as,  for  instance, 
persistent  hyaloid  artery  or  coloboma  of  the  iris, 
there  is  little  likelihood  of  omission.  But  in  the 
cases  of  ametropia  and  heterophoria,  conditions  that 
are  present  in  some  degree  in  almost  every  case,  it  is 
not  at  all  likely  that  they  will  always  be  recorded ; 
with  these  and  to  a  less  extent  with  many  other  con- 
ditions, the  relative  proportion  will  necessarily  vary 
with  the  predilection  of  the  observer.  Still  this 
would  be  largely  true,  with  the  plan  of  giving  to 
each  case  but  a  single  diagnosis  so  that,  on  the 
whole,  it  seems  best  to  give  up  any  attempt  at  mak- 
ing the  number  of  cases  balance  the  number  of 
diagnoses,  or  the  number  of  patients  balance  the 
number  of  pathological  conditions  present. 

With  regard  to  nomenclature,  the  writer  would 
favor  the  adoption  of  strictly  English  names  through- 
out, merely  adopting  foreign  terms  or  anglicizing 
where  this  is  necessary.  In  most  of  the  hospital 
reports  the  mass  of  terms  are  already  English ;  very 
few  attempt  to  give  them  all  in  Latin. 

Where  two  or  three  different  terms  are  in  common 
use  to  designate  the  same  condition,  it  will  in  some 
instances  be  necessary  to  include  more  than  one,  but 
this  should  be  placed,  not  as  distinct  conditions,  but 
as  a  synonym  on  the  same  line,  so  as  not  to  allow 
one  observer  to  report  his  cases  under  one  title  and 
another  to  report  the  same  class  of  cases  under  an- 
other title. 

Whatever  system  of  classification  is  adopted,  it 
will  in  the  end  be  most  successful  if  it  be  one  that 
is  capable  of  future  development,  without  radical 
rearrangement  or  dislocation  of  its  parts.  For  this 
reason,  perhaps  more  than  for  any  other,  it  should 
at  first  be  simple,  and  attempt  very  little  refine- 
ment, the  main  point  now  being  to  arrange  principal 
groups,  so  that  they  will  not  need  future  alterations. 
Subdivision  within  these  groups  can  be  carried  on 
by  future  conferences,  or  even  may  be  allowed 
development  at  the  hands  of  individual  surgeons ; 
since  for  purposes  of  comparison  these  subdivisions 
may  at  any  time  be  thrown  together,  if  only  there  is 
strict  agreement  as  to  the  main  grouping. 


ULCERS  OF  THE  CORNEA. 

Read  before  the  Colorado  State  Medical  Sccietv.  June  20.  1893. 
BY  WILLIAM  C.  BANE,  M.D. 

DENVEB,   COLO. 

Late  Lecturer  on  Diseases  of  the  Eye  and  Ear  in  the  Medical  Depart- 
ment of  the  Western  Cniversity  of  Pennsylvania;  Ophthalmoloeist 
to  the  Chair  of  Neurology,  and  Chief  Clinical  Assistant  in  Oph- 
thalmology and  Otology  in  the  Medical  Department  of  the 
Universitv  of  Colorado:  Ophthalmologist  and  Otologist 
to  St.  Anthony's  Hospital  and  the  House  of  the 
Good  Shepherd. 

The  importance  of  this  affection,  I  believe,  justi- 
fies a  brief  review  of  the  subject : 

Corneal  affections  constitute  over  one-fifth  of  the 
eye  cases  that  come  under  our  care.^ 

Of  the  three  principal  types  of  inflammation  of 
the  cornea,  ulceration  is  the  most  common.  The 
numerous  varieties  of  corneal  ulcers  have  been  con- 
veniently grouped  as  superficial  and  deep. 
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The  superficial  class  includes  those  limited  to  the 
epithelial  layer  and  are  most  frequent  in  young  sub- 
jects. This  is  especially  true  of  the  phlyctenular 
ulcer,  which  occurs  in  the  delicate  and  strumous. 

Not  infrequently  is  the  superficial  ulcer  the  result 
of  traumatism,  the  accident  occurring  in  persons 
whose  blood  state  is  poor,  or  the  wound  becoming 
infected,  an  ulcer  forms.  The  symptoms  of  superfi- 
cial ulcers  vary  from  slight  irritation  to  marked 
photophobia,  lachrymation  and  pain  in  and  around 
the  eye.  The  pain  is  frequently  paroxysmal  in  char- 
acter. The  ulcers  differ  in  appearance,  location, 
course  and  importance.  The  phlyctenular  ulcer  is 
usually  small,  circular  and  of  a  yellowish  gray  color. 
When  located  at  or  near  the  corneal  margin,  which 
fortunately  is  its  most  common  seat,  there  may  be 
one  or  more  of  them.  Their  course  is  short,  as  a 
rule,  and  little  or  no  opacity  remains.  However,  the 
phlyctenular  ulcer  does  not  always  run  so  mild  a 
course.  The  subjects  being  delicate,  if  the  treatment 
is  not  proper,  the  ulcer  may  enter  Bowman's  mem- 
brane and  finally  result  in  perforation  of  the  cor- 
nea, or  being  central  in  location,  produce  such  an 
opacity  as  to  permanently  impair  the  vision.  Fig. 
1  illustrates  this  type  of  ulcer. 

The  so-called  dentritic  ulcer,  is  an  exceedingly 
interesting  one.  It  is  limited  to  the  superficial 
layftr  of  the  cornea,  and  is  indicative  of  a  blood  state 
due  to  or  like  that  of  malarial  poisoning.  The 
arborescent  or  dentritic  shape  of  the  ulcer  is  readily 
recognized  by  those  who  are  familiar  with  this  form 
of  keratitis.  Some  excellent  papers  on  malarial 
keratitis,  and  keratitis  dentritica,  have  been  pub- 
lished within  the  past  thirteen  years.  The  first 
clear  description  of  this  disease  was  by  Dr.  Kipp-  of 
Newark,  N.  J.,  in  1880.  The  following  year  Dr. 
Noyes'*  of  New  York,  and  Dr.  Hotz*  of  Chicago,  pub- 
lished papers  on  keratitis  due  to  malarial  infection. 

In  1889,  at  a  meeting  of  the  American  Ophthalmo- 
logical  Society,  Dr.  Kipp\  read  another  paper,  in 
which  he  gave  an  admirable  description  of  the  dis- 
ease, and  stated  that  of  the  120  cases  he  had  treated 
since  his  first  paper  was  published,  in  90  per  cent,  of 
them  there  was  a  clear  history  of  malarial  infection. 
His  conclusions  were  confirmed  in  the  discussion  by 
Drs.  Noyes  of  New  York,  Green  of  St.  Louis,  Sut- 
phen  of  Newark,  Theobald  of  Baltimore  and  Miller 
of  Providence. 

Dr.  Kipp,  who  has  made  a  careful  study  of  this 
form  of  keratitis,  has  observed  that  "following  a 
paroxysm  of  intermittent  fever,  a  series  of  small, 
grayish,  opaque  elevated  dots,  like  minute  phlyc- 
tenulse  appear  on  some  part  of  the  cornea,  usually 
not  far  from  its  margin,  arranged  in  a  line  like  a 
string  of  beads.  On  the  following  day,  the  eleva- 
tions have  disappeared,  and  in  their  place  is  to  be 
seen  a  narrow  furrow  with  a  hazy  floor  and  grayish 
ragged  edges.  At  the  same  time,  or  perhaps  not 
until  some  days  later,  one  or  several  short  grayish 
branches  develop  on  one  or  both  sides  of  the  origi- 
nal furrow.  .  .  .  Unless  arrested  in  this  stage  by 
treatment,  the  main  furrow  and  its  branches  continue 
to  grow  in  length  without,  however,  increasing  in  depth 
or  width."  .  .  .  "The  furrow  always  remains 
quite  shallow  and  probably  seldom  penetrates  Bow- 
man's layer."  The  symptoms  are  similar  to  those 
of  phlj'ctenular  keratitis,  excepting  that  there  is 
less  congestion  of  the  ball ;  the  pain  is  more  severe 
especially   in   the   supra-orbital  "regions.     There    is 


also  more  or  less  anesthesia  of  the  diseased  surface 
of  the  cornea,  as  first  pointed  out  by  Dr.  Noyes*  of 
New  York. 

Fig.  2,  after  a  drawing  by  Dr.  Kipp,  illustrates  the 
ulcer  of  malarial  keratitis.  In  June  of  1892,  Halten- 
hoft' '  published  an  interesting  resume  on  keratitis 
dentritica  or  herpes.  From  Haltenhoff's  paper  we 
learn  that  Haab  and  Hagnauer  of  Zurich,  take  the 
ground  that  the  malarial  keratitis  of  Kipp  and  his 
followers,  and  keratitis  dentritica  of  Hansen  Grut, 
Emmert  and  others,  is  nothing  more  than  the  ulcer- 
ative stage  of  febrile  herpes  of  the  cornea,  as 
described  by  Homer  of  Zurich,  in  1871.  Haltenhoff 
expresses  the  opinion  that  it  is  likely  that  the  two 
diseases,  keratitis  dentritica  and  herpes  cornea,  are 
separate  and  distinct. 
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Malarial  Keratitis.     Keratitis  Dentritica. 
Fig.  1.    Phlj-ctenular  Ulcer.  (After  Kipp).  (.\)ter  Dunn). 


Fig.  4.    Superficial  Ulcer.  Fig.  5.    Superficial  Ulcer  Healing. 


Fig.  6.    Ulcus  Serpens.  Ilj'i'opyon.  Fig.  7.    Crescentic  Ulcer. 

Dr.  Dunn*  of  Richmond,  Va.,  has  reported  a  case 
of  keratitis  dentritica,  associated  with  herpes  zoster, 
in  the  Annals  of  Ophthalmology  and  Otology  for  April 
of  this  3'ear,  with  a  drawing,  of  which  Fig.  3  is  a 
copy.  In  the  same  number  of  the  Annah^  is  a  report 
of  two  cases  of  the  so-called  keratitis  dentritica  by 
Dr.  Morton  oj  Minneapolis,  whose  cases  were  evi- 
dently of  a  mycotic  type,  as  they  yielded  to  local 
antiseptic  treatment.  Studied  from  an  unbiased 
standpoint  I  am  led  to  conclude  that,  while  the 
above  tj'pes  of  superficial  ulcers  have  many  symp- 
toms in  common,  they  are  separate  diseases,  excited 
by  dift'erent  causes  and  require  different  treatment. 
The  mycotic  yield  promptly  to  local  antiseptic  treat- 
ment. The  herpetic  require  constitutional,  in  addi- 
tion to  local  treatment.  The  malarial  type  will  not 
improve  without  anti-malarial  treatment,  as  well  as 
local  applications. 

The  following  report  of  a  case  under  this  heading 
is  of  interest,  on  account  of  the  malarial  history, 
though  twenty  years  have  elapsed  since  the  disease 
was  contracted : 
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K.  G.  \V.,  male,  aged  4*!;  born  in  Germany.  Family  his- 
tory unimportant.  .\dniits  inuderale  use  of  alcohol,  but 
denies  having  had  venereal  disease.  He  had  an  attack  of 
iiiiluenza  one  montli  ago,  and  has  htid  several  attacks  of 
•n'te  inllammatory  rheumatism  during  the  past  three 
■  ars.  He  is  subject  to  facial  neuralgia.  About  twenty 
years  ago  he  had  a  severe  attack  of  malarial  fever.  Slrtlim 
jin'neiin:  V.  K..i>-21  ;  L.ti-(i.  K.  E.  There  is  some  edema  of  the 
lids;  the  ocular  and  palpebral  conjunctiv.-e  are  very  much 
congested  ;  eyeball  is  tender  to  tlie  touch  ;  cornea  is  slightly 
liazy  ;  there  is  a  superficial  ulcer  in  the  lower  outer  quad- 
rant of  the  cornea,  extending  8  mm.  along  the  margiti  and 
3  mm.  inward,  as  shown  in  Fig.  4.  Having  a  history  of 
inflammatory  rheumatism,  neuralgia  and  a  recent  attack 
of  influenza,  I  ordered  sodium  salicylate  and  acetanilid  in 
10  grain  doses  every  four  hours.  Locally,  cocain,  homa- 
tropin  and  aristol  were  applied.  On  the  following  morn- 
ing the  patient  reported,  free  from  pain,  and  of  having  had 
his  first  good  night's  rest  for  a  month  Less  congestion  and 
tenderness  of  the  eye;  4  per  cent,  solution  of  cocain 
instilled,  and  aristol  applied  to  the  ulcer. 

December  1.  Patient  had  four  attacks  of  pain  in  the 
eye,  and  right  side  of  the  head  since  midnight.  The  eye, 
however,  looks  better.  Aristol  applied  to  the  ulcer.  .A.p- 
plied  cantharidal  collodion  to  the  right  temple.  Ordered 
one-eiglith  grain  of  sulph.  morphin,  and  1  minim  of  fluid  ext. 
aconite  to  be  taken  every  two  hours  if  needed  to  relieve  the 
pain. 

December  2.  Pain  returned  at  5  p.  m.,  and  continued  until 
3  A.  M.    Cornea  is  clearer. 

December  7.  The  eye  has  been  dressed  daily  with  cocain 
and  aristol.  Hot  water  dressings  for  half  an  hour  every 
alternate  hour.  Internally,  one-twentieth  of  a  grain  of  the 
bichlorid  of  mercury  six  times  daily,  instead  of  the  salicy- 
late. An  attack  of  pain  yesterday  was  only  partially 
relieved  by  four  one-fourth  grain  tablets  of  sulph.  morphin 
taken  within  six  hours.  Hot  fomentations  gave  temporary 
relief.  The  cornea  is  clearer,  yet  the  ulcer  is  somewhat 
deeper.  Being  reminded  of  the  effects  of  malaria.  I  ordered 
3  grains  of  sulphate  of  quinin,  to  be  taken  every  four  hours, 
the  evening  dose  to  be  ti  grains. 

December  10.  Patient  has  been  free  from  pain  since  com- 
mencing the  quinin  ;  there  is  less  congestion  of  the  eyeball,  i 
Tension  is  normal.  V.  R.  15-12.  The  epithelial  layer  of  the  . 
cornea  is  reforming  and  the  ulcer  is  smaller.  L'nder  cocain, 
the  ulcer  was  touched  with  pure  carbolic  acid  on  cotton  ; 
the  cotton  was  deprived  of  an  excess  of  acid  by  compressing 
it  between  layers  of  dry  cotton. 

December  19.  There  has  been  no  pain,  excepting  a  slight 
attack  on  the  afternoon  of  the  16th.  There  is  now  but 
slight  ocular  congestion.  Xo  tenderness  of  the  eyeball. 
The  ulcer  has  healed,  leaving  but  a  slight  opacity.  Y.  R.  6-6. 
Fig.  5  illustrates  the  ulcer  as  it  appeared  December  12. 

On  Feb.  21,  1S93.  patient  called  to  see  me  while  on  a  visit 
to  the  city,  his  home  being  in  Saratoga,  Wyo.  An  exami- 
nation failed  to  reveal  any  evidence  of  the  eye  having  been 
diseased.     Vision,  6-6. 

We  are  all,  unfortunately,  too  familiar  with  the 
deep  ulcer  and  its  destructive  work.  It  frequently 
is  the  result  of  an  infected  corneal  wound,  one  of 
the  most  destructive  of  which  is  a  wound  infected 
from  an  old  dacryocystitis.  The  deep  ulcer,  as 
already  alluded  to,  is  sometimes  the  sequel  of  neg- 
lected or  improper  treatment  of  a  phlyctenular 
ulcer.  It,  at  times,  develops  during  an  attack  of  puru- 
lent conjunctivitis  and  severe  forms  of  exanthemata. 
An  ulcer  developing  in  the  course  of  purulent  oph- 
thalmia is  a  grave  complication.  And  when  a  gray 
infiltration  makes  its  appearance  in  the  center  of  the 
cornea,  during  the  active  stage  of  the  ophthalmia,  it 
is  quite  certain  to  melt  away. 

The  serpiginous  ulcer,  which  commonly  develops 
in  the  old  and  feel^le.  is  sometimes  very  destructive. 
Beginning  at  the  corneal  margin,  as  perhaps  a  slight 
gray  spot,  it  spreads  toward  the  center,  increasing 
in  depth,  the  inner  border  being  sharply  defined 
while  the  outer  is  filling  up.  Unless  the  ulcerative 
process  is  checked  it  soon  perforates  the  cornea,  and 
becomes    complicated    with    inflammation    of    the 


deeper  structures.  Hypopyon  or  pus  in  the  anterior 
chaml)er  is  likely  to  appear  before  the  perforation 
takes  place.  Fig.  6  illuBtratee  this  type  of  ulcer 
with  hypopyon. 

The  crescentic  ulcer,  forming  a  deep  furrow 
around  the  margin  of  the  cornea,  is  occasionally  met 
with  in  the  debilitated.  If  neglected,  it  will  extend 
around  the  cornea  and  cut  off  its  nutrition.  Being 
of  a  mycotic  type,  the  progress  can  be  checked  by 
antiseptic  applications. 

Fig.  7  illustrates  a  case  of  this  tj-pe,  in  which  one 
application  of  carbolic  acid,  followed  by  daily  instil- 
lations of  warm  solution  of  chlorate  of  potassium 
effected  a  cure  in  about  ten  days.  In  the  treatment 
of  corneal  ulcers  we  aim  at  helping  nature  by 
relieving  the  pain  and  checking  the  destructive 
process.  In  some,  the  exciting  cause  is  local,  while 
in  others  it  is  constitutional.  Others,  being  deep 
and  very  destructive,  are  at  times  almost  painless. 
The  first  indication  is  to  place  the  eye  at  rest.  In 
young  subjects  the  accommodation  should  be  para- 
lyzed with  atropin  and,  in  all  cases,  excepting  per- 
haps the  superficial  phlyctenular  ulcer,  a  protecting 
compress  should  be  worn  to  aid  in  keeping  the  eye 
quiet,  and  prevent  friction  of  the  lids.  The  com- 
press may  be  held  in  place  by  a  bandage,  adhesive 
strips,  or  with  a  pair  of  coquilles. 

The  application  of  hot  water  for  ten  or  twenty 
minutes,  every  one  or  two  hours,  aids  very  materi- 
ally in  relieving  the  pain  and  congestion.  The  hot 
water  can  be  applied  to  the  closed  lids  and  brow,  or 
applied  direct  to  the  ulcer  with  the  aid  of  a  dropper. 
When  using  the  latter  method,  I  order  5  grains  of 
chlorate  of  potassium  to  the  ounce  of  water.  Dr. 
Lippincott  of  Pittsburg,  has  reported  excellent 
results  from  dropping  water  at  the  temperature  of 
150  degrees  directly  to  the  affected  area."' 

In  persons  beyond  twenty-five  years  of  age,  atro- 
pin should  be  used  in  weak  solution :  at  the  same 
time  eserin  may  be  used  with  advantage,  in  one- 
fourth  to  one-half  grain  solution.  The  eserin  con- 
tracts the  vessels,  relieves  the  congestion,  tension 
and  pain. 

Locally,  to  the  ulcer,  we  have  a  choice  of  several 
well-tried  and  faithful  remedies.  Thej'  are,  boric 
acid,  aristol,  ointment  of  the  yellow  oxid  of  mer- 
cury, 10  grain  solution  of  nitrate  of  silver,"  liquid 
carbolic  acid,'"  scraping,  actual"  and  the  galvano- 
cautery.  After  clearing  the  ulcer  of  the  detritus 
under  cocain,  the  application  of  dry  boric  acid,  aris- 
tol. the  yellow  ointment,  10  grain  solution  of  nitrate 
of  silver,  or  the  liquid  carbolic  acid,  will  do  excel- 
lent service  in  the  superficial  and  moderately  deep 
ulcer.  In  the  deep  and  rapid  ulcers,  the  actual 
cautery  or  galvano-cautery  are  the  most  reliable  for 
destroying  the  unhealthy  tissue  and  stimulating 
healing.  When  dacryocystitis  exists,  which  accord- 
ing to  Noyes"  is  the  cause  of  infection  in  from  20 
to  32  per  cent,  of  the  cases  of  ulcus  serpens,  it  is 
essential  that  the  sac  be  freely  irrigated  with  an 
antiseptic  solution,  such  as  the  bichlorid  of  mercury, 
1-5000.  once  or  twice  daily,  or  at  each  dressing  of 
the  ulcer.  In  cases  where  perforation  is  threatened 
and  pus  has  been  deposited  in  the  anterior  cham- 
ber, paracentesis  should  be  performed  to  relieve  the 
tension  and  evacuate  the  pus. 

Constitutional  treatment  is  indicated  in  nearly  all 
cases  of  corneal  ulceration.  The  feeble  and  stru- 
mous should  receive  plain  nourishing  food  with  tonics 
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and  cod  liver  oil.     Where  there  is  a  malarial  his- 
tory, quinin  or  arsenic  should  be  administered. 
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ON  THE  PROPHYLAXIS  OF  CONTAGIOUS  DIS- 
EASES IN  A  LARGE  CITY. 

Kead  in  the  Section  on   State  Medicine,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  SAMUEL  P.  DUFFIELD,  M.D. 

DETROIT,  MICH. 

The  above  subject  may  seem  to  some  who  have  not 
had  charge  of  the  department  of  contagious  diseases 
of  a  large  city,  a  very  simple  question.  It  will  be 
found  the  most  difficult  problem  that  comes  to  the 
health  officer  for  solution. 

An  experience  of  six  years  as  Health  Officer  of  De- 
troit has  most  effectually  changed  many  of  my  views 
on  this  subject,  and  what  I  now  lay  before  you  is  the 
result  of  practical  every- day  efforts  to  reach  the  point 
of  holding  these  diseases  in  check  to  the  greatest  de- 
gree possible.  I  am  satisfied  I  have  found  a  method, 
but  as  my  Board  has  not  indorsed  it,  it  must  slum- 
ber until  some  one  proves  that  my  views  belong  to 
the  practical  every- day  realm  and  not  to  theory.  I 
place  before  you  a  tabulated  record  of  the  contagious 
diseases,  scarlatina  and  diphtheria,  and  will  refer  to 
it  as  I  go  along : 

NUMBER  OF  DIPHTHERIA  AND    SCARLET    FEVKE  CASES  REPOKTED 

TO  THIS  OFFICE  DURING  THE  YE.iRS  1891,  1892  AND  1893. 

SCARLET  FEVER. 


1891 

1892 

1893 

1891 

1892 

1893 

January 

February 

March 

Anril 

Miy 

June 

44 
35 
45 
57 
51 
37 

167 
156 
258 
176 
183 
136 

90     Julv 

72    JAugust 

79    ^September  .... 

.50     October 

48    iNovember  .... 
.   .   .  December  .... 

42 
49 
57 
113 
157 
151 

101 
61 
52 
5S 
41 
88 

DIPHTHERIA. 

1891 

1892 

1893 

1891 

1892 

1893 

January 

February 

March 

April 

May 

June 

122 
93 

107 
75 
97 
63 

115 
81 
102 
190 
125 
108 

91     July  

53     August 

67     September .... 

38    lOctober 

65    INovember 

.   .   .  'December  .... 

53 
88 
81 

121 
79 

146 

100 
63 
62 

121 
89 

100 

In  looking  this  matter  over,  you  will  notice  that 
beginning  iu  1891,  with  a  low  rate  in  January,  1891, 
it  so  continued  up  to  July,  when  it  began  to  rise,  and 
in  October  we  had  an  increase  of  sixty-nine  over 
January. 

I  appealed  to  the  Council  for  the  power  to  quaran- 
tine ;  it  was  assumed  the  Board  had  power  to  quar- 
antine, but  when  you  quarantine  you  must  feed  and 
take  care  of  those  quarantiiuKl.  As  there  had  been 
no  appropriation  made  for  that  purpose,  I  asked  my 
Board  to  recommend  that  an  appropriation  of  115,000 
be  given  the  Board  of  Health  to  establish  a  conta- 
gious disease  hospital.  This  was  laid  upon  the  table 
and  the  Health  Officer  was  invited   to  speak   before 


the  Council,  giving  his  views  on  the  subject.  In  the 
meantime,  real  estate  had  improved  about  my  small- 
pox hospital,  which  was  originally  outside  the  city 
limits,  but  in  the  effort  to  boom  real  estate  in  the 
city  it  was  brought  within  the  city  limits,  and  being 
an  eyesore  to  the  real  estate  men  "who  had  the  in- 
terest of  the  city  at  heart"  (?) — you,  gentlemen,  will 
appreciate  this  latter  remark — my  hospital  was  one 
night  cremated  and  I  left  without  a  place  for  small- 
pox patients.  Under  these  circumstances  I  saw  I 
must  quarantine  at  once,  or  have  the  city  overrun 
with  an  epidemic,  and  so  stated  to  the  Council.  They 
did  not  grant  the  request  of  the  Board  of  Health, 
but  said  that  should  I,  as  Health  Officer,  go  ahead 
they  would  allow  all  bills,  etc.  Accepting  them  at 
their  word,  I  established  quarantine,  and  have  fol- 
lowed it  as  closely  as  I  could  with  only  one  detec- 
tive, and  you  see  in  the  table  that  there  has  been  a 
notable  diminution  in  the  number  of  cases  in  1893 
of  both  diphtheria  and  scarlet  fever  (let  the  reader 
contrast  the  years  1891,  1892  and  1891).  You  will 
especially  notice,  from  the  time  I  began  the  system 
of  quarantine,  which  was  in  June,  1892,  the  cases  be- 
gan to  diminish,  and  you  will  also  notice  that  from 
that  time  forward  we  were  under  the  figures  for  1891, 
and  very  much  lower  than  the  figures  of  1892. 

Gains  in  scarlet  fever,  601  in  five  months. 
Gains  in  diphtheria,     299  in  five  months. 

Total  gains,        -         900 

While  this  is  a  decided  improvement,  it  is  not  what 
could  be  brought  about  by  other  means. 

The  system  of  quarantine  in  a  great  city  is  defi- 
cient. Unless  you  have  a  large  police  force  you  can 
not  have  absolute  isolation  of  the  patient,  and  in  my 
report  for  1891  I  recommended  that  we  should  have  a 
series  of  cottage  hospitals,  virtually  a  series  of  cottages 
which  could  be  arranged  in  the  form  of  a  cross,  or 
otherwise,  but  in  such  a  way  as  to  be  able  to  separate 
the  play  grounds  and  promenades  completely  from 
each  other,  so  that  a  convalescent  scarlatina  patient 
will  not  come  in  contact  with  one  recovering  from 
diphtheria. 

Since  we  had  to  contend  with  contagious  diseases 
I  have  been,  by  observations  and  facts  received  from 
police  and  detectives,  satisfied  that  these  diseases 
were  spread  by  personal  contact  of  ignorant  mothers 
and  fathers  of  the  children.  The  cottage  in  which 
they  live  is  open  to  the  neighbors  and  others  who 
are  not  afraid  of  the  placard ;  "don't  believe  it  is 
scarlet  fever  anyway,  because  the  child  is  playing 
around  the  house." 

The  man  goes  to  work  and  carries  the  disease  with 
him.  If  a  skilled  mechanic  we  have  had  to  quaran- 
tine him,  allowing  him  onl}'  groceries  and  provisions, 
and  he  loses  money  every  day.  Now  should  the  iso- 
lation cottage  system  be  adopted,  we  would  solve 
completely  this  most  difficult  problem,  for  the 
mother  could  go  with  the  ciiild  to  the  cottage  and  the 
home  would  not  become  infected  with  anj'  prolonged 
sickness  in  it.  Should  another  child  be  taken  sick 
it  can  be  transferred  to  the  mother's  care  at  once. 

During  that  time  T  was  being  severely  criticised 
for  suggesting  the  cottage  hospital  system,  etc.,  some 
one  wrote  that  there  should  bo  a  general  place  where 
workingmen  with  their  well  children  should  go  and 
be  taken  cai"e  of  at  the  expense  of  the  city,  leaving 
the  sick  child  and  mother  to  inhabit  the  home.  The 
city  would  have  a  heavy  bill  to  pay,  should  it  adopt 
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the  system,  and  we  would  find  we  had  grasped  the 
short  arm  of  the  lever  and  would  be  unable  to  do 
anything. 

The  value  of  any  machine  is  the  force  it  can 
develop  economically  for  practical  use.  So  the 
value  of  any  sanitary  elVort  is  in  proportion  as  it 
does  good  practically,  performing  practical  every-day 
work. 

All  the  fine  spun  theories  of  preventive  medicine 
have  not  yet  solved  the  problem  of  perfect  isolation 
of  contagious  diseases  in  a  great  city.  The  fact  that 
these  diseases  exist  more  or  less  in  a  city  proves  this 
I  point.  One  of  the  most  dangerous  periods  to  the 
*  general  public  is  the  period  of  convalescence  in  scar- 
let fever  patients.  They  art'  not  considered  sick  and 
are  more  apt  to  come  in  contact  with  other  persons. 
If  the  cottage  hospital  system  was  adopted,  the  diph- 
theria patients  could  be  keep  by  themselves,  and  the 
scarlet  fever  also  treated  the  same  way. 

On   large  hospital  grounds  they  could  enjoy  them- 
selves in  the  open  air,  etc.,  and  yet  no  danger  of 
1         communicating    the    disease   would    exist.     Such  a 

■  thing  would  by  this  time  have  been  inaugurated  and 

■  in  full  play,  had   not   the  people  of  Grosse   Pointe 

■  placed  a  barrier  in  the  way  which,  for  the  present  at 
W      least,  blocks  all  progress  in  the  matter. 

The  city  has  a  lease  for  ninety-nine  years  of  the 
Crawford  Street  property,  and  as  that  property  is  in 
the  city  limits  there  is  no  danger  of  being  disturbed 
in  the  possession  of  it.  Being  in  the  city  limits  no 
action,  except  that  of  the  council  itself,  can  drive  it 
out.  (See  Howell's  statutes.)  While,  should  we  go 
to  Grosse  Pointe,  we  would  be  liable  to  be  driven 
away  any  time  the  supervisors  of  the  town  might  see 
fit. 

It  is  the  duty  of  all  large  cities  to  establish  these 
places  to  protect  themselves  from  terrible  epidemics, 
and  so  thoroughly  has  this  been  tested  by  real  estate 
men  and  others  attacking  the  right  to  establish  hos- 
pitals in  great  cities,  that  the  highest  constitutional 
laws  in  the  laud  give  every  city  this  as  their  unques- 
tionable right.  New  York  expends  every  year 
|-50,tKXI  for  the  support  of  Riverside  Hospital,  and 
finds  this  her  only  way  of  escape. 
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While  we  hope  by  reason  of  good  sanitation  to 
escape  the  scourge  of  cholera  this  year,  yet  the  bare 
possibility  of  its  coming  renders  all  matters  of  hy- 
giene of  supreme  importance.  Therefore,  whatever 
may  contribute  to  our  welfare  in  that  direction  is  at 
this  particular  time  worthy  of  more  than  ordinary 
consideration.  In  order  to  thoroughly  master  any  dis- 
ease it  is  necessary  to  know  somewhat  of  its  character- 
istics. The  home  of  cholera  is  in  India,  and  it  is  there 
only  by  virtue  of  removable  causes.  The  personal 
halnts  of  the  natives  are  cleanly,  but  they  have  no  pub- 
lic water  supply,  and  in  the  larger  cities  the  only 
water  they  can  obtain  becomes  polluted  from  their 
own  excretions.  It  has  been  demonstrated  that  where 
pure  water  was  furnished  the  inhabitants,  as  in 
^Iadras  and  Calcutta,  the  ravages  of  cholera  were 
greatly  reduced,  and  the  same  has  been  observed  in 
other  countries.     Dr.  Pauline  Root,  who  lived  eight 


years  in  Southern  India,  reports  that  there  is  always 
more  or  less  cholera  prevalent  in  that  section,  and 
that  it  is  more  common  after  certain  religious  festi- 
vals. Drainage,  with  the  exception  of  the  open 
sewer,  is  unknown,  and  the  total  lack  of  sanitation 
is  responsible  for  the  consequent  spread  of  the 
disease. 

The  study  of  the  history  of  various  epidemics  has 
made  many  things  plain,  but  the  first  radical  step 
towards  the  understanding  of  cholera  was  taken  when 
Robert  Koch,  the  leader  of  the  scientific  expedition 
in  Egypt,  in  1883,  discovered  the  existing  cause  of 
that  disease  in  the  comma-like  bacillus.  Shortly 
afterward,  Reitsch  and  Nicati,  by  introduction  into 
the  duodenum  of  cultivated  comma  bacilli,  produced 
the  veritable  Asiatic  cholera  in  guinea  pigs,  and  the 
same  effect  has  been  confirmed»bv  other  investiga- 
tors. It  has  also  been  demonstrated  that  the  cholera 
germ  is  not  an  animal  growth  which  can  be  suffo- 
cated by  fumigating  gases,  but  a  vegetable,  like  the 
yeast  plant,  which  needs  a  moderate  amount  of  heat 
for  its  development ;  but  apply  more  heat  to  the 
yeast  plant  or  cholera  germ,  say  140  degrees  Fah., 
and  the  germ  is  dead. 

The  introduction  of  this  specific  form  of  micro- 
organism is  found  to  be  necessary  for  the  production 
of  the  disease.  These  germs  must  reach  the  intestinal 
canal  alive,  otherwise  the  disease  can  not  be  devel- 
oped. They  necessarily  pass  through  the  stomach, 
but  an  acid  medium  is  death  to  their  existence.  In 
fact  they  are  the  most  easily  destroyed  of  all  the 
pathogenic  microorganisms  known.  If  they  safely 
run  the  gauntlet  of  the  stomach,  they  come  in  con- 
tact with  an  alkalin  medium  and  an  albuminoid 
pabulum  in  which  they  develop  and  multiply  with 
startling  rapidity. 

These  germs  always  come  from  the  deje'btions  of 
a  cholera  patient,  and  are  commonly  re-introduced 
into  the  alimentary  canal  of  a  second  person,  either 
in  drinking  water  or  in  food.  It  is  asserted  that  they 
do  not  enter  the  blood  or  tissues  of  the  body,  but 
remain  in  the  lumen  of  the  intestinal  canal  until 
they  have  exhausted  their  period  of  existence  or 
killed  the  patient.  They  require  for  their  rapid 
growth  and  development  a  large  amount  of  water,  an 
albuminous  pabulum,  a  moderate  degree  of  heat,  an 
alkalin  medium  and  a  quick  removal  of  their  prod- 
ucts. The  water  is  obtained  by  a  rapid  outpouring 
of  this  fluid  from  the  blood.  This  large  outpouring, 
together  with  the  irritation  by  the  growing  bacteria, 
naturally  increases  the  peristalsis  and  starts  a  diar- 
rhea which  at  first  is  painless,  but  later  becomes  a 
pronounced  symptom.  The  continual  flow  of  water 
into  the  intestinal  canal  dehydrates  the  blood,  and 
prevents  the  absorption  of  nutrition,  thus  at  once 
parching  and  starving  the  victim.  This  readily  ex- 
plains the  other  symptoms  and  lesions.  It  is  also 
plausibly  asserted  that  the  accelerated  heart  beat  is 
due  to  the  small  volume  of  blood  which  flows  with 
difficulty  through  the  capillaries.  The  pulse  is  small 
and  thready,  because  there  is  not  enough  blood  to  fill 
the  arteries.  The  dyspnea  is  marked  because  the 
blood  carries  but  little  oxygen.  The  brain  is  slug- 
gish and  irregular  in  action  from  an  incomplete  blood 
supply.  The  muscular  contractions  are  painful  on 
account  of  the  intense  dryness,  and  a  consequent 
binding  of  the  fibers  as  they  play  one  upon  another, 
and  the  liver  and  kidneys  degenerate  from  the  same 
cause.     The  surface  epithelium  in  the  intestines  de- 
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generates,  dies  and  desquamates,  producing  the  char- 
acteristic rice-water  discharges.  These  symptoms 
and  pathological  conditions  are  identical  with  a 
severe  attack  of  simple  cholera  morbus.  Both  the 
simple  and  Asiatic  types  of  cholera  can  result  fatally 
through  the  abstraction  of  water  from  the  system. 

The  discovery  of  the  bacteriologist,  that  the  chol- 
era germ  will  not  live  longer  than  twenty-four  hours 
entirely  without  moisture,  and  that  excessive  heat  or 
excessive  cold  will  kill  it,  relieves  us  from  all  fear  of 
taking  the  disease  by  breathing  the  germs  in  the  air. 
Furthermore,  the  cholera  germs  do  not  produce 
spores  or  seeds.  Reproduction  is  effected  by  rapidly 
progressing  physical  extension. 

It  has  been  found  impossible  to  cure  cholera  when 
at  its  worst,  for  under  whatever  treatment  tried, 
nearly  one-half  of  41iose  attacked  die.  It  is  about 
as  hopeless  to  expect  to  find  a  drug  or  nostrum  which 
can  go  through  the  process  kiiown  as  "curing  chol- 
era," as  to  find  a  drug  which  can  cure  a  man  who 
has  taken  a  dose  of  arsenic.  Cholera  once  thoroughly 
established,  drugs  are  of  little  avail.  So  said  a  prom- 
inent physician  of  England,  and  this  statement  but 
emphasizes  the  importance  of  all  preventive  measures. 

In  the  present  state  of  medical  knowledge  and 
sanitary  science,  cholera  can  be  reduced  to  one  of 
the  least  dangerous  of  maladies,  instead  of  being  one 
of  the  most  dreaded.  In  theory,  it  is  possible  to 
eradicate  Asiatic  cholera  from  the  face  of  the  earth, 
by  thorough  disinfection. 

The  most  important  matter  is  the  establishment 
of  a  system  of  civic  sanitation  which  shall  have  for 
its  object  the  prevention  of  an  outbreak  of  cholera. 
Cleanliness  is  the  one  great  safeguard  against  this 
enemy  of  mankind.  Its  victims  are  chiefly  those 
who  are  already  in  an  unhealthy  condition  or  in 
unwholes'ome  surroundings.  If  we  put  the  surround- 
ings in  good  order,  but  more  than  all,  if  we  put  our- 
selves in  a  thoroughly  sanitary  condition,  we  can 
defy  the  foreign  plague. 

A  healthy  stomach  has  the  best  guard  against  the 
cholera  bacillus  in  the  acid  condition  of  the  gastric 
juice.  The  more  effectually  to  secure  this  action, 
large  quantities  of  fluids,  even  water  should  not  be 
taken  with  the  food.  By  swallowing  a  large  amount 
of  liquid  at  once,  part  of  the  contents  of  the  stomach 
will  immediately  pass  the  pylorus,  and  thus,  even 
provided  there  were  germs  in  the  stomach  that  would 
have  been  destroyed  if  allowed  to  remain  in  contact 
with  the  acid  of  the  gastric  juice,  they  may  be  passed 
on  to  begin  the  work  of  destruction. 

All  agree  that  it  is  of  the  greatest  importance  to 
treat  the  first  symptoms  of  looseness  of  the  bowels, 
and  in  this  treatment  the  usefulness  of  acid  astrin- 
gent drinks  is  most  valuable.  The  bacteriologist 
finds  that  the  healthy  normal  gastric  juice  of  an 
animal's  stomach  will  quickly  destroy  the  cholera 
germ,  even  when  literally  fed  on  the  same.  There- 
fore he  says :  "Let  each  individual  quarantine  his 
own  system,  by  keeping  it  clean  and  healthy  at  all 
times.  Avoid  stimulants,  narcotics,  dietary  excesses 
and  dissipation.     Don't  overwork." 

Quarantine  has  been  aptly  described  as  an  elabo- 
rate system  of  leakiness.  If  complete,  it  would  l)e 
impossible  for  a  commercial  country,  and  if  inccjm- 
plete,  it  gives  only  a  false  so^curity,  as  all  foreign 
and  continental  experience  thoroughly  proves.  The 
custom  comes  down  to  us  from  ancient  times,  and 
had   its   origin    in    the   fears  of   the   superstitious. 


These  barbarous  regulations  are  still  observed  in 
many  European  countries,  and  our  experience  in 
New  York  harbor  last  autumn  was  more  worthy  of 
the  Middle  Ages  than  of  the  nineteenth  century. 
The  futility  of  such  measures  is  shown  by  the  com- 
plete system  of  isolation  enjoined  by  the  Chinese, 
and  yet  in  no  country  are  destructive  epidemics 
more  common.  On  the  contrary  the  British  have 
almost  no  quarantine,  and  at  the  same  time  are 
more  exposed  by  their  intimate  commercial  rela- 
tions with  the  rest  of  the  world  than  any  other 
nation,  yet  last  summer,  while  we  were  wildly  ex- 
cited over  the  matter,  the  English  were  more  con- 
cerned about  cleanliness  than  quarantine.  The 
commercial  interests  of  that  country  have  given 
wisdom  to  their  manner  of  dealing  with  infectious 
diseases  of  foreign  origin,  and  the  result  has  been 
the  reduction  of  quarantine  to  its  simplest  form, 
with  special  attention  to  the  sanitary  condition  of 
seaports,  cities  and  towns. 

England  has  expended,  within  the  last  fifteen 
years,  about  )f450,000,000  in  local  hygienic  improve- 
ments, exclusive  of  a  large  amount  of  money  spent 
by  the  Government  to  supplement  the  efforts  of  the 
local  boards.  The  fact  that  last  year  that  country 
was  practically  free  from  the  disease,  and  that  there 
was  scarcely  any  interruption  of  travel  or  traffic, 
serves  to  show  that  sanitary  measures  are  of  more 
value  than  all  else  beside. 

The  cholera  germ  is  not  the  most  important  factor, 
but  is  rather  the  incidental  cause.  The  question  of 
prime  importance  is  the  sanitary  condition  of  the 
individual.  The  introduction  of  a  person  infected 
with  cholera  into  a  filthy  town  is  like  bringing  a 
match  into  a  powder  magazine,  but  there  would  be 
no  explosion  unless  the  powder  was  there  ready  to 
explode. 

Therefore,  the  most  effective  means  to  prepare  our 
people  against  an  epidemic  of  cholera  is  an  enforce- 
ment of  all  sanitary  measures,  chief  among  which  is 
the  establishment  of  large  public  Turkish  baths, 
which  I  had  the  honor  of  advocating  before  this  body 
in  a  paper  read  last  year.  In  no  other  way  could 
public  funds  be  applied  where  so  much  positive 
benefit  to  the  whole  community  would  be  derived, 
nor  could  wealth  in  any  way  so  completely  honor 
itself  as  by  entering  upon  large  enterprises  of  this 
kind.  By  so  doing  we  would  establish  a  higher  stand- 
ard of  health  in  the  community,  and  not  only  would 
the  poorer  classer  be  less  liable  to  an  invasion  of  the 
cholera,  but  of  all  other  filth  diseases  as  well,  such 
as  diphtheria,  etc.  One  of  the  most  effective  quaran- 
tine measures  would  be  a  large  Turkish  bath,  where 
every  immigrant  could  be  thoroughly  cleansed,  com- 
pletely disinfected,  and  his  clothing  and  personal 
effects  sterilized. 

Let  the  people  understand  that  the  cholera  is  non- 
contagious. The  atmosphere  is  not  permeated  by 
germs  that  endanger  health  ;  in  fact  the  air  may  be 
thrown  out  of  consideration  almost  entirely.  The 
source  of  danger  is  the  food  and  water  that  have  been 
contaminated  by  want  of  attention  to  the  gastric 
and  alvine  discharges  of  the  sick,  or  to  the  careless 
handling  of  the  bedding  and  linen  that  have  l)eon 
soiled  by  them.  It  is  not  so  much  the  dirt  of  the 
street  or  the  emanation  of  the  sewers  as  the  filthy 
people  themselves  that  generate  disease.  The  most 
injurious  thing  that  can  be  done  with  cholera  excreta 
is  to  dump  it  into  the  sewage  to  pollute  the  rivers  of 
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any  town.  As  it  is  at  present,  a  large  river  in  a  city 
is  an  active  element  in  tlio  distribution  and  j)roj)a- 
gation  of  contagion,  and  the  surest  prevention  of 
cholera  is  to  burn  or  otherwise  consume  all  sewage, 
instead  of  dumping  it  into  the  waterways.  Strict 
attention  to  cleanliness  is  of  the  greatest  importance 
in  Buch  cases,  and  renders  cholera  no  more  danger- 
ous than  a  case  of  typhoid  fever. 

In  London,  during  the  year  1866,  it  was  found  that 
one  family  that  had  escaped  from  Egypt  to  dwell  on 
the  banks  of  the  river  Lee,  from  which  the  supply 
for  East  London  was  drawn,  so  contaminated  the 
water  as  to  produce  an  epidemic  which  carried  off 
G,OOU  people.  The  trouble  in  Hamburg  last  year, 
arose  from  the  pollution  of  the  river  Elbe,  from 
which  the  water  supply  of  that  famous  city  was 
drawn.  Seven  thousand  victims  in  one  mouth  was 
a  fearful  retribution  for  the  sin  of  neglect.  The 
Indian  Medical  Gazette  of  May,  1887,  reports  an  out- 
break of  cholera  on  board  a  ship  at  Calcutta,  from 
milk  supplied  l)y  a  native.  This  milk  was  proved  to 
have  contained  25  per  cent,  of  water  from  tanks  con- 
taminated with  choleraic  matter.  No  more  cases 
occurred  when  the  supply  of  milk  was  stopped. 

Thus  it  is  apparent  that  the  most  perfect  personal 
defense  against  bacteria  of  all  kinds,  but  particu- 
larly of  cholera,  is  a  vigorous  digestion  in  a  well- 
conditioned  body,  and  the  one  fluid  that  is  abso- 
lutely fatal  to  the  bacillus  of  cholera,  is  healthy 
gastric  juice.  Furthermore,  it  would  seem  from  a 
series  of  experiments  on  themselves,  conducted  by 
Prof.  Pettenkoffer  and  Prof.  Emmerich  of  Germany, 
wherein  each  swallowed  1  centimeter  of  fresh  cul- 
ture of  comma-bacillus,  direct  from  Hamburg,  that 
measures  directed  against  the  germ  itself,  such  as 
(|uarantine,  disinfection,  etc.,  were  less  important 
than  attention  to  hygienic  conditions,  diet  and  per- 
sonal surroundings. 

This  most  desirable  consummation  is  to  be 
attained  by  the  action  of  heat,  through  a  process 
that  commends  itself  to  everj'  thinking  mind,  and 
is  at  the  same  time  both  pleasurable  and  invigorat- 
ing. The  highest  medical  authorities  in  this  and 
other  lands  have  given  their  fullest  indorsement  of 
its  use  and  advantages.  It  has  stood  the  test  in  sev- 
eral previous  epidemics  with  eminent  success.  The 
great  need  of  our  country  is  large  public  establish- 
ments, where  the  people  can  resort  at  all  times,  and 
by  a  complete  course  of  sanitation  ward  off  all  dan- 
ger of  an  epidemic. 

It  is  as  a  preventive  that  the  great  value  of  heat 
will  be  demonstrated,  and  the  treatment  that  strives 
simply  to  augment  in  every  way  the  vital  resistance 
of  the  system  to  the  successive  invasion  of  choleraic 
poisoning  is  what  we  would  most  seriously  urge. 
Hot  baths,  combined  with  absolute  rest  of  the  body 
should  be  availed  of  at  the  earliest  moment. 

That  heat  has  manifold  uses  and  confers  countless 
benefits,  all  will  admit.  Its  effects  are  apparent 
throughout  the  world,  but  none  are  of  greater  service 
than  those  directly  applicable  to  the  human  body. 
Heat  comes  directly  as  well  as  indirectl}'  from  sun- 
light, which  is  itself  but  an  electric  force.  There 
wa«  a  time  when  mankind  worshiped  the  sun. 
Through  heat  we  live,  move,  and  have  our  being; 
without  heat  we  die.  While  it  is  so  powerful  an 
agent  in  health,  it  can  not  be  thought  strange  that  it 
is  equally  powerful  in  disease,  whether  as  a  preven- 
tive or  cure.     Heat  purities  the  air  that  we  breathe, 


the  water  that  we  drink,  the  food  that  we  eat,  and 
thus  ijecomes  the  best  and  most  important  disinfec- 
tant. Through  the  medium  of  the  Turkish  bath, 
which  is  found  to  Ije  them^st  perfect  form  of  admin- 
istering heat  to  the  human  body,  a  record  has  been 
made  that  is  astonishing  to  all  who  are  not  familiar 
with  its  practical  working.  The  experimental  stage 
has  long  passed. 

Our  food  and  drink  are  rendered  both  more  palat- 
able and  germ  proof  by  the  action  of  heat,  ^\'e  can 
rely  perfectly  on  heat  as  a  means  of  sterilization. 
The  germ  can  not  live  in  food  that  has  been  thor- 
oughly cooked,  nor  w'ill  it  survive  in  water,  milk,  tea 
or  colfee,  that  has  been  on  the  fire  long  enough  to 
boil.  Heat  is  also  death  to  the  cholera  germ,  if 
applied  in  air,  steam  or  water. 

Surgeon  General  Sternberg  says  that  free  expos- 
ure to  air  and  sunshine  is  one  of  the  most  reliable 
methods  of  disinfecting  articles  which  have  attached 
to  them  the  cholera  spirillum.  Its  low  death  point 
which  he  places  at  125.6  degrees  Fah.,  justifies  us  in 
giving  heat  the  first  place  as  an  agent  for  the  destruc- 
tion of  pathogenic  microorganisms.  Ten  minutes 
exposure  to  140  degrees  may  be  relied  on  for  its  de- 
struction. Milk  or  water  heated  to  that  point  is  ren- 
dered safe.  The  germs  are  also  very  quickly  destroyed 
by  dessication.  A  weak  solution  of  sulphuric, 
hydrochloric,  or  carbolic  acid  will  also  quickly 
destroy  the  germ. 

Dr.  J.  T.  Talbot  of  Boston,  says  :  "There  is  no  dis- 
infectant or  antiseptic  equal  to  heat  in  a  high  degree, 
and  in  all  those  poisonous  conditions  depending  on 
germ  life  the  germs  have  ten  times  the  resisting 
power  of  drugs,  although  the)'  will  in  every  case  be 
destroj-ed  by  a  sufficient  degree  of  heat." 

Medical  Director  Bogart  reports  that  when  on 
government  vessels  in  Chinese  and  Japanese  seas,  in 
1878  and  1885,  the  cholera  broke  out  among  the 
crew,  but  was  promptly  checked  by  cleanliness  and 
heat.  All  clothing,  bedding  and  personal  effects 
were  subjected  to  drj'  heat,  and  the  ships  were 
steamed  by  their  own  boilers. 

Dr.  Louisa  R.  Smith  who  was  in  Turkej'  during 
the  epidemic  last  year,  states  as  her  observation  that 
the  majority  of  cholera  cases  can  be  saved,  if  proper 
means  are  used  at  the  beginning,  and  that  the  infec- 
tion is  powerless  among  people  who  are  careful  to 
cook  all  water  and  food.  She  worked  freely  among 
the  sufferers,  but  took  only  boiled  water  and  hot 
food. 

A  Russian  physician  reports  excellent  results,  in 
cases  of  pronounced  cholera,  from  placing  the 
patient  in  a  bath  of  warm  water,  (99°  Fah.)  As  a 
result  the  vomiting  ceases  immediately  and  does  not 
reappear  as  long  as  the  patient  remains  in  the  bath, 
which  ought  to  be  at  least  half  an  hour. 

According  to  Dr.  Mariano  Semmola  of  Italy,  the 
sheet  anchor  of  physiologic  treatment  is  by  means  of 
complete  fasting  from  the  very  moment  the  smallest 
manifestations  of  diarrhea  appear,  to  be  continued 
at  least  twenty-four  hours  after  favorable  reaction 
has  set  in.  First  in  order  of  treatment  comes  hot 
baths,  given  at  100  to  104  degrees  Fah.,  and  repeated 
as  occasion  requires.  He  states  that  the  favorable 
moment  for  the  hot  baths  is  the  first  stage  of  the 
disease,  before  the  algid  period  has  begun,  or  when 
the  patient  commences  to  feel  a  sensation  of  uneasi- 
ness in  the  epigastrium,  -with  or  without  vomiting 
He  further  savs  that  he  has  seen  hundreds  of  cases 
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where  the  simple  diarrhea,  which  had  been  obstinate 
and  persistent  for  several  days,  and  which  would 
later  on  no  doubt  have  developed  into  a  regular 
attack  of  cholera,  suddenly  disappeared  after  one  or 
two  hot  baths  followed  by  abundant  perspiration.  .  . 
The  return  to  alimentation  ought  to  be  made  with 
the  greatest  prudence,  as  the  smallest  error  may  be 
fatal.  Milk,  in  small  doses,  is  the  preferable  form 
of  food  when  it  becomes  necessary  to  recommence 
alimentation. 

The  bath  was  a  religious  and  civil  law  of  the  He- 
brews. During  the  epidemic  last  year  in  Russia,  an 
investigation  was  made  to  ascertain  the  mortality 
among  the  Jews,  and  it  was  found  to  be  only  forty 
victims  out  of  a  total  mortality  of  nearly  a  quarter 
of  a  million.  This  fact  is  a  most  emphatic  com- 
ment on  the  Mosaic  laws  of  cleanliness  given  that 
people  over  two  thousand  years  ago. 

A  man  in  England  once  treated  cholera  patients 
by  wrapping  them  up  in  blankets  and  placing 
them  before  a  hot  fire,  and  he  claimed  to  cure 
every  case  he  undertook.  Mr.  Urquhart,  during  an 
epidemic  in  Turkey,  subjected  every  member  of  his 
household  to  hot  air  treatment  daily,  with  the  result 
of  complete  immunity,  while  deaths  were  constantly 
occurring  in  his  immediate  vicinity.  During  the 
prevalence  of  cholera  in  Cork,  Ireland,  some  years 
ago,  the  men  employed  in  cleaning  out  the  brewers 
vats  wherein  was  heat  sufficient  to  cause  profuse 
sweating,  were  free  from  the  disease,  and  the  other 
workmen  in  the  establishment  petitioned  to  be  put  at 
that  work. 

What  more  fitting  than  the  use  of  heat  for  the  cre- 
mation instead  of  the  burying  of  the  cholera  corpse. 
It  has  the  sanction  of  the  highest  authorities,  and 
all  sanitarians  recommend  it.  This  is  complete 
sterilization  of  the  dead  body.  Virchow's  advice  as 
to  the  best  factor  in  the  prevention  of  an  epidemic 
and  in  the  destruction  of  any  contagious  carrier,  is 
"Heat  or  Cremation!"  This  has  been  successful 
wherever  tried. 

Over  thirty  years'  experience  in  the  use  of  heat  as 
a  remedial  agent,  has  demonstrated  that  all  diseases 
of  a  diarrheal  nature  are  quickly  controlled  by  its 
proper  use,  and  during  the  summer  of  1865,  when 
cholera  was  with  us  to  a  limited  extent,  many  cases 
of  painless  diarrhea  were  at  once  corrected  by  the 
action  of  the  Turkish  bath. 

Thus  fortified  both  by  theory  and  experience,  we 
can  but  conclude  that  by  no  other  means  can  one  so 
thoroughly  protect  himself  against  the  cholera,  as 
well  as  against  all  other  diseases,  as  by  the  frequent 
use  of  a  hot  air  bath,  otherwise  called  the  Turkish 
bath. 


DIPHTHERIA:  ITS  SPECIFIC  DIAGNOSIS. 

A   Piiper  rend  before  the  Mississippi  VaUey  Medical  Associiition,  at 
ludianapolls,  Ind.,  Oct.  4,  1893. 

BY  J.  C.  CULBERTSON,  M.D. 


A  disease  which  our  National  census  tells  us  has  a 
rating  as  third  in  the  mortality  tables  of  our  country 
is  always  worthy  of  profound  consideration. 

Diphtheria  is  a  disease  of  peculiar  interest,  because 
of  its  singularity  in  being  more  treacherous  and 
insidious  in  its  manifestations  than  any  other  dis- 
ease that  is  met  with  by  the  practitioner  of  medicine, 
simulating   somewhat   the    Irishman's   flea,   or  the 


thimble  rigger's  paraphernalia,  in  which  you  seem- 
ingly see  it,  and  then  you  don't  see  it.  It  is  no 
unusual  thing  for  the  most  acute  diagnosticians  to 
err  by  mistaking  a  case  of  diphtheria  for  a  simple 
follicular  tonsillitis,  or  a  follicular  tonsillitis  for 
diphtheria,  while  papers  and  discussions  without 
number  on  the  diagnostic  differentiation  between 
diphtheria  and  non-infectious  membranous  croup 
have  occupied  very  many  hours  of  precious  time  at 
our  medical  society  meetings. 

This  continuous  uncertainty  of  diagnosis  has 
caused  some  excellent  practitioners  to  adopt  a  perni- 
cious habit  of  diagnosticating  and  treating  all  cases 
of  sore  throat,  whether  simjjle  or  malignant,  as  if 
they  were  true  dij^htheria.  This  might  seem  to  be 
a  safe  practice,  which  is  not  only  bad,  but  reflects 
very  discreditably  upon  the  diagnostic  attainments 
of  the  physician  who  pursues  this  unwarrantable 
course.  Such  a  method  of  procedure  may  seem  justi- 
fiable as  being  a  safe  one  to  pursue,  in  that  it  is  sure 
to  afford  favorable  treatment,  even  if  the  case  is  only 
tonsillitis.  True,  a  treatment  designed  for  diph- 
theria may  cure  a  tonsillitis,  but  inestimable  harm 
may  have  been  done  in  causing  an  unnecessary 
alarm  on  the  part  of  the  patient's  family,  and  the 
disagreeable  inconvenience  that  accompanies  an 
isolation  of  the  patient  and  quarantining  of  the  fam- 
ily, to  be  followed  by  the  mockery  of  a  disinfection 
of  non-infected  apartments,  and  perhaps  destruction 
of  clothing  and  furniture.  So  great  is  the  evil 
attending  a  safe  diagnosis  of  this  character.  Fur- 
thermore, the  Health  Office  is  led  astray  and  official 
reports  made  to  report  falsely.  On  the  other  hand,  a 
case  of  diphtheria  diagnosed  as  a  simple  tonsillitis 
may  be  the  cause  of  breaking  up  a  school  or  produce 
an  epidemic,  with  an  indefinite  amount  of  sickness 
and  many  deaths,  in  illustration  of  which  the  fol- 
lowing circumstances  came  under  my  observation : 

In  a  seminary  patronized  alike  by  day  and  board- 
ing pupils,  a  day  scholar  came  to  the  school  having 
a  sore  throat,  seemingly  not  severe  enough  to  require 
professional  attention  or  to  keep  the  child  from 
school.  A  class-mate  sitting  near  her  contracted  a 
severe  diphtheria  from  that  apparently  innocent  and 
simple  sore  throat,  and  which  was  quickly  recognized 
by  an  attending  physician.  At  once  this  patient  was 
removed  to  the  near  residence  of  her  maiden  aunt, 
who  was  a  lady  fifty  years  of  age  and  not  very 
robust  in  health.  Within  three  days  this  lady  con- 
tracted diphtheria  from  her  niece,  and  was  so  over- 
whelmed with  the  poison  as  to  die  after  an  illness  of 
only  four  days,  of  what  I  believe  to  have  been  a 
heart  paral3'sis.  In  each  of  these  two  cases,  aunt 
and  niece,  there  was  the  characteristic  exudation 
plainly  visible  in  the  throat,  and  there  was  not  dis- 
coverable any  other  source  or  cause  of  the  infection 
of  the  niece  than  the  one  named. 

Here  was  a  progressive  march  of  but  two  steps 
from  a  case  so  apparently  benign  in  character  as  to 
be  regarded  as  only  a  sore  tliroat  from  cold,  to  a  dis- 
play of  disease  of  the  most  malignant  type,  followed 
by  death.  The  length  of  time  from  the  contagion  of 
the  second  case  to  the  fatal  termination  of  the  third 
was  but  one  week. 

This  narrative  is  not  unlike  that  which  might  be 
told  by  almost  any  one  present  as  reflecting  a  more 
or  less  similar  experience,  and  is  only  told  to  illus- 
trate the  necessity  for  a  correct  diagnosis  in  all  cases 
of  sore  throat,  particularly  in  cases  of  children. 
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It  is  well  known  that  the  visible  appearance  of  the 
throat  dofi  not  always  indicate  the  presence  of  diph- 
theritic meniljraiie  or  exudation  when  true  diphtheria 
is  present,  for  this  exudate  may  be  found  onl\-  in  the 
posterior  nares,  the  fauces,  or  some  location  entirely 
out  of  sight  without  the  skillful  use  of  a  laryngo- 
scope, and  even  this  instrument  may  not  reveal  its 
presence.  Hence  our  reference  to  diphtheria  as  an 
exceedingly  insidious  and  treacherous  disease.  We 
do  not,  with  the  ordinary  visual  means  of  diagnosis, 
always  know  just  how  and  where  to  find  it. 

Not  long  ago  science  came  to  our  aid,  and  the  pres- 
ence of  what  is  now  known  and  designated  as  the 
Klebs-Loffler  bacillus  is  regarded  and  recognized  as 
characteristically  pathognomonic  of  the  disease. 
This  discovery  is  of  inestimable  value;  but.  unfor- 
tunately, the  ability  to  make  a  bacteriological  cul- 
ture and  microscopical  examination  is  not  possible 
for  the  general  practitioner  of  medicine,  who  is 
actively  engaged  in  business.  And,  furthermore,  it 
is  no  disrespect  to  say  that  many  practitioners  are 
unqualified  to  make  such  examinations,  as  the  whole 
science  of  bacteriology  is  a  growth  of  the  last  ten 
years.  So  that  it  may  be  truly  said  that  only  a  few 
of  our  young  members  have,  had  the  advantage  of 
such  a  training  in  special  laboratory  courses  as  to 
enable  them  to  do  this  invaluable  work  when  called 
upon. 

To  meet  the  situation  and  the  exacting  conditions 
required  in  order  to  utilize  the  science  of  bacteriol- 
ogy, the  New  York  City  Board  of  Health  has  hit  upon 
ji  most  admirable  plan  for  effecting  this  purpose, 
in    which    it    has    undertaken    to    provide    labora- 
tory facilities  for  all   practitioners  of  medicine  in 
that  great  city,  and  to  do  it  free  of  charge  to  the; 
physicians.     So  that  all  the  doctor  has   to  do  when  t 
■called  to  a  case  that  is  suspicious  is  to  rub  off  from  i 
the  throat  and  fauces  some  of  the  visible  secretion, ! 
by  means  of  a  swab  of  cotton,  and  transmit  it  at  once  [ 
on  a  culture-medium,  that  is  provided  by  the  Board, 
to  certain  drug  stores,  which  are  recognized  as  offi-  j 
cial  depositories  for  this  purpose,  and  having  a  direct 
connection  with  the  special  laboratory  of  the  Board,  i 
where  examinations  are  conducted.     This  system  is 
so  perfect  that   within   less   than   twenty-four  hours 
the  doctor  can  ascertain  (  by  telephone)  the  true  char- 
acter of  the  secretion  he   has   sent  for  examination. 
If  his  diphtheritic  suspicions  are  confirmed,  the  nec- 
essary prophylactic  precautions  may   be  continued. ; 

This  plan  has  been  so  successful  in  its  workings, 
in  New  York  as  to  call  forth  the  highest  encomiums; 
of  praise.  Within  a  period  of  three  months  there ' 
were  examined  in  the  New  York  Board  of  Health's  ■ 
laboratory  431  cultures,  obtained  in  the  manner 
described,  and  there  was  found  the  true  diphtheritic 
or  Klebs-Loffler  bacillus  in  301  cases,  and  what  is  j 
recorded  and  reported  as  false  or  non-infectious 
diphtheria  in  130.  ! 

What  a  world  of  satisfaction  is  revealed  in  a  report  ' 
like  this,  and  what  a  deal  of  success  in  treatment  and 
in  the  use  of  prophylactic  measures  must  have  fol- 
lowed this  admirable  plan  of  procedure!  Yet,  fur- | 
ther.  it  inferentially  tells  us  in  unmistakable  lan- 
guage that  every  city  and  county  town  should  have 
connected  with  it  a  bacteriological  laboratory,  having 
facilities  to  take  all  cultures  sent  to  it  for  examina- 
tion, and  make  early  and  reliable  reports  to  the 
physician  for  whose  information  the  examination  is 
made.     Such  examinations  would  be   invaluable  in 


all  suspicious  cases,  whether  supposed  to  be  diph- 
theria or  some  other  infectious  disease.  In  fact,  the 
utility  of  these  convenient  county  and  city  labora- 
tories could  beextended  in  application  to  agricultural 
chemistry.  Furthermore,  such  little  laboratories 
conducted  in  all  our  cities  and  county  towns  would 
be  of  untold  value  to  the  world.  We  should  never 
forget  that  Jenner  and  Koch  were  both  country  prac- 
titioners of  medicine  at  the  time  they  made  their 
scientific  observations  that  have  been  of  such  incal- 
culable benefit  to  our  race. 

The  one  purpose  of  this  paper,  more  than  all  else, 
is  to  direct  the  attention  of  the  members  of  the 
Mississippi  Valley  Medical  Association  to  the  great 
advantage  to  accrue  to  themselves  and  to  the  people 
by  the  adoption  of  the  suggestions  made,  and  which 
are  believed  to  be  applicable  in  every  city  and  county 
town.  For  it  is  only  by  the  adoption  of  some  such 
means  as  that  "made  use  of  by  the  New  York  Board 
of  Health  that  the  general  practitioner  can  have  the 
benefit  of  cold  science  in  the  making  of  a  diagnosis 
in  cases  of  suspicious  sore  throat.  Further  benefits 
to  be  derived  from  the  establishment  of  small  local 
laboratories  might  be  spoken  of  as  collateral  to  those 
mentioned,  but  the  primary  purpose,  and  the  one  to 
be  most  quickly  appreciated  by  the  people,  will  be 
in  its  enabling  every  physician  to  enjoy  the  benefits 
of  a  sure  diagnosis  in  incipient  and  doubtful  cases  of 
infectious  diseases. 
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Robert  P.  Harris,  M.D.  In  one  octavo  volume  of  697 
pages,  217  engravings  and  5  plates.  Cloth. $4.00;  leather. 
$5.00.    Philadelphia:  Lea  Brothers  &  Co.    1S93. 

It  is  like  carrying  coals  to  Xewcastle  to  commend  a  book 
to  American  readers  that  has  already  passed  through  five 
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editions,  and  we  can  only  say  that  it  bids  fair  to  be  as  pop- 
ular as  its  predecessors.  The  author  has  tlioroughly  revised 
this  edition. 

The  principal  changes  are  the  results  of  the  statistics  of 
the  Porro-C;t'sarean  and  Sigaultian  operations.  The  editor 
has  "abandoned  the  term  hiparotomij,  and  the  prefix  laporu, 
as  applied  to  abdominal  surgery,  and  not  to  flank  incisions, 
and  the  term  coeliotomy,  and  the  prefix  ccriio  substituted 
for  them."  The  American  editor  has  also  striven  against 
the  tendency  of  the  author  to  favor  craniotomy. 

The  publisher's  work  is  all  that  could  be  desired  for  a 
te.\t-book  of  this  character. 

Clinical  Gynecology :    Being  a  Hand-book  of  Diseases  peculiar 

to  Women.     By  TnoM.\s  More  M.\dde.v,M.D..  F.R.C.S.Ed. 

Obstetric  physician  and  gynecologist,  Mater  Misericordiiv 

Hospital,  Dublin,  etc.     With   259  illustrations.  80  cl.  pp. 

5(31.      Philadelphia:  J.  B.  Lippincott  &  Co.    1893.     Price, 

$4.00. 

Dr.  Madden  who  is  well  known  in  America,  has  produced 
a  book  that  is  at  once  pleasing  and  instructive.  The  style 
is  attractive,  and  the  author  has  taken  occasion  to  incor- 
porate in  the  treatise  much  that  he  has  gleaned  in  his  long 
service  at  the  Mater  Misericordiie  Hospital. 

The  American  gynecologists  receive  full  credit  for  their 
share  in  bringing  the  science  of  gynecology  to  its  present 
high  position. 

In  regard  to  electrolysis  for  fibro-myomata,  the  author 
regards  it  as  sub  judice.  While  in  twenty  eases  he  lias  seen 
a  cessation  of  the  bleeding,  he  lias  not  seen  complete  sub- 
sidence of  the  tumor  in  any  case. 

The  author's  conservatism  leads  him  to  doubt  whether 
hysterectomy  should  be  practiced  for  the  cure  of  fibroids, 
when  as  is  well  known,  the  active  existence  of  the  fibroid  is 
limited.  On  this  topic  he  quotes  in  full  from  Dr  ilund*?  of 
New  York,  with  entire  approval.  But  it  is  well  known  that 
many  changes  of  opinion  have  occurred  in  the  last  decade 
upon  that  subject. 

The  volume  in  spite  of  the  evident  ignoring  of  European 
Continental  literature,  is  a  valuable  and  welcome  addition 
to  the  surgeon's  library. 

Anaesthetics  and  Their  Administration :  A  Manual  for  Medical 
and  Dental  I'raL'titiiiiiers  and  Students.  By  Fuedekic  W. 
Hewitt,  M..\..  M.U..  t'iiiitali,  Aiisa'thetist  and  Instructor 
in  .\n:rsthetics  at  the  London  Hospital  ;  Ana?sthetist  and 
Lecturer  on  Anaesthetics  at  Charing  Cross  Hospital ; 
Anaesthetist  at  the  Dental  Hospital  of  London  and  at  the 
National  Orthopedic  Hospital.  CL.  pp.  357,  price,  -$3.2(1. 
London  :     Charles  Griffin  &  Co.     1893. 

This  work  is  a  systematic  instruction  book  for  those  prac- 
titioners and  students  who  wish  to  learn  the  practice  of  the 
administration  of  anesthetics,  and  as  well  a  reference  book 
in  doubtful  eases.  The  book  is  divided  into  four  parts  ;  Part 
One  is  devoted  to  "Preliminary  Considerations,"  which 
includes  a  discussion  of  the  properties  and  impurities  of  the 
different  anesthetics;  the  condition  of  the  patient;  the 
nature  of  the  operation  for  which  required;  the  selection 
and  method  of  its  administration;  and  the  preparation  of 
the  patient. 

Part  Two.  Tlie  methods  of  administration  of  eacli  variety, 
separately  considered. 

Part  Three  treats  of  the  management  and  treatment  of 
accidents,  and 

Part  Four  of  the  condition  of  the  patient  after  operation. 

This  book  is  extremely  useful  and  is  one  of  the  few  that 
is  really  called  for  by  the  necessities  of  the  times. 

Syphilis:  Its  Treatment  by  Intra-Mnscnlar  Injections  of  Soluble 
Mercnrial  Salts.  By  Ki>u- auji  ("(.tteue i.i,  !•".  I;.  ('.  S.  Kiig., 
Surgeon  ( oul -Patients.)  London  Lock  llospilal.  etc.  l(i 
mo.  cl.  pp.  3(1.    London  :   John  Bale  it  Sons.     1893. 

In  this  little  book,  the  author  advocates  the  use  of  sozoi. 


odol  of  mercury,  with  iodid  of  sodium.    The  following  is  his 
formula : 

Sozoiodol  of  mercury  5  grs. 

Iodid  of  sodium,  10  grs. 

Distilled  water,  200  min. 
10  to  15  minims  for  an  injection. 

The  patient  shouldreceive  an  injection  about  once  a  week 
for  about  six  or  seven  weeks  or  until  all  skin  and  throat 
manifestations  have  disappeared,  when  once  a  fortnight 
will  be  found  sufficient  for  another  three  or  four  months. 
After  this,  once  a  month  will  sutfioe. 

A  Practical  Treatise  on  Diseases  of  the  Skin :    For  the  use  of 

Students  and  Practitioners.     By   J.  Xevixs   Hyde,  A.M., 

M.D.,  Professor  of  Dermatology  and  Venereal  Diseases  in 

Rush   Medical  College.  Chicago.     New  (3d)  edition.    In 

one  octavo  volume  of  802  pages,  with  9  plates  of  whicli  3 

are   colored,  and  108  engravings.   Cloth,  $ti;   leather,  $5. 

Philadelphia:     Lea  Brothers  &  Co.     1893. 

This  popular  text-book,  as  will  be  seen,  has  now  passed 

to  its  third  edition.    Thirty-five  new  diseases  are  mentioned 

in  this  that  were  not  treated  of  in  the  former  editions.    The 

systematic  arrangement,  clear  descriptions  and  conciseness 

of  statement  which  have   made  the  work  a  favorite  in  the 

past  are  still  conspicuous. 

The  author  adheres  to  the  classification  adopted  by  the 
American  Dermatological  Association,  while  at  the  same 
time  he  admits  that  no  classification  yet  proposed  has  met 
with  general  acceptance.  The  nomenclature  is,  however, 
more  logical  and  complete  than  that  in  the  Nomenclature 
of  the  Royal  College  of  Physicians,  which  is  daily  growing 
more  and  more  behind  the  age. 

The  metric  system  is  used  throughout  the  book,  not,  how- 
ever, to  the  exclusion  of  the  old  system,  and  the  latest 
investigations  have  been  incorporated. 
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Dr.  D.  M.  Carter  of  ilodoc,  Ind.,  died  October  14. 

Dr.  James  S.  Carson  of  AVebster,  Pa.,  died  October  17. 

Dr.  J.  D.  Arringtou  of  Hartsboro,  Ga.,  died  October  10. 

Dr.  James  Henry  Bodge  of  Newton  Centre  died  in  Boston, 
October  19.  He  was  the  son  of  Noah  and  Lydia  C.  (Mann) 
Bodge,  and  was  born  at  Boston.  June  26,  1841.  He  studied 
medicine  at  the  Harvard  Medical  School,  graduating  in  1867. 

Dr.  P.  F.  Hnlshizer,  a  resident  of  Stewartsville,  N.  J.,  died 
October  22,  at  the  Roosevelt  Hospital,  New  York.  He  was  a 
member  of  the  Presbyterian  Church  at  Stewartsville.  De- 
ceased was  about  sixty  years  of  age  and  is  survived  by  his 
wife,  one  brother  and  two  sisters 

Dr.  Charles  H.  Fisher,  President  of  the  State  Board  of  Health 

of  Rhode  Ishmd.  died  at  the  Continental  Hotel,  Buffalo,  N. 
Y.,  at  2  o'clock  October  21.  Dr.  Fisher  was  72  years  ot  age  ; 
he  had  stopped  off  at  BufTalo  en  route  home  from  the  World's 
I  Fair  and  attendance  on  the  Health  Congress.  He  was  taken 
ill  on  the  train.  His  illness  developed  into  pneumonia  which, 
owing  to  his  advanced  age.  made  rapid  progress,  early  show- 
ing signs  that  it  would  result  fatally. 

Dr.  A.  W.  Heise  of  Joliet,  111.,  died  October  22,  aged  70  years. 
He  was  tlie  oldest  and  best  known  man  in  his  profession  in 
the  State.  He  was  born  in  Bramsche,  Hanover,  receiving 
his  education  in  the  universities  there.  He  was  house  sur- 
geon in  the  Marine  Hospital  in  1857.  He  served  in  the  army 
as  Surgeon  of  the  Twentieth  Illinois  Regiment,  and  on  the 
last  call  as  Surgeon  of  the  (^ne  Hundredth,  .\fter  Murfrees- 
boro  he  was  apjiointed  I'rigade  Surgeon.  .VfterChickamauga 
he  was  appointed  operator  of  the  brigade  and  then  Inspector 
of  Hospitals  and  Consulting  Surgeon  of  the  corj>s.  In  1872^ 
he  was  appointed  prison  physician  at  Joliet,  holding  the 
position  many  years.  He  leaves  a  wife  and  son  with  a  large 
estate. 
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THE   ARMY   AND   METEOROLOGY. 

Under  this  heading,  a  recent  editorial  in  an  army 
journal  abstracts  the  facts  detailed  in  a  paper  by 
Ma.ior  Charles  Smart,  "on  the  connection  of  the 
Medical  Department  of  the  Arm}'  with  the  develop- 
ment of  meteorological  science  in  the  United  States," 
read  at  the  Congress  of  Science  in  Chicago,  111.,  in 
August  last. 

"The  credit  for  instituting  tlie  Army  meteorologi- 
cal service  has  been  given  to  General  Joseph  Lovell, 
Surgeon  General  of  the  Army,  who  in  1819  directed 
surgeons  at  military  posts  to  furnish  quarterly  reports 
of  weather;  but  Dr.  Smart  has  found  from  the 
records  that  Dr.  James  Tiltox  of  Delaware,  a  Revo- 
lutionary War  surgeon,  was  the  first  to  suggest  a 
diary  of  the  weather  in  1814.  He  was  occupied  at 
the  time  on  the  Northern  frontier,  looking  after  the 
interests  of  the  sick  and  wounded,  ^^'hile  Dr.  Til- 
TON  suggested  the  system  he  was  interrupted  in 
carrying  out  his  idea  by  the  war  with  Great  Britain, 
and  it  was  left  to  Dr.  Lovici.l  to  take  up  the  sugges- 
tion and  develop  its  usefulness.  In  1826  the  first 
results  of  this  work  were  given  in  a  register,  pre- 
pared under  the  direction  of  Dr.  Lovell.  There  were 
eighteen  points  of  observation,  including  Washing- 
ton, at  that  time.  In  1840  another  publication  on 
the  subject  was  issued,  and  in  the  same  year  an  en- 
thusiastic meteorological  scientist  named  Espy  w'as 
appoin.ted  to  collate  material  on  this  subject.  He 
estal)lished  a  voluntary  system  of  observation  and 
sought  to  develop  the  phases  of  storms.  His  first 
report  contained  twenty- nine  beautifully  engraved 
charts,  illustrating  the  weather  of  the  previous  three 
months.  Dr.  Smart  says  tlie  merest  glance  at  Espv's 
charts  demonstrates  the  fact  that  telegraphic  com- 
munication was  the  only  thing  wanting  to  enable  that 
enthusiast  to  plan  the  very  weather  service  that  we 
have  at  the  present  day.  Espy's  work  resulted  in  the 
detail  of  a  board  of  officers  to  formulate  directions 
for  making  observations.  Invitations  were  given  to 
colleges  and  students  of  meteorology^  to  cooperate 
with  the  department,  and  an  officer  was  detailed  to 
give  his  chief  time  to  the  subject. 

It  was  in  this  work  of  the  Army  Medical  Depart- 
ment that  General  Albert  Myer,  then  an  assistant 


surgeon,  had  his  attenticm  directed  to  meteorological 
science.  He  had  been  niipointed  in  1854  and  resigned 
in  18(50  to  become  the  Signal  Officer  of  the  Army.  Dur- 
ing tiie  war  the  discovery  and  transmission  of  infor- 
mation regarding  the  movementsof  theeiif-niyV  forces 
abs(jrlied  all  the  energies  of  the  newly-f'iriiifil  corps, 
but  at  its  close  in  1800  General  Myeh.  who  had 
established  a  signal  corjjs  with  himself  at  the  head^ 
and  with  the  recollection  of  the  Medical  Depart- 
ment's meteorological  work  and  the  suggestions  of 
Espy  before  him,  secured  authority  in  1870  to  under- 
take the  oljservation  of  storms  and  the  prompt  sig- 
naling of  their  approach.  The  ol)servations  were 
reported  by  teh'gra])h  to  \\'as]iington,  and  the  com- 
plete observations  were  plotted  on  a  map  after  the 
fashion  of  Espy's  early  charts.  "Mr.  Espy  knew  how 
the  storm  had  traveled ;  General  Myer  knew  how 
the  storm  was  traveling."  '  Since  1874  all  meteoro- 
logical reports  from  Army  medical  officers  have  been 
turned  over  to  w  hat  is  now  the  Weather  Bureau,  and 
to  this  day  that  bureau  is  not  wholly  independent  of 
the  officers  whose  labors  in  the  past  have  done  so 
much  to  establish  it.  There  are  many  parts  of  this 
vast  country  occupied  by  military  posts  where  no 
station  of  the  Weather  Service  has  been  established, 
and  at  these  places,  some  fifty  in  number,  the  medi- 
cal officers  keep  up  their  observations  as  their  pred- 
ecessors did  in  1814,  when  the  first  order  for  a 
weather  diary  w-as  issued  ;  and  Dr.  Smart  rightly 
remarks,  "long  and  faithfully  have  the  medical  offi- 
cers of  the  Army  obeyed  that  order,  and  with  hon- 
orable pride  they  can  point  to  the  results  which  have 
been  achieved." 


THE  VERMONT  STATE  MEDICAL  SOCIETY. 

This  Society  lately  held  its  eightieth  annual  meet- 
ing at  Rutland.  It  was  largely  attended,  and  made- 
prominent  by  the  number  of  new  members  who 
joined.  There  are  about  four  hundred  and  fifty  regu- 
lar practicing  physicians  in  the  State,  two  hundred  of 
whom  are  active  members  of  the  State  Society.  Great 
efl'orts  are  being  made  to  have  every  physician  in 
the  State  join. 

The  Secretary,  Dr.  Hawley  of  Burlington,  in  his 
admirable  report,  after  calling  attention  to  the  needs 
and  advantages  of  an  active  membership  in  the  State 
Society,  refers  to  the  National  Association  as  follows : 
"  I  feel  it  a  duty  to  call  attention  to  the  American 
Medical  Association,  as  the  great  leading  Society  of 
this  country ;  one  that  we  should  support  in  every 
way  with  heartj'  zeal  and  interest.  Its  officers, 
Journal  and  editors  are  representative  men,  whose 
work  we  should  be  familiar  with.  We  should  join 
as  members  and  receive  The  Jouex.al,  and  thus  keep 
in  touch  and  sj'mpathy  with  medical  progress  all 
over  the  country.  I  urge  every  member  of  this  Soci- 
ety to  join  this  Association  ;  I  will  receive  the  mem- 
bership fee  of  five  dollars,  from  all  who  are  in  good 
standing  with  our  Society,  and  transmit  it  to  the 
secretary.  You  will  receive  The  Journal  weekly  for 
one  year.  I  am  sure  you  will  profit  very  largely  by 
its  weekh'  visits,  and  have  a  permanent  interest  in 
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a  National  orgaDization  that  aims  to  help  and  assist 
•every  medical  man  in  the  countrj'." 

The  number  of  papers  read  at  this  meeting  was 
larger  than  ever  before,  and  some  of  them  of  great 
interest.  It  is  a  curious  fact  that  consumption 
appears  to  be  the  most  prevalent  disease  in  this 
mountain  State,  Fifteen  per  cent,  of  all  deaths 
come  from  this  disease.  The  Vice-President's  ad- 
dress, (Dr.  Bremster)  was  devoted  to  the  various 
plans  of  treatment  found  valuable.  Drugs  were  con- 
sidered of  secondary  importance  to  general  hygienic 
measures.  Cod  liver  oil  and  creasote  were  used  with 
good  etTect  as  adjuvants  in  treatment. 

Much  importance  was  given  to  the  communication 
of  the  consumptive  bacilli  by  dried  sputa.  The  great 
aiecessity  of  destroying  the  sputa  by  fire  was  urged, 
and  cases  were  mentioned  of  contagion  from  neglect 
of  this  measure.  Dr.  Lixsley  of  Burlington,  urged 
that  the  diagnosis  of  consumption  could  be  made  by 
every  physician,  by  the  microscope,  with  absolute 
certainty,  and  by  little  practice.  He  gave  a  lantern 
exhibition  of  photo-micrographs  of  the  consumption 
bacilli  in  various  stages. 

The  President,  Dr.  Wilder,  gave  a  very  thoughtful 
address,  on  medical  ethics  and  duties.  The  two 
prize  papers  were  on  "  Septicemia  "  by  Dr.  Sher- 
"wiK,  and  "  Peritonitis  "  by  Dr.  Pond. 

It  is  a  fact  of  considerable  interest  that  the  pro- 
fession in  this  State  have  more  than  usual  self  reli- 
ance and  independence  of  character.  Living  in 
valleys,  and  on  hillsides  widely  separated  by  high 
mountain  ranges,  they  are  from  necessity  obliged  to 
•do  all  sorts  of  medical  and  surgical  work,  often  alone 
and  without  aid  or  assistance.  As  a  result,  the\' 
become  very  practical  men,  who  are  obliged  to  both 
think  and  act  quickly  and  correctly.  Dartmouth 
College  on  the  east  side,  and  Burlington  University 
on  the  west  side  of  the  State,  are  both  excellent  med- 
ical schools  which  draw  largely  from  these  mountain 
villages,  and  send  back  many  clear  practical  physi- 
'Cians. 

It  is  also  pleasant  to  note  that  the  practice  of 
■medicine  has  in  this  State  retained  something  of  the 
•old-time  chivalry  and  respect  which  followed  the 
family  doctor  half  a  century  ago.  The  physician  in 
these  mountain  villages  is  yet  the  central  oracle  and 
authoritj-,  and  moves  about  in  a  circle  of  devoted 
patrons,  as  both  healer  and  teacher. 


of  typhoid  fever,  but  the  zymotic  or  preventable  dis- 
eases generally.  They  are  the  results  of  an  investi- 
gation into  the  epidemic  of  typhoid  fever  of  1891, 
and  include  the  years  1890,  1891  and  1882.  There 
are  six  mortality  maps,  and  on  the  margins  are  ex- 
planatory notes,  with  the  death  rates  per  1,000  of 
typhoid  fever  and  other  zymotic  diseases.  Map  No. 
7  is  a  population  map,  and  on  it  is  presented  the  in- 
fluence of  density  upon  life,  and  to  a  great  extent 
the  conditions  under  which  people  live.  Map  No.  8 
illustrates  the  water  supply  system  of  Chicago  and 
the  points  in  Lake  Michigan  at  which  water  was  taken. 
Maps  Nos.  9  and  10  show  the  sewer  system  and  the 
contour  of  the  site  of  Chicago.  The  contour  map 
shows  the  ground  made  by  filling,  which  is  mainly  in 
the  central  part  of  the  city  and  along  the  Chicago  R  i  ver. 
There  is  also  a  chart  of  the  water  sheds,  and  tables 
giving  the  rainfall  since  1870,  and  showing  its  effect 
in  polluting  the  water  supply.  Also  a  table  giving 
the  amount  of  sewage  pumped  from  the  Chicago 
River  into  the  Illinois  and  Michigan  Canal  since 
1837,  all  bearing  upon  the  causes  that  afifect  life. 
In  some  respects  the  exhibit  is  unique,  and  in  order 
to  be  appreciated  must  be  carefully  studied,  and 
there  is  no  doubt  that  there  is  here  laid  the  founda- 
tion which,  if  properly  utilized  by  the  health  offi- 
cials, will  result  in  a  decided  improvement  of  the 
sanitary  condition  of  Chicago. 


E.XIIIBIT  OF  THE  ILLINOIS  STATE  BO.\RD  OF 

HE.\LTH. 
The  exhibit  of  the  Illinois  State  Board  of  Health 
in  the  Section  of  Hj'giene  in  the  Columbian  Exposi- 
tion, consisted  of  eleven  maps  and  twenty  diagrams, 
showing  a  graphic  presentation  of  the  relations  be- 
tween locality,  population, water  supply, sewerage,etc., 
with  reference  tothe  prevalence  and  causation  not  only 


THE  CLOSE  OF   THE  WORLD'S  FAIR. 

The  object  lessons  that  have  been  exhibited  at  the 
World's  Columbian  Exposition,  have  been  of  the 
greatest  value  to  all  the  people  of  this  country. 
Whether  one  attended  the  Exposition  or  remained 
at  home,  its  effect  will  nevertheless  be  felt  by  all. 
Those  who  studied  the  exhibits  carefully  will  put  the 
lessons  in  practice,  so  far  as  is  practicable  at  their 
homes,  and  thus  the  whole  country  will  be  the 
gainer. 

There  is  one  regret,  that  is  that  our  noble  profes- 
sion, which  is  at  once  a  science  and  an  art,  did  not 
have  a  separate  department  in  which  all  that  dis- 
tinctively belonged  to  the  medical  profession  could 
have  been  collected  and  exhibited. 

The  JoiRXAL  has  from  tihie  to  time  since  July  last, 
given  brief  editorial  accounts  of  some  of  the  impor- 
tant exhibits  of  interest  to  medical  men,  but  we  ar. 
fully  aware  that  we  have  merely  glanced  at  some  >•■- 
the  more  conspicuous  ones.  Many  that  deserved 
notice  have  not  been  reached,  and  others  were  almost 
buried  in  the  great  mass.  We  sincerely  hope  that 
our  brethren  in  Europe  may  induce  the  manage- 
ment to  grant  them  a  separate  department  at  the 
next  World's  Fair,  which  we  understand  is  to  be  held 
at  Antwerp. 


1893.] 
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A   r.ICENSE  TO  PRACTICK  MEDICINE  INCLUDES 

SURGEKY. 
Many  are  the  devices  resorted  to  for  the  purpose 
't'  avoiding   the  paj'nient  of  doctors'  bills.     In  the 


Court  of  Minnesota,  Sept.  8,  1893,  just  reported,  it 
was  contended  that  a  person  holding  a  certificate  to 
practice  medicine  could   not   lawfully  practice  sur- 


manipulation.  He  had  found  only  one  pumj)  satisfactory 
by  which  the  breast  is  steamed  at  the  same  time  that  the*^ 
milk  is  drawn  out.  In  the  early  stage,  try  abortive  treat- 
ment ;  if  abscess  threatens,  poultice  ;  later,  incision,  cleans- 
ing with  pero.xidof  hydrogen  and  pack  with  iodoform  gauze. 
Dk.  IJ.  A.  Baxtkii — The  chief  point  is  the  free  exit  of  milk  • 
se    of  Stewart   v.  Raab,  decided    by    the  Supreme   preceding  this,  the  excessive  secretion  of  milk  produced  by 

improper  diet  and  the  ordinary  diet  should  be  used— a  liquid 
diet  is  especially  improper  As  soon  as  there  is  any  hardness- 
of  breasts  anoint  them  with  warm  castor  oil. 

Dh.  (A.  \V.  DinKK— believes  in  medical  treatment;  the 
internal  administration  of  bicblorid  of  mercury  for  the 
revulsive  effect. 


gery,    nor    recover  for   professional  services   which 

1    J   J    tu  e  c  •      1  i-  Dk.  Ri<Mi.\Ki)  Douglas — called  attention  to  the  »n»fnmir 

icluded   the    performance    of    surgical    operations.   „(  tUe  gland.     Prof.  Dugas  is  entitled  to  the  credin^f 


or 


The  statute  under  which  this  question   was  raised  is   originating  the  only  rational  treatment— that  by  pressure. 


entitled,  "An  Act  to  regulate  the  practice  of  medicine 
in  the  State  of  Minnesota,"  and  the  first  section  pre- 
scribes that  every  person  practicing  medicine  in  any 
of  its  departments  shall  possess  the  qualifications 
required   by   the   Act.     To  persons  possessing  these 

qualifications,  certificates  shall   be  issued  bv  a  board  ■  "K"""*- generally  endometritis.  'The  treatment  of"  this' con"^ 
,.               .                    ,     .,                  ..r.      .             ^i'     ■        ^,       dition  was  given:    1.  by  local  treatment ;  2,  amputation   of 
nt   examiners,   and    these   certificates   authorize  the     '  ■    • 

possessors  to  practice  "medicine  and  surgery"  in  that 


The   cause  is  due  to  the  pre.sence  of  micrococci."  The  milk, 
forms  a  favorable  nidus  for  their  development. 

Dr.  J.  A.  GooG.\.NS,  Alexander  City,   Ala.,  read   a   paner 
entitled, 

TI!E.\TMENT   OF   THE    I)ISE.\SES    OF    THE     UTERI.NE    .\PI'E.NDAGES^ 

and  presented  specimens  of  ovaries. 
These   cases   all   come   from   preexisting  disease   of  the 


the  cervix.  In  all  diseases  of  the  uterine  adnexa.  rest  and 
abstinence  from  sexual  intercourse  necessary.  The  three 
principal  points  of  diagnosis  in  disease  of  the  uterine  adnexa 
are:  1,  repeated  attacks  of  peritonitis;  2,  repeated  hemor- 
rhages ;  3,  pain.  Indications  for  operation  :  1,  those  attend- 
ing pel  vie  peri  ton  it  is,  accompanied  by  tortuous  and  distended 
tubes,  which  may  usually  be  felt  in  Douglas' pouch,  behind 
the  uterus.  This  condition  may  be  preceded  by  the  history 
,,  ,.j         j-ftjcj/-,  L-   ■         and  symptoms  of  an  abortion,  a  gonorrhea,  or  a  tubal  preg- 

stood,  applied  and,  in  fact,  defined.     One  practicing  ,  nancy  ;  2,  the  physical  signs  of  enlarged  and  tender  ovaries. 

medicine,  practices  "the  art  of  preventing,  curing,  or  i  '^"^  *•"  chronic  abscess ;  3,  the  physical  signs  of  prolapsed 
,,      ■    ,.         ,-  ,  J    .  c  -11      and  tender  ovaries,  accompanied  by  irregular  hemorrhages 


State.  The  terms,  "practice  of  medicine,"  in  the 
title  of  the  Act,  and  "practicing  medicine,"  in  its 
first  section,  are  used,  the  court  says,  in  the  broad 
and  popular  sense  in  which  thej^  are  generally  under- 


alleviating  diseases,  and  remedying  as  far  as  possible 
the  results  of  violence  and  accident."  Therapy  is 
the  treatment  of  disease,  and  surgery  is  therapy  of  a 


,  .  .       .  »  ..  o — -.rhages- 

and  incapacitating  pains  ;  4,  some  few  cases  of  dysmenorrhea 
as  the  principal  symptom,  with  a  possibility  of  its  being 
kept  up  by  chronic  disease  of  the  ovaries  and  tubes;  o, 
where  hemorrhage  is  the  principal  symptom,  accompanied 


distinctly  operative   kind.      A   certificate   which,   in    by  the  ordinary  signs  of  grave  pelvic  disease;  6,  in  a  few 

'  cases  of  general  peritonitis,  preceded  by  the  symptoms  of 
rupture  of  a  preexisting  pelvic  abscess,  ovarian  abscess,, 
pyo-salpinx.  or  abscess  in  the  appendages,  developed  during 
the  progress  of  puerperal  septicemia. 


terms,  authorizes  the  possessor  to  pursue  the  prac- 
tice of  medicine  under  the  conditions  of  such  a 
statute  as  the  above,  necessarily  includes  surgery. 
The  statute  does  not  require  a  license  or  certificate 
for  each  department  in  medicine.  Consequently 
there  is  nothing  whatever  in  the  point  that  because 


Dr.  Ricii.\rd  Doioi..v.s— indorsed  the  position  of  the  author 
as  to  the  indications  for  operation,  but  each  case  must  be 
decided  on  its  own  merits.  Removal  of  appendages  will  not 
cure  hemorrhage  from  the  uterus,  the  proper  treatment  of 
which  is  divulsion  of  the  cervix. 

.  ,  <.•         J  •      i..  ^-r-      1^     \      UR-P-L-BRoniLLETTE-was surprised  that  in  the  discussion 

surgery  is  not  expressly  mentioned  in  the  certificate,  |  of  the  subject,  electricity  had  not  been  mentioned.    In  his- 

the  holder  thereof  violates  the  law 


surgical  operations. 
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Tlie  Tri-State  Medical  Society. 

Annual  Meetinq,  held  at  Chattanooga,  Tenn. 
Tuesday,  October  17 — Morsixg  Session. 

Meeting  called  to  order  by  President  Richard  Douglas,  M.D. 

Prayer  by  Rev.  John  A.  Stevens. 

A  new  constitution  was  read  by  the  Secretary  and  made  a 
special  order  for  Thursday  morning. 

A  paper  by  Dr.  J.  W.  Rissey  of  Chattanooga,  was  read, 
entitled, 

TREATMENT  OF  PUERPERAL  MASTITIS. 


when  performing  |  experience  many  of  these  cases  had  been  cured  by  the  use 
°  ]  of  this  agent  without  curetting  or  removing  the  ovaries. 

Dr.  H.  Berlin— tliought  it  a  mistake  to  remove  the  uterine 
appendages  for  hemorrhage  Electricity  applied  with  posi- 
tive pole  inside  the  womb  will  control  hemorrhage  by  destroy- 
ing the  mucosa  if  a  strong  current  is  used.  It  would  be 
impossible  for  the  woman  to  conceive  after  this. 

Dr.  Brouillette — objected  that  the  faradic  current  couJd 
stop  the  hemorrhage. 

Dr.  Berlin— said  that  his  experience  was  only  with  the- 
galvanic  current  which  was  generally  used. 

Dr.  G.  W.  Drake— said  that  most  physicians  had  not  been 
educated  so  as  to  use  electricity  intelligently.  It  might 
relieve  hemorrhage  by  reflex  action. 

Dr.  Brouillette— thought  that  electricity  should  be  tried 
before  any  operation  was  advised. 

Dr.  Goggaxs — in  closing  the  discussion,  said  he  was  not 
in  favor  of  removing  the  ovaries  for  mere  symptoms — only 
for  organic  disease.  Most  of  the  general  practitioners  who 
use  electricity  fail  to  make  a  differential  diagnosis.     In  the 


Compression  of   more   general  utility  than   any   simple  |  cases  presented,  the  conditions  show  that  no  cure  could  have 


measure,  both  prophylactic  and  curative.  To  be  efficient  for 
former  purpose,  must  be  used  early  after  labor.  The  chest 
binder  of  Dr.  Guiteras  a  most  satisfactory  means  of  apply- 
ing pressure.  If  abscess  forms,  pus  should  be  evacuated 
early  and  perfectly.  Washing  the  abscess  cavity  preferable 
to  drainage  tubes.  If  drainage  is  necessary,  horse  hair  to 
be  preferred  to  rubber  tubing.  Great  care  should  be  taken 
in  selecting  point  for  incision,  if  circumstances  admit,  on 
account  of  scar  in  cosmetic  point  of  view. 

Dr.  W.  G.  Bogart — said  that  mastitis  could  be  prevented 
by  proper  prophylaxis.    The  breast  is  liable  to  injury  by 


resulted  from  the  use  of  electricity. 

Dr.  R.  M.  Harbin— presented  a  case  on  which  he  had  per- 
formed tracheotomy  for  membranous  croup. 

Adjourned. 

AFTERNOON  SESSION. 

Dr.  R.  M.  Harbin,  Calhoun,  Ga.,  read  a  paper  entitled, 

MEMBRANOUS  CROUP,  WITH  REPORT  OF  CASES  TREATED 
BY  TR.tCHEOTOMY. 

Conclusions. — 1,  membranous  croup  is  almost  invariably- 
fatal  without  surgical  treatment,  and  with  medicinal  treat- 
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tnent  buc  liltle  can  be  hoped  for  ;  2,  any  hope  for  an'expectant 
plan  of  treatment  is  nil,  and  for  the  few  eases  that  recover 
without  surgical  treatment  don't  demand  a  consideration; 
3,  tracheotomy  is  a  justifiable  surgical  procedure,  and  should 
be  performed  in  all  cases  where  our  therapeutic  resources 
have  been  exhausted  and  the  patient  is  in  danger  of  suH'o- 
cation.  In  hopeless  cases  it  affords  a  chance  for  recovery  or 
promotes  euthanasia;  4,  statistics  would  be  better  if  infec- 
tious diseases  were  eliminated,  as  diphtheria,  etc. ;  5,  trache- 
otomy keeps  the  patient  alive  until  the  pseudo-membrane 
resolves  into  a  muco-purulent  liquid  and  is  expectorated 
through  the  tube  ;  6,  in  all  human  certainty,  the  cases  re- 
ported would  have  died  without  the  operation  ;  7,  the  impor- 
tance ot  after  treatment  in  keeping  tube  moistened  with 
lime  water  and  the  room  at  an  equable  temperature;  8, 
tube  should  not  be  removed  until  purulent  nature  of  sputa 
ceases,  which  is  about  eighth  day  ;  9,  a  lack  of  instruments 
is  no  excuse  for  the  non-performance  of  the  operation,  as  a 
tube  only  is  necessary  in  addition  to  general  operating 
instruments. 

Dr.  J.  K.  Rathmell — emphasized  the  uncertainty  of  the 
diagnosis  between  diphtheria  and  membranous  croup,  and 
the  almost  certainty  of  death. 

i)K.  \V.  1''.  \Ve.stmoi£ei,.\xd — thought  the  paper  valuable,  as 
it  called  attention  to  the  value  of  surgical  interference.  The 
surgeon  was  generally  called  too  late.  Tracheotomy,  in 
itself,  is  not  a  dangerous  operation.  He  had  used  cords, 
fastened  in  the  edges  of  the  wound  and  tied  behind  the 
neck,  and  thought  this  practice  resulted  more  favorably 
than  with  the  use  of  the  tube. 

Dr.  H.  B.  Wilson — while  in  the  Children's  Hospital,  N.Y., 
treated  twenty-two  cases  of  diphtheria,  and  all  of  these 
died  except  two,  in  which  tracheotomy  had  been  performed  ; 
in  another  epidemic,  out  of  forty  cases,  there  were  but  few 
deaths. 

Dr.  Fr.\xk  Tresteb  Sjiitu — thought  the  operation  of  lit- 
tle danger.  In  the  statistics,  death  is  ascribed  to  the  ope- 
ration instead  of  the  cause  for  which  it  was  performed. 
AVhere  tracheotomy  was  performed  for  foreign  bodies,  the 
statistics  are  good.  The  operation  adds  but  little  to  the 
danger  of  the  patient. 

Dr.  H.  Beki.i.v — said  that  experiments  on  dogs  in  which 
croup  had  been  artiticially  produced, showed  that  the  effects 
of  early  operation  were  good.  There  was  little  danger  from 
the  operation  itself. 

Dr.  (j.  A.  B.\.XTER — read  a  paper  entitled, 

TRE.KTMEXT   OF   THE   O.MENTUM    I.N    IIERXI.V    0I>ER.\TI0XS, 

in  which  he  advocated  the  removal  of  the  redundant  omen- 
tum, and  reported  a  case  in  which  a  very  large  hernia  con- 
sisting only  of  omentum  was  removed,  weighing  four  pounds. 
The  omentum  was  shown,  also  the  patient. 

Dr.  W.  V.  AVestmokel.\xi) — thought  the  omentum  could 
be  removed  in  toto  without  effecting  the  patient  at  all, 
unless  it  might  be  from  hemorrhage  or  adhesions.  And  if 
any  difficulty  in  reducing  omentum,  it  should  be  resected, 
or  if  tliere  is  any  suspicion  of  that,  the  vitality  is  effected. 

Dr.  E.  E.Kerr — asked  if  the  tumor  was  omentum,  or  a 
growth  from  the  omentum. 

Dr.  K.  Jl.  Cl;.nnixgh.\m — thought  the  specimen  looked  like 
a.  growth. 

Dr.  W.  F.  Westmoreland — said  that  in  cases  of  hernia  of 
the  omentum  the  tissue  would  hypertrophy. 

In  answer  to  a  question,  the  patient  stated  that  the  growth 
•had  enlarged  suddenly. 

Dr.  H.  Berlin — stated  that  in  the  cases  where  the  omen- 
tum protruded  as  here,  the  structure  was  changed  and  it 
became  a  lipomatous  growth. 

Dr.  .1.  A.  GueuiAXS — agreed  with  Dr.  Berlin  as  to  the  path- 
ology of  the  case.  The  omentum  should  be  cut  off  whenever 
it  protrudes. 

Dr.  Richard  Douglas — raised  the  point  that  the  stump 
should  be  tied  in  sections,  not  as  a  whole.  He  preferred 
silk  to  catgut.  Kangaroo  was  better  fitted  for  sutures  than 
for  ligature. 

Dr.  Baxter — in  closing  the  discussion,  said  that  the 
tumor  was  composed  of  arealor  tissue,  filled  with  fat.  The 
kangaroo  tendon  was  not  too  stiff  for  tying  the  stump. 

Dk.  J.  11.  Ratiimell  of  Chattanooga,  read  a  paper  entitled, 

SEROUS    AND    WATERY    DISCHARGES    DURING    (iESTATION  ; 
THEIR    SOURCE    AND    SIGNIFICANCE. 

The  author  believes  that  the  profession  has  been  mistaken 
in  accepting  the  theory  that  these  discliarges  were  from 
the  amniotic  sac.  Rupture  of  the  sac  is  always  followed  by 
the  expulsion  of  the  fetus.    There  are  two  other  sources 


from  which  these  discharges  can  come:  1,  from  the  cervix  ; 
2.  from  the  decidua.  Cases  are  related  from  the  writer's 
observation,  illustrating  all  three  sources. 

Dr.  J.  B.  CowA.N — said  the  discussion  of  this  question  was 
interesting,  but  not  satisfactory.  In  one  case  in  his  experi- 
ence he  thought  the  discharge  from  a  case  of  hydrosalpynx. 
There  had  been  an  occasional  gush  of  water  after  the  preg- 
nancy. 

Dr.  Richard  Douglas  -sa.idthat  hydrorrhea  is  frequently 
met  with  in  women  who  have  had  syphilis  or  gonorrhea. 
When  the  amniotic  sac  is  opened,  it  is  followed  sooner  or 
later  by  an  expulsion  of  its  contents.  If  the  fluid  is  amni- 
otic, it  will  contain  urine;  otherwise  not. 

Dr.  G.  A.  Baxter — related  a  case  in  which  there  was  a 
large  flow  of  amniotic  fluid  following  a  fall.  He  had  deliv- 
ered the  woman  of  a  dead  child,  five  months  later.  A  par- 
tial rupture  is  not  always  followed  by  expulsion  of  the 
fetus.  He  thought  a  chemical  analysis  would  determine 
whether  the  fluid  was  amniotic. 

Dr.  Geo.  R.  West — stated  that  a  serous  discharge  from 
the  cervix  might  be  from  a  cancerous  condition. 

Dr.  J.  R.  Rath.mkll — in  closing  the  discussion,thought  that 
it  might  be  possible  in  the  early  months  of  pregnancy  that 
the  discharge  might  come  from  the  tubes.  None  of  his  cases 
ever  suffered  from  gonorrhea. 

Night    Session. 

A  paper  was  read  by  Dr.  R.M.CnNXiXGHAM,  Birmingham, 
Ala.,  entitled, 

recent    observation  op   croupous    PNEUMONIA,  WITH  SPECIAL 
reference   to  PROPHYLAXIS  AND   TREATMENT. 

This  paper  was  largely  statistical,  based  on  an  epidemic 
among  the  convicts  at  Pratt  Mines. 

Covclusions: — 1,  an  unusually  severe,  general  and  fatal 
endemic  of  croupous  pneumonia  at  this  prison,  coming  on 
without  apparent  cause  and  ending,  practically,  abruptly  : 
2,  that  more  than  double  the  percentage  of  negroes  was 
attacked  when  compared  with  the  whites;  3,  that  it  affected 
alike  all  ages  ;  4,  that  it  attacked  the  robust  and  strong,  the 
same  as  those  in  more  or  less  bad  physical  condition  ;  5,  that 
it  affected  those  who  worked  outside  the  same  as  those  who 
worked  inside  the  mines  ;  H,  that  an  unusually  large  number 
was  suddenly  and  violently  attacked;  7,  the  pulmonary  tis- 
sue involved  ;  S,  the  unusually  high  temperature,  fast  pulse 
and  respiration  ;  9,  the  low  mortality  considering  extraor- 
dinary severity  of  the  endemic,  and  the  character  of  the 
patients. 

For  prophylaxis,  disinfection  was  tried  by  washing  the 
cells  with  a  solution  of  bichlorid  and  steaming  the  bedding. 
The  epidemic  abruptly  terminated,  and  there  have  been  im 
cases  since,  the  author  believes  as  a  result  of  the  disinfec- 
tion. Treatment  consisted  in  the  administration  of  stimu- 
lants and  antipyretics  in  a  majority  of  cases.  For  shock,  a 
solution  of  common  salt  was  injected  hypodermically. 
(hypoderinoclysis)  one  dram  to  a  pint  of  sterilized  water. 
This  he  believes  will  prevent  anti-mortem  clots,  and  is  a 
remedy  for  shock.  Specimens  of  antimortem  clots  were  pre- 
sented. He  concluded  strychnin  was  the  best  stimulant; 
baths  the  best  antipyretic,  tjuinin  and  antipyrin  have  no 
place  in  the  treatment  of  the  disease. 

Dr.  W.  L.  Nolan — could  not  see  wherein  filling  up  the 
system  with  a  saline  solution  would  benefit  the  patient. 

The  statistics  show  the  death  rate  to  be  about  the  same 
under  different  lines  of  treatment. 

Dr.  G.  a.  Baxter — believed  the  remedies  of  the  past  of 
little  value  and  l>r.  Cunningham  has  made  a  discovery  of 
value  to  the  world.  It  was  the  chlorid  of  sodium  which 
affected  the  condii  ion  of  shock,  not  the  filling  the  tissues 
with  the  solution. 

A  paper  was  read  entitled, 

SO.ME    OF   THE    DISEASES    OF   THE    FE.MALE    URETHRA, 

by  Dr.  J.  C.  LeGrand  of  Anniston,  Ala.  The  paper  related 
cases  in  which  relief  had  been  experienced  from  treatment, 
and  others  in  which  no  treatment  was  of  any  avail. 

Dr.  J.  A.  Goggans — could  not  add  anything  to  the  treat- 
ment. He  had  used  an  infusion  of  pterus  aquilina  (brake 
fern),  with  good  effect.  We  should  look  for  disease  of 
neighboring  structures. 

Dr.  H.  Berlin— had  tried  every  remedy.  The  only  remedy 
in  some  of  these  cases  is  to  produce  a  vesico-vaginal  fistula. 

Dr.  Richard  Douglas — said  that  in  the  diagnosis  between 
organic  and  functional  disease,  inspection  was  necessary. 
Urinary  disorders  may  be  produced  by  abnormal  conditions 
of  the  surrounding  structures.  The  treatment  suggested  by 
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J)r.  Borlin  is  the  only  rational  mctliod.  Tlie  relief  is  com- 
plete and  instantaneous.  These  eases  can  retain  the  urine 
partially.  The  opening  is  not  closed  for  si. \  months  to  a 
year. 

1)k..I.  1).  S.  Hoi.MEs — related  a  ease  In  rtliiclithe  operation 
was  a  success. 

Adjourned. 

Weonesd.w,  Octoiikr    18 — Mou.si.vg  Skssiox. 
Opened  with  prayer  by  Uev.  C.  G.  Jones. 
Di:.  W.  Kkank  Glenn  of  Nashville,  read  a  paper  on  the 

TRE.\TMEXT   OK    .SEI-TIC    IllIIO. 

He  treats  the  cause  of  gonorrliea  or  chancroid,  and  makes 
direct  applications  to  the  glands.  He  advocates  rest,  the 
application  of  ice,  the  Injectluii  hypodermically  of  1  per 
cent,  solution  of  benzoate  of  mercury,  and  a  compress  ban- 
dage. When  suppuration  has  taken  place,  free  incision, etc. 
It  would  be  best  to  excise  the  gland  as  quick  as  it  becomes 
intiamed.  After  suppuration  the  case  must  be  treated  as  a  I 
chancroid.  | 

Dk.  K.  JI.  Cf.N'xix(iii.\M— thought  it  best  to  remove  the 
gland  and  if  possible  get  union  by  first  intention. 

Dr.  J.  \V.  IIaxdlev — had  not  gotten  good  results  from 
excision. 

])ij.  U.  J.  Trii'I'e — thought  the  best  thing  to  do  was  extir- 
pation of  the  glands. 

Dk.  H.  Berlin — said  that  a  clean  excision  was  better  than 
incision  with  curetting,  etc. 

Dr.  Glenn — was  opposed  to  excision  except  in  the  early 
stage.     He  does  not  believe  In  aspirating. 

Dr.  J.  B.  Murkree  read  a  paper  on  the 

DI.\QX0SIS   AXD    PATHOLOOY    OK     KKACTIIRES    NEAR    THE    ELBOW 
.lOIXT. 

The  elbow  is  a  hinge  joint  and  admits  of  a  variety  of 
motions.  It  possesses  the  power  of  extension,  tiexlon,  supi- 
nation,pronation  andlimlted  lateral  movement.  The  bones 
that  form  this  joint  are  the  lower  end  of  the  humerus  and 
the  upper  ends  of  the  radius  and  ulna.  The  humerus  has 
an  expanded  termination,  which  'ornis  the  condyles;  the 
ulna  has  the  olecranon  and  coronold  processes  ;  tnese  with 
the  head  of  the  radius  form  the  joint  and  all  are  liable  to 
fracture.  Fractures  near  the  elbow  joint  are  caused  by 
external  violence,  (direct  or  indirect;  usually  direct,)  and 
muscular  contractions  rarely.  Fractures  near  the  elbow 
joint  are  diagnosed  by  the  usual  signs  of  fracture,  to-wit : 
Loss  of  function,  deformity,  preternatural  mobility  and 
crepitation.  AF  of  these  may  not  be  present,  and  the  diag- 
nosis may  be  made  by  discovering  the  broken  fragment  in 
an  abnormal  position.  The  pathology  is  the  abnormal  rela- 
tion of  the  bones  of  the  forearm,  solution  of  the  continuity 
of  the  bone,  formation  of  callus,  excessive  or  at  abnormal 
points.  Inflammation  of  the  bone,  occasionally  necrosis, 
inflammation  and  suppuration  of  the  soft  tissues,  resulting 
in  hypertrophy  and  induration,  pressure  or  laceration  of 
the  nerves  and  blood  vessels.  As  a  result,  the  movements 
are  Impaired  and  the  joint  is  stiff  or  awkward.  Abscess 
sometimes  results,  and  sometimes  paralysis. 

Dr.  T.  Hilliard  Wood  of  Xashville,  read  a  paper  on 

TATnoLOGV  OK   THE    SEQUEL.E  OF    PURULEXT    IXFLAMMATIOX  OF 
THE  MIDDLE  EAR. 

The  Doctor  spoke  of  purulent  median  otitis,  as  a  cause  of 
mastoid  periostitis,  mastoiditis, meningltls.cerebral abscess, 
phlebitis  and  pyemia.  He  then  gave  the  pathology  of  each 
and  its  symptoms.  He  urged  attention  to  these  sequehe, 
that  Important  preventive  and  curative  treatment  may  be 
adopted. 

Dr.  G.  C.  S.waqe  of  Nashville,  read  a  paper  entitled, 

TREATMENT  OF   THE    SEQUEL.E    OF    PURULENT   INFLAMMATION  OF 
THE  MIDDLE  EAR, 

in  which  he  advocated  measures  preventive  of  the  sequelre 
of  inflammation  of  the  middle  ear,  outlining  his  treatment : 
for  the  relief  of  pain,  the  free  and  frequent  use  of  a  solution 
of  chloroform  in  olive  oil,  one  dram  to  seven,  allowing  the 
solution  to  remain  in  the  ear  ten  minutes  at  a  time;  when 
there  is  a  discharge,  the  use  of  a  warm  solution  of  peroxid 
of  hydrogen,  letting  It  remain  In  the  ear  until  bubbling 
ceases,  and  repeating  this  as  long  as  there  is  any  bubbling. 
For  mastoiditis  he  recommended  in  addition  to  the  above, 
and  if  this  did  not  relieve,  opening  of  the  mastoid. 

Dr.  N.  C.  Steele — wanted  to  impress  the  importance  of 
attending  to  cases  of  suppurating  ears.  Most  of  them  do  not 
live  long  so  that  insurance  companies  will  not  insure  their 
lives. 

Dr.  E.  L.  ,Ioxes — emphasized  the  fact  that  In  the  cases  of 


middle  ear  disease  death  resulted  frequently,  and  a  proper 
diagnosis  was  never  made. 

Dk.  L.  15.  Gradiiv — said  that  until  the  importance  of  the 
subject  was  realized,  patients  would  continue  to  die  by  the 
thousands  annually.  The  use  of  olive  oil  alone  is  as  elticient 
as  with  chloroform.  linraeic  acid  renders  the  tissue  a  poor 
soil  for  the  growth  of  the  nilcroiirganism  and  is  a  good  rem- 
edy.    Peroxid  of  hydrogen  is  harmless  but  of  no  use. 

Dr.  W.  F.  Westmmkki.axi) — said  that  in  mastoid  cases  the 
operation  was  postponed  too  long.  In  a  certain  class  of 
cases,  operation  is  necessary.  No  case  of  abscess  of  the 
brain  ever  recovered  without  operation.  Without  [jroper 
drainage  the  use  of  peroxid  is  dangerous. 

Dr.  B.  F.  Travis — had  used  chloroform  spray  in  his  own 
person  with  good  effect.  He  used  bichlorid,  nitrate  of  silver 
solution,  free  irrigation  and  thorough  drainage. 

Dr.  Savaoe — said  that  if  he  had  said  nothing  but  to  advo- 
cate the  use  of  chloroform,  he  would  be  repaid  for  coming 
and  his  hearers  also.  • 

On  motion  the  report  of  the  Council  was  fixed  as  a  special 
order  forThursday  at  2  p.  m. 

Afternoon  Session. 

Dr.  Willis  F.  Westmobelasd  of  Atlanta,  read  a  paper 
entitled, 

TREATMENT    AND    PROGNOSIS   OF  FRACTIJRES    ABOUT  THE  ELBOW. 

He  flexes  the  arm  at  a  little  more  than  a  right  angle,  in  a 
position  of  rest.  This  is  the  best  position  to  prevent  deform- 
ity. In  fractures  of  the  olecranon  process,  it  is  not  best  to 
extend  the  arm  fully.     He  uses  plaster-of-paris  bandage. 

Dr.  G.  a.  Baxter — said  that  there  was  almost  always 
impairment  of  motion  and  deformity.  He  uses  passive 
motion  after  a  few  days,  extending  the  arm  at  first,  later 
putting  it  into  a  Hexed  position. 

Dr.  KiciiARD  Douglas — said  that  Baxter's  position  was 
weak  in  first  putting  up  the  arm  in  extension,  later  in  a 
liexed  position.  Passive  motion  was  a  thing  of  the  past.  By 
approximating  the  fragments,  we  use  the  best  means  to 
prevent  anchylosis. 

Dr.  R.  M.  Cunningham — believes  in  putting  up  the  frac- 
ture, waiting  for  union  and  then  breaking  up  the  adhesions. 

Dr.  Murkree — said  that  absolute  rest  was  necessary  to 
insure  repair  of  the  bone. 

Dr.  AVestmorel.vni) — said  that  anchylosis  might  be  pro- 
duced by  massage  In  certain  conditions.  All  who  put  up 
the  limb  in  extension  acknowledged  that  it  was  wrong  by 
changing  the  position.  It  required  more  skill  than  most 
practitioners  possess,  to  put  on  a  plaster-of-paris  bandage 
properly. 

Dr.  Richard  Douglas  delivered  the  President's  Address  : 

KESPONSIBII.ITIES    OF   THE    AHDO.MINAL    SURGEON. 

As  President,  he  advocated  that  acommittee  should  select 
two  or  three  members  to  write  on  selected  subjects  for  the 
next  annual  meeting.  He  also  thought  It  would  be  better 
If  the  Society  would  change  its  place  of  meeting,  annually. 
He  emphasized  the  necessity  of  thorough  training,  cleanli- 
ness, proper  diagnosis,  and  realization  of  the  responsibility 
!  on  the  part  of  the  abdominal  surgeon. 

Dr.  W.  E.  B.  Davis — thought  it  criminal  for  those  without 
experience  to  open  the  abdomen. 

Dr.  C.  G.  Savage — said  this  would  cut  off  ambitious 
young  men,  as  they  could  not  have  the  experience  without 
'i  operating. 

Dr.  Davis — said  he  meant  surgical  experience,  not  neces- 
sarily abdominal  surgery. 

Dr.  W.  C.  Townes — protested  that  it  was  not  necessary  to 
have  experience  by  operating  on  the  living  subject.  Post- 
mortems were  of  value. 

Dr.  R.  M.  Cunningham — said  that  this  was  a  specialty  and 
required  special  skill,  special  apparatus;  in  emergencies, 
the  general  practitioners  should  operate,  otherwise  a  spe- 
cialist ought  to  be  called. 

Dr.  W.  E.  B.  Davis  of  Birmingham,  Ala.,  read  a  paper 
entitled, 

THE   TREATMENT    OF    STONE    IN    THE    BILIARY    DUCTS, 

in  which  he  advocated  in  those  cases  when  it  was  diflScult 
to  remove  the  calculi  from  the  common  duct  without  incis- 
ing the  duct,  after  making  the  incision  if  it  was  very  diffi- 
cult to  stitch  up  the  duct,  and  If  the  patient's  condition 
would  not  warrant  a  long  operation,  to  introduce  a  glass 
tube  and  pack  around  it  with  iodoform  gauze  without 
attempting  to  repair  the  duct.  These  cases  are  usually  in 
a  bad  condition  to  stand  a  prolonged  operation. 
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Dr.  Paul  F.  Eve— read  a  paper  on 

CIIOLECYSTOTOMY, 

and  advocated  the  removal  of  the  calculi  whenever  detected. 

Dk  \V.  C.  Towxes— said  that  three  cases  where  he  had 
made  the  diagnosis  of  gall  stones  had  been  relieved  by 
large  doses  of  olive  oil.  If  medicinal  measures  did  not 
relieve,  operation  should  be  resorted  to.  He  presented  a 
patient  on  whom  lie  had  operated. 

Dr.  J.  B.  S.  Holmes— advocated  operation  if  medicines 
failed  to  relieve.  If  the  tube  was  occluded  between  the 
stone  and  intestine  he  would  use  Murphy's  button  to  pro- 
duce anastomosis  between  the  duct  and  the  intestine. 

Dr.  Richard  Douglas— believes  that  the  operation  of 
producing  anastomosis  between  the  duct  and  the  intestine 

a  flimsy  procedure.  ,  .  ,  ^     ^.      ,  .j 

Dk.  J.  A.  GoGGANS— related  a  case  in  which  floating  kidney 
had  been  diagnosed,  but  which  turned  out  to  be  a  case  of 
gall  stones. 

Dr.  R.  yi.  CuN-NisGiiAJi— related  a  case  where  operation 
had  been  advised,  but  the  attacks  ceased  after  the  adminis- 
tration of  large  doses  of  olive  oil. 

Dr.  W.  (t.  Bogart— would  operate  in  case  of  impaction. 

Dr  G.  G.  Savaoe— said  that  the  mistake  made  by  those 
who  iised  oil  was  that  they  did  not  put  chloroform  in  it. 

Dr.  Davis— in  closing  the  discussion,  said  that  these  cases 
do  not  eet  well,  as  a  rule,  without  operation.    The  opera 


mia  or  gonorrhea  of  the  urethra,  being  produced  by  the 
gonococoi — all  of  these  cases  are  produced  by  inoculation. 
Every  abnormal  discharged,  toward  the  end  of  pregnancy, 
should  be  regarded  with  suspicion.  These  cases  are  inocu- 
lated during  the  washing.  He  recommended  that  the  lids 
be  washed  by  a  1  per  cent,  solution  of  nitrate  of  silver  which 
should  be  left  on  the  lid  twelve  seconds,  after  which  the 
eyes  should  be  washed  with  clean  water. 
Dr.  B.  F.  Travis  read  a  paper  on 

TRE.iTMENT  OF    OTHTHALMIA    XEOX.\T0Rr M. 

In  the  early  stage  he  advises  cleansing  the  eyes  with  a 
boracic  acid  solution  and  the  application  of  cold  water. 
Later  the  use  of  strong  solutions  (40  to  60  grs.  to  ounce)  of 
nitrate  of  silver  in  the  purulent  stage. 

Dr.  G.  C.  Savage — in  discussing  the  above  paper,  stated 
that  there  were  cases  on  record  where  pus  gushed  from 
between  the  lids  when  they  were  first  opened.  He  believed 
that  other  fluids  than  gonorrheal  would  produce  purulent 
conjunctivitis.  Crede's  method  is  effective  and  apparently 
painless. 

Dr.  J.  B.  S.  Holmes — thought  the  responsibility  rested 
with  the  obstetrician. 

Dr.  Richard  Dougl.\s — said  that  the  responsibility  went 
back  of  the  obstetrician  ;  that  it  rested   with   those  doctors 


who  failed  to  cure  their  cases  of  gonorrhea. 

~c 1  '      Dr.  R.  M.  Cunningham — called  attention  to  the  fact  that 

tion  should'be'short'orThe  patienT  w'ill  "die  from  the  shock.  1  the  negroes  rarely  were  blind  from  this  disease 

•         ■     '     ■     '         ' ->  '      Dr.  W.  Frank    Glenn    and    J.  B.   Cowan — thought    the 

disease  always  gonorrhea  of  the  conjunctiva. 
Dr.  N.  C.  Steele — indorsed  the  use  of  strong  solutions  of 


You  can  never  know  that  the  last  stone  has  passed, 

XiGHT  Session.  | 

Dr.  Frank  Trester  Smith— presented  a  case  in  which 
there  had  been 

PROLAPSE    OF   THE    IRIS, 

which  had  been  partially  reduced  by  pushing  it  in  with 
instruments  and  the  reduction  completed  with  the  use  of 
eserin. 

Dr.  J.  W.  Handlv  of  Nashville,  read  a  paper  on 

TRE.VTMENT    ON    VARICOCELE. 

The  writer  first  speaks  of  the  many  methods  and  devices 
advanced  by  tlie  medical  profession  in  the  treatment  of 
varicocele,  dividing  the  treatment  into  palliative  and  radi- 
cal. Laid  some  stress  upon  the  use  of  a  well-fitting,  prop- 
erly adjusted  suspensory  as  a  most  excellent  palliative 
measure.  In  milder  cases,  besides  the  above,  advises  sound 
physiological  advice  as  regards  sexual  habits  and  constipa- 
tion. Mentions  other  palliative  measures  only  to  condemn 
them.  Describes  briefly  the  earliest  operations  by  Vidal  de 
Cassis  and  Sir  Astley  Cooper,  afterv\ards  giving  at  length 
the  operations  of  Keyes  and  Bennett,  the  ones  now  gener- 
ally practiced. 

Dr.  \V.  Frank  Glenn— said  that  these  cases  were  gener- 
ally neglected,  advised  operation,  unless  very  small.  If 
left  to  themselves,  atrophy  of  the  testes  may  result.  If  a 
suspensory  is  used,  it  should  be  well  fitted.  He  sees  no  use 
in  excising  the  scrotum. 

Dr.  J.  A.  GoGGANs— thought  most  of  the  oases  were  due  to 
masturbation.  Dr.  Glenn  had  made  a  good  point  in  not 
ligating  all  the  vessels. 

Dr.  Paul  F.Eve— said  that  the  spermatic  artery  and  vein 
should  not  be  ligated  or  atrophy  of  the  testicle  would 
result.     He  believes  in  removing  the  redundant  scrotum. 

Dr.  Willis  F.  Westmoreland — removes  the  excess  of 
scrotal  tissue.     He  expects  union  by  first  intention 

Dr.  R.  M.  Cunningham— had  examined  several  thousand 
men  and  had  found  not  more  than  half  a  dozen  with  vari 
cocele. 

Dr.  W.  C.  Townbs — thought  the  condition  more  frequent 
among  the  wealthy,  due  to  upholstered  chairs  and  sedentary 
habits.  Dr.  Cunningham's  oases  were  from  lower  classes. 
He  would  give  tonics  and  use  a  suspensory  in  cases  not 
demanding  an  operation.  .     .       , 

Dr.  J.  R.  BuisT — thought  Dr.  Cunningham's  statistics  due 
to  the  fact  that  most  of  his  cases  were  negroes. 

Dr.  Eve— stated  that  a  United  States  recruiting  oflicer 
had  stated  that  out  of  twenty  cases  examined  in  one  day, 
eighteen  liad  enlarged  scrotal  veins.  He  thouglit  his  state- 
ment that  seven  out  of  ten  males  had  a  tendency  to  vari- 
cocele within  bounds.    All  these  were  not  operable  cases. 

Dr.  Handly — in  operating,  would  prefer  local  anesthesia 
unless  the  patient  was  very  nervous. 
Dr.  L.  B.  Graddy  of  Nashville,  read  a  paper  entitled, 

ETIOLOGY,  PATHOLOGY    AND    PREVENTION   OP   OPHTHALMIA 
NEONATORUM. 

The  etiology,  pathology  the  same  as  gonorrheal  ophlhal- 


silver,  40  to  60  grains. 

Dr.  J.B.  S.  Holm bs  of  Rome,  Ga.,  read  a  paper  on 

MOVABLE    KIDNEY. 

Pressure  on  the  kidney  always  produces  nausea  and  faint- 
ness — this  is  an  important  point  in  diagnosis.  If  much  dis- 
turbance, and  kidney  can  not  be  kept  in  place  with  a 
bandage  or  an  abdominal  support,  the  kidney  should  be 
extirpated.  The  operation  was  described.  We  should  be 
satisfied  that  the  other  kidney  is  in  a  healthy  condition. 
Thursday,  October  19 — Morning  Session.    . 

Prayer  by  Rev.  W.  J.  Trimble. 

On  motion,  that  a  committee  of  five  be  appointed,  to  whom 
should  be  referred  the  new  constitution  for  revision  and 
amendment,  also  the  recommendations  of  the  President  and 
said  committee  to  report  to  the  Secretary,  on  the  morning 
of  the  first  day,  next  year,  who  will  have  changes  proposed 
published.    Carried. 

Article  lY  of  the  constitution  was  changed  so  as  to  allow 
the  Society  to  meet  elsewhere. 

A  motion  was  carried  that  none  be  allowed  to  vote  or 
have  the  privilege  of  the  floor  who  have  not  paid  their  dues 
for  the  current  year. 

On  motion,  the  Society  reconsidered  the  vote  to  have  the 
election  at  2  p.  m.,  and  proceeded  with  the  election  of 
oSicers.    The  following  were  elected  by  ballot: 

Pi-esiikut—J .  B.  S.  Holmes,  Atlanta,  Ga.  Vic'-Prrsiili'iits — 
James  A.  (ioggans,  Alexander  City,  Ala.;  Dan.  H.  Howell, 
Atlanta,  Ga. ;  T.  Hilliard  Wood.  Nashville,  Tenn.  (■ninicil- 
;,„.s_W.  E.  B.  Davis,  Ala. ;  G.  W.  Mills,  Ga. ;  J.  B.  Murfree, 
Tenn.  Sfc)c(«r!/— Frank  Trester  Smith,  Chattanooga, Tenn. 
Trcas1n■cr—^^'.  C.  Townes,  Chattanooga,  Tenn.  RecorJcr — 
W.  L.  Gahagan,  Chattanooga,  Tenn. 

'The  consideration  of  a  new  constitution  was  voted  a 
special  order  of  business  for  the  third  day  of  the  next 
annual  meeting,  at  9  a.m.  .    .       , 

On  motion,  the  Society  tendered  a  vote  of  thanks  to  the 
President  for  the  masterly  and  courteous  manner  in  which 
he  had  presided. 

A  committee,  consisting  of  Drs.  J.  B.  Cowan,  AV.  F.  West- 
moreland and  W.  E.  B.  Davis,  was  appointed  to  draft  suit- 
able resolutions  of  thanks. 

Afternoon  Session. 

The  following  committee  was  announced  to  revise  the 
constitution  :  Drs.  W.  E.  B.  Davis,  U.  M.  Cunningham,  J.  B. 
Cowan,  W.  F.  Westmoreland,  W.  G.  Bogart. 

Dr.  Y.  L.  AisERNATiiY  of  Hill  City,  read  a  paper  on  the 

TREATMENT   OF   TYPHOID    FEVER. 

The  author  claims  that  it  is  impossible  to  diagnose 
between  typhoid  and  continued  malarial  fever  in  many 
cases.  He  believes  in  an  aggressive  form  of  treatment,  and 
advocates  the  use  of  quinin  and  mercury  in  these  cases. 
He  also  relies  on  hydrotherapy  by  the  Brand  method. 

Db  J.  B.  Cowan — could  not  indorse  the  use  of  quinin. 
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His  sheet  anchor  is  alcohol,  using  it  as  coal  in  a  grate,  to 
allow  the  man  to  burn  this  instead  of  burning  the  tissues. 
He  gives  salicylates  in  small  doses — three  and  a  half  grains. 
He  had  not  seen  a  case  of  typhoid  fever  in  fifteen  years. 

Dr.  G.T.  Pkince — said  that  a  typical  case  of  typhoid  fever 
was  rarely  seen.  The  treatment  must  be  varied  according 
to  the  type.  In  perforation,  laparotomy  should  be  per- 
formed.    By  using  potass,  bromid  first,  he  could  use  ijuinin. 

Dr.  Reeves — in  discussing  the  paper,  formulated  typhoid 
fever  as  follows:  an  acute  contagious  febrile  affection 
derived  from  an  antecedent  case  of  the  disease  and  depend- 
ing for  its  communication  from  person  to  person  upon  the 
presence  of  a  specific  microorganism,  which  is  believed  to 
be  of  well-known  morphological  characteristics — silntrillus — 
and  which  can  be  cultivated  outside  the  human  body.  The 
disease  prevails  less  frequently  in  tropical  and  sub-tropical 
(■(uintries  than  in  the  temperate  zone,  is  both  endemic  and 
epidemic  in  its  visitations  ;  attacks,  preferably,  young  per- 
sons and  those  in  middle  life  ;  is  of  long  duration,  but  vary- 
ing between  ten  and  forty  days  hi- yond  the  )tro(f mini r  period, 
\vhich  may  cover  from  one  to  ten  or  even  twelve  days. 
There  is  profuse  diarrhea,  or,  at  least,  a  relaxed  state  of  the 
bowels,  with  "pea-soup"  or  "ocher-colored"  stools;  and  at 
all  stages  a  marked  susceptibility  to  the  action  of  laxative 
medicine;  intestinal  hemorrhage  in  many  cases,  and  in  a 
few  perforation  of  the  bowels;  epistaxis,  either  slight  or 
profuse;  tympanites,  with  gurgling  produced  by  pressui'e 
over  the  ileo-cecal  valve:  dullness  of  hearing,  with  mental 
hebetude,  or  morbid  vigilance  ;  headache. disappearing  dur- 
ing the  second  week  ;  delirium,  either  mild  or  violent,  with 
.'<iibsi(lti(s  ti'iKlinuiii;  rose-colored  lenticular  eruption  during 
the  second  week,  coming  out  in  crops  and  disappearing  in 
the  same  order;  fever-curve  showing  steady  elevation  of 
from  one  to  three  degrees  in  the  evening  with  a  fall  of  the 
same  number  of  degrees  in  the  morning  for  the  first  four  or 
six  days,  and  unlike  the  curve  of  any  other  acute  febrile  or 
inflammatory  disorder ;  cough  and  bronchial  rales;  singu- 
lar prostration  of  muscular  strength  ;  early  heart-failure 
and  a  dicrotous  pulse.  The  tongue  soon  becomes  dry,  and 
shows,  in  grave  cases,  a  brown  stripe  in  the  middle,  with 
sor(f»"3  on  the  teeth  and  gums;  in  fatal  cases,  death  occurs 
during  the  third  or  fourth  week,  with  the  constant  and  char 
acteristic  lesion  of  the  small  intestine  involving  Peyer's 
glands;  and  with  enlargement  of  the  spleen.  Convales- 
cence is  tedious  ;  true  relapse  is  not  infrequent,  and  the 
disease  affords  as  perfect  immunity  from  subsequent  attack 
as  does  scarlet  fever  or  smallpox. 

.Vi</  o  -V'  "■  Disfasr.—BeUef  in  the  spontaneous  origin  of 
the  disease  has  greatly  retarded  the  discovery  and  general 
diffusion  of  correct  knowledge  on  the  subject ;  for.  by  par- 
ity of  reasoning,  such  faith  is  without  substantial  support 
when  the  question  is  studied  with  the  life  history  of  the 
human  race.  On  the  other  hand,  the  doctrine  of  perma- 
nency of  original  types  of  contagious  diseases  has,  probably, 
as  remote  antiquity  for  its  origin,  as  stable  a  foundation  for 
all  future  time,  and  as  many  unanswerable  arguments  in 
its  support,  as  the  doctrine  of  the  permanency  of  the  differ- 
ent types  of  the  hu  nan  race — each  tppe  with  its  entirely 
different  capacities,  physical  and  mental, and  known  to  have 
existed  for  at  least  five  thousand  years. 

Dr.  p.  L.  Broiillette — believes  the  cold  bath  the  best 
antipyretic,  prefers  using  first  a  tepid  bath  and  reducing 
the  temperature  of  the  water.  Quinin  must  be  given  in 
large  amount  within  an  hour  to  get  antipyretic  effect,  as  it 
is  eliminated. 

Dr.  Willis  F.  AVestmoreland — said  that  tepid  baths  were 
less  depressant  than  the  cold  baths. 

Dr.  R.  M.  CuN.NiNOHAM  said:  1.  we  have  typical  typhoid 
fever  :  2.  we  have  atypical  typhoid  fever  ;  3,  we  have  typical 
malarial  fever;  4,  we  have  atypical  malarial  fever;  5,  we 
have  an  unknown  fever  that  I  call  continued.  Baths  best 
antipyretics.  Whisky  and  strychnin  best  stimulants. 
Four  hundred  and  thirty-four  cases  observed  in  four  years. 
Eighty  typhoid — ten  deaths,  eight  complicated.  One  hun- 
dred and  seventy-eight  continued — two  deaths,  both  com- 
plicated. One  hundred  and  seventy-six  uncomplicated 
fevers — no  deaths.  Does  not  believe  in  antiseptic  treatment. 
As  a  routine  treatment  he  uses  the  mineral  acids. 

The  following  resolutions  were  adopted: 

"  For  five  years  annually  the  Tri-State  Medical  Society 
has  enjoyed  the  hospitality  of  the  medical  fraternity  of 
Chattanooga,  a  hospitality  that  is  only  bounded  by  their 
opportunity  to  share  the  liberality  and  magnificent  hospi- 
tality which  particularly  characterizes  the  Chattanooga 
doctor.  There  must  be  sometliing  in  the  atmosphere  or 
water,  or   more   likely  in    the   fact   of  this  city  being  sur 


rounded  by  these  grand  mountains  which  have  the  effect  to 
draw  out  and  develop  the  better  qualities  and  higher  in- 
stincts that  belong  normally  to  every  man's  heart,  and 
these  magnificent  surroundings  have  succeeded  in  develop- 
ing a  body  of  medical  men  that  are  not  only  an  honor  to  the 
profession,  but  have  and  are  now  giving  to  this  beautiful 
city  a  reputation  that  has  become  national. 

"The  Tri-State  Medical  Society  feels  to-day  that  we  have 
unloosed  the  cable,  and  from  this  day  forward  we  are  afloat 
and  will  have  our  annual  home  in  Georgia,  and  then  Ala- 
bama, and  that  we  fully  appreciate  the  sensation  of  a  child 
leaving  its  paternal  home  and  going  out  into  the  world  to 
try  its  fortune.  We  fully  appreciate  the  importance  of  this 
step,  and  as  we  leave  the  home  nest  and  wander  in  other 
lands,  our  thoughts,  our  affectionate  remembrance  and  our 
prayers  will  center  here,  and  our  thanks  and  gratitude  and 
heart-wishes  for  the  medical  fraternity  of  Chattanooga  will 
ever  grow  brighter  and  brighter  as  the  years  go  by.  Be 
assured  that  in  the  heart  of  every  member  of  the  Tri-State 
Medical  Society  the  memory  of  many  kindnesses  and  splen- 
did hospitality  will  ever  remain  a  green  spot,  the  memory  a 
thing  of  beauty  and  joy  forever." 

Dr.  W.  C.  Tow.nes  read  a  paper  entitled, 

i'athology  and  tbeatxiext  of  goitre. 

This  paper  is  based  on  the  observation  of  cases  seen  dur- 
ing a  recent  trip  through  the  region  of  the  Alps.  For  treat- 
ment, extirpation  of  the  gland  is  advocated. 

Dr.  J.  E.  Reeves — said  Dr.  Townes'  paper  was  of  more 
than  common  interest,  notwithstanding  the  rarity  of  the 
disease  in  this  country,  and  fully  represented  the  general 
knowledge  on  the  subject. 

The  Secretary  was  voted  a  salary  of  one  hundred  dollars 
for  the  current  year. 

XioHT  Session. 

Dr.  C.  W.  Barrier  of  Columbus,  Ga.,  read  a  paper  on 

THE    elastic    dressing    .\PPLIED    TO   INXOMI'LETE    ANKYLOSIS 
OF   THE    KNEE, 

of  which  the  following  is  a  synopsis  : 

The  elastic  dressing  applied  to  incomplete  ankylosis  of 
the  knee.  Report  of  case.  Description  of  the  elastic  dress- 
ing, with  method  of  using  it.  Indications  of  treatment  of 
such  a  case :  1,  arrest  the  atrophy  of  the  synovial  membrane 
and  restore  it  to  its  function  ;  2.  break  up  existing  adhesions 
and  prevent  the  formation  of  others ;  3,  restore  the  tendons 
of  the  hamstrings  to  their  normal  length  :  4,  arrest  of  the 
atrophy  of  the  tendon  of  the  quadriceps  and  stimulate  it  to 
antagonize  the  hamstrings.  Conclude  by  showing  how 
these  indications  are  met  better  by  the  elastic  dressing  than 
by  an  operation  or  a  fixed  dressing.  Query:  If  such  dress- 
ings were  more  frequently  applied  in  incipient  ankylosis, 
would  there  not  be  a  less  number  of  cases  of  complete 
ankylosis,  and  still  fewer  radical  operations  for  same? 

Dr.  R.  J.  Trippe — had  had  good  results  from  breaking  up 
adhesion. 

Dr.  J.  B.  CowAX — said  that  many  of  these  patients  weie 
neglected,  and  as  a  result  there  were  many  deformed  joints. 

Dr.  Willis  F.  Westmoreland — insisted  on  the  impor- 
tance of  prevention.  A  trivial  injury  may  result  in  destruc- 
tion of  the  joint. 

Dr.  H.  Berlin — related  his  experience  with  the 

ACTION     OF    THE    GALVANIC   CCKRENT   ON    THE    UTERINE    TISSUE. 

The  paper  contains  the  results  of  experiments.  A  current 
was  passed  through  the  uterine  tissue  which  was  then  sub- 
jected to  microscopic  examination.  In  one  case  the  experi- 
ment was  made  on  the  living  subject  previous  to  hysterect- 
omy ;  in  other  cases  the  cadaver  was  used.  He  concluded 
that  curetting  would  accomplish  the  result  much  more 
quickly. 

Dr.  Geo.  R.  West — said  that  according  to  experiments 
electricity  acted  not  only  at  the  poles,  but  also  throughout 
the  tissue. 

Dr.  W.E.  B.  Davis — believes  that  electricity  has  its  place 
in  gynecology,  but  that  many  claim  too  much  for  it.  Cur- 
etting is  preferable,  although  the  same  result  might  be 
accomplished  in  many  cases  by  electricity. 

Dr.  J.  B.  Cowan — thought  the  current  was  used  in  a  milder 
form  than  to  produce  necrotic  tissue. 

Dr.  W.  F.  AVest.moreland — after  spending  much  for  elec- 
trical apparatus,  had  concluded  to  let  it  alone  in  most  cases. 

Dr.  G.  \V.  Drake — said  that  electricity  had  accomplished 
most  by  those  who  had  studied  the  subject.  It  should  not 
be  condemned  from  the  reports  of  those  who  did  not  under- 
stand its  use. 
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Dr.  J.  P.  Stewart — thought  that  there  was  no  doubt  of  the 
tonic  effect  of  electricity. 

Dr.  H.  Berlin- — said  that  he  only  wanted  to  prove  the 
microscopical  effect  of  the  current  and  had  found  necrosis. 
He  had  no  effect  from  faradism. 

Dr.  J.  B.  CowAx  of  Tullahoma,  Tenn.,  made  an  address 
on 

MEDICAL  ETHICS. 

He  spoke  of  the  violation  of  the  code  in  consultations.  It 
is  tlie  duty  of  the  medical  societies  to  lift  up  the  profession. 
AVe  get  legislation  to  protect  the  people  and  to  elevate  the 
profession  so  that  the  code  could  operate  on  the  members  of 
it.  He  called  attention  to  the  splendid  organization  of  the 
profession  in  Alabama. 

Dr.  W.  F.  AVestmorelaxd — thought  the  profession  had 
reached  that  point  where  the  code  of  ethics  as  a  published 
docnient  should  be  abandoned. 

Dr.  G.  A.  Baxter — said  that  a  consultant  could  steal  a 
patient  within  the  code  of  ethics. 

Dr.  J.  R.  Ratii.mell — believed  in  a  written  code.  The 
code  is  a  statement  of  the  principles  which  are  the  written 
result  of  the  experience  of  the  profession. 

Dr.  J.  P.  Stewart — said  the  written  code  was  of  value  to 
protect  us  from  those  who  violate  it. 

Dr.  (j.  W.  Drake — said  that  any  argument  for  abolishing 
the  code  could  apply  equally  to  any  written  law, even  to  the 
Word  of  God.  We  object  to  consulting  with  irregulars, 
not  on  account  of  their  method  of  treatment,  but  on  account 
of  advertising. 

Dr.  Y.  L.  Aberxathy — stated  that  we  should  follow  the 
golden  rule.    A  code  was  needed  for  violators  of  the  law. 

The  following  were  read  by  title: 

'■Report  of  Psychical  Science."  Chicago,  August,  1893, 
Dr.  John  E.  Plrdox.  Cullman.  Ala. 

"Significance  of  Albumen  in  the  Urine  in  Pregnancy," 
Dr.  E.  T.  Camp,  Gadsden,  Ala. 

On  motion,  it  was  decided  to  hold  the  next  meeting  on 
the  second  Tuesday  in  October,  1S94. 

Adjourned. 


Southwestern  Association  of  Railway  Surgeons.— First  meet- 
ing held  in  St.  Louis.  Oct.  -'6  and  27,  1893. 

The  Southwestern  Association  of  Railway  Surgeons  was 
organized  at  Walnut  Ridge,  about  1890,  as  the  ^Missouri  and 
Arkansas  Railway  Surgeons'  Association.afterwards  changed 
to  the  ^Missouri,  Arkansas  and  Texas  Association,  and 
finally  to  the  present  name,  this  meeting  being  the  first 
under  its  new  name.  Previous  meetings  have  been  held 
at  Walnut  Ridge,  Newport  and  Fort  Scott,  Ark.,  and  one  at 
Springfield,  ?\[o.  The  organization  is  on  the  plan  of  the 
National  Association  of  Railway  Surgeons. 

The  meeting  was  called  to  order  by  the  President,  Dr.  F. 
J.  LrTz,and  Dr.  W.  B.  Outten  for  the  Committee  of  Arrange- 
ments announced  that  a  feature  of  the  meeting  would  be 
the  holding  of  surgical  clinics  at  the  different  hospitals,  in 
place  of  occupying  the  entire  time  in  the  reading  of  papers. 

Dr.  A.  B.Shaw,  President  of  the  St.  Louis  Medical  Society, 
welcomed  the  Association  to  the  city,  and  spoke  of  the 
importance  of  railway  surgery  and  the  growth  of  railway 
surgeons'  associations. 

The  President  then  read  his  address.  In  explanation  of 
the  necessity  of  the  existence  of  the  Association,  he  referred 
to  the  underlying  principle  of  all  the  mechanical  arts — 
namely,  the  subdivision  of  labor.  The  rapid  strides  which 
the  healing  art  has  made  no  longer  enables  even  the  most 
brilliant  mind  to  encompass  the  knowledge  requisite  to  suc- 
cessfully cope  with  both  disease  and  injury,  and  the  sub- 
division into  medicine  and  surgery  was  but  the  first  step 
in  the  recognition  of  the  fact  that  perfection  in  either 
means  exclusive  devotion  to  and  discipline  in  the  one. 
It  is  true  the  general  surgeon  so-called  is  llie  safer  coun- 
sellor and  a  more  successful  practitioner  of  his  art  than  he 
whose  attention  is  riveted  from  the  first  to  but  a  single 
subdivision  of  surgery.  Tlie  later  is  apt  to  forget  and  over- 
look tliose  general  principles  of  surgical  knowledge  which 


are  the  foundation  for  the  successful  application  of  our  art. 
In  the  treatment  of  surgical  affections  the  curative  factors 
which  determine  the  pathological  change  or  the  traumatic 
alteration  of  organs  or  members  have  occasioned  a  differ- 
ence in  the  line  of  action.  Tissues  altered  by  disease  offer 
a  different  resistance  to  the  invasion  of  wound  accidents 
than  tissues  whose  vitality  has  been  interfered  with  by 
injury.  The  removal  of  an  ovarian  tumor  is  a  different  kind 
of  surgery  from  that  which  effects  the  removal  of  a  crushed 
limb.  In  the  one  the  tissues  immediately  concerned  and 
the  system  at  large  have  been  prepared  by  a  slow  but 
constant  alteration  for  the  invasion  of  the  surgeon's  knife, 
their  power  of  resistance  has  been  increased.  The  healthy 
limb,  suddenly  crushed  with  its  normal  power  of  absorp- 
tion and  its  normal  nerve  supply,  which  transmits  the  sud- 
den insult  and  the  unexpected  injury  with  the  rapidity  of 
thought  to  the  central  nervous  system  presents  a  more 
dangerous  field  for  the  exercise  of  the  surgical  art. 

Afternoon  Session. 

The  afternoon  session  was  held  at  the  City  Hospital,  and 
consisted  of  demonstrations  of  surgical  cases  by  local  sur- 
geons. Cases  illustrating  conservative  surgery,  were  pre- 
sented by  Drs.  W.  B.  Outten  and  W.  A.  McCandless. 

Dr.  ^IcCandless  also  demonstrated  a  simplified  method 
of  applying  plaster-of-paris  jackets,  adapted  to  the  cases 
of  injury  to  the  spine  in  railway  accidents,  or  when  the 
usual  apparatus  for  extension  is  not  at  hand.  A  piece  of 
toweling,  or  any  strong  cloth,  is  stretched  between  two 
firm  bodies,  a  few  feet  from  the  ground.  Upon  this  the 
patient  is  laid  face  downward,  the  long  way  of  the  cloth, 
and  extension  is  secured  by  his  pulling  upon  the  edge  of 
cloth  above  his  head.  A  plaster  bandage  is  now  applied 
around  the  body,  taking  in  cloth  and  all,  the  cloth  above 
and  below  the  bandage  is  cut  away,  and  the  patient  is 
ready  for  removal. 

An  interesting  case  of  a  man  injured  by  a  train  three 
years  ago,  was  pr'esented  by  Dr.  H.  H.  Midd.  Six  months 
after  the  accident  a  tumor  developed  on  the  right  side  of 
the  body,  inside  of  the  eleventh  rib,  and  three  inches  from 
the  vertebral  column.  One  year  later  the  abscess  discharged, 
leaving  a  sinus.  An  operation  for  supposed  necrosis  of  the 
rib  opened  up  the  sinus.  Probing  developed  the  presence  of 
a  calcareous  deposit,  felt  about  four  inches  from  external 
opening.  At  the  time  of  present  operation,  there  was  dis- 
charged through  a  drainage  tube,  a  milky  substance,  found 
to  be  the  contents  of  the  intestinal  canal.  A  tube  was 
inserted  into  the  stomach,  into  which  air  was  forced,  and  a 
lighted  match  at  the  end  of  the  drainage  tube  was  extin- 
guished by  the  current  of  air — also  colored  fluid  pouring 
into  the  stomach,  was  almost  immediately  discharged, 
through  the  drainage  tube,  indicating  that  the  sinus  was 
connected  with  the  stomach.  The  operation  consisted  inaa 
incision,  four  inches  in  length,  from  a  point  two  inches  from 
median  line,  downward  and  outward,  parallel  to  lower  cos- 
tal margin.  A  soft  rubber  catheter  inserted  into  fistulous 
tract,  from  the  external  opening,  was  found  to  enter  th& 
duodenum  at  about  the  juncture  of  ascending  and  descend- 
ing colon.  The  hole  in  the  intestine,  large  enough  to  admit 
two  fingers,  was  closed  by  suture. 

Evening  Session. 

Dr.  W.  B.OiTTEX  read  a  paper:  "Injuries  to  Back  With- 
out Psychic  Elements." 

Dr.  L.  Bremer  presented  a  paper  on  "Traumatic  Neuroses 
in  Court."     (This  paper  will  appear  in  The  Journal). 

Second  Day — October  27. 

The  second  day's  proceeding  were  devoted  principally  ta 
surgical  clinics  at  the  Post-Graduate  and  Alexian  Brothers 
Hospitals,  and  consisted  of  operation  for  removal  of  large 
lipomatous  growths  from  the  neck,  by  Dr.  H.  Tuholske,  and 
a  gastrostomy  and  a  tracheotomy  for  stenosis  of  pharynx 
by  Dr.  F.  J.  Litz. 

The  following  papers  were  presented:  "Report  of  a  Case 
of  .•Abscess  of  the  Brain,"  by  Dr.  R.  L.  Johnston  Holla,  Mo. ; 
"Compression  of  the  Brain,"  by  Dk.  J.  E.  Teft  of  Springfield, 
Mo. 

Abstract  to  be  furnished. 

Officers  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  C.  A.  Smith  of  Tyler,  Tex. ;  First  Vice-Presi- 
dent, Dr.  E.  A.  Neely  of  Memphis,  Tenn.;  Second  Vice- 
President,  Dr.  W.  T.  .Jameson  of  Palestine,  Tex.;  Secretary, 
Dr.  J.  A.  Lightfoot.  Texarkana,  Ark.;  Treasurer.  Dr.  L. 
II.  Callaway,  Nevada.  Mo. 

Place  of  meeting,  Memphis,  Tenn. 
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At  a  Business  Heettng  of  the  I'tiiladelphia  County  Medical 
Society  helil  Oct.  1>,  Ks93,  the  following  resolutions  offered 
by  Dr.  S.  Solis-Coheji  and  seconded  by  Dr.  K.  N.  Keely  were  ' 
unanimously  adopted : 

WnEHE.\s,  Dr.  Jatnes  E.  Ileeves  of  Chattanooga,  having 
denounced  the  so-called  "Ainick  Cure"  for  consumption  as 
a  quack  nostrum,  and  stated  that  its  proprietor  was  not  a 
physician  in  good  and  regular  standing,  was  accused  of 
criminal  libel ;  and 

WiiERKAS,  The  grand  jury  luis  ignored  the  indictment 
brought  against  him.  be  it 

H'Mili-.d,  That  the  Philudelpliia  County  Medical  Society  ; 
igratulates  Dr.  Reeves  on   his  bravery,  a  bravery  unfor- > 

.iiately  too  rare  at  the  present  day,  and  tenders  him  ; 
-  .  mpatliy  in  the  persecution  to  which  he  has  been  sub- ^ 
■  rted; 

Kefulifd,  That  no  person  who  makes,  deals  in,  or  adver- 
tises as  a  cure  a  quack  nostrum,  that  is  to  say  a  preparation 
the  composition  of  which  is  kept  secret,  can  be  termed  a 
physician  in  good  and  regular  standing;  because  such 
action  is  Ipm  fuclo  sufficient  to  work  forfeiture  of  member-  | 
ship  in  this  or  any  other  county  medical  society  governed  I 
by  the  laws  of  the  American  Medical  -Association. 

Raoheil.  That  a  copy  of  these  resolutions,  duly  attested 
with  the  signatures  of  the  President  and  S^ecretary  and  with 
the  seal  of  the  Society  be  forwarded  to  Dr.  Heeves,  and  that  j 
they  be  handed  to  the  press  for  publication. 

Signed:  De  K.ikest  Will  \ri>.  President.       ! 

."•igned:  T.  I'..  ~-<  hnkiiiem  \n.  Sec'y. 

Soothern  Surgical  and  Gynecological  Association.— S  i  x  t  h  a  n  n  u  al 
meeting  will  be  held  in  New  Orleans,  La.,  Nov.  14  1.5  and 
In,  1893.  The  program,  which  we  have  in  type,  we  are  com- 
pelled to  omit  this  week.     It  will  appear  in  our  next  issue. 

The  Idaho  State  Medical  Society  was  organized  at  Boise, 
September  13,  with  the  following  officers,  viz:  President, 
I>r.  W.  W.  Watkins.  Moscow;  Vice-President,  Dr.  I.  H. 
Moore,  Pocatella  ;  Secretary,  Dr.  C.  L.  Sweet,  Boise. 

The  Next  Meeting  of  the  Fox  River  Valley  Medical  Asso- 
iation.  will  be  held  in  Aurora,  Tuesday,  Xov.  7, 1S93.   Excel- 
lent  papers   will   be   presented    on    modern   therapeutics. 
Election  of  officers  and  other  important  business. 

H.  L.  Pratt.  Sec'y.  Elgin.  III..  Oct.  14,  1S93. 

Iowa  and  Illinois  Central  District  Medical  Association. — The 
regular  quarterly  meeting  of  the  Iowa  and  Illinois  Central 
District  Medical  Association  was  held  at  Rock  Island.  111.. 
Tuesday  afternoon,  Oct.  31,  1S93.  A  paper  by  Dr.  E.  S.  Bow- 
man, ■■  Prevention  of  Tuberculosis,"  was  read  and  discussed. 

G.  L.  EvsTER,  Sec'y. 

Soifolk  District  Mass.  Medical  Society.— At  the  first  regu- 
lar meeting  of  the  season  of  the  section  for  clinical  medi- 
cine, pathology  and  hygiene  of  the  Suffolk  District  Medical 
Society,  held  at  the  medical  library,  19  Boylston  Place, 
October  IS,  papers  were  read  by  Dr.  George  M.  Garland  on 
"Malignant  Endocarditis."  and  Dr.  G.  Liebmann  on  "A 
Case  of  Dysphagia  and  Dilatation  of  the  Esophagus."  The 
report  of  the  committee  appointed  by  this  section  to  secure 
from  the  Legislature  improved  sanitary  legislation  was 
received  from  the  Chairman,  Dr.  David  W.  Cheever. 

The  Hartford  Cotinty  <  Conn.  Medical  Association  held  its  lOlst 
semi-annual  meeting  at  the  Y.  M.C.  A.Hall  at  New  Britain. 
October  2ri.  Dr.  .\.  G.  Cook  of  this  city,  read  a  paper  upon 
"Fixture  in  the  Treatment  of  Fractures  Into  joints,"  and 
Dr.  M.  M.  Johnson  delivered  an  essay  upon  "Surgical  Dis- 
eases of  the  Kidneys."  Dr.  Henry  Douttell  of  Xew  Britain, 
gave  an  essay  upon  the  influence  of  the  great  industrial 
establishments  on  the  people  from  a  sanitary  standpoint, 
and  Dr.  E.  P.  Swasey  of  Xew  P.ritain  spoke  upon  gun-shot 
wounds  of  the  subclavian  artery  and  vein. 

The  St.  Lawrence  Co.,  N.  T.,  Medical  Society  held  its  semi- 
annual meeting  at  Ogdensburg  October  17.  Addresses  were 
delivered  by  Vice-President  Dr.  F.  F.  Drury.  Dr.  E.  H. 
Bridges.  Dr.  .1.  M.Mosher,  Dr.  R.  H.  Hutchins  and  Dr.  H.  .>i. 
Stilwell.  Ogdensburg;  Dr.  .Tohn  O.Rose,  Rochester;  Dr.  S. 
W.  Close,  Gouverneur,  and  Dr.  M.  E.  Smith,  Colton. 


The  Northwestern  Medical  and  Surgical  Society  of  Xew  York 

held  a  meeting  at  the  invitation  "f  Dr.  K.C.Cole  at  the 
Marll)orough  Hotel,  October  IS.  I>r.  S.  W .  Leo  presided. 
Dr.  William  Stevens  read  a  technical  pap«>r  on  tho  subject, 
■"When  death  results  from  ether,admii    ■  -- 

thetic.  is  it  due  to  idiosyncrasy  or  patlr 

Dr.  .Stevens  referred  to  the  sudden  deal  ;t 

F.  Shepard  last  spring  as  a  remarkable  (.a?-,  lb- ^.lid  lie 
had  never  seen  a  death  from  ether  in  his  seventeen  years' 
experience. 

Reading  Medical  Association. — The  Reading  Medical  Associ- 
ation held  a  special  nieetLng  October  iM.  Drs.  Howard  S. 
Keeser,  C.  W.  Bachman,  and  Horace  E.  Schlemm  were 
appointed  a  committee  to  secure  physicians  to  act  on  the 
dispensary  staff  of  the  new  Reading  hospital  dispensary, 
which  has  recently  been  opened  on  Court  Street  below 
Sixth. 


CORRESPONDENCE. 


The  Flrjit  I'rofessional  Organization. 

Camde.v,  X.  J.,  Oct.  23,  1S93. 

To  the  Editor: — In  the  issue  of  October  21,  there  appeared' 
an  article  credited  to  the  Xoririch  (Conn.)  Bult'tin.  on  "The 
First  Pr  'fessional  Organization."  which  states  "that  the 
first  step  toward  professional  organization  and  protection 
in  Connecticut  was  taken  by  Norwich  physicians,"  who  met 
on  March  24,  1774.  pursuant  to  an  advertisement  of  March 
3,  to  consider  and  prefer  a  memorial  to  the  General  Assem- 
bly to  regulate  the  practice  of  physic.  It  is  stated  that 
"their  demand  was  for  the  appointment  of  a  committee 
legally  authorized  to  examine  and  approve  candidates,  if 
found  qualified,"  and  that  "the  movement,  which  was  in 
advance  of  the  age,  was  negatived  in  the  Lower  House." 
It  is  also  claimed  that  this  was  "the  initiative  step  in  a 
series  of  efforts  which  have  since  resulted  in  the  perma- 
nent establishment  of  llourishing  State  and  Xational  Asso- 
ciations, which  separate  the  qualified  physician  from  the 
'ignorant  pretender.'" 

This  is  an  interesting  historical  statement  and.  so  far  as  it 
relates  to  Connecticut,  is  undoubtedly  true.  But  it  is  by  no 
means  the  initiative  step  or  the  earliest  effort  in  the  Colo- 
nies to  organize  the  profession,  or  to  regulate  the  practice 
of  medicine.  On  June  27,  176<3,  eight  years  before  the  Con- 
necticut rally,  the  following  advertisement  appeared  in 
the  -Vt'ic  I'ori-  ifercury: 

"A  considerable  number  of  the  Practitioners  of  Physic 
and  Surgery,  in  East  Xew  Jersey,  having  agreed  to  form  a 
Society  for  their  mutual  improvement,  the  advancement  of 
the  profession  and  promotion  of  the  public  good,  and  desir- 
ous of  extending  as  much  as  possible  the  usefulness  of 
their  scheme,  and  of  cultivating  the  utmost  harmony  and 
friendship  with  their  brethren,  hereby  request  and  invite 
every  gentleman  of  the  profession  in  the  province,  that 
may  approve  of  their  design,  to  attend  their  first  meeting, 
which  will  be  held  at  Mr.  Duff's,  in  the  city  of  Xew  Bruns- 
wick, on  Wednesday,  the  23d  of  July,  at  which  time  and 
place  the  Constitution  and  Regulations  of  the  Society 
are  to  be  settled  and  subscribed. 
"East  Xew  Jersey.  June  27th.  17tit)." 

On  the  day  appointed.  July  23,  17i56,  a  large  body  of  phy- 
sicians met  at  Xew  Brunswick,  formed  themselves  into  a 
Society  to  be  known  as  the  Xew  Jersey  Medical  Society, 
adopted  instruments  of  association  and  a  constitution,  and 
elected  a  president,  secretary  and  treasurer.  Regular 
meetings  were  held  twice  a  year  the  records  of  which  are 
in  possession  of  the  Society. 

1     In  1771,  the  Society  petitioned  the  Assembly  for  an  act 
1  regulating  the  practice  of  medicine,  and  on  Sept.  26, 1772, 
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"the  act  was  passed.  This  act  required  an  examination  in 
physics  and  surgery,  approved  of,  and  admitted  by  any  two 
judges  of  the  Supreme  Court,  taking  to  their  assistance  for 
the  examination  such  proper  persons  as  they  should  deem 
fit,  and  the  Court  gave  a  certificate  of  examination,  with- 
out which  any  one  (except  those  licensed  by  the  crown  or 
physicians  from  other  Colonies)  practicing  in  the  Colony 
was  liable  to  a  fine.    It  also  legalized  physicians'  fees. 

In  1774,  an  effort  was  made  by  the  Society  to  procure  a 
charter,  which  was  delayed  by  the  Revolution,  but  granted 
by  the  State  in  1790.  Tliere  was  an  intermission  of  the  reg- 
ular meetings  of  the  Society  from  177.5  to  1781,  because  the 
local  situation  of  the  war  rendered  it  dangerous  for  mem- 
bers to  travel  through  the  Colony,  and  because,  also,  many 
of  the  members  took  an  active  part  in  the  Revolution.  As 
soon,  however,  as  civil  government  was  restored,  the  Soci- 
ety convened,  Nov.  (i,  1781,  at  Princeton.  The  complete 
records  of  the  Society  have  been  preserved  since  its  organi- 
zation in  17iili,  and  the  Medical  Society  of  New  Jersey 
claims  to  be  the  oldest  State  Medical  Society  in  the  United 
States,  and  among  the  first  to  secure  an  act  from  its  Colon- 
ial Assembly  to  legalize  and  regulate  the  practice  of  medi- 
cine. The  first  State  law  regulating  medical  practice  in 
New  Jersey  was  passed  in  1783.     Very  respectfully, 

E.  L.  B.  Godfrey,  M.D. 


Cheap  Colleges. 

Spokane,  W.^sh.,  Sept.  20,  1S93. 

To  the  Editor: — My  article  published  in  The  Journal  of 
the  23d  inst.,  was  not  intended  as  an  advertisement  of  my 
•  qualifications,  which  I  am  proud  to  say  are  as  good  as  can 
be  obtained  in  the  United  States,  but  to  call  your  attention 
to  the  false  position  you  are  putting  our  really  good  colleges 
by  constantly  advertising  inferior  ones.  Until  within  the  last 
two  years  the  German  universities  would  recognize  tickets 
for  time  spent  in  some  of  our  best  schools,  but  now  they 
refuse  to  so  recognize  time  spent  in  any  of  them.  They  say 
they  can  not  distinguish  between  the  good  and  the  poor 
sejhools,  we  have  so  many  of  them.  And  it  seems  natural 
that  they  should  not  when  The  .Journal  will  not. 

I  hope  to  see  the  day  when  a  "Yankee"  ^M.D.  degree  will 
rank  with  any  obtained  in  Europe  and  it  seems  to  me  that 
■one  of  the  first  steps  toward  attaining  that  end  will  be  for 
The  Journal  to  refuse  to  recognize  in  any  way,  any  but  our 
very  best  colleges  and  universities.  We  have  in  the  United 
States,  about  one  hundred  and  forty  colleges  and  universi- 
ties granting  the  degree  of  M.D. ;  probably  forty  of  those 
have  such  facilities  for  teaching  medicine  as  ought  to  enti- 
tle them  to  recognition  anywhere.  The  others  are  run  for 
revenue  only,  or  to  advertise  the  faculty  connected  with 
them  or  both,  and  they  should  be  ignored  by  the  American 
Medical  Association  and  its  Journal,  or  if  noticed  at  all 
only  to  call  attention  to  the  fact  that  they  are  a  disgrace  to 
the  profession,  and  that  their  course  does  not  meet  with 
the  approval  of  the  better  element  of  the  profession  here. 
Yours,  D.  C.  Newman. 

As  this  letter  related  to  the  business  management  of  The 
Journal,  and  involved  a  censorship  of  the  colleges,  it  was 
hand^  to  one  of  the  Trustees  to  look  over;  that  officer  did 
not  return  it  immediately,  and  the  matter  rested  in  his 
hands,  and  was  not  returned  until  the  receipt  of  the  follow- 
ing letter  when  its  return  was  called  for  by  the  editor. 

The  elevation  of  the  city  of  Spokane  above  the  sea  level 
makes  ebullition  easy,  and  our  friend  seemed  to  grow 
excited.    He  writes : 

Si'oicANE,  Wash.,  Oct.  25,  1893. 

Dear  Sir: — In  my  article  published  in  our  Journal  of  the 
23d  of  September,  you  chose  to  slur  me  by  a  head  line  that 
newspaper  men  would  count  as  entirely  uncalled  for  and 
poor  taste.  I  replied  at  once,  but  you  continue  your  unpro- 
fessional tactics  by  refusing  to  publish  the  reply.  You 
attempt  to  deceive  me  by  not  noticing  it  among  Letters 
Received,  but  as  the  letter  has  not  returned  to  me,  of  course 
you  received  it.  I  readily  see  that  to  publish  such  letters 
as  mine  would  be  bad  politics,  as  many  of  the  professors  of 
these  second  and  third  class  colleges  and  diploma  mills  have 
a  voice  in  the  .American  Medical  .Association, and  areoften 


elected  to  vice-presidencies ;   and  as  you  are  evidently  in 
sympathy  with  these  people  and  running  The  Journal  for 
Dr.  Hamilton,  nothing  else  can  be  expected  of  you.    So  I 
inclose  stamp  for  return  of  the  manuscript. 
Yours  very  truly, 

D.  C.  New.man. 


American  Women  are  Ptiyslcally  Degenerating. 

Washington,  D.  C,  October,  1893. 

To  the  Editor: — In  The  Journal  of  October  21,  Dr.  Edmund 
Andrews  of  Chicago,  takes  up  the  article  of  Dr.  Cyrus  Edson 
on  deterioration  of  .American  women,  published  in  the  Octo- 
ber number  of  the  XortJi  American  Reriev,  and  gives  us  the 
the  more  cheerful  if  not  the  exact  status  of  American 
motherhood. 

With  Dr.  Andrews  the  wish  is  evidently  father  to  the 
thought ;  for  if  we  examine  the  facts  as  they  are  presented 
to  us  in  everyday  life,  we  find  there  is  almost  a  unanimity 
of  opinion  among  physicians,  nurses  and  mothers  of  grown 
children,  that  women  of  the  last  two  decades  of  years  seem 
to  sufiFer  more,  become  sooner  physically  exhausted  and  are 
slower  rallying  from  childbirth  than  their  mothers  before 
them. 

Taking  haphazard  the  names  of  some  of  those  married 
within  the  last  ten  years,  of  my  acquaintance,  one  can  not 
but  see  a  picture  of  suffering  and  invalidism,  which  leaves 
but  little  doubt  that  the  present  modus  vivendi  of  lovely 
women  is  radically  wrong.  Is  the  wrong  wrought  "in  the 
schools,  where  by  ambition  and  by  rewards  for  success  and 
disgrace  for  failure,  growing  girls  are  goaded  to  a  disas- 
trous amount  of  mental  strain  and  over  brain  work;"  or 
must  we  go  farther  back,  to  the  mothers  of  our  present 
wives  and  blossoming  maidens,  when  frequent  and  multi- 
tudinous child  bearing  was  more  common,  and  the  style  of 
tight  lacing  and  high  heels  was  in  vogue  ;  mothers  then 
bringing  into  the  world  offspring  whose  uterine  life  was 
spent  in  a  sub-involuted  tissue  and  whose  narrow  confines 
were  restricted  and  hampered. 

Of  the  names  of  forty-eight  mothers,  some  primiparse, 
others  multiparff,  all  married  within  ten  years,  I  find  there 
are  but  twenty  who  may  be  said  to  enjoy  as  good  health  as 
before  they  were  married.  Of  the  remaining  twenty-eight, 
seven  died,  incident  to  or  following  childbirth,  five  are  bed- 
ridden, and  the  remaining  sixteen  have  never  regained  their 
former  good  looks  and  health. 

Our  American  women  are  pretty  ;  as  proportionately  and 
beautifully  formed  as  ever.  They  have  the  courage  and 
will  to  carry  them  through  long  suffering;  but  too  often 
the  reserve  physical  force  soon  gives  out  even  with  little 
exertion,  and  leaves  us  to  terminate  a  protracted  labor  as 
best  we  can.  James  D.  Morgan,  M.D. 


Oliio  "Epileptic  Asylum. 

Thefollowingcommunication  has  been  received, addressed 
"To  the  State  and  county  officers  and  the  public :" 

I  am  advised  by  the  Board  of  Trustees  of  the  Ohio  Hospi- 
tal for  Epileptics,  that  they  are  about  ready  to  open  for  the 
admission  of  250  male  patients,  but  are  not  yet  provided 
v^th  the  proper  information  to  enable  them  to  enumerate 
and  classify  the  applicants  for  admission. 

The  probate  court  of  each  county  has  proper  blank  forini 
for  application,  and  it  is  earnestly  desired  that  all  who  see! 
the  care  of  this  institution  shall  call  upon  the  probate  judgi 
and  fill  out  these  blanks  and  forward  to  Dr.  H.  C.  Uutter 
Manager,  Gallipolis,  0.,  at  once.  Aery  truly, 

W.  McKiNLEV,  Jr.,  Governor 


le 
te  ■ 
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Is  It  a  S-\vIn<lle? 

Toledo,  Ohio,  Oct.  28,  1893. 
To  the.  Editor: — Some  months  ago  a  lady  representing  her- 
self as  the  granddaughter  of  Dr.  McDowell,  canvassed  this 
and  neighboring  cities,  taking  orders  for  the  "Biography  of 


1893.  J 


MISCELLANY. 


711 


McDowell."  She  represented  that  she  needed  the  money, 
and  most  of  those  who  subscribed  paid  cash.  She  must 
have  received  over  fifty  orders  here,  and  several  hundred 
each  in  Detroit  and  Cleveland,  nearly  all  paying  cash.  We 
oan  not  get  any  clue  to  her  location  nor  can  we  get  the 
books.  The  publisher  says  tliat  the  edition  is  exhausted 
and  not  paid  for  and  of  course  will  print  no  more. 

Considering  the  posi<Hilf  magnitude  of  the  swindle,  I  write 
lo  ascertain  how  to  check  it.  If  you  desire  it,  can  get  the 
statements  of  those  wlio  paid  in  this  city. 

Yours  truly,  Thomas  Hibh.^rd, 

Secretary,  Ohio  State  Medical  Society. 


Objects  to  the  Term  "Jackass." 

Detroit,  Mich.,  Oct.  25,  1893. 
To  (he  Editor: — The  scientific  language  used  in  the  argu- 
ment by  Dr.  Solomon  Solis-Cohen  against  Dr.  John  B. 
Koberts  and  his  article,  "The  .'Similarity  between  Physicians 
and  Homeopaths,"  is  worthy  of  remark.  His  article  is  illib- 
eral, un-American,  and  based  upon  an  unscientific  principle 
uf  thought.  A  principle  of  science  that  has  been  accepted 
liy  all  civilization  is  true;  but  a  principle  of  science  which 
lias  not  reached  its  perfection  and  its  acceptance  by  the 
whole  civilized  world  is  not  true,  as  yet.  The  paper,  as  a 
whole,  was  more  suitable  for  a  political  gathering  than  a 
scientific  society.  No  matter  what  ideas  a  man  may  have, 
he  is  never  to  be  compared  to  a  mule  or  a  jackass.  It  is 
ungentlemanly  to  speak  thus  of  a  class  of  excellent  men 
who  are  entitled  to  the  respect  of  those  who  can  not  agree 
with  them.  Louis  Edelman,  M.D. 


Proposed  Change  of  Xame. 

Chattanooga,  Texx.,  Oct.  24,  1893. 
Til  Ihe  Editor: — Apropos  of  your  editorial,  "Try  a  New 
Name,"  I  would  state  that  the  Tri-State  Medical  Society  of 
Alabama,  Georgia  and  Tennessee  will  at  its  next  meeting 
vote  on  a  proposition  to  change  the  name  to  the  South- 
eastern Medical  Society.  The  next  meeting  will  be  held  in 
Atlanta  on  the  second  Tuesday  in  October,  1894. 
Fraternally, 

Frank  Trester  Smith,  Sec'y. 
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Pittston,  Pa.  New  Hospital. — A  fine  Cottage  Hospital  88  x  44 
feet,  was  opened  October  24,  at  Pittston.  Pa. 

The  College  of  Pbysicians  and  Surgeons  of  Richmond,  Va., 
liave  purchased  the  Richmond  City  Hospital  for  $18,489.39. 

Lowell,  Mass.,  Hospital. — A  nine  thousand  dollar  addition 
is  to  be  built  to  the  Lowell,  Mass.,  Hospital. 

Robbed  a  Hospital. — A  patient  at  the  Louisville  City  Hos- 
pital, robbed  the  hospital  October  19,  of  all  the  surgical 
instruments  he  could  conveniently  carry  away.  The  thief 
was  caught  and  most  of  the  instruments  recovered. 

Rich  Legacies  for  Hospitals. — The  New  York  Hospital  and 
the  Presbyterian  Hospital  are  among  the  residuary  legatees 
of  an  estate,  the  proceeds  of  which,  it  is  estimated,  will  yield 
$200,000  to  each  of  these  charities. 

Reichenan  Consumptive  Hospital. — Baron  Nathaniel  Roths- 
child's plan  of  presenting  the  consumptives  of  Vienna  with 
a  castle  at  Reichenau  has  aroused  great  opposition  in  that 
neighborhood,  which  is  a  delightful  summer  resort.  The 
landlords  and  others  fear  that  the  presence  of  so  many  sick 
people  will  drive  away  the  guests  who  come  there  for  pleas- 
ure. But  the  chief  objection  comes  from  the  Emperor's 
brother,  the  Archduke  Charles  Louis,  who  quarrelled  with 
the  Baron  some  time  ago  because  he  declined  to  sell  the 
castle  to  the  L^uke.  When  the  money  prince  found  that  the 
Duke  had  set  his  heart  on  getting  possession  of  the  castle 
he  straightway  decided  to  convert  it  into  a  hospital. 


New  Hospital  at  Rhinelander,  Wis.— The  Sisters  of  Charity 
at  Khint'liinder,  Wis  .  :iri'  to  have  a  new  hospital  building 
tliat  will  cost  iL'U.iNHi. 

A  Dispensary  Bnmed.— The  dispensary  of  the  New  York. 
Presbyterian  Hospital  was  destroyed  by  fire  October  21. 

Change  of  Address.— Dr.  Bayard  Holmes  to  104  East  For- 
tieth Street,  Cliieago. 

Want  a  Bacteriologist.— The  Board  of  Health  of  Syracuse, 
N.  Y.,  have  asked  the  city  council  for  the  appointment  of  a 
bacteriologist  to  verify  diagnoses  of  diphtheria. 

Private  Fire-Service  in  a  Hospital.— A  destructive  hospital 
fire  was  probably  prevented  by  a  private  apparatus,  at  the 
New  York  Presbyterian  Dispensary.  The  conflagration  waa 
started  early  on  a  Sunday  morning,in  an  underground  apart- 
ment where  turpentine  and  other  combustibles  were  stored. 
The  private  fire  apparatus  was  put  in  operation  in  a  few 
minutes.  The  city  fire  engines  came  soon  afterwards  and 
with  several  streams  of  water  pouring  into  the  blazing 
storeroom,  all  danger  from  a  spread  of  the  flames  was  over- 
past in  less  than  twenty  minutes.  The  total  loss  on  drugs 
and  furniture  in  dispensary  and  drug  room  is  estimated  at 
:f3,000.  AVith  a  less  degree  of  preparation,  and  a  few  minutes 
longer  delay  in  handling  the  fire,  the  loss  might  readily 
have  been  quadrupled.  A  good  private  fire  service  in  hos- 
pitals or  asylums  is  a  "modern  improvement"  that  can  not 
be  overlooked  or  slighted. 

Ohio  Railway  Surgeons. — At  the  meeting  of  the  Ohio  Rail- 
way Surgeons  the  following  officers  were  elected  for  1894 r 
President,  W.  A.  Ward  of  Conneaut ;  Vice-President,  B.M. 
Ricketts,  Cincinnati ;  Second  Vice-President,  W.  S.  Hay, 
Wellston.     Chas.  H.  Mertz.  Toledo,  Secretary. 

New  York  Quarantine  Commission. — The  Board  of  Quarantine 
Commissioners  met  in  the  Mayor's  office  October  IS,  and 
awarded  to  Colin  McLean  additional  contracts  for  the  im- 
provement of  buildings  on  Swinburne  and  Hoffman  Islands, 
to  the  amount  of  |21,099.  It  also  allowed  Dr.  Jenkins,$9.281 
to  pay  bills  contracted  during  the  cholera  scare  of  last  year. 

Tri-State  Medical  Journal.— Dr.  James  Moores  Ball  of  Keo- 
kuk, Iowa,  is  to  be  the  Editor-in-chief  of  a  new  medical  jour- 
nal, to  be  called  the  Tri-SUite  Me<Uca!  Journal.  The  initial 
number  will  appear  December  1,  and  reappear  each  month 
thereafter. 

The  Medical  Mirror  and  the  Congress.— The  St  Louis  J/f</icaf 

Mirriir  devotes  the  entire  October  number  to  the  pro- 
ceedings of  the  Pan-American  Jledical  Congress.  Among 
its  other  features  of  interest  is  a  stenographic  report  of  the 
speeches  at  the  editors'  baiu|uet. 

A  Group  of  Connecticut  Triplets.— A  thirteen-year-old  ma- 
tron of  Rosbury,  has  given  birth  to  triplets — one  boy  and 
two  girls — weighing  in  all  twenty-three  pounds.  The  age  of 
the  father  is  sixteen  years.  The  mother  is  robust  and  devel- 
oped beyond  the  average  of  girls  of  her  age.  She  is  the 
danghter  of  a  farmer  and  her  husband  is  a  farm-hand. 

A  Venerable  Pioneer  Physician.— Dr.  Frederick  Andros,  of 
Mitchell,  S.  D..  claims  to  be  the  first  authorized  practitioner 
of  medicine  not  only  in  Dubuque,  Iowa,  but  also  in  the 
immense  region  west  of  the  Mississippi  River  to  the  Pacific 
north  of  the  Missouri  River.  He  is  a  native  of  Massachu- 
setts and  now  nearly  91  years  of  age. 

Sick  Men  as  Bank  Assets. — The  Metropolitan  National 
Bank  of  Kansas  City,  recently  sued  Mr.  Frank  E.  Tyler  of 
that  city  and  attached  his  property.  It  seems  that  he  was 
President  of  the  Church  Charity  Association  which  estab- 
lished All  Saints  Hospital  and  had  advanced  that  institu- 
tion some  $14,707.73,  which  on  demand  of  the  bank,  the 
hospital  was  unable  to  pay.    The  bank  therefore  has  come 
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dnto  possession  of  the  hospital  full  of  sick,  some  trained 
nurses,  and  the  apothecary  shop. 

Left  a  Baby  for  the  Doctor,  and  a  Nursing  Bottle.— .Vn  elderly 
woman  rang  Dr.  S.  H.  Blodgett's  (Ilomeop.)  doorbell  at  No. 
88  Main  St.,  Cambridge,  and  without  heeding  the  servant's 
statement  that  the  doctor  and  his  wife  were  at  the  World's 
Fair,  she  walked  into  the  ollice,  and  leaving  a  three-weeks- 
old  infant  on  the  floor,  walked  out  again.  The  woman  then 
went  to  a  drug  store  near  by  and  left  an  order  to  have  a 
nursing  bottle  sent  to  Dr.  Blodgett's  house,  after  which  she 
disappeared. 

Appointment.— Dr.  William  Townsend  Porter,  Professor 
of  Physiology  at  the  St.  Louis  Medical  College,  has  accepted 
the  offer  made  him  in  September  of  the  Chair  of  Assistant 
Professor  of  Physiology  at  Harvard  Medical  School,  Boston, 
Mass.  Early  in  December  Dr.  Porter  will  bid  adieu  to  St. 
Louis,  and  assume  the  duties  of  his  new  post. 

Dr.  Porter  has  spent  most  of  his  life  in  St.  Louis.  He 
was  graduated  from  the  St.  Louis  Medical  College  in  1885, 
returned  to  it  as  assistant  professor  of  physiology  in  1887 
and  became  full  professor  in  18SS. 

The  Sponge  Choking  Case  Sequel. — In  our  last  issue  we 
referred  to  a  case  where  the  patient  had  choked  to  death 
during  a  surgical  operation  at  Syracuse,  N.  Y. 

The  coroner  held  an  inquest  of  which  the  following  is  the 
press  report : 

"The  jury  was  composed  of  Adam  Klink,  Maurice  Nelli- 
gan,  Henry  Bruns,  John  Conroy,  Charles  F.  Bronners,  Lud- 
wig  Trage,  jr.,  William  Hammerle,  Edwin  Collins,  William 
Schillinger  and  John  Gebhardt. 

"Some  very  impertinent  questions  were  asked  during  the 
course  of  the  examination.  Juryman  William  Shillinger 
being  especially  pointed  in  his  inquiries.  The  question  of 
carelessness  hinged  upon  whether  or  not  Dr.  Harding  was 
responsible  for  the  sponge  coming  off  the  wire  while  he  was 
clearing  out  the  patient's  throat.  Dr.  D.  M.  Totman,  who 
conducted  the  Kanaley  operation,  and  all  who  were  present 
at  that  operation  say  that  no  blame  can  be  attached  to  Dr. 
Harding.  He  is  a  thoroughly  capable  physician  and  was 
attending  strictly  to  his  business  when  tlie  accident 
occurred.  However  the  jury  seemed  to  think  that  the  sponge 
was  either  rotten  or  insecurely  fastened  to  tlie  wire  forceps, 
and  they  rather  blame  Dr.  Harding  for  this  carelessness.  The 
verdict  in  full  was  : 

"  'We  f5nd  that  Patrick  Kanaley  of  Jordan,  N.  Y.,  came  to 
his  death  while  undergoing  an  operation  at  St.  Joseph's  Hos- 
pital, accidentally  by  respiration  swallowing  a  sponge  neces- 
sarily used  at  the  time  by  an  attendant.  While  we  do  not 
desire  to  censure  the  authorities  of  St.  Joseph's  Hospital  we 
do  call  attention  to  the  careless  manner  in  which  an  assist- 
ant physician  performed  his  specified  duty.' " 

"Those  exaniined  on  the  stand  were  Dr.  D.  M.  Totman,  Dr. 
J.  H.  Goff  of  Cazenovia,  who  was  present  at  the  operation. 
Dr.  E,  V.  Crane,  senior  house  physician  of  St.  Joseph's  Hos- 
pital, where  the  operation  was  performed.  Dr.  Harding  and 
Charles  Coville,  a  medical  student. 

"The  doctors  who  conducted  the  operation  have  concluded 
that  Kanaley  must  have  first  swallowed  the  sponge  and  then 
in  vomiting  raised  it  so  that  it  passed  into  his  windpipe." 


THE    PUBLIC  SERVICES. 


AriM.v  .Me«li«'al  Svli««l.— In  accordance  with  orders  from  the  War 
Department,  published  In  Tub  Journal  of  July  8  last,  the  session  of  tht 
Army  Medical  School  will  open  at  the  Army  Medical  Museum,  Washing- 
ton,  1).  Con  Wednesday,  November  1.  The  dally  order  of  duties  will  be 
as  follows;  9  a.m.  to  12  M.,  pathological  laboratory;  1  p.m.  to  3.;!!)  i-.M. 
chemical  laboratory;  3  i".>t.  to  4  p.si.,  lecture  in  assembly  room. 

On  Mondajs,  Wednesdays  and  Fridays,  from  11.30  a.m.  to  12  .M.  during 
November,  at  the  Museum  Building,  and  on  Saturdays  from  9.30  to  10.30 
A.M.  at  the  Hospital  Corps  School,  Washington  Barracks,  D.  C.  practical 
Instruction  will  l)e  given  iu  litter  and  ambulance  drill  and  in  first  aid. 

The  lecture  course  will  embrace  the  following  subjects:  Duties  of 
Medical  Olllcers  by  Assistant  Surgeon  (ieneral  Alden  on  Wednesdays, 
throughout  the  session,  from  3  to  4  p.m.  MilitarySnrgery.careof  wouudcd 
In  time  of  war,  and  hospital  administration,  by  Deputy  Surgeon  General 
Forwood,  on  Thursdays  thronghontthe  session,  from  3  to  4  p.m.  Military 
Hygiene,  by  Surgeon  BlUlnga.  on  Fridays  throughout  the  session  from 
3  to  I  P.M.  Military  Medicine  bySurgcon  Smart, on  Mondays  throughout 


thd  session  from  3  to  4  p.m.  It  is  expected  that  some  of  the  lectures  ou 
military  medicine  and  also  lectures  on  bacteriology  will  be  given  by  the 
Surgeon  Geueral.  The  lecture  hour  from  3  to  4  p.m.  on  Tuesdays  will  be 
reserved  for  certain  auxiliary  courses  the  dates  of  which  have  not  as  yet 
been  announced.  These  will  be  of  great  interest  aud  value  to  the  young 
otlicers  of  the  Medical  Department.  Military  law  will  be  the  subject  of 
one  of  these  courses  to  be  given  by  Major  George  B.  Davis,  Judge  Advo- 
cate, U.  S.  Army.  Major  Davis  was  formerly  assistant  professor  of  mili- 
tary law'  at  the  Q.  S.  Military  Academy.  West  Point,  N.  Y.,  aud  is  the 
author  of  a  highly  valued  work  on  luternational  Law.  For  some  time 
past  be  has  been  Chairman  of  the  Board  of  Publication  of  the  Official 
Records  of  the  War  of  the  Rebellion.  A  knowledge  of  military  law  and  its 
procedures  must  be  acquired  by  Army  medical  officers  as  they  are  subject 
to  assignment  for  court  martial  duty.  The  students  of  the  Army  Medical 
School  are  therefore  to  be  congratulated  on  having  Major  Davis  as  their 
instructor  on  this  subject.  Dr.  Robert  Fletcher,  whose  long  experience 
as  a  teacher  of  medical  jurisprudence  iu  the  Columbian  Uuiversity  of 
W'ashington.  D.  C,  will  give  value  to  his  course,  is  expected  to  lecture 
on  this  subject,  probably  iu  February.  Dr.  Fletcher's  name  is  well 
known  in  medical  literary  circles  by  his  connection  with  the  editorship 
of  the  Index  Medicus.  Prof.  C.  W'.  Stiles  of  the  Department  of  Agricul- 
ture, has  kindly  consented  to  lecture  on  human  parasites,  and  Capt.  J.  C. 
Merrill  of  the  Medical  Department  of  the  .\rmy,  will  complete  the  course 
by  an  outline  of  comparative  anatomy,  giving  special  attention  to  points 
connected  with  the  anatomy  of  the  horsa,  and  introducing  to  the  mem- 
bers of  his  class  those  veuomous  reptiles  and  insects  that  they  will 
probably  meet  iu  the  course  of  their  future  service  in  the  West. 


Army  riiang^es.  Official  list  of  changes  in  the  stations  and  duties  of 
olhcers  serving  iu  the  Medical  Department,  U.  S.  Axmy,  from  October 
21,  1893,  to  October  27.  18S3. 

Lieut.  Col.  Albert  Hartsuff,  Deputy  Surgeon  General,  is  relieved  from 
duty  at  Ft.  Omaha,  Xeb.,  and  ordered  to  report  iu  person  to  the  com- 
manding General.  Department  of  California,  for  duty  as  Medical 
Director  of  that  Department,  to  relieve  Col.  Joseph  E.  S.mith,  Asst. 
Surgeon  General.  Col.  Smith, on  being  relieved  by  Lieut.  Col.  Hart- 
suff, will  proceed  to  Governor's  Island,  X.  Y.,  and  report  in  person 
on  December  4  to  the  Commauding  General.  Department  of  the  East. 
for  duty  as  Medical  Director  of  that  Department. 


Dr.  Benjamin  H.  Klclaler.  Medical  Inspector  U.  S.  N.  has  received 
his  promotion  to  Medical  Director. 

Marine  HoNpitnl  ('hangups.    Official  list  of  changes  of  stations  and 

duties  of  medical  officers  of  the  U.  S.  Marine  Hospital  Service,  for 

the  five  weeks  ended  October  21, 1S93. 
Surgeon  C.  D.  Fessenden,  granted  leave  of  absence  for  thirty  days.   Oct- 

4,  1*93. 
Surgeon  P.  H.  Bailhache,  detailed  as  delegate  to  meeting  of  American 

Public  Health  Association,  Oct.  5,  1893. 
Surgeon  John  Va.nsant,  grauted  leave  of  absence  for  thirty  days,  Sept. 

as,  1S83. 
Surgeon  H.  H.  Hutton,  detailed  as  chairman  of  board  to  inspect  GuH 

Quarantine  Station.  Oct.  17, 1893. 
Surgeon  J.  B.  Hamilto.n,  grauted  leave  of    absence  for    three  days, 

Oct.  2. 1893. 
Surgeon  J.  M.  Gassaway.  detailed  as  member  of  board  to  inspect  Gulf 

Qutrautine  Station,  Oct.  17, 1893. 
Surgeon  F.  W.  Mead,  to  rejoin  station  (Washington,  D.  C),  Sept.  19, 1893. 
Surgeon  H.  R.  Carter,  to  proceed  to  Way  Cross,  Ga.,for  temporary  duty, 

Oct.  4. 1893. 
P.  A.  Surgeon  P.  C.  Kalloch.  granted  leave  of  absence  for  twenty  days, 

Oct.  9,  1893. 
P.  A.  Surgeon  S.  D.  Brooks,  to  proceed  to  Chicago.  111.,  for  temporary 

duty.  Sept.  19,  1893. 
P.  X.  Su  geon  H.  T.  Goodwin,  granted  leave  of  absence  for  thirty  days, 

Seiit.  27, 1893. 
P.  A..  Surgeon  J.  O.  Cobb,  granted  leave  of  absence  for  thirty  days,  Oct. 

11.  1S93.  "^ 

P.  .\.  Siiij.oii  ';   M.  GuiTERAS.  detailed  as  recorder  of  board  to  inspect 

Gulf  I  MMiiiiitiiii' Station.  Opt.  17,  1893. 
P.  A.  .snru 1     1    wertenbakeb,  granted  leave  of  absence  for  seven 

P.  .V.  Surseiin  J.  C.  PEERV,  granted  leave  of  absence  for  seven  days, 
Oct.  h,  \»9i. 

.\sst.  Surgeon  C.  H.  Gardner,  to  proceed  to  Port  Townseud,  Wash.,  for 
temporary  duty,  Oct.  7,  1893. 

Asst.  Surgeon  J.A.N  YDEGGER,  to  proceed  to  Way  Cross,  Ga.,  for  tem- 
porary duty,  Oct.  8.  1893. 

Asst.  Surgeon  Seaton  Nor.man,  granted  leave  of  absence  for  four  davs, 
Oct.  4,  1893. 

-\sst.Surgeou  E.  K.  Spracue,  granted  leave  of  abseuce  for  three  davs, 
Oct.  7, 1893. 
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ORIGINAL  ARTICLES. 


REPORT  OF    THE    COMMITTEE    ON    SCHOOL 
HYGIENE. 

Presented  to  the  Section  on  State  Medicine,  at  the  Fortv-fonrth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  D.  F.  LINCOLN,  M.  D. 

CHAIBMAN  OP  COMMITTEE.  GENEVA,  N.  T. 

Upon  the  formation  of  the  Committee  it  was 
thought  best  to  divide  the  work  among  the  members, 
assigning  a  separate  department  to  each.  It  has 
been  found  in  practice,  however,  that  the  ground  has 
not  been  fairly  covered  by  this  plan.  Long  and  care- 
ful special  papers  have  been  prepared  and  published 
by  some  of  the  members,  while  others,  though  deeply 
interested  in  the  work,  have  not  found  time  to  treat 
their  assigned  subjects  in  a  manner  which  would  jus- 
tify them  in  publishing  results.  It  has,  therefore, 
seemed  best  to  the  Chairman  of  the  Committee  to 
take  the  responsibility  of  drawing  up  a  brief  but 
comprehensive  statement  of  principles,  covering  all 
the  topics;  submitting  the  whole  to  each  member, 
and  presenting  the  matter  to  the  Section  of  State 
Medicine. 

It  seems  desirable  in  doing  this,  to  avoid  state- 
ments which  are  open  to  reasonable  doubt.  It  is 
thought  that  the  most  useful  result  can  be  gained 
by  a  simple  untechnical  presentation  of  facts  omit- 
ting discussions,  statistics  and  arguments;  with  the 
object  of  securing  the  attention  of  school  authorities, 
teachers,  builders,  and  others  interested  in  education. 

A SITE,  DRAINAGE  AND  SEWERAGE    OF    SCHOOL 

BUILDINGS. 

1.  Good  Light. — This  point  has  been  seriously 
neglected  in  many  city  sites,  for  financial  reasons. 
The  neglect  to  secure  good  light  has  been  demon- 
strated to  be  an  important  cause  of  near-sight  in 
scholars.  The  desired  object  can  be  attained  by 
reserving  a  tolerablj'  wide  strip  of  land  around  the 
school  building  at  the  outset,  and  by  municipal  reg- 
ulations restricting  the  height  of  neighboring  struc- 
tures. It  is  suggested  that  the  height  of  such  build- 
ings around  schoolhouses  should  not  exceed  one-half 
the  distance  between  them  and  the  schoolhouse;  or, 
that  the  line  drawn  from  the  foot  of  the  school 
house  wall  to  the  upper  part  of  the  other  house 
should  not  form  an  angle  with  the  horizon  exceeding 
30  degrees.  In  small  towns  the  space  for  play  grounds 
should  be  much  greater — at  least  a  half  acre. 

2.  Sunlight. — If  possible,  the  sun  should  enter  every 
room  in  the  house  at  some  time  in  the  day,  but 
chiefly  out  of  school  hours.  The  play  grounds 
should  be  placed,  if  it  can  be  so  arranged,  on  the 
sunny  side  of  the  house.  There  should  be  no  trees 
overshadowing  the  house,  since  this  causes  damp- 
ness. 

S.  Neighborhood. — Disturbing    influences,   as    the 


presence  of  large  bodies  of  working  people,  railroads^ 
noisy  streets,  engine  houses,  are  injurious  for  various 
reasons,  partly  as  furnishing  undesirable  outside 
associations.  Immorality  or  filth  should  not  be 
suggested  in  the  surrounding  neighborhood.  A  main 
city  street  is  commonly  to  be  avoided.  The  vicinity 
of  offensive  trades,  as  tanneries,  rendering  establish- 
ments, refineries  and  gas  works,  is  to  be  avoided. 

4-  Soil. — A  damp  soil  is  of  itself  a  serious  objec- 
tion to  a  site.  The  case  is  worse  if  the  site  be  low, 
with  poor  natural  drainage  and  poor  opportunity  for 
artificial  relief.  If  it  be  necessary  to  build  on  a 
springy  piece  of  ground,  a  trench  must  be  dug 
around  the  foundation  to  a  depth  below  the  cellar 
floor,  and  far  enough  from  the  building  to  insure  the 
safety  of  the  walls ;  in  this,  drain  tile  with  loose 
joints  is  laid,  discharging  away  from  the  building  at 
some  lower  point.  It  is  useless  to  cement  the  cellar 
wall  or  floor  for  the  purpose  of  excluding  water,  but 
cement  or  asphalt  forms  a  good  protection  against 
dampness. 

School  yards  in  towns  should  be  so  paved  (not 
graveled),  and  underdrained  if  necessary,  as  to 
become  dry  within  an  hour  after  a  rain.  Dry  walks 
should  lead  to  the  out-buildings. 

•5.  Out-buildings. — If  privies  are  employed,  they 
should  never  be  within  fifty  feet  of  the  main  build- 
ing. They  should  be  separate  for  the  sexes,  with 
entirely  separate  paths  of  access,  and  having  a  board 
fence  between.  Dry  earth  or  sifted  ashes  should  be 
sprinkled  over  the  contents  once  a  day.  The 
entire  contents  should  be  removed  once  a  fort- 
night. The  receptacle  must  be  so  constructed 
that  such  removal  can  be  effected  easily  and  com- 
pletely ;  or  it  should  itself  be  removable  with  its 
contents.  An  iron  trough  on  wheels,  or  a  metal  pail 
is  suggested. 

Urinals  must  not  be  made  of  iron,  and  they  had 
better  not  be  made  of  any  metal.  Impervious  ma- 
terial, such  as  glass  or  oiled  slate,  is  best.  Cement 
is  very  objectionable  from  its  porosity.  Joints 
between  slabs  should  be  perfectly  tight. 

6.  Water-closets — When  a  supply  of  water  is  at 
hand,  water  closets  are  the  best  arrangement.  They 
may  either  be  single,  or  may  consist  of  long  troughs 
corresponding  to  a  number  of  seats.  The  pan  closet 
is  undesirable,  since  its  inner  parts  are  not  freely 
cleansed  by  the  flow  of  water.  Of  the  simpler  forma 
of  closet,  all  those  which  do  not  furnish  a  quick  and 
free  discharge  of  water,  cleansing  the  bowl  thor- 
oughly and  removing  all  the  contents  within  a  few 
seconds,  are  to  be  absolutely  rejected.  A  noisy 
apparatus  is  exceedingly  objectionable  for  closeta. 
which  are  placed  (e.  g.  for  teachers'  use)  in  the 
vicinity  of  schoolrooms ;  the  noise  may  proceed 
either  from  the  tank  or  the  basin. 

One  of  the  simplest  forms  of  apparatus  for  schools 
is  the  long  tank  of  cement  or  iron  placed  under  the 
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range  of  seats.  The  bottom  is  covered  with  a  few 
inches  of  water,  and  slopes  to  an  outlet  so  that  by 
raising  a  plug  the  whole  contents  are  quickly  dis- 
charged into  the  sewer,  after  which  cleansing  is 
easily  effected  by  a  hose  and  broom.  The  addition 
of  an  automatic  flushing  apparatus  acting  sponta- 
neously at  fixed  intervals  has  been  found  desirable. 

All  closets  and  urinals  in  a  schoolhouse  must  have 
special  ventilation  by  forced  draught.  No  mechan- 
ical contrivances  or  disinfectors  do  away  with  the 
necessity  of  personal  inspection  and  faithful  cleans- 
ing by  hand. 

7,  Plumbing. — The  principles  of  drainage  and  sew- 
erage, commonly  termed  the  art  of  plumbing,  are 
the  same  for  school  buildings  as  for  other  edifices. 
It  may  be  stated,  that  pipes  and  other  fixtures 
ought  to  be  so  placed  that  they  can  be  seen  by  lifting 
movable  boards,  without  having  recourse  to  a  car- 
penter, or  mason,  or  plumber  to  disclose  their 
intricacies. 

It  should  further  be  understood,  that  the  whole 
system  is  under  the  control  and  supervision  of  some 
responsible  and  intelligent  person,  who  possesses 
sufficient  plans  and  drawings  of  the  system,  and  pays 
frequent  attention  to  its  condition. 

B — CONSTRUCTION. 

1.  Safety. — The  chief  danger  is  found  in  old  build- 
ings, and  in  those  not  originally  intended  for  their 
present  use.  In  such,  we  occasionally  find  condi- 
tions which  are  nearly  sure  to  cause  accidents  in 
case  of  a  panic.  The  staircase  is  the  important 
point.  It  must  be  very  strong,  wide  and  easy  ;  not 
steep,  not  sharp-angled,  not  spiral  or  with  wedge- 
shaped  steps;  it  should  have  a  platform  at  the  turn. 
It  is  safer  without  a  well ;  if  balusters  are  used  they 
must  be  high.  In  large  buildings  a  staircase  should 
be  placed  at  each  end.  Halls  and  outer  doors  must 
be  wide,  and  all  doors  open  outward.  Fire-escapes 
on  the  outside  are  at  best  an  undesirable  refuge,  and 
in  the  ordinary  forms  may  be  very  dangerous  to  a 
crowd  of  frightened  children.  Discipline  and  prac- 
tice in  "fire-drill"  or  quick  orderly  march  from  the 
school,  are  by  far  the  best  Bafeguards. 

2.  The  Schoolroom. — The  size  of  a  class  room  should 
be  governed  by  the  number  of  pupils  it  is  intended 
for.  If  we  assume  that  50  can  be  attended  to  by  the 
teacher,  and  that  200  cubic  feet  of  space  is  allowed 
per  head,  a  room  24x33xl2i  will  answer  well.  The 
oblong  shape  is  desirable.  If  the  dimensions  here 
given  are  exceeded  in  length,  there  will  be  difficulty  on 
the  teacher's  part  in  supervision  and  on  the  scholars' 
part  in  seeing  what  the  teacher  may  show  or  write 
on  the  board.  A  greater  depth  or  distance  from  the 
windows  than  twenty-four  feet  will  impair  the 
lighting. 

S.  lUumination. — The  lighting  of  a  room  for  school 
work  requiresa  much  largerallowanceof  window  space 
than  is  needed  for  dwellings.  The  windows  naust  be 
square-headed,  and  brought  very  near  the  ceiling; 
there  must  be  no  projections  (cornices,  piazzas,  Ital- 
ian shades)  to  interfere  with  the  free  entrance  of 
light.  The  total  amount  of  window  glass  on  a  lib- 
eral allowance  may  equal  one-fifth  the  floor  sjiace  ; 
if  fully  exposed  to  the  sky,  less  will  suffice.  Roller 
shades  are  of  most  use  when  the  roller  is  placed  at 
the  foot  of  the  window.  Light  coming  wliolly  from 
one  side  (viz.,  the  left  hand)  if  sufficient  in  amount, 
is  the  best   for  the  eyes;   if    this  plan    in    any  case 


appears  likely  to  give  insufficient  lighting,  owing  to 
local  conditions,  windows  may  be  added  at  the  back, 
possibly  also  at  the  right  (but  in  the  latter  case,  at  a 
very  high  level).  Windows  in  front  of  the  pupils  are 
very  injurious  to  the  sight.  The  wall  should  be  col- 
ored of  a  neutral  tint,  or  with  a  faint  shade  of  blue 
or  green  if  liked.  The  ceiling  should  be  white. 
It  must  have  no  cross  beams  placed  transversely  to 
the  light.  Blackboards  must  not  be  placed  between 
windows. 

4-  MisecUaneous. — The  size  of  recitation  rooms 
must  be  planned  upon  the  same  principle  as  that  of 
schoolrooms,  viz.,  that  of  allowing  200  cubic  feet  per 
scholar. 

It  is  desirable,  where  possible,  to  limit  the  height  of 
a  building  to  two  stories  above  the  street,  inasmuch 
as  injury  not  infrequently  results  from  the  excessive 
strain  of  climbing  upstairs. 

Accommodations  for  hanging  clothes  should  lie 
furnished  outside  of  class  rooms,  with  good  provision 
for  ventilation.  Enclosed  spaces  in  the  halls,  open 
at  top  and  bottom,  are  suitable. 

Cellars  or  basements  must  be  high,  dry,  well- 
lighted  and  thoroughly  wholesome.  If  there  is  no 
cellar,  there  must  be  a  dry  sub-floor  space  under  the 
whole  building. 

Dust  being  a  destroyer  of  pure  air  and  a  foe  to 
health,  care  must  he  taken  to  avoid  for  floors  such 
material  as  produces  dust ;  if  of  cement,  it  must  not 
crumble  ;  if  of  wood,  it  must  be  "filled'"  so  as  to  be 
impervious. 

C VENTILATION    AND    HEATING. 

A  very  large  proportion  of  schools  are  so  poorly 
provided  with  ventilating  arrangements  that  they 
are  practically  dependent  on  open  windows.  To 
relieve  this  unfortunate  state  of  things,  the  lower  sash 
may  be  raised  two  inches  (less,  in  stormy  weather) 
and  a  board  placed  in  front  to  deflect  the  air  upward. 
The  upper  sash  (which  ought  always  to  be  movable) 
maybe  lowered  an  inch.  These  measures  are  attended 
with  little  risk,  and  give  perceptible,  though  partial, 
relief. 

Perforations  in  the  sash,  window  pane,  or  wall, 
also  give  some  relief.  Such  methods  may  provide 
sufficient  air  for  five  or  six  persons  in  a  room,  but 
are  entirely  inadequate  for  the  supply  of  a  whole 
class. 

The  attempt  to  ventilate  schoolrooms  in  cold 
weather  by  the  windows,  in  the  Northern  United 
States  is  either  verj'  dangerous  to  health  or  very  in- 
effective, or  both.  The  amount  which  can  safely  be 
admitted  in  this  way  may  be  one-fifth  to  one-tenth 
of  what  is  needed.  The  existence  of  ventilating  flues 
or  openings  does  notof  itself  insure  good  ventilation. 
Flues  may  be  too  small,  or  crooked,  or  partly  or 
wholly  stopped  up;  they  may  discharge  into  other 
rooms  or  the  attic  instead  of  the  outer  air ;  they  may 
be  unprovided  with  means  for  causing  the  air  to  rise 
in  them  ;  they  may  be  in  many  ways  badly  planned. 
To  enumerate  the  faults  which  may  be  committed 
would  require  a  treatise. 

It  ought  to  lie  understood  by  every  one  concerned 
in  ventilation  that  large  collections  of  persons 
require  very  large  amounts  of  air;  that  the  amount 
should  be  calculated,  and  the  size  of  the  flues  deter- 
mined before  the  house  is  planned ;  that  true  econ- 
omy requires  us  to  consider  the  system  of  heating 
and  that  of  ventilation  as  inter-dependent  parts  of 
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one  and  the  same  problem ;  and  that  both  should  |      Such  large  quantities  of  air  as  are  required  can 
form  a  part  of  the  original  architectural  design.  |  not  be  safely  introduced  without  previous  warmine 

1  he  amount  of  fresh  air  to  be  brought  into  the !  But  the  rapidity  with  which  the  air  is  changed  is  so 
building  for  each  pupil  should  be  2,000  cubic  feet  per  [great  that  a  high  temperature  is  not  required-  as  a 
hour  for  younger  children  (under  10)  and  3,000  for  rule,  heating  can  bo  effectually  performed  with  air 
high  school  pupils.  These  amounts  are  calculated  not  hotter  than  100  degrees  Fah.  If  the  ventilation 
from  the  assumptions  that  the  external  "pure"  air  is  sluggish,  the  air  needs  to  be  made  corresnondinelv 
contains  an  average  of  4  parts  of  CO,  in  10,000;  and  hotter  in  order  to  keep  the  room  warm  :  hut  air  thus 
that  when  the  CO.  has  increased  under  the  influence  ■  over-heated  is  apt  to  have  an  odor  which  indicates 
of  respiration,  to  the  amount  of  more  than  6  in  that  it  has  been  in  some  way  injured  in  tli^  process 
10,000,  the  air  may  be  considered  "impure."  Dilu-  The  localitv  from  which  the  air  suppiv  i«  drawn 
tion,  to  the  extent  mentioned  above,  will  keep  the  ;  should  of  course  be  such  as  to  avoid  impurftie'^— dust 
air  of  the  room  below  the  point  of  '-impurity,"  here  smoke  and  bad  smells.  ' 

assumed.     The  purity  required  by  this  standard  is  i      A  system  of  ventilation  which  is  working  well  and 
such  that  persons  coming  tresh  from  oyt  of  doors ,  sufficientlv  will  produce  a  near  equalitv  of  tempera- 
will  not  perceive  any  distinct  closeness  in  the  air  of ;  ture in allparts of  the  room.    The ditiVrence betwee 
the  schoolroom  1  the  temperature  at  the  floor   level  and  that  at 

As  regards  the  relative  requirements  at  different ,  feet  from  the  floor  should  not  exceed  .5  degree- 
ages.  It  may  be  assumed  as  proportionate  to  the  dif-       A  svstem  is  efiicient  in  proportion  as  it  m 
ferent  amounts  of  CO,  exhaled  by  people  of  different   its  activitv  under  widely  varving  outbid' 
ages.     In  the  case  of  children  of  8  years,  it  is  about   tures.     Ventilation  is  needed  at  40  degr  ach 

two-thirds  as  much  as  in  young  persons  of  15.  as  at  0°.  but  it  is  much  harder  to  keep  .cient 

If  a  lower  standard  of  supply  is  taken  (say  1000-  action  in  the  former  case.     If  the  sv  aeed  on 

IpOO  c.  f.  per  hour),  there  will  be  a  perceptible  defi- 1  the  draught  of  heated  flues,  somr  ,ai  means 

ciency  of  purity,  which  will  have  to  be  made  up  by  ■  for  increasing  the  heat  of  the  flue- 
an  hourly  opening  of  the  windows  on  the  occasion  of ;  able  for  such  mild  weather, 
recess.  The  relative  humidity  of  air 

If  the  cubic  contents  of  a  schoolroom  equal  200 1  in  our  winter  climate  is  low,  col 
c.  f.  per  head,  the  entire  air  contents  of  the  room  Western  Europe.     It  becomes  of 
will  thus  be  renewed  every  four  to  six  minutes.     It .  when  warmed.     It   is   not,  howev 
18  found  by  experience  that  the  draught  caused  by  '  dryness    thus   obtained  is   generf. 
the  in-rushing  air  need  not  be  troublesome  in  rooms  ,  health,  either  in  schools  or  hospit. 
■which  allow  this  amount  of  space  per  inmate.     It  is   individuals  appear  to   require  gres 
recommended  that  this  be  the  average  allowance  of  j  part,  if  not  the  whole,  of   the  unj 

®P?*^^;    ^.         ■    .     r^r^    .    .  breathing  super-heated  air  is  due  tc  .lie  oad  ventila- 

in  testing  air  tor  LO,,  it  is  important  to  take  sam-  tion,  and  the  excessive  temperature, 

pies  from  the  level  of  the  pupils'  heads,  avoiding  the  The  thermometer  placed  at  five  feet  from  the  floor 

admixture  of  the  breath.     If  the  condition  of  the  air  should  mark  an  average  of  65  degrees  to  70  degrees 
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at  that  level  is  satisfactory,  the  end  of  ventilation 
has  been  gained. 

The  rapidity  with  which  the  air  leaves  the  room 
may  be  ascertained   by  the  use  of  the  anemometer. 


in  our  climate.     This  is  considerably  higher  than  is 
found  desirable  in  Western  Europe.' 

It  is  to  be  presumed  that  the  entering  air  is  warmer 
than  that  which  leaves  the  room,  since  it  contributes 
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in  addition  to  this  test  it  is  desirable  to  apply  the  '  a  fraction  of  its  heat  for  the  warming  of  the  walls 
chemical  test  for  comparing  the  discharged  air  with  and  windows.  If  introduced  at  the  upper  part  of 
that  of  different  parts  of  the  room  ;  for  if  the  suppiv  the  room,  it  will  therefore  fall  towards  the  floor  by 
of  fresh  air  is  badly  distributed,  it  may  happen  that ,  degrees  as  it  becomes  cooled.  Hence  a  level  near  the 
in  some  parts  of  the  room  the  currents  are  compara-  i  floor  is  a  natural  one  for  its  exit.  The  proportion  of 
tively  stagnant,  and  the  air  will  grow  more  impure  ;  CO,  at  the  upper  level  of  the  room  is  not  essentially 
than  the  average  of  the  room.  different,  on  the  av.erage,  from  that  in  the  lower  part 

The  animal  impurities  of  the  expired  air  (exclusive  !  and  the  level  of  the  orifice  of  extraction  is  a  matter 
of  CO,)  are  probably,  in  part,  of  a  poisonous  nature,  of  indifference  as  regards  that  point.  If  it  be  ourob- 
lhey,perhaps,include  ptomaines  as  results  of  putre-ject  to  get  rid  of  superfluous  heat,  we  should  dis- 
factive  decomposition.  They  are  of  infinitelv  more  [  charge  the  air  from  the  top ;  this,  however,  is  not  to 
importance  than  the  CO,  which  is  associated  with  '.  be  considered  normal  or  regular,  but  only  to  be  ap- 
them;  ,}ut  they  can  not  be  conveniently  made  the 'plied  when  heat  is  excessive,  as  (for  instance)  in 
subjects  of  quantitative  test.  Hence,  the  CO,  test  is  evening  schools  with  artificial  light 
employed,  as  indicating  with  probability  how  much  ,  It  is  possible  to  applv  the  above  principles  to  the 
the  air  has  been  afl'ected  by  respiration.  j  ventilating  of  the  smallest  school  house.     A  single 

The  mere  removal  of  foul  air,  whether  by  stoves,  room  can  be  heated  with  an  upright  cvlinder  stove  of 
fireplaces,  or  ventilating  flues,  accomplishes  but  ordinarv  construction,  having  around  it  an  air  space 
one-half  of  the  duty  of  ventilation.  The  other  half  enclosed  bv  a  jacket  of  sheet  iron.  In  the  floor  be- 
consists  in  supplying  a  quantity  of  fresh  air  equal  in  neath  the  stove  an  opening  is  made,  connecting  with 
bulk  to  that  removed.  It  often  happens  that  no  a  flue  led  to  the  outer  air,  through  which  there  will 
special  provision  is  made  f.)r  this  supply :  in  this  j  be  a  rapid  and  abundant  inflow  of  pure  warmed  air 
case  the  entering  air  is  drawn  from  manv  sources—  I  The  suppiv  flue  mav  run  in  two  directions,  so  as  to 
out  ot  doors,  the  halls,  the  closets,  the  cellars,  and  ,  be  exposed  to  different  winds,  and  each  point  of 
indirectly  from  many  undesirable  places.  Special :  opening  should  be  guarded  with  a  valve  For  the 
ducts,  therefore,  are  requisite  for  leading  the  pure  escape  of  foul  air.  openings  near  the  floor  are  made  in 
outer  air  in  large  quantities  to  the  schoolroom.  I  the  brick  chimnev-flue,  which  should  stand  at  the 
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far  end  of  the  room.  The  stove  funnel  is  carried 
across  the  room  into  the  chimney,  and  its  heat 
insures  an  upward  draught.  Open  grates  and  ordi- 
nary stoves  are  aids  to  ventilation,  but  perform  only 
a  small  part  of  the  duty  required.  _ 

"Direct  radiation,"  or  the  use  of  steam  heaters  in 
the  rooms  to  be  warmed,  furnishes  no  supply  of  fresh 
air  If  ventilation  is  fully  provided  for,  as  above 
described,  direct  heating  is  admisBihle  as  supplemental 
supply  in  exceptional  cases;  but  as  a  rule  its  use  is 
destructive  of  good  ventilation. 

Effective  work  can  be  done  either  by  furnaces  or 
bv  am  heaters  in  the  cellar  ("indirect"'  radiation). 
t"  'lases  it  is  exceedingly  desirable  to  provide 

in    respect   to   the   size    and  power  of    the 
.itus.  . 

'  a  the  question  of  economy  in  ventilation,  and  ttie 
cessary  expense  of  good  ventilation,  much  may  be 
jaid.  A  great  amount  of  warm  air  is  necessarily 
thrown  away  in  ventilation.  It  is  estimated  that  a 
very  perfectly  ventilated  building,  filled  with  stu- 
dents, expends  50  per  cent,  more  coal  than  the  same 
building  empty  and  closed,  the  temperature  being 
the  same.  This  difference  would  be  greatly  lessened 
if  we  could  compare  the  case  of  a  well  ventilated, 
occupied  building  with  one  badly  ventilated  and 
occupied;  the  latter  wasting,  as  it  does,  a  con- 
siderable amount  of  heat  by  open  windows  and  by 
the  over-heating  which  often  accompanies  bad  venti- 
lation. It  is  certain  that  the  additional  annual 
expense  per  pupil,  of  the  best  ventilation,  need  not 
exceed  the  price  of  one  or  two  cheap  lunches.  The 
effect  of  perfect  ventilation,  where  it  has  been  tried, 
is,  to  increase  the  pupil's  power  of  work  about  50 
per  cent,  which  is  a  direct  saving  to  the  town  that 
pays  for  his  schooling.  To  which  must  be  added  the 
gain  in  public  health  (which  is  not  easily  to  be  esti- 
mated) ;  since  a  large  percentage  of  school  children 
are  sufl'ering  at  present  a  perceptible  diminution  of 
vigor  from  the  effects  of  foul  school  air. 

The  employment  of  automatic  regulators  for  keep- 
ing school  rooms  at  a  given  temperature  is  recom- 
mended as  both  economical  and  healthful.  Modern 
methods  often  uselessly  overheat  the  cellar  in  which 
the  furnaces  stand.  Waste  steam  from  the  boilers 
ought  to  be  converted  to  the  use  of  heating  radiators. 
A  liberal  salary  to  janitors  or  engineers  may  insure 
a  more  intelligent  control  of  the  fuel. 

The  available  methods  for  compelling  air  to  move 
in  ventilating  flues  are  practically  two  :  1,  the  ascen- 
Bive  force  of  heated  air;  2,  fans  driven  by  steam  or 
electricity  for  forcing  air  into  the  room  or  drawing 
it  out  by  "suction."  For  the  former  method,  it  is 
generally  desirable  to  make  available  the  otherwise 
-wasted  heat  of  smoke  flues,  by  causing  them  to  run 
in  the  foul-air  shaft. 

D. — PERSONAL    HEALTH. 

1.  A  minimum  age  for  entering  primary  schools 
may  properly  be  stated  as  five  completed  years. 

2.  The  program  of  daily  work  for  little  children 
should  be  widely  different  from  that  for  older  ones. 
A  forenoon  session  may  last  three  hours;  but  no 
exercise  should  last  continuously  more  than  fifteen 
or  twenty  minutes.  There  should  he  a  constant 
change  of  activity,  passive  attention  alternating  with 
active  work  ;  recesses  of  a  few  minutes  coming  very 
frequently,  and  recesses  of  fifteen  or  twenty  minutes 
at  least  twice  in  the  session.  Adherence  to  one  pos- 
ture should  be  required  for  only  a  very  few  minutes  at 


once.  Singing  should  come  in  more  than  once  dur- 
ing the  session.  If  an  afternoon  session  of  two  hours 
be  added,  the  tasks  should  be  lighter  than  the  fore- 
noon tasks.  Two  hours  must  intervene  between  the 
sessions.  The  total  amount  of  task-work  and  recita- 
tion required  in  primary  schools  may  equal  half  the 
nominal  period  of  the  sessions. 

3.  Young  persons  of  both  sexes  at  periods  of  rapid 
bodily  growth,  and  especially  at  that  of  sexual  devel- 
opment, not  infrequently  require  special  relief  or 
rest  from  school-work,  which  in  the  case  of  girls  may 
come  at  periodical  intervals. 

As  the  age  increases,  the  power  of  concentration 
and  continuous  work  is  strengthened.  At  the  age  of 
14,  five  hours  of  sessions  will  be  equivalent  to  four  or 
four  and  a  half  hours  of  work  ;  to  which  an  hour  of 
home  studv  may  rightly  be  added.  The  usual  length 
of  recitations  at  this  age  maybe  about  half  an  hour; 
long  recitations  encourage  listlessness.  For  pupils 
of  full  growth  (18),  eight  hours  of  school  sessions 
and  home  work  is  an  average  maximum.  This  does 
not  exclude  the  possibility  of  a  greater  amount  of 
work  for  limited  periods  in  exceptional  cases  among 
advanced  pupils  in  vigorous  health.  It  is  presumed 
in  these  estimates  that  the  school  has  two  half  holi- 
days or  one  whole  holiday  weekly. 

4.  The  attention  of  teachers  and  parents  should  be 
called  to  the  necessity  for  wholesome  and  sufficient 
meals  for  scholars;"  especially,  breakfasts  and 
lunches.  The  health  of  many  children  is  supposed 
to  suffer  from  over-study,  when  the  chief  cause  of 
the  mischief  is  neglect  to  eat  a  proper  breakfast ;  or 
the  substitution  of  pastry  and  sweets  for  plain 
lunch.  The  establishment  of  lunch  counters  for  the 
sale  of  hot  milk,  cocoa  and  plain  food  would  be  very 
beneficial  in  the  case  of  many  city  schools.  Lunch 
is  not  a  superfluity,  but  a  necessity,  in  cases  where 
long  sessions  and  distant  residences  keep  the  pupils 
away  from  home  five  or  six  hours  at  a  time. 

5.  The  systems  of  calisthenics  in  common  use — 
free-hand  exercises  in  full  class  rooms,  for  five  min- 
utes at  a  time — serve  a  very  useful  purpose  as  a  par- 
tial relaxation,  but  are  quite  inadequate,  considered 
as  a  means  of  bodily  development.  For  the  latter 
purpose,  gymnastic  training  of  a  more  serious  kind 
is  very  desirable.  Its  influence  is  felt  in  the  develop- 
ment of  the  mental  faculties  ;  it  adds  force  and  firm- 
ness to  the  moral  nature ;  it  furnishes  an  important 
correction  of  those  depressant  influences  of  city  life, 
which  have  a  tendency  to  lower  the  vitality  of 
millions  of  our  population  at  the  present  time.  It 
is  hoped  that  the  systematic  teaching  of  gymnastics 
to  all  our  public  school  children  may  soon  become 
an  indispensable  part  of  the  school  course,  but  it  must 
always  be  remembered  that  the  more  violent  athletic 
sports  tend  to  heart  strain  and  other  disabilities 
that  shorten  life. 

6  The  habit  of  constipation  is  often  acquired  as  a 
result  of  deprivation  of  bodily  freedom,  and  con- 
finement to  a  stooping  or  sitting  posture,  together 
with  the  mental  tension  of  school  work  and  the  sense 
of  constraint.  In  order  to  avoid  this  groat  evil  and 
its  frequent  attendant,  dyspepsia,  it  is  desirable  to 
give  rcjess  with  libortv  of  play  out  of  doors,  as  often 
as  is  convenient.  Tliis  is  especially  applicable  to 
young  children.  Retention  of  urine  now  and  then 
occurs  under  too  strict  school  discipline,  and  may 
work  serious  injury.  The  friendly  oversight  of  a 
teacher  at  recess  is  desirable,  often  indispensable. 
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E EYKSKillT. 

The  eyes  are  often  affected  injuriously  by  school 
•work  carried  to  excess,  or  conducted  amid  unwhole- 
some surroundings.  There  is  a  strong  tendency  to 
the  production  of  near-sightedness;  which  can,  to  a 
great  extent,  he  remedied  by  the  avoidance  of  known 
causes.  Among  the  direct  causes  of  near-sight  are — 
bad  light,  bad  pcjsition  at  work,  too  protracted 
■work,  liad  i)rint;  and  to  these  must  be  added,  as 
indirect  causes,  bad  ventilation  and  heating,  poor 
food,  and  whatever  impairs  the  vigor  of  health. 

Light  in  schoolrooms  should  never  strike  the  pupil 
in  the  face  while  at  work. 

Excess  of  light  is  less  common  than  deficiency,  but 
is  also  harmful.  No  desk  can  be  more  than  twenty 
feet  from  the  windows  of  an  ordinarj'  schoolroom 
(supposing  the  top  of  the  windows  to  reach  the  height 
■of  about  twelve  feet  from  the  floor)  without  impair- 
ing the  light. 

A  stooping  position,  and  the  wearing  of  tight  neck- 
clothing,  while  at  work,  are  injurious  to  the  e3'es. 

To  prevent  scholars  from  taking  bad  positions  in 
writing,  it  is  recommended  that  children  be  directed 
to  sit  upright,  facing  the  desk  squarely,  and  be  taught 
vertical  writing.  Also,  that  desks  be  slightlj' inclined  ; 
their  front  edge  to  overlap  the  edge  of  the  seat  a 
little ;  and  the  height  to  be  such  tKat  the  fore  arm 
«asily  passes  over  it.  Seats  ought  to  support  the 
back  and  shoulders  in  reading,  without  favoring  a 
tendency  to  lounge.  The  foot  must  rest  firmly  on  the 
floor  or  on  a  foot-rest.  The  average  graded  school 
requires  three  sizes  of  desks  and  seats  to  each  room. 

The  habit  of  holding  work  too  near  the  eyes  strains 
them  and  fosters  a  tendency  to  near- sight.  For  the 
youngest  children,  this  distance  should  be  not  less 
than  25  cm.  ^  10  inches  ;  for  those  of  8  to  10  years, 
33  cm.  =  14  inches.  Badly  proportioned  desks  and 
seats,  especially  where  they  are  too  far  apart,  favor 
this  habit. 

The  eyes  should  have  some  rest  from  tasks  every 
half-hour.  Fine  embroidery,  fine  detail  in  map- 
•drawing,  or  penmanship,  and  the  use  of  fine  type, 
must  be  discouraged. 

Such  defects  as  far-sight,  astigmatism,  and  affec- 
tions of  the  muscles  of  the  eye,  are  rather  common 
in  school  children;  they  often  cause  headache  and 
other  forms  of  illness.  The  remedy  lies  in  the  use 
of  suitable  glasses,  as  prescribed  by  physicians.  Test- 
types  may  properly  be  used  by  teachers  to  ascertain 
what  scholars  have  marked  defects  of  sight. 

F — SANITABY    ADMINISTRATION    OF  SCHOOLS. 

The  duties  comprised  under  this  head  may  proper- 
ly be  intrusted  to  one  man  in  small  places ;  in 
large  towns  a  division  of  work  will  be  necessary. 
The  officer  upon  whom  the  charge  is  laid — or  in  all 
cases,  the  chief  officer — must  be  a  well-educated  phy- 
sician, with  a  special  and  practical  knowledge  of  san- 
itary science.  He  should  be  appointed  by  the  school 
authorities.  He  is  here  designated  the  medical 
school  officer.  It  is  the  duty  of  this  officer  to  satisfy 
himself  (by  personal  inspection,  if  necessar)^)  that 
all  children  admitted  to  school  are  protected,  either 
by  successful  vaccination  or  a  previous  attack  of  the 
•disease,  against  smallpox.  He  should  also  formulate, 
and  have  power  to  enforce,  in  conjunction  with  the 
State  or  municipal  health  officers,  regulations  to 
prevent  the  dissemination  of  infectious  diseases 
through  the  schools. 


All  plans  for  school  buildings,  premises  and  appli- 
ances should  be  submitted  for  his  approval  in  sani- 
tary points.  Personally  or  by  deputy  he  should  ex- 
amine all  buildings  and  premises,  with  reference  to 
the  arrangements  for  ventilation  and  heating,  size 
and  lighting  of  rooms,  furniture,  water  closets,  uri- 
nals, drains,  plumbing,  water  supply,  safety  from  fire, 
and  other  points  alTecting  health  or  safety.  He  should 
have  the  right  of  entrance  at  all  times,  and  should 
be  armed  with  ample  powers. 

The  medical  school  officer  should  give  personal 
instruction  to  teachers,  of  a  practical  kind,  embrac- 
ing: 1,  an  explanation  of  the  existent  sanitary  regu- 
lations, with  such  physiological  reasons  and  com- 
ments as  may  seem  called  for;  2,  explanation  of  the 
sanitary  arrangements  existing  in  the  schools,  their 
practical  management,  and  so  much  of  the  theory  as 
may  seem  desirable;  8,  explanation  of  the  structure 
and  use  of  the  eye,  and  other  parts  of  the  bodily 
frame,  with  remarks  on  food,  clothing,  recess,  study 
and  kindred  topics,  so  far  as  it  seems  to  him  desira- 
ble and  useful  to  enter  upon  such  considerations. 

The  said  officer  has  medical  authority  in  cases  of 
immediate  exigency,  but  is  not  authorized  or  expected 
to  bestow  further  medical  care  as  a  part  of  his  offi- 
cial duty.  The  extent  to  which  personal  medical 
inspection  of  scholars  is  made,  and  individual  medi- 
cal advice  is  given,  must  vary  much  with  diflferent 
classes  of  the  population.  It  is  not  susceptible  of 
extended  adoption  at  present  in  America. 
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We  hear  much  nowadays  about  the  wonderful  prog- 
ress made  by  modern  surgery.  In  contrast  thereto 
the  advances  along  the  lines  of  internal  medicine, 
particularly  of  therapeutics,  appear  insignificant, 
and  their  actual  importance  is  likely  to  be  under- 
estimated. Nevertheless,  if  the  history  of  therapeu- 
tics be  read  aright  for  the  past  hundred  years,  many 
suggestions  will  be  found  that  mark  the  beginnings 
of  new  eras  in  the  art  of  healing.  Such  an  epoch, 
for  example,  began  with  the  introduction  of  digitalis 
in  England  by  Withering  toward  the  end  of  the  last 
century.  No  single  drug,  perhaps,  has  rescued  more 
lives  from  an  untimely  grave  than  that  incompar- 
able and  indispensable  remedy.  Yet  immeasurable 
as  are  its  capabilities,  there  are  well-recognized 
limitations  to  its  usefulness.  Accordingly  many 
attempts  have  been  made  to  discover  a  substitute 
free  from  its  objections  or  some  means  of  supple- 
menting its  deficiencies.  As  yet  no  such  agent  in 
the  form  of  a  drug  has  been  found.  But,  startling 
as  the  statement  may  sound,  such  a  means  of  replac- 
ing and  supplementing  digitalis  has  at  last  been 
devised  in  the  therapeutic  method  which  is  the  sub- 
ject of  this  paper.  And  the  honor  of  developing  if 
not  discovering  it  belongs  to  two  German  physicians. 
Dr.  August  Schott,  now  dead,  and  his  surviving 
brother  Dr.  Theodore  Schott.     Early  in  this  century 
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patients  with  heart  disease  were  subjected  to  a  vigor- 
ous course  of  depletion  by  blood  letting  and  reduc- 
tion of  diet,  after  the  manner  of  Albertini  and 
Valsalva,  in  the  hope  of  quieting  the  excited  heart's 
action  and  overcoming  hypertrophy-.  But  such 
measures  were  calculated  to  weaken  rather  than 
strengthen  the  cardiac  muscle,  and  originated  in  an 
erroneous  conception  of  the  real  difference  between 
cardiac  hypertrophy  and  dilatation.  In  contrast  to 
this  treatment  the  great  Stokes  suggested  exercise 
and  mountain  climbing,  as  the  best  mode  of  inducing 
hypertrophy  of  the  heart-muscle  through  increase  of 
its  physiological  function.  Strange  to  say,  his  sug- 
gestions were  but  little  heeded  and  indeed  became  in 
time  forgotten.  During  the  last  decade,  the  recom- 
mendation of  Stokes  was  revived  and  put  in  practice 
by  Oertel  of  Munich  who,  however,  supplemented  it 
by  the  reduction  of  the  dietary  and  of  ingested 
liquids.  Such  rejuarkable  results  were  obtained, 
and  their  publication  aroused  such  enthusiasm,  that 
this  new  method  of  management  was  tested  exten- 
sively. 

Further  trial  of  the  Oertel  method  disclosed  objec- 
tions, however.  Indeed,  along  with  reports  of  benefit 
in  some  cases,  came  published  instances  of  not  only 
positive  injury,  but  even  death  due  to  the  treatment. 
Opponents  arose, foremost  among  whom  were  Sommer- 
brodt'  and  Lichtheim'-  of  Germany;  so  that  now 
Oertel's  method  is  considered  appropriate  to  but  a  lim- 
ited number  of  cases,  those  only  in  which  compen- 
sation has  not  been  lost.  Contemporary  with  the  inves- 
tigations of  Oertel,  Drs.  August  and  Theodore  Schott 
were  engaged  at  Bad-Nauheim  in  studying  the  effect 
on  the  heart  and  circulation  of  warm  saline  and 
carbonated  baths.  Their  observations  and  conclu- 
sions were  first  published  at  the  beginning  of  the 
last  decade.  A  certain  Dr.  Beneke,^  also  at  Bad- 
Nauheim,  had  some  years  previously  reported  his 
observations  on  the  effect  of  the  baths  in  cases  of 
articular  rheumatism,  and  asserted  his  belief  in  their 
efficacy  in  promoting  the  absorption  of  inflammatory 
products  upon  the  endocardium,  and  thereby  occa- 
sioning the  cure  of  cardiac  lesions  depending  on 
such  endocarditic  processes.  But  the  condition 
absolutely  indispensable  to  their  absorption  was,  he 
declared,  that  they  be  of  recent  origin. 

Doubt  may  be  wisely  expressed  as  to  the  accuracy 
of  Beneke's  observations,  or,  rather  as  to  the  validity 
of  his  conclusions.  It  is  a  well-recognized  fact  that 
after  a  time  murmurs  and  other  signs  which  have 
led  to  a  diagnosis  of  some  lesion  depending  on  pre- 
vious endocarditis,  occasionally  disappear,  leaving 
the  organ  apparently  free  from  disease.  Moreover 
it  is  so  confessedly  difficult,  nay  even  impossible,  to 
determine  in  every  case  whether  a  murmur  be  organic 
or  inorganic,  that  it  is  scarcely  hypercritical  to  sug- 
gest an  error  on  the  part  of  Boneke  in  having  mis- 
taken for  endocarditic  murmurs  what  were  in  reality 
inorganic.  Although  his  observations  seem  to  have 
Vjcen  the  first'  to  demonstrate  the  beneficial  rather 
than  injurious  eil'ects  of  warm  saline  baths  charged 
with  carbonic  acid  in  cases  of  heart  disease,  they 
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were,  nevertheless,  limited  mainly  if  not  exclusively 
to  patients  displaying  supposed  signs  of  previous 
endocarditis.  His  work  in  no  wise  depreciates  the 
value  of  that  done  by  the  Schott  brothers,  nor  invali- 
dates the  claim  made  by  Dr.  Theodore  Schott  that 
they  were  carrying  on  studies  wholly  independent 
of  Beneke.  Furthermore,  the  latter's  work  sinks 
into  insignificance  in  comparison  with  the  extent 
and  variety  of  the  observations  of  the  Drs.  Schott. 
And  it  may  be  said  with  truth  that  their  experience 
has  embraced  all  forms  of  cardiac  disease  which  are 
at  all  suitable  for  treatment  by  baths.  Moreover,  his 
extensive  experience  has  enabled  Dr.  Theodore 
Schott  to  determine  the  indications  and  contra-indi- 
cations  for  the  employment  of  his  method.  In 
addition,  Dr.  August  Schott  and  his  brother  origi- 
nated a  system  of  gymnastic  exercises  against  resist- 
ance which  forms  an  essential  part  of  their  treatment. 
For  these  reasons  it  is  customary  to  characterize  this 
particular  form  of  cardiac  therapeutics  as  the 
"Schott  method."  Indeed,  it  is  no  more  than  the 
just  desert  of  Dr.  Theodore  Schott  and  his  late 
brother  to  attribute  to  them  the  credit  of  having 
introduced  and  elaborated  a  method  capable  of 
restoring  most  cases  of  heart  disease  to  a  state  of 
complete  compensation,  after  the  failure  of  other 
means,  such  as>  digitals. 

DESCRIPTION    OF    THE    METHOD. 

1.  The  Baths. — This  consists  in  the  administra- 
tion of  warm  baths,  either  simple  saline  devoid 
of  carbonic  acid,  or  saline  containing  a  large  per- 
centage of  the  gas.  The  temperature  varies  accord- 
ing to  special  indications,  between  92  and  86  degrees 
Fahrenheit,  these  extremes  being  rarely  exceeded. 
The  duration  of  the  bath  is  five  or  eight  to  twenty  or 
twenty-five  minutes,  being  short  at  first  and  grad- 
ually lengthened.  Simple  saline  baths  are  generally 
given  at  the  commencement  of  the  course,  those  con- 
taining carbonic  acid  being  administered  only  after 
the  patient's  heart  has  gained  strength  sufficient  to 
endure  them.  The  initial  strength  of  the  baths 
varies  according  to  indications.  In  cases  of  extreme 
cardiac  weakness  or  of  marked  anaemia,  waters  de- 
prived by  evaporation  of  all  carbonic  acid  and  much 
of  their  saline  constituents  are  employed.  Gradu- 
ally and  cautiously  the  baths  are  strengthened  by 
the  addition  of  salts  in  the  form  of  what  is  known 
as  "mutterlauge,"  which  is  nothing  more  or  less 
than  the  strong  solution  of  salts  collected  in  the 
process  of  evaporation  just  alluded  to.  At  the  same 
time,  as  the  degree  of  concentration  is  increased,  the 
temperature  of  the  baths  is  gradually  reduced.  At 
last,  after  a  variable  period,  as  determined  by  the 
patient's  condition,  saline  baths  charged  with  car- 
bonic acid,  in  such  a  percentage  as  is  indicated  for 
each  individual  patient  are  administered.  These 
have  a  temperature  of  30.5  degrees  Centigrade  or 
about  87  degrees  Fahrenheit,  and  is  that  of  Spring 
7,  most  commonly  prescribed,  as  it  flows  into  the 
tubs.  Baths  are  not  ordered  daily  during  the  whole 
course,  but  a  day  of  rest  is  interposed  as  often  as  the 
physician  deems  necessary.  Dr.  Schott  generally 
orders  .i  day  of  rest  after  three  days  of  baths.  But 
one  bath  is  taken  a  day.  This  is  by  preference  in 
the  morning,  but  not  sooner  than  one  hour  after 
breakfast.  Immediately  after  his  bath  the  patient 
returns  to  his  room  where  he  partially  undresses 
and  lies  down,  warmly  covered,  for  at  least  one  hour. 
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Not  only  is  physical  rest  advisable  after  a  bath,  but 
during  the  bath  absolute  quiet  of  body  and  mind 
is  enjoined  that  the  heart  may  not  be  subjected  to 
unnecessary  strain.  Sucli  a  course  of  balneological 
treatment  extends  over  a  period  of  from  five  to 
seven  weeks.  A  month  of  rest  at  some  salubrious 
spot  is  then  taken,  after  which  a  second  course  of 
four  to  six  weeks  is  advisable  in  many  cases. 

2.  The  (lijmnastics. — A  second  factor  in  this 
metliod  considered  indispensable  by  Dr.  Schott  con- 
sists in  the  employment  of  extremely  simple,  but 
systematic  exercises  of  the  trunk  and  extremities. 
.\  fundamental  principle  of  these  gymnastics  is  that 
the  patient's  movements  be  restricted  by  another 
person,  preferably  bj'  a  trained  assistant,  styled  the 
gymnast.  These  exercises  consist  of  movements  of 
extension,  flexion  and  rotation.  Movements  of  the 
hand  and  foot  apart  from  the  corresponding  arm 
and  leg  are  not  practiced.  But  such  exercises  as 
are  permitted  by  the  elbow,  shoulder,  knee  and  hip 
joints  are  carried  out,  either  of  the  upper  extrem- 
ities in  unison,  or  singly,  as  in  the  case  of  the  lower 
limbs.  In  addition  to  these  movements  of  the 
extremities,  the  trunk  is  bent  and  rotated  in  such 
manner  as  is  permitted  by  the  spinal  column  and 
calls  into  play  the  chief  lumbar  and  abdominal 
muscles.  Space  will  not  permit  an  extended  de- 
scription of  these  exercises  at  this  time.  It  must 
suffice,  therefore,  to  state  the  laws  that  Dr.  Schott 
lays  down  for  the  guidance  of  both  patient  and 
assistant.     They  are  as  follows  : 

A  movement  should  never  be  immediately  re- 
peated. Each  one  should  be  followed  by  a  short 
period  of  repose,  and  should  not  be  made  so  rapidly 
or  against  such  a  degree  of  resistance  as  to  cause 
acceleration  of  the  pulse  or  respirations.  All  move- 
ments should  be  carried  out  slowly  and  steadily, 
without  jerkiness,  and  joints  not  actually  in  use 
during  the  movement  should  be  kept  extended. 
That  the  exercises  may  be  carried  out  in  this  fash- 
ion, the  assistant  should  be  carefully  instructed, 
not  only  how  to  exert  proper  resistance,  but  should 
be  able  to  bestow  intelligent  and  watchful  attention 
upon  the  condition  of  the  patient  during  the  seance 
and  at  once  insist  on  rest  upon  any  evidence  of 
respiratory  or  circulatory  embarrassment.  In  some 
cases  the  patient  resists  his  own  movements  by  calling 
into  play  antagonistic  muscles,  and  is  thus  enabled 
to  exercise  independently  of  a  gymnast. 

EFFECTS    OF    THE    BATHS. 

That  there  is  a  definite  effect  exerted  by  saline 
baths  is  be3'ond  question,  as  shown  by  clinical  obser- 
vation and  experiment.  Dr.  August  Schott  in  the 
laboratory  at  Breslau,  subjected  shaved  rabbits  to 
baths  in  a  tub  so  constructed  that  by  means  of 
a  movable  partition  it  was  divided  into  two  cham- 
bers or  compartments.  One  was  filled  with  plain, 
the  other  with  saline  water,  both  of  the  same  tem- 
perature. The  animal  was  first  placed  in  the  plain 
water  bath,  and  the  effects  of  the  blood  pressure 
noted  by  means  of  a  mercurial  manometer  intro- 
duced into  the  trachea.  Then,  little  by  little,  the 
movable  partition  was  raised,  thus  permitting  the 
admixture  of  the  salt  solution  with  the  plain  water, 
and  the  effects  were  again  carefully  observed.  It 
was  thus  noted  that  as  the  surface  of  the  body 
became  subjected  to  the  influence  of  the  salt  solu- 
tion,  the  blood   pressure  rose  5   to   10  mm.  with  a 


10  per  cent,  salt  solution.  Carbonated  water  in- 
creased blood  pressure  10,  20  and  even  30  mm. 

From  careful  and  abundant  experimentation  it 
has  been  prettj'  well  determined  that  the  absorptive 
power  of  the  skin  is  quite  limited,  and  that  there  is 
practically  no  absorption  of  salts  in  solution  in 
water.  Dr.  Theodore  Schott  is  of  opinion  that  in 
case  of  salt  baths  the  eft'ect  is  produced  through 
"imbibition"  or  penetration,  not  absorption.  The 
salts  come  in  actual  contact  with  the  peripheral  ends 
of  the  sensory  nerves  residing  in  the  skin,  and  the 
stimulation  thus  exerted  is  carried  upward  to  the 
central  nervous  system,  from  which  centers  a  reflex 
influence  is  exerted  upon  the  heart  and  blood  vessels. 
Hut  whatever  be  tlie  modus  operandi,  it  is  certain 
that,  clinically  and  experimentally,  we  observe  as  a 
result  of  these  baths  a  slowing  of  the  pulse  with 
increased  volume  and  strength.  At  the  same  time 
the  irregularity,  if  such  have  existed,  is  lessened  or 
even  disappears.  It  is  evident,  therefore,  that  the 
cardiac  contractions  are  increased  in  vigor  and  the 
cavities  are  better  emptied.  This  permits  a  positive 
diminution  in  the  size  of  a  dilated  heart.  That  this 
is  so,  can  be  and  has  been  repeatedly  demonstrated, 
by  means  of  accurate  percussion  of  the  cardiac  areas, 
before  and  after  the  bath.  Proof  of  this  will  be 
given  in  the  following  report  of  the  writer's  observa- 
tions. Moreover,  the  heart  sounds  become  louder; 
the  previously  accented  second  pulmonary  sound 
less  accented  and  the  second  aortic  sound  more 
intense,  thus  showing  a  better  filling  of  the  arterial 
system ;  murmurs  inappreciable  because  of  cardiac 
weakness  may  be  temporarily  intensified  and  ren- 
dered audible.  This  marked  and  beneficial  effect  of 
the  action  of  the  heart  does  not  disappear  at  once, 
but  persists  for  a  considerable  time  subsequent  to 
the  baths. 

Subjectively,  the  patient,  on  stepping  into  the 
bath,  experiences  a  more  or  less  pronounced  sensa- 
tion of  chill,  according  to  the  temperature  of  the 
water.  In  about  a  minute  this  feeling  of  chilliness 
is  replaced  by  one  of  agreeable  warmth  and  well 
being.  The  first  one  or  two  baths  occasion  a  feeling 
of  weight  or  oppression  on  the  chest,  sometimes 
most  pronounced  in  the  epigastrium.  Contrary  to 
what  might  be  expected,  respirations  are  not  ren- 
dered more  difficult  and  rapid,  but  are  generally 
slow,  full  and  regular.  So  long  as  absolute  quiet 
in  the  bath  is  maintained  the  subjective  sensations 
are  agreeable  and  comfortable.  But  any  exertion, 
however  slight,  is  attended  by  increased  oppression 
of  the  chest,  acceleration  of  the  pulse  and  a  sensa- 
tion of  cold  in  the  part  of  the  body  moved.  These 
sensations  are  temporary  and  quickly  subside  upon 
a  return  to  perfect  physical  rest. 

After  the  bath  there  is  usually  a  sense  of  well 
being,  particularly  of  ease  and  lightness  in  the  chest. 
If  dyspnea  have  existed  previously,  it  is  now  some- 
what less.  The  first  few  baths  are  apt  to  induce 
some  feeling  of  fatigue  and  disposition  to  sleep. 
Should  the  initial  chilliness  continue  and  debility, 
insomnia  and  anorexia  appear  and  persist  during  a 
course  of  such  baths,  there  is  some  defect,  either  of 
temperature,  strength,  duration  or  all  of  these, 
which  demands  investigation  and  correction. 

If  properly  administered  these  baths  occasion 
gradual  and  perceptible  amelioration  of  symptoms. 
One  of  the  most  pronounced  results  which  is  spe- 
cially apt  to  attract  the  patient's  attention,  is  im- 
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proved  diuresis,  indicating  lessened  renal  conges- 
tion. Indeed,  there  is  often  an  urgent  desire  for 
micturition  during  tlie  bath. 

EFFECTS    OF    THE    GYMNASTICS. 

Upon  the  heart  and  pulse  these  may  be  said  to  be 
similar  to  tliose  of  the  baths.  The  rate  of  the  pulse 
falls  and  volume  and  strength  are  increased,  yet  not 
in  so  marked  a  degree  as  during  the  baths.  If  during 
the  exercises  a  quickening  of  the  pulse  results  from 
loo  great  resistance  or  other  faulty  procedure,  this 
•acceleration  is  generally  but  temporary,  and  after 
the  seance  the  quality  and  rate  of  the  pulse  are  gen- 
erally improved.  However,  accurate  percussion 
demonstrates  a  diminution  of  the  area  of  deep-seated 
cardiac  dullness,  or  an  actual  lessening  in  the  size 
•of  the  dilated  heart.  Auscultation  reveals  similar 
improvement  in  the  heart  sounds  and  corresponding 
changes  in  murmurs  to  those  mentioned  as  effects  of 
the  balneological  treatment.  These  favorable  effects, 
however,  are  less  enduring  than  when  produced  by 
the  baths. 

The  results  of  these  two  modes  of  treatment  are 
therefore  similar  in  kind,  but  somewhat  different  in 
degree  and  duration.  It  is  thus  plain  that  they  sup- 
plement each  other  admirably;  and  the  gymnastics 
should  form  an  integral  part  of  this  method  of 
treatment. 

INDICATIONS    AND    CONTRA    INDICATIONS. 

During  the  past  twenty  years.  Dr.  Theodore  Schott 
has  treated  thousands  of  cases  of  chronic  cardiac 
■disease  after  this  manner ;  and  his  statements  are 
that  it  is  suitable  to  all  forms  of  chronic  heart  dis- 
ease, excepting  aneurism  of  the  heart  or  of  the  large 
vessels,  and  advanced  general  arterio-sclerosis.  In 
such  cases,  disastrous  consequences  would  be  likely 
"to  follow  the  heightened  intravascular  and  intra- 
cardiac blood  pressure  produced  by  the  treatment. 
Organic  valvular  disease  forms  no  contra  indication 
to  its  employment.  Indeed,  some  of  Dr.  Schott's 
most  brilliant  results  have  been  secured  in  precisely 
this  class  of  lesions.  Fraentzel,  in  his  recent  work 
on  diseases  of  the  heart,  expresses  himself  as  op- 
posed to  the  use  of  the  balneological  treatment  in 
cases  in  which  compensation  has  been  lost.  Yet  Dr. 
Schott  has  repeatedly  demonstrated  most  striking 
restoration  of  compensation  in  cases  of  the  utmost 
gravity  that  had  resisted  all  other  form  of  treat- 
ment. Such  utterances  as  that  of  Fraentzel  are 
based  on  either  ignorance  or  prejudice.  In  a  word, 
it  may  be  stated  that  with  the  exception  of  those 
lesions  mentioned,  all  cases  of  chronic  cardiac  dis- 
ease are  suitable  to  this  method,  provided  the  car- 
diac muscle  retains  sufficient  integrity  to  respond  to 
stimulus  of  any  kind.  Nevertheless,  the  powerful 
stimulation  produced  by  the  baths  is  capal)Ie  of 
working  great  harm,  even  death,  and  undoubtedly 
it  was  this  possibility  which  Fraentzel  had  in  mind. 
Hence  this  metliod  ought  never  to  be  employed  by 
those  not  acquainted  with  the  indications  and  versed 
in  its  details. 

Functional  disorders,  particularly  of  lunirotic 
origin,  are  likewise  strikingly  l)enefited.  Indeed, 
Dr.  Schott  claims  highly  satisfactory  results  in  cases 
of  Graves's  disease.  Anemic  hearts  suffering  from 
the  so-called  "curable  mitral  regurgitation,"  can  be 
completely  restored  to  health,  and  in  a  far  shorter 
■time  than  by  any  other  system  of  thera])eutie8.     It 


is  specially  applicable  also  to  hearts  dilated  from 
over  strain. 

Although  suitable  to  so  many  cases,  and  effecting 
such  brilliant  results  in  a  verj'  great  number  of  car- 
diac lesions,  it  must  not  be  assumed  that  permanent 
restoration  to  health  or  even  lasting  improvement  is 
secured  in  all  cases.  There  is  a  limit  to  human  abil- 
ity ;  and  unless  the  cardiac  muscle  be  capable  of 
undergoing  compensatory  hypertrophy,  neither  this 
nor  any  other  system  of  therapeutics  can  effect  more 
than  a  transient  improvement. 

As  examples  of  what  Dr.  Schott  has  been  able  to 
accomplish,  two  cases  may  be  cited  which  it  was  the 
writer's  privilege  to  examine  this  past  summer.  They 
were  cases  of  patent  foramen  ovale ;  one  in  a  girl  of 
15  and  uncomplicated;  the  other  in  a  boy  of  16  and 
complicated  by  pronounced  mitral  stenosis.  Both 
had  come  to  Dr.  Schott  for  treatment  less  than  four 
years  before.  In  both,  all  signs  and  symptoms  were 
present  at  that  time  of  loss  of  compensation  with 
relative  incompetence  of  the  tricuspid  valves,  dysp- 
nea, cyanosis,  pulsating  jugulars,  and  in  the  girl, 
particularly,  enormously  distended  and  pulsating 
liver.  G<]denia  was  not  present.  The  hearts  in  both 
patients  were  greatly  dilated,  the  pulses  feeble  and 
rapid.  In  both  was  audible  a  characteristic  rolling 
murmur  of  maximum  intensity  over  the  body  of  the 
sternum,  and  in  the  youth  there  was  also  a  long, 
rough  pre-eystolic  bruit  of  mitral  stenosis.  Both 
patients  had  tried  the  most  approved  medication, 
and  had  been  sent  to  Bad-Nauheim  as  a  last  resort. 
More  unfavorable  cases  could  scarcely  have  been 
found.  A  course  of  balneological  treatments  had 
been  given  during  each  of  three  summers,  and  gym- 
nastics maintained  meantime.  At  the  date  of  the 
writer's  examination,  July  28,  last,  there  was  every 
evidence  of  restored  compensation  and  both  patients 
expressed  themselves  as  feeling  well.  The  boy,  par- 
ticularly, stated  he  was  able  to  take  daily  walks  of 
considerable  length,  and  could  even  ascend  a  flight 
of  stairs  without  much  discomfort  or  breathlessuess. 
In  both  there  were  signs  of  the  organic  lesions,  but 
the  hearts  had  undergone  such  enormous  hypertrophy 
as  to  have  occasioned  protuberance  of  the  sternum 
and  adjacent  ribs  in  a  most  striking  manner.  Need- 
less to  add,  both  patients  were  loud  in  their  praises 
of  the  Schott  method. 

Case  1. — This  is  the  case  of  the  writer.  Early  in  the  last 
decade  the  writer's  attention  was  drawn  to  this  system  of 
cardiac  therapeutics  by  an  article  from  the  pen  of  L)r.  Theo- 
dore Schott  which  appeared  in  the  Bi-rlincr  Klinisvhe  )\'orh- 
ensclirifl,  and  which  occasioned  liis  resolve  to  some  day  visit 
Bad-Nauheim  for  the  purpose  of  personal  investigation  and 
treatment.  Circumstances  did  not  prove  favorable  to  the 
fulfilment  of  this  design  until  this  past  summer.  June  24, 
last,  he  arrived  in  Bad-Nauheim  and  presenting  himself  at 
once  to  Dr.  Schott  he  was  examined  and  subjected  to  treat- 
ment. 

The  writer  is  42  years  of  age.  weighs  14"  pounds,  and  is  five 
feet  eight  inches  in  height.  l''amily  history  is  that  of  strong 
predisposition  to  chronic  arterio-sclerosis  and  consequent 
cardiac  disease,  on  the  father's  side,  but  on  tlie  mother's  no 
hereditary  taint  of  any  kind.  I'atient  had  scarlatina  at 
3  years  ;  gastric  fever  at  19  ;  typhoid  fever  at  31 ;  never  any 
articular  rheumatism  or  pneumonia.  At  31  years  of  age, 
history  of  cardiac  over  strain  that  was  repeated  several  times 
in  tlie  next  ten  years.  Six  years  ago  the  opinion  was 
expressed  hy  one  of  the  ablest  medical  men  in  this  country 
tliat  the  didicuity  was  an  organic  mitral  affection,  stenosis 
predominating.  At  tlie  date  of  Dr.  Schott's  examination 
the  symptoms  were  moderate  dyspmva  and  pain  in  the  jire- 
cordia  upon  walking;  iiulse  small,  very  weak  and  rapid 
on  moderate  exertion,  but  not  intermittent ;  countenance 
cyanotic   and   sallow;   digestive   disturbance   pronounced; 
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urine  scanty;  no  appreciable  enlargement  from  passive 
liypera?mia  of  liver  or  spleen  ;  no  <tfdema.  Physical  exam- 
ination revealed  all  the  signs  of  dilatation  of  the  right 
ventricle  with  moderate  dilatation  of  the  left,  the  apex  beat 
being  situated  1  cm.  outside  of  the  mammillary  line,  but  in 
the  fifth  intercostal  space.  Upon  auscultation  the  first  sound 
at  the  apex  was  preceded  by  a  short,  rough  murmur  which 
terminated  in  a  short  systolic  whiff;  the  second  pulmonary 
sound  was  very  accented  and  split ;  a  diaphragmatico-peri- 


cardial  friction  sound  was  also  audible  over  the  lowerlbor- 
derof  the  right  ventricle.  There  was  no  evidence  of  chronic 
arterio-sclerosis.  In  repose  the  pulse  was  about  eighty  in 
the  minute.  m—— 

Treatment  by  means  of  baths  was  commenced  the  follow, 
ing  day.  June  25.  trrt 

Subjoined  is  a  chart  giving  the  baths  and  their  observed 
effects • 
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GEXEKAL    KZMABKS. 

Ga^eftil  percussion  of  the  heart  before  and  after 
the  seventh  bath,  showed  slight  but  unmistakable 
contraction  of  its  limits  about  1  cm.  at  right  border. 


8th  Bath.  July  4.  The  intermittance  of  the  ptilse 
may  have  been  due  to  the  bath  following  too  soon  a 
hearty  breakfast :  but  for  two  or  three  days  past  the 
gymnastics  have  caused  oppression  in  the  precofdia 
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and  the  pulse  has  been  small  and  weak  on  exercise. 

lOth  Bath.  July  7.  I  note  that  venous  congestion 
is  becoming  less  visible,  and  this  bath  produced  a 
decided  feeling  of  comfort  in  the  chest.  Shortness 
of  breath  is  greatly  improved  and  the  action  of  the 
kidneys  is  remarkably  free. 

12th  Bath.  July  9.  Notwithstanding  the  discom- 
fort due  to  gyrauastics  for  the  j^ast  week  the  pre- 
cordial dullness  is  certainly  diminished  at  the 
right,  and  apex  beat  is  permanentlj'  within  the  nip- 
ple line. 

13th  Bath.     July   11.     Careful   percussion,  before 


lower  border  of  right  ventricle  to  left  of  epigastrium ; 
slight  accentuation  of  second  pulmonary  soiind. 
Pulse  100;  not  very  strong.  The  rapidity  and  weak- 
ness of  the  pulse  this  morning  was  due  to  springing 
suddenly  out  of  bed,  and  to  walking  and  talking  to 
Dr.  Herrmann  before  the  bath. 

After  Bath.  Standing,  and  before  dressing.  Right 
border  .5  cm.  outside  of  right  parasternal  line ;  and 
apex  1  cm.  within  left  mammillary  line.  Ausculta- 
tion. No  murmur  at  apex.  Both  sounds  are  fuller 
and  stronger.  Second  pulmonary  a  little  more 
accented ;  second  aortic  equally  as  strong  as  second 


July  7, 1893.    Before  the  exercises.    Frequency  6*-74,  pressure  105  mm. 


July  7,  1893.    After  15  minutes  exercise.    Frequency  64,  pressure  125  mm. 


'VJ^J 


July  7, 1893.    After  -10  miuutes  exercise,  with  pause  of  5  minutes.    Frequency  66,  pressure  140  mm 


July  14. 1893.    Pressure  155  mm. 


July  .'!0, 1893.    .\fter  o  weeks  treatment.    Pressure  165 


and  after  bath,  showed  a  retraction  of  the  right 
border  of  1  cm. 

IGth  Bath.  July  15.  For  past  day  or  two  I  note 
marked  lessening  of  all  symptoms,  and  the  heart  has 
nearly  returned  to  normal  size. 

17th  Bath.  July  IG.  Dr.  F.  Herrmann  of  Char- 
kolT,  Russia,  made  the  following  oliservations  : 

Before  Bath.  Percussion.  Right  border  1  cm. 
outside  of  right  parasternal  line.  Apex,  .5  cm.  inside 
mammillary  line  and  in  fifth  interspace.  Ausculta- 
tion. No  audible  murmur  at  apex;  first  sound  dis- 
tinct;   slight    pericardio-diaphragmatic  rub    below 


pulmonary;  pericardial  rub  a  little  more  distinct. 
After  walking  leisurely  back  to  room  and  remaining 
in  bed  for  ten  minutes  pulse  65  and  of  good  quality. 

19th  Bath.  July  19.  Dr.  Herrmann  examined  me 
again  this  morning  and  verified  the  changes  in  the 
heart  noted  after  liath  No.  17.  Except  that  the 
pulse  is  a  little  weaker  this  morning  there  are  no  ill 
effects  from  my  fatiguing  trip  into  Frankfurt  yester- 
daj'.  Dr.  Herrmann  examined  my  heart  after  I  got 
to  bed  and  pronounced  the  first  sound  prolonged  Ijut 
free  from  murmur. 

July  24.     Am  sensible  of  increased  strength  of  the 
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heart's  action  ;  its  rate  is  not  so  greatly  increased  on 
getting  out  of  bed  as  formerly,  and  walking  up  the 
gentle  ascent  to  the  Concert  Garden  yesterday  pro- 
duced no  8h(jrtnes8  of  breath,  only  a  slight  feeling 
of  fullness  in  the  precordia;  pulse  rate  was  not  very 
fast.  At  Dr.  Schotfs  examination  on  the  2l8t  he 
was  astonished  at  the  change  for  the  better — pro- 
nounced the  heart  of  normal  size;  the  first  sound 
prolonged  and  free  from  murmur. 

.July  25.  Examined  again  by  Dr.  Schott  last  even- 
ing;  found  no  murmur  and  lieart  of  normal  size; 
his  observations  confirmed  b)'  myself  to-day. 

25th  Bath.  July  27.  Bath  produced  agreeable 
sensation  of  warmth,  alternating  with  slight  coolness 
as  the  current  swept  up  along  the  bodj'.  The  heart 
sounds  after  bath  intensified  and  clearer.  I  feel  a 
little  bit  light-headed.  The  CO.,  was  fanned  away 
from  my  face  to  prevent  inhalation.  Before  close  of 
bath  a  sensation  of  fullness  and  pressure  in  lower  part 
of  precordia  which  lasted  during  the  walk  home. 

26th  Bath.  July  28.  First  sound  at  apex  less  pro- 
longed and  clearer  than  it  was  before  bath.  Second 
aortic  sound  fuller  and  stronger. 

27th  Bath.  July  29.  The  day  was  cold  and  rainy. 
Less  gas  in  water  than  usual,  nevertheless  felt  as  if 
I  inhaled  gas. 

After  six  baths  had  been  taken,  that  is,  at  the  end 
of  a  week's  treatment,  the  pulse  pressure,  as  recorded 
by  Basch's  sphygmomanometer,  was  105  mm.  of  mer- 
cury, the  normal  being  about  130.  At  the  end  of 
five  weeks,  after  balneological  and  gymnastic  treat- 
ment, the  pulse  pressure  had  risen  to  165  mm. 

The  subjoined  sphygmographic  tracings  explain 
themselves.  The  first  three  were  taken  just  before 
and  during  the  first  gymnastic  treatment,  and  were 
designed  to  exhibit  the  influence  thus  exerted  on  the 
blood  pressure.  It  will  be  seen  that  tracing  No.  3 
shows  increased  vigor  of  the  cardiac  contractions, 
but  is  far  from  being  a  normal  tracing.  No.  5  taken 
at  the  close  of  the  course  of  treatment  speaks  for 
itself  and  illustrates  the  improvement  in  the  heart 
and  circulation  and  confirms  the  evidence  given  by 
the  sphygmomanometer. 

Since  leaving  Bad-Nauheim,  August  2,  the  writer 
has  not  been  able  to  keep  up  the  gymnastics,  and  his 
pulse  is  not  as  full  and  strong  now  as  then.  But  his 
heart  remains  normal  in  size,  his  previous  symptoms 
have  not  returned,  and  he  considers  himself  in 
excellent  health.  He  intends,  however,  to  supple- 
ment the  treatment  he  has  had  by  another  course  of 
baths  prepared  artificially  and  to  resume  the  exer- 
cises. 

Case -2. — July  16.  Male;  18  years.  American.  History: 
measles  as  child,  also  diphtheria.  Muscular  (?)  rheumatism 
in  legs  and  especially  of  late  across  shoulders.  Formerly 
given  to  much  swimmingand  to  holding  breath  underwater 
until  head  felt  as  if  "it  would  burst."  Fond  of  violent  exer- 
cise.    Pliysieal  examination  before  bath,  standing. 

Percussion.  Right  ventricular  border  on  right  paraster- 
nal line  ;  apex  beat  fifth  space  close  within  mammillary  line. 
Auscultation.  A  pure  mitral  systolic  murmur  at  apex, 
accented  second  pulmonary  sound.  Pulse  92,  regular,  soft. 
In  Bath,  Spring  No.  7,  32^  C,  2  liters  "  Mutterlauge." 
Duration  fifteen  minutes.  Pulse,  on  getting  in  92;  pulse, 
after  three  minutes.  100,  and  fuller ;  pulse,  after  six  minutes, 
9i5  full  and  strong  as  before  ;  pulse,  after  nine  minutes,  96, 
quality  still  better;  pulse,  after  twelve  minutes,  92,  tension 
still  greater;  pulse,  after  fifteen  minutes, 92. 

Examined  immediately  after  bath.  Standing.  Percussion. 
Right  border  1..5  cm.  within  right  parasternal  line.  Apex 
beat  1  cm.  within  nipple  line  and  impulse  stronger.  Aus- 
cultation. The  murmur  softer.  Second  pulmonary  sound 
stronger.    Second  aortic  sound  also  stronger. 


.July  26,  Bath ;  effervescing.  Duration  twelve  minutes. 
Temperature  30..5°  C.  Examination  before  bath.  Right 
border  is  a  shade  outside  parasternal  line.  Apex,  beat 
1  cm.  inside  mammillary  line.  Pulse,  standing  before 
batli,  96;  small  and  compressible.  Pulse,  in  bath  three 
minutes,  104,  but  fulli-r.  Pulse,  in  hath,  six  minutes,  94  and 
full,  after  sitting  more  upriglit.  Nine  niinutes,92,  nut  quite 
so  full  and  a  little  irregular  in  force  and  volume. 

In  bath,  palpation  of  apex  beat  detects  a  slight  thrill 
and  the  impulse  is  more  diffused,  being  extended  into  the 
sixth  space  and  is  a  little  less  powerful.  Pulse,  twelve  min- 
utes, 92,  and  full  but  rather  compressible.  After  bath. 
Apex  beat  a  little  more  toward  the  median  line,  and  a  little 
less  pounding.  First  sound  strong  and  no  distinct  murmur. 
Cuise  .i. — July  21.  Dr.  Herrmann  of  Charkoff.  Russia.  Age 
31;  no  history  of  rheumatism;  at  13  measles  followed  by 
croupous  pneumonia  of  left  apex,  resolution  ;  formerly  as 
student  drank  much  beer.  Corpulent  with  very  largg  abdo- 
men ;  except  constipation  no  symptoms.  Considers  himself 
healthy  but  pulse  uniformly  rapid,  90-96.  Ko  dyspna?a  on 
exertion. 

Physical  examination  before  bath.  Apex  not  visible,  but 
palpable  in  normal  situation.  Percussion,  normal.  Aus- 
cultation. No  murmurs.  First  sound  at  apex  a  little  short 
and  distant.  Second  sounds  of  proper  relative  strength. 
Pulse,  standing  before  bath  96,  soft. 

1st  Bath.  Simple,  saline.  Regular  in  rhythm,  firmer. 
Temperature  30..5°  C.  Time,  ten  minutes.  Pulse  after 
three  minutes  in  bath,  76;  after  six  minutes  full  and 
stronger,  a  little  irregular  in  time  ;  pulse,  after  nine  minutes 
76;  pulse, after  ten  minutes  76;  on  examination  after  bath, 
heart  limits  were  the  same,  except  perhaps  a  tritie  retracted 
on  the  left  side,  and  the  sounds  are  louder  and  fuller,  espe- 
cially the  second. 

2d  Bath.  July  27.  Effervescing  bath.  Temperature  30.5° 
C.  Time,  ten  minutes.  Pulse,  before  bath  sitting,  88,  not 
very  strong ;  pulse,  after  getting  in,  80;  pulse,  after  three 
minutes,  72;  pulse,  after  six  minutes,  70;  pulse,  after  nine 
minutes,  70,  stronger  and  fuller. 

Pulse  grew  stronger  and  fuller,  but  was  occasionally 
delayed  without  being  intermittent.  The  movement  and 
speaking  increased  the  irregularity.  Doctor  says  he  has 
never  felt  so  weak  in  a  bath  before.  He  noticed, as  also  did 
the  writer,  a  slight  burning  or  warmth  of  the  skin,  the 
burning  being  particularly  marked  on  the  scrotum. 

3d  Bath.  July  28.  Effervescing  bath.  Temperature  30.5° 
C.  Time,  twelve  minutes.  Two  hours  after  breakfast. 
Pulse,  before  bath,  92;  pulse,  after  one  minute,  70,  fuller, 
irregular  in  time ;  pulse,  after  four  minutes,  72,  more 
irregular  but  full  and  fairly  strong;  pulse,  after  eight 
minutes,  76,  more  regular,  full  and  strong;  pulse,  after 
twelve  minutes.  72,  quality  same,  more  regular.  Xo  sensa- 
tion of  weakness,  that  of  yesterday  being  due,  according  to 
Dr.  Schott,  to  inhalation  of  CO.,.  Auscultation.  Detects  no 
difference  in  heart  sounds  to-day. 

Case  4. — H.  H.,  male ;  21  years.  History:  thinks  he  had 
scarlatina  at  5 ;  cholera  morbus  at  12;  measles  at  16.  No 
symptoms  but  constipation  and  slight  flatulence.  Physical 
examination.  Apex  beat  in  normal  situation  and  of  good 
strength.  Percussion.  Size  of  heart  normal.  Auscultation. 
Sounds  free  from  murmur  and  strictly  normal, except  undue 
accentuation  of  second  aortic.    Lungs  healthy. 

First  observation  July  27,  10  a.  m.,  two  hours  after  light 
breakfast  of  coffee  and  rolls.  Bath  ;  plain  water.  Temper- 
ature 30.5°  C.    Time  ten  minutes. 

Pulse  sitting  varied  88-94,  a  little  irregular  in  time; 
rather  small  and  weak. 

Pulse,  after  three  minutes  84,  a  little  irregular;  pulse, 
after  six  minutes  76,  fuller,  stronger  but  a  little  irregular 
in  time  ;  pulse,  after  nine  minutes  72,  full  and  strong. 

Auscultation.  After  second  bath,  aortic  less  accentuated 
and  all  heart  sounds  strictly  normal  and  loud.  Patient  felt 
a  constriction  about  the  waist,  and  legs  were  not  quite 
warm. 

2d  Bath.  4:50  p.m.,  t%vo  hours'  and  twenty  minutes 
after  dinner.  Bath,  simple  saline.  Time  ten  minutes. 
Temperature  30.5°  C.  Before  bath,  sitting,  pulse,  S8.  fairly 
full  and  regular  but  somewhat  soft.  In  bath,  pulse,  after 
one  minute  72, and  somewhat  irregular  in  time  ;  pulse,  after 
five  minutes  64.  much  fuller  and  stronger,  more  regular; 
pulse,  after  nine  minutes  64,  full,  strong  and  rej;ular. 

There  was  no  feeling  of  chilliness  of  extremities  as  in 
morning.  Heart  sounds  after  bath  clear  and  strong,  and 
second  aortic  rather  less  ringing  than  before. 

3d  Bath.  July  28.  4:20  p.m.  Two  hours  and  twenty 
minutes    after    dinner.    Thermal  salt    bath  with  3  liters 
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"Mutterlauge."  Temperature  30.5°  C.  Time  ten  minutes 
Before  bath,  pulse  88;  in  bath,  pulse,  after  one  minute,  75; 
was  irregular  in  time  but  became  full  and  strong;  pulse, 
after  five  minutes,  64;  pulse,  after  ten  minutes,  (54.  Bath 
gave  no  sensation  of  chilliness  but  rather  one  of  warmth  and 
comfort.    The  heart  sounds  after  bath  were  loud  and  clear. 

4th  Bath.  July  29.  4:15  p.m.  two  hours  after  dinner. 
Bath  effervescing,  30.5°    C,  ten  minutes. 

Before  bath,  pulse  88,  soft  and  irregular;  pulse  in  bath 
one  minute,  72,  still,  soft  and  irregular;  pulse,  in  bath 
five  minutes,  70,  weak  ;  pulse,  in  bath  ten  minutes,  65,  fairly 
full  and  strong.  The  weakness  and  rapidity  of  the  pulse 
during  middle  of  bath  due  to  inhalation  of  CO2.  When  that 
was  fanned  away  from  face,  pulse  began  at  once  to  improve, 

KOTES    OX    E.XERCISES    WITH    RESISTANCE. 

Case  5. — June  30.  Mr.  H.,  age  69  years  ;  occupation,  farmer 
history  of  alcoholic  abuse;  symptoms  of  cardiac  insuf- 
ficiency since  last  fall.  Percussion.  Heart  greatly  dilated 
on  both  sides  from  2.5  cm.  within  right  nipple  transversely 
to  3.5  cm.  outside  of  left  nipple,  and  on  auscultation  feeble 
sounds  but  no  murmur.  After  exercises  for  forty-five  min- 
utes, right  border  retracted  2.5  cm.  and  left  border  to  a  cor- 
responding extent.  Pulse  before  114,  not  much  changed  in 
rate  but  stronger  and  fuller. 

Case  1,  Dr.  B.  (Continued). — First  exercise.  July  1.  Pulse 
before  68-74.  Pressure  105  mm. ;  after  six  minutes,  64, 
quality  apparently  better;  after  fifteen  minutes,  same, 
quality  better;  after  twenty  minutes  64,  pressure  125  mm.; 
after  thirty  minutes,  66,  pressure  140  mm.  Percussion.  At 
twenty  minutes,  b  irder  of  right  ventricle  moved  inwards 
1.5  cm.  Absolute  dullness  also  1.5  cm.  Apex  before  exercises 
was  1  cm.  outside  of  nipple,  now  .5  cm.  within. 

Second  exercise.  July  2.  Pulse,  before, 62;  after  fifteen 
minutes,  65  ;  after  35  minutes,  66. 

Apex  beat  before,  accurately  on  nipple  line,  afterwards  1 
cm.  inside.  Right  border  (auscultatory  percussion)  which 
was  1  cm.  further  from  median  line  than  upon  rising  at  7 
A.  M.,  had  returned  after  exercise  to  the  position  of  early 
mor.iing,  1  cm. 

Third  exercise,  July  3.  Pulse,  before  80;  after  ten  minutes, 
62;  fifteen  minutes,  66,  but  stronger  ;  after  35  minutes,  68; 
somewhat  fuller  and  stronger. 

Fourth  exercise.  July  4.  Pulse  at  beginning,  84.  After 
fifteen  minutes,  69.  Thirty  minutes,  72.  The  exercises  to- 
day have  not  slowed  the  pulse  below  70,  from  84  at  begin- 
ning, consequent  upon  climbing  the  stairs.  Neither  was 
the  pulse  rendered  greatly  stronger  or  fuller.  I  think  the 
resistance  to  the  arm  movements  has  been  too  great  for 
they  produce  precordial  distress.  When  resistance  is  very 
slight  they  produce  a  sense  of  well  being,  and  a  favorable 
effect  on  the  pulse  and  action  of  the  heart  is  at  once  per- 
ceptible. Now  after  a  few  minutes  rest  in  bed  the  pulse  is 
slow,  steady,  and  fairly  full  and  strong. 

Fifth  exercise.  July  5.  Pulse,  before,  67.  Pulse  after  fif- 
teen minutes,  62.  Pulse  after  thirty-five  minutes,  60.  When 
properly  adjusted,  the  exercises  give  a  sense  of  comfort  and 
well  being. 

Sixth  exercise.  Pulse  slowed  to  64,  of  good  volume.  Gym- 
nastics have  agreed  with  me  ;  comfortable  feeling. 

Ninth  exercise.  July  9.  The  exercises  to-day  agreed  with 
me  much  better,  owing  probably  to  my  breathing  more 
deeply  and  regularly. 

Tenth  exercise.  I  have  discovered  that  the  fault  lay,  not 
with  the  exercises  but  with  me.  I  held  myself  too  rigid  and 
thereby  put  too  great  a  strain  on  the  heart.  To-day  after  I 
made  that  discovery  the  exercises  agreed  with  me  very  well. 
Dr.  Schott  examined  my  heart  this  morning,  and  found  the 
dilatation  of  the  right  ventricle  nearly  gone,  the  epigastric 
pulsation  entirely  gone  and  a  systolic  apex  murmur  in  the 
place  of  the  previous  presystolic.  The  second  sound  pure 
and  the  second  aortic  sound  much  stronger;  in  short  the 
indications  of  a  better  filling  of  the  arterial  system  and  les- 
sened venous  engorgement. 

Seventeenth  exercise.  July  17.  The  exercises  have  been 
agreeing  with  me  for  the  last  several  days.  Can  put  forth 
considerably  more  resistance  without  feeling  of  discomfort 
in  the  least ;  pulse  was  rapid  to-day  before  the  exercises 
because  of  much  walking  and  climbing  stairs,  but  has  been 
slowed  and  strengthened  by  the  gymnastics  to  its  usual 
rate,  65. 

Elgliteenth  exercise.  July  IS.  Pulse  before,  84.  Pulse 
after  fifteen  minutes,  84,  but  fuller.  After  thirty  minutes, 
88,  but  still  fuller.  Felt  comfortable,  endured  much  more 
resistance,  am  altogether  pleased  with  the  exercises.  The 
quickening  of  the  pulse  was  due  to  increased  resistance.-    J 


Twenty-second  exercise.  July  23.  Before  the  exercises 
to-day  my  pulse  was,  although  not  counted  very  rapid, 
feeble  in  consequence  of  much  unwise  straining  at  stool, 
and  I  felt  uncomfortably  oppressed  in  the  precordia.  After 
the  exercises  the  pulse  was  96,  and  considerably  stronger  and 
fuller  and  the  feeling  of  discomfort  at  tlie  heart  was  gone, 
having  diminished  gradually  as  the  exercises  progressed. 

The  foregoing  observations  corroborate  the  state- 
ments made,  concerning  the  effects  of  the  baths  and 
gymnastics.  In  Case  1  it  will  be  seen  that  the  pulse 
became  slowed  during  bath  from  two  to  fifteen,  most 
commonly  six  to  ten  beats  in  the  minute.  The  only 
exception  was  in  the  case  of  the  effervescing  current 
bath,  and  that  was  probably  because  it  was  too  stim- 
ulating. In  the  second  case  there  was  no  slowing  of 
the  pulse  although  the  quality  was  improved.  This 
patient  was  not  one  of  Dr.  Schott's,  and  the  writer 
became  satisfied  from  daily  observation  of  that  pa- 
tient that  the  physician  did  not  keep  a  sufficient 
watch  of  the  effects  of  the  baths,  but  prescribed 
stronger  ones  than  the  patient  was  prepared  to  take; 
or  that  there  was  something  in  his  daily  habits  which 
defeated  the  end  sought  and  which  should  have  been 
corrected.  This  confirmed  me  in  the  belief  that 
patients  undergoing  this  treatment  should  be  care- 
fully and  frequently  observed,  as  is  done  by  Dr. 
Schott,  even  at  the  risk  of  unfavorable  criticism. 
The  irregularity  of  the  pulse  manifested  by  the  two 
other  individuals  with  healthy  hearts  is  not  easy  of 
explanation,  and  space  forbids  any  theorizing  upon  it 
here.  They  serve  to  emphasize  the  effect  of  the  baths, 
particularly  of  the  saline  as  compared  with  the  plain 
water  ones.  The  effects  of  the  exercises  are  suffi- 
ciently explained  by  the  observations  noted  down. 
That  the  writer's  observations  were  so  meager  is  a 
matter  for  regret,  but  it  could  not  very  well  be 
avoided.  An  attempt  was  made  to  record  sphygmo- 
graphic  and  sphygmomanometrical  observations  dur- 
ing the  baths,  but  was  frustrated  by  the  inability  to 
procure  the  instruments  in  time.  The  assurance  was 
given  by  Dr.  Schott,  however,  of  such  observations 
having  been  made  in  times  past  with  the  result  of 
confirming  the  claims  here  set  forth. 

It  only  remains  to  state  that,  inasmuch  as  the 
treatment  can  be  carried  out  in  this  country  by  baths 
prepared  artificially,  and  by  the  training  of  attend- 
ants to.  give  the  gymnastics,  the  writer  has  estab- 
lished bath  rooms  for  this  treatment.  Although  he 
does  not  employ  it  to  the  entire  exclusion  of  all 
medication  he,  nevertheless,  is  giving  it  a  careful 
and  extensive  trial.  Like  all  other  forms  of  thera- 
peutics it  should  not  be  employed  indiscriminately, 
or  by  one  not  skilled  in  its  use.  or  fully  acquainted 
with  requisite  details  as  to  strength,  temperature, 
duration,  etc.,  of  the  baths.  And  although  natural 
waters  may  be  preferable,  as  they  are  certainly  of 
less  trouble,  he  believes  the  results  of  the  method 
will  justify  his  faith  in  it,  even  when  carried  out  by 
means  of  artificially  devised  baths. 
Venetian  Building,  Chicago. 

Note. — The  sphygmographic  tracings  on  page  722  were 
drawn  from  the  originals,  which  will  account  for  any 
inaccuracies  which  may  occur. 


Princeton  University. — The  venerable  College 
of  New  Jersey  lacks  little  of  holding  the  true  status 
of  a  modern  university.  It  has  lacked  a  medical 
department  hitherto,  but  we  are  informed  that  a 
movement  is  now  on  foot  to  establish  a  medical 
school  in  counectiou  with  old  Nassau  Hall. 
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OUR   DIAGNOSTIC    RESOURCES    IN    RECTAL 
AND  ALLIED  DISEASES. 

Delivered  by  request  l>efore  the  Chicago  Post-Graduate  Medical 
School,  Aug.  30, 1»93. 

BY  JOSEPH  M.  MATHEWS,  M.D. 

LODISVILLE,  KY. 


Before  entering  into  my  subject,  the  Faculty  will 
permit  me  to  thank  them  very  cordially  for  the 
honor  which  this  invitation  confers  upon  me.  Hav- 
ing been  a  teacher  in  a  medical  college  for  many 
years,  the  compliment  is  doubly  appreciated  as  com- 
ing from  another  Medical  Faculty,  and  one,  too, 
that  is  the  peer  of  any  and  all  others.  It  is  fit  that 
the  shoemaker  should  stick  to  his  last,  and  I  have, 
therefore,  selected  a  subject  for  discussion  to-night 
that  may  appear  to  j'ou  as  being  too  simple  for  the 
occasion,  but  my  apology  is  that  it  is  the  theme  that 
has  interested  me,  to  the  exclusion  of  others,  perhaps 
of  greater  moment,  for  sixteen  years.  Then,  too,  I 
hope  to  interest  you  to  the  extent,  at  least,  that  you 
will  admit  it  of  sufficient  importance  to  be  con- 
sidered. 

OUK  DI.\GN0STIC   RESOURCES  IN  RECTAL  AND  ALLIED 
DISEASES. 

I  believe  that  you  will  agree  with  the  statement  that 
a  diagnosis  is  of  equal  importance  to  the  treatment 
in  any  and  all  diseases.  Indeed,  it  is  difficult  to 
imagine  one  treating  a  disease  correcth'  unless  he 
has  properly  diagnosticated  it.  What  a  pity  it  is 
that  our  schools  do  not  give  more  attention  to  the 
teaching  of  phj'sical  diagnosis,  and  more's  the  pity 
that  we  see,  every  day,  people  suffering  and  dying 
without  a  proper  diagnosis  having  been  made.  Hav- 
ing given  special  attention  for  sixteen  years  to  dis- 
eases of  the  rectum,  it  will  not  surprise  you  to  hear 
that  in  that  time  I  have  met  with  many,  very  man}' 
cases  that  had  not  only  been  diagnosticated 
wrongly,  but  the  treatment  in  consequence  was  not 
only  incorrect,  but  engendered  much  suffering  and 
distress,  if  not  actually  causing  the  death  of  the 
patient.  I  hope  that  it  will  not  be  inappropriate  in 
this  connection  to  recite  a  case  that  has  just  come 
under  my  observation : 

A  gentleman  was  referred  to  me  by  two  well- 
known  physicians  of  a  neighboring  State,  for  exami- 
nation and  treatment  of  his  rectum.  After  a  careful 
examination,  I  was  able  to  decide  that  the  patient  was 
suffering  from  a  well-defined  carcinoma  which  began 
about  one  inch  above  the  sphincter  muscle  and 
extended  as  far  as  the  finger  could  reach.  He  was 
able,  however,  to  have  a  daily  evacuation  of  the 
bowels,  as  no  strictured  surface  prevented,  and  that 
too  with  but  little  pain.  A  colotomj' was  not  author- 
ized, and  the  growth  extended  too  high  to  be  removed. 
Under  the  circumstances  he  was  advised  to  go  home 
and  continue  palliative  treatment.  This  he  did,  but 
I  was  soon  notified  that  he  had  fallen  into  the  hands 
of  other  physicians  who  advised  him  to  go  to  another 
city  for  treatment.  Upon  his  arrival  there,  he  wrote 
back  to  his  former  physicians  saying  that  the  sur- 
geon said  that  he  had  seven  large  piles,  and  that  after 
they  were  removed  he  could  return  home  in  ten  days 
a,  well  man.  The  operation  was  done  and  he  was 
buried  the  following  Monday. 

Either  the  surgeon's  diagnosis  was  wrong  or  he 
greatly  deceived  his  patient.     It  has  occurred  to  me 


several  times  to  operate  upon  patients  for  cancer  of 
the  rectum  where  a  diagnosis  of  piles  had  been  given. 
Generally  I  have  attributed  the  mistaken  diagnosis 
to  the  fact  that  the  physician  did  not  make  an 
examination,  but  in  one  instance,  at  least,  the  phy- 
sician had  ligated  a  portion  of  the  cancerous  mass, 
mistaking  it  for  a  hemorrhoid.  It  is  no  uncommon 
thing  for  a  surgeon  who  does  much  rectal  work  to 
see  cases  of  hemorrhoids,  diagnosticated  as  prolapsus 
ani,  or  vice  versa ;  benign  ulceration  of  the  gut, 
designated  as  malignant,  or  the  reverse;  a  con- 
tracted, spasmodic  sphincter,  called  a  stricture;  a 
retroflexed  womb,  made  out  to  be  a  tumor  of  the 
rectum ;  or  an  enlarged  prostate,  called  carcino- 
ma. Nor  is  it  a  surprise  to  the  surgeon  to  have 
cases  referred  to  him  as  rectal,  when  in  truth  the 
trouble  is  a  urethral  or  meatic  stricture,  or  it  may  be 
a  displaced  ovary  or  pus  tube.  It  has  happened  to  me 
to  see  three  women  who  had  submitted  to  an  ovari- 
otomy, whose  symptoms  failing  to  clear  up,  had  their 
trouble  explained  by  detecting  disease  in  the  rectum 
or  flexure.  One  woman  was  sent  to  me  to  have  a 
large  rectal  tumor  removed,  when  upon  examination 
it  was  found  that  she  suffered  from  a  displaced 
uterus  only.  I  have  reported  two  cases  of  hypertro- 
phied  prostate,  diagnosticated  as  piles.  It  is  only 
necessary  to  refer  to  the  fact  that  every  day  patients 
present  themselves  to  the  family  physician  for  ad- 
vice, having  been  informed  that  it  is  most  important 
that  they  have  some  rectal  "  pockets "  removed, 
which  are  slowly  but  surely  endangering  their  health 
and  mayhap  their  lives.  Nor  need  I  tell  you  that  a 
great  operation  has  been  discovered,  invented  or 
found,  truly  national  in  character,  called  the  "Amer- 
ican" operation,  which  promises  relief  to  the  afflicted 
of  whatever  kind. 

It  is  upon  the  supposition  and  the  fact  that  these 
things  are  true,  that  I  have  selected  my  subject  for 
this  paper.  True,  you  may  say  that  such  mistakes 
can  only  be  made  by  ignorant  men  or  pretenders. 
If  your  statement  is  true,  then  I  will  insist  that 
much  of  your  duty  lies  in  the  protection  that  you 
can  or  should  give  your  clientele.  But  my  experi- 
ence has  taught  me  that  j'our  opinion  is  not  alto- 
gether correct,  if  I  am  to  anticipate  it  in  the  words 
already  expressed.  Many  in  the  profession  look 
upon  the  rectum  as  a  fathomless  pit  and  often  let  its 
affections  go  by  without  investigation,  and  many 
irregulars  seeing  this  have  been  quick  to  see  the 
chance  and  profit  by  it  and  enrich  themselves.  That 
they  have  made  grave  mistakes  in  practice,  we  can  all 
attest,  but  it  is  our  duty  to  correct  the  evil  and  not 
condone  it.  The  main  object,  then,  of  this  paper  is 
to  try  to  draw  your  attention  more  definitely  to  the 
importance  of  making  a  correct  diagnosis  in  all  rec- 
tal and  allied  diseases.  By  allied  diseases  is  meant 
aft'ections  of  other  organs  which,  by  continuity  or 
contiguity  with  the  nerve  system  as  a  medium 
of  reflex,  show  symptoms  through  the  rectum,  but 
which  in  reality  have  their  seat  in  other  organs. 
One  of  the  most  harassing  cases  that  I  have  ever 
met  was  that  of  a  woman  who  gave  the  most  pro- 
nounced sj'mptoms  of  neuralgia  of  the  rectum,  yet 
no  relief  was  ever  afforded  her  until  the  coccyx  was 
removed.  You  will  agree  with  me  that  the  rectum 
is  the  seat  of  many  diseases.  Hemorrhoids,  both 
external  and  internal,  aft'ect  the  young,  old  and  mid- 
dle aged.  Cancer  finds  the  rectum  a  favorite  seat 
and  syphilis  attacks  it,  often  completely  obliterating 
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and  destroying  it.  A  simple  fecal  impaction  of  the  flex- 
ure or  rectum  may  kill,  if  not  diagnoticated,  and 
many  have  lost  their  lives  from  hemorrhage  from  a 
capillary  pile.  Proctitis  has  often  been  mistaken  for 
dysentery,  and  an  ulceration  (simple)  in  the  sigmoid 
flexure,  called  cancer  and  left  alone.  You  will  per- 
mit me'to  try  to  clear  up  some  of  these,  at  least,  in  a 
diagnostic  way. 

METHODS    OF    EXAMINATION. 

It  is  not  at  all  necessary  to  have  much  parapher- 
nalia, or  man)'  instruments,  to  make  a  rectal  exami- 
nation.    With    the    finger  and   a  good  light,  either 
artificial  or  natural,  all,  or  most  all  rectal  affections 
can  be  made   out.     Speculse  are  generally  cumber- 
some and  do  but  little  good ;   besides   they   are  ex- 
tremely painful  to  any  diseased  rectum.     Indeed,  I 
can  not  recall   any  rectal   affection   that  can   not  be 
made  out  by  the  finger's  touch,  except  one,  when  in 
reach  of  the  finger.     The  exception  is   the  one  most 
commonly    believed    to    be     the    most  easily    diag- 
nosticated by  the  finger.     I  allude  to  internal  hemor- 
rhoids.   Unless  hypertrophied  and  made  solid  by  plas- 
tic infiltration    during  an   inflammatory    attack,  or 
hardened  by  atrophic  change,  they  can   not  be  felt 
when  within   the  rectum,  and   indeed   I  have  often 
thought  that  internal   piles   that  did   not  protrude, 
needed  but  little  if  any  attention,  unless   it  be  the 
ligaturing  of  a  small  bleeding  tumor  that   was  wast- 
ing the  body  by  hemorrhage.     If  you  will   run   over 
the  list  of  rectal  affections,  I  think  that  you  will  sus- 
tain me   in   the  position   that  by  touch   alone,  they 
can  be  diagnosticated.     Polypi  are  easily  detected; 
a  stricture  is   readily  felt;  an   ulcer  quickly  recog- 
nized; cancer,  self  apparent;   syphilis,  clearly  trace- 
able ;    fistulfe,  external  or  internal,  clearly  seen  or 
felt;   an  irritable  sphincter  responds  quickly  to  the 
touch,  and  hemorrhage   plainly  seen  ;   the  prostate 
gland    fully   within  reach,  its   anatomical   bearings 
easily  demonstrated  and   its  pathology   made  mani- 
fest;   pressure    upon    the   rectum    by    a    displaced 
uterus,  quickly  told  ;  a  fallen  ovary  generally  within 
reach;  a  prolapsus  ani  seen  without  difficulty  when 
extruded  ;  an  impacted  fecal   mass  just  within  the 
sphincter  easily  felt.     Of  course,  for  determining  a 
proctitis  or  other  inflammatory  condition  in  the  rec- 
tum, a  speculum   examination   is  necessary.     When 
natural    light    is    not  attainable,  the  electric    small 
globe  is  an  excellent  substitute  or  the  use  of  head 
mirror  with  Argand  burner,  as  used  by  Kelsey,  Cook 
and  others,  subserves  the  purpose  well.     The  position 
of  patient  for  rectal  examinations   should   be  either 
Sim's,  on  left  side  to  gravitate  contents  of  abdomen 
toward  diaphragm,  or  on  the  back   with   knees  held 
by  Clover's  crutch. 

ANATOMY  OF  THE  RECTUM. 

The  anatomy  of  the  rectum  must  be  taken  into 
consideration  in  a  diagnostic  way.  It  is  not  my 
intention  to  enter  into  a  description  of  its  minute 
blood  or  nerve  supply,  but  I  would  call  your  atten- 
tion to  the  fact  that  it  is  abundantly  supplied  with 
each.  Its  vascularity  predisposes  |it  to  inflamma- 
matory  changes  and  its  large  nerve  distribution  ac- 
counts for  many  reflexes.  I  am  firmly  convinced 
that  if  the  gynecologist  and  general  surgeon,  as  well 
as  the  practitioner  of  medicine,  would  ofteiier  look 
to  the  rectum  as  a  source  of  reflex  trouble,  many 
vague    troubles    would    be    cleared    up    and     many 


understood  as  advocating  any  wholesale  or  unwar- 
rantable "■orificial  surgery,"  but  simply  to  call  your 
attention  to  actual  diseased  structures  when  they 
exist.  I  believe  that  when  there  is  a  structural 
change  or  a  true  pathological  cf)nditii)n  existing 
in  the  rectum,  such  condition  may  be  the  means  of 
reflecting  symptoms  to  neighboring  or  contiguous 
parts,  but  I  do  not  believe,  nor  can  it  be  substanti- 
ated that  even  if  such  change  is  found,  it  is,  or  can 
be, -responsible  for  the  many  diseases  that  some  hold 
and  are,  and  that  can  only  be,  produced  by  an  actual 
pathology  in  the  parts  affected.  Dyspepsia,  asthma, 
eczemas,  neuralgia,  etc.,  have  a  true  cause,  outside  of 
any  orificial  conditions,  and  the  short-sighted  phy- 
sician or  surgeon  who  is  lured  into  the  belief  that 
operations  upon  these  outlets  of  the  body  will  be  of 
any  benefit,  will  make  a  woeful  mistake  and  inflict, 
perhaps,  an  irreparable  injury  upon  his  patient.  In 
this  connection  I  shall  be  permitted  to  insert  a  letter 
apropos  to  the  subject,  lately  addressed  to  me  by  one 
of  the  leading  physicians  of  Kentucky  : 

"I  write  to  know  what  this  new  surgery  is  that 
warrants  the  cutting  out  (or  off)  of  several  inches  of 
the  rectum  for  some  supposed  or  trivial  aft'ection. 
Two  men  came  to  our  town  a  few  weeks  ago  and 
operated  upon  a  young  girl  (a  friend  of  mine)  who 
is,  or  was,  in  perfect  health,  save  a  little  rectal  irri- 
tation. The  operation  consisted  in  cutting  deep 
down  into  the  cellular  tissues,  and  removing  a  ring 
and  attempting  to  unite  the  upper  and  lower  seg- 
ments by  first  intention.  Of  course  it  was  a  failure. 
This  was  done  five  weeks  ago.  It  is  now  healing  by 
granulation  and  a  stricture  has  resulted,  for  which 
dilatation  is  now  being  practiced." 

If  this  whole  subject  were  not  really  serious,  it 
would  be  ludicrous,  but  inasmuch  as  unscrupulous 
individuals  are  playing  upon  the  innocence  or  igno- 
rance of  the  public,  and  by  their  pretense  inflicting 
great  damage  and  unknown  distress,  it  behooves  us 
as  physicians  to  warn  them  at  least  of  the  danger.  I 
am  glad  to  add  that  this  uncalled  for  and  outrageous 
procedure  has  been,  and  is  being  denounced  by  all 
good  surgeons. 

Last  Sunday  I  operated  upon  a  very  prominent 
minister  from  Texas,  the  object  of  the  operation 
being  to  restore,  if  I  could,  a  sphincter  muscle  that 
had  been  destroyed  by  the  so-called  "American"  ope- 
ration. He  told  me  that  he  was  a  subject  of  asthma 
and  had  been  advised  to  go  to  an  institute  in  Chi- 
cago for  treatment.  The  treatment  (?)  consisted  of 
the  removal  of  several  inches  of  his  rectum,  and  a 
circumcision.  A  stricture  of  the  rectum  followed  the 
excision  and  he  was  anesthetized  three  times,  and 
that  cutting,  breaking,  etc.,  was  practiced.  Upon 
his  discharge,  or  quitting  the  institution,  he  found 
a  perfect  inability  to  control  his  actions.  This  gen- 
tleman is  in  a  deplorable  condition,  his  occupation 
gone  and  he  expressing  a  preference  for  death  to  the- 
condition  he  is  in. 

In  a  late  edition  of  the  Journal  of  Orificial  Surgery^ 
published  in  this  city  and  edited  by  a  gentleman  of 
rare  ability,  I  find  these  remarks :  "  Orificial  surgery 
is  searching  in  its  action  ;  the  elTects  of  the  work 
not  only  reach  out  to  physical  disorders  but  influ- 
ence profoundly  the  state  of  the  spiritual  man,  as- 
hy its  aid  the  lame  have  been  made  to  walk,  the  blind 
to  see,  the  asthmatic  to  breathe,  the  dyspeptic  to- 
digest,  the  neuralgic  to  enjoy  a  relief  from  sufl'ering 


patients    benefited   thereby.     I    do   not   wish    to    be  I  and  so  on  through  the  list  of  chronic  ailments." 
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So  we  are  to  infer,  from  so  distiDguiehed  an  author- 
ity as  the  originator  of  orificial  surgery,  that  all 
chronic  conditions,  wherever  found,  are  directly  trace- 
able to  the  orifices  of  the  body.  Our  text-books  then 
go  for  naught,  our  pathology  all  wrong,  physiology 
but  a  myth,  and  great  authorities  have  written  in 
vain.  If  you  have  witnessed  the  surgery  done  upon 
one  of  the  outlets  of  the  body,  viz:  the  rectum,  and 
have  watched  the  results  as  I  have  in  many  cases, 
you  will  confess  that  the  remedy  is  much  worse  than 
the  disease,  even  granting  that  the  disease  was  cured. 
I  speak  now  more  especially  of  the  chronic  ailments 
of  the  body,  said  to  have  been  treated  by  the  opera- 
tion upon  the  orifice  where  no  actual  disease  existed. 
Surely  these  men  do  not  know  of  the  great  amount 
of  harm  being  done  by  the  disciples  of  such  a  doc- 
trine. The  orificial  operation,  or  the  so-called  "  Amer- 
ican "  operation,  upon  the  rectum,  consists  in  the 
removal  of  an  inch  or  more  of  the  mucous  mem- 
brane of  the  gut,  a  modified  Whitehead's  operation. 
It  is  tedious  of  execution,  attended  with  much  hem- 
orrhage, the  effort  to  stitch  the  membrane  to  the  true 
skin  is  often  futile  and  the  result  in  many  cases  an 
extensive  proctitis,  an  ulceration,  or  a  decided  stric- 
ture, not  to  speak  of  incontinence,  which  follows  the 
operation.  I  have  many  letters  giving  these  results, 
and  have  had  scores  of  cases  under  my  observation 
suffering  from  one  or  all  of  these  calamities.  I 
therefore  maintain  that  the  operation  is  unwarrant- 
able and  untenable,  and  would  respectfully  call  your 
attention  to  it  for  a  full  investigation.  In  a  diag- 
nostic way,  I  do  not  believe  that  the  so-called  "  pock- 
ets-" or  papillae  have  any  significance  whatever,  as 
they  have  been  demonstrated  by  Prof.  Edmund  And- 
rews of  this  city  and  other  learned  anatomists  and 
surgeons,  to  be  the  rectal  pouches  (sacculi  Horneri) 
and  are  normal  structures.  If,  then,  it  is  objection- 
able to  remove  these  by  clipping,  etc.,  how  much  more 
unreasonable  it  is  to  remove  an  inch  or  more  of  the 
normal  gut  for  the  relief  of  chronic  affections,  as 
dyspepsia,  asthma,  etc.  Kelsey  says  in  the  Manual 
for  1892,  that  whole  opera  companies  are  admitted 
into  this  same  institution  and  subjected  to  the 
"  American  "  operation  for  the  purpose  of  improving 
their  voices. 

REFLEX  IMPRESSIONS  FROM  THE  RECTUM. 

No  one  will  deny  that  impressions  upon  other 
organs  are  received  from  the  rectum  by  reflex  action. 
This  fact  has  been  abundantly  attested  by  the  pro- 
fession and  many  articles  have  appeared  on  the 
subject  latel}^.  It  has  been  upon  this  hypothesis, 
doubtless,  that  the  "'  orificial  surgery  ""  idea  originated. 
That  there  is  some  foundation  in  fact  for  the  theory 
advanced  must  be  granted,  but  much  false  reasoning 
has  resulted  in  many  unwarrantable  surgical  opera- 
tions, which  have  resulted  disastrously  to  the  patient. 

To  have  reflex  action  in  any  case  we  must  have 
certain  and  well-defined  conditions.  They  are  viz  : 
a,  afferent  impressions  resulting  from  the  influence 
of  a  foreign  body,  or  a  pathological  state,  such  as 
inflammation  or  ulceration,  acting  as  an  irritant 
upon  afferent  nerves,  either  in  some  part  of  their 
course  or  in  their  peripheric  sites  of  distribution, 
whether  such  sites  be  situated  upon  the  external  sur- 
face of  the  body,  or  upon  some  part  of  one  or  another 
of  the  mucous  surfaces  within  the  body.  Thus  it 
happens  that  the  determining  cause  may  be  associ- 
ated with  painful  impressions,  though  in   some    in- 


stances such  impressions  may  be  more  or  less  absent. 
Worms  in  the  alimentary  tract  of  the  child,  are  just 
as  likely,  or  more  so,  to  excite  to  a  spasmodic  condi- 
tif»n  (general)  than  an  affection  of  any  outlet  or 
orifice  of  the  body.  The  second  essential  in  pro- 
ducing nerve  reflex  is,  /;,  that  the  afferent  impressions 
(painful  or  non-painful)  produced  by  the  irritant  or 
pathological  state,  should  pass  from  the  nerves  con- 
veying through  them  a  related  nerve  center  which, 
from  one  or  other  cause,  chances  to  be  in  a  state  of 
exalted  activity,  and  c,  thence  be  reflected  along  one 
or  other  set  of  aft'ereiit  nerves,  so  as  to  produce 
effects  of  this  or  that  order.  As  afl'erent  nerves  are 
I  distributed  to  glands  and  to  muscles  (both  involun- 
tary and  voluntary)  reflex  phenomena  may  show 
themselves  in  one  or  other  of  the  two  principal 
directions : 

1.  By  the  modification  of  the  quantity  or  quality 
of  some  secretion. 

2.  By  the  production  of  spasmodic  contraction  in 
certain  muscles,  either  of  the  involuntary  or  volun- 
tary type.  Under  this  process  of  reasoning,  it  can 
be  easily  comprehended  how  headaches,  neuralgias, 
etc.,  can  originate  from  an  incoordination  of  the 
muscles  of  the  eyeball ;  or  an  ugly  ulcer  in  the 
rectum,  especially  one  embracing  the  prostate,  could 
make  manifest  symptoms  of  cystitis.  But  it  must 
not  be  forgotten  that  the  one  essential  to  a  reflex 
action  is  a  pathological  condition.  Disease,  or  a 
change  from  the  normal  must  exist,  such  as  long 
continued  irritation,  congestions,  inflammations  or 
ulcerations. 

At  the  meeting  of  the  Ninth  International  Medical 
Congress,  held  at  Washington,  September,  1887,  I 
had  the  honor  to  read  before  the  Section  of  Anatomy, 
a  paper  entitled,  "  The  Anatomy  of  the  Rectum  in 
Relation  to  the  Reflexes."  Up  to  that  time,  very 
little  had  been  written  on  the  subject,  and  the  further 
I  have  pursued  the  subject,  the  more  convinced  I  am 
of  its  importance,  but  we  must  not  lose  sight  of  the 
fact  that  our  premises  and  conclusions  must  be  based 
upon  strict  anatomical  and  scientific  grounds.  I  will 
not  bore  you  by  attempting  to  give  the  anatomy  of 
the  rectum,  but  will  make  it  sufiice  to  say  that  a 
diagram  of  its  nervous  distribution  is  easily  studied, 
its  anatomical  relations  plain  to  understand  and  its 
pathologv-  quickly  recognized.  With  these  to  guide 
us,  a  diagnosis  based  upon  a  clear  understanding  of 
disease  can  be  made  out.  I  therefore  regard  the 
anatomy  of  the  rectum,  in  relation  to  the  reflexes,  of 
the  very  greatest  diagnostic  value.  Especially  should 
it  be  borne  in  mind  that,  1,  disease  and  local  irri- 
tation must  exist  in  the  rectum  ;  2,  there  must  be 
an  afferent  nerve  fiber;  3,  a  transferring  center,  and 
4,  an  efferent  nerve  fiber,  forming  a  reflex  arc. 

From  the  nerve  supply  of  the  rectum,  it  can  be 
easily  seen  that  pain  would  be  manifest  over  the 
sacrum  and  coccyx  in  rectal  disea-i^e.  If  disease  is 
limited  to  the  lower  part  of  the  rectum,  the  patient 
will  complain  of  pain  at  the  end  of  the  coccyx.  If 
disease  is  in  the  central  part  of  the  rectum,  the  pain 
will  be  in  the  center  or  lower  part  of  the  rectum,  and 
when  the  disease  is  in  the  upper  part  of  the  rectum, 
the  reflex  will  be  in  the  upper  part  of  same,  in  the 
innominate  arch,  etc.  The  location  of  the  reflex, 
therefore,  will  indicate  the  part  of  the  rectum  in- 
volved, demonstrating  that  the  nerves  to  any  part  of 
the  rectum  and  to  the  posterior  surface  of  the  verte- 
bral column  opposite  these,  are  given  off  from  the 
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same  point  in  the  spinal  cord,  bearing  the  same  rela- 
tion as  the  nerves  to  a  muscle  and  the  skin  over  it. 
,     Bearing  in  mind  these  facts,  and  also  recognizing 
that  by  contiguity  as  well  as  continuity  of  structure, 
we  can  get  a  reflex  impression,  many  vague   condi- 
tions can  be  cleared  up  in  a  diagnostic  way.     In  the 
male  we  are  to   remember  that  the  prostate  gland, 
bladder,  urethra,  inguinal  gland  ;   and  in  the  female, 
the  bladder,  urethra,  uterus,  vagina,  ovaries  and  tubes, 
are  especially  affected  by  pronounced  rectal  disease. 
.    In  this  connection  I  will  call  your  attention  to  the 
external  sphincter  muscle,  as  a  factor  to   be  consid- 
ered in  making  a  diagnosis  of  rectal  disease,  and  also 
,pf  its  importance  in  a   reflex  way.     My  attention  to 
,  ithis  muscle  as  a  factor  in  constipation,  was  first  called 
by  Dr.  Rich.  0.  Cowling,  deceased  sixteen  years  ago, 
then  Professor  of  Surgery  in  the  University  of  Louis- 
ville.    He  believed  that  many  cases  of  chronic  con- 
stipation could  be    relieved  by  the  free  divulsion  of 
this  muscle.     He,  however,  had  never  practiced   it. 
Upon  his  suggestion,  I  tried  the  plan  upon  a  few  pa- 
tients that  would  permit  it  and  reported  the  favorable 
result  to  one  of  the  medical  societies.   In  the  operation 
for  internal  hemorrhoids,  I  always  precede  it  by  a  free 
divulsion  of  the  muscle.     Many  cases  that  have  suf- 
fered from  the  constipated  habit  have  been  relieved 
by  the  operation,  and  I  have   attributed  the  relief 
more  to  the  divulsion   of  the   muscle  than   to  the 
removal  of  the  hemorrhoids.     It  can  be  readily  seen 
how  this  muscle  could  in  a  mechanical  way  interfere 
with  the  act  of  defecation,  and  in    a  physiological 
way  prevent  the  peristalsis   of  the  bowel  which  it 
greatl}'  controls.     It  frequently    becomes  hypertro- 
phied  by  the  inflammatory  process,  and  hence  is  not 
only  easily  irritated  itself  but  irritates,  when  in  this 
condition,  all  the  other  contiguous  parts.    The  nerve 
.J  supply  of  this   muscle  is  greater   than   that  of  any 
.other  muscle  of  the   body,  which    accounts    for  its 
great  disposition  to  reflex  action.     The  nerve  supply 
[,coraing  from  three  different  sources  gives  it  a  clear 
■  relation  to  all  the  neighboring  parts.     I  have  known 
a  simple  spasmodic  action  of  the  muscle  to  give  rise 
.to  symptoms  closely  simulating  proctitis,  prostititis, 
cystitis  and  in  a  few  cases  urethritis,  not  to  speak  of 
,  reflected  back  ache,  thigh  ache,  etc. 
^,      Children  often   suffer  from  a  constipated   habit, 
I  ?iccompanied  in  many  instances  by    extreme    pain. 
,  The  cause  of  such  condition  is  often  overlooked,  and 
-(,  we  are  much  indebted  to  Dr.  Morton  of  St.  Joseph,  Mo., 
j,for  an  article  entitled,  "Fissure   in   Infants,"  as   an 
overlooked  cause  of  distress  in  the  infant.     The  fact 
.that  such  cases  frequently  existed  was   attested  by 
I^Drs.  Jacobi,  Sadtler  and  myself,  and  the  importance 
of  their  detection  is  shown  in  this  valuable  paper. 

'"THE:  IMPORTANCE  OF  RECOGNIZING    DISEASE  IN  THE  SIG- 
■':'    '•    '•'  MOID     FLEXURE. 

.      For  a  numlser  of  years  I  have  been  investigating 

f  disease  in  the  sigmoid    flexure,  and  have  recorded 

^  much  of  my  experience  in  my  book  on  "Diseases  of 

,  the  Rectum,  Anus   and  Sigmoid   Flexure,"   recently 

published.     Much  depends  upon  the  early  diagnosis 

,  of  such  cases.     From    its    anatomical    construction 

and  situation,  it  is  easily   seen    that   disease   there 

would  be  much  more    serious    than  in  the    rectum. 

;  Total  obstruction  can  much  more  readily  take  i)lace 

and  the  results  prove   mucli   more  disastrous  than 

from  like  disease  in  the  rectum.     Any  pathological 

condition,  from  a  simple  congestion  to  a  malignant 


growth,  may  affect  the  flexure.  If  early  detected,  a 
congestion  or  an  inflammation,  can  be  easily  abated, 
and  yet  if  left  alone  or  undetected,  result  in  struc- 
tural change  such  as  ulcerations,  strictures,  etc., 
which  renders  the  chance  of  cure  very  slim.  The 
sigmoid  has  been  successfully  removed  for  cancer. 
But  the  success  of  treatment  of  disease  here,  either 
benign  or  malignant,  depends  entirely  upon  an  early 
recognition. 

I  shall  not  enter  into  detail  to  prove  that  the  flexure 
is  a  common  seat  of  disease,  but  will  take  it  for 
granted  that  it  is  acknowledged.  Nor  will  I  but  sim- 
ply suggest  that  it  is  but  too  infrequently  treated,  for 
to  this  fact,  too,  you  will  attest.  Of  the  importance 
of  an  early  diagnosis  and  treatment,  I  am  sure  you 
are  convinced.  The  books  are  singularly  silent  as  to 
both.  It  is  a  very  common  thing  for  all  irritation  in 
the  flexure,  either  from  congestion,  inflammation  or 
ulceration,  with  its  coincident  discharge  and  symp- 
toms, to  1)6  diagnosed  as  diarrhea,  dysentery,  chronic 
catarrh,  etc.,  and  treated  generally  per  mouth,  when 
a  proper  recognition  of  the  trouble  would  reverse  the 
order  of  treatment  and  by  a  few  injections  into  the 
flexure  would  relieve.  I  will  make  it  suffice  for  illus- 
tration to  give  you  the  last  case  of  the  kind  that  has 
fallen  under  my  observation  : 

Mr.  J.,  aged  28,  of  full,  robust  habit  was  referred 
to  me  by  his  attending  physician  with  the  statement 
that  the  patient  was  suffering  from  a  diarrhea,  or 
dysentery,  which  he  was  unable  to  control  after  a 
treatment  of  four  months.  Upon  questioning  the 
young  man,  who  was  a  civil  engineer,  he  related  that 
his  trouble  began  about  five  months  previous  while 
out  on  the  road,  not  violently  at  all  but  as  a  mode- 
rate looseness  of  the  bowels,  accompanied  with  some 
straining  at  stool.  The  discharge  had  never  been 
watery  but  had  always  contained  some  mucus  and 
blood.  Although  it  would  appear  that  this  was  char- 
acteristic of  dysentery,  lie  had  never  had  an  abnor- 
mal temperature  nor  had  his  appetite  been  interfered 
with,  though  he  had  not  indulged  it.  In  four  months 
he  had  lost  forty  pounds  of  flesh  and  was  growing 
weak.  He  complained  of  pain  in  the  left  side  over 
the  flexure,  which  was  aggravated  by  pressure.  An 
examination  of  the  rectum  revealed  but  little,  yet  as 
a  rectal  bougie  was  introduced  into  the  flexure,  pain 
was  excited  at  its  point,  a  disposition  to  tenesmus, 
and  a  desire  to  go  to  stool.  The  proper  local  treat- 
ment was  given  the  flexure  and  the  trouble  disap- 
peared in  ten  days. 

I  shall  make  it  suffice  to  give  the  classification  of 
disease  found  in  the  flexure,  with  the  most  impor- 
tant points  looking  to  its  proper  diagnosis.  There 
are  two  points  that  I  would  especially  call  your 
attention  to  in  considering  inflammation  of  the  intes- 
tine :  1,  the  surface  of  the  membrane  will  be  more  or 
less  covered  with  a  viscid,  glairy  mucus,  containing 
pus  and  imperfectly  formed  epithelial  cells,  which 
may  frequently  bo  voided  in  the  form  of  complete 
coats  of  tlu'  tube;  2,  it  is  unusual  for  a  chronic 
inflammation  of  the  intestine  to  exist  in  adults  with- 
out coincident  ulceration.  These  two  points  will  aid 
us  materially,  especially  in  differentiating  between 
benign  and  malignant  troubles  of  the  intestine. 

The  following  patliological  conditions  are  found  ia 
the  flexure:  1,  congestion  ;  2,  inllammation  ;  3,  sim- 
ple ulceration;  4,  specific  ulceration;  5,  malignant 
ulceration  or  growths;  6,  stricture,  either  malignant 
or  non-malignant ;   7,  tuberculous  ulceration.     It  is 
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of  the  utmost  importance  to  diagnosticate  each  of 
these,  and  j'et  it  will  often  j)r(ive  to  be  a  difficult 
thing  to  do.  For  instance,  if  a  simple  ulceration  be 
mistaken  for  a  malignant  one,  the  proper  cure  or 
treatment  is  not  likely  to  be  afl"(irded  and,  vice  versa, 
if  a  malignant  ulceration  is  mistliken  for  a  benign 
one,  time  is  given  for  such  inroads  as  would  render 
an  operation  useless. 

Again,  it  is  very  necessary  to  recognize  the  dif- 
ference between  a  specific  ulceration,  and  that  which 
is  either  benign  or  malignant,  in  order  that  the  con- 
stitutional symptoms  could  be  rapidly  met.  You 
will  permit  me,  therefore,  to  devote  a  little  time  to 
giving  what  I  consider  some  essential  points  in  dif- 
ferentiation : 

Congestion. — A  distinction  should  be  made  in  a 
pathological  way  between  a  congestion  of  the  flexure 
and  an  inflammation,  for  the  former  can  be  relieved, 
when  recognized,  before  the  phenomena  of  inflam- 
mation has  taken  place.  In  other  words,  as  soon  as 
the  irritation,  which  causes  the  distension  of  the 
blood  vessels  is  removed,  a  normal  condition  is  im- 
mediately assumed,  when,  if  the  inflammatory 
product  is  already  thrown  out,  time  must  be  given 
for  its  re-absorption.  The  symptoms  attending  a 
simple  congestion  of  the  flexure  are  very  like  those 
of  an  ordinary  colitis,  the  only  difiiculty  being  to 
decide  what  part  of  the  colon  is  affected.  Very  often 
a  discharge  of  mucus  alone,  with  or  without  a  dispo- 
sition to  tenesmus,  accompanied  with  slight  pain 
over  the  flexure,  is  our  onh^  guide.  A  very  simple 
local  treatment  quickly  relieves  these  cases.  I  have 
seen  patients  discharge  as  much  as  six  ounces  of 
mucus  a  day  from  this  simple  condition. 

Intianimation. — When  a  congestion  has  existed  f or  | 
a  sufficient  length  of  time  to  allow  of  plastic  change, ' 
the  condition  is  much  more  serious  and  difficult  of  j 
cure.     The  symptoms  are  more  marked,  viz :  those 
of  reflex  such  as  pain  in  the  back,  colicky   pains   in 
the  stomach   and  bowels,  often  a  localized  sensation 
over  the  left  inguinal  region,  a  great  amount  of  flatus, 
diarrhea,  sometimes  constipation,  straining  at   stool  | 
caused  by  the  feces  passing  through  the  inflamed  flex- 
ure.    The  discharges  often  assume  a  dysenteric  char- 
acter, though  not  so  apt   to  as  when  the  flexure   is  ' 
ulcerated.     These  patients  count  themselves  invalids' 
and  are  often  treated  for  chronic  dysentery,  though 
no  rise  of  temperature  is  apparent.    The  most  fre- ! 
quent  cause  of  this  condition  is  constipation,  as  iihe 
physiology  of   defecation   will    demonstrate.     After ! 
the    re-absorption  of  the  watery  constituent  of   the 
fecal  mass  takes  place,  the  remaining  dry  mass  acts 
as  a  local  irritant  which  brings  about  the  structural  j 
change  with  the  coincident  symptoms. 

Simple  Ulceration. — It  requires  but  a  step  from  the 
inflammatory  stage  for  the  changes  of  ulceration  to  | 
take  place.  Indeed,  whenever  an  abrasion  takes 
place  in  the  mucous  membrane,  the  process  rapidly  j 
advances.  It  is  a  much  more  serious  condition  than 
either  of  the  other  two,  for  it  represents  in  ratio  the 
third  state  of  the  inflammatory  act  or,  more  properly 
speaking,  is  the  degenerative  stage  of  the  plastic 
deposit.  As  a  result,  not  only  do  strictures  form 
when  an  effort  at  repair  is  made,  but  the  tissues  may 
give  way  and  perforation  take  place.  It  invites 
impaction  and  the  reverse  may  be  true,  that  impac- 
tion may  be  the  cause.  My  experience  is  that  impac- 1 
tion  oftener  takes  place  in  the  flexure  than  in  the 
rectum  and  is  much  more  dangerous.  I 


The  symptoms  attending  the  ulcerative  process  in 
the  flexure  are  plainly  visible.  In  the  congestive  or 
simple  inflammatory  stage,  the  reflexes  are  perhaps 
mild ;  they  are  now  well  marked ;  the  pain  was 
slight;  it  is  now  well  established;  the  discharge  was 
principally  mucus;  it  is  now  muco-purulent  and 
bloody;  the  actions  then  infrequent ;  now  frequent. 
There  is  great  straining  at  stool  and  after  each  action 
a  feeling  of  exhaustion  ;  the  desire  for  an  evacuation 
constant  but  often  nothing  passes  except  large  quan- 
tities of  gas.  The  bowel  never  feels  emptied ;  an 
uneasiness  always  in  the  abdomen.  This  condition 
of  affairs  leads  the  patient  and  often  the  doctor  to 
suspect  malignant  trouble,  as  a  rapid  waste  of  flesh 
takes  place  and  a  bad  color  results,  or  perhaps  a 
chronic  catarrh  is  diagnosticated  and  the  ordinarj' 
treatment  given  which  accomplishes  no  good.  By 
proper  and  careful  local  treatment  of  the  flexure,  the 
disease  yields  rapidly  and  kindly. 

Malignant  Ulceration. — The  rules  laid  down  for 
diagnosticating  cancer  are  generallj'  so  explicit  that 
the  student  thinks  there  exists  but  little  difficulty  in 
coming  to  a  quick  and  correct  conclusion,  but  the 
surgeon  of  experience  admits  that  it  is  often  a  diffi- 
cult problem  to  solve.  The  so-called  infallible  symp- 
toms fade  away  as  observation  leads  one  to  consider 
them.  The  disposition  to  bleed  ;  the  peculiar  burn- 
ing, or  radiating  pain  ;  the  odor  which  by  some  is 
said  to  be  pathognomonic,  each  and  all  of  them  may 
be  found  absent,  and  the  verdict  after  all  has  to  be 
made  up  by  the  study  of  the  clinical  facts  in  the 
case.  Even  the  reliable  aid  of  the  microscope  on 
which  many  rely,  will  be  found  futile  in  the  effort  to 
decide  the  knotty  question.  Heredity,  which  many 
have  so  earnestly  advocated  and  which  is  so  gener- 
ally believed  to  plaj'  its  part  in  the  affection,  will  be 
found  of  but  little  value  to  us  in  forming  an  opinion, 
and  yet  it  is  a  life  and  death  issue  literally  that  faces 
us.  If,  then,  these  difficulties  surround  us  in  mak- 
ing out  a  malignant  growth,  when  the  trouble  is 
plainly  in  view,  how  much  more  difficult  is  the  prob- 
lem when  malignant  disease  is  located  in  the  sigmoid 
flexure  and  away  from  sight.  That  it  is  a  favorite 
site  for  cancer  no  surgeon  denies,  and  with  the  exam- 
ples set  us  by  such  men  as  Bull,  Lange  and  Bacon, 
we  realize  the  necessity  of  an  early  diagnosis,  in 
order  that  the  flexure  can  be  removed,  for  upon  sur- 
gical treatment  alone  can  any  hope  of  a  cure  be 
based,  when  cancer  exists  in  the  flexure.  The  symp- 
toms of  malignancy  in  cases  of  this  kind  are  very 
vague  and  misleading.  The  very  best  surgeons  have 
made  mistakes  in  this  direction.  It  has  not  been 
many  months  ago  since  a  gentleman  in  an  interior 
town  of  Indiana  consulted  me  for  some  supposed 
bowel  trouble,  and  I  gave  the  opinion  that  the  disease 
was  in  the  sigmoid  flexure  and  would  be  the  cause  of 
his  death.  This  opinion  was  concurred  in  by  Dr.  G. 
J.  Cook  who  had  seen  the  case  some  weeks  prior.  A 
short  time  thereafter,  he  consulted  one  of  the  most 
eminent  surgeons  in  this  country  living  in  Chicago, 
who  assured  him  that  no  such  condition  existed  and 
that  his  trouble  was  largely  imaginary.  The  patient 
died  in  a  short  time  and  an  autopsy  revealed  a  can- 
cer of  the  flexure  that  had  perforated  into  the  cavity. 
The  following  cut  represents  the  tumor  removed  by 
an  autopsy  made  by  Dr.  Cook  which  verifies  the 
opinion  of  Dr.  Cook  and  myself  in  the  case : 

I  contend  that  by  palpation  and  the  ordinary 
external  methods  of  examination,  a  tumor  can  not  be 
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diagnosticated  in  the  flexure  in  a  person  who  has  a 
large  abdomen  if,  indeed,  it  can  in  the  ordinary  sized 
abdomen,  and  that,  granting  a  tumor  could  be  made 
out,  no  significance  could  be  attached  that  would 
indicate  its  nature  except  upon  suspicion.  As  apro- 
pos to  this  subject,  let  me,  at  the  risk  of  tiring  you, 
relate  a  case  that  I  saw  with  two  able  physicians  not 
long  ago: 

The  patient  was  an  able-bodied  German  about  40 
years  of  age,  suffering  from  a  total  obstruction  of 
the  bowels.     From  the  history  of  the  case,  his  phy- 


r 


Jralignaiit  tumor  I'  -  _ id  fle.\ure. 

sicians  had  ruled  out  acute  obstruction  or  intussus- 
ception, but  they  were  unable  to  locate  the  point  of 
obstruction.  I  suggested  the  administration  of  an 
anesthetic,  and  that  I  might  be  permitted  to  intro- 
duce my  hand  fqr  diagnostic  purposes.  This  was 
agreed  to,  and  wlien  the  man  was  fully  anesthetized 
two  fingers  were  first  introduced  through  the  sphinc- 
ter, then  four,  and  finally  the  whole  hand,  the  mus- 
cle plainly  giving  way.  Pushing  my  fingers  to  the 
entrance  of  the  sigmoid,  I  detected  a  well-formed 
cancerous  growth  which  filled  the  flexure  and  nearly 
obstructed  the  opening.  An  immediate  laparotomy 
was  advised  and  was  done.  Tlie  two  points  wliich  1 
wish  to  impress  are :  1,  that  it  was  impossible  to  make 
a  diagnosis  Iiere  by  external  means;  2,  that  by  the 
introduction  of  the  hand  it  was  quickly  determined. 
In  many  cases,  therefore,  I  believe  that  this  proced- 
ure should  be  practiced.     When  we  remember  that 


cancer  in  the  sigmoid  may  be  so  insidious  as  to  be 
fatal  without  presenting  but  few,  if  any,  of  the  ordi- 
nary symptoms  of  the  disease,  often  the  only  symp- 
tom being  obstruction,  I  believe  that  the  introduc- 
tion of  tlie  hand  is  the  only  means  by  which  a 
correct  diagnosis  cfiu  be  effected.  It  might  be  sug- 
gested that  the  rectal  sound  tube,  etc.,  might  accom- 
plish the  same  purpose,  but  when  it  is  remembered 
that  an  obstruction  in  the  flexure  can  occur  from 
other  conditions,  as  impacted  feces,  foreign  bodies, 
etc.,  it  takes  the  feel  or  touch  to  determine  the 
question. 

TuhercuJous  Ulceration,  and  Stricture  of  the  Rectum. — 
I  know  of  no  disease  or  condition  of  the  rectum  that 
is  more  seri(jus  or  that  calls  for  a  more  decided  diag- 
nosis than  does  ulceration  with  consequent  stricture. 
Much  has  been  written  on  this  subject  and  many  of 
the  points  involved  are  yet  mooted.  In  the  general 
address  on  surgery,  before  the  American  Medical 
Association  in  1891,  which  I  had  the  honor  of  deliv- 
ering, this  was  tlie  theme  selected.  As  my  views 
expressed  in  tliat  paper  have  received  some  criticism 
you  will  permit  me  here  to  make  some  reply,  as  the 
questions  involved  are  mainly  diagnostic  ones. 

It  is  no  difficult  matter  to  diagnosticate  a  stricture 
of  the  rectum  ;  in  the  vast  majority  of  cases  it  can 
be  felt,  for  it  is  generally  within  reach  of  the  finger. 
But  granting  that  tlie  upper  part  of  the  rectum  is 
strictured  and  not  the  lower,  instruments  can  be 
used  for  the  detection,  which  is,  however,  seldom 
necessary.  But  it  is  a  very  difficult  matter  to  tell 
the  cause  of  said  stricture,  or  to  diagnosticate 
between  the  conditions  set  down  as  causes  of  this 
trouble.  I  did  not  in  that  article,  nor  do  I  wish  now 
to  appear  dogmatic,  but  j'ou  will,  I  hope,  allow  me 
to  express  an  individual  opinion,  even  if  it  does  dif- 
fer with  some  of  the  authorities.  The  article 
objected,  first,  to  the  classification  of  stricture  as 
given  by  some  authors ;  as  for  instance  I  believed 
that  "spasm"  as  a  cause  should  be  ruled  out.  If 
such  condition  ever  exists  which  is  to  be  doubted,  it 
was  merely  from  irritation  and  had  no  pathology  of 
stricture  in  fact. 

2.  Tliat  congenital  stricture  should  be  classed  as 
atresia,  for  the  idea  to  be  conveyed  in  writing  of 
stricture  is  to  deal  with  a  pathological  change  of 
tissue. 

I  said  tliat  although  it  is  frequently  stated  that 
dysentery  is  a  common  cause  of  stricture  of  the  rec- 
tum, I  had  never  seen  a  case  of  sufficient  worth  to 
convince  me  of  the  truth  of  the  statement  or,  indeed, 
that  it  was  a  cause  at  all.  To  substantiate  this 
belief,  the  following  statements  were  adduced :  Prof. 
John  A.  Ouchterloney,  a  distinguished  pathologist 
and  teacher,  in  discussing  the  subject  said :  "I  call 
to  mind  a  dead-house  experience  extending  over 
many  years.  During  the  war  1  made  postmortem 
examinations  upon  hundreds  of  cases  who  died  of 
dysentery,  tlie  most  malignant  form  of  the  disease 
as  all  will  attest  whose  observations  extend  back  to 
war  times,  and  I  can  not  remember  to  have  ever  seen 
a  stricture  of  the  rectum  as  the  result  of  dysentery. 
In  the  two  liospitals  to  which  I  was  patliologist,  there 
were  eleven  hundred  and  fifty  beds  and  we  sometimes 
made  as  manj'  as  five  or  six  postmortems  a  day 
After  the  close  of  the  war  I  was  for  many  years 
pathologist  to  the  City  Hospital,  but  in  all  my  dead- 
house  experience  I  never  saw  a  stricture  of  tlie  rec 
turn  caused  bj'  dysentery." 
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III  dealing  with  dysentery  as  a  so-called  cause  of 
stricture,  I  said  that  an  ideal  case  for  a  pension 
would  be  when  a  soldier  could  show  a  stricture  of 
the  rectum,  the  result  of  dysentery  contracted  dur- 
ing war,  and  incidentally  remarked  that  the  Pension 
Office  was  singularly  silent  on  that  point.  After 
writing  my  address,  I  noticed  in  the  "History  of 
the  War  of  the  Rebellion"  that  Surgeon  General 
Woodward  said :  "Stricture  resulting  from  dysenteric 
ulceration  seems  to  have  been  much  rarer  than 
might  have  been  supposed,  and  that  no  case  has  been 
reported  at  the  Surgeon  General's  office,  either  dur- 
ing the  war  or  since.  That  the  Army  Medical ' 
Museum  does  not  contain  a  single  specimen,  nor  had  j 
he  found  in  the  American  medical  journals  any  case ' 
substantiated  by  postmortem  examination,  in  which 
this  condition  is  reported  to  have  followed  a  flux 
contracted  during  the  Civil  War." 

Again,  if  dysentery  is  the  common  cause  of  stric- 
ture that  some  say  it  is,  why  is  it  that  it  is  not  more 
commonly  met  in  people  who  have  suffered  with  the 
disease  in  warm  climates  where  dysentery  is  very 
common,  indeed  often  epidemic,  but  how  many  cases 
i)f  stricture  of  the  rectum  have  ever  been  reported  in 
this  class  by  physicians  who  have  had  the  oppor- 
tunity of  watching  their  cases  for  years?  It  might 
be  suggested  as  a  point  in  the  etiology  of  stricture 
that  dysentery  does  not,  as  a  rule,  expend  its  force 
in  the  rectum,  but  in  the  colon.  If  this  be  true,  why 
is  it  that  we  do  not  have  the  report  of  cases  of  stric- 
ture iq  the  colon,  the  result  of  dysentery?  Whenever 
the  effect  of  intlammation  is  expended  in  the  intes- 
tines, it  affects  mainly  the  mucous  membrane  and  not 
the  submucous  tissues.  I  submit,  then,  that  these  evi- 
dences are  quite  sufficient  in  my  opinion,  to  make  us 
careful  in  forming  a  diagnosis  of  stricture,  especially 
in  regard  to  its  cause ;  as  not  only  the  treatment 
depends  upon  it,  but  also  the  life  of  the  patient 
perhaps. 

In  the  classification  of  stricture  of  the  rectum, 
given  by  some,  it  is  claimed  that  tubercle  plays  a 
prominent  part.  That  we  meet  with  tuberculous 
ulceration  of  this  portion  of  the  gut  must  be  ad- 
mitted, but  it  has  not  been  my  experience  that  a 
coincident  stricture  follows.  The  disposition  of 
tuberculous  tissue  everywhere  is  to  break  down,  and 
before  the  capacious  rectum  is  filled  by  such  deposit 
as  to  constitute  a  stricture,  it  will  have  assumed  the 
ulcerative  stage  and  given  way.  The  only  way  that 
such  tissue  could  originate  a  stricture,  in  my  opinion, 
would  be  by  cicatrization  and  such  cases  are  rare,  to 
say  the  least  of  them.  In  no  instance  have  I  ever 
seen  a  stricture  of  the  bronchi  from  tuberculosis,  and 
yet  we  recognize  this  as  a  favorite  seat  for  tubercu- 
losis. I  regard  the  disease  of  but  little  diagnostic 
value  in  stricture  of  the  rectum.  The  tubercle  bacil- 
lus can,  of  course,  be  detected  by  the  microscope. 

Si/philitic. — By  all  odds  the  most  common  cause  of 
stricture  of  the  rectum  is  syphilis,  not  caused  by  di- 
rect inoculation  or  the  extension  of  chancrous  pus 
into  the  rectum,  as  formerly  believed  by  some,  and 
still  believed  by  a  few,  but  by  a  gummatous  deposit, 
constituting  a  rectal  syphiloma.  Indeed,  so  well  con- 
vinced am  I  that  this  is  the  method  in  which  syphilis 
shows  itself  in  the  rectum  that  I  have  doubted 
whether  chancrous  pus  ever  caused  a  stricture  of  the 
rectum.  Granting  that  such  might  originate  a 
stricture,  it  could  only  occur  by  infecting  the  region 
of  the  anus  and  constrict  by  cicatrization  of  the  sore. 


This  would  not  be  a  syphilitic  stricture  of  the  rec- 
tum in  fact.  Therefore,  as  a  point  in  diagnosis,  it 
must  be  affirmed  that  the  constriction  is  due  to  sec- 
ondary, not  primary  causes.  My  table  of  cases 
demonstrates  that  as  much  as  50  per  cent,  of  stric- 
tures are  due  to  syphilis.  Dr.  Straus  an  eminent 
surgeon  of  St.  Louis,  says  that  the  hospital  reports 
of  St.  Mark's  agree  with  this  statement,  he  having 
lately  examined  said  statistics. 

Cancer  is,  undoubtedly,  the  second  greatest  factor 
in  producing  stricture  of  the  rectum.  I  have  never 
said,  as  has  been  attributed  to  me  by  one  authority, 
that  iiutside  of  syphilis  and  cancer,  there  could  be 
no  other  cause  of  stricture  of  the  rectum,  for  in  my 
book  on  diseases  of  the  rectum,  I  distinctly  say  that 
any  irritation  sufficiently  long  continued  as  to  excite 
to  a  marked  proctitis,  especially  with  ulceration, 
might  eventuate  in  a  stricture,  and  cite  several  cases. 
But  I  did  affirm,  and  do  now  reiterate,  that  these 
cases  are  rare  compared  with  syphilis  and  cancer  as 
causes.  I  did  not  say  that  if  a  case  presenting,  did 
not  have  cancerous  stricture,  that  it  was  of  necessity 
of  syphilitic  origin.  What  I  did  say  was,  that  in  a 
case  presenting,  if  the  question  involved  was  whether 
the  stricture  was  caused  by  cancer,  and  if  it  was 
decided  that  it  was  not  malignant,  then  that  ninety- 
nine  times  out  of  a  hundred,  it  would  prove  to  be 
syphilitic.  Why?  Simply  that  there  is  no  stricture 
produced  by  other  causes  than  syphilis,  that  resem- 
bles in  the  least  a  cancer  stricture.  Certainly  then, 
trauma,  simple  inflammation  or  even  dysentery  do 
not  in  the  least  resemble  a  malignant  or  cancerous 
condition,  while  syphilitic  stricture  is  so  closely 
allied  to  cancer  in  its  clinical  aspect  that  it  is  often 
mistaken  for  it.  Hence  I  said  that  if  it  was  decided 
not  to  be  cancer,  in  the  majority  of  cases  it  would 
prove  to  be  syphilitic  and  not  a  stricture  from  other 
causes,  which  is  far  from  saying  that  if  stricture 
was  not  cancerous,  it  was  syphilitic.  Therefore,  I 
deem  it  of  the  utmost  importance  to  be  careful  and 
positive  in  your  diagnosis  of  a  rectal  stricture,  for  if 
the  condition  be  diagnosticated  malignant,  when 
benign,  you  have  greatly  wronged  and  terrorized 
your  patient ;  if  a  diagnosis  of  syphilis  has  been 
made  when  the  stricture  is  due  to  other  causes,  I 
quite  agree  that  a  stigma  may  be  passed  upon  an 
innocent  person,  but  if  you  should  diagnose  a  syph- 
ilitic stricture  as  a  simpleone,  you  will  leave  undone 
that  which  might  wreck  the  life  of  a  good  man  or  an 
innocent  woman.  But  I  would  rather  err  on  the  side 
of  truth  and  if  the  truth  hurts,  you  have  but  done 
your  duty.  No  man  believes  in  sentiment  more 
"than  myself,  but  when  sentiment  comes  between 
deception  and  truth  in  the  prosecution  of  my  pro- 
fessional duties,  sentiment  must  get  behind. 

If  I  have  given  you  any  one  point  in  your  diag- 
nostic resources  of  rectal  and  allied  diseases,  that  is 
worthy  of  your  consideration,  and  that  may  be  of 
benefit  to  one  single  afflicted  person,  I  am  fully 
repaid. 


ForsDs  A  State  Medical  Libeary. — Dr.  Robert  Battey 
of  Rome,  Ga.,  has  presented  to  the  State  about  1,000  valu- 
able medical  works  from  his  private  library,  asking  that 
they  be  made  the  nucleus  of  a  medical  reference  library  in 
the  State  Capitol  in  Atlanta,  the  State's  need  of  which  he 
has  often  realized  during  his  professional  career. — Chicago 
Tribuiu: 
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RECENT  OBSERVATIONS  IN  COLOTOMY,  WITH 
CASES  IN  LONDON. 

Read  in  the  Section  on  General  Surgery  at  the  Nineteenth  Annual  Meet- 
ing of  the  Mississippi  Valley  Medical  Association. 
BY  J.  RAWSOiV  PENNINGTON,  M.D. 

1003   COLUMBUS   MEMORIAL   BUILDING,  CHICAGO,  ILL. 


Having  had  an  opportunity  recently,  of  seeing 
quite  a  number  of  colotomies  performed  at  St. 
Mark's  Hospital,  London,  I  thought  it  would  not  be 
amiss  to  record  my  observations  of  some  of  the  most 
important  cases  which  I  deemed  worthy  of  consid- 
eration. 

In  the  preparation  of  the  patient,  if  time  allow, 
and  it  is  practicable,  the  bowels  are  relieved  by 
means  of  purgatives  and  enemas,  as  this  frequently 
obviates  the  necessity  for  the  immediate  opening  of 
the  gut.  From  twelve  to  twenty-four  hours  prior  to 
the  operation,  the  same  preliminary  preparation  of 
the  skin  is  made  as  for  other  abdominal  incisions 
and  an  antiseptic  dressing  applied  over  the  field  for 
operation.  Whenever  there  are  no  contra  indica- 
tions, chloroform  is  the  preferred  anesthetic,  not  that 
it  is  considered  safer  than  ether,  but  because  of 
many  advantages  afforded  during  the  operation, 
for  with  it  there  is  greater  muscular  relaxation,  less 
frequency  of  respiration  and  tendency  to  cough 
than  with  ether,  hence,  the  work  is  facilitated  to 
that  degree.  Again  there  is  not  so  much  hemor- 
rhage from  the  small  arteries  and  veins.  Mr.  Rich- 
ard W.  Lloyd,  the  anesthetist,  said  to  me,  that  he 
preferred  ether,  but  that  in  abdominal  surgery,  he 
had  often  commenced  with  ether  and  found  it  neces- 
sary to  change  to  chloroform.  Whenever  ether  is 
given.  Clover's  small  apparatus  is  used  for  its  admin- 
istration, and,  as  a  rule,  it  is  preceded  by  a  few 
inhalations  of  gas.  For  chloroform,  from  fifteen 
drops  to  a  drachm  is  sprinkled  upon  a  piece  of 
folded  lint,  about  the  size  of  a  closed  sheet  of  note 
paper,  which  is  then  held  six  or  eight  inches  above 
the  face  during  several  respirations,  and  gradually 
brought  nearer,  until  it  forms  a  kind  of  dome  over 
the  mouth  and  nose,  the  edges  falling  lightly  over 
the  face,  more  chloroform  being  sprinkled  upon  the 
lint  from  time  to  time,  previously  to  its  being  turned 
over.  Patient's  chest  and  legs  are  covered  with 
blankets,  over  these  a  mackintosh  and  over  this 
sterilized  towels. 

Left  inguinal  colotomy  being  the  most  frequently 
performed,  I  shall  treat  of  it  first.  In  this  operation 
an  incision  two  inches  long  and  about  one  inch  to 
the  inside  of  the  left  anterior  superior  spinous  pro- 
cess of  the  ilium  and  parallel  with  Poupart's  liga- 
ment, is  made  through  all  the  abdominal  structures 
down  to  the  peritoneum.  All  bleeding  being  stopped, 
the  peritoneum  is  then  divided  and  secured  with 
a  clip  on  either  side,  to  prevent  its  being  pushed 
away,  and  a  small  flat  sponge,  having  a  string 
attached,  is  now  thrust  into  the  abdominal  cavity, 
to  keep  the  intestines  out  of  the  way,  and  to  catch 
any  blood  that  might  escape  into  the  abdominal 
cavity  while  the  parietal  peritoneum  is  being 
stitched  to  the  skin.  The  sponge  is  then  withdrawn 
and  a  loop  of  the  sigmoid  is  brought  out  through  the 
opening  and,  when  advisable,  continuing  to  pull  the 
intestine  out  from  l)oth  the  upper  and  lower  angle 
of  the  incision  until  each  end  is  made  taut.  A 
needle  threaded  with  carbolized  silk  is  then  passed 


through  the  mesentery  one-half  inch  behind  the 
bowel,  midway  between  the  upper  and  lower  angle  of 
the  incision,  back  through  the  mesentery,  then 
through  a  fold  of  skin,  on  the  outer  edge  of  the 
opening,  and  tied.  (Allingham.)  Cooper,  Edwards 
and  Goodsall  pass  the  mesenteric  suture  through 
the  skin,  parietal  peritoneum,  mesentery,  parietal 
peritoneum  and  skin,  then  back  through  the  same 
structures  and  tie.  The  prominent  piece  of  gut, 
outside  of  the  abdomen,  is  next  made  fast  to  the  skin 
by  five  or  six  sutures,  care  being  taken  not  to  pass 
them  through  the  mucous  membrane  of  the  bowel. 
The  gut  is  then  dusted  with  iodoform,  green  pro- 
tective applied,  and  over  this  gauze,  then  a  large 
pad  of  cotton  and  a  broad,  many-tailed  flannel 
bandage  completes  the  dressing. 

The  patient  is  then  placed  on  his  back  in  bed  and, 
if  there  are  no  contra  indications,  with  his  head  low 
and  a  pillow  placed  under  his  knees.  Opium  is 
given  if  pain  is  very  great,  or  severe  diarrhea  begins. 
A  soda  and  milk  diet  is  given  for  the  first  day  or  so, 
and.  if  the  patient  is  very  weak,  a  little  whisky  is 
allowed.  After  the  bowel  has  been  incised,  fish, 
toast,  etc.,  is  added.  On  the  second  or  third  day,  or 
earlier  if  necessary,  after  the  operation,  an  incision 
one  inch  and  a  half  or  two  inches  long  is  made  in 
the  intestine  to  permit  the  gas  to  escape,  and  on  the 
following  day  an  aperient  is  given.  In  about  a  week 
or  fortnight,  the  bowels  having  been  well  emptied, 
patient  is  again  chloroformed  and  the  supplemen- 
tary operation  completed,  which  consists  in  remov- 
ing the  excessive  gut. 

Case  l.—Ji.  C,  age  28  years,  admitted  into  St.  Mark's  Hos- 
pital May  6.  Been  troubled  with  constipation  ten  or  twelve 
years,  married  for  two  years  and  has  a  nursing  child  nine 
months  old;  heart,  lungs  and  kidneys  healthy.  Two  years 
ago  first  noticed  that  there  remained  after  stool  a  sensa- 
tion as  if  the  bowel  had  not  been  completely  emptied,  and 
frequently  observed  blood  mixed  with  the  excrement.  This 
condition  of  affairs  has  continued  to  grow  worse,  and  for  the 
last  six  or  eight  montlis  she  has  been  annoyed  with  a  con- 
stant desire  to  defecate  and  at  each  action  passes  mucus, 
blood  and  liquid  feces  only.  Pain  in  the  rectum  and  bear- 
ing down  pains  in  the  pelvis  are  very  severe  with  each 
motion.  She  appeared  very  much  emaciated.  Examina- 
tion revealed  a  cancerous  mass  in  the  rectum,  painful  to  the 
touch,  with  a  crater-like  opening,  involving  the  uterus, 
vagina,  and  almost  occluding  the  lumen  of  the  bowel. 

May  9.  Mr.  Cooper  performed  left  inguinal  colotomy. 
May  11.  The  dressings  were  removed  and  the  gut  incised.  May 
11'.  Aperient  given.  May  13.  Bowels  acted  through  the 
colotomy  opening.  May  15.  All  sutures  removed.  May  17. 
Patient  chloroformed  and  Mr.  Edwards  cut  away  the  exces- 
sive portion  of  the  intestine,  about  one-fourth  of  an  inch 
above  the  incision.  No  clamp  being  applied,  the  hemor- 
rhage was  very  profuse  and  difficult  to  control.  Bowels 
acted  from  the  upper  opening.  June  3.  Patient  discharged, 
relieved,  and  well  pleased  with  the  result. 

I  report  the  above,  somewhat  in  full,  because  it 
serves  to  illustrate  the  usual  course  and  result  of 
the  average  case  of  inguinal  colotomy. 

Case  -'.—Miss  B.,  age  about  18  years,  schoolgirl.  June  13. 
Left  inguinal  colotomy  performed  by  >Ir.  Allingham  for 
stricture  and  ulceration  of  the  rectum.  On  pulling  out  the 
sigmoid  it  was  found  to  be  twisted  upon  itself.  The  mesen- 
tery being  quite  long,  twenty  inches  of  the  gut  were  pulled 
through  the  opening  and  fixed  outside  of  the  belly  wall. 
In  this  instance,  the  mesenteric  suture  was  left  rather 
long,  to  serve  as  a  kind  of  guide  in  opening  the  gut.  Usual 
dressing  applied;  bowel  opened  on  the  third  day,  and  on 
the  tenth,  applied  his  clamp  and  completed  the  supple- 
mentary operation. 

This  was  a  case  in  Mr.  Allingham's  private  prac- 
tice, which  he  kindly  invited  me  to  see,  and  the  huge 
amount  of  intestine  removed  (twenty  inches)  makes 
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it  one  of  special  interest.  He  recommends  that 
where  patients  are  likely  to  have  a  long  lease  of  life, 
to  remove  all  the  intestine  that  can  be  drawn 
through  the  inguinal  opening,  but  when  the  patient 
is  very  much  exhausted  from  malignant  disease,  and 
not  likely  to  live  long,  to  be  content  with  pulling 
out  sufficient  bowel  to  make  a  good  spur;  and  from 
observations  made  in  the  out-department  at  St. 
Mark's,  I  am  inclined  to  believe  that  the  method  of 
Mr.  Allingham  is  to  be  preferred  to  that  of  those 
who  advise  pulling  out  the  intestine  from  the  upper 
angle  of  the  incision  and  passing  it  in  again  at  the 
lower,  for  in  those  cases  in  which  the  proximal  and 
distal  end  of  the  intestine  had  been  pulled  out, 
until  no  more  could  be  made  to  protrude,  no  prolapse 
or  hernia  was  seen,  but  when  this  precaution  had 
not  been  carefully  taken,  hernias  and  prolapses  were 
fre<iuently  observed,  and  they  are  a  source  of  con- 
stant annoyance,  trouble  and  discomfort  to  the 
patient.  Doubtless  this  supplementar}-  procedure 
increases  to  a  certain  extent  the  seriousness  of  the 
operation,  but  if  the  patient's  life  is  to  be  prolonged 
for  a  number  of  years  this  possible  hernia  must  be 
prevented,  of  his  future  existence  will  be  a  very 
unhappy  one  indeed.  Right  inguinal  colotomy  is 
performed  in  very  much  the  same  manner  as  that  of 
the  left,  except  that  the  incision  is  usuall}-  made  a 
little  lower  down  and  rather  nearer  to  Poupart's 
ligament. 

Ca><f  S. — S.  S.,  age  64  years.  Constipation  for  twenty-five 
or  thirty  years.  For  the  last  sis  years  has  had  occasional 
pain  in  the  right  side  and  groin.  Two  years  ago  noticed 
that  blood  was  mixed  with  her  motions.  She  now  complains 
of  incessant  teasing  diarrhea,  great  straining,  and  never 
obtaining  relief  during  defecation.  Examination  revealed 
a  movable  tumor,  with  elevated  edges  springing  from  the 
left  side  of  the  rectum,  which  the  finger  passed  well  beyond. 
May  9.  Mr.  Cooper  began  left  inguinal  colotomy.  Failing 
to  find  the  sigmoid,  cold  water  was  injected  into  the  rectum, 
when  it  was  noticed  that  it  passed  into  the  right  iliac  fossa. 
The  water  was  withdrawn,  the  opening  in  the  left  side 
closed,  and  an  incision  made  in  the  right  inguinal  region, 
where  the  gut  was  readily  found  which  was.  presumably,  the 
malplaced  sigmoid.  Patient  was  very  restless  during  the 
night  following  the  operation,  retching,  vomiting  and  com- 
plained of  severe  right  abdominal  pain. 

May  10.  Dressing  removed,  gut  being  very  much  dis- 
tended; was  immediately  opened  and  a  great  quantity  of 
flatus  escaped.  May  11.  .Supplementary  operation  per- 
formed. This  colotomy  was  done  preparatory  to  an  excis- 
ion, but  being  so  well  pleased  with  the  result  she  refused 
to  have  anything  further  done,  and  was  discharged  June 
10,  relieved. 

This  case  is  of  special  interest :  1,  because  of  the 
abnormality  of  the  sigmoid ;  2,  because  some 
authors  maintain  that,  prior  to  an  excision  of  the 
rectum,  a  preliminary  colotomy  is  an  important 
factor  and  very  necessary  to  the  welfare  of  the 
patient,  while  others  would  excise  at  once. 

Lumbar  colotomy  is  not  nearly  so  frequently  per- 
formed in  the  Allingham  school  (if  I  may  be  allowed 
the  term)  as  the  inguinal  operation;  however,  it  is 
done  whenever  indicated.  The  following  case,  be- 
cause of  the  completeness  of  the  obstruction,  the 
great  distension  of  the  intestines  and  the  necessity 
for  the  immediate  opening  of  the  gut,  was  consid- 
ered a  typical  one  for  the  operation : 

Cast-  4. — Patient,  age  52  years  Average  weight  less  than 
ten  stone.  On  admission  into  St.  Mark's  was  found  to  have 
a  large  cancerous  mass,  completely  blocking  up  the  rectum. 
Abdomen  greatly  distended,  having  a  "doughy-like"  feel, 
and  outlines  of  the  intestines  could  be  seen  and  mapped 
out  over  it  in  several  places.  He  measured  thirty-six  and 
one-half  inches  around   the   abdomen    at  umbilicus;   four 


and  a  half  inches  above  the  umbilicus,  thirty-seven  and  one- 
half  inches ;  umbilicus  to  ensiform  cartilage,  eight  and  one- 
half  inches;  umbilicus  to  pubes,  seven  and  one-fourth 
inches.  Mr.  Edwards  who  performed  left  lumbar  colotomy 
in  this  case,  made  an  incision  three  inches  long,  parallel  to 
the  last  rib,  and  midway  between  it  and  the  crest  of  the 
ilium;  the  center  of  which  was  rather  more  than  half  an 
inch  posterior  to  a  point  midway  between  the  superior 
spinous  processes  of  the  ilium.  Bowel  was  stitched  fast  in 
the  incision  and  opened  at  once,  when  a  large  basin  of 
liquid  feces  were  removed.  Motions  continued  to  pass 
through  the  opening  and  in  eight  days  all  distension  gone 
and  sutures  removed.    Discharged  in  six  weeks,  relieved. 

Transverse  colotomy  is  very  rarely  performed. 
Allingham,  Bennett  and  Turner  each  reporting  one 
operation. 

Cage  o. — B.  D.,  age  32,  was  admitted  into  St.  Mark's  Hos- 
pital under  the  care  of  Mr.  H.  W.  Allingham,  who  diagnosed 
his  trouble  as  one  of  dysenteric  stricture  of  the  rectum,  the 
extent  of  which  could  not  be  determined.  Patient  had  the 
appearance  of  having  been  a  very  strong  man.  He  resided 
in  one  of  the  tropical  regions,  and  gave  a  history  of  having 
had  a  number  of  attacks  of  dysentery  which,  he  said,  had 
weakened  and  reduced  him  very  much  in  flesh.  No  history 
of  syphilis  could  be  obtained.  Apart  from  the  symptoms 
caused  by  the  stricture  he  complained  of  pain  and  soreness 
in  his  bowels,  and  pressure  over  the  pelvic  region  elicited 
pain  and  tenderness.  Mr.  Allingham  began  the  operation 
of  left  inguinal  colotomy,  but  in  coming  down  on  the  colon 
found  it  so  bound  down  by  adhesions,  near  to  the  middle 
and  posterior  wall  of  the  pelvis,  that  it  was  impossible  to 
pull  it  up  into  the  incision.  He,  therefore,  closed  the  open- 
ing and  did  the  transverse  operation,  having  ascertained 
through  the  first  opening  that  the  colon  was  fixed  too  far 
away  to  do  a  left  lumbar  operation.  In  this  case  the  final 
incision  was  made  one  inch  below  the  umbilicus  and  a  lit- 
tle to  the  left  of  the  median  line,  and  here  the  transverse 
colon  was  so  matted  down  that  it  could  not  be  brought  far 
enough  into  the  opening  to  make  a  good  spur.  However,  it 
I  was  stitched  fast  into  the  incision,  the  result  being  a  fecal 
,  fistula  instead  of  an  artificial  anus.  In  about  six  weeks  he 
;  operated  upon  him  again  for  the  fistula  and  slight  contrac- 
j  tion  of  the  opening.  Small  incisions  were  made  in  the 
!  right,  left  and  dependent  sides  of  the  orifice,  the  mucous 
membrane  of  the  posterior  part  of  the  colon  brought  for- 
ward and  stitched  into  the  incision  on  the  left  side,  hoping 
that  it  would  unite  and  serve  to  direct  the  motions  out 
through  the  opening.  This  gave  way,  however,  and  the 
purpose  of  the  operation  was  defeated. 

In  submitting  this  case  I  am  aware  of  the  fact  that 
it  is  a  mooted  question  as  to  whether  or  not  dysentery 
is  a  cause,  or  at  least  a  frequent  cause,  of  stricture  of  the 
rectum.  Therefore,  I  desire  to  state  in  this  connec- 
tion that  Dr.  Woodward,  U.  S.  Surgeon  General  dur- 
ing the  late  war,  recorded  no  case  of  intestinal  stric- 
ture resulting  from  dysenteric  ulceration,  and  there 
is  no  specimen  to  be  found  in  the  Army  Museum. 
While  Dr.  Joseph  Ewart  (Art.  on  Dysentery,  Quain's 
Dictionary  of  Medicine)  states  that  "if  the  ulcera- 
tion involves  a  large  portion  of,  or  the  whole  cir- 
cumference of,  the  mucous  membrane,  the  subse- 
quent contraction  may  produce  dangerous  narrowing 
of  the  caliber  of  the  gut  or  stricture  of  the  sigmoid 
or  rectum."  Mr.  Cooper  and  Mr.  Edwards  in  their 
book  on  "Diseases  of  the  Rectum"  state  that  "ulcer- 
ation due  to  dysentery  is  another  cause  of  stricture 
of  the  rectum,  though  opinions  diti'er  as  to  the  fre- 
quency of  such  complication,"' and  that,  "in  fatal 
cases  of  tropical  dysentery,  the  morbid  changes  are 
sometimes  found  to  extend  from  the  cecum  to  the 
anus,  and  to  be  most  severe  in  the  sigmoid  flexure 
and  rectum." 

Dr.  Mathews,  in  his  "Treatise  on  Diseases  of  the 
Rectum,"  says :  "I  have  many  times  seen  patients 
who  gave  a  history  of  having  had  dysentery,  and  were 
treated  for  a  long  time  for  the  affection  ;  but  a  close 
scrutiny  of  the  case  revealed  the  fact  that  the  so- 
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called  dysentery  was  caused  by  an  already  existing 
stricture  and  ulceration,  the  rule  here  being  reversed, 
that  dysentery  was  the  result  not  the  cause."  Again, 
he  says:  "The  sloughing  in  these  cases  occurs  from 
the  gut  above  the  rectum,"  and  further  :  "I  must  con- 
fess that  in  searching  for  this  as  a  cause,  the  road  to 
a  conclusion  has  not  been  plain  enough  for  me  to 
put  dysentery  in  the  list  as  a  cause  at  all  fov  stricture 
of  the  rectum." 

These  are  the  words,  not  only  of  the  pioneer  rec- 
tologist  of  America,  but  of  a  distinguished  author 
and  teacher,  and  one  whom  we  honor  for  having 
done  so  much  by  his  indefatigable  perseverance, 
energy,  close  observation  and  contrilnitions  to  ele- 
vate and  place  this  very  important  branch  of  sur- 
gery alongside  the  other  recognized  and  legitimate 
specialties  of  medicine  and  surgery. 

In  closing,  I  desire  to  state  that  my  endeavors  will 
not  have  been  in  vain,  if  some  of  the  ideas  or  hints 
herein  contained  should  prove  to  be  of  some  little 
use  to  you;  also  that  I  have  to  thank  Mr.  Cooper, 
Mr.  Goodsall,  Mr.  Edwards  and  Mr.  Alliugham  for 
their  kind  consideration,  attention  and  interest 
shown  me,  and  for  the  many  opportunities  ail'orded 
for  examining  and  observing  cases  of  cancer,  and 
other  diseases  of  the  rectum,  under  their  care.  I 
am,  also,  greatly  indebted  to  the  House  Surgeon, 
Mr.  Ryall,  for  numerous  other  privileges  granted 
me  in  the  hospital  and  out-patient  department. 


SYPHILIS    INSONTIUM  :    A    PLEA    FOR    THE 
RESTRICTION  OF  SYPHILIS,  AND  A  SUG- 
GESTION   FOR  THE  PREVENTION  OF 
ITS  SPREAD. 

Read  by  title  iu  the  Section  of  State  Medicine,  at  the  Forty-fourtli  Annual 
Meeting  ol  the  American  Sledical  Association. 

BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D. 

NEW    YOKK. 

"  Syphilis  of  innocents  "  has  long  since  ceased  to 
be  the  subject  of  satirical  remark,  and  s}'phili8  itself 
has  long  since  ceased  to  be  regarded  as  a  purely  vene- 
real disease.  Syphilis  stands  to-day  as  one  of  the 
most  important  diseases  aft'ecting  the  human  race, 
and  its  study  has  occupied  the  thought  and  activity 
of  observers  almost  more  than  that  of  any  other 
malady,  while  its  literature  probably  exceeds  that 
relating  to  any  other  single  disease.^ 

The  advances  which  have  been  made  in  the  knowl- 
edge of  the  cause,  manifestations  and  results  of 
syphilis  during  the  past  fifty  years  are  very  great, 
and  have  done  much  to  limit  its  extension  by  inno- 
cent means,  and  have  also  served  to  rob  the  disease 
of  much  of  the  terror  with  which  it  has  been  sur- 
rounded in  earlier  times.  But  with  all  the  advances 
in  our  knowledge  of  the  disease,  and  with  all  our 
present  acquaintance  with  its  pathology  and  our 
power  of  control  over  it  therapeutically,  syphilis 
stands  to-day  a  menace  to  the  public  health  which 
has  not  yet  received  the  attention  that  its  importance 
merits  from  sanitarians  and  jurists. 

All  are  more  or  loss  familiar  with  the  agitations 
which  have  from  time  to  time  arisen,  especially  in 
Europe,  in  regard  to  the  restriction  of  the  spread  of 
syphilis;  and  the  excitement  caused  by  the  discus- 
sion of,  and  final  repeal  of  "The  Contagious  Diseases 
Prevention  Act,"  in  England  in  1886  is  still  fresh  in 
the  minds  of  many.     It  is  foreign  ti*  cuir  imni'Mlinf'' 


subject  to  discuss  the  arguments  for  or  against  any 
of  the  legislative  enactments  which  have,  from  time 
to  time,  been  made  in  various  countries  in  regard  to 
the  regulation  or  control  of  prostitution,  one  of  the 
chief  incentives  thereto  being  to  prevent  the  spread 
of  syphilis.  But  I  can  state,  without  fear  of  contra- 
diction, that  those  who  are  most  acquainted  practi- 
cally with  syphilis  realize  strongly  that  some  measure 
of  control  of  the  disease  has  been  efi'ected  where 
stringent  measures  of  inspection  have  been  carried 
out,  although  all  realize  that  at  the  beet  but  a  mod- 
erate control  over  it  has  been  effected,  even  under 
the  best  systems  thus  far  devised  and  executed,  more 
or  less  perfectly. 

As  before  stated,  with  syphilis  in  its  relation  to 
prostitution  we  have  nothing  to  do  in  our  discussion 
this  evening,  except  so  far  as  it  may  touch  our  sub- 
ject of  the  "  syphilis  of  innocents  ;  "  we  approach 
the  subject  of  the  restriction  of  the  spread  of  syphilis 
solely  from  this  aspect,  and  argue  for  the  control  of 
the  disease  by  health  authorities  whollj'  on  behalf  of 
the  vast  army  of  innocent  sufferers  from  a  disease 
which  is  absolutely  preventable,  provided  the  abso- 
lutely proper  measures  could  be  and  were  absolutely 
carried  out.  The  proper  measures  for  its  restraint 
will  never  be  instituted  until  the  public  is  thoroughly 
alive  to  the  relative  freqiiency  and  importance  of 
syphilis  as  a  non-venereal  disease,  and  the  rights  and 
claims  of  those  who  may  be  innocently  infected 
thereby.  The  further  elaboration  of  this  subject 
will  be  our  task  this  evening. 

The  subject  of  marital  syphilis,  which  has  been  so 
elaborately  and  fully  discussed  by  Langlebert,'  Four- 
nier'  and  others  stands  prominent  in  connection  with 
the  innocent  acquiring  of  the  disease.  This  has  been 
so  fully  elaborated,  and  marriage  is  such  a  well- 
recognized  factor  in  the  spread  of  syphilis  that  we 
will  not  dwell  long  upon  it  here.  While  men  occa- 
sionally contract  the  disease  in  lawful  wedlock,  even 
indeed  from  wives  who  have  acquired  it  in  nursing 
or  in  other  innocent  manners,  it  is  principallj'  the 
wives  who  suffer  from  the  sins  of  their  husbands, 
before  or  after  marriage,  and  on  them  falls  a  large 
share  of  the  burden  of  "  innocent  syphilis." 

In  a  study  on  syphilis  in  females  made  by  Four- 
nier^  five  years  ago,  after  a  very  careful  analysis  of 
his  cases,  he  came  to  the  conclusion  that  fully  25  per 
cent,  of  all  females  affected  by  syphilis  acquired  it 
perfectly  honesth',  in  lawful  marriage  relations  ;  and 
he  stated  that  he  believed  the  proportion  would  be 
much  larger  if  the  data  of  his  notes  had  been  more 
perfect.  Ricord,  in  commenting  on  the  statement  of 
Fournier,  said  that  his  experience  bore  this  out  full)', 
only  that  the  proportion  was  placed  far  too  low.  It 
is  to  be  remembered  that  these  figures  related  to 
Paris,  and  that  fully  one-half  of  the  patients  from 
whom  Fournier  drew  the  figiires  related  to  the  ilcnii- 
mnnde:  among  those  who  were  married,  after  exclud- 
ing a  number  of  doubtful  cases,  he  found  that  in  75 
per  cent,  the  disease  was  unmistakably  traced  to  the 
husband. 

In  looking  over  my  own  notes  of  s3'-philis  in  public 
and  private  jiractice  1  should  say  that,  as  far  as  lean 
learn,  fully  50  per  cent,  of  all  syphilitic  females  have 
acquired  the  disease  in  a  perfectly  innocent  manner, 
while  among  the  married  females  I  have   seen  with 


1  Langlebert,  I/a  Syphilis  dans  ses  rapports  avec  Morlage,  Paris,  1875 

-  Fournier,  Syphilis  et  Mnriage,  Paris,  1880. 

^  Fournier,  Annales  de  derm,  et  de  Syph.,  1887,  p.  757. 
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syphilis,  in  private  practice,  I  am  perfectly  confident 
that  the  percentage  of  innocent  victims  is  very  much 
larger  than  even  the  highest  figures  of  Fournier,  and 
should  place  it  over  85  per  cent. 

Surely  then,  from  the  aspect  of  marital  syphilis, 
there  is  some  reason  for  the  plea  that  something 
should  bo  done  to  prevent  the  wholesale  infection  of 
tlieso  innocent  victims.  It  is  impossible  to  form  any 
estimate  of  the  amount  of  mental  and  physical  mis- 
ery which  has  been  thus  inflicted  in  tlie  marriage 
relations. 

But  if  this  aspect  of  our  subject  seems  dark,  and 
cries  aloud  for  relief,  that  of  hereditary  syphilis  is 
still  darker  and  utters  a  yet  more  urgent  plea. 

The  literature  relating  to  congenital  syphilis  is 
very  large,  and  it  would  seem  that  little  was  to  be 
said  after  the  elaborate  works  of  Diday,  Hutchinson,' 
Kassowitz,''  Parrot,*  Mauriac,'  Fournier,"  and  many 
others,  and  we  will  but  briefly  touch  upon  this  most 
important  ))ranch  of  our  subject,  which  is  more  or 
less  familiar  to  all. 

We  will  first  consider  for  a  moment  the  effect  of 
the  syphilitic  poison  upon  the  viability  of  children 
born  of  syphilitic  parents.  I  can  not  do  better  than 
refer  to  some  very  striking  tables  given  by  Sturgis 
in  an  appendix  to  Diday's  book,'  page  265;  thej'  are 
from  the  records  of  births  of  syphilitic  children  at 
the  Moscow  Hospital,  Russia,  from  1860  to  1870,  in- 
clusive. During  these  years  there  were  2,002  births, 
and  1,925  deaths,  or  71  per  cent.  The  same  writer 
quotes  statistics  from  the  births  occurring  in  the 
wards  of  Prof.  Sigmund  of  Vienna,  where,  of  sixty- 
one  births  fifty-nine  are  either  still-born,  or  die 
within  three  monthsi.  Kassowitz'"  gives  the  percent- 
age of  still  births  of  syphilitic  parents  at  33.6,  and 
that  of  infants  dying  within  six  months  at  24.3,  a 
rather  more  favorable  rate  than  that  presented  by 
other  writers.  The  limits  of  our  article  prevent  a 
further  elaboration  of  this  subject  or  a  presentation 
of  further  statistics. 

It  must  be  mentioned,  however,  in  this  connection, 
that  it  is  now  a  well-recognized  fact  that  just  as 
syphilis  can  diminish  the  viability  of  the  product  of 
conception,  and  so  be  a  most  frequent  cause  of  abor- 
tion, even  in  the  very  earliest  period  of  utero-gesta- 
tion,  so  it  is  also  a  very  frequent  source  of  sterility, 
both  in  the  male  and  female  :  of  this,  ainindant  proof 
could  be  adduced. 

If,  therefore,  the  effect  of  syphilis  were  limited 
solely  to  a  destruction  of  life  in  the  newborn,  or  in 
the  products  of  conception,  there  would  be  a  strong 
reason  for  the  introduction  of  measures  to  prevent  a 
spread  of  the  dire  disease.  But,  alas,  this  is  but  a 
very  small  share,  indeed,  of  the  ills  wrought  by 
syphilis  in  connection  with  generation.  One  feels 
almost  like  wishing  that  the  effect  of  the  disease 
might  end  there,  that  all  the  children  of  syphilitics 
might  fail  of  life,  rather  than  be  born  with  the  inher- 
itance which  often  proves  such  a  curse. 

Tarnowsk}'"  has  recently  given  us  the  data  con- 
cerning three  families,  in  which  there  were  a  total  of 


»  Hutchiuson,  Diseases  of  the  Eve  aud  Ear  Consequent  ou  Inherited 
Syphilis,  London,  1863.  ' 

5  Kassowitz,  Die  Verseburg  der  Syphilis,  Wien,  1876. 

6  Parrot,  La  Syphilis  hereditaire,  etc.,  Paris,  1886. 

'  Manriac,  Syphilis  tertiaire  et.  Syph.  hereditaire,  Paris,  1SS6. 

8  Fournier,   La  Syph.  heredit.  tardive,  Paris,  1886,  and  L'h^rMite 
syphilitique,  Paris.  1S91. 

9  Diday.  Syphilis  in  Xewborn  Children,  etc.,  Syd.  See.  London,  1859 
1"   Kassowitz,  loc.  cit.,  p.  122. 

11  Tarnowsky,    Prostitution    und    Abolitionismus,    Uamliurg  und 
Leipzig,  1890,  p.  164. 


twenty-two  births:  of  all  these  there  came  only  one 
healthy  adult  man.  Of  thirteen  who  survived  some 
years,  eight  were  incapable  of  self-support,  from 
mental  or  physical  defects,  and  the  other  five  were 
weakly,  nervous,  and  totally  unfit  for  further  procre- 
ation. He  states  that  the  families  in  which  this 
occurred  belonged  to  the  intelligent  class  of  society, 
with  no  other  cause  than  the  syphilis  for  these  dis- 
astrous results  of  conception.  He  quotes,  further, 
from  Tschistjkon  the  case  of  a  man,  who  had  severe 
syphilis  in  early  life,  destroying  the  palate,  of  whose 
nine  cliildren  two  were  idiots,  one  was  deaf  and  dumb, 
and  one  iiad  died  in  infancy.  The  works  of  Hutch- 
inson, and  many  others  besides  those  already  alluded 
to,  give  abundant  testimony  to  the  direful  effects  of 
syphilis  on  the  progeny  of  those  thus  affected,  which 
can  be  abundantly  corroborated  by  all  of  us  who  have 
had  much  to  do  with  the  disease. 

Thus  the  army  of  innocents  swells  in  size  and 
pleads  for  the  restriction  of  a  disease,  which,  it  is 
now  believed,  may  be  inherited  even  to  the  third  gen- 
eration. What  the  later  effect  of  syphilis  may  be, 
ill  the  production  of  some  of  the  conditions  com- 
monly known  as  scrofula,  and  in  inducing  race  de- 
generation can  not  now  be  answered  positively.  But 
any  one  who  has  seen  the  shattered  lives  of  some 
syphilitics  can  readily  understand  that  such  indi- 
viduals would  not  be  apt  to  produce  particularly 
strong  and  vigorous  offspring.  So  that  from  the 
standi:)oint  of  our  national  life  there  should  be  some 
check  put  to  a  disease  which  we  know  has  decimated 
tribes  of  Indians,  and  has  wrought  havoc  unspeak- 
able in  the  Sandwich  Islands  and  elsewhere. 

But  this  is  not  all.  We  have  not  yet  touched  upon 
one  of  the  most  interesting  portions  of  our  subject, 
aud  one  which  pleads  equally  loud  with  the  others 
for  the  restriction  of  the  spread  of  syphilis;  this 
refers  to  the  extra-genital  communication  of  the  dis- 
ease, or  the  acquiring  of  it  by  means  wholly  discon- 
nected in  any  manner  with  the  sexual  act.  This  is 
a  vast  subject,  which  has  been  greatly  developed  of 
late  years  and  one  which  may  well  occupy  the  seri- 
ous attention  of  every  physician  and  sanitarian. 

Syphilis  occupies  a  peculiar  and  unique  position 
as  a  disease.  Although  belonging  to  the  class  of 
chronic  affections,  whose  effects  may  extend  over 
many  years,  its  virus  is  one  of  the  most  energetic 
and  quickly  and  surely  operative  of  any  known ; 
cases  are  on  record  where  external  wounds,  which 
have  been  exposed  to  the  contagion  of  active  syphil- 
itic lesions,  were  washed  and  disinfected  almost  im- 
mediately  and  yet  where  the  infection  took  place. 

The  individual  with  syphilis,  then,  is  not  only  in 
danger  of  communicating  the  disease  in  marital 
relations,  and  almost  sure  to  do  so,  and  is  also  most 
likely  to  transmit  more  or  less  of  the  taint  to  the  off- 
spring, if  they  survive,  but  is  also  himself  or  herself 
a  constant  menace  to  society,  by  virtue  of  the  con- 
tagious charaQter  of  t^he  disease,  in  some  of  its  mani- 
festations, even  for  a  long  period  of  time. 

While  our  present  argument  is  based  entirely  upon 
the  non- venereal  or  innocent  transmission  of  syphilis 
we  can  not  forbear  mentioning  a  single  illustra- 
tion of  the  harm  which  it  is  possible  for  one  unre- 
stricted individual  to  accomplish,  in  prostitution. 
Tarnowsky'-  states  that  one  syphilitic  woman  who 
had  come  under  his    observation,  had  succeeded  in 


1-  Tarnowsky.    Cited  in  N.  Y.  Medical  Record,  March  9, 1 
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contaminating  no  less  than  300  men  within  a  period 
of  ten  months ;  this  represents  merely  the  primary 
transmission  of  the  disease,  the  later  effects,  which 
must  have  followed,  on  others,  can  hardly  be 
imagined. 

The  duration  of  the  contagious  period  of  syphilis 
has  never  been  fixed  with  any  accuracy,  and  varies 
somewhat,  as  is  known  with  the  character  and  faith- 
fulness of  the  treatment,  and  its  duration.  During 
the  first  year  it  can  be  most  easily  propagated;  it  is 
also  abundantly  contagious  during  its  second  year, 
and  even  up  to  the  fifth  year  many  cases  are  reported 
where  the  disease  has  been  conveyed  to  others  ;  how 
much  later  this  is  possible  can  not  be  determined 
with  certainty,  but  instances  are  on  record  up  to  the 
seventh  year  or  even  later.  What  a  fertile  source  of 
disease,  then,  is  a  single  syphilitic  individual,  if  for 
even  two  years  he  is  capable  of  infecting  others 
whenever  a  proper  opportunity  occurs !  Anj-  one 
who  has  had  much  to  do  with  venereal  clinics,  and 
has  seen  how  utterly  reckless  many  of  the  patients 
with  syphilis  are,  and  how  little  they  can  be  made 
to  appreciate  the  dangers  to  which  they  expose  others, 
even  in  their  every- daj'  family  and  industrial  life,  will 
fully  appreciate  the  plea  for  the  restriction  of  the 
disease. 

Although  syphilis  has  not  yet  spread  in  this 
country  to  any  degree  commensurate  with  that 
observed  in  some  other  lands,  it  will  serve  to  illus- 
trate our  subject  to  quote  from  some  recent  reports 
from  certain  districts  in  Russia,  where,  as  is  well 
known,  the  disease  will  often  be  found  to  affect  a 
large  percentage  of  the  population ;  much  the  same 
is  true  of  Portugal  and  some  other  countries  where 
syphilis  has  long  been  rife. 

According  to  Ostroumott'," syphilis  prevails  eudemi- 
cally  in  90  per  cent,  of  the  villages  of  the  Novgorod 
government.  North  Russia;  the  district  just  east  of 
St.  Petersburg.  It  is  spread  mainly  in  a  non-sexual 
way,  through  infant  feeding,  family  life,  etc. 

At  a  meeting  of  the  Saratov  Society  of  Medical 
Men,  it  was  reported  that  the  proportion  of  S3'philitic 
patients  (infected  chiefly  in  a  non-venereal  manner) 
amounted  to  from  8  to  10  per  cent,  of  the  total  num- 
ber of  patients  coming  under  observation  ;  the  state- 
ment was  made  that :  "'An  almost  universal  syphiliza- 
tion  of  the  Government's  population  is  to  be  expected 
in  the  near  future." 

Of  2,765  cases  of  syphilis  reported  at  the  general 
meeting  of  the  Piarzan  Society  of  Medical  Men, 
Russia,  in  but  26  per  cent,  was  the  infection  through 
coitus ;  in  5.4  it  was  from  inheritance,  in  2.2  per 
cent,  from  suckling,  and  in  63.3  per  cent,  it  was  from 
family  life. 

It  is  needless  to  give  more  illustrations,  although 
literature  is  full  of  accounts  of  the  extensive  spread 
of  syphilis  through  whole  communities.  After  con- 
siderable research  1  have  compiled  a  table  of  no  less 
than  one  hundred  and  fifty  episodes  which  could  lie 
called  epidemics  of  syphilis;  in  many  of  these 
instances  no  figures  are  given,  but  only  the  statement 
that  "a  large  number"  were  infected,  but  taking  the 
lowest  figures  of  those  actually  mentioned  the  total 
amounts  to  over  3.000  victims. 

Happily,  owing  to  increased  knowledge  of  the 
disease,  these  instances  of  the  extensive  spreading 
of  syphilis  in  special  localities  are  liecoming  more 
and  more   rare,  but   a  study  of  the  literature  of  the 

13  Ustroumoll. 


subject  shows  that  individual  instances  of  the  trans- 
mission of  syphilis  by  innocent  means  are  multiph'- 
ing  greatly,  and  that  there  is  a  real  danger  from 
unrestricted  syphilis.  Some  of  these  peculiar  dan- 
gers we  will  now  study. 

Coming  now  to  the  special  consideration  of  the  third 
division  of  our  subject  we  will  consider  more  par- 
ticularly the  extra-genital   transmission  of  syphilis. 

The  methods  bj^  which  non-venereal  sj'philis  may 
be  acquired  are  innumerable,  and  relate  to  almost 
every  conceivable  circumstance  and  surrounding  of 
life.  As  each  new  case,  or  series  of  cases,  is  reported, 
it  becomes  more  and  more  probable  that  the  number 
of  instances  in  which  syphilitic  infection  has  thus 
occurred  is  far  greater  than  is  commonly   supposed. 

With  a  poison  so  virulent,  and  capable  of  being 
transported  and  introduced  in  so  many  different 
ways,  endowed  with  the  possibility  as  far  as  is  known, 
of  being  preserved  for  an  indefinite  period,  the  only 
wonder  is  that  cases  of  non-venereal  syphilis  are  not 
even  more  common  than  they  are  now  known  to  be. 
When  the  conditions  for  its  entrance  are  present, 
namelj',  a  solution  of  continuity  of  surface  and 
material  from  a  person  in  an  active  stage  of  syphilis, 
are  present,  it  will  be  seen  that  inoculation  rarely 
fails  to  take  place  on  any  and  every  portion  of  the 
body. 

Of  the  two  methods  of  communicating  the  disease, 
the  immediate  and  the  mediate,  the  former  is  by  far 
the  more  common,  and  is  the  mode  in  which  most 
cases  of  venereal  syphilis  are  acquired.  Mediate 
transmission,  while  much  less  frequent,  is,  in  one 
sense,  much  more  important,  because  of  its  insidious 
character ;  the  source  of  infection  often  being  unsus- 
pected, until  long  after  the  disease  has  become  fully 
developed  in  the  victim.  A  large  number  of  cases  of 
innocent  syphilis  occur  through  mediate  infection, 
although  very  manj'  are  also  caused  by  immediate 
transmission,  as  in  kissing,  biting,  in  the  infection 
occurring  between  nurslings  and  infants,  etc. 

The  limits  of  this  article  forbid  any  full  consider- 
ation of  the  topic  of  the  extra-genital  transmission 
of  syphilis,  but  in  order  that  the  far-reaching  danger 
of  the  disease  may  be  rightly  understood,  the  princi- 
pal features  of  this  branch  of  our  subject  must  be 
presented. 

For  convenience  of  study  we  have  divided  the 
acquiring  of  syphilis  by  innocent  means  into  three 
main  classes  of  cases : 

1.  Sijphilis  ceonomica,  which  relates  to  the  exten- 
sion of  the  disease  by  family  and  industrial  relations  ; 
2.  Syphilis  hrrjihotrophica,  where  the  disease  is  com- 
municated in  connection  with  the  nutrition  and  care 
of  infants;  and  S.  Si/philis  tcchnica,  vfheie  inocula- 
tion takes  place  from,  or  in  connection  with  bodily 
service,  principally  that  relating  to  the  care  of  the 
sick. 

Under  the  first  class  there  are  a  vast  number  of 
separate  data,  relating  not  only  to  the  ordinary  uten- 
sils of  common  life,  cups,  spoons,  pipes,  etc.,  but  also 
i  to-    various    articles    of    clothing,    towels,    sponges, 
!  syringes,    etc.,    likewise    to     tooth     brushes,    pins, 
etc.     Among  the  industrial  pursuits  in   which   syph- 
I  ills  has  been  communicated  may  be  mentioned, glass- 
blowers,    assayers,  weavers,    musicians,   conductors, 
housemaids,  cooks,  laundresses,  furriers,   npholster- 
ers,  druggists,  artificial  flower  makers,  clerks,  cashiers 
I  and  otliers. 
I      Brephotrophic  syphilid    has    furnished    the   largest 
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share  of  cases,  and  must  ever  be  an  object  of  the 
greatest  interest.  Fournier  "  has  said  most  forcibly : 
"Nothing  is  so  dangerous  to  its  surroundings  as  a 
syphilitic  infant.  The  thousand  cares  which  relate 
to  its  bringing  up,  the  kisses  and  caresses  given  to  it 
serve  as  the  origin  of  read}'  and  frequent  contamina- 
tion. To  speak  only  of  facts  observed  by  myself,  I 
have  on  my  notes  a  dozen  instances  of  contagion  of 
this  sort.  Thus  for  example,  a  grandmother,  aged  65, 
was  infected  by  her  little  granddaughter  whom  she 
fed  with  a  spoon,  touching  the  spoon  each  time  to  her 
own  mouth  before  giving  it  to  the  child;  the  virus 
was  certainly  thus  transmitted  from  the  lips  of  the 
infant  to  her  own.  I  have  also  had  under  my  care  a 
yonng  woman  who  was  infected  bj'  her  own  infant 
who  had  contracted  the  disease  from  a  wet  nurse. 

"Mj'  learned  colleague,  M.  Hillaird,  has  related  to 
me  the  following:  a  young  man  with  syphilis  mar- 
ried prematurely,  and  shortly  infected  his  wife. 
Their  child  soon  showed  signs  of  hereditary  syph- 
ilis and  infected  its  nurse.  The  child  being  then 
committed  to  the  care  of  its  maternal  grandparents 
inoculated  both  of  them  by  means  of  a  nursing  bot- 
tle ;  they  were  in  the  habit  of  putting  the  nipple  in 
the  mouth,  tasting  it  before  giving  it  to  the  baby,  and 
both  acquired  chancre  of  the  lip."  Literature  is  full 
of  instances  of  brephotrophic  infection,  many  of 
them  much  more  striking  than  these. 

The  third  subdivision  relating  to  syphilis  technica  is 
also  most  interesting,  and  furnishes  a  very  large 
number  of  instances  of  syphilitic  infection  in  con- 
nection with  body  service.  The  cases  fall  under  the 
three  heads  of  1,  the  operator,  the  victim ;  2,  the  ope- 
rator, the  syphilific ;  and  8,  the  operator,  the  med- 
ium. 

Hundreds  and  thousands  of  physicians  and 
accoucheurs  and  midwives  have  been  inoculated  in  the 
honest  practice  of  their  calling,  as  probably  all  pres- 
ent can  recall  one  or  more  instances  with  which  they 
have  been  acquainted.  Vaccination  has  furnished 
large  numbers  of  cases  of  innocent  syphilis  in  times 
past,  and  among  other  modes  of  propagating  the  dis- 
ease may  be  mentioned  tattooing,  circumcision,  skin- 
grafting,  cupping,  breast- drawing,  wound-sucking, 
cleansing  the  eye  with  the  tongue,  as  also  the  use  of 
dental  instruments,  the  Eustachian  sound,  minor 
surgical  operations,  etc. 

But  all  this  brief  and  hurried  mention  of  the  modes 
of  infection  conveys  but  to  a  very  slight  degree  any 
idea  of  the  real  facts  in  regard  to  this  branch  of  our 
subject,  as  it  has  been  developed  to  the  writer  during 
a  study  of  the  subject  for  the  past  ten  years.  The 
amount  of  material  collected  has  exceeded  all  expec- 
tation, many  times,  and  together  makes  a  mass  of 
evidence  of  the  dangers  attending  the  disease  which 
can  not  be  gainsaid  or  neglected.  In  the  digests  of 
literature  which  have  been  prepared,  appear  records 
of  many  thousands,  or  even  tens  of  thousands  of 
cases  where  the  individual  has  contracted  the  disease 
as  innocently  as  would  be  the  case  in  regard  to  small- 
pox, yellow  fever,  or  diphtheria. 

From  what  has  preceded  it  may  be  readily  under- 
stood that  syphilis  is  a  disease  which  presents  no 
little  danger  to  the  public  health,  and  to  that  of  every 
individual.  While  undoubtedly  an  exaggerated  idea 
of  the  perils  connected  with  it  might  possibly  be  ob- 
tained, there  is  little  danger  of  error   in   this  direc- 


tion. No  amount  of  reasoning  or  argument  can  do 
away  with  the  facts  which  are  known  with  regard  to 
the  disease,  and  which  may  be  proven  from  the  very 
highest  medical  authorities. 

Syphilis  is  now  one  of  the  principal  diseases  which 

affect  the  human  race,  and  is  undoubtedly   on  the 

increase,  owing  to  the  utter  want  of  sanitary  control 

;  over  it  in  the  larger  part  of  the  world.  Unfortunately, 

'owing  to  the  same  reason  there  are  but  few  reliable 

I  data  showing  its  relative  presence  in  different  parts 

of  the  world.     Something  may  be  learned   from   the 

I  army  reports,  but  in  most  instances  this  source  of 

I  information  is  nut  available,  inasmuch  as  reference 

,  is  usually  made  only  to  "venereal  diseases,"  and  not 

syphilis  specifically. 

4  East  37th  Street,  Xew  York. 


•*  Founiier,  Syphilis  et  Mariage,  Paris.  1880. 


THE  BEST   FORM    OF   CYLINDER  TEST  AND 

VARIABLE   PRISM,  WITH   A  NEW 

PHOROMETER. 

Read  in  the  Section  on  Ophthalmology,  at  the  Forty-fourth  .Annual 
Meeting  of  the  American  Medical  Association. 

BY  EDWARD  JACKSON,  A.M.,  M.D. 


We  are  all  familiar  with  the  Maddox  rod  or  cylin- 
der test.  Doubtless  many  have  used  it  in  connection 
with  some  form  of  rotary  prism,  and  Dr.  Prince  of 
Springfield,  III.,  has  combined  the  two  in  a  conveni- 
ent phorometer.  But  both  the  cylinder  test  and  the 
rotary  variable  prism  are  capable  of  development 
into  forms  of  greater  practical  value.  The  cylinder 
test  belongs  to  that  class  of  tests  for  heterophoria  in 
which  binocular  fusion  is  prevented  by  dissimilarity 
of  the  images ;  the  one  image  being  distorted  by  a 
very  strong  cylinder,  the  Maddox  glass  rod,  placed 
before  one  eye. 

The  line  of  light  seen  bj^  the  eye  before  which  the 
rod  is  held,  varies  in  length  with  the  diameter  of  the 
rod  employed,  and  the  distance  at  which  it  is  held 
before  the  nodal  point  of  the  eye.  In  the  forms  that 
I  have  seen,  the  rod  being  of  small  diameter,  the 
line  is  comparatively  short,  unless  the  rod  be  held 
very  close  to  the  eye,  closer  than  is  convenient  in 
practice. 

Mr;  Maddox  has  proposed  ( Ophthalmic  Review  1893, 
p.  39)  the  use  of  several  pieces  of  a  rod  one-eighth 
of  an  inch  in  diameter  placed  side  by  side  and  their 
ends  fixed  with  sealing  wax.  With  such  an  arrange- 
ment, however,  we  do  not  obtain  a  single  continuous 
line,  but  a  series  of  short  lines  which  together  con- 
stitute a  broken  line.  The  reason  for  this,  is  that 
where  the  complete  rod  is  employed,  the  light  does 
not  pass  through  the  margin  of  the  rod,  on  account 
of  the  obliquit}'  of  the  surface  in  this  part,  but  only 
reaches  the  eye  through  the  central  portion. 

The  rod,  as  it  has  been  commonly  supplied  in  this 
country  has  consisted  of  one-half  of  a  glass  rod  of 
about  one-fourth  of  an  inch  in  diameter;  or  of  a 
concave  cylindrical  surface,  having  about  the  same 
curvature,  ground  out  from  a  plate  of  glass.  The 
concave  cylinder  must  always  be  inferior  to  the  con- 
vex, because  with  the  former  the  length  of  the  line 
diminishes  as  the  cylinder  is  moved  from  the  eye, 
occupying  the  full  width  of  the  rod  or  cylinder  sur- 
face only  when  it  is  placed  at  the  nodal  point  of  the 
eye ;  while  with  the  latter,  the  line  occupies  the  full 
width  of  the  cylinder   surface  when   placed  at  its 
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focal  distance  in  front  of  the  nodal  point  of  the  eye 
and,  it  being  needful  in  all  cases  to  place  the  cylin- 
der some  distance  in  front  of  the  eye,  it  is  only  with 
the  convex  cylinder  that  its  full  width  becomes 
available. 

The  part  of  a  cylinder  that  can  be  used  for  the 
purpose  of  the  test  is,  however,  always  considerably 
less  than  one-half  of  the  complete  rod.  Take  the 
case  of  a  piano-cylinder  with  the  flat  surface  placed 
towards  the  source  of  light,  and  the  convex  surface 
towards  the  eye ;  assuming  the  rays  to  be  parallel 
and  to  fall  perpendicularly  on  the  plane  surface,  the 
refraction  is  all  at  one  surface. 

The  deviation  produced  in  a  ray  increases  as  the 
position  of  the  ray  is  removed  from  the  center 
according  to  the  law  of  the  sines.  The  sine  of  th^ 
angle  of  refraction  being  equal  to  the  sine  of  the 
angle  of  incidence  multiplied  by  the  index  of  refrac- 
tion of  the  glass.  This  increase  of  deviation  con- 
tinues until  a  point  is  reached,  where  the  sine  of  the 
angle  of  refraction  becomes  the  sine  of  90  degrees. 
That  is,  until  the  light  passing  out  of  the  surface 
becomes  tangent  to  it,  beyond  which  no  light  can 
emerge.  If  the  index  of  refraction  be  that  commonly 
'  possessed  by  optical  glasses,  a  little  over  1.53  the 
angle  of  the  incidence  that  gives  emergent  rays  tan- 
gent to  the  surface,  is  about  40°,  50'.  Therefore  81°, 
40'  is  the  largest  segment  of  a  cylinder  that  can  be 
of  any  possible  use  for  this  purpose.  In  order,  how- 
ever, to  reduce  the  thickness  of  the  glass  I  have 
chosen  to  use  only  60  degrees  of  the  circumference 
of  the  rod. 

If  the  cylinder  be  placed  so  that  its  principal  focus 
lies  at  the  nodal  point  of  the  eye,  the  whole  angle 
subtended  by  it  will  be  occupied  by  the  streak  of 
light  that  we  desire  to  obtain.  If  it  be  removed  far- 
ther from  the  eye,  the  streak  will  still  occupy  the 
whole  width  of  the  glass,  but  this  will  subtend  a 
smaller  angle.  On  the  other  hand,  if  it  is  brought 
■  closer  to  the  nodal  point  than  its  focal  distance  the 
angle  subtended  will  remain  about  the  same,  or 
diminish  slightly  on  account  of  aberration,  the  line 
no  longer  occupying  the  full  width  of  the  cylinder. 
It  follows,  therefore,  that  the  most  favorable  posi- 
tion for  the  cylinder  is  that  at  which  its  focus  will 
fall  on  the  nodal  point  of  the  eye. 

As  commonly  employed  in  the  cylinder  test,  the 
rod  is  placed  about  fifteen  or  twenty  mm.  or  a  little 
more  from  the  nodal  point.  Hence  the  cylinder  that 
can  be  used  to  best  advantage  is  one  that  has  that 
focal  distance.  I  have,  therefore,  chosen  the  seg- 
ment of  a  rod  or  cylinder  of  10,"  mm.  radius,  employ- 
ing a  portion  of  it,  10  mm.  long  by  10  mm.  wide. 
Such  a  cylinder  gives  a  line  of  light  double  the 
length  obtained  where  the  ordinary  quarter  inch  rod 
is  placed  in  the  same  position. 

The  weakening  of  the  cylinder  used  makes  it  ap- 
plicable for  the  test  to  be  presently  referred  to,  at 
the  distance  of  ordinary  near  work. 

The  other  portion  of  the  instrument  that  I  to-day 
present,  is  the  Rotary  Variable  Prism.  Suppose  we 
have  a  prism  placed  in  a  certain  position,  which  we 
will  call  the  primary  position,  and  then  rotate  its 
base  in  the  plane  bisecting  its  refracting  angle.  In 
the  primary  position,  the  full  effect  of  the  prism  is 
produced  in  a  certain  direction,  as  this  is  departed 
from  its  action  is  in  some  other  direction,  but  we  may 
regard  it  as  replaced  by  two  components,  one  exerted 
in  the  primary  direction,  the  other  perpendicular  to 


it.  The  relation  of  these  components  to  each  other^ 
and  to  the  original  power  of  the  prism  is  the  relation 
of  the  cosine  and  sine  of  an  angle  to  each  other  and 
to  radius.  That  is,  the  component  in  the  direction 
of  the  primary  position  diminishes  as  the  cosine  of 
the  angle  of  dejjarture  from  that  position.  The  com- 
ponent perpendicular  to  the  primary  position  in- 
creases as  the  sine  of  the  angle  of  departure  from 
that  position.  This  is  illustrated  in  the  accom- 
panying Fig.  1. 


Thus  we  have  two  variable  components ;  one  in 
the  direction  of  the  primary  position,  the  other  per- 
pendicular to  it,  either  of  which  can  be  used  for  the 
purpose  of  the  variable  prism.  So  iar  as  I  know,  the 
variable  perpendicular  to  the  primary  position  and 
increasing  as  the  sine  of  the  angle  through  which  the 
prism  is  rotated,  is  the  one  that  has  always  been  em- 
ployed. 

It  is  liable  to  these  objections  that,  starting  from 
zero  its  increase  is  at  first  most  rapid,  gradually  be- 
coming slower  and  slower,  until  at  the  perpendicular 
it  ceases.  This  necessarily  arises  from  its  relation 
to  the  sine  of  the  angle.  Its  disadvantages  have 
doubtless  occurred  to  every  one  who  has  used  the 
rotary  prism.  Where  the  greatest  delicacy  and  exact- 
ness is  desired,  delicacy  and  exactness  are  most  diffi.- 
cult  to  obtain ;  with  the  strong  prismatic  effects 
when  more  rapid  change  would  be  convenient,  the 
increase  is  slowest.  On  the  other  hand,  the  diminu- 
tion of  the  cosine  of  an  angle  and  the  corresponding 
diminution  of  prismatic  effect  in  the  direction  of  the 
primary  position  is  slow  at  first  and  then  increases 
in  rapidity,  reaching  its  maximum  when  the  angl» 
reaches  90  degrees.  On  this  account  the  component  di- 
minishing with  the  cosine  is  decidedly  superior  to  the 
one  that  has  heretofore  been  employed.  Its  applica- 
tion will  be  referred  to  presently. 

Whichever  component  is  used  it  becomes  necessary 
to  get  rid  of  the  other  unless  the  other  can,  from  the 
nature  of  the  case,  be  disregarded.  The  ordinary 
method  of  eliminating  the  undesired  component  is 
by  using  two  prisms  and  causing  them  to  revolve  in 
opposite  directions,  so  that  the  undesired  component 
of  one  prism  shall  just  neutralize  that  of  the  other, 
and  the  net  result  lie  the  sum  of  the  components  of 
both  prisms  in  the  desired  direction. 

In  combining  the  variable  prism  with  the  cylinder 
test  it  is,  however,  quite  unnecessary  to  resort  to  any 
means  of  getting  rid  of  the  undesired  component. 
This  will  always  be  perpendicular  to  the  axis  of  the 
rod  or  cylinder  and  in  the  direction  of  the  length  of 
the  line,  so  that  a  slight  shifting  in  this  direction 
merely  brings  a  slightly  dift'erent  part  of  the  line- 
opposite  the  light  image  of  the  other  eye.  The  com- 
bination, therefore,  of  two  rotary  prisms  with  the 
cylinder  test  is  unnecessarily  complex.  The  single 
rotary  prism  perfectly  answers  the  purpose. 

If  it  is  desired  to  use  the  positive  component  (the 
increase  of  prismatic  effect  perpendicular  to  the 
primary  position  and  i)roportioned  to  the  sine  of  the 
angle  of  rotation)  the  primary  position  must  be  with. 
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the  base  parallel  to  the  axis  of  the  cylinder,  bo  that 
all  its  effect  is  produced  in  the  direction  of  the  line 
of  light  perpendicular  to  that  axis.  Then  as  rotation 
is  made  either  way,  there  is  developed  an  increasing 
prismatic  efVect  in  the  direction  of  the  axis  of  the 
cylinder  and  perpendicular  to  the  line  of  light; 
which  prismatic  effect  carries  the  line  of  light  to  the 
light  image,  as  seen  by  the  other  eye.  This  efYect,  as 
has  lieen  pointed  out,  of  course  increases  most  rap- 
idly at  first  and  more  slowly  later. 

If,  however,  it  is  desired  to  use  the  other  compo- 
nent, the  prism  must  be  placed  with  its  base  perpen- 
dicular to  the  axis  of  the  cylinder,  so  that  it  will 
exert  its  effect  in  the  direction  of  that  axis.  It 
must  bo  borne  in  mind  that  the  variable  must  start 
at  zero.  To  utilize  the  diminishing  component,  there- 
fore, the  prism  in  its  primary  position  must  be  neu- 
tralized by  a  fixed  prism.  Then  as  the  rotarj'  prism 
is  turned,  the  variable  prismatic  effect  diminishes 
leaving  unneutralized  the  effect  of  the  fixed  prism. 
The  more  the  rotary  prism  is  turned  from  its  primary 
position,  tlie  more  the  effect  of  the  fixed  prism  is  felt. 
This  effect  increases  as  the  cosine  of  the  angle 
diminishes. 

In  using  the  combination  of  rotary  prism  with  the 
Maddox  rod,  the  fixed  prism  may  be  ground  on  the 
rod  as  is  done  in  the  instrument  presented.  Then, 
when  the  rotary  prism  is  in  its  primary  position,  the 
prismatic  action  of  the  rod  is  just  neutralized ;  as 
the  rotary  prism  is  revolved,  the  prismatic  action  of 
the  rod  comes  more  and  more  into  play  until  at  90 
degrees  the  rotary  prism  exerts  no  influence  in  the 
direction  of  the  axis  of  the  rod,  and  the  full  prismatic 
effect  of  the  rod  is  attained. 

Revolving  the  rotary  prism  still  farther,  the  cosine 
of  the  angle  of  rotation  begins  to  increase,  but  in 
the  opposite  direction,  so  that  the  effect  produced  by 
the  rotary  prism  is  now  added  to  the  prismatic  effect 
of  the  rod,  until  final])^  at  180  degrees  the  prismatic 
eff'ect  produced  in  the  direction  of  the  axis  of  the 
rod  is  equal  to  the  sum  of  that  of  both  rod  and 
prism. 

For  this  purpose,  I  have  chosen  a  rotary  prism  of 
five  centrads,  with  an  equal  effect  of  the  rod.  It 
will  be  noticed  that,  leaving  zero,  the  index  has  to 
sweep  through  a  space  of  over  18  degrees  before  the 
first  quarter  centrad  of  prismatic  effect  is  produced, 
and  almost  37  degrees  before  one  centrad  is  reached. 
Continuing,  the  change  becomes  more  rapid  until  we 
reach  five  centrads,  the  full  eff'ect  of  the  rod,  at  90  de- 
grees. Passing  on,  the  change  again  becomes  slower 
until  the  maximum  of  ten  centrads  is  reached  at  180 
degrees.  Precisely  the  same  eff'ect  is  produced  and  in 
the  same  direction,  whichever  way  the  prism  is  ro- 
tated from  the  primary  position.  With  such  an 
instrument,  the  lowest  degree  of  heterophoria  can 
be  measured  with  most  minute  accuracy.  Of  the 
scientific  advantage  of  this  there  can  be  no  question, 
and  my  experience  indicates  it  is  of  practical  value. 

On  the  other  hand,  the  employment  of  the  simple 
rod  or  cylinder  and  the  placing  of  the  rotary  prism 
perpendicular  to  it,  allows  one  to  produce  a  prismatic 
effect  either  way  in  the  direction  of  the  axis,  so  that 
■when  this  is  placed  horizontally,  either  exophoria  or 
esophoria  can  be  measured  without  altering  the  posi- 
tion of  the  instrument  or,  in  the  same  way,  right  or 
left  hyperphoria  when  the  axis  is  vertical. 

I  have  had  this  combination  of  cylinder  test  and 
variable  prism  mounted,  so  that  it  could  be  used  in 


the  ordinary  trial  frame  or  in  a  handle  held  before 
tlie  eye.  With  the  cylinder  test  it  is  unnecessary  to 
have  any  leveling  instrument,  since  the  images  are 
not  displaced,  but  their  fusion  opposed  by  their  dis- 
similarity. 

Before  leaving  this  subject  it  may  be  worth  while 
to  note  that  to  use  the  variable  component  propor- 
tioned to  the  cosine  for  the  ordinary  rotary  prism, 
such  as  Risley's,  it  is  only  necessary  to  place  the 
primary  position  of  the  rotary  prisms  where  they 
will  act  together  instead  of  neutralizing  each  other; 
and  then  to  neutralize  them  both  in  this  position  by 
introducing  a  third  prism  of  double  strength  ;  thus 
instead  of  using  two  rotary  prisms  of  fifteen  centrads 
each,  to  use  two  rotary  prisms  of  seven  and  one  half 
centrads  and  neutralize  them  by  one  fifteen  centrad 
prism.  It  seems  to  me  that  this  modification  of  the 
rotary  prism  will  make  it  a  much  more  satisfactory 
instrument,  especially  for  the  lower  degrees  of  devia- 
tion. 


With  the  forms  of  rod  test  heretofore  employed,  the 
great  strength  of  the  cylinder  made  it  impossible  to 
use  any  test  object  except  a  point  of  light  and,  there- 
fore, practically  precluded  the  use  of  a  rod  test  for 
ascertaining  the  balance  of  the  ocular  muscles  at  the 
near  working  distance.  The  weaker  cylinder  that  I 
have  adopted  allows  the  recognition  of  a  dim,  but 
very  characteristic  streak  when  a  black  dot  upon 
white  paper  is  looked  at,  at  the  ordinary  working 
distance,  so  that  the  instrument  is  as  applicable  for 
testing  the  balance  of  the  ocular  muscles  at  the  near 
point  as  at  a  distance.  It  furnishes  a  ready  practicable 
means  of  measuring  heterophoria  at  the  reading 
distance,  or  for  testing  the  balance  of  the  ocular 
muscles  in  dift'erent  portions  of  the  field  of  vision,, 
something  of  which  I  have  often  felt  an  urgent  need. 

One  may  properly  hesitate  about  asking  the  atten- 
tion of  the  profession  to  a  new  device,  but  the  present 
instrument  seems  to  justify  itself  because  it  does  the 
work  more  exactly  ;  because  it  has  wider  range  of  appli- 
cation, and  because  it  is  at  the  same  time  more  simple 
and  less  expensive  than  its  predecessors. 


SELECTIONS. 


Report  of  the  Surgeon  General  of  the  Army.— We  give  below 
a  synopsis  of  the  Report  of  tlie  Surgeon  General  of  the  Army 
for  the  fiscal  year  ending  June  30.  1893.  The  report  begins- 
with  a  statement  of  the  disbursements  from  the  appropria- 
tions made  by  Congress  for  the  support  of  the  Medical 
Department  of  the  Army.  It  then  discusses  at  length  the 
various  points  which  are  here  briefly  outlined: 

Army  Medical  Museum.— The  total  number  of  specimens 
received  during  the  fiscal  year  was  1,038;  total  number  of 
specimens  in  the  Museum  June  30,  1893,  32,26.5.  The  Museum 
is  represented  at  the  World's  Columbian  Exposition  at 
Chicago  by  a  display  of  specimens  including  models  of  hos- 
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pitals,  of  a  railway  train  for  transportation  of  wounded,  and 
■of  hospital  steamers  ;  also  a  series  of  pathological  specimens 
illustrating  tuberculosis  and  tumors,  a  series  of  ninety  sec- 
tions of  human  embryos,  a  series  of  346  photo-micrographs 
and  a  series  of  microscopes  illustrating  the  history  of  the 
instrument,  with  other  apparatus. 

Library.— There  were  presented  to  the  Library  during  the 
jear,  633  books  and  7,981  pamphlets  and  journals.  Total 
number  of  books  now  in  Library,  110,653  ;  of  pamphlets,  173,- 
100. 

Volume  XIV  of  the  Index  Catalogue,  including  from 
^'Sutures"  to  "Universally,"  forming  a  volume  of  1,016  pages, 
has  been  completed  and  is  now  in  the  printer's  hands. 

Proridence  Hospital. — 933  patients  were  admitted  for  treat- 
ment during  the  year,  the  average  number  treated  per  day 
having  been  104. 

Army  and  Xavy  General  Hospital,  Hot  Sprinf/s,  Arkansas. — 
Thirty  officers  and  seventy-five  men  were  admitted  during 
the  year.  Sixty  per  cent,  of  these  affected  with  rheumatism 
were  returned  to  duty.  Three  times  as  many  men  could  be 
treated  in  the  course  of  the  year  as  are  received. 

The  commanding  officer  recommends  that  electric  light 
be  introduced  in  place  of  gas,  and  that  increased  accommo- 
dations  be  provided  for  officers,  in  both  of  which  recom- 
mendations I  fully  concur. 

Medical  Officers. — The  following  changes  occurred  during 
the  year : 

Deaths :  One  deputy  surgeon  general  with  the  rank  of 
lieutenant  colonel:  one  surgeon  with  the  rank  of  major. 

Retirements :  One  surgeon  general,  with  the  rank  of 
brigadier  general ;  one  assistant  surgeon  general  with  the 
rank  of  colonel ;  one  assistant  surgeon  with  the  rank  of  cap- 
tain.   (Capt.  James  A.  Finley.    Act  of  Feb.  8,  1893.) 

Promotions:  One  deputy  surgeon  general  with  the  rank 
of  lieutenant  colonel,  to  be  assistant  surgeon  general  with 
the  rank  of  colonel ;  three  surgeons  with  the  rank  of  major, 
to  be  deputy  surgeons  general  with  the  rank  of  lieutenant 
•colonel ;  two  assistant  surgeons,  with  the  rank  of  captain,  to 
be  surgeons  with  the  rank  of  major  ;  four  assistant  surgeons, 
with  the  rank  of  first  lieutenant,  to  be  assistant  surgeons 
with  the  rank  of  captain. 

Appointments :  One  deputy  surgeon  general  with  the  rank 
of  lieutenant  colonel,  to  be  surgeon  general  with  the  rank  of 
brigadier  general ;  James  A.  Finley,  late  captain  and  assist- 
ant surgeon  to  be  assistant  surgeon  with  the  rank  of  captain, 
Feb.  13,  1893,  with  rank  from  Nov.  10,  1879.  (Act  of  Feb. 9, 
1893) ;  twelve  assistant  surgeons  with  the  rank  of  first  lieu- 
tenant. 

Resigned:  One  assistant  surgeon  with  the  rank  of  cap- 
tain ;  one  assistant  surgeon  with  the  rank  of  first  lieuten- 
ant. 

Commission  Vacatedby  New  Appointments:  One  deputy 
«urgeon  general,  with  the  rank  of  lieutenant  colonel. 

Vacancies:  There  are  now  five  vacancies  in  the  Medical 
Department. 

The  establishment  of  an  Army  Medical  School  in  the  city 
of  Washington,  D.  C,  was  authorized  by  General  Orders  No. 
51,  A.  (i.  O.,  June  24,  1893,  for  the  purpose  of  instructing 
approved  candidates  for  admission  to  the  Medical  Corps  of 
the  Army  in  their  duties  as  medical  officers.  The  course  of 
instruction  at  this  school  will  extend  over  four  months  and 
will  be  given  annually,  beginning  on  the  first  day  of  Novem- 
ber. It  is  believed  that  great  benefit  will  be  derived  by 
supplementing  in  this  way  the  college  courses  of  the  young 
men  accepted  for  appointment. 

Hosjiitul  Corps. — The  authority  of  the  Secretary  of  War, 
given  in  General  Orders  No.  25,  1892,  to  enlist  from  civil 
life  into  the  Hospital  Corps,  and  the  Act,  approved  July  13, 
1892,  raising  the  pay  of  Hospital  Corps  privates  from  thirteen 
to  eighteen  dollars  per  month,  have  greatly  benefited  the 
Corps  by  enlarging  the  sphere  of  selection  and  offering 
better  inducements  to  good  men  to  enter  its  ranks. 

There  were  in  service  June  30,  1893,  122  hospital  stewards, 
79  acting  hospital  stewards  and  585  privates,  58  of  the  last 
serving  with  the  companies  of  instruction,  and  527  on  duty 
with  troops  and  at  military  stations. 

A  comparison  of  the  men  trained  in  the  companies  of 
instruction,  with  the  members  of  a  detachment  locally 
selected  and  instructed,  is  generally  to  the  advantage  of 
the  former.  As  to  promotion  by  competitive  examination, 
there  is  no  doubt  that  this  system  has  had  a  marked  effect 
in  elevating  the  standard  of  proficiency,  bringing  the  intel- 
ligent, able  and  ambitious  men  to  the  front  and  giving  to 
the  Corps  as  its  non-commissioned  officers  its  most  efficient 
and  capable  members.  It  is  considered  that  in  the  educa- 
tion  of  the   Corps  greater  benefit  has  been   derived   from 


drills,  which  are  practical  object  lessons,  than  from  lectures. 
Only  the  men  ambitious  of  promotion  have  benefited  from 
lectures.  Company  bearers  have  shown  but  little  interest 
in  their  special  work.  A  satisfactory  equipment  for  the 
Corps  is  a  matter  of  some  difficulty,  as  its  members  may  be 
sent  on  field  service  at  one  time  with  an  infantry  and  at 
another  with  a  cavalry  command.  This,  however,  will  be 
settled  satisfactorily  in  progress  of  time. 

White  linen  or  cotton  duck  is  recommended  as  the  most 
suitable  wear  for  men  occupied  in  ward  or  dispensary  duties; 

HE.\LTH  OF  THE  ARMY. 

During  the  past  year  the  health  of  the  Army  has  been 
excellent.  Perhaps  at  no  time  heretofore  has  the  Surgeon 
General  been  able  to  invite  attention  to  a  better  record  of 
health  and  consequent  efficiency,  and  this  although  the  rates 
have  been  materially  increased  by  an  undue  proportion  of 
sickness  among  the  Indian  companies. 

The  admission  rate  per  thousand  of  strength  was  1,270.42 
as  compared  with  1,364.78  during  the  previous  year  and 
1,459.65  during  the  preceding  decade.  The  lowest  recorded 
admission  rate,  1,247  in  1887,  is  practically  the  same  as  that 
now  reported.  The  number  and  duration  of  the  cases  were 
equivalent  to  a  non-effective  rate  of  39.60  as  compared  with 
42.01  during  the  previous  year  and  43.41  during  the  preced- 
ing decade.  The  non-efficiency  may  be  expressed  also  by 
the  statement  that  each  officer  and  man  of  the  Army  was  on 
an  average  sick  for  14.5  days  during  the  year,  as  compared 
with  15.3  and  15.9  days  respectively  during  the  previous  year 
and  each  of  the  years  of  the  previous  decade.  The  number 
of  men  discharged  for  disability  was  18.35  per  thousand  of 
strength  as  against  17.23  (the  lowest  annual  rate  to  which 
these  discharges  have  been  brought)  in  the  previous  year 
and  30.70,  the  average  of  the  ten  years  preceding.  The  death 
rate  from  all  causes  was  0.44,  comparing  favorably  with  8.05 
and  8.75  respectively  for  the  previous  periods  already  men- 
tioned, as  well  as  with  6.33  for  the  year  1889,  the  lowest 
annual  death  rate  hitherto  reported.  Excluding  deaths 
from  injury  the  deaths  from  disease  were  equivalent  to  a 
rate  of  4.36  per  thousand  of  strength,  as  against  5.03  and  5.81 
respectively  for  the  previous  year  and  decade,  and  against 
3.95  for  the  year  1889. 

As  causative  of  non-efficiency,  injuries  take  first  place  in 
the  records  of  the  past  year,  having  occasioned  8.12  of  the 
total  of  39.60  constantly  on  sick  report  per  thousand  of 
strength.  Venereal  diseases  take  second  rank  as  a  disabling 
cause,  5.33  men  per  thousand  of  strength  having  been  con- 
stantly under  treatment  on  their  account.  Specific  febrile 
diseases,  respiratory  and  digestive  diseases  and  rheumatism 
Mncluding  muscular)  had  each  a  non-effective  rate  of  3.3. 

The  absolute  number  of  discharges  for  disability,  which 
gave  the  rate  of  18.35  per  thousand  of  strength,  was  493,  of 
which  67  were  for  rheumatism  and  diseases  of  the  bones  and 
joints,  58  for  injuries,  53  for  consumption,  53  for  venereal 
diseases,  44  for  epilepsy  and  insanity,  44  for  diseases  of  the 
heart  and  circulation,  27  for  diseases  of  the  eye,  14  of  the 
ear  and  21  for  hernia. 

The  absolute  number  of  deaths  was  173,  of  which  56  were 
caused  by  violence,  20  by  consumption,  17  by  pneumonia,  15 
by  diseases  of  the  nervous  system.  13  by  typhoid  fever, 
13  by  diseases  of  the  heart,  8  by  diseases  of  the  kidney,  6  by 
influenza,  and  3  by  alcoholic  poisoning. 

Health  of  the  Militarij  Departments. — The  admission  rate 
was  highest,  1,515.50,  in  the  Department  of  the  East ;  but  all 
the  other  rates  found  their  maximum  in  the  Department  of 
Texas;  death  rate  from  disease  7.43,  from  all  causes  11.48; 
discharge  rate  for  disability  27.68;  rate  of  non-efficiency 
54.25.  The  latter  department  must  therefore  be  credited 
with  the  least  satisfactory  record.  The  Department  of  the 
Columbia  liad  the  lowest  admission  rate,  772.73,  non-effective 
rate  27 .SS  and  death  rate  from  all  causes  3.67;  but  the  De- 
partment of  California  had  only  1.54  deaths  from  disease 
and  the  Department  of  the  Platte  12.32  discharges  for  disa- 
bility per  thousand  of  strength  present  during  the  year. 

Of  the  posts  having  bad  records  during  the  year,  three  had 
the  admission  rate  over  2,000  per  thousand  of  strength,  Fort 
Hamilton,  David's  Island  and  Columbus  Barracks;  four 
ranged  from  2,000  to  1,900,  Fort  Barrancas,  Washington  Bar- 
racks, St.  Francis  Barracks  and  Fort  Keno ;  three  from  1,900 
to  1,800,  Fort  Marcy,  IMount  Vernon  Barracks  and  Fort  Sup- 
ply, and  two  from  1,S00  to  1,700,  Forts  Monroe  and  Ringgold. 
Of  the  posts  having  the  higliest  non-efficient  rates  three 
reported  70  and  over  per  thousand  of  strength,  Columbus 
Barracks,  and  Forts  Barrancas  and  Kinggold;  four  ranged 
from  70  to  60,  Forts  Mcintosh,  Reno,  Yat;es  and  Clark  ;  and 
nine  from  60  to  50,  Forts  Bayard,  Sam  Houston, McPherson, 
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Jackson  Barracks  and  Forts  Marcy.  Canby,  Custer,  Wayne 
and  McHenry.  The  causes  of  the  hif;h  rates  at  most  of  these 
posts  have  already  been  indicated  briefly.  Excluding  the 
recruiting  depots,  arsenals  and  smaller  posts,  Fort  Barran- 
cas may  be  regarded  as  presenting  the  worst  record.  In 
1889  and  prior  years  this  post  had  rates  rather  lower  than 
the  average.  Since  that  year  they  have  been  unusually 
high,  mainly  caused  by  diarrhea,  alcoholism  and  diseases  of 
the  integuments. 

Exclusive  of  the  smaller  posts  and  arsenals  those  posts 
having  the  best  admission  rates  were  Fort  Spokane  with 
518.52,  and  Forts  Washakie,  Missoula,  Niagara  and  Sherman, 
with  rates  ranging  from  (iOO  to  700.  The  best  non-etlicient 
rate,  15.48,  was  reported  from  Fort  Mackinac.  The  rates 
ranged  from  20  to  25  at  Forts  Washakie,  Wadsworth  and 
Missoula,  Benecia  Barracks  and  Forts  Warren  and  Hua- 
chuca. 

Cholera. — In  anticipation  of  an  invasion  by  this  disease, 
on  account  of  its  prevalence  at  some  of  the  Euroiiean  ports 
largely  concerned  in  the  shipment  of  immigrants  to  this 
country,  medical  directors  and  post  surgeons  were  duly 
reminded,  by  means  of  a  circular  on  preventive  measures, 
of  the  precautions  requisite  for  the  protection  of  our  mili- 
tary stations.  Fortunately,  however,  the  imminence  of  the 
danger  subsided  by  the  gradual  extinction  of  the  disease  at 
the  quarantine  of  the  port  of  New  York,  and  it  became 
evident  that  several  months  would  probably  elapse  before 
similar  thieatening  conditions  would  recur.  Intiuecced  by 
the  circular  from  this  office,  medical  directors  on  the  return 
of  warm  weather  again  notified  their  subordinates  of  the 
importance  of  giving  special  attention  to  local  sanitary 
conditions. 

Ty/iltoid  Fever. — One  hundred  and  fifty-one  cases,  of  which 
fourteen  were  fatal,  were  reported.  Isolation,  disinfection 
and  a  careful  supervision  of  the  water  supply  checked  the 
progress  of  the  disease,  so  that  only  at  a  few  posts  were 
there  more  than  one  or  two  cases.  Fort  Reno  had  twenty- 
three;  Madison  Barracks,  nineteen. 

Iiitlueii:a. — Of  this  disease  1,793  cases  were  reported,  the 
largest  number  at  any  one  post  having  been  141,  one  fatal, 
at  Fort  Custer,  Mont.  Many  posts  reported  no  such  cases, 
but  these  had  usually  an  increased  rate  for  catarrh  and  bron- 
chitis.   A  total  of  six  deaths  was  ascribed  to  this  disease. 

}falarial  Diaeases — were  not  unusually  prevalent.  Wash- 
ington Barracks  and  Forts  Sill,  Myer  and  Clark  had  high 
rates.  The  water  supply  at  the  two  last  named  posts  is 
believed  to  be  concerned  in  the  prevalence  of  autumnal 
fevers;  efforts  are  being  made  to  improve  these  supplies. 
Fort  Brown,  Texas,  continued  free  from  malarial  fevers 
during  the  year. 

]'enereal  l>i.'<ease$. — Columbus  Barracks  had  the  highest 
rates  ;  admission  292.72  and  non-efficiency  18.54  per  thousand 
of  strength.  The  improvement  noted  in  last  annual  report 
has  not  been  kept  up  at  this  recruiting  depot.  A  fall  in  the 
rate  to  2Hli,20  in  1891  from  380.4ti  in  1890,  and  462.44  in  1889, 
suggested  hope  for  the  future  which  is  not  sustained  by  the 
rates  now  recorded.  Fort  Ringgold,  Jackson  Barracks  and 
Fort  McPherson  follow  Columbus  Barracks  in  the  relative 
frequency  of  their  cases,  208.97, 198.11  and  195.48  respectively  ; 
but  Fort  ^Iclntosh  takes  second  place  in  order  of  non- 
efficiency  with  a  rate  of  15.47,  while  Fort  McPherson  and 
Jackson  Barracks  follow  with  13.67  and  12.16. 

Alcolmli.'iiii. — The  rates  compare  favorably  with  those  of 
the  previous  year. 

Suicide. — Twenty-two  cases  are  reported. 

Influence  of  Age,  Arm  of  Service,  Xativity  and  Length  of 
Service  on  Liability  to  D/,vnfst. — During  the  year  some  inter- 
esting observations  were  made  on  the  influence  of  age,  arm 
of  service,  nativity  and  length  of  service  on  the  suscepti- 
bility to  disease.  Men  from  30  to  50  years  of  age  are  less 
liable  to  become  sick  than  younger  or  older  men.  The 
economy  of  enlisting  young  men  and  of  limiting  the  period 
of  service  to  ten  years  is  by  no  means  sustained  by  these 
observations. 

The  Indian  prisoners  are  well  cared  for  at  Mount  Vernon 
Barracks,  Ala.  Improved  sanitary  conditions  are  mani- 
festing their  influence  in  lessening  the  prevalence  of  diar- 
rhea among  the  children  and  consumption  among  the  adults. 

THE    S.\XITARY    CONDITION   OP   THE   ,\B.MY. 

Quarters. — Great  improvements  have  been  made  during 
the  past  few  years  in  the  character  of  the  quarters  provided 
for  the  Army  ;  and  the  otlicers  of  the  Quartermaster's  Depart- 
ment are  entitled  to  great  credit  for  their  earnestness  and 
intelligent  efforts  to  have  all  work  of  this  nature  carried 
out  in  accordance  with  advanced  sanitary  views.    Never- 


theless, it  appears  to  me  that  when  any  important  work  of 
construction,  alteration  or  repair  is  under  consideration  it 
would  be  well  to  have  on  record  the  views  of  an  officer  of  the 
Medical  Department  on  any  sanitary  questions  involved. 
In  many  instances  the  medical  othcer  has  a  special  knowl- 
edge of  the  locality  in  its  sanitary  bearings  that  is  too  valu- 
able to  be  overlooked.  I  desire,  therefore  to  urge  the 
recommendation,  made  on  several  previous  occasions  by  my 
predecessors  in  office,  that  the  plans  of  all  buildings  here- 
after to  be  constructed,  of  alterations  to  be  made,  or  of 
sanitary  improvements  to  be  instituted  at  our  military 
posts  be  submitted  to  a  board  of  officers,  one  member  of 
which  shall  be  a  medical  officer.  The  construction  and 
improvement  of  our  military  posts  are  matters  of  so  much 
importance  as  to  merit  their  consideration  by  boards  of 
othcers  before  commencing  work  on  plans  drawn  up  by  an 
individual.  Moreover,  on  account  of  sanitary  considera- 
tions connected  with  the  selection  of  site,  construction  of 
barracks  and  other  post  buildings,  with  their  heating, 
lighting  and  ventilation,  drainage,  sewerage  and  water  sup- 
ply, the  Medical  Department  should  be  represented  on  such, 
boards.  It  is  better  to  build  well  from  the  first  than  to 
have  to  make  alterations  in  a  completed  structure,  for  these 
are  always  expensive  and  seldom  satisfactory.  The  ap- 
proval of  a  board  before  final  action  is  taken  would  tend  to 
eliminate  mistakes  and  lessen  the  need  for  future  changes. 

The  buildings  at  a  few  of  the  posts  are  old,  dilapidated 
and  leaky.  The  makeshift  sanitary  arrangements  at  Fort 
Keogh  should  not  be  permitted  to  continue  unless  the  post 
is  likely  to  be  abandoned  in  the  early  future.  Among  its 
many  needs  are  roomy  and  well  ventflated  quarters  for  the 
troops.  The  best  of  the  officers'  quarters  at  Eagle  Pass,  that 
occupied  by  the  commanding  otticer,  is  not  so  good  as  the 
quarters  ordinarily  provided  for  a  non-commissioned  officer 
at  any  other  post.  The  quarters  of  the  men  have  ample 
space  and  good  ventilation,  but  the  roofs  leak  and  the  walls 
have  to  be  propped  to  prevent  them  from  falling  outwards. 
All  the  occupied  buildings  at  Fort  Custer  are  old,  with  the 
exception  of  one  set  of  quarters  and  the  guardhouse.  The 
barracks,  particularly,  are  much  dilapidated  ;  they  can  not 
be  kept  comfortable  in  winter.  As  the  abandonment  of  Fort 
Whipple  has  been  in  contemplation  for  some  time  few- 
repairs  have  been  made  to  the  buildings  and  the  post  pre- 
sents a  worn  and  dilapidated  appearance.  The  buildings 
are  wooden,  decidedly  overcrowded,  and  ventilated  only  by 
the  doors  and  windows.  With  few-  exceptions  all  the  build- 
ings at  Fort  Yates  are  old  and  poorly  adapted  for  the  pur- 
poses for  which  they  are  used  ;  but  they  are  in  as  good 
sanitary  condition  as  it  is  possible  to  have  them  in  view  of 
the  uncertainty  as  to  the  continuance  of  the  post.  The- 
barracks  are  loose-jointed  and  cold  in  winter,  permitting, 
the  entrance  of  cold  winds  and  snow.  Storm  doors  and. 
double  window  sashes  were  provided  on  the  recommen- 
dation of  the  post  medical  officer.  Damp,  cold  and  unventi- 
lated  casemates  continue  to  be  occupied  as  quarters  at 
Forts  Warren,  Wadsworth  and  Adams.  These  are  not  only 
undesirable  but  unhealthy.  The  quarters  occupied  by 
married  enlisted  men  at  some  of  our  posts  are  wholly  unfit 
for  occupancy.  Those  at  Fort  Yates  are  described  as 
wretched.  Casemates  are  occupied  at  Fort  Warren  where, 
from  the  chill  dampness  and  bad  air  the  children  are 
anemic  and  shows  signs  of  rachitis.  At  Fort  Grant  these 
quarters  are  in  bad  repair  and  crowded  to  the  point  of 
indecency.  At  Fort  Vancouver  they  are  reported  as 
scarcely  habitable,  built  on  ground  honeycombed  with, 
disused  privy  pits  and  cesspools.  At  Fort  Missoula  the  old 
log  huts  thus  occupied  should  be  destroyed,  as  also  some 
shanties  owned  by  a  civilian  and  rented  to  married  soldiers. 
The  best  of  these,  constructed  by  the  soldiers  for  themselves 
and  families,  at  Fort  Du  Chesne.  are  of  logs,  but  most  of 
them  are  of  scrap  lumber  eked  out  with  condemned  canvas 
and  old  coal  oil  cans,  the  rooms  without  flooring,  small, 
damp  and  dark.  Sanitary  improvements  can  not  be  insti- 
tuted at  the  expense  of  the  occupants,  and  at  present  there 
are  no  means  of  effecting  them  in  any  other  way.  Quarters 
like  those  at  the  posts  mentioned  are  breeding  places  for 
disease  ;  and  as  garrisons  become  larger  the  problem  of 
quarters  for  the  married  soldiers  is  likely  to  become  more 
complex.  I  recommend  a  return  so  far  to  former  methods 
as  to  provide  public  quarters  for  a  limited  number  of  mar- 
ried men  in  each  organization,  all  others  being  strictly  pro- 
hibited from  having  their  families  at  the  post.  A  provision 
of  this  kind  would  be  regarded  as  a  privilege  awarded  to 
deserving  soldiers,  and  would  permit  the  whole  of  these 
huts  and  shanties  to  be  destroyed. 

In  reporting  on  the  severity  of  the  winter  season  at  some 
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of  our  northern  posts,  medical  otficers  have  criticised  the 
allowance  of  fuel.  Captain  Clendenin,  at  Fort  Hrady,  has 
represented  that  an  othcer  exposed  to  all  the  rigors  of  a 
severe  winter  has  to  expend  from  twelve  to  eighteen  dollars 
per  month  for  fuel  to  keep  his  quarters  comfortably  warm, 


and  prostitution  impair  the  morale  of  the  men.  Similar 
resorts  in  cities  near  military  stations  do  equal  harm  to  the 
troops.  The  remarks  submitted  in  presenting  the  data 
relating  to  the  prevalence  of  venereal  diseases  and  alcohol- 
ism, give  a  statistical  expression  to  the  habits  of  the  men  in 


while  his  more  fortunate  comrade  stationed  in  milder  climate,  I  this  view  of  the  question.  The  habits  of  men  of  the  Indian 
is  exposed  to  neither  the  inclemency  of  the  season  nor  to  companies  are  reported  as  bad,  by  all  the  medical  officers 
the  expense  of  protecting  himself  and  his  family  against  it.  that  have  been  connected  with  them.  They  are  represented 
I  commend    this- subject    to    the    consideration  of  higher    as  dissipated,  quarrelsome  and  dirty 


authority. 

Some  medical  officers  have  called  attention  to  the  prac- 
tice of  flushing  the  floors  of  quarters,  dormitories,  dining 
halls  and  other  occupied  rooms  for  the  purpose  of  cleaning 
them.  This  is  an  unsanitary  practice  which  should  be  pro- 
hibited by  commanding  otiicers.  Floors  when  lightly 
stained  and  waxed  can  easily  be  kept  clean,  dry  and  whole- 
some. 

Disposal  of  Garbage,  ('(c— The  usual  method  is  to  collect 
in  closed  barrels  or  galvanized  iron  pails  and  transport  to  a 
dumping  ground  in  the  vicinity  of  the  post.  For  conveni- 
ence, ground  near  the  inhabited  area  is  selected,  and  the 
accumulations  of  years  become  so  extensive  as  to  be  a 
nuisance  and  a  reproach.  Ashes  and  cinders  may  be  util- 
ized on  roads  or  in  filling,  and  if  not  required  for  such  pur- 
poses their  deposit  is  not  injurious.  Stable  manure  also 
<;an  generally  be  used  upon  gardens  ;  but  there  is  at  every 
post  much  unavoidable  solid  waste  that  should  be  destroyed 
and  a  crematory  of  moderate  size  should  be  built  at  all  the 
modern  and  permanent  posts.  Where  the  reservation  is 
small  and  surrounded  by  civil  communities  it  is  imperative 
to  dispose  of  the  w-astes  in  this  way.  There  need  be  no 
uncertainty  as  to  the  efliciency  of  garbage  crematories; 
they  have  proved  successful  in  many  instances. 

Water  Supplies. — The  subject  of  water  supply  has  been 
agitated  earnestly  during  the  past  year  at  many  of  the 
posts,  with  the  result  in  most  instances  of  carrying  out  or 
instituting  improvements.  The  water  wagon  is  now  prac- 
tically a  thing  of  the  past.  It  exists  only  at  Fort  Du  Chesne 
and  Eagle  Pass.  At  the  former  it  brings  water  from  the 
Uintah  River ;  at  the  latter  from  the  hydrants  of  the  neigh- 
boring town. 

Food. — The  food  supply  has  been  reported  ample  in  quan- 
tity and  of  excellent  quality.  The  few  exceptional  cases  in 
which  some  article  of  the  supply  is  made  the  subject  of 
unfavorable  criticism  serve  merely  to  emphasize  the  excel- 
lence of  this  provision  for  the  well-being  of  the  soldier. 
Moreover,  most  of  the  references  to  inferior  quality  have 
their  origin  in  the  naturally  poor  condition  of  Western  beef 
cattle  at  certain  seasons. 

Clothing. — Medical  officers  generally  appear  to  be  satisfied 
with  the  clothing  of  the  men,  as  unfavorable  criticism  has 
been  exceedingly  rare.  Those  stationed  at  Camp  Eagle 
Pass  and  Key  West  Barracks  desire  a  lighter  quality  of 
woolen  underwear  for  the  men.  .1.  Y.  Porter,  M.D.,  attend- 
ing physician  at  the  latter  station,  holds  that  his  long  pro- 
fessional experience  in  that  climate  has  demonstrated  the 
necessity  for  wool  as  a  texture  for  underwear  ;  but  the  arti- 
cles should  be  of  light  weight, otherwise  they  will  be  uncom- 
fortable and  irritating.  He  considers  that  "feather  weight" 
all  wool  undershirts  and  drawers  would  not  be  any  more 
expensive  of  purchase  than  those  now  furnished,  and  would 
more  decidedly  conduce  to  the  health  and  comfort  of  the 
men.  lie  thinks  it  likely  that  if  light  woolen  articles 
are  not  provided  the  men  will  purchase  for  themselves  the 
cheap  gauze  stuff,  which  does  not  possess  the  property  of 
preventing  rapid  evaporation  from  the  body  when  bathed 
with  perspiration,  and  which  consequently  tends  to  the 
production  of  those  diseases  that  arise  from  chilling  of  the 
surface. 

On  the  other  hand,  the  post  surgeons  at  Forts  McPherson 
and  Brady  take  exception  to  the  drawers  issued,  as  lacking 
in  tlie  necessary  warmth  for  winter  wear.  Colonel  B.  .1.  I). 
Irwin,  Assistant  Surgeon  General,  characterizes  the  issue 
at  Fort  Brady  as  unsuitable,  inasmuch  as  it  is  too  light  for 
winter  and  too  rough  for  summer  wear,  the  drawers  and 
undersliirts  especially  so  ;  and  Captain  P.  Clendenin  pro- 
tests against  the  use  of  cotton  drawers  at  tliis  post.  "The 
underclothing  should  be  of  wool  and  of  good  quality  to  pro- 
tect a  man  on  guard  duty  when  the  temperature  falls  at 
night  to  30  degrees  F."  It  is  understood  tliat  thick 
woolen  drawers  are  now  supplied  to  the  troops  in  Xorthern 
Dakota. 

Ifiihita,  CleanlitteKS,  Athletic  E.rercises.  etc. — The  habits  of 
the  men  are  generally  reported  good.  At  some  posts,  as 
Fort  Grant,  reference  is  made  to  the  evil  influence  of  low 
resorts  bordering  on   the  reservation,  where  drunkenness 


Bathing  Faeilities. — At  a  few  posts  the  facilities  for  bathing 
continue  to  be  somewhat  defective,  but  much  has  been 
eflfected  of  late  in  bettering  them.  The  poorest  arrange- 
ments are  probably  to  be  found  at  Camp  Eagle  Pass,  where 
the  batli-house,  a  hospital  tent  pitched  in  an  arroya,  is  fur- 
nished with  only  one  tub.  Some  barrels  are  arranged  to 
give  a  shower,  and  this  is  preferred  by  the  men  to  the  tub. 
In  summer,  scarcity  of  water,  and  in  winter  the  coldness  of 
the  weather,  prevent  regular  bathing  at  this  post.  Some  of 
the  men  are  therefore  wanting  in  respect  to  cleanliness  of 
person,  and  skin  diseases  are  said  to  have  resulted. 

Laundry  ]]'ork. — The  laundry  work  of  the  men  is  usually 
carried  on  by  the  wives  of  married  soldiers  living  in  or  near 
the  garrison,  or  by  laundrymen  in  the  neighboring  civil 
communities.  A  laundry  for  the  depot  of  Jefferson  Barracks 
is  managed  by  the  Depot  Quartermaster,  and  its  charges 
fixed  by  the  Council  of  Administration.  This  method  of 
doing  the  laundry  work  is  to  be  recommended,  particularly 
in  view  of  danger  from  cholera  or  specific  febrile  diseases. 

Po.tt  Exchange. — Medical  opinion,  at  first  generally  in  favor 
of  the  institution  as  tending  to  lessen  the  frequency  of  in- 
toxication, appears  of  late  to  doubt  the  soundness  of  its 
earlier  conclusions.  Many  medical  officers  now  consider 
that  the  comparative  infrequency  of  absolute  intoxication 
is  offset  by  the  facilities  afforded  to  young  men  to  indulge 
in  beer  drinking.  They  are  of  opinion  that  old  men  habit- 
uated to  the  use  of  distilled  liquors  will  not  be  satisfied  with 
beer,  but  will  get  whisky  at  other  places  than  the  Post  Ex- 
change, while  young  men  who  would  not  leave  their  barracks 
for  intoxicants  of  any  kind  are  led  into  bad  habits  by  the 
ease  with  which  beer  may  be  obtained  and  the  official  sanc- 
tion given  to  its  use. 

Recruiting. — Number  of  applicants  accepted,  9,58.5,  or  38.3 
per  cent,  of  the  2.5,012,  the  total  number;  rejected  on  pri- 
mary examination  .58.3,  and  declined  3.4  percent.  Diseases  of 
the  eye  were  the  most  prolific  causes  of  rejection,  having 
been  found  to  a  disabling  extent  in  8.5  per  cent,  of  the 
applicants.  The  average  age  of  the  men  accepted  for  serv- 
ice was  25.39  years,  height  ii7.43  inches,  weight  145.35 
pounds,  measurement  of  chest  at  expiration  34.16,  at  inspira- 
tion 37.02,  expansibility  of  chest  2.8ti  inches. 

Of  eveiy  hundred  of  these  recruits  (58.3  were  native 
Americans;  white  57.(i,  colored  8.6,  Indian  2.1.  Of  the  for- 
eign born  men  9.4  came  from  Ireland,  9.2  from  Germany, 
3.1  from  England,  2.2  from  Canada,  1.6  from  Sweden,  and 
lesser  percentages  from  other  countries.  About  two  hun- 
dred and  fifty  different  callings  or  occupations  were  record- 
ed on  the  enlistm^^nt  papers  by  the  recruits  accepted  during 
the  year. 

Reconnnendations. — The  introduction  of  electric  light  into 
the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark., 
and  an  increase  of  the  accommodations  for  officers  at  that 
hospital. 

White  linen  or  cotton  duck  as  the  most  suitable  wear  for 
men  occupied  in  ward  or  dispensary  duties. 

The  reference  of  all  plans  for  the  construction  or  altera- 
tion of  buildings  or  of  other  sanitary  improvements  at  mil- 
itary posts,  to  a  board  of  officers  in  which  the  JNIedical 
Department  shall  be  represented. 
The  disuse  of  casemates  as  living  and  sleeping  rooms. 
The  providing  of  suitable  quarters  for  married  enlisted 
men  of  the  Army. 

A  consideration  of  the  want  of  equity  in  the  present 
method  of  heating  the  quarters  of  officers. 

A  prohibition  of  the  practice  of  flushing  barrack  floors 
with  water  for  the  purpose  of  cleaning  them. 

The  construction  of  crematories  for  garbage  at  all  perma- 
nent posts,  particularly  w  hen  the  reservation  is  small  and 
surrounded  by  civil  communities. 

The  establishment  of  i)ost  laundries  at  large  posts  to  obvi- 
ate the  necessity  of  sending  clothes  to  various  localities  in 
neighboring  cities  or  other  civil  settlements. 


Blank  Applications  for  membership  in  the  Association, 
at  the  Joi'BN.vL  oJHce. 
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REPORT  OF  THE  SURGEON  GENERAL  OF  THE 
ARMY. 

Surgeon  General  Sternberg's  Report  for  the 
year  ending  June  30, 1893,  has  just  been  made  public; 
but  there  will  be  some  delay  in  its  issue  on  account 
•of  the  preparation  of  engravings  to  accompany  Cap- 
tain La  Garde's  paper  on  the  "Effects  of  Gunshot 
Injury  with  Small  Caliber  Projectiles."  The  report 
is  a  valuable  one,  not  only  as  a  record  of  the  statis- 
tics of  sickness  and  death,  for  the  year,  in  the  Army, 
but  as  representing  the  various  conditions  at  mili- 
tary posts  which  tended  to  increase  or  limit  the 
spread  of  disease  among  the  garrisons.  Under  the 
heading  of  "Sanitary  Condition  of  the  Army,"  the 
condition  of  barrack  buildings  as  to  air  space,  venti- 
lation, heating  and  lighting,  the  subsoil  drainage  and 
the  disposal  of  garbage,  waste  water  and  excreta  are 
considered,  particularly  of  such  posts  as  have  been 
the  subject  of  criticism  on  any  of  these  points.  Water 
supplies,  also,  are  fully  discussed  and  the  connection 
between  this  important  sanitary  provision  and  the 
health  of  the  garrison  is  shown  in  several  instances 
that  are  full  of  interest  for  the  health  oflBcer  and 
practical  sanitarian.  We  refer  to  another  page  of 
this  issue  of  the  Journal  for  a  sj'nopsis  of  the  Sur- 
geon General's  Report. 


MEDICAL  COLLEGES  AND  STUDENTS. 
All  the  medical  colleges  in  the  United  States  are 
now  in  operation,  with  the  exception  of  eight.  The 
number  of  students  in  this  city  is  about  the  same  as 
last  year,  while  there  is  a  slight  decrease  elsewhere, 
the  result,  no  doubt  of  the  financial  panic  of  the  last 
six  months.  In  looking  over  the  Announcements  for 
the  sessions  of  1893-94,  it  is  gratifying  to  observe, 
not  alone  the  improvement  in  their  general  appear- 
ance, but  the  more  dignified  and  professional  tone 
that  pervades  them.     There  is  less  advertising  of  the 


superior  attainments  and  qualifications  of  members 
of  faculties,  of  unrivaled  equipment  and  facilities  for 
instruction,  of  the  unparalleled  growth  and  success  of 
institutions,  etc.  It  is  also  notable  that  the  require- 
ments are  yearly  becoming  more  stringent,  and  more 
in  accord  with  the  growing  intelligence  of  the  age. 
The  number  of  schools  requiring  four  annual  courses 
of  lectures  is  increasing;  the  same  is  also  true  with 
those  requiring  three  courses,  so  that  the  two  course 
schools  are  beginning  to  be  the  exception.  It  is  also 
noticed  that  the  equipment  of  many  of  the  schools 
has  been  improved  during  the  past  year,  and  the 
facilities  for  clinical  instruction  much  increased. 
The  outlook  in  this  countrj'  is  hopeful,  and  the  stig- 
ma that  has  hitherto  rested  upon  American  medical 
education  promises  to  be  soon  removed. 


KEELEYISM  DISSOLVING. 

The  London  Lancet  and  the  Medical  Press  denounced 
Keeleyism  and  the  gold  cure  over  a  year  ago  as  quack- 
ery of  the  worst  stamp,  and  followed  it  up  in  several 
issues  with  very  strong  condemnations  of  this  scheme. 
As  a  result  a  suit  for  libel  was  begun,  Keelev  giving 
bonds  for  the  costs.  These  actions  for  libel  were 
telegraphed  all  over  the  country  as  news,  and  the 
inference  made  clear  that  this  so-called  great  discov- 
erer of  bichlorid  was  going  to  defend  his  reputation, 
and  work  for  humanity,  and  legally  show  his  claims 
as  one  of  the  few  immortals.  Timid  editors  who  had 
ventured  a  doubt  as  to  his  claims  and  methods,  hesi- 
tated and  became  silent.  A  few  medical  editors  grew 
more  defiant  and  kept  up  a  steady  fire,  but  some  of 
the  wiser  ones  withdrew  all  notice,  finding  opposition 
as  good  an  advertisement  as  praise. 

The  lawyers  for  Keeley  very  adroitly  tried  some 
new  plans,  one  of  which  was  to  have  the  testimony 
of  the  discoverer  of  bichlorid  taken  by  a  commission, 
and  thus  avoid  a  troublesome  cross-examination. 
This  was  refused  and  thej^  carried  the  case  to  a 
higher  court,  where  it  was  decided  that  the  plaintiff 
in  these  actions  must  appear  in  person. 

Such  examination  should  be  in  open  court,  and 
would  necessarily  cover  a  large  field  of  science,  mor- 
als and  ethics,  and  sundry  other  allied  topics.  After 
a  prolonged  consideration  it  was  ascertained  that  the 
great  discoverer  of  bichlorid  was  so  overwhelmed 
with  medical  and  business  interests,  that  he  could 
not  appear  in  this  little  matter,  so  the  suit  has  been 
abandoned,  and  the  costs  are  extracted  from  the 
bond,  (the  law  so  wisely  provided  for).  We  extend 
congratulations  to  our  esteemed  brother  editors  of 
the  Lancet  and  Medical  Press,  for  this  event.  For  no 
one  could  predict  the  result  had  the  plaintiff  been 
able  to  come  over  and  appear  in  this  suit.  In  this 
connection  our  friends  will  be  interested  to  hear  that 
this  somewhat  startling  scheme  of  curing  inebriety 
in  three  weeks,  by  a  secret  specific,  has  reached  such 
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proportions  as  to  actually  explode ;  or,  more  accurate- 
ly, to  lose  coherence  and  break  up  into  a  multitude  of 
similar  schemes,  each  one  claiming  to  have  discov- 
ered the  real  cure  and  true  method,  and  denouncing 
the  others  as  impostors. 

In  this  little  city  of  Chicago,  there  are  six  distinct 
"  gold  cures,"  and  probably  more,  all  differing,  and 
all  claiming  cures  numbering  into  the  thousands. 
Our  English  brethren  will  see  at  once  that  the  busi- 
ness of  curing  inebriety  in  this  country  is  far  more 
important  than  punishing  editors  for  skepticism 
and  doubt. 

By-and-by,  when  these  modern  benefactors,  with 
their  patent  stamping  out  and  curing  processes,  have 
used  up  all  the  material  in  this  country,  they  may  go 
over  to  London,  and  our  friends  may  have  another 
chance  to  express  themselves.  In  the  meantime,  the 
dissolving  process  of  rank  charlatanism  will  go  on, 
dying  from  the  ignorance  on  which  it  is  founded. 
No  truth  in  science  is  ever  sustained  by  secrecy,  or 
suits  for  libel,  or  built  up  by  the  assertions  of  irre- 
sponsible persons. 

The  medical  press  had  made  elaborate  preparations 
to  defend  their  suit,  and  had  gathered  a  collection  of 
facts  relating  to  Keeleyism  and  its  founder,  which 
they  promise  to  publish  in  the  future.  This  material 
will  probably  find  its  home  in  the  British  Medical 
Library,  and  in  the  next  century  furnish  data  for 
a  history  of  the  quackery  of  this  age,  the  same 
as  data  of  "  Berkinism  "  a  century  ago  is  read  with 
such  curious  interest  now.  A  fact  rather  startling 
in  this  abandoned  suit,  is  that  much  of  the  expense 
of  gathering  facts  against  the  plaintiff  are  considered 
costs  of  the  suit  and  must  be  paid  out  of  the  bond 
which  he  gave.  This  is  unfortunate  to  men  of  uncer- 
tain reputation,  who  appeal  to  the  law  for  help  and 
defense.  The  presence  of  the  gold  cure  quackery 
and  the  consumptive  cures,  now  so  widely  advertised, 
is  additional  proof  of  the  need  of  a  public  analyst 
who  shall  examine  and  control  the  proprietary  med- 
icines offered  for  sale.  In  Germany  and  France  all 
medicines  of  this  character  are  examined  and  regis- 
tered before  they  can  be  sold.  This  will  be  done  in 
this  country  at  an  early  day,  from  necessity  and  as 
a  sanitary  measure. 


HEALTH  OF  THE  MILITARY  DEPARTMENT  OF 
THE  MISSOURI. 

The  annual  report  of  Colonel  B.  J.  D.  Irwin, 
Medical  Director,  Headquarters  Department  of  the 
Missouri,  Chicago,  Illinois,  for  the  fiscal  year  ending 
June  30,  1893,  has  just  been  published.  The  posts 
in  the  department  are  Forts  Brady,  Mackinac  and 
Wayne,  Michigan;  Fort  Sheridan,  Illinois;  Forts 
Leavenworth  and  Riley,  Kansas ;  Forts  Reno  and 
Sill,  Oklahoma  Territory,  and  Fort  Supply,  Indian 
Territory.     Camp  Oklahoma,    Oklahoma  Territory, 


was  abandoned  during  the  early  part  of  the  year. 
The  mean  strength  of  the  Department  was  3,344 
men  ;  admission  rate  13.03  per  thousand  of  strength  ; 
non-effective  rate  37.4  per  thousand ;  death  rate  3.59 
and  rate  of  discharge  for  disability  19.14;  average 
number  of  days'  sickness  for  each  man  of  the  mean 
strength,  13.7.  These  rates  are  all  somewhat  lower 
than  the  corresponding  rates  of  the  army  as  a  whole, 
and  considerably  lower  than  the  rates  of  the  Depart- 
ment for  the  previous  year.  Fort  Sill,  as  in  former 
years,  leads  in  the  number  of  cases  of  malarial 
fevers,  145;  Fort  Riley  following  with  94  cases,  while 
Fort  Reno  reports  34  cases  of  typhoid  fever,  as 
against  only  5  cases  last  year.  Fort  Sheridan 
reports  the  largest  number  of  cases  of  diarrhea,  118, 
as  well  as  of  diseases  of  the  respiratory  system,  97. 
Four  cases  of  cholera  morbus  are  reported  from  Fort 
Reno,  two  from  Fort  Sheridan  and  one  from  Fort 
Wayne.  Fort  Brady  shows  the  largest  percentage  of 
cases  of  alcoholism  with  Forts  Mackinac  and  Wayne 
next  in  order.  Forts  Mackinac,  Brady  and  Leaven- 
worth appear  as  the  healthiest  posts  in  the  Depart- 
ment ;  Forts  Reno,  Sill  and  Supply  as  the  most 
insalubrious. 

There  are  now  in  the  Department,  twenty-three 
medical  ofiicers :  one  Colonel,  Irwin  ;  five  Majors, 
TiLTON,  Brooke,  Girard,  Brown  and  Turrill;  nine 
Captains,  Gardner,  Corbusier,  Appel,  Banister, 
Carter,  Gorga.s,  Wyeth,  Ives  and  Clendenin  ;  and 
eight  Lieutenants,  Glennan,  Snyder,  Brooke,  Ware, 
Brewer,  Newgarden,  Straub  and  Kennedy.  Two 
new  hospitals  were  completed  during  the  year.  One 
to  accommodate  from  forty  to  sixty  patients  at  Fort 
Sheridan,  Illinois  ;  the  other  to  accommodate  from 
twelve  to  sixteen  patients  at  Fort  Brady,  Michigan. 
They  were  constructed  by  the  Quartermaster's 
Department  of  the  Army,  and  have  recently  been 
occupied  by  the  invalids  of  the  garrisons  of  those 
stations.  Concerning  the  hospitals,  Colonel  Irwin 
observes  that  as  he  has  not  had  opportunity  to 
examine  them  since  their  transfer  to  the  Medical 
Department,  he  is  unable  to  pronounce  upon  their 
condition  or  fitness  for  the  purpose  for  which  they 
were  designed,  but  he  has  reason  to  believe  that  they 
will  prove  most  desirable  and  valuable  for  the  sick. 
The  manufacture  of  ice  has  been  carried  on  during 
the  whole  year  at  Forts  Sill  and  Reno,  Oklahoma, 
Territory,  and  at  Fort  Supply,  Indian  Territory, 
during  the  greater  part  of  the  year.  The  scarcity  of 
water  at  Fort  Reno  has  recently  caused  the  discon- 
tinuance of  the  ice  product  at  that  place,  much  to 
the  inconvenience  of  the  whole  garrison,  ice  having 
now  to  be  procured  from  Kingfisher,  at  much  trouble 
and  increased  cost  to  those  able  to  purchase  it.  The 
extreme  heat  of  that  region  and  the  bad  character  of 
the  water  supply  taken  from  the  south  branch  of 
the  Canadian  River  render  the  use  of  ice  an  absolute 
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necessity  to  those   obliged  to  live  at  that  station 
Much  time  and  money  has  been  expended  in  useless 


"You  spotted  snakes  with  double  tongue,"  sung  in 
sweet  soprano;  or  have  been  overcome  by  the  deep 


efforts  to  secure  for  that  post  a  supply  of  good  potable  bass  of  the  tinsel  Duke  of  York  in  "King  Henry 
water.  Little  progress  has  been  made  during  the  i  VI,"  shouting  in  staccato:  "This  knave's  tongue 
year  in  boring  the  artesian  well,  and  it  is  question-  j  begins  to  double,"  accompanied  by  a  threatening 
able  if  success  will  result,  as  the  depth  to  which  it ;  gesture  of  the  ducal  sword. 

is  to  be  driven  is  limited  to  fifteen  hundred  feet,]  It  is  apparent  that  our  reportorial  friend  singularly 
twelve  hundred  of  which  have  been  bored  without ;  failed  in  etiologj'.  He  has  also  left  us  doubtful 
finding  more  than  one  indication  of  water  and  that  whether  Mr.  Sexner  considers  with  Juvenal  that 
is  said  to  have  been  a  saturated  solution  of  gj'psum.  "the  tongue  is  the  vile  slave's  vilest  part,"  and 
There  were  no  active  campaigns  by  the  troops  in  '  knows  that  he  can  never,  never  become  a  deacon,  for 
the  Department  during  the  year ;  but  companies ;  according  to  Timothy,  "deacons  must  be  grave  and 
from  posts  in  the  territories  were  frequently  sent  into  i  not  double  tongued,"  or  whether  Mr.  Sexser  would 
the  field  to  expel  intruders  from  Indian  lands  and  '  rather  have  two  tongues,  so  that  he  might  on  a  Sun- 
reservations.  In  such  cases,  when  practicable,  the  day  twilight  on  a  visit  to  his  sweetheart,  wag  both 
troops  were  provided  with  medical  ofiicers,  detach-   tongues  at  once,  and  like  Romeo  hear  "how  silver 


ments  of  the  hospital  corps,  ambulances  and  medi- 
cal supplies. 


THE  MAX  WITH  TWO  TOXGUES. 

"Xay.  said  I.  the  gentleman  is  wise;  certain,  said  she,  a  wise  gentle- 
man; nay,  said  I,  he  had  the  tongues;  that  I  believe,  said  she,  for  he 
swore  a  thing  to  me  on  Monday  night,  which  he  forswore  on  Tuesday  i  Buoigg     PaRE    by    the    manufacture    of   an    artificial 


sweet  sound  lovers'  tongues  at  night." 

The  reporter  might  also  have  indulged  the  play  of 
his  fancy  by  suggesting  the  treatment,  and  discuss 
whether,  like  Coriolaxus,  it  were  better  to  "pluck 
out  the  multitudinous  tongue,"  and  afterwards  to 
supply  its  place  according  to  the  suggestion  of  Am- 


mornine.    There's  a  double  tongue;  there's  two  tongues." — Much  .l*j  ,     ,i         i  ij  ^    -j. 

About  sothing.  '.  tougue  of  wood,  oT  whether  he  would  accept  it  as  an 

We  are   accustomed  to  read  curious  accounts  of  additional  charm,  and  say  with  Hesiod  that  "the 

wonderfully   scientific    discoveries,  and    extremely ;  best  treasure  among  men  is  a  frugal  tongue,  and 

skillful   surgical   operations  in  the  columns  of  our ,  that  which  moves  measurably,  is  hung  with  most 

€steemed   contemporaries  the  lay  press,  and  occa-  grace." 

sionallv  a  blood-curdling;  account  of  some  new  rep- 1  „       ,,   ^,  ^„ 

,.,  ■  ^  ,.  ^  If       ..u  41,        u      J  HOW  VALUE  OF  PROFESSIONAL  SERVICES  MAY  BE 

tile  or  sea  monster,  a  living  calf  with  three  heads,  or  ■  PROVED 

a'feathered  freak  with  three  legs ;  but  it  has  been  re- ;      ^  .    ^  ^,         ,        t        r      ■       ^ 

.  ,  ,        .  r  Ju    V      ^-    1   J   T     '     In  a  suit  to  recover  the  value  of  professional  serv- 

served  for  a  reporter  of  one  of  the  iSew  lork  dailies   .  .  ,         ,   j  j 

,    ,      ^     ,    ,.  ,  •,..    .       :  ices,  witnesses  of  proper  knowledge  and  experience 

to  report  the  actual  discovery  of  a  man   with  two  ]        '  ,         ,,    ,  ,      -     T,    •         •    ■  j  iu       t 

^  ...  .,..1  .  ->  I  may  be  called  to  give  their  opinions  under  oath  as  to 

tongues,  a  condition  which  has  alwavs  been  ngura- '  ,         ,         ,        ,  .  i..      o  <-.       4. 

^.    ".     ,.^       ,  ^x.      ^u  1      ri^u    t  11      •       •    i  the  value  of  such  services,  says  the  Supreme  Court 

tive  in  literature  rather  than  real.     The  following  is     ^^  ,        ,     .     ^,  r  t>       i  -ii'Ui-        a 

°       of  Colorado  in  the  case  of  Bourke  vs.  Whiting,  de- 

^f  J'^'^^'^f '^ ,  ■    T^-  .     -  V,     J      ,      ^     r      ,     t     <-  cided  Oct.  2,  1893.     But  such  opinions  are  not  con- 

"  The  Tenderloin  District  has  developed  a  freak  of  nature  '                                       •      ,       ,        i                 i.-   i 

puzzling  to  physicians.  William  Sexxer  of  237  West  Thirty-  elusive  upon  the  jury;  nor  is  it  absolutely  essential 

First  Street,  an  apparently  healthy  printer,  with  a  wife  and  ^^^  expert    evidence    should    be  produced  in  such 

family,  has  grown  a  seconi  tongue.    It  is  located  just  below  I  ^                                   ,         •    i          i_         ii, 

the  tongue  he  was  born  with,  and  is  quite  well  developed  cases.     The  jurors  have  the  right,  when  the  nature 

and  natural  in  its  appearance      Several  physicians  who  ^  ^^^^  ^f  services  performed   are   shown  in  evi- 

have  examined  the  growth  think  it  is  superinduced  by  eon-  ■               j      •                               e 

stant  pipe  smoking.    Mks.  Sexsek  says  it  is  a  punishment  dence,  together  with  the  time  and  circumstances  of 

for  using  profane  language     An  examination  will  be  made  performance,    to   exercise   their  own    judgment    in 

to-day  by  physicians  for  the  purpose  of  deciding  upon  an  ^                        '                            /.           ,              •                   j      -r 

operation."— Ve'ii'  lV;.Prtjs,  October  28.  determining   the   value   of   such    services;    and,    it 

We  have  no  doubt  that  the  physicians  are  very,  I  parties  submit  such   an   issue  to  the  jury  without 


very  much  puzzled,  but  it  is  all  owing  to  the  failure 
of  the  reporter  to  enlighten  them. 

The  reporter  having  written  up  this  remarkable 
case  seems  to  have  failed  to  embellish  it  as  might 
have  been  easy  to  one  of  his  expansive  imagination. 
He  might,  for  instance,  have  stated  as  a  probable 
cause  of  this  new  growth,  that  the  patient,  like  the 
Prophet  Joshua,  "saw  a  tongue  of  gold  and  coveted 
it,"  and  that  the  mental  impression  was  so  strong 
upon  him  that  the  new  tongue  immediately  sprouted. 


expert  testimony,  they  will  not  afterwards  be  heard 
in  complaint. 


A  PERSONAL  HYGIENIC  EXHIBIT. 
The  most  prominent  feature  of  an  exhibit  in  the 
Section  of  Hygiene  in  the  Columbian  Exposition, 
was  that  of  a  large  photograph  of  the  chief  of  the 
quarantine  over  which  he  presided.  It  is  also  ad- 
mitted by  certain  newspapers,  and  as  well  by  the 
modest  individual  himself,  without  the  slightest 
or  he  might  have  said  that  Mr.  Sexxer  had  been  i  effort  to  conceal  the  matter,  that  George  Fraxcis 


attending  the  theater,  and  become  so  affected  by  the  i  Traix  and  himself  are  rivals  in  claiming  credit  for 
words  of  the  Fairy  in  "Midsummer  Night's  Dream :"  1  saving  the  World's  Fair. 
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NECROLOGY. 


[November  11, 


CORRESPONDENCE. 


Minnesota  State  Board  of  Health  and  Vital 
Statistics. 

Office  op  Secretary  and  Executive  Officbk, 

Red  Wing,  Minn.,  Nov.  6,  1893. 

To  the  Editor: — I  beg  to  report  that  a  case  of  confluent 
smallpox  has  appeared  in  the  person  of  a  boy,  Elmer  Rog- 
ers, age  11,  and  unvaccinated,  in  the  town  of  Featherstone, 
Goodhue  County.  He  is  a  resident,  and  at  tlie  time  of  expo- 
sure was  traveling  from  Virginia  through  Pennsylvania, 
Indiana,  Ohio,  Illinois  to  Minnesota,  so  that  it  is  difficult  to 
say  where,  in  those  States,  he  took  the  infection.  I  was 
called  by  the  family  Friday  the  3d  of  November  and  found 
a  well-marked  case  of  confluent  smallpox,  the  eruption  hav- 
ing begun  on  Monday  four  days  before.  The  attending 
doctor  supposed  the  disease  chickenpox.  A  careful  list  was 
made  of  all  persons  who  had  visited  the  family  since  the 
preceding  Saturday.  I  visited,  vaccinated  and  put  under 
observation  all  who  had  been  exposed  since  Sunday.  There 
are  four  other  members  of  the  infected  family  whom  I  vac- 
cinated with  fluid  lymph  from  our  vaccine  station.  The 
house  is  roomy,  isolated,  and  the  patient  well  cared  for. 

I,  to-day,  vaccinate  all  who  desire  it,  in  that,  and  adjoin- 
ing towns.  Very  respectfully, 

Charles  N.  Hewitt,  M.D. 
Secretary  and  Executive  Officer. 


Personal  Ethios  for  Visiting  Foreigners. 

To  the  Editor:— As  Mr.  Ernest  Hart,  editor  of  the  Britisli 
Medical  Jouriiid,  has  upon  several  occasions  while  in  this 
country,  delivered  addresses  on  the  code  of  medical  ethics, 
would  it  not  be  in  order  for  him  to  take  up  the  subject  of 
personal  ethics?  Medicas. 


NECROLOGY. 


Dr.  Kerlin,  Superintendent  of  the  Pennsylvania  Training 
School  for  Feeble  Minded  Children,  died  October  22. 

Dr.  Isaac  Simpson  Hughes.— Dr.  Isaac  Simpson  Hughes  died 
November  li,  at  Springfield,  111.,  aged  49  years. 

Dr.  Eli  J.  Henkle  of  Baltimore,  Md.,  died  November  1,  aged  53 
years.  He  was  in  political  life  in  the  Maryland  Legislature 
and  in  the  Federal  Congress  during  the  greater  part  of 
twenty  years.  After  leaving  the  Forty-fifth  Congress  he 
again  entered  upon  the  practice  of  medicine,  becoming 
highly  popular  and  successful. 

Dr.  William  B.  Towles.— Resolutions  were  adopted  by  the 
Medical  I'aculty  of  the  University  of  Vermont  at  a  special 
meeting  held  in  New  York,  Oct.  2G,  1893. 

Dr.  William  B.  Towles.  late  Professor  of  Anatomy  in  the 
Medical  Department  of  the  University  of  Vermont,  died 
September  1.5. 

TheMedical  Faculty,  holding  its  first  meeting  since  liis 
decease  at  tliis  time,  and  desiring  to  make  some  expression 
of  its  feeling  witli  regard  to  this  lamentable  event,  passed 
suitable  resolutions. 

Alfred  Ludlow  Carroll— In  Memoriam.— The  members  of  tlie 
Council  of  the  New  York  State  Medical  Association  deeply 
mourn  the  loss  of  their  beloved,  erudite,  scholarly  and  gen- 
tle colleague,  Alfred  Ludlow  Carroll,  M.D.,  who  has  labored 
so  well  and  so  assiduously  for  tlie  Association,  for  the  pro- 
fession and  for  tlie  people,  as  a  wise  councilor,  as  the  editor 
of  the  Association's  Transactions,  as  a  prolific  contributor  of 
scientific  material,  as  a  promotor  of  the  honor,  dignity,  and 


advancement  of  medical  science, and  as  one  of  the  foremost 
sanitarians  in  the  land. 

The  Council  has  therefore  resolved  that  their  high  appre- 
ciation of  the  noble  qualities  and  of  the  scientific  accom- 
plishments of  their  late  gifted  and  lamented  colleague  be 
recorded  in  this  volume  of  Transactions,  and  in  the  medical 
journals,  and  that  a  copy  of  the  above  be  transmitted  to 
the  family  of  the  deceased. 

E.  D.  Ferguson,  M.D.,  Secretary. 

Done  by  the  Council,  Nov.  4,  1893. 

Dr.  Alfred  Ludlow  Carroll  of  New  York  City,  died  October 
30,  in  his  sixty-first  year.  He  was  a  man  of  that  fine  fiber 
that  finds  its  expression  in  artistic  and  literary  labors.  He 
was  an  early  contributor  of  satirical  bits  of  drawing  for 
the  weekly  press,  commonly  touching  on  the  foibles  of 
society,  and  while  yet  a  young  practitioner  served  as  editor 
of  the  Medical  Gazette,  from  1868  to  1871,  an  able  weekly 
journal,  but  long  since  defunct.  He  studied  medicine  under 
the  late  Dr.  Valentine  Mott,  and  obtained  his  medical  degree 
at  the  University  ^ledical  Department  in  1855.  He  practiced 
in  Staten  Island  from  1871  to  1889;  his  earlier  and  later 
years  having  been  passed  in  New  York  City.  He  was 
among  the  sanitary  pioneers  of  New  York  and  an  ardent 
supporter  of  the  American  Public  Health  Association.  He 
was  a  charter  member  of  his  State  Medical  Association, 
contributing  freelj'  to  its  important  discussions.  His  mem- 
bership in  the  Ameru'ax  Medical  Association  dates  from 
1880,  since  which  time  his  face  has  been  frequently  seen  and 
his  voice  heard  at  the  annual  conventions.  He  was  health 
officer  of  Castleton,  Staten  Island,  and  for  many  years 
prominent  in  the  management  of  the  S.  R.Smith  Infirmary 
and  Hospital.  He  was  a  corresponding  member  of  the 
British  Medical  Association  and  many  other  important 
societies. 

Dr.  Jolin  Scott  Taylor.— The  death  of  Dr.  John  Scott  Taylor, 
which  occurred  on  the  first  of  October,  1893,  recalls  one  of 
the  saddest  life  histories  in  the  medical  profession.  Gifted 
by  nature  with  a  kind  heart  and  active  brain,  he  commenced 
his  life  work  with  unusual  promise,  and  before  the  shadow 
came  that  darkened  forever  his  career  among  men,  had  done 
duty  that  placed  him  high  in  the  esteem  of  those  who  knew 
him. 

A  Scotchman  by  birth,  an  adopted  son  of  this  country,  he 
served  during  the  entire  war  of  the  Rebellion  successively 
as  Post  Surgeon,  ^ledical  Director,  and  Chief  Operator  of 
his  Division,  and  gained  high  testimonials  from  official 
sources. 

He  graduated  at  Lind  University  before  the  war,  and 
after  its  close  he  returned  to  Chicago  to  establish  his  home. 
But  his  health  had  suffered  during  those  four  active  years, 
and  despite  the  efforts  of  his  friends  and  physicians,  Drs. 
Byford  and  Patterson,  now  dead  also,  his  mind  gave  way. 
He  lingered  twenty-four  years  in  an  insane  asylum,  having 
outlived  his  associates  only  to  die  there. 

He  leaves  an  estimable  widow  and  a  talented  son  to  mourn 
with  us  his  loss  to  the  world.  ii.  T.  n. 

Sir  Andrew  Clarke  Passes  Away.— London,  Nov.  •>.— Sir 
Andrew  Clarke,  the  well-known  physician,  died  at  4:30 
o'clock  this  afternoon.  He  suffered  a  stroke  of  paralysis 
several  weeks  ago. 

Sir  Andrew  Clarke,  Bart.  :M.D.,  w^as  born  Oct.  28, 182(i.  He 
was  educated  first  at  Aberdeen  and  afterwards  at  Edin- 
burgh. For  two  years  he  assisted  Dr.  Hughes  Bennett  in 
the  Patliologieal  Department  of  the  Royal  Infirmary  and 
was  Demonstrator  of  Anatomy  to  Dr.  Robert  Knox  in  the  final 
course  of  lectures  delivered  by  that  celebrated  anatomist. 
For  four  years  Dr.  Clarke  had  charge  of  the  Pathological 
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^     Department  of  tbe  Royal  Xaval   Hospital  at  Haslar,  where 

^  he  delivered  lectures  on  the  use  of  tiie  microscope  in  prac- 
tical medicine.  In  1854  he  took  his  degree  of  M.D.  at  the 
University  of  Aberdeen,  settled  in  the  metropolis,  became 
a  member  of  the  Koyal  College  of  Physicians  of  London, 
and  was  elected  on  the  stalT  of  the  London  Hospital.  In 
1858  Dr.  Clarke  was  made  a  Fellow  of  the  College  of  Physi- 
cians, in  which  he  held  the  oiliees  of  Croonian  and   Lum- 

■_  elian  Lecturer,  Counselor  and  Examiner  in  Medicine  and 
Censor.  He  had  been  also  Lettsomian  Lecturer  and  Presi- 
dent of  the  Medical  Society  of  London.  Dr.  Clarke  origi- 
nally intended  to  devote  himself  exclusively  to  the  culti- 
vation of  pathology,  but  turned  by   the    force  of  circum- 

'  stances  from  the  course  on  which  he  had  entered  he  was 
long  occupied  in  the  work  of  a  practical  physician.  He 
was  the  author  of  numerous  essays,  lectures  and  reviews, 
the  professional  portion  of  which  refers  for  the  most  part 
to  diseases  of  the  respiratory,  renal,  and  digestive  organs. 
He  was  created  a  Baronet  in  1SS3.  He  was  senior  physician 
and  lecturer  on  clinical  medicine  to  the  London  Hospital ; 
an  F.  R.  S.,  and  LL.D.  of  Edinburgh  and  Aberdeen  (causA 
honoris),  and  consulting  physician  to  the  East  London 
Hospital  for  Diseases  of  Children.  He  held  the  offices  of 
President  of  the  Metropolitan  Counties  Branch  of  the  Brit- 
ish Medical  Association  aird  President  of  the  Clinical  Society. 
Dr.  Clarke  was  ilr.  Gladstone's  physician,  and  much  specu- 
lation has  been  indulged  as  to  the  effect  of  his  death  on 
the  Premier's  health. — Press  DhpatcJi. 
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Change  of  Date  of  Meeting.— Official  Notice.— In  order  to 
enable  the  State  Medical  Societies  to  send  instructions  as 
to  their  action  upon  the  matter  referred  to  them  by  the 
American  Medical  Associ.\tion  at  its  recent  meeting  at 
Milwaukee,  and  for  other  reasons,  the  time  of  meeting  of 
the  Association"  at  San  Francisco,  has  been  changed  from 
the  first  Tuesd?y  in  May  to  the  first  Tuesday  in  .Tune,  1894. 

WiLLiA.M  B.  Atkinson-,  Jas.  F.  Hibbekd, 

Permanent  Secretary.  President-Elect. 


I 


How  can  it  be  Accomplished?— It  is  not  only  feasible  but 
possible  that  the  America.v  Medical  Association  should  in 
the  near  future  be  the  grand  central  organization  of  the 
medical  profession  of  the  United  States,  and  yield  an  influ- 
ence that  only  a  central  body  can,  even  as  much  as  the 
British  Medical  Association  does  in  Great  Britain. 

There  are  too  many  societies  under  big  sounding  titles, 
which  ought  to  be  consolidated  under  some  of  the  various 
sections  of  the  American  Medical  Association.  We  can 
not  and  do  not  believe  that  the  medical  profession,  as  a 
mass,  want  a  half  dozen  national  societies,  for  by  so  doing, 
all  lose  influence  and  power,  not  only  in  the  profession  but 
out  of  it.  It  seems  to  us  that  the  members  of  the  American 
Medical  Association  are  not  active  enough  in  doing 
missionary  work  in  this  direction  among  the  members  of 
the  profession  outside  of  this  Association's  limits.  If  an 
earnest  effort  were  made  in  this  direction  we  feel  confident 
that  a  different  feeling  would  be  created,  and  a  wider  sphere 
of  usefulness  would  be  opened  to  the  only  real  national 
medical  association  of  the  United  States. — New  England 
Mtdical  ifoidhly. 
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Executive  Committee  of  the  Congress  of  American  Physicians 
and  Surgeons. — A  meeting  of  the  Executive  Committee  of  the 
Congress  of  American  Physicians  and  Surgeons  was  recently 


held  at  the  house  of  the  Chairman,  Dr.  Landon  Carter  Gray, 
there  being  present  Dr.  A.  L.  Loomis,  President  of  the  Con- 
gress; Dr.  H.  P.  Bowditch,  representing  the  Physiological  .As- 
sociation ;  Dr.  D.  15.  St.  John  lioosa,  of  tbeOphthalmological 
Association  ;  Dr.  Abram  .lacobi  of  the  Pediatric  .Association  ; 
Dr.  P.  .\.  .Morrow,  of  the  Dermatological  Association;  Dr. 
Jas.  B.  Walker  of  tlie  Climatological  Association  ;  Dr.  U.  W. 
Taylor  of  the  Genito-Urinary  Association  ;  Dr.  W.  T.  Luskof 
tbe  Gynecological  Association  ;  Dr.  F.  J.  Shepherd  of  the 
Association  of  American  Anatomists;  Dr.  L.  McLane  Tif- 
fany of  the  American  Surgical  Association  ;  Dr.  Wm.  H. 
Welch  of  the  .Association  of  American  Physicians,  and  Dr. 
Landon  Carter  Gray  of  the  American  Neurological  Associa- 
tion. A  local  Committee  of  Arrangements  in  Washington 
was  appointed  as  follows  : 

Dr.  S.  S.  Adams,  (Chairman)  representing  the  Pediatric 
.Association  ;  Dr.  John  S.  Billings,  the  Surgical  Association  ; 
Dr.  H.  C.  Beyer,  the  Physiological  Association  ;  Dr.  S.  O. 
Ritchie,  the  Otological  Association  ;  Dr.  S.  C.  Busey,  the 
Gynecological  Association  ;  Dr.  W.  W.  Johnson,  the  Clima- 
tological Association  ;  Dr.  J.  Atkinson,  (Baltimore)  the  Der- 
:  matological  Association  ;  Dr.  AVm.  H.  Welch,  (Baltimore) 
the  Association  of  Physicians;  Dr. I.C.  Rosse, the  Neurolog- 
ical Association  ;  Dr.  Samuel  Theobald,  the  Ophthalmologi- 
cal  Association  ;  Dr.  D.  W.  Prentiss,  the  Genito-Urinary 
Association  ;  Dr.  Frank  Baker  the  Anatomical  -Association. 

It  was  arranged  that  the  following  subjects  should  be  dis- 
cussed by  the  Congress  at  its  nest  meeting  in  Washington 
in  the  latter  part  oi  May,  1894: 

The  (jlimatological  Association:  "Sewer  Gas;"  Genito- 
Urinary  Association:  "The  Surgical  Kidney  in  its  Clinical 
Aspects;"  Dermatological  Association:  "Leprosy  in  the 
United  States ;"  Laryngological  Association:  "Intra-Xasal 
Surgery  ;"  Gynecological  Association  ;  "Conservative  Treat- 
ment of  the  Female  Pelvic  Organs ;  Neurological  Associa- 
tion :  "The  Effects  of  Infectious  Processes  on  the  Nervous 
System." 

One  Association  is  yet  to  select  a  subject  for  discussion. 

Dr.  W.  H.  Carmalt,  of  New  Haven,  Conn.,  resigned  from 
the  sub-committee  deputed  to  take  charge  of  the  organiza- 
tion of  the  Congress,  and  Dr.  Wm.  H.  Welch  of  Baltimore, 
was  appointed  in  his  place,  so  that  the  committee  now  con- 
sists of  Dr.  A.  L.  Loomis,  President  of  the  Congress;  Dr. 
Landon  Carter  Gray, Chairman  of  the  Executive  Committee ; 
Dr.  Newton  M.  Shaffer.  Secretary  of  the  Executive  Com- 
mittee, and  Dr.  Wm.  H.  Welch. 

CentennialMedicalReport.-At  the  centennial  meetingof  th& 
Hartford  County  ^ledical  Associotion,  held  in  Hartford  in 
j  1892,  Drs.  John  B.  Lewis,  Gideon  C.  Segur  and  Joseph  E. 
,  Root  were  appointed  a  committee  to  prepare  and  publish  a 
'  report  of  the  centennial  meeting  and  a  catalogue  of  all  past 
j  and  present  members  of  the  Association.  The  members  of 
the  committee  have  worked  long  and  faithfully,  and  the 
tangible  result  of  their  labors  appears  in  the  handsome  vol- 
ume of  IHO  pages  just  issued.  The  volume  is  beautifully 
bound  in  white  and  green,  and  illustrated  with  eight  or  ten 
handsomely  engraved  portraits.  The  frontispiece  is  a  por- 
trait of  Dr.  George  Oliver  Sumner  of  Glastonbury,  who 
became  a  memberof  the  Association  in  1833.  After  the  full 
and  accurate  report  of  all  speeches  and  papers  at  the  cen- 
tennial meeting,  which  contains  much  valuable  historical 
matter,  the  feature  of  the  volume  is  the  catalogue  of  names. 
The  committee  has  succeeded  in  obtaining  the  full  name  of 
every  physician  who  was  ever  a  member  of  the  society.  As 
the  history  of  the  society  extends  back  over  a  hundred 
years,  this  was  sometimes  no  easy  task,  and  town  record* 
had  frequently  to  be  searched.  'The  volume  will  form  a 
valuable  souvenir. — Uarlfnr/I  'Conn.)  Times. 

International  Congress  of  Public  Health. — At  the  meeting  of 
the  International  Congress  of  Public  Health, held  under  the 
auspices  of  the  American  Public  Health  Association  and  the- 
World's  Congress  Auxiliary  of  the  World's  Columbian  Ex- 
position, at  Chicago,  Oct.  10-14,  1S93.  the  following  resolu- 
tions were  adopted : 

Offered  by  Dr.  J.  E.  Monjarfls  of  Jlexico : 

Re.tolrrd,  1.  That  the  educational  authorities  of  the  various 
nations  represented  here  be  requested  to  devote  a  longer 
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time  than  they  now  do,  in  their  curriculum,  to  the  teaching 
of  hygiene. 

2.  That  the  governments  of  the  countries  represented  at 
this  Congress  be  urged  to  appoint  to  sanitary  positions  and 
commissions  only  such  persons  as  may  have  acquired  a  spe- 
-cial  education  in  sanitary  studies. 

Offered  by  Dr.  Benjamin  Lee  of  Pennsylvania: 

Resolred,  That  the  International  Congress  of  Public  Health 
affirms  in  the  strongest  possible  manner  its  confidence  in 
the  value  of  vaccination  as  a  preventative  of  smallpox. 

Offered  by  Mr.  Henry  Lomb  of  Rochester,  N.  Y.: 

AV.so/i  rd,  1.  That  this  Congress  urge  upon  the  people  of  the 
countries  here  represented,  the  importance  of  completing 
■our  sanitary  organization  by  forming  voluntary  Public 
Health  Associations,  to  study  for  themselves  the  conditions 
of  healthy  living  in  the  home  and  the  community,  and  to 
afford  efficient  and  persistent  support  to  the  work  of  public 
health  officials. 

2.  That  this  Congress  respectfully  ask  State  and  local 
Boards  of  Health  to  assist  in  all  proper  ways  the  formation 
of  such  organizations.  Irving  A  Watson,  Secretary. 

Concord,  N.  H..  Oct.  2h,  1893. 

American  Public  Health  Association.— At  the  annual  meeting 
of  the  American  Public  Health  Association,  held  at  Chicago 
Oct.  9-14,  1893,  the  following  resolution  offered  by  Dr.  Henry 
P.  Walcott  of  Massachusetts,  was  adopted : 

Resolved,  That  the  American  Public  Health  Association 
again  urge  upon  Congress  the  necessity  of  the  appointment 
of  some  officer  with  general  sanitary  authority  in  connec- 
tion with  the  National  Government. 

That  the  functions  of  such  an  authority  are  of  sufficient 
importance  to  demand  the  exclusive  attention  of  the  best 
instructed  sanitarian. 

That  such  authority  should  be  enabled,  from  time  to  time 
and  under  proper  regulations,  to  secure  the  advice  and 
cooperation  of  State  Boards  of  Health. 

Irving  A.  Watson,  Secretary. 

Secretary's  Office,  Concord,  N.  H.,  Oct.  25,  1893. 

Union  Medical  Association.— The  eighty-ninth  quarterly  ses- 
sion of  tills  Association  will  be  held  in  Hollenden  Hotel, 
Cleveland,  Ohio,  Tuesday,  Nov.  14,  1893. 

The  program  is  as  follows:  Lecture,  "  Pathology  and 
Treatment  of  Injuries  of  the  Pelvic  Floor,"  Dr.  F.  D.  Brand- 
enburgh;  Essay,  "The  Doctor— The  Surgeon,"  Dr.  J.  V. 
Cleaver ;  Essay,  "  The  Eye  Symptoms  of  Brain  Disease," 
Dr.  R.  D.  (xibson  ;  Lecture,  "  The  Significance  of  Glycosuria," 
Dr.  E.  J.  JIarch.  Reports  of  cases  will  be  given  by  Drs.  W. 
E.  Wirt,  C.  S.  Leonard,  A.  C.  Brant,  P.  Max  Forshay,  E.  O. 
Portman,  T.  W.  Johnson,  Geo.  S.Peck,T.  H.Landor,  Edward 
Prebel,  H.  E.  Whelan. 

Topic  for  discussion,  "How  shall  the  requirements  of 
aseptic  and  antiseptic  methods  be  carried  out  in  general 
midwifery  practice?"  Discussion  will  be  opened  by  Dr.  T. 
Clarke  Miller ;  alternate,  Dr.  L.  S.  Ebright. 

A.  B.  Walker,  M.D.,  President. 
W.  W.  Leonard,  M.D.,  Secretary. 

University  of  Georgia.  — The  Medical  Department  of  the 
University  of  Georgia  is  against  the  abolishment  of  the 
Board  of  Medical  Examiners  by  the  State  Legislature,  and 
make  an  earnest  appeal  that  it  be  reestablished.  The  pro- 
fessors of  the  Medical  College  adopted  the  following  reso- 
lutions: 

Whereas,  It  is  an  indisputable  fact  that  since  the  Board 
of  Medical  Examiners  of  Georgia  was  abolished  by  act  of 
the  Legislature,  Georgia  has  been  a  veritable  paradise  for 
quacks  who  have  been  driven  out  of  other  States, 

Re!«;hY,l,  That  the  Faculty  of  the  Medical  Department  of 
the  University  of  Georgia  heartily  indorses  the  principal 
features  of  the  bill  as  printed  in  the  Atlautit  MuVcmI  and 
Surgiciil  Journal,  December,  1893,  pages  Iil2,  (ICi  and  Iil4,  cap- 
tioned, "A  Bill  to  Be  Entitled  an  Act  to  Establish  a  Board 
of  Medical  Examiners  for  the  State  of  Georgia,  and  to  Pro- 
tect the  People  from  Illegal  and  Unqualified  Practitioners 
of  Medicine,"  which  bill  was  passed  by  the  Senate  of  Georgia 
at  its  last  session. 

^  Resohvil.  That  a  committee  of  three  members  of  this 
Faculty  be  appointed  and  charged  with  the  duty  of  appear- 
ing before  the  Legislature  of  Georgia  and  using  all  honor- 
able means  to  secure  the  enactment  of  said  bill. 


Resolved,  That  this  Faculty,  through  the  said  committee, 
requests  the  Senator  from  this  Senatorial  district,  and  the 
Representatives  of  the  Lower  House  from  this  county,  to 
exert  themselves  to  secure  the  passage  of  said  bill. 

Resolved,  That  this  College  points  with  pride  to  the  fact 
that  it  was  the  first  medical  school  in  America  to  insist  upon 
the  necessity  of  higher  medical  education  in  the  colleges  of 
the  United  States.  This  fact  is  shown  first,  by  the  record 
that  in  1825  the  first  Board  of  State  Medical  Examiners  was 
organized  at  the  request  of  the  Board  of  Trustees  of  this 
College ;  second,  in  the  early  history  of  this  College  the 
term  was  six  months.  In  1845  the  Faculty  of  this  College 
attempted  to  have  all  medical  colleges  in  America  require 
of  their  students  attendance  on  two  full  courses  of  six 
months  each,  as  a  requisite  to  graduation.  This  Medical 
School  only  receded  from  its  then  advanced  position,  because 
forced  to  do  so  by  refusal  of  all  other  colleges  to  join  in  the 
movement,  no  other  college  having  expressed  a  willingness 
to  join  in  the  crusade  against  the  disgraceful  practice  of 
yearly  graduating  large  numbers  of  ignorant  and  unquali- 
fied medical  students. 

Resolved,  That  it  is,  in  the  opinion  of  this  Faculty,  a  blot 
upon  the  escutcheon  of  the  State,  to  permit  Georgia  to  be 
without  a  Board  of  Medical  Examiners  to  protect  her  citi- 
zens against  medical  pretenders. 

Southern  Surgical  and  Gynecological  Association.— Sixth  annual 
meeting  will  be  held  in  New  Orleans,  La.,  Nov.  14,  15  and 
16,  1893. 

Tuesday,  November  14 — Morning  Session. 

Address  of  Welcome  and  Response. 

Memorial  Address  on  Dr.  Ephraim  McDowell,  L.  S.  McMur- 
try,  M.D.,  Louisville,  Ky. 

Diagnosis  of  Pelvic  Inflammatory  Diseases,  Howard  A. 
Kelly,  M.D.,  Baltimore,  Md. 

The  Treatment  of  Pyo-Salpynx,  Cornelius  Kollock,  M.D., 
Cheraw,  S.  C. 

The  Incision  in  Abdominal  Section — How  to  Close  it — 
Post-Operative  Complications  About  it,  Joseph  Price,  M.D., 
Philadelphia,  Pa. 

Etiology  and  Treatment  of  Post-Operative  Ventral  Her- 
nia, Chas.  A.  L.  Reed,  M.D.,  Cincinnati,  Ohio. 

The  Vaginal  Method  as  Compared  with  the  Abdominal  in 
Operations  on  the  Uterus  and  its  Appendages,  Geo.  J.  Engel- 
mann,  M.D.,  St.  Louis,  Mo. 

The  Best  Time  to  Operate  in  Appendicitis,  A.  M.  Cartledge, 
M.D.,  Louisville,  Ky. 

An  Extra-Peritoneal  Method  of  Operating  in  Certain 
Cases  of  Appendicitis,  Bacon  Saunders,  M.D.,  Ft.  Worth, 
Texas. 

Afternoon  Session. 

Intra-Cranial  Neurectomy  and  Removal  of  the  Gasserian 
Ganglion,  with  Report  of  Cases,  Louis  McLane  Tiffany,  M.D. , 
Baltimore,  Md. 

Contusion  of  the  Brain,  J.  B.Murfree,  M.D.,  Murfreesboro, 
Tenn. 

Trephining  as  a  Cure  for  Traumatic  Epilepsy,  Jno.  T.  Chap- 
man, M.D.,  Bessemer,  Ala. 

Some  Remarks  on  the  Treatment  of  Epilepsy,  B.  E.  Hadra, 
M.D.,  Galveston,  Texas. 

A  Contribution  to  the  Study  of  the  Prostate,  G.  Frank 
Lydston,  M.D.,  Chicago,  111. 

The  Management  of  the  Epicystic  Fistula  in  Cases  of 
Enlarged  Prostate,  J.  D.  S.  Davis,  M.D.,  Birmingham,  Ala. 

Choice  of  Operations  for  Stone  in  the  Urinary  Bladder, 
W.  T.  Briggs,  M.D.,  Nashville,  Tenn. 

Supra-Pubic  Cystotomy,  B.  W.  Taylor,  M.D.,  Columbia, 
S.  C. 

Wednesday-,  November  15 — Morning  Session. 

Conditions  Modifying  the  Prognosis  in  Gunshot  Wounds 
of  the  Abdomen,  A.  B.  Miles,  M.D.,  New  Orleans,  La. 
Treatment  of  Gunshot  Wounds,  with  Report  of  Cases,  W. 

F.  Westmoreland,  M.D.,  Atlanta,  Ga. 

How  to  Deal  with  Gunshot  Wounds  Safely  Without  Delay, 
\V.  L.  Robinson,  M.D.,  Danville,  Va. 

Laparotomy  in  (ieneral  Surgery — Report  of  Twenty-two 
Cases,  W.B.  Rogers,  M.D.,  Memphis,  Tenn. 

Celiotomy,  with  Report  of  Cases,  W.  H.  Wathen,  M.D., 
Louisville,  Ky. 

Hypertrophy  of  the  Omentum  in  Hernia,  with  Specimen, 

G.  A.  Baxter,  M.D,,  Chattanooga,  Tenn. 

Wyeth's  Bloodless  Method  in  Amputation  at  Hip,  F.  W. 
Parham,  M.D.,  New  Orleans,  La. 
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Afternoon  Session. 

The  President's  Annual  Address  :  The  Southern  Surgical 
and  (iynecological  Association ;  Its  Origin,  Objects  and 
Aims,  Bedford  Brown,  M.D.,  Alexandria,  Va. 

Cancer;  Its  Etiology  and  Treatment,  W.L.  Rodman,  M.D., 
Louisville,  Ky. 

Operative  Procedures  for  Carcinomatous  Tumors  of  the 
Breast,  J.  McFadden  Gaston,  M.D.  Atlanta,  Ga. 

Wounds  of  the  Bladder,  their  Recognition  and  Manage- 
ment, Richard  Douglas,  M.D.,  Nashville,  Tenn. 

Fibroid  Tumors  Complicated  with  Pregnancy,  W.  D.  Hag- 
gard, M.D.,  Nashville,  Tenn. 

The  Diagnosis  of  Some  Abdominal  Tumors  Supposed  to 
be  Ovarian,  Jas.  Goggans,  M.D.,  Alexander  City,  Ala. 

Thursd.vv,  Novemuer  16. — MoRxiNCi  Session. 

Khinoplastio  Operations,  AV.  S.  Elkin,  M.D.,  Atlanta,  Ga. 

Sarcomata  of  the  Peripheral  Nerves,  with  Report  of  a 
Case,  W.  O.  Roberts,  M.D.,  Louisville,  Ky. 

Division  of  the  Cervix  Uteri,  H.  P.  C.  Wilson,  M.D.  Balti- 
more, M.  D. 

Some  Experiments  with  the  Galvanic  Current  on  the 
Endometrium,  H.  Berlin,  M.D.,  Chattanooga.  Tenn. 

A  Combination  of  Carbolic  Acid  and  Camphor  as  an  Anti- 
septic, Win.  Perrin  Nicolson,  M.D.,  Atlanta,  Ga. 

A  Case  of  Popliteal  Aneurism,  R.  M.  Cunningham,  M.D., 
Pratt  City,  Ala. 

The  Present  Status  of  Ureteral  Surgery,  Arch.  Dixon, M. 
D.,  Henderson,  Ky. 

Operative  Procedures  for  Calculi  in  the  Pelvis  of  the 
Kidney,  W.  E.  B.  Davis,  M.D.,  Birmingham,  Ala. 

Afternoon  Session. 

Two  Unique  Cases  in  Abdominal  Surgery  and  Obstetrics, 
J.  P.  Moore,  M.D.,  Macon,  Ga. 

Four  Cases  of  Hysterectomy  by  Baer's  Method,  .Jos.Taber 
.Tohnson,  M.D.,  Washington,  D.  C. 

Placenta  Previa,  George  Ross,  M.D.,  Richmond,  Va. 

Some  Interesting  Cases  from  Surgical  Practice,  F.  W. 
Parham,  New  Orleans,  La. 

Report  of  Surgical  Cases,  Wm.  H.  H.  Cobb,  M.D.,  Golds- 
boro,  N.  C. 

Treatment  of  Stone  in  the  Ductus  Communis  Choledocus, 
AVm.  E.  B.  Davis,  M.D.,  Birmingham,  Ala. 


MISCELLANY. 


Dr.  Franklin  W.  Hayes  has  been  appointed  a  member  of 
the  Indianapolis  Board  of  Health, by  the  Mayorof  that  city. 

Emergency  Hospital  at  World's  Fair. — There  were  treated  at 
the  World's  Fair  Emergency  Hospital,  1S,.500  cases,  and 
there  were  twenty-three  deaths  at  the  institution. 

New  Dental  College.— Tacoma,  AVash.,  has  a  new  dental 
college,  which  has  been  organized  with  a  faculty  of  nine 
professors  and  four  special  lecturers.  It  will  give  a  three 
years'  course  to  conform  to  the  rules  of  the  National  Asso- 
ciation of  Dental  Faculties. 

The  Pacific  Medical  Record  of  Portland,  Ore.,  is  rapidly 
gaining  the  support  of  the  medical  profession  of  the  Pacific 
Northwest.  It  is  published  as  a  local  journal  only,  and  is 
not  yet  one  year  old,  but  it  has  already  been  indorsed  by 
five  State  Medical  Societies.  It  is  a  stanch  supporter  of  the 
American  Medkwl  Association,  and  will  lend  its  influence 
towards  increasing  the  membership  and  interest  in  that 
organization  on  the  Pacific  coast. 

Doctors'  Bills  as  Debts  of  Honor. — Strange  as  it  may  seem, 
doctors'  bills  are  said  to  be  classed  as  debts  of  honor  in 
Austria,  China  and  Sweden.  They  are  therefore  in  those 
countries  left,  as  gambling  debts  are  here,  so  far  as  the  law- 
is  concerned,  to  be  paid  or  not,  according  to  the  inclination 
of  those  incurring  them.  So  in  England,  unless  the  law  has 
been  very  recently  changed,  sl  phi/.-iidan  (or  one  licensed  by 
the  College  of  Physicians)  has  no  remedy  at  law  for  his  ser- 


vices, but  his  employment  is  wholly  honorary,  though  a 
"medical  practitioner,"  whose  legal  appellation  is  usually 
"apothecary,"  has.  Indeed,  it  has  there  even  been  held  that 
a  physician,  who  prepared  or  dispensed  his  own  medici  nes 
could  not  recover  for  them,  although  they  were  furnished 
to  his  own  patients.  This  may  not,  however,  be  entirely  a 
disadvantage,  because  it  is  well  known  tliat  such  obligations 
are  frccjueiuly  paid  where  legal  debts  could  not  be  collected. 

A  New  Water  Filter  for  Troops.— Recent  advices  from  Vienna 

speak  uf  a  water  filter,  the  invention  of  a  staff  officer  of  the 
Austro-Hungarian  army,  which  after  thorough  trial  by  the 
Sanitary  Committee  of  the  War  Office  has  been  adopted 
and  issued  to  the  army.  Of  these  filters  12,U00  are  now  in 
use  by  the  troops  at  the  corps  maneuvers  in  Galicia,  and  are 
reported  as  being  perfectly  satisfactory.  The  filter  is  made 
in  two  sizes;  one  the  dimensions  of  the  cavalry  water  bucket^ 
the  other  smaller.  It  contains  two  wire  sieves  ;  one  resting 
upon  the  bottom  of  the  bucket  and  the  other  suspended  mid- 
way between  the  top  and  bottom.  A  handful  of  asbestos  is 
placed  upon  the  lower  sieve,  and  the  bucket  is  hung  over  a 
cask  or  any  suitable  receiving  vessel.  The  water  is  said  to 
pass  through  the  filter  perfectly  clear,  odorless  and  suit- 
able for  drinking,  the  pulpy  asbestos  absorbing  the  organic 
matter.  The  upper  sieve  is  intended  to  remove  the  coarser 
particles  from  the  water,  such  as  gravel,  weeds,  insects, etc; 
the  lower  sieve  to  hold  the  asbestos.  The  latter  can  be 
washed  and  cleaned  by  hand  and  used  a  number  of  times. 
The  smaller  filters  are  constructed  on  the  same  principles. 
Each  consists  of  a  round  piece  of  canvas  of  the  size  of  a 
dinner  plate,  provided  with  a  string  around  the  edge  to 
draw  it  to  an  orifice  and  hold  a  cup-shaped  tin  funnel.  The 
funnel  contains  two  sieves  and  when  it  is  to  be  used  a  small 
piece  of  asbestos  of  the  size  and  double  the  thickness  of  a 
silver  half-dollar,  is  placed  upon  the  lower  sieve. 

The  Imperions  City  Druggist.— A  writer  in  the  Xew  York 
Ucrahl  communicates  the  following  pen  picture  of  the  lordly 
drug  clerk  and  his  ways  of  "just  as  good"  substitution  : 

"  It  requires  some  nerve  and  the  display  of  an  acute  pres- 
ence of  mind  to  enter  a  drug  store  and  inquire  for  a  partic- 
ular thing  and  to  take  no  other  thing  in  place  of  it.  No- 
body understands  better  than  the  average  drug  clerk  the 
feeble  character  of  the  human  will,  and  nobody  than  he 
better  appreciates  his  own  superior  position.  If  I  should  go 
into  an  eating  house  and  want  frogs'  legs  and  no  frogs'  legs 
were  to  be  had  there,  nothing  would  be  thought  of  the  cir- 
cumstance if  I  should  move  on  to  some  other  place  for  what 
I  wanted.  Nobody  would  call  out  the  rest  of  the  force  to 
stare  at  me.  Nobody  would  tell  me  I  really  didn't  mean 
frogs'  legs,  but  wanted  to  get  a  wholly  different  thing. 
Nobody  would  sneeringly  remark  that  they  never  heard  of 
such  a  thing,  that  it  wasn't  down  on  the  bill  of  fare  printed 
for  their  house,  and  therefore  frogs'  legs  were  not  in  the 
market.  Nobody  would,  when  I  told  them  that  I  had  seen 
frogs' legs  in  another  restaurant,  not  far  away,  insinuate 
that  I  was  mistaken  or  was  lying.  Not  at  all.  They  would 
merely  permit  me  to  go  away  and  hunt  up  my  frogs'  legs 
and  enjoy  them  wherever  I  might  find  them. 

"The  average  drug  clerk  is  a  very  different  sort  of  an 
individual  to  deal  with.  Not  to  be  too  sweeping  in  this  re- 
mark let  me  say  some  of  these  licensed  practitioners  on  the 
public  credulity  are  a  trifle  too  smart  for  common  every- 
day mundane  affairs.  I  have  had  them  not  only  subject  me 
to  all  of  the  above  conditions,  but  absolutely  go  so  far  as  to 
further  relieve  me  from  the  strain  of  thinking  to  the  extent 
of  putting  up  something  unasked  for  and  by  them  pro- 
nounced just  as  good  or  better.  And  I  never  found  that 
peculiar  method  of  doing  business  in  all  my  varied  dealings 
with  my  other  fellow  men.  There  is  food  for  philosophical 
reflection  in  this.  Now  it  is  said  that  certain  patent  medi- 
cine firms  of  a  competitive  character  offer  pecuniary 
inducements  to  dealers  for  pushing  goods  on  the  market, 
and  this  will  account  for  some  of  the  peculiarities  of  the 
business,  but  it  will  not  account  for  all  of  them.  Only  the 
all-seeing  One  who  graciously  stands  between  us  and  mor- 
phin  put  up  as  seidlitz  powders  can  do  that." 
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The  Maryland  Medical  Association  will  meet  at  Annapolis 
Kovember  21  and  22.  The  Society  will  probably  meet  in 
the  Senate  chamber,  as  the  Legislature  is  not  in  session. 

Wants  $50,000. — Dr.  W.  R.  Amick.of  consumptive  cure  no- 
toriety, hah  sued  Dr.  J.  C.  Culbertson  for  $50,000  damages 
for  terming  him  a  quack.  Dr.  Culberison  is  both  plucky 
and  lucky. 

To  Reach  the  Doctors. — The  publishers  of  the  M^edical  Neus 
a  Philadelphia  weekly  issued  at  .$4.00  a  year,  will  shortly 
mail  a  copy  of  that  publication  to  every  physician  in  the 
United  States  and  Canada,  about  110,000  in  all.  The  pub- 
lishers in  their  announcement  say: 

"We  not  pretend  to  send  out  this  large  issue  in  the  inter- 
ests of  our  advertisers.  We  publish  a  majority  of  the  text- 
books used  in  the  various  colleges,  and  every  practitioner's 
library  is  also  largely  made  up  from  our  publications. 

"It  is  in  order  to  place  a  catalogue  of  these  books  in  the 
hands  of  the  medical  profession  that  we  make  this  wide  dis- 
tribution, and,  consequently,  ire  are  ourselves  by  far  the  largest 
adrertisers.  No  guarantee  of  the  above  statement  as  to  cir- 
culation could  be  so  strong  as  this  fact. 

"Another  important  object  to  be  gained  is  to  obtain  addi- 
tional subscribers  to  the  Xens,  a  matter  in  which  our  adver- 
tisers have  a  keen  interest." 

On  presenting  this  announcement  at  the  New  York  post- 
office,  Printers'  /»/,■  was  informed  that  if  such  an  edition  was 
offered  here  it  would  be  held,  subject  to  the  decision  of  the 
Third  Assistant  Postmaster  General  at  Washington.  Being 
a  Philadelphia  publication,  it  is  possible  that  the  News  has 
a  permit  entitling  it  to  special  privileges. 

It  used  to  be  supposed  that  vi'hat  may  and  may  not  be 
mailed  at  second-class  rates  was  fixed  by  law,  but,  under 
date  of  Feb.  1,  1S93,  Hon.  .Tames  F.  Tyner,  Assistant  At- 
torney General,  assigned  to  duty  at  the  Postoffice  Depart- 
ment, said: 

"Heretofore,  and  until  within  a  few  months  past,  this 
office  considered  and  gave  opinions  upon  such  cases  as  were 
referred  to  it  by  the  Third  Assistant,  and  in  which  he  as- 
sumed there  were  questions  of  law.  Bi/  the  present  practice, 
no  (jnestions  in  connection  v.ith  publications  of  this  class  are  re- 
ferred to  this  office,  for  the  reason  that  it  has  been  held  that  all 
such  rjiiestions  are  questions  of  fact  and  not  of  law." 

It  has  been  made  to  appear  that,  under  Mr.  Wanamaker's 
administration,  valuable  postal  privileges  were  enjoyed  by 
some  persons,  while  others  sometimes  claimed  that  even 
their  rights  were  not  assured. — Printers'  Ink. 

New  York  Quarantine  Methods. — The  following  report  on 
New  York  quarantine  methods  appears  in  the  Savannah 
Neirsot  October  17: 

"The  Norwegian  steamship.  J.iiderhoru,  which  arrived  up 
Sunday  night,  was  sent  back  down  to  quarantine  by  Health 
Officer  Brunner  yesterday  morning  for  disinfection. 

"The  reason  for  this  order  of  tlie  liealth  officer  was  a  letter 
received  from  the  inspector  of  the  marine  hospital  service 
at  New  York,  containing  a  copy  of  a  report  upon  the  vessel 
by  the  inspector  to  the  surgeon  general  at  Washington. 
The  information  was  sent  to  Savannah  by  order  of  the  sur- 
geon general. 

"The  case  of  the  Li/derhorn  places  the  management  of  the 
quarantine  service  at  the  port  of  New  York  in  a  very  bad 
light.  The  letter  received  by  Dr.  Brunner  was  from  Dr.  J. 
J.  Kinyoun,  Inspector  of  the  Marine  Hospital  Service  at  the 
port  of  New  York.  He  enclosed  a  copy  of  a  report  made  to 
the  Surgeon  General,  which  he  had  been  ordered  to  send  to 
Dr.  Brunner.  Dr.  Kinyoun's  report  to  the  Surgeon  General 
was  as  follows : 

United  States  Marine  Hospital  Service,  Middle  Atlantic 
District,  Port  of  New  York,  Surgeon  General's  Office,  Oct. 
23,  1893. 

,S'),-; — I  have  the  honor  to  report  that  a  steamer  called  the 
J.iiderhoru  from  Sourabya,  .lava,  with  a  cargo  of  sugar, 
arrived  in  New  York  on  September  30.  On  October  10  the 
vessel  came  down  to  the  New  York  quarantine  with  the 
request  from  the  agents.  Fundi,  Edye  c>i  Co.  to  liave  the 
vessel  thoroughly  disinfected  in  order  that  there  would  be 
no  detention  at  the  Savannah  quarantine.  I  feel  it  my  duty 
to  inform  you  what  the  process  of  disinfection  was  and  wliat 


was  done  for  the  vessel.    The  vessel  was  empty,  one  com- 
partment containing  considerable  dunnage. 

The  hatches  were  opened  and  a  Ijucket  containing  about 
two  pounds  of  a  mixture  of  manganese  dioxid  and  salt, 
moistened  with  water,  was  made  ready  to  lower  in  each 
compartment.  Then  sulphuric  acid  was  poured  over  tliis 
mixture,  and  the  bucket  lowered  into  each  compartment. 
The  disinfection,  so-called,  was  accomplished  within  twenty 
minutes,  after  which  the  vessel  proceeded  to  sea.  About  ten 
pounds  of  the  mixture  was  used.  No  disinfection  of  the 
apartments  of  the  crew  or  cabin ;  in  fact,  while  the  alleged 
disinfection  was  going  on  some  of  the  men  were  at  their 
breakfast  in  tlie  forecastle. 

Tlie  health  officer  gave  a  certificate  that  the  vessel  had 
been  thoroughly  disinfected.  The  fee  charged  for  this  was 
$10.00.     Very  respectfully.  "J.J.  KiNvorx, 

"  P.  A.  Surgeon,  il.  H.  S.  Inspector." 


THE    PUBLIC  SERVICE. 


Army  Changres.  Otfieial  list  of  clianges  in  the  stations  and  duties  of 
olheers  serving  in  tlie  Medical  Department,  U.  S.  Army,  from  October 
27, 1893,  to  November  3.  1893. 

Lieut.  Col.  Johnson  V.  D.  Middleto.v,  Deputy  Surgeon  General  U.  S.  A., 
leave  of  absence  granted  is  extended  fifteen  days. 

Major  Curtis  E.  Mvnn.  Surgeon  U.  S.  A.,  is  hereby  granted  leave  of 
absence  for  one  month,  with  permission  to  apply  for  an  extension  of 
two  mouths. 

Major  John-  O.  Skinnee.  Surgeon  U.  S.  A.  having  been  found  incapaci- 
tated for  active  service  on  account  of  disability  incident  to  the 
service,  is  by  direction  of  the  President,  retired  from  active  service 
this  date,  Oct.  26. 1893.  under  the  provisions  of  Section  12.31,  Revised 
Statutes. 

First  Lieut.  Charles  Lynch,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Omaha,  Xeb.,  and  ordered  to  Ft.  Robinsou,  Xeb.,  for  duty  at  that 
station,  relieving  Capt.  Edward  Everts,  Asst.  Surgeon.  Capt. 
Everts,  on  being  relieved  by  Lieut.  Lynch,  is  ordered  to  Whipple. 
Bks.,  Ariz.,  for  duty,  relieving  Major  Benjamin  F.  Pope.  Surgeon.. 
Major  Pope,  ou  being  relieved  by  Capt.  Everts,  is  ordered  to  Angel 
Islaud,  Cal.,  for  duty,  relieving  Capt.  William  R.  Hall,  Asst.  Sur- 
geon. Capt.  Hall,  on  being  relieved  by  M.ajor  Pope,  will  report  for 
duty  as  attending  surgeon,  Hdqrs.  Dept.  of  California,  and  examiner 
of  recruits  at  Sail  Francisco,  Cal. 

Lieut.  Col.  Henry  R.  Tilton.  Deputy  Surgeon  General,  is  relieved  from 
duty  at  Ft.  Wayne  Mich.,  and  ordered  to  Ft.  Omaha,  Neb.,  for  duty  at 
that  post. 

Major  Louis  M.  Maus.  Surgeon,  is  relieved  from  duty  at  \\'hipple  Bks  , 
Ariz.,  and  ordered  to  Ft.  Sam  Houston,  Texas,  for  duty,  relieving 
Major  Calvin  DeWi'tt,  Surgeon.  Major  DeWitt,  on  being  relieved 
by  Major  Maus,  ordered  to  Ft.  Leavenworth,  Kan.,  for  duty,  reliev- 
ing Major  John  Brooke,  Surgeon.  Major  Brooke,  on  being  relieved 
by  Major  DeWitt.  ordered  to  Philadelphia,  Pa.,  to  await  orders. 

Capt.  Marlborough  C.  Wyeth,  Asst.  Surgeon,  is  relieved  from  duty  at 
Ft.  Supply,  Ind.  Ter..  and  ordered  to  Army  and  Navy  General  Hospi- 
tal. Hot  Springs.  Ark.,  for  duty. 

Capt.  Robert  B.  Benham,  Asst.  Surgeon. having  relinquished  unexpired 
portion  of  sick  leave,  is  ordered  to  Madison  Bks.,  N.  Y.,  for  duty. 

First  Lieut.  Harry  M.  Hallock;  Asst.  Surgeon,  is  relieved  from  dntf  at 
Ft.  McPhersou,  Ga..  and  ordered  to  Ft.  Bayard,  N.  M.,  for  duty,  reliev- 
ing First  Lieut.  Philip  G.Wales.  Asst.  Surgeon.  First  Lieut.  Wales, 
on  being  relieved  by  Lieut.  Hallock,  is  ordered  to  Ft.  McPhersou, 
Ga..  for  duty. 

Capt.  H.  p.  Birmingham,  Asst.  Surgeon,  leave  of  absence  granted  is 
extended  three  days. 
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Loeb,  H.W.,St.  I.ouis,  Mo.;  Lauuners,  B.J. .Louisville.  Ky. :(.'«)  Mathews, 
J.  M..  Louisville.  Kv.:  Morgan,  James  D.,  Washington,  D.  C;  McGraw, 
T.  A..  Detroit.  Mich.;  Mic;illicuddv,T.  J..  Niw  York.  N.Y.;  Mullv.  A.  J., 
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Chemical  Co.,  St.  Louis.  .Mo.;  (B)  Reeves,  Jas.  E..  Chattanooga,  Tenn.: 
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ADDRESS. 


THE     ^Gl'TIIERN    SURGICAL    AND    GYNECO- 
LOGICAL ASSOCIATION.— ITS  ORIGIN, 
OBJECTS  AND  AIMS. 
THE  PRESIDENT'S  ADDRESS. 
Delivered  at  the  Annual  Meeting,  held  at  New  Orleans,  Ln.,  Nov. 
14.  15  and  IG.  1S;«. 

BY  BEDFORD  BROWN,  M.D. 

ALEXANDRIA.  VA. 

Six  years  ago  a  small  band  of  earnest,  brave  and 
determined  Southern  surgeons  assembled  in  the  city 
of  Birmingham,  Ala.,  with  Dr.  Haggard  as  President, 
amidst  doubts,  anxieties  and  misgivings  for  the  fu- 
ture, to  found  and  organize  a  Southern  Surgical  and 
G\' necological  Association,  and  in  this  effort  to  build 
up  an  organization  that  would  meet  the  advanced 
requirements  of  the  times,  and  that  should  rank  in 
point  of  talent,  efficiency  and  high-toned  character 
with  the  other  great  institutions  of  the  kind,  in  this 
and  other  countries. 

Under  the  circumstances  we  fully  appreciated  the 
difficulties  ahead  of  us,  and  measured  accurately  the 
herculean  task  that  had  to  be  accomplished.  Many 
of  the  most  eminent  and  experienced  surgeons  of  our 
section  regarded  the  enterprise  of  doubtful  propri- 
ety, while  others  equallj'  distinguished  believed  that 
the  object  would  never  succeed. 

But  notwithstanding  the  stupendous  difficulties 
we  had  to  encounter,  the  vast  labor  expended  and 
the  many  obstacles  in  our  path,  the  Southern  Surgi- 
cal and  Gynecological  Association  stands  to-day  a 
monument  of  energy,  enterprise  and  indomitable 
will  power. 

In  launching  forth  this  enterprise  upon  the  world 
of  science,  we  were  anxious  but  hopeful  for  the  fu- 
ture; and  in  laying  the  foundation  of  our  Associa- 
tion with  a  view  solely  and  alone  to  future  success, 
regardless  of  prejudice,  of  individual  opinion  or  in- 
terest we  determined  to  begin  in  the  right  direction 
and  continue  so  to  the  end. 

The  first  and  most  important  question  to  settle  was 
a  leadership,  and  to  be  certain  that  no  mistake  could 
be  made  in  the  selection  of  a  leader  fully  capable  of 
steering  the  ship  on  its  voyage,  whether  in  calm  or 
in  storm,  we  wisely  selected  one  of  the  most  distin- 
guished and  eminent  men  in  our  profession  in  this 
nation ;  a  man  who  by  character,  talent  and  reputa- 
tion was  in  eminent  degree  qualified  for  the  purpose. 
We  started  out  on  our  career  in  the  right  way,  and  I 
trust  that,  by  the  exercise  of  wisdom  and  discretion, 
we  shall  continue  to  prosper  in  the  future  as  in  the 
past. 

The  next  consideration  of  importance  was  the 
selection  of  proper  material  to  compose  this  body.  In 
framing  our  laws  to  meet  this  important  question,  I 
think  the  Association  has  manifested  wisdom,  judg- 
ment  and   foresight.     Thej'  were   so  arranged   as  to 


admit  to  membership  three  distinct  classes  of  pro- 
fessional men:  the  specialist,  whether  surgeon  or 
gynecologist,  of  distinction,  skill  and  experience. 
The  second  was  the  general  practitioner  of  eminence 
and  experience,  who  in  addition  practiced  surgery 
and  gynecology  to  a  limited  extent.  The  third  was 
the  rising  young  surgeon  or  gynecologist  of  charac- 
ter, talent,  education  and  promise,  but  whose  practi- 
cal experience  was  limited.  In  this  connection  this 
term,  promiiic,  means  a  great  deal.  Throughout  our 
Southern  country  there  are  hundreds  of  accomplished 
young  surgeons  and  gynecologists  of  jjromi.se,  hut  not 
yet  of  eminence,  who  are  struggling  for  success  and 
who  are  certain  to  attain  distinction,  that  this 
arrangement  was  made  to  reach.  These  are  the  men 
who  are  coming  forward  to  take  the  place  of  those 
of  the  past  generation,  and  these  are  the  future  hope 
of  our  country. 

There  never  was  in  any  land  or  any  age  so  many 
young  enterprising  men  of  character,  talent,  energy 
and  education  as  in  our  country  at  the  present  time. 
It  is  to  this  class  of  young  men  of  known  talent  and 
energy  that  this  Association  has  extended  the  right 
hand  of  fellowship,  and  a  free  untrammelled  invita- 
tion to  unite  in  our  work  and  responsibilities,  and 
the  act  has  been  a  wise,  judicious  and  profitaVde  one. 
The  individual  or  organization  that  has  extended  the 
helping  hand  of  encouragement  to  the  deserving, 
meritorious,  energetic,  struggling  young  man  in 
fighting  his  way  to  success  and  eminence,  has  done 
a  noble  and  generous  act  of  humanity.  The  time 
seemed  propitious,  then,  for  the  organization  of  a 
Southern  Surgical  and  Gynecological  Association. 
Circumstances  demanded  it  and  subsequent  events 
have  warranted  it.  Since  that  period  this  Associa- 
tion, I  am  proud  to  say,  has  scientifically,  intellec- 
tually and  professionally  become  an  integral  part 
of  Southern  progress.  It  is  an  evidence  of  Southern 
spirit,  energy,  enterprise,  recuperative  power  and 
courageous  determination  to  rise  above  its  desolated 
condition  and  conquer  success  and  prosperity  ;  and  it 
is  typical  of  that  noble  and  brave  ambition  which 
pervades  our  people,  to  restore  this  once  impover- 
ished land  to  a  state  of  prosperity  far  beyond  that  of 
the  golden  past.  Twenty-five  years  ago  the  condition 
of  the  Southern  people  was  desolate  and  impover- 
ished, to  a  degree  that  no  civilized  nation  of  modern 
times  has  been  reduced.  For  those  who  had  to  begin 
the  herculean  task  of  restoring  lost  fortunes,  and 
rebuilding  a  ruined  country,  the  outlook  was  appall- 
ing and  dreary  beyond  measure.  Since  that  time, 
well  calculated  to  appal  the  stoutest  hearts,  our 
noble  profession  by  its  labors  of  humanity,  charity, 
its  cheering  influences  and  brave  example  has 
exerted  in  Southern  recuperation  a  powerful  effect 
for  good. 

That  our  Southern  country  might  be  enabled  to 
reap  fully   the  benefits  of  its  talents,  learning  and 
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labors,  the  organization  of  a  home  association  for  the 
development  of  surgery  and  gynecolog}^  was  impera- 
tively demanded,  and  this  organization  came  in 
response  to  that  demand.  In  the  progress  of  South- 
ern affairs,  in  the  onward  march  of  improvement,  in 
the  advance  of  thought,  in  that  vast  wave  of  pros- 
perity, which  is  now  in  progress  throughout  the 
land,  this  organization  had  become  a  necessity  to  the 
progress  of  surgery  and  gynecology  among  our 
Southern  people.  And  as  time  marches  on,  and 
future  events  reveal  the  requirements  of  our  country, 
they  will  only  serve  to  prove  that  the  foundation  of 
this  Association  came  at  the  right  time  to  subserve 
a  great  and  pressing  purpose.  The  origin  of  the 
Southern  Surgical  and  Gynecological  Association  was 
based  on  a  necessity  of  the  times.  Its  object  was 
the  promotion  of  the  progress  of  scientific  surgery  in 
the  South,  and  its  aim  was  the  development  of  sur- 
gical talent  and  learning  in  our  Southern  profession. 
In  this  direction  I  am  impressed  with  the  conviction 
that  this  Association,  in  connection  with  others,  is 
doing  a  great  and  good  work  for  our  country.  All 
professions,  in  all  times,  and  in  all  countries,  need 
an  active  living  stimulus  to  urge  them  on  to  energy 
and  enterprise. 

Forming  an  opinion  by  my  own  individual  experi- 
ence, and  by  that  of  others,  I  am  persuaded  that  no 
member  who  has  followed  the  progress  of  this  Asso- 
ciation closely,  and  who  has  taken  assiduous  part  in 
its  proceedings,  whose  knowledge  of  the  science  of 
surgery  has  not  expanded  ;  whose  ideas  have  not  been 
enlarged  by  the  able  papers  and  discussions  that 
have  characterized  our  transactions.  The  character, 
reputation  and  vast  experience  of  many  of  the  sur- 
geons who  compose  this  body,  and  the  si^lendid  work 
they  have  performed  are  in  every  particular  worthy 
of  the  great  Southern  people,  and  would  be  an  honor 
to  any  people  or  nation  on  earth. 

Throughout  our  sparsely  populated  Southern 
country  there  is  a  large  class  of  general  practitioners, 
many  of  whom  are  good  surgeons  and  gynecologists, 
men  of  reputation,  of  education,  experience  and 
standing  in  their  communities  and  States,  whom  it 
was  designed  to  bring  into  active  sympathy  and 
cooperation  with  the  work  of  this  institution.  This 
is  a  meritorious  class  of  men  in  every  respect. 
Their  services  as  surgeons  are  of  infinite  value  to  our 
Southern  people,  and  their  influence  as  men  of 
refinement  and  moral  character  are  equally  valuable 
as  a  high-toned  honorable  example. 

But,  unfortunately,  this  class  of  men  were  abso- 
lutely debarred  from  sharing  the  privileges  and 
advantages  of  the  exclusive  special  associations  of 
the  country.  All  professional  associations,  however 
exclusive,  open  their  doors  widely  to  men  of  national 
or  world-wide  reputation.  Men  of  great  talent  or 
reputation  are,  as  a  rule,  always  welcome  to  such 
associations.  But  it  is  very  different  with  the  two 
classes  alluded  to  in  the  foregoing  pages.  The  doors 
of  the  great  national  associations  of  specialists  are 
closed  and  barred  against  those  two  classes  of  pro- 
fessional men,  however  meritorious  may  have  been 
their  lives,  provided  they  have  not  reached  the  cli- 
max of  professional  reputation.  I  am  happy  to  say 
that  the  organization  of  this  Association  is  based 
upon  broader,  more  liberal  and  more  democratic 
principles. 

Our  laws  and  our  principles  require  that  all  whose 
names  are  inscribed  on  the  rolls  of  this  Association 


shall  be  men  of  honor,  of  character  and  standing,  of 
education,  of  talent,  or  experience  and  distinction. 

In  this  way  we  have  brought  together  and  united 
in  one  compact,  harmonious  working  body  the 
skilled  and  illustrious  specialist,  the  educated, 
experienced  general  practitioner,  who  includes  in  his 
work  surgery  and  gynecology,  and  the  educated 
young  surgeon  and  gynecologist  of  talent  and  prom- 
ise. We  believe  that  this  arrangement  subserves  the 
purposes  and  requirements  of  our  Southern  people 
better  than  any  other.  We  believe  also  that  the 
influence  of  such  an  arrangement  will  tend  more 
certainly  to  build  up  the  interests  of  surgery  and 
gynecology  in  our  section,  and  at  the  same  time  to 
advance  the  interests  of  lihe  medical  profession  in 
our  Southern  States,  than  if  we  had  organized  an 
exclusive  association  of  specialists.  In  this  great 
work  we  must  ever  bear  in  mind  the  fact  that  our 
labors,  means  and  time  are  being  expended,  not  only 
for  the  benefit  of  science  generally,  but  also  to  aid 
in  the  cause  of  Southern  restoration  and  recuper- 
ation, educationally,  intellectually  and  scientifically. 

Scientific  bodies,  whether  medical,  surgical  or 
otherwise,  are  in  all  intents  and  purposes  educational 
and  instructive,  and  their  management,  principles 
and  work  should  be  so  arranged  as  to  conduce  to 
these  objects  in  the  highest  degree.  The  profes- 
sional association  and  journal  are  both  exerting  a 
powerful  effect  in  promoting  the  cause  of  medical 
science.  They  are  the  progressive  allies  of  the  medi- 
cal college  in  the  art  of  teaching  medicine.  They 
are  both  great  and  necessary  mediums  for  the  inter- 
change of  thought  and  opinion,  and  for  the  publi- 
cation of  that  which  is  above  all  things  the  most 
useful  and  indispensable,  whether  to  the  experienced 
or  inexperienced — the  results  of  practical  personal 
observation  and  investigation.  Pure  science  without 
experience  is  simply  impractical  theory.  Simple 
experience  without  the  light  of  science  is  but  little 
better  than  profitless  rubbish. 

It  is  this  admirable  combination  of  scientific 
learning  and  culture,  and  ample  and  well-regulated 
personal  experience  that  gives  to  the  work  of  this 
Association  such  force  and  effect  in  our  profession. 
It  is  the  friction  of  mind  with  mind,  the  interchange 
of  thought  with  thought,  idea  with  idea,  that  stimu- 
late intellectual  effort  and  development,  and  add  to 
the  accumulation  of  knowledge. 

The  conservative  character  and  mission  of  the 
Southern  Surgical  and  Gynecological  Association 
affords  a  field  for  the  liberal  interchange  of  thought 
and  opinion  that  none  other  does.  It  is  a  school  for 
imparting  and  receiving  practical  knowledge  that  is 
unrestricted  and  untrammelled. 

In  every  section  of  our  country,  accomplished  sur- 
geons are  springing  up  who  are  prepared  to  practice 
surgery  scientifically  and  successfully.  It  is  in  obe- 
dience to  this  rapid  increase  of  surgeons  and  gyne- 
cologists that  this  Association  was  founded.  There 
was  a  period  when  a  single  surgeon  could  control  the 
practice  of  a  great  section  or  State.  It  is  no  longer 
thus.  The  unlimited  avenues  for  the  acquisition  of 
medical  knowledge  have  wrought  a  wonderful  change 
in  this  respect.  I  will  not  say  that  education  is 
leveling  all  things,  Imt  1  will  say  that  education  is 
elevating  all  things  moral,  intellectual  and  material. 

I  regard  this  At^sociation  in  the  light  of  an  organ- 
ized institution  for  the  acquisition  of  a  practical 
knowledge  of  surgery  and  gynecology.     To  so  con- 


1893.] 


PRESIDENT'S  ADDRESS. 


753 


struct  it  as  to  make  it  an  organization  where  practi- 
cal experience  alone  is  taught,  was  one  of  the  prin- 
cipal aims  of  those  who  founded  it.  We  need  in  our 
Southern  country,  practical  men,  practical  ideas, 
practical  methods  and  knowledge.  This  is  eminentlj' 
a  practical  age,  and  in  this  respect  we  have  endeavored 
to  adapt  the  working  of  this  organization  to  the 
practical  wants  of  the  times.  Ever  bearing  in  mind 
the  great  principles  of  honor, right,  justice  and  truth, 
let  every  man,  whatever  profession  or  vocation  he 
may  be  destined  to  fill,  labor  to  make  our  Southern 
people  a  practical  people,  a  useful  people  and  an 
honorable  people.  Practical  employment  is  the  great 
and  pressing  need  of  the  hour  and  times.  In  restor- 
ing the  prosperity  of  our  country,  in  rebuilding  our 
great  and  valuable  interests,  nothing  but  practical 
methods  and  means  will  succeed.  We  believe  that  in 
furthering  these  great  and  vital  questions  that  we,  as 
a  profession,  with  our  present  practical  methods  of 
research,  observation  and  investigation  are  by  exam- 
ple and  practice  contributing  our  influence  towards 
Southern  recuperation  and  restoration.  But  we  are 
not  only  engaged  in  a  great  and  important  practical 
work.  We,  at  the  same-time,  have  not  forgotten  the 
refined  amenities  of  personal  association. 

The  interchange  of  thought  and  opinion  between 
the  members  of  our  Association,  dilTerent  from  that 
of  some  others,  has  never  been  trammelled  or  embar- 
rassed by  acrimonious  controversy  or  harsh  criticism. 
On  the  contrary,  our  discussions  have  ever  been  con- 
ducted in  a  spirit  of  manliness,  high-toned  gentle- 
manly bearing,  and  a  courtesy  that  has  ever  charac- 
terized our  proceedings.  In  this  way,  thought  has 
ever  had  a  free  range,  and  it  has  been  the  means  of 
developing  a  freedom  of  opinion  that  has  exerted 
a  most  happy  and  beneficial  influence  over  all. 
Courtesy  in  our  intercourse,  kindliness  to  all,  a  due 
respect  for  the  rights  of  every  individual  member,  in 
heir  results  are  not  limited  to  the  personal  gratifi- 
cation they  afl'ord  at  the  moment,  but  looking  far 
into  the  distant  future  we  see  the  working  of  these 
charming  influences  in  engendering  delightful  mem- 
ories that  we  have  acted  our  parts  as  men  of  honor 
and  humanity. 

The  memory  that  we  have  treated  our  brother 
kindly,  magnanimously  and  generously  will  do  to 
carry  with  us  down  the  rugged  path  of  life.  Recur- 
ring again  to  the  beneficial  influence  exerted  by  med- 
ical associations  on  medical  progress,  I  do  not  hesitate 
to  hazard  the  statement  here  that  the  Medical  Asso- 
ciation of  my  own  State,  Virginia,  has  accomplished 
more  to  raise  the  profession  of  medicine  in  that 
State,  up  from  its  condition  of  lethargy,  depression 
and  helplessness  resulting  from  the  wreck  and  ruin  of 
war  and  restore  it  to  energy,  life  and  prosperity,  than 
any  other  single  agency.  No  one  can  fully  realize  or 
appreciate  the  grandeur  and  importance  of  this  work, 
and  its  valuable  results,  but  those  who  are  familiar 
with  the  black  hopeless  chasm  of  despair  into  the 
gulf  of  which  our  people  had  sunk  after  the  late 
disastrous  war.  Then  how  much  cause  have  those 
who  expended  their  time  and  means  and  have  toiled 
and  persevered  in  past  years,  often  against  opposi- 
tion, discouragement  and  difFicultiee,  to  congratulate 
themselves  on  the  splendid  results  of  their  labors, 
and  to  feel  proud  that  they  have  borne  an  honorable 
part  in  this  great  and  noble  work.  The  ditTusion  of 
useful  and  practical  knowledge,  the  education  of  the 
human  mind,  and  the  elevation   of  human   thought 


are  among  the  grandest  of  human  missionB,  and  rank 
in  their  glorious  results  almost  equal  to,  and  but 
little  less  in  importance,  than  the  propagation  of  the 
gospel  of  Christ. 

Then  let  us  not  under-estimate  the  importance  of 
the  aims  and  objects  of  this  Association.  They  are 
not  limited  to  the  plpasures  of  reunion;  neither  are 
they  confined  to  the  mere  advancement  of  individual 
interest  or  the  gratification  of  personal  ambition. 
They  rank  far  beyond  the  limits  of  these  considera- 
tions. We  are  building  up  surgical  and  gynecological 
science.  We  are  adding  out  mite  to  the  accumulated 
experience  of  ages,  ^\'e  are  engaged  in  the  stupendous 
work  of  making  surgical  history.  Whatever  is  said 
or  done  within  the  confines  of  this  Association,  will 
be  impressed  on  the  pages  of  the  medical  history  of 
the  world  and  must  go  down  to  posterity  and  henr 
the  test  of  enlightened  criticism.  Will  the  character 
of  our  work  bear  the  sharp  and  rigid  criticism  of 
the  cultivated,  enlightened  and  searching  opinion  of 
the  scientific  world?  I  believe  that  it  Will.  I  believe 
that  the  character  of  the  work  of  this  Association 
will  rank  in  point  of  scientific  value  and  professional 
merit  with  that  of  any  other  organization  of  the  kind. 
Medical  and  surgical  associations  have  multiplied 
with  extraordinary  rapidity  in  the  past  few  years. 
Have  the  results  of  this  vast  increase  in  medical 
associations  proved  favorable  or  unfavorable  for  the 
cause  of  medical  science?  I  believe  that  it  has  been 
for  the  good  of  medical  education  and  progress.  It 
indicates  the  development  of  a  spirit  of  inquiry,  of 
research,  a  desire  to  impart  and  receive  information, 
and  a  laudable  ambition  for  advancement  that  augurs 
good  for  our  country.  The  Southern  States,  six  years 
ago,  were  absolutely  destitute  of  a  surgical  or  gyne- 
cological association.  This,  when  considered  in  con- 
nection with  the  large  number  of  talented,  experi- 
enced, and  promising  surgeons  and  gjmecologists  in 
that  section  is  a  remarkable  fact. 

These  Southern  surgeons  and  gynecologists  scat- 
tered over  vast  and  sparsely  populated  sections,  men 
of  talent,  character  and  education,  had  no  association 
of  the  kind  on  earth  with  which  they  could  unite. 
Their  reputations  were  not  such  as  to  entitle  them  to 
fellowship  in  the  great  associations  of  specialists  in 
our  country.  This  had  become  a  serious  question  in 
the  medical  profession  of  the  South.  There  seemed 
to  be  just  at  this  period  a  consensus  of  circumstances, 
a  fitness  of  things,  a  tide  of  professional  sentiment 
and  opinion  which  proclaimed  to  us  in  strong  and 
unmistakable  language  that  there  was  a  demand  and 
a  necessity  for  an  association,  based  upon  principles 
of  surgery  and  gynecology,  coextensive  with  the  in- 
terests of  the  medical  profession  of  the  South,  but 
at  the  same  time  one  based  upon  more  liberal  and 
broader  principles,  and  more  suitable  to  the  require- 
ments of  the  Southern  people.  Were  these  merito- 
rious and  deserving  men  to  be  forever  excluded  from 
all  participation  in  associations  of  this  character, 
and  debarred  from  all  their  advantages,  pleasures 
and  profits?  No.  The  time  had  arrived  in  the  accu- 
mulating necessities  of  the  age,  when  talent  demanded 
a  fair,  unobstructed  field  for  action. 

Intellect  in  its  height,  depth  and  immensity  is 
godlike,  and  it  is  a  God-given  function  to  be  culti- 
vated, developed  and  used  for  the  good  of  the  human 
race,  and  it  is  our  imperative  dutj^  to  give  it  a  gen- 
erous and  liberal  encouragement.  When  for  a  mo- 
ment we  pause  and  reflect  on  the  wonderful  develop- 
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ment  of  talent,  the  extraordiuary  acquisition  of 
knowledge,  and  the  marvelous  progress  of  medical 
science  in  our  land,  it  is  not  difficult  to  realize  the 
fact  that  the  rapidly  growing  and  expanding  medical 
talent  of'the  South  called  for  and  demanded  a  new 
organization,  to  meet  the  rising  emergencies  of  the 
times. 

The  origin,  objects  and  aims  of  this  organization 
must  bo  regarded  in  a  broader,  wider  and  far  more 
important  light  than  the  mere  founding  and  build- 
ing up  of  a  professional  association  under  ordinary 
circumstances.  The  state  of  the  medical  and  surgi- 
cal sciences  is  inseparably  associated  with  the  moral, 
intellectual  and  material  progress  of  countries  and 
nations.  At  the  conclusion  of  the  late  civil  war,  the 
condition  of  the  Southern  States  was,  in  many  re- 
spects, similar  to  that  of  a  people  just  beginning  a 
new  life,  but  bereft  of  everything,  material  and 
immaterial,  for  the  reorganization  of  society.  The 
medical  profession  ever  brave,  ever  earnest  and 
ever  determined,  was  among  the  earliest,  in  this 
gloomy  and  discouraging  prospect  for  our  country, 
to  indicate  signs  of  recuperation.  Since  that  sad 
period  in  our  history,  the  onward  progress  of  medi- 
cal science  in  the  South  and  the  process  of  Southern 
recuperation  have  advanced,  hand  in  hand,  shoulder 
to  shoulder,  and  are  linked  indissolubly  in  destiny. 
When  medical  science  declines  and  falls,  in  this  or 
any  other  nation,  then  civilization  and  national 
prosperity  will  go  down  v;ith  it.  Medical  science, 
enlightened,  cultivated,  pure,  constitutes  one  of  the 
strongest  pillars  of  civilization  and  national  refine- 
ment. And  though  our  people  were  left,  after  a  dis- 
astrous war,  impoverished  and  desolated,  they  still 
clung  to  their  civilization,  their  religion,  their  medi- 
cal and  legal  learning. 

No  nation,  no  people  can  ever  rise  high  in  the 
scale  of  enlightenment  and  prosperit}''  without  an 
enlightened  knowledge  of  medical  science.  It  is  one 
of  the  earliest  indications  of  national  progress,  and 
one  of  the  earliest  to  indicate  national  decline  and 
decay.  In  founding  the  Southern  Surgical  and 
Gynecological  Association,  I  believe  that  w'e  have 
accomplished  a  noble  and  commendable  work.  It 
was  an  important  duty  that  we  owed  to  Southern 
recuperation  and  prosperity,  and  in  laboring  to 
strengthen  medical  science  in  our  country  we  are 
bearing  our  part,  however  insignificant  it  may  be,  in 
the  grand  cause  of  civilization  and  enlightenment. 
We  stand  here  in  the  relation  to  each  other  of  both 
teachers  and  learners.  We  instruct  and  are  in  turn 
instructed.  The  very  nature,  the  pith,  the  leading 
principle  and  object  of  this  Association  is  educa- 
tional. Its  chief  aim  is  to  aid  in  the  cause  of  develop- 
ing enlightened  surgery  and  gynecology  in  the 
sparsely  populated  sections  of  our  Southern  country. 
If,  in  our  eiforts  we  have  been  the  means  of  condu- 
cing to  this  end,  then  our  labors  have  not  been  in 
vain. 

The  medical  and  special  associations  of  our  coun- 
try I  regard  as  an  important  and  indispensable  part 
of  the  educational  system  of  the  nation,  and  none 
are  doing  more  efl[icient  or  valuable  work  for  the 
promotion  of  this  cause  than  this.  Men  of  emi- 
nence, disiinction  and  vast  professional  opportuni- 
ties, fresh  from  great  and  almost  unlimited  fields 
of  practical  experience  meet  here  on  common  ground, 
rich  and  ripe  in  knowledge  acquired  from  active 
practice,  and  each  willing  and  ready  to  impart  to 


the  other,  valuable  treasures  obtained  from  practical 
observation. 

While  the  Southern  Surgical  and  Gynecological 
Association  is  supposed  to  be  composed  exclusively 
of  specialists,  as  its  name  implies,  this  is  not  a 
strictly  correct  idea  of  its  character.  If  it  were  so 
constituted  it  would  fail  to  meet  the  requirements  of 
the  Southern  people.  It  is  in  reality  composed  of 
two  distinct  but  harmonious  elements — the  skilled 
and  learned  specialist  and  the  minor  surgeon  and 
gynecologist.  I  believe,  as  previouslj'  expressed, 
that  the  latter  is  at  this  time  a  necessary  element  of 
Southern  society  as  at  present  constituted.  The 
chief  advantage  of  this  arrangement  is  that  the 
skilled  specialict  becomes  the  teacher  of  the  minor 
gynecologist.  .  He  instructs  him  in  that  most  im- 
portant art,  a  correct  knowledge  of  the  true  distinc- 
tions between  the  requirements  of  major  and  minor 
gynecology.  To  have  attained  to  a  clear  and  scien- 
tific understanding  of  the  art  of  knowing  when  a 
given  case  demands  surgical  interference,  or  when 
conservative  treatment  only  is  required,  is  arriving  at 
a  state  of  perfection  that  the  most  learned  might 
envy.  Both  the  major  and  minor  gynecologists 
should,  by  all  the  means  in  their  power,  strive  to 
attain  this  facility  or  art  of  difi'erentiation  in  this 
particular,  as  being  the  basic  principle  upon  which 
all  safe  surgery  depends. 

The  learned  and  skillful  specialist  occupies  a  posi- 
tion in  this  Association  of  infinite  importance  and 
usefulness,  his  relations  here  to  the  minor  gyne- 
cologist are  equally  fortunate  and  favorable,  and  hi& 
influence  for  good  is  invaluable.  There  can  not  be 
skilled  specialists  in  every  town  and  village  in  our 
country,  but  there  are  thousands  of  diseased  females 
who  require  attention  but  are  not  proper  subjects  for 
surgical  operation,  and  who  have  not  the  means  to- 
enter  a  sanitarium  for  treatment.  There  are  this 
day  hundreds  of  educated  physicians  practicing 
minor  gynecologj'  among  this  class  who  are  doing  a 
good  and  meritorious  work.  Let  us  not  under-value- 
the  merits  of  an  intelligently  and  skillfully  practiced 
minor  gynecology.  If  there  is  any  good  in  it,  let 
whatever  is  good  be  sifted  from  that  which  is  worth- 
less and  estimated  at  its  true  value.  I  believe  that 
minor  gynecology  has  its  proper  place  in  the  science 
of  general  gynecology. 

The  appearance  on  the  stage  of  medical  progress, 
of  the  skilled  specialist,  has  been  one  of  the  glories 
of  the  present  generation.  It  is  one  of  those  liril- 
liant  and  splendid  advances  in  civilization  that 
appears  only  at  rare  intervals  in  the  progress  of 
science.  It  marks  a  tremendous  stride  in  the 
onward  march  of  our  profession.  Medical  and  sci- 
entific knowledge  and  learning  were  pressing  on  the 
human  brain  so  forcibly  and  powerfully  as  to  de- 
maud  more  room,  and  a  wider  field  for  action,  and 
specialism  came  for  the  accommodation  of  this 
marvelous  increase  of  knowledge. 

Forty  years  ago  there  appeared  on  the  scene  of 
American  surgical  science  a  man  whose  splendid 
genius  blazed  fortli  in  all  the  brilliancy  of  the  gor- 
geous and  glorious  sun  of  the  summer  morn.  He 
came  from  poverty  and  obscurity.  He  came  unher- 
alded, unpredicted  and  unexpected.  Rarely  has  it 
been  the  fortune  of  any  man  to  make  such  impres- 
sion on  professional  opinion  and  practice.  He  was 
a  native  of  our  Southern  land,  and  it  was  in  that 
warm,  genial  and  sunny  clime  that  his  genius  was 
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horn.  It  was  that  grand  and  superb  man  whom  we 
all  loved  and  admired,  the  great  Marion-Sims,  the  ideal 
sjiccudUl.  His  life  was  a  beautiful  picture  to  con- 
template, of  lovely  character,  of  attractiveness  of 
person,  of  innate  modesty,  elegance  of  manner,  a 
charming,  fascinating  voice,  united  with  the  grandest 
order  of  genius  and  strength  of  intellect,  lie  was, 
in  all  the  relations  of  life  as  a  man,  a  great  surgeon, 
as  a  humanitarian  and  speaker,  one  of  the  most 
splendid  of  his  race.  His  appearance  on  the  scene 
of  surgical  science  marked  an  epoch  in  the  history 
of  surgery,  not  only  in  his  own  country,  but  through- 
out the  universe.  Marion-Sims  was  truly  a  great 
man.  He  originated  ideas,  thoughts  and  practices 
that  revolutionized  the  opinions  and  methods  of  an 
age,  and  that  must  impress  themselves  on  the  cur- 
rent of  surgical  ])rogress  for  all  future  time.  It  was 
not  the  borrowed,  purchased  or  surreptitiously 
acquired  reputation,  but  i\w  glorious  genius  of 
nature,  bursting  forth  and  unfolding  itself  as  cir- 
cumstances and  opportunity  called  it  into  active  life. 
The  man  who  can  turn  the  great  strong  tide  of  human 
thought  from  the  depths  of  doubt,  uncertainty  and 
darkness,  into  the  clear  golden  light  of  truth,  reason 
and  certainty  is  nothingness  than  a  heaven-born 
genius. 

We,  of  the  South,  have  a  just  right  to  feel  proud 
of  the  genius  and  greatness  of  Marion-Sims.  We 
are  proud  that  he  was  born  on  Southern  soil.  But 
at  the  same  time  we  are  proud  to  call  him  an  Ameri- 
can citizen,  an  honor  to  his  country  and  age.  Noth- 
ing but  the  demands  of  absolute  necessity  brought 
forth  the  specialist  in  modern  gynecology.  Sims  was 
the  forerunner,  the  pioneer  who  made  it  reputable, 
who  made  it  great  and  launched  it  on  its  road  to 
greatness  and  power.  Medical  science  had  grown  too 
vast,  too  complicated  for  any  single  mind  to  grasp  or 
practice.  The  time  had  arrived  for  a  division  of 
labor  in  our  profession,  and  the  rapid  development 
of  medical   science  imperatively  demanded  it. 

In  the  economic  arrangement  of  all  things  there 
seems  to  be  a  tendency  to  a  division  of  labor.  We 
observe  this  tendency  in  the  arts,  manufactures, 
sciences,  in  commerce ;  and  in  nature's  great  field 
of  operations  we  see  this  principle  at  work  busily 
and  unceasingly,  and  as  we  near  the  goal  of  perfec- 
tion in  medicine,  specialism  or  a  division  of  labor, 
will  be  drawn  finer  and  closer  as  we  progress.  If 
the- division  of  labor  has  been  a  means  of  developing 
art,  mechanism,  manufactures,  then  there  is  no  good 
reason  why  it  should  not  become  a  means  of  devel- 
oping medical  science  also. 

The  progress  in  medical  and  surgical  science  in 
the  past  twenty  years  has  astounded  the  civilized 
world.  We,  who  are  engaged  in  its  daily  study 
and  practice,  behold  its  wonderful  advance  with 
astonishment.  These  wonderful  changes  have  been 
wrought  largely  through  the  advantages  of  a  division 
of  labor.  For  ages  the  advantages  of  a  division  of 
labor  were  unknown  and  unrecognized.  Hence  the 
progress  of  medicine  and  all  other  sciences  and  arts 
was  slow,  uncertain  and  often  retrogressive.  So  long 
as  a  single  mind  attempted  the  impossible  task  of 
grasping  all  things  there  could  be  no  progress. 

But  while  untold  benefits  have  resulted  from  a 
division  of  labor  in  our  profession,  in  developing 
the  various  great  specialties  and  in  the  attainment 
of  their  wonderful  power  and  perfection,  this  vast 
influence  may  prove  a  source  of  danger,  and  special- 


ism may  in  its  exalted  position  become  domineering, 
intolerant,  nay  radical,  and  run  into  the  extreme  of 
exclusiveness  and  narrow-mindedness.  I  am  happy 
to  say  that  in  the  construction  of  our  organization 
there  is  a  conservative  element,  a  balance  wheel  that 
will  protect  us  against  these  untoward  dangers. 

All  organized  bodies,  in  their  struggle  for  the 
attainment  of  success  and  the  maintenance  of  that 
supremacy  that  comes  from  success,  may  in  certain 
particulars  be  compared  to  individual  enterprise. 
When  by  a  long  course  of  toil,  perseverance  and  good 
judgment  the  much  coveted  goal  of  success  has  been 
at  last  attained,  and  the  very  pinnacle  of  hope  has 
finally  been  reached,  and  we  stand  apparently  on 
a  firm  and  solid  foundation,  and  then  can  take  a  ret- 
rospective view  of  the  difficulties  of  the  past,  and 
look  the  future  in  the  face  with  confidence  and  com- 
posure, and  satisfy  our  minds  that  all  has  been 
accomplished  that  ambition,  hope,  and  expectation 
could  desire,  then  we  already  stand  on  dangerous 
ground.  It  is  as  difficult  in  the  affairs  of  this 
world  to  maintain  success,  as  it  is  to  attain  it. 

You  and  I  have  toiled  for  years  to  build  up  this 
admirable  and  noble  institution,  the  pride  of  our 
profession.  Let  us,  with  equal  ardor  and  earnestness 
labor  to  maintain  it  in  its  integrity  and  power,  and 
to  perpetuate  it  for  all  future  time.  We  stand  here 
as  an  organized  baud,  united  in  purpose  to  promote 
the  great  and  glorious  cause  of  surgical  science,  with 
this  single  aim  in  view,  congenial  in  sentiment, 
united  in  friendship,  strong  in  the  confidence  of  each 
other,  determined  to  give  our  time,  talent  and  energy 
to  the  great  work  before  us. 

Forty-five  years  ago  the  medical  history  of  female 
diseases  was  in  a  state  of  primeval  simplicity,  and  it 
was  the  simplicity  of  profound  ignorance.  It  was 
then  confined  usually  in  the  concluding  pages  in 
some  work  on  obstetrics  to  a  description  of  prolapsus 
uteri,  leucorrhea,  amenorrhea,  dysmenorrhea,  men- 
orrhagia,  cancer  uteri  and  metritis.  Now  the  litera- 
ture of  gynecology  is  sufficient  to  fill  a  respectable 
library,  and  the  work  is  of  sufficient  magnitude  as 
to  occupy  the  most  splendid  minds  of  our  day  for  a 
lifetime.  Such  is  the  importance  of  her  who  is  the 
loveliest  of  all  God's  creation,  and  such  is  the  vast- 
ness  of  her  peculiar  diseases. 

The  change  that  these  forty-five  years  have 
wrought  is  marvelous  and  astounding,  even  to  us 
who  make  the  science  an  object  of  daily  thought 
and  observation.  Surgery  has  taught  gynecology 
much,  but  gynecology  has  repaid  surgery  with  full 
measure.  The  gynecologist  taught  the  surgeon  the 
invaluable  lesson  that  the  abdominal  cavity  could 
be  opened  with  impunity,  and  its  organs  exposed, 
handled  and  treated  successfully.  The  grand  lesson 
was  taught  in  the  wilds  of  Kentucky  more  than 
seventy  years  ago.  Every  year  of  our  progress, 
gynecology  is  becoming  more  and  more  a  part  of 
surgery,  until  it  would  seem  that  the  two  would 
become  ultimately  blended  into  one  vast  science. 
Nevertheless,  I  am  impressed  with  the  conviction 
that  there  are  two  natural  divisions  of  gj'necology, 
based  upon  actual  and  real  phases  and  conditions  of 
disease,  the  major  and  minor  forms  of  the  science, 
and  that  the  lines  between  these  two  divisions  can 
never  be  obliterated.  Historj'  indicates  that  the 
science  of  medicine  is  replete  with  remarkable 
changes,  sometimes  advancing  and  at  others  receding. 
Sometimes  following  new  ideas  and  theories  with 
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intense  zeal  to  extreme  results,  and  again  abandoning 
what  appeared  to  be  fixed  principles  and  practices 
and  then  retracing  its  steps  returns  to  old  opinions 
long  discarded. 

Our  jjrofession  is  steadily  advancing,  but  it  does 
not  progress  in  a  direct  line  forward.  However 
apparently  well  grounded  and  firmly  fixed  may 
api^ear  our  ideas  and  principles  of  to-day,  they  may 
be  overturned  by  others  equally  plausible,  and  set 
aside  tomorrow.  We  may  not  be  surprised  if  princi- 
ples which  appear  to  us  to  be  settled  for  all  time  should 
in  a  few  brief  years  be  rejected  as  untenable.  But 
without  a  scientific  knowledge  of  the  principles  of 
sepsis,  as  a  cause  of  disease,  and  antisepsis  compris- 
ing the  means  of  correcting  diseases,  this  Association 
.and  others  of  its  kind  would  not  now  be  in  existence. 
Sepsis  is  no  longer  an  idea  or  a  theory.  It  is  an 
established  fact,  and  has  come  to  remain  with  us  for 
all  time.  It  has  made  surgeons  and  gynecologists 
of  us  all.  Men  who  were  formerly  timid  and  hesi- 
tating about  using  the  knife  on  any  occasion  now 
dare  use  it  at  every  opportunity.  We  are  naturally 
inclined  to  ask  this  question.  When  will  this  thing 
end,  or  has  it  any  end? 

There  is  at  the  present  time  a  larger  degree  of 
talent,  absolutely  and  relatively,  of  education,  of 
learning  engaged  in  the  study,  observation  and  prac- 
tice of  medicine  in  its  various  branches,  throughout 
the  civilized  world,  than  in  any  other  single  subject. 
This  is  in  wonderful  contrast  with  the  state  of  medi- 
cine two  or  three  centuries  ago.  We  can  now,  with- 
out emotions  of  shame  or  reproach,  look  the  world 
squarely  in  the  face  and  with  pride  and  justice  pro- 
claim that  modern  medicine  is  a  science.  Twenty 
years  of  the  present  time  can  bring  forth  more  for 
the  enlightenment  and  civilization  of  the  human  race 
than  five  centuries  did  a  thousand  years  ago. 

In  conclusion,  I  desire  to  make  some  passing  allu- 
sion to  the  alleged  sectional  character  of  our  title 
and  purpose,  "The  Southern  Surgical  and  Gyneco- 
logical Association."  Those  who  founded  this  Asso- 
ciation never  entertained  the  remotest  idea  or  inten- 
tion of  organizing  it  or  using  it  for  sectional  purposes. 
They  believed  that  the  necessities  of  the  medical  pro- 
fession of  the  South  demanded  and  required  such  an 
institution  based  upon  broad,  liberal  and  democratic 
principles  open  to  merit,  talent,  and  character  for  the 
encouragement  of  medical  progress  in  that  section. 

No!  We  are  of  all  people  the  least  sectional.  We 
are  a  band  of  workers  linked  together,  working  with 
one  mind,  with  the  single  purpbse,  the  noble  object 
of  promoting  the  sciences  of  surgery  and  gyne- 
cology. We  know  no  politics,  no  political  distinc- 
tions. We  do  not  even  know  the  political  opinions 
entertained  by  each  otlier.  We  are  composed  of  ardent 
spirits  in  search  of  scientific  knowledge  from  the  far 
North,  the  distant  West,  the  East  and  the  South,  that 
mingle  together  on  perfect  terms  of  equality,  in  social 
pleasure,  and  in  a  spirit  of  kindliness  and  mutual 
confidence.  There  are  those  here  mingling  together  in 
friendly  intercourse  who  took  part  in  the  great  strug- 
gle, and  who  stood  arrayed  against  each  other  in 
bloody  array,  now  united  in  friendship  and  engaged  in 
the  humane  office  of  devising  means  for  alleviating 
human  suffering  and  prolonging  human  life.  The 
6cene,as  it  presents  itself  to  my  mind,of  men  with  one 
eingle  and  grand  and  glorious  object  working  together 
harmoniously,  congenially,  trustingly,  forgetting  all 
ditferencos  of  opinion,  political  and  social,  each  ready 


to  make  sacrifices  for  the  other  and  for  the  good  of 
the  cause,  presents  a  sight  truly  noble  and  worthy  of 
the  greatest  admiration. 

To  those  illustrious  and  distinguished  men  who 
have  at  our  invitation  come  from  the  great  cities  of 
the  North — Boston,  New  York,  Philadelphia,  Buffalo, 
Chicago,  Cincinnati  and  St.  Louis,  and  united  their 
destinies  with  ours  and  are  sharing  with  us  our  toils 
and  responsibilities,  I  have  only  words  of  admiration, 
commendation  and  kindliness.  I,  for  one,  thank 
them  for  the  noble,  distinguished  and  unselfish  part 
they  have  borne  in  laboring  with  us  to  build  up  the 
cause  of  medical  science  in  our  once  impoverished 
Southern  land,  and  I  can  in  all  truth  and  sincerity 
assure  them  that  their  association  with  this  institu- 
tion has  not  only  redounded  to  its  welfare  and  profit, 
but  has  brought  about  a  friendly  and  kindly  relation 
and  engendered  charming  and  delightful  memories 
that  I  trust  may  go  with  us  through  all  the  vicissi- 
tudes of  life  and  end  only  when  life  itself  is  no  more. 

And,  finally,  in  the  concluding  sentences  of  this 
address  we  can,  in  all  truth,  congratulate  ourselves 
that  we  have  arrived  at  a  stage  of  the  progress  of 
this  organization  where  we  can  look  back  and  take  a 
retrospective  view  of  our  work  for  the  past  six  years, 
and  see  the  good  results  of  our  labors,  and  observe 
the  growth  of  this  Association  from  a  small  begin- 
ning to  a  great  and  influential  body,  representative 
of  the  Southern  profession,  and  respected  not  only 
by  the  people  of  the  South,  but  by  the  entire  profes- 
sion of  this  great  Union.  How  has  this  eminent  posi- 
tion in  the  estimation  of  the  profession  of  our  coun- 
try been  attained?  This  great  and  desirable  end 
has  been  accomplished  solely  and  alone  by  a  strict 
and  unswerving  adherence  to  the  inflexible  principle, 
that  no  man  can  gain  admittance  to  a  membership  of 
this  Association  who  has  not  an  unblemished  char- 
acter, who  is  not  a  gentleman  of  honor  and  probity, 
and  who  does  not  possess  professional  attainments. 
That  Council  of  Five,  whicli  is  so  strong  and  valuable 
a  feature  of  this  Association,  has  ever  been  the  watch- 
ful, the  faithful  and  incorruptible  guardian  of  the 
interests,  the  rights  and  the  welfare  of  this  institu- 
tion, and  they  have  unswervingly  protected  it  against 
the  entrance  of  men  unfit  to  become  the  associates  of 
gentlemen  of  honor  and  attainment. 

Gentlemen,  this  is  the  basis,  the  foundation  of  all 
great  and  prosperous  institutions.  However  brilliant 
and  splendid  may  be  the  intellectual  features  of  an 
institution,  if  it  is  corrupt,  is  low  in  its  standard  of 
character,  if  it  hatJi  not  honor,  purity  and  refinement 
it  can  not  stand  the  test  of  time.  Then  let  us  hold 
to  that  invaluable  principle  which  has  given  us 
strength,  influence  and  prosperity,  which  has  made 
us  what  we  are  to-day,  a  great  and  respected  body, 
whose  portals  no  man  is  permitted  to  enter  without 
an  unblemished  reputation.  Let  us  but  determine 
to  maintain  this  high  standard  of  qualification  which 
has  been  the  established  rule  of  our  action  in  the 
past,  and  the  future  success  and  prosperity  of  this 
Association  is  assured,  and  it  will  take  rank  morally 
and  intellectiuilly  with  the  greatest  association  of 
the  kind  on  earth.  But  if  the  day  should  ever  come 
when  this  high  standard  for  memliership  should  be 
lowered,  then  our  reputation  and  stnnding  in  the 
estimation  of  the  world  will  be  trailed  in  the  dust, 
and  th(>  Southern  Surgical  and  Gynecological  Asso- 
ciation will  no  longer  command  or  deserve  the  respect 
of  an  honoralilc  profession. 
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THE   RELATIVE  VALUE  OP  THE  OBJECTIVE 
AND  SUBJECTIVE  SYMPTOMS  OF  DIS- 
EASES OF  THE  UPPER  AIR 
PASSAGES. 
CHAIRMAN'S  ADDRESS. 

Read  In  the  Section  on  l.iiryngoloKy  ami  Otology,  st  the  Forty-fourth 
Annual  Meeting  of  the  American  Medical  AasociutioD. 

BY  E.  L.  SHURLY.  M.D. 

DETKOIT.  MICH. 

It  has  been  the  customary  duty,  I  believe,  of  the 
Chairman  of  a  Section  to  present  an  epitomized 
review  of  the  new  facts  and  new  thoughts  evolved 
during  the  year,  pertaining  to  the  department  of 
medicine  or  surgery,  in  this  A^^sociation,  to  which  he 
belongs.  As  highly  useful  and  edifying  as  this  plan 
has  been  in  the  past,  I  doubt  its  utility  at  the  present 
time  when  medical  literature  is  so  widely  distrib- 
uted, and  accessible  to  every  physician  in  the  land. 
Therefore  such  a  compilation  would  of  necessity  fail 
to  edify  such  a  body  of  men  as  are  assembled  here. 

We  are  aware  that  one  of  the  crying  evils  of  the 
present  time  is  too  much  medical  literature,  and 
possibly  too  many  medical  journals.  However 
this  may  be,  it  is  doubtfully  an  evil,  and  if  so 
will  properly  adjust  itself  in  time.  The  fancied 
harm  arising  from  a  journal  article  or  even  a  text- 
book on  the  practice  of  medicine,  or  any  dei^artment 
of  it,  such  as  diseases  of  the  throat,  which  may  be 
written  by  a  very  recent  graduate  is  likely  to  be  verj- 
much  over-estimated.  It  may  do  the  author  or  com- 
piler much  good  as  an  educational  measure,  while 
the  reader  will  not  long  be  influenced  by  its  lack  of 
practicability,  particularly  if  he  has  had  some  expe- 
rience. Besides,  the  time  of  "rules  of  practice  "  in 
any  department  of  medicine  has  about  passed  away. 
Speculative  thought  is  disappearing  before  the  rapid 
discoveries  of  physiologic,  biologic,  pathologic,  and 
chemic  discoveries,  and  consequently  the  practice  of 
medicine  and  surgery  is  approaching  a  state  of  exact- 
ness. And  the  practitioner,  like  the  navigator, 
shapes  his  course  under  the  guidance  of  charts  and 
observations  based  upon  the  developments  of  nature 
herself. 

Coming  to  a  consideration  of  the  work  of  our  own 
Section,  and  sparing  you  a  dissertation  upon  the  fash- 
ionable topic,  viz :  the  general  practitioner  vs.  the 
specialist,  I  will  invite  your  attention  brieflj'  to  a 
few  thoughts  on  the  relative  value  of  the  subjective 
and  objective  symptoms  (including  visual  observa- 
tions) of  diseases  of  the   upper  respiratory  passages. 

Every  one  who  has  used  the  microscope  very  much 
or  practiced  exclusively  in  any  particular  field,  will 
admit  that  without  due  care  a  tendency  will  arise  to 
exaggerate  local  appearances  and  symptoms,  to  the 
exclusion  of  other  and  more  general  bodily  ailments  ; 
in  other  words,  as  Josh  Billings  expresses  it ;  '"  To 
know  too  much  that  isn't  so."  This  failing  may 
occur  to  the  best  of  minds,  and  it  seems  to  me  may 
become  a  serious  hindrance  to  real  medical  progress 
in  more  ways  than  one. 

The  glory  from  cauterizing  a  couple  of  apparently 
swollen,  and  red,  turbinated  bodies  should  be 
promptly  swamped  bj'  the  further  observation  that ! 
the  patient  does  not  suffer  from  nasal  stenosis  or  [ 
excess  of  secretion  over  what  might  be  expected,  \ 
under  the  circumstances  of  climate  or  surroundings,  i 
Although  such  operation  may  for  the  time  relieve  a  I 
headache,  "a  spell  of  insomnia,"   "nervousness"   or  i 


apprehension  of  a  "horrid  catarrh,"  yet  little  satis- 
faction will  be  yielded  the  practitioner  a  year  or  two 
afterward,  when  he  observes  that  the  former  symp- 
toms have  returned,  with  possibly  an  unrelenting 
sensation  of  dryness  with  sneezing,  or  other  discom- 
fort superadded. 

Many  such  cases,  therefore,  could  be  treated  far 
better  by  attention  to  the  stomach,  bowels,  habitat 
or  habits  of  such  a  patient.  Neither  will  it  be  con- 
sidered necessary  to  saw  ofif  every  deflection  of  the 
nasal  septum  met  with,  when  we  consider  how  many 
people  go  through  a  tolerably  healthy  life  to  a  good 
old  age,  with  a  nubbin,  angle  or  convexity  on  the  side 
of  their  nasal  septum.  There  are  many  persons  pre- 
senting one  or  other  of  these  local  abnormalities, 
who,  as  we  know,  are  much  sooner  restored  to  a  nor- 
mal condition  without  the  adoption  of  such  heroic 
local  treatment. 

Many  of  the  published  instances  of  brilliant  cures 
of  hay  fever,  chorea,  insomnia,  neuralgia,  persistent 
cough,  asthma,  etc.,  brought  about  by  cauterization 
or  operations — such  as  sawing  and  drilling — of  the 
tissues  of  the  nasal  passages,  lose  their  brilliancy  a 
short  time  afterward  when  the  effect  of  the  counter- 
irritation  has  passed  off,  and  a  complete  relapse  of 
!  the  symptoms  occurs,  and  the  connective  or  fibrous 
tissue  formation,  replacing  the  destroj'ed  mucous 
membrane  or  cartilage  proves  a  still  greater  an- 
noyance to  the  patient.  Likewise  many  of  the 
various  complaints  relating  to  the  pharynx  and 
esophagus — such  as  fullness,  frequent  acts  of  swallow- 
ing, pain  referred  to  this  region,  continual  spitting 
of  saliva  or  mucus,  and  supposed  difficulty  of  swal- 
lowing, sensation  of  dryness,  or  of  a  foreign  body 
(such  as  a  stick,  pin,  bristle,  and  frequent  sneez- 
ing, may  be  entirely  due  to  derangement  of  other 
parts  of  the  body  or  the  nervous  sj-stem — notwith- 
standingthe  presence  of  enlarged  follicles  on  the  walls 
of  the  pharynx  or  at  the  base  of  the  tongtie,  or  a  so- 
called  ragged  tonsil.  An  experience  of  my  own,  will 
illustrate  this  point : 

A  case  of  well-marked  follicular  pharyngitis  with 
enlargement  of  the  glossal  papillae  was  under  my 
professional  care  for  a  number  of  months.  Cauteri- 
zation with  the  gal vano- cautery  and  chromic  acid 
was  carefully  practiced  upon  the  abnormal  follicles, 
and  rigid  attention  given  to  diet  and  hygienic  sur- 
roundings. But,  notwithstanding  all  this,  the 
patient  continued  to  complain  about  the  same ;  if 
anything  a  little  more.  After  a  time,  hoarseness 
gradually  supervened,  and  the  patient  grew  appre- 
hensive, while  I  was  beginning  to  despair.  I  had 
made  a  thorough  examination  of  the  chest  several 
times,  but  could  find  no  lesion  of  the  lungs  nor  aus- 
cultatory evidence  of  any  enlargement  of  the  medio- 
stinal  glands.  Finally,  I  found  upon  a  subsequent 
critical  examination  of  the  person  a  fissure  of  the 
anus,  which  the  patient  had  scarcely  ever  complained 
of.  Upon  treatment  and  cure  of  this  fissure,  all  of 
the  throat  symptoms  quite  rapidly  disappeared, 
although  for  some  time  there  remained  what  seemed 
to  be  a  congestion  of  the  pharynx  and  upper  larynx. 
Another  case,  of  quite  severe  rhinitis,  covering  a 
period  of  several  months  which  seemed  to  defy  all 
treatment,  conservative  and  radical,  was  effectually 
and  quite  rapidly  relieved  in  a  patient  of  mine,  by 
the  treatment  of  the  skin  with  soap  baths,  which 
plan  I  was  led  to  adopt  by  the  discover}'  that  the 
skin  was  continually  drv,  lacking  in  oil  and  flexibil 
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ity.  Still  another  instance  was  that  of  a  patient 
suffering  from  chronic  coryza  with  nasal  stenosis, 
(from  enlargement  of  the  turbinated  bodies)  and 
excessive  nasal  secretion,  who  was  not  relieved 
materially  by  cauterization,  etc.,  but  was  effectually 
restored  to  health  by  a  few  consecutive  doses  of  blue 
mass,  administered  on  account  of  the  observation  of 
symptoms  indicating  so-called  torpidity  of  the  liver. 
This  patient  has  never  had  any  return,  to  mj'-  knowl- 
edge, of  this  troublesome  rhinitis  excepting  such  as 
all  persons  living  in  the  Northern  States  are  apt  to 
have  during  the  changes  of  weather  incident  to  the 
spring  and  autumn  seasons. 

It  may  be  considered  by  many  that  in  these  cases 
the  previous  local  treatment  had  some  good  efl'ect, 
■while,  undoubtedly,  some  credit  might  justly  be  given 
to  the  local  treatment  adopted,  yet  I  do  not  see  how 
to  avoid  the  logical  conclusion  that  the  nasal  and 
pharyngeal  disease,  from  which  these  patients  suf- 
fered, depended  mostly  upon  a  faulty  systemic 
condition. 

It  is  often  difficult,  I  know,  to  discriminate  between 
the  direct  and  indirect  causes  of  such  signs  as  before 
mentioned.  While  structural  change  or  functional 
derangement  of  the  nerve  centers  may  give  rise  to 
such  symptoms  I'eferable  to  the  region  of  the  throat, 
yet  there  are  undoubtedly  many  jjeripheral  lesions 
which  are  the  result  of  affections  in  some  one  or 
other  of  the  organs  outside  of  the  nervous  system, 
as  well.  Besides,  we  must  not  overlook  the  fact  that 
chemic  and  biologic  derangements  may  be  mani- 
fested in  this  manner,  for  we  frequently  find  patients 
suffering  from  oxaluria,  who  complain  of  abnormal 
sensations  in  the  throat  such  as  fullness,  constric- 
tion, persistent  cough,  or  who  may  indeed  show  signs 
positively  of  congestion  of  the  nasal  passages. 

It  is  not  infrequent  in  the  early  stages  of  Bright's 
disease,  and  diabetes,  to  meet  with  patients  who  com- 
plain almost  entirely  of  derangements  about  the 
throat.  On  the  other  hand,  there  may  be  found  in 
the  course  of  systemic  diseases,  congestions  of  the 
pharynx  and  larynx  marked  by  alterations  of  voice, 
excessive  discharge,  etc.,  which  seem  to  be  entirely 
independent  of  the  general  affection.  Such  cases  are 
in  a  measure  amenable  to  local  treatment.  One  will 
be  surprised,  on  taking  pains  to  examine  the  nasal 
passages,  pharynges  or  larynges  of  a  large  number  of 
people,  comparatively  well,  to  find  bunches  of  en- 
larged follicles,  or  enlarged  tonsils,  or  tonsils  with 
apparently  diseased  follicles  or  groups  of  enlarged 
glands  at  the  base  of  the  tongue,  or  swollen  turbi- 
nated bodies,  or  enlarged  pharyngeal  tonsils,  who 
apparently  are  not  suffering  from  abnormal  sensa- 
tions. It  often  happens  also  that  we  are  consulted 
by  people  presenting  groups  of  symptoms  entirely 
due  to  disease  or  derangement  of  other  organs,  whose 
throats  will  present  some  of  the  appearances  just 
mentioned,  but  who  themselves  are  unconscious  of 
any  disturbance  there,  unless  once  in  a  while  under 
theinfluenceof  a  so-called  cold.  On  the  other  hand, 
while  such  observations  are  of  untold  value  in  direct- 
ing our  thouglits  towards  the  general  survey  of  the 
bodily  functions,  it  is  gratifying  to  note,  to  the 
credit  of  this  special  field  of  practice,  that  there  are 
also  many  instances  whore  marked  disease  of  other 
organs  or  parts  has  been  relieved  by  an  operation  on 
the  nose  for  the  removal  of  hypertrophied  tissue,  or 
deformity,  or  disease  of  bono,  or  by  the  local  treat- 
ment of  a  diseased   pharynx   or   larynx.     It  is   also 


quite  notable  that  the  treatment  by  surgical  means 
or  otherwise,  of  an  enlarged  or  diseased  palatal  or 
pharyngeal  tonsil  will  sometimes  produce  the  most 
salutary  effects  on  the  general  nutrition,  or  remove 
a  chronic  deafness. 

In  the  case  of  children  suffering  from  so-called 
adenoid  vegetations  at  the  vault  of  the  pharynx,  too 
much  consideration  can  not  be  given  the  case  before 
instituting  operative  procedures.  For  it  must  be 
remembered  that  the  size  and  shape  of  the  pharyn- 
geal tonsil  varies  much  with  the  individual,  even 
within  the  limits  of  a  healthy  condition;  and  that, 
if  the  child  does  not  suft'er  from  stenosis,  or  deaf- 
ness, or  extra  secretion  or  other  disturbance  of  the 
functions  of  the  part,  it  will  not  be  necessary  always 
to  attempt  removal  or  destruction  of  the  part, 
although  the  tonsil  may  appear  relatively  enlarged. 
But  if  any  of  these  untoward  phenomena  are  present 
in  a  given  case,  then  the  physician  should  not  hesi- 
tate to  remove  by  suitable  means  the  redundant 
tissue. 

Unfortunately,  regarding  treatment  of  tonsils  we 
are  often  obliged  to  depend  more  upon  signs  and 
symptoms  than  appearances,  as  our  knowledge  of 
the  function  of  these  glandular  aggregations  is  far 
from  exact,  so  that  we  may  meet  with  the  paradox  of 
a  healthy  individual  with  abnormal  tonsils.  Recent 
experiments  upon  the  internal  secretions  and  gland- 
ular system  of  the  body  demonstrate  the  existence 
of  such  biologic  relations  with  the  blood  and  various 
nutritive  processes  that  we  may  reasonably  hesitate 
about  destroying  very  much,  if  any,  of  these  struc- 
tures. 

Perhaps  I  may  be  accused  of  taking  too  conserva- 
tive a  stand;  but  I  know  that  many  present,  as  well 
as  myself,  have  seen  too  often  the  ill  effects  of  radical 
treatment  by  escharoticsor  surgical  measures  applied 
to  the  nasal  passages  or  throats  of  young  children, 
as  well  as  adults.  Plence  I  feel  justified  in  holding 
these  convictions. 

There  are  a  great  many  interesting  questions  re- 
lating to  local  disease  which  we  shall  not  have  time 
to  discuss.  It  has  been  claimed  that  no  local  disease 
per  se  (not  traumatic)  can  exist  for  any  length  of 
time  without  more  or  less  general  derangement  of 
the  functions.  This  is  perhaps  too  far  from  the 
truth.  However,  the  rapid  strides  of  physiologic 
chemistry  and  physiology  teach  us  that  local  disease 
is  less  of  an  entity  than  we  have  been  accustomed 
to  suppose.  For  in  all  special  departments  of 
medical  practice  there  are  many  observations  made, 
day  after  day,  which  show  the  intimate  connection 
between  the  different  parts  of  the  body  through 
the  agency  of  the  nervous  system,  or  the  blood  or 
the  lymphatic  fiuid,  so  that  we  may  well  inquire  how 
much  truth  there  is  in  the  above  mentioned  dogma. 
In  other  words,  whether  local  abnormalities  are 
mainly  expressions  of  primary  disease  there,  or  con- 
secutive and  dependent  upon  disease  elsewhere. 
Common  sense,  of  course,  dictates  that  if  we  meet 
with  neoplasms  or  jiositive  hypertrophy  or  deformity 
which,  through  mechanical  or  physical  irritation 
disturbs  surrounding  tissues,  we  must  jironiptly  re- 
move the  same  by  the  best  and  quickest  means  at  our 
disposal ;  but,  in  cases  where  such  local  lesions  are 
not  obvious,  and  where  there  may  be  doubt,  we 
should  delay  the  adoption  of  any  positive  form  of 
local  treatment  until  we  have  acquired  a  tolerably 
good  knowledge  of  the  mental   and  physical  condi- 
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tion  of  the  patient.  In  other  words,  the  patient  is 
to  be  viewed  as  an  organism,  or  a  combination  of 
physical  elements  acting  together,  before  we  under- 
take the  work  of  repair. 


ORIGINAL  ARTICLES. 


A  CASE  OF  CARIOUS  DESTRUCTION  OF  THE 
ENTIRE  PYRAMID    OF  THE  TEM- 
PORAL BONE. 

Read  in  the  Section  on  Laryiigolopy  ami  Otologry,  at  the  Forty-fourth  An- 
nual Meeting  of  the  American  Medical  Association. 

BY  C.  BARCK,  M.D. 

ST.  Loris. 

H.  W.,  aged  12  j'ears,  came  under  observation  on  Dec.  30. 
1891.  Both  parents  living  and  healthy.  Of  their  nine  chi" 
dren,  three  died  in  infancy,  and  one  brother  of  7  years, 
a  year  ago  after  an  operation  performed  on  the  left  mastoid. 

The  jiatient  had  clironic  otorrhea  from  the  left  ear  for 
about  seven  years,  tlie  .-^equeht  of  scarlatina.  Has  been 
under  the  care  of  a  number'of  physicians  at  different  times. 
Five  years  ago,  an  operation  on  the  mastoid  had  been  per- 
formed. 

Status:  emaciated  boy  ;  temperature  102;  right  ear  nor- 
mal ;  fetid  discharge  from  left  ear.  Walls  of  external  canal 
swollen  so  that  no  speculum  can  be  introduced.  Above  the 
mastoid  an  old  cicatrix  ;  the  whole  mastoid  region  edema- 
tous and  painful  upon  pressure.  Facial  paresis  of  moderate 
degree.  A  close  examination  revealed  no  evidence  of  tuber- 
culosis. 
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exception  of  a  few  softer  places,  bard  and  fibrous  upon 
touch,  and  in  my  opinion  formed  by  the  periosteum. 

I  do  not  deem  it  advisable  to  close  the  opening  behind 
the  ear  by  a  plastic  o|)eration ,  as  the  large  cavity  can  be 
inspected  and  kept  clean  better  through  it  than  through 
the  external  canal. 

The  general  condition  has  wonderfully  improved;  boy 
now  in  robust  health.  The  facial  paralysis  had  become 
steadily  worse  during  the  illness  and  was  nearly  complete 
at  the  time  of  the  removal  of  the  last  sequestrum.  Since 
then  it  improved  slowly;  the  eye  can  now  be  closed  up 
to  4  mm. 

The  taste  on  the  left  half  of  the  tongue  is  considerably  les- 
sened, conclusive  evidence  of  an  involvement  of  the  chorda 
tympani.  The  uvula  does  not  deviate  from  the  middle  line, 
indicating  that  the  nervus  petrosus  superficialis  major 
remained  intact. 

Vertigo  or  impairment  of  equilibrium  has  never  been 
observed,  neither  lias  patient  had  subjective  noises.  The 
question  of  hearing  is  most  important.  No  tuning-fork  can 
be  heard  from  the  affected  side  by  air  conduction.  By  bone 
conduction  it  is  perceived  to  a  moderate  degree  in  the  other 
ear. 
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Operation  on  Dec.  31, 1S91.  Opening  of  the  petro-mastoid 
by  the  ordinary  method.  The  external  lamella  of  the  bone 
was  nearly  three  lines  thick.  After  its  removal  with  the 
chisel,  a  cavity  filled  with  pus  and  detritus  was  exposed; 
scooped  out  with  a  sharp  spoon.  The  posterior  wall  of  this 
cavity  was  soft,  being  formed  by  the  dura  mater,  and  upon 
manipulation  on  this  portion,  an  alarming  cessation  of 
breathing  occurred  twice. 

The  healing  process  at  first  did  not  deviate  from  that  of 
the  vast  majority  of  cases.  The  temperature  became  nor- 
mal;  general  health  improved;  but  the  opening  did  not 
close.  Exuberant  granulations  sprang  up  which  necessi- 
tated repeated  removals;  rough  bone  could  be  felt,  and  in 
brief,  within  the  next  five  months  the  entire  petrous  por- 
tion of  the  temporal  bone  was  exfoliated  in  three  large  and 


-jrom  oHi(r  Side. 


FIG.  2. 

some  smaller  pieces.  The  first  sequestrum  was  removed  on 
February  20,  the  second  on  April  16  and  the  third  on  May 
20,1892.  The  last  two  pieces  a  and  b  embrace  the  whole 
labyrinth.    The  drawings  are  double  the  natural  size. 

Soon  after  the  exfoliation  the  discharge  ceased  entirely. 
The  permanent  opening  behind  the  ear  is  one-half  inch  in 
diameter.  .Joining  the  external  canal  at  an  acute  angle, 
both  lead  into  a  large  cavity,  one  and  one-half  inches  deep, 
lined  by  a  pale  reddish-gray  membrane.    This  is,  with  the 


FIG. 3. 

Careful  examinations  convinced  me  that  the  hear- 
ing is  entirely  lo.*t,  but  impressed  me  on  the  other 
side  with  the  difficulty  or  rather  impossibility  of  the 
complete  exclusion  of  the  other  ear  from  the  act  of 
hearing.  For  instance,  after  this  had  been  tightly 
closed  by  three  successive  pellets  of  cotton,  then  the 
auricle  bent  forward  and  covered  by  a  towel  and  the 
hands  of  an  assistant,  ordinary  conversation  was 
understood  and  repeated  at  two  feet  distance  from 
left  ear.  But  under  the  same  conditions  it  was 
understood  at  four  feet  from  the  right  ear.  Control 
tests  are  indispensable  in  these  cases.  The  question 
has  been  fully  ventilated  by  Bezold  in  his  valuable 
contribution  "On  Necrosis  of  the  Labyrinth,"  (Arch, 
of  Otology,  1887).  In  the  five  cases  by  Guye,  Cas- 
sels,  Christenneck,  Jacobson  and  Gruber,  which  were 
brought  forward  to  establish  the  fact,  that  the  hear- 
ing is  not  entirely  lost  after  destruction  of  the  laby- 
rinth, he  proved  the  assumption  to  be  fallacious. 
None  of  them  can  pass  the  crucial  test  absolutely 
necessary  in  a  question  of  such  fundamental  physio- 
logic importance. 

The  judgment  of  localization  of  sound  was  in  my 
case  decidedly  better  on  the  right  than  on  the  left 
side. 

In  the  recent  literature  since  1880,  I  find  seven 
similar  cases  reported : 

S.  Pollack,  Arch,  of  Ot.,  1881,  p.  361. 

Walter  Pye,  London  Lancet,  Feb.  188-5. 

Roosa  and  Emerson.  Leitschrift  f.  Ohrenheilkunde,  XV. 

Gottstein,  Arch.  f.  Ohr.XVI.  p.  51. 

Bezold,  Arch,  of  Ot.  1S87  p.  297.  two  cases. 

Koebel,  Med.  Corr.  Blatt.  f.  Wurtemburg,  1889. 
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THE  RELIEF  OF    CHRONIC    DEAFNESS,  TIN- 
NITUS AURIUM  AND  TYMPANIC  VERTIGO, 
BY    REMOVAL    OF    THE  INCUS    AND 
STAPES. 

Read  in  the  Section  on   Laryngology  and  Otology  at  the  Forty-fourth 
Annual  Meeting  of  the  American  Medical  Association. 

BY  CHARLES  H.  BURNETT,  M.D. 


There  are  numerous  cases  of  chronic  catarrhal 
otitis  media  with  the  characteristic  tinnitus,  deaf- 
ness, and  tympanic  vertigo,  which  continue  to  suflfer 
even  after  the  nares,  naso-pharynx,  and  fauces  are 
restored  to  health.  Therefore,  after  the  restoration 
of  the  nose,  naso-pharynx.  Eustachian  tube,  and 
throat  to  a  normal  condition,  the  aural  symptoms 
being  little  or  no  better,  the  aurist  is  confronted 
with  the  very  important  question  as  to  what  shall  be 
done  to  improve  the  hearing,  reduce  the  tinnitus  and 
abolish  the  vertiginous  tendency.  Many  surgical 
methods  of  treating  the  ear  at  this  point  of  its  his- 
tory have  been  suggested  and  put  into  operation, 
chiefly  for  the  relief  of  one  prominent  symptom, 
namely,  deafness.  These  operations  have  ranged 
from  simple  puncture  to  total  excision  of  the  tym- 
panic membrane,  and  the  removal  of  one  or  more  of 
the  ossicula.  Sometimes,  however,  patients  com- 
plain more  bitterly  of  the  noises  in  their  ears  and  of 
the  vertiginous  symptoms,  the  latter  often  mis- 
called Meniere's  disease,  than  they  do  of  their  deaf- 
ness, and  gladly  accept  relief  of  these  symptoms 
even  if  the  deafness  remains.  Unfortunately  for 
these  patients  the  noises  in  the  ear  or  ears,  and  the 
tympanic  vertigo,  or  mis-called  Meniere's  disease, 
which  are  entirely  due  to  lesions  of  the  middle  ear, 
from  chronic  catarrh,  are  verj'  frequently  errone- 
ously ascribed  to  "biliousness,"  or  "neurasthenia," 
and  hence  the  constitutional  and  electrical  treatment 
often  instituted  on  this  false  diagnosis  lead  to  no 
relief;  often,  indeed,  such  treatment  aggravates  the 
symptoms.  All  of  these  symptoms — tinnitus,  deaf- 
ness, and  tympanic  vertigo  are  due  to  the  chronic 
sclerosis  of  the  mucous  membrane  of  the  drum  cav- 
ity, and  consequent  retraction  of  the  chain  of  bone- 
lets,  and  the  undue  pressure  inward  of  the  stapes 
upon  the  labyrinth  fluid.  The  production  of  the 
tinnitus  and  deafness  has  long  been  accepted  to  be 
due  to  this  mechanical  cause.  Not  so,  however,  the 
chronic  tympanic  vertigo  which  so  often  attends 
chronic  catarrh  of  the  middle  ear.  It  has  even 
received  an  improper  name,  being  often  mis-called 
Meniere's  disease.  The  latter  term,  if  it  means  any- 
thing, means  a  form  of  aural  vertigo  due  to  the 
disease  of  the  semi-circular  canals  in  the  internal 
ear.  Disease  of  these  canals,  however,  is  very  rare 
and  difficult  to  diagnose.  The  name,  Meniere's 
disease  is  therefore  inaccurate,  because  it  is  applied 
indiscriminately  to  all  forms  of  ear  vertigo,  regard- 
less of  the  seat  of  the  otic  lesion,  whereas,  Meniere 
attempted  to  prove  the  existence  of  a  disease  of  the 
semicircular  canals  as  the  only  cause  of  aural  ver- 
tigo, an  entirely  untenable  hypothesis.  Also  the 
name,  Meniere's  disease,  applied  to  chronic  tympanic 
vertigo  is  unjust  because  Flourens  in  1822,  and 
Deleau  in  1836,  described  ear- vertigo  more  accurately 
than  Meniere'  in  1861,  and  Deleau  came  much  nearer 
than  any  previous  observer,  to  the  solution  of  the 


1  Gazette  M(!dlcale  de  Paris,  Sept.  21, 1861. 


cause  of  most  cases  of  aural  vertigo,  in  placing   the 
origin  in  lesions  of  the  middle  ear. 

Tympanic  vertigo,  however,  from  lesions  in  the 
middle  ear  is  of  frequent  occurrence.  It  is  often  not 
recognized,  especially  by  the  general  practitioner  as 
ear  vertigo.  It  is  not  unusual  for  tympanic  vertigo 
to  be  attributed  to  some  intestinal  or  nervous  dis- 
turbance as  already  stated  instead  of  to  an  aural 
lesion.  Hence,  the  diagnosis  being  erroneous  at  the 
outset,  the  treatment  is  wrong  and  the  patients  do 
not  recover. 

True  tympanic  vertigo,  due  to  a  lesion  in  the  mid- 
dle ear,  chiefly  from  chronic  catarrh  of  the  tympanic 
cavity,  is  paroxysmal  in  character  and  always  at- 
tended with  tinnitus  and  deafness  in  the  affected 
ear.  It  is  caused  by  the  inward  pressure  exerted 
upon  the  labyrinth  fluid  by  the  retracted  and  anky- 
losed  ossicles.  The  foot-plate  of  the  stapes  is  thus 
unduly  pressed  into  the  oval  window,  and  there  held 
by  the  force  named,  paroxysmally  and  for  longer  or 
shorter  periods. 

Chronic  tympanic  vertigo  may  attack  the  patient 
in  any  place  or  at  any  time  without  warning,  unless 
it  be  a  slight  increase  in  tinnitus,  hut  this  is  not 
invariable.  It  may  vary  from  a  slight  unsteadiness 
in  gait  to  reeling  and  falling,  w-ithout  loss  of  con- 
sciousness. Sometimes  the  nausea  is  intense  and 
vomiting  may  occur.  If  the  nausea  and  vomiting 
are  excessive,  syncope  from  this  cause  may  ensue 
but  this  is  the  only  form  of  unconsciousness  ever 
produced  by  tympanic  vertigo. 

Such  a  tympanic  and  mechanical  origin  of  most 
cases  of  ear  vertigo,  I  have  long  maintained,  in 
opposition  to  the  often  asserted  neuropathic  or 
labyrinthine  cause.^ 

Sooner  or  later  in  every  case  of  chronic  catarrh  of 
the  middle  ear  there  must  be  a  disturbed  tension  in 
the  conductors  of  sound,  due  to  the  sclerosis  of  the 
investing  mucous  membrane,  whereby  at  times  the 
membrana  tympani  and  the  three  auditorj'  ossicles 
are  carried  unduly  inward,  exerting  a  morbid  pres- 
sure through  the  stapes  upon  the  fluid  in  the  internal 
ear.  Such  irritation  in  the  labj^rinth  being  com- 
municated to  the  motor  filaments  of  the  auditory 
nerve  is  reflected  by  them  to  the  cerebellum,  and 
disturbed  equilibration  is  the  result. 

This  morbid  retraction  of  the  auditory  chain  and 
resultant  cerebellar  irritation  are  not  constant,  but 
vary  with  the  state  of  the  general  health,  and  the 
condition  of  the  catarrhal  middle  ear,  just  as  tinni- 
tus and  deafness  vary  under  the  same  influences. 
Hence,  all  true  aural  vertigo  of  tympano- mechanical 
origin  is  paroxysmal  in  form. 

If  the  theory  is  correct  that  the  vertigo  in  chronic 
catarrh  of  the  middle  ear  is  due  to  the  paroxysmal  re- 
traction of  the  conductors  of  sound  and  the  consequent 
mechanical  pressure  on  the  labyrinth  fluid,  then  the 
removal  of  the  means  of  such  temporary  increase 
of  retraction  and  pressure  ought  to  relieve  tympanic 
vertigo.  No  method,  however,  but  the  surgical 
removal  of  the  agents  in  this  retraction  will  effect  a 
cure  of  chronic  tymjjanic  vertigo. 

The  first  chance  of  testing  the  truth  of  this  theory 
offered  itself  to  me  in  May,  1888.  At  that  time  I  was 
consulted  by  a  former  patient  with  chronic  catarrh  of 
the  middle  ear,  for  the  relief  of  constant  tinnitus, 
and  for  recurring  attacks  of  scrcre  tympanic  vertigo, 
which  had  been  superadded  to  her  deafness  iu  the 

2  ".\ural  Vertigo."      Philadelphia  Medical  Times,  June  3, 1X82.) 
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left  ear  within  the  previous  two  vears,  during  which  patient  could  hear  loud  vocal  sounds  through  an  ear  trum- 
time  I  had  not  seen  her.  Finding  at  that  time  that  pet.«hich  were  inaudible  before.  There  «as  now  no  tin- 
..  11  i_    J  L  ji  F..    i.i_  J.  nitus.    On  November  29  same  report  was  made  as  on   the 

the  malleus  had  become  adherent  to  the  promontory,  2.ith.  The  patient  now  returned  to  her  home.  After  her 
I  resolved  to  do,  what  so  far  as  I  know  had  never  j  return  home  she  exercised  this  ear  according  to  my  direc- 
been  done,  for  the  relief  of  any  form  of  ear  vertigo,   tions,  by  having  some  one  read  to  her  through  the  ear 

namely,  to  cut  away  the  membrana  tympani  and  the   '''"'"P*''  °"<=«  ".■■  '"'««  '^f"?  ^"''  ^"««"  .""inutes  at  a  time. 
,,''.  J       ;;      ,.,         .      .,       .-'      *.j      .  This  was  done  in   order  to  insure   passive  motion   of  the 

malleus   in   order  to   liberate   the   impacted   stapes,   stapes  by  aconcentration  of  sound  waves  upon  it. 
which  I  felt  sure  to  be  the  true  cause  of  the   vertigo  .     In  December.  I.s92,  she  reported  that  she  could  hear  bet- 
in  this  case.     This  case  and  the  entire  success  attend-    ter  with  the  ear  trumpet ;  before  she  could  not  hear  with- 
out it.    In   January.  1S93,  her  father  wrote   me  that   his 

ear,  unaided 


ing  the  operation  have  been  fully  detailed  in  other  :°"t  't-    ^"  January    i.b»d.  ner  latner  wrote 

,°  f  1 J  1-1      I        ..    1      u  ii.    i.    ii-  1-      I  daughter  could  now  hear  reading  in  the  right 

places.     I  would  like  lO   state  here    that   the   entire  !  by  t^g  ear  trumpet,  and  with  the  voice  slightly  elevated. 

relief    from    tinnitus    and    vertigo     which    followed  ^  There  has  never  been  any   inflammatory  reaction   in  this 

immediately  upon  the  operation  five  years   ago  has  case.    I  am  unable  to  say  whether  the  perforation  in  the 

continued  to  the  present  time.  .  membrana  has  been  maintained,  as  I  have  not  seen   the 

T  .1  .    J  J      •         ii       r  11       •         ii.  patient  Since  her  return  to  \  irginia.    A  letter  in  April, 1893, 

I  then  operated  during  the  following  three  years   fnforms  me  that  still  further  improvement  in  hearing  has 

upon  four  more  cases  of  chronic   tympanic  vertigo,   taken  place.    Such  progressive  improvement  in  hearing  as 

consequent  upon  chronic  catarrh  of  the  middle   ear,   one  of  the  good  results  of  tympanic  surgery,  was  first  noted 

with  entire  relief  in  all  of  them.'  '  ^^  ®^^'"'"  f, ^'*;"' J'^T''^  ,.    ,  .      ,.  ,  u    u      u  ^ 

„  •       11     r  iu  -I         ■    a  I      Cafe  2. — Mr.  . I.  H.  p.,  23  years  old,  states  that  he  has  had 

However,  as  in  all  of  the  cases  more  or  less  inflam- 1  chronic  hypertrophic  aural  catarrh  in  both  ears  for  several 
matory  reaction  followed  this  operation  of  total  years.  The  left  ear  was  formerly  better  than  the  right; 
■excision  of  the  membrana,  I  concluded  that  removal  the  latter  has  improved  under  treatment  of  the  naso- 
of  the  incus  alone,.or  of  the  incus  and  the  stapes,  pharynx,  but  the  left  ear  has  not  improved.  The  hearing 
,1  ■  .  J    lu  IT  u    -       I  distance  in  the  left  ear  for  the  voice  when  I  first  exam- 

the     membrana   tympani    and    the    malleus     being   .^^^  ^j^,  ^.g^  ^ng  f^ot,  and  there  was  an  annoying  tinnitus, 
allowed  to  remain   in    position,  would    liberate    the  The  membrana  tympani  was   opaque.    The    incus-stapes 
stapes  and  the  compressed  labyrinth  fluid  as  well  as,   articulation  was  not  visible  through  the  membrana. 
or  perhaps  better  than   total   excision   of  the   mem-     .On  Dec.  15. 1S92,  the  patient  was  etherized  and  the  poste- 

I '^  J  »u  11  J  u   1.1  ij         ■.   1       nor  superior  quadrant  of  the  membrana  was  excised.     Ihe 

brana  and  the  malleus,  and  probably  would  not  be  incus,  stapes,  stapedius  pyramid,  and  the  tendon  inserted  in 
followed  by  inflammatory  reaction;  and  the  notes  of  the  stapes  were  then  plainly  visible.  The  tendon  of  the 
the  following  cases  will  show  that  I  was  correct  in  stapedius  was  first  severed,  then  the  incus  was  separated 
mv  assumption.  All  the  operations  referred  to  in  f-'o^^  the  stapes  and  removed  from  the  tympanic  cavity. 
.-,•'■  ^        -J.  J  ,.u      ..u      ■     J       1-      i.     A  blunt  stapes  hook  was  then  passed  beneath   the  head  of 

this  paper  were  performed  upon  the  etherized  patient,  ^^e  stapes  between  the  crura  and  traction  made.  This 
the  ear  being  illuminated  by  a  six-volt  electric  lamp  bonelet  was  found  to  be  most  firmly  imbedded  in  the  oval 
held  on  the  operator's  forehead.  Of  course,  in  all  of  window.  Traction  upon  the  stapes  by  means  of  the  stapes 
these  operations  there  has  been  the  three- fold  object  j"?"*^^!""","^^'  ^"■^^'  ''*  ^''^'^  ^""^  °'"'"'^-  '^^^  operation  was 
to  attain,  namely,  the  relief  of  chronic  tinnitus,;  o°n  December  Iti  no  reaction  had  taken  place  and  there 
deafness,  and  tympanic  vertigo,  the  three  results  of  was  much  less  tinnitus.  Thehearingdistance  was  not  noted, 
chronic  catarrhal  otitis  media.  as  I  did  not  see  the  patient  that  day.    On  December  17  no 

Having  alluded  to  five  cases  of  total  excision  of  !  reaction  had  occurred  and  there  was  further  marked  dimin- 
.1  u  r      i-u  1    r  i.1.     •  J    1.  ution  of  the  tinnitus.    The  hearing  distance  for  the  voice  in 

the  membrana  for  the  removal  of  the  incus  and  stapes  j^^.  ^^^^^  ^^^  f^om  four  to  six  feet  On  March  28. 1893.  con- 
Without  their  notes,  I  will  give  some  details  of  ope-  siderably  over  three  months  after  the  operation  the  perfora- 
rations.  tion  in  the  membrana  still  existed.  A  little  tinnitus  was  per- 

Ca,e  i.-Miss  T.  of  Virginia.  30  years  of  age.  was  first  ceived  in  this  ear  if  the  patient  took  cold  in  his  head;  other- 
examined  by  me  in  June.  1892.  The  patient  hid  been  ope-  ^"^  ^^\t^  T.*  "^'71^  Tl  "°'"'  /  *"'  ^"^  /^  ?/,.  Ir  / 
rated  upon  for  nasal  polypi  six  years  before.  Soon  there-  teered  the  statement  that  the  operation  ua,  uorth  the  reluj 
after  she  had  had  typhoid  fever  and  finally  nervous  pros-  rromthet„nutu.<.  regardless  or  the  unproved  heorrug  The 
tration  with  uterine'  disease,  for  which  latter  she  has  just  |  J'«^"?g  d.st^°ce  at  the  present  time  is  from  eight  to  ten 
been  successfully  treated  by  a  prominent  gynecologist.  All  '  feet  for  isolated  words,  there  having  been  a  i^ropr..*,,. 
of  these  maladies  just  named  cover  a  period  of  the  last  six  1  ""/J^ow-n^"'  in  hearing  since  the  tinie  of  the  operation, 
years.  The  hearing  began  to  fail  about  two  years  previous  '  ,  (-'^^'^  3.-B.^.,  a  girl  12  years  old,  b as  been  kno^^n  to  have 
to  the  time  of  her  first  consulting  me.  At  that  time  there  was  ^"""^s^  f  ^^^P""^  l\^\  Ito  X^^J  .-^..flVZJ^'.JwZ 
found  some  slight  hypertrophic  nasal  catarrh,  for  which  the  brought  to  me  in  October  1S92  the  right  ear  was  entirely 
patient  was  ordered  to  use  a  spray  of  Dobell's  Solution,  two  "°'-™''^  •  l\^  ^^aring  in  the  left  ear  was  zero ;  tinnitus  and. 
•or  three  times  a  week.  vertigo  at  times  were  very  annoying.    The  tuning  fork  was 

In  November.  1892,  when  I  saw  the  patient  again  I  made    ''®^'''*,P*''' ^?'*'-,„„.,  .,  ^.     ^  „„„  „»»,„.-,„.i   „r,^  »,^„:=;„t, 

the    following     notes:  the    right    membrana    tympani   is      ,?"  ^e<=- l''' ^^f  ■  ^'^^  P**i^°^'^^%t*^1"ff  1^!^^^^^ 
,otr,nf»H  «,.,r,„oanH  ^f  „   hi nUh-r.,., ,1  „„i„,     Ti,o^;„„„=_   of  the  Upper  postcrior  quadrant  of  the  left  membrana  was 


and  the  upper  posterior  quadrant  of  the  membrana  tympani    "J\5'>    fl"if    Finally  the    incus  "-^Ifl^  .itemed   unusually 
^^     '^  .    ■     .  ^  .    .      _.       .  ^     K         adherent   in    the   attic  was  removed.    The  operation  was 


was  cut  away  and  the  incus  revealed.    The   incus  was  then 


bloodless.    On  the  next  day  there  was  no  reaction,  no  ver- 


detached  from  the  stapes  and  removed  from   the  tympanic    ^. j  ^i.         ..•     »  »  i»    "  n        at  „i„     ck„  \,^„,a   ;=« 

cavity.    The  stapes  was  high  placed  and  not   seen.'    Had  I    Il?°i^J°Al^1_P.\'!^"i/!i^.r'5l^^".'liL':^i?>.™^^ 


lated  words  in  the  left  ear  at  a  distance  of  from  eight  to  ten 
nches  and  there  was  no  tinnitus.    On   December  22  there 


Tad^^taken  nlace  and  the    ""^^  °°  reaction  and  no  regeneration  of  the  membrana.  The 
enf  thatrhe'unnituf  wa!    1^:^^:)^?^^^^}^1^  l^'HtTJ^^JJ'^^.^lVZH^^l 


There  was  no 


made  the  incision  a  little  higher  the  stapes  might  have  been 
seen  and  an  endeavor  made  to  remove  it. 
On  November  22.  no   reaction 

patient  volunteered  the   statement,   mai,  mc   Lluli^Lu^    "<!=    .     ,  ji     j      »       -    *„     *     »v, t .- 

decidedly  less  and  that  she  could  hear  a  little.  On  Novem-  '"cl^es,  and  louder  tones  two  to  three  feet 
ber  23  she  heard  a  little  better.  There  was  no  reaction  in  regeneration  a  month  later.  On  April  1,  1893.  regeneration 
the  ear  and  the  tinnitus  was  further  decreased.  On  Xovem-  9^  t^e  membrana  was  found  to  have  taken  place.  The  hear- 
ber  2.5  there  was  a  little  more  tinnitus  than  on  the  24th  but  i  'PS  «•»«  not  improved  but  there  had  been  J^''''''-' /'■J'^rrrom 
tot  so  much  as  before  the  operation.    On  November  26  the  !  """""'  """^  'l"'^''-  'T^""^  symptoms  had  been  ascribed  to 

1 other  causes  before  the  ear  was  examined  by  me  and  ope- 

I  rated  upon. 
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This  is  the  only  case  iii  the  present  series  in  which 
tlie  stapes  was  removed  entirely.  The  result  was  so 
good,  in  fact,  so  much  better  than  in  some  instances 
in  which  the  stapes  was  only  liberated  by  removal 
of  the  incus,  or  only  its  crura  were  removed  in  addi- 
tion to  the  removal  of  the  incus,  that  I  am  inclined 
to  think  that  in  any  case  of  tympanic  vertigo,  in 
which  liberation  or  partial  removal  of  the  stapes 
does  not  give  as  much  relief  as  is  desired,  puncture 
of  the  foot  plate  of  the  stapes  in  order  to  relieve  the 
labyrinthine  tension  would  be  justifiable. 

Case  4. — Mrs.  T.  K.  G.,  aged  55  years,  the  wife  of  a  pliysi- 
eian  of  Clearfield  County,  Pa. ;  has  had  chronic  catarrhal 
otitis  media  since  childhood.  The  tinnitus  has  increased  of 
late  years,  and  she  has  been  treated  for  several  years  by 
various  physicians  for  neurasthenia  without  relief.  Within 
a  year  or  two,  marked  tympanic  vertigo  has  set  in  and 
increased  to  weekly  (titaekf:,  laying  her  up  in  bed  whenever  a 
paroxysm  occurred.  These  attacks  usually  have  come  on  in 
the  house;  sometimes  in  bed,  but  once  lately  the  patient 
was  attacked  while  out  driving.  These  attacks  of  vertigo 
have  been  attended  with  increased  tinnitus,  nausea,  and 
vomiting  without  loss  of  consciousness,  the  face  and  fore- 
head being  bathed  with  cold  sweat.  There  has  never  been  any 
aural  treatment  carried  out  in  this  case.  The  patient  has 
been  treated  with  purgatives  and  alteratives  for  debility 
and  "neurasthenia,"  and  has  grown  steadily  worse. 

Examination  of  the  left  ear  in  June,  1893,  revealed  a 
retracted  membrana  tynipani  with  signs  of  sclerosis  of  the 
drum  cavity.  The  incus  and  stapes  were  visible  through 
the  membrana.  There  was  no  catarrh  of  the  nares,  or 
naso-pharynx.  The  tuning  fork  was  heard  per  oasa  in  the 
affected  ear.  Loud  sounds  could  be  heard  near  the  ear. 
The  right  ear  was  good,  but  was  said  to  be  failing  a  little  of 
late. 

As  the  attacks  of  tympanic  vertigo  had  now  become  so 
marked  and  distressing,  her  husband  determined  to  seek 
relief  for  the  patient  by  means  of  the  removal  of  the  force 
impacting  the  stapes  in  the  oval  window.  Therefore,  on 
June  7,  1893,  the  patient  was  etherized,  and  after  excision 
of  the  posterior  superior  quadrant  of  the  membrana,  the 
incus,  though  held  tightly  in  place  by  synechia;  was  quickly 
removed.  The  stapes  was  found  firmly  and  immovably 
fixed  in  the  oval  window  and  could  not  be  removed,  its 
head  being  broken  off  in  the  endeavor.  There  was  no  reac- 
tion in  this  case  and  the  patient  went  home  in  a  few  days. 

Three  weeks  after  the  operation  her  husband  wrote  that, 
"she  has  been  getting  on  so  well  that  we  have  somehow 
failed  to  report  to  you  of  her  general  improvement.  The 
first  week  after  the  operation  she  had  several  very  slight 
attacks  of  vertigo,  but  they  passed  off  very  soon  and  of  late 
she  has  had  no  trouble  whatever."  She  has  been  able  to  go 
about  tlie  house  attending  to  her  duties  without  the  fear, 
even,  of  the  hindrance  previously  experienced  from  the 
attacks  of  the  tympanic  vertigo.  The  tinnitus  became  much 
less  and  the  liearing  improved  a  little,  but  the  great  end 
had  been  attained,  namely,  the  relief  from  the  sickening 
and  incapacitating  chronic  tympanic  vertigo.  On  August 
8.  Iier  luisband  wrote  that  there  had  been  some  attacks 
of  slight  vertigo  since  his  last  letter  but  nothing  severe 
Before  the  o|)eration  the  patient  liad  been  bedridden  by  the 
severity  and  duration  of  the  vertigo.  A  letter  of  September 
10  states  that  tlie  patient  is  free  from  vertigo. 

(.'(ixe  :'). — Sister  M.,  a  nun,  25  years  old,  states  that  she  has 
suffered  for  several  years  from  tinnitus,  deafness,  and  tym- 
panic vertigo,  due  to  sclerotic  otitis  media  of  the  right  ear, 
folio  wing  a  clironic  purulent  otitis  media  which  latter  ceased 
years  ago.  In  May,  1893,  inspection  revealed  a  perforatit)n 
of  tlie  posterior  superior  quadrant  of  the  membrana,  with 
calcareous  patches  in  the  upper  posterior  and  upjier  anterior 
quadrants  of  the  iiiembraiia.  Tlie  tuning  fork  is  heard  well 
per  (w.«(,and  isolated  words  were  heard  close  to  the  affected 
ear.  On  June  28, 1893,  patient  was  etherized  and  the  perfo- 
ration already  existing  enlarged  and  extended  into  the  upper 
posterior  quadrant,  exposing  the  incus  lying  high  up  in  the 
attic.    The  incus  was  then  removed. 

The  next  day  the  hearing  for  isolated  words  in  an  ordinary 
tone  was  two  feet,  and  for  whispered  words  from  eight  to  ten 
indies.  The  patient  was  not  seen  again  until  .luly  20,  1893, 
when  she  reported  that  there  was  no  more  tinnitus,  nor 
"swimming  in  the  head."  There  had  been  no  return  of 
these  symptoms  by  Sept.  1,  I89.S.  The  result  in  this  ear  has 
been  so  good  that  a  similar  o|ieration    is  (■onlemplated  for 


the  relief  of  dullness  of  hearing  and  tinnitus  in  the  better 
ear. 

CVisc  6.— Mr.  C.  C.  T.,  aged  31,  of  Baltimore,  stated  July  18, 
1893,  that  he  had  been  affected  with  chronic  catarrhal  otitis 
media  in  the  right  ear  for  eight  years,  and  in  the  left  ear 
for  four  years.  AVithin  a  year  the  tinnitus  has  become  severe 
in  both  ears  and  the  hearing  has  failed  in  both,  the  left  ear 
being  a  little  better  for  hearing,  however,  than  the  right 
ear.  In  addition  to  these  symptoms  there  had  been  super- 
added the  tendency  to  attacks  of  tympanic  vertigo  with 
temporary  increase  of  tinnitus  in  both  ears  at  the  time  of 
the  vertiginous  paroxysms.  So  severe  have  the  latter  been 
as  to  require  the  patient  to  hold  on  to  the  nearest  object  in 
the  street  to  prevent  him  from  falling.  He  has  never  vom- 
ited, however,  in  any  of  these  attacks,  but  their  severity 
and  frequency  have  dispirited  him  and  prevented  him  from 
attending  to  his  duties  as  a  book-keeper.  For  many  months 
previous  he  had  been  treated  for  an  asserted  catarrh  of  the 
nares,  nasopharynx  and  throat,  but  the  tinnitus,  deafness 
and  vertigo  have  grown  worse  rather  than  better.  Exam- 
ination revealed  the  membran;e  tympanorum  to  be  slightly 
retracted;  the  incudes  visible  through  the  membranes;  the 
nares  and  naso-pharynx  were  not  affected. 

July  21,  1893,  the  patient  was  etherized,  and  I  endeavored 
to  remove  first  the  right  and  then  the  left  incus  by  exsec- 
tion  of  the  posterior  superior  quadrants  of  the  membran;e. 
The  right  incus  seemed  to  be  firmly  held  in  the  attic  and 
when  traction  was  made  on  its  long  process  it  quickly  broke 
off.  No  further  attempt  to  remove  the  body  of  the  incus 
was  made,  as  the  object  sought,  namely  the  severance  of 
the  retractive  power  of  the  incus  from  the  stapes  had  been 
attained.  1  met  with  the  same  experience  on  the  left  side. 
The  next  day  there  was  a  slight  reaction  in  both  ears.  The 
tinnitus  was  no  better,  and  the  hearing  was  perhaps  a 
little  duller  in  the  left  and  better  ear,  but  there  was  no 
vertigo. 

The  patient  now  returned  to  his  home  and  reported  to  me 
in  the  course  of  four  days  that  he  had  had  no  vertigo,  but 
that  he  felt  worse  in  his  ears  and  that  he  had  some  fugitive 
pains  in  them  with  a  little  bleeding  from  one. 

August  11,  the  patient  reported  a  "slight  improvement  in 
hearing  in  the  left  ear,  but  none  in  the  right."  The  tinnitus 
still  continued,  but  there  had  been  an  "entire  absence  of 
vertigo."  The  left  ear  had  pained  him  "quite  a  good  deal 
and  felt  uncomfortable  for  the  past  day  or  two." 

August  13,  the  patient's  sister,  a  physician, reported  tome 
that  her  brother  had  evidently  improved  in  his  hearing 
during  the  last  ten  days,  and  there  had  also  been  a  great 
improvement  in  his  spirits. 

On  Sept.  3, 1893,  the  patient  wrote  that  the  hearing  in  his 
left  ear  was  much  improved.  He  said:  "I  can  hear  con- 
versation in  ordinary  tones  about  two  feet.andif  loud  about 
ten  feet.  If  the  windows  are  open  I  can  hear  calls  on  tlie 
street.  There  is  scarcely  any  singing  in  the  left  ear,  and 
hearing  in  the  right  ear  seems  to  be  about  the  same  as 
before  the  operation."  There  had  been  no  return  of  the 
attacks  of  tympanic  vertigo.  The  ear  felt  entirely  com- 
fortable. 

It  is  noteworthy  that  in  this  case  relief  followed 
the  severance  of  the  retractive  force  h^  resection  of 
only  the  long  processes  of  the  incudes;  also  ihat  most 
impfovcment  in  hearing  and  relief  from  the  annoying 
tinnitus  ensued  in  the  better  car.  This  is  due  to  the 
fact  that  greater  mobility  of  the  stapes  had  persisted 
in  this  ear  than  in  the  worse  ear,  and  hence  libera- 
tion of  the  freer  stapes  iind  the  passive  motion  exer- 
cised upon  it  by  sound  waves  have  improved  the 
function  of  hearing  in  this  ear  more  than  in  the 
worse  ear.  The  result  in  this  respect  should  encour- 
age the  surgeon  to  operate  upon  both  oars,  or  upon 
the  better  ear  rather  than  upon  the  worse  ear  alone, 
when  both  are  so  profoundly  afTected  as  in  this  case. 
Most  important  is  it  to  observe  the  prociressive 
improvement  in  this  case,  as  in  some  of  the  others. 
This  must  be  due  to  the  effect  of  the  continuous 
passive  motion  exerted  upon  the  ankylosed  stajies  by 
sound  waves  which  fall  upon  this  bone  more  freely 
than  before  the  operation.  It  may,  therefore,  be 
concluded  : 

1.  That     ri'iucival    of  the   retractive    force    cif   the 
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Bound  conductors  upon  the  stapes  is  the  eflBcient 
means  of  relieving  the  tinnitus,  deafness,  and  ver- 
tigo due  to  the  lesions  of  chronic  catarrh  of  the  mid- 
dle ear. 

2.  That  the  removal  of  the  retractive  force  upon 
the  stapes  can  be  accomplished  efficiently  and  simply 
by  removal  of  the  incus  alone,  and  even  by  resection 
of  its  long  process. 

3.  That  the  improvement  in  these  cases  is  due  to 
the  liberation  of  the  stapes  from  the  retractive  power 
of  the  tensor  tympani  muscle,  and  the  consequent 
unimpeded  action  of  the  stapedius  muscle,  which 
relieved  of  the  antagonism  of  the  tensor  tympani 
tends  all  the  more  to  draw  the  stapes  from  the  oval 
window,  thus  aiding  in  the  isolation  and  improved 
mobility  of  the  bonelet,  as  well  as  in  removing  its 
undue  pressure  inward  upon  the  labyrinth  fluid. 

4.  It  .^eoms  wiser,  therefore,  in  most  cases  of  chronic 
catarrhal  deafness,  tinnitus  and  tympanic  vertigo,  not  to 
sever  the  stapedius  tendon  and  remove  the  stapes,  but  to  be 
content  with  tlie  removal  of  the  incus  only. 

5.  Removal  of  the  incais  alone,  the  membrane,  malleus 
and  stapes  being  left  in  situ,  gives  more  space  to  the  drum 
cavity,  increases  its  resoniiiice.  and  permits  freer  access  of 
sound-waves  to  the  stapes,  thereby  improving  the  hearing. 

6.  The  progressive  improvement  in  the  hearing  noted  in 
many  instances,  especially  in  (;ase  1,  must  be  due  to  the 
continuous  passive  motion  e.xerted  upon  the  ankylosed 
stapes  by  sound  waves,  which  are  enabled  to  reach  this 
bonelet  more  freely  after  the  removal  of  the  incus. 


SOME  NEW  METHODS  OF  TREATING  CHRONIC 
SUPPURATIVE  OTITIS  MEDIA. 

Read  In  the  Section  on  Laryngology  and  Otology,  at  the  Forty-fourth 
Annual  Meeting:  of  ttie-Americaa  Medical  Association. 

BY  F.  C.  HEATH,  A.  M.  M.D. 

INDIANAPOLIS.   ISD. 

No  apology  is  needed  for  proposing  any  new 
methods  of  treating  a  disease  so  intractable,  in  many 
cases,  as  chronic  suppuration  of  the  middle  ear. 
That  the  methods  about  to  be  mentioned,  in  connec- 
tion with  a  few  cases  cited,  give  miraculous  results, 
are  superior  to  all  others  or  are  applicable  to  every 
case,  I  am  far  from  claiming,  but  they  have  certainly 
proved  efficacious  in  some  instances.  A  few  cases 
will  serve  to  illustrate  these  methods  (perhaps  more 
properly  called  modifications  of  one  general  method). 

Case  I. — iliss  P.,  Indianapolis  ;  nurse,  aged  34,  came  to 
me  Oct.  25,  1892,  with  history  of  pain  in  right  ear  for  about 
a  week.  Had  been  treated  for  nasal  catarrh  for  nearly  a 
year  by  a  competent  specialist.  Xo  physical  signs  of 
phthisis  discovered,  but  stated  that  she  had  had  several 
hemorrhages.  Bone  conduction  was  better  than  air  con- 
duction. Watch  heard  but  two  inches  from  right  ear.  Con- 
siderable pus  found  in  canal.  Inspection  after  cleansing 
showed  moderate  perforation  of  membrana  tympani  in  the 
anterior  inferior  quadrant.  Used  5  grain  solution  of  nitrate 
of  silver  in  ollice  (Buck's  method)  and  advised  warm  water 
syringing  and  boric  acid  at  home  ;  later,  weak  solution  of 
alum  and  zinc  sulphate.  Discharge  ceased  after  one 
month's  treatment  but  soon  reappeared  and  proved  very 
obstinate.  After  faithful  trial  of  solution  of  silver  and 
later  of  bichlorid  of  mercury  with  little  (if  any)  improve- 
ment, papoid  was  resorted  to  January  9,  its  use  being  sug- 
gested by  the  favorable  reports  of  the  use  of  digestive 
ferments,  in  the  treatment  of  ulcers,  given  in  our  journals. 
Two  days  after  there  was  no  discharge  and  treatment  was 
discontinued.  The  discharge  reappearing  two  weeks  later 
and  not  yielding  promptly  to  papoid  (although  somewhat 
DTodified  by  it),  dermatol  was  employed  after  Buck's  suc- 
cessful method  with  iodoform,  that  most  recent  substitute 
for  the  latter  having  been  used  by  surgeons  with  so  much 
success  and  satisfaction  with  no  drawback  from  an  olfac- 
tory sense.  A  few  applications  stopped  the  'discharge 
entirely  and  it  has  never  returned,  over  four  months  hav- 


ing elapsed  since  treatment  ceased.  Tinnitus  aurium_  still 
gives  occasional  trouble,  much  less  than  formerly.  Watch 
now  heard  distinctly  three  feet. 

Case  j. — Jlrs.  1'.,  Huckville,  Ind.;  troubled  with  deafness 
of  left  ear  and  discharge  (at  intervals j  for  many  years. 
Watch  heard  only  on  contact.  Drum  membrane  almost  en- 
tirely destroyed.  <  iranulations  in  middle  ear  and  masses 
of  hardened  discharge.  Patient  troubled  also  with  numb- 
ness of  limbs  and  bad  general  condition;  neurasthenic. 
Fellows'  Hypophosphites  and  iodid  of  iron  pills  were  pre- 
scribed for  constitutional  treatment.  A  little  of  the  dis- 
charge was  removed  by  syringing  and  papoid  blown  in  ; 
same  treatment  daily  for  several  days.  Discharge  soon 
became  liquid  and  very  profuse.  There  was  tenderness  of 
canal  and  severe  pain  for  a  short  time.  This  was  controlled 
by  hot  water  syringing,  pain  and  discharge  both  ceasing 
quite  promptly,  numbness  disappearing  and  general  condi- 
tion improving.  Effect  upon  granulations  unknown,  pa- 
tient not  having  been  seen  since  the  above  treatment. 

Case  -i. — Miss  C,  Indianapolis ;  referred  to  me  .Ian.  2,  1.S93, 
by  a  general  practitioner,  who  had  partially  removed  a 
polypus  from  left  ear.  Hearing  was  very  bad;  pressure 
only.  Considerable  discharge  for  a  year  previous.  Inspec- 
tion showed  polypus  coming  from  middle  ear  through  per- 
foration near  center  of  membrana  tympani.  This  was 
removed,  partly  by  snare  and  partly  by  caustics.  After 
using  silver,  bichlorid  of  mercury  and  other  solutions  for 
some  time  without  much  effect,  papoid  was  applied  by 
means  of  moistened  applicators,  followed  by  insutllation  of 
boric  acid.  .\  few  weeks  of  this  treatment  possibly  checked 
the  discliarge  a  little  and  modified  its  character.  Dermatol 
was  then  resorted  to  with  good  effect ;  the  discharge  im- 
mediately lessened  and  after  a  few  applications  ceased 
entirely  about  the  last  of  February.  The  hearing  was  but 
slightly  improved 

This  patient  returned  lately  with  a  discharge  from  the 
other  ear  (right),  neglected  for  over  a  month.  This  is  grad- 
ually yielding  to  similar  treatment,  peroxid  of  hydrogen 
having  been  used,  in  addition,  for  cleaning  the  ear  at  the 
ottice.  The  left  ear  started  to  discharge  again  since  she 
placed  herself  under  treatment  for  the  right,  but  the  dis- 
charge has  been  easily  controlled  by  the  peroxid  of  hydro- 
gen, pepsin  and  dermatol. 

Case  4. — Miss  D.,  Indianapolis  ;  aged  20,  discharge  from  both 
ears,  for  eight  years,  following  scarlet  fever.  Hears  watch  six 
incheswith  right  ear  and  four  inches  with  left.  Polypus  in 
latter  gradually  removed  with  caustics.  Right  membrana 
tympani  nearly  destroyed.  Boric  acid,  silver  solutions,  etc., 
seemed  to  have  but  slight  effect  upon  right  ear.  Pepsin 
somewhat  modified  the  character  of  the  discharge  and  it  is 
now  gradually  lessening  under  the  use  of  peroxid  of  hy- 
drogen for  cleansing,  followed  by  dermatol.  This  is  a  very 
obstinate  case,  having  been  under  treatment  (somewhat 
irregularly)  for  four  months;  although  there  is  still  some 
discharge,  it  is  much  less  in  quantity  and  less  offensive  in 
character  since  beginning  the  present  line  of  treatment. 
The  hearing  has  also  improved  very  considerably. 

Case  5. — Miss  0.,  Indianapolis  :  considerable  ringing  and 
buzzing,  with  slight  pain,  in  right  ear.  Hears  watch  four 
inches  with  this  ear,  fifteen  feet  with  left.  Bone  conduc- 
tion better  in  right,  air  conduction  in  left.  Examination 
shows  masses  of  hardened  secretion  in  right  canal.  This 
has  been  gradually  softened  by  using  peroxid  of  hydrogen, 
followed  by  pepsin.  The  discharge  is  now  liquid  and  is 
being  checked  by  degrees  with  the  use  of  peroxid  of  hydro- 
gen and  dermatol.  The  hearing  is  improving  and  the  ear 
is  much  more  comfortable. 

The  use  of  papoid,  or  pepsin,  in  the  ear  (so  far  as  I 
know)  has  never  before  been  reported.  When  I 
began  to  use  dermatol,  I  had  seen  no  mention  of  its 
use,  either,  in  aural  affections,  but  have  since  seen 
three  reports.  Dr.  Doenberger  was  unable  to  come 
to  any  conclusion  respecting  its  action;  Dr.  David- 
sohnof  Berlin,  tried  it  in  fifty  cases,  some  of  which 
improved  very  rapidly  and  a  few  improved  after 
unsuccessful  treatment  with  boracic  acid,  yet  he 
thought  the  results  on  the  whole  no  more  satisfac- 
tory than  those  obtained  from  using  boracic  acid  ;  on 
the  other  hand.  Dr.  Stone  of  Boston,  reports  Dr. 
Jack  of  the  Massachusetts  Eye  and  Ear  Infirmary, 
as  believing  that  "healing  was  materially  hastened 
in  cases  treated  with   the   dermatol,  where  formerly 
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he  would  have  used  the  boracic  acid."  My  limited 
experience,  so  far  as  it  goes,  inclines  me  to  indorse 
the  opinion  of  Dr.  Jack,  and  I  also  believe  that 
papoid  and  pepsin  may  frequently  be  employed  with 
advantage.  I  am  aware,  however,  that  the  few  cases 
above  reported  are  far  from  being  conclusive,  and 
the  only  value  to  be  hoped  for  in  connection  with 
this  report  is,  that  it  may  prove  suggestive,  leading 
to  more  complete  reports  from  competent  observers. 


SOME  REMARKS  ON  THE  OPERATIVE  METH- 
ODS IN  THE  TREATMENT  OF  ADENOID 
GROWTHS. 

Read  in  the  Section  on  Larynsrolosy  and  Otology,  at  the  Forty-fourth 
Annual  Meeting  of  the  American  Medical  Association. 

BY  C  W.  RICHARDSON,  M.D. 


It  is  not  my  intention  in  this  paper  to  give  a 
resume  of  the  operative  methods  in  the  treatment  of 
adenoid  growths,  nor  a  historical  outline  of  its  grad- 
ual development  and  improvement ;  but  simply  to 
describe  the  operative  method  I  have  now  emploj^ed 
for  several  years  in  the  treatment  of  this  condition. 
In  the  various  steps  of  the  operation  I  claim  nothing 
original ;  my  originality,  if  anj-  exists,  arises  from 
the  manner  in  which  the  successive  steps  are  made 
to  interlace.  It  is  with  growing  interest  that  I  have 
watched,  year  by  year,  the  rapid  increase  in  the  num- 
ber and  variety  of  forceps  and  curettes  for  the  ope- 
rative removal  of  these  growths,  until  my  interest 
has  become  satiated  with  their  multiplicity.  Manj^  of 
these  inventors  seem  to  have  overlooked  the  fact  that 
nature  has  endowed  them,  not  onh^  with  the  safest 
and  most  complete,  but  also  the  most  sensitive 
instrument  for  this  work.  My  method  of  operative 
procedure  is  as  follows  : 

The  child  is  prepared  for  the  operation  in  a  general 
and  local  manner,  as  all  good  surgeons  prepare  their 
patients  when  about  to  resort  to  operative  methods. 
I  prefer  always  to  give  a  general  anesthetic,  as  I  con- 
sider the  operation  not  onl}'  extremely  painful,  but 
excessively  alarming  to  the  little  one.  I  prefer 
ether,  because  I  consider  it  safer;  although  I  do  not 
object  to  chloroform,  should  others  insist  upon  its 
use.  I  do  not  consider  the  A.  C.E.  mixture  reliable. 
It  is  stated  by  manj'  that  ether  produces  an  excessive 
flow  of  salivary  and  mucus  secretion  into  the 
mouth,  and  that  it  also  increases  the  amount  of 
hemorrhage,  by  producing  turgescence  of  the  head. 
The  former  condition  I  have  never  seen  to  an  annoy- 
ing degree — very  rarely  any  increase  over  that  which 
would  be  produced  by  the  use  of  chloroform.  I  have 
never  had  what  I  could  call  more  than  a  normal 
amount  of  hemorrhage  after  any  of  my  cases,  and 
therefore  can  not  give  any  evidence  as  to  the  latter 
assertion.  Mj'  patient,  prepared  for  the  operation, 
is  etherized  in  the  recumbent  position.  The  etheri- 
zation is  carried  to  the  point  of  complete  abolishment 
of  all  inflexes.  After  the  stage  of  excitement  has 
passed,  the  ends  of  the  sheet,  upon  which  the  child 
has  been  lying,  are  brought  over  and  the  arms  and 
legs  firmly  pinned  therein.  When  the  corneal  inflex 
has  completel3'-  disappeared  the  etherization  is 
entirely  suspended.  The  child  is  now  placed  in  the 
erect  position,  in  the  arms  of  an  assistant  who  has 
been    seated   waiting  to   receive  the   patient.     The 


assistant  encircles  the  child  with  his  left  arm,  sup- 
ports its  head  with  his  right  hand,  and  hugs  the 
lower  extremities  of  the  patient  between  his  clasped 
thighs — in  this  manner  the  child  is  firmly  held. 
The  gag  is  now  placed  in  the  child's  mouth  and  held 
by  the  assistant.  Holding  the  head  with  the  right 
hand  the  index  finger  of  the  left  hand  is  rapidly 
passed  up  behind  the  soft  palate  and  the  growth 
quickly  torn  awaj'  from  all  points  of  attachment. 
The  nail  of  the  finger  must  be  a  little  prominent,  as 
it  is  often  necessary  to  tear  and  cut  as  well  as  crush 
the  growth.  The  blood  now  commences  to  flow  quite 
freely  from  the  nasal  and  buccal  cavities,  and  it  is 
well  at  this  stage  of  the  operation  to  incline  the 
child  slightl}'  forward,  so  that  the  blood  and  broken- 
down  tissue  can  more  readily  flow  from  the  nose  and 
mouth,  until  the  operation  is  completed.  The  ope- 
ration is  completed  in  a  minute  or  so,  and  the  child 
is  held  forward  in  the  inclined  position  until  hemor- 
rhage has  about  ceased.  I  always  have  a  large 
mouth  cuspidor  in  front  of  assistant,  so  that  the 
blood  flowing  from  the  patient's  mouth  and  nose  can 
be  caught  therein.  The  patient,  now  partly  con- 
scious, is  cleaned  of  all  blood  about  the  face  and  put  to 
bed.  Many  object  to  the  erect  position  in  operating 
upon  these  growths,  for  fear  that  blood  will  flow  into 
larynx  and  interfere  with  respiration.  I  will  state 
that  no  one  has  cause  to  dread  such  an  occurrence. 
In  the  four  hundred  and  more  cases  that  I  have  ope- 
rated upon  in  this  position,  I  have  never  yet  had  the 
slightest  indication  that  a  drop  of  blood  ever  entered 
the  larynx.  There  is  much  more  danger  of  the  blood 
entering  larynx  and  causing  an  arrest  of  respiration 
when  tiie  patient  is  placed  in  either  the  supine  or 
prone  position.  I  have  operated  on  several  patients 
where  other  operators  have  been  obliged  to  suspend 
interference  before  finishing,  on  account  of  danger- 
ous and  alarming  dyspnea;  and  in  conversing  with 
others,  I  find  that  such  a  state  of  affairs  is  of  no  rare 
occurrence.  The  use  of  the  finger  for  the  various 
forms  of  forceps  and  curettes  was  a  gradual  innova- 
tion with  me.  The  first  hundred  cases  I  treated 
entirely  with  forceps  and  curettes,  requiring  pro- 
longed instrumentation  and  frequent  introduction 
of  finger,  to  learn  whether  all  of  the  growth  was 
thoroughly  removed.  Often  I  would,  after  removing 
several  masses  with  forceps  or  curettes,  finish  the 
operation  with  my  finger,  and  later  on,  I  gradually 
found  that  although  always  getting  ready  my  for- 
ceps and  curettes  I  rarely  took  them  in  hand,  finding 
that  after  the  introduction  of  my  finger  the  growths 
were  so  easily  crushed  and  scraped  away  that  I 
finished  the  operation  with  the  finger.  Now  I  never 
use  the  curette ;  only  using  the  forceps  when,  after 
scraping  away  the  greater  mass  of  tissue,  there  seems 
to  be  one  or  more  fibrous  bands  resisting  and  slip- 
ping away  from  the  finger.  These  I  tear  away  with 
forceps. 

In  most  children,  between  the  ages  of  two  and 
ten  years,  these  growths  are  so  soft  and  gelatinous- 
like  in  their  texture  that  they  readily  j'ield  to  the 
pressure  of  the  finger  and  the  cutting  of  the  finger 
nail. 

The  advantages  that  the  use  of  the  finger  offers 
over  many  forms  of  instruments  are  manifold: 

1.  The  rapidity  with  which  the  operation  can  be 
done,  requiring  only  the  use  of  a  small  amount  of 
ether. 

2.  The  exactness  witli  which  the  operator  can  work, 
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as  his  tactile  sense  gives  him  complete  knowledge  of 
what  he  is  doing  and  where  he  is  working. 

3.  The  complete  absence  from  all  possibility  of 
injuring  normal  parts  or  tearing  away  normal  tissue. 

4.  The  comparative  freedom  from  hemorrhage,  as 
only  adenoid  tissue  is  removed  and  the  normal  mu- 
cous remains  uninjured. 

1102  L  Street. 


CASES  OF  LARYNGEAL  NEOPLASMS. 

Head  In  the  Sectlou  on   Laryngology  and  Otologv  at  the  Forty-fourth 
Annual  Meeting  of  the  American  .Medical  .\ssociatlon. 

BY  ROBERT   LEVY,  M.D. 

PROFESSOR  OF  PHYSIOLOGY  AND  LARYNGOLOGY,  GROSS  MEDICAL  COLLEGE; 
LARYSGOLOGIST  TO  ARAPAHOE  COISTY,  ST.   LUKE'S  AXD 
•  DEACONESS'    HOSPITALS,   DEXYER,  COL. 

The  following  cases  are  reported,  not  with  the 
view  of  adding  anything  new  to  the  already  exten- 
sive laryngeal  literature,  but  for  the  purpose  of 
placing  on  record  two  interesting  cases: 

C'tse  J. — A.  K.,  female,  age  21  months,  was  brought  to  my 
office  Aug.  22,  1892,  liaving  been  referred  to  me  by  Dr. 
Blickensderfer  of  Denver.  The  child  presented  all  the 
evidences  of  laryngeal  dyspnea  with  marked  stridor  and 
especial  embarrassment  in  inspiration.  The  voice  was 
aphonic  and  there  was  a  slight  cough.  The  general  condi- 
tion of  the  child  was  bad;  her  appetite  was  poor ;  she  was 
anemic,  weak,  with  a  rapid,  small  pulse.  The  following  his- 
tory was  obtained:  at  birth  the  little-one  required  resus- 
citating, which  was  accomplished  in  about  one  hour  with 
great  difficulty.  After  this,  the  voice  and  respiration  were 
good  until  at  the  age  of  about  S  months  when,  with  the  be- 
ginning of  dentition  there  developed  some  difficulty  in 
breathing,  lasting  until  the  first  tooth  appeared.  At  the 
same  time  the  voice  was  lost  but  was  soon  restored,  although 
imperfectly.  At  the  age  of  13  months  there  was  a  return  of 
the  dyspnea,  at  which  time  the  attack  was  worse  than  be- 
fore and  lasted  about  one  week.  The  voice  was  now  left 
less  clear,  and  from  that  time  gradually  became  aphonic. 
At  the  age  of  IG  months  another  and  very  severe  attack  oc- 
curred, which  was  termed  by  attending  physicians  "croup," 
this  jeing  the  first  diagnosis  ever  made  in  the  case.  The 
child  never  fully  recovered  from  this  attack,  but  was  left 
completely  aphonic,  with  more  or  less  difficulty  in  breathing 
"J  :ill  times,  the  dyspnea  being  frequently  exacerbated  and 

ten  associated  \vith  fainting  spells.    The  case  had  been 

-n  by  many  physicians  in  Iowa,  and  the  diagnosis  of 
i-thma  often  made.  A  change  of  residence  to  Colorado 
u  ;is  ordered. 

The  evidences  of  laryngeal  obstruct  ion  beingclear.alaryn- 
goscopical  examination  was  attempted  but,  notwithstand- 
ing the  greatest  perseverance,  could  not  be  accomplished. 
A  digital  examination  was  also  unsuccessful  in  determin- 
ing the  nature  of  the  case.  Tonic  and  anti-spasmodic  treat- 
ment was  instituted,  with  a  view  to  gain  more  time  and 
attempt  subsequent  examinations.  Three  days  later,  at 
midnight,  a  hasty  summons  took  me  to  the  little  one  whom 
I  found  cyanotic  and  rapidly  suffocating.  The  case  had  ap- 
peared to  be  one  of  either  laryngeal  paralysis  or  papilloma. 
I  had  previously  decided  to  intubate  in  either  case.  This 
was  easily  accomplislied  with  the  smalfest  tube  and  the  re- 
lief immediate  and  grateful.  August  29.  four  days  later,  the 
tube  was  coughed  out.  its  re-insertion,  however,  being  de- 
manded the  following  day.  At  intervals  of  three  days  the 
tube  was  expelled  and  re-inserted.  September  11,  the  next 
size  tube  was  placed  in  the  larynx  and  remained  in  situ 
until  November  28.  a  period  of  sixty-eight  days,  during 
which  time  the  child  gained  in  weight,  ate  well  without  the 
slightest  difficulty  and  improved  remarkably.  The  tube 
was  now  removed  but  its  removal  was  followed  by  immedi- 
ate and  alarming  apnea,  .\rtificial  respiration  and  stimu- 
lation resuscitated  the  child  in  about  twenty  minutes,  and 
the  breathing  became  quite  easy.  The  following  day,  how- 
ever, surgical  interference  was  urgently  called  for  and  the 
same  tube  placed  in  the  larynx.  March  20,  1893,  the  child 
was  found  suffering  great  dyspnea,  the  attack  having  come 
on  gradually  with  several  remissions,  during  the  previous 
three  days.  The  intubation  tube  was  found  in  situ  and  evi- 
dently unobstructed  from  the  fact  of  free  expiration.  It 
had  been  in  place  111  days  without  removal.    Tracheotomy 


was  earnestly  advised,  but  not  acceded  to  by  the  mother 
until  the  child  was  unconscious,  when  it  was  rapidly  per- 
formed, not  without  a  good  deal  of  hemorrhage,  however. 
The  tracheal  opening  was  held  open  by  a  silk  thread  until 
a  caiHila  could  be  obtained,  the  operation  liaving  been  de- 
manded without  loss  of  time.  Kollowirg  the  tracheotomy 
the  respirations  became  more  tranquil  but  the  dyspnea  was 
not  entirely  relieved.  On  inserting  the  tracheal  tube  the 
breathing  became  more  embarrassed  and  remained  so  de- 
spite the  prompt  removal  of  the  canula.  A  digital  examina- 
tion revealed  the  fact  that  the  intubation  tube  which  had 
been  allowed  to  remain  in  the  larynx  had  disappeared,  prob- 
ably into  the  trachea.  A  pair  of  McKenzie's  laryngeal  for- 
ceps passed  into  the  trachea  came  into  contact  with  the  lost 
tube  audits  withdrawal  was  at  once  followed  by  complete  re- 
lief. During  the  operation  and  examination  for  the  cause  of 
the  dyspnea,  the  presence  of  soft  irregular  growths  was  de- 
termined by  the  finger.  These  appeared  to  occupy  a  consid- 
erable portion  of  the  larynx,  both  above  and  below  the  vocal 
bands.  No  attempt  was  made  at  their  removal,  owing  to 
the  low  condition  of  the  patient  from  loss  of  blood  and  the 
continuous  dyspnea.  With  the  exception  of  great  weakness 
and  several  severe  convulsions,  during  one  of  which  the 
respiratory  muscles  seemed  fixed,  the  patient  made  a  good 
recovery  and  is  now  gaining  rapidly  in  point  of  general 
health. 

The  patient  is  now  but  little  over  two  years  old. 
The  question  of  performing  laryngotomy  and  remov- 
ing the  neoplasms,  or  waiting  for  an  opportunity  to 
perform  an  intra-laryngeal  operation,  or  for  the  not 
impossible  spontaneous  expulsion  of  the  growths,  is 
an  important  and  interesting  one.  The  dangerous 
consequences  of  thyrotomy,  both  as  to  the  life  and 
subsequent  voice  of  the  patient,  have  been  well  con- 
sidered. Intra-laryngeal  removal  can  successfully 
be  accomplished  at  a  very  early  age,  Rice'  having 
performed  it  at  five  3'ears  and  Hovell'  at  three  and 
one-half  years,  this  being  probably  the  youngest  on 
record,  while  the  case  of  Boylan's^  at  ten  years  is  an 
example  of  what  can  be  done  by  a  few  years  of 
waiting. 


Extreme  .\bduction. 

That  spontaneous  cure  of  papillomata  is  quite 
possible,  is  illustrated  bj'  the  case  of  Major,*  in  which 
a  quantity  of  the  growths  was  expectorated,  and  the 
cases  of  Hunter  McKenzie,'  Eliasberg,"  Oertel,'  Low- 
man,'  White'  and  Garel."'  Massei"  shows  that  many 
papillomata  may  disappear  because  of  their  being 
more  properly  granulomata.  Browne,'^  by  enjoining 
absolute  silence  and  applying  cold  prevented  recur- 
rence, while  Eliasberg  believes  the  removal  of  the 
respiratory  process  from  the  larynx  withdraws  cer- 
tain irritant  factors. 

It  is  interesting  to  note  the  results  of  treatment 
for  papillomata  by  intubation,  and  incidentally  the 
use  of  this  method  in  other  conditions  besides  croup 
atid  diphtheria,  as  well  as  the  length  of  time  a  tube 
may  remain  in  the  larynx  without  doing  anj'  harm. 
SeifiFerts'^  reports  a  case  in  which  intubation  was 
done  after  thyrotomy  for  papillomata.  Massei"  used 
it  in  one  case ;  Lichtwitz'^  recommends  a  fenestrated 
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tube  to  assist  in  intra-laryugeal  treatment  of  these 
growths  and  other  conditions.  Petersen'"  shows  fail- 
ure in  one  case  treated  by  intubation.  Waxham"  re- 
ported an  interesting  case  before  this  Section  at  its 
last  meeting,  at  which  time  Thrasher"  also  showed 
the  value  of  intubation  in  papillomata.  The  case 
reported  by  C.  H.  Knight,"  and  that  of  Rayuor,'"  are 
also  noteworthy  in  this  connection. 

Among  the  various  chronic  conditions  for  which 
intubation  has  been  mentioned,  we  find  ankylosis  of 
laryngeal  articulations  from  cancer,""  abducJ;or  paral- 
ysis,-' syphilis,"  sub-glottic  neoplasms,-^  to  assist  in 
removing  foreign  bodies,'-*  tuberculosis,^''  after  trache- 
otomy,-" stenosis  following  diphtheria"'  and  stenosis 
following  fracture  of  the  larynx."* 

The  length  of  time  an  intubation  tube  may,  with- 
out doing  serious  if  any  harm,  remain  in  the  larynx 
does  not  seem  to  have,  as  yet,  been  settled.  In  fact 
continual  surprises  in  this  respect  confront  us.  In 
one  of  O'Dwyer's"'  cases  the  patient  did  not  sufi'er 
from  retention  of  the  tube  for  a  period  of  ten  months 
and  four  days.  The  case  of  Waxham's"  already  quoted, 
retained  the  tube  four  years;  Schmiegelow's,""  one 
year;  Dillon  Brown's,"'  nine  months;  C.  H.  Knight's, 
three  months;  Brother's,'"  fifty-eight  days ;  McCur- 
dy's,''  forty  days.  In  most  of  these  cases  the  tube 
was  removed  every  month  or  two,  Dr.  O'Dwyer's, 
however,  remaining  continuously  ten  months  and 
four  days.  In  the  case  here  reported,  the  tube  was 
retained  continuously  for  sixty-eight  days,  then  re- 
moved for  twelve  hours  and  again  retained  for  111 
days,  a  total  of  six  months  and  twenty-three  days. 
Feeding  was  normally  performed  after  a  few  days' 
retention,  and  there  was  absolutely  no  discomfort 
notwithstanding  several  attacks  of  colds  and  coughs. 

The  noteworthy  points  here  are  :  1,  the  occurrence 
of  a  growth,  probably  not  congenital,  in  a  child  8 
months  old  ;  2,  the  apparently  negative  result  from 
treatment  by  intubation ;  3,  the  length  of  time  the 
tube  was  continuously  retained  without  any  discom- 
fort. 

Case  3. — G.  L.,  male,  age  16  years,  was  referred  to  the 
Department  of  Laryngology  at  Gross  Medical  College,  Feb. 
2(i,  lf?91,  by  Drs.  Bull  and  Butler  of  Grand  Junction,  Col. 
The  following  history  was  obtained; 

His  occupation  was  that  of  a  farmer.  His  health  up  to 
the  present  illness  had  always  been  perfect.  His  family 
history  revealed  nothing  of  importance.  Early  in  the  win- 
ter he  had  had  an  attack  of  typhoid  fever  which  had  lasted 
about  nine  weeks.  During  the  last  three  weeks  of  his  illness 
his  voice  was  hoarse  and  there  was  slight  difficulty  in  breath- 
ing, but  no  pain  except  upon  coughing.  Soon  after  his  con- 
valescence there  developed  some  dysphagia  upon  taking 
liquids,  a  slight  cough  ;  followed  by  occasional  sharp  and 
sudden  pains,  loss  of  weight  and  rapidly  progressing  weak- 
ness. 

A  week  previous  to  his  arrival  in  Denver  he  had  an  attack 
of  la  grippe,  since  which  all  symptoms  have  been  greatly 
exaggerated,  more  particularly  the  difficulty  in  respiration, 
which  upon  the  slightest  exertion  causes  the  patient  great 
sufTering. 

U])on  examination  the  boy  presents  an  anemic,  almost 
cachectic  look,  marked  dyspnea  with  decided  stridor  which 
is  constant.  His  voice  is  dysplionic  and  his  cough  gives 
forth  a  loud  barking  sound;  pulse  140;  temperature  97'.j 
degrees  K.  at  3  I'.m.  The  laryngoscope  shows  both  vocal 
bands  red  and  near  the  median  line.  The  left  is  visible  in 
its  entire  length  ;  the  right  is  covered  at  its  posterior  attach- 
ment by  a  small,  light  red,  lobulated,  smooth  growth,  the 
lobulation  dividing  its  surface  into  two  unequal  pur's.  Upon 
phonation  the  growth  is  partly  in  the  chink  of  tlie  glottis, 
and  upon  forcilile  inspiration  the  vocal  bands  are  but  slightly 
abducted.  They  are  not  completely  fixed  but  can  be  sepa- 
rated about  one-fourth  inch,  during  which  time  the  tumor 
fills  up  the  posterior  portion  of  the  chink.    The  left  vocal 


band  seems  slightly  less  movable  than  the  right,  notwith- 
standing the  position  of  the  tumor.  The  diagnosis  of  partial 
bilateral  posticus  paralysis  with  some  form  of  laryngeal 
tumor,  probably  fibroid,  was  easily  made.  Without  prelim- 
inary training,  but  under  cocain  anesthesia,  an  attempt  was 
at  once  made,  with  a  McKenzie  antero-posterior  forceps  to 
remove  the  tumor,  which  under  the  existing  paralytic  con- 
dition seemed  responsible  for  much  of  the  dyspnea,  despite 
its  small  size,  it  being  about  as  large  as  a  green  pea.  The 
first  effort  was  unsuccessful  and  brought  on  at  once  a  severe 
spasm  of  dyspnea.  Before  making  another  trial,  prepara- 
tions were  made  for  a  i>ossible  tracheotomy.  This,  fortu- 
nately, was  unnecessary,  as  about  three-fourths  of  the  growth 
was  removed  without  any  difficulty,  the  result  being  imme- 
diate relief  to  the  breathing.  The  stridor  still  persisted  but 
was  less  marked.  The  following  day  the  remaining  portion 
was  readily  and  thoroughly  removed  and  the  patient  was  at 
once  placed  upon  a  tonic  of  iron,  quinin  and  strychnin  with 
the  faradic  current  applied  to  his  larynx,  both  internally  and 
externally.  After  two  weeks'  treatment  the  patient  returned 
to  his  home  greatly  improved,  but  still  showing  considerable 
dyspnea  on  exertion.  The  cough  and  pain  had  disappeared,  j 
the  voice  was  clear  only  at  times,  being  less  so  in  the  I 
morning.  A  letter  dated  ]\Iay  12,  LS91,  informs  me  that  ' 
he  is  not  yet  able  to  work  on  account  of  short  breath. 
Another  letter,  Nov.  17,  1S9L  tells  me  that  he  has  had 
electricity  applied  to  the  larynx  externally  until  July 
and  has  faithfully  taken  his  tonic.  His  breathing  is  better, 
he  can  do  light  work,  his  voice  is  nearly  normal.  A  letter 
received  April  15,  1893,  shows  the  patient  to  be  in  perfect 
health,  voice  and  respiration  unimpaired. 

The  larger  portion  of  the  tumor  was  frozen,  sections  made, 
stained  and  examined  by  Dr.  A.  S.  Lobingier,then  Professor 
of  Histology  and  Pathology  in  Gross  Medical  College,  and 
pronounced  by  him  a  spindle-celled  sarcoma. 

The  cause  of  abductor  paralysis  is  always  an 
interesting  though  uncertain  subject.  In  this  case 
it  can  be  considered  that,  the  larynx  being  involved 
in  the  typhoid  fever,  there  was  set  up  a  peripheral 
neuritis,  as  mentioned  by  Tissier'"  and  others. 
Whether  we  accept  the  proclivity  theory  of  Simon 
or  not,  the  fact  remains  that  abductor  paralysis  fol- 
lows central  lesions,  as  well  as  lesions  in  the  course 
of  the  inferior  laryngeal  nerve.  Local  disturbances 
also  play  an  important  part  in  the  etiology,  for 
cases  due  to  myopathic  cause,  to  rheumatism,  to 
localized  pressure,  are  not  rare.  Among  the  most 
interesting  causes  might  be  mentioned  hysteria,  as 
reported  in  the  case  of  West's'^  and  Bandler's,''  and 
reflex  disturliances  from  nasal  and  post-nasal  troub- 
les, as  in  Stewart's^'^  and  Roliertson's^"  cases. 

In  regard  to  sarcomata,  these  are  not  of  frequent 
occurrence  in  the  larynx.  Bosworth'"  collects  forty- 
seven  cases  ;  additional  cases  are  reported  by  Wright,'" 
Browne,™  Scheininann,'"'  Lentiagne,"  Toeplitz,'" 
Hjorth,"  Cutter,"  Schnitzler-Frisch,"  Bissell-Ha- 
gen";  and  while  they  occur  early  in  life,  more  fre- 
quently than  do  carcinomata,  there  are  but  a  few  cases 
on  record  under  20  years  of  age.  Bosworth"  records 
the  case  of  Caselli  at  19  years,*  Browne™  one  at  9 
years,  Carlos  Labus"  one  at  13  years,  forming,  with 
the  one  here  reported  at  16  years,  four  under  20 
years  of  age. 

The  intra-laryngeal  method  of  removal  is  quite 
universally  condemned,  although  the  cases  of  Schein- 
mann,  Toeplitz  and  Labus  were  thus  cured. 

The  points  of  special  interest  in  tliis  ease  are  :  1, 
the  rare  combination  of  paralysis  aiul  sarcoma,  only 
one  other  case,  by  Cohen,"*  of  paralysis  and  tumor 
being  recorded  ;  2,  the  cause  of  the  abductor  jiaral- 
ysis;  3,  the  occurrence  of  a  rare  ft)rm  of  laryngeal 
neoplasm  ;  4,  tiio  age  of  tlie  patient ;  5,  the  apjiarent 
cure,  after  two  years,  by  the  intra-laryngea!   method. 
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To  maintain  the  highest  standard  of  health,  it 
is  of  the  greatest  importance  that  tlie  alimentarv 
mucous  membrane  and  its  anatomical  structures 
should  retain  their  physiological  activities.  For 
upon  the  perfect  performance  of  the  functions  of 
the  gastro-intestinal  mucous  membrane,  assisted  by 
the  glandular  secretions  of  the  liver  and  pancreas 
depend  the  processes  of  digestion,  absorption,  perfect 
blood  construction,  and  the  maintenance  of  healthy 
nutrition.  Any  pathological  deviation  from  the 
physiological  standard  can  only  result  in  a  cor- 
responding impairment  in  structure  or  function, 
proportionate  to  the  extent  of  membrane  and  struc- 
tures involved.  Owing  to  the  sudden  and  frequent 
fluctuations  of  temperature  and  humidity  in  the  lake 
regions,  it  is  difficult  to  find  a  child,  who  at  the  age 
of  seven  years  does  not  present  advanced  proliferative 
inflammation  of  the  nasal  mucous  membrane.  A 
hypertrophic  catarrhal  inflammation  not  infrequentlj' 
develops  simultaneously,  or  is  concomitant  with,  the 
exanthematous  fevers.   The  portion  of  mucous  mem- 


brane primarily  involved  is  the  anterior  tips  of  the 
inferior  turbinated  Ijodies,  extending  usually  along 
both  lower  and  middle  turbinateds  to  their  posterior 
aspects  in  the  nasopharyngeal  space.  The  activity 
of  cell  proliferation,  and  resultant  hypertrophy  of 
the  turbinated  bodies  provoke  irritations;  and  hyper- 
secretion of  mucus  follows,  which  gravitates  into  the 
naso-pharynx.  As  the  process  of  the  inflammation 
advances  in  the  nasal  cavities,  it  extends  by  conti- 
nuity of  structure  along  the  mucous  membrane  of 
the  naso-pharynx,  thus  increasing  the  area  of  excess- 
ive mucus  production,  which  of  necessity  gravitates 
along  the  posterior  pharyngeal  wall,  until  it  reaches 
the  oropharynx,  in  which  location  it  is  found  to 
have  lost  its  watery  consistency,  by  the  evaporation 
sustained  in  its  passage  over  a  superheated  and  in- 
flamed membrane,  causing  it  to  become  thick,  tena- 
cious and  adherent.  During  the  process  of  ingestion, 
adhesive  mucus  contaminated  with  microorganisms, 
and  products  of  decomposition  from  various  sources, 
are  conducted  into  the  stomach  in  the  act  of  deglu- 
tition, along  with  food  and  drink. 

Mucus  being  a  ferment,  will  in  presence  of  starchy 
and  saccharin  material,  develop  pathological  fer- 
mentation of  the  gastric  contents.  The  persistence 
of  this  condition  will  in  due  time  (owing  to  the 
irritative  nature  of  the  fermentation  products)  de- 
velop inflammation  of  the  gastric  mucous  membrane. 
With  inflammation  of  the  organ  derangement  of 
function  follows,  a  vitiated  secretion,  abnormal  in 
quality  or  quantity  takes  place,  the  chyme  is  imper- 
fectly formed,  toxic  aud  intermediate  sub-oxidation 
chemic  compounds  are  developed;  all  of  which 
reduce  the  nutritive  value  of  the  gastric  and  intestinal 
contents,  and  aggravate  the  local  distress.  Defectively 
formed  chyme,  laden  with  toxines  or  leucomaines, 
when  subjected  to  the  digestive  fluids  in  the  duo- 
denum and  jejunum,  will  in  turn  so  interfere  with 
the  chemic,  digestive  and  bacterial  influences  of  the 
normal  processes,  as  to  retard  their  oxidations  and 
metabolic  transformations;  in  short,  producing  a 
chyle  of  low  nutritive  value,  surcharged  with  morbid 
products  in  consequence  of  imperfect  chemic  action, 
invariably  resulting  in  sub-oxidized,  toxic,  chemic 
compounds.  If  these  conditions  continue  to  exist, 
the  development  of  an  inflammation  of  the  intestinal 
mucous  membrane,  of  a  low  grade  of  action,  would 
only  be  a  question  of  time. 

Mucus  being  the  normal  secretion  of  the  mucous 
membrane,  when  excessively  increased  in  quantity, 
due  to  irritation  or  inflammation,  it  becomes  the 
mildest  product  of  the  inflammatory  exudations.  By 
persistent  irritation,  the  inflammation  of  the  mucous 
membrane  increases  in  severity  and  extent  until  its 
mucoid  transudations  and  fermentation  products 
exert  a  morbid  action  upon  the  entire  assimilative 
portion  of  the  intestinal  mucous  membrane.  These 
conditions  often  continue  for  a  long  period  of  time, 
by  a  low  grade  of  action,  and  it  is  only  after  the 
individual  becomes  sufficiently  debilitated  by  deficient 
nutrition,  that  the  nervous  system  gives  the  alarm  of 
impending  danger.  This  may  not^occur  until  anemia 
has  placed  its  stamp  upon  the  patient. 

Another  important  influential  factor,  in  part  re- 
sponsible for  the  failure  of  complete  and  final  oxida- 
tion of  chemic  products,  as  they  appear  in  the 
blood,  in  consequence  of  defective  intestinal,  inter- 
stitial aud  intra-cellular  oxidation,  is  directly  at- 
tributed to  deficient   respiratory  action,  (nasal  and 
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pulmonic)  whereby  the  blood  corpuscle  does  not 
obtain  the  necessary  oxygen  for  the  conversion  of  its 
hemoglobin  into  that  of  oxy-hemoglobin.  It  is  to 
the  ox\'gen-carrying  function  of  the  hemoglobin  of 
the  red  corpuscles  of  the  blood,  that  we  owe  the 
completion  of  the  chemic  oxidations  of  the  incom- 
pleted sub-oxidation  compounds  therein  contained; 
whether  such  substances  are  destined  for  tissue  re- 
construction, or  for  excrementitious  elimination.  It 
is  here,  also,  where  further  oxidation  is  required  to 
bring  about  the  normal  changes  in  peptones,  leuco- 
maines,  etx;.  So  that  the  liver  as  a  gate-keeper  for 
the  portal  circulation,  may  be  able  to  completely 
elaborate  the  albuminoid  products  for  nutrition  and 
excretion,  and  restrain  those  compounds  from  en- 
trance into  the  general  circulation  which  are  detri- 
mental to  the  organism ;  pending  such  chemic 
action  or  change  as  to  render  them  safe  for  nutritious 
distribution,oi:  harmless  for  excrementitious  elimina- 
tion. Under  such  conditions,  the  patient,  when  sub- 
jected to  the  exposure  of  sudden  changes  of  temper- 
ature or  humidity,  excessive  indulgences  or  fatigue, 
may  by  an}'  change  in  the  normal  activities,  or  by 
defective  eliminations  through  the  emunctories,  expe- 
rience a' chill,  and  a  rheumatic  fever  follow.  Or  a 
neuralgic  condition  may  develop  in  consequence  of 
retained  poison  in  the  system,  acting  as  an  irritant 
to  sensory  nerves. 

By  such  retention  of  toxic -material  in  the  blood, 
auto-intoxication  is  almost  without  limit,  in  its  evil 
'eft'ect  upon  the  tissues  and  structures  of  the  human 
body.  In  this  manner,  a  large  percentage  of  the 
insomnias,  many  of  the  mental  conditions,  as  morbid 
fears,  melancholia,  irritabilitj''  of  disposition,  hallu- 
cinations, impaired  memorj',  etc.,  are  satisfactorily 
accounted  for. 

In  conclusion,  chronic  naso-pharyngeal  inflamma- 
tions are  autogeuetic  in  the  development  of  secondarj- 
diseases  of  the  gastro-intestinal  mucous  membrane, 
through  deglutition  of  mucoid  products  or  by  con- 
tinuity of  structure,  and  by  reflex  action.  The  re- 
moval of  the  primary  lesions  will  correct,  relieve  or 
cure,  secondary  remote  effects  of  the  digestive,  bron- 
cho pulmonary  or  nervous  systems. 

Further,  owing  to  the  perverted  chemic,  bacte- 
rial, and  digestive  processes  of  the  small  intestines, 
the  more  or  less  extensive  chronic  catarrhal  inflam- 
mation of  the  intestinal  mucous  membrane  and 
glandular  structures,  the  absorption  of  a  deteriorated 
chN'me  and  chyle  is  continuously  going  on,  blood 
deterioration  and  contaminatinn  is  constantly  taking 
place,  the  circulation  conveying  poisoned  blood  for 
distribution,  by  nutritious  arteries,  to  the  various 
tissues  and  structures  of  the  body. 

Is  it,  then,  a  wonder  that  the  telegraphic  system 
should  give  a  painful  neuralgic  alarm,  as  an  indica- 
tion of  deprivation  of  some  structure?  Is  it  a  sur- 
prise that  the  delicately  constructed  nervuus  system 
should  fail  to  render  good  service,  in  the  innervation 
of  the  muscular  fibers  of  the  intestines,  rendering 
them  defective  in  their  vermicular  activities,  and  in 
a  like  manner  fail  to  cause  glands  and  ducts  to  give 
up  their  secretionf 

To  this  failure  is  attributed  the  common  complaint, 
constipation.  From  defective  digestion  with  devel- 
opment of  gases  (abnormal  fermentations)  cardiac 
palpitations  frequently  occur.  From  incompleted 
nitrogenous  transformations,  we  obtain  uric  acid  and 
urates,  instead  of  the  completed  product,  urea.    From 


incomplete  oxidations  of  the  starchy  and  saccharin 
material,  we  obtain  oxalic  acid  and  oxalates,  instead 
of  carbon  dioxid  and  carbonates.  The  transportation 
of  such  products  through  the  renal  sj'stem,  is  a  pro- 
lific cause  of  renal  and  vesical  irritations  and  inflam- 
mations. Such  irritations  and  inflammations  give  rise 
to  not  a  few  distressing  symptoms,  viz.,  lumbago,  mj'- 
algia,  despondenc}',  melancholia,  frequent  micturi- 
tion, dysuria,  etc.  There  can  be  but  little  doubt,  that 
a  large  proportion  of  structural,  renal  and  cystic  dis- 
eases take  their  origin  from  a  continuous  toxic  and  ir- 
ritant urine.  To  the  incomplete  oxidations  we  owe 
the  origin  of  uric  acid  and  urates,  oxalic  acid  and 
oxalates,  which  we  find  constiiute  the  nuclei  and  sub- 
stance of  renal  and  vesical  calculi. 

As  near  as  I  have  been  able  to  ascertain,  fully  66 
per  cent,  of  renal  calculi  are  composed  of  uric  acid 
and  urates,  oxalic  acid  or  oxalates,  separately  or  com- 
bined in  alternate  layers,  but  almost  invariably 
containing  a  uric  acid  nucleus.  These  are  consid- 
ered by  Prof.  Christian  Fenger,  as  aseptic  calculi. 
While  the  largest  percentage  of  the  vesical  calculi 
are  composed  of  phosphates,  either  separate,  or  in 
combination  with  urates  and  oxalates,  these  are  most 
frequently  secondary  to  inflammation,  with  decompo- 
sition of  urine,  and  hence  may  be  considered  as  septic 
calculi ;  but  in  some  cases  the  phosphatic  constituents 
are  due  to  excessive  nerve  disintegration. 

It  is,  therefore,  of  the  utmost  importance  to  recog- 
nize the  necessity  of  maintaining  the  mucous  mem- 
brane of  the  body  in  a  healthy  and  physiological 
condition.  It  is  the  one  great  essential  in  health, 
and  it  is  equally  essential,  to  approach  as  near  as 
possible  to  the  physiologic  condition  in  the  treat- 
ment of  disease,  if  the  physician  desires  to  obtain 
the  greatest  success. 


THREE  CASES  OF  REFLEX  NEUROSES  ORIG- 
INATING IN  THE  NOSE. 

Rend  in  the  Section  on  Laryngology  and  Otology,  at  the  Forty-fourth 
Annual  Meeting  of  the  American  Medical  Association. 

BY  XORVAL  H.   PIERCE,  M.D. 

PROFESSOR   OF  OTOLOGY   IN     THE     POST-GRADCATE    MEDICAL  SCHOOL  .\ND 

HOSPITAL;   ATTENDING   SURGEON     TO    THE     NOSE   AND    THROAT 

DEPARTMENT,  MICHAEL  REESE   HOSPITAL,  CHICAGO. 

It  is  my  intention  to  place  the  following  three 
cases  of  reflex  nervous  phenomena  before  you  with 
little  or  no  comment.  They  are  each  striking  in 
their  way,  and  well  worthy  to  be  put  on  record.  The 
first  case  was  as  follows: 

C(i.-<-  1. — Mrs.  P.,  a  nurse,  age  28  ;  anemic  and  of  a  nervous 
temperament.  She  complained  of  failing  sight ;  liad  diffi- 
culty in  reading  the  clinical  thermometer.  For  tliis  trouble 
she  liad  consulted  Dr.  Bettman,  who  referred  her  lo  me. 
The  treatment  which  she  received  previous  to  the  time  of 
her  consulting  me  will  be  given  in  Dr.  Bettman's  notes 
which  follow,  and  for  which  I  now  take  the  opportunity  of 
expressing-my  tlianks.  1  found  on  examinatien  tliat  there 
was  a  sliglit  congestion  of  the  palpebral  conjunctiva,  but 
the  most  Striking  feature  was  the  difference  in  the  size  of 
the  pupils,  the  left  being  dilated  to  twice  the  size  of  the 
right.  On  examining  the  nose  I  found  in  the  left  side  a 
slight  congestion  of  the  mucosa  covering  the  middle  concha, 
while  the  anterior  fourth  of  the  middle  turbinate  was  the 
seal  of  an  enlargement  about  the  size  of  a  small  gooseberry, 
quite  hard,  and  bleeding  easily  when  touched  with  a  probe, 
being  partially  denuded  of  epitlielium.  This  growth  was 
shown  to  be  a  hard  hypertrophy  underthe  microscope.  The 
pressure  caused  by  this  hypertrophy  against  the  septum 
was  so  great  as  to  make  the  passage  of  a  probe  through  the 
fissura  olfactoria  ipiite  dillicult.  The  examination  of  the 
right  nostril  gave  negative  results.  I  determined  to  remove 
the  hypertrophy  by  means  of  the  cold  snare.    After  cocain- 
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izing  thoroughly  with  a  10  per  cent,  solution,  I  noted  no 
change  in  the  dilated  pupil,  but  this  did  not  influence  me  in 
any  way, as  thecocaini/.ation  had  littleornoefTect  in  dimin- 
ishing tlie  hypertrophy.  There  was  nothifiK  of  moment  in 
the  (operation.  The  day  after,  the  pupillary  dilation  was 
greatly  reduced;  two  or  three  days  afterward  the  dilation 
was  as  great  a.s  ever,  but  I  could  justly  account  for  this,  by 
tlie  fact  tliat  the  pressure  of  the  scab  covering  the  point  of 
operation  wasasgreat  as  that  of  theuriginal  hypertrophy,  I 
did  not  take  this  away  at  once,  hut  waited  two  or  more 
days  and  tiien  removed  it,  after  wliicli  the  pupillary  reaction 
gradually  became  normal. 

Allow  me  to  add  that  in  this  case  I  found  a  hyster- 
ical deafness,  that  is  to  sav,  the  watch,  speech  and 
tuning-fork  tests  gave  normal  reaction;  but,  as  she 
said,  "while  she  could  hear  wliat  was  said,  she  could 
not  always  understand,  and  was  obliged  to  have  sen- 
tences repeated."  I  would  like  to  say  too,  that  I  was 
not  sure  that  the  pressure  caused  by  the  hypertrophy 
was  the  cause  of  the  pupillary  dilation,  but  there 
w,3re  ample  indications  4o  justify  me  in  the  removal 
of  the  pressure.     The  results  were  gratifying. 

Cane  2. — Miss  B.,  a  nurse,  aged  27,  was  also  of  a  rather 
nervous  temperament,  but  not  so  markedly  as  in  the  first 
instance;  the  left  pupil  here  was  dilated  to  7  mm.  The 
right  measured  but  4  mm  in  diameter.  On  e.\amining  the 
left  nostril, a  diffused  redness  of  the  mucous  membrane  was 
apparent.  There  was  no  hypertrophy,  but  the  anterior  head 
of  the  middle  turbinated  body  was  so  bent  as  to  produce 
marked  pressure  against  the  septum.  Having  the  experi- 
ence of  the  previous  case  before  me.  I  determined  to  remove 
as  much  of  tlie  turbinated  as  caused  the  pressure,  which  I 
did  by  means  of  cutting  forceps;  the  results  in  this  case 
were  not  so  satisfactory  as  in  the  first,  as  the  pupillary  dila- 
tion diminished  only  gradually,  and  the  last  time  I  saw  the 
patient,  while  it  was  greatly  diminished  in  size,  the  left 
pupil  was  slightly  larger  than  the  right. 

Dr.  Bettmann's  Notes: 

Ciixe  1. — Mrs.  P.  came  to  me  in  May,  1892,  complaining  of 
inability  to  read  the  markings  of  the  thermometer.     Upon 
examination  I  found  the  following  conditions  :  Vision,  both 
eyes  equal  to  20-20,  accepted  -j-  0..5D  both  eyes.     Right  pupil 
dilated  (medium) ;  left  pupil  one-half  again  as  large.     Xo 
reaction  to  light  or  on  convergence.    Can  not  read  ordinary  ! 
newspaper  print.    With    x  1.5D  reads  fine  print  at  twelve  [ 
inches;   muscular  equilibrium  normal;   ophthalmic  exam- 
ination negative.   Diagnosis:  paralysis  of  sphincter  muscles 
of  irides  and   accommodation.    Xo   history  of    diphtheria, 
rheumatism,  or  syphilis.     Recommended  galvanic  current 
and  injections  of  strychnin.    This  treatment  was  carried 
out  for  two  weeks,  without  producing  any  improvement  in 
her  condition.     I  then  referred  her  to  Dr.  Pierce,  who  ope-  ■ 
rated  with  instantaneous  elTect  on  the  ocular  symptoms.   The  i 
day  after  the  operation  the  pupils  were  normal  in  size  and 
reaction  and  she  read  the  finest  type  at  close  range.     A  few 
days  later — as  soon  as  a  crust  formed  over  the  wound — the  | 
abnormal  conditions  of  tite  eye  returned,  to  disappear  again  I 
permanently  as  soon  as  the  scab  came  away.  I 

The    changes   in  Case   2,    Miss  B.,  were  similar  to  those! 
already  reported;  the  reaction  to  light  very  slight  on  con-1 
vergence.     Visions  6-12,  with    v  ID.  V.  (i-6  both  eyes.    Can  | 
only  read  fine  print  with  her  glasses.    The  ophthalmoscope 
revealed  nothing  abnormal.    Advised  the  patient  to  consult 
Dr.  Pierce  for  examination  of  the  nose.    Dr.  Pierce  operated, 
and  the  operation  was  followed  a  week  later  on  exposure  to  ; 
cold  by  an  acute  catarrhal  otitis  media  and  a  mastoid-peri- 
ostitis,  both   of  which  yielded  readily  to   treatment.    The 
ocular  symptoms  had  previously  disappeared. 

A  third  case  I  wish  to  report,  was  a  patient  referred  to  me 
by  Dr.  Fenger  of  Chicago.  A  farmer  from  theinteriorof  Illi- 
nois ;  strong-framed,  muscular,  plethoric.  Complained  of  a 
constant  pain  in  the  right  half  of  the  tongue.  He  consulted 
Dr.  Fenger,  fearing  cancer,  who.  not  finding  any  pathologic 
change  in  the  tongue  referred  the  patient  to  me.  On 
examination,  I  found  an  extensive  hypertrophy  of  the  infe- 
rior turbinated  body  on  the  right  side,  causing  complete 
obstruction  and  a  marked  degree  of  pressure  in  that  region. 
Operation  was  performed  by  means  of  galvano-cautery.  In 
three  days  the  pain  in  the  tongue  had  entirely  disappeared, 
and  has  remained  absent  ever  since — a  year  having  elapsed 
since  the  operation  was  performed. 


REPRODUCTION  OF   THE    UPPER   AIR-PAS- 
SAGES BY  PLATING  CASTS  OBTAINED  BY 
THE  CORROSION  METHOD. 

Kead 


BY  B.  ALE.KAXDEU  KAXDALL, 

PIIILADELI-IIIA.    I'A. 


M.D. 


While  it  is  no  new  thing  to  obtain,  in  metal  or 
other  materials,  casts  of  the  cavities  or  structures  of 
the  body,  and  e.xquisite  results  have  been  long  and 
by  many  workers  obtained  in  this  field,  there  yet 
remains  much  to  be  thus  demonstrated  to  the  scien- 
tific world  at  large,  and  far  more  in  the  way  of 
l(jcal  demonstration.  It  is  with  this  latter  object 
that  I  desire  here  to  bring  forward  some  of  my 
results,  believing  that  they  will  be  new  to  some  and 
interesting  to  others  who  work  in  the  upper  air  tract. 
Made  in  fusible  metal,  which  can  be  readily  cast  into 
the  soft  tissues  of  the  recent  cadaver,  these  metal 
casts  have  a  delicacy  and  a  durability  far  superior  to 
anything  which  is  possible  with  the  more  frequently 
used  wax  mass ;  and  the  secondary  process  which  I 
have  here  employed  has  marked  advantages  and 
seems  to  constitute  a  new  and  important  step  in  this 
matter. 

All  of  these  casts  have  the  grave  disadvantage, 
which  grows  with  the  increased  complexity  of  the 
object,  of  being  negatives  only,  and  a  comprehension 
of  their  real  teaching  can  be  gained  only  by  a  pro- 
cess of  mentall}'  turning  them  inside  out,  which 
many  persons  find  very  difficult  and  unprofitable. 
They  are  often  needlessly  costly,  too,  since  one  can 
\  lock  up  many  pounds  of  expensive  alloy  in  a  single 
cast.  But  if  the  solid  cast  can  be  electroplated 
and  its  metal  then  fused  out  to  leave  the  thin  shell 
of  deposit,  we  have  a  repetition  of  the  negative 
almost  as  true  and  quite  as  instructive  as  before; 
while  we  have  absolutely  reproduced,  in  a  perma- 
nent and  convenient  form,  the  hollows  of  the  organs 
originally  molded.  Strong  as  is  the  fusible  metal, 
it  is  }'et  so  heavy  that  casts  made  of  it  are  very  apt 
to  fracture  if  dropped,  and  my  idea,  as  a  teacher,  is 
that  preparations  too  delicate  to  take  some  chances 
of  rudeness  of  handling  are  of  little  value  except  to 
the  original  student.  They  may  be  marvels  of 
beautj'  and  accuracy,  full  of  new  and  instructive 
points,  but  all  of  this  is  lost  to  those  who  can  not 
handle  and  closely  study  them.  These  electrotypes 
can  be  featherweight  reproductions  if  desired — deli- 
cate as  the  empty  shells  of  a  collection  of  birds' eggs — 
yet  safe  for  anj'  reasonable  handling  or  transportation. 
Carefully  sectioned,  before  or  after  the  removal  of  the 
fusible  metal  within,  they  can  afford  new  possibili- 
ties of  study  and  reveal  much  which  might  escape 
observation,  even  when  both  interior  and  exterior 
are  thus  accessible. 

The  first  results  which  I  have  now  in  hand  to 
bring  forward  are  in  many  respects  rude  and  unsat- 
isfactory ;  yet  are  delicate  enough  to  reveal  all  the 
shortcomings  of  the  original  casts.  They  illustrate 
that  the  primary  casting  in  fusible  metal  should  be 
done  with  all  care  and  accuracy,  and  with  due  con- 
sideration of  the  aims,  difficulties  and  possibilities 
of  the  method.  The  metal  had  best  be  fused  in  a 
water-jacketed  funnel  capable  of  containing  several 
pounds,  so  that  a  superabundance  may  be  present  to 
secure  full  fluidity  of  the  material  and  completeness 
at  one  casting  without  requiring  any  supplementary 
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pouring,  even  if  a  good  deal  should  be  lost  through 
some  unexpected  leakage.  This  last  mishap  calls  for 
the  aid  of  some  efficient  assistant  who  shall  stand 
ready  to  stem  such  flow,  and  do  anything  to  aid  in  per- 
fecting the  result.  Thus  cast,  with  foresight  in  arrang- 
ing for  the  escape  of  air  from  all  the  cavities  and  a 
normal  disposition  of  the  preparation  so  as  to  avoid 
distortion,  exquisite  results  can  be  obtained  from 
adequate  material ;  the  main  difficulty  in  America, 
being  to  obtain  such  material  in  any  quantity,  and  at 
times  when  the  experimenter  really  has  the  leisure 
to  utilize  it.  This  has  rarely  been  my  good  fortune, 
hence  my  preparations  fall  far  short  of  what  the 
method  might  alTord. 

As  to  the  electroplating,  the  main  point  is  that  it 
should  be  slowly  done,  in  order  to  obtain  due  even- 
ness and  smoothness.  Any  forcing  of  the  process 
will  give  lumpy  distortions  which  may  greatly  im- 
pair the  accuracy  and  beauty  of  the  operation. 


BICHLORID    OF    MERCURY  IN    THE    TREAT- 
MENT  OF    DIPHTHERIA. 

Read  in  the  Section  on  Laryngology  aud  Otology,  at  the  Forty-fourth 
Annual  Meeting  of  the  American  Medical  Association. 

BY  CHAKLES  F.  M(GAH.4N,  M.D. 

I  wish  to  call  attention  to  the  treatment  of  diph- 
theria by  the  bichlorid  of  mercury,  not  that  I  regard 
it  as  a  specific  in  the  disease,  for  I  am  sure  that  all 
of  us  who  have  had  much  experience  with  this  most 
treacherous  malady  will  agree  with  me  that  there  is 
no  such  thing  as  a  specific  for  it.  Various  modes  of 
treatment  have  been  followed  by  me,  and  frequently 
with  such  success  in  different  epidemics  that  I  felt 
on  several  occasions  I  had  found  a  cure,  but  each 
time  my  hopes  were  crushed  by  having  the  treatment 
fail  entirely  in  the  next  series  of  cases  which  fell 
under  my  observation.  I  have  made  this  statement 
so  that  all  can  see  that  I  am  not  reviving  this  treat- 
ment, in  the  expectation  of  having  it  considered  a 
"cure-all"  for  the  disease,  but  simply  because  I 
V:ielieve  that  if  the  profession  would  use  it  more  ex- 
tensively, and  in  larger  doses,  that  we  should  have 
better  results. 

In  one  of  the  latest  works  on  general  therapeu- 
tics we  find,  in  laryngeal  diphtheria,  "one  one-hun- 
dred and  fiftieth  to  one  one-hundredth  of  a  grain 
of  bichlorid  may  be  given  every  hour,  for  not  over 
four  days,  and  it  must  be  carefully  watched." 
This  dose  is  not  large  enough  to  be  of  any  service,  if 
we  have  a  true  case  of  diphtheria  to  deal  with.  In 
fact,  we  can  diagnose  a  case  of  diphtheria  by  the 
way  the  patient  bears  the  bichlorid  of  mercury.  I 
will  give  the  history  of  one  case,  so  as  to  illustrate 
the  manner  of  giving  it: 

On  February  13  I  was  called  to  see  a  patient,  a 
lady  over  sixty  years  of  age,  who  was  suffering  from 
a  sore  throat.  Upon  examination,  I  found  the  fauces 
very  red,  and  not  then  suspecting  diphtheria  I  pre- 
scribed peroxid  of  hydrogen  (Marchand's)  one  to 
four,  to  be  s[)rayed  four  times  a  day,  and  an  altera- 
tive. When  calling  on  the  14th,  I  found  both  tonsils 
covered  with  membrane.  The  patient  was  imme- 
diately put  upon  one-fifteenth  of  a  grain  of  bichlorid 
of  mercury  every  hour  and  a  half,  and  to  lie  sprayed 
every  hour,  alternating  with  bichlorid  of  mercury 
one  one-thousandth  and  peroxid  of  hydrogen  one  to 
two.     The  disease  gained  rapidly  and    by  the   next 


day  the  pharynx,  larynx  and  nasal  passages  were 
covered  with  membrane.  For  the  first  four  days  the 
patient  took  one-fifteenth  of  a  grain  of  bichlorid  of 
mercury  every  hour  and  a  half,  and  for  the  four  fol- 
lowing da3^s  she  took  one- fifteenth  of  a  grain  of 
bichlorid  of  mercury  every  two  hours.  Besides  this, 
during  the  eight  days  her  throat  was  sprayed  every 
alternate  hour  with  bichlorid  of  mercurj'  one  one- 
thousandth,  and  enough  Folution  was  atomized  each 
time  to  vaporize  one-tenth  of  a  grain  of  bichlorid  of 
mercury,  making  one  and  one-half  grains  of  bichlorid 
of  mercury  sprayed  on  the  throat  every  day,  aud 
some  days  it  amounted  to  even  more,  for  when  the 
disease  was  at  its  worst  I  used  the  bichlorid  of  mer- 
cury every  hour. 

In  spraj'iug,  the  larynx,  pharynx  and  nasal  cavi- 
ties were  sprayed.  During  the  eight  days  over  eight 
grains  of  bichlorid  of  mercury  were  given  by  the 
mouth,  and  about  twelve  grains  sprayed  into  the 
larynx,  pharynx  and  nasal  cavities. 

The  only  bad  etfect  I  had  from  the  bichlorid  was 
great  depression  which  was  counteracted  by  giving 
whisky  freely.  The  throat  was  so  covered  with  the 
membrane  that  my  patient  could  not  swallow  for 
thirty-six  hours,  and  nourishment  was  given  by  the 
rectum,  and  bichlorid  through  a  tube  passed  in 
through  the  nose.  Her  recovery  was  very  slow,  and 
she  suffered  with  paralysis  of  the  vocal  cords  for 
over  two  months,  but  it  gradually  yielded  to  treat- 
ment. 

In  conclusion,  I  wish  to  impress  you  with  the 
importance  of  giving  bichlorid  of  mercury  in  large 
doses,  in  dinhtheria,  and  do  not  be  afraid  of  it. 


CLINICAL    EXPERIENCE    WITH    SOLUTIONS 
OF  PYROZONE. 

on  Laryngology  at  the 
the  American  Medical  A 

BY  JAMES  E.  NEWCOMB,  M.D. 

ATTENDING   I.ARyNGOLOGIST   DEMII.T   DISPENSARY;   ASSISTANT  IN  THE 

BOOSEVELT  HOSPITAL,  OUT-PATIENT    (THROAT)    DEPARTMENT, 

NEW    YORK,    N.     Y. 

About  thirty-five  years  age.  Sir  Benjamin  Ward 
Richardson  introduced  into  medical  and  surgical 
practice  the  use  of  solutions  of  hydrogen  dioxid.  For 
a  quarter  of  a  century  or  more,  he  was  their  only 
advocate.  With  Considerable  distinctness  he  pointed 
out  their  application  to  various  clinical  conditions. 
He  carefully  recognized  their  limitations  and.  while 
making  for  them  Inroad  claim's,  did  not  regard  them 
as  a  panacea  for  all  ills.  During  the  past  few  years, 
he  has  had  many  imitators  of  his  advocacy.  They 
have  gone  far  beyond  him  in  their  claims  of  thera- 
peutic results.  They  have,  unfortunately,  fallen 
short  of  him  in  honest  conservatism.  They  have  for- 
gotten the  counsels  of  this  therapeutic  pioneer,  have 
made  wild  and  untrustworthy  statements,  and  have 
thus  tended  to  bring  the  remedy  into  disrepute. 
They  have  had  as  allies  some  of  the  manufacturing 
chemists,  whose  wily  rhetoric  has  been  far  more 
specious  than  tlioir  appreciation  .if  the  problems  of 
clinical  medicine  has  been  accurate. 

Richardson  strongly  insisted  that  it  was  impossi- 
ble to  prepare  more  than  a  ten-volume  stable  solu- 
tion in  water;  to  exceed  this  limit  required  a  degree 
of  acidity  so  great  that,  on  exposure  to  tlie  air,  the 
solution  rapidly  ran  down  in  oxygen  strength,  the 
H.  O,  becomiiiji  iiractically  H_,  O.  A  true  and  honest 
ten-volunu'  solution  has  only  a  very  slight  degree  of 
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acidity.  Anhydrous  hydrogen  dioxid  is  described  as 
a  syrupy,  colorless  liquid,  with  a  styptic  taste  and  a 
caustic  action.  It  has  a  specific  gravity  of  1.45.  It 
is  a  very  unstable  compound  and  hence  is  used  in 
commerce  only  in  diluted  strengths.  Confusion 
seems  to  exist  with  regard  to  the  meaning  of  the  term 
''volumetric  solution."  A  fifteen-volume  solution, 
granting  that  such  an  one  is  a  durable  possibility,  is 
to  be  defined  as  one  which  yields  fifteen  times  its 
own  volume  of  oxygen  gas.  Such  a  solution  would, 
according  to  the  calculations  of  Smith  and  Oertel, 
(Xcw  York  Mi'ilical  Journal,  Aug.  6,  1892)  contain,  in 
100  c.c.  of  fluid,  4.25  grams  of  the  pure  hydrogen 
dioxid.  Out  of  fifty  specimens  of  various  brands, 
purchased  by  these  observers  in  open  market  and 
analyzed  by  them,  not  a  single  one  contained  4.25 
grams.  The  highest  approxiipation  thereto  w^as  2.50 
grams.  The  average  of  the  whole  number  was  1.78 
grams.  2.50  grams  correspond  to  an  eight  and  eight- 
tenths-volume  solution.  Smith  and  Oertel  found  a 
great  discrepancy  between  the  different  specimens 
from  the  same  manufacturer.  Eight  per  cent,  of  all 
the  specimens  contained  no  hydrogen  dioxid  what- 
ever. Thirty-six  per  cent,  were  decidedly  deficient 
in  strength.  Squibb  (Xcw  York  Medical  Journal,  ibid) 
from  analysis  of  a  large  number  of  various  speci- 
mens, found  only  one  with  more  than  a  ten-volume 
strength. 

Undoubtedly  the  weaker  solutions  keep  better, 
especially  in  warm  weather.  Decomposition  is 
detected  by  the  sight  of  the  bubbles  of  escap-  j 
ing  gas.  Fairly  pure  solutions  may  be  so  concen- 
trated by  evaporation  as  to  approach  a  thirty-  or 
forty-volume  strength.  These  solutions  are  dis- 1 
tiuctly  acid  and  fairly  stable,  especially  when  dis-  i 
solved  in  ether.  I 

Such  solutions  entirely  without  acid,  with  ether  as 
the  solvent,  are  now  on  the  market  under  the  trade 
name  of  ''Pyrozone  Solutions."  I  have  used  them  to 
considerable  extent  during  the  past  few  months,  and 
have  formed  some  definite  ideas  (which  are,  I  hope,  j 
logical)  as  to  their  therapeutic  value. 

Pyrozone,  which  is  here  used  to  indicate  the  char- 
acter of  the  formula  Ho  0, .  is  taken  from  the  Greek 
word  for  fire,  and  the  word  ozone.  Pyrozone,  or  H. 
0.>,  is  supplied  in  three  solutions  viz:  pyrozone  3  per  . 
cent,  solution  aqueous,  referred  to  as  medicinal ;  \ 
pyrozone  5  per  cent,  solution  ethereal,  referred  to  as 
antiseptic;  pyrozone  25  per  cent,  solution  ethereal, 
referred  to  as  caustic.  The  figures  in  this  connec- 
tion refer  to  the  parts  by  weight.  We  have,  there- 
fore, in  this  series  of  preparations  the  advantage  of 
knowing  precisely  how  much  of  the  agent  we  are 
using.  The  pyrozone  3  per  cent,  solution  corre- ' 
sponds  to  the  so-called  fifteen-volume  solutions  of 
peroxid  of  hydrogen.  The  average  specimens  of 
hydrogen  dioxid  on  the  market  contain,  as  we  have 
seen,  only  one  and  one-half  per  cent.  The  pyrozone 
25  per  cent,  solution  contains  a  very  large  amount  of 
H.,  O.  approximating  the  pure  product,  as  a  result  of  j 
its  volatile  vehicle. 

It  goes  without  saying  that  all  containers  must  be ' 
of  glass :  metal  should  be  avoided.  Glass  or  hard 
rubber  tubes  will  answer  for  the  spray  when  pyro-  | 
zone  3  per  cent,  solution  is  used,  and  cotton  wrapped 
splinters  or  glass  rods  roughened  at  the  end,  so  as  to 
retain  the  cotton  for  local  application  of  the  pyro- 
zone 25  per  cent,  solution.  The  pyrozone  5  per  cent, 
solution  does  not  seem  to  me   to  have  a  place  in 


rhinology.    It  is  too  stroDg  for  some  purposes,  and 
I  too  weak  for  others. 

Regarding  the  mode  of  action  of  the  remedj",  it  is 
generall)'  admitted  that  purulent  matter  possesses 
the  power  of  liberating  the  oxygen  from  the  solu- 
tion, as  evidenced  by  the  ebullition  of  bubbles  of  gas. 
Bacteria  also,  it  is  claimed,  possesses  this  power.  I 
have  used  the  pyrozone  3  per  cent,  solution  for 
cleansing  the  nose  and  naso-pharj'ux  whenever  there 
have  been  crusts  or  inspissated  secretions.  The  full 
strength  has  been  employed  anteriorly  by  a  small 
pyrozone  atomizer,  and  posteriorly  with  the  ordi- 
nary hard  rubber  syringe.  It  has  not  seemed  neces- 
sary to  dilute  the  solution.  Care  should  be  taken 
that  it  is  slightly  warm,  as  indeed  should  be  all 
cleansing  agents  applied  to  these  regions.  On  coming 
in  contact  with  the  tissues,  it  produces  a  momentary 
tingling  which  quickly  subsides.  In  using  this 
remedy-,  the  impression  has  been  forced  upon  me 
that  we  are  not  always  as  thorough  in  cleansing  the 
nasal  cavity  as  we  suppose.  Often  I  have  used 
aqueous  and  oily  sprays  in  the  nostrils  until  they 
were  apparently  clean,  but  a  succeeding  syringe  full 
of  pyrozone  3  per  cent,  solution  would  start  up  little 
masses  of  white  foam,  showing  that  a  little  of  the 
secretion  was  still  hidden  somewhere  behind  some 
projecting  shelf  in  the  nasal  cavity.  In  regard  to 
the  smarting  produced,  we  have  to  remember  that  in 
this  strength  we  are  employing  an  aqueous  vehicle, 
and  I  have  not  found  the  solution  any  more  irritat- 
ing to  the  average  patient,  than  is  the  Dobell  Solu- 
tion or  the  Seller  Tablet,  the  latter  of  which  I  pre- 
fer. 

The  pyrozone  25  per  cent,  solution  should  be 
handled  with  considerable  care.  A  drop  spilled  on 
the  hand  causes  some  discomfort,  but  no  deep  action 
on  the  tissues.  I  have  employed  it  to  stimulate  the 
healing  of  sluggish  mucous  patches  on  the  tongue, 
cheeks  and  lips  with  much  satisfaction.  In  one  case 
of  perforation  of  the  palate,  in  a  syphilitic  girl  of 
eleven  years,  it  has  proven  more  efficacious  than 
nitrate  of  silver  in  stimulating  the  edges  of  the. 
wound,  and  has  led  to  a  marked  increase  in  the 
rapidity  of  closure.  The  patient  is  still  under  treat- 
ment with  the  iodid  of  potassium,  and  I  hope  for  a 
complete  recovery  of  this  feature  of  the  case.  With 
reference  to  the  destruction  of  hypertrophied  turbi- 
nated tissue,  I  have  not  found  it  a  substitute  for 
either  the  cautery,  the  chromic  or  the  trichloracetic 
acids.  Its  action  in  safe  quantities  seems  to  be 
entirely  too  superficial  to  effect  the  desired  result. 
The  surface  has  been  first  anesthetized  with  a  10  per 
cent,  solution  of  cocain,  and  the  pyrozone  25  per 
cent,  solution  applied  on  a  bit  of  cotton  wound  around 
the  end  of  the  glass  rod  described,  and  held  in  con- 
tact with  the  tissue  for,  say,  ten  seconds.  A  false 
impression  is  produced  as  to  the  action  at  the  time 
of  use,  as  the  re-agent  produces  a  large  white  blotch, 
which  is  all  the  more  prominent  from  its  marked 
contrast  to  the  red  background  of  the  tissue. 

When  all  this  clears  away,  however,  it  is  seen  that 
the  penetration  has  been  slight  and  only  a  very  little 
tissue  removed.  If  the  pyrozone  25  per  cent,  solu- 
tion is  rubbed  in,  it  does  not  seem  to  produce  an 
action  deep  enough  to  "tack"  or  bind  down  the  exu- 
berant tissue.  Hence  several  applications  are  neces- 
sary to  effect  what  could  be  accomplished  by  one 
application  of  the  cautery  or  other  destructive  agents. 
The  after  effects  have  seemed  to  be  slight ;  there  has 
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been  very  little  inflammatory  reaction,  and  the 
slough  has  come  away  by  the  third  or  fourth  day  at 
the  longest.  I  have  been  in  the  habit  of  coating  over 
the  area  acted  upon,  with  officinal  collodion. 

On  enlarged  glands  at  the  base  of  the  tongue,  if 
isolated,  the  pyrozone  25  per  cent,  solution  has  given 
considerable  relief  to  the  symptoms  incident  to  that 
condition.  If  the  adenoid  masses  have  been  large 
and  aggregated  so  as  to  form  physically  a  true  lin- 
gual tonsil,  the  same  objection  has  seemed  to  obtain 
as  in  the  turbinated  hypertrophies ;  but  after  all,  we 
have  to  remember  that  it  is  on  dead  matter,  rather 
than  on  living  tissue  that  the  remedy  finds  its  own 
peculiar  sphere  of  action. 

118  West  69th  Street,  New  York  City. 
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ORTHOPEDIC 


White  swelling  of  the  knee  belongs  to  a  class  of 
diseases  which  it  is  difficult  to  believe  are  not  con- 
stitutional, and  yet  which  are  so  modified  in  their 
progress  and  results  by  the  influence  of  mechanical 
environment  that,  beyond  the  regulation  of  the  diet, 
the  administration  of  roborants  and  the  observance 
of  the  laws  of  hygiene,  the  only  treatment  necessary 
is  that  which  is  carried  on  by  mechanical  appliances. 
Not  that  treatment  of  this  kind  can  abruptly  arrest 
the  disease  and  remove  the  traces  which  it  almost 
always  leaves  in  the  structures  which  have  been 
affected.  It  will  be  a  happy  day  when  the  advance 
of  our  science  puts  us  in  possession  of  the  power  to 
cut  short  this  morbid  action,  and  secure  ultimate 
symmetry  and  normal  ability. 

Until  that  day  we  may  well  give  our  best  attention 
to  methods  of  placing  the  affected  member  and  the 
system  in  the  best  position  to  promote  and  take 
advantage  of  the  inevitable  rally  of  the  defensive 
and  reconstructive  sources  of  nature.  For  restora- 
tion to  health  and  more  or  less  complete  function 
are  certain  to  occur,  except  in  most  unfortunate 
exceptional  circumstances. 

Speaking  of  hip  disease  Brodie  exclaimed  :  "Why 
should  the  disease  be  dangerous?  The  hip-joint  is 
not  a  vital  organ !'"  And  this  is  not  the  less'  true  of 
white  swelling  of  the  knee.  And  in  the  case  of  chil- 
dren, among  whom  our  patients  are  chiefly  found,  we 
have  especial  reason  to  expect,  amid  the  countless 
transformations  attending  growth  and  development, 
an  early  occurrence  of  the  favorable  reaction  in 
which  the  disintegrating  process  ceases  and  repair 
of  the  damaged  structures,  so  far  as  may  be  looked 
for,  sets  in. 

As  in  the  treatment  of  articular  osteitis  elsewhere, 
we  seek  to  arrest  the  functions  of  the  joint,  which,  in 
the  present  instance  are  two-fold  ;  motion  and  weight 
bearing.  We  are  early  taught  that  the  function  of  a 
joint  is  to  give  motion  to  the  otherwise  rigid  skele- 
ton, but  it  is  only  later,  when  we  are  perplexed  with 
the  treatment  of  diseased  joints  in  the  lower  extrem- 
ities, that  we  are  impressed  by  the  observation  that 
one  of  the  important  functions  of  the  bones,  which 
go  to  make  up  the  joints  of  the  lower  extremity,  is 
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the  duty  of  sustaining  the  weight  of  the  body,  or  a 
large  part  of  it,  in  standing,  and  of  enduring  the 
violent  blows  that  are  inflicted  in  rapid  succession 
by  the  weight  of  the  body  in  locomotion.  Therefore,, 
it  follows  that,  as  the  function  of  the  knees  is  two- 
fold, our  efforts  to  arrest  function  must  also  be  two- 
fold. We  must  1,  arrest  motion,  or  fix  the  joint  and 
we  must,  2,  relieve  the  joint  of  the  duty  of  bearing 
weight.  I  prefer  to  do  these  two  things,  in  the  joint 
in  question  by  two  separate  instruments,  one  of 
which,  the  fixative  brace,  is  to  be  worn  constantly^ 
while  the  other,  the  protective  splint,  or  ischiatic 
crutch,  is  used  when  the  patient  is  up,  and  removed 
during  the  hours  of  sleep. 

1.  And  first  of  fixation  of  the  knee:  it  is  one  of 
the  very  simplest  problems  in  mechanical  surgery, 
made  so  by  the  presence  in  the  limb  of  a  bony  lever 
above  and  below  the  joint  (ginglymoid),  which  prac- 
tically has  no  motion  except  in  flexion  and  extension. 
How  widely  dift'erent  from  the  problem  of  fixing  the 
hip-joint  which,  a  ball  and  socket,  has  flexion,  exten- 
sion, abduction,  adduction  and  rotation,  and  prac- 
tically no  leverage  at  all  above  the  joint.  The  fixa- 
tive splint  for  the  knee  is  simply  a  lever,  making 
pressure  from  before  backward  at  the  place  of 
motion,  and  counter-pressure  from  behind  forwards 
at  two  points  ;  one  remote  from  the  joint,  at  the  upper 
part  of  the  femur,  and  the  other,  also  remote  from 
the  joint,  at  the  lower  part  of  the  tibia.  A  bar  of 
soft  steel  of  suitable  length  is  applied  to  the  poste- 
rior surface  of  the  limb.  To  it  are  attached  four 
cross-pieces  each  cross-piece  being  riveted  at  the 
middle  of  its  length,  and  curved  so  as  to  half  encir- 
cle the  limb.  The  upper  and  lower  transverse  pieces 
are  applied  to  the  limb  with  the  intervention  of  pads, 
while  the  middle  pieces  do  not  necessarily  touch  the 
surface  of  the  limb  at  all,  but  have  at  each  end  a 
buckle  in  which  pieces  of  webbing  are  tightened 
over  the  limb  in  front ;  one  piece  of  webbing  crossing 
the  lower  part  of  the  thigh  and  the  other  the  upper 
part  of  the  leg.  If  the  apparatus  is  applied  to  a 
limb  with  the  knee  fully  extended  and  the  webbing 
straps  tightl}'  buckled,  flexion  of  the  knee  is  pre- 
vented and,  as  there  is  practically  no  lateral  motion, 
this  brace  is  an  efficient  means  of  fixing  the  knee, 
not  immobilizing  it,  for  immobilization,  or  the 
equivalent  of  bony  ankylosis,  is  impossible  by 
apparatus  applied  with  the  intervention  of  the  vul- 
nerable skin  and  the  elastic  and  mobile  subcuta- 
neous tissues. 

When  the  knee  is  fully  extended,  this  fixative  splint 
arrests  motion,  but  when  used  in  case  of  deformity 
it  is  a  convenient  and  efficient  means  of  bringing  the 
flexed  knee  into  extension.  At  the  beginning  the 
splint  is  to  lie  applied  with  the  upright  bend  to  sim- 
ulate the  flexion  of  the  knee,  or  to  lie  a  little  straighter 
than  the  knee,  and  the  straps  are  to  be  buckled  more 
or  less  tightly,  according  to  the  tolerance  of  pressure, 
until  after  a  few  days  of  intermitting  and  gradually 
increasing  pressure  the  flexion  of  the  limb  cor- 
responds with  the  flexion  of  the  splint.  With  care 
and  judgment  the  upright  of  the  splint  is  then  to  be 
still  further  straightened  and  the  pressure  re-applied 
by  tightening  the  straps  and  buckles  as  before.  In 
an  ordinary  case,  coming  under  this  treatment  in  the 
acute  stage,  this  manner  of  correcting  the  deformity 
is  easy,  certain  and  painless,  and  we  have  the  added 
satisfaction,  while  thu's  reducing  the  flexion, of  arrest-  ' 
ing  motion  in  the  knee  at  the  same  time. 
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It  seems  paradoxical  to  say  that  we,  at  one  and  the 
same  time,  prevent  motion  and  effect  a  change  from 
flexion  to  complete  extension.  This  calls  to  mind 
the  peculiar  condition  of  an  inflamed  joint,  a  condi- 
tion in  which  the  muscles  in  reflex  contraction  hold 
the  joint  motionless,  and  yet  not  so  rigidly  motion- 
less but  that  it  may  be  moved  by  a  force  gentle,  con- 
tinuous, painless  and  harmless.  In  the  hip  joint 
advantage  is  taken  of  this  peculiar  kind  of  immo- 
bilization, which  is  better  called  fixation,  to  correct 
the  bad  position  of  the  limb,  without  mechanical 
force,  by  inducing  the  patient  to  adopt  habitual  atti- 
tudes and  motions,  chiefly  the  habit  of  walking  in 
natural  rhythm,  in  which  a  normal  position  of  the 
limb  gives  the  patient  more  convenience  in  locomo- 
tion than  a  deformed  position.  With  the  mechan- 
ical advantages  found  in  the  knee,  however,  we  can 
change  the  position  of  the  joint,  regardless  of  the 
patient's  habits  or  convenience,  by  directly  applying 
force  through  the  leveVage  of  the  fixative  splint. 

In  this  atfection,  as  in  all  others  producing  de- 
formity and  disability  through  osteitis,  the  best  ulti- 
mate result  is  to  be  sought  incidentally  while  our 
principal  efforts  are  directed  to  the  promotion  of 
recovery  by  the  arrest  of  function.  Fortunately,  in 
white  swelling  of  the  knee  the  means  of  arresting 
motion,  or  fixing  the  joint,  are  identical  with  those 
with  which  the  final  good  position  of  the  limb  is 
secured. 

2.  In  the  second  place,  we  must  relieve  the  affected 
joint  from  bearing  weight  in  standing  and  walking, 
a  problem  very  easy  of  solution  by  the  use  of  a  pair 
of  crutches  and  a  high  sole  on  the  well  foot.  But 
axillary  crutches,  though  sometimes  necessary,  may 
in  almost  all  cases  occurring  in  orthopedic  practice, 
be  laid  aside  in  favor  of  the  perineal  or  ischiatic 
crutch.  This,  in  its  simplest  form,  consists  of  a 
steel  upright, ending  below  in  afoot-piece,  shod  with 
leather,  and  above  in  a  horizontal  semi-circular  pel- 
v.ic  band,  covered  with  leather,  or  better  with  hard 
rubber,  carrying  a  padded  strap  for  the  reception  of 
the  OS  innominatum.  The  same  apparatus  is  used 
in  the  treatment  of  hip  disease  in  certain  stages, 
except  that  in  white  swelling  of  the  knee  the  rigid 
knee-piece  is  discarded.  It  is  useful  in  order  to  pre- 
vent motion  at  the  knee,  which  is  harmful  in  hip 
disease,  because  it  is  inevitably  accompanied  by 
motion  at  the  hip.  It  is  useless  in  the  disease  now 
under  consideration  because  arrest  of  motion  at  the 
knee  is  secured  by  the  fixative  splint  already  de- 
scribed. The  ischiatic  crutch  is  provided  with  a 
shoulder  strap  by  which  the  weight  of  the  apparatus 
is 'transferred  to  the  opposite  shoulder  in  walking 
and  with  the  ordinary  knee  strap  of  webbing  and 
the  leather  ankle  strap.  The  upright  should  be 
adjustable  in  length  to  accommodate  the  growth  of 
the  patient  or,  if  there  are  many  patients,  uprights 
of  different  lengths  may  be  kept  in  readiness.  Like 
any  other  crutch  it  is  laid  aside  at  night. 


A  CASE  OF  ABSENCE  OF  UTERUS. 
BY  O.  M.  DOYLE,  M.D. 

SENECA.   S.  C. 

In  September  last  I  was  requested  to  examine  a 
colored  woman  under  a  warrant  for  insanity.  She  had 
been  married  about  ten  years  and  had  never  been 
pregnant.  On  inquiry,  it  was  learned  that  she  had 
never  menstruated.     Examination  revealed  a  hymen 


intact;  very  dense  and  tough.  This  condition 
seemed  a  probable  explanation  of  all  the  symptoms 
present,  and  it  was  determined  that  an  operation 
was  indicated. 

In  presence  of,  and  assisted  by  Drs.  J.S.  Stribling 
and  H.  R.  Hiues,  I  proceeded  to  operate  for  what  I 
supposed  an  imperfect  hymen  only.  After  open- 
ing the  tissues  ordinarily  making  the  structure,  I 
failed  to  reach  a  cavity  beyond  ;  and  by  keeping  one 
finger  in  the  rectum  as  a  guide,  continued  the 
dissection  in  the  proper  direction  for  the  vagina, 
until  at  a  depth  of  three  or  three  and  a  half 
inches,  a  small  opening  or  cul-de-sac  was  found; 
and,  protruding  into  it  from  above  was  a  body 
thought  to  be  the  uterus;  but  as  the  os  could  not 
bn  found  by  digital  examination,  the  opening 
was  sponged  out  and  a  Sim's  speculum  introduced, 
which  enabled'us  to  determine  that  the  posterior 
portion  of  the  bladder  was  the  organ  exposed  by  the 
operation — that  portion  depending  below  the  fold  of 
the  peritoneum — just  where  the  mouth  of  the  womb 
would  be  in  a  normal  case.  To  prove  the  correctness 
of  the  opinion  as  to  the  organ  exposed,  the  bladder 
was  catheterized  which  caused  it  to  contract  and 
pass  out  of  sight. 

Thorough  exploration  of  the  parts  was  made,  with 
the  conviction  on  the  part  of  all  present,  that  the 
woman  had  no  womb.  She  was  dressed  antiseptic- 
ally  and  put  to  bed ;  recovering  from  the  operation 
in  a  few  davs. 
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OPENING  OF  THE  kRXY  MEDICAL  SCHOOL. 

The  Army  Medical  .School  was  opened  Xoveaiber  1  in  the 
Library  and  Museum  Building  of  the  Surgeon  General's 
Office,  Washington,  D.  C.  The  Surgeon  General,  the  mem- 
bers of  the  Faculty,  the  passed  candidates  and  a  number  of 
medical  men  interested  in  the  development  of  this  new  idea, 
gathered  in  the  assembly  room  of  the  School  at  a  little 
before  3  p.m.  Colonel  Alden,  as  President  of  the  Faculty, 
opened  the  proceedings. 

Surgeon  General  Sternberg's  address  occupied  about  half 
an  hour.  He  expressed  his  gratification  at  meeting  his 
audience  under  the  particular  conditions  of  the  occasion, 
and  congratulated  the  passed  candidates  on  the  facilities 
which  the  School  would  afford  them  of  learning  from  the 
practical  experience  of  others  what  would  otherwise  cost 
them  years  of  apprenticeship  with  perhaps  many  a  mistake 
which  they  would  have  wished  rather  to  have  avoided.  He 
congratulated  them  on  having  for  teachers  men  who  had 
been  schooled  in  the  practical  work  of  the  Army  Medical 
Department,  during  the  progress  of  a  great  war,  and  who 
were  able  now  to  review  their  early  experiences  in  the  light 
of  a  fuller  knowledge  than  they  possessed  at  the  time.  He 
thanked  these  officers  for  the  earnest  and  helpful  support 
they  had  given  to  his  efforts  for  the  establishment  of  the 
School  and  for  the  time  and  labor  they  had  expended,  while 
heavily  charged  with  other  important  duties,  in  perfecting 
the  arrangements  for  the  course  which  was  now  commenced. 
This  course  would  be  a  valuable  one  to  the  Medical  Depart- 
ment of  the  Army,  as  well  as  to  the  individual  officers. 
Young  officers  who  were  fortunate  enough  to  be  able  to 
take  advantage  of  it  would  perhaps  never  realize  its  full 
value.  Only  those  who  had  experienced  the  difficulties, 
annoyances  and  anxieties  which  it  would  be  the  object  of 
this  course  to  prevent,  could  fully  appreciate  its  value. 

Up  to  this  time  a  young  medical  man  on  being  commis 
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sioned  in  the  Service  found  himself  a  military  officer  with 
no  military  knowledge  or  training,  no  knowledge  of  his 
rights,  duties  and  responsibilities  as  a  military  officer.  These 
would  be  taught  to  him  at  this  School.  By  virtue  of  his 
commission  he  became  a  commanding  officer  and  caretaker 
of  men  of  the  Hospital  Corps,  with  no  knowledge  of  mili- 
tary discipline,  of  drill  regulations  or  of  the  methods  of 
providing  for  the  necessities  or  caring  for  the  rights  and 
privileges  of  the  men  under  his  command.  These  also 
would  hereafter  be  taught  to  him.  His  responsibilities  as  a 
medical  man  were  also  infinitely  greater  than  could  be  sus- 
tained by  the  knowledge  which  he  had  gained  as  a  medical 
undergraduate  during  his  collegiate  course.  He  became  a 
sanitary  officer  althougli  he  had  no  practical  knowledge  of 
sanitary  methods.  The  duties  required  of  him  at  a  military 
post  speedily  showed  him  his  deficiencies  and  he  endeavored 
to  remedy  them,  but  had  few  facilities  for  accomplishing 
this.  Oftentimes  he  had  to  depend  on  subordinates  older 
in  the  Service  than  himself  for  his  instruction  ;  but  instruc- 
tion of  this  kind  was  liable  to  be  tinctured  with  errors  and 
misapprehensions.  He  gained  his  experience  under  diffi- 
culties. Hereafter,  however,  all  this  will  be  changed.  The 
Army  Medical  School  will  enable  passed  candidates  to  fall 
in  for  service  fully  equipped  and  competent. 

It  is  not  the  intention  to  make  an  expert  bacteriologist 
of  every  officer,  but  each  would  be  expected  to  gain  a  thor- 
ough knowledge  of  the  methods  of  bacteriologic  research  and 
of  the  practical  deductions  from  the  most  advanced  knowl- 
edge of  this  subject  as  bearing  on  tlie  prevention  of  disease 
among  the  troops  under  his  care.  Bacteriologic  study  in 
its  application  to  medicine  is  in  fact  but  another  name  for 
preventive  medicine.  Nor  is  it  the  intention  to  make  each 
officer  a  trained  chemist.  The  object  of  the  laboratory 
teaching  on  this  subject  will  be  to  give  such  a  knowledge  of 
chemic  practice  as  will  enable  the  officer  to  conduct  his 
sanitary  inquiries  with  intelligence  and  accuracy.  There 
is  no  such  thing  as  a  medical  chemistry  or  a  sanitary  chem- 
istry independent  of  the  principles  of  general  chemistry. 
These  must  be  learned,  and  in  proportion  to  tlie  fullness  of 
his  knowledge  of  them  is  the  aljility  of  an  oflicer  to  apply 
them  to  special  uses  in  medical  and  sanitary  inquiries.  The 
Surgeon  General  hoped  and  expected  that  there  would  be  a 
long  continued  future  of  usefulness  before  the  school  which 
was  now  being  opened. 

Colonel  Alden  then  began  his  course  on  the  duties  of 
medical  officers.  He  spoke  of  military  discipline  as  consti- 
tuting one  of  the  distinguishing  characteristics  of  military 
life,  common  to  all  branches  of  the  service.  There  is  noth- 
ing mysterious  about  this  term.  It  simply  refers  to  the 
prompt  and  unquestioning  obediencedue  from  subordinates 
to  those  in  command,  and  which  is  essential  to  the  efficiency 
of  a  military  body.  It  is  by  no  means  confined  to  the  mili- 
tary service.  Where  bodies  of  men  have  to  be  controlled, 
or  where  large  and  important  interests  are  at  stake,  tliere 
is  the  same  necessity  for  discipline  and  obedience,  although 
from  the  absence  of  military  forms  and  parade  it  is  not  so 
apparent.  The  discipline  and  obedience  among  the  em- 
ployes of  the  more  important  railroads  illustrate  this.  The 
same  thing  is  to  a  certain  extent  to  be  seen  in  large  manu- 
facturing establishments,  and,  coming  to  our  own  profes- 
sion, the  discipline  in  a  civil  hospital  has  necessarily  to  be 
strict  because  life  and  death  are  frequently  at  stake.  Tlie 
necessity  for  discipline  in  the  Army,  which  may  seem  a  lit- 
tle rigid  in  time  of  peace,  becomes  at  once  apparent  if 
we  remember  that  war  is  the  normal  state  of  the  military 
man  and  that  peace  is  to  him  but  a  time  for  preparation 
for  war.  The  commander  in  the  field  must  he  promptly 
obeyed,  implicitly  and  without  question,  or  the  success  of 
the  Army  may  be  defeated.  Military  discipline  im|)lies  a 
])ronipt,  loyal  and  unquestioning  compliance  with  the  orders 
of  a  superior.  Whether  that  discijiline  is  irksome  or  not, 
depends  largely  on  the  temper  with  whicli  the  subordinate 
receives  his  orders.  If  he  recognizes  discipline  as  an  essen- 
tial feature  of  military  life,  surrenders  himself  to  it  cheer- 
fully and  takes  pride  in  the  promptness  and  thoroughness 


with  which  he  obeys  orders  there  is  no  hardship  in  it.  Obe- 
dience then  becomes  a  mark,  not  of  servitude  but  of  loyal 
devotion  to  duty.  The  days  of  military  despotism  and  tyr- 
ranny  have  passed;  the  rights  of  the  individual  are  so  care- 
fully guarded  in  this  day  and  in  our  country  that  no  one 
need  fear  that  his  liberty  may  be  abridged  or  that  unjust 
treatment  will  be  sustained. 

Colonel  Alden  then  spoke  of  the  importance  of  the  sani- 
tary side  of  the  medical  officers'  duties,  stating  that  it  was 
chiefly  to  perfect  this  side  of  their  education  tliat  the  Med- 
ical School  for  young  officers  had  been  established.  The 
position  of  the  medical  officer  in  the  military  body  then 
occupied  his  attention  ;  and  Jonathan  Letterman  was  cited  : 
"A  corps  of  medical  officers  was  not  established  solely  for 
the  purpose  of  attending  the  wounded  and  sick  ;  the  proper 
treatment  of  these  sufferers  is  certainly  a  matter  of  very 
great  importance  and  an  imperative  duty  ;  but  the  duties 
of  medical  officers  cover  a  more  extended  field.  The  leading 
idea  which  should  constantly  be  kept  in  view  is  to  strengthen 
the  hands  of  the  commanding  general  by  keeping  his  army 
in  the  most  vigorous  health,  thus  rendering  it  in  the  highest 
degree  efficient  for  enduring  fatigue  and  privation,  and  for 
fighting.  In  this  view  the  duties  of  such  a  corps  are  of  vital 
importance  to  the  success  of  an  army,  and  commanders  sel- 
dom appreciate  the  full  effect  of  their  proper  fulfillment. 
Medical  officers  should  possess  a  thorough  knowledge  of  the 
powers  and  capabilities  of  the  human  system  ;  the  effects 
of  food,  raiment  and  climate  with  all  its  multiplied  vicissi- 
tudes ;  the  infiuences  for  evil  which  surround  an  army  and 
the  means  needful  to  combat  them  successfully.  When 
medical  officers  consider  this  subject  all  their  high,  special 
and  important  duties  will  naturally  occur  to  them." 

In  speaking  of  the  position  of  the  Medical  Corps,  Colonel 
Alden  remarked  that  it  was  for  no  selfish  purpose  that  its 
members  cared  for  rank,  rights  or  privileges.  A  better 
appreciation  of  the  importance  of  the  medical  officer  and  the 
granting  to  him  of  larger  powers  for  good  would  come  with 
the  increasing  intelligence  of  the  community,  and  would  be 
hastened  by  the  demonstration  of  the  intelligence,  scientific 
attainments  and  efficiency  of  the  Corps.  Kank  fixed  the 
pay  and  allowances  of  the  medical  officer  and  defined  his 
precedence  when  serving  in  courts  and  boards,  regulating 
also  certain  military  courtesies  due  him.  The  military  title 
was  official  and  sanctioned  by  the  usages  of  the  War  Depart- 
ment. Nevertheless,  Colonel  Alden  seemed  to  consider  it 
questionable  whether  medical  officers  had  gained  any  in 
importance  and  consideration  by  assuming  the  military 
title  of  their  rank,  or  whether  they  had  not  lost  something. 
After  these  preliminary  remarks  on  general  points,  he  pro- 
ceeded with  an  outline  of  his  course  on  the  duties  of  the 
military  medical  man,  dividing  them  into  three  branches  : 
1,  the  duty  of  supervising  recruiting  to  see  that  none  but 
able-bodied  and  effective  men  entered  the  Service;  2,  to 
prevent  disease  and  preserve  the  ethciency  of  the  troops, 
and  lastly,  to  care  individually  for  the  sick  and  wounded 
of  the  Army. 


Pathology  of  Influenza. — The  author  who  is  Prosector  at  the 
Marien  Hospital  at  St.  Petersburg,  furnishes  a  detailed 
account  of  forty  cases  of  grippe  on  which  autopsies  were 
performed.  These  cases  were  all  of  individuals  who  were 
otherwise  healthy.  On  microscopical  examination  of  the 
voluntary  muscles,  he  occasionally  found  loss  of  the  stri;v, 
however  only  in  isolated  muscle  bundles.  In  three  cases 
he  discovered  evidence  of  hemorrhage  in  the  muscular  tis- 
sue, and  the  resulting  hematomas  were  so  large  that  entire 
bundles  of  musck-fibers  were  involved. 

A  closer  microscopical  examination  disclosed  the  fact  that 
there  had  been  a  parenchymatous  bleeding,  and  probably  a 
bleeding  by  diapedesis.  In  the  vessels  were  found  numer- 
ous small  microiirganisms,  and  it  may  be  inferred  from  this 
that  there  was  nutritive  disturbance  of  the  vessels.  As 
the  hemorrhages  were  invariably  unilateral,  the  author 
concludes  that  the  lesion  involves  the  sympathetic  centers. 

Pacliymeningitis  hemorrhagica  interna  he  found  only  in 
one  case,  but  in  50  per  cent,  of  the  cases  there  was  a  hyper- 
emia of  the  pia,  and  in  two  cases  even  bloody  infiltration. 
Suppurative  cerebral  meningitis  was  found  in  one  case.  In 
those  cases  with  bloody  infiltration  of  the  pia,  tliere  was 
ound  besides,  hemorrhage  into  the  lateral  ventricles. 
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As  a  general  rule,  Kusskow  found  the  heart  muscle  soft, 
friable  and  anemic. 

A  microscoi>lcal  examination  showed  a  calcification  of  the 
muscle  cells,  loss  of  the  striiu  of  the  shorter  muscular  fibers, 
while  the  longer  fibers  were  unusually  prominent.  Fatty 
degeneration  was  not  found. 

In  a  preparation  stained  with  Miiller's  fluid,  Kusskow 
found  enlargement  of  the  muscle  cells,  with  changes  simi- 
lar to  those  found  in  typhoid  lesions  of  the  bowels.  Hyper- 
emia and  infiltration  of  the  pharynx  and  larynx,  he  found 
occurred  quite  frequently. 

Careful  examinations  of  the  capillary  vessels  of  the  lungs 
and  bronchi  were  made.  The  author  calls  special  attention 
to  the  frequency  of  lobar  inflammation.  In  eight  cases  he 
found  purulent  infiltration,  and  of  these  six  resulted  in 
gangrene. 

The  gangrene  spots  as  well  as  the  purulent  ones,  were 
wedge-shaped,  with  their  bases  towards  the  pleura.  Capil- 
lary thrombosis,  such  as^is  described  by  Klebs  he  seldom 
found,  but  when  so  found  it  occurred  in  fibrinous  plugs. 
Venous  thrombosis  was  much  oftener  discovered,  as  was 
also  arterial  thrombosis,  but  the  latter  not  so  frequently  as 
the  former. 

The  spleen,  in  the  majority  of  cases  was  contracted  ;  only 
twelve  were  found  to  be  enlarged.  These  were  also  micro- 
scopically examined.  Changes  in  the  intestinal  canal  were 
often  found.  Peritonitis  was  never  discovered,  but  the  kid- 
neys were  usually  affected. 

In  conclusion,  the  author  decides,  on  the  strength  of  his 
numerous  investigations,  that  influenza  may  be  divided  into 
two  forms:  1,  hemorrhagic;  2,  pyemic  or  septico-pyemic 
form,  with  purulent  and  gangrenous  inflammation  of  the 
lung  tissue  and  frequent  metastases  in  other  organs. — 
tit. PetPrsburg  iltHiicininclw  W'ocltensehrift. 


Drethritis  in  Abeyance  dnring  Acnte  Pnenmonia.— Boydan  has 

reported,  in  H'n /i.  /■  .\f>i.Ucii(iscIic  I'resse,  Xo.  21, 1893,  a  case  of 
a  male  of  IS  years  having  profuse  gonorrheal  discharge, 
with  marked  pain  on  micturition,  at  the  time  of  admission 
into  hospital.  Four  days  later,  he  came  down  with  a  sharp 
attack  of  croupous  pneumonia  of  the  left  lung,  and  during 
the  next  day  all  the  urethral  symptoms  subsided.  On  the 
tenth  day,  on  the  inception  of  convalescence  from  pneumo- 
nia, the  former  symptoms  returned  with  all  their  original 
virulence.  Barthi'loniy  has  seen  two  analogous  cases  where, 
during  the  acute  stage  of  typhoid  fever,  a  prei?sisting 
uretliritis  was  not  observed.  One  of  these  cases  had  an 
epididymitis  on  the  seventh  day,  going  to  show  that  the 
gonorrhea  had  not  been  cured,  but  had  simply  been  in 
abeyance. 


much  to  say  it  has  been  a  farce.  Outside  the  section  of 
country  bounded  by  Pittsburg  on  the  east,  Kansas  City  on 
the  west.  Detroit  and  Chicago  on  the  north,  and  Kentucky 
on  the  south,  there  were  not,  so  far  as  we  know,  ten  i)hysi- 
cians  present.  The  Association,  originally  the  Tri-State 
Society,  would,  we  can  not  but  believe,  better  fulfill  its  mis- 
sion by  devoting  itself  to  the  cultivation  of  scientific  medi- 
cine aiid  friendly  intercourse  among  the  physicians  of  the 
great  Central  West.  The  attempt  to  do  more  looks  like  an 
unnatural  inflation  and  has  an  unpleasant  significance  to 
many  who  believe  that  one  general  medical  association, 
embracing  the  nation,  is  sufficient  and  should  command 
united  support.  With  the  various  district  societies  around 
us— the  new  Tri-State.  the  Southern  Surgical  and  Gyneco- 
logical, the  Missouri  Valley,  and  others,  and  the  American 
Medical,  embracing  all,  the  Mississippi  Valley  Association 
finds  its  true  place  and  its  real  opportunity  in  its  old  field. 
It  is  to  be  hoped  that  it  is  not  too  late  to  bring  it  back  to 
its  original  and  logical  position." 


Tbe  Hississippi  Valley  Medical  Association. — We  extract  the 
following  fri.m  our  esteemed  contemporary,  the  Indiana 
Medical  Joiinial.  The  truth  is  that  the  constitution  referred 
to  has  not  yet  been  printed  and  we  have  therefore  no  data 
at  hand  from  which  to  verify  the  statement  of  our  contem- 
porary. From  what  we  learned  from  Dr.  Reynolds,  how- 
ever, we  are  of  opinion  that  the  statement  in  regard  to  geo- 
graphical limits  is  too  sweeping: 

'"Tlie  Mississippi  Valley  Medical  Association  is,  by  virtue 
of  the  amendment  to  the  constitution  carried  through  at 
the  Cincinnati  meeting  in  1S9l',  a  national  society.  Prac- 
tically it  is  nothing  of  the  sort.  There  is  one  national,  gen- 
eral medical  organization,  the  American  JIedicai,  A.ssocia- 
Tiox  ;  there  is  no  need  and  no  place  for  another.  No  one 
seems  to  know  and  no  one  seems  to  be  able  to  find  out  just 
why  this  change  was  made.  It  appeal^  to  have  been  a  case 
of  "follow  my  lead,"  but,  we  think,  in  a  wrong  direction. 
This  year,  as  heretofore,  the  effort  to  give  the  .\ssociation 
a   national  character,  was   a   failure.    It  were   hardly  too 


Tbe  Discovery  of  Modern  Surgical  Anestbesia.— The  Vir'jinia 
Medical  Montkhj  for  October  contained  an  article  by  the 
editor  of  this  journal  entitled,  "A  Contril)Ution  to  the  His- 
tory of  the  Discovery  of  Modern  Surgical  Anesthesia."  The 
object  of  the  communication  was  to  place  before  the  pro- 
fession some  new  data  relative  to  the  claim  of  the  late  Dr. 
Crawford  W.  Long  of  Athens,  Ga.,  as  the  original  discoverer 
of  the  anesthetic  property  of  sulphuric  ether.  These  data 
pertained  mainly  to  the  alleged  relations  existing  at  the 
time  of  the  discovery  (1841—42)  between  Dr.  Long  and  a 
young  man,  P.  A.  AVilhite.  This  Wilhite  afterwards  became 
a  practicing  physician  (at  Anderson,  S.  C),  and  it  was 
through  information  received  from  him  in  IS'ij  that  Dr.  J_ 
Marion-Sims  presented  the  case  of  Dr.  Long  to  the  profes- 
sion (  Virginia  Medical  Monllih/.  May,  1877).  The  paper  of 
Dr.  Sims  was  very  unsatisfactory  to  Dr.  Long.  It  contained 
many  errors,  the  principal  one  relating  to  Wilhite  himself. 
Sims'  article  makes  it  appear  that  AVilhite  and  three  other 
young  men  were  students  in  Dr.  Long's  office  prior  to  the 
events  of  1842 ;  that  AVilhite  related  to  Dr.  Long  how  he  had 
playfully  etherized  a  negro  boy  in  1839,  and  that  Dr.  Long 
was  encouraged  from  this  story  to  believe  that  ether  might 
be  used  to  prevent  pain  in  surgical  operations. 

Our  own  paper  was  prepared  from  certificates,  correspond- 
ence and  other  data  which  had  been  gathered  by  Dr.  Long 
in  support  of  his  claim,  and  which  were  kindly  placed  in  our 
hands  by  the  Long  family.  Some  of  these  papers  are  from 
Dr.  AVilhite  himself.  One  of  them  certifies  that  he  entered 
tbe  office  of  Dr.  Long  in  October,  1844,  and  that  he  heard 
Dr.  Long  speak  of  having  used  ether  to  prevent  pain  in 
surgical  operations,  etc.  As  to  the  negro  boy  incident.  Dr. 
Long  appears  to  have  known  nothing  about  it  until  nearly 
forty  years  after  it  is  said  to  have  occurred,  and  then  it  was 
related  to  him  for  the  first  time  by  Dr.  AA'ilhite. 

From  the  evidence  before  us  we  were  sure  that  Dr.  AVilhite 
had  achieved  a  prominence  in  connection  with  this  matter 
which  he  did  not  deserve.  His  own  letters  to  Dr.  Long 
(which  Dr.  Sims  never  saw)  relieve  him  from  all  possibility 
of  credit  in  this  connection.  One  of  them  (Jan.  16,  1877) 
urges  Dr.  Long  to  furnish  Dr.  Sims  with  certain  information 
in  order  that  he  (Long)  "might,  and  justly  too.  receive  the 
credit  of  this  great  discovery."  Wilhite  told  Sims  in  1876  that 
"Long  was  the  real  and  original  discoverer  of  anesthesia, 
and  believed  he  would  be  so  acknowledged  if  all  the  facts 
in  the  case  were  fully  set  forth."  So,  from  all  the  evidence, 
including  Wilhite's  own  testimony,  it  becomes  certain  that 
he  could  not  have  furnished  Dr.  Long  with  any  assistance 
or  suggestions  whatever. 

Dr.  Long  himself  stated  that  he  received  his  first  intima- 
tion of  the  anesthetic  possibilities  of  ether  from  observing 
a  number  of  young  men  inhaling  it  in  sport.  Several  of 
them  received  small  injuries,  but  felt  no  pain  until  the 
'  effect  of  the  ether  began  to  pass  off.  His  first  opportunity 
to  test  the  ether  in  surgery  came  Jlarch  30.  1S42.  when  he 
removed  a  small  tumor  from  the  neck  of  James  A'enable. 
Other  operations  followed  somewhat  slowly,  and  Dr.  Long 
waited  for  a  case  of  capital  surgery  before  publishing  his 
results  already  obtained.  Then  it  was  that  his  New  England 
contemporaries  were  making  their  observations.  Their 
first  case  was  operated  upon  Oct.  16,  1846,  and  it  took  them 
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just  eleven  days  to  patent  their  ether,  and  then  publish  to 
the  world  their  great  "invention." 

Thus  it  happened  that  the  credit  of  this  discovery,  the 
"priceless  gift  of  applied  anesthesia,"  has  been  bestowed 
upon  certain  parties  while  belonging  properly  to  another. 
But  the  profession  has  begun  to  recognize  the  merits  of 
Dr.  Long's  case,  and  the  time  is  almost  at  hand  in  our  medi- 
cal history  when  he  will  occupy  the  position  which  he 
eminently  deserves,  as  the  real  and  unassisted  discoverer 
of  anesthesia. — Editorial  in  Atlanta  Medicxil  and  Surgical 
Journal. 


Probable  Cause  of  the  Limp  of  the  First  and  Second  Stages  of 
Hip-Joint  Disease:' — By  Hakrv  JI.  Sherm.\n-,  A.M.,  M.D.,  San 
Francisco,  Cal. — There  has  never  been  published  a  satisfac- 
tory explanation  or  even  description  of  the  limp  of  hip- 
joint  disease.  Gibney  and  Barlow  speak  more  fully  than 
the  rest,  but  do  not  explain  the  cause  and  mechanism  of  it. 
The  writer  then  gives  his  explanation.  At  first  he  shared 
the  quite  general  belief  that  pain  and  limp  are  practically 
one  and  the  same  symptom,  the  limp  being  due  either  to 
the  pain  directly,  or  to  the  effort  to  avoid  pain.  But  lately 
he  has  seen  so  many  cases  of  limp  without  pain  that  he 
differentiates  the  two  symptoms,  and  regards  them  as  inde- 
pendent of  each  other.  The  author  has  found  that  in  the 
vast  majority  of  his  cases  the  initial  lesion  lies  in  either  the 
head  or  the  neck  of  the  femur.  The  region  attacked  by  the 
disease  becomes  a  mass  of  infected  granulation-tissue.  The 
bone-trabeculae  are  wasted  ;  that  is,  there  is  destruction  of 
functionating  tissue,  and  hence  the  function  of  the  bone  is 
impaired  proportionate  to  that  destruction.  This  struc- 
tural weakness  is  not  necessarily  a  late  process,  but  is  con- 
temporaneous with  the  initial  lesion. 

As  the  head  of  the  femur  is  at  a  distance  from  the  center 
of  gravity,  the  weight  of  the  body  throws  a  considerable 
strain  upon  the  neck  of  the  femur.  The  nearer  under  the 
center  of  gravity  the  femur  is  placed,  the  less  is  that  strain. 
Under  normal  conditions  there  is  with  each  step  a  tendency 
to  assume  such  a  position,  namely  the  swaying  from  side  to 
side.  In  the  first  stage  of  hip  disease  the  limp  is  at  first 
only  a  slight  increase  of  this  sway,  and  can  be  seen  only 
when  looked  for,  and  when  the  gait  is  not  faster  than  a  walk. 
"During  this  first  stage,  while  joint  motion  is  checked  at 
tlie  extremes,  it  is  still  ample  for  the  purposes  of  locomotion, 
and  none  of  the  stiffness  which  is  so  marked  later  in  tlie 
disease  is  apparent."  In  the  second  stage,  the  area  of 
infected  bone  increases  and  muscular  rigidity  lessens  the 
joint  motions.  Consequently  the  lateral  sway  increases, 
and  progression  on  the  affected  limb  is  shortened.  The 
lateral  sway  soon  reaches  a  maximum  and  is  constant  there, 
but  is  combined  with  other  unusual  movements,  resulting 
from  the  crippled  condition  of  the  joint.  Crippling  of 
extension  causes  the  "element  of  stiffness,"  but  is  in  part 
compensated  for  by  the  slight  extension  between  the  lum- 
bar vertebra'.  Later,  flexion  is  curtailed  and  proper 
advance  of  the  foot  is  impossible  ;  and  whatever  is  accom- 
plished is  assisted  by  the 'swinging  forward  of  the  body  by 
a  rotation  at  the  opposite  hip.  >Still  later,  rigid  flexion  per- 
mits too  little  extension  to  let  the  heel  touch  the  floor,  and 
the  patient  walks  on  the  toes  with  an  up  and  down  motion, 
and  with  great  lordosis  of  the  spine. 

All  of  these  motions  are  caused  by  two  elements:  1,  the 
lateral  sway  ;  and  2,  the  lessened  joint  motion.  The  lateral 
sway  begins  as  an  increase  of  the  normal  movement,  grows 
into  the  swing  which  brings  the  body  weight  exactly  over 
the  head  of  the  femur;  and  is  an  act  instinctively  taken  to 
lessen  the  strain  upon  the  structurally  weak  portion.  It  is 
neither  a  limitation  of  a  normal  movement  nor  an  increased 
compensatory  motion  in  other  articulations;  but  is  an 
independent  motion,  and  "has  all  the  semblance  of  a  means 
adapted  to  an  end." 

The  explanation  offered  suggests  the  presence  of  a  "bone- 
sense."  by  which  the  appreciation  of  the  work  done  is  trans- 
mitted to  the  central  nervous  system.  If  there  is  a  mu.scle- 
sense  why  not  a  bone-sense?  The  bones  are  supplied  with 
the  grosser  sets  of  nerves  as  w3ll  as  the  other  living  tissues 
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of  the  body.  In  some  tabetic  cases  the  bone-sense,  as  well 
as  the  muscle-sense,  is  apparently  lost ;  as  in  one  of  the 
writer's  cases  in  which  the  patient  walked  upon  a  dis- 
organized great-toe  joint  "with  neither  limp  nor  pain  ;  that 
is,  he  put  upon  the  diseased  and  weakened  bones  the  same 
strain  that  he  did  upon  the  sound  ones,"  which  is  ordinarily 
not  the  case  even  when  there  is  no  pain. 

Osteo-sarcoma  of  the  femoral  neck  causes  the  same  struc- 
tural weakness  of  it  that  hip-joint  disease  does,  and  there- 
fore a  perfect  imitation  of  the  hip-limp. 


A  Contribution  to  the  Study  of  Club-Hand.— By  Reginald  H. 
Sayek,  ]\I.D.,  Orthopedic  Surgeon  to  Bellevue  Hospital  Out- 
door Department.' — Congenital  club-hand  is  a  rare  deformity. 
Club-hand  resulting  from  an  injury  to  the  central  nervous 
system,  or  to  an  unsuspected  fracture  of  the  bones  at  the 
time  of  birth, is  not  strictly  speaking  a  congenital  affection. 
In  congenital  cases  there  are  three  varieties  :  1,  the  skeleton 
is  complete  and  well-formed ;  2,  the  skeleton  is  complete, 
but  ill  formed ;  3,  the  skeleton  is  incomplete  and  distorted. 

The  general  belief  is  that  most  of  the  cases  belong  to  the 
third  variety.  The  writer  has  seen  in  all  five  cases,  only 
two  of  which  belonged  to  this  division.  In  four  of  the  five 
cases  club-foot  in  one  form  or  another  was  also  present. 

In  milder  cases,  manipulation  and  retention  in  the 
improved  position  with  plaster-of-paris  is  of  great  benefit. 
In  severer  cases,  section  of  tendons,  ligaments  and  fascia 
may  be  necessary.  Open  section  is  often  preferable,  and 
when  the  flexors  are  involved  it  is  better  to  operate  in  the 
arm,  cutting  the  tendons  diagonally,  slipping  the  ends  by 
each  other  until  the  required  length  is  gained  and  then 
suturing.  Two  of  the  author's  cases  were  due  to  great  con- 
traction of  the  flexors  of  the  fingers,  but  neither  of  them 
came  to  operation.  In  a  double  case,  which  is  still  under 
treatment,  manipulation  and  plaster-of-paris  is  doing  good 
work.  In  another  ease,  also  under  treatment,  the  child  has 
right  club-hand,  right  club-foot  and  left  lateral  curvature. 
The  whole  right  side  of  the  body  is  less  developed  than  the 
left,  possibly  due  to  disuse,  the  right  hand  and  foot  being  so 
deformed  as  to  prevent  even  moderate  use.  The  club-foot 
was  recently  cured  by  an  operation.  In  the  club-hand,  the 
radius  and  thumb  are  absent,  together  with  the  first  meta- 
carpal bone  and  several  of  the  carpal  bones,  exactly  which 
ones  it  is  difficult  to  make  out.  The  hand  was  perpendicu- 
lar to  the  arm  on  the  radial  and  flexor  side,  the  ulnar  being 
curved  30  degrees  to  the  radial  side.  Tlie  carpus  did  not 
articulate  with  the  ulnar,  but  was  drawn  up  above  its  distal 
end,  and  was  attached  to  it  by  means  of  firm  ligamentous 
bands. 

The  writer  first  performed  an  osteotomy  of  the  ulnar  and 
corrected  the  curve.  After  an  ineffectual  attempt,  by  sev- 
eral weeks  of  traction,  to  lengthen  out  the  ligaments  so 
that  the  carpus  could  be  brought  down  to  the  end  of  the 
ulnar,  he  cut  down  upon  the  ulnar  and  separated  ajl  the 
ligamentous  attachments  from  it.  but  even  then  could  not 
draw  down  the  carpus  sufliciently,  and  he  therefore  removed 
two  carpal  bones  which  he  thought  were  the  os  magnum 
and  the  unciform.  The  tip  of  the  styloid  process  was  then 
cut  off,  and  the  end  of  the  ulnar  was  inserted  into  the  gap 
left  by  the  removal  of  tl.e  carpal  bones.  The  hand  was 
dressed  in  the  straight  position,  and  after  three  weeks, 
passive  movements  of  tlie  wrist  were  begun  with  the  object 
of  creating  a  serviceable  joint  if  possible.  The  operation 
benefited  both  the  position  and  the  usefulness  of  the  hand, 
although  an  apparatus  is  still  worn  to  give  strength  to  the 
wrist  and  to  preserve  a  better  position  of  the  ulnar,  which 
tends  to  slip  a  little  from  its  position  unless  thus  supported. 

The  treatment  of  club-hand  must  depend  upon  the  con- 
ditions existing  in  each  individual  case.  The  writer's  ope- 
ration is  the  first  one  of  the  sort  reported,  so  far  as  he  is 
able  to  learn. 
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MEDICAL  STUDY  OF  CRIME, 
Within  the  past  few  years  a  new  field  of  medical 
study  has  been  opened  which  promises  a  great  revo- 
lution in  both  the  theories  and  practice  of  science. 
The  prison  physician  who  makes  one  or  two  visits  a 
week  and  gives  salts  and  quinin,  or  who  makes  cur- 
sory examinations  to  detect  feigned  diseases,  is  sud- 
denly confronted  with  a  new  realm  of  science.  The 
coarse  abnormal  features,  the  cringing  manners,  and 
strange  histories  of  criminals,  tell  the  story  of  dis- 
ease and  degeneration  never  dreamed  of  before. 
These  poor  victims  are  found  to  be  types  of  a  dis- 
tinct class  that  spring  from  certain  distinct  causes 
and  conditions,  and  follow  a  uniform  line  of  degen- 
eration in  obedience  to  a  law  that  can  be  traced  in 
part.  The  study  of  the  criminal  by  the  Italian 
physicians  has  opened  up  this  new  realm,  and  pointed 
out  the  physical  signs  and  symptoms  of  disease. 
From  this  point  of  view,  crime  is  a  symptom  of  brain 
degeneration,  and  is  controlled  by  laws  and  condi- 
tions that  are  not  influenced  by  the  present  methods 
of  treatment.  In  England,  for  a  period  of  over 
twenty  years,  the  prison  population  has  been  noticed 
to  follow  a  regular  ebb  and  flow  yearly.  The  number 
of  inmates  would  steadily  increase  up  to  July,  when 
it  reached  its  highest  j^early  level ;  then  receded  to 
the  month  of  February  when  the  lowest  point  would 
be  reached.  This  has  been  unvarying — year  after 
year.  Why  the  smallest  number  of  prisoners  should 
be  noted  in  February,  and  the  largest  number  appear 
in  July,  is  unexplained.  Why  crime  is  more  prom- 
inent in  warm  weather,  and  why  prisoners  confined 
in  prisons  are  more  difficult  to  manage  in  the  sum- 
mer are  some  of  the  man}'  problems. 

The  presence  of  a  criminal  class  who  are  indige- 
nous to  the  country,  is  very  possible  in  the  old  mon- 
archies of  Europe,  but  whether  they  exist  in  this  coun- 
try or  are  likely  to  spring  up  from  certain  germ  causes 


is  not  clear.  Crime  and  criminals  of  large  cities 
seem  to  indicate  that  a  new  class  of  offenders  are 
coming  into  prominence.  The  question  for  the  prison 
phj'sicians  to  determine,  is  the  heredity  of  criminals, 
the  influence  of  seasons,  climate,  social  status,  occu- 
pation, education,  poverty,  and  other  factors  which 
enter  into  the  history  of  each  one.  The  records  of 
crime  are  the  onlj'  general  facts  now  made,  with 
some  facts  concerning  the  associate  diseases  common 
to  prison  populations. 

Are  criminals  a  distinct  class  in  this  country, 
whose  crime  is  always  the  same,  and  whose  physical 
appearance  indicate  these  abnormalities  of  conduct? 
I  Are  such  persons  defective  physically  and  mentally? 
Are  they  growths  of  degenerative  inheritance  from 
a  past  generation?  or  are  they  the  products  or  growths 
of  environment?  Is  the  present  method  of  treating 
crime  curative  or  preventive?  or  does  it  increase 
crime  and  make  the  criminal  more  incurable?  Are 
there  physical  conditions  beginning  in  childhood 
that  develop  into  criminality?  Are  there  any  men- 
tal defects  or  diseases,  injuries  or  brain  states,  that 
naturally  predispose  to  crime?  Are  criminals  who 
commit  crime  against  persons  different  from  those  who 
commit  crime  against  property?  These  are  the  ques- 
tions that  have  come  into  prominence  by  the  works 
of  LoMBROSA  and  others  of  this  new  school.  Already 
some  of  these  questions  have  been  answered,  and  the 
facts  and  statistics  on  which  they  are  based  indicate 
a  very  suggestive  and  startling  field  of  inquiry. 
While  this  is  comparatively  a  new  topic,  already  the 
list  of  papers  and  works  published  in  Europe  and  this 
country  amount  to  over  a  thousand  in  number.  Over 
a  hundred  papers  and  monographs  mostly  in  German, 
French  and  Italian,  are  devoted  to  a  stud}"  of  the 
physical  symptoms  of  criminals.  A  late  volume 
"  On  Abnormal  Man,"'  published  by  the  Bureau  of 
Education  at  Washington,  D.  C,  1893,  gives  a  very 
extensive  bibliography  of  the  literature  of  this  sub- 
ject. . 

The  prison  population  in  this  country  is  very 
large,  and  is  no  doubt  as  carefully  housed  and 
treated  medically  as  in  any  part  of  the  world.  Yet, 
strange  to  say,  very  few  medical  men  connected  with 
prisons  have  made  any  contributions  to  these  topics. 
A  few  clergymen  and  others  have  appeared  in  papers 
that  were  largely  repetitions  of  the  ideas  of  some 
foreign  authors,  and  beyond  this  little  or  nothing  has 
been  done.  The  work  of  Dr.  Wey  at  Elmira,  New 
York,  is  a  cheering  exception,  and  shows  what  a  great 
field  of  medical  study  is  all  unoccupied  in  this 
country. 

Already  the  work  of  the  medical  man  in  a  prison  is 
found  to  be  something  more  than  dealing  out  pills 
and  powders.  Crime  and  criminals  are  not  to  be 
prevented  and  cured  by  walls  and  locked  cells.  The 
physician  must  help  to  solve  this  problem  with  his 
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studies  of  symptoms  and  cases,  and  conditions  that 
make  up  the  criminal.  As  an  index  of  the  profound 
ignorance  of  these  new  questions,  and  the  value  of 
medical  care  and  knowledge  a  prominent  Eastern 
prison  is  an  example.  The  physician,  a  recent  gradu^ 
ate,  receives  $100  as  a  yearly  salary,  and  makes  one 
or  two  visits  a  week  to  a  population  of  500.  The 
chaplain  receives  $800  a  year,  for  a  single  service  on 
Sunday. 

It  is  pleasant  to  realize  the  fact  accorded  by  foreign 
authorities,  that  American  physicians  are  pronounced 
leaders  in  many  departments  of  medical  science 
to-day.  But  it  is  a  source  of-  extreme  regret  that 
American  prison  physicians  should  be  practically 
unknown  in  this  new  field  of  medical  study. 


BACTERIOLOGIC    EXAMINATIONS  REGARDING 

MEMBRANOUS  CROUP,  BY  THE  NEW    YORK 

CITY  BOARD  OF  HEALTH. 

Dr.  Herman  M.  Biggs,  chief  inspector  of  conta- 
gious diseases,  under  the  New  York  City  Department 
of  Health,  has  made  a  provisional  rej)ort  concerning 
his  bacteriologic  work  for  four  months.  During 
that  time,  Dr.  Biggs  has  had  occasion  to  examine 
thirty-six  reported  cases  of  membranous  croup.  In 
all  these  cases,  the  membrane  was  limited  to  the 
larynx,  or  only  slightly  extended  into  the  pharynx. 
There  was  found,  in  thirty  of  these  cases,  the 
diphtheritic  bacillus  of  Loeffler,  often  quite  abun- 
dantly. These  cases  were,  therefore,  really  cases  of 
laryngeal  diphtheria.  In  the  remaining  six  cases 
the  Loeffler  bacillus  was  not  found.  These  were, 
therefore,  cases  of  catarrhal  pseudo- membranous 
inflammation  of  the  larynx,  and  are  analogues  of  the 
non-diphtheritic  cases  of  pharyngitis  mafked  by  a 
similar  pseudo-membranous  exudation.  In  none  of 
these  six  cases  of  croup,  was  the  laryngeal  disease 
preceded  or  followed  by  pharyngeal  inflammation 
having  the  Loeffler  bacillus  in  the  exudate.  In 
five  of  the  cases  of  laryngeal  croup,  having  the 
bacillus  in  the  membrane,  there  was  a  pharyngeal 
diphtheria  both  before  and  after  the  laryngeal 
trouble.  In  fifteen  of  these  cases  pharyngeal  diph- 
theria neither  preceded  nor  followed  the  attack. 
Three  of  the  cases  were  preceded  by  pharyngeal 
diphtheria,  while  seven  were  followed  by  that  com- 
plication. So  that  during  the  last  four  months 
nearly  84  per  cent,  of  the  cases  of  reported  croup, 
referred  to  the  Department  for  examination,  proved 
to  be  genuine  diphtheria.  Acting  upon  this  report, 
the  Department  will  probably  adopt  a  rule  calling 
upon  physicians  to  report  all  cases  of  laryngeal 
croup,  and  to  isolate  the  sick  from  the  well. 


that  The  Journal  of  the  American  Medical  Asso- 
ciation receives  its  share  of  advertising  patronage, 
and  they  take  occasion  to  read  a  lecture  to  the  Trust- 
ees of  this  JouRN.AL  for  publishing  some  advertise- 
ments. None  of  them  have  dared  to  specify  what  par- 
ticular advertisement  they  would  have  omitted.  One 
of  our  critical  contemporaries  stole  the  lecture  from 
an  Eastern  publication,  without  an  iota  of  credit! 
This  is  a  charming  illustration  of  the  high  grade  of 
morality  practiced  by  some  of  the  lecturers  in  ques- 
tion. It  might  not  be  altogether  out  of  place  if  w& 
mention,  quietly  and  with  bated  breath,  that  the  very 
advertisements  which  the  respected  editors  cavil 
about,  appear  in  full  display  in  their  own  advertising 
columns.  Nay,  more;  in  the  medical  publication 
which  originated  the  most  recent  lecture,  there 
appear  two  advertisements  which  were  declined  by 
the  advertising  department  of  this  Journal.  The 
moral  of  this  interesting  story  is  plain.  That  is, 
that  an  advertisement  may  be  printed  by  a  publish- 
er's medical  journal  without  question.  But  when  a 
journal  managed  solely  in  the  professional  interest 
publishes  the  identical  advertisement,  the  latter  jour- 
nal's course  "brings  a  blush  of  shame  to  the  cheek," 
et  cetera,  et  cetera.  We  venture  to  suggest  to  our 
dear  brethren  that  an  occasional  leader  on  sincerity, 
based  on  practice,  might  be  of  great  service  to  them. 
The  novelty  of  such  writing  would  also  give  the 
writers  a  new  sensation. 


THE  ADVERTISER   AND  THE  MEDICAL  JOURNAL. 
We  notice  that  some  of  our  contemporaries  are 
very  much  exercised  in  mind  on  account  of  the  fact 


A  LIBRARY  FOUNDED  BY  DR.  ROBERT  BATTEY. 
As  announced  by  the  daily  press,  and  published  in 
this  Journal  last  week,  this  well-known  surgeon  of 
Rome,  Ga.,  has  expressed  his  intention  of  giving  one 
thousand  volumes  of  his  most  valuable  books  to 
the  State  Library  of  his  State.  He  asks  that  these 
volumes  be  made  the  nucleus  of  a  medical  reference 
library  to  which  other  physicians  will  freely  con- 
tribute in  the  future,  if  his  suggestion  is  suitably 
met  by  the  officials  at  the  State  capital.  The  need  of 
the  profession  for  such  a  reference  library  is  one 
which  has  been  often  realized  by  him  during  his 
long  and  useful  career.  It  is  his  chief  anxiety  that 
his  gift  shall  be  suitably  housed  and  made  prac- 
tically serviceable. 

LAY  EVIDENCE  OF  INSANITY. 
A  general  rule  of  law  forbids  witnesses,  not 
experts,  testifying  as  to  a  mere  opinion.  In  some 
courts  the  line  is  drawn  so  closely  that  non-expert 
witnesses  are  not  allowed  to  testify  at  all,  touching 
sanity  or  insanity  as  a  f)hysical  fact.  By  the  great 
majority  of  courts,  however,  such  evidence  is  regarded 
as  no  violation  of  the  general  rule,  and  is  admitted  " 
says  the  Supreme  Court  of  Nebraska,  in  the  case 
Shults  v.  State,  decided  June  30,  1893,  and  jua 
reported  in  55  N.  W.  Rep.  1080.     Still  this  view 
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it  does  not  permit  non-expert  witnesses  giving  what 
without  doubt  is  a  mere  opinion,  as  for  example, 
upon  so  vital  a  question  as  the  legal  accountability 
of  a  person  for  a  homicide  admittedly  committed  by 
him,  or  as  that,  at  a  certain  date,  such  party  knew 
the  difference  between  the  right  and  wrong  of  an  act 
at  that  time  committed  by  him.  The  evidence  of 
such  witnesses  as  to  the  sane  or  insane  condition  of 
a  prisoner  is  tolerable  only  as  they  testify  to  the 
existence  of  sanity  or  insanity  as  a  fact.  What 
deduction  is  to  be  drawn  from  that  fact  is  solely  a 
question  for  the  consideration  of,  and  determination 
by,  the  jury.  For  these  reasons  the  evidence  should, 
to  qualify  a  non-expert  witness  to  testify  as  to  a  con- 
dition of  sanity  or  insanity,  show  an  acquaintance 
with  that  condition.  Only  such  intimate  acquain- 
tances of  a  person  accused  of  crime  as  have  seen  him 
almost  daily  for  several  months  preceding  the  date 
upon  which  the  alleged  crime  occurred  are  compe- 
tent, as  non-expert  witnesses,  to  testify  as  to  his 
sanity  or  insanity.  Besides  such  testimony,  being 
stricth'  limited  to  such  sanity  or  insanity,  it  must 
also  be  confined  to  those  occasions  upon  which  the 
witnesses  testify  to  having  observed  the  conduct  and 
appearance  of  the  individual  whose  sanity  is  the  sub- 
ject of  inquiry.  An  inference  Vjy  witnesses  deduced 
from  the  presumed  continuance  of  the  condition 
which  they  previously  observed,  is  not  within  the 
rule  or  the  reason  of  the  rule,  which  permits  the  use 
of  this  class  of  evidence. 


AMERICAN"  PUBLIC  HEALTH  ASSOCIATION— A 
CORRECTION. 

Our  attention  has  been  called  by  a  valued  cor- 
respondent to  an  error  in  our  report  of  the  annual 
meeting  of  the  American  Public  Health  Association. 

The  paper  said  to  have  been  presented  by  Medical 
Director  GiHox  to  the  "Congress  of  Public  Health," 
was  a  report  made  to  the  American  Public  Health 
Association,  by  himself  as  Chairman  of  a  com- 
mittee appointed  at  a  previous  meeting  to  report  on 
the  "Sanitary  and  Medical  Service  on  Board  Emi- 
grant Ships."  The  same  correction  is  also  applic- 
lile  to  the  report  of  Dr.  J.  N.  McCormack  which 
was  also  made  to  the  Association  and  not  to  the 
Congress. 

We  hope  to  publish  these  reports  in  full  at  an 
early  day. 
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PREVENTION  OF  INTRODDCTION  AND  SPREAD  OF  DANGEROUS 
DISEASES. 

Special  Meeting  of  tlu  Michigan  State  Board  of  Health. 

[Reported  for  The  JorRSAL  of  the  Americas  Medical  Association 

bv  Henry  B.  Baker,  MJ).] 

A  special  meeting  of  the  State  Board  of  Health  was  held 
at  Lansing,  Mich.,  Oct.  27  and  2,S,  1S93.  The  members  pres- 
ent were  Hon.  Frank  Wells,  President ;  Prof.  V.  C.  Vaugban, 


'm.D.,  Prof.  Delos  Fall,  M.  S.,  Samuel  «..  Miiner.  M.D.,  and 
Henry  B.  Baker,  Secretary.  The  object  of  the  meeting 
was  for  the  purpose  of  conference  relative  to  tlie  sub- 
ject of  immigrant  inspection  and  disinfection  of  baggage. 
The  execution  of  the  law  on  this  subject  so  as  to  protect 
the  health  interests  of  the  people  from  the  importation 
of  diseases,  without  undue  interference  with  transportation 
companies,  is  attended  with  many  difficulties.  Inasmuch 
as  under  this  law  the  rules  framed  by  the  State  Board  of 

I  Health  have  the  force  of  law  and  must  not  only  be  sutlicient 
to  keep  out  disease  but,  under  present  circumstances,  prob- 
ably must  also  withstand  attack  in  every  court  in  Michigan, 
and  perhaps  in  the  United  States  Courts ;  there  is  need  for 
calm  deliberation  and  earnest  discussion  of  every  point  in- 
volved, in  order  that  the  rules  may  prove  useful  and  legal. 

j  In  the  maintenance  of  the  system  of  inspection  and  in 
the  measures  taken  under  the  law  in  case  the  execution  of 
the  law  is  opposed  by  railroad  companies,  as  has  been  the 

,  case  at  Sault  Ste.  Marie,  there  are  many  questions  constantly 
arising  on  which  it  seems  desirable  that  the  Committee 
authorized  to  execute  the  system  shall  have  the  aid  of  the 

,  intelligent  advice  of  all  the  members  of  the  Board,  after  a 

'  a  full  explanation  and  calm  discussion  of  the  details  of  the 

j  work. 

There  is  also  need  for  such  preparation,  discussion  and 

I  formulation  by  the  full  Board,  of  the  evidence  of  the  neces- 
sity for  each  rule,  that  it  shall  be  made  to  appear  not  only  to 

;  the  State  Board  of  Health,  but  to  a  court  or  jury  that  each 
is  a  reasonable  rule. 

■  The  foregoing  are  the  apparent  reasons  for  a  special 
meeting  confined  to  the  prevention  of  the  introduction  of 

I  diseases— a  subject  which,  though  of  very  much  less  conse- 
quence than  the  ordinary  work  of  the  Board  for  the  restric- 
tion and  prevention  of  diseases  which  have  actually  broken 
out  in  many  places  within  the  State,  yet  which  seems  suffi- 
ciently important  to  warrant  the  expense  of  an  extra  meet- 
ing, especially  when  we  consider  that  through  past  action 
such  dangerous  communicable  diseases  are  much  less  prev- 
alent in  Michigan  than  in  any  foreign  country,  and  especially 

j  less  than  among  those  classes  who  come  here  as  immigrants, 
and  through  such  work  at  the  border  the  ordinary  work  of 
the  Board  within  the  State  will  be  made  much  more  effective. 
One  of  the  first  questions  put  before  the  meeting  by  the 
President, was  whether  or  not  the  inspection  and  disinfec- 
tion at  the  Michigan  border  should  be  continued.  Bearing 
upon  this  question,  it  was  mentioned  by  the  Secretary  that 
although  the  immigration  is  now  comparatively  little  and 
the  winter  season  is  approaching,  cholera  is  still  present  in 
most  European  countries,  and  the  diseases  which  cause 
most  deaths  in  Michigan  and  which  are  most  liable  to  be 
brought  in  by  immigrants  spread  most  in,  or  following. cold 
weather.  These  diseases  are  consumption,  pneumonia, diph- 
theria, influenza  and  scarlet  fever.    The  Board  voted  that 

I  the  inspection  and  disinfection  shall  be  continued,  and  that 
the  officers  of  the  Board  take  measures  to  enforce  the  rules 
of  this  Board  by  action  in  the  proper  courts. 

Another  question,  by  the  President,  was  whether  or  not 
certificates  of  disinfection  issued  by  the  Canadian  officers 
shall  be  accepted  in  lieu  of  disinfection  at  the  Michigan 
border,  when  relating  to  baggage  destined  to  settle  in  Mich- 
igan. On  this  subject,  the  following  resolutions,  offered  by 
Prof.  Vaughn,  were  adopted : 

,     Risohed.  That  we  instruct  our  inspectors  at  the  Michigan 

I  Iwrder  to  accept  and  allow  to  pass  all  baggage  bearing  eyi- 

I  dence  from  a  properly  authorized  Dominion  or  Provincial 

!  officer  that  it  has  been  disinfected  in  accordance  with  the 

'  rules  of  this  Board,  unless  there  is  reason  to  believe  that 
such  baggage  has  been  infected  since  leaving  the  Canadian 

I  point  of  disinfection  ; 

I  Jiefolred,  That  the  above  resolution  be  inserted  in  the 
Michigan  rules  under  the  head  of  "Exception  4." 
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The  greatest  danger  of  the  introduction  of  disease  into 
Michigan,  at  least  so  far  as  it  is  practicable  to  guard  against 
it,  is  in  the  baggage  of  immigrants ;  for  the  reason  that  the 
quarantine  and  immigration  inspections  at  our  Eastern 
seaboard  are  lilce.ly  to  stop  any  person  actually  sick  with  a 
dangerous  communicable  disease.  This  is  particularly 
true  relative  to  cholera.  And  in  the  case  of  cholera,  the 
germ  of  the  disease  is  so  easily  destroyed  that  there  is  rea- 
son to  suppose  that  a  method  of  disinfection  which  is  not 
sufficient  for  some  diseases  might  be  sufficient  protection 
against  cholera.  As  a  rule,  baggage  of  immigrants  coming 
through  the  port  of  New  York  is  not  disinfected ;  no  at- 
tempt is  made  at  disinfection.  For  several  months  past, 
that  coming  through  the  Dominion  of  Canada  has  been  sub- 
jected to  such  disinfection  as  was  considered  by  the  Domin- 
ion quarantine  officer  to  be  sufficient  to  destroy  the  infec- 
tion of  cholera. 

If  the  methods  and  practice  of  disinfection  of  the  baggage 
and  luggage  of  all  immigrants  at  our  Eastern  seaboard 
were  such  as  to  inspire  confidence  as  to  sufficient  protection 
against  all  dangerous  diseases,  Michigan,  notwithstanding 
its  position  on  the  frontier  and  in  the  track  of  travel  of 
most  immigrants  to  this  country,  might  rest  content  with- 
out maintaining  a  quarantine. 

The  hope  has  been  that,  seeing  the  demand  of  Michigan 
for  better  protection  from  those  other  diseases  which  ex- 
perience has  proved  are  in  Michigan  of  more  consequence 
than  cholera,  the  quarantine  officers  on  our  Eastern  seaboard, 
or  the  United  States  officers,  would  take  measures  to  so  dis- 
infect the  baggage  of  all  immigrants  as  to  make  it  unneces- 
sary to  detain  baggage  for  disinfection  at  the  Michigan  bor- 
der. The  United  States  Government  gave  to  its  Marine  Hos- 
pital Service  an  immense  appropriation  ;  therefore  it  was 
hoped  that  it  would  establish  a  system  of  disinfection  of  all 
baggage  of  all  immigrants,  as  was  voted  to  be  desirable  at 
the  meeting  last  spring  of  delegates  from  the  State  and 
Provincial  Boards  of  Health.  The  Dominion  of  Canada 
adopted  the  recommendation  of  the  State  and  Provincial 
Boards,  so  far  as  to  provide  steam  disinfection  of  all  bag- 
gage not  injured  by  steam.  This,  with  another  provision 
which  the  Dominion  officers  thought  sufficient  to  protect 
against  cholera,  has  been  in  force  at  Quebec.  Although  the 
Michigan  State  Board  of  Health  has  endeavored  to  guard 
against  the  introduction  of  other  diseases  than  cholera,  and 
accordingly  its  rules  have  required  and  still  lequire  more 
than  is  done  by  the  Dominion  of  Canada,  yet,  at  this  meet- 
ing of  the  Board  tlie  following  resolution  was  presented  by 
Prof.  Fall : 

Rcaolmi,  That  the  action  of  the  Dominion  of  Canada  in 
disinfecting  the  baggage  of  all  immigrants  from  Europe 
coming  into  its  territory  and  the  establishment  of  its  admi- 
rable appliances  for  this  purpose  as  decribed  by  Dr.  Monti- 
zambert,  at  the  recent  meeting  of  the  American  Public 
Health  Association  at  Chicago,  meets  our  most  hearty 
approval.  We  commend  earnestly  this  action  of  Canada 
to  the  United  States  Government  and  hope  that  similar 
disinfecting  plants  be  established  by  it  at  United  States 
Atlantic  ports  and  that  the  baggage  of  all  immigrants  to 
this  country  be  disinfected.  We  ask  that  this  be  done,  not 
alone  that  we  may  be  saved  from  threatened  invasions  of 
smallpox  and  cholera,  but  also  that  a  vastly  greater  saving 
of  lives  may  be  effected  from  measles,  diphtheria,  scarlet 
fever,  pneumonia,  consumption  and  other  diseases  which 
are  of  much  more  serious  concern  to  the  people  of  this 
country  tluin  cholera  or  smallpox." 

This  meeting  having  been  called  especially  to  consider  the 
prevention  of  the  introduction  and  spread  of  dangerous  dis- 
eases in  Michigan,  and  a  full  year's  work  having  just  been 
completed  (the  first  quarantine  rules  in  the  present  threat- 
ened epidemic,  having  been  issued  Sept.  6,  1892)  Dr.  Baker 
suggested  a  review  of  the  principal  lines  of  effort  which  have 
been  put  forth  by  this  State  Board  of  Health,  and  a  proper 


recognition  of  the  efforts  which  have  been  so  remarkably 
effective  in  the  preservation  of  the  public  health  in  Michigan. 
The  first  recommendation  which  issued  from  the  office  of 
the  Secretary  of  the  Board  a  little  more  than  one  year  ago 
was  a  plea  for  such  a  thorough  cleaning  up  throughout  the 
State,  with  especial  reference  to  water  supply  and  the  dis- 
posal of  excreta  that  if  cholera  gained  an  entrance  it  should 
not  find  the  conditions  favorable  to  its  spread.  An  impor- 
tant method,  many  times  recommended  by  this  State  Board, 
was  the  house-to-house  inspection  followed  by  the  abate- 
ment of  all  nuisances  found.  Another  line  of  work,  in  which 
the  local  Health  Officers  cooperate  with  the  State  Board,  is 
the  surveillance  of  immigrants  in  order  to  be  prepared  for 
any  dangerous  disease  which  might  be  brought  by  them  or 
by  their  baggage.  This  has  been  possible  through  the 
notices  supplied  to  the  State  Board  by  United  States  immi- 
gration officers  and  by  inspectors  at  the  Michigan  border; 
and  although  it  has  cost  the  office  of  the  State  Board  much 
labor  it  is  believed  that  it  has  been  worth  what  it  has  cost. 

The  effect  of  the  extra  sanitary  work  in  Jlichigan  was  at 
first  very  marked  and  on  the  whole  has  been  wortliy  of  note. 
During  the  firstquarter  in  which  the  extra  work  was  unusual 
— being  the  last  quarter  of  1892 — the  sickness  statistics 
showed  a  remarkable  lessening  througfiout  the  entire  list 
of  diseases.  This  was  mentioned  in  the  published  proceed- 
ings of  this  Board  Jan.  13,  1893.  During  the  first  quarter  of 
1893,  the  sickness  statistics  show  that  smallpox,  cholera 
morbus  and  scarlet  fever  were  more  than  usually  prevalent, 
but  that  many  diseases  including  consumption  whicli  is  the 
most  dangerous  disease  of  all  were  less  than  usually  preva- 
lent. During  the  second  quarter  of  1893,  the  statistics  show 
that  scarlet  fever  and  diphtheria  were  more  than  usually 
prevalent  and  a  few  diseases  were  less  than  usually  preva- 
lent. During  the  third  quarter  of  1893,  the  statistics  show 
that  a  few  diseases  including  consumption,  were  less  than 
usually  prevalent  in  Michigan,  and  that  "no  disease  was 
more  than  usually  prevalent."  Thus,  on  the  whole,  notwith- 
standing the  great  immigration  and  the  threatening  of 
cholera  and  other  diseases  from  abroad,  there  has  been  less 
sickness  than  usual, entire  freedom  from  cholera,  and  neal-ly 
complete  freedom  from  smallpox. 

Dr.  Baker  offered  as  a  substitute  for  the  resolution  offered 
by  Prof.  Fall,  preambles  and  resolutions  as  follows: 

Where.is,  Michigan  has  been  remarkably  favored  by 
comparative  immunity  from  dangerous  diseases  during  the 
past  year,  while  cholera  has  been  and  still  is  prevalent  in 
most  European  countries,  and  smallpox  and  other  danger- 
ous diseases  also  have  been,  and  smallpox  still  is,  prevalent 
in  some  parts  of  the  United  States,  and 

WiiERE.\s,  It  is  believed  that  this  comparative  immunity 
from  disease  in  ]Michican  has  been  largely  due  to  enlight- 
ened efforts  by  sanitary  officers,  governments,  corporations 
and  individuals,  not  only  in  Michigan,  but  in  our  neighbor- 
i-ng  Dominion  of  Canada,  in  the  States  eastward  of  iNIichigan, 
in  the  United  States  Government,  and  in  foreign  countries, 
and 

Whebe.\s,  This  Board  deems  it  wise  to  recognize  these 
facts,  to  govern  our  future  action  accordingly,  and  to  com- 
mend these  agencies  which  tend  toward  the  welfare  of  our 
own  people,  therefore 

Jiexnircd,  That  the  Michigan  State  Board  of  Health  com- 
mends the  action  of  all  those  individuals,  corporations, 
communities,  and  sanitary  officers  in  Michigan,  who  have 
wisely  done  what  was  practicable  to  be  done  toward  the 
prevention  of  the  introduction  or  spread  of  disease  in  our 
midst,  whether  such  action  was  sanitary  surveillance  of 
immigrants, sanitary  inspections  of  premises,  abatement  of 
nuisances,  or  the  prompt  restriction  of  a  dangerous  disease. 

AV<i)/('f(/,  Tliat  the  action  of  the  Government  of  the  Domin- 
ion of  Canada,  ill  providing  for  the  disinfection  of  the  bag- 
gage of  all  immigrants,  is  worthy  of  mention  and  commen- 
dation ;  that  the  action  of  the  Grand  Trunk  Kailroad  of 
Canada  in  disinfecting  all  immigrants'  baggage,  carried  by 
that  railroad,  destined  to  settle  in  Micliigan,  in  accordance 
with  the  rules  of  this  Board,  is  especially  worthy  of  mention 


1893.] 


BOOK  NOTICES. 


781 


and  of  liearty  commendation  ;  that  the  action  of  the  Canad- 
ian Pacific  liailway  in  disinlVetinK  al  Detroit,  and  also  for  a 
time  at  Sault  Ste.  Marie  all  such  baggage  destined  to  settle 
in  Michigan,  is  also  to  be  warmly  commended,  and  it  is 
regretted  that  such  commendation  can  not  properly  be 
extended  to  its  branches  in  the  Upper  Peninsula  of  Michi- 
gan. 

Jiisohed,  That  the  quarantine  oHicers  on  our  Eastern  sea- 
board are  to  be  commended  for  their  apparent  success  in 
keeping  out  persons  sick  with  cholera,  and  that  the  United 
States  authorities  are  to  be  commended  for  the  inaugura- 
tion of  systems  of  disinfection  of  immigrants'   baggage  at 

|L       the  foreign  ports  of  de|)arture. 

f  Jiesolii'd,  That  tliis  Board  warmly  indorses,  as  it  has  here- 

tofore earnestly  advocated,  the  plan  for  the  disinfection  of  all 
baggage  of  all  immigrants  at  all  times,  and  for  other  dis- 
eases than  cho-lera,  as  it  was  recently  unanimously  voted  by 
the  Sanitary  Section  of  the  Pan-American  Medical  Congress 
at  Washington. 

liesulred,  That  although  sanitary  measures  have  been  and 
are  increasing  in  efficiency,  and  the  winter  season  is  now 
approaching,  yet  cholera  infection  centers  are  scattered 
throughout  Europe,  and  there  is  still  danger  of  that  disease 
reaching  tliis  country,  and  many  of  the  communicable  dis- 
eases most  dangerous  in  Michigan  are  constantly  liable  to 
be  brought  in  by  immigrants,  therefore  this  Board  expresses 
the  hope  that  all  will  continue  to  act  for  the  exclusion  of 
disease,  and  for  the  restriction  of  any  dangerous  disease 
within  our  borders,  several  of  these  diseases  being  of  vastly 
more  consequence  than  cholera. 

The  resolutions  offered  by  Dr.  Baker  were  not  supported. 
The  resolution  offered  by  Prof.  Fall  was  adopted. 

At  this  meeting  the  Secretary  read  a  paper  on  defects  in 
the  present  quarantine  law,  considered  from  a  social  science 
standpoint.  He  thought  it  none  too  early,  while  the  work 
under  the  law  was  fresh  in  mind  to  study  the  facts  and 
reasons  why  some  of  the  plans  of  the  present  law  were 
defective,  with  the  view  of  formulating  amendments  in 
time  to  have  them  well  considered, discussed  and  perfected 
before  the  hurry  incident  to  a  meeting  of  the  Legislature 
shall  make  such  work  impossible.  As  a  starting  point  he 
read  a  proposed  new  section  of  law.  One  point  in  his  paper 
was  agreed  to  by  the  President,  but  no  formal  action  \\'as 
taken  on  the  subject  at  this  meeting.  The  next  regular 
meeting  of  the  Board  is  the  second  Friday  in  January,  1894. 


pression  of  smallpox  are  enjoined  to  adopt  a  set  of  regula- 
tions promulgated  by  the  State  Board  of  Health,  which  are 
declared  in  force  in  all  places  having  no  local  Board  of 
Health. 

The  regulations  provide  for  the  vaccination  of  adults  and 
children  who  have  not  been  vaccinated,  and  rule  that  no 
pupil  shall  be  allowed  to  attend  school  who  has  not  been 
vaccinated  within  seven  years.  School  officers  and  teachers 
must  immediately  report  the  discovery  of  a  case  of  thia 
disease  among  the  scholars,  and  any  householder  shall 
immediately  report  a  case  in  his  family.  Physicians  must 
also  report  cases  that  come  to  their  knowledge.  Every 
infected  house  should  be  marked  with  a  placard  or  flag. 

There  are  further  regulations  regarding  the  burial  of  per- 
sons dying  from  smallpox,  the  visits  to  public  places  of 
people  from  an  infected  house,  the  riding  in  public  convey- 
ances of  the  same,  and  disinfection. 

For  the  purpose  of  the  proclamation  all  cases  of  varioloid 
shall  be  considered  as  smallpox.  Failure  to  obey  or  viola- 
tion of  the  regulations  is  punishable  by  a  fine  of  $100. 


To  Hold  Sanitary  Conventions.— The  State  Board  of  Health 

of  Iowa  has  decided  to  hold  a  series  of  sanitary  convent  inni 
during  the  coming  year. 


Yellow  Fever. — One  new  case  of  yellow  fever  was  reported 
at  Brunswick,  Ga.,  November  6.  Surgeon  H.  R.  Carter  of 
the  Marine  Hospital  Service,  is  also  reported  as  seriously  ill 
in  the  camp  neat  that  place. 
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The  State  Board  of  Health  of  Pennsylvania.  -The  State  Board 
of  Health,  in  a  proclamation  dated  November  1,  declares 
smallpox  to  be  epidemic  in  Reading,  and  has  issued  orders 
and  regulations  looking  to  the  prevention  of  the  spread  of 
the  disease. 

The  Board  calls  attention  to  the  fact  that  as  the  weather 
becomes  colder  the  ventilation  of  houses  and  public  convey- 
ances will  be  diminished,  and  the  tendency  of  the  contagion 
to  spread  greatly  increased,  and  that  the  germs  of  the 
disease  can  be  transported  the  entire  length  of  the  State  in 
twenty-four  hours. 

The  Board  orders  that  all  borough  councils  which  have 
not  established  Boards  of  Health,  as  required  by  law,  do  so 
without  further  delay.  All  Boards  of  Health  are  requested 
to  report  immediately  to  Dr.  Benjamin  Lee,  Secretary  of  the 
State  Board,  the  existence  of  the  first  case  of  the  disease 
within  their  jurisdiction,  and  to  make  weekly  reports  there- 
after of  additional  cases,  deaths,  treatment,  vaccinations 
and  precautionary  measures,  and  also  to  publish  a  copy  of 
the  report  in  the  local  newspaper.  It  is  also  ordered  that 
all  Boards  of  Health  determine  on  a  location  for  an  emer- 
gency hospital  for  use  if  necessary,  and  make  provision  for 
free  vaccination  of  those  unable  to  pay  for  the  service  of  a 
physician. 

County  commissioners  and  poor  directors  are  enjoined  to 
be  in  readiness  to  provide  emergency  hospitals,  nursing, 
medical  attendance  and  food  for  persons  stricken  with  the 
disease,  not  residing  in  incorporated  municipalities  and  who 
are  unable  by  reason  of  poverty  to  provide  themselves  with 
these  necessaries. 

All  city  or  borough  councils  or  Boards  of  Health  not  hav- 
ing in  force  efficient  regulations  for  the  prevention  or  sup- 


The  Cholera  Epidemic  of  1892  in  the  Russian  Empire;  ^\■ith  Xotes 
upon  Treatment  and  Methods  of  Disinfection  in  Cholera, 
and  a  Short  Account  of  the  Conference  on  Cholera  held  in 
St.  Petersburg  in  December,  1892.  By  Fr.\xk  Clemow, 
M.D.,  St.  Petersburg.  London  and  New  York:  Long- 
mans, Green  &  Co.  Chicago :  The  W.  T.  Keener  Company. 
Price,  $3.00.     1893. 

This  book  contains  an  account  of  the  epidemic  in  Central 
-■isia  and  Siberia,  the  epidemic  in  the  Caucasus  and  Euro- 
pean Russia,  its  distribution,  method  of  spread,  influences, 
whicli  determined  the  intensity  of  the  epidemic,  the  famine 
and  the  cholera  epidemic,  the  measures  of  the  Russian  Gov- 
ernment (which  includes  an  outline  of  the  scheme  of  de- 
fense), measures  on  the  Persian  frontier,  in  Trans-Caspia 
on  the  Caspian  Sea,  and  in  the  Caucasus,  railways  and 
waterways  (particularly  the  Volga),  the  various  notifica- 
tion forms  and  orders  relating  to  disinfection,  notes  on  the 
treatment  of  cholera  in  St.  Petersburg  and  the  prophylaxis 
there.  The  last  chapter  is  given  to  the  Russian  Conference 
on  cholera  which  was  held  in  St.  Petersburg,  December, 
1892.  The  governor  of  each  province,  or  government 
throughout  the  country,  was  requested  to  select  one  or  twa 
physicians  who  had  had  personal  experience  of  the  epidemic 
in  the  previous  summer.  The  total  number  of  members 
thus  summoned  was  312.  They  met  on  December  13,  O.  S. 
(December  25  of  our  notification),  and  on  all  the  seven  suc- 
ceeding days  meetings  were  held  daily  in  Michael  Palace, 
and  the  sub-committees  met  in  the  medical  department  of 
the  Ministry  of  the  Interior.  The  transactions  of  this  Con- 
ference fill  a  large  volume  and,  says  the  author:  "The  ex- 
periences of  the  members,  who  it  must  be  remembered 
came  from  North  and  South,  East  and  West,  from  the  snows 
of  Siberia  to  the  tropical  heats  of  Central  Asia,  from  the 
mountains  of  the  Caucasus  to  the  plains  of  the  Volga,  all 
fresh  from  a  life  and  death  struggle  with  the  ravages  of 
cholera,  afford  material  of  no  little  interest  to  any  one  who 
is  able  to  read  them  in  the  language  in  which  they  were 
communicated." 

It  seems  we,  in  this  country,  have  had  little  knowledge  of 
the  disastrous  ravages  of  cholera  as  it  prevailed  in  Russia, 
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as  the  figures  show  the  total  of  cases  in  the  Russian  Empire 
for  the  epidemic  of  1892  was  555,010  and  267,880  dead.  It 
should  be  remembered,  in  this  connection,  that  the  means 
of  disinfection  and  the  sanitary  measures  adopted  were 
fully  in  accordance  with  the  latest  teachings  on  the  subject. 
A  reading  of  tliis  book  will  increase  our  thankfulness  that 
our  country  has  again  escaped  a  visitation  during  the  pres- 
ent epidemic. 

The  Blot  Upon  the  Brain ;  Studies  in  History  and  Psychology. 
By  Wii.i.iAM  W.  Ikei.and.  M.D.,  Edinburgh.  New  York: 
G.  P.  Putnam  &  Sons.  Edinburgh:  Bell  &  Bradfut.  Chi- 
cago :  A.  C.  McClurg  ct  Co.    Second  edition,  pp.  398.    1893. 

This  book  is  a  study  of  diseased  functions  of  the  brain, 
such  as  hallucinations  of  sight  and  hearing,  hereditary  neu- 
roses, fixed  ideas,  unconscious  cerebration,  wordless  thought 
and  relation  of  words  to  thought,  left-handedness  and  right- 
handedness,  mirror  writing,  and  of  the  dual  functions  of  the 
double  brain.  It  is  rare  that  an  author  is  enabled  to  invest 
highly  scientific  literature  with  the  charm  of  romance  or 
with  the  attractions  of  historic  details,  but  in  this  case, 
under  the  illustrations  of  the  "Insanity  of  Power,"  the 
author  has  spoken  of  the  debasing  effect  of  unchecked 
power,  and  gives  as  examples  the  Claudian  Julian  family, 
Augustus,  Drusas,  .lulia,  Tiberius,  Caligula,  Mohammed, 
Ivan  the  Terrible,  etc.  Under  hallucinations  he  refers  to 
the  character  of  the  hallucinations  of  Mohammed,  Martin 
Luther  and  .loan  of  Arc,  and  the  cases  cited  through  the 
book  are  of  a  most  interesting  character.  The  style  of  the 
author  is  unusually  entertaining,  and  it  certainly  adds  no 
little  to  the  value  of  the  book  that  one  is  able  to  read  it, 
without  at  the  same  time  undergoing  severe  mental  disci- 
pline. 

System  of  Genito-Urinary  Diseases,  Syphilology  and  Dermatol- 
ogy. By  various  autiiors.  Indited  by  Pkince  A.  .Morrow, 
M.D..  Clinical  Professorof  (ienito-Urinary  Diseases  in  the 
University  of  the  City  of  New  York.  Vol.  II,  Syphilology. 
pp.  917.  Xew  York:  D.  Appleton  &  Co.  1893. 

In  this  volume,  which  has  been  devoted  to  the  general 
study  of  syphilis,  modern  bacteriologic  researches  are  given 
a  prominent  place,  and  the  relations  of  syphilis  to  tubercu- 
losis, rachitis,  tabes,  and  many  obscure  diseases  of  the 
nervous  system  have  received  consideration.  The  relation 
of  syphilis*  to  the  public  health  and  its  socio-economic 
aspect  have  been  touched  upon.  The  wants  of  the  practi- 
tioner have  been  cared  for  by  giving  a  practical  turn  to  the 
various  articles.  The  illustrations  are  superior  to  those 
ordinarily  encountered  in  works  of  this  class,  and  the  pub- 
lishers call  attention  to  certain  new  methods  by  which 
photography  and  lithography  have  been  combined.  The 
typo-gravure  process  in  colors  is  employed  in  several  of 
the  works,  and  the  illustrations,  as  a  class,  are  finer  than 
have  appeared  in  any  work  submitted  to  us  during  the  year. 
The  half-tone  reproductions  are  superior  to  any  that  we 
have  seen  elsewhere.  \Ve  have  no  hesitation  in  saying 
that  this  volume  surpasses  any  recent  work  on  the  subject 
which  lias  fallen  under  our  observation. 

An  Elementary  Text-Book  of  Biology:  Comprising  Vegetable 
and  Animal  ilorphology  and  Physiology.  By  J.  R.  Aixs- 
wouTU  D.wis,  1'.  A.  Professor  of  Biology  and  Geology  in 
the  University  College  of  Wales,  Aberystwyte.  With 
numerous  illustrations  and  glossary.  Second  edition. 
Vol.11.  Price  ifCi.OO.  London:  Charles  Gritiin  &  Co.  1893. 

This  work  is  divided  in  two  parts,  of  which  Part  I  is 
devoted  to  Vegelable  Morphology  and  Physiology,  and  Part 
II  to  Animal  Jlorphology  and  Physiology.  As  a  text-book, 
and  not  less  as  a  book  of  reference,  it  deserves  a  place  in  the 
library.  The  work  is  especially  valuable  at  this  time,  when 
the  schools  are  demanding  higher  requirements  as  prelimi- 
nary to  matriculation.  It  will  be  found  almost  indispensable 


to  those  wishing  to  obtain  a  thorough  groundwork  for  bacte- 
riologic study.  Two  centuries  have  passed  since  Francisi 
Redi  published  his  classical  experiments,  De  Generatione 
Insectorum,  following  William  Harvey,  who  demonstrated 
that  all  life  is  from  an  ovum  or  seed.  The  little  micro- 
scope of  Redi,  simple  though  it  was,  was  the  lever  that 
lifted  the  dark  veil,  which  hid  the  passageway  to  the  bio- 
logic discoveries,  now  tersely  set  forth  in  this  work  of  Davis. 
May  the  close  of  the  next  bi-centennial  show  as  great  an 
advance ! 

International  Clinics.  Vol.  III.  Third  series,  1893.  Edited  by 
John  M.  Ke.^tixg,  M.I).,  Judso.v  D.il.\nd,  Mitchell  Brvce 
andD.ivii)  W.Fi.nl.w.  Philadelphia:  J.B.  Lippineott«fc  Co. 

The  series  for  this  quarter  includes  clinics  from  the  fol- 
lowing American  teachers:  Edmund  Andrews,  John  Ash- 
hurst,  I.  E.  Atkinson,  Norman  Bridge,  Henry  T.  Byford, 
William  B.  Canfleld,  I.N.  Danforth,  E.  D.  Fisher,  Geo.  W. 
Gay,  Arpad  Gerster,  William  Goodell,  John  B.  Hamilton, 
Frederick  P.  Henry,  M.  B.  Hutchins,  E.  F.  Ingals,  George 
M.  Lefferts,  M.  D.  Mann,  Thos.  J.  Mays,  Chas.  K.  Mills,  W. 
O.  Moore,  Paul  F.  Mundy,Ohmann-Dumesnil,  Roswell  Park, 
F.  S.  Parsons.  Wm.  H.  Porter,  A.  P.  Randall,  A.  J.  Skene, 
James  Tyson,  R.  F.  Weir  and  others. 

The  popularity  of  this  series  is  growing  year  by  year,  and 
it  is  apparent  tliat  they  are  more  useful  on  the  subjects  of 
which  they  treat  (and  what  is  not  treated  in  the  course  of 
these  clinics)  than  the  ordinary  text-book,  for  they  repre- 
sent the  actual  practice  of  gentlemen  qualified  to  fairly 
represent  the  approved  methods  of  the  day.  The  publishing 
of  the  work  is  well  done  and  the  illustrations  are  excellent. 

The  Medical  News  Visiting  List  for  1894.  Weekly  (dated,  for 
30  patients);  Monthly  (undated,  for  120  patients  per 
month);  Perpetual  (undated,  for  30  patients  weekly  per 
year;  and  Perpetual  (undated,  for  00  patients  weekly  per 
year).  The  first  three  styles  contain  32  pages  of  data  and 
176  pages  of  blanks.  The  60- Patient  Perpetual  consists  of 
256  pages  of  blanks.  Each  style  in  one  wallet-shaped  book, 
pocket,  pencil,  rubber,  and  catheter-scale, etc.  Seal  grain 
leather, $1.25.     Philadelphia:  Lea  Brothers  &  Co.  1893. 

This  visiting  list  is  one  of  the  most  useful.  The  usual 
printed  matter  will  be  found.  The  tables  are  accurate,  the 
decimal  doses  are  given  and  it  has  a  valuable  index  where- 
by any  part  of  the  book  may  be  readily  found.  We  notice 
the  catheter  gauge  has  the  decimal  or  French  scale  and  the 
alleged  "American  scale"  as  well.  The  latter  was  never 
adopted  by  any  authoritative  organization,  or  by  any  con- 
siderable number  of  individual  surgeons.  The  decimal  scale, 
founded  on  the  subdivision  of  the  meter,  is  now  generally 
used  even  by  the  British  themselves. 

The  Ornm  System  of  Voice  Education.— By  JrLi.\  A.  Orim 
Principal  of  the  l'hiladeli)hia  and  Mountain  Lake  Park 
Schools  of  Elocution.     Philadelphia.     1893. 

This  little  book  begins  with  a  "simple  elucidation  of  the 
elemental  functions  of  the  body  in  the  expression  of  sen- 
tences." The  author  has  been  engaged  in  the  study  and 
teaching  of  elocution,  based  on  the  Fennell  method, for  the 
past  sixteen  years  and  is  therefore  in  a  position  to  write  ex 
cathedra  on  the  subject. 

The  action  of  the  body  in  respiration  is  clearly  stated,  the 
philosophy  of  vocalization  in  singing,  reading  and  speaking 
is  given  in  easy  lessons,  and  the  work,  on  that  account, 
will  be  found  useful  for  young  scholars,  and  perhaps  for 
those  children  of  larger  growth  whose  habits  of  speech  are 
not  too  firmly  fixed  tn  be  changed. 

The  Physician's  Chart  Book.    By  J.  .•V.  IIowkins,  ALD.  New 
York:   liailey  and  I'airchild.    1893.     Price.  50c. 
This,  as  its  name  implies,  consists  of  blank  charts  of  tem- 
perature, respiration  and  pulse  rate;  of  pocket  size,  bound 
in  one  volume. 
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Cborea  or  St.  Vitus'  Dance  in  Children.  By  Ot tavils  Sti-hoes, 
.M.U.,  1M;.CP.,  Senior  l'ily^iciaIl  to  the  Hospital  for  Sick 
Cliildren.  London  :  John  iiale  A  .Sons.  1S93.  Second  Edi- 
tion.  Price  03.  (11.25). 

This  little  work  is  occupied  with  a  description  of  chorea, 
several  hypotheses  which  have  been  provided  to  e.xplain  it, 
its  alleged  rheumatic  connection,  and  its  various  complica- 
tions. In  Chapter  XI  there  are  a  number  of  illustrative 
cases,  together  with  comments  thereon.  The  appendix  con- 
tains an  abstract  of  177  cases.  In  the  matter  of  treatment, 
the  author  recommends  care  in  hospital  for  the  majority  of 
cases.  In  the  matter  of  drugs,  the  author  says:  "Finally, 
we  come  face  to  face  with  the  question  of  drugs,  .\part 
from  narcotics,  whose  use  is  limited  to  severe  cases,  and 
apart  from  ordinary  medicaments,  such  as  aperients,  is  there 
any  drug  directly  serviceable  in  the  sense  of  having  some 
specific  action?  In  my  belief  there  is  none."  The  author 
does  not  doubt  the  virtie  of  arsenic  in  certain  cases  and 
under  certain  limitations,  but  he  does  not  believe  in  the 
indiscriminate  use  of  any  drug. 

Manual  of  Bacteriology  for  Practitioners  and  Students,  with 
Special  Keference  to  Practical  Methods.  By  Dr.  S.  L. 
Schenk,  Professor  Extraordinary  in  the  University  of 
Vienna.  Translated  from  the  German,  with  an  Appendix 
by  W.  K.  Dawson,  M.D.,  University  of  Dublin.  London  : 
Longmans,  Green  ^t  Co.  Chicago:  The  W.  T.  Keener  Co. ! 
Price,  t3.00.  ! 

The  present  is  practically  a  new  edition  in  English  of 
Prof.  Schenk's  "  Grundriss  der  Bacteriologie"  published  re- 
cently in  Germany.  The  work  includes  chapters  on  the 
general  morphology  and  biology  of  microorganisms,  appa- 
ratus and  re-agents,  nutrient  materials  and  methods  of  cul- 
tivation, examination  of  microorganisms  under  the  micro- 
scope, bacteriologie  analyses  of  air.  water,  earth  and  putre- 
fying substances,  pus.  organs  and  cavities  of  the  body  and 
their  contents,  respiratory  tract,  and  in  articles  of  diet.  In 
the  Appendix,  by  the  translator,  is  an  account  of  Haffkine's 
alleged  vaccination  against  Asiatic  cholera,  account  of  the 
parasitic  protozoa,  the  action  of  light  on  microorganisms, 
and  various  formulre.  The  work  is  printed  on  first  quality 
of  paper,  the  illustrations  are  good,  and  it  forms  an  instruc- 
tive addition  to  bacteriologie  research. 

Hedico-Chirnrgical  Transactions,  Published  by  the  Royal  iled- 
ical  and  Chirurgical  Society  of  London.  Vols.  LXXIV 
and  LXXV.  London:  Longmans,  Green  &  Co.  1891  and 
1S92. 

These  transactions  represent  what  is  best  in  London  med- 
ical and  surgical  literature,  as  presented  to  this  old  and 
honorable  Society.  The  enumeration  of  the  titles  alone, 
with  the  names  of  the  authors,  would  suffice  to  show  the 
readers  of  the  Jourxal  the  high  character  of  the  essays  and 
addresses  contained  in  these  two  volumes.  President  for 
1S91,  Timothy  Holmes  ;  for  1892.  Sir  Andrew  Clark,  whose 
death  we  noticed  in  the  last  number  of  the  Journal. 

Text-Book  ot  Normal  Histology,  Including  an  Account  of  the 
Development  of  the  Tissues  and  of  the  Organs.  By  George 
A.  PiERsoL,  M.  D.,  Professor  of  Anatomy  in  the  University 
of  Pennsylvania.  Pp. -139.  Philadelphia:  J.  B.  Lippin- 
cott  it  Co. 

This  book  is  intended  to  be  a  text-book  on  Normal  His- ' 
tology  and  a  condensation  of  some  of  the  larger  works,  and 
it  is  sufficiently  full  for  the  average  purposes  of  the  student,  i 
Like  all  medical  works  emanating  from  this  well-known  I 
publishing  house,  the  paper  is  good,  the  illustrations  fair. 
The  histology  of  the  different  tissues  of  the  body  is  well 
shown  in  the  book.  The  embryologic  portion  is  placed  be- 
fore the  discussion  of  the  normal  histology  of  each  subject. 
For  those  not  possessing  the  large  and  exhaustive  work  of 
Minot,  this  portion  of  the  book  will  be  appreciated,  but  it 
must  be  confessed  that  there  are  great  omissions  in  this 


branch  of  science.  Comparison  with  recent  histologic  text- 
books of  its  class  shows  it  to  be  concif^e,  clearly  stat«d, 
accurate  and  systematic,  although  it  is  not  clear  why  the 
discussion  of  the  development  of  certain  tissues  should  be 
placed  in  some  instances  at  the  head  of  the  chapter,  in 
others  in  the  middle,  and  in  others  at  the  end.  However, 
so  long  as  it  is  stated  in  the  book,  one  need  not  cavil.  As  a 
whole,  the  book  is  to  be  commended  as  a  painstaking  and 
valuable  contribution  to  the  literature  of  the  time. 

Leonard's  Physician's  Pocket  Day-Book.    Bound  in  red  morocco, 

witli  llap.   pocket  ami   petuil  loop.     Price  post-paid,  f  1.00. 

I'ublislied  annually  by  the  Illustrated   Medical   Journal 

Co.,  Detroit,  Mich. 

This  visiting  list  is  again  on  our  table,  and  we  had  hoped 
to  see  some  revision.  The  dose  tables  are  given  only  in  the 
old  fashion  and  on  page  11  a  table  for  conversion  is  given 
which  is  useless  for  practical  purposes.  As  the  new  Pharma- 
copeia requires  the  metric  or  decimal  system  it  will  be  seen 
that  the  list  fails  in  that  particular. 

Outlines  of  Obstetrics;  a  Syllabus  of  I.*ctures  Delivered  at 
the  Long  Island  College  Hospital.  By  Charles  Jewett, 
.\.M.,  M.D.  Edited  by  Harold  F.  Jewett,  M.D.  Phila- 
delphia:  W.B.Saunders.  1894.  Price,  f2.00. 

This  book  is  a  rather  elaborate  syllabus  of  the  author's 
course  of  lectures  on  obstetrics,  and  will  be  found  useful 
alike  to  students  and  teachers. 

Exercises  for  Pulmonary  Invalids.    By  Charles  De.nison,  A. 
M.,  .M.D.     Protessor  uf  Di.seases  of  Chest  and  of  Climatol- 
ogy, University  of  Denver.  Denver:  Chain  it  Hardy.  JS93. 
This  is  an  essay  of  twenty-six  16  mo.  pages.    It  was  read 
by  the  author  before  the  Medico-Climatological  Congress  of 
World's  Fair,  and  printed  according  to  a  resolution  of  the 
same.    It  contains   elementary   instruction  on  pulmonary 
gymnastics,  with  diagrammatic  illustrations. 

Messrs.  Bailey  &  FairchUd,  announce  for  next  month  a  book 
by  Dr.  L.  Dc.nca.v  Bllkley,  on  "Syphilis  in  the  Innocent." 
The  work  will  be  complete  in  about  3-50  pages,  and  is  the 
enlargement  of  an  essay  which  was  awarded  the  Alvarenga 
Prize  in  1S91,  and  printed  in  the  Joirnal  of  Xovember  11. 

Chemistry  and  Physics;  a  Manual  for  Students  and  Practitioners. 

By  Joseph  Strcthers.  Ph.  B.,  D.  W.  Ward.  Ph.  B.  and 
Charles  H.  Willmarth.  M.D.  Edited  by  Bern  B.  Gal- 
laudet,  M.D. .Demonstrator  of  Anatomy,  College  of  Physi- 
cians and  Surgeons,  New  York.  Philadelphia:  Lea 
Brothers  &  Co.    .Vo  date. 

This  is  one  of  the  best  and  most  complete  of  the  "Students 
Quiz  Series,"  issued  by  this  well-known  house.  It  is  an 
excellent  reference  book  for  practitioners,  desiring  to 
refresh  their  knowledge  of  chemistry,  not  less  than  for  the 
student  or  young  graduate  preparing  for  examination. 

Essentials  of  Minor  Surgery,  Bandaging  and  Venereal  Disease. 

Prepared  especially  for  students  of  medicine,  by  Edward 
Martin.  A.il..  M.D.,  etc.  Second  edition.  7S  illustrations. 
Philadelphia  :  W.  B.  Saunders.    1S93.    Price,  $1.00. 

This  book  is  one  of  the  "Saunders  Question  Compends," 
and  contains  much  useful  information. 

Climates  of  the  United  States.  In  colors.  Popular  edition  of 
Denison's  Charts,  with  Additions.  By  Charles  Dexisox, 
A.M.,  M.D..  Professor  of  Diseases  of  the  Chest  and  of  Clima- 
tologv.Universitv  of  Denver.  Chicago:  The  W.  T. Keener 
Company.  1893.     Price.  4^1.00. 

This  is  a  very  handy  series  of  maps  and  tables,  based  on 
Government  statistics  and  surveys.  As  a  reference  work  its 
place  could  not  well  be  supplied. 

Diseases  of  the  Skin;  a  Manual  for  Students  and  Practitioners.  By 

C.  C.  Ransom  M.D.,  Assistant  Dermatologist  Vanderbilt 
Clinic.    Philadelphia:  Lea  Brothers  iV:  Co.    No  date. 

This  is  one  of  the  "Students'  Quiz  Series,"  and  for  those 
desiring  to  use  "ponies"  will  be  found  useful.    The  formul* 
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at  the  end  of  the  book   are  written   in   the   old  system   of 
weights  and  measures. 

Outline  of  Physical  Diagnosis  of  the  Thorax.  By  Arthur  M. 
CoRwix,  A..M.,  M.D.  Demonstrator  of  Physical  Diagnosis 
in  Rush  Medical  College.  Chicago:  The  W.  T.  Keener 
Company.  1893.  Price,  $1.00. 

This  consists  in  a  series  of  tabular  statements  of  the  sub- 
ject cif  physical  diagnosis.  It  is  intended  for  the  use  of 
students,  and  by  them  will  doubtless  be  appreciated. 
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Dr.  G.  N.  Worley,  Williamsport,  Md.,  November  6. 

Dr.  C.  A.  Loose  of  Peabody,  Kan.,  November  6. 

Dr.  Charles  L.  Reed,  at  LaCrosse,  Wis.,  November  5. 

Dr.  Geo.  N.  Dnzan,  at  Indianapolis,  Ind.,  November  6. 

Dr.  E.  E.  Williams  of  Reedsburg,  Wis.,  died  at  Janesville, 
November  4. 

Dr.  Thomas  Cuddeback  of  Big  Hat,  N.  Y.,  November  8.  He 
was  graduated  at  the  Medical  Department  of  Yale  College, 
1847. 

Dr.  Barrack  Offutt  of  Eockville,  Md.,  died  suddenly  of  heart 
disease  at  his  home  in  Potomac  District,  in  the  fifty-eighth 
year  of  his  age. 

Dr.  Samuel  Rowell,  72  years  old,  of  Jersey  City,  was  found 
dead  in  bed  November  4.  Heart  disease  is  supposed  to  have 
been  the  cause  of  death. 

Dr.  Morton  Robinson  died  at  Newark,  N.  J.,  aged  69.  He  was 
born  in  Wakefield,  R.  I.,  and  graduated  from  the  Metropol- 
itan College,  New  York,  in  1856. 

Dr.  H.  D.  Lacheuour  was  found  dead  on  a  couch  in  his  room 
November  li,  at  Easton,  Pa.  Heart  disease  was  the  fatal 
ailment.    The  deceased  was  55  years  old. 

Dr.  R.  B.  Jessnp,  St.,  one  of  the  best-known  physicians  and 
surgeons  of  the  State,  died  November  9,  at  Vincennes,  Ind. 
Dr.  Jessup  was  a  member  of  the  late  Gov.  Hovey's  staff. 
He  leaves  a  large  estate. 

Dr.  Stephen  Crosby  Martin  of  Brookline,  died  November  5  at 
the  age  of  33.  He  was  a  son  of  the  late  Dr.  Henry  A.  Mar- 
tin of  Koxbury,  and  was  a  graduate  of  tlie  Harvard  Medi- 
cal School,  class  of  1874. 

Dr.  John  Magoffin,  one  of  the  oldest  physicians  in  St.  Louis, 
died  November  3,  at  Kirkwood,  aged  74  years.  Dr. Magoffin 
had  resided  in  St.  Louis  since  1854  and  at  one  time  had  the 
largest  practice  in  the  city.  Of  late  years  he  had  confined 
himself  more  to  his  office,  but  was  a  hard  worker  up  to 
about  five  weeks  ago,  when  he  suffered  a  stroke  of  paralysis. 

Dr.  James  Belvin,  formerly  of  Virginia,  died  in  Belgium 
November  4.  He  was  a  graduate  of  the  Medical  College  of 
Virginia  and  was  a  surgeon  in  the  Confederate  States  Navy. 
After  the  war  he  went  to  Paris,  where  he  practiced  his  pro- 
fession with  success.  He  was,  however,  forced  by  ill  health 
to  give  up  his  practice  and  was  engaged  as  the  private  and 
family  physician  for  the  Duke  of  Durham,  and  was  traveling 
with  the  Duke  when  the  latter  married  some  time  ago  in 
Florida. 

Dr.  Channcey  H.  Hulbert,  one  of  the  oldest  physicians  of 
Barnstable  County,  died  suddenly  at  his  home  in  South 
Dennis,  Mass.,  November  6.  Dr.  Hulbert  was  born  in  East 
Sheldon,  Vt.,  in  1818,  was  a  student  with  Dr.  Horace  Easton, 
Governor  of  Vermont,  and  graduated  at  Woodstock,  Vt.,  in 
1844.  He  came  to  South  Dennis  in  1852,  wliere  he  has  since 
practiced.  He  has  been  President  of  the  Barnstable  County 
District  Medical  Society,  and  for  the  past  eighteen  years  its 
Treasurer. 


Dr.  Charles  Wesley  Stanley,  who  died  in  New  York  city  on 
the  26th  ult.,  was  born  in  Conway,  N.  H.,  on  May  28,  1828. 
He  received  his  early  education  at  the  Oneida  Institute,  and 
was  graduated  in  1866  from  the  Medical  Department  of  the 
University  of  New  York.  In  1870  he  removed  to  Chicago, 
where  for  over  twenty  years  he  was  actively  engaged  in  the 
practice  of  bis  profession.  Dr.  Stanley  was  quiet  and  retir- 
ing in  disposition,  and  a  devoted  student.  As  a  physician 
he  was  capable  and  sympathetic,  and  by  his  kindly  nature 
he  endeared  himself  to  all  with  whom  he  came  in  contact. 
He  was  married  in  1869  to  Miss  Harriet  Armstrong,  who 
survives  him.  A.  L.  G. 

Dr.  Abraham  Clifford  WoU  Beecher,  who  was  stricken  with 
apoplexy  in  the  JIasonic  Temple,  died  November  7. 

Dr.  Beecher  was  born  in  Bainbridge,  Lancaster  County, 
March  26,  1859.  He  was  the  son  of  Jacob  F.  Beecher,  for  a 
number  of  years  a  wholesale  dry  goods  merchant  of  this 
city.  He  removed  to  Philadelphia  with  his  parents  in  1852, 
and  after  studying  in  the  public  schools  entered  the  Phila- 
delphia College  of  Pharmacy,  but  later  abandoned  the  study 
of  pharmacy  for  that  of  medicine, graduating  from  Jefferson 
College  in  1867.  For  two  years  thereafter  he  was  resident 
physician  at  the  Philadelphia  Hospital,  and  later  acted  as 
assistant  to  the  late  Professors  Wallace  and  Meigs  at  Jeffer- 
son Medical  College,  where  he  also  became  Assistant  Demon- 
strator of  Anatomy,  holding  the  latter  position  for  a  number 
of  years.  About  four  years  ago  he  resigned,  devoting  him- 
self entirely  to  his  private  practice. 

Dr.  Charles  Frederick  Crehore  died  at  Newton  Lower  Falls, 
Mass.,  November  S,  aged  65  years.  He  was  known  through- 
out the  State  as  a  philanthropist, and  was  one  of  the  leading 
citizens  of  Newton,  having  been  engaged  in  manufacturing 
for  over  thirty  years.  He  was  graduated  from  Harvard  Med- 
ical School  in  1854,  and  practiced  his  profession  till  1865,  serv- 
ing through  the  war  as  surgeon.  Since  1865  he  devoted  his 
attention  to  the  Crehore  Press-Board  Works, succeeding  his 
father.  Dr.  Crehore  was  regarded  with  respect  and  venera- 
tion by  the  mill  hands  employed  by  him.  His  conduct 
toward  them  was  always  marked  by  the  utmost  generosity. 
It  was  his  practice  to  pension  all  the  old  laborers  in  his 
employ  who  were  unable  to  support  themselves.  He  was  a 
profound  student  of  social  questions  and  of  medical  science. 
Some  of  his  papers  on  election  methods  and  microscopic 
analysis  of  germs  were  considered  especially  valuable. 

Dr.  David  Judkins  for  over  a  half  century  a  physician  at 
Cincinnati,  died  November  12.  He  was  in  his  76th  year  and 
until  a  year  ago  seemed  hale  and  hearty.  He  then  met 
with  an  accident  which  precipitated  the  end.  He  fell  down 
on  a  slippery  staircase  and  injured  the  back  of  his  head. 
He  apparently  recovered,  but  not  for  long.  The  injury  con- 
tinued to  reappear  in  the  form  of  sleeplessness  until  the 
fatigue  began  to  prey  on  his  constitution.  He  was  attacked 
by  periods  of  extreme  weakness,  and  only  the  other  day 
fainted  while  on  the  streets.  After  this  attack  he  was  con- 
fined to  his  room.  Some  days  since  it  became  apparent  he 
would  not  recover  and  his  relatives  were  fully  prepared  for 
the  end.  He  had  been  a  Trustee  of  Cincinnati  Hospital 
since  it  was  built,  in  1867.  He  was  graduated  at  Medical 
College  of  Ohio  in  1842. 

Prof.  Hermann  A.  Hagen. — Prof.  Hermann  A.Hagen  of  Har- 
vard (loUege,  tlie  fainoLis  entomologist,  died  at  Cambridge^ 
Mass.,  November  9. 

Hermann  .August  Hagen  was  born  in  Konigsberg,  Prussia^ 
May  30,  1S17.  For  the  last  two  hundred  and  fifty  years 
some  ancestor  of  liis  luis  been  connected  with  the  Univer- 
sity of  Konigsberg.  Young  Hagen  was  graduated  from  the 
university  and  received  his  medical  degree  in  1840.  Later 
he  studied  also  in  Berlin,  Vienna  and  Paris.    He  returned 
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to  Kon.gsberg  and  for  three  years  was  First  Assistant  at  the 
of    u"  Ci^'f  r  T  '"  ''''  ^^  "-^  Vice-President 

MPanwh  1  ^  T"^  K^""  '"'""•^"  °f  "'«  School.  Board. 
Meanvvh.le  he  had  been  studying  entomology,  and  was 
•  nvUed  by  Louis  Agassiz  to  con,^  to  CanH.ridgcVas  an  as 
ant  ,n  entomology  at  the  Museum  of  Comparative  Zootogy 
In  18.0  he  was  made  professor  of  that  science  at  Harvard 
He  was  a  l-ellow  of  the  American  Association  for  the 
Advancement  of  Science  and  other  scientific  societies  His 
publications  include  some  four  hundred  articles.  As  an 
entomologist  Hagen  was  said  to  rank  first  in  America 
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l^ldinl  OnP  nf*"''/,''^  numerical  method  ie  entirely  mis- 
other  lisP-?«P  ff^n^ '^'"""'y  1"''*'^'^''«  "  hundred  of  any 
r>  «f7J  ff  I  '-''^'■^  "■^'■^   •'"^  te"   'epers   in   the   land 

d  itv?>f  IT'^  'l'"  ■  ^"^  ''""^^  '«"■  "  """'d  >Je  equally  the 
»  «iLli  H  ,^f-^^*  f°  '^'".^'«  measures  to  prevent  if  possible, 
a  single  addition  to  the  horribly  afllicted  company 


HOW  SHALL  OUR  LEPERS  BE  CARED  FOR? 

ABSTRACT. 

Ren.l  before  the  World's  Public  Health  Congress,  October  1S03 
BY  BENJAMIN  I.EE,  A.M.,  M  D    Ph  D 

SECKETARY  OF  THE   STATE   BOARD   OP    HEALTH   OF  p'eNN.YLVA  N  .A 

The  State  Board  of  Health  of  Pennsylvania  and  the  Board 
of  Health  of  the  City  of  Philadelphia  have  had  some  unpleas- 
ant experiences  with  lepers  which  have  led  both  of  these 
bodies  to  appeal  to  the  general  government  to  establish  a 
colony  or  colonies,  where  these  unfortunates  might  be  pro- 
vided with  the  comforts  of  home  and  medical  care  and 
nursing  and,  at  the  same  time  might  cease  to  be  i  l.nrrM 
TnX:  con ta^ct't' order  r^  wit.f wh^fn'ttey  w4^reM,"r n 

ZvTonuZ^:,!'"?'^'/'  .''^^g'^"''^'^'  drift  of 'opinion  o  he 
part  of  those  who  had  given  the  subject  thoughtful  attpii 
tion,  in    December,   1891,   I   addressed  circukr    letters    of 

thfe^ln^tauce'r^'  '""^"'"^^  ^"^  ^-"  --'-^  in  twenty- 

They  indicate,  briefly,  that  cases  of  the  disease  have  been 

tern^slft^s^-i^Trl^'ntr'''^'^^'  "^  "«^°'^^  rlTorffn^L^vr 

Brunswick,  twenty-two  cases;  British  ColuiXa^'seven 
cases;    iNew   York,  six  cases  ;  Pennsylvania,    fow'  cases 

fcns  n^w' ok'°rf  ""^  °^^^  =  Mfnnesota,  seven  ca  e  '; 
Wisconsin,  tour  cases;  Louisiana,  forty  cases-  California 
twenty-four  cases,  making  in  all  117  casL  '  ^^^"°'^'"''' 

At  the  well-known  lazaretto  at  Tracadio  in  the  Province  of 
treatmJJir„7th;P'°"'f'°"  '^ '"ixlefor  the  comfort  care  a-d 
wfththJ  dictates  T  1^""^  ^T^'  ".^  =*  ™^""er  in'harmony 
wun  tne  aictates   of  humanity   and   the   reciuirements   nf 

Tdize"  he'ZalVr'"'^',"^  "'^^''"^  ""^«'  they  cease  to  op- , 
ardize  the   health   and   happiness   of  others.    The   United 

tinab  e  ;7  fTe^p^"""  '?  ^"""/^  '°  "'^^^  'he  affection  qua  an- ' 
finm    ?  ^n  -^^  °°^^^  ^''.'^  '°  °'"de'-  those  found  suffering 

from  It  on   arriving  vessels  to  be  at  once  returned  to    hf 

Un^n    T  "■'"■^''  ^^""l  °^°''^-    I"  f'e  different  States  of    he 

,Yract?ce  ThTonfv  n/r^'-''^  F'V^'^'  ^'°'''  '"  theory  and 
practice      ihts  only  place  in  which  segregation  is  oracticed 

and   at   the  same   time  humane  provision   is  made  for  the 

shelter,  maintenance,  medical  attendance  and  nursing  care 

o   lepers  IS  the  city  of  Philadelphia.    The  manner  in  which 

the  county  authorities  who  have  the  care  of  the  other  case 

in  Pennsylvania,  discharge   that   duty  is  by  no  mlans  fn 

keepmg  with  the  dictates  of  humanity'or  thi  laws  of  sam- 

verv'lew  s'tat'esT^^'f'"'?  .fe«'-.  ""kittle  rural  community, 
of  establishh  r;  1.  f'''^^  justified  in  going  to  the  expense 
establishing  a  lazar  liouse  or  colony.  Is  it  wise  to  wair 
until  Stateafter  State  finds  itself  compelled  by  thefr  increa 
•  ng  nunibers  to  take  this  step,  or  is  it  not  rather  the  dutvn 
the  central  government  to  gather  them  all  into  one  nron 
ranionrhinof1r"?n"''y  vvhere  they  can  have  t lie  "con^- 
f^f,n°^i?  '^^^'^f''"o"'«•  the  comforts  of  a  thoroughly 
surgical  skUlT'  ^"^  '''  advantages  of  the  best  medieafan^ 
Such  is  the  distinctly  expressed  opinion  of  nineteen  of  the 
twenty-one  em  nent  dermatologists  who  favored  me  with 
replies  to  my  circular  of  inquiry  "vureu   me  vMtn 

.   In  conclusion,  I  desire   to   say  that   in  determining   the 
importance  of  this  question  and  the  necessity  for  go^vern- 1 


CORRESPONDENCE. 

Biography  of  MoDowell. 

New  York,  Xov.  8,  1893. 
Jo  the  Editor:— On  page  710  of  the  Jolr.v.u.  for  Xov  4 
1893,  Dr.  Thomas  Hubbard  states  that  copies  of  the  life  of 
Ephraim  McDowell  were  not  forthcoming  to  subscribers  in 
loledo.  About  two  years  ago  I  paid  »5.00  in  advance  for  a 
copy  of  the  work  in  question  and  have  not  as  yet  received 
the  book.  The  publishers  disclaimed  any  knowledge  of  my 
subscription  a  year  ago.  I  took  a  charitable  view  of  the 
matter  and  supposing  that  a  woman's  business  methods 
might  accidentally  have  been  at  fault,  I  decided  to  charge 
up  the  ifS.OO  to  loss  account.  Very  truly  yours, 
I  Rob't  T.  Morbis. 

ASSOCIATION  NEWS. 

Change  of  Date  of  Meeting-Official  Notice.-In  order  to  enable 
the  State  Medical  Societies  to  send  instructions  as  to  their 
action  in  the  matter  referred  to  them  by  the  American 
Medical  Associatio.v  at  its  recent  meeting  at  Milwaukee 
and  for  other  reasons,  the  time  of  meeting  of  the  Associ.v- 
TtoN  at  San  Francisco  has  been  changed  from  the  first  Tues- 
day in  May  to  the  first  Tuesday  in  .lune,  1894. 

William  B.  Atkinson,  James  V.  Hidberd, 

Permanent  Secretary.  President-Elect. 
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American  Electro-Therapeutic  Association. 

The  Third  Annual  Meeting  Held  in  Chicago,  Sept.  13,  IS  and 

U,  1893. 

AuGusTiN  H.  GoELET,  M.D.,  President. 

First  Day— September   12.— Morning    Session. 

I     The  meeting  was  called  to  order   at   10:15   a.m.   by   the 

President. 

I  The  first  order  of  business  was  discussion  and  vote  upon 
the  amendment  to  the  constitution  ;  that  Article  III  shall 
read:  "The  members  of  this  Association  shall  consist  of 
Ordinary  Fellows,  Honorary  Fellows  and  Corresponding 
Fellows,  who  shall  either  be  practitioners  of  medicine  in , 
good  standing,  or  eleetrical  wyx-rtj,"— resulting  in  the  adop- 
tion of  the  amendment. 

Upon  motion  of  Dr.  W.  J.  Herdman  of  Ann  Arbor,  the 

article   defining  the   privileges   of  Associate   Fellows   was 

amended  to  read:   "They  shall   enjoy  all   the  privileges   of 

I  Ordinary  Fellows,  excepting  to  vote  or  hold  office,  but  shall 

not  be  required  to  pay  fees  or  dues." 

The  following  persons  were  then  elected  members  of  tha 
Association  as  Ordinary  Fellows: 

Dr.  H.  D.  Lawhead,  Woodland.  Yolo  County,  Cal. ;  Dr. 
Frank  P.  Xorbury,  Jacksonville,  111.;  Dr.  A.  Brothers,  162 
Madison  Street,  Xew  York,  X.  Y. ;  Dr.  A.  Palmer  Dudley, 
640  Madison  Avenue,  Xew  York,  X.  Y. ;  Dr.  X.  W.  Webber, 
Detroit,  Mich. ;  Dr.  Homer  C.  Bennett,  8  Boone  Block,  Lima,' 
Ohio ;  Dr.  George  L.  Laforest,  274  St.  Denis  Street,  Montreal 
Canada  ;  Dr.  Wm.  S.  Gotheil,  25  W.  53d  Street,  Xew  York. 
X.  Y. ;  Dr.  M.  M.  AVeil,  125  E.  76th  Street,  Xew  York,  X.  Y.; 
Dr.  Fred  H.   Morse,  74  Boylston  Street,  Boston,  Mass ;  Dr'. 
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Francisco,  Cal. ;  Dr.  D.  R.  Brower,  Chicago,  ill. 

ASSOCI.^TE    FELLOWS. 

Mr  A  E.  Kennelly,  Chief  Electrician  of  the  Edison  Lab- 
oratory, Orange  N.  J. ;  Mr.  J.  J.  Carty,  Vice-President  N_  \ 
Electric  Society,  N.  Y. ;  Mr.  H.  Newman  Lawrence  Member 


r.^Stir\?a:o[.nr^ouf;esu?tfr;be^d^ui^^ 

Ir-^^.!^^  ulon  scientific  laws  c..  not  l.^.u^ 


Electric  Society,  N.Y.;  Mr.  H.Newman  l^awrence,  luemu^.    ^u^  methods,  based  upon  scientmc  '^"^'^f';   ''";,;^ut  the 
fn  tituteElectri'calEngineers.5GuilfordKoad,S.Lambeth,  ,     There  has  J.een     o^^-- l/^P^/.'^'rextent    but 


London,  Eng.,  S.  W. ;  Mr.  M.  J.   Jenks,  Electrical  Engineer, 
44  Broad  Street,  New  York. 

HONORARY   FELLOWS. 

Prof  Edwin  J.  Houston,  1809  Spring  Garden  Street,  Phil- 
adelphia, Pa. ;  Dr.  Thomas  Keith,  London,  England  ;  Mr.  A. 
E.  Dolbear,  President,  Tufts'  College,  Boston,  Mass.;  Prof. 
H.  Carhart,  Ann  Arbor,  Mich. 

President  Algustin  H.  Goelet.M.D..  read  his  address  on 

INFLUENCES    GOVERNING  THE  PROGRESS   OF  ELECTEO- 
THERAPEDTICS. 

Fdhu-Memhersof  the  American  Electro-Therapeutic  Associa- 
tion -L^st  ye^r,  in  a  spirit  of  humor,  this  Association  was 
referred  to  L  a  'vigorous  infant.  True,  its  g^owtl^  '^'^^^  been 
somewhat  astonishing,  but  when  it  '%«°"^'^frf,^,p^''^%'^ 
boasts  of  three  parents  its  vigor  is  ^eadiy  explained.  No 
doubt  each  member  of  this  Association  feels  so  l^een  an 
fnterest  in  its  welfare  as  to  regard  it  in  the  nature  of  a  ten- 
k"  r  offspring,  and  wi^le  it  may  have  started  ou    with  but 


nrer°theraneutir  which  ^tfllTxlsts  to' some  extent;  but 
??;Js"wouTd'be'  no  Justification  %^^^lll^^-^\f,/ ^e^-^^l 

---e^e^er^«hods^:^|^  n^^^^^ 
will  be  no  reason  for  its  preferment.    Enthusiasm,  "^"""b" 

methods. 

THE  OPPOSITION  TO    ELECTRO-THERAPEUTICS. 

The  progress  of  electro-therapeutics  is/etardef  by  a  w^ant 
nf  anDreciation  by  the  profession,  born  of  unfamiliarity  with 
eect?o  physic"  aVd  electro-physiology,  and  is  in  a  great 
npn.nre  attributable  to  restricted  medical  education.  This 
?ornnrteW  is  being  gradually  overcome  ;  but  progress  must 
necessfrS  be'?ow^»ntil  medical  colleges  can  .be  mnpressed 
;:^?^X  importance  of^includingtlusbram^hin^^^ 


der  offspring  and  while  it  may  have  ^tarted  out  with   but    w'th  the  importa  ice  o.  ..     ..^ 

three,  it'now  has  n.any  parents  who  wilcon^^^^^  i^dTr'e^e'ntavorirg  to  meet  the  demand  for  a  more  tho^^^^^^^^^^^^ 


^S^rit\Zrude;ti;?P^  and  p^spers  beyond  their  most 

^^?n''ih"bTgrnning"t  was  said  of  this  infant,  that  there  was 
no  D  ace  for  it ;  that  it  could  never  prosper,  but  would 
alwa>  be  feeble';  and  it  was  predicted  that  .'t  wouW  die 
young.    Yes,  even   before   the  completion  of  its  first  den- 

"h" Us  present  state  of  healthfulness,  and  the  fact  that  it 
has  already  passed  the  period  of  adolescence,  may  be 
accepted  as  evidence  upon  which  to  base  a  P>-ognos'.S' '*  '« 
destined  to  a  long  life  of  great  usefulness  and  a  ripe  old 
age 


lar  curricula.  Some  scnoois  iia\e  »mu%i  ..  <v  ^.^g,.^^^--  -^ 
^nd  are  endeavoring  to  meet  the  demand  for  a  more  thorough 
knowledEe  of  the  requirements  for  the  successful  applica- 
tiorof  electro-  herapeutics.  By  far  the  arger  number  of 
medical  colleges,  however,  appear  to  be  blind  to  its  imP"^" 
^nce  and  o  the  r  own  interests.  Occasionally,  yet  reloc- 
lonHv  the  at  empt  is  made  to  impart  some  information 
CO  cem  ng  e  ectro-tlferapeutics,  but^ieither  the  instructor 
nor  the  student  has  any  knowledge  of  electrophysics  and 
the  result  is  an  ignominious  failure.  „„„„„» 

Electro-therapeutics  can  not  be  appreciated,  or  success- 
fnlivaDolied  without  a  thorough  practical  knowledge  of 
IheUdamental  principles  governing  the  action  of  electric 


'Heretofore  our  meetings  have  been  held  '"  ^.e}!7°^H  ''y-,  ^i^^l  education  has  done  more  than  any- 
and  Philadelphia.  But  we  have  outgrown  those  cities,  and  f^f  ^  f/'^„"^^t^rd  the  progress  of  electro-therapeutics 
for  this  reason  have  come  to  Chicago.  because  the  practicing  physician,  who  feels  inclined  to  adopt 

THE  NEEH  OF   AN  ELECTRO-THERAPEUTIC  sociETV.  ^^k'nows  tt'hfng  of  fhl  p'hysics  of  the  Subject,  a.i^d  usu^Uy 

The  inauguration  of  this  Association  marks  an  event  in    goes  ab^^  learning  it  >J^  the  «  ro^ig     O^^  j^^^^.       ^^^ 
medicine  quite  as  important  as  any  that  has  occurred  within     "ms|l    fami  lar  ^^^^^^  ^  ^^^,,        a„d  trying  it 

the  nresent  century,  since  it  succeeded  m  establishing  a  nique,  lie  '=°""''°'r'"  .  ^  f  to  succeed  at  first,  he  will  be 
recognized  position  for  an  important  and  long  neglected  on  a  patient.  I  he  chance  to  succ^^^^^^^^^  ^^^^^^^^  .^^_ 
branch  of  therapeutics.    The  success  of  this  Association  'H  encouraged  to  co.mnuean^^  something  of  the 

sufflcient  evidence  that  it  was  needed.    Its  future  usefulness    P-^essed  with  the  imponanceo  gig^ctricity  backwards 

can   be  readily  foreseen,  not  only  by  those  d.rectlyinterj  my  t^^^^^^  casts   it  aside,  and 

ested  in  electro-therapeutics,  but  also  by  those  interested  If  he  fails,  he^^rega^^^^^^.^^  ^^  ^^^^^  it  on  every  occasion. 
^"^ny^^^JThl^l  r^Xed  the  utter  futility  of  presenting  You  ■ny^a.e^^mwti.s  ■  ^^  the  <^|.ide^rUl  doe^no^^ 
naoers    upon     electrical    subjects,    particularly   technical       The  meaical  graauaie^  ^_  __^^^.^^  ^^^  ^,^^^^^^1^^,^,. 


every  hiiff  pertaining  co  eieciriuiLj^.ui  j^j^^^^*- — *'  Ii,-  ' 
des'oid  of  both  argument  and  reason.  This  teaches  nothing 
and  profits  no  one.  Opposition  of  a  reasonable  nature  is 
wholesome  and  acts  as  a  stimulus  to  renewed  inyestigat  on 
but  flat  denials  or  personal  contradictions  on  the  part  ot 
those  who  know  nothing  of  the  subject,  made  apparently  for 
the  purpose  of  obstructing  progress  m  scientific  ■"e^earci 
will  never  succeed  in  settling  a  disputed  point,  nor  add  one 
iota  towards  that  end.  n.-„„    h,q 

This    has    its    origin    in    the    dilhculties    besetting    the 


^nrn-Sth?    k^^:"  J^e;t,:y^:«ir;^e  y  one  of 
th'pm-use  electricity  in  some  form  in  their  every-day  prac- 

of  e'^ectridty      regarded'as  complicated  and  troublesome. 
Such  agents^s  antipyri.i,  Phenacetin,  vibij^rnuni   and  ich-      ■ 
Hivnl  or  anv  of  the  new  drugs,  are  employed  by  preterence 
thyol  or  any  oi  u  t-  s  ;„vnlvps  no  narticular  trouble 


...    ....    ..    „.....!    in    the    diincalties    l^t^ng    the    t-^oj,- ^;^;^rinl^ado^ln';;;i;;;s\;';^.arUcular  troubh, 

general   profession.     The    demands   upon    V'^'%''bp  ^oon  1  SconSnce  to  the  attendant,  and  requires  no  special 
tvalanche  of  new  drugs  requiring  study,  Pe-fh-'^PS  to  l)e  «°°      kUXd/e  or    raining.    No  intelligent  reason  can  be  given 

'",',.Vir.e.t  upon  oom^n  .,..nd      ,V.  .,1  ,,nd„«5na    „,  tfc  »»..^^^^^ 

and  ascertain  the  truth.    The  avowed  purpose  of  this  Asso-   ^  ""  "f     s   actu  n  a  ^^^^  convenience  rather  than 

elation  is  the  development  of  electro-therapeut.cs     =»"'! '^      al^^^^^^J  J\  f^,,i     .atients?  ,  ,     .      „  pr 

^''^^^'::c:,^lJfIr^^'b;en'^;y^c?e<HU^  i^Sf^-of  its  1  "^Mudf^  the  prevalent  opposition  to  modern  electro-ther- 
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apeutics  is  the  result  of  the  imperfections  of  the  past  meth- 
ods, which  certainly  were  unscientific.  Many  who  have 
ignored  it,  or  wlio  have  discarded  it  after  having  emphiyed 
it,  according  to  nictliods  in  vogue  ten  years  ago,  are  not 
cognizant  of  tlie  advances  since  made.  Consequently  it  is 
frfc|ueiitly  referred  to,  in  a  patronizing  way,  as  a  palliative 
measure.  Electro-therapeutics  of  to-day  present  a  wide 
dilference  by  comparison  with  electro-therapeutics  of  even 
five  years  ago.  The  advance  in  this  branch  of  therapeutics 
has  been  truly  remarkable,  thanks  to  some  indefatigable 
workers  among  us,  as  well  as  those  now  so  well  known  in 
France,  the  land  which  gave  birth  to  the  present  scientific 
application  of  electricity  to  the  cure  of  disease  and  the  alle- 
viation of  human  suffering.  Until  within  quite  a  recent 
period,  any  one  who  ventured  to  employ  this  agent  in  the 
treatment  of  disease  or  expressed  cmifidence  in  its  capabili- 
ties was  regarded  as  a  charlatan.  Now,  the  electro- thera- 
peutist occupies  an  exalted  position  in  the  eyes  of  all,  save 
a  few  opponents  who  can  see  nothing  good  in  anything  they 
do  not  understand.  These  would-be  obstructionists  are, 
however,  rapidly  decreasing  in  number,  their  own  demise 
being  accomplished  by  their  very  vigorous  denunciation  of 
the  value  of  electricity,  notwithstanding  evidence  to  the  | 
contrari'.  • 

To  deny  the  value  of  electricity  because  of  failures  which 
may  be  due  to  a  misconception  of  its  proper  indication  and 
apjilication,  or  where  it  may  be  supposed,  with  a  reasonable 
degree  of  certainty  that  the  apparatus  was  faulty  or  the 
technique  was  imperfect,  is  equivalent  to  condemning  a 
drug  because  one  sample  of  it  is  found  to  be  inactive,  or 
because  it  failed  when  unwisely  used  where  it  could  not  be 
expected  to  produce  an  effect. 

To  say,  as  some  do,  that  its  merit  can  not  be  conceded, 
because  the  nature  of  its  action  can  not  be  comprehended, 
is  an  acknowledgment  of  mental  inferiority  not  to  be  ex- 
pected of  a  medical  man  in  this  progressive  and  enlightened 
age. 

If  electricity  has  proved  useful  in  the  hands  of  those  seek- 
ing to  favor  the  progress  of  medical  science,  and  this  has 
been  repeatedly  verified,  there  is  certainly  reason  for  its 
claim  upon  the  attention  of  the  profession.  If  too  much 
has  been  claimed  for  it,  it  is  but  a  repetition  of  what  follows 
in  the  wake  of  every  new  idea  in  medicine.  After  all,  a 
better  knowledge  and  understanding,  resulting  from  subse- 
quent investigation,  may  prove  some  of  these  claims  not  to 
have  been  exaggerated.  If  we  oppose  every  new  idea  and 
deny  its  utility  there  would  be  no  progress,  and  we  would 
cease  to  be  scientists. 

AVe  must  contend  with  this  opposition  for  the  present. 
Eventually  it  will  be  overcome,  but  much  depends  upon 
the  character  of  the  work  done  by  this  Association,  and 
upon  the  personality  of  its  members. 

THE    OPPOXENTS    OF    ELECTRICITY. 

The  opponents  of  electricity  may  be  divided  into  three 
classes,  viz  :  those  who  openly  oppose  it ;  those  who  profess 
not  to  believe  in  it,  but  use  it  only  because  their  patients 
desire  it ;  and  those  who  believe  it  capable  of  curing  every 
ill  flesh  is  heir  to. 

Of  these,  its  avowed  opponents  are,  by  far,  its  feeblest 
enemies.  Their  denunciation  is  an  open  confession  of 
ignorance  and  is  evidence  of  narrow  mindedness  which 
injures  them  more  than  it  injures  the  agent  they  so  vainly 
endeavor  to  suppress. 

Those  of  the  second  class  are  very  dangerous  enemies. 
They  use  electricity,  though  professing  no  faith  in  it,  only 
to  please  their  patients.  They  claim  to  understand  its 
application  in  all  its  details.  Its  use  in  their  hands,  though 
expertly  employed,  (?)  is  destined  to  prove  to  the  patient 
its  utter  worthlessness  as  a  therapeutic  measure.  If,  by 
chance,  the  patient  is  benefited,  it  is  attributed  to  some 
other  agent  coincidently  employed.  Xo  cognizance  is  taken 
of  the  actual  effect  produced,  and  if  a  good  effect  is  observed 
it  is  carefully  buried;  care  being  taken  that  no  record  of 
it  leaks  out ;  for  their  interests,  for  reasons  best  known  to 
themselves,  are  against  electricity,  and  it  would  not  do 
to  admit  anything  in  its  favor.  Doubtless  every  one  of  you 
are  familiar  with  this  class. 

Those  of  the  third  class  are,  I  believe,  the  greatest 
enemies  of  this  agent.  They  employ  it  in  every  condition 
of  disease,  regardless  of  its  applicability.  Electricity  to 
them  is  a  magic  wand  which,  without  a  why  or  a  wherefore, 
brushes  aside  all  obstacles  in  the  shape  of  disease.  They 
appear  to  believe  electricity,  no  matter  how  employed,  a 
power  that  disease  can  not  resist.  That,  in  other  words,  it 
is  only  necessary  to  inject  it  into  the  system  as  a  drug  is 


injected  under  the  skin,  and  all  morbid  processes  are 
destroyed.  They  show  an  entire  disregard  for  the  pathologic 
condition  or  the  cause  operating  to  maintain  it.  (rusting 
to  the  remedy  to  supply  the  place  of  brains.  Their  views 
carry  them  to  extremes,  and  hold  them  up  to  the  ridicule 
of  sensible  practitioners.  This  class  must  be  suppressed, 
and  it  devolves  upon  this  Association  to  accomplish  it. 

To  defeat  the  second  class  is  a  more  dirticult  matter.  It 
can  be  done  only  by  educating  the  masses  to  an  appreci- 
ation of  the  advantages  of  electricity.  They  can  then  judge 
for  themselves  where  to  place  the  credit  of  a  cure,  and  they 
will  be  able  to  decide  who  is  competent  to  administer  this 
agent  properly. 

We  need  not  concern  ourselves  with  the  first  class.    They 
will  eventually  accomplish  their  own  destruction. 
"Qut^m  deus  vult  perdere,  prius  demeutat." 

THE      WORK    OF   THE   ASSOCIATION. 

This  Association  from  its  inception  has  shown  a  progress- 
sive  spirit.  At  the  first  meeting,  two  important  committees 
were  appointed  to  investigate  scientific  questions.  At  the 
second  meeting,  these  were  increased  by  four,  so  that  there 
are  now  six  which  report  at  this  meeting.  The  result  of 
this  work  has  not  been  altogether  satisfactory,  owing  to 
some,  as  yet,  insurmountable  obstacles.  Eventually  the 
work  of  these  committees  will  revert  greatly  to  the  credit 
of  the  Association.  Every  member  appointed  should  throw 
his  whole  soul  into  the  work  for  the  coming  year,  and  your 
presiding  officer  will  be  thatikful  for  any  suggestions  which 
will  aid  him  in  appointing  those  best  qualified,  that  the 
committees  may  be  composed  of  real  workers  who  have  an 
interest  in  the  work. 

The  association  with  us  of  other  scientists  from  the  elec- 
trical world  is  a  step  in  the  right  direction.  It  will  have  an 
important  bearing  upon  the  future  of  this  Association.  It 
tends  to  broaden  the  scope  of  our  proceedings,  and  must 
certainly  be  productive  of  mutual  benefit. 

The  fixed  discussions  which  were  inaugurated  at  our  last 
meeting  have  been  the  means  of  bringing  out  many  impor- 
tant points  and  removing  many  doubts  and  uncertainties. 
These  discussions  have  been  made  a  feature  of  this  meeting 
also,  and  I  hope  they  will  be  continued  each  year.  Those 
appointed  for  this  meeting  involve  questions  of  the  greatest 
importance,  and  are  well  worth  the  consideration  of  the 
profession  at  large,  as  well  as  of  this  body.  The  Executive 
Council,  to  whom  the  credit  of  selecting  these  subjects  is 
due,  are  to  be  congratulated  upon  the  selections.  They  have 
foreseen  that  the  general  profession  should  understand 
what  views  are  entertained  by  those  most  prominent  in 
electro-therapeutics,  upon  subjects  which  have  been  under 
dispute,  and  have  shown  wisdom  in  their  choice,  both  of  the 
subjects  and  those  appointed  to  discuss  them.  Let  this 
good  work  continue. 

I  would  direct  particular  attention  to  the  discussion  upon 
'"The  Possibilities  of  Electricity  in  the  Treatment  of  Fibroid 
Growths,"  arranged  for  this  meeting.  The  question  will 
probably  not  be  entirely  disposed  of  in  this  discussion,  but 
the  latest  views  of  those  most  prominently  identified  with 
it  will  be  brought  out,  and  the  conclusions  up  to  date  will  be 
reached. 

The  other  discussion,  "The  Influence  of  Frequency  of 
Interruptions  and  the  Character  of  Induced  Current  Waves 
upon  Physiological  Effect,"  is  of  the  greatest  importance  in 
the  therapeutic  administration  of  the  induced  current,  and 
its  selection  for  discussion  shows  that  this  Association  has  a 
conception  of  the  scientific  requirements  necessary  for  the 
most  satisfactory  results  in  employing  this  agent.  The  fact 
that  these  points  have  not  been  considered  before  in  a  com- 
prehensive manner  shows,  likewise,  that  past  methods  have, 
to  a  great  extent,  been  imperfect,  and  that  realizing  this  we 
desire  to  make  them  more  perfect.  In  this  manner,  impor- 
tant advances  in  electro-therapeutic  methods  are  suggested 
and  worked  out. 

Within  the  past  five  years,  scarcely  a  year  has  elapsed 
without  the  development  of  some  new  and  important  fea- 
ture, involving  the  application  of  this  agent  in  some  one  of 
its  forms.  As  an  instance  of  some  of  these  advances,  the 
metallic  or  interstitial  electrolysis  popularized  by  Gautier, 
and  the  development  of  the  alternating  current  by  d'Arson- 
val,  so  it  may  be  utilized  satisfactorily  for  medical  purposes, 
stand  out  conspicuously. 

Metallic  electrolysis,  I  regard  as  one  of  the  most  impor- 
tant additions  to  electro-therapeutics,  and  so  expressed 
myself  in  a  brief  paper  upon  this  subject  which  was  pre- 
sented at  the  June  meeting  of  the  Xew  York  Electro- 
Therapeutic  Society.    In  this  paper  I  drew  attention  par- 
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ticularly  to  the  advantages  of  cupric  electrolysis,  and  out- 
lined many  uses  for  zinc  employed  in  the  same  manner. 
The  effect  produced  by  zinc  electrolysis,  as  enumerated  in 
the  paper  referred  to,  shows  that  it  possesses  distinct  fea- 
tures which  make  it  a  valuable  addition  to  our  therapeutic 
resources.  As  contrasted  with  cupric  electrolysis  it  pos- 
sesses advantages  which  render  it  equally  valuable. 

For  instance,  in  gynecological  work  the  local  action  of  the 
oxychlorid  of  zinc  set  free  as  a  result  of  its  decomposition 
by  the  current,  when  in  contact  with  the  tissues,  may  be 
readily  appreciated.  The  local  action  of  the  zinc  chlorid 
obtained  in  this  manner  is  rendered  more  valuable  because 
of  the  possibility  of  controlling  the  degree  of  action,  as  well 
as  the  penetration,  by  adjusting  the  current  strength  ana 
duration  of  the  application,  thus  varying  the  extent  ol 
chemic  action.  Additional  advantage  accrues  from  the 
fact  that  nothing  is  left  behind  to  continue  the  action  or 
provoke  irritation,  as  is  the  case  when  a  solution  or  pencil 
containing  chlorid  of  zinc  is  employed.  It  was  not  recom- 
mended to  be  employed  in  a  manner  to  produce  extensive 
destruction  of  tissue,  and  for  this  reason  a  moderate  current 
strength  was  advised.  Thus  it  is  possible  to  obtain  the 
characteristic  local  action  of  the  zinc  chlorid  with  only  a 
superficial  caustic  efifect,  and  it  is  serviceable  where  the 
softening  effect  of  the  zinc  is  desired,  and  where  the  etlect 
of  the  positive  pole  is  demanded,  or  where  the  negative  is 
contra-indicated.  Another  advantage,  which  appears  to  me 
sufficient  to  commend  it,  is  the  very  moderate  current 
stren<ith  needed  to  produce  the  local  caustic  action  required, 
as  compared  with  that  necessary  when  the  current  is  em- 
ployed with  non-attackable  electrodes. 

The  softening  effect  produced  by  zinc  electrolysis  has 
been  found  useful  likewise  in  keloids  and  fibroid  growths, 
employed  by  means  of  puncture  where  the  negative  pole  is 
contra-indicated.  In  some  instances  it  was  noted  that  the 
beneficial  effect  was  greatly  in  excess  of  that  attainable  by 
simple  electro-chemic  decomposition  of  the  tissues. 

The  experiments  of  d'Arsonval  with  the  alternating  cur- 
rent lead  us  to  believe  that,  in  thus  revivifying,  by  improving 
and  perfecting  the  necessary  apparatus  for  its  generation, 
an  old  and  discarded  form  of  the  induced  current,  he  has 
added  another  to  our  already  numerous  electro-therapeutic 
resources.  Experiments  show  that  this  current  is  not  only 
more  easily  borne,  but  is  more  soothing  than  the  current 
from  the  ordinary  induction  coil,  owing  chiefly  to  the  char- 
acter of  the  wave  produced. 

The  important  improvements  that  have  been  made  within 
the  past  two  years  in  the  induction  apparatus  for  obtaining 
the  interrupted  induced  current,  otherwise  known  as  the 
faradic  current,  deserves  mention  also.  These  improve- 
ments, involving  an  increased  frequency  of  interruptions 
and  an  increased  electro-motive  force,  render  this  current 
quite  equal  in  point  of  value  to  the  improved  alternating 
current  and  quite  as  easily  borne. 

It  will  thus  be  seen  that  electro-therapeutics  is  continu- 
ally progressing,  and  every  year  we  are  approaching  nearer 
to  a  more  exact  science  and  perfect  methods.  _  _ 
•  Though  concerted  effort  for  electro-therapeutics  is  stUl 
young,  we  already  exert  a  decided  influence  upon  the 
views  prevailing  in  medicine.  To  maintain  this  we  must 
resolutely  continue  the  battle.  We  number  among  us  men 
who  command  the  respect  of  the  scientific  world,  but  we 
must  ever  seek  stronger  reenforcements.  To  that  end,  i 
would  suggest,  as  an  amendment  to  our  constitution,  that 
hereafter  every  candidate  be  required  to  present  a  paper 
which  shall  be  submitted  to  the  E.xecutive  Council  previous 
to  the  annual  meeting.  They  will  thus  pass  upon  his  quali- 
fications for  membership  before  his  name  is  proposed  here 
to  be  voted  upon. 

If  we  would  grow  and  prosper  we  must  show  continuous 
improvement.  Let  our  motto,  then  be,  progress,  and  let  us 
every  year  take  an  important  step  in  advance. 

By  conjoint  efforts  we  will  bring  electro-therapeutics  to 
that  scientific  plane  which  will  make  its  most  strenuous 
opponents  our  most  cordial  coadjutors.  We  will  then 
reap  the  reward  ;  the  satisfaction  of  having  done  our  duty  ; 
the  best,  the  noblest,  the  sweetest  satisfaction  which  can  be 
given  our  profession. 

Reports  of  Committees  on  Scientific  Questions. 
Oil  Slanilnrd  CoUk.—Hr.  W.  .7.  Morton,  the  Chairman,  said 
that  the  subject  was  so  large  that  it  seemed  premature  to 
make  a  report  on  what  should  constitute  a  standard  coil. 
The  physical  and  physiologic  effects  are  bringing  out  new 
points  each  month.  Such  a  coil  can  be  manufactured,  but 
■we  do  not  yet  know  all  the  effects  which  are  desired  from 
them. 


On  motion,  the  Committee  was  continued. 

On  Standard  Meters.— Da.  Margaret  A  Cleaves  of  ^ew 
York,  Chairman  of  the  Committee,  read  the  report. 

.1/,-  President  and  FeUoirs  of  the  .Isso-'/o^awK— Your  Com- 
mittee on  standard  meters  beg  leave  to  submit  the  follow- 

'"YourChairman  is  personally  indebted  to  Mr.  W.  J  Jenks 
electrical  expert  of  the  Legal  Department  of  the  General 
ElectricCo.  ofNew  York  City,  and  1-ellow  of  this  Associ- 
ation under  the  amendment  to  the  constitution  and  to  his 
technical  assistant,  Mr.  Edwin  W.  Hammer  of  ISew  \ork 
City,  for  exceedingly  valuable  help  in  making  the  tests  and 

"'Mr'^7e°nks  was  invited  by  the  President  to  cooperate  with 
vour  Chairman  in  this  work  by  request  of  the  latter 

The  test  has  been  made  with  the  greatest  care  and  every 
effort  was  put  forth  to  make  it  one  of  absolute  accuracy 

It  was  necessary,  in  examining  the  instruments  submitted, 
preparatory  to  a  test,  that  the  requirements  of  a  thoroughly 
good  meter  be  kept  in  mind.  These  requirements,  as  sug- 
gested by  the  experience  of  many,  might  be  summed  up  as 

°l°Tgood  meter  should  have  a  clear,  legible  scale,  fairly 
uniform  over  the  range,  and  not  crowded  at  different  points. 
The  question  as  to  whether  it  is  desirable  or  necessary  to 
have  a  scale  divided  into  fractions  of  a  milliampere,  and 
whether  it  is  an  advantage  to  have  a  low  and  high  scale  on 
I  one  instrument,  is  one  which  the  Committee  has  not  passed 

I  ""-i^'The  scale  should  be  so  clear  that  the  operator  can  read 
it,  while  working  on  his  subject. 
3   The  internal  resistance  should  be  low. 
4.  There   should  be  no   tendency    to  overheat   with   tlie 
strongest  current  employed. 

5  A  shunt  is  always  a  disadvantage,  when  employed  « ith 
a  disregard,  accidental  or  unavoidable,  to  the  possibility  of 
its  heating  and  thereby  changing  its  resistance.  A  shunt 
per  se,  is  not  fatal  to  the  accuracy  of  an  instrument,  but  it 
is  best  to  avoid  them  except  in  those  higher  priced  instru- 
ments, in  which  the  best  talent  and  most  expensive 
materials  have  been  applied  to  the  satisfactory  combi- 
nation of  conditions,  f.    J.  „f:„„  ;„  oil 

6  The  instrument  should  be  capable  of  indicating  in  all 
positions.  This  is  possible  in  only  those  instruments  not  of 
the  galvanometer  type,  and  even  then  a  change  from  the 
most  favorable  position  is  at  the  expense  of  delicacy  of 
indication.  .  It  is  an  easy  matter  to  adjust  a  mirror  so  as  to 
compensate  for  this  shortcoming.  j^:,o^tw 

7  Any  instrument  whose  indications  depend  directly 
upon  the  local  magnetic  force  is  objectionable  for  the  rea 
son  that  its  indications  are  liable  to  be  affected  by  iron  in 
the  vicinity  or  outside  magnetic  influences.  This  i»  true  of 
all  instruments  of  the  galvanometer  type,  w-hich  is  that 
type  in  which  the  current  to  De  measured  passes,  not 
through  The  armature  coil,  but  around  the  electro-magnet 
which  influences  the  position  of  a  magnetic  needle  suspended 
within  its  field  of  force.  ,  ... 

8  The  suspension  system  should  be  delicate  and  sensitive, 
and  at  the  same  time  be  unlikely  of  derangement  in  use  or 

^''9''"Trs\n  advantage  for  the  meter  to  indicate  with  the 
current  passing  in  either  direction  However,  this  is  a 
consideration  which  should  not  take  P.^^cedence  at  the 
expense  of  accuracy.  It  is  possible,  knowing  the  character- 
istics of  a  meter  in  this  respect,  to  so  connect  it  up  m  cir- 
cuit with  the  other  apparatus  as  to  always  have  the  current 
pass  in  the  proper  direction. 

10   A  meter  should  be  easily  carried  about,  and 
ll'  It  should  not  be  readily  broken  or  put  out  of  order. 
( To  be  continued.) 


The  State  Medical  Society  of  Maryland  will  hold  its  semi-an- 
nual meeting  at  Annapolis,  Md.,  Tuesday  and  Wednesday, 
Nov.  21  and  22.  There  is  a  prospect  of  a  full  and  interest- 
ing meeting.  _^^ 

At  a  Meeting  held  for  the  purpose  at  the  University  of 
Maryland,  I'.altimore,  the  Medical  Society  of  the  University 
of  Maryland  was  organized  with  the  following  officers:  ■ 
President,  Dr.  ,1.  J.  Chisolm;  Vice-President,  Dr.  C.  w.J 
-Mitchell ;  Secretary,  Dr.  W.  B.  Canfield,  Executive  Com- 
mittee, Drs. . I.  E.  Michael,  W.B.Piatt  and  J.M.Hundley. 
The  Society  will  meet  on  the  first  Tuesday  of  each  month, 
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and  will  be  composed  of  the  Faculty,  Adjunct  Faculty, 
members  of  the  teaching  and  hospital  staffs  and  graduates 
of  the  University.  William  B.  Caxfield,  M.D., 

Secretary. 


Fox  River  Valley  Medical  Association.— The  fifty-second  semi- 
annual meeting  of  the  Fox  River  Valley  Medical  Associa- 
tion was  held  in  Aurora,  111.,  November  7.  A  feature  of  the 
program  was  a  discussion  of  therapeutics  by  Dr.  Charles  F. 
Ilawley  of  Chicago,  and  Dr.  K.  F.  Bill  of  Genoa  Junction, 
Wis.  Following  otKcers  were  elected:  President,  Dr.  W.  A. 
Xason  of  Algonquin  ;  Vice-President,  Dr.  R.  F.  Bennett  of 
Elgin  ;  Secretary  and  Treasurer,  Dr.  H.  L.  Pratt  of  Elgin. 
The  program  concluded  with  a  banquet  at  Hotel  Bishop. 


MISCELLANY. 


Mr.  Gladstone's  Physician.— Dr.  'William  Henry  Broadbent 
has  been  api)ointed  as  physician  to  Premier  Gladstone,  vice 
Sir  Andrew  Clark,  deceased. 

Gift  to  Yale  Medical  School.— The  Yale  Medical  School  will 
receive  .•fi'.S.UOO  by  the  will  of  the  widow  of  Dr.  E.  Hart  of 
Hartford. 

Dr.  J.  H.  Jenkins,  formerly  A.  A.  Surgeon  in  the  United 
States  ^'■'•'ny,  stationed  in  Arizona,  was  run  down  by  a 
train  at  Hazelton,  Penn.,  October  29,  and  fatally  injured. 

Harper  Hospital,  Detroit,  celebrated  the  opening  of  the 
Swain  Home  and  Duliield  Memorial  Cottage,  to  be  used 
respectively  as  a  home  and  training  school  for  nurses,  No- 
vember 9. 

The  Chicago  Clinical  Review.— This  interesting  monthly  has 
inaugurated  a  new  department  in  the  current  number. 
Tliat  is  a  list  of  titles  of  the  original  articles  and  leading 
editorials  that  have  appeared  in  the  medical  periodicals  of 

the  month. 

Boston  City  Hospital. — This  hospital  secured  a  medal  at  the 

AVorld's  Fair  for  the  excellence  of  its  exhibit.  The  exhibit 
consisted  of  plans,  photographs  and  other  objects  of  interest 
in  connection  with  the  hospital  service. 

Dr.  W.  A.  Brown  was  elected  Demonstrator  of  Anatomy  by 
the  Faculty  of  Ens  worth  Medical  College,  St.  Joseph,  Mo., 
to  fill  the  vacancy  caused  by  the  resignation  of  Dr.  W.  H. 
Wilson,  who  has  been  appointed  Assistant  Surgeon  United 
States  .\rmy. 

Irish  Cholera  Victims.— Archbishop  Gleary  of  Kingston,  will 
cause  the  erection  of  a  statue  on  a  mound  in  the  hospital 
grounds  in  memorj'  of  the  Irish  immigrants  who  died  at 
Kingston,  Canada,  during  the  cholera  plague,  1S47,  to  the 
number  of  over  1.000,  and  many  of  whose  remains  rest  near 
and  under  the  mound.  The  statue  will  be  a  life  size  pic- 
ture of  an  angel  of  pure  Carrara  marble,  cut  in  Italy  from 
a  solid  block  three  tons  in  weight.    It  will  cost  $1,200. 

To  Abolish  Coroners. — At  a  recent  meeting  of  the  Medico- 
Legal  Society  of  Xew  York,  it  was  resolved  to  appoint  a 
committee  to  prepare  a  memorial  to  be  presented  to  the 
Legislature  of  the  State,  and  to  the  approaching  Constitu- 
tional Convention  in  favor,  first,  of  abolishing  "the  office  of 
coroner  in  the  State  of  New  York,  and,  second,  the  adoption 
of  appropriate  legislation  and  changes  in  the  Constitution  of 
the  State  that  would  remedy  the  defects  in  the  existing 
system." 

The  New  Y'ork  Academy  of  Medicine  at  a  recent  meeting 
took  action  relative  to  memorializing  the  Legislature  of 
that  State,  for  the  abolition  of  coroners,  and  the  substitu- 


tion therefor  of  medical  examiners.  The  medical  exami- 
ners have  done  well  in  Massachusetts  where  the  coroners 
were  dispensed  with  more  than  a  decade  ago.  The  State 
not  only  has  saved  money,  but  the  service  has  been  more 
efficient. 

Professor  Rndoli  Vlrchow,  the  famous  German  pathologist 
and  scientist,  celebrated  the  fiftieth  anniversary  of  his  grad- 
uation from  the  University  on  October  21.  The  Berlin  Medi- 
cal  Society  of  which  he  has  been  a  member  twenty-five  years, 
elected  him  its  Honorary  President ;  the  University  of  Ber- 
lin presented  him  an  address  in  which  he  was  called  "the 
Prince  among  Physicians,"  and  the  Academy  of  Sciences 
and  numerous  German  societies  sent  congratulations  to 
him.  Professor  \'irchow  is  one  of  the  busiest  men  in  Ber 
lin.  He  is  a  member  of  the  Reichstag  and  Landtag,  rector 
of  the  University  of  Berlin,  belongs  to  dozens  of  societies, 
makes  speeches  almost  every  day,  and  writes  for  a  number 
of  journals.  He  has  a  marvelous  power  for  work,  however, 
and  never  seems  in  a  hurry. 

Victory  for  Dr.  EarL— The  jury  in  the  $2.5,000  damage  suit 
of  Miss  Caroline  T.  Doss  against  Dr.  Archibald  B.  Earl  of 
Kansas  City,  returned  a  verdict  for  the  defendant,  in  Judge 
Slover's  court,  November  3.  Miss  Doss  broke  her  arm  in  1892. 
She  procured  the  services  of  Dr.  Earl  to  reduce  the  fracture. 
She  alleged  that  the  arm  was  crooked  to  the  extent  that  she 
was  maimed  for  life.  Miss  Doss  is  68  years  old  and  Dr. 
Earl,  the  defendant,  is  75,  and  retired  from  practice  years 
ago.  He  set  up  as  defense  that  he  set  the  arm  purely  as  an 
accommodation  as  he  had  retired  from  practice  at  the 
time.  He  further  alleged  that  the  plaintiff  was  responsible 
for  the  deformity,  as  she  did  not  protect  the  arm  properly 
after  it  was  set. 

Municipal  Hospital  of  Philadelphia.— The  new  pavilion  hos- 
pital and  disinfecting  tank  has  just  been  completed  on  the 
grounds  of  the  Municipal  Hospital.  The  disinfecting  plant 
is  one  of  the  most  complete  structures  of  its  kind  in  the 
world,  and  was  erected  at  a  cost  of  $10,172.  In  this  building 
all  articles  used  -n  the  hospital  will  be  disinfected. 

The  new  pavilion  hospital  was  erected  at  a  cost  of  $15,352, 
especially  for  the  treatment  of  cholera  cases,  and  has  accom- 
modations for  upwards  of  one  hundred  patients.  It  is  in- 
tended to  utilize  the  structure  entirely  for  the  care  and 
treatment  of  cases  of  diphtheria,  which  can  be  kept  entirely 
isolated  from  patients  afflicted  with  other  diseases.  The 
structure  has  a  number  of  rooms  for  private  patients,  where 
they  may  be  even  more  comfortable  than  at  their  own  homes, 
and  will  enable  many  families  to  allow  their  sick  to  be  taken 
there  for  private  treatment. 

Swam  from  Scylla  to  Charybdis.— Dr.  Judson  Daland,  who 
has  been  investigating  the  cholera  epidemic  in  Italy  and 
Sicily  for  the  Health  Officer  of  New  York,  writes  the  follow- 
ing: 

"  While  in  Messina  searching  for  cholera,  in  order  to  keep 
our  Health  Officer  well  informed  of  the  sanitary  condition 
of  Sicily,  I  read  of  the  terribly  strong  current  and  whirl- 
pool in  the  Strait  of  Messina,  more  especially  at  that  point 
between  Scylla  and  Charybdis.  It  occurred  to  me  that  it 
would  make  a  good  swim,  more  especially  as  the  hotel- 
keeper,  who  had  lived  in  the  little  fishing  village  called  Faro 
for  thirty-two  years,  told  me  that  no  one  had  ever  swam 
across,  in  the  memory  of  the  oldest  inhabitant,  although 
many  had  tried  and  failed,  including  the  hotel-keeper  him- 
self. 

"  I  took  to  the  water  at  4 :10  p.m.  and  arrived  in  good  con- 
dition on  the  Italian  shore  at  6:30  p.m.,  a  distance  of  six  or 
seven  miles.  I  started  from  the  Sicilian  side  at  Faro,  which 
corresponds  to  the  Charybdis  of  the  ancients,  passed  the 
rock  called  Scylla  and  was  forced  by  the  powerful  current 
to  make  a  landing  at  a  little  village  called  Riggio  on  the 
Italian  shore.    The  entire  swim  was  made  without  stimu- 
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lants,  and  I  restricted  myself  to  the  breast  and  side  stroke, 
not  using  the  back  at  all.  I  encountered  during  the  swim 
strong  currents  running  apparently  in  all  directions,  the 
direction  changing  every  few  moments.  These  currents 
were  at  times  warm  and  at  others  icy  cold.  There  was  a 
high  wind  and  a  choppy  sea,  making  it  extremely  difficult 
to  breathe.  I  returned  to  Messina  in  good  condition,  and 
that  evening  went  to  the  opera." — New  York  Recorder. 

Yellow  Fever. — The  citizens  of  Brunswick,  Ga.,  ask  no  more 
aid  from  the  outside  world,  and  formally  withdrew  their 
appeal  November  1.  The  following  is  their  touching 
statement: 

"To  the  Press  and  the  Charitable  People  of  Our  Common 
Country:  Recognizing  the  fact  that  even  charity,  that 
divinest  attribute  of  human  character,  at  times  reaches  its 
limit,  the  Relief  Committee  of  Brunswick  is  constrained, 
through  that  great  medium,  tlie  public  press,  to  announce 
that  with  a  month's  provision  on  hand,  and  enough  funds, 
carefully  and  judiciously  expended,  to  meet  our  immediate 
wants,  that  it  would  be  unkind  to  a  generous  people  to 
receive  further  contributions,  which  our  actual  necessities 
do  not  demand.  It  would  be  unjust  to  accept  a  greater 
amount  than  could  be  used  in  the  present  emergency. 
Times  are  hard,  money  scarce,  and  we  desire  no  surplus  left 
over.  Let  the  future  take  care  of  itself.  From  all  over 
this  broad  land  our  cry  of  distress  has  been  answered  ;  the 
cliarity  of  a  Christian  people  has  enabled  us  to  care  for  our 
sick,  to  feed  the  hungry  and  bury  our  dead.  We  could 
not  ask  more.  Words  fail  to  e.xpress  all  we  would  wish  to 
say  to  our  countrymen,  confined,  as  their  generosity  has 
been,  by  no  lines,  or  sections,  but  the  free-will  offerings  of 
the  throbbing,  sympathetic  hearts  of  a  great  and  noble  peo- 
ple. From  East,  West,  North  and  South  came  the  answer: 
'"You  shall  not  suffer  ;"  from  the  banker,  the  merchant,  from 
the  gilded  homes  of  wealth,  from  the  cottage,  from  the 
hands  of  matron  and  maid,  from  widow  and  orphan,  came 
the  response  to  our  stricken  people's  appeal. 

To  the  press,  which  has  so  kindly  aided  us,  without  whose 
assistance  our  efforts  would  have  been  fruitless;  the  news- 
paper men,  who  made  our  situation  known  day  by  day  ;  to 
those  faithful  guardians  of  the  sick — the  physicians — with- 
out whose  skill  and  attention  our  fair  city  would  have  been 
desolated,  we  tender  our  profoundest  gratitude  and  thanks, 
sustained  as  we  are,  by  tlie  assurance  tiiat  we  have  tried  to 
do  our  duty  throughout  the  trying  ordeal  through  which  we 
have  passed  and  are  passing  and  with  abiding  faith  in  the 
protecting  care  of  Almighty  God  and  an  early  cessation  of 
the  epidemic.  Whatever  may  be  in  transit,  donated  by  the 
people  of  this  country,  will  be  gladly  received.  We  are 
faithfully  yours. 

[Signed]  T.  W.  Lamb,  L.  C.  Bodet,  Dr.  F.  .Toerger,  .T.  W. 
Smith.  C.  P.  Goodyear,  J.  E.  Dart,  M.  ,1.  Colson,  H.  A.  Wrench, 
Rev.  J.  A.  Thompson,  Rev.  Father  .1.  Hennessy.  Rev.  Ed.  F. 
Cook,  AVilliam  Anderson,  S.  C.  Littlefleld,  W.  F.  Symons, 
Dr.  .1.  A.  Butts. 

A  vote  of  thanks  was  also  passed  to  the  New  York  World 
for  sending  its  physician.  Dr.  Bowen. 


THE    PUBLIC  SERVICES. 


Army  Medlral  Sclioul.  Wa<tliiiii;t»n.  1».  C— .Ses.sioii  of  1893-'94. 
Order  of  Duties.  Dally,  except  Saturdays,  .Sundays  and  holidays:  9 
A.M.  to  12  >i..  Instruction  in  Pathological  Laboratory;  1  p.m.  to  2.50  P.M., 
Instruction  in  Chemical  Laboratory ;  :!  p.m.  to  4  p.m.,  Lecture. 

Saturdays;— 9.;!0  a.m.  to  10.30  A.M.,  at  Hospital  Corps  School  of  Instruc- 
tion, Washington  Barracks,  Practical  Instruction  in  Litter  and  Ambu- 
lance Drill  and  First  Aid;  L30  p.m.  to  :!  P.M.,  in  Riding  Hall,  Fort  Myer, 
Va.,  Practical  Instruction  in  Equitation. 

The  lectures  will  be  delivered  as  follows: 

Duties  of  Medical  Officers,  Wednesdays,  e-xcept  Nov.  22, 1893,  and  .Ian. 
24, 1894. 

Military  Surgery,  etc.,  Thursdays  throughout  the  course. 

Military  Hygiene,  Fridays,  except  Feb.  2.S,  1894. 

Military  Medicine,  Tuesdays,  Nov.  7  and  14,  Wednesday,  Nov.  22, 189H. 
and  Jan.  2-1,  and  Mondays,  Jan.  29,  Feb.  5, 12  and  19, 1894. 

/l«.r;ij(in/ C'»i</«'(f.— liacterlology,  General  Sternberg,  Mondays  to  and 
including  Jan.  82, 1894. 

Military  Law,  Major  G.  B.  Davis,  Judge  Advocate  U.  S.  A.,  Tuesdays  in 
January,  1894. 

Comparative  Anatomy,  etc..  Captain  J.C.  Merrill,  Medical  Dnpartment 
U.  S.  A.,  Tuesdays  In  December,  1898. 


Medical  Jurisprudence,  Dr.  Robert  Fletcher,  F.R.C.S.,  England,  Tues- 
days in  February,  1894  (except  the  27th) ;  also  Friday,  February  23. 

Parasites  in  Man,  Prof.  C.  W.  Stiles,  M.D.,  Department  of  .Agriculture, 
Tuesdays.  Nov.  21  and  28,  1893. 

Due  notice  of  any  change  of  program  will  be  posted  on  the  bulletin 
board.  Walter  Reed, 

Capt.  and  .\sst.  Surgeon  U.  S.  A., 
Secretary  of  the  Faculty. 


Army  Changes  OtHcial  list  of  changes  in  the  stations  and  duties  of 
olMcers  serving  in  the  Medical  Department,  U.  S.  Army,  from  Novem- 
ber 4, 1893,  to  November  10.  1893. 

Capt.  William  Stephenson,  Asst.  Surgeon  U.  S.  A.,  is  granted  leave  of 
absence  for  four  months.    By  direction  of  the  Secretary  of  War. 

Major  Blair  D.  Taylor,  Surgeon,  station  is  changed  from  the  old  post 
of  Ft.  Bliss,  Texas,  to  the  new  post  of  that  name,  and  he  will  report 
in  person  to  the  commanding  olficer  of  the  latter  named  post  for  duty. 

By  direction  of  the  Secretary  of  War,  the  appointments  of  William  W. 
QuiNTO.N,  Thomas  S.  Bratton,  Deane  C.  Howard,  Ale.xander  S. 
Porter  and  William  H.  Wilson,  to  be  Assistant  Surgeons  with  the 
rank  of  First  Lieutenants,  to  rank  from  Oct.  26. 1893.  are  announced. 
They  will  report  in  person  without  delay,  to  the  President  of  the 
Army  Medical  School  in  Washington,  D.  C,  for  the  course  of  instruc- 
tion prescribed  in  General  Order  No.  78,  A.  G.  O.,  Sept.  28, 1893. 

Capt.  Francis  J.  Ives,  Asst.  Surgeon,  is  relieved  from  temporary  duty 
with  the  medical  section  of  the  War  Department  Exhibit.  World's 
Columbian  Exposition.  Chicago,  111.,  and  will  return  to  his  proper 
station.  Ft.  Sheridau,  111. 

First  Lieut.  John  S  Kulp.  Asst.  Snrgeon,  now  on  duty  at  Columbus 
Bks..  Ohio,  will  proceed  to  Jackson  Park.  Chicago.  III.,  and  report  in 
person  to  the  commanding  officer.  Camp  Lamout,  for  temporary  duty 
with  the  battalion  of  troops  stationed  there. 

PROMOTIONS. 

Capt.  Edward  T.  Comegts,  Asst.  Surgeon,  to  be  Surgeon  with  the  rank 

of  Major,  Oct.  26,  1893. 
First  Lieut.  James  D.  Glenn  an,  Asst.  Surgeon,  to  be  Asst.  Surgeon  with 

the  rank  of  Captain. Oct.  29.  1893. 
First  Lieut.  Alfred  E.  Bradley,  Asst.  Surgeon,  to  be  Asst.  Surgeon  with 

the  rank  of  Captain,  Oct.  29, 1893. 

Kavy  Chaiij^es.    Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ending  November  11, 1S93. 
Surgeon  William  Martin,  ordered  before  Retiring  Board. 
P.  A.  Surgeon  N.  J.  Blackwood,  from  Navy  Yard,  New  York,  and  to  Nor- 
folk Hospital. 
P.  A.  Surgeon  T.  C.  Craig,  ordered  to  Navy  Yard.  New  Y'ork. 
P.  A.  Surgeon  E.  P.  Stone.  Irom  Naval  Hospital,  Chelsea,  and  to  Marine 

Rendezvous,  Boston.  Mass. 
P.  A.  Surgeon  G.  B.  Wilson,  from  Marine  Rendezvous,  Boston,  and  to 

Naval  Hospital,  Chelsea,  Mass. 
Medical  Inspector  B.  H.  Kidder,  promoted  to  grade  of  Medical  Director. 
P.  A.  Surgeon  James  E.  (Jardner,  promoted  to  grade  of  Surgeon. 
P.  A.  Surgeon  Millard  H.  Crawford,  promoted  to  grade  of  Surgeon. 


Passed  Assistant  Surgeon  Rnsh. — Passed  Assistant  Surgeon 
Charles  \V.  Rush.  United  States  Navy,  (retired,)  died  November  9,  at 
Annapolis,  Md.,  after  a  lingering  illness,  of  consumption.  Dr.  Rush 
married  a  daughter  of  Prof.  W.  W'.  Fay  of  the  Navy,  at  whose  house  he 
died.  He  had  been  in  bad  health  for  a  long  time.  He  was  appointed 
from  New  Y'ork,  and  was  made  Assistant  Surgeon  in  July,  1883.  Last 
Jnue,  owing  to  ill  health,  he  was  put  on  the  retired  list  after  having 
served  a  vear  on  leave.    His  disease  was  contracted  in  the  line  of  duty. 
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INTUBATION  AND   TRACHEOTOMY  IN  DIPH- 
THERITIC CROUP,  WITH  REPORT  OF 
CASES. 
BY  WALTER   B.  JOHXSOX,  M.D. 

SCBGEOS  TO  THE  PATER30N  EYE  AND  EAR  ISFIBMABY,  PATEKSON,  S.J. 


The  Operation  for  intubation  of  the  larynx  is 
growing  in  favor  in  this  country  and  abroad,  althougii 
it  is  not  calculated  to,  and  does  not,  fulfill  all  the 
expectations  of  some  of  its  most  enthusiastic  advo- 
cates ;  it  is  an  operation,  which  if  performed  with 
reasonable  skill  and  delicacy,  is  attended  with  the 
minimum  amount  of  danger  and  results  in  a  high  per- 
centage of  recoveries,  considering  the  dangerous 
complications  which  occur  in  the  course  of  the  fre- 
quently fatal  diseases  for  which  it  is  performed. 

The  operation  of  tracheotomy  still  has  its  field  of 
usefulness,  and  will  certainly  maintain  an  important 
position  on  the  list  of  scientific  surgical  procedures, 
even  though  it  is  at  present,  by  many  authorities, 
placed  in  a  secondary  position,  and  in  the  opinion 
•of  the  writer  of  this  paper  should  rarely  be  per- 
formed until  after  intubation  has  been  thoroughly 
tried  and  failed. 

Could  all  the  statistics  of  the  operations  for  intu- 
bation of  the  larynx,  performed  since  the  time  of  its 
introduction  and  adoption  by  the  medical  profession 
be  gathered  together  and  presented,  they  would  cer- 
tainly show  that  hundreds  of  little  sufferers,  who 
would  have  died  of  strangulation,  have  been  saved 
from  that  at  least,  by  the  timely  introduction  of  a 
tube.  For,  while  the  percentage  of  recoveries  varies 
from  27  to  34  per  cent.,  according  to  the  statistical 
reports  of  various  authorities,  the  percentage  of  cases 
in  which  the  operation  was  a  scientific  success  and 
accomplished  its  mission  in  relieving  the  dyspnea, 
and  in  rendering  the  patient  comfortable,  even 
though  death  eventually  ensued,  would  be  very  high. 
Many  cases  which  could  never  have  been  reached  by 
any  other  method  have  been  intubated  in  conse- 
quence of  the  more  general  use  of  the  intubation 
tube,  in  comparison  to  the  use  of  the  tracheotomy 
tube,  before  or  during  the  time  of  the  adoption  and 
performance  of  intubation. 

Even  though  the  percentage  of  recoveries  after 
intubation,  were  not  higher  than  the  percentage  of 
recoveries  after  tracheotomy,  the  number  of  lives 
saved  would  be  as  much  greater,  as  the  proportionate  I 
number  of  intubations  would  exceed  the  possible 
number  of  tracheotomies  which  might  have  been  ! 
performed  if  intubation  had  never  been  suggested,      i 

Since  1880,  when  intubation  was  first  proposed  by ' 
Dr.  O'Dwyer.  the  number  of  iutubators  and  the  num- 
ber of  intubations  have  increased  until  they  number 
thousands  and  there  is  hardly  a  city  of  any  impor-  '■ 


tance  in  the  country  where  the  operation  for  intuba- 
tion is  not  performed. 

During  the  time  passed  in  the  development  of 
intubation,  the  num!>er  of  advocates  of  tracheotomy 
as  a  primary  procedure  has  materialh-  decrpased, 
and  the  operation  has  been  performed  in  a  compara- 
tively small  number  of  cases,  although  there  are  still 
a  considerable  number  of  eminent  surgeons  who  pre- 
fer it. 

The  indications  for  intubation,  are  the  presence  of 
the  characteristic  symptoms  of  laryngeal  stenosis 
and  the  operation  should  be  performed  immediately 
after  these  .symptoms  have  developed,  and  not  after 
the  dyspnea  has  become  so  severe  that  great  cyano- 
sis and  carbonic  acid  poisoning  are  present,  to  com- 
plicate the  condition,  although  no  case  in  which  the 
operator  is  satisfied  that  dyspnea  is  due  to  stenosis 
should  be  declined,  even  though  it  were  apparently 
in  extremis,as  the  operation  almost  always  gives  com- 
fort to  the  patient,  and  recovery  may  result  in  cases 
seemingly  hopeless. 

The  age  of  the  person  should  not  be  especially 
considered,  as  the  comparative  percentage  of  recov- 
eries after  intubation,  in  cases  under  three  years  of 
age  is  proportionately  very  large.  The  instruments 
for  intubation  which  have  been  especially  devised 
by  Dr.  O'Dwyer  are  apparently  of  the  best  possible 
size  and  shape,  no  suggestion  of  material  value  hav- 
ing recently  been  made,  except  a  change  in  the  shape 
of  the  tube,  which  consists  in  a  decided  rounding 
and  flattening  of  its  distal  end,  which  is  designed  td 
prevent  accidental  false  passage  of  the  tube  through 
the  ventricle  of  the  larynx.' 

Great  care  should  be  taken  in  the  selection  of 
instruments,  and  only  those  manufactured  by  reli- 
able manufacturers  and  made  after  the  most  approved 
and  latest  pattern  accepted.  They  should  be  kept 
perfectly  clean  and  carefully  sterilized  after  each 
operation  and  always  ready  for  immediate  use.  It 
is  very  common  for  the  tube  indicated  as  the  correct 
size  for  a  child  of  a  given  age,  to  be  difficult  of  intro- 
duction, in  which  case  the  substitution  of  the  next 
size  smaller  is  admissible,  as  there  is  very  little 
possibility  of  the  tube  passing  below  the  vocal  cords, 
and  it  is  practically  impossible  for  it  to  pass  through 
the  sub-glottic  constriction  of  the  larynx  without 
the  employment  of  unjustifiable  force. 

In  addition  to  the  intubation  instruments,  a  com- 
plete set  of  trachea  tubes  and  the  necessary  instru- 
ments for  performing  tracheotomy  should  always  be 
carried  in  the  same  bag,  in  order  that  life  may  not 
be  lost  when  the  operation  for  tracheotomy  is  neces- 

'  Since  writing  the  above,  the  set  of  instruments  for 
intubation  presented  at  this  meeting  of  Association  by  Dr. 
F.  E.  Waxham,  has  been  examined  and  is  a  decided  im- 
provement over  the  old  set,  particularly  the  introducer, 
which  can  be  thoroughly  sterilized  and  has  an  obturator 
attached  made  from  a  watch  spring  which  can  not  kink  as 
it  is  withdrawn  from  the  tube. 
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sary,  or  indicated  by  the  occurrence  of  one  or  the 
other  of  the  accidents  which  may  happen  during 
intubation. 

The  difficulties  which  attend  the  operation  for 
intubation  and  which  are  still  insurmountable  are  : 
the  presence  of  partly  adherent  membrane,  which 
might  be  removed  were  it  possible  to  devise  some 
suitable  method  of  reaching  it ;  the  pushing  down 
of  membrane  before  the  tube  during  its  introduction 
which  will  always  be  a  source  of  danger,  although  if 
proper  attention  is  given  to  detail  in  operating,  and 
especially  in  holding  the  tube  exactly  in  position 
during  the  extraction  of  the  introducer  and  the  subse- 
quent removal  of  the  string ;  the  presence  of  mem- 
brane in  or  below  the  tube,  occluding  it,  which  must 
result  in  the  immediate  death  of  the  patient  unless 
the  tube  is  coughed  out  or  removed  at  once.  The 
presence  of  membrane  in  the  bronchi  is  a  compli- 
cation which  can  not  be  affected,  either  by  intu- 
bation or  tracheotomy. 

Coughing  out  the  tube  can  not  be  prevented;  it 
may  fall  upon  the  floor  or  be  swallowed,  which  is 
not  serious  as  it  indicates  a  probable  decrease  in  the 
laryngeal  edema,  and  in  nearly  all  cases  dyspnea 
will  not  return  until  ample  time  has  elapsed  for  the 
intubator  to  be  summoned  and  to  re-introduce  the 
tube.  The  removal  of  the  tube  may  be  easily  and 
readily  accomplished  when  indicated  by  the  pressure 
method  suggested  by  Dr.  Cheatham  of  Louisville. 

If  dyspnea  return  after  relief  has  occurred  from  a 
previous  intubation,  the  tube  should  be  removed  on 
trial  and  re-introduced,  this  procedure  frequently 
being  beneficial  in  loosening  partly  detached  mem- 
brane. The  tube  may  be  removed  on  trial  some  time 
between  the  fourth  and  sixth  day  if  the  symptoms 
are  favorable,  although  it  is  generally  safe  to  leave 
it,  if  the  patient  is  doing  nicely,  until  the  pharyn- 
geal deposit  has  cleared  up. 

The  operation  for  tracheotomy,  if  for  any  reason 
intubation  seems  impracticable,  should  be  performed 
at  once  :  when  there  is  irritability  of  the  larynx  pre- 
venting retention  of  the  tube;  when  partially  de- 
tached false  membrane  frequently  embarrasses  the 
breathing;  when  frequent  plugging  of  the  tube  with 
thick  viscid  mucus  and  shreds  of  membrane  persists; 
when  membrane  is  pushed  down  before  the  tube  and 
can  not  be  expelled;  when  the  tube  has  entered  the 
ventricle  of  the  larynx,  making  a  false  passage; 
when  the  tube  has  passed  below  the  true  vocal  cords 
and  can  not  be  extracted ;  when  there  is  inability  to 
sufficientiv  nourish  the  patient ;  when  there  is  con- 
tinued irritation  of  the  bronchi  from  the  excessive 
aspiration  of  food. 

The  difficulty  in  feeding  and  properly  nourishing 
the  patient  after  intubation,  is  one  of  the  most 
important  factors,  and  certainly  militates  against 
a  favorable  termination,  although  some  improvement 
has  been  made  and  the  danger  somewhat  lessened  by 
the  adoption  of  the  posture  method  of  feeding,  sug- 
gested by  Dr.  W.  E.  Casselberry  of  Chicago. 

The  inability  to  sufficiently  nourish  the  patient  is 
undoubtedly  a  serious  drawback  to  the  ojieration. 
The  feeding  should  be  carefully  considered,  the  phy- 
sician in  charge  making  it  an  invariable  practice 
to  personally  instruct  the  jiersons  who  are  to  care 
for  the  patient,  indicating  the  amount  and  kind  of 
food  to  be  administered,  the  proper  intervals  of  time 
between  feeding,  and  observing  that  the  ability 
exists  to  carry  out  the  directions.     For  it  is    quite 


possible  that  the  patient  should  become  discouraged, 

and  the  case  lost,  through  violent  cough  superin- 
duced by  injudicious  efforts  at  feeding. 

A  thorougli  and  complete  knowledge  of  the  requi- 
site.medical  treatment  is  very  essential  to  the  favor- 
able termination  of  the  disease  and  each  step  must 
be  carefully  marked,  and  in  addition  to  the  general 
medication,  any  special  symptoms  or  complications 
appearing  during  the  progress  of  the  disease  must  be 
immediately  combated. 

The  fact  that  intubation  and  tracheotomy  are  purely 
mechanical  procedures,  only  calculated  to  carry  the 
patient  along  until  such  time  as  the  appropriate 
medication  shall  have  had  the  desired  effect,  must 
never  he  lost  sight  of,  and  strict  attention  given  to 
every  detail  of  the  medication,  nourishment  and 
care. 

There  is  no  question  but  that  the  prognosis  in 
either  intubation  or  tracheotomy  is  materially 
affected  by  the  variety  of  the  disease,  and  the  pres- 
ence or  virulence  of  the  epidemic,  the  mortality 
always  being  greater  at  the  height  of  the  epidemic, 
when  the  ratio  of  deaths  from  all  causes  is  greatest 
and  severe  complications  more  apt  to  be  present. 

If  the  dyspnea  comes  on  considerably  after  the 
onset  of  the  disease,  and  membrane  has  been  present 
in  the  fauces  and  disappeared,  the  prognosis  is  par- 
ticularly favorable,  especially  if  the  patient  is  not 
suffering  from  severe  complications,  serious  exhaus- 
tion or  fatal  systemic  poisoning. 

Case  7.— June  29,  1891,  in  the  practice  of  Dr.  D.  T.  Bowden, 
a  stout,  robust,  male  child,  who  had  been  ill  five  days, 
although  the  parents  did  not  think  of  diphtheria ;  his  throat 
was  sore  but  he  played  about  until  twenty  four  hours 
before  present  date,  when  the  laryngeal  symptoms  began 
to  develop  and  they  have  increased  steadily  until  present 
time,  with  hoarseness,  croupy  cough  and  considerable  rest- 
lessness. Intubation  was  positively  indicated,  and  was  per- 
formed atll:30.\.M.  The  tube  was  readily  introduced  on 
the  first  trial  but  did  not  give  full  relief  to  the  dyspnea  at 
first;  there  was  great  irritability  of  the  larynx,  cough,  and 
occasional  stoppage  of  the  expiration,  until  ten  minutes 
after  the  tube  was  introduced,  when  a  complete  ring  of 
membrane  was  expelled  about  the  size  of  the  lumen  of  the 
trachea,  and  about  one-half  an  inch  long.  After  this  the 
relief  was  complete,  the  pulse  being  130,  and  the  respira- 
tions 24  per  minute ;  the  temperature  100. 

June  29,  5  p.m.  The  child  was  fairly  comfortable,  pulse 
142,  respiration  28;  the  air  entered  lower  lobes  of  the  lungs 
freely  ;  there  were  some  moist  rales ;  was  able  to  take  nour- 
ishment in  Casselberry  position  ;  the  medical  treatment — 
nourishment,  stimulation,  bichlorid  and  calomel. 

June  30,  a.m.  Dr.  Bowden  has  examined  his  water  and 
reports  albumen  present  in  considerable  quantity. 

June  30,  P.M.  Child  not  doing  well ;  respiration  increased 
to  45,  and  marked  sinking  of  the  epigastric  region  ;  inter- 
ference with  the  respiration.  Some  bronchial  breathing; 
pulse  IBO  and  feeble.  The  cliild  has  taken  fair  quantities  of 
nourishment ;  the  tube  was  removed  by  the  pressure  metliod 
of  Dr.  Cheatham  of  Louisville,  without  any  difficulty  or  dis- 
tress, after  wliich  a  piece  of  membrane  about  the  size  of  the 
first,  evidently  from  tlie  trachea,  was  coughed  up;  the  dysp- 
nea slightly  increased  and  the  tube  was  reintroduced  ;  there 
was  no  improvement,  the  respirations  cotitinued  to  grow 
more  rapid  and  shallow  and  the  child  died  at  7  .\.M.  July  1, 
the  tube  having  been  retained  forty-four  hours.  In  this 
case  the  tube  failed  to  reach  the  disease. 

Diphtheritic  membrane  was  present  in  fauces  when  first 
seen  by  Dr.  Bowden  ;  llie  3  to  4  tube  was  used  and  worn 
forty-four  hours.  The  principal  complication  and  cause  of 
death  was  extension  of  the  disease  to  the  bronchi. 

Case  2. — June  30,  1891.  Ilogeman,  age  2  years  U  months, 
a  strong,  healtliy  female  child,  has  had  diphtheria  five  days ; 
a  patient  of  Dr.  15.  C.  JIagennis.  Laryngeal  symptoms, 
thirty  hours.  Membrane  in  fauces  well  marked.  The  child 
was  almost  moribund  ;  respirations  catchy. 

The  tube  passed  into  the  esophagus  on  first  trial;  tube 
2-year  size   used   and   passed  on    second  trial;  respiration 
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The  cases  here  reported,  nineteen  in  number,  are  tabulated  for  ready  reference.  There  were  six  recoveries  in  all, 
one  of  vvhicli  resulted  from  an  operation  for  Tracheotomy,  which  was  performed  after  Intubation  had  failed.  The 
Traclieotomy  was  considered  necessary  in  consequence  of  a  feeling  of  uncertainty  regarding  the  whereabouts  of  tlie  tube. 


Diite.     No.  In  the  Prncticeof 


.  D.  T.  liowdBU.  M.  [3  yr.  10  mo.l  24  hrs.   5  days.  Extensioa  to 


June, 'iU.  _        .     .     .      _       _  ..    __ ,,_.  

I  (                                I                           I              I        "      I    Bronchi.        i 

June, '91.  2  jDr.B.  C.  Mageuuls  F.  2  yr.  11  mo.  30  hrs.  5  days.  Extension  to    Loose  Mem- 

'  I                                  I  j                                   I                   Bronchi.            brane. 

Aug.,  '91.  8   Dr.  P.  A.  Harris. .  I M.  |3  years.       1 24  hrs.   4  days. 'Sepsis.                Fulmounry. 


Sept.,  'ill.     4  iDr.  W.  S.  llurd  .  .  ;  F.    ,14  months.  24  hrs.   1  week.  Asphyxia. 


Oct.,   '91.1  5 

June,  '92.  6 

Sept., '92.!  7 

Sept.,  '92.  8 


Oct.,  '92. 
Dec,  '9i. 
Jan.,  '93. 


Dr.C.Terriberry. .  M.   4  yr.  6  i 


)  days.  5  days. 


.  .       .  Loose  Mem- 
I    brane. 

Dr.G.W.Terrib'rry  F.    Syr. 6 mo.  J30hrs.   1  weelc.iCardiac  Par-    lExhaustion. 
I             I    alysis. 
4  years.        4  days.  4  days.  iCardiuo   Par-   I 


Dr.  Colfax  .  .  .  . 
Dr.  J.  M.  .Stewart . 


Oct.,    '92.1    9    Dr.  J.  H.  Bauta  . 


M. 


F. 


4  yr.  6  mo.    4  days.  4  days 


alysis. 


10   Dr.  R.  Neer |  F. 

Dr.  Flitcroft  .  .  .  JF. 
Dr.  P.  A.  Harris.  .  [m. 
Dr.  Wm.  Blundeli:M. 


Feb.,  '93.:  14 
Meh.,  '93.1  15 
Mch.,  '93.1  16 

Apr.,  '93.1  17 

I 
Apr.,  '93.   18 

May,  '93.   19 


Dr.  J.H.  Bauta.  . 
Dr.  D.T.  Bowden  , 
Dr.  Geo.  Fischer  . 
Dr.  J.  M.  Stewart. , 
Dr.  Geo.  Fischer  . 
Dr.  Thos.  Paton. . 


8  years.       ,  24  hrs. 

9  years.  4  days. 
8  years.  1 2  days. 
4  yr.  G  mo.  |2  days. 
'i  yr.  4  mo.  '2  days. 

0  years.  48  hrs. 
4  yr.  ij  mo.  15  days. 
3  yr.  6  mo.  '24  hrs. 

2  yr.  7  mo.  j  18  hrs. 
G  yr.  7  mo.    Iweelc. 

3  yr.  10  mo.l  1  week. 


4  days.  ISepsis. 

4  days.  Pneumonia. 

3  days.  Exhaustion. 

2  days.  Dyspnea. 

1  week 


3  days.  Pneumonia. 
2  days.  Sepsis. 

48  hrs 

5  days 

I  week 

1  week.  Exhaustion. 


I  Died  44  hours  after  Intn- 1  3  to  4 
'     batiou.  I 

'Died  3  days  and  6  hours         2 

after  Intubation.  \ 

Died  :j<)  hour!rufter  Intu-    3  to  4 

bution.     14  iiours  after' 

cou(,'h<-d  out  tulie. 
Died    immediately    fromj        1 

membrane      pushed 

down  before  tube.  | 

Recovered,  tube  retained    3  to  4 

24  hours.  I 

Died  .j  days  after  Intuba- 1       2 

tion. 
Died  13  hours  after  lutu-    3  to  4 

bation. 
Recovered.     Tube  Intro-f3to4 

duced  3  times,  retained 

10  days.  ' 

Died  2^  days  after  Inta-.3  to  4  <$: 

bation.  '     5  to  7 

Died  4  days  after  Intuba- 1  5  to  7 

tion.  I 

Died  6  hours  after  Inta-!  3  to  7 

l^ation.  j 

Died  12  hours  after  effort,  3  to  4 

at  Intubation.  I 

Rei:overed.       Intu)>atiou|       2 
[    failed.      Operation, 

Tracheotomy,    tube    19 

davs. 
Died,     tube     retained    6    5  to  7 

hours. 
Died.  24  hours  after  Intu-    3  to  4 

bation. 
Recovered,  tube  removed  I        2 
I     on  the  f,th  day.  | 

Recovered,  coughed  out         2 

tube  on  4th  day. 
Recovered,  coughed  out    3  to  4 

tube  on  6th  day. 
Died  2  days  after  Intuba-    3  to  4 


Present. 
Well  marked. 
Present. 

Present. 


Started  in  Larynx, 
pre.^ent  later. 

Present  and  ret'd 
after  clearing. 

Present. 

Slight  membrane. 

Present  nnd  mark- 
ed. 

No   Deposit  till 
later. 

Marked. 

Very  Extensive. 

Not  present  till 
later. 


No  membrane 
present. 

Thick  black  mem- 
brane. 

Considerable 
membrane. 

Present. 

Not  present  till 

later. 
No  membrane. 


artificial,  and  raw  brandy  in  mouth  finally  stimulated  cough 
and  child  came  around  ;  relief  of  dyspnea  complete.  Child 
restless  and  nulse  not  good;  ordered  feeding  by  posture 
method;  iTiedical  treatment,  calomel  (gr.  j.y  every  two 
hours). 

July  1.  Patient  has  done  very  well  since  operation  until 
about  4:30  p.m.,  when  the  respirations  grew  more  rapid  and 
difficult.  At  5:45  the  tube  was  removed,  by  Cheatham's 
pressure  method,  without  difficulty  ;  some  pieces  of  mem- 
brane came  away  witli  it  and  in  about  ten  minutes  a  com- 
plete cast  of  the  trachea,  which  looked  much  thinner  on  the 
lower  end  as  though  it  had  been  expelled  entire;  it  was 
about  two  inches  in  lengtli.  Tiie  child  breathed s«me  easier 
but  the  cough  was  very  croupy.  At  7:30  was  hastily  called 
and  found  the  child  considerably  cyanosed ;  re-introduced 
tube  and  respirations  became  very  quiet  and  comfortable; 
the  patient  was  muc  i  exliausted  and  wished  to  be  let  alone  ; 
did  not  cough  much  although  there  was  mucus  in  the  tube; 
would  not  expectorate  ;  pulse  somewhat  irregular  ;  respira- 
tions 40  per  minute. 

July  2.  Child  passed  a  very  comfortable  night, breathing 
evenly  and  slowly  ;  the  parents  report  that  she  took  a  large 
amount  of  nourishment  and  in  the  morning  was  very  bright 
and  looked  much  better,  pulse  stronger, slower  and  regular  ; 
140 ;  respirations  36  per  minute.  In  the  afternoon  the  child's 
respirations  became  more  hurried  and  restlessness  devel- 
oped, with  considerable  swelling  of  the  glands  of  the  neck  ; 
there  was  decided  evidence  of  a  stoppage  from  the  presence 
of  membrane  in  the  trachea  as  shown  by  the  puffing  out  of 
the  suprasternal  space  at  each  expiration. 

The  tube  was  again  removed;  she  expectorated  some 
pieces  of  membrane  but  no  cast. 

The  tube  was  re-introduced  in  about  an  hour.  The  patient 

wa«  much  exhausted  and  rallied  very  slowly  ;  she  still  had 

symptoms  of  stoppage  below  the  tube  and  the   string  was 

-  left  attached  to  remove  tube  in  case  of  necessity,  but  she 

grew  worse  until  1 1  p.m.,  when  she  died. 

She  wore  the  tube  three  days  and  six  hours.  The  disease 
undoubtedly  extended  to  the  bronchi. 

Vase  3. — August  3,  1891.  T.  B..  male,  aged  3  years  ;  in  the 
practice  of  Dr.  P.  A.  Harris.  Was  taken  ill  on  Thursday 
four  days  before  first  seen  ;  the  case  was  rather  obscure  and 
the  parents    did    not   think     t  very  bad;  first  developed 


croupy  symptoms  during  Monday  morning  which  increased 
during  the  day  until  evening. 

.\t  about  10  P.M., and  less  than  twenty-four  hours  after 
the  onset  of  the  dyspnea,  the  child  was  greatly  distressed 
and  could  not  get  sullicient  air;  had  marked  episternal 
sinking  and  also  great  sinking  over  the  diaphragm,  crowing 
respiration,  and  a  very  stridulous  cough.  Has  been  con- 
stantly upon  the  bichlorid  treatment. 

After  being  placed  in  the  proper  position  intubation  was 
attempted  but  did  not  succeed  until  the  third  trial,  the  tube 
passing  into  the  esophagus  twice.  There  was  almost  imme- 
diate cessation  of  the  dyspnea,  and  the  child,  soon  after  the 
operation,  seemed  to  feel  very  comfortable.  The  pulse  was 
144,  the  respiration  28,  the  color  good  and  no  stridor  on 
respiration. 

August  4.  Dr.  Harris  reports  respiration  27,  pulse  150; 
the  child  is  taking  very  little  nourishment  and  has  a  severe 
cough  at  every  effort.  Advised  Casselberry's  method  of 
feeding,  and  that  the  head  be  held  low  enough  to  make  it 
absoiutel"  impossible  for  food  to  pass  into  the  trachea.  In 
afternoon  when  coughing,  the  tube  was  expelled;  the 
feeding  had  been  easily  and  successfully  accomplished  by 
the  Casselberry  method. 

The  child  breathed  about  as  comfortably  after  the  tube 
came  out.  Five  hours  afterwards  the  patient  was  breathing 
fairly  well,  but  Dr.  Leal  stated  that  the  child  had  lung 
complication  ;  pulse  1.50,  respiration  about  30.  The  parents 
would  not  consent  to  have  a  re-introduction  of  the  tube, 
even  if  it  became  necessary  ;  at  the  time  there  was  not 
sufficient  obstruction  to  make  it  advisable.  The  child  had 
no  return  of  the  dyspnea  that  indicated  a  re-introduction 
of  the  tube,  but  grew  gradually  weaker  and  finally  passed 
quietly  away. 

Death,  caused  by  sepsis  and  pulmonary  complications, 
occurred  on  Wednesday  morning,  about  thirty-six  hours 
after  the  intubation  and  fourteen  hours  after  the  tube  was 
coughed  out. 

j  Cfi.sv  .;.— Sept.21. 1891.  M.D.,female  child.age  14  months  ; 
1  a  patient  of  Dr.  W.  S.  Hurd.  Child  had  been  ill  one  week  ; 
with  symptoms  of  stenosis  about  twenty-four  hours.  Had 
been  strong  and  well  but  was  extremely  cyanosed,  or  rather 
had  the  appearance  of  a  child  having  more  difficulty  in 
i  expiration  than  in  inspiration. 
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The  tube  was  introduced  three  times,  slipping  on  two 
occasions  into  the  esophagus,  and  when  in  the  larynx  not 
seeming  to  afford  any  relief.  The  child  died  during  the 
efforts  to  introduce  the  tube. 

The  cause  of  death  was  membrane  in  the  trachea  which 
was  pushed  down  before  the  tube  and  could  not  be  expelled. 

Cosf -5.— Oct.  9,  1891.  Patient  of  Dr.  C.  Terriberry  ;  male, 
43^.^  years  old.  Diphtheritic  symptoms  first  started  in  larynx 
five  days  before ;  some  faucial  patches  second  day  after. 
Moderate  temperature.  Bichlorid  treatment  commenced 
at  once  ;  patient  gradually  grew  worse  from  Saturday  until 
Thursday  evening,  when  he  was  intubated  with  instant 
relief;  no  difficulty  in  operating,  tube  passing  in  easily. 
Patient  had  a  good  night,  talcing  considerable  nourishment. 

In  the  morning  Dr.  T.  reported  his  temperature  99  1-10, 
pulse  120,  tongue  coated,  bowels  and  kidneys  acting,  the 
urine  being  somewhat  scanty  and  very  high  colored. 
Breathing  about  30,  and  very  comfortable. 

At  about  3:30  p.m.  patient  had  a  choking  spell  in  which 
he  became  very  much  cyanosed  and  after  a  severe  struggle 
for  breath  and  hard  coughing  he  quieted  down  again  so 
that  at  the  time  of  making  visit  he  was  breathing  very  com- 
fortably ;  he  also  spoke  in  a  moderately  loud  voice,  and  it 
seemed  as  if  the  tube  might  have  been  coughed  up  and 
swallowed. 

"Was  Sent  for  at  6  p.m.,  and  was  informed  that  the  child 
had  had  two  such  spells,  and  decided  to  re-intubate.  On 
examination  found  the  tube  in  situ,  and  removed  a  consid- 
erable quantity  of  mucus;  concluded  that  there  was  mem- 
brane below  the  tube  and  that  the  tube  must  be  removed. 

Suddenly  expiration  ceased  and  shortly  after,  inspiration 
also;  he  became  extremely  cyanosed.  The  spasm  came  on 
while  trying  to  induce  him  to  open  his  mouth  to  allow 
removal  of  the  tube  ;  the  jaws  tightly  closed  and  could  not 
be  opened  ;  it  seemed  as  though  lie  was  about  to  die,  when 
finally  his  jaws  were  separated  and  the  tube  was  removed 
without  much  difficulty  by  Cheatham's  pressure  method; 
by  producing  artificial  respiration  he  was  induced  to 
breathe  again  and  did  so  quite  comfortably. 

At  9  P.M.  visited  the  house  again,  found  him  breathing 
rapidly  and  with  difficulty ;  he  had  taken  considerable 
nourishment  but  the  larynx  was  evidently  obstructed.  In- 
tubation was  suggested  but  the  mother  would  not  consent 
as  she  was  convinced  her  child  must  die.  The  patient,  how- 
ever, continued  to  take  the  medicine  regularly  and  gradu- 
ally improved.  He  finally  made  an  excellent  recovery,  the 
tube  having  remained  in  place  only  twenty-four  hours. 

C'dse  C— June  19,  1S92.  Dr.  G.  \V.  Terriberry's  patient. 
Female,  age  S'.i  years.  One  week  ago  the  mother  first  dis- 
covered that  the  child  had  sore  throat  (she  is  slim,  with 
small  neck  for  her  age) ;  she  seemed  to  get  on  nicely  until 
the  afternoon  of  the  18th,  when  she  began  to  get  hoarse  ; 
she  gradually  grew  worse  until  I  saw  her  on  the  evening  of 
June  19.  Immediate  intubation  was  advised;  the  proced- 
ure was  accomplished,  the  2-year  tube  introduced,  the  im- 
pression being  that  the  child  was  only  2'2  years  old  ;  it  was 
passed  in  readily  on  the  second  trial  with  immediate  relief 
of  tlie  breathing;  she  was  able  to  swallow  without  much 
ditficulty  in  the  Casselberry  position,  and  the  string  was 
removed  one-fourth  of  an  hour  after  the  intubation. 

The  child  slept  well  all  night  and  was  in  good  condition 
in  the  morning.  In  consequence  of  inability  to  procure  the 
services  of  a  nurse,  the  child  took  very  little  nourishment 
after  the  Intubation  ;  she  seemed  to  be  more  restless  during 
the  afternoon  and  evening;  tlie  breathing  was  very  com- 
fortable, although  considerable  quantities  of  mucus  were 
present;  a  nurse  was  secured.  The  medical  treatment  con. 
sisted  of  milk  and  whisky  and  one  thirty-second  of  a  grain 
of  bichlorid  every  two  hours. 

June  23,  .\.  m.  The  child  has  been  fairly  comfortable 
since  last  note,  but  has  taken  only  small  amount  of  nour- 
ishment;  the  membrane  has  about  disappeared  from  the 
fauces;  her  pulse  has  ranged  from  124  to  150,  and  her  tem- 
perature from  101  to  102  2-5;  it  came  down  readily  after 
alcohol  baths.  Had  some  dllhculty  with  breathing  for  two 
or  three  hours  last  night,  due  to  membrane  probably 
about  the  head  of  the  tube  ;  lier  respiration  has  ranged  from 
24  to  30;  her  tongue  is  still  very  much  coated  and  she  com- 
plained of  some  soreness  about  the  throat. 

June  24.  Patient  had  a  more  comfortable  night  and  has 
taken  somewhat  more  nourishment.  Temperature,  100  3-5. 
There  seems  to  be  some  re  formation  of  membrane  in  the 
pharynx;  have  used  a  spray  of  the  peroxid  of  liydrogen 
solution.  During  the  afternoon  had  two  or  three  attacks  of 
cyanosis  apparently  due  to  cardiac  failure,  tlie  respiration 
being  about  normal  at  those  times. 


The  tube  was  removed  and  rectal  alimentation  resorted 
to;  the  respirations  were  not  impeded  but  she  continued  to 
sink,  and  died  of  exhaustion  five  days  after  intubation. 

Case  7. — September,  1892.  Female,  4  years  of  age.  Dr. 
Colfax,  attending  physician.  On  the  fourth  day  of  the  dis- 
ease the  patient  had  a  sinking  spell  with  considerable 
dyspnea  in  the  morning,  and  Dr.  C.  thought  the  child  was 
dead  ;  she  rallied,  however,  and  when  first  seen  was  laboring 
with  marked  dyspnea,  pale  and  anxious  look,  feeble  and 
irregular  pulse  ;  immediately  proceeded  to  intubate,  which 
was  done  without  any  great  difficulty  on  the  second  trial, 
although  the  child  became  very  much  exhausted. 

There  was  considerable  swelling  of  the  epiglottis;  in 
about  twenty  minutes  the  breathing  became  perfectly  easy 
and  the  child  said  she  felt  very  comfortable  ;  she  had  a  very 
fair  pulse  and  died  fifteen  hours  after  the  operation,  from 
cardiac  paralysis,  the  respiration  having  been  entirely  com- 
fortable and  easy  to  the  end. 

Cof-e  S. — Male,  4^0  years  old,  patient  of  Dr.  J.  M.  Stewart. 
AVas  called  on  September  1,  p.m.  to  see  the  child.  He  was 
at  that  time  cyanosed,  and  had  marked  sinking  on  respira- 
tion, in  the  epigastric  and  suprasternal  regions;  had  cough 
and  difficulty  in  phonating.  tie  had  trouble  with  the  larynx 
four  days,  at  which  time  the  whole  difficulty  seemed  to  com- 
mence, he  having  been  playing  about  all  the  previous  day 
and  had  not  complained  of  feeling  ill.  C)n  examination 
there  was  some  little  deposit  on  the  fauces  ;  the  tongue  was 
coated. 

The  operation  was  perforn  ed  without  much  difficulty  but 
was  followed  by  vomiting  of  curdled  milk.  The  boy  had  no 
trouble  in  taking  a  considerable  quantity  of  nourishment  In 
the  Casselberry  position,  or  even  in  eating  ice  when  sitting 
up  at  any  time  during  the  disease.  The  tube  seemed  to 
cause  some  cough  ;  his  temperature  was  not  high,  100,  and  he 
was  quite  comfortable  ;  he  had  no  complication  or  draw  backs 
of  any  kind.  He  coughed  out  the  tube  on  the  sixth  day.  .Sept. 
7,  1892.  September  S,  p.m.  The  tube  remained  out  tlilrty- 
six  hours,  when  there  seemed  to  be  a  return  of  the  bad 
symptoms,  increased  temperature  and  pulse,  with  difficulty 
in  breathing  ;  decided  to  re-introduce  the  tube  in  tlie  even- 
ing: there  seemed  to  be  edema  about  the  epiglottis,  so  that 
it  was  difficult  to  introduce  the  tube  and  a  2-year  s-lze  was 
tried  and  introduced  easily,  but  was  soon  coughed  out  again 
when  the  regular  size  was  again  tried  and  introduced.  Sep- 
tember 12.  The  tube  is  still  in  place  ;  patient  takes  his  nour- 
ishment fairly  well ;  has  a  temperature  varying  from  99'.> 
to  101  In  the  axilla;  no  deposit  in  the  pharynx,  tongue 
again  clearing.  September  13,  a.m.  Tube  coughed  out; 
temperature  normal;  pulse  good;  the  child  hungry; 
breathing  comfortable.    Uninterrupted  recovery. 

Case  f».— Oct.  13.  1992.  Female.  .8  years  old;  Dr.  Banta 
attending  physician.  Has  had  sore  throat  for  four  days; 
trouble  with  respiration  for  twenty-four  hours  ;  is  small  for 

i  her  age.     First  seen  in  the  morning;  better  at  dinner  time. 

;  Intubation  made  at  night.  Could  not  Introduce  the  regular 
sized  tube  but  used  a  small  one  3-to -1-year  size,  instead  of  5  to 

I  7.  Relief  marked,  tube  remained  in  twenty-four  hours  when 

'  it  was  coughed  out  followed  by  Increasing  dyspnea.  .Again 
intubated  at  9  p.m.;  succeeded  in  introducing  the  5  to  7 
tube  with  Immediate  relief.     October  15,  Doctor  reports  her 

^  having  had  a  good  night  and  her  condition  improved.     The 

!  child  lived  until  October  10 -\.m.,  never  having  any  difficulty 

;  with  breathing  and  died  of  sepsis. 

Case  10. — Nov.  17,  1892.  Dr.  K.  Xeer's  case.  Female,  age 
9 years.  Patient  had  increasing  hoarseness  and  cough  for 
four  days  ;  there  was  no  indication  of  a  diphtheritic  deposit 
In  the  pharynx.  Her  tongue  was  coated,  she  had  a  rapid 
pulse  and  great  difficulty,  especially  in  inspiration.  Marked 
supra-clavicular  sinking;  a  very  hoarse  stridulous  cough. 
November  18.  The  trouble  had  Increased,  the  dyspnea  was 
attended  by  the  anxious  look,  but  there  was  still  no  dei)osit 
in  pharynx:  the  pulse  was  1.50  and  of  poor  quality  Intuba- 
tion was  advised  and  afforded  Immediate  relief.  The  tube, 
5  to  7,  was  introduced  with  [lerfect  ease  at  tlie  first  trial. 
November  19.  Dr.  Neer  reports  the  case  as  progressing  fav- 
orably ;  pulse  and  temperature  slightly  accelerated;  great  ; 
difficulty  experienced  in  the  feeding,  a  slight  amount  ofl 
milk  causing  her  to  cough. 

November  20.  Child  bright  and  feeling  very  comfortable] 
says  she  did  not  mind  the  introduction  of  the  tube;  that  it 
did  not  hurt  her  and  made  her  feel  much  better;  she  can] 
take  milk  in  the  Casselberry  position  without  coughing 
much,  but  she  does  not  like  to  take  it ;  she  drank  a  wins 
glass  of  milk  and  whisky  while  Dr.  Neer  was  preseiit.  On  es 
amination  it  was  thought  that  there  was  a  suspicion  of  de 
posit  upon  left  tonsil.    Bowels  moved  twice  during  the  day." 
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November  21.  The  child  has  been  very  restless  and  wanted 
the  tube  removed  ;  she  lias  some  dyspnea,  althougli  the  day 
before  there  was  none;  there  was  a  characteristic  mem- 
brane in  the  fauces.  Tlie  tube  was  removed;  there  was 
nothing  in  it;  tlie  disease  was  beh)w  the  tube.  The  child 
died  in  the  evening  from  pneumonia,  having  been  twelve 
hours  without  the  tube,  the  dyspnea  not  liaving  been  marked. 

('use  11. — December,  1892.  I)r.  I'litcroft,  attending  phy- 
sician. Female,  S  years  old.  Mad  lieen  ill  three  days;  the 
laryngeal  symptoms  had  been  present  two  days  and  were 
very  severe;  the  child  was  very  much  exhausted  before  the 
opr-ration  and  the  pulse  was  very  rapid  and  irregular.  The 
•diphtheritic  deposit  was  very  great.  Intubation  was  per- 
formed in  the  usual  manner,  a  6  to  7  tube  being  used.  The 
dyspnea  was  entirely  relieved,  but  the  child  never  rallied 
and  grew  continually  weaker  until  si.x  hours  after  intuba- 
tion, when  she  died  from  e.xhaustion. 

Cnxc  li. — Jan.  20,  1,S93.  llealey,  male,  age  4)^  years, 
patient  of  Dr.  Harris;  duration  of  diphtheria  forty-eight 
liours.  Membrane  below  the  tube.  Death  resulted  in 
twelve  hours  after  efforts  at  intubation.  The  child  had 
excessive  diphtheritic  deposits  which  seemed  as  if  they  had 
been  much  longer  in  coming  than  the  history  indicated  ;  the 
tongue  w?s  very  much  coated  and  brownish.  Patient 
<;yanosed  and  breatlied  with  great  difficulty.  The  intuba- 
tion was  made  si.\  different  times,  the  length  of  time  which 
the  tube  could  be  retained  varying  from  one  to  four  or  live 
minutes,  when  the  e.xpiratory  movement  would  be  accom- 
panied by  a  decided  Hap  of  loose  membrane  over  the  distal 
end  of  the  tube  ;  the  parents  objected  to  further  efforts  and 
the  patient  was  left  to  die.  Tracheotomy  was  advised  but  | 
not  permitted.  1 

r<z.<,>  /.;.— .Jan.  24,  1.S93.  Dr.  Blundell's  patient.  Male,  3 
years,  4  months  old.  Patient  had  had  laryngeal  trouble 
every  niglit  for  a  week,  but  seemed  in  good  health  until  the 
evening  of  the  23d,  when  he  was  first  seen  by  Dr.  Blundell.  \ 
At  noon  on  the  24th  his  dyspnea  was  so  marked  that  intuba- 
lion  was  advised;  a  small  tube  (2  years)  was  used  and 
placed  in  position  without  any  ditticulty,  giving  great 
relief  until  three  and  one-half  hours  after,  when  he  had  a 
coughing  spell  and  coughed  up  a  considerable  piece  of 
membrane;  this  effort  was  accompanied  with  such  severe 
strangulation  that  his  mother  thought  he  was  dying.  The 
dyspnea  returned  and  was  as  severe  as  before  intubation. 
On  e.xamination  the  tube  could  not  be  found,  and  as  it  was 
small  for  his  age  it  was  feared  it  might  have  passed  below  ' 
the  vocal  cords,  and  when  the  tube,  size  3  to  4,  which  was 
tried,  did  not  slip  easily  into  the  larynx,  no  force  was  used, 
but  tracheotomy  advised  and  performed  in  the  usual  j 
manner.  | 

January  25.  He  had  a  fair  night  and  took  considerable  i 
nourishment.  He  expectorated  during  the  night  a  moder- 1 
ate  quantity  of  diphtheritic  membrane.  Looked  very  com-  i 
fortable  and  did  not  make  any  complaint.  January  2t>.  Has, 
had  one  or  two  attacks  of  coughing,  expelling  considerable  \ 
quantities  of  diphtheritic  membrane;  has  taken  a  fair 
quantity  of  nourishment ;  says  he  has  no  pain.  Tempera- 
ture 101,  pulse  120;  has  a  sore  on  his  lip  with  diphtheritic 
■deposit  on  it  which  seems  to  be  thinning;  has  taken  i,, 
grain  calomel  every  one  and  one-half  hours.  January  27. 
Has  had  a  temperature  of  101  7-10  during  the  night,  coughing 
more  frequently  than  on  the  night  before.  Has  a  consider- 
able swelling  and  some  deposit  about  wound  which  has 
gaped  a  great  deal  since  swelling  came  on  and  is  somewhat 
red  about  the  edges.  He  looks  well ;  his  tongue  is  clearing 
at  the  end  ;  can  not  breathe  through  mouth  yet.  Tempera- 
ture 100,  pulse  112.  January  2.S.  Wound  affected  with  con- 
siderable deposit,  swelling  and  redness.  Had  a  hemorrhage 
from  the  nose  last  night,  considerable  blood  came  from  the 
tube.  His  general  appearance  is  good,  tongue  is  clearing 
and  is  taking  some  nourishment.  His  temperature  has  not 
been  higher  than  100  and  his  pulse  IIG;  this  morning  his 
temperature  is  98,  pulse  102,  respiration  28  or  30;  has  swell- 
ing about  the  wound.  Ordered  peroxid  of  hydrogen,  1-5 
volume  solution  to  be  applied  to  wound.  January  29,  p.m. 
Swelling  about  wound  very  much  diminished  and  deposit 
nearly  cleared;  he  passed  a  very  comfortable  night  and 
day  :  deposit  on  Up  nearly  all  gone  ;  he  is  taking  increased 
quantity  of  nourishment.  He  had  a  hemorrhage  from  the 
tube,  during  the  night,  about  one-half  teaspoonful  of  bright 
red  blood  ;  the  highest  temperature,  99.  This  evening  the 
temperature  is  98  1-10.  his  pulse  100;  his  general  condition 
good;  he  passed  intubation  tube  from  bowels ;  he  will  not 
take  his  medicine. 

January  30,  .\.m.  Very  comfortable,  a  few  drops  of  blood 
coughed  up  in  the  night  at  about  10  a.m.,  tongue  and  mem- 


brane clearing,  increased  quantity  of  nourishment.  Pulge 
100,  respiration  24,  temperature  normal;  he  can  breathe 
through  larynx  with  tube  closed.  January  31  and  February 
1.  Condition  has  remained  the  same;  have  great  dilliculty 
in  getting  him  to  breathe  through  his  mouth  ;  pulse  100, 
temperature  98  to  98  7-10,  respiration  24  to  2S ;  taking 
nourishment;  no  deposit  on  wound  ;  tongue  rather  more 
coated  than  it  has  been  before.  February  2.  Condition 
about  the  same,  except  somewhat  improved,  especially  the 
wound  ;  slight  bleeding  at  times  with  expectoration.  Some 
milk  has  passed  down  and  been  coughed  out  of  the  tube; 
his  urine,  which  has  been  scanty  is  more  profuse  ;  his  bowels 
are  regular.  February  4,  i'.m.  This  afternoon  removed  the 
tube;  it  was  followed  by  such  great  dyspnea  that  it  was 
necessary  to  introduce  another.  The  smaller  sized  tube 
was  used;  in  introducing  the  canula  during  the  afternoon  a 
piece  of  granulation  tissue  seemed  to  liave  been  cut  off. 
It  was  about  the  size  of  the  fenestra  and  one  thirty-second 
of  an  inch  thick. 

He  seemed  in  good  condition  this  evening;  his  pulse  ran 
up  during  and  after  the  re-introduction  of  tube.  In  swal- 
lowing food,  regurgitation  of  some  of  the  fluid  portion 
occurs.  February  5.  Temperature  ran  up  to  102.  with 
pulse  120,  respiration  36.  Child  was  not  restless;  gave 
quinin.  ordered  mild  cathartic  as  bowels  had  not  moved; 
had  coughed  up  a  great  deal  of  mucus.  February  (i.  .\..m. 
Temperature  normal,  pulse  109,  respiration  30.  Bright  and 
feels  quite  comfortable.  February  7.  Very  well  in  morn- 
ing; at  noon,  temperature  104,  respiration  3fi,  pulse  132; 
granulations  around  wound  very  puffy  and  large  ;  is  talking 
in  whispers  through  mouth;  will  not  permit  tube  to  be 
corked.  February  10.  Has  had  no  elevation  of  temperature 
since.  Each  night  at  about  1  .\.m.  has  a  sweat  with  con- 
siderable depression,  his  pulse  becoming  soft  and  much 
slower.  Using  glycozone  on  the  wound  and  applying 
nitrate  of  silver  to  granulations.  His  urine  is  clearer,  his 
tongue  still  coated  ;  he  can  speak  much  better  and  has  had 
a  cork  in  the  tube  for  half  an  hour  without  difficulty  of 
breathing ;  has  less  trouble  with  food  passing  into  the  tube. 
On  the  nineteenth  day  after  introducing  the  tube  he  was 
induced  to  have  the  cork  in,  which  he  did  and  kept  it  there 
all  day  and  did  not  want  it  removed.  In  the  evening  the 
tube  w-as  removed  and  ho  has  made  an  uninterrupted 
recovery. 

Case  1.',. — Feb.  18,  1893.  M.  Dunning,  6  years;  female; 
patient  of  Dr.  Banta  ;  diphtheria  three  days.  Croup  forty- 
eight  hours,  increasing;  there  was  some  question  as  to  the 
presence  of  any  diphtheria  in  this  case,  no  membrane  hav- 
ing been  seen.  February  18, 12  .M.  was  called  to  see  child; 
seemed  fairly  nourished,  had  great  dys|)nea,  some  cyanosis, 
history  of  previous  attacks  of  inflammatory  croup.  No 
membrane  in  the  pharynx  ;  after  steaming  and  slacking 
lime  for  two  hours  and  no  improvement  taking  place,  her 
respiration  being  37  to  40,  her  pulse  150  to  KiO,  intubation 
was  ordered  and  performed,  tube,  size  5  to  7.  The  tube 
necessitated  the  use  of  a  slight  degree  of  force  but  was 
introduced  on  the  first  trial.  8he  had  immediate  relief 
from  dyspnea  but  did  not  get  into  a  good  sound  sleep.  She 
was  able  to  take  her  nourishment  and  did  so  during  the 
night.  February  18.  2  p  M.  Child  found  in  great  discom- 
fort, breathing  rapidly  and  very  shallow  with  some  appar- 
ent effort  but  not  sufficient  dyspnea  to  indicate  any  closure 
around  or  stoppage  in  the  tube.  Her  pulse  was  ISO  or  more, 
her  temperature  lOe'e.  She  undoubtedly  had  a  very  severe 
attack  of  pneumonia  from  which  she  died  twelve  hours 
after  intubation. 

Case  ;.i.— March  4,  1893.  Dr.  Bowden's  patient,  male,  i'^., 
years  of  aee.  Duration  of  disease  four  or  five  days.  Dura- 
tion of  laryngeal  symptoms  two  days  :  was  a  strong  well- 
nourished  child.  Dyspnea  very  marked,  great  supra-clavicu- 
lar sinking  and  depression  of  epigastrium  on  inspiration. 
Very  dark-looking  membrane,  which  was  separated  during 
the  intubation  ;  the  urine  was  reported  scanty  and  contain- 
ing considerable  quantities  of  albumen.  He  has  a  fairly 
good  pulse;  complained  of  severe  headache.  The  intuba- 
tion was  performed  and  a  piece  of  membrane  from  the  fauces 
was  drawn  into  the  tube  ;  several  trials  were  made,  the  tube 
passing  into  the  esophagus  ;  it  was  finally  introduced  and 
afforded  immediate  relief.  March  5,  .\.m.  Child  slept  well 
after  the  intubation,  but  was  somewhat  delirious  during  the 
night;  takes  his  nourishment  well  in  Casselberry  position. 
He  looked  very  badly  ;  has  a  pulse  of  !<»  or  more,  and  rapid 
respiration  w  ithout  any  special  dyspnea  ;  no  lung  trouble 
apparent;  temperature  103,  axillary.  The  child  continued 
to  sink  and  died  of  sepsis  in  the  afternoon,  having  no  fur- 
ther laryngeal  stenosis. 
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Caxe  16. — March  29,  1S93.  Dr.  Fischer's  patient.  Female. 
Z%  years  old.  Forty-eight  hours  since  onset  of  disease  and 
twenty-four  hours  since  laryngeal  symptoms  developed. 
Made  the  intubation  without  difficulty  at  9  am.  Great 
dyspnea  was  present  and  some  cyanosis.  The  relief  was 
instantaneous.  Coughed  up  considerable  mucus,  the  tongue 
was  coated  and  the  tonsils  had  considerable  membranous 
deposit.  Child  went  to  sleep  immediately  after  the  operation. 

March  30,  a.m.  Temperature  100,  pulse  130,  respiration  24  ; 
coughed  up  some  mucus.  Dr.  Fischer  is  alarmed  at  the  char- 
acter of  tlie  pulse,  which  is  feeble;  otherwise  the  child  is 
doing  fairly  well,  taking  considerable  wine  and  milk.  April 
2.  Child  had  done  well  since;  respiration  18  or  20;  pulse 
95,  but  feeble  ;  temperature  from  99  to  100;  is  troubled  by 
much  coughing;  takes  lluid  nourishment  fairly  well,  also 
wine  and  brandy  and  ice-cream.  April  4.  The  child  has 
been  very  comfortable,  the  pulse  ranging  from  9.5  to  120  and 
full,  the  temperature  99  to  99>2'  I  the  tongue  and  tonsil  have 
cleared  and  the  child  has  taken  a  fair  quantity  of  liquid 
nourishment  and  stimulants;  there  has  been  but  little  diffi- 
culty with  the  feeding.  The  tube  was  removed  by  the 
Cheatham  method  without  difficulty,  and  the  indications 
pointed  to  a  speedy  recovery,  the  respirations  being  free 
and  even,  and  the  condition  favorable  ;  convalesced  rapidly  ; 
she  wore  the  tube  six  days  before  removed. 

Case  17. — April  6,  1893.  JMale,  age  2  years  7  months.  Dr. 
Stewart's  patient.  Five  days  since  onset ;  has  only  had  diffi- 
culty of  breathing  about  eighteen  hours  ;  had  great  cyanosis 
and  dyspnea.  Intubation  was  made  and  there  seemed  to  be 
stoppage  at  head  of  tube;  could  not  expectorate  a  thick 
ropy  mucus  ;  respiration  rapid  and  somewhat  difficult  in  the 
inspiratory  movement;  no  difficulty  in  expiration.  After 
about  an  hour  seemed  to  begetting  plenty  of  air  and  string 
was  removed.  April  7.  Had  a  restless  night  with  severe 
cough  ;  coughed  up  tube  at  8  a.m.  At  10:30  was  breathing 
quite  comfortably.  The  child  grew  gradually  worse  and  was 
re-intubated  at  4 :30  p.m.  with  instant  and  great  relief.  April 
8.  Child  has  had  a  comfortable  night,  has  slept  well  and  is 
in  good  condition.  Temperature  normal;  has  taken  con- 
siderable nourishment.  In  the  evening  Dr.  Stewart  reports 
that  the  child  had  a  severe  spell  of  choking;  the  parents 
thought  he  would  die,  but  was  doing  well  when  he  saw  him 
shortly  after.  Great  difficulty  was  experienced  in  taking 
food,  the  paralysis  of  the  fauces  causing  it  to  come  up 
through  the  nose.  April  10.  The  child  coughed  up  the  tube 
four  days  after  intubation.  He  continued  to  improve  each 
day  from  tliis  on,  and  finally  made  a  perfectly  satisfactory 
recovery. 

e«.v  75.— April  22,  1893.  Patient  of  Dr.  Fischer,  age  6 
years  7  months,  male.  Di|)h(heria  one  week;  seemed  to 
start  in  larynx.  Has  had  frequent  attacks  of  croup  and  the 
parents  took  this  for  one  of  the  same  and  did  not  immedi- 
ately call  a  physician.  He  continued  to  grow  worse  and 
Dr.  Fischer  was  called;  he  made  a  diagnosis  of  diphtheria 
and  in  a  few  days  found  membrane  in  the  fauces;  the 
croupy  symptoms  gradually  increased,  and  all  night  and 
the  day  of  the  operation  were  very  severe ;  the  child  was 
cyanosed  and  there  was  a  marked  sinking  of  the  epigastric 
region  at  each  inspiration  and  a  great  amount  of  supra- 
sternal depression.  Intubation  was  advised  and  an  effort 
to  introduce  tube  was  made;  the  patient  was  very  docile 
but  all  efforts  failed.  The  3  to  4  tube  was  then  tried  and 
introduced  at  first  trial  with  immediate  relief;  he  took  con- 
siderable nourishment  in  the  usual  posture,  and  did  not 
have  severe  cough, although  he  did  cough  up  a  considerable 
quantity  of  thick  mucus,  just  after  the  intubation.  He 
grew  steadily  better  each  day  and  on  Thursday  the  sixth 
day  after  the  operation  he  coughed  up  the  tube,  after  which 
he  improved  steadily.  His  temperature  never  ran  higher 
than  101  after  the  operation.  Three  other  children  devel- 
oped the  disease  after  he  did  ;  two  of  them  died  of  sepsis. 

CeLteW.—Mny  12,  1893.  Dr.  Pjlton's  patient.  Female,  3 
years  and  10  montlis  old.  Duration  of  disease  one  week  ; 
dyspnea  gradually  increasing.  Very  much  cyanosed  and 
nearing  dissolution.    There  was  no  evidence  of  diphtheria. 

The  first  attempt  at  intubation  failed  ;  the  second  was 
successful  and  was  followed  by  coughing  and  expectoration 
of  a  considerable  quantity  of  muco-pus;  the  breathing  was 
rapid  and  the  child  was  extremely  depressed  and  had  some 
sickness  of  the  stomach  with  slight  vomiting,  but  she  said 
she  felt  comfortable. 

May  14.  Child  seemed  better  than  yesterday  when  the 
pulse  was  150  and  the  respiration  very  rapid.  Is  taking 
large  quantities  of  nourishment;  pulse  120;  respiration  42; 
seems  bright  and  well ;  couglis  .somewhat  and  expectorates 
quantities  of  very  thick  yellow  mucus;  there  is  a  decided 


membranous   deposit  in  the  throat  on  last  visit ;  tempera- 
ture not  taken. 

May  14,  P.M.  The  child  passed  quietly  away,  without  any 
struggle  or  difficulty  in  respiration.  Death  caused  by 
exhaustion  and  possible  lung  complication,  two  days  after 
intubation. 


EIGHT  CASES  OF  SYPHILITIC    STENOSIS  OP 
THE  LARYNX  CAUSED  BY  WEB    FORMA- 
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OF  COMBINED  TUBAGE  AND 
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Laryngology  aud  Otolo 
of  the  American  Medi 
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LAEYNGOLOGIST     TO   THE    WEST    SIDE   GERMAN     CLINIC;    MEDICAL   EDITOR 

ELECTRICAL  REVIEW,  ETC. 

Syphilitic  stenosis  of  the  larynx  usually  presents 
to  us  a  pathologic  narrowing  of  its  passage,  and  sa 
to  a  large  degree  acts  as  an  interference  to  free  res- 
piration, aud  thus  becomes  a  condition  of  alarming: 
danger.  Little  attention  was  paid  to  the  pathology 
of  this  form  of  stricture  or  stenosis,  and  much  less 
special  attention  to  its  treatment  in  the  early  years 
of  the  century.  Nevertheless,  in  1828  we  find  the 
great  Liston  dilating  strictures  of  this  kind  after 
performing  preliminary  tracheotomy,  through  the 
tracheal  opening,  and  about  that  time,  too,  Bouchut 
and  Horace  Green  began  to  operate  in  a  similar  way, 
believing  that  all  forms  of  stenosis  were  amenable 
to  treatment  by  dilatation  by  means  of  tubes  passed 
through  and  held  between  the  stenosed  parts.  Their 
theories  and  practices  met  with  much  support  by  the 
surgeons  of  that  day.  Even  Trousseau  once  thought 
of  practicing  it,  but  somehow  it  fell  into  disfavor, 
largely  because  the  operation  had  neither  the  system 
nor  the  instrumentation  we  now  have — and,  one  by 
one,  they  abandoned  it,  and  so  it  was  left  to  a  com- 
paratively recent  period. 

The  discovery  of  the  laryngoscope  was  largely 
responsible  for  the  revival  of  Bouchut's  and  other 
forms  of  operations.  The  first  disciples  of  Bouchut 
and  Green  were  Marduel  in  1863,  and  Delore  who 
took  up  tubage  for  stenosed  larynges  a  year  later. 
Gradually  such  famous  laryngologists  as  Stoerck, 
MacKeuzie,  Tuerck,  Schrotter,  Weinlechner,  Hering 
and  in  our  own  country,  O'Dwyer,  began  to  study  the 
pathology  of  stenosis  of  the  larynx  and  its  treatment, 
and  the  great  honor  and  credit  of  perfecting  the 
treatment  of  stenosis  of  the  larynx  belongs  to 
O'Dwyer  who  made  tubage  of  the  larynx,  a  feasible, 
safe  and  effectual  treatment  of  stenosis  of  the- 
larynx. 

"But  honor  to  whom  honor  is  due."  To  Bouchut, 
therefore,  we  must  always  look  as  the  father  of 
tubage  for  stenosis  of  the  larynx. 

Stricture  of  the  larynx,  according  to  its  locality 
maybe  placed  in  one  of  three  classes:  the  supra- 
glottic,  the  glottic  and  the  infra-glottic,  and  thus  be 
liest  studied  with  regard  to  causes  which  bring  about 
the  stenosis. 

The  one  to  be  considered  here  and  which  forms 
the  subject  of  this  paper  is  caused  by  the  cicatrices, 
the  scar  tissue  which  results  from  the  healing  of 
ulcers  about  the  larynx,  forming  web  and  bands  of 
tissue  that  narrow  and  draw  together  the  lumen  of 
tlie  organ  in  its  narrow  parts.  This  condition  we  all 
know  obtains  this  in  the  healing  of  syphilitic  ulcers- 
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of  the  larj'Dx.  There  are  other  forms  of  suddenly 
oncoming  and  gradually  increasing  dyp|)neas,  such 
as  occur  in  croup,  diphtheria,  tuberculosis  of  the 
larynx,  and  particularly  in  the  acute  form  of  laryn- 
geal syphilis.  Of  these  forms  we  already  know  a 
great  deal  and  I  need  not  dwell  upon  them  further, 
but  may  pass  at  once  to  the  cicatricial  form,  where 
the  opening  of  the  larynx  is  much  narrowed  by  bands 
or  web  of  cicatrix  tissue.  Many  operations  and  modes 
of  treatment  of  tJiis  form  have  been  devised  from 
time  to  time,  with  the  most  disappointing  results, 
and  the  later  re-discovery  of  tubage,  however,  l)ears 
riper  fruit  and  puts  into  the  shade  the  work  of  Bou- 
chut,  Schrotter,  Weinlechner  and  the  others. 

The  profession  at  large  are  thoroughly  acquainted 
with  the  indications  and  the  steps  in  the  surgical 
practice  of  tubage  of  the  larynx,  and  so  I  need  con- 
sume no  time  with  a  detailed  description  of  the  steps 
in  the  operation. 

I  wish  only  to  add  to  intubation  as  it  is  generally 
known  as  my  own  modification,  or  combined  if  you 
please,  of  operation  and  tubage. 


Web  forming  the  Stricture. 
Before  Operation. 


After  Tubage  and  Operation. 


Showing  the  Tube  in  position  after  the  Cicatricial  Web  has  been 
operat<  d  upon,  and  the  continued  dihitation  in  progress,  until  the  edges 
of  Web  are  healed. 

Below  I  give  my  method  and  the  result  of  eight 
cases  I  SO  treated  since  1889.  The  first  case'  so 
operated  and  reported  was  before  the  American  Med- 
ical Associ.\Tiox  in  that  year.  This  procedure  has 
served  me  well,  and  I  am  sure  it  is  a  far  more  satis- 
factory and  radical  plan  of  treatment  than  that  of 
tubage  and  dilatation  of  syphilitic  cicatricial  bands 
alone,  and  gives  a  better  chance  of  permanent  cure 
without  in  any  way  increasing  the  risks  of  the  oper- 
ation. 

In  the  accompanying  drawing,  is  shown  the  patho- 
logic condition  of  the  first  case  I  had  the  honor  of 
reporting,  as  I  observed  it  under  the  laryngeal  mir- 
ror, and  also  the  same  larynx  after  operation  and 
tubage.  The  drawing  conveys  to  yoxi  a  better  and 
clearer  idea  than  the  most  skillful  word  painting 
from  my  pen  ;  also  a  third  cut  which  explains  itself, 
and  the  Lennox  Browne  knife. 

The  patient,  a  female   age  35,  was   operated   upon 


March  27,  1889.  In  this  case  the  stenosis  was  very 
marked.  (I  therefore  present  it  as  a  typical  case  for 
my  method  of  operating.)  On  laryngoscopic  exam- 
ination an  inflammatory  syphilitic  adhesion  was 
seen,  which  existed  between  the  cushion  of  the  epi- 
glottis l)y  a  tight  filtrous  band,  uniting  the  vocal 
cords  along  the  anterior  two-thirds  of  their  free  bor- 
der and  reducing  the  glottic  chink  to  the  size  of  a 
goose  quill.  The  right  cord  was  much  inflamed  and 
Uie  side  of  the  larynx  generally  was  thickened  ;  res- 
piration was  harsh  and  whistling  but  regular  during 
the  day  ;  there  was  much  dyspnea ;  on  slight  exercise, 
at  night  and  during  sleep  loud  stridulous  breathing 
on  inspiration.  The  examination  of  the  lungs 
elicited  dullness  over  l)oth  apices. 

The  patient  was  placed  on  large  doses  of  the  iodids 
and  cold  applications  to  the  throat.  These  condi- 
tions of  the  throat  within  three  weeks'  time  were 
much  improved.  Most  of  the  inflammation  disap- 
peared. 

Now  for  the  treatment  of  the  cicatricial  tissue. 
Dilatation  was  tried  for  three  months  by  means  of 
the  O'Dwyer  tubes.  These  were  worn  for  two  weeks 
at  a  time  and  then  changed  for  larger  sizes.  Under 
this  mode  of  treatment  and  dilatation  the  patient 
showed  much  improvement.  She  gained  in  weight. 
Her  lungs  again  on  physical  examination  the  second 
week  showed  a  very  marked  change.  After  two 
months  the  tubes  were  discontinued  and  the  patient 
was  discharged.  Two  months  later  the  patient  came 
again  under  my  notice  and  complained  of  her  breath- 
ing, saying  that  it  was  not  as  free  as  a  month  pre- 
vious. I  again  examined  her  by  the  laryngoscope,  from 
which  I  learned  that  the  cicatricial  web  again  began 
to  interfere  with  normal  respiration,  closing  around 
as  before  treatment.  I  concluded  from  the  condition 
of  affairs  that  it  would  be  best  to  operate,  and  thereby 
if  possible,  give  her  permanent  relief.  These  were 
the  steps  taken  for  the  permanent  cure  of  stenosis 
of  syphilitic  cicatrices. 

This  patient  was  one  well  trained  for  laryngoscopic 
examination  and  who  could  stand  any  amount  of 
laryngeal  manipulation.  A  good  light  was  thrown 
upon  the  operating  field,  and  thereby  the  entire  condi- 
tion thoroughly  explored  before  any  operative  pro- 
cedure was  undertaken.  A  20  per  cent,  solution  of 
cocain  was  sprayed  over  the  pharynx,  post-pharyn- 
geal  wall,  soft  palate  and  larynx,  in  order  to  pro- 
duce a  complete  local  anesthesia  of  the  entire  sur- 
rounding localities.  A  gag  was  inserted  on  the  left 
side  of  the  mouth.  This  instrument  should  be  made 
use  of  in  all  such  operative  maneuvers,  so  that  one 
may  be  able  to  control  the  opening  of  the  mouth, 
and  not  trust  to  the  patient.  An  assistant  should 
control  the  head  of  the  patient  against  an  ordinary 
head  rest.  These  are  the  preliminary  steps  that  I 
generally  pursue. 

The  cutting  is  done  with  Lennox  Browne's  laryn- 
geal dilator  with  cutting  blades.  This  instrument 
•  possesses  these  advantages  over  the  "Whistler  cutting 
i  dilator  :  in  passing  tubes  into  the  larynx  many  diffi- 
culties are  encountered,  and  especially  through  a 
I  cicatricial  stricture  are  much  greater  than  generally 
!  stated.  This  instrument  of  Browne's  possesses  the 
i  advantage  of  being  a  hollow  tube  of  Schrotter  and 
the  cutting  dilator  of  Whistler,  so  that  the  surgeon  in 
operating  is  always  sure  by  the  outward  passage  of  air, 
when  the  hollow  tube  is  in  the  larynx ;  is  able  to  in- 
'cisewith  more  certainty  as  to  what  he  is  cutting  and. 
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moreover,  in  case  of  spasm  the  air  passages  are  not 
entirely  obstructed. 

A  large  size  laryngeal  mirror  is  necessarj'  iu  order 
to  procure  a  good  laryngeal  image.  The  Lennox 
Browne  cutting  dilator  was  introduced  with  ease  and 
the  cicatricial  web  cut  through.  The  breathing  dur- 
ing the  introduction  of  this  instrument  was  momen- 
tarily disturbed;  after  its  complete  passage  nor- 
mal breathing  was  carried  on  through  the  hollow 
opening  in  the  dilator.     Hemorrhage  was  very  slight. 


differed  but  slightly  in  the  degree  of  stenosis  and 
the  amount  of  cicatricial  web.  Thev  were  treated 
exactly  in  the  same  way.  The  web,  after  being 
cut  through  in  each  case  and  kept  dilated  bv  proper 
fitting  tubes  healed  kindly,  and  the  opening  of  the 
larynx  restored  to  its  alniost  normal  size. 

The  conclusions  I  feel  justified  in  arriving  at  from 
my  operation  are  these  : 

1.  In  the  first  place  the  destruction  of  the  cicatri- 
cial web,  by  means  of   the  knife,  is   preferable   in 


Fig.  -4.    The  Lennox  Browne  Hollow  Laryngeal  Dilator,  wltb  Cutting  Blade, 
i-  r»t;7S''?l°"!,?^  ""*  Hollow  Dilator  containing  tlie  Cuttina  Blade.  B,  the  extent  of  which 
is  regulated  by  the  screw  at  D.    EE— Show  openings  for  passage  of  air. 


After  the  incision  the  instrument  was  withdrawn 
and  the  larynx  thoroughly  sprayed  out.  A  few  min- 
utes later  a  large  size  hard  rubber  intubation  tube 
was  introduced  into  the  larynx  and  kept  there  for 
three  days  without  its  removal.  Cold  applications 
by  means  of  compresses  were  used  for  forty-eight 
hours  with  irrigation  of  the  larynx,  also  spraying 
with  a  10  per  cent,  solution  of  cocain  for  the  relief 
of  pain  ;  this  was  continued  for  two  davs  with  much 
relief  to  the  patient.  lodid  of  potash  was  again 
resorted  to.  Three  days  later  the  tube  was  removed 
and  again  replaced.  An  examination  after  the  first 
removal  of  the  tube  showed  a  great  improvement  and 
healing  of  the  wounded  cicatricial  web.  The  cica- 
trix was  diminished,  and  the  size  of  the  opening 
made  l)y  the  incision  was  thus  kept  open  bv  the  con- 
tinued dilatation  of  the  larger  size  tubes,"until  the 
edges  of  the  cicatricial  tissue  were  well  healed.  The 
time  of  healing  of  these  edges  lasted  seven  days 
The  tubes  should  be  worn  for  two  weeks  at  least 
after  their  first  introduction,  and  should  be  removed 
daily  for  cleansing.  Astringent  solutions  should  be 
used  in  spray  form  for  after  treatment. 

This  patient  shown  you  made  a  complete  recovery 
as  the  result  of  this  operation.  It  is  now  four  vears 
since  the  tube  has  been  permanently  removed,  and 
from  what  you  can  see  by  the  condition  of  his  larvnx 
which  remains  in  the  same  state  as  after  the  incision 
18  certainly  gratifying.  The  i)atieut  is  in  excellent 
health  and  breathing  at  a  normal  rate. 

This  method  of  treatment  seems  to  me  to  be  of  a 
pi'mianent  value  as  compared  with   other  methods. 

here  is  no  necessity  for  a  preliminary  tracheotomv. 
Ihe  tedious  dilatation  with  dilating  instruments  for 
an  indefinite  length  of  time,  and  then  with  a  view  of 
a  lion -success. 

I  do  not  mean  to  say  that  every  case  can  thus  be 
treated,  but  there  are  cases  which  come  under  our 
notico  for  treatment,  whore  such  treatment  bv  this 
mode  I  here  introduce  deserves  a  trial. 

The  seven  other  cases  that  came  under  mv  obser- 
vation since  then  were  practicallv  similar,  in  all 
I'spects.  to  the  one  I  have  just  reported.  They  were 
M'lected   from   my  clinic  and  i)rivate  practice,  and 


every  way  to  the  older  operation  of  simple  dilatation. 

2.  It  is  a  more  radical  jDrocedure  and  the  obstruct- 
ing tissue  is  destroyed  quickly,  instead  of  being 
pushed  aside  and  thus  allowed  to  absorb. 

3.  The  operation  saves  time,  a  cure  being  effected 
with  less  chance  of  a  recurrence  of  the  difficulty, 
without  increasing  the  risks  of  operation,  than  by 
means  of  simple  dilatation. 

These  advantages  in  themselves  seem  to  me  to  be 
sufficient  to  give  my  operation  some  consideration 
before  the  plan  of  surgical  interference  is  finally 
decided  upon. 

118  E.  16th  Street,  Xew  York  City. 


THE  TREATMENT  OF  HAY  FEVER. 

Special  Discussion  before  the  Section  of  Larvugologv  and  OtologT 
Pan-American  Medical  Congress,  Washington,  September,  1893. ' 

By  Drs.  D.  Bry.so.n-  Delav.vn,  New  York ;  Price  Brown, 
Toronto;  .Jonx  O.  Roe,  Rochester;  S.  S.  Koser,  Williams- 
port,  Pa. ;  James  E.  LoGAx,  Kansas  City,  Mo,;  F.  C.  Cobb, 
Boston  ;  J.  H.  Bryan,  Washington  ;  E.  Fletcher  Ixoals, 
Chicago;  and  John  N.  M.vckenzie,  Baltimore. 

Dr.  D.  Bryson  Delav.\n,  New  York  City.— No  more  for- 
midable task  can  be  imposed  upon  one  than  to  open  a  dis- 
cussion upon  the  subject  of  hay  fever.  I  want,  however,  to 
draw  you  out  on  the  treatment  of  hay  fever,  and  I  hope  the 
discussion  will  be  confined  to  the  local  and  general  treatment. 
There  are  two  conflicting  opinions;  one  is  that  hay  fever  is 
essentially  a  local  condition.  I  think,  however,  there  are 
comparatively  few  who  entertain  this  idea.  On  the  other 
hand  it  is  largely  conceded  that  however  much  local  influ- 
ences may  have  to  do  with  the  production  of  hay  fever, 
there  is  broadly  speaking,  in  the  majority  of  cases  at  least, 
an  underlying  condition  of  some  sort  which  tends  to  the 
productionof  thisdisease,  and  in  so  far  it  is  necessary  that  we 
should  shape  our  treatment  accordingly.  If  we  concede 
that  there  are  general  causes  underlying  hay  fever,  then 
we  can  not  rely  entirely  upon  the  treatment  of  local  con- 
ditions; we  must  look  at  the  general,  as  well  as  the  local 
state  of  the  patient.  In  my  opinion  it  is  necessary,  in  order 
to  treat  hay  fever  successfully,  to  look  into  the  general  well 
being  of  the  patient,  and  find  whetlier  he  is  sulTering  from 
lithemia,  malaria,  or  any  serious  disorder  of  the  heart, 
lungs    or   kidneys,  and   to  find    out    the  condition    of   his 
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digestive  tract,  and  to  improve  these,  or  any  other  general 
or  dietetic  states  which  could  contribute  to  tlie  local  trouble, 

The  local  treatment  of  hay  fever  may  be  broadly  summed 
up  under  two  heads;  that  is  to  say,  plans  of  treatment. 
Under  the  first  plan  we  use  various  heroic  therapeutic  and 
surgical  measures.  Under  the  second  plan  we  use  various 
general  therapeutic  measures  which  are  not  heroic,  the 
chief  object  of  which  is  to  subdue  local  irritation;  and  we 
also  have  surgical  means  which  have  exactly  this  same  end 
in  view.  I  believe  that  where  conditions  exist  in  the  nose 
which  contribute  directly  to  the  irritation  of  the  nasal 
passages,  such  a  condition  as  a  distinct  organic  occlusion  of 
the  nose,  then  surgical  means  may  be  of  great  use.  But  on 
the  other  hand,  I  think  that  nasal  surgery  in  this  depart- 
ment has  often  been  carried  too  far.  I  think  it  is  extremely 
unwise  to  interfere  in  a  case  in  which  we  can  discover  no 
good  cause  for  interference,  simply  because  the  patient 
desires  to  be  cauterized  or  have  a  spicula  of  bone  removed 
which  he  supposes  is  there,  or  any  oilier  operation.  Where 
there  is  not  present  a  condition  which  distinctly  calls  for 
>iirgical  interference  I  believe  it  is  wrong — not  only  the 
rcinovalof  apparent  obstruct  ions,  but  the  use  of  the  galvano- 
eautery  as  applied  to  the  nasal  mucous  membrane.  It  may 
be  unnecessary  to  state  here  that  the  wholesale  destruction 
of  the  nasal  mucous  membrane  is  not  a  good  means  of  cur- 
ing the  disease,  yet  there  are  men  who  in  a  case  of  hay 
fever  will  destroy  far  and  wide,  by  means  of  caustics  or  the 
galvano-cautery,  the  mucous  membrane.  I  regard  that  as 
a  pernicious  thing  which  no  man  who  understands  the 
disease  will  do. 

With  regard  to  the  use  of  cocain :  every  good  thing 
seems  to  have  its  other  side ;  the  most  valuable  drugs, 
opium,  for  instance,  may  become  the  most  dangerous,  and 
so  with  cocain.  It  is  doubtless  a  great  boon  to  a  person 
suffering  from  hay  fever,  but  its  indiscriminate  use  in  hay 
fever  is  productive  of  serious  evils ;  I  am  not  sure  but  one 
would  be  justified  in  saying  that  in  these  cases  cocain 
improperly  used  would  do  vastly  more  harm  than  good,  and 
I  would  like  to  go  on  record  as  distinctly  and  vigorously 
opposing  its  indiscriminate  use  in  these  hyperesthetic  cases. 

To  recapitulate :  I  think  if  we  confine  our  discussion  to  a 
few  of  the  points  I  have  brought  up  we  will  have  enough  to 
do  this  afternoon,  and  I  would  like  to  call  your  attention 
especially  to  the  recognition  and  treatment  of  coexisting 
conditions.  I  would  also  call  your  attention  to  the  abuse 
of  surgical  interference,  and  the  proper  and  improper  use 
of  cocain.  I  think  this  discussion  should  include  the  best 
means  of  treatment,  the  most  practical,  the  least  theoret- 
ical and  most  useful.  It  seems  to  me  the  discussion  comes 
in  opportunely  here,  because  this  meeting  represents  such 
a  wide  diversity  in  every  way. 

Dr.  Price  Brown,  Toronto — I  suppose  I  am  particularly 
qualified  to  speak  on  hay  fever  as  I  have  been  subject  to  it 
for  the  last  ten  years.  I  don't  know,  in  my  personal  history, 
that  I  have  suffered  organically  in  any  other  way  ;  I  don't 
know  that  my  system  has  been  deteriorated;  I  don't  know 
that  my  kidneys  or  lungs  or  organs  generally  have  been 
at  all  out  of  order,  but  I  know  that  periodically  about  the 
middle  of  August  I  have  an  attack  of  this  disease.  I  may 
say,  however,  that  before  I  ever  had  hay  fever,  frequently 
with  the  slightest  cold  I  suffered  from  closure  of  the  nasal 
passages  to  a  certain  extent ;  I  would  find  the  greatest  diffi- 
culty in  breathing  through  the  nose  in  cold  weather  and 
this  finally  developed  into  an  attack  of  hay  fever.  For  two 
or  three  years  I  did  nothing  special  for  it,  then  I  used  a  lit- 
tle cocain  ;  but  four  years  ago  the  attack  I  had  was  most 
intense;  I  remember  that  it  did  not  seem  as  if  I  had  the 
power  of  thinking  or  feeling  anything  except  the  intense 
sensibility  produced  by  the  disease;  and  I  determined  to 


operate  upon  myself,  if  I  could  find  the  part  of  the  nasal 
cavity  where  the  thing  originated.  I  felt  the  indications  in 
the  back  part  of  the  left  naris;  after  sneezing  about  one 
hundred  times,  I  sprayed  the  left  naris  with  a  10  per  cent, 
solution  of  cocain,  and  passed  probe  into  the  passage.  I 
found  at  the  back  end  of  what  I  assumed  was  the  inferior 
turbinated,  a  sensitive  spot ;  with  another  about  the  middle 
of  the  passage.  I  then  passed  the  cautery  blade  to  the  pos- 
terior spot  and  turned  on  the  electricity  and  singed  it; 
then  to  the  next  spot  and  singed  that.  The  result  was  that 
for  the  rest  of  the  year  my  paroxysms  of  hay  fever  were  not 
so  severe.  The  following  year  the  trouble  commenced  in  the 
back  of  the  right  nostril,  and  when  most  intense  I  operated 
in  the  same  way.  I  might  say  in  passing  that  I  have  had 
many  cases  of  hay  fever  under  treatment  at  difierent  times  ; 
and  one  of  the  prominent  symptoms  has  been  exceeding  irri- 
tation of  the  palate.particularly  the  uvula,  the  patientdesir- 
ing  to  scratch  the  uvula  and  rub  his  tongue  over  it;  the 
result  is  there  is  great  elongation  of  this  organ.  The  fol- 
lowing year  I  amputated  half  of  my  uvula,  which  resulted 
in  great  benefit.  Last  year  my  attack  of  hay  fever  was  not 
very  severe;  this  year  it  has  been  less  than  ever,  and  I  have 
had  no  operation.  It  came  on  about  the  24th,  instead  of  the 
14th,  and  I  had  no  hay  fever  of  any  account  until  I  started 
from  Toronto,  but  on  my  first  night  in  the  hot  dusty  car 
coming  South  the  attack  became  intense.  I  got  alumnol 
the  moment  I  heard  of  it. 

The  treatment  I  generally  use  is  a  slight  solution  of 
cocain,  giving  it  myself.  I  use  the  cocain  first  and  after- 
wards menthol  in  albolene.  It  seems  to  me  the  action  of 
menthol  in  from  five  to  ten  or  even  twenty  grains  to  the 
ounce  has  the  effect  of  lengthening  the  action  of  the  cocain. 
Latterly  I  use  menthol  more  than  I  do  anything  else  in  my 
cases;  this  year  I  personally  used  no  cocain  whatever.  I 
find  it  more  beneficial  to  apply  the  menthol  to  the  throat, 
and  have  the  patient  breathe  in  through  the  mouth  and  out 
through  the  nose. 

In  regard  to  any  occlusion  producing  hay  fever,  I  men- 
tioned a  case  this  morning  where  the  columnar  cartilage 
pressing  against  the  wall  of  the  nostril  caused  hay  fever, 
and  the  removal  of  that  cartilage  removed  the  hay  fever. 

From  the  effect  that  alumnol  has  had  upon  me  to-day  I 
think  it  will  prove  a  good  thing  and  I  shall  try  it  in  future. 

Dr.  Jonx  0.  Koe,  Rochester,  X.  Y. — In  every  case  of  hay 
fever  there  is  more  or  less  disease  of  the  nasal  mucous  mem- 
brane, and  the  more  I  see  of  hay  fever  the  more  I  am  con- 
vinced of  the  correctness  of  this  assertion.  I  have  yet  to 
see  a  patient  in  whom  disease  of  some  portion  of  the  nasal 
mucous  membrane  does  not  exist,  and  when  I  hear  a  case 
reported  in  which  the  patient  suffered  intensely  from  hay 
fever,  but  without  any  local  disease  in  the  nose,  I  think  that 
the  doctor  is  in  error  and  did  not  discover  the  local  lesion, 
perhaps  on  account  of  making  only  a  cursory  examination. 
When  we  consider  that  the  nasal  mucous  membrane  in 
adults  covers  a  region  of  about  twenty-six  square  inches,  it 
is  not  surprising  that  disease  may  lurk  in  some  portions 
and  remain  there  undiscovered,  unless  a  most  thorough 
examination  is  made.  Hay  fever  may  be  considered  a  neu- 
rosis (pardou  me  for  an  allusion  to  the  neurotic  theory), but 
we  have  a  great  many  neurotic  people  who  do  have  hay 
fever,  and  there  are  many  people  who  have  a  great  deal  of 
disease  in  the  nose  who  do  not  have  hay  fever;  but  when  a 
person  who  is  intensely  neurotic  has  a  good  deal  of  trouble 
with  his  nose,  he  is  quite  sure  to  have  hay  fever.  There  are 
a  great  many,  as  in  Dr.  Brown's  own  case,  who  have  hay 
fever  when  there  is  apparently  no  neurotic  element,  and  in 
such  cases  the  disease  is,  I  believe,  as  much  a  local  disease 
as  any  disease  can  well  be.  Disease  in  the  nose,  that  may 
be  the  seat  of  the  irritation,  is  not  necessarily  confined  to 
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any  one  region,  as  it  has  been  believed  to  be  confined  to  the 
region  of  the  inferior  turbinated  bodies,  either  the  anterior 
or  posterior  end.  The  part  that  I  have  found  to  be  most 
sensitive  in  these  cases  is  the  nasal  septum,  and  this  undue 
sensitiveness  has  been  usually  excited  by  an  intermittent  or 
constant  pressure  of  the  turbinated  bodies.  The  exciting 
cause  of  these  neurotic  conditions  I  believe  to  be  in  nearly 
all  cases  intranasal  pressure — either  from  intermittent  or 
constant  contact  between  the  different  portions  of  the  inte- 
rior of  the  nose.  It  is,  however,  not  necessary  for  this 
pressure  to  exist  between  the  turbinated  bodies  and  the 
septum,  for  it  may  exist  between  the  turbinated  bodies 
themselves,  or  the  inferior  turbinated  body  and  the  floor  of 
the  nose.  In  the  latter  instance  the  extreme  sensitiveness 
is  confined  to  these  bodies. 

The  galvano-cautery  in  the  treatment  of  these  cases  is 
frequently  the  most  serviceable  agent  we  have,  but  there 
are  many  conditions  of  the  nose  in  which  its  use  is  not 
advisable.  It  is  useful  in  vascular  turgescence,  but  can  not 
be  employed  to  advantage  in  firm  hypertrophy  or  osseous 
excrescences.  It  is  usually  not  advisable  to  institute  treat- 
ment during  the  attaclv,  although  in  some  instances  the 
abnormal  conditions  in  the  nose  are  emphasized  during  the 
attack  and  should  be  attended  to  at  that  time. 

The  beneficial  effect  of  local  treatment  can  not  be  better 
illustrated  than  by  the  case  of  a  young  lady  whom  I  treated 
last  summer  one  year  ago.  She  was  about  twenty-three 
years  of  age,  distinctly  neurotic  and  neurasthenic  and  her 
mother  was  also  neurotic.  She  had  suffered  from  hay  fever 
severely  for  seven  years  and  was  willing  to  have  anything 
and  everything  done  that  would  relieve  her  of  this  distress- 
ing complaint.  As  it  was  so  near  the  time  of  her  attack,  I 
advised  her  to  have  the  nostril  in  which  she  had  the  most 
difficulty  treated,  as  she  was  unable  to  go  through  the 
necessary  treatment  for  the  removal  of  the  difficulty  from 
both  sides  at  the  same  time.  There  was  pressure  of  both 
the  inferior  and  middle  turbinated  bodies  against  the  sep- 
tum. This  I  relieved  and  carefully  treated  the  nose.  The 
result  was  that  she  passed  through  the  summer  without  any 
trouble  in  this,  her  left  nostril,  while  in  the  right  nostril 
which  liad  not  been  treated  she  suffered  from  hay  fever  quite 
severely,  although,  the  left  nostril  being  free,  respiration 
remained  unobstructed  and  she  did  not  suffer  the  distress 
experienced  wlien  both  nostrils  were  completely  blocked 
up.  Later  in  the  season  after  the  hay  fever  period  had 
passed,!  treated  the  other  side  carefully  and  she  has  passed 
through  the  hay  fever  season  this  year  without  any  disturb- 
ance from  hay  fever. 

In  all  cases  of  hay  fever,  more  or  less  constitutional  treat- 
ment is  advisable,  as  the  local  disturbance  has  a  marked 
effect  in  lowering  the  tone  of  the  system,  independently  of 
the  neurotic  trouble  with  which  it  is  frequently  associated. 
The  tonics  proposed  by  Dr.  Mackenzie  are  excellent,  and  I 
have  found  them  of  great  service.  One  thing  that  is  of 
importance  is  nutriment  to  build  up  the  system,  and  one  of 
the  best  nutriments  1  have  found  to  be  eggs.  P.y  breaking 
an  egg  into  a  ghiss  and  having  the  patient  swallow  it  whole 
he  will  lake  from  five  to  ten  eggs  or  even  twenty  a  day. 
Many  patients  will  be  very  much  improved, and  theirattacks 
somewliat  modified  by  increasing  the  resistance  of  the  sys- 
tem to  local  irritation,  or  freijuently  by  the  employment  of 
a  sedative  tlial  will  abolish  to  a  great  degree  the  response 
of  the  nervous  system  to  the  local  irritation,  but  in  addition 
to  this  there  is  in  all  cases  some  localized  disease,  which 
should  be  found  and  carefully  treated.  Therefore,  however 
much  you  treat  the  person  generally  and  buildup  his  nerv- 
ous system,  or  however  much  you  may  improve  the  condi- 
tion of  the  vascular  system,  you  must  attend  to  the  local 
condition  in  the  nose,  be  it  ever  so  severe  or  ever  so  slight. 


if  you  wish  to  relieve  your  patient  positively  and  perma- 
nently from  hay  fever. 

Dk.  S.  S.  Koser,  Williamsport,  Pa. — I  am  glad  to  note  on 
the  part  of  this  Section,  the  deprecation  of  the  free  and 
undue  use  of  cocain.  It  was  only  a  week  ago  that  a  pharma- 
cist of  my  city  mentioned  to  me  that  he  had  regularly  sev- 
eral customers  for  cocain,  and  added  tliat  he  was  quite  sure 
that  the  habit  was  first  contracted  in  all  of  them  from  using 
the  tablets  at  home  that  the  market  is  now  flooded  with  for 
these  nasal  cases.  I  believe  the  position  taken  this  after- 
noon in  the  matter  of  prescribing  cocain,  not  permitting 
the  patient  to  use  it  at  home,  is  wise.  It  is  a  terrible  thing 
to  be  the  means  of  establishing  cocain  inebriety  in  any  case. 
In  connection  with  this  discussion,  I  wish  to  call  attention 
to  a  couple  of  articles  that  have  done  me  good  service  as 
temporizing  agents  in  mitigating  the  severity  of  hay  fever. 
One  is  terebene.  I  have  certainly  found  it  quite  valuable 
as  a  mitigating  agent.  I  would  also  like  to  call  attention 
to  an  old  remedy,  but  one  that  has  not  been  referred  to  in 
this  discussion,  and  that  is  the  inhalation  of  a  strong  solu- 
tion of  carbolic  acid,  camphor  and  chloroform,  used  in  a 
smelling  bottle. 

In  fact,  these  cases  come  to  us  at  such  a  stage  that  I 
rather  prefer  to  palliate  them  first.  I  do  not  believe  it 
is  good  surgery  to  rush  into  an  operation  on  the  nose  when 
the  engorgement  is  so  great ;  that  is,  I  do  not  belit."e  proper 
conditions  exist  for  good  surgical  repair.  I  would  rather 
say  it  is  good  practice  to  first  palliate  the  case  and  watch 
for  one  of  those  opportunities  which  the  gentleman  from 
Toronto  (Dr.  Price  Brown)  referred  to  as  the  conditions 
present  prior  to  developing  hay  fever  symptoms,  and  to 
operate  on  the  turbinates  at  some  other  time  than  during 
that  attack.  Preeminently,  in  my  experience,  tlie  opera- 
tion that  does  the  most  good  is  to  gently  clip  tlie  lower 
ends  of  the  turbinated  bones,  and  this  is  more  permanent. 
This  in  my  hands  yields  the  most  lasting  benefit,  and  I  have 
frequently  preceded  an  operation  with  the  use  of  the 
cautery,  so  that  there  might  be  less  tendency  to  hemorrhage 
following  the  operation  itself. 

The  point  then,  I  wish  to  make  is,  that  in  my  experience, 
I  have  had  better  results  in  operative  procedures  if  I  de- 
ferred the  operation  until  the  intervals  of  the  attack.  I 
believe,  then,  that  the  permanent  results  are  better,  the 
parts  will  heal  kindlier,  and  in  all  respects  will  do  our 
patient  a  greater  good. 

Dr.  J.vmes  E.  Log.\x,  Kansas  City,  Mo. — I  wish  to  confirm 
Dr.  Roe's  experience  in  hay  fever.  Living  in  a  country 
where  hay  fever  is  prevalent,  I  have  seen  a  great  many 
cases,  but  I  have  yet  to  see  a  case  uncomplicated  with 
hypertrophic  rhinitis,  or  rhinitis  in  some  form.  I  read  an 
article  before  one  of  our  medical  societies  in  l.SSO,  in  which 
I  made  the  statement  that  I  did  not  believe  hay  fever  could 
exist  without  a  previously  existing  rhinitis  of  some  form, 
and  after  years  of  experience  I  am  willing  to  support  that 
statement  to  a  considerable  extent,  for  I  have  never  seen  a 
case  where  there  has  not  been  some  such  trouble,  either 
from  a  deflected  septum,  exostosis,  hypertropliic  rhinitis,  or 
some  disease  wliere  there  was  a  soil  in  which  this  idiosyn- 
crasy was  produced. 

The  treatment  I  have  used  for  tlie  last  few  years  has  been 
the  cautery.  I  begin  the  cauterizations  about  a  week  pn- 
vious  to  the  first  attack  and  continue  them  at  interval> 
through  the  period  of  hay  fever,  and  by  continuing  these 
cauterizations  after  the  period  has  passed,  relieving  what- 
ever condition,  mechanical  or  otherwise  that  existed  tliere, 
and  in  succeeding  year  continuing  a  mild  course  of  cauter- 
ization through  the  period  of  liay  fever,  I  have  relieved 
quite  a  number  ;  I  have  recorded  some  cases  of  very  pro- 
nounced recovery  in   this  respect.    A  lawyer,  who  has  an 


1893.] 


TREATMENT  OF  HAY  FEVEIl. 


.'<01 


oflice  next  to  mine,  who  was  a  constant  sufferer  for  sixteen 
years,  suffering  tlie  tortures  of  deatli  almost  from  liay  fever, 
and  had  traveled  the  world  over  seeking  relief,  is  a  standing 
monument  of  the  efficacy  of  the  treatment  of  hay  fever  as 
I  have  suggested  it,  and  to-day  lie  has  no  trouble  whatever 
from  it,  and  there  are  a  number  of  cases  of  a  similar  nature. 
The  neurotic  tendency,  which  I  believe  exists  in  nearly 
every  one  of  these  cases,  whether  it  be  perce[)tlble  to  the 
physician  or  tlie  patient,  is  a  certain  latent  element  which 
must  be  corrected  by  medicinal  means  during  the  hay  fever 
period.  Beginning  a  week  previous  to  the  attack,  I  admin- 
ister a  preparation  of  nitrate  of  sodium  with  a  half  grain 
of  camphor,  continuing  that  six  weeks  after  the  attack  has 
passed;  1  have  found  it  to  be  an  admirable  sedative  andean 
heartily  recommend  it.  My  mother  was  a  great  sufferer 
fro.m  hay  fever  and  asthma,  and  in  1885  I  removed  from  her 
right  nostril  a  large  tumor,  after  which  she  had  no  trouble 
from  hay  fever  or  asthma  until  two  years  ago,  when  I  found 
there  was  considerable  hypertrophy  existing  in  the  left 
nostril,  also  in  the  right,  together  with  a  deflected  septum, 
that  by  reason  of  my  position  in  the  family  I  had  to  refuse 
to  operate  upon.  About  six  weeks  ago  I  removed  an  exos- 
tosis of  considerable  extent,  and  she  writes  me  she  has  had 
no  hay  fever  this  season  so  far,  and  no  asthma.  I  think 
there  is  great  progress  yet  to  be  made  and  many  things  to 
be  found  out  in  the  treatment  of  hay  fever. 

Dk.  F.  C.  Cobb,  Boston. — I  would  like  to  know  whether,  in 
hay  fever,  the  writer  includes  vaso-motor  or  hyperesthetic 
rhinitis?  I  have  had  some  cases  of  that  kind,  and  although 
in  a  good  many  of  them  I  could  not  find  any  very  marked 
nasal  obstruction,  yet  cauterization,  not  of  a  very  wide  area 
but  usually  over  the  lower  turbinated  and  points  opposite 
to  it  on  the  septum,  which  seemed  to  be  especially  hyper- 
esthetic, appeared  to  give  great  relief,  and  a  year  later  I 
heard  from  these  cases  that  they  had  had  very  little  if  any 
hay  fever.  But  those  cases  which  were  complicated  with 
asthma  still  had  the  asthma;  there  was  very  little  relief 
from  that.  These  were  hospital  cases  operated  upon  year 
before  last,  and  they  all  had  a  great  deal  of  trouble;  some 
were  complicated  with  polypi,  which  of  course  were  re- 
moved. But  all  to  whrtm  I  wrote  reported  very  little  nasal 
trouble,  so  I  believe  that  cauterization,  at  least  to  a  limited 
extent,  is  of  considerable  value. 

Dr.  J.  H.  Brv.\x,  Washington,  D.  C. -I  think  there  must 
be  two  conditions  or  else  we  would  not  have  such  diametri- 
cally opposite  ideas.  One  is  due  to  a  morbid  condition  of 
the  nose,  which  of  course  is  relievable,  but  those  cases  in 
which,  in  the  interval  of  attacks  there  is  no  morbid  condi- 
tion, I  do  not  believe  can  be  cured  by  local  treatment, 
yet  the  symptoms  can  be  greatly  palliated.  I  think  in  this 
locality  we  have  as  much  hay  fever  as  anywhere  in  the 
country,  and  I  have  seen  quite  a  number  of  cases.  Those 
which  have  been  dependent  upon  exostosis  or  pressure  of  the 
turbinated  bodies  ha\^  been  easily  relieved  and  have  not 
returned,  but  those  which  are  entirely  neurotic  in  character 
where,  in  the  interval  of  the  hay  fever  attacks,  as  far  as 
observation  goes,  it  is  impossible  to  see  any  morbid  condi- 
tion excited  invariably  return,  in  this  part  of  the  country, 
about  the  loth  of  August.  I  can  not  understand  why  there 
should  be  a  discrepancy  of  opinion.  Dr.  Roe  and  Dr.  Logan 
are  positive  the  condition  is  not  due  to  anything  but  intra- 
nasal disturbance,  but  I  have  two  cases  in  which  I  think  it 
is  impossible  to  find  anything  existing  in  the  nose  in  the 
interval  of  the  attacks. 

Dr.  E.  Fletcher  Ixg.\ls  (Executive  President),  Chicago. — 
I  did  not  intend  to  say  anything  upon  this  subject,  but  I  am  so 
heartily  in  accord  with  the  last  speaker  that  I  wish  to 
amplify  and  support  what  he  has  said.  I  have  thought  for  a 
long  time  that  where  there  is  nothing  discoverable  in  the 


nose  during  the  intfrval,  treatment  of  the  nasal  cavil ies  is 
useless;  where  there  is  something  that  gives  the  patient 
discomfort,  treatment  of  the  nasal  cavities  may  be  valuable. 
I  have  seen  several  cases  where  there  was  no  hypertrophy 
or  other  form  of  obstruction,  in  which  there  was  hyper- 
esthesia; and  in  these,  cauterization  has  been  beneficial. 

As  to  the  time  of  cauterization,  my  plan  is  to  complete  it 
at  least  two  or  three  weeks  before  the  attack  is  expected,  so 
as  to  allow  the  mucous  membrane  to  become  healed  before 
the  onset  of  the  disease.  The  cauterizations  are  rarely 
made  oftener  than  once  in  five  days,  and  each  covers  an 
area  of  not  more  than  a  centimeter  in  diameter.  The  burn 
is  superficial,  never  destroying  the  mucous  membrane. 
Such  cauterization  has  an  effect  similar  to  that  of  a  blister 
on  the  skin,  and  after  the  treatment  is  completed  it  is  im- 
possible to  find  cicatricial  tissue.  In  some  cases  where 
there  is  much  swelling,  deeper  linear  cauterizations  are 
necessary. 

I  do  not  favor  removal  of  the  turbinated  bodies  in  the 
way  suggested  by  one  of  the  speakers,  believing  that  it  is 
not  best  to  destroy  so  much  of  the  mucous  membrane.  If  I 
wished  to  remove  the  turbinated  bone  I  would  run  a  tre- 
phine or  burr  through  it,  beneath  the  mucous  membrane, 
thus  removing  enough  of  the  bone  so  that  the  soft  tissue 
would  fall  to  the  side  of  the  meatus  and  be  out  of  the  way. 
I  have  seen  one  case  in  which  soothing  treatment  alone, 
carried  out  daily  by  the  patient  for  a  period  of  two  years, 
prevented  recurrence  of  the  attacks.  I  have  seen  one  case 
where  no  topical  or  general  treatment  was  employed,  in 
which  the  patient,  when  the  attack  came  on,  by  force  of  will 
never  sneezed  if  he  could  possibly  avoid  it,  and  persistently 
refrained  from  blowing  or  wiping  the  nose.  As  a  result  of 
this  course  he  had  only  a  slight  attack  the  first  year  it  was 
tried,  and  the  next  year  practically  none. 

I  hope  some  of  the  other  gentlemen  will  tell  us  what  can 
be  done  by  general  treatment.  It  seems  to  me  that  half  of 
the  cases  can  be  relieved,  perhaps  cured,  by  local  treatment 
during  the  interim,  but  if  the  patient  comes  to  us  after  the 
attack  has  been  established  local  treatment  is  not  impor- 
tant, excepting  to  soothe  the  parts.  A  day  or  two  ago,  a  phy- 
sician who  has  been  troubled  with  hay  fever  told  me  that 
he  has  a  rheumatic  diathesis  for  which  he  has  recently 
taken  a  few  grains  of  salicylate  of  soda,  which  he  feels  con- 
fident is  preventing  him  from  having  hay  fever  this  season. 
It  may  be  that  the  gouty  diathesis  causes  hay  fever  in  some 
cases,  the  rheumatic  condition  in  others,  and  I  have  no 
doubt  that  digestive  disorders  have  much  to  do  with  it  in 
some  instances. 

For  relief  of  hay  fever  that  can  not  be  prevented  by  local 
measures,  I  rely  much  upon  a  general  tonic  and  sedative 
treatment  somewhat  similar  to  that  recommended  by  the 
late  Morell  Mackenzie,  consisting  of  the  phosphate  of  brucia 
combined  with  camphor,  hyoscamus,  salol,  and  sometimes 
with  valerianate  of  quinin.  I  have  used  this  treatment  for 
two  or  three  years,  I  think  with  much  advantage.  I  have 
the  patient  commence  it  three  or  four  weeks  before  the 
attack  is  expected  and  continue  it  throughout  the  season. 

Dr.  .Tohx  X.  M.icKExziE,  Baltimore. — I  have  been  very 
much  interested  in  the  discussion,  and  I  am  very  much 
pleased  that  the  word  pollen  has  not  occurred  in  the  re- 
marks made.  The  day  is  dawning  when  we  will  find  a 
solution  of  this  problem  in  the  study  of  pathologic  law  and 
not  on  an  inquiry  into  the  processes  of  plant  reproduction. 
It  is  ditticult  to  disassociate  the  pathology  of  hay  fever  from 
its  treatment,  because  the  latter  depends  upon  what  is  con- 
ceived of  the  former.  The  pollen  theory  I  regard  as  the 
greatest  bar  we  have  had  to  the  march  of  therapeusis  in 
this  disease,  and  next  to  that  I  am  afraid  we  are  having 
another  barrier  set  up  in  the  too  exclusive  theory  of  the 
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nasal  nature  of  the  malady  ;  if  we  view  it  from  the  higher 
vantage  ground  of  general  pathology  and  laws  of  health  we 
may  catch  a  very  much  broader  glimpse  of  the  protean 
aspects  of  the  i)robleni,  and  be  in  a  much  better  position  to 
relieve  our  patients  than  if  we  follow  the  beaten  track  of 
the  pollen  theorists.  I  certainly  see  cases  in  which  there  is 
no  respiratory  lesion  whatever  during  the  interregnum 
between  the  attacks.  "When  I  first  began  to  investigate 
this  matter  I  was  allured  by  the  new  theories  concerning 
the  disease,  and  for  a  long  time  was  completely  under  their 
dominion,  but  further  e.xamination  and  broader  conceptions 
of  the  disease  have  taught  me  the  lesson  that  in  a  goodly 
proportion  of  the  cases  there  is  no  appreciable  local  respira- 
tory lesion  whatever.  Another  point :  it  is  not  the  nose 
alone  where  these  lesions  are  found;  the  area  in  which  the 
nerve  storm  breaks  will  depend  upon  the  seat  of  the  local 
pathologic  process  ;  for  example,  take  a  neurasthenic  with 
a  polypus  in  the  rectum  ;  the  nervous  disturbance  produced 
by  the  polypus  would  be  referred  to  the  lower  bowel, 
whereas  in  the  case  of  a  polypus  in  the  nose  the  impressions 
would  be  referred  to  the  upper  respiratory  tract.  These 
lesions,  when  they  do  exist,  as  they  undoubtedly  do,  may 
exist  in  the  nose,  pharynx,  retro-pharynx,  larynx, bronchial 
tubes  and  trachea  even.  The  point  I  wish  to  make  is  that 
the  nose  alone  is  not  the  only  part  of  the  respiratory  tract 
that  is  responsible  for  the  outbreaks  of  the  disease  falsely 
called  hay  fever.  A  great  deal  has  been  said  in  recent 
years  about  pressure  irritation,  but  it  seems  to  me  that 
instead  of  producing  hypertrophy  it  is  more  likely  to  pro- 
duce atrophy.  Take,  as  an  illustration,  cases  in  which  the 
middle  turbinated  bone  is  enormously  developed;  as  it 
gets  larger  and  larger  instead  of  producing  hypertrophy  of 
the  septum  it  produces  atrophy  and  goes  through  to  the 
other  side. 

Dr.  Cobb  has  brought  up  the  question  of  the  identity  of 
these  different  forms.  They  are  all  blood  relations,  coryza, 
vaso-motor,  hay  fever,  rose  cold,  June  cold,  and  if  we  could 
classify  tliem  as  one  disease  it  would  simplify  matters  very 
much. 

As  to  the  plan  of  treatment :  my  rule  has  always  been  to 
examine  the  patient,  going  over  him  from  head  to  foot,  find- 
ing out  any  peculiarity,  any  disease,  local  or  general,  that 
might  be  the  source  of  any  systemic  local  or  remote  irrita- 
tion. They  are  all  different  like  the  stars,  and  in  that  way 
you  get  at  a  more  rational  plan  of  treatment.  Having  done 
that,  1  look  carefully  after  any  disease,  either  gross  or 
microscopic,  in  the  respiratory  passage;  not  in  the  nose 
alone,  but  all  through  the  tract,  from  the  tip  of  the  nose  to 
the  bronchial  tubes.  After  having  found  the  general  con- 
dition I  treat  according  to  the  circumstances  of  the  case. 

Dr.  Ingals  wishes  to  know  about  the  general  tonic  treat- 
ment. 1  can  not  give  any  rule.  I  feed  the  nervous  system  ; 
it  is  always  broken  down  ;  you  may  not  recognize  it,  as  Dr. 
Brown  has  said,  but  nevertheless  there  is  something  nervous 
in  his  constitution.  We  not  always  find  conspicuous  nervous 
phenomena  among  liay  fever  patients,  but  there  is  always  a 
nervous  organization —  a  screw  loose  somewhere  in  the 
nervous  mechanism.  I  generally  start  out  with  a  pill  con- 
taining about  one-sixteenth  of  a  grain  of  phosphide  of  zinc 
about  two  grains  of  quinia,  one-fourth  grain  of  extract  of 
nux  vomica,  to  be  taken  before  meals,  and  after  meals  three 
to  live  drops  of  Donavan's  or  Fowler's  solution  in  water. 
Very  frequently  I  liave  to  substitute  some  other  nerve  tonic, 
but  the  main  point  is  that  the  nervous  system  must  be 
braced  uji.  If  there  be  disease  of  the  respiratory  organs 
remove  it  if  possible.  If  there  be  no  apparent  disease  and 
if  upon  experimental  stimulation  of  different  portions  of 
the  mucous  membrane  no  sensitive  areas  are  to  be  found, 
let  it  severely  alone.  But  if  on  the  contrary,  as  is  frequently 


the  case,  we  can  localize  these  areas,  I  treat  them  by  cauter- 
ization, and  for  this  purpose  thegalvano-cautery  transcends 
all  other  methods.  AVe  find  these  sensitive  areas  not  only 
in  the  places  where  I  have  located  them  in  the  nasal  pass- 
ages, but  also  in  other  portions  of  the  respiratory  tract,  in 
the  posterior  wall  of  the  pharynx,  in  the  arytenoid,  com- 
missure and  the  posterior  wall  of  the  trachea.  Why  is  it 
thattlie  removal  of  a  nasal  polypus,  for  example,  will  dissi- 
pate hay  fever  permanently?  The  explanation  it  seems  to 
me  is  this:  take  an  illustrative  case;  the  patient  consults 
his  physician,  perhaps  suffering  from  violent  paroxysms  of 
sneezing,  obscure  cough  and  other  symptoms  referable  to 
some  reflex  producing  agency.  The  patient  goes  on  unre- 
lieved, day  after  day.  Asthma  is  finally  added  to  his  symp- 
toms, and  finally  he  blooms  out  into  a  regular  "hay  fever" 
patient.  If  it  is  summer  the  physician  tells  him  he  has  hay 
fever  ;  if  it  is  winter  he  is  told  he  has  asthma.  At  this  stage 
of  the  disease  a  polypus  is  discovered  and  removed,  and  the 
reflex  symptoms  are  dissipated  and  the  patient  gets  well. 
What  is  the  explanation  of  that?  No  attention  has  been 
paid  to  the  central  nervous  apparatus;  simple  operation 
work  in  the  nose  has  secured  the  result.  In  this  class  of 
cases  the  way  in  which  the  nervous  system  is  influenced  is 
through  the  constant  irritation  by  the  foreign  body  in  the 
nose ;  the  irritation  of  the  nerve  centers,  the  weariness  they 
experience  at  being  forever  called  upon  to  discharge  their 
functions.  Witli  the  removal  of  the  polypus  the  irritation 
is  taken  away  and  pltiisioloijic  rest  secured  for  the  centers, 
and  in  that  way  the  patient  gets  well.  If  the  polypus 
remains  unrecognized,  the  condition  goes  on  for  years; 
other  organs  are  included  in  the  arc  of  reflex  disturbance, 
changes  occur  in  different  organs  which  are  impossible  of 
eradication, and  local  treatment  done  will  lead  to  temporary 
relief,  but  will  not  effect  a  permanent  cure.  In  regard  to 
surgery,  it  is  called  for  when  surgery  is  necessary,  and  it  is 
only  necessary  when  there  is  something  pathologic  to  be  re- 
moved from  the  respiratory  apparatus.  I  omitted  to  make 
an  important  point,  and  that  is  that  hay  fever  does  not  exist 
only  at  one  time  of  the  year;  I  believe  it  is  like  epilepsy — 
with  you  day  and  night  summer  and  winter.  One  of  the 
worst  cases  of  hay  fever  I  ever  saw  was  a  lady  in  Baltimore 
whom  I  treated  for  four  successive  Januarys.  She  never 
had  it  in  any  other  month  ;  it  was  a  marked  case  of  hay 
fever  with  asthma.  My  plan  is  not  to  commence  with  a 
tonic  at  the  period  of  attack,  but  I  commence  from  six  to 
eight  weeks,  sometimes  three  months  before  the  expected 
attack  and  I  feed  the  nervous  system  for  all  it  is  worth  dur- 
ing that  time  ;  and  I  not  only  do  that  but  I  treat  the  patient 
throughout  the  year  at  certain  intervals,  depending  upon 
the  patient,  the  character  of  the  case,  etc.  I  treat  them 
during  the  entire  year  as  if  they  were  just  on  tlie  verge  of 
a  paroxysm,  and  one  of  the  chief  difficulties  I  have  is  to 
follow  my  patients.  They  will  get  apparently  well,  and  will 
think, "this  is  all  humbug;  I  don't^eel  nervous;  I  am  not 
going  to  have  a  paroxysm  for  six  or  eight  months  and  I  will 
let  the  thing  drop." 

Dr.  J.  Biivso.N  Dri,av.\.n',  New  York  City.— The  Doctor  has 
brought  out  tlic  most  important  point  I  had  in  mind  in 
bringing  forward  this  discussion,  and  I  think  it  can  not  be 
too  vigorously  empliasized.  We  so  often  see  patients  and 
physicians  putting  off  the  treatment  of  the  disease  until  the 
attack  begins.  The  golden  opportunity  for  treatment, 
according  to  my  experience,  is  in  tlie  interregnum  ;  that  is, 
in  tliose  cases  where  there  is  present  any  nasal  or  constitu- 
tional trouble.  I  liave  seen  cases  in  which  during  the  inter- 
vals between  the  attacks  tlie  nasal  condition  seemed  to  be 
normal,  and  although  I  have  used  my  best  endeavor  to  find 
an  abnormality  I  have  not  succeeded.  However,  we  com- 
monly  have    hypertrophic   conditions — catarrh,  exostosis. 
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nasal  polypus  and  various  other  deformities  present  in 
these  cases,  and  these  conditions  persist  to  a  greater  or  less 
degree  throughout  the  year. 

We  can  all  agree  to  the  following  propositions:  first,  that 
the  general  condition  of  the  patient  should  be  kept  up  to 
the  best  possible  limit;  second,  that  the  best  opportunity 
for  relieving  the  patient  will  be  found  between  the  attacks, 
when  abnormal  conditions  of  the  nose  should'  be  treated, 
■whether  by  surgical  or  therapeutic  measures,  to  be  deter- 
mined by  tlie  nature  of  a  given  case;  and,  third,  that  dur- 
ing the  attack  tlie  treatment  applied  should  have  for  its 
prime  object  the  alleviation  of  the  existing  symptoms. 

In  regard  to  treatment  during  the  attack:  I  think 
it  would  not  be  unwise  for  this  body  to  place  itself  on 
record  as  distinctly  opposed  to  the  indiscriminate  and 
careless  use  of  cocain.  What  one  of  the  gentlemen  said 
with  regard  to  this  matter  in  his  locality,  might  have  been 
said  I  think  by  every  one  present.  We  all  find  it  commonly 
used  and  commonly  abused,  and  I  know  that  it  is  a  source 
of  a  great  deal  of  injury,  and  I  wish  we  might  go  on  record 
as  opposing  the  evil. 

Finally,  the  fact  has  not  been  touched  upon,  although  we 
all  recognize  it,  that  when  we  have  exhausted  our  thera- 
peutics and  surgical  means  we  have  done  all  that  lies  in  our 
power  for  the  patient.  But  if  we  do  not  succeed  in  reliev- 
ing him  we  can  almost  invariably  lielp  him  by  sending  him 
to  some  locality  where  he  will  enjoy  immunity  from  his 
attacks.  1  believe  in  this  class  of  cases,  where  the  patient 
can  be  sent  away  during  the  time  he  is  having  his  attacks, 
where  he  can  be  treated  between  the  periods  of  expected 
attacks,  that  in  time  the  attacks  may  be  entirely  done  away 
with  in  a  large  majority  of  instances. 

Dr.  John  N.  M.\okexzie,  Baltimore. — I  wish  to  indorse 
what  Dr.  Delavan  ha^  said  in  regard  to  the  use  of  cocain,  I 
have  long  since  given  it  up  in  the  treatment  of  this  disease, 
except  as  a  purely  palliative  measure.  At  a  meeting  of  the 
Laryngological  Association  some  years  ago,  in  Detroit,  I 
called  attention  to  the  fact,  shortly  after  the  drug  was 
brought  over  to  this  country,  that  the  time  came  sooner  or 
later  when  cocain  dilated  the  blood  vessels  in  the  mucous 
membrane  of  the  throat  and  nasal  passages,  and  I  think  that 
point  is  now  perfectly  well  established  and  Dr.  Delavan's 
denunciation  of  its  indiscriminate  use  is  correct.  But  there 
is  another  point  not  generally  known,  namely,  the  evil  effect 
menthol  sometimes  produces.  I  know  of  two  cases  in  the 
practice  of  a  fellow  practitioner  in  which  menthol  has  given 
rise  to  brain  symptoms  similar  to  those  cocain  produces. 
They  were  both  singers  and  had  learned  that  a  little  men- 
thol squirted  into  the  nose  nith  an  eye  dropper,  just  before 
they  were  going  to  sing  would  make  their  voices  more  reso- 
nant, so  it  had  become  their  practice  every  time  they  were 
to  sing  to  drop  in  a  little  of  this  seemingly  harmless  thing, 
and  finally  the  friends  of  one  of  them  noticed  that  she  was 
having  hallucinations  and  that  her  mind  was  becoming 
otherwise  affected.  This  was  spoken  of  to  a  physician  and 
when  she  ceased  taking  the  menthol  all  her  bad  symptoms 
disappeared.  The  other  case  was  affected  in  the  same  way 
and  on  discontinuing  the  use  of  menthol  became  well  again. 
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OM.iHA,  NEB. 

The  ability  of  this  drug  to  astringe  the  mucous 
membrane  of  the  nose  and  in  ordinary  catarrhal 
troubles,  (namely  hypertrophic  conditions  of  the 
membrane)  to  give  immediate  relief,  is  being  taken 


advantage  of  by  the  unscrupulous  to  such  an  extent 
that  the  matter  is  assuming  very  grave  importance. 
That  the  use  of  these  catarrhal  snuffs,  strongly 
impregnated  with  cocain,  is  the  most  fearful  aspect 
of  the  cocain  habit  has  no  doubt  been  brought  to  the 
minds  of  many  of  the  profession  ere  this.  The 
amount  of  the  drug  used  in  these  proprietary  or 
patented  remedies  is  out  of  all  proportion  for  their 

!  use  simply  for  contracting  the  turbinate  bodies,  as 
is  proven  by  the  fact  that  a  very  few  insufflations  of 
the  powder  lead  to  an  appetite  and  a  craving,  and 
frequently  the  unwitting  patient  is  rendered  a  slave 
almost  from  the  start  to  its  seductive  charms. 

j  This  can  be  readily  understood  when  consideration 
is  given  to  the  fact  that  cocain  is  most  seductive  as 
a  narcotic  to  many  persons,  and   this,  coiipled  with 

'  the  fact  that  it  temporarily  clears  the  head,  makes  it 
an  insidious  means  of  wreaking  havoc,  and  the  great- 

1  est  recent  triumph  of  the  devil. 

'     An  assay  of  one  of  these  products  of  his  Satanic 

[  Majesty  gives  a  result  something  like  this:  estima- 
tion of  cocain  in  a  powder  containing  bismuth,  men- 
thol, carbonate  of  magnesia,  bicarbonate  of  sodium 
and  sugar  of  milk.  Take  fiity  grains  of  the  powder, 
put  into  a  mortar  of  at  least  eight  fluidounce  capacity, 
fill  with  two  drachms  water,  add  gradually  diluted 
muriat.  acid  until  the  liquid  is  distinctly  acid  to  lit- 
mus paper,  avoiding  loss  by  effervescing.  Stir  well 
and  pour  through  a  small  filter  into  a  two  ounce  vial, 
rinse  two  to  three  times  with  a  little  water  which  is 
to  be  passed  through  the  same  filter.  Wash  the  filter 
with  water,  using  just  a  little  at  a  time,  till  the  whole 
will  be  about  one  ounce  ;  add  one-half  ounce  sulphuric 
ether ;  shake  for  ten  minutes  (to  remove  the  menthol ) ; 
pour  into  a  glass  separator.  When  the  ether  has  sep- 
arated draw  off  the  aqueous  fluid  into  the  same  vial ; 
the  ether  in  the  separator  is  to  be  rejected.  Repeat 
the  washing  two  to  three  times  more,  or  until  the 
menthol  is  removed.  Then  render  the  fluid  alkalin 
with  ammonia  water,  shake  with  one-half  ounce 
ether  as  before.  After  complete  separation  pour  the 
aqueous  fluid  into  the  same  vial.  The  etherial  fluid 
which  contains  now  the  cocain  in  solution,  is  to  be 
passed  through  a  small  filter  into  a  weighed  glass 
breaker,  capacity  about  one  ounce.  Place  on  a  water 
bath  till  the  ether  is  evaporated.  Repeat  the  opera- 
tion three  or  four  times,  then  dry  to  constant  weight 
and  weigh  as  pure  cocain. 

Thus,  to  every  drachm  of  a  very  insoluble  powder- 
mixture,  composed  mostly  of  bismuth,  there  was 
nearlj'  three  grains  of  hydrochlorate  of  cocain. 
When  it  is  taken  into  consideration,  that  in  a  num- 
ber of  instances  your  essayist  found  that  the  dose  of 
these  snuffs  being  taken  ad  libitum;  and  conse- 
quently users  of  the  same  are  found  to  habitually 
have  used  as  much  as  two  to  three  ounces  per  nasi, 
or  forty  and  sixty  grains  a  day  in  this  manner ;  there 
is  surely  time  for  a  halt  to  be  called  by  the  interfer- 
ence of  the  law. 

I  propose  in  this  paper  to  give  a  general  sketch 
from  a  study  by  personal  contact  with  a  colony  of 
cocain  habitues  in  the  city  of  Omaha,  all  instituted 
by  the  use  of  one  preparation  highly  advertised  as  a 
snuff  and  a  cure  for  catarrh. 

It  is  not  every  one  of  these  who  have  found  it  difli- 
ciilt  to  break  off  from  using  the  drug;  indeed,  many 
claim,  although  they  were  using  thirty  and  forty 
grains  a  day,  and  that  as  soon  as  the  nature  of  the 
remedy  became   known   to  them,  that   they  easily 
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stopped  abruptly.  But  the  result  in  the  end  is  by 
no  means  always*  so  happy  as  this  and,  to  quote  Shay  : 
"  Once  a  man  flies  to  cocain  for  relief  from  cares  that 
annoy,  he  generally  continues  with  such  rapid  strides 
toward  such  complete  subjugation  to  its  bewitching 
thralldom,  as  but  few  will  ever  be  rescued  from  by 
any  power  of  will  which  they  may  be  able  to  bring 
to  "their  aid,"  has  been  in  some  of  the  cases  referred 
to  well  exemplified.  It  is  not  necessary  for  me  to 
dwell  upon  the  toxic  symptoms  more  than  to  point 
out  two  primary  elJ'ects  of  the  drug  when  used  as  a 
snuff.  The  craving  for  it  is  simply  pitiful;  the 
habitue  will  have  it  about  him  at  all  hazards.  He 
carries  it  about  in  his  pockets,  and  the  effect  is  so 
temporary  and  seems  so  unsatisfying  that  he  is  con- 
tinually snuffing  it,  and  in  many  cases  he  soon  learns 
that  he  can  get  better  results  by  taking  it  on  his 
tongue  and  thus  he  begins  to  eat  it.  The  first  annoy- 
ing symptom  which  these  people  complain  of  is  in- 
somnia, and  here  for  the  first  time  they  realize  the 
pernicious  nature  of  the  habit  they  are  forming. 

The  attempt  to  break  off  in  the  most  instances 
begins  at  this  time,  and  the  success  or  defeat  is  simph' 
a  repetition  comparable  to  the  same  experience  in  the 
habit  of  drink.  To  dwell  further  on  cocainism  is 
beyond  my  theme.  What  I  desire  to  specifically  dwell 
upon,  and  from  an  experience  with  those  who  have 
been  led  into  the  cocain  habit  by  its  use  in  nasal 
catarrh  is  this :  how  far  should  we  be  allowed  to  go 
in  placing  in  the  hands  of  patients  the  cocain  spray? 
What  quantit)-  is  safe  and  yet  effective?  My  expe- 
rience is  that,  absorbed  by  the  nasal  mucous  mem- 
brane, in  the  quantities  which  we  might  use  there  is 
no  danger,  yet  we  must  always  remember  that  it  is 
not  always  the  quantity  but  the  susceptibility  of  the 
patient.  Some  people  will  soon  learn,  if  not  already 
told,  what  the  drug  is  and  the  hint  is  enough  for 
them  to  increase  the  dose.  It  is  the  old  story  of  the 
physician's  liability  for  instituting  the  halnt,  as  with 
morphin. 
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The  years  from  1878  to  1888  having  been  remark- 
ably fertile  in  the  contributions  of  specialists  to  the 
subject  of  rhinitis  atrophica  fetida,  commonly  called 
ozena,  the  diligent  observer  is  surprised  to  note  how 
little  has  been  written  since  that  time  al)out  this  not 
uncommon  disease.  After  reviewing  the  articles  from 
every  standpoint,  we  come  to  the  conclusion  that  the 
knowledge  we  possess  of  the  etiology,  as  well  as  of  the 
therapy,  of  the  disease  is  a  very  uncertain  one.  Not- 
withstanding the  abundance  of  material,  scarcely 
two  observers  have  come  to  the  same  conclusion  ;  and 
tlie  very  praise  of  the  different  curative  methods  and 
miHliciual  agents  now  in  vogue,  none  of  which,  how- 
ever, have  proVed  unquestionably  successful,  show 
the  impotence  of  our  present  mode  of  treating  the 
disease.  Such  facts  are  certainly  discouraging;  but 
those  afflicted  with  ozena  are  so  deserving  of  pity 
tiiat  new  investigations,  conducive  to  finding  a  cure 
for  the  trouble,  are  as  much  to  be  desired  as  thej'  are 
necessary. 


The  views  in  regard  to  the  character  of  the  disease 
are  widely  differing,  and  while  some  maintain  that 
rhinitis  atrophica  fetida  is  a  condition  consequent 
upon  a  simple  atrophic  rhinitis,  others  contend  it  is 
a  morbus  sui  generis,  and  still  many  others  hold  that 
the  predecessor  of  an  atrophic  rhinitis  is  always  a 
hypertrophic  one.  The  latter  theory  seems  to  be  the 
one  most  acceptable,  as  I  shall  endeavor  to  show  in 
the  following  pages.  The  opinions  as  to  the  consti- 
tutional character  of  the  ailment  differ  also  very 
materially,  and  while  a  number  of  pathologists  dis- 
tinguish only  three:  ozena  tuberculosa,  ozena  scrofu- 
losa  and  ozena  luetica  ;  ( Seift'ert'of  Wurzburg  cites  one 
hundred  cases,  collected  by  him,  in  which  no  consti- 
tutional anomalies  could  be  detected,  the  majoritj'' 
of  this  number  being  persons  of  excellent  general 
health);  others,  trustworthy  observers  like  Schech 
and  Bresgen,  claim  that  dyscrasia  and  scrofulosis 
would  beyond  doubt  be  etiological  factors ;  and 
Scheeh  says  he  has  never  seen  an  otherwise  healthy 
individual  afflicted  with  ozena.  To  refute  Schech's 
claim  is  hardly  possible,  in  view  of  the  fact  that 
only  a  very  small  fraction  of  humanity  can  be  con- 
sidered absolutely  healthy. 

The  literature  from  an  anatomical  standpoint  is 
rather  meager,  the  most  explicit  being  the  monograph 
of  Zuckerkandl,  "  Normal  and  Pathological  Anatomy 
of  the  Nose  and  its  Pneumatic  Appendices."  He 
also  presents  the  view  that  the  atrophy  of  the  mucous 
membrane  and  the  turbinated  bones  is  always  pre- 
ceded by  a  hypertrophic  condition  (Polypose  Wuch- 
erung)  and  that  in  the  atrophj'  following,  that  of 
the  bones  is  prevailing.  He  distinguishes  different 
stages  of  atrophy,  in  the  mildest  of  which  onlj-  the 
turbinated  bones  appear  thinner  and  more  fragile, 
secondarih'  the  size  of  the  bone  is  reduced,  and  the 
free  edge  is  no  longer  convex  but  plane  or  even  con- 
cave, until,  finally,  of  the  bones  so  attacked,  only  a 
small  projection  remains.  The  external  nasal  wall& 
are  also  affected  bj'  this  atrophy,  and  frequently  be- 
come so  thin  that  the  canalis  palatinue  descendens 
and  the  lacrymal  nasal  duet  disappear.  The  nasal 
cavity  gains  so  in  size  that  in  many  cases  the  sphe- 
noidal cavity,  as  well  as  the  foramina  ethmoidalia 
are  visible.  Zuckerkandl  remarks  further  on  the 
change  of  the  fibers  of  the  olfactory  nerve  that  the 
lamella  of  the  ethmoidalis  is  shortened,  which  is 
verj'  important,  as  this  lamella  carries  the  branches 
of  the  olfactoiy  nerve.  He  and  Friiukel  are  of  the 
opinion  that  rhinitis  atrophica  fetida  is  the  sequel 
of  a  hypertrophic  nasal  catarrh,  and  as  an  indispu- 
table proof  he,  Zuckerkandl,  calls  attention  to  the 
nine  drawings  in  his  book,  all  of  cases  where,  in 
addition  to  atrophic  changes,  hypertrophic  parts  such 
as  polyps  or  polypoid  degeneration  could  be  seen. 

The  findings  of  postmortem  examinations  made 
by  E.  Friinkel  corroborate  Zuckerkandl's  opinion. 
Neither  of  these  two  give  any  clinical  data,  but  Seif- 
fert  at  tiio  International  Medical  Congress  at  Berlin 
had  a  report  of  cases  where  he  dissected  parts  of  the 
furbinated  bones  with  mucous  membrane,  from  living 
subjects,  and  examined  the  same  under  the  micro- 
scope. He  defines  two  varieties  of  cases;  those  of 
simple  rhinitis  atrophica  without  fetor,  and  those  of 
rhinitis  atrophica  fetida.  In  the  former,  he  reports 
that  the  cylinder  epithelium  was  sometimes  intact, 
sometimes  it  was  changed  to  difl'erent  layers  of  cubic 
epithelium;  change  into  pavement  epithelium  he- 
found  in  none  of  these  cases.     The   sub-epithelial 
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layers  showed  considerable  infiltration  of  the  cells. 
The  condition  of  the  secretory  glands  in  some  cases 
presented  a  normal  ap[)earf.nce :  in  others  they  wen- 
infiltrated;  and  in  still  other  cases  the  number  of 
the  glands  was  reduced.  The  increase  in  the  con- 
nective tissue  was  so  large  that  the  degree  of  the 
;itrophic  change  could  be  judged  therebj'.  In  the 
cases  of  the  second  class  the  microscopic  examina- 
tion gives  quite  a  different  result.  In  the  cases  onl}' 
slightly  affected,  the  cylinder  epithelium  was  partly 
infiltrated  with  new  cells;  there  were  also  present 
many  layered  pavement  epithelium  with  a  horny 
condition  of  the  upper  layers.  In  the  severe  cases 
the  cylinder  epithelium  was  entirely  gone,  and  only 
pavement  epithelium  with  a  horny  surface  existed. 
Glands  and  connective  tissue  were  degenerated  or  in- 
filtrated. Of  the  blood  vessels  the  veins  were  often 
(■(insiderably  enlarged.  Regarding  the  fetor, bethinks 
tliat  the  degeneration  of  the  dead  pavement  epithe- 
lium is  the  most  important  factor  causing  it,  micro- 
organisms being  only  of  secondary  importance. 
Schuchardt  sees  the  cause  of  ozena  in  the  change 
of  the  ciliar}-  epithelium  of  the  nasal  mucous  mem- 
brane into  pavement  epithelium.  He  remarks  that 
in  a  catarrhal  condition  of  the  ear,  and  also  of  the 
uterus,  a  transformation  of  the  epithelium  into  pave- 
ment epithelium  occurs  and  in  consequence  a  fetor 
makes  its  appearance,  quite  similar  to  the  one  in 
ozena.  Berliner  came  to  another  conclusion  in  regard 
to  the  etiology  of  ozena.  He  thinks  the  primary 
cause  of  the  disease  is  the  hypertrophic  middle  tur- 
binated bone  pressing  against  the  septum,  producing 
thereby  stagnation  of  the  secretion  and  successive 
atrophy  of  the  mucous  membrane.  The  fetor,  Ber- 
liner thinks,  is  caused  by  the  contact  of  the  stag- 
nated secretion  with  the  atmospheric  air  and  its 
microorganisms.  H.  Krause  found  the  intima  and 
E.  Friinkel  the  adveutitia  of  the  nasal  arteries  oblit- 
erated. Moldenhauer  claims  that  ozena  is  caused  by 
the  degeneration  of  the  blood  vessels  supplying  the 
nose.  Zaufal  thinks  ozena  is  the  result  of  a  congen- 
ital malformation  in  the  turbinated  bones.  I,  my- 
self, found  in  a  microscopic  examination  of  pieces 
of  mucous  membrane,  taken  from  patients  of  the 
"Allgemeine  Wiener  Polikliuik,"  that  the  ciliated 
epithelium  had  undergone  a  change  into  layered 
pavement  epithelium,  and  here  and  there  a  cylinder 
epithelium  could  be  detected.  Fibrillar_y  connective 
tissue  was  abundant  and  also  accumulations  of  cells, 
which  contained  fat  corpuscles.  In  all  probability 
these  were  cells  of  the  mucous  membrane,  fatty  de- 
generated.   I  found  a  moderate  number  of  leucocytes. 

I  might  mention  here,  the  excellent  article  of  Dr. 
M.  Hajek,  which  deals  with  the  miroorganismsof  the 
nose.  Among  others  he  describes  especially  one, 
of  which  he  made  cultures.  These  bacilli  ozente  Ha- 
jeki  emitted  a  penetrating  fetid  odor,  similar  to  gen- 
uine ozena.  Hajek  himself,  however,  does  not  believe 
that  this  bacillus  is  the  sole  agent  producing  the 
fetor.  Inoculation  experiments  gave  a  negative 
result. 

Passing  over  now  to  the  clinical  analysis  of  the 
symptoms  of  the  different  stages  of  ozena,  I  found 
in  but  slightly  affected  cases,  comprising  the  first 
stage  of  the  disease,  that  only  the  mucous  membrane 
of  the  inferior  turbinated  bone  and  the  tissue  inti- 
mately connected  with  it  appeared  atrophic,  while 
the  middle  turbinated  presented  a  hypertrophic 
condition.     Crusts  were  abundant,  especially  in  the 


posterior  part;  and  the  fetor  was  sometimes  so 
intense,  that  full  six  hours  after  the  examination  of 
a  patient  it  was  still  attached  to  my  clothes.  The 
mucous  membrane  is  very  much  inclined  to  small 
hemorrhages  and  excoriations  are  quite  frequently 
to  be  found.  The  patients  complain  of  a  dull  heavy 
feeling  in  the  head,  and  loss  of  smell,  though  both 
symptoms  may  be  more  or  less  wanting.  Dryness 
in  the  nose  and  naso-pharynx  are  never  missed,  and 
in  all  cases  the  crusts  cover  in  a  measure  the  pos- 
terior walls  of  the  pharynx.  Examination  with  the 
prolie  shows  that  in  this  stage  of  the  ailment,  the 
already  altered  mucous  membrane  is  tightl}' attached 
to  the  bone,  which  is  itself  not  yet  atrophied  to  any 
considerable  extent. 

After  longer  or  shorter  intervals  follows  the  second 
stage;  the  pronounced  atrophy  of  all  parts  afi'ected. 
The  inferior  turbinated  bone  is  now  changed  into 
a  small  glittering  band  and  the  middle  turbinated 
is  also  much  reduced  in  size.  The  whole  nasal 
cavity  is  covered  with  greenish  graj'  crusts,  fre- 
quently mixed  with  blood,  and  on  the  posterior  walls 
the  condition  is  the  worst.  The  sense  of  smell  has 
entirely  disappeared  and  the  dryness  is  very  dis- 
agreeable to  the  patient.  The  crusts  reaching  into 
the  naso-pharynx  keep  up  a  constant  irritation  and 
especially  in  the  morning  an  ardent  desire  to  vomit 
is  present.  Because  of  the  disgusting  fetor  the  suf- 
ferer is  shunned  by  society,  and  thus  often  the  hope 
and  ambition  of  the  person  afflicted  is  destroyed, 
so  that  a  secondary  psyichcal  influence  is  of  no  rare 
occurrence,  and  melancholia  and  its  consequences 
have  been  not  infrequently  observed  in  those  suffer- 
ing from  ozena.  It  is  worthy  of  remark  that  the 
disease  attacks  preferably  the  female  sex.  In  sev- 
enty cases  treated  under  my  supervision,  there  were 
sixtj'-eight  women  and  only  two  men.  Considering 
this,  and  the  result  arrived  at  by  Jurasz,  that  ozena 
patients  exhibit  a  much  stronger  fetor  during  the  time 
of  menstruation,  and  further  that  in  a  large  percent- 
age of  women  suffering  from  ozena,  catarrhal  condi- 
tions of  the  sexual  organs  exist,  we  come  easily  to  the 
conclusion  that  some  relationship  exists  between  the 
mucous  membrane  of  the  nose  and  that  of  the  sexual 
organs. 

How  far  the  alteration  of  the  ciliary  epithelium  into 
pavement  epithlium  is  responsible  for  the  creation 
of  the  fetor.  I  shall  try  to  establish.  A  special  agent 
creating  the  fetor  I  believe  does  not  exist ;  the  latter 
is  rather  the  symptom  of  certain  diseased  conditions  ; 
and  only  under  such  circumstances  does  it  appear 
reasonable  that  pathologists  should  speak  and  distin- 
guish between  ozena  scrofulosa,  ozena  tuberculosa  and 
ozena  syphilitica  ;  in  other  words,  inflammation  of 
certain  parts  of  the  nose  upon  a  scrofulous,  tubercu- 
lous or  syphilitic  basis.  All  these  conditions  are 
followed  by  ulcerative  processes  which  in  turn  pro- 
duce the  putrid  fetid  crusts. 

Somewhat  different  is  ozena  genuina,  or  rhinitis 
atrophica  fetida.  There  is  nothing  remarkable  about 
the  hypertrophy,  now  well  recognized  as  the  first 
symptom. 

Hypertrophic  conditions  of  the  turbinated  bones  of 
the  nose  are  very  frequent,  and  might  exist  for  many 
years  without  any  change  for  the  better  or  worse. 
But  in  ozena  genuina,  atrophy,  the  second  stage, 
soon  appears,  and  the  question  naturally  arises.  Why 
does  this  change  from  hypertrophy  occur  only  in 
certain  individuals?     The  explanation  is,  I  believe, 
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that  in  certain  individuals,  loci  minoris  resistencise 
•exist  which  give  a  disposition  to  atrophic  conditions. 
The  case  of  the  atrophy  itself  would  be  found  in 
neurotrophic  disturbances,  which  influence  succes- 
sively the  different  parts  of  the  nose.  Whether 
this  degenerative  process  of  nerve  fibers  exists  during 
the  hypertrophic  stage,  or  occurs  afterwards,  is  an 
open  question  for  the  present. 

The  first  effect  of  the  degeneration  is  manifested 
in  the  epithelium  of  the  mucous  membrane ;  the 
normal  ciliary  epithelium  is  changed  into  pavement 
epithelium  and  the  glands  which  lack  their  neces- 
sary nourishment,  undergo,  in  a  great  measure, 
a  fatty  degeneration.  The  nerve  fibers  of  nervus 
profundus  petrosus  major,  belonging  to  the  sympat- 
icus,  share  in  the  degeneration,  which  explains  the 
vaso-motoric  disturbances  of  which  Frankel,  Krause 
and  Moldenhauer  make  mention.  At  length  the 
bony  part,  not  properly  nourished  by  the  blood  ves- 
sels tributary  to  them,  participates  in  the  atrophic 
condition.  Some  one  might  ask  here  why  all  secre- 
tory glands  do  not  become  fatty  degenerated  or  infil- 
trated;  but  S.  Meyer  proved  in  1881  that  certain 
nerve  fibers  in  the  peripheric  system,  having  once 
perished,  are  regenerated,  a  fact  which  might  well 
be  considered  in  the  premises.  The  sensory  fibers 
supplying  the  nose  belong  to  the  trigeminus,  and  it 
is  well  known  that  after  resecting  them,  the  greatest 
trophic  alterations  have  taken  place  resulting  in 
inflammation  and  atrophy  of  all  parts  supplied  by 
the  respective  nerve  branch.  Naturally  the  anasto- 
mosis between  sympaticus  and  trigeminus  plays  an 
important  part,  as  the  peculiar  riches  in  venous 
blood  vessels  of  the  mucous  membrane  of  the  nose 
is  known  ;  and  that  in  rhinitis  atrophica  fetida  the 
sense  of  touch  is  very  much  impaired  all  observers 
agree. 

The  pathologic  secretion  and  its  fetid  order  can 
likewise  be  easily  explained  in  connection  with  the 
foregoing.  The  normal  mucous  membrane  has,  as 
has  been  said,  undergone  a  process  of  degeneration, 
and  by  this  process  the  ciliary  epithelium  was 
changed  into  pavement  epithelium  which  covers  the 
newly  produced  connective  tissue.  The  pavement 
epithelium  is  unable  to  keep  in  a  fluid  condition  the 
highly  albuminous  secretion  which  comes  from  the 
intact  glands ;  it  must  have  the  eft'ect  of  a  foreign 
body  on  the  pavement  epithelium  :  it  must  irritate 
the  same  and  dry  upon  it  and  disintegrate,  coming 
as  it  does  in  contact  with  the  external  air  and  the 
microorganisms  contained  therein.  The  microor- 
ganisms have,  as  producers  of  the  fetor,  a  secondary 
importance;  a  primary  influence  which  Loewenberg 
believes  they  have  is  out  of  question. 

Considering  now  the  therapy  of  ozena  genuina,  I 
must  say  that  a  specific  remedy  for  its  cure  does  not 
exist;  new  remedies,  greatly  praised,  sporadically 
make  their  appearance,  l)ut  as  quickly  are  aban- 
doned. The  cauterizing  in  this  disease  with  chemi- 
cals as  well  as  with  the  galvano-cautery  is  wholly  to 
be  condemned,  although  it  is  still  practiced  in  v 
good  many  instances ;  for  by  cauterizing  the  sur- 
face we  can  not  expect  to  revive  an  atrophied  mucous 
membrane;  on  the  contrary,  only  the  remaining 
parts,  which  act  normally,  are  destroyed, _  and  we 
create  in  their  place  a  cicatrized  connective  tissue. 

Two  fundamental  principles  have  to  guide  us  in 
our  therapeutical  efforts:  1,  the  indicatio  causalis; 
2,  tlie  indicatio  symptomatica.  To  satisfy  the  former, ' 


we  have  to  look  for  a  constitutional  anomaly,  and  if 
such  is  found  in  the  form  of  anemia,  scrofulosis,  etc., 
it  has  to  tie  corrected  by  internal  medication  with 
iron,  iodin,  arsenic  or  cod-liver  oil ;  a  change  of  air, 
or  a  suitable  watering  place  is  to  be  recommended. 
Attention  must  be  paid  to  catarrhal  conditions  of 
the  sexual  organs  of  women,  and  such  ought  to  be 
included  in  the  treatment.  The  importance  of  con- 
stitutional treatment  is  easily  recognized,  if  we  con- 
sider that  in  cases  where  the  mucous  membrane  is 
still  partly  intact  the  improvement  in  the  physical 
condition,  the  richer  condition  of  the  blood,  etc.,  will 
exert  their  influence  ujion  nerve  and  other  tissues  to 
stimulate  them  anew. 

The  indicatio  symptomatica  must  fulfill  two  con- 
ditions :  1,  the  removal  of  all  old  crusts  and  the  pre- 
vention of  the  formation  of  new  ones  ;  2,  the  removal 
of  the  fetor.  Both  conditions  are  intimately  con- 
nected, but  the  majority  of  all  medicinal  curative 
agents  considers  the  removal  of  the  fetor;  and  that 
seems  but  natural,  as  the  patient,  whose  sense  of 
touch  is  very  much  impaired  prays  the  physician  to 
destroy  the  bad  smell,  everything  else  being  of  no  par- 
amount importance  to  him. 

The  remedies  principally  tried  are  those  of  the  or- 
der of  disinfectants;  and  every  one  has  been  tried 
carbolic  acid,  sublimate,  salycylic  acid,  creolin, 
boracic  acid,  resorciu,  iodoform,  thymol  and  lysol ; 
they  all  and  many  more  have  been  used,  but  all  with 
the  same  success;  that  is,  with  none.  Some  pre- 
scribed medication  in  powder  form,  others  in  solu- 
tion, and  still  others  preferred  the  insertion  of  medi- 
cated nasal  bougies  ;  yet  I  do  not  believe  that  a  single 
caesof  genuine  ozena  has  been  cured  by  the  application 
of  these  remedies  alone.  Irrigations  of  the  nasal 
cavities  with  disinfecting  fluids  might  be  used  with 
advantage  for  disinfecting  purposes,  but  they  ought 
to  be  performed  b}'  the  physician  himself,  as  middle 
ear  inflammations  are  not  a  rare  occurrence  if  the  in- 
strument is  used  by  unskilled  hands.  I  have  never  ob- 
served that  larger  crusts  could  be  dislodged  by  the  use 
of  the  nasal  douche  or  syringe  ;  I  always  prefer  an  in- 
strument called  "  Kornzange."  Without  any  trouble 
I  cleanse  the  nose  of  all  crusts  and,  after  having 
done  this  wipe  the  whole  nasal  cavity  with  a  cotton 
tampon  impregnated  with  a  mild  disinfectant  fluid. 
This  has  to  be  done  cautiously  and  without  rubbing 
the  mucous  surface,  in  order  to  avoid  bleeding  or  in- 
juries to  the  mucous  membrane.  After  the  nose  has 
been  made  dry,  the  second  part  of  the  treatment  is  at- 
tended to.  This  is  the  vibratory  massage  of  the  mu- 
cous membrane. 

The  first  to  try  practically  and  advocate  massage 
of  the  mucous  membrane  of  the  respiratory  organs 
was  Kelgren  in  1JS;:<8,  although  Heider  in  1853  in  a 
monograph,  "  Vibration  as  a  Remedy  and  Diagnos- 
ticum," mentioned  it.  After  Kelgren  it  was  M. 
Braun  who  called  special  attention  to  massage  of  the 
mucous  membrane,  as  a  remedy  in  all  diseases  of  the 
respiratory  organs.  Lately.  Laker  has  described 
massage  of  the  mucous  membrane  as  a  panacea  for 
all  diseases  of  the  nose,  pharynx  and  larynx,  and 
claims  to  have  made  very  remarkable  cures  with  it. 
My  own  experience  has  not  been  so  elating,  as  I  have 
always  been  taught  by  it  that  an  atrophic  mucous 
membrane  could  never  be  chaiig(>d  into  a  normal 
condition;  but  where  the  atropliying  process  is  not 
too  far  advanced,  I  must  acknowledge  that  vibratory 
massage  is  the  only  rational   treatment.     By  means 
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of  the  short  vibratory  movements,  those  parte  of  the 
mucous  membrane  which  liave  a  tendency  to  atro- 
phy receive  fresh  stimuhition,  a  further  progress  of 
the  atrophic  conditions  is  prevented,  and  the  result 
is  tliat  the  remaining  healthy  parts  suffice  to  supply 
the  secretory  glan'ds,  keeping  them  intact. 

Tlie  method  of  performing  vibratory  massage  is 
very  sim])le.  A  email  cotton  tampon,  impregnated 
with  disinfecting  and,  at  the  same  time  stimulating 
solution,  is  fastened  to  the  end  of  a  flexible  silver 
probe  conducted  into  the  nose,  and  vibratory  move- 
ments coming  from  the  biceps  muscles  of  the  right 
arm,  should  strike  every  part  of  the  nasal  cavity  to 
be  reached.  Care  must  fje  taken  not  to  injure  the 
mucous  membrane,  so  as  to  avoid  bleeding  and  con- 
secutive excoriations.  Every  treatment  ought  to 
last  from  two  to  three  minutes  and  must  be  repeated 
daily  at  least  from  four  to  six  weeks,  after  which 
time  it  might  be  performed  every  second  or  third 
day.  Until  recently  two  formulae  have  been  used 
for  the  treatment  of  ozena  patients  at  the  "Wiener 
Allgemeine  Poliklinik;"  the  first, 

lodi  piiri 0.4 

Kali  jodati 2.0 

Glj'cerini 15.0 

The  other,  Peruvian  balm,  in  diluted  condition. 
If  either  of  the  medicines  was  used  alone  the  result 
was  unsatisfactory ;  but  with  vibratory  massage  at 
the  same  time  it  was  in  a  number  of  cases  verj^  en- 
couraging. Some  time  last  February  I  thought  I 
would  try  a  chemic  product,  peroxid  of  hydrogen, 
H"0',  used  in  America  to  clean  out  pus  cavities,  and 
I  selected  ten  cases  of  rhinitis  atrophica  fetida  for 
such  trial.  The  history  of  these  ten  cases,  eight  of 
which  exhibited  good  results  (in  the  remaining  two 
the  remedy  had  to  be  discontinued  by  the  direct 
wish  of  the  patient),  shows  that  further  experiments 
in  this  direction  are  in  order.  I  may  mention  here, 
that  the  treating  physician  has  to  pay  attention  to 
the  quality  of  the  peroxid  of  hydrogen.  The  prepa- 
ration to  be  used  has  to  contain  ten  volumes  of  H"'0"' 
equal  to  three  weights.  With  this  solution,  the  cot- 
ton on  the  end  of  the  probe  should  be  impregnated, 
and  the  massage  performed,  and  then  the  surface 
brushed  slightly  with 

Sol.  hydrogenii  superoxid 20.0 

Albolini  puri 5.0 

The  physiologic  action  of  the  remedy  fulfills  the 
requirement  in  both  respects ;  firstly  it  is  a  mild 
disinfectant  and  microbe  destroyer,  and  secondl}'  it 
stimulates  the  mucous  membrane  without  irritating 
it.  After  a  certain  term  of  daily  treatment  as  de- 
scribed above,  the  patient  might  be  prescribed  an 
etheric  oil  like  ol.  terebint,  ol.  citr.,  or  ol.  bergamott, 
of  which  he  should  put  5  drops  in  about  a  pint  of 
hot  water,  cover  the  top  of  the  vessel  with  a  cloth, 
leaving  only  sufficient  space  for  his  face,  and  now 
inhale  the  ethereal  oil  energetically  through  his  nose. 
Three  times  at  intervals  of  five  minutes  each  the  oil 
should  be  added  to  the  hot  water,  so  that  altogether 
15  to  20  drops  are  used  at  each  sitting.  To  repeat 
this  procedure  morning  and  evening  suffices.  This 
method  is  indicated,  as  ethereal  oils  set  free  H"  O". 
The  patients  willingh'  undergo  this  treatment,  as  it 
is  agreeable  and  can  be  done  at  home.  In  harmony 
with  the  aforesaid,  a  faradic  brush  might  be  useful, 
but  I  have  never  tried  it  in  my  practice. 

The  following  is  the  history  of  some  of  the  cases 
treated  according  to  the  above  described  method  ; 


Casie  1. — Anna  K.,  1ft  years  old,  saleswoman,  presented  her- 
self Feb.  4,  1S92,  for  treatment  of  the  nose.  Patient  had 
suffered  for  two  years.  For  eighteen  months  she  could  not 
breathe  through  lier  nose;  had  pain  in  the  temporal  region 
clianging  from  right  to  left  now  and  then  ;  these  pains 
being  constant,  sometimes  extended  to  llie  occipital  region. 
For  over  a  year  the  sense  of  smell  was  reduced,  resulting 
after  six  months  in  complete  anosmia.  Since  that  time 
patient  was  al)le  to  breathe  tlirough  her  nose  and  only  the 
bad  smell,  of  which  those  surrounding  hercomplained,  com- 
pelled her  to  seek  medical  aid.  Patient  had  menstruated 
pretty  regularly  for  twenty-one  months,  the  menstruation 
lasting  two  to  three  days.  Examination  :  patient  made  the 
impression  of  a  chlorotic  individual.  Physical  examination 
of  heart  and  lungs  negative.  The  nostrils  were  not  as  large 
as  usually  found  in  ozena  patients.  The  mucous  membrane 
was  covered  with  immense  crusts,  reaching  from  the  aper- 
tura  pyriformis  to  the  choan;".  Great  fetor.  The  lower 
turbinated  right,  as  well  as  the  left,  was  atrophic;  the 
middle  turbinated  bone  moderately  hypertrophic.  The 
mucous  membrane  was  very  fragile  and  liad  a  tendency  to 
bleed.  Treatment:  removal  of  crusts  witli  "Kornzange," 
vibratory  massage,  tampons  impregnated  with  iodin  gly- 
cerin solution.  After  two  months'  treatment  no  noticeable 
change.  After  that,  treatment  with  hydrogenium  superoxi- 
datum,as  described.  Two  montlis  later  hardly  any  forma- 
tion of  crusts,  the  fetor  considerably  diminished  and  only 
at  long  intervals  noticeable.  Patient  felt  in  every  respect 
better  and  her  sense  of  smell  was  very  much  improved. 

Ca-sv  2. — Theresa  Z.,  dressmaker,  42  years  old ;  has  had 
nasal  trouble,  to  her  recollection,  for  eight  years.  Some- 
times unable  to  breatlie  through  her  nose.  She  could  smell 
fairly  well.  Pliysical  examination  of  heart  and  lungs  nega- 
tive. Examination  of  nose  showed  atrophic  condition  of 
the  right  lower  turbinated  bone,  of  which  only  a  small  pro- 
jection remained  ;  nearly  the  same  on  the  leftside.  3lid- 
dle  turbinated  hypertrophied  more  on  the  right  than  on  the 
left.  Large  crusts  from  the  anterior  part  of  the  nasal  cav- 
ity to  the  posterior.  Fetor  very  pronounced.  Patient  had' 
since  her  first  visit,  been  treated  with  peroxid  of  hydrogen 
as  described,  and  after  five  days  of  daily  treatments  was  so 
much  improved  that  she  presented  herself  only  once  or 
twfce  a  week  for  inspection  and  treatment.  This  patient 
suffered  from  headache  and  palpitation  of  the  heart. 
Both  have  disappeared.  She  had  also  a  purulent  blennor- 
rhea, which  improved  since  her  nasal  trouble  got  better. 
The  mucous  membrane  in  the  naso-pharynx  was  moder- 
ately atrophic  and  patient  complained  of  dryness  and  con- 
stant irritation.  Here,  also,  vibratory  massage  and  local 
applications  of  H'O- mixed  with  25  per  cent,  glycerin  im- 
proved the  condition.     Internally  sol.  Fowleri. 

Ca»e  3. — .\nna  T.,  domestic  ;  very  anemic  person;  suffer- 
ing for  three  years  back  from  nasal  trouble  and  neuralgia 
in  frontal  portion  of  her  head ;  felt  very  weak  and  had 
spells  of  melancholia  ;  she  was  unhappy  because  of  the  bad 
odor  she  emitted;  she  could  not  retain  any  position.  The 
nasal  examination  showed  atrophic  surfaces  of  the  mucous 
membrane,  and  here  and  there  small  hypertrophies  were 
apparent.  The  interior  parts  of  the  nose  were  covered,  like 
wall  paper,  with  green  and  brown  crusts  extending  into  the 
pharynx.  The  fetor  was  horrible.  Patient  showed  atrophy 
in  lower  and  middle  turbinated  bones  in  a  moderate  degree. 
She  was  anosniic.  This  girl  had  been  treated  for  six 
months  by  application  with  diluted  Peruvian  balm  without 
apparent  change,  when  I  concluded  to  use  peroxid  of  hydro- 
gen and  vibratory  massage,  .\fter  a  daily  treatment  of  two 
months,  patient  was  better  in  every  respect ;  even  her 
mental  condition  was  improved.  The  anemic  condition  was 
corrected  by  internal  medication,  arsenic  in  the  form  of 
Fowler's  solution,  and  lactate  of  iron  having  been  pre- 
scribed. 

CtiM'4. — H.  W.,  private;  18  years;  very  robust  looking; 
had  suffered  from  ozena  for  two  years.  Examination  of  the 
nose  revealed  the  typical  picture  of  the  disease  ;  the  inferior 
turbinated  were  atrophic,  the  middle  hypertrophic.  Head- 
ache and  anosmia  not  present.  Patient  had  been  treated 
with  different  remedies  without  satisfaction.  For  one  week 
she  was  treated  with  H-0-.  She  claimed  she  felt  no  im- 
provement and  asked  the  physician  in  attendance  to  revert 
to  iodin  glycerin  solution,  with  which  she  had  been  treated 
before. 

C^ff(  .5 — Marie  T..  19  years  ;  private  ;  suffering  with  what 
she  termed  chronic  catarrh  ;  three  years  ago  became  gradu- 
ally anosmic  and  has  nearly  constant  headache  in  the 
frontal  region,  also  frequent  attacks  of  palpitatio  cordis. 
Examination  of  heart  and  lungs  negative.    Menstruates 
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since  two  years,  but  only  one  to  twi  days'  duration  each 
time.  Fluor  albus.  Neither  conjunctiva  nor  gums  appeared 
chlorotic.  The  people  coming  in  contact  with  her  had  been 
complaining  for  five  months  of  her  smelling  badly.  Exam- 
ination showed  genuine  ozena  in  moderate  degree.  After 
two  months'  treatment  with  hydrogenium  superoxidatum, 
crusts  and  fetor  had  disappeared,  the  mucous  membrane 
showed  a  nearly  normal  condition  and  the  secretion,  though 
thick,  nevertheless,  was  liquid.  Patient  then  came  only 
once  a  week  and  used  at  home  ol.  citri.,  as  described  in  the 
foregoing.  Headache  and  palpitation  were  much  better 
and  she  could  smell  nearly  as  well  as  before  she  had  the 
trouble. 

Of  the  remaining  five  cases,  four  showed  marked 
improvement  under.the  vibratory  massage  treatment, 
combined  with  peroxid  of  hydrogen  applications; 
one  case  did  not  yield  and  the  patient  abandoned 
the  treatment  after  two  weeks'  trial. 

Summing  up  everything  brought  forward  we  come 
to  the  conclusion  that: 

1.  Our  knowledge  of  the  etiology  of  genuine  ozena 
is  quite  incomplete,  and  none  of  the  hypotheses 
offered  can  be  accepted  unconditionally. 

2.  A  so-called  ozena  syphilitica,  ozena  tuberculosa 
or  ozena  scrofulosa  can  not  be  brought  into  the  same 
category  with  ozena  genuina. 

3.  While  the  atrophy  in  ozena  genuina  is  preceded 
by  a  hypertrophic  condition,  this  hypertrophy  is  not 
the  ordinary  rhinitis  hypertrophica  chronica. 

4.  The  cause  of  rhinitis  atrophica  fetida  is  neuro- 
trophic alterations  of  certain  peripheral  nerve  ends, 
sensitive  and  vaso-motoric. 

5.  The  formation  of  crusts  is  caused  by  the  change 
of  ciliated  cylinder  epithelium  into  pavement  epi- 
thelium, after  the  secretory  glands  have  suffered  by 
neurotrophic  disturbances. 

6.  The  origin  of  the  fetor  is  to  be  found  in  the  dis- 
integration of  the  strongly  albuminous  secretion, 
which  is  exposed  to  the  microorganism  in  the  atmos- 
pheric air,  the  secretion  acting  as  a  foreign  body  on 
the  altered  mucous  membrane. 

7.  No  therapeutic  attempt  to  cure  rhinitis  atrophica 
fetida  is  considered  absolutely  successful,  but  cau- 
terizations are  to  be  condemned. 

8.  The  leading  principle  in  treating  the  disease  is 
vibratory  massage,  this  promising  the  best  results 
obtainable. 

9.  Peroxid  of  hydrogen  is  strongly  recommended 
as  a  remedy  at  once  stimulant,  disinfectant  and  non- 
irritant. 

10.  11  Loan  Trust  Building. 
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It  was  not  my  intention  to  dignify  these  observa- 
tions with  the  name  of  a  paper ;  I  would  prefer  to 
call  it  an  outline  sketch  to  elicit  a  discussion  upon  a 
subject  of  interest  to  the  Section. 

If  an  experience  of  over  two  thousand  cases  of 
operation  upon  deviated  septa  constitutes  a  sufficient 
apology  for  my  remarks  1  beg  leave  to  make  a  few 
suggestions  as  to  the  modus  operandi. 

The  questions  one  asks  before  operating,  are  : 

1.  Is  the  patient  a  bleeder,  or  is  there  a  family 
history  of  hemophilia? 

2.  What  is  the  condition  of  the  patient's  blood? 

3.  Is  there  a  suitable  reason  for  operating? 

4.  Does  a  gouty  diathesis  exist,  or  has  the  patient 
a  secondary  syphilis? 


5.  Is  albumen  present  in  the  urine? 
If  the  patient  is  a  hemophile,   the  septum  should 
not  be  touched  if  it  can  be  avoided. 

In  no  other  locality  of  the  body  is  persistent  hem- 
orrhage more  difficult  to  control.  If  there  is  a  ques- 
tion as  to  the  blood  state,  the  hematoscope  or  hema- 
tometer  will  settle  it  at  once.  Never  operate  in  a 
case  where  there  is  shown  to  be  less  than  7  per  cent, 
of  oxyhemoglobin  in  the  blood.  We  see  many  people 
who  get  along  in  comparative  comfort  through  life 
with  badly  deflected  septa.  We  should  not  interfere 
with  a  deflection  unless  there  are  reflex  or  direct 
troubles  arising  from  the  stenosis  produced.  Amongst 
these  v/e  may  casually  mention,  chronic  conjuncti- 
vitis, occlusion  of  the  nasal  duct,  etc.,  or  the  induced 
respiratory  affections  as,  chronic  pharyngitis,  laryn- 
gitis, trachitis,  bronchitis,  etc.,  or  aural  complica- 
tions as.  Eustachian  catarrh,  chronic  otitis  media, 
tinnitus  and  the  like.  In  young  persons  the  relief 
of  a  nasal  stenosis  is  often  an  important  factor  in 
the  cure  of  a  long  existing  anemia,  while  in  pulmo- 
nary affections,  ofttimes  including  phthisis,  the 
restored  nasal  respiration  is  frequently  the  begin- 
ning of  a  permanent  cure.  Ten  years  ago  these 
views  would  have  been  considered  empirical.  To-day 
they  stand  as  established  facts,  as  undeniable  as  the 
axioms  of  geometry. 

In  secondary  syphilis  we  must  be  careful  not  to 
operate  until  we  are  sure  of  healthy  granulation 
tissue. 

In  three  cases  we  have  seen  a  severe  attack  of  gout 
develop  within  three  days  after  a  septal  operation  on 
a  gouty  subject.  In  neither  of  which  cases  had  there 
been  an  acute  attack  for  several  months.  In  dia- 
betic patients  and  in  Bright's  disease,  the  severity  of 
the  constitutional  S3^mptoms  must  be  taken  into  con- 
sideration, as  well  as  the  actual  blood  state. 

Having  decided  that  an  ojaeration  is  necessarj^,  we 
may  consider  for  a  moment  the  preparatory  and 
after  treatment,  as  well  as  the  manner  of  operating. 
The  necessity  of  treatment  with  a  view  of  making 
a  nostril  aseptic  is  problematical,  to  say  the  least, 
for  in  nearly  every  case  where  trouble  enough  is 
being  caused  by  the  stenosis  to  warrant  an  operation, 
the  accessory  sinuses  are  continually  giving  off 
secretions  laden  with  microbes  which  keep  the  nasal 
chambers  in  a  more  or  less  septic  condition.  In 
cases  where  a  purulent  ethmoidal  discharge  is  pres- 
ent, we  need  not  be  deterred  from  operating  on 
account  of  the  presence  of  unhealthy  pus,  for  expe- 
rience shows  that  the  nostril  becomes  so  habituated, 
so  to  speak,  to  the  poisonous  surroundings  that  the 
wound  is  not  apt  to  become  infected.  Mj'  experi- 
ence in  this  has  been  authenticated  by  several 
observers  with  whom  I  have  communicated  on  the 
subject. 

Turbinate  hypertrophies  causing  pressure,  and 
erectile  tissues  should  be  treated  before  operation 
in  order  to  enlarge  the  air  space.  The  general  health 
should  be  looked  after  and  the  blood  put  in  as 
healthy  condition  as  possible  by  internal  exhibition 
of  iron.  Should  we  wish  to  remove  a  septal  ridge 
for  example ;  immediately  before  operating  we  use 
an  antiseptic  wash  freely,  then  apply  a  thin  layer  of 
absorbent  cotton,  wet  with  a  10  per  cent,  muriate  of 
cocain  solution  over  the  ridge,  so  that  every  part  of 
the  tissue  to  be  removed  is  covered  ;  we  tlien  allow  the 
patient  to  wait  for  at  least  fifteen  minutes  before  J 
operating.     In    this    way    the    least    constitutions 
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effect  from  the  cocain  is  obtained  and  the  most  com- 
plete anesthesia.  The  wad  may  be  molded  over  the 
deflection  by  means  of  a  fiat  wire  aj^plicator.  Such 
an  applicator  as  is  used  for  a])])l}'ing  chromic  or  tri- 
chloracetic acid,  which  may  lir  easily  made  by  ham- 
mering flat  the  last  inch  of  an  eight-inch  length  of 
No.  14  copper  wire.  This  wire  fits  in  the  handle  of 
the  ordinary  laryngoscopic  mirror,  and  may  be  put 
to  various  uses. 

When  ready  for  operation  remove  the  wad,  again 
spray  the  nostril  with  antiseptic  solution,  and  by 
means  of  the  flat  probe  bent  conveniently  at  the  end 
ascertain  the  depth  of  the  ridge. 

Usually  the  ridges  are  oblique  ascending,  accord- 
ing to  the  writer's  classification.'  Fix  in  your  mind 
the  direction  of  the  floor  of  the  nasal  cavity.  Ope- 
rate from  below  upward  in  order  that  bleeding  may 


Curtis'  Nasal  Speculum.     Modification  of  Kramer's  Aural. 

not  obscure  the  field.  If  a  trephine  is  used,  always 
steady  the  head  by  the  left  hand,  using  a  speculum 
in  which  the  trephines  will  fit  the  groove  of  the  lower 
lip,  and  never  use  a  trephine  with  a  lateral  opening 
in  the  barrel.  The  opening  for  cleansing  purposes 
should  be  behind  the  shoulder  to  prevent  all  possible 
jumping. 


The  Writer's  Trephine. 

In  using  a  saw  begin,  if  possible,  from  below  and 
saw  upward.  The  trephine  leaves  as  flat  a  surface 
as  the  saw,  provided  the  operator  has  sufficient 
skill  in  the  use  of  the  speculum  as  a  guide — for  by 
conjoined  manipulation  the  surface  may  be  planed 
perfectly  smooth. 

In  case  of  profuse  bleeding  do  not  complete  the 
operation  until  the  first  hemorrhage  ceases,  for  in 
only  rare  cases  does  it  come  from  but  a  single  point, 
and  the  temporary  plugging  of  the  track  of  the 
trephine  is  a  simple  procedure.  In  ordinary  bleed- 
ing the  operation  should  be  completed  at  once. 

After  the  deflection  is  removed,  allow  the  patient 
to  hold  the  head  over  a  basin,  breathing  througli  the 
mouth  until  the  bleeding  ceases.  Try  to  preserve  a 
clot  over  the  wound,  not  washing  afterwards,  but 
carefully  removing  the  blood  from  the  floor  in  order 
to  allow  air  to  pass  through  the  nostril,  carefully 
preserving  the  blood  clot.  Usually  in  thirty  min- 
utes this  is  readily  accomplished.  Then  blow  a 
little  aristol  over  the  wound  and  direct  the  patient 
to  remain  perfectly  quiet  for  a  half  hour.  Never,  if 
possible,  leave  any  foreign  bodj'  or  piug  in  the  nos- 
tril as  a  source  of  infection.  Don't  blow  the  nose 
for  five  hours,  and  then  only  gently.  The  following 
daj'  direct  the  nostril  to  be  spraj^ed  four  times,  or 
every  three  hours  with  Dobell's  or  other  antiseptic 
solution,  and  if  possible  covered  with  aristol.  Too 
much  fussing  after  operation  is  to  be  condemned. 
The  best  results  are  found  in  patients  who  go  into 
the  country  the  day  after  operation  and  have  very 
little  after  treatment. 

The  great  bugbear  of  nasal  surgery  is  the  possi- 
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bility  of  hemorrhage,  and  in  the  treatment  of  hemor- 
rhage the  skill  of  the  surgeon  comes  into  play.  My 
observations  have  led  me  to  the  following  rules  for 
controlling  the  same: 

1.  Find  the  bleeding  point. 

2.  Introduce  absorbent  cotton,  dusted  with  Mon- 
sel's  salt,  above  the  seat  of  bleeding.  Then  make 
downward  forcible  pressure  with  a  straight  Wagner 
sound  against  the  floor  of  the  nostril,  to  include 
laterally  the  bleeding  vessel ;  if  the  bleeding  is  not 
controlled,  pack  with  absorbent  cotton  upward, 
making  pressure  of  the  pack  between  the  septum  and 
middle  turbinate  to  obtain  pressure  on  vessels  com- 
ing from  above. 

3.  If  bleeding  resists  these  anterior  packs,  apply 
shawl  straps  about  the  thighs  at  the  perineum,  and 
small  ropes  or  rubber  lulling  about  the  arms  at  the 
axilla  and  draw  up  tightly,  though  not  tight  enough 
to  interfere  with  the  arterial  supply,  our  object  being 
to  stop  the  venous  return.  This  will  usually  stop 
the  hemorrhage  within  two  minutes.  Care  must  be 
taken  when  each  extremity  becomes  cyanosed  and 
mottled,  to  loosen  its  strap  gradually,  and  when 
relieved,  tighten  it  up  again,  keeping  one  arm  and 
one  leg  strapped,  while  the  others  are  being  relieved 
in  this  manner.  By  means  of  this  simple  method 
the  awful  results  of  post-nasal  plugging  may  be 
avoided.  Since  devising  this  means  I  have  never 
had  to  employ  the  post-nasal  plug. 

A  NEW  PATHOLOGY  AND  TREATMENT  OF 
NERVOUS  CATARRH. 

Read  in  the  Section  on  Laryngolofry  and  Otology  at  the  Forty-fourth 
Annual  Meeting  of  the  American  Medical  Association. 

BY  SETH  SCOTT  BISHOP,  M.D. 

CHICAGO. 

An  excess  of  uric  acid  in  the  blood  causes  nervous 
catarrh  (hay  fever).  Attacks  can  be  stopped,  by 
precipitating  the  excess  of  uric  acid  from  the  blood 
by  rendering  the  latter  less  alkalin  with  an  acid 
treatment.  Attacks  can  be  prevented,  by  reducing 
the  amount  of  uric  acid  in  the  body  to  the  normal, 
and  maintaining  it  there. 

Uric  acid  exists  in  the  blood  in  the  proportion  of 
about  1  to  33  of  urea  in  health.  W^hen  this  propor- 
tion is  disturbed  by  a  relative  increase  of  the  uric 
acid,  certain  disturbances  of  a  vascular  and  neurotic 
character  arise.  The  eflfects  of  uric  acid  in  produc- 
ing these  disturbances  have  been  the  subject  of  an 
extensive  and  interesting  series  of  experiments  by 
Alexander  Haig.  For  years  he  was  a  sufferer  from 
migraine,  and  studied  in  his  own  person  the  relation 
of  uric  acid  to  the  production  of  attacks  of  this 
disease,  and  the  effects  of  anti-uric  acid  treatment 
in  subduing  attacks,  and  of  diet  in  preventing  them. 
I  desire  at  the  outset  to  acknowledge  my  great  indebt- 
edness to  this  painstaking  observer  for  many  of  the 
facts  adduced  in  this  paper. 

First,  let  us  consider  what  the  effects  of  an  excess 
of  uric  acid  in  the  blood  are.  The  disorders  of  the 
nervous  system,  that  Murchisou  associated  with 
lithemia  are  :  aching  pains  in  the  limbs,  and  lassi- 
tude ;  pain  in  the  shoulder;  hepatic  neuralgia; 
severe  cramps  in  legs ;  headache ;  vertigo  and  tem- 
porary dimness  of  vision;  convulsions;  paralysis; 
noises  in  ears :  sleeplessness;  depression  of  spirits; 
irritability  of  temper ;  cerebral  symptoms  and 
I  typhoid  state. 
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Haig  maintains  that  the  presence  of  uric  acid  in 
excess  accounts  for  the  exacerbation  of  pains  in 
rheumatism  and  gout,  and  he  even  contends  that 
these  diseases  are  primarily  due  to  the  action  of  this 
acid  on  the  brain,  the  spinal  cord,  or  the  solar  plexus 
of  nerves.  In  persons  suffering  from  intense  pruri- 
tus, uric  acid  and  the  urates  have  been  found  in 
excess. 

Ebsteiu  believes  that  uric  acid  deposition  acts  as 
an  excitor  of  inflammation  in  the  tissues  in  which 
it  is  deposited. 

Quiuquaud  studied  the  effects  of  uric  acid  on  the 
skin.  He  administered  three  to  six  grains  a  day  to 
the  human  subject.  The  most  common  results  were 
boils,  and  patches  resembling  eczema,  the  dermal 
analogue  of  coryza. 

Thomas  J.  Mays  attributes  attacks  of  angina  pec- 
toris to  "the  increased  formation  of  uric  acid,  which 
is  incidental  to  the  gouty  and  rheumatic  diathesis." 
He  agrees  with  Haig  in  attributing  migraine  to  the 
irritating  eti'ects  of  uric  acid. 

Conklin  details  a  number  of  well-marked  cases  of 
nervous,  mental,  nephritic  and  other  diseases,  that 
support  the  proposition  that  they  are  the  result  of 
the  action  of  uric  acid. 

N.  S.  Davis,  and  others,  add  the  following  to  the 
list  of  manifestations  of  uricacidemia :  loss  of  appe- 
tite; nausea  and  vomiting;  flatulent  indigestion; 
diarrhea;  intense  itching;  asthma;  blindness;  deaf- 
ness ;  numbness  of  the  skin,  and  creeping  sensations  ; 
hyperesthesia  and  pain  in  the  skin ;  impaired  mem- 
orj';  melancholia;  delirium;  epilepsy  and  coma. 

Observe  the  symptoms  of  uric  acid  irritation  that 
are  closely  allied  to  paroxysms  of  nervous  catarrh  : 
asthma;  intense  itching;  over-sensitiveness,  and 
other  nervous  disturbances  of  the  skin;  neuralgia; 
sick  headache  ;  irritability  of  temper,  etc.  The  tirst 
three  symptoms  often  characterize  attacks  of  nervous 
catarrh,  and  highly  moral  persons,  like  the  late 
Henry  Ward  Beecher,  are  seized  with  an  almost  irre- 
sistible impulse  to  accompany  their  storms  of  sneez- 
ing with  a  shower  of  profanity.  Sick  headache 
sometimes  alternates  with  these  attacks,  and  at  other 
times  takes  the  place  of  them. 

While  suffering  from  migraine,  Haig  found  the 
uric  acid  increased  to  the  proportion  of  1  in  20  or  25 
of  urea,  whereas  before  and  after  attacks  he  found 
it  as  1  to  40,  and  the  headache  was  proportioned  to 
the  excess  of  uric  acid  over  the  urea,  and  not  to  the 
amount  of  alkali  used  to  bring  the  uric  acid  out. 
The  mental  condition  varied  directly  with  the  rela- 
tive amount  of  uric  acid  in  the  urine.  The  excretion 
of  the  acid  was  greatly  diminished  before  the  attacks, 
i.  e.,  during  mental  exaltation. 

I  have  learned  while  writing  this  paper,  that 
Leflaive  analyzed  the  urine  before  and  during  attacks 
of  hay  fever,  and  found  uric  acid  in  great  quantity 
just  before  the  attack,  and  half  that  quantity  during 
the  attack.  Some  of  this  may  have  been  washed  out 
of  the  system  through  the  profuse  perspiration  that 
occurs  during  the  violent  sneezing. 

Haig  says:  "Uric  acid  in  the  blood  contracts  the 
arterioles  and  capillaries  all  over  the  body,  produc- 
ing the  cold  surface  and  extremities,  raising  tension 
of  pulse  and,  according  to  Marcy's  law,  that  pulse 
rate  varies  inversely  as  the  arterial  tension,  slowing 
the  heart.  Headache  is  a  local  vascular  effect  of 
the  uric  acid.  Excretion  of  this  acid  may  even 
explain  the  mental  depression  and    irrit  alii  lily,  and 


their  results  in  the  excess  of  suicides  and  murders 
in  July.  There  is  an  excessive  excretion  of  this  acid 
in  the  warm  months,  and  a  minus  excretion  in  cold 
weather.     During  plus  excretion  there  will   be  high  i 

arterial  tension  with  anemia  of  the  brain,  bad  temper, 
etc.  At  this  time  a  dose  of  acid  would  free  the  brain 
circulation  from  the  power  of  the  uric  acid  and  pro- 
duce, as  Roy  and  Sherrington  have  shown,  an 
increase  in  its  size,  and  a  free  flow  of  blood  in  its 
vessels." 

Peiper  says  that  alkalescence  of  the  blood  is  dimin- 
ished in  all  fevers.  Corroborative  of  this,  Haig 
found  during  an  attack  of  influenza  in  1890,  that 
there  was  a  rise  in  the  acidity  of  his  blood,  urine  -! 
and  tissue  fluids,  thus  driving  the  uric  acid  out  of 
these  fluids,  diminishing  its  excretion  and  causing  ' 
its  retention  in  the  body. 

Bertillon  says  that  suicides  increased  40  per  cent, 
in  France  after  the  influenza  epidemic.  This  may 
be  accounted  for  by  the  accumulation  of  uric  acid 
in  the  body  during  the  diminished  alkalinity  of  the 
blood,  and  when  the  blood  regained  its  normal  alka- 
linity the  stored  acid  was  taken  into  the  circulation 
and  produced  its  characteristic  irritability  and 
depressing  effects. 

In  health,  about  five  to  eight  grains  of  uric  acid 
are  secreted  every  twenty-four  hours,  and  it  is  read- 
ily soluble  in  the  blood,  which  is  slightly  alkalin. 
If  there  is  increased  formation  of  this  acid  no  harm 
results,  so  long  as  it  is  promptly  eliminated  and  the 
ratio  between  it  and  the  urea  is  not  disturbed. 

Haig  found  that  by  diminishing  the  alkalinity  of 
the  blood  he  freed  it  from  uric  acid,  relaxed  the 
arterioles,  relieved  headache  and  mental  depression. 
Increasing  the  alkalinity,  increased  the  acid  excre- 
tion, contracted  the  arterioles,  slowed  the  circulation 
of  the  blood  and  caused  languor,  depression,  head- 
ache and,  in  epileptics,  a  fit.  Epilepsy,  migraine, 
spasmodic  asthma,  etc.,  are,  like  neurotic  catarrh, 
functional  nervous  diseases.  What  Haig  says  con- 
cerning epilepsy  and  migraine  may  be  affirmed  of 
asthma  and  nfervous  catarrh :  "They  may  come  on 
early  in  life,  last  for  years,  or  the  whole  of  life,  tend 
to  recur  at  more  or  less  regular  intervals,  are  met 
with  in  members  of  the  same  family,  may  aSiict  one 
and  the  same  patient — now  a  fit,  now  a  headache — 
alternating  or  together.  Epilepsy  and  headache, 
gout  and  rheumatism  are  very  commonly  met  with 
in  the  same  family." 

Broadbent  thinks  that  the  convulsions  of  epilepsy 
are  brought  on  by  the  slowing  of  the  circulation,  and 
consequent  cerebral  anemia,  in  the  same  way  as  con- 
vulsions after  great  hemorrhage.  As  we  have  seen, 
the  effect  of  an  excess  of  uric  acid  in  the  bloodvessels 
is  to  contract  them,  which,  in  the  vessels  of  the 
brain,  produces  cerebral  anemia.  This  condition 
appears  to  obtain  in  nervous  catarrh,  and  the  attacks 
arc  relieved  by  such  remedies  as  nitrite  of  amyl,etc., 
which  relieve  anemia  of  the  brain. 

This  uric  acid  theory  of  nervous  catarrh  is  not 
antagonistic  to  the  present  status  of  medical  opinion 
or  surgical  treatment,  but  on  the  contrary,  explains 
questions  that  were  inexplicable  before.  As  a  tumor 
or  hypertrophied  bone  may  give  rise  to  convulsive 
seizures  in  epilepsy,  and  as  its  removal  may  be  fol- 
lowed by  relief,  when  no  other  structural  cause  exists, 
so  in  nervous  catarrh,  where  new  growths  and  other 
lesions  of  the  nasal  mucous  membrane  are  present, 
the  attack  may  be  started  by  the  accumulation,  and 
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the  suddenly  setting  free  of  uric  acid.  This  precipi- 
tates the  paroxysm  by  its  irritant  action,  which  finds 
expression  in  the  group  of  symptoms  characteristic 
of  nervous  catarrh  or  asthma,  instead  of  some  one 
of  the  other  allied  diseases.  The  particular  form  of 
manifestation  may  be  determined  by  the  growth,  or 
seat  of  irritation,  located  in  the  nasal  cavities. 
Where  this  is  the  onl}^  determining  factor  of  the 
nature  of  the  morbid  symptoms,  no  other  organic 
disease  having  resulted  from  the  long-standing 
trouble,  the  removal  of  such  a  peripheral  source  of 
irritation  may  give  relief  from  these  symptoms,  but 
it  may  not  prevent  the  uricacidemia  from  switching 
off  into  other  kindred  lines  of  disturbances,  if  it  be 
not  corrected. 

This  uric  acid  theory  makes  clear  the  reasons  why 
some  persons  suffer  from  attacks  of  nervous  coryza 
under  certain  favorable  conditions  in  winter,  as  well 
as  during  the  warm  months.  It  also  unifies  all  the 
various  forms  of  hay  fever.  They  are  all  variations 
of  nervous  catarrh. 

Patients  of  this  class  are  sometimes  affected  more 
or  less  by  functional  aphasia.  Haig's  father  suffered 
from  time  to  time  for  a  large  part  of  his  life  from 
this  trouble,  and  in  old  age  had  organic  aphasia  with 
right  hemiplegia.  The  same  functional  disturbance 
afflicted  Haig  very  markedly,  at  times  of  excess  of  uric 
acid  in  the  blood,  with  mental  depression,  lethargy 
and  headache.  The  histories  of  such  cases  are  par- 
alleled by  the  histories  of  nervous  catarrh  in  many 
families. 

The  periodicity  of  nervous  catarrh  has  a  counter- 
part in  migraine  that  comes  once  in  everj'  seven,  ten, 
fourteen  or  thirty  days  for  years  or  for  life.  It  may 
last  one  day  or  less,  rarely  two,  and  is  worse  in  the 
morning. 

In  the  last  published  paper  of  the  late  A.  Reeves 
Jackson  he  expressed  bis  convictions  that  various 
neurasthenic  symptoms,  sleeplessness,  headache,  ver- 
tigo, neuralgia,  muscular  twitchings,  vaso-motor  dis- 
turbances, vague  pelvic  symptoms,  etc.,  are  depend- 
ent really  upon  the  lithic  acid  diathesis.  He  wrote : 
"If  this  fact  were  duly  recognized  it  would  remove 
some  of  the  cases  from  the  list  of  those  which  are  an 
opprobrium." 

L.  C.  Gray  says  :  "Influenza,  ague  and  other  fevers 
store  up  uric  acid  in  the  body." 

There  are  several  causes  that  determine  the  man- 
ner in  which  the  irritation  produced  by  an  excess  of 
uric  acid  may  express  itself.  These  are  central,  per- 
ipheral and  hereditary  causes.  "The  structure  of  the 
nerve  centers  and  the  distribution  of  its  vessels  not 
only  determine  the  kind  of  disturbances  which  uric- 
acidemia will  produce  in  any  given  case,  but  also 
explains  wh}^  one  individual  suffers  in  this  waj'  from 
functional  nervous  disorders,  while  another  with 
about  as  much  uric  acid  in  his  blood  and  body  escapes. 
When  the  nervous  system  is  depressed  b}-  fatigue,  defi- 
cient food,  etc.,  a  smaller  amount  of  uric  acid  in  the 
blood  will  suffice  to  produce  disturbance  of  function 
than  at  other  times.  If  uricacidemia  is  prevented,  the 
nervous  system  will  not  itself  originate  disturbances. 
This  knowledge  of  the  eft'ects  of  lithemia  gives  com- 
plete power  to  produce  or  remove  the  vascular  con- 
ditions, and  the  nervous  disorders  which  are  second- 
ary (consequent  upon)  these  conditions,  by  proper 
diet  and  treatment."  (Haig.)  The  arguments  that 
apply  to  migraine  are  just  as  forceful  in  the  case  of 
nervous  catarrh.     The  peripheral  causes,  neoplasms, 


hypertrophies,  etc.,  have  already  been  considered. 

Heredity  is  probably  the  chief  factor  in  determin- 
ing the  direction  in  which  the  uric  acid  diathesis 
will  afflict  an  individual,  whether  it  result  in 
migraine,  angina  pectoris,  asthma,  nervous  catarrh 
or  some  other  neurosis;  but  undoubtedly  accidental 
or  acquired  conditions  may  act  as  directing  or  local- 
izing agents.  For  example,  of  the  latter  class:  a 
student  who  is  predisposed  to  such  a  neurosis  acci- 
dentally inhales  the  fumes  of  burning  phosphorus 
in  the  laboratory,  and  this  excites  the  first  attack  of 
his  nervous  disorder,  which  naturally  under  these 
conditions  takes  the  form  of  asthma.  On  the  other 
hand,  many  attacks  of  severe  cold,  or  some  injury  to 
the  nose,  or  the  development  of  a  polypus,  may  deter- 
mine the  nasal  form  of  neurosis,  or  nervous  catarrh. 
I  have  such  cases  in  mind. 

I  believe  we  can  produce  and  control  attacks  of 
nervous  catarrh  at  will  by  treatment  and  diet,  the 
same  as  we  can  migraine.  I  was  first  led  to  experi- 
ment with  an  anti-uric  acid  treatment  of  nervous 
catarrh  by  mj'  endeavors  to  find  a  solution  to  the 
problem,  wh}'  paroxysms  of  this  disease  attack  suf- 
ferers regularly  in  the  morning.  These  attacks 
come  on  about  the  same  time,  morning  after  morn- 
ing; although  the  previous  afternoon  and  evening 
may  have  been  free  from  suffering,  and  the  night 
one  of  restful  repose,  with  no  direct  access  of  dust- 
laden  atmosphere  from  without,  and  no  change  in 
the  contents  of  the  sleeping  apartments.  The  follow- 
ing facts  appear  to  answer  this  question  :  the  blood 
is  the  most  strongly  alkalin  between  the  small  hours 
of  the  morning  and  9  a.m.,  when  it  reaches  its  great- 
est alkalinity.  The  more  alkalin  the  blood,  the 
more  freely  soluble  is  the  uric  acid.  Therefore,  in 
the  morning  hours  the  blood  is  the  most  heavily 
charged  with  this  irritant,  and  during  these  hours 
patients  suff'er  the  most  from  angina  pectoris,  mi- 
graine, asthma,  nervous  coryza  and  other  functional 
nervous  disorders. 

The  blood  is  the  most  acid  during  the  hours  of 
bodily  activity,  and  it  reaches  its  maximum  of  acid- 
itj'  about  midnight.  During  this  time  there  is  only 
a  small  secretion  of  uric  acid,  and  the  amount  cir- 
culating in  the  blood  is  minute.  As  the  blood  begins 
to  increase  in  alkalinity  in  the  morning  it  dissolves 
the  uric  acid  out  of  the  more  alkalin  tissues  in  which 
it  has  been  stored,  the  liver,  spleen,  cartilages,  joints 
and  fibrous  tissues,  and  with  the  increasing  alkalin- 
ity and  solvent  properties  of  the  blood  it  becomes 
rich  in  uric  acid  until  it  produces  the  drowsiness, 
heaviness  or  other  nervous  phenomena  peculiar  to 
any  given  case. 

ABORTIVE    TREATMENT. 

With  these  facts  in  mind,  I  attempted  to  break  up 
the  morning  attacks  of  sneezing  and  nasal  stenosis, 
by  doses  of  acid  at  bedtime  and  on  first  awakening 
in  the  morning.  The  experiment  was  a  success.  A 
series  of  wretched  mornings  was  followed  bj^  freedom 
of  respiration  and  a  sense  of  well  being  that  seemed 
like  a  physical  millennium.  After  this  result  of 
preventing  the  morning  increase  in  the  alkalinity  of 
the  blood,  in  order  to  prove  the  correctness  of  my 
deductions,  I  used  an  alkalin  treatment,  and  was 
both  delighted  and  disgusted  with  the  results.  The 
old  enemy  raged  again,  but  here  was  clinical  proof 
of  my  first  proposition.  I  have  successfully  repeated 
these  experiments  until  I  am  satisfied  of  the  correct- 
ness of  these  conclusions. 
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The  first  acid  I  used  for  these  experiments  was  the 
dilute  sulphuric  acid  in  doses  of  twenty  or  thirty 
drops  in  water,  but  on  account  of  the  griping  pains 
and  diarrhea  that  it  produced  in  the  early  morning, 
I  was  obliged  to  substitute  another.  It  occurred  to 
me  to  try  Horsford's  acid  phosphate  that  I  had  used 
for  other  purposes  some  years  since,  on  the  recom- 
mendation of  the  late  Dr.  Jewell.  I  used  teaspoon- 
ful  doses  of  this  without  any  ill  effects,  and  with  the 
result  of  giving  complete  immunity  from  suffering. 
One  or  two  teaspooufuls  in  a  glass  of  water  at  bed- 
time, and  on  first  awakening  in  the  morning  were 
suflScient  to  break  up  the  habit  entirely.  In  a  few 
days  after  the  symptoms  ceased  to  appear  in  the 
morning,  this  dose  was  omitted.  The  night  dose 
was  continued  until  the  habit  seemed  to  be  entirely 
broken  up.  If  any  nasal  irritation  reappeared,  a 
dose  or  two  would  dispel  it.  By  adding  sugar  to  this 
acidulated  drink  it  makes  an  agreeable  lemonade, 
but  it  is  better  to  avoid  the  sugar,  and  as  much  as 
possible  all  other  uric  acid-producing  substances. 

While  I  have  depended  on  the  mineral  acids  to 
keep  down  the  morning  alkalinity  of  the  blood,  Bence 
Jones  claims  that  citric  acid  (lemonade)  will  accom- 
plish the  same  result.  I  have  made  it  a  point  to 
have  the  morning  dose  well  diluted  with  water,  for 
the  purpose  of  starting  perspiration,  for  I  have  ob- 
served that  as  soon  as  a  patient  has  sneezed  violently 
enough  to  produce  free  sweating,  the  symptoms 
either  decreased  or  disappeared.  The  sweating  car- 
ries off  uric  acid  and  helps  to  free  the  blood. 

I  am  aware  of  the  dift'erences  of  opinion  that  exist 
concerning  the  influence  of  an  excess  of  dilute  phos- 
phoric acid  on  the  elimination  of  uric  acid,  the  ef- 
fects of  acid  on  the  tubules  of  the  kidneys,  and  the 
relation  of  a  meat  and  vegetable  diet  to  the  formation 
of,  uric  acid ;  but  I  am  careful  to  use  only  so  much 
acid  as  is  required  to  prevent  the  maximum  of  alka- 
linity from  occurring.  The  acid  is  used,  not  with  the 
expectation  of  eliminating,  but  of  clearing  the  blood 
of  uric  acid,  for  the  purpose  of  preventing  attacks 
during  the  season  of  suffering.  If  the  over-wrought 
nerves  are  relieved  from  this  source  of  irritation, 
they  are  much  less  likely  to  respond  to  other  exci- 
tants, and  if  the  morbidly  susceptible  condition  of 
the  nervous  centers  is  due  to  the  action  of  the  uric 
acid,  its  over-sensitiveness  to  all  excitants  may  be 
relieved  by  correcting  the  uricacidemia.  After  reliev- 
ing the  suffering  with  the  acid  phosphate,  I  have 
produced  it  again  by  neutralizing  the  acid  with  an 
excess  of  bicarbonate  of  sodium,  and  employing  the 
usual  doses.  This  converted  the  acid  into  a  ready 
solvent  of  uric  acid,  flooded  the  blood  with  it  and 
produced  the  attacks.  In  turn  I  have  followed  this 
up  with  the  acid,  relieved  all  the  catarrhal  symptoms 
by  precipitating  the  uric  acid  from  the  blood  into 
the  tissues  and  produced  the  characteristic  gouty 
pains.  Again,  by  substituting  drachm  doses  of  phos- 
phate of  sodium  for  the  acid,  I  have  precipitated  all 
the  symptoms  of  a  severe  nasal  catarrh. 

Some  other  remedies  produce  effects  parallel  to 
the  acid  treatment.  Nitro-glycerin,  nitrite  of  sodium, 
nitrite  of  amy],  antipyrin,  etc.,  have  a  similar  efl'ect. 
Opium  raises  the  acidity  of  urine,  diminishes  the 
alkalinity  of  the  blood  and  reduces  the  amount  of 
uric  acid.  It  relaxes  the  arterioles  and  improves  the 
circulation  of  the  brain.  Iron  and  lead  have  a  simi- 
lar effect.  Mercury  reduces  the  excretion  of  uric 
acid,  reduces  tension  of  i)ulse  and  produces  diuresis. 


If  opium  is  used  the  ill  effects  that  follow  should  be 
prevented  by  following  up  its  use  with  salicylate  of 
soda  for  a  few  daj's  to  free  the  system  of  uric  acid. 
Quinin,  so  generally  used  is  contra  indicated,  for 
according  to  Quain,  it  brings  uric  acid  into  the 
blood. 

There  is  one  remedy  that  has  proved  in  my  hands 
invariably  unfailing  in  giving  relief,  especially  when 
given  at  the  beginning  of  an  attack  of  nervous 
catarrh,  or  common  colds.  It  is  for  temporary  use 
only,  like  the  acid  treatment.  I  have  employed  it 
for  the  last  twelve  years  or  more,  and  published  it  a 
number  of  times,  but  in  this  case  it  is,  like  old  wine, 
the  better  for  age.  I  refer  to  a  combination  of 
atropia  and  morphia,  in  the  proportion  of  1  part  of 
atropia  to  50  of  morphia.  The  ordinary  adult  dose 
is  from  one-sixteenth  to  one-eighth  of  a  grain  of 
this  mixture,  according  to  the  severity  of  the  attack. 
It  may  be  repeated  in  an  hour  or  two,  if  the  first  dose 
does  not  entirely  relieve  the  sneezing,  running  at  the 
nose  and  stenosis.  I  do  not  believe  it  has  ever  failed 
to  stop  an  attack  when  properly  adapted  to  the  case. 
No  person  has  ever  acquired  the  drug  habit  through 
my  prescribing  it.  I  never  write  a  prescription  for 
it,  nor  allow  a  patient  to  know  the  composition  of 
the  remedy,  not  for  mercenary  purposes,  for  I  have 
more  often  given  it  away  than  I  have  charged  for  it, 
but  in  order  to  obviate  the  possibility  of  being  re- 
sponsible for  a  drug  habit.  The  morphia  clears  the 
blood  of  uric  acid,  diminishes  the  nervous  irrita- 
bility, suppresses  over  secretion  from  the  muciparous 
glands  and  stimulates  the  circulation  and  activity  of 
the  nervous  centers,  while  the  atropia  elevates  the 
tone  of  the  blood  vessels,  quickens  the  pulse,  de- 
creases all  the  secretions  except  the  urine,  sustains 
bodily  temperature,  stimulates  the  respiratory  cen- 
ter, counteracts  the  constipating  effects  of  the  mor- 
phia and  acts  as  an  antispasmodic. 

LOCAL     SELF-TREATMENT. 

The  most  useful  self-treatment  I  have  found  is, 
first,  the  use  of  a  convenient  f)ocket  inhaler  that  I 
have  devised  for  patients  who  take  cold  easily.  Itis 
called  the  camenthol  inhaler.  It  can  be  used  in  an 
inconspicuous  and  expeditious  manner  in  public 
places  where  it  would  be  impracticable  to  combat  a 
sudden  seizure  with  other  and  slower  measures.  Sev- 
eral gentle,  prolonged  inhalations  should  be  taken 
through  one  nostril  while  the  opposite  one  is  closed, 
until  the  irritation  is  relieved. 


The  l)reath  should  n-^  .,  ,    wfd  to   pass   back 

through  the  inhaler,  but  tlirougli  the  mouth  instead. 
The  camenthol  inhaler  does  not  become  irritating  to 
the  membrane,  like  menthol  alone,  after  having  been 
used  a  considerable  time.  It  is  blander  and  more 
soothing  than  the  menthol  crystals,  iodin  or  carbolic 
acid.  When  the  throat  is  involved,  it  can  be  inhaled 
through  the  mouth  for  throat  treatment.  Second,  for 
home  treatment  morning  and  night,  I  usually  pre- 
scribe a  solution  of  camphor-menthol  in  lavolin  or 
benzoinol  to  be  sprayed  into  the  nostrils  and  throat. 
The  1  and  3  per  cent,  solutions  are  most  satisfactory. 
It  19  best  to  begin  with  the  weaker,  and  increase 
gradually  to  the  3  per  cent,  solution. 
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PREVENTIVE    TREATMENT. 

This  treatment  can  not  be  undertaken  to  advan- 
tage during  tiie  season  of  attacks,  except  so  far  as  I 
relates  to  diet.  Haig  does  not  believe  that  excessive  | 
uric  acid  formation  takes  place,  but  from  a  consider- 
able study  of  this  subject,  I  am  forced  to  the  conclu- 
sion that  an  excess  of  uric  acid  in  the  sj'stem  is  not 
due  alone  to  continued  retention  and  storage  of  the 
small  normal  overflow  by  the  renal  vein,  but  to  an 
increased  formation  also.  In  a  conversation  with 
Dr.  N.  S.  Davis  a  few  days  since,  that  eminent  author- 
ity corroborated  the  latter  view.  It  follows,  then, 
that  it  is  necessary  to  reduce  as  much  as  possible  the 
use  of  those  foods  that  increase  the  actual  formation 
of  uric  acid,  such  as  meats,  sweets,  beer,  wine,  etc., 
and  limit  the  diet  largely  to  fruits,  vegetables,  milk, 
fats,  etc. 

Exercise  also  aids  in  the  excretion  of  uric  acid, 
although  there  may  be  an  actual  increase  in  the 
amount  of  acid.  Lange  treats  periodical  mental  de- 
pression successfully  by  reducing  the  amount  of 
food  and  by  systematic  exercise. 

A  diet  of  milk  with  occasional  very  small  quanti- 
ties of  egg  and  fish,  with  no  other  animal  food,  will 
prevent  suffering  from  sick  headache  entirely,  with- 
out medicinal  treatment,  ^^'ith  this  diet  the  natural 
ratio  between  uric  acid  and  urea — 1  to  33 — is  main- 
tained. Haig  claims  that  Ijy  a  uric  acid-producing 
diet  one  can  store  up  in  the  body  several  ounces  of 
uric  acid  in  a  few  years — or  by  correct  diet,  not  as 
many  grains.  He  has  been  on  such  a  diet  over  eight 
years  with  almost  never  a  headache.  By  eating  meat 
and  drinking  wine  two  or  three  days  in  anj'  single 
week  he  is  sure  to  bring  on  the  migraine. 

A  course  of  salicj-late,  salicin,  lithium,  etc.,  will 
remove  the  excess  of  uric  acid.  If  an  alkali  is  given 
it  is  likely  to  produce  uricacidemia  and  precipitate 
an  attack  of  the  trouble  we  are  endeavoring  to  pre- 
vent. For  an  attack,  then,  a  dose  of  acid  should  be 
given  to  free  the  blood  of  uric  acid,  then  the  salicy- 
late of  sodium  should  be  given  for  two  or  three  daj'S, 
or  longer,  to  sweep  it  out  of  the  body,  but  the  sali- 
cylate should  not  be  given  during  the  attack,  for  it 
may  aggravate  the  symptoms.  For  a  fortnight,  or  a 
month,  perhaps  longer,  preceding  the  regular  season 
of  attacks  of  nervous  catarrh,  from  two  to  six  grains 
of  the  salicj'late  should  be  given  every  day  or  two, 
in  order  to  get  and  keep  the  amount  of  the  acid  in 
the  body  down  to  the  normal  amount.  The  copious 
use  of  the  stronger  lithia  waters  is  advantageous  also. 

This  treatment,  combined  with  proper  diet,  should 
be  successful,  provided  that  there  is  no  organic  dis- 
ease of  the  structures,  central  or  peripheral.  Any 
organic  disease,  hypertrophy,  polypus,  etc.,  must  re- 
ceive the  necessarv  surgical  treatment.  A  vitiated 
condition  of  the  blood,  or  a  depressed  condition  of 
the  nervous  system  must  be  corrected.  Excesses  of 
every  nature  must  be  avoided.  All  the  organs  of  the 
system  should  receive  such  attention  as  to  secure  the 
harmonious  coordination  of  their  functions,  for  this 
treatment  is  directed  against  uricacidemia  only,  as 
a  cause  of  suffering,  but  it  should  not  be  forgotten 
that  there  are  other  causes  that  may  operate  to  pro- 
duce attacks,  just  as  in  the  case  of  spasmodic  asthma 
arising  from  bronchitis,  irritating  gases  and  other 
excitants. 

I  am  of  the  opinion  that  with  the  new  theory,  thera- 
peutics and  proper  diet  of  this  disease,  the  medical 
profession  need  no  longer  say  to  hay  fever  patients 


in  a  patronizing  way :  Suffer  little  children,  for  of 
such  is  the  kingdom  of  heaven ;  biit  we  must  recog- 
nize and  combat  the  uric  acid  diathesis  if  we  would 
bring  comfort  to  these  patients  and  obliterate  a 
stigma  that  dims  the  luster  of  our  great  art. 
719  W.  Adams  Street. 


LEGISLATION  IN   THE  UNITED  STATES  FOR 
THE  PREVENTION  OF  BLINDNESS. 

Rfa<i  in  the  Section  on  Ophtbalmolof^y.  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  LUCIEX  HOWE,  M.D. 

BUFFALO,  .v.  V. 

At  the  meeting  of  the  American  Ophthalmological 
Society  in  1887,  I  presented  a  short  article  in  regard 
to  the  increase  of  blindness  in  the  United  States, 
calling  attention  to  the  fact  that  according  to  the 
census  reports,  the  number  of  blind  in  this  country 
was  increasing  much  more  rapidly  than  the  popula- 
tion. The  Society  was  kind  enough  to  appoint 
a  committee  to  examine  into  the  subject,  as  did  also 
the  Medical  Society  of  the  State  of  New  York,  after 
the  same  figures  had  been  presented  there  for  con- 
sideration. The  committees  in  both  of  these  Socie- 
ties reported  the  advisal)ility  of  some  legislation  to 
limit  the  further  increase  of  what  may  be  consid- 
ered one  of  the  principal  causes  of  blindness,  namely, 
ophthalmia  neonatorum.  Since  that  time,  the  States 
of  New  York,  Maine  and  Rhode  Island  have  all 
passed  laws  which  have  for  their  object  the  preventa- 
tive treatment  of  this  disease,  and  I  wish  here  to 
show  the  desirability  of  similar  laws  in  other  States. 

The  facts  in  regard  to  the  subject  were  published 
in  the  Transactions  of  the  New  York  State  Medical 
Society  and  of  the  American  Ophthalmological 
Society  so  completely  that  there  seemed  but  little  to 
add  to  the  subject.  Since  then,  however,  the  statis- 
tics gathered  by  the  census  of  1890  have  been  ob- 
tained, and  these  furnish  sufficient  additional  data 
to  warrant  my  calling  attention  to  the  subject  again, 
and  recapitulating  briefly  the  reasons  why  legislation 
in  various  States  should  be  enacted  for  the  preven- 
tion of  blindness. 

In  1880,  for  the  first  time,  a  systematic  attempt 
was  made  to  ascertain  the  entire  number  of  the 
defective  classes — these  among  the  rest — and  when 
the  statistics  for  that  year  were  compared  with  previ- 
ous 3'ears  the  apparent  increase  was  astonishing. 

When,  however,  the  number  of  blind  in  1890  is 
compared  with  the  number  in  1880,  we  find  that 
there  is  an  increase  of  onlv  3.20  per  cent.,  there 
having  been  in  1880,48,929  bfind  and  in  1890,  50,411. 
There  are  good  reasons,  however,  for  considering 
that  this  last  census  gave  a  much  less  complete 
record  of  such  persons  than  did  the  census  of  1880. 
I  am  indebted  to  Hon.  Robert  D.  Porter  for  a  type- 
written copy  of  the  returns  concerning  the  blind 
taken  June  1,  1890.  The  summary  shows  that  there 
is  a  total  of  50,411.  Male,  27,983;  female,  22,458; 
white,  43,351;  colored,  7,060;  natives,  41,265;  for- 
eign, 9,146. 

i[n  some  States  this  increase  has  been  very  slight ; 
in  others  quite  marked.  But  whether  the  number 
is  large  or  small,  the  important  fact  remains  that  a 
really  large  percentage  of  the  blindness  is  caused 
simply  b}'  neglect  in  early  childhood.  I  mean,  as  a 
result  of  ophthalmia  neonatorum.     It  is  difficult  to 
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estimate  exactly  what  percentage. these  cases  bear 
to  the  total  number  of  the  blind,  but  various  authori- 
ties estimate  this  from  nine  and  one-half  to  ten  per 
cent,  or  even  more.  In  other  words,  on  examining 
the  figures  carefully,  we  can  say  that  without  fear  of 
exaggeration  there  are  wellnigh  five  thousand  blind 
in  the  United  States,  who  are  in  that  condition  mere- 
ly because  of  neglect  on  the  part  of  those  who  had 
charge  of  them  in  early  infancy.  If  the  estimates 
were  based  upon  the  number  of  blind  in  asylums  the 
percentage  would  be  almost  twice  as  large,  as  has 
been  proved  by  an  examination  of  a  large  number  of 
inmates  of  the  blind  asylums,  not  only  in  this 
country  but  also  in  Europe.  The  details  of  this  are 
referred  to  in  the  papers  already  mentioned,  and  the 
facts  can  be  easily  substantiated  by  reference  to  the 
works  of  Fuchs,  Magnus  and  others.  On  an  average 
it  may  be  stated,  with  a  considerable  degree  of 
accuracy,  that  at  least  eighteen  and  one-half  or 
nineteen  per  cent,  of  all  the  blind  in  early  life  are  in 
this  condition  from  ophthalmia  neonatorum. 

This  fact  would  bear  statement  in  detail  were  it 
neceesary,  or  were  it  in  accordance  with  the  limit 
proposed  for  this  short  communication.  Another 
fact  which  I  would  mention  is  one  which  also  can  be 
briefly  stated  before  a  society  of  those  accustomed  to 
treat  ophthalmia  neonatorum.  This  is,  that  ophthal- 
mia neonatorum  can  now  be  considered  a  preventable 
disease.  I  need  not  elaborate  this  by  calling  your  at- 
tention to  the  figures  presented  by  Crede  and  others, 
or  by  referring  to  my  own  experience,  or  that  which 
occurs  in  the  practice  of  every  one  who  has  to  deal 
with  ♦'his  disease.  We  all  know  how  favorable  a 
prognosis  can  be  given  in  the  early  stage,  and  on  the 
other  hand  we  know  how  extensive  are  the  ravages 
which  may  follow  after  ulceration  of  the  cornea  has 
once  begun.  All  agree,  I  think,  that  when  these  cases 
are  seen  within  the  first  week  after  birth  a  generally 
favorable  prognosis  may  be  given. 

This  brings  me  to  the  next  point  which  I  wish  to 
make :  that  is,  the  desirability  of  legislation  which 
should  force  nurses  and  attendants  to  bring  these 
children  to  the  notice  of  practitioners  while  the  dis- 
ease is  still  in  the  very  earliest  stage.  The  story  is 
a  familiar  one  of  the  infant  being  brought  to  the 
office  of  the  ocuilist,  with  the  cornea  ulcerating  or 
perhaps  perforated,  and  the  mother  and  sometimes 
the  attending  physician  thinking  that  the  child  has 
"  taken  cold  "  and  requires  perhaps  no  further  treat- 
ment than  the  hoc  water  or  milk  which  has  been 
applied  to  the  eyes.  And  the  scene,  also,  is  unfor- 
tunately familiar,  of  the  mother  weeping  over  a  hope- 
lessly blind  child,  all  simply  because  the  nurse  has 
supposed  that  the  infant  has  merely  taken  cold  and 
had  been  relying  upon  some  of  the  numerous  house- 
hold remedies  just  a  little  too  long.  The  question 
before  us,  therefore,  is  what  means  can  be  adopted  to 
bring  these  children  as  soon  as  possible  to  the  notice 
of  a  competent  physician.  Education  of  the  laity  is 
useless.  Urging  the  nurses,  professional  or  others, 
is  equally  insufficient.  It  remains  only  to  place  the 
responsibility  at  once  where  it  belongs,  by  imposing 
upon  such  persons  a  severe  penalty.  The  surest  and 
best  means  of  accomplishing  this  is  undoubtedly  by 
legislation. 

This  was  the  view  taken  of  the  subject  by  those 
who  have  considered  it  most  carefully  ;  and  following 
the  plan  whicli  had  been  partially  adopted  before  in 
Switzerland,  and  elaborating  it,  a  concise  but  explicit 


bill  for  the  proper  protection  of  these  infants  was 
passed  by  both  houses  of  the  New  York  Legislature, 
1890,  without  a  dissenting  vote,  and  became  a  law. 
The  law  was  known  as  Chapter  41  of  the  laws  of  1890, 
and  was  as  follows  : 

AN  ACT  FOK  THE  PREVENTION  OF  BLINDNESS. 

Section  1. — Should  any  midwife  or  nurse  having  charge  of 
an  infant  in  this  State,  notice  that  one  or  both  eyes  of  such 
infant  are  inflamed  or  reddened  at  any  time  within  two 
weeks  after  its  birth,  it  shall  be  the  duty  of  such  midwife 
or  nurse  so  having  charge  of  sucli  infant,  to  report  the  fact 
in  writing,  within  six  hours,  to  the  health  officer  or  some 
legally  qualified  practitioner  of  medicine,  of  the  city,  town 
or  district,  in  which  the  parents  of  the  infant  reside. 

Sec.  2. — Any  failure  to  comply  with  the  provisions  of  this 
Act,  shall  be  punishable  by  a  fine  not  to  exceed  one  hundred 
dollars  or  imprisonment  not  to  exceed  six  months  or  both. 

Sec.  3. — This  Act  shall  take  effect  on  the  first  of  Septem- 
ber, eighteen  hundred  and  ninety. 

My  own  impression  is  that  this  law  was  sufficient 
to  cover  all  cases,  and  a  sufficient  number  of  convic- 
tions could  have  been  obtained  under  it,  not  only  to 
call  public  attention  to  the  existence  of  the  law,  but 
also  to  prove  a  wise  and  very  excellent  lesson  to  the 
class  whom  it  was  practically  to  affect.  A  few  con- 
victions would  have  more  effect  in  educating  the 
laity  and  those  who  pretend  to  be  nurses  than  would 
any  number  of  lectures,  leaflets  or  appeals  of  any 
kind.  One  or  two  partial  attempts  were  made  under 
that  law  to  bring  nurses  to  trial  in  New  York  city, 
especially  by  Dr.  Derby  of  the  New  York  Eye  and 
Ear  Infirmary.  He  thought,  however,  that  a  loop- 
hole was  left  b}'  the  word,  "  notice,"  because  nurses 
would  be  apt  to  say  when  placed  on  the  stand  that 
they  had  not  noticed  any  such  redness  of  the  eyes  or 
discharge  from  them.  This  is  such  a  small  excuse 
that  it  ought  not  to  prevent  the  working  of  the  law  as 
there  presented.  Another  objection  to  this,  was  that 
it  was  not  quite  strong  enough,  and  not  being  a  fel- 
ony, it  might  be  difficult  to  place  the  responsibility 
on  the  proper  person  for  beginning  a  suit. 

The  matter,  therefore,  was  taken  in  hand  by  Hon. 
Elbridge  Gerry,  who  for  many  years  has  identified 
himself  with  legislation  for  children.  The  substance 
of  this  law  has  been  incorporated  in  another,  known 
as  Chapter  326  of  the  laws  of  New  York  for  1892. 
The  clause  in  regard  to  this  reads  as  follows : 

.  .  .  Being  a  midwife,  nurse  or  other  person  having  the 
care  of  an  infant  within  the  age  of  two  weeks  who  neglects 
or  omits  to  report  immediately  to  the  health  officer  or  to  a 
legally  qualified  practitioner  of  medicine  of  the  city,  town 
or  place  where  such  child  is  being  cared  for,  the  fact  that 
one  or  both  eyes  of  such  infant  are  inflamed  or  reddened, 
whenever  such  shall  be  the  case,  or  who  applies  any  remedy 
therefor  without  the  advice,  or  except  by  the  direction  of 
such  officer  or  physician,  etc. 

It  is  further  provided  that  this  is  to  be  punishable 
as  a  felony. 

We  can,  therefore,  consider  that  in  New  York  we 
have  a  law  sufficiently  stringent  to  teach  nurses  and 
midwives  what  their  duties  are,  and  parents  what 
risks  their  children  run  when  there  exists  wliat  is 
ordinarily  called  a  8iin])le  "cold  in  the  eyes."  It  is 
important  that  the  first  cases  should  be  so  clear 
as  to  make  conviction  a  practical  certainty  and  in 
my  own  vicinity,  at  least,  some  cases  of  probable 
guilt  have  been  allowed  to  pass  unpunished.  But  it 
can  only  l)e  a  question  of  a  short  time  before  a  good 
typical  violation  of  tliis  statute  comes  under  some 
one's  notice,  and  after  having  been  once  tested 
subsequent  convictious  will  be  easy. 

The  State  of  Maine  was  the  second  to  pass  such 
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a  law.  There  the  matter  was  taken  in  hand  by  Dr.  where  there  ie  a  large  proportion  of  foreign  emigrants 
Holt  of  Portland,  with  his  associates.  The  bill  was  in  the  population.  We  know  that  their  children  are 
known  as  number  97  of  the  Senate,  and  has  become  not  only  often  cared  for  by  midwives,  but  also  often 
part  of  the  laws  of  1891.     The  text  is  as  follows:        j given    over  to  them  entirely  at  an  early  age,  and 

Section-  1.— Should  one  or  both  eyes  of  an  infant  become  «omen  when  accustomed  to  assume  any  such  re- 
reddened  orintiamed  at  any  time  after  birth,  it  shall  be  the  ;  sponsibility  must  be  taught  this  part  of  their  duties, 
duty  of  the  midwife,  nurse  or  person  having  charge  of  said  If  thev  will  not  learn  in  anv  other  wav,  a  heaw  fine 
infant,  to  report  the  condition  of  the  eyes  at  once  to  some  yj.  imprisonment  is  but  a  small  penalty  for  the  crime 
legally  qualined  practitioner  of  medicine  of  the  city,  town      ru      •        1.1    i...    i        ..   i.t_        ■    i_i      r        "i  1     • 

"■■■' ^    ■       .  .r     .  ....  . .    ■"  of  having  blotted  out  the  sight  of  a    human    being. 


or  district  in  which  the  parents  of  the  infant  reside 

Sec.  2. — Any  failure  to  comply  with  the  provisions  of  this 

act  shall  be  punishable  by  a  hne  not  to  exceed  one  hundred 

dollars,  or  imprisonment  not  to  exceed  six  mouths,  or  both. 
8ec.  3. — This  act  shall  take  effect  on  the  first  day  of  June, 

eighteen  hundred  and  ninety-one. 

The  third  State  to  have   such  a  law  was    Rhode 


Where  the  German  population  is  large  the  children 
are  often  cared  for  entirely  by  midwives  and  these, 
though  usually  well  qualified  bj'  instructions  obtain- 
ed in  their  native  countries,  are  also  not  infrequently 
ignorant  and  careless  in  the  extreme,  and  need  to  be 


Island.    In  that  State  the  subject  was  brought  to  the  I  taught  that  the  hand  of  the  law  may  interfere  for  the 
attention  of  the  Legislature,  principally  through  the  pr'Jtection  of  the  children  given  into  their  cliarge. 
exertions  of  Dr.  F.  T.  Rogers.      That  was  pasled  at  I      ^^^'''PS   shown    that  such   legislation    should   be 
the  January  Session   of  1 89.3,    and  the    text    is   as   *'"^^t«^' ^^^^/^^^l  ^^  is  our  duty  to  lend  our  efforts 
follows-  land   personal    influence   to    obtain  it.  1  wish  to  say, 

„  '         ^.,      ,,  • ,    •,  ^    finallv,  that  it  can  be  done  usuallv  with  little  effort. 

Section-  1. — should  any  midwife,  or  nurse,  or  person  act-    ^/.      -  •  \.        j     j.  ■,  ■    '    -^  ■  1 

ing  as  nurse,  having  charge  of  an  infant  in  this  State,  notice  ^^  course  in  any  such  undertaking  it  is  necessary  to 
that  one  or  both  eyes  of  such  infant  are  inflamed  or  redden-  enlist  the  sympathy  and  cooperation  of  a  few  lead- 
ed, at  any  time  within  two  weeks  after  its  birth,  it  shall  be  ing  men  in  each  branch  of  the  Legislature — those 
the  duty  of  such  midwife  or  nurse  or  person  acting  as  ^hoge  standing  and  character  is  such  as  to  command 
nurse,  so  having  charge  of  such  infant,  to  report  the  fact  I  ,  j.  °  i_  ■   1    i.i_  j  j.  rn. 

in  writing,  within  six  hours,  to  the  health  otficer  or  some  i  respect  for  any  measure  which  they  advocate.  The 
legally  qualified  practitioner  of  medicine  of  the  city  ortown  personal  cooperation  of  the  Governor  is  also  a  war- 
in  which  the  parents  of  the  infant  reside.  1  rant    of  success    from   the    first.      But  the    average 

SEci'.-Every  health  officer  shall  furnish  a  copy  of  this  I  legislator  is  readv  to  listen  patiently  to  anv  such 
act  to  each  person  who  is  known  to  him  to  act  as  midwife  or  i    t-  r  r'    ,         1.1  1    i_-  •   .. 

nurse  in  the  city  or  town  for  which  such  health  officer  is  I  claims  of  an  unfortunate  class,  and  his  assistance 
appointed,  and  the  Secretary  of  State  shall  cause  a  suffi-  j  for  the  bill  is  not  diflicult  to  obtain,  being  certain, 
cient  number  of  copies  of  this"  act  to  be  printed,  and  supply  I  as  he  is,  that  the  originators  of  it  have  only  the  best 
the  same  to  such  health  otlicers  on  application.  I  motives.     If  the  politicians  hesitate  or  are  inclined 

Sec.  3. — Every  person  who  shall  fail  to  comply  with  the    .  li  r        j.\  t-   r      r  j 

provisions  of  this  act  shall  be  fined  not  exceeding  one  hun-  j  ^^  ^^'l®  ^t  measures  for  the  relief  of  sore-eyed 
dred  dollars,  or  imprisonment  not  exceeding  six  months,  or  babies  they  are  quickly  brought  to  their  senses,  if 
both.  ;  confronted    by    such   evidence    as    is    unfortunately 

Sec.  4.— This  act  shall  take  effect  July  1, 1S92.  alwavs  at  hand  in  everv  large  citv,  or  can  be  easily 

It  will  be  observed  that  the  three  laws  now  in  j  obtained  among  the  inmates  of  everv  asvlum  for  the 
existence  are  very  similar,  and  as  that  of  the  State  t  blind.  Such  men  realize  that  thev'have  with  them 
of  Maine  omits  the  word  ■'  notice,"  and  is  still  com-  ,  the  heartv  approval  of  their  constituents,  of  the  press, 
plete  in  itself,  it  is  perhaps  the  best  thus  far  enacted,  i  and  of  the  people,  and  that  thev  are  saving,  from  a 
except  that  the  penalty  is  too  light.  |  life  of  misery,  to  which  death  'is  often  preferable,  a 

A  question  might  arise  as  to  w-hat  advantage  it  is '  large  class  of  those  who  would  otherwise  be  hope- 
to  oblige  nurses  and  midwives  to  report  to  physicians   lessly  blind. 

a  disease  of  which  a  certain  class  of  so-called  doctors  Dr.  Gould— I  would  like  to  ask  has  this  Association,  as 
are  almost  as  ignorant  as  the  nurses  themselves.  The  1  an  .Association,  taken  any  action  by  which  we  can  urge 
answ-er  to  this  is  three-fold  :  upon  the  part  of  the  Legislature  the  passage  of  such  a  law? 

1.  The  nurse  is  made  to  appreciate  her  responsi- j  Would  it  not  be  well  for  us  to  take  this  action  now,  either 
bility,  not  only  in  that  case  but  in  others,  and  to  ;  by  appointment  of  a  committee  or  in  some  other  way?  I 
know  that  the  condition  indicated  by  the  redness  and  <  think  this  is  a  very  important  subject,  and  one  on  which  we 
discharge  is  not  anything  to  be  trifled  with.  '  should  take  some  action  very  soon.    I  will  ask   that  the 

2.  The  parents  also  become  alarmed  when  they  .Association  at  once  appoint  a  committee,  whose  names 
know  that  the  disease  is  sufficiently  serious  to  be  the  would  give  character  to  the  work.  Such  an  action  would 
subject  of  special  legislation,  so  that  in  choosing  a  !  be  a  very  great  credit  to  the  Association, 
practitioner  they  select  with  rather  more  than  ordi-  Dr.  Williams— During  last  winter  I  was  a  member  of  the 
nary  care.  Legislature  of  my  State.  While  there  I  procured  the  enact- 
Finally,  as  for  the   physician   himself.     If  he  ac- I  ment  of  an  important  law,  which  in  substance  is:  the  mid- 

cepts  the  case  he  feels  that  he  must  understand  it ;  wife  or  nurse  having  charge  of  a  newly  born  infant,  who 
thoroughly  and  he  will  be  apt  to  look  it  up  with  con-  '  may  have  any  inflammation  or  disease  of  the  eyes  within 
siderable  care  in  his  text-books  and  treat  it  intelli- '  two  months  after  its  birth,  shall  report  the  case  to  the  city 
gently.  Above  all,  if  he  fails  to  do  that,  the  parents  or  county  physician,  who  is  required  to  visit  the  child  imme- 
have  a  responsible  individual  against  whom  they  can  ,  diately,  and  if  he  finds  the  child  not  under  the  care  of  a 
with  perfect  justice  enter  a  suit  for  malpractice,  and  competent  physician  he  must  take  charge  of  the  case  him- 
if  he  has  proved  himself  incompetent  he  not  only  self,  or  see  that  it  is  attended  to  properly  until  cured, 
suffers  the  penalty  which    a  law    has    provided  for  ,     Dr.  Youn-g- Some  two  years  ago  I  got  a  complete  copy  of 


him,  but  one  such  case  would  be  an  example  to  him 
and  to  other  practitioners  in  the  communit}"^  in 
which  it  occurred. 


Dr.  Howe's  paper  and  recognized  its  importance.  I  had  a 
bill  drafted  and  introduced  into  the  Legislature  of  my  State, 
but  the  bill  failed  to  pass,  I  suppose  partly  because   of  my 


It  seems   needless  to  urge  further  the  advisability  |  negligence.    I  have  the  bill  and  will  try  and  have  it  passed 
of  similar  laws  in  other   States,   especially    in  those  I  at  the  next  session  of  the  Legislature. 
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Dr.  Randall — Last  winter  I  had  the  misfortune  to  have 
under  my  charge  a  case  of  ophthalmia  neonatorum  which 
had  been  treated  with  the  utmost  care  from  its  start. 
The  child  was  treated  at  birth  by  the  general  practitioner, 
with  antiseptic  cleansing  of  the  eyes.  I  was  called  in  after 
the  first  week.  While  I  did  all  in  my  power  to  save  the 
child's  eyes,  treating  them  myself  day  and  night  with  all 
tlie  skill  that  within  me  lay,  I  lost  both  of  them.  The  case 
was  one  in  which  I  could  see  nothing  that  was  left  undone  ; 
and  still  the  result  was  loss  of  vision  in  both  eyes.  Fortu- 
nately the  parties  were  my  friends.  There  are  doctors  hav- 
ing such  cases  who  will  probably  not  meet  with  the  kindly 
judgment  that  was  accorded  me  in  this  matter;  and  they 
might  not  be  able  to  stand  under  the  blow  of  condemnation 
that  may  fall  upon  them.  For  the  protection  of  ourselves 
and  others  we  should  be  very  careful  in  declaring  too 
strongly  that  blindness  can  always  be  prevented  in  these 
cases. 

Dr.  WiiRnEMAxx— Such  legislation  carried  through  the 
Legislatures  of  all  the  States  would  be  very  valuable  to  the 
cause  of  suffering  Iiumanity.  We  have  nothing  like  it  in 
our  State.  For  years,  the  reputable  members  of  the  profes- 
sion have  been  endeavoring  to  get  a  mild  medical  bill 
passed  by  our  Legislature  but  without  avail.  Perhaps  a 
law  for  the  prevention  of  ophthalmia  neonatorum,  like  that 
proposed  by  Dr.  Howe  might  be  taken  through.  We  will 
try  it  at  any  rate  within  a  short  period.  Dr.  Randall's 
question,  "Is  blindness  from  ophthalmia  neonatorum  always 
preventable?"  occurred  to  me  during  the  reading  of  the 
paper.  Some  cases  are  undoubtedly  infected  before  birth, 
and  even  in  the  membranes,  as  in  a  case  lately  reported  by 
Nieden.  It  has  been  my  fortune  to  see  within  a  short 
period  three  cases  of  the  disease  that  probably  happened 
before  birth  as  on  delivery  of  the  head  the  lids  were  aggluti- 
nated and  when  opened  there  was  purulent  discharge.  All 
three  cases  were  attended  by  physicians,  two  of  whom  are 
noted  for  their  antiseptic  midwifery,  and  every  proper 
means  was  used,  but  they  all  went  to  the  bad.  In  the  city 
of  Milwaukee  there  are  moremidwives  than  physicians,  and 
in  consequence  we  see  considerable  of  infantile  ophthalmia. 
Albeit  we  must  be  careful  just  how  strong  we  make  our 
statements  about  the  prevention  and  cure  of  the  disease, 
as  many  eyes  become  blind  under  the  best  of  treatment, 
and  where  such  is  the  case  the  physician  will  be  all  the 
more  blamed. 

Dr.  Taylor— I  still  think  that  the  majority  of  these  cases 
can  be  cured  as  well  as  prevented.  The  greatest  thing  is 
not  in  giving  directions  as  to  what  should  be  done,  but  in 
seeing  that  those  directions  are  carefully  and  faithfully 
carried  out.  The  physician  can  prescribe  what  he  knows 
and  lie  ought  to  be  successful  in  every  case  where  it  is  taken 
in  time.  I  believe  that  nearly  every  case  of  opiilhalmia 
neonatorum  can  be  cured  or  prevented. 


IS  CONSUMPTION  HEREDITARY?— A  FAMILY 

HISTORY. 

BY  E.  C.  ATKINS,  M.D. 

COLORADO  SPRINGS.   COL. 

That  "Americans  dig  tlieir  graves  with  their  teeth," 
:.-:  a  saying  fraught  with  more  truth  than  elegance. 
That  it  is  done  unwittingly,  more  often  than  not, 
and  that  the  best  and  most  careful  attention,  coupled 
with  the  lack  of  proper  information,  frequently  leads 
to  the  same  undesirable  end,  will  be  seen  by  the  fol- 
lowing lirief  history: 

A  well  and  healthy  father,  and  a  mother  wiry  and 
strong.    The  former  died  of  yellow  fever  at  42,  and 


the  latter  of  gall  stone  at  60.  Both  were  country 
bred  as  were  all  their  ancestors  and  all  their  chil- 
dren A  perfectl}'  clean  family  history  for  genera- 
tions back.  No  consumption  in  any  of  them.  There 
were  nine  children.  Of  these,  the  second,  fourth 
and  seventh  died  as  infants,  of  cholera  infantum. 
The  first  died  at  19  of  consumption,  the  fifth  is  the 
present  writer,  who  has  the  disease,  held  in  abey- 
ance, however,  by  climate  and  careftil  diet.  The 
sixth,  still  living,  has  had  the  disease  for  eight  years, 
but  is  practically  restored  by  the  same  means,  and  the 
ninth  died  of  pulmonary  hemorrhage  at  9  months, 
during  the  illness  of  No.  1.  The  first,  third  and 
ninth  all  died  within  seven  months  of  each  other, 
and,  after  the  death  of  this  group,  a  complete  change 
of  residence  occitrred,  and  a  period  of  fifteen  j'ears 
elapsed  before  No.  6  was  taken  with  consumption,  at 
the  age  of  about  25,  and  five  years  later  the  writer 
developed  the  disease. 

Now,  why  this  condition  of  things?  Why  so  many 
cases  of  consumption  in  a  family  with  no  previous 
history  of  it?  Did  they  inherit  it?  Can  a  man  in- 
herit a  thing  that  his  parents  did  not  have?  Or  was 
it  infection?  and  if  so  why  did  not  all  have  it  at  the 
time?  They  were  all  miserable  and  anemic  and  would 
have  fallen  an  easy  prey  to  the  germ.  So  why  this 
lapse  of  fifteen  and  twenty  years  before  the  last  two 
developed  the  disease?  With  these  last  two  was  it 
inheritance  or  infection?  Both  were  married,  had 
good  homes  and  healthy  children.  They  lived  miles 
apart  and  seldom  saw  each  other.  They  could  not 
have  taken  it  from  the  same  source. 

It  was  a  noticeable  fact  that  the  children  of  this 
family  were  none  of  them  as  strong  or  well  developed 
as  their  parents,  and  were  much  more  nervous.  Why 
was  this,  and  did  it  bear  any  causative  relation  to 
the  development  of  the  disease?  I  think  it  did, 
and  will  explain  why. 

The  parents  of  this  family  were  good,  old-fashioned 
country  people,  well  educated  in  the  "three  R's,"  but 
not  at  all  posted  on  diet  and  the  nutritive  value  of 
food.  Food  was  food  to  them,  no  matter  what  kind 
it  was.  One  was  as  good  as  another.  Please  to  note 
that  three  out  of  nine  of  these  children  died  of 
cholera  infantum,  showing,  in  all  probability,  that 
there  was  an  erroneous  method  of  feeding  adopted 
very  early  in  life.  Such  things  were  not  understood 
then  as  they  are  now,  and  the  relation  of  feeding  to 
cholera  infantum  was  not  as  well  recognized.  These 
three  babes,  coming  of  healthy  stock,  and  being  born 
as  healthy  as  other  children,  and  dying  of  cholera 
infantum,  point  out  the  fact  that  there  was  some- 
thing radically  wrong  in  the  feeding  of  this  family 
from  infancy  up,  and  tliat  the  same  erroneous  ideas 
prevailed  all  through  their  childhood  will  be  seen 
by  the  following: 

During  the  years  of  childhood  and  youth,  from  10 
to  20  years  old,  strong  cott'ee  was  given  them,  ad 
libitum,  and  with  the  kindest  intention  they  were 
encouraged  to  take  freely  of  it  with  the  idea  that  it 
fortified  the  system  for  the  labors  of  the  day.  Their 
breakfast  frequently  consisted  of  strong  coffee  and 
rolls  or  cookies.  Clriddle  cakes,  pies  and  puddings 
formed  a  goodly  part  of  their  food,  and  candy  was 
an  unrestricted  article  of  diet.  Not  that  there  was 
no  other  food,  Iiut  they  ate  what  they  wanted  and 
their  appetites  led  them  to  this  mode  of  feeding.  It 
was  the  natural  result  of  the  course  of  fei^ding 
adopted  in  infancy.     An  al>nnrnial  appetite    for  the 
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carbo-hydrates  being  engendered  in  the  earliest 
infancy  by  highly  sweetened  foods,  and  in  later  j'ears 
by  cakes  and  an  excess  of  other  starches,  they  did  not 
care  for  meats,  Ijut  craved  and  lived  upon  the  non- 
nitrogenous  foods,  and  taking  this,  together  with  the 
powerful  effect  of  the  cofTeo  on  the  nervous  sys- 
tems of  young  and  growing  children,  what  wonder 
that  they  did  not  attain  unto  the  stature  of  their 
fathers,  who  went  to  sea  and  lived  on  meat  and  fish. 
What  wonder  that  they  grew  up  to  be  neurotic  and 
anemic.  What  better  conditions  for  favoring  lung 
diseases  could  be  wished  for? 

The  poor  physical  condition  of  the  children  at- 
tracted the  attention  of  the  devoted  mother,  and  a 
physician,  hoary  with  years  and  wisdom(?)  was 
called  in  to  suggest  some  way  out  of  the  dilemma, 
and  what  did  he  suggest?  Cod  liver  oil,  forsooth. 
More  non-nitrogenous  food.  More  heat,  more  com- 
bustion and  no  water  in  the  boiler.  If  he  had  only 
looked  sharply  into  their  mode  of  living  and  said: 
"il/oce  meat  for  those  starving  children,"  how  differ- 
ent would  have  been  the  subsequent  history.  The 
habits  of  non-nitrogenous  feeding  acquired  in  in- 
fancy followed  them  through  childhood,  and  the  two 
surviving  ones  into  manhood.  All  unconsciously  | 
they  were  pursued  by  the  same  relentless  enemy  that 
had  wiped  out  the  rest  of  the  family,  and  in  the  course 
of  time  it  did  its  work  upon  them  also.  Every  mem- 
ber of  that  family  succumbed  to  erroneous  feeding 
except  the  one  that  died  of  heart  disease. 

Now,  did  they  inherit  it?  No.  For  it  was  not 
there  to  he  inherited.  Was  it  inoculation?  Per- 
haps so,  partly,  but  I  doubt  it.  If  j^ou  will  pardon  a 
vulgarism,  they  all  fed  out  of  the  same  trough  and 
it  was  the  trough  that  was  inherited,  not  the  disease. 
Consumption  can  be  propagated  by  improper  feeding 
with  almost  as  much  certainty  as  by  inoculation 
with  the  tubercle  bacillus,  but  it  takes  longer.  I 
fullj^  believe  that  the  enormous  death  rate  from  this 
disease  in  this  countr}'  is  largely,  if  not  chiefly,  due 
to  our  mode  of  feeding.  Why  do  the  operatives  in 
the  New-England  mills  and  shops,  who  are  born  of 
healthy  emigrant  stock,  die  of  this  disease  in  such 
numbers?  Is  it  not  because  they  are  poorly  fed? 
Because,  pushed  by  poverty,  they  live  so  largely  on 
cheap  carbo-hydrate  foods  and  little  meat?  Look 
into  the  historj'^  of  a  given  number  of  cases  of  con- 
sumption and  you  will  find  that  99  out  of  every  100 
have  been  large  consumers  of  bread  and  other 
starchy  foods  and  poor  eaters  of  meat.  It  only 
needs  time  to  accomplish  the  end  on  such  food. 

Nature  intended  man  to  eat  a  large  proportion  of 
meat  food  with  a  proper  addition  of  other  foods,  as 
will  be  seen  from  the  teeth,  twenty  of  which  are  of 
the  cutting  and  tearing  kind  like  those  of  the  car- 
nivora,  and  the  stomach,  which  is  a  lean  meat  di- 
gesting organ.  These  ample  provisions  for  digestion 
of  nitrogenous  foods  would  not  have  been  made  if 
man  had  been  designed  to  subsist  upon  the  cereal 
grains  and  other  starches.  But  civilization  has  so 
changed  all  this  that  an  excess  of  non-nitrogenous 
foods  is  the  rule  and  consumption  the  result.  Look 
at  the  American  Indian.  In  liis  native  state  he  was 
a  meat  eating  animal,  living  from  uecessitj'  on  the 
products  of  his  bow  and  gun,  and  consumption  was 
a  rare,  if  not  unknown  disease.  Now  he  is  "civil- 
ized." He  is  fed  by  the  Government,  according  to 
civilized  methods,  with  a  large  percentage  of  non- 
nitrogenous  foods,  and  consumption   is  the  scourge 


of  the  race,  and  is  sweeping  the  red  man  oflf  the  face 
of  the  earth.  Did  the  change  of  food  have  nothing 
to  do  with  it?  Why  are  the  English  people  so  robust 
and  ruddy?  Why  is  consumption  less  prevalent 
there  in  their  foggy  island  than  here?  It  is  well 
known  that  they  are  large  eaters  of  beef.  Has  this 
fact  nothing  to  do  with  it?  While  there  are  somfr 
things  to  be  said  on  the  other  side,  I  believe  that  the 
above  suggestions  point  to  a  great  truth  as  well  as  a 
fatal  error  in  the  diet  of  Americans,  which  is  fast 
becoming  worse  and  worse.  Just  iu  proportion  as 
the  food  of  the  coming  generation  becomes  more 
complicated  and  more  delicate,  just  in  proportion  as 
the  starches,  etc.,  supersede  the  meats,  just  in  such 
proportion  will  the  ravages  of  consumption  continue, 
and  the  disease  run  rampant  among  us. 
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Transactions  of  the  Medical  Society  of  the  State  of  Washington. 

This  modest  pamphlet  of  153  pages,  records  the  proceed- 
ings of  the  Fourth  Annual  Meeting,  which  was  held  at 
Tacoma.  The  papers  read  at  the  meeting  are  interesting, 
and  in  general  highlj-  creditable  to  the  authors. 


Transactions  Medical  Association  of  Georgia. 

nual  Session. 


Forty-fourth  An- 


This  handsome  volume,  containing  426  pages,  is  well 
printed  and  ably  edited  by  the  Secretary,  Pr.  D.H.  Howell. 
The  papers  are  excellent,  with  the  exception  of  one  on  ster- 
ility in  the  male,  which  Dr.  Thomas  in  the  Southern  Medical 
Record  for  October,  asserts  is  largely  plagiarized  from  Gross 
and  Ultzman.  The  author,  it  may  be  said,  had  at  least  the 
good  taste  to  select  standard  authorities  from  whom  to  bor- 
row. It  was  probably  altogether  in  the  interest  of  the 
Society  that  he  did  so,  instead  of  depending  upon  himself. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State 

of  Maryland. 

This  is  a  pamphlet  of  124  pages,  containing  the  minutes  of 
the  Ninety-Fourth  Annual  Meeting,  the  President's  address, 
memorial  notices  of  deceased  members,  and  other  interest- 
ing matter.  The  papers  read  at  the  meeting  were  not  printed 
this  year  owing  to  various  causes.  The  address  of  the  Pres- 
ident, Prof.  Wm.  H.  Welch,  on  "Acute  Lobnr  Pneumonia," 
is  what  would  have  been  expected  from  that  distinguished 
gentleman,  a  finished  article  on  the  subject.  He  is  of  opin- 
ion that  the  micrococcus  lanceolatus,  is  the  specific  cause  of 
pneumonia. 

Dnane's  Students'  Dictionary  of  Medicine.  The  Students'  Diction- 
ary of  Medicine  and  the  .\llied  Sciences.    Comprising  the 
Pronunciation,  Derivation  and  Full  Explanation  of  Med- 
ical Terms,  together  with  much  collateral  descriptive  mat- 
ter, numerous  tables,  etc.     By  Alex.\xder  Diane.  M.D., 
Assistant  Surgeon  to  the  Xew  York  Ophthalmic  and  Aural 
Institute  ;  Reviser  of  Medical  Terms  for  Webster's  Inter- 
national Dictionary.    In  one  square  octavo  volume  of  658 
pages.    Cloth,  $4.2.5;  half  leather,  $4.-50 ;  full  sheep,  $5.00. 
Philadelphia:  Lea  Brothers  i  Co.     1893. 
Dr.  Duane's  already  great  experience  as  a  lexicographer 
would  lead  us  to  expect  an  excellent  work,  and  in  general 
we   are   not  disappointed,  but  we  must  confess  our  regret 
that  he  has  chosen  to  adopt  the  English  pronunciation  for 
Latin  words.    He  thus   differs  from  Dunglison   and  Foster, 
and  if  followed,  will  lead  to  still  greater  confusion  than  now 
exists.    He,  however,  makes  an   exception  in  words  ending 
in  itis,  in  which  he  allows  the  Continental  vowel  sounds.    It 
is  singularly  unfortunate  that  in  this  day,  when  every  effort 
is  being  made  to  unify  scientific  terminology,  that  all  can 
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not  agree.  It  is  simply  impossible  to  force  the  English 
vowel  sounds  on  the  remainder  of  the  world,  and  there  is 
no  reason  why  Americans  should  adhere  to  a  pronunciation 
only  used  by  a  single  nation.  Ur.  Duane  has  carried  this 
Anglomania  to  an  extreme,  for  instance:  the  pronunciation, 
"  ka-thet-ur-ism,"  is  so  far  away  from  the  ordinary  usage,  as 
to  be  almost  unrecognizable.  The  same  remark  applies  to 
gelatinize,  which  the  author  advises  us  to  pronounce  "  jee- 
lat-i-nis."  He  tells  us  to  pronounce  capsule  "kaps-yule," 
and  so  would  any  one  born  within  the  sound  of  Bow  Bells. 
Caproyl  must  be  pronounced  "ka-proh-il." 

It  is  a  great  pity  that  an  excellent  dictionary  should  be 
used  to  cockneyize  the  already  bad  pronunciation  in  use  in 
this  country. 

The  dictionary  excels  in  definitions  of  chemic  terms,  but 
will  always  be  a  bad  book  for  students,  until  its  vicious  sys- 
tem of  pronunciation  shall  be  corrected.  A  student  who 
follows  this  pronunciation  will  find  his  medical  language 
unintelligible  when  he  visits  the  Continent. 

The  Throat  and  Nose  and  Their  Diseases;  With  120  Illustrations 
in  Color,  and  35  Engravings.  Designed  and  executed  by 
the  Author,  Lennox  Browne,  F.K.C.S.E.  Fourth  Edi- 
tion. Pages,  734.   Philadelphia:    Lea  Brothers  &  Co.  1893. 

Mr.  Browne  is  one  of  the  eminent  laryngologists  of  the 
world,  and,  as  the  value  of  a  treatise  on  this  subject  depends 
largely  on  the  conclusions  reached  by  individual  work,  we 
can  commend  this  as  furnishing  results  of  a  large  and  ex- 
tended experience,  enriched  by  details  of  cases  that  have 
come  under  his  own  observation.  The  present  edition  con- 
tains much  that  is  new,  especially  in  that  part  devoted 
to  diseases  of  the  nose.  The  colored  illustrations  grouped 
together  in  the  back  of  tlie  volume  were  made  by  the  author 
and  are  admirable  in  drawing  and  coloring.  Many  of  the 
drawings  in  the  body  of  the  book,  however,  have  been  very 
poorly  reproduced  in  the  wood  cuts. 

In  treatment  of  diseases  we  fiiid  much  to  commend  and 
some  things  to  criticise.  Among  others,  the  author's  use  of 
menthol,  i-.  the  present,  as  in  former  editions,  he  advises 
menthol  in  a  solution,  for  the  nose,  of  10  to  20  per  cent. 
Few  patients  can  tolerate  such  a  strength,  and  complaints 
have  been  made  by  a  number  of  patients  of  the  severity  of 
the  treatment  by  menthol  spray,  which  they  received  while 
abroad.  We  have  found  from  a  number  of  years'  experience, 
that  as  good  results  are  obtained  by  the  use  of  a  solution 
containing  from  1  to  10  grains  to  the  ounce  without  the  suf- 
fering attendant  on  the  strong  or  applications.  Mr.  Browne 
has  become  a  convert  to  the  more  extended  use  of  chromic 
acid  in  turbinated  hypertrophies,  and  gives  explicit  direc- 
tions as  to  his  method  of  applying  it.  In  tlie  hands  of  an 
expert  we  do  not  doubt  that  it  is  often  efficacious,  but  in 
the  liands  of  the  average  practitioner  we  can  not  but  be- 
lieve, with  many  of  the  best  authorities  in  tliis  country, 
that  it  is  an  unsatisfactory  agent  not  easily  controlled, 
causes  more  pain,  and  is  not  nearly  so  efficacious  as  the 
galvano-cautery.  Anesthesia  is  mentioned  as  being  aocom- 
plislied  by  placing  a  cotton  wool  pledget  soaked  in  cocain 
15  per  cent  in  the  naris,  a  method  that  we  believe  in  the 
majority  of  cases  would  cause  the  absorption  of  more  cocain 
than  necessary,  and  would  leave  some  parts  untouched  by 
the  solution,  and  not  anesthetized.  We  find  that  tlie  author 
reasserts  his  belief  in  the  non-identity  of  laryngo-tracheal 
membranous  croup  and  diphtheria,  the  former  of  wliich  he 
regards  as  non-specific,  sporadic,  non-inoculable,  non-infec- 
tious, causing  death  by  an  exudate  which  mechanically 
obstructs  the  larynx  and  trachea,  and  attacks  children  only. 
These  views  of  the  non-identity  of  the  two  diseases  are  at 
variance  with  those  of  many  authors,  and  we  are  apt  to 
continue  to  be  in  doubt  in  the  presence  of  cases  of  mem- 
branous  croup   after   reading  his   views  carefully,  and  to 


treat  the  cases  as  diphtheritic;  a  condition  of  afifairs  from 
which  we  hope  some  day  to  be  rescued  by  results  of  the 
study  of  the  bacteriology  of  this  disease,  which  has  been 
truly  called  "  the  scourge  of  childhood,  the  dread  of  parents 
and  the  reproach  of  medical  art." 

On  the  whole,  the  general  practitioner  and  specialist  will 
find  a  book  fully  abreast  of  the  times,  with  very  much  to 
praise  and  little  to  criticise,  and  one  which  covers  the  sub- 
ject completely. 

Text'book  of  Otology  for  Physicians  and  Students.    By  Dr.  L. 

.Jacoissox,  Privatdocent,  etc.,  Berlin,  with  318  Illustrations 

on  20   plates.     Pp.  4.50.      Leipzig :     Georg  Thieme,  1893. 

(German  Edition.) 

A  result  of  the  extraordinary  and  healthful  activity  in 
the  field  of  otology  is  the  appearance  of  several  treatises 
within  the  last  few  years.  The  text-book  of  Dr.  .lacobson  is 
largely  based  on  his  experience  of  sixteen  years  as  Assis- 
tant in  the  Otological  Clinic  of  the  Berlin  University. 
Familiarity  with  this  book  will  certainly  direct  the  atten- 
tion of  fellow  practitioners  to  the  opportunities  at  the  Ber- 
lin clinic. 

The  book  is  intended  mainly  for  the  general  practitioner 
who  wishes  to  secure  a  more  thorough  knowledge  of  aural 
diseases  than  our  colleges  can  give.  Stress  is,  therefore, 
laid  upon  a  clear  and  succinct  description  of  the  various  dis- 
eases in  all  their  aspects.  The  interdependence  of  general 
and  aural  diseases,  and  especially  the  danger  to  life  from  the 
latter,  are  well  and  often  emphasized.  The  treatment  is  fully 
set  forth  in  all  cases.  The  judicious  tenor  which  character- 
izes the  language  of  the  treatise  invites  the  confidence  of 
the  reader.  Meddlesomeness  is  deprecated.  Cases  of  severe 
injury,  for  instance,  or  even  death,  resulting  from  the 
bungling  use  of  forceps  when  the  operator  was  not  accus- 
tomed to  the  use  of  reflected  light  in  guiding  his  hand  are 
recorded  in  every  country.  Asepticism  is  urged  even  in 
small  operations.  The  Eustachian  catheter  is  being  dis- 
placed by  Politzer'sand  other  methods  of  inflating  tlie  mid- 
dle ear,  which  do  not  require  special  skill.  This  naturally 
leads  to  the  abuse  of  that  potent  remedial  agency,  air,  which 
can  do  such  harm  when  unnecessarily  employed.  It  is 
stated  how  catherization  aids  auscultation  of  the  middle 
ear,  how  it  is  more  advantageous  in  unilateral  disease,  etc. 
The  importance  of  early  treatment  in  those  cases  of  dry 
catarrh  of  the  middle  ear,  whicli  later  on  prove  so  annoy- 
ing, is  impressed  on  tlie  family  physician,  who  is  generally 
first  consulted. 

The  illustrations  are  of  great  number  and  variety,  and 
although  not  beyond  reproach  artistically,  they  will  prove 
quite  acceptable.  Tlie  normal  anatomic  relations  of  the 
auditory  organ,  instruments  for  daily  use  and  the  greater 
operations, appliances  for  the  improvement  of  hearing,  path- 
ologic changes  of  the  drum  head,  malformations  of  the 
outer  ear,  etc.,  are  shown  in  plates  at  the  end  of  the  book. 

Dr.  Jacobson's  skepticism  in  regard  to  the  reliability  of 
the  generally  accepted  tests  for  hearing  will  not  be  shared 
by  all  his  readers,  but  his  able  arguments  are  well  worthy 
of  consideration.  Lucae's  pressure  probe  has  often  proved 
efficacious  in  non-suppurative  catarrli  and  when  the  drum 
head  is  perforated.  This  useful  instrument  has  not  gained 
the  popularity  it  deserves.  Any  measure  promising  relief 
in  that  prevalent  and  intractable  disease  which  embitters 
the  existence  of  so  many  of  our  patients— sclerosis — should 
be  hailed  with  delight,  and  be  given  a  fair  trial  before 
uncertain  operallons  are  advised.  The  major  operations 
are  accurately  described  with  due  reference  to  tlie  latest 
publications.  The  operation  of  Slacke,  as  modified  in  the 
Berlin  clinic  for  several  years  by  Dr.  .lansen,  is  clearly 
described.  Tlie  short  chapter  on  topical  diagnosis  of  cere- 
bral diseases,  and  projection  of  the  cortical  centers  and  gyri 
on  the  surface  of  the  skull,  is  indicative  of  the  tendency  of 
modern  otology. 
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NATIONAL  COMMISSION  OX  THE  OPIUM  TRAFFIC- 
When  any  abuse  or  apparent  wrong  excites  wide- 
spread inquiry,  the  English  Government  has  always 
shown  great  readiness  to  investigate  it  through  a 
Parliamentary  committee.  From  this  has  come  some 
of  the  best  studies  on  various  social  and  sanitary 
topics  ever  made.  The  temperance  question,  and 
asylums  for  inebriates,  insane  and  others  of  the 
dependent  classes  have  been  the  subject  of  exhaus- 
tive investigation  and  the  reports  in  the  Blue  Books 
are  libraries  of  facts  of  great  value.  In  striking 
contrast  to  this  is  the  opposition  of  our  Con- 
gress for  many  years,  to  the  persistent  efforts  for 
a  governmental  commission  to  inquire  into  the  alco- 
holic traffic  of  this  country.  The  English  Govern- 
ment during  the  past  ten  years  have  had  three  Par- 
liamentary Commissions  who  have,  after  months  and 
years  of  investigations,  issued  large  reports  of  testi- 
mony, on  various  phases  of  alcohol  and  its  use  and 
abuses. 

A  few  months  ago  the  House  of  Lords  appointed 
another  commission  on  the  opium  question.  It  is 
well  known  that  a  large  part  of  all  the  opium  used 
in  the  world  comes  from  India.  That  Government 
has  protected  and  encouraged  this  traffic,  and  even 
engaged  in  war  in  its  defense  with  China,  who  tried 
to  stop  the  trade  which  they  claimed  produced  so 
much  demoralization  of  the  people.  This  opium 
trade  has  been  pressed  with  great  vigor  by  the  Gov- 
ernment of  India  and  its  traders  everywhere.  As  a 
result,  an  anti-opium  society  has  been  in  existence 
in  London  and  India,  who  have  opposed  the  exten- 
sion of  the  traffic,  especially  to  semi-civilized  coun- 
I  tries,  and  who  have  urged  that  restrictions  in  both 
'"  its  growth  and  use  should  be  applied.  They  demand 
that  it  should  be  treated  as  a  medicine  and  poison 
and  should  be  regulated,  and  not  put  on  the  market 
free  and  even  urged  as  a  luxurv  and  food.     It   is  to 


investigate  these  disputed  facts  that  a  CommissioD 
has  bpen  appointed.  The  facts  to  be  determined 
were  1,  whether  the  growth  of  the  poppy  and  manu- 
facture and  sale  of  opium  in  British  India  should  be 
prohibited  except  for  medicinal  purposes,  and 
whether  such  prohibition  could  be  extended  to  the 
native  States ;  2,  to  note  the  existing  arrangements 
with  the  native  States  in  respect  to  the  transit  of 
opium  through  British  territory,  and  on  what  terms 
the  arrangement  could  be  with  justice  terminated; 
3,  the  effect  on  the  finances  of  India  of  the  prohibi- 
tion of  the  sale  and  export  of  opium,  taking  into 
consideration,  a.  the  amount  of  compensation  paya- 
ble; b,  the  cost  of  the  necessary  prohibitive  meas- 
ures; c,  the  loss  to  the  revenue.  4,  whether  any 
change  short  of  prohibition  should  be  made  in  the 
system  at  present  followed  for  regulating  and 
restricting  the  opium  traffic  and  so  raising  a  revenue 
therefrom ;  5,  the  consumption  of  opium  by  the  dif- 
ferent races  and  in  the  different  districts  of  India, 
and  the  effect  of  such  consumption  on  the  moral  and 
physical  condition  of  the  people;  6,  the  disposition 
of  the  people  of  India  in  regard  to  the  use  of  opium 
for  known  medicinal  purposes,  their  willingness  to 
bear  in  whole  or  in  part  the  cost  of  prohibitive 
measures." 

This  Commission  is  composed  of  several  eminent 
physicians  and  government  officers  and  have  had 
six  sessions  in  London,  and  then  adjourned  to  India 
to  take  testimony  on  the  ground,  of  persons  who 
would  necessarily  be  more  familiar  with  the  facts 
than  others.  The  testimony  of  witnesses  during 
these  six  sessions  at  London  was  singularly  frank 
and  outspoken.  Medical  and  other  missionaries  were 
emphatic  on  the  evils  of  indiscriminate  use  of  opium. 
Dr.  Gould  said  that  one  drug  firm  imported  50,000 
ounces  of  morphia  to  China  last  year.  The  large 
quantities  of  opium  consumed  in  Burma,  China» 
Formosa,  Siam,  .lapan  and  adjacent  countries,  and 
the  degenerations  which  have  followed,  were  de- 
scribed in  some  detail.  Curious  statistical  facts 
were  related  of  the  extent  and  secrecy  of  the  use  of 
opium,  and  various  devices  to  procure  it,  and  the  pro- 
found mental  and  physical  degeneration  which  fol- 
lowed. L"nlike  spirits  or  other  drug  takers  the 
opium  user  rarely  came  under  legal  or  public  notice; 
he  became  more  secluded  and  retired  from  public 
observation  as  his  addiction  increased.  Opium  was 
a  favorite  means  of  suicide,  and  a  large  per  cent,  of 
these  cases  died  by  this  means. 

While  the  evils  and  horrors  of  opium  addiction 
were  urged  in  the  strongest  way  and  sustained  by- 
facts  and  statistics,  the  opposite  side  made  a  very 
startling  presentation  of  contrary  facts  and  state- 
ments. One  man  of  large  experience  had  never  known 
a  death  from  the  use  of  opium,  and  believed  its  use 
as  harmless  as  that  of  smoking  hay  or   straw.     An- 
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other  wituess  was  sure  that  opium  in  any  form  was 
beneficia]  to  the  native  races,  and  only  of  damage  to 
the  Europeans  when  used  in  excess.  Other  witnesses 
were  equally  clear  that  no  harm  could  follow  the  use 
of  opium  in  moderation  by  any  peoples. 

The  Commission  showed  great  firmness  in  calling 
all  persons  who  might  possibly,  from  experience  and 
observation,  be  acquainted  with  the  subject.  If  his 
testimony  seemed  extreme  he  was  permitted  to 
explain,  and  was  questioned  as  to  the  facts  and  basis 
for  his  statements.  His  capacity  as  a  good  observer 
was  questioned  frankly  by  the  members  of  the  Com- 
mission, and  he  was  given  ample  opportunity  to 
make  all  his  views  clear.  The  next  meeting  of  the 
Commission  will  be  at  Calcutta  in  November,  and 
be  continued  in  different  cities.  It  is  evident  that 
the  testimony  which  will  be  given  before  this  Com- 
mission will  comprise  a  new  chapter  on  opium  and 
its  effects  on  the  race,  and  the  Blue  Book  in  which 
the  testimony  will  appear  will  be  of  unusual  interest. 
It  is  a  source  of  regret  that  we  can  not  have  a  simi- 
lar commission,  made  up  of  experienced  men,  above 
political  levels,  to  take  testimony  and  report  on  the 
many  great  scientific  and  sanitary  problems  which 
concern  the  entire  country.  Such  commissions 
could  gather  facts  that  would  be  authoritative  in  the 
study  of  many  problems  now  practically  buried 
in  absurd  theories  and  dogmas. 


TYPHOID  FEVER  AND  WATER  SUPPLIES. 

There  are  fashions  in  medicine  as  in  everything 
else,  and  among  the  sanitarians  and  public  health 
men  as  among  the  clinicians.  When  some  years 
since  the  connection  between  typhoid  fever  and  sewer 
air  was  suggested  by  the  evidence'  of  accumulated 
observation,  every  outbreak  of  that  disease  in  which 
the  mode  of  propagation  was  not  patent  was  ascribed 
to  defects  in  the  sewerage  system  or  in  the  house 
plumbing.  More  recently,  when  the  water  propaga- 
tion of  the  disease  was  demonstrated  in  some 
instances  that  are  now  classical,  as  the  Lausanne  epi- 
demic in  Switzerland  and  the  Plymouth  outbreak  in 
this  country,  it  became  customary  to  ascribe  to  an 
infected  water  supply  all  cases  of  uncertain  origin. 
Conservative  medical  men  who  accept  new  views 
slowly  have  often  been  dissatisfied  with  the  grounds 
on  which  water  supplies  have  been  condemned  in 
special  outbreaks.  There  has,  however,  now  been 
made  public  in  a  Supplement  to  the  Report  of  the 
Medical  Officer  of  the  Local  Government  Board  of 
England,  an  instance  in  which,  in  the  words  of  the 
Medical  Officer :  "Seldom,  if  ever,  has  the  proof  of 
the  relation  of  the  use  of  grossly  befouled  water  to 
the  wholesale  occurrence  of  enteric  fever  been  more 
obvious  and  patent." 

Over  an  area  of  1,100  square  miles  in  England, 
comprising 32  sanitary  districts  and  containing  half  a 


million  of  inhabitants,  enteric  fever  has  for  years  past 
been  unduly  prevalent.  Within  this  area  where  the 
infective  material  was  ready  to  hand  there  were  10 
sanitary  districts  containing  200,000  of  the  afore- 
said inhabitants,  in  which  occurred  two  marked  and 
sudden  outbursts  of  enteric  fever,  one  Sept.  7 — Oct. 
18,  1890,  and  the  other  Dec.  28,  1890— Feb.  7,  1891. 
The  remaining  portion  of  the  area  mentioned  had 
meanwhile  insignificant  fever  rates.  Moreover,  cer- 
tain of  the  aff'ected  districts  suffered  more  than 
others,  having  rates  of  29  and  24  per  10,000  of  the 
population,  as  compared  with  3.5  and  1.5.  A  care- 
ful inquiry  was  made  into  the  general  sanitary  cir- 
cumstances of  the  affected  districts,  dealing  espe- 
cially with  questions  of  house  accommodation,  dis- 
posal of  excreta  and  refuse,  sewerage,  drainage  and 
milk  supply.  As  regards  the  last,  there  was  of  course 
little  likelihood  of  its  being  concerned  on  account  of 
the  wide  extent  of  the  involved  area.  Many  sani- 
tary faults  were  discovered,  but  no  community 
of  any  such,  in  sanitary  factors  could  be  found  to 
affect  the  several  areas  invaded  by  the  fever.  And 
not  only  so,  but  amongst  localities  where  pre- 
cisely similar  faults  obtained,  some  places  suffered 
severely  whilst  others  enjoyed  almost  complete  im- 
munity. One  fact,  however,  was  found  to  be  com- 
mon to  t?ie  affected  places,  and  that  was  the  use  of 
water  pumped  from  the  river  Tees.  This  river  is 
grossly  fouled  with  sewage,  and  opportunities  for  the 
access  of  the  specific  material  of  enteric  fever  to  its 
waters  had  been  constantly  recurring.  Immediately 
antecedent  to  the  epidemic  outbursts,  sudden  floods 
had  washed  vast  masses  of  filth  which  had  been 
accumulating  on  its  banks,  into  the  river  and  along 
its  current  to  the  points  of  intake,  from  which  the  ,]L 
water  was  pumped  for  delivery  to  certain  populations ; 
and  it  was  these  populations  who  sufl'ered  so  severely 
from  the  exceptional  prevalence  of  enteric  fever. 

Dr.  Fred  W.  B.\rry,  Inspector  for  the  Board, 
deserves  high  credit  for  a  report,  which  will  tend 
greatly  to  the  suppression  of  typhoid  fever  by  bring- 
ing forward  so  prominently  its  connection  with  the 
presence  of  sewage  in  water. 


HAVE  AGENTS  AUTHORITY  TO  EMPLOY'  PHYSI- 
CIANS? 
The  question  as  to  an  ordinary  agent's,  or  general 
manager's  authority  to  employ  a  physician  to  attend 
an  injured  employe  seems  to  be  one  not  yet  settled  by 
the  courts.  There  are  several  branches  of  the  sub- 
ject, one  pertaining  to  railroads,  another  to  factories 
and  manufacturing  establishments.  The  first  is  dif- 
ferentiated from  the  second  and  other  important 
divisions  by  the  fact  that  railroad  companies  occupy 
a  peculiar  position  with  reference  to  such  matters; 
exercising  (juasi-jjublic  functions,  being  clothed  with 
extraordinary  i)riviloge8,  carrying  their  employes  to 
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{)laces  remote  from  their  liomes,  subjecting  them  to 
unuBual  hazards  and  dangers.  Here  a  numl)er  of 
decisions  will  be  found  ;  and  the  law  has,  by  reason 
of  the  dictates  of  humanity,  and  the  necessities  of 
the  occasion,  imposed  upon  such  companies  the  duty 
of  providing  for  the  immediate  and  absolutely  essen- 
tial needs  of  injured  employes  when  there  is  a  press- 
ing eniergenc}'  calling  for  their  immediate  action. 
In  such  cases,  even  subordinate  officers  are  some- 
times, for  the  time  being,  clothed  with  the  powers  of 
the  corporation  itself  for  the  purposes  of  the  imme- 
diate emergency,  and  no  longer.  But  to  inquire 
further  into  this,  is  not  our  purpose  at  this  time.  It 
is  to  call  attention  to  the  decision  of  the  Appellate 
Court  of  Indiana  in  the  case  of  Chaplin  V.  Freeland, 
rendered  Oct.  13,  1893,  which  was  an  action  brought 
by  John  T.  Freeland  to  recover  from  William  Chap- 
lin, a  resident  of  Canada,  doing  business  at  Hilton- 
ville,  Ind.,  for  services  rendered  at  the  request  of  his 
superintendent  and  general  manager  to  a  servant  of 
his  who  was  injured  while  in  his  employ.  This  seems 
to  be  a  pioneer  on  the  general  subject,  or  at  least  on 
the  power  of  an  agent  or  general  manager  of  an  ordi- 
nary manufacturing  establishment  to  employ  a  phy- 
sician or  surgeon  for  injured  emploj'es.  The  court 
says  that  it  has  been  referred  to  no  case  holding  it  to  be 
within  the  scope  of  the  duties  of  a  manager  of  a  fac- 
tory, for  either  an  individual  or  a  corporation  to 
employ  physicians  or  surgeons  for  employes.  Neither 
has  it,  it  says,  been  able  to  find  anj'  sych  case.  The 
case  of  Swazey  v.  Manufacturing  Co.,  42  Connecti- 
cut, 556,  is  cited  as  authority  for  the  proposition  in 
I  American  and  English  Encyclopedia  of  Law, 
365,  as  applied  to  corporation,  but  the  court  says 
that  the  learned  editors  have  misconceived  the  hold- 
ing of  the  case,  which  is  directly  to  the  contrary, 
deciding  that  it  must  be  left  to  the  jury,  as  a  ques- 
tion of  fact,  whether  or  not  he  had  such  power.  The 
court  saj's  that  it  is,  therefore,  not  prepared  to  hold, 
as  a  matter  of  law,  that  the  employment  of  a  phj'si- 
•cian  or  surgeon  for  injured  employes  comes  ordi- 
narily within  the  scope  of  the  duties  of  a  general 
manager  of  an  ordinary  manufacturing  business. 
Usually,  an  injured  employe  procures  and  paj's  for 
his  own  attendance,  and  then,  if  his  employer  be  in 
the  wrong,  recovers  this  sum  from  his  employer, 
with  his  other  damages.  But  it  is  to  be  noted  that 
there  were  no  facts  brought  out  on  the  trial  showing  any 
emergency  save  a  necessity  for  the  immediate  ser- 
vices of  a  surgeon.  No  necessity  for  action  by  the 
employer  was  shown.  Neither  did  it  appear  but  that 
the  injured  man  was  possessed  of  abun.dant  means 
to  provide  for  himself,  nor  that  he  lacked  friends 
and  relatives  able  and  willing  to  provide  for  him. 
Whether  or  not  such  an  extreme  case  might  arise  as 
would  justify  or  require  the  court  to  impose  on  in- 
dividual employers  a  dut}^  analogous  to  that  imposed 


on  railroad  companies,  it  is  said  it  was  unnecessary 
for  it  in  the  present  case  to  determine. 

The  moral  of  which  is,  that  if  you  wish  to  be  "cock 
sure"  of  j'our  fee, you  must  have  somebodj'  positively 
assume  the  liability  when  you  take  the  case. 


THE  PASSING  OF  THE  COROXER. 

The  New  York  Academy  of  Medicine  is  virtually  a 
unit  in  seeking  the  demolition  of  the  antiquated 
•coronorial  system.  The  Medico-Legal  Society  has 
also  taken  action  in  the  same  direction.  New  laws 
will  without  doubt  be  enacted  at  the  next  session 
of  the  Legislature  of  the  State  of  New  York,  abol- 
ishing the  old  methods  and  introducing  measures 
planned  after  the  Examiner  system  of  Massachusetts. 
The  many  abuses  of  the  old  system — the  growth  of 
generations  and  unstinted  authority,  especially  in 
our  badly  or  crudely  governed  cities — have  at  last 
made  themselves  so  obnoxious  that  even  the  con- 
servative Academy  has  been  impelled  to  action.  The 
following  paragraphs  are  a  part  of  the  voluminous 
series  of  resolutions  adopted  at  the  last  meeting  of 
the  Academy : 

"Resohed,  That  a  medical  man  of  mature  years,  established 
character,  broad  mind  and  sound  and  extensive  information 
in  anatomy,  pathology,  toxicology  and  all  the  other  branches 
of  forensic  medicine  must  be  the  responsible  occupant  of  an 
office  in  whose  keeping  are  the  most  sacred  interests  of  the 
individual  and  of  the  community,  and  to  him  should  be 
delegated  the  initiative  and  power  to  elaborate  the  investi- 
gations of  an  actual  or  alleged  criminal  act,  his  conclusions 
being  reported  to  the  office  of  the  District  Attorney  ;  and 
be  it 

"  Resohed,  That  the  New  York  Academy  of  Medicine  earn- 
j  estly  calls  the  attention  of  the  approaching  Constitutional 
Convention  to  the  admirable  system  of  medical  examiners 
which  the  State  of  Massachusetts  has  substituted  for  the 
coroners'  system,  and  the  Academy  urges  the  enactment  of 
similar  laws  in  this  State." 


EXPERTS  MAY  TESTIFY  AS  TO  NECESSITY  FOR  THE 
REMOVAL  OF  AX  EYE. 

An  expert  in  the  treatment  of  diseases  of  the  eye 
may  testify  in  an  action  brought  by  a  patient  to  re- 
cover damages  from  a  third  party  for  negligence 
resulting  in  an  injury  to  her  eye,  that  he  removed 
the  injured  eye,  which  was  totally  sightless,  to  save 
the  sight  of  her  other  eye,  which  was  being  impaired, 
and  that  he  had  her  under  his  charge  for  several 
weeks,  and  had  a  distinct  recollection  of  her  case. 
And  so  may  another  expert  testify  in  such  case ;  the 
Supreme  Court  of  Wisconsin  holds,  in  Reed  v.  City 
of  Madison,  decided  Sept.  26, 1893,  that  in  his  opinion, 
it  was  necessary  to  remove  the  injured  eye  to  save 
the  sight  of  the  other  eye,  which  was  endangered  by 
sympathetic  inflammation. 


Blank  Applications  for  membership  in  the  Assochtiox, 
I  at  the  JocRXAL  office. 


822 


SELECTIONS. 


[November  25, 


SELECTIONS. 


The  Treatment  of  Articular  Rheumatism.— Dr.  Edwin  Lang 
regards  salophen  as  the  most  suitable  and  effective  anti- 
rheumatic at  the  present  time.  Even  in  doses  of  1.5 
grams  four  or  five  times  daily  it  exerts  a  favorable  influ- 
ence upon  the  fever,  not  producing  a  rapid  remission,  but  a 
gradual  reduction  accompanied  with  a  relief  of  the  pains 
and  improvement  of  the  general  condition.  As  an  anti- 
rheumatic, salophen  has  a  specific  effect  upon  the  symptoms 
of  acute  articular  rheumatism.  In  very  recent  cases  the 
pains  in  the  joints  diminish  on  the  following  day,  subsiding 
gradually  during  the  use  of  the  remedy,  and  the  swelling  of 
the  joints  decreases  with  equal  rapidity,  so  that  mobility  is 
soon  restored.  Although  light  cases  are  for  the  most  part 
cured  completely  and  permanently  in  the  course  of  three  or 
four  days,  this  favorable  and  rapid  result  can  not,  of  course, 
be  expected  in  all  cases.  Many  cases  of  acute  articular 
rheumatism  are  frequently  so  obstinate  that  salophen  must 
be  administered  for  a  long  time,  often  for  weeks,  before  the 
symptoms  have  completely  vanished, but  it  is  in  this  partic- 
ular class  of  cases  that  salophen  often  proves  invaluable. 
For  while  other  anti-rheumatics  after  continued  use  always 
produce  disturbance  of  the  digestive  organs  and  of  the  gen- 
eral health,  in  consequence  of  which  they  have  to  be  given 
up,  the  anti-rheumatic  and  anti-febrile  effects  of  salophen 
may  be  utilized  uninterruptedly,  since  it  does  not  give  rise 
to  gastric  disorder  nor  affections  of  the  ear,  and  does  not 
impair  the  appetite  and  digestion  even  when  administered 
for  weeks.  This  property  of  salophen  which  is  of  extreme 
value  in  the  cure  of  these  obstinate  cases  depends  upqn 
the  fact  that  it  passes  the  stomach  unchanged,  being  decom- 
posed in  the  intestine  and  that  a  large  portion  of  the  drug 
is  excreted  through  the  skin  with  the  resulting  profuse  per- 
spiration. It  may  further  be  mentioned  that  by  reason  of 
remarkable  curative  properties  salophen  has  been  employed 
for  the  treatment  of  many  nervous  affections  and  has 
proved  a  valuable  remedy  for  relieving  pains,  especially  in 
the  various  forms  of  nervous  headache.  Incases  of  unilat- 
eral headache  a  single  dose  of  l.b  grams  is  often  sufficient 
to  at  once  arrest  the  attack. 

Salophen  must  be  regarded  therefore  as  superior  to  all 
other  similar  remedies,  both  as  regards  its  anti-rheumatic 
and  anti-febrile  and  its  marked  anti-neuralgic  effects,  but 
its  chief  point  of  superiority  is  that  it  may  be  used  without 
danger  by  the  laity,  inasmuch  as  symptoms  of  poisoning, 
such  as  have  been  frequently  observed  after  the  incautious 
use  of  antipyrin  and  antifebrin,  never  occur.  We  are, 
therefore,  warrantr-d  in  regarding  salophen  as  one  of  the 
new  remedies  which  by  reason  of  its  freedom  from  danger 
and  its  prompt  pain-subduing  effects,  will  prove  extremely 
serviceable  as  a  household  remedy  in  recent  cases  of  artic- 
ular rheumatism,  since  it  never  can  be  predicted  with  cer- 
tainty whether  the  disease,  even  if  of  mild  character,  will 
be  attended  with  injurious  consequences.— H(n/i6i(i-g'('.sc/(f 
Jliiusfrau.n  Xrilinig,  No.  l(i(i,  1893. 

Extremes  in  the  Death  Rate  of  Typhoid.— "Dr.  Benjamin  also 
remarked  that  the  treatment  of  typhoid  fever  had  improved 
or  the  character  of  the  disease  had  become  milder.  His 
attention  had  been  arrested  by  the  report  from  the  Cooper 
Hospital  of  Camden,  where  during  the  past  two  years  the 
mortality  from  typhoid  fever  had  been  reduced  to  2  per 
cent.  One  of  the  fatal  cases  was  a  man  who  undoubtedly 
would  have  gotten  well  had  he  not  disobeyed  orders  and 
got  out  of  bed  when  known  to  have  a  weak  heart.  He  died 
suddenly  of  heart  failure.  When  looking  up  the  death  rate 
from  typhoid  he  found  that  in  one  hospital  in  Philadelphia 
it  was  •)  per  cent.,  and  the  treatment  employed,  said  to  be 
the  best,  was  by  the  cold  pack.  In  the  Cooper  Hospital 
they  had  not  used  the  cold  pack,  but  had  employed  the 
antiseptic  treatment  of  disinfecting  the  bowels.  In  the 
I'ennsylvania  Hospital,  the  death  rate  from  typhoid  was  9 
per  cent,  last  year.  He  found  to  his  great  astonishment 
that  the  Philadelphia  Homeopathic  Hospital  (Hahnemann) 


reported  a  death  rate  from  this  disease  of  24  per  cent,  the 
last  two  years,  1891  and  1S92. 

"The  location  of  their  Hospital  was  one  of  the  best  (and 
under  the  treatment  of  tlieir  leading  Professors)  and  he  was 
unable  to  understand  why  they  should  have  a  death  rate 
1200  per  cent,  higlier  than  others,  100  per  cent,  higher  than 
the  most  unfavorable  statistics  in  Philadelphia  under  the 
"old  school"  system,  yet  the  Homeopathics  laid  special 
claim  to  superiority  in  fevers,  if  in  anything.  The  epidemic 
had  been  the  same,  the  circumstances  the  same  (except  of 
course  the  treatment  I.  Xo  explanation  had  been  offered, 
notwithstanding  the  daily  press  had  mentioned  the  subject." 
— From  the  Transactions  of  the  iledical  Society  of  New 
.Jersey,  1893.    Pages  3ii-37. 

A  Contribution  to  the  Study  of  Club-Hand.- By  Kegi.nald  H. 
S.iYEE,  M.D.,  Orthopedic  Surgeon  to  Bellevue  Hospital  Out- 
door Department.' — Con  genital  club-hand  is  a  rare  deformity. 
Club-hand  resulting  from  an  injury  to  the  central  nervous 
system,  or  to  an  unsuspected  fracture  of  the  bones  at  the 
time  of  birth, is  not  strictly  speaking  a  congenital  affection. 
In  congenital  cases  there  are  tliree  varieties:  1,  the  skeleton 
is  complete  and  well-formed ;  2,  the  skeleton  is  complete, 
but  ill-formed  ;  3,  the  skeleton  is  incomplete  and  distorted. 

The  general  belief  is  that  most  of  the  cases  belong  to  the 
third  variety.  The  writer  has  seen  in  all  five  cases,  only 
two  of  which  belonged  to  this  division.  In  four  of  the  five 
cases  club-foot  in  one  form  or  another  was  also  present. 

In  milder  cases,  manipulation  and  retention  in  the 
improved  position  with  plaster-of-paris  is  of  great  benefit. 
In  severer  cases,  section  of  tendons,  ligaments  and  fascia 
may  be  necessary.  Open  section  is  often  preferable,  and 
when  the  flexors  are  involved  it  is  better  to  operate  in  the 
arm,  cutting  the  tendons  diagonally,  slipping  the  ends  by 
each  other  until  the  required  length  is  gained  and  then 
suturing.  Two  of  the  author's  cases  were  due  to  great  con- 
traction of  the  flexors  of  the  fingers,  but  neither  of  them 
came  to  operation.  In  a  double  case,  which  is  still  under 
treatment,  manipulation  and  plaster-of-paris  is  doing  good 
work.  In  anotlier  case,  also  under  treatment,  the  child  has 
right  club-hand,  right  club-foot  and  left  lateral  curvature. 
The  whole  right  side  of  the  body  is  less  developed  than  the 
left,  possibly  due  to  disuse,  the  right  hand  and  foot  being  so 
deformed  as  to  prevent  even  moderate  use.  The  club-foot 
was  recently  cured  by  an  operation.  In  the  club-hand,  the 
radius  and  thumb  are  absent,  together  with  the  first  meta- 
carpal bone  and  several  of  the  carpal  bones,  exactly  which 
o-nes  it  is  difficult  to  make  out.  The  hand  was  perpendicu- 
lar to  the  arm  on  the  radial  and  flexor  side,  the  ulna  being 
curved  30  degrees  to  the  radial  side.  The  carpus  did  not 
articulate  with  the  ulna,  but  was  drawn  up  above  its  distal 
end,  and  was  attached  to  it  by  means  of  firm  ligamentous 
bands. 

The  writer  first  performed  an  osteotomy  of  the  ulna  and 
corrected  the  curve.  After  an  ineffectual  attempt,  by  sev- 
eral weeks  of  traction,  to  lengthen  out  the  ligaments  so 
that  the  carpus  could  be  brought  down  to  the  end  of  the 
ulna,  he  cut  down  upon  the  ulna  and  separated  all  the 
ligamentous  attachments  from  it,  but  even  then  could  not 
drawdown  the  carpus  sufficiently,  and  he  therefore  removed 
two  carpal  bones  which  he  thought  were  the  os  magnum 
and  the  unciform.  The  tip  of  the  styloid  process  was  then 
cut  off,  and  the  end  of  the  ulna  was  inserted  into  the  gap 
left  by  the  removal  of  the  carpal  bones.  The  hand  was 
dressed  in  the  straight  position,  and  after  three  weeks^ 
passive  movements  of  the  wrist  were  begun  with  the  object 
of  creating  a  serviceable  joint  if  possible.  The  operation 
benefited  both  the  position  and  the  usefulness  of  the  hand, 
although  an  apparitus  is  still  worn  to  give  strength  to  the 
wrist  and  to  preserve  a  better  position  of  the  ulna,  which 
tends  to  slip  a  little  from  its  position  unless  thus  supported. 

The  treatment  of  club-hand  must  depend  upon  the  con- 
ditions existing  in  each  individual  case.  The  writer's  ope- 
ration is  the  first  one  of  the  sort  reported,  so  far  as  he  is 
able  to  learn. 


1  Aljstract  of  paper  rend  nt  tlie  Pan-Amerlonn  Medical  Congress. 
Fiiblished  in  tile  Joi'rnal  last  week,  but  contained  so  many  typo- 
grapbifnl  errors  that  it  was  necessary  to  reproduce  it. 
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Change  of  Date  of  Meeting— Official  Notice.— In  order  to  enable 
the  Stale  Medical  Societies  to  send  instructions  as  to  their 
action  in  the  matter  referred  to  them  by  the  American 
Medical  Association  at  its  recent  meeting  at  Milwaukee, 
and  for  other  reasons,  the  time  of  meeting  of  the  Associa- 
tion at  San  Francisco  lias  been  changed  from  the  first  Tues- 
day in  May  to  the  first  Tuesday  in  June,  1894. 

Wn.MAM  B.  Atkinson,  James  F.  Hibberd, 

Permanent  Secretary.  President-Elect. 
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Orleans  Parish  Medical  Society,  Sept.  9,  1S93. 

Meeting  was  called  to  order  by  Vice  President   M.  M. 
Lowe.     Sixteen  members  were  present. 
Dk.  E.  D.  I'enner  read  the  following  paper  on 

external  urethrotomy  followed  by  septic  arthritis. 

The  case  which  I  propose  to  present  to  you  is  in  truth 
one  u|)on  which  an  external  urethrotomy  has  been  per- 
formed, but  the  operation  itself  has  been  completely  over- 
shadowed by  the  complications  that  ensued.  I  lay  it  before 
you,  not  to  serve  as  a  text  for  any  discussion  of  septic  arth- 
ritis, but  simply  as  an  example  of  the  severe  and  unex- 
pected results  that  sometimes  follow  an  apparently  simple 
and  favorable  operation.  For  many  of  the  data  I  am 
indebted  to  ilr.  Lovell,  R.  S.  of  the  ward.  John  Henry, 
aged  L'l,  was  admitted  to  No.  2  on  June  25,  1893,  suffering 
from  urethral  stricture.  He  passed  his  urine  with  straining 
and  in  a  very  small  stream.  This  he  had  noticed  three 
months  before,  but  it  had  grown  progressively  worse.  As 
is  frequently  the  case  with  negro  subjects,  he  denied  any 
previous  venereal  trouble.  On  June  2"  a  filiform  was  in- 
serted with  the  intention  of  passing  a  Goulf  sound.  The 
whalebone  was  old  and  defective,  and,  slipping  from  the 
grasp  of  the  assistant  who  held  it  was  doubled  upon  itself 
by  the  sound  and  broke  off  in  the  urethra. 

External  urethrotomy  was  now  done,  the  whalebone 
extracted  (a  portion  of  it  was  fortunately  still  in  the  ure- 
thra) and  the  whole  canal  was  dilated  with  steel  sounds. 
Considerable  traumatism  was  inflicted  upon  the  penile  por- 
tion in  this  operation. 

The  patient  was  put  to  bed  and  in  the  evening  his  tem- 
perature was  101  degrees.  From  that  time  till  July  5  the 
temperature  ranged  between  99  and  100  degrees,  when  on 
the  morning  of  the  5th  it  rose  to  103  degrees.  From  that 
time  till  the  16th  it  remained  very  high  but  irregular, owing 
to  the  use  of  antipyretics.  On  the  8th  the  thermometer 
registered  105'.,  degrees;  on  the  11th  it  was  again  above  105 
degrees.  These  were  the  highest  records.  On  July  the  Itith 
he  was  transferred  to  a  medical  ward,  on  the  suspicion  of 
typhoid  fever. 

From  the  day  after  the  operation  he  complained  of  pain 
in  the  urethra  and  perineum,  but  no  signs  of  a  phlegmon 
could  be  discovered  and  the  urine  was  only  slightly  tinged 
with  mucus.  With  the  advent  of  the  high  fever  came  intense 
lumbar  pain,  with  some  tympanites  and  tenderness  over 
abdomen. 

He  remained  in  the  medical  ward  for  thirteen  days,  dur- 
ing which  there  developed  an  arthritis  of  the  left  wrist,  and 
of  the  right  knee  and  elbow.  His  temperature  now  ranged 
between  99  and  102  degrees,  generally  being  about  100 
degrees.  His  condition  was  one  of  general  sepsis.  Ab- 
scesses formed  and  were  opened  on  the  shin  below  the 
inHamed  knee,  and  in  the  axillse.  From  the  right  elbow  and 
knee,  fluid  was  removed  with  the  aspirator,  in  which  was 
found  a  considerable  amount  of  pus.  The  joints  were 
immobilized  with  plaster  casts,  and  in  the  case  of  the  knee 
an  ice  bag  was  kept  on  for  three  days,  before  the  plaster 
was  applied.  j 

In  addition  to  these  serious  joint  troubles,  on  August  10  a 
profuse  watery  diarrhea  commenced  and  continued  till  the  j 
23d.  wlien  it  was  finally  checked  by  the  lead  and  opium  pill, 
having  been  uninfluenced  by  mixtures  of  bismuth,  salol  and 
chalk.  From  .\ugust  23  the  man  began  steadily  to  improve. 
The  swollen  joints  subsided,  temperature  seldom  rose  above  I 
99  degrees,  appetite  returned,  and  on  September  1  he  got  up  j 
and  has  since  been  able  to  sit  up  during  the  day.  i 


Of  course,  during  tliis  time  the  urethra  has  been  left  to 
itself;  at  no  time  has  the  man  been  in  a  condition  to  stand 
the  passage  of  a  sound,  but  some  urine  passed  by  the  mea- 
tus, and  before  long  I  hope  to  be  able  to  pass  an  instrument 
and  restore  the  canal.  Throughout  the  ca.se  the  treatment 
has  been  symptomatic.  Fever  was  combated  with  quinin 
and  phenacetin,  and  with  sponging. 

The  joints  were  put  at  complete  rest  by  means  of  immov- 
able splints.  In  the  case  of  the  knee  a  considerable  amount 
of  fluid  was  withdrawn  by  the  aspirator  and  the  ice  bag 
applied  for  several  days. 

While  still  weak  and  not  entirely  over  the  arthritis,  the 
patient  is  rapidly  improving,  and  we  hope  will  yet  recover 
entirely. 

Dr.  Chassaignac  said  that  the  case  was  more  interesting 
as  a  case  of  septicemia  than  of  urethrotomy.  It  must  be 
gratifying  to  those  in  charge  of  the  case  to  know  that  there 
is  a  fair  prospect  of  the  patient's  recovery^  which  is  a  rather 
unusual  termination  in  cases  of  general  septicemia.  It 
would  be  interesting  to  trace  the  course  of  the  infection  ;  if 
this  could  be  done  we  would  know  how  these  complications 
arise  and  take  measures  to  prevent  them. 

Dr.  Bloch  said  that  the  feature  that  interested  him  was 
the  persistence  of  the  sepsis  after  free  drainage  had  been 
afforded  by  the  operation.  There  must  have  been  a  focus  of 
infection  in  the  shape  of  a  deposit  of  pus  somewhere.  lie 
sooke  of  a  case  that  Dr.  Michinard  had  shown  him  in  his 
clinic.  The  patient  had  pus-tubes  ;  the  knees  became  the 
seat  of  a  septic  arthritis,  and  the  patient  died,  as  she  was  too 
weak  to  be  operated  upon. 

Dr.  McShane  recalled  a  case  that  he  had  seen  and  dressed 
in  Dr.  T.  G.  Richardson's  service  at  the  Charity  Hospital  in 
1881.  The  patient  was  a  negro,  aged  about  30  years,  who 
had  contracted  gonorrhea,  followed  by  septic  arthritis  of 
the  right  knee.  The  joint  was  first  aspirated,  then  incised, 
and  drainage  tubes  inserted;  but  necrosis  set  in,  and  the 
man  finally  died  of  exhaustion. 

Dr.  Fenner,  referring  to  Dr.  Bloch's  remarks,  said  that  he 
did  not  see  how,  in  this  case,  there  could  have  been  any  pur- 
ulent focus  ;  there  was  no  room  for  it. 

Dr.  Gabert  reported  a  case  of  abortion  of  three  months. 
The  patient  admitted  that  she  had  had  some  sort  of  a  crimi- 
nal operation  performed  on  her  and  had  also  taken  some 
medicine  to  bring  on  abortion.  She  had  some  pretty  severe 
hemorrhages,  and  she  sent  for  him.  On  examining  the 
uterus  through  the  speculum,  he  found  two  wounds  in  the 
lips  of  the  organ.  He  ordered  antiseptic  vaginal  and  intra- 
uterine injections.  He  thought,  from  the  hemorrhages, 
that  the  uterine  contents  had  been  expelled;  but,  on  the 
eighth  day,  the  ovum  came  out  intact,  sac  and  all.  He  was 
surprised  at  that,  since  he  had  at  first  thought  that  in  the 
attempt  at  abortion  the  ovum  had  been  broken  up  and  muti- 
lated. He  thought  that  the  hemorrhage  must  have  come 
partly  from  the  cavity  of  the  body  of  the  uterus  and  partly 
from  the  lacerated  os. 

Db.  Scheppegrell  reported  a  case  which  he  regretted  to 
say,  was  incomplete.  He  first  saw  the  patient  six  months 
ago.  She  then  had  some  nasal  stenosis,  which  the  doctor 
relieved  by  operating  on  the  septum.  She  mentioned,  at 
the  time,  that  she  had  violent  headaches,  coming  on  at  in- 
tervals of  two  or  three  weeks.  The  pain  radiated  from  the 
center  of  the  head  to  the  vertex.  During  these  headaches, 
her  eyes  and  face  were  congested.  After  the  headache 
had  lasted  several  days,  it  would  become  less  intense,  and 
suddenly,  while  the  patient  would  be  stooping  forward, 
there  would  be  a  sudden  gush  of  clear,  straw-colored  in- 
odorous liquid  from  the  nostrils.  This  discharge  would  be 
followed  by  a  complete  cessation  of  all  the  symptoms. 

Feeling  that  the  liquid  must  come  from  a  well-defined 
cavity  and  not  from  an  oozing  surface.  Dr.  Scheppegrell 
washed  the  antrum  of  Highmore  on  both  sides,  with  nega- 
tive results.  He  punctured  the  ethmoidal  sinus  with  the 
same  results;  and  passed  a  trocar  into  both  sphenoidal 
sinuses,  but  no  liquid  was  obtained.  Instructed  by  the 
doctor,  the  patient  collected  some  of  the  liquid  for  micro- 
scropic  examination.  On  Monday,  Sept.  4.  1893,  the  liquid 
gushed  forth  with  its  usual  rapidity  after  several  days  of 
headache.  She  caught  some  of  it  in  her  hands  and  poured 
it  Into  a  bottle  which  she  kept  ready.  This  liquid  was  ex- 
amined by  Dr.  McShane,  who  found  it  to  contain  about  5 
per  cent,  of  moist  albumen.  Under  the  microscope  it 
showed  a  small  number  of  leucocytes  and  a  multitude  of 
pavement  epithelial  cells.  When  the  liquid  was  allowed  to 
stand  in  a  conical  glass,  a  rather  heavy  sediment  deposited, 
which  consisted  principally  of  pavement  epithelium,  the 
cells  of  which  were  arranged  singly  and  in   group^.    Dr. 
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Seheppegrell  said  that  he  was  at  a  loss  for  a  diagnosis  of 
this  case,  and  he  laid  the  facts  before  the  JMeeting  in  the 
hope  that  some  one  else  might  have  had  some  experience 
that  would  clear  up  his  case.  All  of  the  cavities  accessory 
to  the  nasal  cavity  are  lined  in  the  columnar  ciliated  epi- 
thelium. He  had  not  yet  been  able  to  catheterize  the 
frontal  sinus. 

Dr.  Ch.^ssaignac  suggested  the  possibility  of  hysteria,  and 
means  should  be  tried  to  ascertain  same. 

Dr.  SonEi'1'EGREi.L  said  that  the  character  and  training  of 
the  patient  were  such  as  to  preclude  the  possibility  of  such 
deception.  However,  he  would  arrange  matters  so  as  to 
have  the  patient  watched  by  a  trained  nurse,  and  thus  set- 
tle beyond  all  doubt  the  nasal  origin  of  the  liquid. 

Dr.  Gass.wv.w  said  that  Dr.  Scheppegrell's  case  was 
unique  as  far  as  his  reading  goes.  In  regard  to  Dr.  Fenner's 
case  he  said  that  he  had  never  seen  a  case  exactly  like  it  at 
the  Marine  Hospital.  Tliere  were  records  of  twenty  ure- 
throtomies with  one  death  from  fatty  heart  and  old  age.  Dr. 
Fenner's  patient  may  have  had  gonorrhea.  The  ^Marine 
Hospital  Service  contains  an  abundance  of  such  cases.  Gon- 
orrheal rheumatism  may  occur  two  or  three  months  after 
the  gonorrhea  is  cured.  He  has  seen  cases  of  gleet  with 
stricture  that  developed  gonorrheal  rheumatism.  There  are 
different  views  as  to  what  constitutes  gonorrheal  rheuma- 
tism. Gonorrheal  cases  are  numerous.  It  often  happens 
that  a  man  with  gleet  will  Hush  out  his  urethra  with  urine 
before  presenting  himself  at  the  clinic,  and  no  evidence  of 
the  disease  is  seen  at  the  examination.  Such  cases  may 
afterwards  develop  gonorrheal  rheumatism.  In  his  service 
it  is  very  unusual  to  have  a  temperature  of  over  38  degrees 
C.  (100  2-6  degrees  F.)  after  operations  on  the  urethra. 

Dr.  Chass.mg.nac  did  not  think  that  Dr.  Gassaway's  sug- 
gestion of  gonorrhea  in  Dr.  Fenner's  case  was  well  founded. 
His  observations  lead  him  to  believe  that  a  case  under  con- 
stant care  would  not  develop  the  joint  complications. 

Dr.  Gassaway  did  not  mean  to  say  that  all  cases  of  rheu- 
matism developing  after  gonorrhea  are  really  due  to  it.  Dr. 
Gassaway  also  desired  to  call  attention  to  the  great  rarity 
of  true  typhoid  fever  in  New  Orleans.  In  all  of  the  places 
in  the  Mississippi  Valley  in  which  he  has  been  stationed  in 
the  last  five  years,  he  has  seen  only  five  cases  of  undoubted 
enteric  fever.  In  Philadelphia,  about  one-third  of  all  the 
cases  seen  at  the  Marine  Hospital  were  of  typhoid  fever. 

Dr.  Gabert  had  a  case  of  pleuro-pneumonia  under  treat- 
ment in  the  beginning  of  summer.  The  man  got  well,  and 
then  he  had  an  attack  of  true  typhoid  fever.  He  got  well 
again,  and  then  his  sister  (aged  14)  took  typhoid  fever. 
When  she  was  convalescing  her  mother  took  the  disease  and 
died  on  the  ninth  day.  In  the  course  of  four  months  there 
were  three  cases  of  typhoid  fever  in  one  family. 

Dk.  Bi.ocii  thought  a  great  many  cases  of  typhoid  fever 
were  masked  by  the  remedies  used.  He  had  charge  of  four 
wards  in  the  Charity  Hospital,  where  he  had  a  good  oppor- 
tunity for  examining  fever  patients.  Good  notes  of  the 
eases  were  kept.  Several  patients  and  three  autopsies  were 
held.  These  patients  had  not  had  any  diarrhea,  and  yet  the 
intestines  show^ed  the  characteristic  lesions  of  the  disease 
and  even  perforation.  Death  ensued  from  exhaustion  due 
to  the  fever. 

Dr.  Parham  had  seen  a  number  of  oases  of  so-called  sim- 
ple continued  fever.  Dr.  Archinard  had  informed  him  that 
he  had  performed  autopsies  on  a  number  of  such  cases 
while  he  was  connected  with  the  pathological  department 
of  the  Charity  Hospital.  He  found  the  typical  changes  in 
Peyer's  patches  in  a  number  of  such  cases.  There  was  no 
diarrhea,  no  parched  tongue,  no  petechi.i\  The  subject  is 
one  of  great  importance  to  this  comn)unity. 

Dr.  Ciiassaignac  said  that  if  Dr.  (iassaway  referred  to 
classical  typhoid,  he  certainly  had  seen  very  little  of  it  in 
New  Orleans.  The  disease  is  regarded  as  a  rarity  in  the 
wards  of  the  Charity  Hospital.  .\ll  of  the  cases  that  he  had 
seen  were  persons  who  had  come  from  other  places,  where 
they  had  taken  in  the  germs  of  the  disease. 

Dr.  Gassaway  said  that  both  of  the  cases  he  had  seen  here 
had  come  from  St.  Louis,  Mo.  The  disease  developed  while 
the  patients  were  on  the  boat. 

Dr.  Fe.nner  saw  two  cases  in  his  ward  for  negro  males. 
They  died  two  or  tljree  days  after  entering  the  hospital ;  at 
the  autopsy,  tlie  characteristic  changes  in  Peyer's  patches 
were  seen.  During  his  two  years'  service  as  a  resident 
student  in  the  Charity  Hospital,  he  performed  about  sixty 
autopsies:  and  in  all  of  those  he  did  not  see  any  inflamed 
Peyer's  patches. 

J^R-^I^ani>eriei)  said  that  while  he  was  resident  student  at 
the  Touro   'nfirmary  he  saw  several  cases  of  undoubted 


typhoid  fever,  and  a  great  number  of  cases  of  continued 
fever.  He  desired  to  speak  on  diphtheria.  He  performed 
intubation  in  eight  cases  ;  allot  them  died.  His  experience 
with  intubation,  even  in  apparently  favorable  cases,  has 
been  such  as  to  make  him  feel  that  it  is  not  a  very  valuable 
addition  to  our  means  of  combating  the  disease.  He  was 
compelled  to  look  for  something  else,  and  he  has  adopted  a 
plan  of  treatment  which  has  given  very  gratifying  results. 
He  uses  peroxid  of  hydrogen  in  the  following  manner:  he 
makes  a  mixture  consisting  of  Marcliand's  peroxid  of  hydro- 
gen 3  parts,  water  I  part,  and  a  little  bicarbonate  of  soda 
(about  ten  grains  to  the  ounce).  He  fills  a  laryngeal 
syringe  with  this  mixture.  Then  he  passes  one  index  finger 
down  to  the  arytenoid  eminences  as  a  guide,  and  slides  the 
nozzle  of  the  syringe,  which  is  held  in  the  other  hand,  down 
to  the  end  of  the  fingers.  He  then  quickly  squirts  the 
liquid  into  the  vestibule  of  the  larynx,  and  flushes  the  lar- 
ynx and  the  lower  part  of  the  pharynx.  This  manipulation 
causes  a  brief  dyspnea  and  great  distress,  but  the  efforts  at 
coughing  thus  provoked  bring  up  large  chunks  of  false 
membrane,  and  the  breathing  at  once  becomes  easier.  From 
this  on  the  patient  continues  to  improve.  The  nourishment 
of  the  child  is  also  looked  after.  After  the  larynx  has  been 
flushed  out  as  above  described  the  patient  is  able  to  swallow 
better. 

Dr.  Sciieppegrell  referred  to  a  report  on  diphtheria 
recently  published  in  the  New  Orleans  Medical  and  Surgical 
Journal,  in  which  it  was  stated  that  biniodid  of  mercury 
used  internally  had  given  excellent  results.  He  himself 
had  used  a  solution  of  bichlorid  sprayed  into  the  larynx. 
He  treated  about  a  dozen  cases  in  this  manner  and  lost 
three. 

Dr.  Lowe  said  that  about  three  years  ago  he  treated  six 
cases  of  diphtheria  in  one  family.  Dr.  H.  W.  Blanc,  the 
then  Chief  Sanitary  Inspector,  saw  all  of  the  cases  as  they 
developed,  and  pronounced  them  diphtheria.  Dr.  Lowe 
used  sprays  of  bichlorid  of  mercury  (1-2U00),  lime  water  and 
peroxid  of  hydrogen  in  the  different  cases.  They  are  now 
all  living. 

Dr.  Block  said  he  had  used  a  spray  of  peroxid  in  one  case. 
The  child,  aged  5  years,  died.  In  another  case  he  put  lime 
in  a  basin  and  poured  water  over  it  and  slaked  it.  The 
child's  head  was  held  over  the  basin  to  cause  him  to  inhale 
the  fumes.  The  child  got  well.  In  another  case  it  was  nec- 
essary to  advise  tracheotomy,  but  the  parents  would  not 
consent.  The  child  grew  worse,  and  the  parents  permitted 
the  operation,  but  it  was  too  late,  and  the  child  died  on  the 
table. 

The  Meeting  then  adjourned. 

Augustus  McShane,  M.D.,  Secretary. 


American  Electro-Tlierapeutic  Association. 

The  Third  Annual  Meeting  Held  in  Chicago,  Sept.  12,  IS  and 

14,  1S93. 

AuGusTiN  H.  GoELET,  M.D.,  President. 

( Concluded  from  pa  fie  788.) 
The  characteristics  and  special  features  of  construction 
of  the  various  meters  submitted   for  examination,  are  set 
forth    with  considerable  regard  to  detail  in  the  following 
statement : 

Description  of  MiLi.i-iMPERE-METERS  on  Test  by  the 
Committee   on  Meters. 

Wexton. — These  instruments  are  justly  considered  by  the 
electrical  profession  as  standard.  The  permanent  magnet 
is  large,  has  soft  iron  pole-pieces,  and  the  armature  core  is 
of  soft  iron  and  takes  up  nearly  all  the  space  between  the 
pole-pieces,  acting  practically  as  a  '"keeper,"  maintaining 
the  magnet  strength  constant.  Two  spiral  springs,  wound 
in  opposite  directions,  keep  the  pointer  normally  at  zero. 
The  armature  is  pivoted  in  fine  jeweled  bearings.  The  indi- 
cating mechanism  is  the  same  in  all  the  Weston  meters,  the 
different  ranges  being  obtained  by  varying  shunts.  These 
shunts  are  wound  ilifermtialh/ on  the  niaguel  (and  so  give  no 
magnetizing  effect)  and  any  iieat  that  is  developed  is  dissi- 
pated through  the  mass  of  the  iron.  The  scale  is  excellent, 
being  the  best  of  any  submitted,  and  is  legible  at  a  consid- 
erable distance.  It  is  intended  that  this  instrument  be  used 
//(//,  so  that  it  may  be  necessary  to  use  a  reflector  with  it 
under  some  conditions.  This  is  also  true  of  all  but  three  of 
the  meters  on  test.  Internal  resistance  is  very  low,  being 
but  .199  ohms  in  the  instrument  reading  from  0  to  300  mil- 
iamp^res.  No  special  adjustment  isnecessary  in  settingup, 
the  only  care  required  being  that  tlie  current  flows  (hrougn 
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the  instrument  in  the  right  direction.  External  magnetic 
influences  do  not  affect  the  instrument  appreciably.  It  is  a 
very  convenient  instrument  to  carry  about,  and  reasonable 
care  will  conduce  to  long  life.  1 

K'iDielh/. — These  instruments  have  just  been  placed  upon  ! 
the  market,  and  their  accuracy  and  excellence  of  construc- 
tion will  place  them  in  the  very  front  rank  of  electrical 
measuring  instruments.  Tliey  are  supplied  with  a  power- 
ful permanent  magnet  with  large  flat  superposed  pole- 
pieces,  one-sixteenth  of  an  inch  apart,  in  whicli  space 
revolves  an  aluminium  disc  on  wliich  are  wound  radially  the 
armature  coils.  Two  ditTerently  wound  springs  liold  the 
pointer  at  zero,  as  in  the  Weston,  and  the  jeweled  bearings  ' 
of  the  suspension  system  are  of  the  best.  The  meter  on  test 
is  not  a  shunt  instrument,  and  its  resistance  is  very  low. 
Its  scale  is  even  throughout,  but  might  be  made  more  clear 
if  laid  out  on  the  same  plan  as  the  Weston,  aud  more  con- 
venient if  divided  into  spaces  of  one  milliamp^re  from  0  to 
25.  Although  tliis  instrument  may  be  used  in  any  position,  i 
it  is  preferable  that  it  be  used  tint  as  it  is  then  more  deli- ' 
cate.  It  is  uninfluenced  by  outside  magnetic  forces,  and  is  i 
very  sensitive  to  minute  clianges  in  amount  of  current 
passing  through  it.  but  in  common  with  the  Weston  is  prac- 
tically "dead  beat,"  coming  directly  to  the  correct  position 
and  remaining  there.  It  indicates  with  current  passing  in 
but  one  direction.  Put  up  in  a  handsome  wooden  case,  it 
can  be  transported  with  ease,  and  is  a  very  substantial  and 
good  all-around  meter.  ; 

]'ettrr. — This  instrument  is  of  the  upright  galvanometer 
type,  with  needle  attached  to  magnetized  armature  sus- 
pended within  a  coil  through  which  the  main  current  passes. 
The  scale  is  not  very  clear,  even  or  finely  divided,  and 
requires  close  inspection  for  fine  readings.  Its  internal 
resistance  is  low- ;  it  must  be  leveled  before  using  ;  it  is  sen- 
sitive to  outside  influences  (magnetic)  and  the  needle 
swings  interminably  before  a  reading  can  be  taken.  In  the 
instrument  on  test  there  are  two  scales,  one  of  2.5  milliam- 
p&res  and  one  of  250milliamperes,  the  latter  made  available 
by  the  use  of  a  shunt.  It  indicates  with  current  passing  in 
but  one  direction,  but  is  a  portable  and  fairly  substantial 
instrument. 

Hemming. — This  instrument  is  also  of  the  upright  galvano- 
meter type.  Its  scale  is  far  from  convenient,  reading  up  to 
10  only,  with  shunt-multiples  of  10  and  100,  It  is  extremely 
difficult  to  take  a  close  reading  above  10  milliamperes. 
Internal  resistance  is  low;  reading  can  be  taken  with  cur- 
rent going  either  way;  needs  careful  leveling;  suspension 
System  is  bad;  is  sensitive  to  outside  magnetic  influences; 
is  portable  and  fairly  substantial. 

W'aiti'  tV  Burtletl. — This  meter  is  of  the  horizontal  galvano- 
meter type  and  needs  extreme  care  in  leveling  and  adjust- 
ing. Being  suspended  on  a  point,  its  needle  is  very  sensi- 
tive to  motion  and  external  magnetic  influences.  Its  scale 
is  uneven  and  difficult  to  read,  being  very  close  on  highest 
and  lowest  readings.  Its  shunt-multiple  of  10  increases  its 
range  from  50  to  -500  milliamperes,  and  does  not  help  its 
accuracy.  Internal  resistance  is  low  and  indications  are 
made  in  either  direction,  but  it  is  not  portable,  is  easily  put 
out  of  order,  and  can  be  read  in  but  one  position. 

Qtteeti. — This  handsome  instrument  combines  many  good 
points,  being  arranged  so  that  it  may  be  read  laying  flat,  or  ' 
suspended  vertically,  or  set  at  an  angle.  It  reads  both  ways,  j 
and  its  scale  is  clear  and  practically  uniform.  Its  mechan- 
ism comprises  a  compound  permanent  magnet  between  the 
poles  of  which  is  pivoted  the  armature  coil  through  which  > 
the  current  to  be  measured  passes.  The  armature  shaft  is  , 
delicately  geared  to  the  needle  shaft,  and  all  bearings  are  I 
jeweled.  In  shipping  the  meter  for  test,  Messrs.  Queen  &  i 
Co.  apologized  for  the  hasty  manner  in  which  the  instru- 
ment had  been  assembled  and  tested,  in  order  that  it  might  ■ 
enter  into  the  test, as  this  type  of  meter  is  just  being  brought 
out  for  the  market.  On  arrival  it  was  found  to  be  three- 
fourths  of  a  milliamp&re  off  zero,  and  this  was  taken  note 
of  in  the  readings  made  from  it.  Its  internal  resistance  is 
low;  it  is  portable  and  substantial,  but  is  influenced  to  a 
slight  degree  by  outside  magnetic  influences. 

(fnho no- Farij'l ic. — This  meter  is  of  horizontal  galvano- 
meter type  and  careful  adjustment  for  level  and  zero  is  neces- 
sary. The  latter  is  rendered  easy  by  the  rotability  of  the  dial 
part  of  the  meter.  Being  freely  suspended  on  a  point,  its  l 
needle  is  very  sensitive  to  motion  and  outside  magnetic 
influences.  The  scale  is  divided  so  as  to  indicate  both  ways, 
but  the  scale  divisions  are  uneven  and  very  small.  Inter- 
nal resistance  is  very  low  and  no  shunt  is  employed.  This 
instrument  is  light  in  weight  and  is  easily  carried,  but  can  j 
readily  get  out  of  order.  I 


Caifff. — This  is  also  of  horizontal  galvanometer  type,  care- 
ful adjustment  for  level  and  zero  being  necessary.  It  is 
very  sensitive  to  motion  and  outside  magnetic  influences. 
Its  dial  is  of  brass  and  is  hard  to  read.  The  scale  is  small 
and  uneven  and  reads  both  ways.  It  was  hardly  fair  to  put 
this  little  instrument  in  test  with  the  others,  as  it  has  been 
in  use  at  the  Clinic  for  years,  while  all  the  others  have  been 
furnished  for  this  test  by  the  makers. 

The  Test  Proper. 

In  making  the  comparative  test  of  the  meters, connection 
was  made  from  twenty  standard  LeclanchO  cells  of  battery 
through  a  variable  resistance  to  the  meters.  These  were, 
of  course,  all  placed  in  series,  so  that  the  same  current 
would  pass  through  each,  and  the  question  of  relative  inter- 
nal resistances  would  play  no  part.  Various  instruments 
connected  siii'jhj  to  the  same  number  of  elements  would 
show  i.lijferent  indications,  according  to  the  internal  resis- 
tances of  the  several  meters. 

The  nine  instruments  tested  were  set  up  on  a  long  table 
in  the  order  in  which  they  appear  in  the  accompanying 
schedule  showing  the  results  obtained.  .As  great  care  was 
taken  in  removing  disturbing  magnetic  influences  as  possi- 
ble, and  those  meters  requiring  it  were  carefully  leveled 
and  adjusted.  The  proximity  of  the  meters  to  each  other 
affected  some,  unavoidably  though  unfortunately,  on 
account  of  the  magnetic  influence  they  extended.  This  is  a 
strong  argument  against  the  use  of  such  meters,  however, 
as  it  is  far  from  desirable  that  the  operator  should  be 
obliged  to  consider  whether  his  coils  or  other  appliances 
are  affecting  the' accuracy  of  his  meter  readings,  vital  as 
this  accuracy  is  to  his  success. 

A  scrutiny  of  the  tabulated  results  of  the  test  will  show 
the  remarkable  closeness  with  which  the  AVeston  and  Ken- 
nelly  meters  tallied  throughout — remarkable  as  contrasted 
with  the  operations  of  some  of  the  others.  The  range  of 
the  Queen  meter  is  to  50  milliampfres  only,  and  despite  the 
disadvantages  under  which  it  labored,  and  which  are  men- 
tioned above,  it  occupies  a  very  honorable  position. 

In  the  test  for  undue  heating,  the  meters  were  divided 
into  groups  according  to  their  ranges  of  sca]e.  and  each 
group  was  tested  for  three-quarters  of  an  hour  at  its  highest 
capacity.  It  is  gratifying  that  a  careful  examination 
revealed  no  appreciable  tendency  in  this  undesirable  direc- 
tion in  any  of  the  meters. 

The  Committee  realizes  the  necessity  that  exists  of  hav- 
ing the  Association  adopt  a  standard  meter,  and  believes 
such  a  standard  could  now  be  selected,  and  it  is  earnestly 
recommended  that  the  Association  take  steps  to  this  end. 
The  figures  of  the  test  speak  for  themselves. 

In  adopting  a  standard  meter,  it  is  not  only  necessary 
that  as  an  Association  we  should  each  and  all  use  meters  of 
the  same  make,  but  that  that  meter  should  be  a  standard 
instrument,  which  when  registering  5  milliamperes  in  the 
hands  of  one  person,  will  not  register  5  and  mean  7  with 
another.  Physiological  experiments  and  clinical  records 
are  valueless  so  far  as  scientific  accuracy  is  concerned  with- 
out such  a  standard  meter.  So  far  as  your  Committee  have 
examined  and  tested  them  the  Weston  and  Kennelly  best 
fulfill  these  requirements. 

Beadings  In  Milliamperes. 


Resistance  in   —  .      

Series  witn  -20   =-^  ^         1  i  ;        ■ 

Cells  Leolau-    t-a         \  •        I        |        ■ 

chi- Battery      ^i  5  ^SW  2720 1710  1400  lOEO    650    475  310  220       136         91 

and  Meters.     ,5"  ~         j 


Weston  .... 

Scale  0  to  10   16..599 
••    0  to  .TOO 
••    0  to  300 
Kennellv..  . 
Scale  d  to  200 

Queen 

Vetter  .... 
Flemmins  .  . 
Waite  &  Bart- 
lett OSff  6K 


.199  6 
1.30  6 

*    m. 


Galvano-Fara- 
dic  . 

Gaiffe 


10     13 


20     25     40     , TO     73  ,  100       130 
20     23  ;  40     50  73^^  100^   133 


10  13     20     25     40  50  ji^     99K  149 

9J<  15     i!0  2^  4^  52  '        ■ 

10*^  16     21     31-45  62     89     113  168 

»>i  13  '  20     28  ,  36  46     68       8S  160 


199K 


12  i9><;  24  ,  ; 

9     13  i  17 


50  ;  65     89 
I        I 
40  :  68 


120      195      210 


S     13     17     23      34     40  ' 


*  Not  given. 

In  making  this  report,  the  Committee  on  Meters  desires 
to  express  its  sense  of  obligation  to  the  following  manufact- 
urers for  their  courtesy  in  submitting  samples  of  their 
apparatus  for  its  inspection  :  Weston  Electrical  Instrument 
Co.,  Newark.  X.  J.;  Edison  Electric  Manufacturing  Co., 
(Kennelly)  New  York  city;  Messrs.  Waite  and  Barflett.Xew 
York  city:    Messrs.  Queen  &  Co.,  Philadelphia;  Mr.  Otto 
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Tlemming,  Philadelphia;  Galvano-Faradic  Co.,  ^e^v  \ork 
-city  :  and  J.  C.  Vetter  &  Co.,  Kew  \  ork  city. 

[signed]  M.4RGARET  A.  CLE.iVES,  Chairman. 

Herman  E.  H.\YD,  M.U. 

W.  J.  Jenks,  Electrical  Engineer. 

Discussion. 


Dr  Herd.max  thought  that  two  of  the  meters  had  not 
been  sutiiciently  long  on  the  market  to  enable  one  to  draw 
correct  conclusions,  and  he  was  of  the  opinion  that  the 
Association  was  not  yet  ready  to  adopt  a  standard  meter. 
The  Committee  should  be  continued.  ,     ^„j 

Dr  Morto.n  hoped  a  standard  meter  would  be  adopted 
this  year.  In  answer  to  a  queslion  as  to  the  CTaifife  meter, 
he  said  it  belonged  to  the  horizontal  type,  which  is  easily 
disturbed,  although  no  doubt  quite  accurate;  electrical 
experts  found  this  class  not  satisfactory.  It  is  very  desira- 
ble sometimes  to  measure  small  current  strengths  accu- 
rately in,  for  instance,  metallic  electrolysis.  Thus,  in  the 
urethra  with  2  milliamptTes  the  instrument  is  movable,  but 
with  5  milliampt-res  the  instrument  may  become  strongly 
adherent,  and  the  foundation  laid  for  an  organic  stricture. 

Dr  C  R  Dickson- of  Toronto, suggested  adopting  a  stand- 
ard of  construction  without  mentioning  any  particular 
manufacturer's  instrument.  He  recalled  a  patient  vvith  an 
eye  affection,  who  was  sensitive  to  even  onefifth  ot  a  niU- 

liampere.  .    ,      ,-  i,  » 

•    Dr  AIoRTON  moved  the  adoption  of  the  kennelly  meter. 
Dr.  H.  E.  Havd  of  Buffalo,  in  seconding  this  motion,  said 
the  Committee's  report  was  very  complete  and  satisfactory, 
and  there  was  no  advantage  in  further  procrastination. 

Dr.  George  J.  Englemax  of  St.  Louis,  asked  if  the  differ- 
ent purposes  to  which  the  meters  are  to  be  put  had  been 
considered  by  the  Committee.  This  he  considered  important, 
ior  a  meter  suitable  for  registering  currents  of  SHO  milliam- 
pt-res  would  hardly  be  very  accurate  for  currents  of  only  2 
to  5  milliampores.  He  would  like  to  know  if  any  one  meter 
would  embody  all  these  points. 

Dr.  Cle.wes  replied  that  the  Kennelly  meter  was  abso- 
lutely accurate  in  all  portions  of  the  scale. 

Dr.  Massey  thought  it  impossible  for  a  long  range  meter 
to  be  accurate  for  small  fractions  of  a  milliampCire.  W  e 
should  have  a  meter  for  high  currents  and  one  for  low 
currents.  ,„,,,.  ,    ,.■ 

Dr.  Massby  then  moved  to  amend  Dr.  Morton  s  resolution 
as  follows :  ,  ,  «        t 

Resoh-ed,  That  this  Association  adopt  the  type  of  meter 
shown  in  the  meters  of  Weston  and  Kennelly,  and  recom- 
mend them  to  the  profession.  ,.,,,, 

Dr.  .Morton  said  that  a  meter  could  be  calibrated  from 
very  low  fractions  of  a  milliamptre  to  300  or  oOO  milli- 
ampi'res  if  desired;  it  was  a  mere  detail  of  manufacture. 
He  did  not  consider  it  unnecessary  discrimination  to  take 
the  responsibility  of  discriminating  between  two  meters. 

Dr.  A.  Laptuorn  Smith  was  in  favor  of  indorsing  the 
action  of  the  Committee,  and  adopting  the  meter  recom- 
mended in  the  report,  provided  it  was  not  patented. 

Dr  Herdman  said  that  the  Committee  had  dealt  with 
three  meters  ot  a  certain  type  which  they  considered  best. 
The  Association  would  probably  agree  with  them  that  the 
galvanometer  meter  had  many  serious  objections,  and  that 
the  other  type  wliich  they  had  examined  has  many  disad- 
vantages. One  of  these  meters  had  been  on  the  market  for 
many  years,  and  had  been  used  by  many  physicians  who 
were  therefore  familiar  with  its  good  qualities.  The  Ken- 
nelly meter  was  very  similar  in  construction,  but  appar- 
ently more  cumbersome.  Again,  he  had  been  informed 
that  Mr.  Kennelly's  meter  was  considered  a  legal  infringe- 
ment on  the  Weston  meter.  It  should  not  be  forgotten 
also  that  another  meter,  although  hastily  prepared  for 
the  tests,  acted  so  well  that  it  is  justly  entitled  to  a  further 
opportunity  of  being  tested.  The  members  of  the  Associa- 
tion individually  should  become  familiar  with  these  instru- 
ments before  voting  on  the  adoption  of  one  or  the  other. 
The  Weston  meter  he  had  used  for  years,  and  considered 
excellent,  but  it  is  quite  expensive,  and  this  is  a  drawback, 
because  whatever  meter  is  adopted  it  should  be  generally 

Dr.  Franklin  H.  Martin  ot  Chicago,  did  not  think  the 
Association  was  yet  prepared  to  state  that  the  galvano- 
meter meter  should  be  legislated  out  of  existence,  and  that 
it  is  not  practicable  to  make  such  a  meter  as  good  as  the 
other  class  ot  meter.  We  should  hardly  recommend  this 
meter  which  closely  resembles  the  AVeston  meter,  when  the 
latter  has  been  in  the  hands  of  many  of  us  for  many  years. 
It  we  should  adopt  a  meter  at  all,  and  he  did  not  approve 


of  this,  it  should  be  the  Weston  meter.  The  Association 
should  not  make  itself  a  laughing-stock  of  the  profession  by 
adopting  the  Kennelly  meter  until  after  more  careful  con- 
sideration. The  speaker  therefore  suggested  that  the  Com- 
mittee be  continued,  and  that  they  secure  meters  from  all 
standard  firms,  whether  these  firms  respond  or  not  to  the 
Committee's  invitation.  ,,„_„„*  ,-„ 

Dr  Morton  wished  to  declaim  any  personal  interest  in 
any  one  meter.  He  predicted  that  this  question  of  meters 
would  not  be  finally  settled  within  the  next  ten  years,  it 
the  interests  of  the  different  manufacturers  of  meters  were 
to  be  espoused  by  members. 
Dr  Massey  then  withdrew  his  amendment 
On  motion  of  Dr.  Newman,  the  report  of  the  Committee 
was   accepted,  and  the   Chairman  of   the  Committee  con- 

"dr  Bishop  then  moved  that  the  consideration  of  Dr. 
Alorton's  motion  to  adopt  the  Kennelly  meter  should  be 
postponed  until  the  next  meeting.    Carried. 

3  On  Static  Machiw:<.-V>R.  W.  J.  ]\Iorton  reported  that  a 
number  of  questions  had  been  sent  out,  but  no  response  had 
been  received  The  Committee  recommended  for  the  pres- 
ent that  electro  static  machines  adapted  to  medical  prac- 
tice should  not  have  less  than  four  revolving  glass  plates, 
whose  diameters  should  not  be  less  than  twenty-six  inches 
Dr.  W.  B.  Sprague  of  Detroit,  asked  why  glass  plates  were 

"''dr  Morton  replied  that  it  probably  made  but  little  dif- 
ference, but  ebonite  had  not  been  used  very  extensively. 
In  practice  it  had  been  found  that  this  number  of  plates 
is   necessary   for  obtaining   a   proper   quantity  or  current 

*'on  motion,  the  report  of  the  Committee  was  received,  and 

the  Committee  continued.  ,  r     .    ,i  r,o  vv    t 

On  Constant  Cttrn-Hl  Generators  and   Controllers— VR.  W  ■  J  ■ 

Herdman  made  the  report : 


Report  of  the  Committee  ,on  Constant  Cirrent  Ctener- 

.vTORS  .\ND  Controllers,  Prof.  W.J.  Herdman, 

Chairman. 

The  plan  which  the  members  of  your  Committee  had  in 
mind  when  this  work  was  assigned  to  them  was  : 

1  To  undertake  to  learn  what  methods  were  in  use  by 
physicians  to  supply  themselves  with  continuous  currents  _ 

2.  To  get  the  opinions  of  physicians  regarding  the  meth- 
ods they  were  employing.  ,        .    .         ...  t  \.„ 

3  To  put  these  statements  and  opinions  to  the  proot  by 
comparative  tests  in  the  laboratory,-employing  in  this 
work  standard  measuring  instruments  and  subjecting  the 
apparatus  tested  to  conditions  as  nearly  as  possible  identical 
w-itli  those  that  attend  its  use  in  the  physician  s  office.  ^\  hat 
has  been  done  up  to  the  present  time  is  mainly  in  the  line 
indicated  under  the  third  head,  circumstances  having  con- 
snired  to  delay  the  necessary  correspondence  which  would 
furnish  the  information  sought  tor  from  physicians  using 
continuous  currents  in  their  practice.  Very  little  progress 
was  made  by  the  Committee  until  the  Executive  Council 
issued  the  circular  of  March  2,  1S93,  asking  for  the  coopera- 
tion of  manufacturers,  physicians  and  others  in  the  work  ot 
this  and  other  committees.  Since  that  circular  was  sent 
out  the  Committee  has  had  no  difficulty  in  getting  such  bat- 
teries and  apparatus  for  test  and  examination  as  were 
thought  desirable.  We  have  had  the  following  primary 
batteries  submitted  for  test  by  the  manufacturers  or  deal- 
ers, and  the  work  is  still  receiving  daily  attention  according 
to  the  plan  we  have  indicated:  _ 

Law  Battery  (Law  Bat.  Co.,  New  York).  oO  cells ;  Fitch 
Perfect  Battery  (Galvano-Faradic  Co..  New  ^  ork  ,  oO  ce  s  , 
Laclede  Battery  (L.  Carb.  &  Electric  Co..  Ind.,  _oO  cells ; 
LeclanehC.  Battery  (.\xo)  (L.  Bat.  Co..  ><ew-i  ork  oO  cells 
Part/.  Battery  (No.  .5)  (S.S.White  Dental  Mfg  to.  Phila- 
delphia), 50  cells;  Partz  Battery  No.  3.  30  cells;  Ed.son- 
LeLande  (Edison   Mfg.   Co.,  New  York),  9  cells;  Samson 

J),,,  •'cw/.s-.-Chloride  of  Silver  Dry  Battery,  Baltimore, 
Md.,'50  cells;  Mesco  Dry  Battery,  2  cells;  Ajax,  o  cells; 
Burnley,  2  cells.  i,     „  »,„„„ 

In  every  instance  the  manufacturers  or  dealers  have  been 
asked  to  furnish  specific  directions  as  to  the  proper  manner 
of  setting  up  and  care  of  their  batteries,  and  these  direc- 
tions have  been  rigorously  carried  out.  1  hysicians  pur- 
chasing batteries  would  receive  and  be  guided  by  such 
directions  and  this  course  we  have  regarded  .as  necessary  in 
order  to  do  no  injustice  to  the  form  of  battery  under  investi- 
gation. We  have  neither  attempted  by  any  devices  of  our 
own  to  improve  or  detract  from  their  efficiency. 
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We  herewith  submit  a  record  of  these  tests  made  to  date 
on  the  larger  plants  furnished  us.  The  only  battery  con- 
taining a  sufficient  number  of  cells  to  be  placed  along- 
side of  these  here  reported  is  that  of  the  Chloride  of  Silver 
Co.  This  has  not  been  included  for  two  reasons:  1,  it  was 
received  too  recently  for  much  work  to  have  been  done  with 
it,  and  2,  it  is  a  portable  dry  battery  designed  to  meet  peculiar 
needs  and  should,  in  our  opinion,  be  reported  in  comparison 
with  other  portable  batteries  and  not  with  stationary  plants. 
As  to  others  that  have  been  sent  us  and  are  not  here  re- 
ported, no  one  form  has  been  sent  in  sutBcient  number  to 
generate  continuous  currents  of  sufficiently  high  voltage 
for  physicians'  use.  We  have  stated  to  manufacturers 
and  others  that  physicians  as  a  rule  require  an  electro 
motive  force  of  from  fifty  to  seventy  volts  to  accomplish 
the  work  they  are  required  to  do  in  electro-therapeutics. 

Battery  Tf.>ts  M.vde  is  the  Electro-Ther.vpeutical  Laboeatokv, 

USIVEESITY   OF  MiCHKiAX,   SEPT.  5,   1893. 

\V.  J.  Heedman.  Dibectob. 


^     _g|   Volt-    , 

£      =5    Me«"-         Remarks 


fartz  iic'd 
gravity 


-■22-93  60      -2600  .If.'T  :» m.  oS      Weston.  (30  Cells). 


8-1.T-9S  57.6  1600 

8-lti-ve  b7Ji  1075 

S-17-93  57.4  12-iJ  92 

8-18-9;;  57.S  2450.1 

8-22-93  57.1      100 

8-24-93  56.4  22.50.47 


.025  20  • 
..^0  10  • 
.025  10  ■ 


8-26-93  -36.6 
B-29-93  50.3 
8-30-93  5fi.5 
"     9-1-93  .t6.2 
Partz  Xoj  7-24-93  53 
8-15-93  69.8 
8-16-93  69 
8-17-93  C9 
•'      ■'   69 
"    8-18-93  6i'.S 
,8-22-93  66.4 
8-24-93  61.6 
8-26-93  66 
S-29-93  66 
8-30-93  64 
9-1-93  63.8 
Laclede  .  7-12-93  72.5 
7-17-93  61.5 

•'   68 
7-24-93  67 
"     7-28-93  67 
'■    8-15-93  66.2 
•8-16-93  66 
'8-17-93  65.9 
8-18-93  66.4 
8-22-93  65 
8-ai-93  64  J 
8-26-93  a5.4 
8-29-93  66.3 
8.^30-93  64.4 
9-1-93  61.8 
Axo.   7-28-9:5  75 
'8-15-93  76.4 
8-16-S3  76 
8-17-93  75.8 
8-18-93  75.6 
■'    8-22-93  76  j 
"    8-24-93  75 
"    8-26-93  75.6 
'8-29-93  75.4 
8-30-93  75.3 
9-1-93  75 
Fitch.   8-15-93  67.6 
8-16-93  66.4 
8-17-93  66 
8-22-93  66.6 
8-22.^3  65 
8-24-93  61.5 
8-26-93  67 
8-29-93  67.3 
8-30-93  66 
"     9-1-93  64.3 
Law.   7-8-93  69 
7-15-93  59 
7-21-93  59.5 
"    8-15-93  67.8 
"     8-lG-«3  67 

,8-17-93  66.4 
•'    '8-22-9.%  6.3.1  j 
8-22-9:;  62 
S--.M-9:;'  lo 
S-2'.-'.):;'  1.7 


4700.87 

1100.0 

20u0 

2(JU0 

2400 

1600.2 

310O 

1225 

1225 

2450 

100 
2250.6S 
4700.83 
11000 
2000 
2000 
1000 
2600 

140 
UOO 
1800 
1600.1 
1075 
12i5 
24.50.92 

100 
■22.50.19 
4700 
11000 
2000 
•2000 

•200 
1600.1 
1075.92 
12-24.92 
2450 

100 
•2-250.47 
4700 
11000 
3000 
•2000 
1660.1 
1075 
1-2-25 
■24.TO 

100 
2250.19 
4700.87 
11000 
■2000 
■2000 
lUOO 
■2600 
1100 
1600 
1075 


36.3 
56.1 
55.3 

I 

62 

67.5 

69 

I!  < 

(Rise  ill 
E.M.F.) 


(38  Cells). 
(50  Cells). 


.0445  10  " 

61.3 

" 

.0-27  -20  '■ 

60 
45* 

.270  10  •• 

.0195  10  •■ 

.52,6 

.012  5  " 

60.1 

.0055  20  •■ 

61 

.031  15  •■ 

.•>4 

.0335  15  " 

52,2 

.065  10  " 

.OSS  30  ■ 
.0375  15  • 
M6  15  • 
.049  10  • 
.0^24  -M  ' 
,>50  10  • 
.0175  10  ' 
.011    5  ' 


.067  15  • 


■AO 


6-2.6 

64.8 

65.8 

62.5 

60 

60 


722, 


'  lOO 
22.50.47 
4700 
11000 
2000 
2000 


.012  1 

.062  15  "  71 

.0M5  10  "  71.8 

.0325  20  '-  73 

.370  10  '-  70.1 

.032  10  •• 

.013  5  " 

.00-55  -20  '■ 

.033  15  - 

.0:i5  15  - 

.038  15  " 

.067  15  " 

.019  10  " 

.0:«S  -20  " 

..500  2  " 

.0-25  10  '• 

.016.5  5  - 

.0055  20  - 

.031  15  " 

.0:«>5  15  - 

.060  10  " 

.0-25  12  '• 

.055  15  " 

.051  15  " 

.064  15  - 

.(na  10  •• 

.01^5  -20  •■ 

.:4<0  12  - 

.036  10  - 

.014  5  " 

.0075  -20  ' 

.056  15  •' 

.0:i5  15  '• 


74  3 

■' 

72 

74  2 

" 

KiA 

64  6 

64.6 

51.5 

49.3 

.50.4  1 

.54 

" 

4.14 

60.8 

61 

" 

61.8 

'* 

04 
60-2 

We  are  engaged  in  testing  the  cells  that  have  been  sent 
to  us  in  less  number  than  fifty  for  voltage,  current,  recovery 
and  constancy,  but  it  would  be  much  more  satisfactory  if 
we  had  a  sufficient  number  of  each  to  put  them  upon  such 


I  work  as  is  actually  done  by  physicians'  batteries.  Only- 
comparisons  of  this  character  are  of  much  value  in  deter- 
mining their  efficiency  for  our  use. 

Uf  current  controllers  and  regulators,  to  be  used  in 
connection  with  primary  battery  currents,  the  Committee 
has  received  the  following: 

l,aw  Jiattery  Co. :  Mcintosh  Battery  Plate  for  fifty  cells 
containing  current  selector,  wire  rheostat,  and  numerous 
conveniences  for  controlling  the  current. 

CJalvano  Faradic  Co. :  Water  rheostat  of  unique  pattern^ 
simple  and  convenient  known  as  the  Criado  Rheostat. 

Chloride  of  Silver  Co.:  A  special  current  selector  and 
rheostat  used  in  connection  with  their  portable  battary. 

Although  each  and  all  of  these  have  been  examined,  some- 
what, by  the  Committee,  and  their  action  noted  in  con- 
trolling the  current,  we  are  not  yet  prepared  to  formulate 
a  report  concerning  them. 

'      With  secondary  batteries  we  have  so  far  done  nothing — 
none  have  been  submitted  to   us  for  examination   and  no 
'  report  has  been  received  from  the  members  of  the  Commit- 
!  tee  to  whom  this  part  of  the  work  was  specially  assigned. 
I     The  busy  physician  who  knows  the  value  of  electricity  in 
I  aiding  bim  to  cope  with  disease  and  who  wishes  to  use  itv 
'  finds  himself  greatly  handicapped  for  want  of  the  special 
knowledge  of  electro-physics   required,  and   the  time  and 
trouble  necessary  to  keep  his  constant  current  apparatus 
in  good  working  condition,  if  he  is  depending  upon  primary 
:  or  secondary  batteries  as  a  source  of  current,  and  it  is  but 
;  natural  that  he  should  cast  about  for  some  method  by  which 
he  could  rid  himself  of  these  annoyances  and  still  retain 
the   advantages   of  this  aid  to  his   therapeutic   work.    In 
commercial  work,  the  dynamo  has  so  largely  superseded  all 
other  sources  of  electric  generation  that  the  thoughts  of  the 
physician  have   also  turned   to  it  for  his  supply, and  many 
;  ingenious  contrivances  are  being  devised  to  control   and 
I  adapt  these  currents  to  his  needs.    The  first  questions  that 
I  ought,  in   the  natural   order,  to   be  settled   before  further 
I  attempts  are  made  in  this  direction  are,  what  is  the  physi- 
ologic action  upon  the  human  body  of  these  currents'?  and 
does    a  constant    current  generated    from  a    dynamo  act 
similarly  upon  the  living  animal  tissues  to  a  constant  cur- 
I  rent    of    equal    amount    and    pressure   generated   from  a 
'  primary  or  secondary  battery'?    These  questions  are  funda- 
I  mental  and  should  receive  an  early  reply  from  the  physi- 
'  ologist  and  the  electro-therapeutist.    The  latter,  are  already 
I  engaged   in  interrogating  these  currents   in  many   places 
I  where   they   are  available,  and  already   the   incandescent 
light  current,  the  street  car  current  and  the  current  fur- 
nished at  a  central  station  for  various  commercial  purposes 
are  finding  their  way  into  physicians'  offices  and  in  one  or 
another  way  are  being  adapted   to  their   uses.    The   con- 
venience of  such  a  source  of  supply  of  electricity  to  physi- 
cians is  self  evident.     We,  therefore,  as  a  Committee,  look 
I  with  interest  and  e.xpectancy  to  the  devices  that  are  being 
'  constructed  with  the  view  of  aiding  the  physician  to  utilize 
.  these  currents.     Several  of  these  have  been   placed   in  the 
I  Committee's  hands   for   investigation,  and  their  range  of 
efficiency  is  now  being  determined.    Those  deserving  men- 
tion are : 

The  Gish  Ideal  Rheostat;  the  Vetter  Current  Adapter; 
I  the  Knapp  Rheostat ;  the  K.  A.  P.  Rheostat:  the  Mcintosh 
Hyoro-Platinum  Rheostat,  and  the  Mcintosh  Current  Con- 
troller. 

If  sufficient  time  had  been  given  us  we  would  have  been 
pleased  to  furnish  to  the  .\ssociation  a  description  of  these 
instruments,  and  an  outline  of  the  character  of  work  they 
each  can  accomplish,  for  it  seems  to  us  that  this  is  the 
trend  electro-therapeutic  apparatus  is  destined  to  follow. 
One  peculiar  form  of  apparatus  has  been  sent  to  the  Com- 
mittee for  investigation  within  tlie  past  two  weeks,  but  we 
have  not  yet  had  the  opportunity  to  examine  it.  It  is  an 
arrangement  devised  by  Dr.  Meeker  of  Newark.  X.  J.,  for 
subjecting  the  body  to  the  action  of  electric  light  for  cura- 
tive purposes.  Large  claims  are  made  by  its  inventor  for 
its  therapeutic  efficiency.  This  is  an  interesting  field  for 
investigation,  though  the  work  may  be  a  little  out  of  the 
line  of  that  assigned  to  this  Committee.  The  action  of  the 
electric  light  in  modifying  the  conditions  of  the  animal 
organism  is  an  interesting  field  for  research,  and  we  are 
disposed  to  recommend  the  appointment  of  a  special  com- 
mittee to  take  this  work  in  charge.  If  such  a  committee  is 
appointed  we  would  take  pleasure  in  transferring  to  it  this 
apparatus  of  Dr.  Meeker. 

The  plan  of  this  Committee,  as  it  was  outlined  at  the 
beginning  of  this  report,  you  can  readily  see  contemplates 
the  expenditure  of  much  time  and  labor  and  as  no  funds 
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have  been  placed  at  its  disposal  it  must  be  a  labor  of  love, 
and  unselfish  devotion  to  the  interests  we  have  in  charge. 
If  it  is  tliought  best  by  the  Association  to  continue  the 
duties  of  this  Committee,  it  should  be  constituted  of  persons 
whose  hearts  are  in  the  work  and  who  are  willing  to  give  a 
large  share  of  tlieir  personal  attention  to  it. 

l)u.  Btsnop  moved  that  the  report  be  accepted,  and  the 
Chairman  of  the  Committee  continued.    Carried, 
v. — ON  eiTectrodks. 

Dr.  a.  Lapthobn  S.mith  read  the  report  of  the  Committee 
of  the  .American  Electro-Therapeutic  Association  on  stand- 
ard electrodes. 

Mr.  F^rsideat  and  Fellows: — Your  Committee  has  realized 
the  fact  that  much  of  the  diversity  of  results  obtained  by  a 
given  method  of  applying  electricity  to  a  certain  diseased 
condition  depends  upon  the  variety  of  instruments  employed 
and  the  lack  of  any  standard  of  size  or  shape  of  electrode, 
upon  which  mich  of  the  good  result  depends.  For  suitable 
electrodes,  for  the  application  of  the  current  at  the  active 
pole  and  its  diffusion  at  the  indifferent  pole  are  among  the 
fundamental  requirements  for  successful  electro-therapy. 
We  have  excellent  standards  of  quantity  and  intensity 
which  are  accepted  all  over  the  world,  and  it  is  equally 
desirable  that  we  should  have  standard  electrodes,  the  mere 
mention  of  which  would  mean  the  same  thing  in  every  land. 
It  is  also  very  desirable  that  electrodes,  as  indeed  all  otiier 
electrical  apparatus,  should  be  simplified  and  their  manu- 
facture and  maintenance  cheapened  without,  however,  at 
all  impairing  tlieir  etiiciency.  ilany  practitioners  have,  no 
doubt,  abandoned  the  use  of  electricity,  not  because  they 
were  dissatisfied  with  what  it  could  do  for  them,  but  because 
their  apparatus  has  got  out  of  order,  and  the  productions  of 
each  manufacturer  differing  in  size,  ne  has  been  unablS  to 
have  it  repaired  without  sending  it  at  great  expense  to  the 
particular  manufacturer  who  produced  it.  If  all  parts  were 
made  interchangeable  and  of  uniform  sizes  the  nearest 
manufacturer  could  supply  missing  parts  from  stock  at  a 
cost  very  often  of  as  many  cents  as  it  would  otherwise  cost 
dollars.  With  one  size  of  the  same  material  only  50  ma.  can 
be  borne,  while  with  another  size  a  dose  of  250  is  possible 
AVith  one  size  the  result  is  successful ;  with  the  other  it  is 
failure.  .\t  the  last  meeting,  there  was  such  a  general 
consensus  of  opinion  that  some  standard  sizes  and  makes  of 
electrodes  should  be  adopted,  that  a  committee  was 
appointed  to  report  upon  the  matter  at  this  meeting.  Since 
commencing  their  investigations,  the  committee  has  re- 
ceived valuable  assistance  from  Dr.  Waite  of  New  York, 
from  ifr.  Ness,  electrical  manufacturer  of  Montreal,  and 
from  many  others,  and  has  observed  abundant  proof  of  the 
interest  centering  in  its  work. 

After  some  correspondence  between  the  several  members 
of  the  Committee,  it  was  decided  that  the  following  points 
should  be  considered : 

I. — IN'.^CTIVB    ELECTRODES. 

1.  What  is  the  best  material  in  general  for  the  ground- 
work of  the  elf^ctrode,  and  what  in  special  cases? 

2.  How  may  it  best  be  connected  with  its  rheophore? 

3.  What  is  the  best  material  for  covering  its  conducting 
surface? 

4.  When  necessary  how  may  it  best  be  insulated? 

5.  In  what  way  may  it  be  kept  warm  and  moist  when  not 
in  use,  should  this  be  necessary? 

6.  What  should  be  accepted  as  standard  sizes  and  shapes 
and  how  best  may  they  be  designated? 

7.  What  other  points  require  to  be  considered? 

II. — .\OTIVK    ELECTRODES. 

1.  What  is  the  best  material  in  general  and  in  special  for 
the  ground-work  of  the  electrode?  ii.  When  used  at  the 
positive  pole?  li.  When  used  at  the  negative  pole? 

2.  How  may  it  best  be  connected  with  its  rlieophore? 

3.  What  is  the  best  material  to  cover  its  connecting  sur- 
face when  necessary,  in  general  and  in  special  cases? 

4.  How  may  it  be  insulated  when  necessary? 

5.  What  is  the  best  form  of  construction  where  flexibility 
is  required  for  tortuous  canals? 

().  What  shall  be  considered  the  standard  shapes  and  sizes? 
AVhat  scale  shall  be  adhered  to  when  considering  the  mat- 
ter; how  may  their  surface  area  be  estimated  when  they 
are  of  irregular  shape? 

7.  When  designated  by  numerals  as  to  size  and  surface, 
how  may  such  best  be  expressed  when  stamped  or  otherwise 
marked  on  them? 

S.  How  may  simplicity  of  construction  best  be  obtained 
and  cost  of  manufacture  reduced  without  impairing  effi- 
ciency? 


9.  How  may  facility  of  cleansing  and  rendering  aseptic 
best  be  achieved? 

10.  What  other  points  to  be  considered? 

III. — ^.VOTIVE  .VXD  INACTIVE  ELECTRODES. 

1.  Are  the  terms,  active  and  inactive,  the  best  standard 
terms  we  can  employ? 

2.  In  the  case  of  both  active  and  inactive  electrodes, 
should  not  the  thread  of  all  screws  used  in  construction  as 
means  of  attachment,  also  all  plugs  and  sockets,  etc.,  be  of 
a  standard  gauge,  that  electrodes  might  be  used  with  attach- 
ments of  all  makes,  etc.,  and  to  facilitate  repair?  We  have 
come  to  the  conclusion  that  the  best  material  for  the  ground- 
work of  electrodes  is  copper  wire  gauze,  because  it  possesses 
sutiicient  firmness  to  support  the  conducting  material,  and 
also  because  it  is  sufficiently  pliable  to  mold  itself  to  the 
inequalities  of  the  tegumentary  surface,  which  is  not  the 
case  with  lead  or  zinc  plates.  It  also  offers  a  good  surface 
to  which  the  binding  post  or  conducting  wire  can  be  soldered. 
We  think  that  this  material  would  meet  the  requirements 
for  a  groundwork  for  a  dispersing  or  inactive  electrode  in 
every  possible  case. 

How  may  it  best  be  connected  with  its  rheophore?  In 
order  that  the  rheophore  may  carry  the  current  from  every 
part  of  the  electrode,  the  best  way  to  connect  the  latter  to 
the  former  is  by  means  of  a  bright  copper  wire,  soldered 
over  the  whole  of  its  length  to  the  previously  brightened 
wire  gauze,  with  which  it  should  be  in  contact  the  whole 
width  of  the  electrode,  thus  insuring  active  contact  with  a 
great  number  of  the  wires  of  its  mesh.  The  copper  wire 
should  terminate  in  a  binding  post  to  which  it  should  be 
firmly  soldered,  and  which  binding  post  should  be  of  the 
size  known  as  No.  6-32,  which  is  largely  used  by  telephone 
companies  throughout  the  world,  and  which  we  recommend 
as  the  standard  screw  for  all  electrical  apparatus,  so  that  if 
the  screw  be  lost  it  could  be  easily  replaced  without  chang- 
ing the  binding  po.-^t.  We  also  recommend  that  the  ordinary 
tips  of  binding  cords  be  abandoned  and  replaced  by  screw 
contact  posts  on  all  electrodes. 

3.  T  e  best  material  for  covering  the  conducting  surface 
of  the  dispersing  electrode  is  a  layer  of  white,  sculptors' 
clay,  half  an  inch  thick,  moistened  to  the  consistency  of 
soft  putty.  It  is  desirable  that  the  conducting  material 
should  part  with  its  water  only  enough  to  moisten  the  epi- 
dermis, but  not  enough  to  wet  the  patient's  clothes.  This 
requirement  renders  absorbent  cotton  sponge  punk  pans  of 
water  covered  with  animal  membrane  objectionable.  After 
having  considered  the  claims  of  all  other  substitutes  for 
clay,  we  have  come  to  the  conclusion  that  the  latter  is 
the  only  substance  which  can  be  rendered  moist  enough  to 
conduct  without  wetting  the,clothes.  When  covered  with 
a  layer  of  lintine  and  one  of  absorbent  gauze  it  does  not 
soil  the  skin  nor  clothes.  Its  surface  can  be  kept  clean  by 
sponging  it  over  with  soapsuds  before  each  application.  The 
copper  wire  gauze  groundwork  or  backing  can  best  be  insu- 
lated with  common  table  oilcloth  a  little  larger  than  the 
wire  gauze,  to  the  edge  of  which  the  layers  of  absorbent 
cotton  can  be  stitched  all  around.  ' 

This  material  can  best  be  kept  warm  and  moist  when  not 
in  use  in  the  following  manner:  a  zinc  pan,  one  foot  wide, 
a  foot  and  a  half  long  and  three  inches  deep,  is  made  with 
four  stout  wire  feet  in  order  to  raise  it  eight  inches  from 
the  ground.  This  is  half  filled  with  hot  water,  and  a  small 
sized  Bunsen's  burner  is  placed  under  it,  which  is  turned  so 
low  as  never  to  raise  the  water  over  100  degrees  F.  A  per- 
forated zinc  tray  is  placed  an  inch  above  the  level  of  the 
water  on  which  the  electrodes  are  kept  face  downwards. 
The  slight  evaporation  from  the  water  will  keep  them 
always  moist,  warm  and  ready  for  use.  Another  expedient 
is  the  hot  water  bottle,  already  widely  known.  It  is  greatly 
to  be  desired  that  standard  sizes  be  adopted;  we  find  that 
after  experimenting  and  having  consulted  with  others  of 
great  expt^riencp.  that  three  sizes  of  dispersing  electrodes 
would  accomplish  all  the  purposes  for  which  this  electrode 
is  ever  ro(iuired.  They  should  all  be  one  foot  long,  wliile 
the  widthsshould  be  res|)(>ctively  three. six  and  nine  inches; 
thus  three  of  them  could  lie,  side  by  side,  in  the  above-men- 
tioned trays;  they  would  give  the  following  surface  areas: 
Xo.  1,  36  square  inches  ;  No.  2,  72  square  inches;  and  No.  3, 
108  .square  inches.'  With  the  latter,  250  ma.,  which  is  the 
highest  strength  ever  required,  can  be  easily  borne  without 
burning  the  skin. 

( To  be  continued.) 
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The  New  London  Medical  Society  Does  not  take  a  Back  Seat- ' 

F.'IU'H-  J!'i!l,in,: — My  atteiitiun  lias  lii'en  directed  to  an  arti- 
cle appearing  in  your  columns  a  few  days  since,  the  writer! 
of  wliich  seems  to  have  been  laboring  under  misapprehen- 
sions that  will  bear  correcting. 

As  the  authorof  the  original  article,  a  notice  of  which  was 
honored  by  being  copied  from  your  columns  into  those  of 
The  .lofKXAL  op  the  American  Medical  Association, 
and  taken  exception  to  by  Dr.  E.  L.  B.  Godfrey  of  Camden, 
N.J.,  I  will  state  that  no  claim  was  made  for  the  profession 
in  New  London  County  as  priority  in  taking  the  initiatory 
step  toward  professional  organization,  exceptingas  confined 
within  the  colony  of  Connecticut. 

But  as  Dr.  E.  L.  B.  Godfrey  has  seen  fit  to  champion  the  j 
cause  of  the  New  Brunswick  (N.  J.)  Medical  Association  by 
casting  his  gauntlet  into  the  Connecticut  arena,  it  gives  me 
pleasure  to  return  him  the  same  upon  the  point  of  the  fol- 
lowing statement :  The  original  paper  referred  to  as  being 
signed  by  the  Norwich  physicians  is  "  Dated  at  Norwich  the 
27tli  day  of  Sept.,  1763,"  nearly  three  years  before  the 
New  Brunswick  rally  called  for  by  the  advertisement  in  The 
Xetr  Y'li-i:  J/tvd(ri/ bearing  date  of "  East  New  Jersey,  June 
27th,  1766." 

In  behalf  of  the  New  London  County  Medical  Association 
we  do  not  feel  like  accepting  the  suggested  back  seat  unless 
profifered  in  a  chronological  sense.     Respectfully. 

Julias  La  Pierke. 

— Xoririch  (Conn.)  Bulletin,  Nov.  15. 
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Dr.  Lonis  Reinhard  of  Milwaukee,  November  20. 

Dr.  J.  Frank  P.  Sher,  of  Philadelphia,  November  15.  ' 

Dr.  C.  S.  O'Brien,  of  Bloomsburgh,  Pa.,  November  16. 

Dr.  John  Frissell,  of  Wheeling.  West  Va.,  November  15,  j 
aged  S-l.  j 

Dr.  D.  J.  CnniTnings,  at  Farmington,  Minn.,  aged  7o,  Novem- 
ber 9. 

Dr.  E.  S.  Cooper,  one  of  the  oldest  physicians  in  the  State, 
died  at  his  home  Oalesburg.  111.,  aged  76  years.  He  had 
been  a  resident  of  Oalesburg  for  fifty  years. 

Dr.  W.  A.  Pngh,  died  at  Rushville,  Ind.,  after  a  week's  suf- 
fering. He  was  stricken  with  paralysis,  November  6,  grad- 
ually sinking  until  the  end.  Dr.  Pughwas  born  in  Rushville, 
March  7.  1S29. 

Dr.  Addison  Dold  of  Augusta  County  Md.,  died  November  8. 
near  Tinkling  Spring.  He  was  more  than  four-score  years 
of  age.  and  was  formerly  a  practicing  physician. 

Dr.  Henry  Chester  Parry,  died  at  Torwigsburg,  Pa.,  Novem- 
ber S.  He  was  a  son  of  the  late  Judge  Edwin  Owen  Parry, 
and  served  as  surgeon  in  the  United  States  Navy.  He  was 
retired  several  years  ago.  He  was  a  man  of  culture  and 
high  literary  tastes. 

Dr.  J.  C.  Murray,  died  at  his  residence,  "Cedar  Park."  near 
Annapolis.  November  11.  Dr.  Murray  was  in  his  seventy- 
eighth  year,  and  has  resided  in  Anne  Arundel  County  all  his 
life  with  the  exception  of  some  years  previous  to  and  dur- 
ing the  war. 

Dr.  Leon  Le  Fort,  who  died  at  Paris,  October  19,  was  a  pro- 
fessor of  clinical  surgery,  and  a  popular  author  on  military 
and  naval  hygiene,  and  the  management  of  hospitals.  He 
was  joint  author  with  :Malgaigne  of  a  text-book  on  opera- 
tive medicine.  Some  of  his  brochures  were  honored  by  for- 
eign reproduction.  He  visited  America  as  a  delegate  to  the 
Ninth  International  Congress. 


Dr.  Engene  Horwitz  of  Baltimore,  Md.,  died  at  his  home 
November  lu.  lit-  liad  pneumonia,  which  attacked  him 
while  on  his  return  from  the  World's  Fair  some  days  ago. 
Dr.  Horwitz  was  born  in  Philadelphia,  December  7,  1863,  at 
the  residence  of  his  grandfather,  the  celebrated  surgeon, 
Samuel  D.  Gross.  In  accordance  with  his  expressed  wish, 
his  body  will  be  cremated  at  the  Loudon  Park  Crematory. 

Dr.  A.  P.  Meylert,  51  years  old,  died  in  Wilkesbarre,  Pa- 
November  H.  lie  was  born  in  Laporte,  Sullivan  County. 
He  was  educated  at  the  University  of  Lewisburg  and  after- 
ward entered  the  College  of  Physicians  and  Surgeons  in 
New  York,  where  he  was  graduated.  Soon  after  the  break- 
ing out  of  the  civil  war  he  was  appointed  Medical  Director 
of  the  Army  of  Ohio  under  General  Sherman,  on  whose  staff 
he  was  during  all  his  campaigns. 

Dr.  John  M.  Keating,  LL.D,  formerly  of  Philadelphia,  a  phy- 
sician and  medical  author  of  national  reputation,  died  at 
Colorado  Springs  November  17.  In  1879  he  was  a  member 
of  General  Grant's  party  on  a  visit  to  India  and  Southern 
Asia.  He  is  best  known  to  the  profession  by  his  editorship 
of  the  "  Cyclopedia  of  the  Diseases  of  Children."  He  was 
the  founder  and  one  of  the  editors  of  the  International 
t.'liiilc''  and  of  the  Cliiuntologisl. 

Dr.  W.  S.  Leach,  of  St.  Joseph,  Mo.,  the  oldest  physician  in 
the  city,  died  November  21.  Before  the  war  he  was  the 
largest  slave  holder  in  the  State.  He  was  a  very  eccentric 
man,  and  after  his  slaves  were  liberated  erected  little 
shanties  all  over  the  city  which  he  rented  to  them  for  a  few 
dollars  a  month.  Many  of  these  houses  are  still  standing  on 
land  worth  hundreds  of  dollars  a  foot  and  occupied  by  some 
of  his  old  slaves  or  their  descendants. 

Dr.  Wm.  Haslet  Clendinen,  Jr.,  of  Baltimore,  who  died  at  the 
age  of  60  years,  was  the  son  of  a  Maryland  physician  bear- 
ing the  same  name.  He  was  an  alumnus  of  the  University 
of  that  State,  class  of  IS-DO.  As  quarantine  physician  from 
1862  to  1865,  he  passed  through  peculiarly  arduous  experi- 
ences on  account  of  an  epidemic  of  smallpox  among  the 
soldiers  of  the  Union  Army  under  his  charge  and  received 
public  commendation  for  his  fidelity  and  energy.  He  was 
Assistant  Surgeon,  with  the  rank  of  Major,  until  the  close  of 
the  war.  He  was  the  founder  of  the  St.  Barnabas  Church 
Dispensary,  and  conducted  it  for  two  years. 

Dr.  Charles  Warrington  Earle,  President  of  the  Chicago  Med- 
ical Society,  died  at  his  home  in  Chicago,  November  19. 

He  was  born  in  Westford,  Vt.,  April  2, 1845,  and  removed 
to  Illinois  with  his  parents  in  18-54.  At  the  age  of  16  he 
enlisted  in  the  15th  Illinois;  was  injured  while  loading  a 
transport.  In  ten  months  he  recovered  and  reenlisted  in 
the  96th  Illinois  ;  was  made  "Sergeant  and  promoted  to  be 
First  Lieutenant.  Shortly  after  the  battle  of  Chickamauga 
he  was  taken  prisoner,  while  serving  in  General  Gordon 
Granger's  division.  His  bravery  and  gallant  action  in  bat- 
tle was  the  subject  of  compliment,  and  he  was  one  of  the 
famous  band  of  prisoners  that  escaped  from  Libby  Prison 
through  a  tunnel.  He  returned  to  his  company  and  served 
in  the  battles  of  Resaca,  Kenesaw-  Mountain,  Atlanta,  Frank- 
lin and  Nashville.  He  was  brevetted  Captain  for  bravery 
in  the  engagements  named. 

After  the  war,  he  entered  Beloit  College,  Wis.,  where  he 
remained  three  and  a  half  years,  after  which  he  entered 
Chicago  Medical  College  and  was  graduated  therefrom  in 
the  class  of  1870. 

j      He  was  once  President  of  the  Illinois  State  Medical  Soci- 
ety, and  at  the  time  of  his  death  President  of  the  Chicago 

I  Medical   Society,  Dean   of  the  Woman's  Medical  College, 
President  of  the  Board  of  Directors  and  a  Professor  in  the 

'  College  of  Physicians  and  Surgeons  of  Chicago. 
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His  good  fellowship  made  him  an  agreeable  companion 
everywhere,  and  he  was  a  member  of  a  great  many  local 
societies.  In  person  he  was  impressive,  and  deservedly 
popular.  His  death  leaves  a  vacancy  in  Chicago  medical 
circles  that  will  be  difficult  to  fill. 

The  funeral  took  place  Nov.  22,  1S93,  and  was  attended  by 
representatives  of  the  medical  colleges  and  societies  of  the 
city. 

Dr.  D.  Scott  Moncrieff.— In  the  Journal  of  October  28,  we 
announced  the  death  of  Dr.  D.  S.  Moncrieff  by  drowning  in 
the  Gulf  of  Tartary. 

Something  more  than  a  passing  notice  is  due  the  memory 
of  this  scientific  physician.  We  have  been  furnished  the 
following : 

"Dr.  Moncrieff  was  born  in  Edinburgh,  Scotland,  on  the 
9th  of  February,  lS(i5.  He  was  the  younger  son  of  D.  Scott 
Moncrieff,  Esq.,  W.  S.,  Edinburgh.  He  was  educated  at  the 
principal  schools  and  colleges  in  Great  Britain,  having  also 
passed  a  two  years'  course  at  Leipsic,  Germany.  He  also 
took  his  M.  D.  degree  at  Harvard  in  1889.  He  was  an  apt 
student,  and  came  out  of  his  studies  with  flying  colors.  Dr. 
Moncrieff  was  a  good  athlete,  and  obtained  many  prizes 
while  pursuing  his  studies.  He  held  the  Royal  Humane 
Society's  medal  for  saving  a  man's  life  who  had  fallen  over- 
board while  the  steamer  was  about  to  sail. 

"His  professional  career  started  in  with  the  appointment 
of  Surgeon  to  the  Anchor  line  steamer  .Ir/iicnto,  plying 
between  England  and  Calcutta.  He  next  acted  as  Surgeon 
on  the  Et)iiopia,oi  the  same  line,  which  sailed  between 
Glasgow  and  Xew  York.  From  there  he  was  appointed  as 
Surgeon  in  the  Northwest  mounted  police  in  Canada.  Leav- 
ing that  place  Dr.  Moncrieff  came  to  Portland,  and  soon 
after  he  was  appointed  as  Acting  Assistant  Surgeon  to  the 
Fourth  Cavalry  Regiment,  stationed  at  Walla  Walla. 
While  here  he  did  a  great  deal  of  important  work  among 
the  Indians  at  the  different  reservations.  Last,  he  was 
requested  by  Professor  Putman,  Cliief  of  the  Department  of 
Ethnology  at  the  World's  Fair,  to  go  to  Siberia  to  gather 
statistics  and  study  the  habitsof  the  natives  of  Kamschatka. 
He  received  a  special  passport  from  the  Secretary  of  State, 
besides  several  influential  letters  from  important  ofticers  of 
the  Russian  Government  in  this  country.  Dr.  Moncrieff 
left  on  the  steamer  Kolic,  in  Jlay  last,  and  reached  Vladivo- 
stock,  where  he  met  with  a  royal  reception  from  the  people, 
besides  receiving  every  assistance  in  his  work.  Everything 
pointed  to  a  successful  termination  of  his  mission  when  his 
young  life  was  suddenly  cut  short.  The  news  was  received 
with  much  regret,  as  Dr.  Moncrieff  was  a  favorite  with 
every  one  that  came  in  contact  with  him.  He  was  an 
exceedingly  bright  young  man,  and  very  able  in  his  profes- 
sion, being  Assistant  Professor  of  Theory  and  Practice  of 
Medicine  in  the  Medical  Department  of  the  University  of 
Oregon. 

MISCELLANY. 


New  Hospital.— .V  new  hospital  is  to  be  established  at  Ma- 
con, Ga.,  and  one  at  Oil  City,  Pa. 

Dr.  W.  P.  White  has  been  appointed  Health  Offieer  for 
Louisville,  vice  Dr.  Gait,  deceased. 

Typhus  Fever  prevailed  to  an  alarming  extent  in  Zacate- 
cas,  Mexico,  during  the  summer  months  just  closed. 

The  Bill  to  Establish  a  State  Board  of  Health  in  Georgia  is 
opposed  by  Dr.  Harris,  and  by  Dr.  Brunnerof  the  Savannah 
Board. 

Changes  of  Address. — Dr.  .James  M.  Ayers    to  1G4    Plum 

Street,  (  iiiritmuti. 

Dr.  Vinci'iil  I,.  Ilurlbut  to  Grand  Pacific  Hotel,  Chicago. 

Yellow  Fever. — Thirteen  new  cases  of  yellow  fever  and  one 
deatl^  tlierefrom  were  reported  at  Brunswick,  Ga.,  on 
November  S,  twelve  new  cases  November  11,  and  five  new 
cases  November  12. 


To  Have  an  Addition.— The  trustees  of  the  Massachusetts 
State  Insane  Asylum,  have  voted  to  use  the  appropriation  of 
$50,000  passed  by  the  last  Legislature  for  the  purpose  of 
erecting  an  addition  which  will  accommodate  fifty  patients. 

A  Banquet  to  Dr.  Pozzi.— A  farewell  banquet  was  tendered 
the  eminent  Parisian  Professor  on  his  way  through  New 
York.  The  host  was  Dr.  Paul  F.  MundO,  and  the  feast  was 
served  at  the  Union  League  Club.  Among  the  other  guests 
were  many  leading  gynecologists  and  surgeons;  Drs.  T.  G. 
Thomas,  Lusk,  Wyeth,  Jacobi,  Mann,  Loomis  and  the  offi- 
cers of  several  medical  organizations. 

Dr.  Roswell  Park  of  Buffalo.— The  well-known  Professor  of 
Surgery  at  Buffalo,  has  been  sick  with  diphtheria,  in  conse- 
quence of  contracting  the  disease  from  a  patient  on  whom 
he  had  been  called  to  operate.  Dr.  Park  has  our  profound 
sympathy  and  our  best  wishes  for  bis  recovery  from  this  dis- 
ease, which  has  been  of  late  markedly  fatal  among  his  sur- 
gical confrer(?s. 

Honorary  Appointments. — At  the  session  of  the  Soci6t6 
Francaise  D'Hygirne  of  Paris,  held  Oct.  13,  1893,  among 
other  appointments  we  notice  that  Medical  Director  Albert 
L.  Gihon,  U.  S.  N.,  Surgeon  General  Sternberg,  U.  S.  A.,  and 
Dr.  J.  H.  Kellogg  were  made  Honorary  Members;  and  Dr. 
Chas.  A.  Oliver  of  Philadt-lphia,  Dr.  Francis  Dowling  of  Cin- 
cinnati, Dr.  Frederick  Montizanibert  of  Quebec,  Dr,  E. 
Liceago  of  Mexico,  and  Dr.  Rafael  Lavista  of  Mexico,  were 
made  Foreign  Associate  Members. 

Fatal  Floods  in  Japan. — A  press  dispatch  from  Vancouver,^ 
B.  C,  Nov.  22,  states:  The  steamer  Empress  of  China  ar- 
rived from  Yokohama  bringing  advices  that  floods  devas- 
tated the  harbor  of  Nagasaki  and  did  considerable  damage 
as  far  ,as  Yokohama  and  Tokio.  In  Okayarua  prefecture 
167  lives  were  lost  and  2,400  houses  destroyed.  In  Y'amos- 
quohi  prefecture  320  fishermen  were  drowned,  while  large- 
numbers  of  unrecognized  bodies  drifted  ashore. 


THE  PUBLIC  SERVICE. 


Army  Changes-  Official  list  of  changes  in  the  stations  and  duties  of 
olBcers  serving  in  the  Medical  Department,  U.  S.  Army,  from  Novem- 
ber 11, 1893,  to  November  17.  1893. 

L'apt.  Henry  P.  Birmi.ngh.\.m,  Asst.  Snrgeon  U.  S.  A.,  leave  of  absence 
granted  is  further  extended  one  month. 

First  Lieut,  Charles  E.  B  Flako,  Asst.  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  an  extension  of 
twentv  days. 

Lieut.  Col.  Charles  R.Greenleap,  Deputy  Surgeon  General,  is  relieved 
from  dvity  in  the  office  of  the  Surgeon  General  of  the  .\rmy.  and  will 
repair  to  San  Francisco,  Cal.,  and  assume  charge  of  the  medical  sup- 
ply depot  in  that  city,  relieving  Lieut.  Col.  Joseph  P.  Weight,  Dep- 
uty Surgeon  General,  who,  upon  being  thus  relieved,  will  repair  to 
St.  Louis,  Mo.,  and  assume  charge  of  the  medical  supply  depot  in 
that  city. 

LETTERS  RECEIVED. 

(A)  Ayer,  N.W.  &  Sou.  i'liiliuU-lphin.Pa. ;  .\memau,G.  I-..Boston,  Mass.; 
.\lleu,  v..  Jersey  City  Heights,  N.  J.;  -Armstrong,  J.  T.,  Beatrice,  Neb. : 
Armstrong  &  Hodges,  Carrolton.  111.:  (B)  Baldwin,  J.  F.,  Columbus, 
Ohio;  Bates  &  Morse  Advertisiug  Agency,  (2)  Xew  York,  N.  Y. ;  Brown- 
ing, C.  C,  Messina,  Cal.:  («^)  Caiu,  J.  S.,  Nashville,  Tenn.;  Cleaves,  Mar- 
garet A.,  Xew  York,  N.  Y.;  Coburn,  E.  B.,  Xew  York.N.  Y'.;  Crothers,  T, 
D..  Hartford.  Conn.;  Caldwell,  W.  S..  Freeport,  111.;  ''astle,  Wilmot  & 
Co.,  Roches-ter,  N.  Y  ;  ( l>)  Douchv  &  Co.,  Xew  York,  X.  Y';  Dullield,  H, 
T,  Pittslield,  111.;  Dios  ChemicarCo.,  (2)  St.  Louis,  Mo.;  Doliber-Good- 
ale  &  Co.,  Boston.  Mass.:  Dawson,  J.  L.  Jr.,  Charleston,  S.  C;  Dowling. 
F.,  Cincinnati,  Ohio;  (K)  Elliot,  Ellsworth,  New  York,  N.  Y.;  (F)  Fel- 
ton.  H.  (■..  Hume,  Ga.;  Feix-usou.  A.  H..  Wiuiiipeg.  Manitoba:  Flvnn. 
Wm.,  .Marion,  lud.;  («)  Griu'sl.v.  W.  K,.  Blandinsviile,  111. :  liobrecht.  W. 
11.,  Washington.  D.  C;  Goelet,  A.  H..  New  York.N.Y.:  (iliichtel,  A.  L.. 
New  York,  N.  v.;  (H)  Hun.  W.  J  .  Wavuetown,  liid.;  Hummel  *  Par- 
mele,  (2)  Philadelphia,  Pa. ;  Habu,  H.  il.,  Youiigstou  ii,  oliio:  Barman, 
(i.  G.,  Huntington,  Pa.;  <J)  Johnson,  (Mias.  Freeman.  San  Francisco, 
Cal.:  (1.)  Lichteuwallner,  J.  li..  springlieUl,  Neb.:  l.e  Mond.  R.  F.,  Den- 
ver, Colo.;  Lentz.  Clias.  &  Sons,  I'hiladelphia,  Pa.:  (M)  Martin,  F.  H., 
Chicago,  111.;  Mattlsou.  J.  li..  Urooklvn,  N.  Y.;  Mevers.  J.  C  Clinton, 
111.;  Marchaiid.P.  A.  Ciucinuati.  Ohio:  JfcGahan,  F.  F.,  Aiken,  S.C: 
Mace.  H..M,.  Hobart.  Delaware:  .Metcalf,  C.  N..  Indianapolis,  Ind.;  (X> 
Niles.  S.  K.  Newspaper  Adv.  .-Kgeucv.  lioston.  Mass.:  Nowlin.  A..  HuttO, 
Texas;  (1»1  Proteinol.  Co.,  The  New  York,  N.  Y.;  (Itl  Relifro,  K.  C.  B., 
I.o  (irange,  Texas;  (S)  Schneider,  Milwaukee,  Wis.;  stechert,  G.  E.,  New 
York,  N.  Y.;  Sanders.  Enno,  St.  Louis,  Mo.;  Shattuck,  F.  C.  Boston, 
Mass.;  (T)The  Post  Graduate,  New  York  N.  Y.;  Todd.  F.  W..  Redondo 
Hotel,  Los  Angelos  Co.,  Cal.:  (W)  Wood,  C.  A.,  Chicago,  111.:  Waterman,. 
O.M.,  Milwaukee,  Wis, 
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ADDRESS. 


SOME  RECENT  ADVANCES  IN  PEDIATRICS. 
CHAIRMAN'S  ADDRESS. 

Kead  in  the  Section  on  Diseases  of  Children  nt  the  Forty-fonrth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  C.  G.  JENNINGS,  M.D. 

DKTROIT,    MICH. 

In  greeting  you  at  the  annual  re-assemblage  of 
the  Section  on  Diseases  of  Children,  it  is  my  first 
duty  to  express  to  you  my  sincere  thanks  for  the 
high  honor  that  the  Section  has  conferred  upon  me. 
The  special  study  of  the  diseases  of  children  is  in 
the  developmental  period.  I  think  it  a  great  honor 
to  hold  so  prominent  a  position  in  the  vanguard. 

I  entered  upon  the  duties  of  this  office  with  a  full 
realization  of  the  responsibility  which  must  rest  upon 
one  who  attempts  to  guide  the  early  and  often  tot- 
tering footsteps  of  the  childhood  period  of  a  great  or- 
ganization, and  I  sincerely  hope  that  my  efforts  have 
been,  and  will  be,  for  the  highest  good  of  the  Section. 

The  recent  changes  made  in  the  organization  of 
the  American  Medical  Association,  giving  to  the 
sections  and  to  the  scientific  work  their  proper  posi- 
tion as  the  leading  factors  in  the  organization,  impose 
upon  the  members  of  the  Section  the  responsibility 
of  conducting  its  affairs  in  a  manner  becoming  the 
dignity  in  the  Association  to  which  it  has  been  ele- 
vated, and  befitting  the  importance  to  the  profession 
of  its  deliberations  and  discussions. 

The  distinguished  men  who  have  conducted  the 
affairs  of  tlie  Section  in  the  past,  have  encountered 
the  difficulties  that  attend  the  development  of  an 
imperfectly  differentiated  section.  While  the  at- 
tendance upon  the  meetings  has  often  been  large, 
and  the  character  of  the  work  done  of  a  high  order, 
the  Section  has  lacked  cohesion  and  cooperation. 
With  a  diffuse  and  unstable  membership,  it  has  not 
exerted  in  the  Association  the  influence  it  should, 
nor  have  its  utterances  been  promptly  and  fully  set 
before  the  profession. 

A  glance  at  the  program  of  this  meeting  shows 
that  the  subjects  for  discussion  cover  a  wide  range  in 
general  medicine  and  surgery.  While  the  other 
specialties  deal  only  with  the  diseases  of  certain  or- 
gans and  correlated  groups  of  organs,  pediatrics, 
with  a  few  exceptions,  covers  the  whole  field  of  the 
medical  and  surgical  specialties.  It  legitimatel}'  in- 
cludes all  manifestations  of  disease  in  early  life,  and 
the  physician  who  aspires  successfully  to  cope  with 
the  diseases  of  children  must  be  well  qualified  in  all 
departments  of  medicine  and  surgery.  I  predict 
that  the  specialist  in  diseases  of  children  is  destined 
to  become  the  highest  type  of  the  general  practi- 
tioner. He  is  the  old  family  doctor,  rehabilitated 
and  thoroughly  equipped  with  all  the  resources  of 
modern  medicine. 


Including  in  its  membership,  as  it  does,  physi- 
cians from  all  parts  of  this  country,  from  cities  and 
rural  districts,  men  who,  with  but  few  exceptions, 
are  general  practitioners  of  medicine,  this  Section  is 
most  favorably  organized  to  carry  out,  as  the 
national  representative  of  pediatrics,  its  proper 
function  of  collecting  and  disseminating  the  most 
advanced  teaching  in  this  department  of  medicine. 

The  metropolitan  specialist  will  here  meet,  and 
will  be  lienefited  by  the  observations  of  the  rural 
practitioner,  and  he  can  give  in  return  the  exact 
knowledge  that  his  unique  experience  has  brought 
him. 

To  make  more  eflScient  the  work  and  to  firmly 
establish  the  Section's  autonomy,  your  Chairman 
believes  that  it  is  necessary, 

1.  To  cultivate  a  more  intimate  social  relation 
among  members.  The  custom  adopted  by  some  of 
the  sections  to  hold  an  annual  social  reunion  is  to 
be  commended,  and  I  sincerely  hope  that  at  this 
meeting  the  necessary  steps  will  be  taken  to  make 
such  a  reunion  a  fixture  in  the  proceedings  of  the 
Section.  I  believe  that  only  in  this  way  can  mem- 
bers develop  the  familiarity  with  one  another  that 
is  essential  to  free  discussion  and  consequently 
thorough  scientific  work. 

2.  To  promptly  publish  full  reports  of  the  pro- 
ceedings of  the  Section.  Contributors  to  section 
work  are  apt  to  be  disheartened  by  publication  of 
important  papers  months  after  the  reading,  and  dis- 
connected from  important  discussions  and  criticisms. 
The  editor  of  the  Jouknal  has  assured  me  that  the 
proceedings  of  the  Section  will  be  published  as  pre- 
pared, and  in  the  order  presented  bj'^  the  Section 
officers.  Under  the  by-laws  this  work  of  editing  the 
proceedings  falls  upon  the  Executive  Committee. 
All  the  publications  of  the  Section  should  be  care- 
full}"  revised  by  this  Committee,  and  it  should  use 
its  influence  in  the  Business  Committee  of  the  gen- 
eral association  to  have  assigned  to  it  a  competent 
reporter  to  assist  the  Secretarj'.  Well-prepared  ab- 
stracts of  papers  and  discussions  will  be  sought  for 
publication  by  the  great  journals  of  the  country, 
and  their  wide  circulation  will  bring  credit  to  the 
Section. 

In  addition  to  the  more  extended  reports  of  origi- 
nal clinical  observations  and  laboratorj'  experi- 
ments, your  Chairman  believes  it  would  add  greatly 
to  the  value  and  interest  of  the  proceedings  for  the 
officers  of  the  Section  to  arrange  for  short,  practical 
papers  and  full  discussions  on  subjects  that,  while 
not  necessarily  new,  are  of  absorbing  interest  to  all 
practitioners  of  diseases  of  children. 

In  the  present  meeting,  the  officers  have  arranged 
for  a  series  of  short  papers  upon  practical  subjects, 
to  be  treated  by  a  number  of  writers,  and  approach- 
ing the  subjects  from  many  sides.  Should  they 
prove  a  success,  this  method   may  be   further  ampli- 
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fied  and  will  certainly  add  greatly  to  the  value  of 
the  meetings. 

The  by-laws  of  the  Association  make  it  the  duty 
of  the  Chairman  in  his  address  to  review  the  work 
done  in  pediatrics  in  the  preceding  year.  It  would 
be  unprofitable  and  unnecessary  to  attempt  to  cover 
the  whole  field  of  pediatric  literature,  although  it 
may  be  of  value  to  the  Section  to  briefly  note  some 
of  the  most  recent  advances,  not  so  much  to  tell  the 
members  what  is  new,  as  to  point  out  the  direction 
that  thought  and  investigation  are  tending  in  this 
department  of  medicine. 

The  literature  of  the  last  year  shows  a  decided  in- 
crease in  the  use  of  the  bath,  in  the  acute  diseases 
of  infancy  and  childhood.  The  general  introduction 
of  the  treatment  of  typhoid  fever  bj'  the  sj'stematic 
use  of  cold  baths,  has  brought  prominently  before 
the  profession  the  great  value  of  the  bath:  1,  to  re- 
duce temperature ;  2,  to  promote  nutrition ;  3,  to 
stimulate  respiration  and  circulation;  4,  to  allay 
dangerous  nervous  symptoms. 

The  popular  prejudice  against  the  use  of  this 
agent  is  rapidly  disappearing,  and  I  predict  that  at 
no  distant  date  the  physician  will  as  often  receive 
the  suggestion  of  the  use  of  the  bath,  as  he  now  is 
offered  the  diagnosis  of  dentition,  or  the  therapeutic 
advice  of  a  vermifuge.  This  change  must  be  looked 
upon  with  eminent  satisfaction.  In  many  of  the 
mild  febrile  diseases  of  childhood,  it  gives  comfort 
and  quiet,  while  in  the  continued  fevers,  the  exam- 
themata,  grave  pulmonary,  intestinal  and  nervous 
diseases,  and  all  conditions  attended  by  hyperpyrexia, 
it  is  a  remedy  on  which  the  hard  pressed  physician 
may  call  with  a  confidence  begotten  of  many  faithful 
services. 

In  many  pyrexial  conditions  the  coal-tar  anti- 
pyretics serve  well.  It  will  be  noted  that  the  ten- 
dency, very  properly  I  think,  is  to  confine  their  use 
to  painful  and  distressing  pyrexial  conditions  that 
are  short  and  sharp  in  their- course,  and  not  ordi- 
narily dangerous  to  life.  In  diseases  having  a  dan- 
gerous and  lengthy  course,  they  are  used,  if  at  all, 
only  to  dull  the  shock  of  the  onset  of  the  disease. 

Authorities  on  diseases  of  children  recognize  ty- 
phoid fever  as  a  disease  of  infancy  occurring,  how- 
ever, rather  rarely  and  pursuing  an  atypical  course. 
In  a  paper  by  Dr.  W.  P.  Northrup,  read  before  the 
American  Pediatric  Society,  2,000  autopsies  are  re- 
corded covering  a  service  in  the  New  York  Infant 
Asylum  of  ten  years.  Dr.  Northrup,  in  that  remark- 
able experience  never  met  the  characteristic  ana- 
tomic change  of  typhoid.  O'Dwyer  with  a  service 
of  twenty  years,  in  the  same  institution  has  had  the 
same  experience.  In  the  discussion  that  followed 
Dr.  Northrup's  paper,  other  New  York  physicians  re- 
lated the  same  experience.  Drs.  Earle  and  Chris- 
topher of  Chicago,  Blackadder  of  Montreal,  Rotch  of 
Boston,  and  Adams  of  Washington  had  seen  cases  of 
typhoid  in  infants  imder  two  years  of  age. 

In  about  two  hundred  of  the  autopsies  made  by 
Dr.  Northrup,  swollen  spleens,  Peyor'sand  mesenteric 
glands  were  found.  These  children  died  of  pneu- 
monia, convulsions  and  various  intestinal  diseases; 
in  fact,  no  relation  between  the  clinical  phenomena 
and  the  pathologic  findings  could  be  made  out.  Dr. 
Northrup  concludes  that  such  anatomic  changes  are 
not  indicative  of  typhoid  in  infancy,  and  his  experi- 
ence casts  a  doubt  on  the  existence  of  typhoid  in 
infants  under  the  age  of  one  year.     It  certainly  shows 


the  disease  to  be  one  of  remarkable  rarity.  Observa- 
tions in  the  future  by  the  members  of  this  Section 
may  aid  to  settle  this  important  question. 

The  great  activity  manifested  in  the  investigations 
of  infant  feeding,  shows  that  many  of  the  perplex- 
ing and  important  problems  connected  with  this 
subject  are  still  unsettled.  The  modification  of 
cow's  milk,  to  more  nearly  approximate  the  chemic 
composition  and  digestibility  of  human  milk,  seems 
to  be  the  most  important  question  writers  have 
discussed.  The  composition  of  the  various  proprie- 
tary infants'  foods  is  now  well  known  to  the  profes- 
sion, and  their  adaptability  to  certain  cases  is  well 
understood.  So  long  as  their  composition  is  kept 
uniform,  they  are  useful  aids  to  the  physician. 

Sterilization  of  milk  is  on  trial  at  the  present 
time.  Sterilized  milk  received  the  enthusiastic  ap- 
proval of  the  profession  and  laity.  Extensive  clini- 
cal experience  has  shown  that,  as  prepared  in  the 
domestic  laboratory,  it  is  far  from  being  a  perfect 
infant  food.  Sterilized  at  the  usual  temperature  of 
212  degrees,  milk  undergoes  changes  that  probably 
lessen  its  digestibility,  and  certainly,  unpleasantly 
modify  its  taste.  Prof.  Leeds  has  shown  that  at 
a  temperature  of  167  degrees  F.,  no  coagulation  of 
milk  proteids  takes  place,  and  Dr.  Rotch  in  a  valua- 
ble article  on  the  "Value  of  Milk  Laboratories," 
has  demonstrated  that  at  this  temperature  milk  re- 
tains its  uncooked  taste,  and  will  remain  free  from 
developed  bacteria  for  thirty  to  thirty-six  hours.  In 
ordinary  infant  feeding  such  sterilization  of  milk,  or 
more  properly  Pasteurization,  is  all  that  is  necessary. 

In  this  article.  Dr.  Rotch  has  detailed  the  appur- 
tenances and  methods  of  a  perfect  milk  laboratory 
that  is  in  operation  in  Boston,  where  is  dispensed  on 
physicians'  prescriptions,  milk  containing  any  per- 
centage of  fats,  proteids,  carbo-hydrates  and  water 
that  the  prescription  calls  for.  The  milk,  from  the 
time  it  leaves  the  cow  until  it  reaches  the  consumer, 
is  handled  with  all  the  care  that  modern  bacteriology 
suggests.  Every  physician  who  has  to  prescribe  milk 
for  infants  has  felt  the  demand  of  such  a  laboratory, 
and  the  earnest  thanks  of  the  profession  is  due  Dr. 
Rotch  for  successfully  putting  into  experimental 
operation  such  a  work. 

The  recent  combined  clinical  and  bacteriologic 
investigations  into  the  etiology  of  diphtheria,  have 
been  attended  by  the  brilliant  result  of  definitely 
separating  this  disease  from  its  various  clinical 
imitators. 

Expert  clinicians  have  long  recognized  the  fact 
that  the  pseudo-membranous  diseases  of  the  throat 
and  respiratory  tract  vary  greatly  in  their  nature 
and  malignancy,  and  many  attempts  were  made  to 
classify  them  and  formulate  clinical  rules  for  their 
differential  diagnosis.  Disasters  so  often  showed 
the  imperfection  of  clinical  rules  of  diagnosis,  that 
conscientious  physicians  were  often  driven  to  the 
necessitj'  of  considering  all  pseudo-membranous 
throats  to  be  diphtheria  and  to  act  accordingly. 

As  the  result  of  brilliant  labors  in  the  same  line 
that  have  given  to  science  the  exact  pathology  of 
anthrax,  tuberculosis,  erysipelas  and  other  specific 
diseases,  bacteriology  has  come  forward,  has  solved 
the  problem  of  etiology  and  offers  a  positive  method 
of  differential  diagnosis.  After  a  somewhat  pro- 
longed period  of  scientific  doubt,  the  Klebs-Loffler 
bacillus  is  now  almost  unanimously  recognized  to  be 
the  sole  originating  cause  of  true  diphtheria.     The 
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pseudo-membranous  anginas  are  now  classified 
according  to  the  presence  or  the  absence  of  the 
I.tjdler  bacillus  into  true  diphtheria,  or,  simply, 
diphtheria,  and  pseudo-diphtheria. 

The  investigations  of  LoHler,  Roux  and  Yersin, 
Martin,  Brieger  and  Fn'inkel,  Klein,  Welch  and 
Abbott,  Prudden,  Park  and  others  have  demonstrated 
that,  arrested  upon  a  denuded  or  susceptible  nuicovis 
mem))rane  favorable  to  its  development  and  i)ropa- 
gation,  the  LiHTler  bacillus  grows  and  produces  a 
a  local  inflammation  usually  attended  by  the  forma- 
tion of  pseudo-membrane.  The  bacillus  is  not, 
except  in  very  rare  instances,  absorbed  into  the 
lymph  or  blood  circulation ;  it  does  not  invade 
internal  organs,  nor  does  it  penetrate  in  its  growth 
the  underlying  tissues.  It  remains  localized  ui)on 
the  surface  of  the  infected  mucous  membrane.  The 
bacillus  is  not  in  itself  toxic.  In  its  growth,  how- 
aver,  it  elaborates  a  body,  considered  from  its  prop- 
erties to  be  of  the  nature  of  a  ferment.  This  fer- 
ment is  absorbed  from  the  seat  of  the  diphtheritic 
inflammation  by  the  circulation,  and  in  contact  with 
certain  proteids  digests  or  decomposes  them  with 
the  formation  of  albumoses  and  an  organic  acid. 
These  products  of  proteid  decomposition,  the  albu- 
moses and  the  organic  acid,  are  the  toxic  agents,  and 
it  is  they  that  cause  the  characteristic  symptoms  of 
diphtheria  unfortunately  so  familiar  to  us  all.  The 
terrible  toxicity  of  these  bodies  is  shown  by  the 
experiments  of  Brieger  and  Friinkel,  who  found  that 
.0004  gram  was  enough  to  kill  two  rabbits  each 
weighing  three  kilograms. 

Pseudo-Diphtheria. — The  familiar  investigations  of 
Prudden  in  1888  upon  twenty-four  cases  of  pseudo- 
membranous angina,  and  his  failure  to  demonstrate 
the  Ijofiler  bacillus  threw  a  doubt  in  this  country 
upon  the  etiologic  relation  of  that  organism  to 
diphtheria.  His  own,  and  other  subsequent  obser- 
vations, have  shown  that  the  cases  he  studied  were 
cases  of  pseudo-diphtheria,  and  the  study  of  various 
observers  has  cleared  up,  in  the  last  year,  much  of 
the  confusion  that  has  existed  in  the  profession  con- 
cerning these  clever  imitations  of  diphtheria. 

Without  going  into  detail,  it  may  briefly  stated 
that  the  pseudo-diphtherias  are  pseudo-membranous 
anginas  that  are  caused  by  the  growth  and  develop- 
ment upon  the  diseased  membranes  of  various  forms 
of  cocci,  chiefly  the  streptococcus.  Unlike  the 
LofHer  bacillus,  the  streptococcus  may  extend  its 
growth  into  the  tissues  underlying  the  infected  mu- 
cous membranes,  may  be  absorbed  into  the  lymph 
and  lilood  channels,  and  may  infect  deeply  seated 
organs. 

To  show  the  diagnostic  and  prognostic  relations  of 
the  two  forms  of  pseudo-membranous  inflammations, 
I  will  briefly  give  the  results  of  the  bacteriologic 
study  of  a  large  number  of  cases  by  several  observers. 
In  154  cases,  clinically  diagnosticated  diphtheria, 
Baginsky  found  the  Lotflp-r  bacillus  in  IIS  and  strop-, 
tococci  and  staphylococci  in  36.  The  mortality  in 
the  Loffler,  or  true  diphtheria  cases  was  38^  per  cent. 
In  the  uncomplicated  coccus-diphtheria  no  per  cent. 
Martin,  in  200  cases  of  supposed  diphtheria  found 
the- LofHer  bacillus  in  128  and  cocci  in  72;  twenty- 
nine  of  the  cases  of  coccus-diphtheria  were  croupous. 
Without  giving  figures  he  stated  that  the  mortality 
in  the  true  diphtheria  was  much  greater  than  in 
pseudo-diphtheria.  Koplik,  in  thirty  cases  found 
seventeen  in  which   no  LofHer   bacilli   were  present 


Park  records,  in  two  series,  244  cases  in  which  the 
clinical  diagnosis  of  probable  diphtheria  was  made. 
In  127  cases,  LofHer  bacilli  were  found,  and  in  117, 
streptococci  and  other  cocci.  The  mortality  in  the 
true  diphtherias  was  in  the  first  series  of  140  cases, 
46.5  per  cent. ;  in  the  pseudo-diphtherias,  5j|  per  cent. 
In  the  second  series  of  104  cases,  the  true  diphtheria 
showed  a  mortality  of  26  per  cent.;  the  pseudo- 
diphtherias,  one  deatii  in  31  cases. 

The  detailed  reports  of  these  observers  show  that 
many  cases  of  pseudo-diphtheria  and  true  diphtheria 
could  not  be  differentiated  clinically  one  from  the 
other.  Not  until  a  bacteriologic  examination  was 
made,  was  a  correct  diagnosis  possible.  The  labora- 
tory observations,  therefore,  scientifically  demon- 
strated what  many  of  our  ablest  clinicians  have  long 
held :  viz.,  that  the  varying  clinical  histories  show 
that  there  are  at  least  two  types  of  pseudo-membran- 
ous inflammation ;  one  intensely  malignant,  the 
other,  or  others,  very  benign,  and  that  the  clinical 
phenomena  presented  by  these  are  often  so  similar 
that  the  most  expert  diagnostician  is  baffled  in  his 
attempt  to  differentiate  them.  This  is  the  position 
I  have  held  in  the  discussion  of  croup  and  diphtheria 
for  the  last  ten  years. 

The  study  of  the  pseudo-diphtherias  is  of  great 
interest,  and  I  will  quote  from  Dr.  Parks  his  classi- 
fication of  them,  and  his  observations  on  differential 
diagnosis :  • 

"i.  Pseudo- Membranous  Angina. — In  the  typical 
cases  a  thin,  friable,  grayish  pseudo-membrane 
covers  the  margins  of  the  uvula,  faucial  pillars,  and 
sides  of  pharynx,  the  tonsils  frequently  having 
thicker  exudates.  In  the  less  marked  cases  only  the 
uvula  or  faucial  pillars,  with  or  without  the  tonsils, 
are  affected.  In  these  the  local  and  constitutional 
symptoms  differ  greatly ;  when  uncomplicated  with 
other  infectious  diseases  they  seem  to  regularly 
recover,  unless  the  larynx  is  involved. 

"2.  Pseudo-Membranous  Lari/ngitis. — In  these  cases 
the  larynx  and  bronchi  are  chiefly  affected.  They 
may  die  from  suft'ocation,  or  fi-om  the  complicating 
bronchitis  and  broncho-pneumonia. 

"3.  Croupous  Tonsillitis. — In  these  the  tonsils  are 
more  or  less  completely  covered  by  patches  of  exu- 
date or  pseudo-membrane.  The  local  and  constitu- 
tional symptoms  are  frequently  marked  in  the  first 
few  days.     They  regularly  recover. 

"4--  Follicular  Tonsillitis. 

"5.  Acute  Pharyngitis  and  Tonsillitis  loithout  exu- 
date. 

"6.  Cases  similar  to  all  the  foregoing,  but  complicat- 
ing infectious  diseases. — These  have  a  considerable 
mortality. 

"For  prognosis,  the  points  to  be  mainly  considered 
were  the  age,  the  location  of  the  membrane,  the 
condition  of  the  bronchi  and  lungs,  the  temperature 
and  the  relation  to  other  infectious  diseases. 

DIFFERENTIAL    DIAGNOSIS. 

"From  the  point  of  view  of  diagnosis,  it  is  impor- 
tant to  fully  understand  that  there  are  many  of  the 
less  characteristic  cases  of  diphtheria,  which  are  so 
similar  in  symptoms  and  appearances  to  cases  of 
pseudo-diphtheria  that  they  can  not  be  separated 
from  them  except  bj'  bacterial  cultures.  Among 
the  cases  examined  I  have  found  that : 

"No  case  of  follicular  tonsillitis  in  an  adult  was 
true  diphtheria.     No  case  presenting  a  typical  ap- 
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pearance  of  well-marked  cases,  such  as  those  de- 
scribed as  pseudo-membranous  angina  under  pseudo- 
diphtheria,  was  true  diphtheria. 

"Most  cases  of  pseudo-membranes  and  exudates, 
confined  to  the  tonsils  in  adults  were  not  diphtheria, 
but  a  few  cases  looking  just  like  them  were.  Most 
cases  of  acute  inflammation  of  the  pharynx  and 
fauces,  with  very  little  or  no  exudate  or  pseudo- 
membrane,  were  not  diphtheria,  but  a  very  few  were, 
and  in  all  of  these  there  was  a  direct  history  of 
infection.  The  majority  of  uncomplicated  cases  of 
pseudo-membranous  laryngitis  were  true  diphtheria, 
but  a  few  in  the  summer  and  fall,  and  quite  a  num- 
ber in  the  late  winter  and  spring  were  not  true  diph- 
theria. In  most,  a  clinical  differential  diagnosis 
was  impossible  without  cultures.  In  young  children, 
cases  of  dij^htheria  with  exudate  confined  to  or 
extending  beyond  the  crypts,  and  those  with  little 
or  considerable  pseudo-membrane  were  at  times  true 
diphtheria  and  at  times  not.  The  two  classes  of 
cases  often  presented  similar  appearances.  True 
pseudo-membranes  confined  to  the  nose  were,  in  all 
uncomplicated  cases,  true  diphtheria. 

"In  themilder  cases  of  pseudo-membranous  inflam- 
mations, one  condition  was  frequently  observed, 
which  was  an  almost  certain  sign  of  true  diphtheria. 
This  was  the  presence  of  irregularly  placed  patches 
of  adherent  pseudo-membrane  on  some  other  por- 
tions than  the  tonsils  or  margins  of  the  faucial 
pillars  or  uvula.  The  amount  of  membrane  usually 
differed  on  the  two  sides.  The  thick  gray  pseudo- 
imerabranes  which  cover  a  large  portion  of  the  ton- 
sils, the  soft  palate,  and  often  nostrils,  and  naso- 
pharynx were  alwaj^s  the  lesion  of  true  diphtheria." 
Upon  the  line  of  these  observations  we  must  now 
deal  witli  pseudo-membranous  inflammations.  They 
are  pregnant  with  wisdom  that  is  of  inestimable 
value  in  diagnosis,  j^rognosis,  preventive  and  cura- 
tive treatment. 

Dr.  Park  details  the  technique  of  his  culture 
methods  for  diagnosis,  and  the  writer  is  making  a 
test  of  these  from  the  standpoint  of  the  private 
practitioner.  The  results  are  not  as  yet  perfectly 
satisfactory.  The  position  of  the  question  and  the 
value  of  bacteriologic  diagnosis  at  present  is  best 
summed  up  by  Koplik  in  his  article.     He  says: 

"Clinically  it  is  impossii^le,  from  simple  inspec- 
tion, to  sift  the  cases  of  non-characteristic  true 
diphtheria  from  other  forms  of  non-diphtheritic 
angina." 

In  the  bacteriologic  examination  of  these  cases, 
and  witli  the  subsequent  animal  tests,  lies  the  only 
true  diagnosis.  Is  it  possible  for  us  at  present,  in 
private  practice,  to  examine  each  case  as  has  been 
done  in  the  foregoing  studios?  The  author  is  not  so 
sanguine  upon  this  last  point  as  Baginsky  of  Berlin, 
in  liis  last  article  upon  diphtheria.  It  is  possible  in 
the  clinic  and  lu)spital  to  do  such  work,  for  the 
facilities  are  readily  at  hand,  as  also  the  conditions 
for  study.  In  private  practice,  however,  for  the 
present  we  must  insist  upon  the  proper  isolation  of 
all  doubtful  cases  of  throat  disease,  and  the  time  is 
right  for  pushing  the  doctrine  of  isolation  to  its 
fartliest  limits. 

Gentlemen,  I  now  announce  the  Section  on 
Diseases  of  Children  to  be  open  and  ready  to  proceed 
witli  the  business  before  it. 
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RETURN  OF  VOICE  AFTER  LARYNG- 
ECTOMY. 

ALTHOUGH  THE  LUNGS  AND  TRACHEA  ARE  ENTIRELY 

CUT  OFF  FROM  COMMUNICATION  WITH  THE 

THROAT  AND  MOUTH. 

A  Clinical  Lecture  on  the  Physiopathology  of  Voice;  illustrated.   De 
livered  at  Jefferson  College  Hospital,  Philadelphia,  Oct.  20, 1893. 

BY    J.  SOLIS-COHEN,  M.D. 

PROFESSOR   OF   LARYNGOLOGY   IN   THE   JEFFERSON     MEDICAL    COLLEGE     OF 
PHILADELPHIA,   ETC. 

I  have  to  show  j'ou,  gentlemen,  a  unique  case,  one 
of  the  most  remarkable  surgical  triumphs  of  the 
century;  and  I  doubt  whether  another  just  like  it 
exists  anywhere  else  at  the  present  time.  Nineteen 
months  ago,  in  the  presence  of  the  class,  I  removed 
from  this  man  the  larynx  and  the  first  ring  of  the 
trachea,  on  account  of  malignant  growth  (adeno- 
sarcoma)  protruding  externally.  The  epiglottis  was 
not  removed,  as  it  was  not  involved  in  the  disease. 
In  order  to  prevent  the  fluids  of  the  mouth  from 
afterwards  descending  into  the  trachea,  and  the  pro- 
duction of  septic  pneumonia  (shluck-pneumonia) 
with  its  fatal  consequences,  (which  occurs  in  a  great 
many  cases  of  this  kind  after  operation),  the  second 
ring  of  the  trachea  was  stitched  to  the  skin  in  the 
neck,  the  first  ring  having  been  removed  with 
the  larynx.  The  tracheal  orifice  can  be  seen,  here,  in 
the  middle  line  of  the  patient's  neck,  just  above  the 
top  of  the  sternum,  and  you  can  readily  discern  the 
upper  cartilaginous  rings  and  the  membranous  pos- 
terior wall.  Since  the  time  of  the  operation,  there 
has  been  absolutely  no  connection  between  this  man's 
lungs  and  his  mouth.  As  you  observe,  he  does  not 
wear  any  tracheotomy-tube,  for  the  trachea  is  per- 
manently open,  and  he  breathes  without  difficulty. 
He  has  had  no  pain,  no  dyspnea,  and  no  dysphagia 
since  the  operation ;  and  for  more  than  a  year  he 
has  had  no  aphonia.  There  has  not  been  any  return 
of  the  disease  ;   and  he  is  apparently  in  good  health. 

I  did  not  bring  him  )>efore  you  in  order  to  speak 
of  the  operation,  however,  but  rather  to  discuss  the 
physiology  of  the  voice,  using  the  case  as  an  illus- 
tration of  an  entirely  unexpected  result.  It  demon- 
strates the  apparent  paradox  that,  in  order  to  speak, 
a  man  does  not  need  a  larynx.  This  man  can  talk 
distinctlj^,  although  with  a  husky  voice,  somewhat 
like  that  of  a  man  with  a  sore  throat,  but  loud 
enough  to  be  heard  at  a  distance  of  more  than  thirty 
feet. 

I  ask  him,  "What's  your  name?"  and  he  replies, 
"  Daniel  Hickey,  sir,"  in  a  tone  loud  enough  to  be 
heard  clear  across  the  room. 

Again,  "How  old  are  you?"  and  "Forty-seven,  sir," 
you  hear  him  reply,  quite  distinctly.  His  voice  is 
as  good  as  is  heard  in  many  a  case  of  chronic  laryn- 
gitis. Now  I  will  ask  him  to  sing  for  you.  (The 
patient  essays  a  verse  of  "  Come  back  to  Erin,"  in  a 
low  voice,  but  evidently  carrying  the  tune)  and  you 
notice  that  he  even  has  the  power,  to  some  extent,  of 
controlling  the  pitch  of  his  voice,  so  as  to  turn  a 
tune. 

Let  us  now  consider  the  mechanism  by  which  this 
man  phonates.  To  comprehend  this  will  require 
also  a  brief  consideration  of  the  mechanism  of  voice 
under  ordinary,  or  physiologic  conditions.  You  have 
noticed  how  this  patient  uses  his  mouth  and  throat 
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in  articulating.  In  order  to  produce  a  sound,  it  is 
necessary  to  have  vibration  of  something  which 
moves  very  rapidly.  Ordinarily,  the  vocal  bands  do 
this,  under  the  impulse  of  the  air  expelled  from  the 
lungs.  In  this  patient  it  is  quite  difTerent.  By 
gulping  air,  he  distends  the  skin  of  his  neck  into  a 
sac,  thus  forming  an  air-cavity,  which  acts  as  a  sup- 
plemental lung  as  it  were.  But  something  more 
than  this  air  is  needed.  There  must  be  some  band 
of  tissue,  whicii  can  be  held  rigid,  so  that  it  can  be 
made  to  vibrate  by  the  currents  of  the  air,  which  are 
forced  past  it.  He  first  takes  a  deep  inspiration  to 
fix  the  clavicles  and  the  muscles  of  his  neck.  Then 
he  takes  a  gulp  of  air  into  a  sac  of  integument  just 
above  the  orifice  of  his  trachea,  which  air  he  then  ex- 
pels in  his  efiforts  at  articulation,  and  the  accom- 
panying vibration  of  the  band  of  tissue  referred  to 
supplies  the  place  of  the  lost  vocal  bands.  With  one 
inspiration  he  can  count  audibly  up  to  five.  There 
are  occasions  when  his  voice  is  better  than  at  others; 
but  we  may  state  that  he  finds  it  quite  sufficient  for 
the  ordinary  piirposes  of  life. 

After  extirpation  of  the  larynx,  in  cases  similar 
to  this  where  the  larynx  has  been  removed  for  malig- 
nant disease,  it  has  generally  been  essential  that  an 
artificial  appliance,  or  mechanical  larynx,  be  in- 
serted in  order  that  the  patient  ma}'  talk.  This  ar- 
tificial larj'nx  is  a  chimneyed  tracheal  canula  into 
the  external  portions  of  which  is  inserted  a  reed  or 
tongue  of  metal  which  vibrates,  when  the  patient 
speaks;  but  the  pseudo- voice  is  monotonous  and  un- 
natural. Such  an  instrument  would  not  permit  a 
change  of  pitch,  such  as  we  have  just  heard  in  the 
present  patient.  The  voice  is  like  that  of  a  puppet. 
It  is  a  squeaking  voice,  something  like  that  used  by 
a  Punch  and  Judy  exhibitor. 

Upon  looking  in  this  man's  throat  with  a  laryngo- 
scope mirror  this  is  what  I  see:  the  tissues  are  in  a 
healthy  condition.  There  is  a  cicatrix  running  from 
the  base  of  the  epiglottis,  downward  in  the  middle 
line,  but  a  little  obliquely  from  left  to  right,  which 
is  the  obverse  portion  of  the  cicatrix  you  see  in  his 
neck.  Below  the  epiglottis,  the  pharynx  forms  a  cavity, 
of  a  funnel  shape,  leading  into  the  esophagus,  the 
opening  of  which  is  recognized  by  a  horizontal  line. 
To  the  left  side  of  this  opening,  I  observe  a  band  of 
tissue,  reaching  upwards  and  backwards  towards 
the  wall  of  the  funnel-shaped  cavity,  and  which  is  | 
covered  by  mucous  membrane ;  and  this  I  take  to  1 
be  the  band  which  vibrates.  This  band,  I  believe  to 
be  a  portion  of  the  horizontal  fibers  of  the  inferior 
constrictor  muscle  of  the  larynx,  which  the  man  has 
utilized,  by  training,  so  as  to  form  a  new  vocal  ap- 
l^aratus.  Having  all  the  necessary  organs  of  articu- 
late speech,  the  nasal  chambers,  pharynx,  tongue, 
teeth,  and  lips,  he  only  needed  a  vibrating  reed  in 
•order  to  speak  again  as  before  the  disease  of  the 
larynx  destroj^ed  his  voice.  This  is  an  exemplifica- 
tion of  one  of  the  pre-Darwinian  theories  of  evolu- 
tion ;  the  doctrine  of  Lamarck  that  in  the  process  of 
development  of  organs,  function  precedes  structure. 
Here,  in  response  to  the  demand  for  a  voice,  there  is 
a  utilization  of  structures  which  normally  subserve 
purposes  quite  different. 

I  will  now  review  briefly  the  subject  of  the  phy- 
siology of  voice :  voice  is  a  sound  produced  by  the 
vibration  in  the  larynx  of  two  approximated  mem- 
branous bands,  the  vocal  bands,  which  stretch  from 
the  thyroid  cartilage  in  front,  to  the  arytenoid   car- 


tilages behind,  with  a  linear  space  between  their 
edges  through  which  the  air  passes  from  the  lungs. 
Our  studies  in  acoustics  teach  that  sound  is  a  vibra- 
tion conveyed  to  perceptive  ears. 

To  produce  the  sound,  the  vibration  and  the  hear- 
ing power  are  both  requisite.  There  are  sounds 
which  are  composed  of  vibrations  so  rapid  that  they 
are  inaudible  to  human  ears;  in  fact,  it  is  believed 
that  many  of  the  vibrations  produced  by  insects  are 
inaudible  to  human  ears  because  the  human  mem- 
brana  tympani  is  unable  to  vibrate  in  consonance 
with  them.  The  ability  of  different  human  beings  to 
appreciate  rapid  vibrations  differ.  You  may  have 
noticedwhen  walking  in  the  country  on  a  summer's  day 
with  some  friends,  that  some  insect-sounds  were 
heard  by  some  and  were  not  audible  to  others ;  to  some 
there  would  be  sound  ;  to  others,  no  sound.  This  is 
proof  therefore,  that  sound  requires  both  a  commo- 
tion in  the  air  to  produce  it,  and  a  perceptive  faculty 
in  the  ear  to  appreciate  it.  The  next  point  to  bear 
in  mind  is  that  this  commotion  is  in  the  form  of 
waves,  of  alternate  condensation  and  rarefaction, 
which  proceed  in  all  directions  from  the  place  of 
origin  :  in  other  words,  these  waves  are  spherical,  not 
circular,  and  not  on  a  plane.  Now,  when  anything 
moves  as  rapidly  as  sixteen  times  in  a  second,  the 
ordinary  human  ear  will  begin  to  hear  a  rum- 
bling sound  which  when  the  motion  is  made  more 
rapid,  will  increase  proportionately  in  pitch.  The 
lowest  musical  tone,  appreciated  as  such  by  the 
human  ear,  is  that  given  by  an  organ  pipe  thirty- 
two  feet  long,  which  vibrates  sixteen  times  in  a  sec- 
ond and  is  tuned  to  the  C"  of  sixteen  and  one-half 
vibrations  per  second.  Sonorous  vibrations  maj'  be 
increased  in  rapidity  until  they  reach  a  point,  or 
pitch,  which  the  human  membrana  tympani  can  not 
vibrate  in  unison  with,  and  consequently  can  not 
appreciate,  and  silence  ensues. 

Sound  has  three  physical  qualities:  intensity, 
pitch,  and  quality,  or  character  of  tone.  Intensity  is 
simply  loudness  of  sound.  It  depends  on  the  size  of 
the  vibrations  or  sound  waves  set  up  in  the  atmos- 
phere. The  larger  the  volume  of  air  set  in  commo- 
tion, the  more  intense  the  sound.  A  piano  wire  will 
produce  a  note  in  intensity  proportionate  to  the 
width  of  its  excursion,  which  in  its  turn  is  proportion- 
ate to  its  length.  A  human  larynx  of  large  size  and  with 
long  vocal  bands  will  afford  more  volume  of  intensity 
of  sound  than  a  small  one,  both  being  used  with  equal 
skill.  Pitch  is  independent  of  intensity  and  quality. 
Pitch  indicates  the  position  which  a  note  holds  in 
the  musical  scale.  It  is  due  to  the  rapidity  of  the 
vibrations.  The  more  rapid  the  vibrations,  the 
higher  the  pitch  ;  the  shorter  the  vibrating  medium, 
the  more  rapid  the  vibrations  and  the  higher  the  pitch. 
Thus,  if  while  a  violin  string  is  vibrating,  you  shorten 
it,  by  placing  a  finger  upon  it,  you  raise  the  pitch, 
and  the  vibrations  are  more  rapid.  Quality  of  tone- 
character,  or  timbre,  as  the  French  call  it,  is  the 
characteristic  peculiarity,  which  enables  you  to  dis- 
tinguish one  instrument  from  another,  and  by  which 
you  distinguish  one  voice  from  another.  By  its  aid 
you  can,  if  your  ear  is  good,  recognize  and  follow  any 
single  instrument  during  an  orchestral  performance. 
It  depends  upon  the  shape  of  the  vibrations.  And 
right  here,  let  me  now  call  your  attention  to  another 
point,  which  may  be  a  little  difficult  to  comprehend, 
but  whose  importance  will  be  manifest  in  a  few  mo- 
ments.    No  sound  is  a   simple   sound.    When  you 
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Bet  a  piano  string  in  motion,  and  it  is  vibrating  as  a 
whole,  if  you  touch  it  in  the  middle  it  will  vibrate  in 
halves  while  it  continues  to  vibrate  as  a  whole,  each 
half  vibrating  separately  and  you  will  hear  the  oc- 
tave of  the  tone  mingle  with  the  main  tone.  In  a 
similar  waj'  you  can  divide  it,  so  that  it  will  vibrate 
in  thirds  or  fourths  and  so  on,  and  each  aliquot  part 
lends  its  own  tone  to  the  clang.  In  point  of  fact, 
these  shorter  waves,  or  vibrations  occur  also  during 
the  vibration  of  the  string  as  a  whole  when  it  is  let 
alone,  producing  what  are  called  over-tones  and  un- 
der-toues,alI  vibrating  in  harmonious  accord.  Each 
tone  is  an  orchestral  combination  in  miniature.  This 
is  what  prodxices  the  quality  of  the  sound  which  is 
due  to  the  ultimate  or  composite  shape  impressed 
upon  the  sound  waves  by  the  fundamental  tone  and 
its  upper  tones,  its  combination  tones  and  so  on. 
Nothing  proves  this  so  well  as  the  phono- 
graph, which  preserves  the  combined  qualities 
of  the  different  tones,  whether  of  the  human 
voice  or  of  an  instrumental  accompaniment,  or 
of  both,  so  that  the  resultant  effect  may  be  repro- 
duced and  be  recognized  by  the  ear.  This  is  because 
the  record  in  the  phonograph  is  the  combined  result 
of  all  the  factors  of  the  sounds ;  and  when  given 
back  to  the  air  it  reproduces  that  combined  result  in 
the  simplest  expression.  Quality  of  sound,  therefore, 
is  due  to  the  shape  of  the  vibrations;  and  the  shape 
of  the  vibrations  is  due  to  the  supplemental  factors 
producing  the  over-tones  and  theunder-tones,  as  well 
as  the  fundamental  or  ground  tone.  There  are  some 
simple  physical  experiments  by  which  fundamental 
tones  may  be  tested  and  eliminated  from  the  clang. 
For  instance,  if  you  strike  the  body  of  a  violin,  you 
will  find  that  it  will  give  a  sound  of  a  certain  pitch. 
Now,  if  you  will  strike  the  proper  string  in  the  vio- 
lin so  that  gives  a  note  of  the  same  pitch,  you  will 
find  that  that  tone  will  be  reinforced  by  the  vibra- 
tion of  the  body  of  the  violin  more  than  any  other 
tone.  In  a  similar  way,  you  may  strike  a  note  upon 
a  piano  which  will  produce  the  same  tone  and  the 
violin  will  vibrate  in  unison  with  it. 

For  the  production  of  voice,  you  not  only  require 
a  simple  mechanism  for  the  production  of  sound, 
but  you  also  require  a  resonator,  which  will  act  like 
the  sounding  board  of  a  piano  or  the  body  of  the 
violin.  The  shape  of  the  vibrations  is  a  physical 
thing  altogether.  It  depends  upon  the  things  which 
vibrate  and  the  amplitude  of  the  movement.  The 
combination  of  all  these  vibrations  in  a  given  tone, 
determines  the  quality  of  the  tone.  In  the  human 
voice,  we  find  a  resounder  in  thevaultof  the  pharynx 
and  the  nasal  chambers.  The  palate,  also  the  ton- 
gue, the  teeth  and  the  lips;  even  thf>  top  of  the  head, 
may  be  noticed  to  vibrate  while  singing  certain 
notes,  or  the  head,  the  chest,  the  trunk  and  even  the 
body,  as  a  whole,  may  be  felt  vibrating.  By  utiliz- 
ing the  sensations  produced  in  these  various  resona- 
torsjsingers  obtain  the  most  beautiful  effects.  I  have 
seen  cases  of  cutthroat  in  which  the  vocal  bands 
were  exposed  and  the  resonator  tones  were  absent 
by  reason  of  the  injury  to  the  continuity  of  the  res- 
onant apparatus,  and  have  noticed  that  the  voice 
coming  directly  from  the  larynx  through  the  open- 
ing in  the  neck  is  exactly  like  that  of  a  puppet,  l)e- 
cause  of  the  absence  of  the  familiar  resonance,  which 
gives  the  natural  quality  to  the  human  voice. 
Change  the  shape  of  the  resonator  in  the  human  in- 
strument or  in  the  manufactured  one  and  vou   iiave 


a  change  in  quality.  This  is  the  way  disease  alters 
the  quality  of  the  voice.  We  may  make  a  simple  ex- 
periment to  show  the  effect  of  a  change  in  the- 
shape  of  the  mouth  upon  the  voice.  When  you  open 
your  mouth  to  the  fullest  extent  and  utter  a  sounds 
the  only  sound  you  can  make  will  be  the  vowel  "ah," 
(as  in  father) ;  by  closing  the  mouth  a  little,  and' 
emitting  the  same  sound  from  the  larynx,  it  will 
change  to  "e,"  (like  the  a  in  hate) ;  and  as  yon 
still  farther  progressiveh'  close  the  mouth  you  will 
get  "i",  (like  e  in  meet),  "o"  and  'u."  These  differ- 
ent vocal  sounds  are  due  to  nothing  else  than  to 
changes  in  the  shape  of  the  resonator.  Certain  tones 
are  reinforced  in  the  one  instance  and  other  tones  in 
the  other  instances. 

Some  twenty^  years  ago,  I  exhibited  to  the  class- 
at  this  College  and  also  to  the  medical  class  of  the 
University^  of  Pennsylvania,  an  instrument  known  as 
Faber's  Talking  Machine.  In  that  instrument,  the- 
vocal  sounds  were  made  by  thin  plates  of  ivory,  set 
in  vibration  by  currents  of  air  from  a  bellows ;  it 
showed  especially  the  effects  of  changing  the  shape- 
of  the  resonator,  by  valves,  which  changed  the  quality 
of  the  tones.  This  peculiarity  of  vocal  resonance 
will  serve  to  explain  the  ditiicult}'  which  adult  for- 
eigners experience  in  overcoming  accent,  and  by 
which  their  nativit}'  is  revealed.  For  a  period  of 
twenty  years  or  more,  their  vocal  organs  will  have 
been  accustomed  to  produce  the  various  sounds  in 
their  own  language,  and  after  the  accessory  vocal  or- 
gans have  been  developed  m  accordance  with  such 
demands,  they  can  not  readily  accommodate  these 
structures  to  produce  new  combinations  of  sounds^ 
Children  learn  foreign  languages  without  accent,  be- 
cause their  vocal  organs  are  more  flexile,  but  when 
their  original  language  is  retained  as  the  family  in- 
tercourse, they  alwaj-s  retain  some  of  its  accents. 
Thus  in  England,  some  years  ago,  I  heard  the  Prince 
of  Wales  speak  a  number  of  times  and  noted  with 
surprise  that  he  had  a  decided  German  accent.  This 
is  simply  because  his  parents  had  made  German  the 
language  of  the  family.  A  remarkable  peculiarity 
of  the  voice  is  its  adaptability  to  extremes  of  pitch 
and  intensity,  the  production  of  which  in  musical  in- 
I  struments  the  work  of  men's  hands  requires  a  large 
1  series  of  factors  of  different  sizes.  Remember  that 
^to  produce  the  human  voice  we  have  only  the  two 
vocal  bands,  at  best  only  an  inch  in  length,  a  little 
[  longer  in  the  male  than  in  the  female.  They  are  less 
than  a  fourth  of  an  inch  in  width  :  and  it  is  only  one 
free  edge  of  each  band  which  is  free  to  vibrate.  The 
wonder  is  how  such  a  little  structure  as  this  is,  can 
produce  such  a  variety  of  sounds.  From  two  and 
one-half  to  three  octaves  is  the  ordinary  compass  of 
the  voice;  the  combined  range  of  the  male  and  fe- 
male voices  is  about  five  octaves.  Exceptional  voices 
may  transcend  these  limits.  Thus  ^Ir.  Fisher  could 
sing  down  to  F'  (forty-three  and  one-half  vibrations) 
while  La  Bastardella  could  sing  C"  (2,100  vibrations). 
The  changes  in  pitch  are  even  more  remarkable. 
Madame  Mara  with  a  compassof  three  octaves,  made 
2,100  changes  of  pitch,  or  100  between  each  two- 
notes  of  the  21  in  her  compass.  Ordinary  good  vo- 
calists make  150  changes,  or  10  for  each  tone  in  a 
compass  of  2  octaves  or  a  little  beyond.  The  change 
of  length  in  the  vocal  cords  to  produce  these  changes 
iof  pitcli,  will  not  vary  more  than  j^\^  of  an  inch. 
I  In  Madame  Mara,  they  were  not  over  the  tt^tjif  of  ^^ 
I  inch. 
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Now,  we  will  proceed  to  the  consideration  of  how 
these  changes  are  produced  : 

The  changes  of  length  of  the  vocal  bands  are 
caused  by  the  contraction  of  the  crico-thyroid  mus- 
cles, and  the  posterior  crico-arytenbids  on  the  one 
hand,  and  by  the  thyro-arytenoids  on  the  other.  The 
vocal  bands  are  attached  to  the  thyroid  cartilage  and 
to  the  crico-thyroid  membrane  with  which  the}-  are 
continuous,  at  the  anterior,  lower  portion  of  the  thy- 
roid cartilage.  Now  when  the  crico-thyroid  mus- 
cle contracts,  it  draws  upon  the  cricoid  cartilage  and 
pulls  it  upward  and  forward,  towards  the  anterior 
portion  of  the  thj^roid  cartilage,  as  j-ou  can  test  on 
yourselves  by  placing  a  finger  lightly  on  your  cricoid 
cartilage  while  uttering  a  sound  in  a  high  pitch. 
This  puts  the  vocal  cords  upon  the  stretch  lengthwise. 
This  is,  however,  only  a  part  of  the  mechanism.  If 
a  person  sings  the  scale,  while  you  are  examining  the 
larynx  with  a  mirror  held  in  the  mouth,  3'ou  will 
notice  that  the  vibrating  portion  of  the  cord,  is  pro- 
gressively shortened,  front  and  back,  as  the  voice 
ascends  the  musical  scale.  This  is  done  by  the  in- 
ternal thyro-arytenoid  muscles  most  complex  in 
their  structure*  How  delicate  the  mechanism  to 
produce  this  I  It  must  be  done  by  tension  and  by 
shortening.  Something  may  also  be  due  to  impact 
from  the  expiratory  current  of  air,  but  not  a  great 
deal.  You  can  easily  understand  that  very  little 
difference  in  the  symmetric  vibration  of  the  vocal 
bands  would  produce  a  very  distinct  effect ;  both 
bands  must  vibrate  synchronous!}' to  make  a  perfect 
voice,  for  the  difference  between  harmony  and  dis- 
cord is  not  very  great,  where  they  meet,  though  dif- 
ferent indeed  at  their  extremes.  Discordant  sounds 
may  be  made  musical  by  regulating  their  pitch,  and 
thus  we  have  the  xylophones,  glass  harmonicas  and 
the  like.  I  remember  reading  in  Radau's  '"Acoustics,"' 
many  years  ago,  a  description  of  a  sort  of  musical  in- ' 
strument  used  in  Brussels  during  a  celebration  of 
the  Virgin  in  1549.  It  was  composed  of  twenty  cats 
with  voices  of  different  pitch.  Each  cat  was  in  a 
box  over  the  edge  of  which  its  tail  was  confined.  This 
cat  organ  was  played  upon  by  a  bear,  who  had  been 
taught  how  to  pull  the  tails  of  the  cats  whose  mews 
thus  produced  notes  or  tones,  with  more  or  less  musi- 
cal effect.  Such  an  instrument  was  also  constructed 
by  the  court  jester  to  amuse  the  Emperor  Sigismund,  ■ 
in  order  to  rouse  his  depression  of  spirits.  It  was  ; 
sagely  remarked  by  the  historian  that  "'the  cats  were 
not  happy  at  this  epoch."  Somewhat  like  a  modern  ' 
comic  opera  declares  of  the  life  of  a  policeman.  I  men- ' 
tion  this  in  order  to  show  that  noises  of  different  pitch  j 
may  be  turned  into  musical  etfects  by  adjustment  of  I 
pitch,  just  as  music  can  be  turned  into  noise  by  re- 
versing the  process  and  producing  discord.  The 
notes  of  the  gamut  are  pleasant,  struck  in  succession.  I 
Strike  them  together  and  you  have  discord  indeed,      j 

Now  to  apply  this  to  pathologic  conditions  of  the  ! 
larynx.  If  we  have  a  congestion  of  the  larynx  and 
more  especially  if  one  vocal  band  only  is  congested, 
the  voice  will  be  altered  in  quality.  If  both  bands  I 
be  congested  equally,  the  alteration  of  voice  mav  not 
be  so  marked  as  when  only  one  is  affected.  A  uni- 1 
form  congestion  of  the  larynx  lowers  the  tones,  so 
that  a  baritone  may  sing  more  readily  when  he  has 
a  congested  larynx  than  in  his  normal  state.  Drink- 
ing beer  produces  temporary  congestion ;  and  bari- 
tones sometimes  resort  to  this  expedient,  before 
singing,  in  order  to  lower  their  register.  They  do  not 


i  know  why  it  does  so.  but  they  have  learned  the  fact 
from  experience.  Many  a  baritone  owes  his  deepest 
tones  to  the  glass  or  two  of  beer,  which  he  drinks  just 
before  singing.  His  vocal  bands  become  congested  and 
thus  heavier.  They  can  be  made  to  vibrate  more 
slowly  and  thus  lower  the  pitch  of  the  tone. 
I  You  may  have  a  little  tumor  on  the  vocal  band, 
and  if  it  develop  at  one  of  the  nodal  points,  so  as  to 
divide  the  baud  into  two  aliquot  parts,  whether 
halves  or  thirds  or  fifths,  there  may  be  no  interfer- 
ence with  the  singing  voice:  and  a  singer  may  use 
'  his  voice  without  suspecting  that  he  has  such  a 
growth.  These  little  tumors  upon  the  border  of  the 
cords  are  generally  symmetrical,  and  are  produced 
in  this  way.  The  patient  sings  during  an  attack  of 
congestion.  The  friction  of  the  cords  in  vibrating 
rubs  otf  the  epithelium,  and  this  is  followed  by  pro- 
liferative inflammation,  resulting  £nally  in  a  cica- 
trix and  the  formation  of  fibrous  nodules.  Should 
the  growth  be  at  another  place  than  at  one  of  the 
nodal  points,  the  voice  will  be  more  or  less  altered, 
just  as  in  congestion,  the  voice  will  be  more  afl'ected 
when  the  growth  is  limited  to  one  side.  A  small 
growth  may  injure  the  voice  for  a  long  time,  and  if 
it  acquires  a  thin  pedicle  it  may  drop  below  the  glot- 
tis and  thus  improve  the  voice  while  the  tumor  is 
growing. 

There  is  another  very  peculiar  thing  in  connection 
with  the  production  of  voice  and  sound.  When  lis- 
tening to  music  a  certain  note  may  thrill  you.  The 
physical  cause  is  synchronous  vibration  of  your 
body  which  responds  to  the  pitch  of  the  tone.  If 
you  take  a  guitar  and  so  tune  it  that  will  vibrate  at  a 
a  certain  pitch,  and  then  take  another  instrument,  and 
strike  a  note  of  the  same  pitch  near  it,  the  first  in- 
strument will  vibrate  in  unison,  just  as  the  globe  in 
the  gas  fixture  will  vibrate  sometimes,  at  certain 
tones  of  your  voice.  Strike  the  globe  and  you  will 
find  its  pitch  the  same  as  that  of  the  tune  that 
started  it.  In  the^ame  way  heavy  bells  may  be  set 
ringing  by  playing  an  instrument  properly  attuned 
beneath  them :  or  a  suspension  bridge  may  be 
thrown  in  vibration,  by  fiddling  continuously  upon 
one  string  of  the  same  pitch.  A  company  of  soldiers 
in  marching  across  such  a  bridge  are  not  permitted  to 
keep  step,  for  fear  that  the  vibration  may  become 
'so  great  as  to  destroy  the  structure.  The  starting  of 
a  big  bell  is  alluded  to  by  George  Eliot  at  the  begin- 
ning of  one  of  the  chapters  of  her  "Middlemarch," 
a  novel  in  which  by  the  way  you  will  find  an  excel- 
lent description  of  a  cultured  physician. 

"  How  will  you  know  the  pitch  of  that  grent  bell. 
Too  large  for  you  to  strike?     Let  but  a  flute 
Play  'neath  the  fine-mixed  metal.    Listen  close. 
Till  the  right  note  flows  forth,  a  silvery  rill: 
Then  shall  the  huge  bell  tremble — then  the  mass. 
With  myriad  waves  concurrent,  shall  resound 
In  low  soft  unison  !" 

Similarly  you  can  reproduce  your  voice  or  your 
whistle  in  a  piano.  Raise  the  lid,  place  your  foot 
upon  the  pedal,  so  as  to  keep  the  hammers  from  the 
strings,  then  pronounce  the  vowels,  or  whistle  over 
the  strings,  and  your  voice  or  your  whistle  will  be 
almost  exactly  reproduced.  Not  fully,  because  the 
piano  is  what  is  termed  a  "tempered"  instrument. 
The  scales  between  the  octaves  are  not  exact  and  the 
tones  therefore  are  not  exact,  but  only  nearly  so. 
Were  they  exact,  many  more  strings  would  be  neces- 
sary and  the  instrument  would  be  too  complicated 
to  play  on.     This  is  one  reason  of  the  inferiority  of 
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the  piano  to  the  violin  in  the  hands  of  a  master  as 
a  means  of  expression.  It  is  on  the  same  principle 
that  the  phonograph  is  able  to  repeat  the  various 
sounds  which  are  recorded  by  it. 

There  is  still  another  attribute  of  certain  voices, 
which  I  call  "reach."  By  this  term  I  mean  that 
quality  by  which  the  voice  is  carried  to  a  distance — 
the  penetrating  power,  it  might  be  called.  It  is  not 
unlike  the  power  which  a  ball-player  has  of  throw- 
ing a  ball  to  a  distance.  The  voice  need  not  be  loud 
in  order  to  possess  this  quality,  by  which  it  is  made 
very  distinct  and  readily  heard.  Public  speakers 
and  singers  often  possess  this  to  a  remarkable  degree. 
I  have  heard  the  whisper  of  a  good  actor  clear  across 
the  theater.  When  Madame  Parepa-Rosa  sang  at 
the  grand  concert  in  Boston  at  the  great  Jubilee 
some  years  ago,  there  was  a  chorus  of  1,200  voices 
and  an  orchestra  of  1,000  instruments,  and  yet  the 
tones  of  her  voice  were  so  pure  that  they  could  be 
clearly  distinguished  among  them  all,  and  this  in 
audiences  of  more  than  40,000  persons. 

A  few  words  now  as  to  the  musical  qualities  of  the 
human  voice,  for  you  may  be  consulted  in  reference 
to  them.  For  practical  purposes  we  distinguish  four 
different  varieties  of  the  singing  voice  : 

In  the  female  voice  we  have  soprano  and  contralto, 
and  in  the  male  voice  the  tenor  and  bass.  The  bari- 
tone is  a  tenor  voice  which  can  not  sing  very  high ; 
corresponding  with  the  mezzo-soprano  in  the  female 
voice. 

It  will  not  be  necessary  to  define  the  terms  soprano, 
alto,  tenor  and  bass.  We  are  concerned  particularly 
with  w-hat  causes  these  different  qualities  of  voice. 
It  depends  partly  on  pitch  and  greatly  upon  quality. 
In  the  first  place,  it  is  not  due  entirely  to  the  size  of 
the  larynx.  A  tall  man  with  a  large  larynx  does  not 
necessarily  have  a  bass  voice.  I  believe  that  these 
different  voices  are  due  to  the  resonating  bodies  in 
the  neighborhood.  The  natural  difference  between 
the  male  and  the  female  voice  is  only  an  evidence  of 
differences  in  the  physical  construction  of  surround- 
ing organs.  In  man,  the  respiration  is  mainly  by  the 
diaphragm ;  in  woman,  the  breathing  is  costal ;  in 
man,  the  abdomen  moves  more  in  respiration ;  in 
woman,  the  upper  portion  of  the  chest.  The  upper 
air  passages  are  also  different  in  men  and  women. 
The  larynx  is  more  acutely  angular  in  front  in  the 
male,  and  the  rings  of  his  trachea  are  more  semicir- 
cular and  its  membranous  portion  wider  in  propor- 
tion. 

There  is  one  other  point  which  I  wish  you  to  bear  in 
mind.  It  is  of  immense  importance  in  practice,  espe- 
cially among  singers.  I  have  here  upon  the  black- 
board a  representation  of  the  vocal  bands.  The  thyroid 
cartilage  is  incorrectly  said  to  be  composed  of  two 
pieces;  it  has  three:  two  lateral  wings  and  one  small 
central  portion.  It  is  to  the  middle  section  that  the 
vocal  bands  are  attached.  Examining  the  structure  of 
the  vocal  band,  we  find  that  the  posterior  vocal  process 
passes  to  some  distance  into  the  vocal  band.  These 
processes  may  be  pressed  together  and  thus  shorten 
the  bands  by  reducing  the  vibrating  portion.  It  is 
thus  that  the  head  tones  are  formed.  Of  course,  when 
the  vocal  processes  are  forced  together,  only  the  por- 
tion of  the  band  anterior  vibrates,  and  the  pitch  is 
necessarily  heightened.  Therefore,  if  you  will  ex- 
amine a  man's  larynx  while  ho  is  singing,  you  can 
tell  whether  he  will  be  able  to  sing  the  head  tones  or 
not.     TlvT.'  i"  nil  its(j  in  ;i  iumm's  trying  tn  sing  head 


notes,  if  he  has  not  well-developed  vocal  processes, 
for  the  mechanical  requirements  are  absent.  These 
are  well  developed  in  the  female  and  females  readily 
produce  head  tones.  The  physical  laws  which  pre- 
side over  the  formation  of  voice  are  precisely  the 
same  as  those  presiding  over  sound  of  any  other  kind. 
In  public  speaking  or  singing,  very  much  depends 
upon  the  manner  of  respiration.  If  you  speak  with 
the  abdominal  walls  relaxed  and  the  diaphragm  low- 
down,  a  larger  column  of  air  will  be  at  your  com- 
mand, so  that  you  can  produce  a  greater  volume  of 
sound  and  you  can  also  talk  longer  than  if  the  abdo- 
men and  diaphragm  are  rigid,  and  in  the  latter  case 
you  are  apt  to  pitch  the  voice  too  high  and  you  will 
strain  the  voice,  because  the  larynx  is  more  or  less 
compressed  and  is  not  in  an  easy,  natural  position. 
You  will  sometimes  have  patients  who  will  speak  in 
a  high,  falsetto  voice,  which  is  the  voice  of  childhood 
retained  in  adult  life.  Little  boys  and  little  girls 
have  voices  so  much  alike  that  they  can  not  be  dis- 
tinguished. As  the  boy  approaches  puberty,  his  voice 
descends  an  octave,  but  in  the  girl  the  voice  only 
descends  a  note  or  two  in  the  scale.'  When  the  adult 
male  voice  retains  its  puerile  quality,  it  forms  what 
is  called  a  eunuchoid  voice.  This  effect  was  pur- 
posely produced  by  castration  for  church  purposes 
when  female  voices  were  not  permitted  in  the  choir, 
forming  in  fact  a  male  soprano.  If  a  falsetto  voice 
is  due  to  a  wrong  method  of  using  the  voice,  it  may 
be  overcome  by  instructing  the  patient  to  use  the 
abdominal  method  of  speaking,  to  which  I  have 
already  alluded.  You  may  be  occasionallj'  consulted 
with  regard  to  the  propriety  of  allowing  little  chil- 
dren to  take  lessons  in  singing.  Of  course,  it  is  im- 
portant that  proper  methods  be  taught,  and  if  this 
be  done,  I  see  no  reason  why  children  of  8  to  10 
years  should  not  be  taught  to  sing,  if  under  good 
teachers.  When  a  boy  approaches  the  age  of  puberty, 
however,  no  extra  work  should  be  put  upon  the  vocal 
organs  until  the  voice  has  changed.  He  should  then 
be  taught  by  a  male  teacher,  for  the  reason  that  the 
pupil  will  imitate  the  teacher.  For  the  same  reason, 
girls  should  be  taught  by  women.  The  best  male 
teachers,  while  they  give  instruction  in  correct 
method,  have  female  assistants  to  train  their  female 
pupils. 
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The  history  of  the  excision  of  the  membrana  tym- 
pani  and  ossicles  has  been  brought  to  the  notice  of 
the  profession  so  frequently,  that  a  repetition  of 
these  familiar  facts  would  prove  tiresome  and  unin- 
teresting. We  should,  however,  mention  the  fact 
that  Kessel  in  1875,  Lueke  in  1880,  and  Schwartze 
before  1885  performed  this  operation  for  the  relief  of 
deafness;  while  great  credit  is  due  to  Sexton,  who  in" 
1886,  by  his  courage  and  skill  brought  before  the 
American  medical  world  the  results  of  his  numerous 
operations  for  the   cure  of  chronic  aural  discharges;, 
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and  later  for  the  relief  of  deafness.  It  was  Sexton, 
therefore,  who  first  proposed  this  operation,  and  per- 
formed excision  of  the  niemhraiia  t3'nipani  and 
ossicles,  for  the  cure  of  discharge  from  the  ear. 

Burnett  and  others,   however,  soon  followed  and 
by  publishing  their  results,  did  much   to  establish 
this  formerly  condemned  operation  and    bring  it  to 
the  almost  universal  recognition  of  that  part  of  the 
Ijrofession  interested  in   aural   surger}'.     We  are  all 
familiar  with  the  determined  opposition  this  reason- 1 
able   operation    called    forth   in   some   quarters.     It 
did,  indeed,  seem  peculiar  that  advocates  of  rational 
medicine  should  have  ottered  such   strong  and  dam-  i 
aging   protests  against  a  surgical  procedure  which 
they  could  not  but  acknowledge  was  based  on  )<ound\ 
surgical  principles;  and   especially,  did   this  opposi- , 
tion  appear  unreasonable,  when  we  remember  that| 
these  same  opponents   were   acquainted  with  many 
unfortunate    patients   suffering  from  a   chronic  dis- ! 
charging  ear  with   its  many  dangers,  which  had   not 
only  resisted  their  every  effort,    but   had   moreover 
baffled  the  skill  of  other  specialists. 

The  great  danger  to  life  arising  from  a  suppura- 
tive disease  of  the  middle  ear  is  now'  admitted  by  all, 
and  surely  anj'  procedure  proposed  for  its  relief  is 
worthy  of  due  and  proper  consideration,  so  long  as 
the  treatment  thus  suggested  is  not  likely  to  pro- 
duce bad  results,  and  has  for  its  support  the  same 
sound  anatomic,  pathologic  and  physiologic  backing 
that  has  characterized  all  the  noted  advances  of 
modern  surger^^ 

Those  who  have  not  taken  kindlj'  to  this  rational 
treatment  have  declared  the  operation  to  be  danger- 
ous, and  therefore  involving  too  many  risks  to  admit 
of  its  becoming  popular;  to  all  of  which  we  would 
ask  whether  this  or  any  other  proj^er  surgical  pro- 
cedure could  be  more  of  a  daily  menace  to  life,  than 
a  chronic  discharge  from  a  cavity,  the  wallsof  which 
are  composed  of  plates  of  bone  that  are  extremely 
thin,  and  surrounded  by  such  vital  parts  as  the  brain 
and  important  blood  vessels? 

It  is  certain  that  a  continuation  of  the  discharge 
favors  necrosis  of  these  delicate  plates  of  bone,  and 
thereby  induces, through  continuity  of  structure  or  by 
direct  communication,  abscess  of  the  mastoid,  septic 
intiammation  of  the  brain  substance  and  its  coverings, 
or  ccrchr<il  abscess,  from  which  alone  there  are  annuallj' 
dying  in  the  United  States  probably  four  thousand 
of  her  inhabitants.  At  present  it  is  difficult  to  say 
precisely  just  what  class  of  cases  are  most  likely  to 
yield  good  results  from  this  mode  of  treatment. 
Some  few  cases,  regardless  of  the  duration  of  tin- 
nitus and  vertigo  or  the  degree  of  deafness,  will  give 
very  satisfactory  results.  As  a  general  rule,  how- 
ever, it  is  not  well  to  expect  too  much  improvement 
of  hearing  from  a  chronic,  non-suppurative  otitis 
media  ;  and  yet,  in  this  class  of  cases,  where  tinnitus, 
pain  and  vertigo  are  urgent  symptoms,  and  have 
resisted  other  methods  of  treatment,  we  should  not 
hesitate  to  suggest  the  removal  of  the  membrana 
tympani  and  one  or  more  of  the  ossicles  for  their 
relief. 

It  has  not  been  our  custom  in  the  non-suppura- 
tive cases  to  excise  the  entire  membrana  tympani 
unless  it  is  greatly  thickened,  opaque,  and  firmly 
adherent  to  the  tympanic  walls.  In  this  class  of 
cases  it  is  interesting  to  note  the  large  number  of 
patients  in  which  the  tympanic  membrane  presents 
quite  a  healthy  appearance.     It  is,  however,  in  just 


such  cases  that  we  remove  only  suflBcient  membrane 

to  enable  us  to  excise  the  malleus,  the  incus,  or  both, 
In  this  modified  operation  it  is  very  unusual  to  have 
anj' reaction ;  and  we  likewise  avoid  the  pain  and 
suppuration  that  has  at  times  been  reported.  By 
this  partial  myringectomy,  regeneration  of  the  mem- 
brane is  so  slow  that  at  present  we  can  recall  at  least 
seven  cases  in  which  the  original  opening  has  re- 
mained for  more  tlian  two  years;  moreover,  in  our 
experience  of  over  two  hundred  patients  operated  on, 
we  are  convinced  that  it  is  seldom  necessary  to 
remove  the  membrana  tympani  after  regeneration 
has  occurred,  unless,  of  course,  the  operation  had 
been  performed  in  one  of  the  suppurative  cases,  and 
where  regeneration  of  the  membrane  had  confined 
a  dangerous  necrosis  of  the  tympanic  cavity,  or  con- 
cealed a  threatened  mastoid  involvement. 

In  order  to  obtain  good  results  in  the  suppurative 
cases,  we  believe  it  to  be  positiveh-  essential  to 
remove  every  fragment  of  the  membrane,  as  this  is 
the  onlij  way  in  which  we  can  hope  to  obtain  free 
drainage,  and  procure  an  opening  through  which 
to  properly  treat  the  diseased  cavity.  If  the  attic  is 
involved  it  will  be  found  necessary  to  excise  both 
the  malleus  and  incus,  for  these  bones  are  very 
susceptible  to  carious  degeneration,  and  where  either 
is  left  behind  the  suppuration  is  almost  sure  to  con- 
tinue; and  even  if  the  discharge  should  cease,  it  is 
likelj'  to  reappear  at  any  time  in  the  future. 

In  regard  to  the  operation  for  excision  of  the 
stapes,  which  has  met  with  such  good  results  in  the 
hands  of  Dr.  Jack  of  Boston,  I  can  say  but  little,  as 
my  experience  with  this  operation  is  limited  to  two 
cases.  Both  of  these,  however,  were  somewhat  suc- 
cessful in  the  relief  of  sj^mptoms  that  had  otherwise 
resisted  treatment ;  but  as  each  of  these  cases  suf- 
fered from  prolonged  staggering  vertigo,  as  sequela 
of  the  operation  (possibly  due  to  my  lack  of  skill) 
and  as  our  patients  have  generally  recovered  with- 
out this  procedure,  we  have  found  no  indication  for 
advising  or  performing  this  more  formidable  ope- 
ration. 

In  order  to  show^  the  benefit  that  is  sometimes 
obtained  from  apparently  the  most  hopeless  condi- 
tion, we  will  review  the  detailed  history  of  several 
unique  cases,  characterized  by  marked  deafness, 
severe  pain,  and  vertigo,  all  of  which  were  relieved 
bj'  operation. 

Case  1. — J.  K.,  39  years  of  age  ;  ten  years  ago  began  to 
lose  his  hearing,  accompanied  by  an  itching  of  the  external 
auditory  canal.  This  loss  of  hearing  was  in  both  ears,  and 
continued  to  grow  worse  until  eighteen  months  ago  when 
he  was  suddenly  attacked  with  severe  pain  in  each  ear, 
radiating  over  the  entire  head.  This  pain  continued  with- 
out interruption  for  nine  months,  then  without  apparent 
cau?e  the  pain  increased  in  such  violence  as  to  necessitate 
his  going  to  bed  and  summoning  a  physician.  Before  relief 
could  be  obtained  he  became  totally  deaf  in  the  left  ear. 
At  the  end  of  two  weeks  the  pain  was  so  much  better  as  to 
enable  him  to  leave  his  bed.  Some  pain,  however,  has  con- 
tinued and  now  seems  to  be  confined  to  the  right  ear.  On 
Jan.  10,  1893,  he  consulted  the  writer  (bringing  a  note  from 
the  family  physician,  to  whom  I  am  indebted  for  his  previ- 
ous history). 

It  is  well  to  state  that  this  patient  has  never  had  any 
discharge  from  the  ear,  nor  does  he  remember  having  had 
at  any  time  an  injury  to  his  head.  Except  for  the  inflam- 
mation extending  along  the  manubrium,  nothing  of  any 
importance  could  be  seen  to  account  for  his  suffering.  The 
mastoid  region  presented  a  healthy  appearance;  the  drum, 
however,  was  much  retracted  and  firmly  adherent  to  the 
promontory.  His  hearing  power  was  nil,  through  rerial 
conduction  of  sound.  Bone  conduction  was  about  three- 
fourths  normal. 
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With  the  hope  of  relieving  the  pain  alone,  we  suggested 
the  removal  of  the  drum  and  ossicles.  On  Jan.  16,  1893, 
under  ether  in  the  hands  of  Dr.  Pontius,  we  removed  the 
drum  by  the  circular  incision,  and  extracted  the  malleus 
and  incus  in  a  piecemeal  way,  their  vitality  having  been  so 
completely  destroyed  by  the  process  of  necrosis  that  they 
crushed  to  powder  under  the  slight  pressure  of  a  delicate 
pair  of  forceps.  These  bones  had  undergone  the  several 
changes  which  are  more  forcibly  than  elegantly  expressed 
by  the  term  "dry  rot."  I  believe  that  this  was  the  first  and 
only  case  ir  the  writer's  experience  where  complete  excis- 
ion of  thedrum  was  accomplished  without  any  hemorrhage. 
After  operation  the  tympanum  and  canal  were  lightly 
•  packed  with  iodoform  cotton  and  the  patient  kept  quietly 
in  bed.  For  three  days  the  pain  was  in  no  way  relieved, 
although  the  hearing  power  was  materially  improved. 
From  the  third  day,  however,  the  pain  and  tinnitus  grew 
less,  while  the  hearing  power  continued  to  increase. 

On  January  24,  or  eight  days  following  the  operation,  the 
pain  and  tinnitus  were  so  slight  as  to  be  barely  noticeable. 
Could  hear  loud  conversation  at  three  feet;  tuning-fork 
and  watch  were  negative  in  result. 

March  12,  or  about  two  months  after  the  operation,  reports 
that  he  has  been  free  from  pain, and  almost  free  from  tinnitus 
for  two  weeks.  Hearing  power  slightly  improved.  May  16, 
has  not  had  pain  since  six  weeks  following  the  operation  and 
the  tinnitus  is  now  so  slight  as  not  to  annoy  him.  Thinks 
it  is  growing  less  each  day.  Can  hear  ordinary  conversa- 
tion at  six  and  one-half  feet ;  fork  and  watch,  each,  at  four 
and  one-half  inches. 

It  is  difficult  to  say  why  this  man  should  have 
suffered  so  severely,  for  surely  the  condition  as  above 
narrated  does  not  seem  to  be  a  sufficient  explanation. 
As  regards  tinnitus  and  loss  of  hearing,  we  consider 
this  to  be  full}'  explained  in  expressing  the  belief 
that  a  thick  drum  bound  down  by  adhesions,  with 
anKylosis,  or  other  disease  of  the  ossicles,  acts  as  a 
foreign  body,  and  as  such  produces  tinnitus  and 
deafness,  the  degree  of  which  is  in  direct  ratio  to  the 
extent  of  the  disease  i^reseut,  and  consequent  inter- 
ference with  their  normal  function.  We  would, 
therefore,  consider  the  removal  of  such  disturbing 
foreign  elements  as  not  only  sufficient  reason  for  the 
partial  or  complete  restoration  of  hearing,  but  it  can 
also  be  hoped  for  and  reasonably  expected  that  we 
may  secure  relief  from  distressing  tinnitus,  and  oft- 
times  dangerous  vertigo. 

Case  2. — A.  M.,  aged  16,  applied  for  treatment  Aug.  10, 1890. 
When  seven  years  old  had  scarlet  fever.  This  was  followed 
by  discharge  from  both  ears,  which  was  continuous  until 
the  above  date.  Meanwhile  she  was  progressively  and 
rapidly  losing  her  hearing.  Suffered  continuous  pain,  some- 
times very  severe.  Was  totally  deaf  in  left  ear.  After 
making  many  and  various  unsuccessful  efforts  to  arrest  the 
discharge  and  relieve  pain,  we  suggested  the  removal  of 
the  fragment  of  drum  and  malleus.  This  we  performed  on 
Dec.  9,  1890,  after  which  the  ear  was  packed  with  iodoform 
cotton,  and  replaced  by  fresh  cotton  every  one  or  two  days. 

Dec.  20,  1890,  no  discharge  since  operation  ;  hears  fork  at 
five  inches;  watch  at  three  inches;  ordinary  conversation 
at  three  feet.  Jan.  26,  1891,  tympanum  entirely  dry  ;  hears 
fork  at  five  inches ;  watch  at  six  inches;  ordinary  conver- 
sation at  five  feet.  April,  1891,  no  discharge  since  operation. 
Hears  watch  at  six  inches;  fork  at  seven  inches;  and 
ordinary  conversation  at  twelve  feet.  December,  1891, 
slight  improvement  over  the  above.  July,  1892,  hears 
watch  at  10-30;  fork  at  twelve  inches  ;  ordinary  conversa- 
tion at  fourteen  feet. 

May  24.  1893,  or  two  and  a  half  years  after  operation, 
watch  l(>-30;  fork  seventeen  inches;  ordinary  conversa- 
tion, twenty-seven  feet.  No  discharge  since  date  of  opera- 
tion. Health  much  improved;  performs  the  duties  of  life 
quite  as  well  as  if  she  had  never  been  deaf,  or  suffered  from 
pain  in  that  ear. 

Cn>e  s.—  \\.  D.,  62  years  old,  applied  March  10,  1893.  Six 
years  ago  resided  iti  Kngland.at  which  time  was  taken  with 
a  severe^  pain  in  the  right  ear.  which  she  thinks  came  from 
cold.  Never  had  any  oar  trouble  before,  and  has  always 
enjoyed  good  health.  Was  treated  by  physicians  in  Eng- 
land for  three  years,  but  received  no  benefit.  Has  been  in 
this  country  for  three  years  and  undergone  treatm.'nt  in 


the  hands  of  many  physicians,  and  as  a  private  patient  at 
several  hospitals,  without  beneficial  results. 

On  March  10  last,  or  three  months  ago,  she  consulted  the 
writer  at  the  Jefferson  Hospital;  suffering  extreme  pain 
and  greatly  annoying  tinnitus.  Never  had  discharge  from 
the  ear,  but  has  suffered  from  severe  headache  since  early 
adult  life. 

The  drum  and  external  auditory  canal  on  examination 
revealed  nothing  abnormal,  except  some  infiammation  cov- 
ering the  manubrium.  The  Eustachian  tube  was  somewhat 
swollen,  but  inflation  of  the  tympanum  by  Politzer's  method 
was  easily  accomplished.  This  interference,  however,  gave 
her  some  increase  of  pain.  By  aerial  conduction  of  sound 
she  could  hear  only  very  loud  conversation.  Watch  and 
tuning-fork  could  not  be  heard.  Bone  conduction,  however, 
was  quite  normal.  Aside  from  operative  interference  it 
was  ditficult  to  suggest  or  carry  out  a  line  of  treatment 
with  any  reasonable  prospect  of  securing  relief,  and  inas- 
much as  she  had  undergone  much  treatment  of  the  usual 
routine  kind  without  in  any  way  being  benefited,  we  felt 
justified  in  suggesting  excision  of  the  drum  and  malleus, 
which  was  performed  on  March  30,  1893. 

For  one  week  following  operation  she  continued  to  suffer 
some  pain,  but  it  was  markedly  less  severe.  On  the  tenth 
day  a  slight  discharge  of  pus  was  noticed,  at  which  time  the 
pain  entirely  ceased.  The  discharge  became  quite  copious 
three  days  later.  Sixteen  days  after  operation  the  discharge 
was  quite  scanty  and  the  pain  returned.  A  free  discharge, 
however,  was  reestablished  and  the  pain  again  ceased  not 
to  return. 

April  30,  1893,  pain  relieved;  discharge  entirely  gone; 
heard  the  fork  at  one  inch;  watch  3-30;  ordinary  conversa- 
tion at  six  feet.  May  10,  1893,  tympanum  entirely  dry;  no 
pain;  hears  watch  at  20-30;  tuning-fork  at  nine  inches; 
ordinary  conversation  can  be  heard  at  normal  distance. 
Patient  expresses  herself  as  feeling  entirely  well ;  hears 
everything  at  cliurch  or  opera. 

Vane  4.~E.  M.,  39  years  old  :  first  seen  Jan.  15,  1898.  When 
four  years  old  had  a  severe  illness  which  was  followed  by  a 
discharge  in  both  ears.  Thiscontinued  until  eighteen  years 
old,  when  the  discharge  ceased  in  each  ear.  Two  years 
later  she  suffered  from  severe  pain  in  the  left,  for  one  week, 
when  the  drum  ruptured,  followed  by  the  free  escape  of  pus- 
and  relief  from  pain.  The  running  continued  for  some 
weeks,  then  ceased,  since  which  time  she  had  been  free 
from  discharge  or  inconvenience  of  any  kind  until  two  years 
ago,  when  her  hearing  began  to  fail,  accompanied  by  some 
"neuralgic  pain"  in  head,  and  distressing  tinnitus.  Is  now 
totally  deaf  to  aerial  conduction  of  sound ;  the  osseous  con- 
duction being  quite  normal. 

After  making  unsuccessful  efforts  for  her  relief,  I  advised 
the  removal  of  the  ossicles  and  drum  of  the  left  ear,  which 
we  did  on  March  20,  1893  The  operation  was  followed  by 
considerable  discharge  for  several  days,  but  the  hearing 
began  to  improve  almost  immediately,  and  the  tinnitus  to 
grow  less.    The  pain  has  been  entirely  relieved. 

May  18,1893.  Pain  and  tinnitus  entirely  relieved.  Hears 
tuning-fork  at  ten  inches;  watch  at  4-30;  ordinary  conver- 
sation at  two  feet.  General  health,  which  had  been  very 
poor  before  operation,  is  greatly  improved.  Discharge  has 
entirely  ceased.    Tinnitus  and  pain  effectually  relieved. 

CdKc  5.— F.  B..,  age  25.  Consulted  me  Sept.  21,1889.  In 
1887  I  had  treated  the  sister  of  this  i)atient  for  impairment 
of  hearing  due  to  impacted  wax,  and  as  she  was  impressed 
with  the  idea  that  something  unusually  skillful  had  been 
done  for  her,  she  informed  me  of  a  sister  living  in  Breslau, 
(Jermany,  who  had  been  deaf  from  early  childhood,  and 
suggested  that  possibly  I  nn'ght  be  able  to  give  her  relief. 
She  was  advised  to  send  for  her  sister,  who  presented 
herself  about  two  years  later,  giving  the  following  his- 
tory: has  suffered  pain  ever  since  she  was  old  enough  to 
remember.  At  times  it  was  so  severe  as  to  necessitate  her 
going  to  bed,  and  could  only  be  relieved  by  the  hypodermic 
injection  of  morphia.  This  pain  was  not  confined  to  the 
ears,  but  seemed  to  be  general  over  the  entire  head.  Does 
not  remember  ever  having  had  discharge  from  the  ears. 
Noises  in  the  head  of  almost  every  character  were  very 
severe,  and  caused  her  great  annoyance.  She  expressed 
herself  as  being  entirely  satisfied  if  she  could  be  relieved 
of  the  pain  and  tinnitus,  as  she  had  given  u\>  all  hope  of 
ever  hearing  again.  She  claims  to  have  been  treated  with- 
out success  in  Berlin,  Vienna,  Dublin  and  London,  and  to 
have  had  a  "  nerve  cut"  three  different  times  with  the  hope 
of  securing  relief  from  the  severe  pain. 

On  examination  we  found  the  external  auditory  canal  in 
each  ear  somewhat  obstructed  by  an   accumulation  of  in- 
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flammatory  products,  and  very  painful  to  the  touch.  The 
drum  of  each  ear  was  congested,  markedly  thickened,  and 
so  much  retracted  as  to  be  immovably  adherent  to  the 
promontory.  We  found  the  Eustachian  tube  obstructed, 
which,  however,  promptly  yielded  to  treatment,  but  without 
improviiiK  the  hearing  to  any  appreciable  e.xtent.  On  care- 
ful examination  of  the  hearing  power  she  proved  to  be 
totally  deaf  to  all  sounds,  regardless  of  their  pitch  or  char- 
acter. Tlie  osseous  conduction  of  sound,  however,  was  per- 
fect. Of  course  ttie  history  and  unfavorable  results  of  the 
examination,  except  for  the  good  bone  conduction,  compelled 
us  to  regard  any  hopes  of  improvement  in  hearing  as  improb- 
able ;  however,  feeling  it  our  duty  to  at  least  make  an  effort 
to  relieve  the  pain  and  tinnitus  we  concluded  to  remove  the  : 
drum  and  one  or  more  ossicles,  as  might  be  necessary. 
Accordingly  on  Oct.  3,  1SS9,  we  excised  the  drum  and  ossi- ' 
cles  of  the  left  ear.  The  patient  positively  refused  to  take 
an  anesthetic  of  any  kind  because  a  relative  haddied  under 
its  use.  This  was  the  first  caseof  this  character  that  I  have 
ever  done  under  cocain.  The  pain  was  quite  severe  during 
the  operation,  but  being  a  woman  of  determination  and 
pluck,  she  stood  her  suffering  very  well.  The  malleus  and 
incus  both  showed  evidences  of  necrosis,  and  particularly 
the  malleus,  which  was  only  about  half  its  natural  size,  and 
through  necrosis  resembled  in  appearance  and  structure  a 
piece  of  dried  dead  wood  that  one  could  with  but  little  force  , 
crush  between  the  fingers.  The  meatus  was  packed  with 
iodoform  gauze  and  the  patient  kept  quietly  in  bed  for  three  ' 
days.  On  removing  the  cotton  she  said  she  could  hear  our 
conversation  and  the  noises  in  the  street.  The  tympanum 
was  dry;  pain  almost  relieved;  tinriitus  much  less  and 
patient  feeling  happy. 

Oct.  12,  1SS9.  Tiiere  has  not  been  a  drop  of  pus;  tympa- 
num entirely  dry  ;  pain  gone,  and  only  a  little  pulsating 
tinnitus.  Hears  the  fork  at  nine  inches  and  watch  at  8-30;  j 
ordinary  conversation  at  fourteen  feet. 

November,  1SS9.  All  the  above  good  results  continue. 
The  patient  feels  so  well  satisfied  with  the  results  of  the 
operation  on  left  ear  that  she  now  makes  a  request  to  have  , 
the  otlier  ear  operated  on,  as  the  pain  still  continues  in  it.  i 
This,  however,  we  refused  to  do  at  present. 

Feb.  6,  1890.  Again  the  patient  returned  to  have  the 
right  ear  operated  on.  She  was  advised  to  wait  a  few  months 
longer,  so  as  to  ascertain  definitely  whether  the  results  of 
the  operation  on  the  left  ear  are  positively  permanent. 

May  9,  1S91,  or  about  eighteen  months  from  the  date  of! 
first  operation,  the  right  ear  was  operated  on  and  a  similar 
condition  of  the  drum  and  ossicles  found.  The  results  of  i 
operation  were  quite  as  satisfactory. 

January,  1892.  Patient  has  been  entirely  relieved  of  pain 
since  second  operation.  Hears  perfectly  well  with  both 
«ars.  Tinnitus  entirely  gone.  General  health  excellent 
and  likes  .\merica  so  well  that  she  has  concluded  to  make 
it  her  future  home. 

May  9,  1893.  Has  been  entirely  relieved  of  pain  from 
date  of  second  operation.  Tinnitus  has  not  returned.  Hear- 
ing is  entirely  normal  and  all  of  these  favorable  results 
from  the  operation  have  been  permanent  for  over  two  years.  I 

Casf  ij. — B.  S.,  aged  81.  In  April,  1888,  this  patient  con- 1 
suited  me  for  deafness,  tinnitus  and  vertigo.  He  gave  the 
following  history:  forty  years  ago,  while  exposed  to  the  i 
sun's  rays,  was  suddenly  attacked  with  slight  pain  in  each  I 
ear.  He  became  dizzy,  fell  to  the  ground,  striking  his  head  : 
with  much  force,  and  was  carried  home  in  a  semi-conscious  ' 
state.  For  three  years  prior  to  this  attack  had  occasionally 
complained  of  a  "fullness  and  queer  feeling  in  the  head."  ! 
For  seventeen  weeks  he  suffered  so  much  from  vertigo  as  to  ; 
prevent  him  from  leaving  his  bed.  From  the  time  of  this  j 
accident,  which  was  in  1848,  to  the  year  1889,  covering  a 
period  of  41  years,  he  has  suffered  more  or  less  from  vertigo, 
increasing  tinnitus  and  deafness.  For  the  past  ten  years  i 
the  vertigo  would  appear  without  warning  and  with  such  ' 
severity  as  to  necessitate  his  having  an  attendant  with  him  ' 
constantly.  During  this  period  of  ten  years  the  tinnitus  ; 
has  correspondingly  increased,  and  the  hearing  power  in 
like  manner  become  progressively  defective.  He  was  en-  i 
tirely  deaf  to  aerial  conduct  of  both  watch  and  fork;  loud  1 
conversation  could  be  heard  at  one  foot.  In  his  efforts  for 
relief  he  consulted  many  physicians,  making  three  trips  to  ) 
Europe  for  this  purpose.  In  September.  1889,  we  suggested  , 
the  removal  of  the  drum  and  ossicles.  This  proposition  was  ' 
accepted  with  great  reluctance  on  account  of  his  age.  and 
more  especially  because  he  had  been  advised  not  to  submit 
to  any  surgical  operation.  We  operated  on  the  left  ear 
Sept.  12.  1889,  and  found  the  drum  in  this  case  thickened  i 
and  adherent  to  the  tympanum  ;  likewise  the  ossicles  had  ' 


undergone  the  aforementioned  peculiar  changes  due  to 
necrosis.  Si.x  days  after  operation  his  hearing  and  tinnitus 
liad  somewhat  improved ;  no  pain,  nor  disturbance  of  any 
kind  followed  the  operation. 

September  27,  or  fifteen  days  after  operation,  he  states 
that  nearly  all  pain  and  tinnitus  has  been  relieved ;  has  had 
but  little  vertigo.  October  18,  pain  entirely  relieved;  tin- 
nitus much  improved  ;  slight  vertigo  remaining.  Nov.  1, 
1889,  tinnitus  and  pain  entirely  relieved.  Hears  ordinary 
conversation  at  seven  feet;  has  had  but  two  attacks  of 
vertigo  in  three  weeks.  April  ti,  1890,  operated  on  right  ear 
with  similar  good  result. 

July  (>,  189U,  lias  just  returned  from  Atlantic  City,  and 
reports  himself  as  entirely  free  from  pain,  vertigo  and  tin- 
nitus ;  hears  ordinary  conversation  at  sixteen  feet;  ufatch 
at  one  inch,  and  fork  at  four  inches. 

Sept.  12,  1893,  or  about  three  and  one-half  years  since 
first  operation  and  two  and  one-half  yearssince  the  second; 
has  continued  in  good  health  except  a  slight  attack  of  dizzi- 
ness, which,  however,  lasted  but  a  few  days.  Hearing 
power  continues  good. 

April  14,  1893,  has  just  returned  from  a  trip  to  the  Pacific 
coast,  where  he  spent  the  winter  and  enjoyed  good  health, 
being  entirely  free  from  tinnitus  and  vertigo.  He  hears 
very  much  better  than  men  usually  do  at  his  time  of  life. 

In  the  list  of  154  operations,  which  I  here  offer 
for  your  inspection,  it  will  be  found  that  from 
Cases  No.  1-5  to  84  inclusive,  we  record  69  patients 
presenting  the  non-suppurative  variety  of  middle 
ear  disease.  Many  of  these  patients  suffered  from 
distressing  tinnitus,  severe  pain,  staggering,  ver- 
tigo, and  marked  impairment  of  hearing;  while 
others  complained  of  one  or  more  of  these  same 
symptoms  in  a  much  less  degree.  Their  ages  range 
from  twenty-one  to  eighty-one  years.  The  time  in 
which  the  patients  suffered  from  one  or  more  of 
these  symptoms  varies  from  two  to  forty  years,  while 
the  time  elapsing  since  the  date  of  operation  is  from 
three  months  to  four  years.  The  improvement  in  tin- 
nitus and  vertigo  has  been  in  many  cases  most  strik- 
ing and  satisfactory,  notwithstanding  the  little  hope 
that  could  be  offered  for  their  relief  iu  some  of  the 
cases  before  operation.  The  probable  improvement 
of  hearing  in  this  class  of  cases  is,  of  course,  not 
marked  by  so  many  favorable  possibilities  as  in  the 
suppuAtive  variety,  and  yet  a  perusal  of  the  carefully 
recorded  results  will  be  convincing  that  the  opera- 
tion in  selected  cases  is  now  justifiably  demanded. 
Frotn  the  results  obtained  in  the  class  of  cases  that 
would  properly  come  under  the  title  of  this  paper, 
we  beg  to  oft'er  the  following  conclusions: 

I  remark  first,  however,  that  this  is  an  age  when 
the  public  wish  to  exact  from  the  profession  a  prom- 
ise as  to  the  definite  outcome  of  any  prospective  op- 
eration. It  is  proper  and  desirable  that  the  probable 
result  of  an  operation  under  consideration  should 
be  fully  and  carefully  explained  to  the  patient  and 
his  friends.  It  is  well  that  this  should  be  done  in 
the  presence  of  your  assistants  or  other  auditors. 
A  disregard  for  this  simple  precaution  has  caused 
some  honorable  physicians,  who  have  worked  hard 
for  the  best  interests  of  their  patients,  to  be  sum- 
moned into  court  by  designing  and  evil-minded  per- 
sons, who  enter  suit  for  damages  because  a  supposed 
promise  had  not  been  fully  realized.  We  would, 
therefore,  begin  our  conclusions  with  : 

1.  Never  promise  positive  results  from  an  opera- 
tion on  the  ear  for  the  relief  of  tinnitus,  pain,  sup- 
puration or  vertigo.  This  promise  will  often  be 
exacted,  but  the  present  status  of  such  surgical  pro- 
cedures is  not  sufficiently  well  defined  to  warrant  us 
in  promising  the  results  which  we  may  hope  to 
attain. 
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2.  Probably  no  operation  in  the  entire  range  of 
surgery  (if  carefully  performed)  is  attended  with  so 
little  disturbance,  either  local  or  constitutional,  as 
excision  of  the  membrana  tympani,  malleus  and 
incus,  when  not  complicated  with  necrosis  of  the 
tympanum;  in  fact,  there  are  very  few  diseased  con- 
ditions of  the  human  economy  that  are  so  apt  to  be 
productive  of  good  results  as  is  excision  of  the  mem- 
brana tympani  and  ossicles  in  certain  ear  diseases. 

3.  Tinnitus,  vertigo,  impairment  of  hearing  and 
pain  are  almost  certain  to  be  relieved  by  the  removal 
of  the  drum  and  ossicles,  if  not  dependent  upon 
some  structural  changes  in  the  internal  ear. 

4.  The  longer  the  middle  "ear  disease  has  existed 
(as  characterized  by  tinnitus,  progressive  loss  of 
hearing,  pain  usually  not  well  defined,  and  possibly 
vertigo )  the  greater  is  the  danger  of  some  serious 
structural  lesion  of  the  internal  ear,  and  therefore  the 
less  hope  of  materially  improving  the  hearing  power ; 
and  yet  even  in  extreme  cases,  the  tinnitus,  vertigo 
and  pain  are  more  or  less  benefited;  sometimes 
markedly  so. 

5.  If  after  due  and  proper  efforts  to  relieve  pro- 
gressive aural  diseases,  you  do  not  prodiice  a  speedy 
and  marked  improvement,  no  time  should  be  lost  in 
performing  the  radical  operation,  as  by  delay  an 
internal  ear  complication  may  have  become  estab- 
lished, and  this  always  makes  probable  benefit  more 
doubtful. 

6.  It  is  not  well  to  express  too  much  hope  that  the 
operation  will  materially  improve  hearing  in  long 
standing,  non-suppurative  cases;  and  yet,  when  the 
chances  are  so  much  in  favor  of  its  producing  entire 
freedom  from  tinnitus  and  vertigo,  and  especially 
since  there  are  such  great  probabilities  of  a  rapidly 
progressing  disease  becoming  arrested  from  the  date 
of  operation,  it  would  indeed  seem  unfortunate  if 
such  patients  were  not  offered  the  benefit  of  this 
doubt,  if  such  it  can  be  termed. 

7.  In  all  cases  where  the  membrana  tympani  is 
thickened,  markedly  retracted,  and  made  firmly  ad- 
herent by  old  inflammatory  products  to  the  tynlipanic 
walls,  and  where  in  this  same  connection  you  find  the 
ossicles  completely  ankylosed,  the  function  of  these 
parts  under  such  circumstances  is  of  course  entirely 
suspended ;  therefore  in  consequence  of  this  condi- 
tion, this  part  of  the  conducting  apparatus  can  be 
regarded  only  as  a  foreign  body,  and,  as  such,  the 
only  rational  hope  for  relief  is  through  removal; 
which  will  in  tlie  majority  of  cases  relieve  tinnitus 
and  vertigo,  while,  at  the  same  time,  improvement 
in  hearing  can  reasonably  be  expected  on  account  of 
the  opening  thus  formed  admitting  the  sound-wave 
wliich  impinges  directly  on  the  stapes  and  fenestra 
rotunda. 

8.  As  a  preventive  of  necrosis  of  the  temporal 
bone,  mastoid  abscess,  aural  polypi  and  serious  brain 
complications  (when  the  result  of  chronic  aural  dis- 
charge) the  mpimj-ating  etiT  should  not  be  allowed  to 
continue  and  thus  become  chronic.  If,  therefore, 
under  the  usual  methods  of  treatment  the  discharge 
does  not  permanently  yield,  it  is  certainly  good  and 
I  might  say  iniperative  surgery,  to  promptly  extract 
all  fragments  of  the  membrana  tympani  and  necrotic 
ossicles;  for  in  so  doing  you  have  takm  the  only 
rational  step  to  obtain  a  cure  of  this  always  danger- 
ous discharge,  by  first  removing  all  foreign  matter 
and  therel)y  establishing  a  free  drainage,  and  further- 
more giving  an   opportunity   of  properly  tVeating  a 


diseased  cavity  that  otherwise  would  be  inaccessible ; 
and,  inasmuch  as  the  writer  has  not  met  with  any 
failures  in  this  class  of  cases  (when  unaccompanied 
by  extensive  necrosis  of  the  tympanic  cavity),  he  i» 
forced  to  express  the  belief  that  timely  surgical  inter- 
ference can  not  be  too  strongly  urged,  for  by  so  doing 
you  eradicate  the  primary  disease,  and  thus  prevent 
these  always  serious,  and  ofttimes  fatal  complica- 
tions. 


MUCOCELE  AND  EMPYEMA  OF  THE  ETHMOI- 
DAL CELLS  AND  SPHENOIDAL    SINUSES. 

CAUSING  DISPLACEMENT    OF  THE  EYEBALL. THEIR  OPE- 
RATION   FROM  THE  ORBIT. 

Abridged  from  a  Paper   Read   before  tbe    Section  on    Laryngology  and 

Otology,  at  the  Forty-fourth   Annual  Meeting  of  the  American 

Medical  Association  at  Milwaukee. 

BY  HERMANN  KNAPP,  M.D. 

NEW  YORK,  N.  Y. 

The  liquid  which  distends  the  accessory  cavities 
of  the  nose  may  be  serous,  mucous  and  purulent. 
My  remarks  will  be  confined  to  the  ethmoidal  and 
sphenoidal  sinuses  which  form  a  group  themselves, 
though  their  affections  frequently  extend  to  the 
neighboring  cavities  and  vice  versa. 

Only  one  sample  of  serous  exudation  has  come  to 
my  notice,  and  that  was  not  from  my  own  practice, 
but  from  Dr.  Robert  Abbe's,  who,  April  8,  1893,  was 
kind  enough  to  send  the  patient  to  my  clinic  for  an 
opinion,  to  invite  me  to  the  operation  and  permit 
me  to  use  the  case  and  his  notes  for  this  paper. 

Case  1. —  Distention  of  all  the  accessory  cavities  of  the  »ose  htj 
a  sero-hemorrhaf/ic  e.rudation  with  choleaterin.  The  patient,  a 
girl  of  16  years,  had  some  trouble  with  her  sight  when  in 
school.  Always  had  headaches.  Intellect  clear.  Three 
years  ago  first  noticed  fullness  on  her  eyes  and  exophthal- 
mos, with  impairment  of  sight  in  the  left,  which  is  now  com- 
pletely blind.  The  sight  of  the  right  is  going  fast,  but  she 
has  fairly  good  vision  in  a  limited  field,  flas  mouth  breath- 
ing from  partial  obstruction  of  the  posterior  nares. 

I  gave,  as  the  probable  diagnosis,  mucocele  or  empyema 
of  the  ethmoidal  cells  and  sphenoidal  sinuses,  which  by  en- 
croaching on  the  orbit  caused  the  exophthalmos  and  blind- 
ness. I  advised  an  operation  from  the  orbit.  This  was  done 
by  Dr.  Abbe,  May  15,  1893.  He  first  punctured  the  tumor 
from  the  left  orbit  with  an  aspirator  needle  and  obtained  a 
brown  watery  liquid  containing  a  large  quantity  of  choles- 
terin.  He  then  made  a  curved  incision  along  the  upper  and 
nasal  border  of  the  orbit,  opened  the  tumor  and  liberated  a 
very  large  quantity  of  cliocolate  brown  fluid,  saturated  with 
cholesterin.  All  the  sinuses  seemed  to  have  coalesced. 
With  a  finger  introduced  from  the  orbit  into  the  ethmoido- 
sphenoidal  cavity  he  could  feel  the  point  of  a  catheter 
pushed  through  the  mouth  against  the  anterior  wall  of  the 
sphenoidal  sinus,  which  wall  he  incised  with  a  curved 
bistoury, and  passeda  stripof  iodoform  gauze  from  the  orbit 
into  the  naso-pharynx,  thus  establishing  perfect  drainage. 
The  operation  was  followed  by  moderate  fever,  the  strip  of 
gauze  was  soon  removed  and  the  sinuses  cleansed  with 
water  which  was  injected  into  the  orbital  wound  and 
escaped  into  the  pharynx.  The  secretion  diminished  to 
almost  nothing;  the  eyes  protruded  less;  the  sight  of  the 
right  eye  seemed  to  improve  somewhat  and  by  .Tune  5  the 
girl  walked  about  and  was  in  good  general  health. 

Case  ii. — Mucocele  of  the  ithmuid  cells.  (>j>eratio»  from  the 
orbit.  Recovery  by  first  iutention.  Miss  II.  .Joseph  consulted 
me  June  12,  188S,"  on  account  of  protrusion  of  her  left  eye. 
She  had  had  ditheulty  in  lier  left  nostril  for  which  she  had 
been  "burned"  repeatedly.  I  found  the  nasal  passages  free 
and  without  marked  swelling  of  the  walls.  The  superior- 
inner  wall  of  the  orbit  was  bulging,  hard,  displacing  the 


Note.— By  way  of  parenthesis  I  mav  mention  that  tbe  lacrymal  sac 
could  be  reckoned  among  those  cavities.  It  enijities  into  the  nose,  it  has 
an  erectile  tissue  at  its  outlet  into  the  niiso-lncrymul  dnct.  Its  disease* 
originate  almost  always  in  (In-  udsi.'.  not  in  tbe  eye.  show  the  same  path- 
ologic changes  and  are  treaied  on  the  same  principles  as  those  of  the 
nasal  cavities.  They  belong  to  the  sphere  of  the  rhinologlst,  as  well  a» 
to  that  of  the  oculist. 
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eye.  Interior  of  eye  and  sight  normal.  She  consented  to 
an  operation  five  months  later.  I  made  a  curvilinear  incision, 
laid  the  tumor  bare,  incised  its  wall  and  evacuated  water 
and  mucus.  The  cavity  was  explored  with  a  sharp  spoon, 
and  as  there  was  no  caries  or  granulation  tissue  present, 
no  scraping  was  done.  Irrigation  witli  corrosive  subljmale, 
1-5000;  insertion  of  a  silver  drainage  tube.  Wound  syringed 
and  dressed  every  day.  Almost  no  secretion.  Tube  left  olf 
on  the  seventh  day.  Tlie  tumor  and  exophthalmos  dis- 
appeared. There  was  no  diplopia  and  no  abnormality  of  mo- 
tion of  the  eye,  but  the  sliin  above  the  wound  was  anes- 
thetic for  six  montlis.  The  patient  has  been  seen  several 
times  since.    The  recovery  is  complete  and  permanent. 

A  similar  observation  was  tlie  followiDg: 

Case  S. — Kiiiiiiiema  of  tlie  ethmoidal  cells,  operated  from  the 
orbit.  Si>iedii  ("id  t-ompUic  recorrry.  Mrs.  R.  W.,  age  55  ;  had 
suffered  frorii  pain  in  the  left  eye  and  surroundings  for  two 
months.  No  marked  symptoms  on  the  part  of  the  nose. 
Exophthalmos  down  and  out.  .Sight  and  motion  of  eye 
good.  In  upper-inner  corner  of  tlie  orbit  a  hard  tumor 
reaching  down  to  the  ligamentum  canthi  internum.  Ope- 
ration Nov.  3, 1892.  Curved  incision  laying  the  tumor  bare. 
On  opening  of  its  wall  escape  of  much  pus.  The  sharp 
spoon  discovered  a  cavity  three  centimeters  deep,  with  bare 
and  rough  walls  which  were  scraped.  On  probing  no  com- 
munication with  frontal  sinus,  which  had  been  suspected, 
was  ascertained.  Syringing  with  bichlorid  of  mercury, 
1-.5000;  insertion  of  a  drainage  tube.  On  fourth  day  some 
swelling  and  painfulness  in  region  of  wound  and  behind 
eye,  followed  by  evacuation  of  a  great  deal  of  pus.  Re- 
covery since  then  undisturbed.  Tube  removed  on  twenty- 
first  day.  Exo])hthalmos  and  orbital  swelling  disappeared. 
Eye  normal;  no  diplopia.  Was  last  seen  seven  months 
after  operation  ;  well  in  every  respect, except  some  insensi- 
bility of  left  frontal  region. 

Affections  of  the  etlimoidal  sinuses  are  mostly 
complicated  with  like  affections  of  the  ethmoidal 
cells,  as  the  two  following  examples  will  illustrate  : 

Case  4.  —  Empyema  of  ethmoidal  and  sphenoidal  sinuses. 
Opened  from  the  orbit  three  years  ago.  Discharge  and  fistula  crer 
sincr.  though  impnning.  K.cophtlialuws  cured.  P.  ,t.,  a  lad  of 
13,  consulted  nie  Aug.  1,  ISSS,  on  account  of  protrusion  of 
left  eye,  progressing  steadily  the  last  three  months.  No 
marked  symptoms  from  the  nose.  The  eye  was  pushed 
towards  the  temple,  but  freely  movable.  In  the  upper  half  of 
the  inner  wall  and  the  upper-inner  corner  of  the  orbit  a  hard 
roundish  tumor  about  the  size  of  a  cherry.  Not  until  .\pril, 
1890,  did  the  patient  consent  to  an  operation.  The  tumor 
and  exophthalmos  had  increased.  Sight  and  visual  field 
normal,  but  optic  nerve  raised  and  the  retinal  veins  enlarged, 
showing  pressure  on  the  optic  nerve,  presumably  from  the 
bulging  walls  of  the  sphenoid.  Opening  of  the  tumor  liber- 
ated a  great  quantity  of  inoffensive,  brownish,  puriform 
liquid.  A  probe  penetrated  two  and  one-half  inches  into 
the  depth  of  a  cavity,  there  being  stopped  by  bone  tissue, 
evidently  the  posterior  wall  of  the  sphenoidal  sinus.  Syring- 
ing brought  out  more  of  the  coffee-brown  puriform  sub- 
stance. Two  drainage  tubes  had  to  be  inserted,  and  up  to 
this  day  they  have  been  worn  and  the  cavity  syringed,  which 
always  brought  yellowish-white,  puriform  secretion.  Four 
months  after  the  operation,  when  there  was  no  diminution 
of  the  secretion,!  sent  the  boy  to  Dr.  Lincoln,  one  of  our  j 
best  rhinologists,  who  treated  his  nose,  also  made  an  open- 
ing into  the  ethmoidal  cells.  The  boy  left  off  this  treatment 
as  it  did  not  seem  to  have  much  influence  on  the  discharge 
from  the  wound.  He  has  come  to  me  at  longer  or  shorter 
intervals.  I  saw  him  last  two  weeks  ago.  The  exophthal- 
mos and  the  tumor  have  disappeared  and  there  is  no  dis- 
comfort except  the  necessity  of  keeping  the  two  tubes  in 
place  and  syringing  the  cavity  daily.  The  secretion  has  of 
late  become  very  scant  and  the  liquid  injected  into  the 
orbital  wound  escapes  through  the  nose,  so  that  there  is 
some  hope  of  an  ultimate  recovery.  The  silver  tubes  have 
blackened  the  skin  around  the  fistulous  opening.  I  advised 
him  to  replace  them  by  gold  ones. 

Case  .5. — Empyema  of  the  etlimoidal  and  sphenoidal  sinuses. 
Operation  from  the  orbit.  Thus  far  {four  months)  persistence  of 
■  rternal  fistula,  but  with  diminishing  secretion.  Sam.  H.,  age 
15,  consulted  me  Dec.  12,  1892.  For  many  years  has  had 
offensive  discharge  from  the  nose,  and,  for  the  last  three 
years,  exophthalmos  of  varying  degree  on  the  left  side. 
Eye  pushed  downward  and  forward.  Sight,  visual  field, 
tension,  mobility  and  interior  of  eye  normal.    Naso-pharynx 


nothing  abnormal  except  some  swelling  of  the  middle  tuf' 
binated  body.  Hard  tumor  in  inner-upper  part  of  orbit. 
Opening  as  in  the  other  cases  Jan.  26,  1893.  Evacuation  of 
a  great  quantity  of  brownish  muco-pus.  Interior  of  cavity 
rough  ;  scraped  with  spoon.  Five  days  later,  swelling  of 
region  of  wound  with  stoppage  of  discharge.  February  3  I 
reopened  and  enlarged  the  wound,  and  n  ade  it  deeper.  A 
good  deal  of  muco-i)us  and  blood  escaped.  A  new  cavity, 
evidently  the  sphenoidal,  had  been  opened,  for  the  probe 
penetrated  two  and  one-half  inches  straight  backward.  The 
middle  turbinated  was  swollen.  There  has  been  a  gradual 
diminution  of  the  exophthalmos,  the  tumor  and  the  dis- 
charge. Patient  feels  comfortable  and  the  injected  liquid 
frequently  Hows  into  the  nose  and  pharynx. 

Case  <;. — E.iophlhidmos  irith  rapid  loss  of  fight  from  empyema 
(>/  the  spheiiuidiil  sinus.  A  strong,  healthy-looking  gentleman, 
0.  K.  D.,  age  50, came  to  me  Feb.  is,  1887.  He  said  that  three 
months  previously,  after  a  prolonged  exposure  and  fatigue, 
his  left  eye  protruded  down  and  out ;  the  lids  were  swollen  ; 
the  sight  had  diminished,  first  in  the  center,  then  on  the 
sides,  and  in  four  days  was  lost  completely.  The  protrusion 
of  the  eye  began  to  diminish  five  weeks  later.  I  found  the 
eye  still  prominent,  but  free  from  pain.  No  abnormality  in 
orbit  discoverable.  Optic  disc  white,  arteries  small,  pulsat- 
ing on  pressure.  I  was  puzzled  as  to  the  diagnosis.  A  year 
later  I  was  informed  that  a  rhinologist  in  Washington.  D.  C, 
while  working  in  the  interior  of  his  left  nostril,  suddenly 
evacuated  a  great  quantity  of  pus.  Now  I  was  certain  that 
the  patient  had  had  empyema  of  the  sphenoidal  sinus  which, 
by  an  acute  exacerbation,  had  caused  sudden  or  almost  sud- 
den blindness  by  optic  neuritis  or  pressure  on  the  optic 
nerve  in  or  near  the  optic  foramen,  a  rare  disease  of  which 
a  few-  cases  only  are  on  record. 

In  conclusion,  I  beg  to  report  another  example : 

Case  7.— Empyema  of  all  the  sinuses  which  terminated  fatally 
Uii  meningitis.  The  patient, a  stout  woman  of  57  years,  came 
to  my  service  at  the  Vanderbilt  Clinic  Jan.  3,  1893,  with  a 
greatly  swollen  upper  lid  inner-upper  corner  of  orbit  and 
lacrymal  region,  and  down  and  outward  exophthalmos. 
She  had  suffered  long  from  naso-pharyngeal  catarrh.  I 
plunged  the  knife  deeply  into  the  inner-upper  part  of  the 
orbit,  liberating  a  great  deal  of  pus.  The  probe  penetrated 
into  the  ethmoidal  cells  and  into  the  left  and  right  frontal 
sinuses.  The  cavity  felt  smooth,  was  syringed  out  and 
drained.  The  patient,  who  had  fever,  was  admitted  to  the 
hospital  (New  York  Ophthalmic  and  Aural  Institute).  The 
fever  continued.  At  first  there  was  secretion  through  the 
wound,  then  it  stopped,  the  temperature  rose  to  103  and  104, 
the  pulse  to  130  and  140  and  the  patient  died  suddenly  Jan. 
15.  1893. 

The  autopsy  showed  purulent  meningitis  at  the  base  and 
convexity.  The  pus  communicated  tlirough  the  cribriform 
plate  of  the  ethmoid  and  defects  in  the  roof  of  the  orbit  with 
the  nose  and  the  ethmoidal  and  frontal  cells.  All  the 
sinuses  contained  this  pus  and  had  white  even  walls  with 
scarcely  any  mucous  lining.  One-third  of  the  left  malar 
antrum  was  filled  with  pus.  Necrosis  was  seen  nowhere, 
but  caries  in  many  places,  also  on  the  surface  of  the  left  tur- 
binated bone. 

REMARKS. 

Reviewing  these  cases  we  find  the  different  kinds 
of  exudation  represented. 

The  first  (Dr.  Abbe"s),  illustrates  a  serous  exuda- 
tion. Such  cases  were  formerly  described  under  the 
name  of  hydrops  antri,  etc.  They  are  apt  to  fill  dif- 
ferent sinuses  and  break  down  the  partition  walls  in 
and  between  them.  The  liquid  they  contain  is  com- 
monly chocolate  brown  and  saturated  with  choles- 
terin.  It  is  probably  a  conversion,  a  retrogres- 
sive metamorphosis,  of  the  s^ro-mucous  exudation. 

The  second  case  was  a  plain  and  pure  mucocele  of 
the  ethmoidal  cells.  Primary  union  followed  the 
opening  and  cleansing  of  the  cavity. 

The  same  happy  termination  was  noticed  in  the 
third  case,  though  the  contents  of  the  cavity  were 
more  purulent  than  mucus.  Such  issues  may  be 
1  expected  in  acute  or  subacute  cases,  where  there  is 
I  neither  caries  nor  necrosis  and  polypi.  It  is  remark- 
I  able  that  the  accessory  cavities  are   not  more  fre- 
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quently  the  seat  of  retained  liquids  than  we  are 
aware  of,  for  their  orifices  are  mostlj'-  small  and  all 
situated  in  the  upper  portions  of  their  walls.  The 
reason  of  this,  it  seems  to  me,  is  that  the  exudations 
disappear,  not  so  much  by  evacuation  as  by  absorp- 
tion, as  soon  as  their  source,  the  productive  inflam- 
mation, has  ceased.  Collections  of  pus  in  the  ante- 
rior chamber  of  the  ej^e  quickly  vanish  when  the 
corneal  abscess  spontaneously  or  by  surgical  inter- 
ference has  ceased  to  exist.  It  is  well  known  that 
during  acute  coryza  the  neighboring  cavities  fill  with 
secretion  which  disappears  when  the  coryza  is  over. 

The  fourth  and  fifth  cases  were  empyemas  of  the 
ethmoidal  and  sj^henoidal  sinuses  in  which  the  ope- 
ration cured  the  exophthalmos  and  the  tumor,  but 
the  secretion  has  continued  though  diminished  in 
quantity.  The  peculiar  puriform  secretion  showed 
under  the  microscope  the  elements  of  pus,  but  bac- 
teriolbgic  examinations  failed  to  find  microbes. 

The  sixth  case,  exophthalmos  with  rapid  blind- 
ness, is  very  important  and  certainly  rare.  In  liter- 
ature several  such  cases  are  mentioned,  but  I  know 
of  no  other  example  in  my  own  experience.  I  imag- 
ine that  emjiyemaof  the  sphenoidal  sinus  may  exist 
for  a  long  time  without  producing  eye  symptoms ; 
then  suddenly,  as  we  see  in  chronic  dacryo-cystitis, 
an  acute  abscess  develops  which  makes  the  tissue  in 
the  apex  of  the  orbital  pyramid  congested  and  edem- 
atous, participating  in  the  inflammation  and  causing 
blindness  by  optic  neuritis  or  orbital  cellulitis, com- 
pressing the  blood  vessels  in  the  orbit,  with  ^subse- 
quent retinal  hemorrhage  and  thrombosis  as  we  see 
in  erysipelas,  of  which  I  described  and  depicted  a 
markedcase.  (Archives  of  Ophthalmology,  Vol.  xiii, 
p.  83).  The  periodic  edema  of  the  sub-conjunctival 
tissue,  accompanied  by  more  or  less  protrusion  of 
the  eyeball — which  for  want  of  a  better  diagnosis  is 
called  tenonitis — may  also  be  caused  by  transient 
inflammation  of  the  sphenoidal  sinuses  or  posterior 
ethmoidal  cells.  Under  all  circumstances  it  is  well 
for  oculists  to  keep  this  possibility  in  mind.  The 
case  under  consideration  had  been  diagnosticated  by 
nobody,  though  it  was  seen  by  many. 

In  the  seventh  case,  empyema  of  all  the  sinuses, 
the  pus  had  evidently  made  its  way  into  the  cranial 
cavity  through  the  cribriform  plate  and  defects  in 
the  upper  plate  of  the  frontal  sinus  before  the 
patient  presented  herself.  The  operation  came  too 
late. 

I  abstain  from  making  any  remarks  about  the 
diagnosis  and  prognosis  of  the  ethmoidal  and  sphe- 
noidal sinuses,  as  they  are  well  enough  treated  in 
most  text-books,  and  some  excellent  modern  mono- 
graphs.' 

The  treatment  of  these  diseases  is  very  important, 
as  a  spontaneous  recovery  has  scarcely  ever  been 
observed,  whereas  surgical  treatment  is  free  from 
danger,  benefits  almost  all  cases  and  produces  a  per- 
manent cure  in  many.  •  Care  of  the  nose,  if  there  is 
disease,  should  not  be  omitted.  Even  wlien  exoph- 
thalmos is  present,  rhinologic  measures  should  be 
more  extensively  tried  than  heretofore.  The  eth- 
moidal cells  maybe  opened  from  the  middle  meatus, 
where  a  pointed  instrument  at  the  iiiatus  semilu- 
naris will  readil}'  penetrate  into  the  anterior  cells, 
producing  in  many  cases  an   opening  large  enough 


for  the  evacuation  of  liquids  and  subsequent  irriga- 
tion. In  others,  the  perforation  has  to  be  made 
through  the  upper  meatus,  mostly  after  partial 
removal  of  the  middle  turbinated,  especially  when 
its  medial  wall  is  conspicuously  bulging  (Zucker- 
kandl's  bulla  ethmoidalis).  The  same  holds  good 
when  the  sphenoidal  sinus  has  to  be  opened.  The 
openings  into  the  cavities  should  be  large  for  they 
readily  close  again.  The  interior  of  the  cavities 
should  be  carefully  probed  and  caries,  necrosis,  and 
polypi  treated  with  a  sharp  spoon.  Operating  in  the 
depth  of  the  nose  is  particularly  difficult  and  tedious 
on  account  of  the  narrowness  of  the  canals  and  the 
abundant  hemorrhage,  in  spite  of  cocain.  The  ope- 
ration from  the  orbit,  by  a  curvilinear  incision,  has 
tlie  great  advantage  of  offering  a  clear  view  on  the 
diseased  parts.  These  parts  can  then  be  readily 
exposed,  punctured  or  incised,  and  according  to  the 
exploration,  irrigated,  scraped,  and  drained.  An 
opening  into  the  nose  may  be  useful.  In  the  cases 
which  I  have  seen  to  end  fatally,  the  meningitis  had 
mostly  set  in  before  the  operation. 

The  division  of  the  frontal  nerve  leaves  anesthesia 
for  months,  but  is  of  no  consequence.  Injuring  the 
superior  oblique  muscle  would  produce  diplopia.  It 
never  has  occurred  in  my  practice  and  I  do  not  think 
that  the  accident  is  difficult  to  avoid.  The  expan- 
sion of  the  OS  planum  and  lower  wall  of  the  frontal 
sinus  by  the  accumulated  muco-pus  crowds  the 
puUy  awaj'  from  the  nose,  so  that  a  curvilinear  in- 
cision along  the  orbital  margin  does  not  interfere 
with  the  tendon  or  pully  of  the  muscle,  as  the  ana- 
tomical specimen  which  I  pass  round  demonstrates. 

In  conclusion,  gentlemen,  let  me  say  that  the  sub- 
ject which  I  have  taken  the  liberty  to  submit  to  your 
consideration,  has  an  old,  but  widely  scattered  liter- 
ature ;  yet  not  until  very  recently  has  it  been  system- 
atically studied.  The  impulse  to  this  study  has 
not  been  given  by  general  surgery,  nor  by  ophthal- 
mology, but  by  the  highly  gratifying  development  of 
modern  rhinology. 


•  nerKur  niul  Tyrinnii:  Die  Krankheiteii  tier  Keinbeinhiihle  u.  des 
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THE  CURABILITY  OF   NASO-MUCOSITIS.' 
BY  THOS.  F.  RUMBOLD,  M.D. 

SAN    FRANCISCO,    CAL. 

Part  I. 

The  Way  the  Question  is  Put. — It  is  unprofitable  to 
discuss  an  undefined  subject.  To  ask  one  to  build 
a  house  without  giving  its  dimensions  is  not  consist- 
ent with  business  principles,  because  the  amount  of 
work  to  l)e  performed  can  not  be  estimated.  To  ask 
one  as  to  the  curability  of  a  chronic  disease  without 
giving  the  age,  physical  condition,  etc.,  of  the  patient 
is  just  as  inconsistent. 

"Can  you  cure  nasal  catarrh?"  is  the  universal 
form  in  which  tliis  question  is  put,  by  l)oth  the  laity 
and  the  medical  profession ;  in  the  former  it  is 
excusable ;  in  the  latter  it  is  not.  The  question  is 
asked  precisely  as  one  would  ask  about  the  removal 
of  a  corn  from  the  foot,  showing  plainly  an  ignorance 
of  the  fact  that  the  disease  is  found  in  various  con- 
ditions, each  of  which  must  influence  the  ultimate 
result  in  any  special  case. 

On  one  occasion  in  a  medical  society,  about  fifteen 


I  The  term,  ••naso-mucosltis,"  is  formed  from  the  word  mucosa,  the 
mucous  membrane,  with  the  usual  termination,  "itis,"  that  indicates 
Its  inllammatlon.  and  thejircflx  naso-,  which  limits  the  lullammation  to 
the  nasal  passage. 
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years  ago,  a  well-informed  medical  man,  one  who  is 
a  literary  graduate  as  well,  and  a  professor  in  a  pop- 
ular medical  school,  and  who  lectured  every  season 
on  diseases  in  general,  including  a  few  lectures  on 
iliseases  of  the  air  passages,  asked  me  kindly :  "Are 
you  sure  that  you  can  cure  nasal  catarrh?"" 

I  replied  :  "Are  you  sure  you  can  cure  pneumonia?'' 
He  asked :  "What  is  the  age  of  the  patient?  What  is 
the  stage  of  the  disease?"  I  replied:  "What  is  tiie 
age  of  the  patient  afflicted  with  nasal  disease?  What 
is  the  grade  of  the  inflaniniation?"  His  answers  indi- 
cated tliat  he  did  not  know  that  nasal  intlanimation 
assumed  various  grades,  or  that  these  grades,  deter- 
mined Ijy  the  age  of  the  patient,  etc.,  cut  any  figure 
in  the  length  of  time  required  for  treatment,  or 
affected  the  curability  of  the  disease. 

As  questions  of  a  similar  character  are  constant!}' 
being  asked,  I  propose  to  give  full  answers  to  all 
such.  These  answers  will  include  the  question  of 
curability  of  every  variety  of  the  disease.  Every 
one  old  enough  to  ask  these  questions,  should  exer- 
cise judgment  enough  to  know  that  an  infant  suffer- 
ing from  an  affection  of  its  nasal  mucous  membrane 
must  have  a  different  degree  of  inflammation  from 
that  of  a  person  20  years  old,  and  that  the  nasal 
inflammation  in  this  latter  person  must  differ 
greatly  from  that  of  a  person  in  old  age. 

It  is  seen  that  to  answer  the  question  as  to  the 
curability  of  this  disease,  the  various  conditions, 
such  as  age,  habits,  customs,  etc.,  which  form  the 
grades  of  the  disease,  must  be  given,  so  as  to  know — 
as  in  the  case  of  the  construction  of  the  house — the 
amount  of  work  and  reparation  the  physician  and 
vis  medicatrix  naturee,  respectively,  has  to  perform. 

The  Mechanism  of  Naso-3Iucositis. — I  contend  that 
naso-mucositis  is  the  result  of  irritation  of  the  sen- 
sory nerves  alone  by  some  means  (this  excludes 
heredity),  and  that  this  irritation  is  principally 
occasioned  by  exposures  to  cold  and  by  excesses 
(tobacco  and  stimulants),^  affecting  the  integumen- 
tary and  mucous  surfaces.  The  connecting  links 
between  these  surfaces,  and  the  blood  vessels,  are  the 
sensory  nerves  on  the  one  hand  and  the  sympathetic 
nerves  on  the  other. 

The  sensory  nerves  of  the  integument,  or  of  the 
mucous  membrane,  or  both,  first  receive  the  irrita- 
tion ;  they  transmit  it  to  the  cervical  sympathetic 
ganglia ;  second,  this  produces  a  paresis  of  the  sympa- 
thetic nerves  that  leave  these  ganglia  to  supply  the 
blood  vessels  of  the  mucous  membrane  of  the  nasal 
passages,  etc.,  resulting,  third,  in  more  or  less 
enlargement  of  all  these  vessels.  This  enlargement 
is  the  inflammation — is  the  naso-mucositis. 

I  have  said  that  the  paretic  effect  manifests  itself 
on  the  blood  vessels  in  the  mucous  membrane  of  the 
nasal  passages;  this  is  true,  but  the  blocd  vessels  of 
other  portions  of  the  head  also  are  affected  at  the 
same  time — maybe  not  to  the  same  extent — such 
as  the  eye  and  the  brain. 

It  is  also  evident,  that  as  the  effects  of  colds  are 
transferred  through  the  sensory  and  sympathetic 
nerves  from  the  skin  to  the  capillaries  of  the  mucous 
membrane  of  the  air  passages,  that  if  this  membrane 


2 1  knew  that  he  doubted  its  curability,  for  he  had  informed  me  a 
few  days  previouslv  that  at  that  time  he  was  unsuccessfully  endeavor- 
ing to  treat  members  of  his  own  family  who  were  sufferers  from  this 
complaint. 

3  .\fter  the  naso-mucositis  has  affected  the  stomach,  an  attack  of 
indigestion  will  so  debilitate  the  system,  that  a  cold  will  result  from  an 
exposure,  which,  if  the  stomach  were  in  a  more  healthy  coudltion, 
would  not  iiave  injuriously  affected  the  patient. 


is  maintained  in  an  inflamed  conditioD  for  a  num- 
ber of  years,  it  will,  reflexly,  affect  the  skin  from  the 
nerves  of  the  air  passages,  as  we  see  in  the  dry, 
scurfy  skin  of  the  consumptive,  and  the  enlargement 
of  their  fingernails,  known  as  club-nails. 

Ph(i.'<rs  nj  XaKo-Miirositif. — An  outline  of  the  vari- 
ous phases  of  this  disease,  from  infancy  to  old  age  is 
iiere  given,  sufficient  to  aft'ord  an  opportunity  for 
observing  its  gradual  increase,  forming  various 
grades,  and  for  observing  the  extension  of  the  disease 
from  the  nasal  passages — the  locality  in  which  it 
uniformly  commences — into  the  Eustachian  tubes 
and  middle  ears,  the  throat,  bronchial  tubes  and 
lungs,  the  ethmoidal,  sphenoidal  and  frontal  cavities, 
ultimately  reaching  the  brain  through  these  cells; 
frequently  affecting  the  eyes,  stomach  and  heart. 
This  will  do  much  toward  defining  the  disease,  which,' 
as  I  stated  at  the  commencement,  is  essential  to  the 
proper  discussion  of  its  curability,  and  will  also 
afford  an  opportunity  of  presenting  important  facts 
that  are  paramount  in  indicating  the  proper  course 
and  length  of  treatment  for  the  various  grades. 

Infancy. — Attacks  of  naso-mucositis  are  so  very 
common  during  some  portion  of  infantile  life  that 
one  would  not  be  far  wrong  in  saying  that  all  infants 
suffer  from  it  in  a  mild  or  severe  form. 

In  the  earlier  stage,  the  mucous  membrane  of  the 
nasal  passages  alone  is  affected.  There  is  no  evi- 
dence of  systemic  perturbation  until  the  nasal  inflam- 
mation has  progressed  from  six  to  fifteen  hours,  a 
sufficient  length  of  time  for  the  disease  to  assume  a 
severity  that  will  affect  the  body  generally.  Soon 
after  the  cold  is  taken,  the  mucous  membrane  pours 
out  a  large  quantity  of  mucus.  In  a  few  hours  the 
membrane  becomes  so  much  swollen  that  the  pas- 
sages are  completely  occluded.  It  is  at  this  time  of 
infantile  life  that  middle  ear  troubles  frequently 
occur.  When  the  nasal  passages  are  completely  filled 
with  swollen  mucous  membrane,  the  excessive  secre- 
tion, which  is  fluid,  is  held,  as  it  were,  to  the  mouths 
of  the  Eustachian  tubes,  so  that  it  is  drawn  into 
these  canals  and  into  the  middle  ear  by  the  rarefac- 
tion of  the  air  in  the  tympanum,  where  its  irritating 
property  jjroduces  inflammation  of  the  middle  ear, 
and  afterward  rupture  of  the  membrana  tympani. 

In  proportion  to  the  number  of  infants  affected 
with  nasal  inflammation,  the  number  whose  Eusta- 
chian tubes  and  middle  ears  are  affected  is  compara- 
tively small.  A  very  unfortunate  circumstance 
connected  with  ear  trouble  in  infancy  is,  that  many 
times  neither  the  mother,  nurse,  nor  the  family  phj'- 
sician  has  observed  any  symptoms  of  ear  trouble 
until  perforation  of  the  membrana  tympani  had 
taken  place.  It  requires  just  such  criminal  oversight 
as  this  to  prepare  patients  for  the  deaf  and  dumb 
asylum. 

The  anterior  portion  of  the  inferior  turbinate  is  all 
that  is  seen.  In  all  infants  that  I  have  examined,  I 
have  not  seen  the  least  evidence  of  any  deflection  of 
the  septum  nasi,  and  rarelj^  is  there  any  evidence  of 
enlarged  tonsils. 

Rapid  Recovery  of  Infants. — If  proper  care  is  taken, 
all  evidences  of  inflammation  will  soon  disappear. 
The  rapidity  with  which  many  infants  recover  from 
severe  colds  and  the  many  severe  sequelse  following 
these  colds  is  such  that  not  infrequently^  the  com- 
plaint will  pass  out  of  the  mind  of  the  parents  in 
a  few  years,  or  until  some  future  recurrence  of  the 
illness  brings  the  previous  diseased  condition  to  mind. 
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To  repeat,  all  these  subjective  symptoms  are 
proofs  that  the  infant  is  suffering  severely  in  con- 
sequence of  attacks  of  cold  in  its  nasal  j^assages 
alone,  the  result  of  insutficient  protection  of  the 
body,  especially  the  head.  Very  frequently  the 
child's  system  is  weakened  either  by  over-feeding, 
or  excessive  covering  of  the  middle  portion  of  its 
body.  This  debility — which  is  called  the  pre-catar- 
rhal  stage  by  some — prepares  the  system,  so  that  it 
is  liable  to  take  cold  on  less  exposure  than  that 
which  would  affect  a  healthy  child. 

Childhood. — If  an  infant,  subject  to  exposures,  as 
are  all  infants,  takes  slight  colds  frequently,  and 
survives  and  attains  the  age  of  childhood,  its  nasal 
passages,  Eustachian  tubes,  throat  and  maybe  its 
lungs  will  be  so  weakened  that  it  will  easily  have 
attacks  of  nasal  inflammation.  It  will  be  liable  to 
suft'er  from  tonsillitis,  earache  and  consequent  deaf- 
ness, weak  eyes  and  headache  as  soon  as  it  com- 
mences to  go  to  school.  If  the  nasal  inflammation 
has  been  severe  and  prolonged,  it  will  prevent  the 
proper  growth  of  the  child.  Inspection  of  the  child's 
nasal  passages  with  a  good  light,  will  give  abundant 
evidence  of  much  more  severe  and  longer  con- 
tinued disease  than  that  of  the  infant.  Frequently 
the  inferior  turbinate  is  not  very  large,  not  propor- 
tionately as  large  as  it  was  in  infancy,  but  the  mid-' 
die  turbinate  is  about  one-fourth  larger  than  the 
inferior  turbinate.  If  the  inflammation  has  extended 
into  the  antrum  of  Highmore,  as  it  is  usually  seen 
in  cases  in  which  the  inferior  turbinate  is  not  en- 
larged, then  crusts  will  be  observed  to  form  upon 
the  upper  surface  of  this  turbinate.  Cases  of  this 
kind  are  usually  placed  in  the  category  of  "atrophic 
catarrh,"  but  this  is  a  serious  mistake  as  will  be 
demonstrated  further  on.  In  these  patients  the 
tonsils  are  frequently  observed  to  be  enlarged,  or 
rather  there  are  enlargements  on  the  tonsils.' 

The  curability  of  the  two  grades  mentioned  above 
will  depend  as  much,  if  not  more,  upon  the  observ- 
ance of  the  rules  of  hygiene  as  upon  any  local  appli- 
cations that  can  be  made. 

Youth  of  both  sexes  are  very  apt  to  contract  what 
seems  to  be  a  primary  attack  of  naso-mucositis,  also 
due  to  ignorance  on  the  part  of  their  parents  and  to 
their  own  carelessness.  If  the  attack  was  a  primary 
one,  almost  no  treatment  would  be  required,  for  a 
healthy  mucous  membrane  would  throw  off  the  dis- 
ease in  a  few  days,  but,  as  in  the  case  of  those  in 
childhood,  so  with  the  youth,  they  have  for  many 
years  been  taking  slight  colds ;  these  have  passed 
out  of  mind,  but  they  have  weakened  the  mucous 
membrane,  so  that  they  take  cold  easily  and  often- 
times severely.  The  severe  cold  is  the  one  that 
causes  them  to  visit  the  physician. 

The  young  woman  of  17  years  of  age  is  usually 
insufficiently  and  imperfectly  clad,  resulting  in 
colds  being  frequently  taken.  This  is  especially  the 
case  during  the  winter  season,  upon  the  attendance 
of  operas,  theaters,  lectures,  etc.  This  is  the  age  in 
which  young  women  are  very  liable  to  functional 
interruptions  of  a  very  serious  nature. 

The  brother  of  this  young  woman,  who  may  be 
two  years  younger  than  she  is,  demands  and  gets 
twice  the  weight  of  clothing  that  she  wears,  of  a  bet- 
ter character  and  more  properly  distributed.     He 


<  It  Is  my  opinion  that  these  eiilureemeuts,  which  have  been  culled 
byiiertropbled  tonsils,  are  growths  upon  the  tonsils  and  not  hyper- 
trophled  glandular  substancos. 


would  be  sick  in  two  weeks  were  he  compelled  to 
wear  her  unprotecting,  irrational  garments.  One 
reason  that  he  is  stronger  than  his  sister  is,  because 
he  is  dressed  so  warmlj'  that  his  system  is  not  debil- 
itated by  the  eft'ects  of  colds.  His  food  goes  to  the 
formation  of  muscle  instead  of  the  production  of 
heat  as  in  her  case.  Also,  he  does  not  suffer  as  the 
girl  does  from  garments  that  unnaturally  constrict 
the  body. 

Why  is  such  a  strong  young  man  a  sufferer  from 
nasal  inflammation?  Principally  because  he  com- 
mits excesses  in  the  use  of  tobacco,  alcoholic  stimu- 
lants, and  in  keeping  late  hours,  etc.  '  All  forms  of 
dissipation  are  peculiarly  conducive  to  naso-muco- 
sitis and  to  aggravation  of  the  dangers  of  ordinary 
exposure. 

Partial  Atrojjhy  of  the  Mucous  Membrane. — The 
mucous  membrane  of  the  nasal  passages  of  patients 
of  this  age  will  bear  evidence  of  still  longer  con- 
tinued and  more  severe  inflammation  than  that  of 
the  younger  grades.  By  this  time  the  inflammation 
of  the  inferior  and  middle  turbinate  processes  has 
been  so  severe  as  to  produce  partial  atrophy  of  the 
mucous  membrane  covering  them,  thus  providing 
more  space  in  the  nasal  passages  than  in  the  case  of 
the  infants,  for  the  secretion  formed  there.  This  is 
the  reason  why  we  have  very  few  cases  of  acute  in- 
flammation of  the  middle  ear  in  this  grade ;  the 
secretion  has  an  opportunity  to  flow  aw^ay  from  the 
Eustachian  tubes,  which  is  not  the  case  when  the 
nasal  passages  are  filled  with  swollen  mucous  mem- 
brane, as  in  infancy,  as  already  mentioned. 

Tenacious  Secretion. — Instead  of  the  secretion  being 
fluid,  as  we  see  in  the  younger  grades,  in  this  grade, 
and  in  all  succeeding  grades,  the  secretion  covering 
the  inflamed  membrane  is  tough  and  exceedingly 
tenacious.  This  secretion  adheres  to  the  inflamed 
surface  with  such  tenacity  that  it  can  hardly  be  re- 
moved with  a  brush  and  will  resist  the  effect  of 
warm  water  for  a  long  time.  In  the  older  grades 
this  stream  is  observed  flowing  down  the  back  por- 
tion of  the  pharyngo-nasal  cavity,  frequently  caus- 
ing excessive  gagging  spells  in  the  morning.  It  is 
in  this  grade,  in  youth  of  both  sexes,  that  we  first 
see  curvature  of  the  septum  nasi. 

Inspissated  Secretion. — If  crusts  are  formed,  it  is 
due  to  the  flow  of  secretion  not  from  but  upon  the 
turbinate  processes,  as  before  stated.  In  this  place 
of  lodgment  it  is  inspissated  by  the  heat  of  the 
nasal  cavity. 

Atrophic  Mucous  Membrane. — It  seems  self-evident 
that  an  atrophic  mucous  membrane  can  not  form 
secretion  as  rapidly  as  a  mucous  membrane  that  is 
not  atrophic;  that  is,  one  that  is  simplj'  swollen.  In 
an  atrophic  condition  the  blood  vessels  and  glands 
are  atrophied.  How  is  it,  then,  that  these  debili- 
tated glands  pour  out  a  greater  flow  of  secretion  than 
will  mucous  membrane  whose  glands  are  not  debili- 
tated? The  mucous  membrane  that  is  simply  swol- 
len will  not  allow  a  crust  to  be  formed  on  its  surface, 
for  the  reason  that  the  irritation  occasioned  by  this 
thick,  partially  decomposed  flow,  that  forms  the 
crust,  would  cause  the  membrane  to  pour  out  suffi- 
cient f^uid  to  wash  off  the  thick  secretion  before  the 
crust  is  formed.  Again,  while  a  swollen  membrane 
has  sufficient  heat  to  cause  inspissation,  its  secre- 
tion, being  of  a  fluid  nature,  would  wash  the  thick 
secretion  oft'  its  surface.  The  dryness  of  an  atrophic 
meml)rane  allows  the  thick   secretion    to   remain  on 
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its  surface  and  the  heat  of  the  cavity  inspissates  it. 
The  method  of  proving  positively  that  these  surfaces 
do  not  form  the  crusts  is  the  following:  a  small 
quantity  of  cotton  is  laid  gently  upon  the  seat  of  the 
crust  and  allowed  to  remain  there  twenty-four  hours. 
It  will  be  seen  that  the  crust  is  formed  on  top  of  the 
cotton,  demonstrating  plainly  that  the  secretion  that 
formed  the  crusts  flowed  upon  the  turbinated  pro- 
cesses. The  atrophy  of  this  process,  therefore,  has 
nothing  to  do  with  the  formation  of  the  crusts, 
except  that  of  giving  it  a  dry,  non-secreting  place 
for  lodgment. 

Overgroicth^. — Long-continued  inflammation  in  the 
septum  nasi  is  the  cause  of  the  superabundant 
growth  which  we  term,  deviation  of  the  septum.  If 
the  inflammation  had  not  maintained  a  larger  ([uan- 
tity  of  blood  there  than  normal,  this  larger  quantity 
of  blood  would  not  have  occasioned  this  overgrowth 
or  curvature.  This  is  true  also  of  enlarged  turbin- 
ate processes,  showing  plainly  that  these  overgrowths 
are  due  to  long  continued  naso-mucositis. 

Middle-Aged  and  Elderly  Persons  very  commonly 
suffer  from  naso-mucositis  and  in  its  most  .severe 
form.  When  the  disease  has  been  contracted  in 
infancy,  or  a  little  later,  it  has  been  aggravated  con- 
tinuallj'  by  all  the  causes  above  mentioned  through- 
out a  long  period,  during  which  time  it  has  made 
steady  progress,  while  at  the  same  time,  the  consti- 
tutional power  of  resistance  and  reparation  has 
diminished  in  inverse  ratio. 

The  mucous  membrane  of  these  two  grades  is 
found  in  various  conditions,  but  it  is  nearly  always 
in  an  atrophied  condition,  j^et  not  one  in  a  hundred 
of  them  will  have  crusts  formed  upon  the  turbinate 
processes. 

Common  Mind  Troubles. — In  patients  of  these 
grades,  the  extension  of  the  inflammation  from  the 
nasal  passages  to  the  brain,  through  the  ethmoidal, 
sphenoidal  and  frontal  sinuses,  resulting  in  common 
mind  troubles,  is  one  of  the  most  common  and  one 
of  the  most  troublesome  symptoms  that  the  physi- 
cian is  called  upon  to  relieve. 


From  the  foregoing  it  appears  that  the  naso-mu- 
cositis, as  seen  in  the  child,  requires  the  inflamma- 
tion of  the  severity  that  occurred  in  infancy,  with 
the  supervention  of  additional  colds  to  form  it;  and 
that  the  inflammation,  as  seen  in  the  nasal  passages  of 
youths,  requires  the  severity  and  continuance  of  the 
disease  as  seen  in  infancy  and  childhood,  plus  addi- 
tional colds  to  form  it  also.  This  appears  to  be  true 
of  all  grades  of  this  complaint;  and  whether  its 
curability  is  rapid  or  slow  will  depend  upon  the 
grade.  Of  course  there  are  a  few  exceptions  to  this 
formation  of  the  grades  as  will  be  mentioned  here- 
after. 

The  age,  the  susceptibility  of  the  patient,  the  med- 
icaments employed,  and  the  means  of  employing 
them,  all  of  which  have  a  controlling  influence,  unite 
in  forming  tire  grades  of  naso-mucositis,  embracing 
a  period  from  infancy  to  old  age.  Of  these  factors 
the  most  important  is  age.  Notations  carefully 
made  in  several  thousand  cases,  occurring  in  private 
practice,  during  seventeen  years,  from  1875  to  1891, 
have  plainly  demonstrated: 

1.  That  the  causes  of  the  disease  at  one  age  vary 
in  their  effects  upon  the  mucous  membrane  from 
those  of  another  age. 


2.  That  the  diseased  condition  of  the  various  parts 
involved  varies  at  one  age  from  that  of  another. 

3.  That  variationsexist  in  the  symptoms  of  patients 
of  different  ages. 

4.  That  the  length  of  lime  required  for  treatment 
varies  according  to  age. 

5.  That  the  curaliilitu  and  ameliorahility oi  the  dis- 
ease presents  the  same  variations  as  regards  age. 

It  is  thus  seen  that  the  causes,  the  diseased  condi- 
tion, the  symptoms,  the  number  of  treatments,  and 
the  curability,  all  vary  according  to  age. 

Age  not  always  the  Criride. — It  is  sometimes  seen 
that  young  patients  must  be  classed  in  grades  more 
advanced  than  would  be  indicated  by  their  age.  For 
instance,  I  have  a  young  patient  not  over  ten  years 
of  age,  who  must  be  classed  in  the  fourth  grade, 
because  of  the  severity  of  the  inflammation  and  the 
abnormal  growths  in  his  nasal  and  pharyngo-nasal 
cavities.  This  inflammation  has  disabled  his  eye- 
sight, caused  imperfect  speech,  consequently  affected 
his  brain,  and  has  prevented  his  growth.  Again,  I 
have  had  patients  of  from  thirty  to  forty  years  of 
age,  with  inflammation  not  more  severe  than  those 
about  twent}'  years  old.  Such  instances,  while  not 
very  rare,  are  not  suflBcient  in  number  to  disturb  the 
gradation. 

ne  Five  Grades  of  Naso-Mucositis  are  us  follows: 
first  grade,  from  infancj'  to  the  third  year  of  age; 
second  grade,  from  the  third  to  the  tenth  j^ear ;  third 
^rarfe,  from  the  tenth  to  the  twentieth  year;  fourth 
grade,  from  the  twentieth  to  the  fortieth  year;  Jifth 
grade,  from  the  fortieth  year  upward. 

I  do  not  mean  that  there  are  five  different  kinds 
of  naso-mucositis,  but  that  there  are  five  grades  of 
the  same  diseased  condition.  The  lines  of  demarca- 
tion between  the  grades  are  not  of  a  marked  char- 
acter. They  blend  into  one  another  much  as  do  the 
colors  of  the  solar  spectrum.  If  we  should  divide 
human  life  into  infancy,  childhood,  boyhood,  mature 
and  old  age,  we  would  not  mean  that  there  were  five 
different  kinds  of  human  beings,  but  five  different 
epochs  or  ages.  So  it  is  with  thediff'erent  ages  or  grades 
of  naso-mucositic  inflammation.  A  course  of  treat- 
ment that  will  cure  an  infant  will  not  be  proper  for 
a  patient  in  childhood,  nor  will  the  course  that  cures 
a  patient  in  childhood  be  successful  for  one  of  an 
older  grade,  and  so  on  through  all  the  grades.  It 
will  be  seen,  as  we  investigate  the  subject,  that  the 
liability  to  "take  a  cold,"  and  its  curabilitj',  is  con- 
stantly in  a  certain  relationship  to  the  degree  in 
which  the  mucous  membrane  is  inflamed.  It  might 
seem  from  the  foregoing  that  all  patients  were  first 
affected  at  the  same  age,  namely,  infancy.  While  a 
very  large  proportion,  indeed,  a  very  great  majority 
of  patients  are  so  aft'ected,  yet  such  is  not  all  of 
my  meaning.  What  is  meant,  is  that  the  age  indi- 
cates the  strength  and  the  rapidity  of  the  reparative 
powers.  The  younger  the  patient  the  stronger  and 
more  rapid  the  repairing  processes. 

The  Conditions  that  Control  the  Number  of  Treat- 
ments and  Their  Period. — The  length  of  time  required 
for  treatment  of  naso-mucositis  must  be  varied 
according  to  age,  temperament,  habits,  severity  of 
the  disease,  etc.,  of  the  patient,  that  is,  according  to 
its  "grade."  If  the  ears  or  eyes  are  involved,  or  the 
turbinate  processes  are  enlarged,  or  the  septum  nasi 
is  deviated  to  the  extent  of  partially  occluding  one 
or  both  nasal  passages,  or  there  exists  an  ozena,  or 
vocal  disability,  as  any  imperfection  of  pronunci- 


848 


THE  TREATMENT  OF  DIPHTHERIA. 


[December  2, 


ation  of  words — which  is  really  a  brain  trouble — or 
if  the  saliva  flows  from  the  lips,  or  the  mouth  is 
habitually  open,  or  the  memory  has  lost  its  reten- 
tiveness,  or  the  mind  can  not  be  applied  studiously 
without  producing  disagreeable  sensations  in  the 
head,  etc.,  the  local  applications  and  constitutional 
treatment  will  have  to  be  lengthened.  If  the  voice 
has  been  weakened,  or  has  been  uncertain  in  singing, 
or  is  wearied  upon  use,  improvement  in  these 
respects  upon  treatment  should  soon  be  observed. 
The  same  should  be  noticed  as  to  the  memory  and 
the  ability  to  study.  If  the  breath  has  been  affected, 
as  in  ozena,  a  very  guarded  promise  of  recovery  must 
be  given,  as  this  is  a  very  hard  phase  of  the  disease 
to  control.  I  have  had  cases  that  I  could  not  cure, 
even  after  over  ten  years  of  fall  and  spring  treat- 
ments ;  once  in  a  while  a  case  seems  to  be  beyond 
management,  excejjt  while  under  more  or  less  con- 
tinuous treatment. 

(To  be  Continued.) 
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BESVER,  roLO. 


EMERITIS 


It  is  to  be  hoped  that  in  the  not  far  distant  future 
the  inoculation  treatment  of  diphtheria  will  super- 
sede or  largely  displace  all  other  treatments.  The 
researches  in  the  field  of  bacteriology ;  the  discovery 
of  the  Klebs-Loffler  bacillus  and  the  various  experi- 
ments with  ptomaines  and  anti-toxines  are  most 
assuring.  Yet  notwithstanding  the  fact  that  Bering 
and  Kitasato  have  clearly  demonstrated  that  cul- 
tures, which  will  invariably  kill  susceptible  animals 
in  very  small  amounts,  have  their  toxic  properties 
entirely  destroyed  by  the  addition  of  the  blood  of 
an  immune  animal ;  and  while  the  experiments  upon 
animals  have  been  such  as  to  give  us  confidence  in 
the  future  treatment  of  the  disease  by  inoculation, 
yet  for  the  present  we  must  rely  upon  the  well- 
tried  methods  of  to-day. 

While  mice  inoculated  with  a  virulent  filtrate,  neu- 
tralized by  the  addition  of  immune  blood  have 
remained  immune  to  diphtheria  for  forty  or  fifty 
days,  yet  this  method  has  not  been  employed  in  the 
human  subject.  There  are  still  great  difficulties  to 
be  overcome  and  much  experimentation  still  to  be 
done  before  this  treatment  can  be  applied  to  man. 
We  ascribe  all  honor  to  the  investifrators  who  have 
already  accomplished  so  much  and  look  to  them  with 
interest  and  hope  for  the  future. 

I  shall  not  occupy  your  time  in  discussing  the 
preventive  treatment,  important  as  it  is,  for  it  would 
only  be  to  reiterate  principles  that  are  perfectly 
familiar  to  all. 

In  considering  the  treatment  of  this  disease  we 
may  for  brevity,  confine  our  remarks  to  four  heiad- 
ings:  1,  nourishment;  2,  stimulation;  3,  internal 
medication,  and  4,  local  antisepsip. 

In  the  treatment  of  this  disease,  nourishment  is 
quite  as  important  as  medication,  and  the  life  of  the 
patient  often  depends,  not  only  upon  alcohol,  oxygen 
and  the  local  use  of  antiseptics,  but  upon  proper  and 
abundant  nourishment  as  well.     On  account  of  the 


energetic  employment  of  various  remedies,  the  im- 
portance of  feeding  is  often  overlooked.  We  some- 
times neglect  to  inquire  explicitly  in  regard  to  the 
amount  that  is  taken,  and  we  frequently  find  that 
very  little  is  given  when  we  had  supposed  that  the 
child  had  been  receiving  a  sufficient  amount.  On 
account  of  the  loss  of  appetite  and  the  pain  of  swal- 
lowing, a  patient  often  refuses  all  nourishment:  and 
there  is  sometimes  an  insane  repugnance  for  all  food, 
which  can  not  be  overcome  by  ordinary  means.  In 
these  cases  we  should  at  once  resort  to  forced  feed- 
ing. We  should  endeavor  at  frequent  intervals  to 
give  some  nourishment  by  the  mouth,  while  pepton- 
ized food  should  be  given  by  enema.  If  a  patient 
absolutely  refuses  all  nourishment  by  the  mouth  I 
would  emphasize  the  importance  of  introducing  a 
small  gum  elastic  catheter  into  the  stomach  by  way 
of  the  nasal  cavities. 

After  the  introduction,  a  safety  pin  should  be 
passed  through  the  end  of  the  catheter  to  prevent  its 
slipping  beyond  reach.  It  maybe  allowed  to  remain 
as  it  gives  rise  to  but  little  irritation,  or  it  may  be 
remo\fed  and  re-introduced  at  each  feeding.  It,  how- 
ever, should  be  removed  two  or  three  times  daily 
and  cleansed  and  the  nasal  cavities  flushed  with  a 
warm  alkalin  antiseptic  solution.  Milk  and  stimu- 
lants in  full  quantities  can  be  introduced  through 
the  catheter  by  means  of  a  syringe,  and  I  am  con- 
vinced that  many  lives  may  be  saved  in  this  manner 
that  would  otherwise  perish. 

There  are  those  who  oppose  the  idea  of  alcoholic 
stimulation  in  the  treatment  of  this  disease,  but  I 
believe  it  is  the  judgment  of  the  profession  generally 
that  it  is  a  very  important remed}^  While  mild  cases 
do  not  require  its  use,  yet  in  severe  or  malignant  cases 
it  is  imperatively  demanded.  It  is  a  well-known 
fact  that  alcohol  is  one  of  the  most  potent  destroyers 
of  microorganisms  in  culture  fluids.  Its  benefit  in 
diphtheria  is  undoubtedly  due  to  its  antidotal  action 
upon  the  ptomaines  in  the  blood.  In  no  other  way 
can  we  explain  the  fact  that  alcoholism  is  not  pro- 
duced, even  when  it  is  given  in  large  quantities. 
When  required,  it  should  be  given  freely;  at  least 
one  or  two  teaspoonfuls  of  whisky  or  brandy  or  its 
equivalent  of  alcohol,  every  hour  or  half  hour,  accord- 
ing to  the  urgenc)'  of  the  case.  In  severe  or  malig- 
nant cases,  other  stimulants  must  also  be  given,  as 
strychnia,  musk  and  ammonia. 

In  regard  to  internal  medication,  there  is  one  rem- 
edy that  stands  out  preeminently  above  all  others. 
While  so-called  specifics  have  come  and  gone,  this 
one,  the  tincture  of  the  chlorid  of  iron,  has  remained 
as  one  of  our  sheet  anchors  in  the  treatment  of  diph- 
theria. No  one  claims  it  to  be  a  specific,  yet  it  is  a 
fact  that  red  blood  corpuscles  increase  amazingly 
under  full  doses  of  this  agent,  hence  its  usefulness 
as  an  internal  remedy,  while  its  local  eft'ect  as  an 
astringent  and  antiseptic  increases  its  efficac)'.  It 
should  be  given  in  frequent  and  full  doses;  ten,  fif- 
teen or  twenty  drops  to  young  children,  all  that  the 
stomach  will  tolerate,  and  it  should  be  repeated 
every  hour  or  half  hour.  Should  it  disturb  the 
stomach,  carbolic  acid  should  be  combined  with  it. 

There  areother  remedies,  such  as  bichloridof  mer- 
cury, turpentine  and  chlorate  of  potash,  that  have  been 
much  used;  but  in  very  severe  cases  of  pharyngeal 
diphtheria  I  believe  thej'  are  too  irritating  to  the 
kidneys  and  should  be  employed  with  caution.  In 
laryuge{>l  diphtheria,  where  the  kidneys  are  not  fre- 
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quently  involved,  however,  the  bichlorid  of  mercury 
is  the  most  useful  remedy  at  our  ccniimaiul. 

The  local  antiseptic  treatment  of  diphtheria  is  of 
the  utmost  importance.  It  matters  little  what  anti- 
septics are  employed,  providing  they  are  thoroughly 
applied  to  the  throat  and  nasal  cavities.  Carbolic 
acid,  bichlorid  of  mercury,  pyoktanin,  chlorin  water 
and  peroxid  of  hydrogen  are  agents  that  have  fre- 
quently been  employed  with  more  or  less  success. 
The  results,  however,  will  depend,  not  so  much  upon 
the  remedy  selected,  as  upon  the  method  employed. 
To  spray  the  throat  with  the  most  effective  antisep- 
tic, leaving  the  nasal  cavities  uncared  for  will  only 
invite  failure ;  while  to  use  an  antiseptic  solution 
that  does  not  thoroughly  irrigate  the  whole  nasal 
tract  will  be  inefficient. 

The  bichlorid  of  mercury  is  undoubtedly  one  of 
the  most  powerful  germicides  at  our  command,  and 
in  the  strength  of  1-4000  is  not  irritating.  The  per- 
oxid of  hydrogen  diluted  to  one  part  to  four  of  water 
is  also  efficient,  but  its  use  should  be  followed  t:)y  a 
warm  alkalin  douche.  When  the  spray  from  a  hand 
atomi/er  will  reach  the  whole  nasal  tract  it  is  to  be 
preferred  to  the  douche,  as  there  is  no  danger  of 
forcing  the  fluid  into  the  middle  ear.  This  accident 
which  will  occasionalh'^  result  from  the  too  forcible 
use  of  the  douche  is  an  unfortunate  one.  One  of  the 
most  effective  methods  of  treating  the  nasal  cavities 
is  by  means  of  the  soft  rubber  catheter,  as  first  sug- 
gested by  the  President  of  this  Section.  This  should 
be  introduced  along  the  floor  of  the  nasal  cavities 
until  it  reaches  the  post-nasal  space  when, by  means  of 
a  small  syringe,  a  warm,  alkalin  antiseptic  solution 
can  be  gently  introduced  and  the  whole  nasal. tract 
thus  thoroughly  irrigated.  The  advantages  over  the 
atomizer  arfe  obvious  for  when  the  nasal  cavities  are 
obstructed  the  spray  simply  rebounds  and  the  deeper 
parts  remain  untreated.  1  would  advocate  the  earl}' 
use  of  the  douche  in  this  manner  in  all  cases  of 
diphtheria  where  there  is  the  slightest  tendency  to 
invasion  of  the  nasal  cavities. 

It  seems  proven  beyond  doubt  that  the  disease 
is  primarily  a  local  one,  and  that  the  constitutional 
symptoms  are  the  result  of  ptomaine  poisoning;  this 
poison  being  produced  by  the  bacilli  which  are  found 
in  countless  numbers  in  the  diphtheritic  exudate. 
How  necessary,  then, that  the  local  treatment  should 
be  most  thorough  and  efficient.  To  recapitulate: 
the  indications  in  the  treatment  of  diphtheria  are  to 
destroy,  as  far  as  possible,  the  bacilli  by  the  thor- 
ough and  early  use  of  our  most  powerful  germicides  ; 
to  support  the  system  and  prevent  the  disorganiza- 
tion of  the  blood  by  abundant  nourishment,  free 
stimulation  and  full  and  frequent  doses  of  iron. 


PREVENTION  OF   DIPHTHERIA. 


BY  J.  LEWIS  SMITH,  M.D. 

NEW   YORK,  N,  Y. 

The  physician,  when  summoned  to  a  case  of  diph- 
theria how'ever  mild,  should  never  neglect  the  mani- 
fest and  very  important  duty  of  preventing,  so  far  as 
possible,  its  propagation  to  others.  Effectual  meas- 
ures to  this  end  are  within  his  power.  Dr.  H.  B. 
Baker  of  Michigan,  has  published  statistics,  showing 
that  in  102  outbreaks  of  diphtheria,  the  average  num- 
ber of  cases,  where  disinfection  and  isolation,  one  or 


both  were  neglected  was  16,  and  the  average  deaths 
3.2<),  while  in  IKJ  outbreaks  in  which  isolation  and 
disinfection  were  enforced,  the  average  number  of 
cases  in  each  outbreak  was  2.86,  and  the  average 
deaths  0.66.  Therefore  prophylactic  measures  pre- 
vented 13  cases,  and  2.57  deaths  in  the  average  for 
each  outbreak,  in  the  total  1,.54.5  cases  and  298 
deaths.  These  statistics  relate  to  one  year.  (Aumtal 
of  Unirvrnal  Malical  Science,  1888.) 

The  remarkable  success  achieved  by  Prof.  Grancher 
in  preventing  the  propagation  of  diphtheria,  so  that 
of  153  patients  not  having  diphtheria,  admitted  by 
mistaken  diagnosis  among  diphtheritic  patients,  not 
one  contracted  the  disease  is  noteworthy.  The  fol- 
lowing are  the  measures  so  successfully  employed 
by  him:  a  metallic  screen  surrounds  the  bed  occu- 
pied by  the  patient,  and  all  spoons  used  by  him, 
forks  and  napkins,  are  immediately  disinfected  by 
being  placed  in  boiling  water,  containing  sodium 
carbonate,  about  one  ounce  to  the  pint.  The  bedding 
and  the  clothes  used  are  disinfected  by  heat  and  the 
floor,  bedstead  and  w-alls  are  washed  with  corrosive 
sublimate  solution.  Nurses  and  medical  attendants 
wear  blouses  that  are  disinfected'  by  heat  each  day, 
and  they  bathe  themselves  with  a  solution  of  corro- 
sive sublimate  or  a  5  per  cent,  solution  of  carbolic 
acid.  The  success  obtained  by  Dr.  Grancher,  in  a 
public  institution,  fjy  such  prophylactic  measures 
easy  of  application,  justifies  the  belief  that  it  is  passi- 
ble by  their  early  and  continuous  application,  and 
the  intelligent  cooperation  of  families  to  limit  each 
outbreak  of  diphtheria  to  one  or  a  few  cases. 

Prophylactic  Measures  to  be  Employed  in  the  Sick 
Room. — Usually,  when  the  physician  is  summoned  to 
a  case,  the  diagnosis  has  not  been  made.  If  diph- 
theria be  suspected  or  ascertained,  the  physician 
should  before  entering  the  sick  room,  remove  his  coat 
and  vest,  and  cover  his  neck,  body  and  extremities 
with  a  blouse  as  Dr.  Grancher  recommends,  or  a  sheet 
fastened  around  the  neck.  It  is  necessary  at  the  first 
visit,  to  examine  the  fauces,  in  order  to  make  the 
diagnosis,  and  at  subsequent  visits  in  order  to  ascer- 
tain the  progress  of  the  disease.  In  examining  the 
fauces,  most  physicians  sit  in  front  of  the  patient, 
and  in  depressing  the  tongue  a  cough  is  usually 
excited,  so  that  particles  of  muco-pus  or  of  psuedo- 
membrane  if  it  be  present,  are  likely  to  be  ejected 
upon  the  face,  neck  or  chest  of  the  physician.  These 
infected  particles,  however  small,  may  communicate 
diphtheria  to  others.  Not  long  since  a  New  York 
physician,  who  examined  a  case  with  me,  seeing  the 
precautionary  measures  which  I  emploA'ed,  stated 
that  the}'  recalled  to  mind  a  painful  personal  expe- 
rience. A  patient,  whose  fauces  he  was  examining, 
coughed  in  his  face,  and  he  was  conscious  at  the  time, 
that  something  lodged  in  his  beard,  but  his  attention 
being  directed  to  other  matters  he  forgot  to  bathe  his 
face  and  beard  with  a  disfectant,  and  returned  home. 
His  child  of  three  years  came  to  him,  and  after  the 
usual  incubative  period,  sickened  with  a  fatal  form 
of  diphtheria.  It  is  not  difBcult  to  examine  the 
fauces  of  a  child  standing  by  his  side  or  behind  him, 
so  as  to  avoid  to  a  great  extent  the  danger  to  which  I 
have  alluded.  It  has  also  been  proposed  to  examine 
the  fauces  through  a  pane  of  glass,  set  in  a  conven- 
ient frame,  which  would  allow  a  good  view,  and  in- 
tercept any  ejected  particles  of  muco-pus  or  pseudo- 
membrane. 

I  need  not  repeat   the  judicious   advice  of  many 
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writers  on  diphtheria,  that  all  articles  not  needed  for 
use  by  the  patient  should  be  removed  from  the  sick 
room,  such  as  the  carpet,  curtains,  pictures  and 
decorations,  and  no  one  not  absolutely  required 
should  be  admitted  into  the  room.  The  bathing  of 
other  children  of  the  household  with  an  antiseptic 
wash,  disinfection  of  their  throats  and  nostrils,  the 
change  of  their  apparel  and  their  removal  to  a  dis- 
tant part  of  the  house,  or  better  to  another  house, 
are  also  properly  recommended  as  precautionary 
measures.  When  the  physician  has  completed  his 
examination  and  is  about  leaving  the  family,  he 
should  bathe  his  head,  face,  beard  and  hands  in  an 
antiseptic  lotion,  and  during  the  subsequent  hour  or 
two  he  should  avoid  close  proximity  to  other  chil- 
dren if  it  be  practicable. 

The  suppression  of  diphtheria  in  rural  localities, 
with  intervening  lawns  or  gardens  between  the  dom- 
icils,  and  with  only  one  or  two  families  in  each 
domicil,  seems  comparatively  easy  with  the  intelli- 
gent cooperation  of  families,  but  in  a  large  city  like 
New  York,  with  its  constantly  increasing  pauper 
population,  and  crowded  tenement  houses,  the  pre- 
vention of  diphtheria  is  very  difficult,  perhaps 
impossible.  The  difficulties  in  the  way  of  preven- 
tion may  be  seen  by  the  following  case,  which  is  by 
no  means  exceptional: 

On  a  midwinter  day,  I  was  requested  to  visit  a  sick 
child  of  a  poor  deserving  family.  On  arriving  at 
the  number  I  found  a  five  story  tenement  house,  so 
common  in  the  poor  quarters  of  New  York,  and 
learned  on  inquiry  that  Mr.  G.,  whose  child  was  sick 
lived  on  the  third  floor.  Feeling  my  way  along  the 
narrow  passages,  dark  even  in  the  daytime,  I  was 
admitted  into  the  sick  room,  ascertained  by  subse- 
quent measurement  to  be  12x14  feet.  The  occupants 
of  the  house  were  Mrs.  G.,  pale  and  careworn,  and  in 
her  arms  an  infant  of  about  two  years,  whose  gut- 
tural respiration  was  audible  as  soon  as  the  door  was 
opened.  Its  nostrils  and  cheeks  were  sore  from  the 
abundant  acrid  discharge  and  a  large  indurated 
swelling  on  each  side  of  the  neck  extended  from  the 
ear  downward.  A  moment's  glance  without  nearer 
approach,  was  sufficient  for  the  diagnosis  of  malig- 
nant diphtheria,  with  a  fatal  termination  not  far 
distant.  Thn  child  had  been  sick  four  days,  and 
without  a  physician  on  account  of  the  destitute  cir- 
cumstances of  the  family.  Through  a  half-opefi 
door,  leading  into  a  bedroom  too  cool  to  be  safely 
occupied,  I  saw  three  children  silently  gazing  at  their 
mother.  They  reminded  me  of  the  penned  sheep  or 
calves  in  the  East  Side  slaughter  houses,  seeing 
their  companions  one  after  another  led  out  to 
slaughter,  and  quietly  and  resignedly  awaiting  their 
turn.  The  mother  said  that  she  had  two  other  chil- 
dren who  were  attending  a  public  school,  and  were  at 
home,  except  during  school  hours.  When  questioned 
in  regard  to  the  origin  of  the  disease,  she  stated  that 
she  was  not  aware  of  any  exposure  to  a  case  of  diph- 
theria, but  offensive  odors  due  to  escaping  sewer  gas 
were  often  noticed  in  her  apartments.  Since  this 
case  of  diphtheria  was  reported,  examination  of  the 
pluml)ing  throughout  the  house  has  been  made  by 
the  Health  Board,  and  it  is  found  to  be  of  the  old 
style  in  all  parts  of  the  building,  and  entirely  inade- 
quate to  exclude  thi;  eflluvium  from  the  sewer.  This 
escajje  of  the  sewer  gas  is  a  constant  source  of  \wv\\ 
to  the  twenty-two  families  occupying  the  house. 
The  child  that  I  visited  lived  two  days.     This  case  is 


related  in  order  that  we  may  perceive  how  difficult  it 
IS  to  prevent  diphtheria  in  the  large  cities,  with  their 
tenement  houses  crowded  with  jioor  families,  who 
frequently  do  not  send  for  the  physician  or  know  the 
nature  of  the  disease,  until  diphtheria  has  continued 
several  days,  and  many  have  been  exposed.  It  will 
be  recollected  that  two  of  the  children  in  this  fam- 
ily, constantly  exposed  when  at  home  to  malignant 
diphtheria,  were  attending  without  change  of  cloth- 
ing, one  of  the  public  schools  during  the  continuance 
of  the  case. 

Since  many  cases  of  diphtheria  originate  from 
exposure  in  places  of  public  resort,  especially  in  the 
schools,  the  protection  of  children  in  such  places  is  a 
matter  of  very  great  importance.  The  New  Y'ork 
Health  Board,  no  doubt,  prevents  many  cases  by 
excluding  from  the  schools  all  the  children  coming 
from  a  domicil  in  which  an  infectious  disease  is 
occurring,  as  soon  as  it  is  reported,  but  more  strin- 
gent measures  are  required. 

Dr.  Augustus  Caille  recommends  the  daily  exam- 
ination, by  a  competent  person,  of  each  pupil  on  his 
entering  the  school,  and  the  exclusion  of  any  one  w-ho 
has  a  sore  throat,  nasal  catarrh,  or  blennorrheal  oph- 
thalmia. He  also  recommends  that  each  pupil  be 
questioned  whether  there  be  sickness  at  home.  Cer- 
tainly, thorough  and  searching  measures  must  be 
employed  against  so  insidious  a  disease  if  its  propa- 
gation be  arrested  in  a  large  city  with  its  numerous 
tenement  houses. 

Clinical  observations  have  demonstrated  the  effi- 
ciency of  the  preventive  measures  related  above, 
but  additional  measures  to  procure  prompt  disinfec- 
tion of  the  air  of  the  sick  room  are  required.  For  this 
purpose,  I  have  for  years  prescribed  the  following 
disinfectant,  and  believe  that  it  aids  materially  in 
achieving  the  desired  result : 

B.    01.  puciilypti 

Acidi  carbolici iia  .51 

Terebinthina' 5^ii- 

One  tablespoonful  of  this  mixture  is  added  to  one 
quart  of  water,  and  is  allowed  to  simmer  constantly 
near  the  patient.  Since  these  agents  are  volatile, 
they  may  also  be  employed  without  heat  in  the  man- 
ner recommended  by  Dr.  Charles  Smith  of  Australia. 
He  saturates  with  them  towels  placed  on  papers  upon 
the  bed  of  the  patient  or  near  him.  He  states  that 
patients  who  constantly  inhale  the  vapor  thus  pro- 
duced, and  recover,  do  not  have  subsequent  paralysis, 
a  remark  which  corresponds  with  my  observations. 
The  disinfection  of  the  infected  apartment,  after  the 
termination  of  the  case,  by  burning  sulphur  in  a 
moist  air,  as  practiced  by  Health  Boards,  and  the 
painting  or  calcimining  of  the  walls  and  ceiling 
before  the  room  is  again  occupied  are  still  to  be 
recommended,  notwithstanding  the  prophylactic 
measures  previously  employed. 


OBSERVATIONS     ON     ISOLATED     CASES     OF 
DIPHTHERIA. 

Read    in   the    Section    on    Diseases  of    Chilclreu,  at  the  Forty-fourth 
Annniil  Mcutinp:  of  tliu  AimTican  .Medical  Associntion. 

I'.Y  W.  A.  DIXON,  M.D. 

IlIi'LKY.    OHIO. 

Diphtheria  is  a  frequent  and  most  destructive  dis- 
ease, a  larg(>  and  familiar  outlet  of  youthful  life. 
Children  of  tender  years  are  specially  susccptilile  to 
it,  and  no  condition  of  life  seems  to  materially  influ- 
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euce  the  liability  to  the  disease.  The  rich  and  the 
poor,  alike,  sutler  severely  from  it. 

Saniturj'  conditions,  as  n  matter  of  fact,  seem  to 
have  little  to  do  with  its  prevalence.  Though  most 
writers  characterize  it  as  a  tilth  disease,  a  view  of  its 
history  shows  that  it  pays  little  regard  to  filthy  or 
cleanly  surroundings. 

Dr.  Thursfidd's  observations  as  sanitary  inspector 
of  a  district  in  England  extending  over  twelve  hun- 
dred square  miles,  show  the  number  of  fatal  caees 
of  diphtheria  in  the  rural  portion  to  be  nearly  three 
times  that  in  the  urban. 

Dr.  LongstafY  at  another  period,  in  his  report  on 
the  "Geographical  Distribution  of  Diphtheria  in 
England  and  Wales,''  shows  that  the  disease  was 
twice  as  fatal  a  malady  in  rural  districts  as  it  was 
in  towns. 

Dr.  Buchanan  has  pointed  out  "that  it  has  always 
displayed  a  marked  tendency  to  prevail  in  sparsely 
populated  districts  rather  than  in  centers  of  popu- 
lation." 

Many  authorities  could  be  quoted  to  show  that  it 
prevails  to  a  more  alarming  extent  in  country  dis- 
tricts than  in  cities  and  towns  in  the  Old  World. 
In  this  country,  it  prevails  as  frequently  on  the  hill- 
top, in  the  clean  and  salubrious  farmhouse,  as  in  the 
valley  or  in  the  crowded  city  tenement  houses,  reek- 
ing with  filthy  squalor  and  utiuseating  vapors. 

As  far  back  as  1735  and  further,  we  have  recitals 
of  the  disease  appearing  in  inland  towns  of  New- 
England,  and  spreading  thence  gradually  to  the 
thoroughfares,  and  by  the  lines  of  travel  till  it 
reached  the  larger  towns  and  cities.  This  is  the  his- 
tory of  its  outbreak  and  spreading,  through  all  the 
past  years  to  the  present.  It  often  breaks  out  in  an 
obscure  locality,  in  an  elevated  situation,  in  a 
remarkably  healthy  place,  in  different  families  with- 
out any  previous  observable  cause.  In  some  fami- 
lies practically  isolated  from  every  discernible  source 
of  infection,  it  passes  like  a  plague  through  all  the 
children.  As  it  spreads,  and  is  conveyed  from  fam- 
ily to  family,  the  further  it  gets  away  from  the  orig- 
inal outbreak,  the  milder  in  type  it  becomes,  until 
some  writers  upon  the  features  of  the  same  epidemic 
difl'er  as  to  its  real  nosology.  Those  who  see  it  early 
in  the  outbreak,  see  a  veritable  plague,  a  malignant 
diphtheritic  membranous  croup  horribly  fatal  in  its 
ravages. 

Off  in  the  towns  and  cities,  which  by  halts  and 
steps  it  has  reached,  having  passed  every  obstruc- 
tion interposed  to  arrest  it  in  its  course,  it  comes  to 
the  children  so  modified  by  its  many  transmissions, 
it  liears  about  the  same  relation  to  the  original  as 
varioloid  does  to  variola,  and  dies  out  as  an  ulcero- 
membranous angina,  or  some  other  less  fatal  throat 
afl'ection. 

Since  observations  extending  over  a,  long  period 
of  time,  and  embracing  so  many  countries  besides 
our  own,  go  to  show  that  country  districts  suffer 
more  than  populous  cities  ;  that  it  attacks  the  young 
in  the  most  sequestered  situations  and  without  a 
possible  communication  with  the  diphtheritic  sick  : 
that  these  situations  are  apparently  free  from  all 
the  conditions  of  milk,  sewage,  filth  or  other  infec- 
tion likely  to  develop  the  disease,  we  must  look  for 
a  source  in  some  other  direction. 

Many  authentic  instances  of  the  association  of 
diphtheria  in  children  and  domestic  animals  are 
recorded,  tending  to  show  the  relation  existing  and 


its  communicability  from  the  lower  animals  to  man. 
I  The  reports  of  the  local  government  boards  of  epi- 
]  demiological  and  pathological  societies  are  replete 
i  with  statistics  showing  the  relation. 
!  Dr.  Greeuhow  cites  the  coincidence  of  diphtheria 
with  certain  diseases  among  cattle,  as  portrayed  by 
!  Drs.  Brocklesby,  Hurd  and  Layard,  early  in  the  seven- 
teenth century. 

Dr.  Ghizi  says:  "There  was  a  great  reseml)lance 
between  the  epidemic  angina,  which  prevailed  at 
Cremona  in  the  years  1747  and  1748,  and  a  disease 
atl'ecting  the  respiratory  passages  at  that  time,  pre- 
vailing among  oxen."  He  quotes  manj'  writers  of 
that  period  who  were  "persuaded  that  the  epidemic 
sickness  amongst  animals,  and  diphtheria  prevailing, 
was  of  the  same  nature." 

Severinus,  who  wrote  in  the  seventeenth  century 
also  mentions,  that  a  great  mortality  among  cattle 
preceded  the  appearance  of  malignant  sore  throat. 
Dr.  Thorne  quotes  the  observa,tions  and  experiments 
of  Drs.  Low  and  Klein  in  England,  as  late  as  1888, 
illustrating  the  connection  between  diphtheria  in 
children  and  in  cats. 

In  our  own  country,  Jacobi  says :  "Probably  the 
possibility  of  contracting  diphtheria  directly  from 
animals,  is  very  much  greater  than  the  danger  from 
water  or  milk.  If  that  be  so,  many  obscure  cases, 
endemic  or  epidemic,  will  admit  of  a  readier  explana- 
tion than  at  present."  He  cites  many  observations 
of  physicians  upon  diphtheritic  infection  of  children 
from  calves,  lambs,  parrots,  pigeons  and  fowls.  The 
correctness  of  their  deductions  is  strengthened  by 
their  finding  in  each  case  the  diphtheria  bacillus. 

Dr.  J.  Lewis  Smith  in  the  "Cyclopedia  of  the  Dis- 
eases of  Children,"  says:  "Observations  are  accu- 
mulating which  show  that  diphtheria,  or  a  disease 
closely  resembling  it,  occurs  among  animals,  and  is 
sometimes  communicated  from  them  to  man,"  and 
cites  instances  of  epidemics  in  dift'erent  localities, 
introduced  by  turkeys,  pigeons,  rabbits  and  other 
animals,  establishing  pretty  conclusively  the  origin 
of  the  epidemics  mentioned  to  be  from  the  diseased 
animals  and  fowls  in  the  locality. 

Since,  therefore,  distinguished  observers  have  ad- 
mitted that  diphtheria  is  sometimes  contracted  from 
the  lower  animals,  I  am  encouraged  to  hold  from 
observations  in  my  own  practice,  extending  over  a 
period  of  more  than  twenty-five  years,  that  isolated 
cases  in  the  country  and  also  in  the  towns  and  cities, 
may  be  accounted  for,  in  a  similar  if  not  identical 
sickness  of  animals,  fowls  and  birds  prevailing  at 
the  same  time  and  in  the  immediate  vicinity. 

The  profession  might  profitablj'  give  more  atten- 
tion to  this  subject,  because  the  intimate  association 
existing  between  children  and  animals  may  be  the 
fruitful  source  of  many  diseases  other  than  diph- 
theria. In  the  rural  districts  the  animals  generally 
receive  as  much  if  not  more  consideration  than  the 
children.  Children  can  and  do  in  some  measure 
care  for  themselves.  Nothing  is  spared  in  the  man- 
agement and  care  of  animals  and  fowls. 

The  association  between  domestic  animals  and 
fowls  on  the  farm  and  the  children  is  intimate. 
When  the  animals  are  sick  they  instinctively  appeal 
for  help,  and  endeavor  to  get  as  near  their  protec- 
tors as  possible.  The  sick  cat  will  be  in  the  house, 
on  the  rug,  and  in  the  arms  of  the  children  if  possi- 
ble. The  caged  sick  birds  claim  and  receive  devoted 
attention.     The  sick  fowls  are  brought  trom  their 
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roosting  quarters  and  cozily  put  to  bed  in  a  corner 
of  the  sleeping  room,  or  around  the  cooking  stove  in 
the  kitchen.  This  occurs  in  good  families,  in  well- 
to-do  families  in  the  countr)',  and  oftener  than  phy- 
sicians suspect.  If  there  is  communicability  of  dis- 
eases from  animals  to  man  at  all,  it  is  therefore  no 
surprise  to  find  them  prevailing  to  a  greater  extent 
in  the  country  districts,  where  animals  and  fowls 
are  so  numerous,  and  kept  in  such  close  association, 
than  in  the  cities  and  towns. 

I  will  give  a  few  instances  of  isolated  cases  of 
diphtheria  out  of  a  great  number  I  have  observed,  to 
show  that  it  is  reasonable  to  conclude  that  the  chil- 
dren were  infected  from  the  birds,  fowls,  pigeons  or 
cats  mentioned  in  each  case.  No  claim  is  made  to 
indisputable  correctness.  In  no  case  was  the  mem- 
branous deposit  microscopically  examined.  The 
ordinary  methods  only  of  a  plodding,  artless  country 
doctor  were  resorted  to,  which  were  convincing. 

In  1865,  diphtheria  prevailed  as  an  epidemic  in 
the  section  where  I  was  practicing  in  Southern  Ohio. 
It  was  malignant  in  character  and  very  fatal  in  its 
ravages.  Preceding  and  during  this  period,  there 
was  great'fatality  among  the  hogs  and  chickens  in  all 
that  region.  Farmers  are  aware  of  the  contagious- 
ness of  diseases  among  the  stock,  and  are  generally 
careful  to  note  their  presence,  knowing  well  that  the 
infective  matter,  whatever  it  may  be,  lingers  long  on 
their  farms  after  the  epidemic  has  passed  by.  Many 
of  the  most  prudent  have  learned  to  entirely  cease 
raising  stock  so  affected,  for  a  time,  in  order  to  get 
rid  of  the  disease.  They  do  not  seem,  however,  to 
understand  the  communicability  from  animals  to 
man  as  they  should.  It  is  also  observable  that  great 
fatality  prevails  among  the  rabbits,  pigeons,  cats 
and  even  rats  at  times. 

So  far  back  as  1865,  I  had  but  slight  conviction  of 
diphtheria  being  contracted  from  animals,  and  gave 
the  subject  very  little  attention.  As  time  passed  on, 
however,  and  anxious  parents  so  often  cornered  me 
into  answering  how  their  children  could  contract  a 
contagious  disease  like  diphtheria  in  their  isolated 
and  protected  condition,  I  began  to  look  for  a  more 
tangible  and  reasonable  cause  than  infected  air, 
bringing  it  long  distances  to  select  tender  children  for 
victims.  Hence  these  observations  and  conclusions. 
In  1865  I  saw  many  cases  in  children  living  in  the 
country,  perfectly  isolated  from  diphtheritic  sick. 
They  had  no  opportunity  in  any  way  to  be  infected 
by  other  children.  In  the  family  of  Mr.  G.,  a  well- 
to-do  farmer,  the  children  were  seized  suddenly  with 
violent  and  malignant  symptoms  of  diphtheria.  The 
chickens  on  this  farm  were  sick  and  dying  with  a  dis- 
ease affecting  the  throat.  To  care  for  the  chickens 
well,  as  they  sickened  they  were  brought  to  the  house 
and  given  a  corner  in  the  kitchen,  where  most  of  them 
died.  The  children  spent  most  of  their  time  with 
the  sick  chickens.  The  first  child  seized  died  early 
with  larj'ngeal  stenosis.  The  remaining  three  recov- 
ered, but  each  had  characteristic  paralysis  following, 
and  were  long  in  recovering. 

Another  case  was  a  child  in  the  family  of  Mr.  S., 
whoso  home  was  perfectly  isolated.  The  child  had 
no  possible  chance  of  infection,  living  far  from  any 
case  of  diphtheria.  This  child  liad  a  pet  cat,  which 
it  nursed  continually.  The  cat  had  been  ill  some 
days  prior  to  the  child's  attack  and  had  a  discharge 
from  the  nostrils.  The  eyes  were  sore,  it  coughed  and 
sneezed.    The  glands  of  the  neck  were  enlarged.     It 


died  about  the  time  the  child  was  taken  sick.  In 
this  neighborhood,  hogs  and  chickens  also  were  dying 
at  this  time,  of  a  disease  the  farmers  called  cholera. 
The  child  exhibited  all  the  symptoms  of  malignant 
diphtheria,  with  extensive  membranous  deposit,  and 
enlargement  of  the  cervical  glands,  and  died  within 
seventy-two  hours  of  laryngeal  stenosis. 

In  the  family  of  Mr.  F.,  living  on  a  high  hill,  in  a 
secluded  locality,  the  children  were  seized  with  well- 
marked  symptoms  of  diphtheria,  malignant  in  type. 
This  instance  is  notable,  because  at  the  time  there 
were  no  cases  of  diphtheria  in  all  the  countrj'  about. 
The  children  were  really  isolated  in  the  strictest 
sense.  The  family  had  canary  birds.  The  birds 
were  sick ;  some  of  them  died.  Paralysis  super- 
vened in  one  or  both  feet  of  those  which  recovered. 
The  fowls  on  the  premises  also  were  sick,  many 
dying  of  a  similar  affection.  It  is  reasonable  to 
conclude  the  children  were  infected  from  the  birds 
and  fowls. 

The  following  year  I  met  with  true  diphtheria  in 
the  family  of  Mr.  M.,  living  in  an  out-of-the-way 
place,  thoroughly  secluded  from  contagion,  unless 
from  sick  and  dying  fowls. 

In  1869,  a  farmer,  Mr.  K.,  had  a  large  number  of 
hogs  die  of  what  was  called  cholera.  At  his  request, 
I  visited  his  farm  and  found  about  thirty  hogs  well 
fattened,  dead,  and  many  more  sick.  They  were 
taken  with  a  cough,  humid  breathing,  and  had  dis- 
charge of  frothy  mucous  from  the  nostrils  and 
mouth.  They  rested  on  their  bellies,  with  their  feet 
drawn  up  under  them.  Many  of  them  had  difficult 
breathing  and  crowing  inspiration.  We  opened  the 
thirty  dead  hogs  to  obtain  some  clearer  idea  as  to 
the  character  of  the  disease,  and  found  in  each,  in- 
flammation of  the  larj'nx,  granular  infiltration, 
spots  of  ulceration,  and  patches  of  membranous 
deposit.  In  many,  the  trachea  was  inflamed  and 
quite  filled  with  exudation.  In  some,  inflammatory 
products  in  the  lungs.  Very  few  showed  any  lesion 
of  the  alimentary  canal.  This  malady  among  the 
hogs  was  followed  by  an  epidemic  of  true  diphtheria 
in  all  that  region,  and  by  severe  sore  throat  without 
membranous  deposit. 

In  quite  every  year  from  that  time  forward,  I  have 
noted  instances  of  diphtheria  in  isolated  homes  in 
the  country,  where  malignant  sickness  occurred 
among  the  animals.  I  have  frequentlj'  examined 
chickens  which  died  during  epidemics,  and  invaria- 
bly found  destructive  inflammation  with  membran- 
ous deposit  in  the  throat,  and  have  observed  recov- 
ering fowls  suffering  from  paralysis. 

Recently  my  convictions  have  been  so  strong  in 
favor  of  this  animal  infection  theory,  that  I  invari- 
ably inquire  about  and  examine  into  the  condition 
of  the  animals  belonging  to  the  place  where  children 
so  isolated  are  taken  w^ith  diplitheria,  and  rarely  fail 
in  discovering  a  source  in  some  pet  bird,  fowl,  cat  or 
diseased  stock  on  the  premises.  I  could  state  many 
instances  noted  in  the  last  fewyears,  and  out  of  that 
number  will  give  a  few  of  the  most  striking  ones  of 
recent  date : 

In  April,  1800,  a  young  son  of  Mr.  S.  was  taken 
violer.tly  ill  with  unmistiikablo  di])htheria.  There 
was  no  case  anywhere  in  the  country  about,  so  far 
as  known.  On  the  way  to  the  residence,  a  healthily 
situated  farm  house,  in  a  pasture  on  an  adjoining 
farm  dead  and  sick  hogs  could  bo  seen.  At  the  res- 
idence it  was  found  that  the  chickens  were  affected! 
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with  a  very  fatal  disease.  The  little  boy's  pet 
pigeons  were  sick;  some  of  them  were  already  dead. 
One  or  two  sick  ones  had  been  brought  into  the 
house  to  receive  good  nursing.  The  boy  wasdevottd 
in  his  care  of  them.  They  exhibited  every  evidence 
of  throat  disease,  but  were  not  examined  critically 
as  should  have  been  done  to  make  conclusions  indis- 
putable. The  boy  passed  through  the  various  stages 
of  typical  diphtheria  and  convalescence  seemed 
assured,  when  paralysis  of  the  muscles  of  degluti- 
tion supervened.  It  being  impossible  to  nourish 
him  artificially  he  died  of  starvation. 

The  next  case  occurred  in  .January,  lb91,  in  a  boy 
five  years  old,  the  son  of  Mr.  M.,  who  lived  on  a  farm 
in  a  healthy  location  with  the  best  of  hj-gienic  sur- 
roundings. There  were  no  cases  of  diphtheria  in  all 
the  region  about.  The  symptoms  and  conditions  pres- 
ent were  be3'ond  all  doubt  those  of  malignant  diph 
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There  is,  perhaps,  no  subject  at  this  time  exciting 
more  and  deeper  interest  in  the  prnfeseion,  certainly 
there  is  none  more  important  than  the  management 
of  cases  of  diphtheria.  In  this  connection  some 
general  remarks  seem  necessary  with  reference  to  the 
ravages  of  the  disease.  The  excess  of  deaths  over 
births,  which  is  depopulating  the  French  nation 
to-day,  is  largely  due  to  diphtheria.     In  England  it 


is  not  confined  to  the  large  cities  alone,  but  the  rural 
theria.  The  boy  died  on  the  seventh  day,  without  i  tlistricts  are  feeling  its  scourge.'  The  same  may  be 
any  abatement  iia  symptoms  from  the  beginning.  To  !  said  of  the  United  States,  where  there  is  a  growing 
account  for  the  source  of  infection,  investigation  re- 1  dread  of  the  disease  and  justly  so,  because  of  the 
vealed  that  the  boy  had  a  pet  cat  which  he  nursed  and  gradual  increase  of  cases,  and  deaths  as  well,  which 
played  with   much   of  the   time.     My  associate.  Dr. '  quite  an  extended  correspondence  with  the  diflFerent 


A.  W.  Francis,  assisted  in  the  examination  of  this 
cat  which  was  killed  for  this  purpose.  We  found 
the  cervical  glands  enlarged  and  suppurating,  the 
mucous  membrances  of  the  throat  deeply  infiamed 
with  abundant  membranous  deposit,  extending  far 
into  the  trachea.  Also  patchesof  ulcered  membrane 
covered  with  muco-pus  emitting  an  offensive  odor. 
We  satisfied  ourselves  that  the  cat  had  true  diph- 
theria, and  that  the  boy  had  contracted  the  disease 
from  the  cat  bv  immediate  contact. 

In  October,  1892,  Mr.  W.,  living  on  a  high  hill  in 
a  secluded  place,  most  healthy  in  all  its  aspects,  early 
one  morning  reported  his  only  child,  a  little  girl, 
aged  ten  years,  to  have  had  croup  during  the  night 
but  was  then  better.     Dr.  Francis  prescribed  for  it. 


State  Boards  of  Health,  also  the  mortuary  registers 
show,  conclusively  proving  two  things :  1,  its  infec- 
tiousness ;  2,  that  the  general  efforts  now  put  forth 
to  stay  its  progress  are  inadequate. 

As  to  its  infectiousness  in  man,  this  has  long  since 
been  settled  in  the  affirmative  and  the  question  now 
is,  What  creature  is  not  subject  to  the  disease?  since 
flying  fowl,  creeping  beast,  as  domestic  animals  or 
pets,  are  susceptible,  and  like  flies  have  the  credit  of 
conveying  the  disease.  The  cat's  ability  to  contract 
and  transmit  diphtheria  to  persons  has  long  been 
observed."  Animal  susceptibility  to  inoculations 
with  diphtheria  exudate  and  cultures  of  the  same, 
has  frequently  been  utilized;  making  them  the 
experimenting  ground  b}'  which  important  data  have 


In  a  few  hours  the  father  returned  reporting  the  i  heen  obtained ;  settling  the  question  as   to  whether 
child  worse.     When  seen  half  an  hour  later,  it  was  i  diphtheria  is  primarily  a  local,  or  a  constitutional 


found  in  extremis  with  tonsils,  uvula  and  pharynx 
all  covered  with  diphtheritic  membrane,  and  extend- 
ing into  the  larynx  producing  stenosis.  The  condi- 
tion forbade  surgical  interference  and  the  child  died 
in  an  hour  from  complete  closure  of  the  larynx 


disease,  in  favor  of  the  former.  This  has  been  proven 
by  the  elaborate  investigations  of  Wood  and  Formad, 
Klebs,  Loffler,  Abbott,  Welch  and  many  others.  But 
for  the  specific  cause  of  the  contagion  we  are  indebted 
to  LoiBer  for  his  discover}'  of  the  diphtheria  bacillus, 


This  child  had  three  pet  cats  which   she  nursed,  ■  which  bears  his  name.     And   no  less   important  are 
played   with    and    made    her  constant  companions.  I  the  investigations   of  Abbott  and   Welch,   who  have 


The  cats  were  sick,  had  cough  and  sneezing,  a  d 
charge  from  the  nose,  and  died  a  few  daj-s  before 
the  child  was  taken  sick.  We  were,  therefore, 
deprived  of  the  opportunity  of  examining  them. 

In  November,  1892,  Mr.  H.,  living  in  a  secluded 
place,  on  a  hill  farm  with  good  surroundings,  and 
perfectly  isolated,  reported  his  son  eight  years  old 
had  croup  during  the  night.  ,  Dr.  Francis  saw  the 
boy  soon  and  found  a  case  of  true  diphtheria  with 
membranous  deposit  and  slight  difficulty  breathing. 
He  determined  to  open  the  trachea ;  and  if  possible 
save  the  boy's  life,  by  an  early  operation.  He  there- 
fore returned  to  the  office  for  instruments  and  assis- 
tance, and  hastily  returned,  to  find  the  patient  dead. 
Investigation  as  to  a  source  of  infection  revealed 
again  the  presence  of  sick  cats,  exhibiting  symptoms 
of  sore  throat. 

There  is  no  reasonable  wa}'  to  account  for  the 
infection  in  all  the  cases  mentioned,  except  we 
accept  the  animal  infection  theory.  It  would  require 
extraordinarilj-  strong  proof  to  dissuade  me  from  the 
convictions  expressed  in  this  paper. 


established  the  fact  that  in  the  Loffler  bacillus,  we 
have  the  etiology-  of  diphtheria,  a  factor  of  para- 
mount importance  in  regard  to  its  rational  treat- 
ment and  prophj-laxis,  again  to  be  referred  to. 

With  reference  to  the  present  effort  not  being 
adequate  to  stop  the  progress  of  the  disease,  we  have 
to  say  that  while  this  is  true  generally  throughout 
the  States,  we  are  glad  for  one  single  exception 
which  stands  out  conspicuoush'  and  alone,  and  is 
worthy  of  our  respect  and  emulation.  We  have 
reference  to  Michigan  and  its  State  Board  of  Health, 
backed  as  it  is  by  legislative  enactments,  not  only 
requiring  scientific  investigation  of  disease  and  tabu- 
lating the  same,  but  by  an  enforced  system  of  isola- 
tion and  disinfection,  which  had  reduced,  in  1889, 
the  average  number  of  cases  per  outbreak  from  11.66, 
in  which  isolation  and  disinfection  was  neglected,  to 
1.56  when  it  was  enforced,  and  deaths  were  reduced 
from    2.65    to   .22,^  showing   very   plainly  that;,   the 


1  Thorne  Thome's  Work.    England. 
^  Xoah  Webster's  Epidemic  and  Pestilential  Diseases. 
3  Restrictions    and   Preventions  of   Diphtheria.     Michigan    State 
Board  oi  Health.    Printed  ISK. 
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disease  can  not  only  be  controlled,  but  that  there  is 
a  possibility  of  stamping  it  out  entirely.  Until  other 
States  are  guided  by  the  State  of  Michigan,  they  will 
continue  to  write  large  bills  of  mortality ;  which 
brings  us  to  the  vital  question  of 

ISOLATION. 

In  the  management  of  cases  of  diphtheria,  after 
what  has  been  said  it  seems  unnecessary  at  this  late 
date  and  time  to  do  more  than  refer  to  the  excellent 
restrictions  and  preventions,  even  to  minute  details, 
issued  and  gratuitously  furnished  by  a  number  of 
the  State  and  local  Boards  of  Health.  But  the  great 
necessity  is  to  have  enforced  isolation.  Isolation,  if 
not  efficient,  is  no  isolation  at  all.  For  instance,  to 
quarantine  the  house  is  not  isolation,  when  there  is 
only  a  board  fence  or  a  wall  to  scale,  between  the 
quarantined  and  coveted  liberty.  Neither  is  it  isola- 
tion, even  against  the  physician's  protest,  for  a 
mother  of  a  poor  family  to  separate  and  nurse  one 
of  her  children  sick  with  diphtheria  in  a  down  stairs, 
badly  ventilated  room,  from  the  vitiated  atmosphere 
of  which  she  emerges  to  supply  the  others  with  the 
food  which  the  husband  is  compelled  to  be  absent  to 
provide ;  for  soon  the  whole  family  becomes  a  prey 
for  the  disease.  To  meet  such  an  emergency  one  of 
two  things  is  necessary :  a  nurse  must  be  provided 
by  the  health  authorities,  or  the  patient  removed  to 
a  hospital  adapted  especially  for  contagious  cases. 
Hence  the  great  need  for  the  latter,  and  provision 
for  the  former.  Therefore,  to  have  efficient  isola- 
tion we  must  have  the  State's  legal  enactments  and 
popular  support,  as  well  as  public  and  private  coope- 
ration, all  of  which  will  follow  in  the  wake  of  an 
enlightened  judgment  and  a  just  appreciation  of  the 
great  responsibility  which  one  individual  owes  to 
another,  and  the  public  at  large. 

In  view  of  the  importance  of  isolation,  as  well  as 
the  trouble  and  inconvenience  attending,  the  ques- 
tions arising.  What  cases  shall  we  isolate,  and  how 
shall  we  discriminate?  are  immediately  forced  upon 
us.  Some  cases  of  sore  throat  having  an  exudate 
are  contagious  and  some  are  not.  Under  such 
circumstances  it  is  always  safe,  particularly  during 
an  epidemic,  to  look  upon  all  such  with  suspicion 
and  treat  the  same  as  diphtheria,  at  the  same  time 
securing  some  of  the  exudate  for  microscopic  exam- 
ination, to  determine  as  early  as  possible  its  true 
character. 

The  Klebs-Lciffler  bacillus  is  the  only  micro- 
organism always  and  persistently  present  in  the 
exudate  which,  if  found,  establishes  the  diagnosis.' 
To  do  this  satisfactorily  will  require  a  microscope 
with  a  one-twelfth  o'l-immersion  objective,  and  in 
some  cases  the  bacillus  may  be  detected  by  simply 
straining  from  one-half  to  three-fourths  of  an  hour 
a  film  of  exudate  previously  spread  on  a  cover-slip 
in  a  2  per  cent,  aqueous  solution  of  gentian  violet, 
wash  in  a  5  per  cent,  solution  of  acetic  acid,  then  in 
distilled  water,  dry  in  air  and  mount,  preferably,  in 
Canada  balsam.''  This  plan,  however,  maybe  con- 
fusing just  at  a  time  when  it  is  desired  to  be  positive. 
To  establish  wliich,  the  inoculation  of  a  culture 
fluid  with  a  portion  of  the  exudate  will  be  necessary, 
which,  after  about  eighteen  hours  in  the  incubator, 
if  successful,  will  under  the  microscope  reveal  the 
character  of  the  bacillus,  which  culture,  if  desired 


«  Annual  nddress  on  the  causation  of  Diphtheria,  by  Wm.  H.  Welch. 
M.D.    Transactions  of  Medical  and  Cblrurglcal  Faculty  of  Maryland 
6  LfifBer's  Method. 


can  be  used  to  ascertain  its  pathogenic  properties  by 
inoculating  a  rabbit  or  guinea  pig.  If  the  practi- 
tioner is  fortunate  enough  to  possess  a  good  micro- 
scope, culture  incubator  and  other  appliances,  he 
may  possibly  settle  the  question  in  doubtful  cases. 
If  not  he  should  send  a  sample  of  the  exudate  on 
clean,  white  paper,  securely  bottled,  to  a  competent 
bacteriologist,  who  can  in  twenty-four  hours  deter- 
mine its  nature.  Every  Board  of  Health  should  have 
such  a  salaried  appointee  to  carry  out  such  investi- 
gations. It  having  been  determined  that  the  case  is 
one  of  diphtheria  the  patient  is  isolated,  if  he  has 
not  already  been,  in  the  upper  story  of  the  house 
which  has  been  previously  cleaned  and  divested  of 
all  drapery,  upholstery,  carpets  and  everything 
excepting  the  barest  necessities  for  the  proper  care 
and  comfort  of  the  patient,  and  at  the  disposal  of 
the  attendants,  for  more  than  one  will  be  required 
in  severe  cases. 

They  should  be  furnished  with  one  or  more  large 
pails  containing  a  1-1000  disinfecting  solution  of 
corrosive  sublimate,  into  which  bed  linens  and  gar- 
ments of  whatever  character  should  be  immersed  be- 
fore taken  from  the  room.  Being  free  from  the  rat- 
tle of  tin,  two  marked  papiermache  basins,  one  to 
contain  the  disinfecting  solution  before  mentioned, 
as  the  best  in  our  judgment,  and  the  other  for  water 
convenient  for  the  attendant's  ablutions  after  nec- 
essary contact  with  the  patient.  Two  or  more  cov- 
ered chamber  buckets,  one  always  near  containing  a 
quart  or  more  of  a  solution  of  chlorinated  lime  in 
strength  of  half  a  pound  to  a  gallon  of  water,  for  the 
reception  and  disinfection  of  alvine  dejections  and 
promptly  removed  from  the  room,  but  allowed  to  re- 
main in  the  bucket  two  or  more  hours  before  empty- 
ing into  the  closet.  In  this  connection  there  should 
be  a  liberal  supply  of  towels  and  soap  with  a  view  to 
the  absolute  cleanliness  of  the  person  and  the  sur- 
roundings. A  spitting  cup  containing  an  8  percent. 
solution  of  carbolic  acid  to  receive  the  secretions 
and  expectorations  from  the  mouth,  throat,  lungs 
and  nose ;  or  a  better  plan  is  to  receive-  such  mate- 
rial on  soft  muslin  rags,  toilet  paper  or  small  squares 
of  cheese  cloth,  and  immediately  burned.  Hence, 
the  necessity  in  the  room  of  an  open  grate,  or  stove, 
in  which  such  expectorations  can  be  cremated. 
Such  secretions  being  the  most  infectious,  because, 
containing  the  diphtheria  bacillus,  should  be  most 
carefully  guarded  and  utterly  destroyed.  In  absence 
of  an  ordinary  stove,  a  gas  or  perhaps  the  objection- 
able coal  oil  stove,  on  which,  with  a  view  to  prevent 
dryness  of  the  air  in  the  room  and  to  disinfect  the 
same,  a  vessel  containing  the  following  should  con- 
stantly be  kei>t  simmering,  a  modification,  we  be- 
lieve, originallv  suggested  l3y  Dr.  J.  Lewis  Smith, 
N.  Y. : 

R     01.  ciiitiamoni 30  parts. 

01.  eucaly]) 180      " 

Acid  ciirbolk' 220      " 

Ol.  terebintli 420      " 

M. :  Use  one  ounce  to  a  quart  of  water. 

An  adjoining  room  should  be  appropriated  to  the 
use  of  the  attendants,  to  the  door  of  which  needed 
supplies  should  be  brought,  and  from  which  disin- 
fected articles  be  removed  for  further  disinfection 
with  boiling  water.  The  visits  to  the  kitchen  by  the 
attendants,  where  other  members  of  the  family  are, 
perhaps  children,  should  not  be  allowed.  To,  or  in, 
this  room  provisions  can  be  brought  and  prepared  as 
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ordered  for  the  patient,  wliicl)  brings  UB  to  the   sub- 
ject of 

FOOD. 

In  order  to  support  the  strength  of  the  patient,  the 
proper  nourishment  is  u  matter  of  the  »most  vital 
importance.  Though  anorexia  is  generally  persist- 
ent, systematic  feeding  should  be  instituted  early, 
and  of  such  character  as  is  suitaljle  to  the  age  and 
condition  of  the  patient.  Fluid  nourishment  being 
most  tolerant  to  the  stomach;  as  milk,  warm  or  pep- 
tonized, cold  milk,  beef  juices  expressed  from  broiled 
beef,  beef  peptonoids  and  other  food  more  concentrat- 
ed, as  eggs,  soft  boiled,  eggs  and  milk ;  and  when 
stimulants,  which  are  required  early  in  severe  cases, 
eggs  and  milk  beaten  up  with  brandy,  also  milk 
punch,  sliould  be  judiciously  given. 

In  those  cases  where  there  is  an  unwillingness,  or 
as  is  frequently  the  case,  an  inability  to  swallow 
nourishment,  enemata  of  the  articles  just  mentioned 
should  be  resorted  to  earl}',  freely  and  continuously, 
until  convalescence.  This  can  not  be  emphasized 
too  forcibly,  for  by  the  early  and  continued  support 
and  maintenance  of  the  vital  powers,  we  thereby  assist 
nature  to  resist  and  withstand  the  septic  influence 
of  the  disease,  and  thus  we  often  accomplish  more 
than  by  over-much  medication. 

LOCAL    TREATMENT. 

The  necessity  for  seeing  diphtheritic  cases  early, 
can  not  be  over-estimated  and  in  our  judgment 
should  justify  the  request,  on  the  part  of  the  family 
physician,  for  a  speedy  summons  in  time  of  sore 
throat  epidemics  especially ;  for  success  in  a  great 
measure  will  depend  upon  the  local  treatment  being 
employed  early,  vigorously  and  with  a  view  to  de- 
stroying the  diphtheria  bacillus  and  preventing  the 
absorption  of  the  poison,  now  known  to  be  tox-albu- 
men.     To  accomplish  this  desirable  result  in 

PHARYNCiEAL    DIPHTHERIA  : 

First,  disinfect  the  throat;  and  second,  remove 
the  exudate  as  fast  as  it  forms. 

To  accomplish  this,  begin  by  spraying  the  throat 
with  a  1- 10000  aqueous  solution  of  mercuric 
chlorid,  using  one  of  the  many  atomizers,  or  if  the 
child  is  sufficiently  intelligent  have  it  gargle  with 
the  same  solution,  which  will  make  the  throat  safe 
to  work  with,  to  be  repeated  every  three  or  four 
hours.  Then  by  means  of  brush  or  cotton  swab, 
patiently  and  with  care  dissolve  the  exudate,  bj'  ap- 
plying the  following : 

K     Papayotin"^^  or  trypsin gr.  Ixx 

Hydrar.  chlo.  cor gr.    I4 

Aqua  distil f.5    iv 

Apply  every  half  hour  until  the  membrane  is  dis- 
solved ;  and  at  the  same  time  ever}"-  half  hour  alter- 
nately, disinfect  the  throat  by  using  one  of  our 
safest  antiseptics  ;  the  peroxid  of  hydrogen,  though 
not  a  germicide",  accomplishes  the  same  result  by 
interfering  with  the  development  of  the  bacillus. 
Spray  the  throat,  using  from  one-half  to  15-volume 
solution,  or  full  strength,  which  will  aid  in  dissolv- 
ing the  exudate  in  its  formative  stage,  but  fails  to 
do  so  later,  when  imbedded  in  necrotic  tissue,  for 
which  reasons  these  applications  should  be  faith- 
fully applied,  not  even  allowing  the  patient's  sleep 
to  interfere  ;  for  very  frequently  the  fate  of  the  case 

6  The  best  at  our  commaud  being  papoid. 

T  George  M.  Sternberg,  MD.,  on  Disinfection,  Hare  System  of  Practi- 
<-rtl  Therapeutics. 


depends  upon  the  first  twenty-four  hours  of  local 
treatment,  which  if  persistently  and  efficiently  done, 
we  have  reason  to  believe  that  the  septic  influence  of 
the  bacteria  may  Ije  prevented,  and  instead  of  a  lin- 
gering case,  we  will  have  a  rapid  recovery  of  the 
patient.  We,  however,  can  not  afford  to  confine  our 
remedies  to  one  or  two,  but  suit  the  remedies  to  the 
case;  hence,  another  very  valuable  and  safe  disin- 
fectant and  good  antiseptic  successfully  used,  where 
the  other  might  Ije  inapplicable,  is  a  10  grain  solu- 
tion of  the  nitrate  of  silver.  The  solid  stick  or  even 
a  too  strong  solution,  makes  it  difficult  to  distinguish 
the  resulting  coagulated  albumen  from  the  diph- 
theritic exudate ;  besides,  we  have  thought  that  its 
frequent  application  tended  or  predisposed  the 
inflamed  mucous  membrane  to  a  necrotic  condition 
finally  resulting  in  hemorrhage. 

The  forcible  removal  of  the  exudate  and  the  appli- 
cation by  means  of  cotton  wrapped  on  a  pincett,  of 
the  following: 

B.     Camphor 20  parts, 

Castor  oil 1.5  parts. 

Alcohol 10  parts. 

Carbolic  acid o  parts. 

Tartaric  acid 1  part 

nR. 
is  recommended  by  Grancher,"  also  Dr.  Turner  of 
Glasgow,  suggests  a  similar  treatment  but  uses  the 
application  of  parafin.  Being  painful  the  treatment 
though  successfully  used  in  adults,  is  inappropriate 
with  children,  and  further  the  danger  of  absorption 
from  the  wounded  surface  would  be  increased.  The  • 
same  objection  would  apply,  it  seems  to  us,  to  Dr. 
August  Seibert's  disc  of  hypodermic  points,  through 
which  chlorin  water  is  injected  to  destroy  the  bacil- 
lus, as  it  is  now  known  that  the  bacilli  are  mostly  on 
the  surface  of  the  membrane. 

Since  the  use  of  corrosive  sublimate,  first  by  Bill- 
otte  in  1876,  it  seems  to  be  growing  in  favor.  Ren- 
nert  of  Germany,  reports  repeated  successes,  by 
wiping  off  the  exudate  with  the  following : 

Hydrarg.  chlo.corrosiv 1  part, 

.\cid  tartaric 5  parts. 

Aqua 1000  parts. 

The  remedy  is  being  largely  used  in  England. 

In  very  young  children,  the  repeated  insufflation  of 
washed  sulphur,  an  application  which  can  be  thor- 
oughly made  where  we  fail  with  many  other  appli- 
cations, by  simply  using  a  glass  tube.  The  good 
resulting  may  be  attributed  to  the  disinfecting  prop- 
erties of  sulphurous  acid,  set  free  by  the  oxidation 
of  the  sulphur. 

As  a  topical  remedy,  we  have  used  the  perchlorid 
of  iron  in  combination  with  glycerin,  equal  parts. 
In  hemorrhagic  cases  it  does  well.  With  many  it  is 
the  principal  local  treatment. 

Carbolic,  boracic  and  salicylic  acid,  have  their 
appropriate  use  as  antiseptic  gargles  and  sprays,  but 
as  every  intelligent  phj'sician  has  his  own  way  of 
using  means  to  ends,  these  with  many  others,  if  time 
permitted,  could  be  named  as  suggestive  of  the  fact 
that  it  is  uuwise  to  restrict  our  remedies,  but  treat 
each  individual  case,  not  the  disease.  Keeping  in 
view  and  preventing  if  possible,  the  tendency  of  the 
disease  to  extend  to  the  larynx  as  well  as  to  the  poste- 
rior nares.     If  to  the  latter  we  have, 

NASAL     DIPHTHERI.i. 

The  nasal  passage  may  be  the  primary  seat  of  the 

8  Le  Progress  Med..  Sept.  -.T.  1S90. 
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disease;  frequently,  however,  it  is  the  extension  of 
the  pharyngeal  affection.  This  complication  is  recog- 
nized by  the  forced  mouth  respiration,  the  nasal  pas- 
sages being  closed  by  the  swollen  mucous  membrane 
which  is  covered  with  a  grayish  white  lining,  dis- 
charging a  thin  acrid  muco-purulent  discharge  which 
later  on,  becomes  greenish  yellow  tinged  with  blood. 

The  glands  in  the  neck  soon  become  involved,  with 
earlier  constitutional  involvement  than  in  the  sim- 
ple pharyngeal  variety.  These  unpleasant  cases  are 
difficult  "to  manage  on  account  of  the  intricate  nasal 
passage  which  should  be  disinfected  early  by  douch- 
ing and  spraying  the  nasal  fossa?. 

The  former  can  liest  be  done  by  means  of  a  per- 
forated flexible  rubber  catheter,  attaching  the  same 
to  any  ordinary  syringe,  and  by  bending  the  patient's 
head  forward,  the  nasal  cavities  can  be  thoroughly 
and  effectually  douched  preferaljly  with  the  peroxid 
of  hydrogen,  every  three  or  four  hours. 

The  nasal  passages  may  be  sprayed  with  the  same 
remedy,  also  with  a  weak  solution  of  carbolic  acid, 
or  the  corrosive  chlorid,  but  some  instructions  to 
the  inexperienced  attendant  will  be  necessary  to  the 
careful  introduction  of  tlie  nozzle  of  the  atomizer, 
keeping  it  on  a  level  with  the  floor  of  the  nasal  fossse 
and  parallel  with  the  septum,  so  as  to  prevent  wound- 
ing and  the  resulting  hemorrhage.  The  greatest 
cleanliness  should  be  observed  in  these  cases,  using 
the  1-1000  chlorid  wash,  and  the  cremation  of  all 
nasal  discharges.  But  as  intimated  the  exudate  may 
extend  to  the  larynx  and  the  result  is  the  most  dan- 
gerous phase. 

L.\RYNGEAL    DIPHTHERIA. 

Though  the  duality  of  membranous  croup  and 
diphtheria  is  not  absolutely  settled,  yet  the  fact  of 
their  unity,  being  so  regarded  by  physicians  gener- 
ally, and  acted  upon  approvingly  by  boards  of  health 
is  accomplishing  good  as  a  check  to  its  spread.  The 
bacillus  may  primarily  attack  the  windpipe,  but  like 
the  nasal  form  it  is  frequently  the  extension  of  the 
disease  into  the  larynx.  Its  commencement  may  be 
recognized  by  a  hoarse,  croupy  cough  with  aphonia 
and  later  a  gradually  increasing  dyspnea.  These 
symptoms  sometimes  subside  in  a  few  days  under 
the  internal  treatment  of  bichlorid  and  spray  of  the 
same  from  a  steam  atomizer,  also  lime  water  and  2 
per  cent,  solution  of  carbolic  acid,  or,  the  steam  from 
lime  slaking  in  any  ordinary  vessel  having  a  perfor- 
ated lid,  to  which  a  tin  tube  or  pipe  can  be  conveyed 
into  a  tent  constructed  over  the  child — not  forget- 
ting proper  ventilation — or  to  the  mouth  of  the 
patient.  We  can  not  expect,  however,  as  much  from 
our  spraying  and  local  applications  which  are  so 
beneficial  in  the  laryngeal  and  nasal  form  of  the  dis- 
ease. In  this  connection  and  in  this  form  of  the 
disease,  we  wish  to  call  attention  to  a  remedy,  the 
results  of  which  have  been  recently  so  satisfactory  as 
to  justify  furtlier  trial,  namely,  oxygen.  It  should 
be  given  early  because  of  the  better  oxidation  of  the 
blood.  The  increased  tone  and  strength,  both  to  the 
nervous  and  muscular  system  resulting  from  the 
improved  condition  of  the  lilood,  allays  nervous  irri- 
tation and  excitability  and  produces  sleep.  All  of 
which  tends  to  assist  the  vital  powers  of  the  system 
to  V)attle  witli  the  disease.  Three  inhalations  in  suc- 
cession of  aliout  twenty  seconds  each,  allowing  the 
gas  to  pass  through  a  jar  of  antiseptic  water  should 
be  given  three  (jr  four  times  daily,  or  oftener,  when 


there  is  labored  breathing  or  a  cyanotic  condition. 
But  should  the  dyspnea  increase,  preparation  will 
have  to  be  made  to  intubate  or  perform  tracheotomy, 
which  leads  us  into  the  domain  of  surgerj',  upon 
which  it  is  not  our  purpose  to  enter,  further  than  to 
state  that  Ather  operation  gives  the  patient  about 
equal  chance.  Dr.  Stern  makes  the  per  cent,  of 
recoveries  of  the  former  26  2-5  per  cent,  and  the  lat- 
ter 26  1-2  per  cent.  The  same  author  recommends 
intubation  under  three  and  a  half  years  of  age,  and 
after  that  time  the  preference  is  for  tracheotomy, 
excepting  adults.  Dr.  Monlgomerj',  however,  who 
has  liad  a  large  experience  in  intubating  writes  us 
that  he  has  had  44  per  cent,  of  recoveries.  But  in 
our  treatment  we  should  not  forget 

CONSTITUTIONAL    REMEDIES. 

.lust  how  soon  the  poison  of  diphtheria  is  taken 
up  by  the  absorbents,  and  how  much  or  how  little  is 
required  to  contaminate  the  system,  we  have  no  reli- 
able means  of  determining.  That  it  is  absorbed  very 
rapidly  we  have  only  to  recall  the  cases  in  our  expe- 
rience of  heart  paralysis  after  a  few  days  of  illness, 
and  the  amount  to  produce  septic  influence  may 
depend  largely  upon  the  susceptibility  of  the  person. 
But  Welch  and  Flexner  have  shown  that  2  cc. 
of  filtered  culture  fluid  contained  toxic  properties 
sufficient  to  kill  a  guinea  pig.  So  it  is  well  to  begin 
internal  remedies  early,  and  we  can  make  no  mistake 
by  giving  the  chlorid  of  iron  and  quinin  in  large 
doses  suitable  to  the  patient  three  or  more  times 
daily,  so  as  to  obtain  not  only  the  tonic  effect  of 
both,  but  the  antiseptic  influence  of  the  iron ;  or 
alternate  or  substitute  for  the  iron  the  following : 

R.    Hydrar.  chlo.  cor gr.  jss.  (li.,) 

fSyr.  aurant  rub 

Aqua  aa f,5J. 

Take  from  one-half  to  a  teaspoonful  every  six 
hours.  The  object  being,  as  Dr.  Jacobi  suggests,  "  to 
have  its  specific  counteracting  effects  on  the  diphthe- 
ritic poison  in  the  system." 

Chlorate  of  potash  is  looked  upon  with  less  favor 
than  formerly,  because  of  its  unfavorable  action 
upon  the  kidneys. 

The  complications  or  sequelae  of  diphtheria  in  the 
form  of  paralysis  of  the  uvula,  arms  or  legs,  can  best 
be  relieved  by  general  tonics,  change  of  air;  we  have 
found  a  sojourn  by  the  sea  of  great  benefit.  Obsti- 
nate cases  yield  to  hypodermic  injections  of  strych- 
nia, from  1-20  to  1-60  gr.  three  times  daily.  Elec- 
tricity will  also  be  of  service. 

Instead  of  summing  up  conclusions,  allow  us  to 
say  a  word  in  reference  to  our  future  hope — 

PROPHYLAXIS. 

1.  Against  ])ersonal  infection,  physicians  and  at- 
tendants should  gargle  the  throat,  wash  the  nasal 
passages,  face  and  hands  before  and  after  visits,  in 
1-1000  solution  of  corrosive  sulilimate,  and  nothing 
short  of  a  change  of  garments  is  excusable  in  going 
from  a  diphtheritic  case  to  other  j)atients. 

2.  This  paper  would  be  more  incomplete  than  it 
is,  did  we  not  refer  to  what  modern  bacteriologists 
are  accomplishing  for  us,  particularly  concerning 
the  prevention  and  cure  of  the  toxic  products  pro- 
ducing the  morbid  symptoms  which  we  more  or  less 
see  in  every  case  of  diphllipria. 

Dr.  E.  A.  De  Schwi'init/,  Biochemic  Laboratory, 
Washington,  D.  C,  replying    to   (jur  query,  writes: 
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"Experiments  in  this  country  and  abroad  have  dem 
onstrated  that  a  substance  (albumose)  exists  in  and 
can  be  isolated  from  the  cultures  of  the  diphtheria 
bacillus  which  produces,  when  injected  into  guinea 
pigs,  immunity  in  those  animals  from  th;8  disease." 
Hardly  had  we  begun  to  ask  the  question,  Why  can 
not  this  immunity  be  safely  rendered  to  man?  when 
we  learn  from  German}'  that  "blood  serum"'  from 
immunized  animals  is  an  anti-toxine  which  gives  im- 
munity to  the  individual,  and  that  Dr.  Aronson  of 
Berlin,  claims  for  his  blood  serum  immunizing 
strength  of  1-10000  for  guinea  pigs ;  for  children 
weighing  forty-four  pounds;  4  ccm.  given  subcu- 
taneously,  which  doses  afford  positive  protection 
if  injected  before  infection ;  being  inefficient  in  the 
\       <iisease's  later  stages. 

But  '■  later  investigations,  particularly  Behring, 
have  proved  that  this  property  of  blood  serum  to 
counteract  the  bacterial  poison  may  be  progressively 
intensified,  so  that  by  repeated  inoculation,  a  com- 
plete immunizing  strength  can  be  obtained,  potent 
even  against  super-virulent  liactcria  cultures.  The 
injection  of  blood  serum  from  sucli  animals  afforded 
not  only  protection  against  virulent  infection,  but 
aborted  the  already  present  infection  and  made  it 
harmless,  and  therefore  proved  a  specific  cure  for  the 
indicated  disease."  If  these  facts  can  be  established 
in  this  country  and  elsewhere,  surely  the  "  goal  of 
therapeutic  effort "  is  reached  and  the  glory  for  the 
second  Jenner  is  in  reserve. 


(iES'ER.AL  DISCl'SSION. 

Dr.  C.  S.  (iREEXE,  Buffalo,  X.  Y.— I  believe  in  giving  the 
tincturcof  clilorid  uT  iron  in  Jurge  doses  along  with  quinin 
and  whisky.  Of  course  nourishment  should  not  be  over- 
looked. As  a  local  treatment,  the  persulphate  of  iron  in  u 
siiturated  solution  can  be  used.  In  regard  to  the  i)rophy- 
laxis,  I  believe  in  the  use  of  whisky  and  chlorid  of  iron.  I 
also  think  peroxid  of  hydrogen  a  good  agent. 

Db.  Foster,  Chicago,  III. — 1  am  sorry  to  see  the  chlorid  of 
mercury  trampled  down  and  the  tinctureof  the  chlorid  of  iron 
used,  both  internally  and  externally.  There  have  been 
-  many  good  results  from  the  use  of  hyrochloric  acid  and  the 
chlorat  of  potassium.  I  believe  much  of  the  good  derived 
from  the  use  of  bichlorid  of  mercury  is  due  to  the  chlorin 
present. 

Dr.  G.  a.  Leas,  Pennsylvania. — 1  do  not  believe  that 
I  the  bichlorid  of  mercury  is  usually  given  in  tlie  best  way, 
!  and  that  it  is  frequently  not  given  in  sutiiciently  large 
'■  doses.  The  chlorid  of  iron,  hydrochloric  acid  and  the 
I  chlorat  of  potassium,  which  were  in  vogue  so  many  years 
I  ago,  are  still  the  principal  agents  in  the  treatment  of  this 
i  disease. 

;  Dr.  DorGi..\ss,  Detroit,  Mich. — I  think  we  should  not  be 
I  too  enthusiastic  in  the  use  of  iron,  unless  we  are  sure  there 
'  is  a  sutBcient  amount  of  fluid  in  the  stomach  to  render  it 
sufficiently  dilute  to  prevent  its  escharotic  action,  thus  pre- 
'  venting  vomiting.  I  think  if  the  tonsils  are  much  inflamed 
i  and  swollen  and  encroach  upon  the  air  passages,  it  is  well 
;  to  cut  into  them.  I  have  never  had  this  operation  followed 
'  by  septic  poisoning.    I  have  found  some  of  the  tonsils  soft 
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Dr.  J.  A.  L.\rrabee,  Louisville,  Ky. — It  is  always  well  to 
give  the  patient  the  benefit  of  the  doubt  and  treat  the  case 
from  the  first  as  though  it  were  a  true  case  of  diphtheria 
until  all  doubt  is  removed.  I  do  not  agree  with  one  of  the 
speakers  that  filth  plays  no  important  role  in  the  produc- 
tion of  diphtheria.  I  think  we  have  some  points  by  which 
■we  can  diagnose  a  case  rather  early  in  its  course.  The  con- 
stitutional disturbances  of  tonsillitis  are  sometimes  very 
gra.-e,  but  they  are  not  followed  by  the  blood  changes  as  in 
diphtheria.  Albuminuria  is  present  in  almost  all  cases  of 
diphtheria  in  the  second  stage.  Glandular  enlargements  are 
present  in  diphtheria.  We  can  not  rely  upon  the  appear- 
ance of  the  pseudo-membrane.  I  thoroughly  agree  that 
many  cases  have  been  caused  by  animal  infection.  In 
regard  to  the  preventive  treatment  I  prefer  the  tincture  of 
the  chlorid  of  iron,  and  it  should  be  given  during  the  whole 
course  of  the  disease.  It  is  usually  not  given  in  large 
enough  amount.  I  deem  it  the  best  protection  against  the 
disease.  It  increases  the  number  of  red  blood  corpuscles, 
and  thus  renders  it  possible  for  a  larger  amount  of  oxygen 
to  be  taken  into  the  body.  I  am  of  the  opinion  that  if  from 
ten  to  twenty  drop  doses  of  the  tincture  of  chlorid  of  iron 
are  frequently  given  to  children  the  appetite  will  stiil 
remain  good.  I  do  not  think  that  we  have  a  better  diuretic 
than  the  chlorid  of  iron.  In  regard  to  the  local  treatment, 
it  must  precede  or  at  least  accompany  the  constitutional 
treatment.  Corrosive  sublimate  is,  I  believe,  objectionable. 
If  it  is  used  as  a  gargle  or  spray  we  are  very  apt  to  have 
some  cases  of  death  from  it.  I  have  used  the  peroxid  of 
hydrogen,  and  if  carefully  used  it  does  very  well.  Too 
strong  solutions  are  apt  to  produce  a  slough.  It  is  almost 
impossible  to  spray  or  irrigate  a  child's  throat,  and  for  this 
reason  I  would  recommend  the  insutflation  of  boracic  acid 
and  papoid ;  nitrate  of  silver  is  also  entitled  to  considera- 
tion. One  case  of  diphtheria  does  not  secure  immunity  for 
the  patient,  and  hence  I  think  the  inoculation  method 
doubtful, although  I  am  very  hopeful. 


and  others  hard,  and  in  some  it  was  surprising  how  far  the 


I  inflammatory  action  had  extended  down  into  the  tissues. 
[  Dr.  Cook,  Chicago,  111. — I  would  like  to  know  what  per 
j  cent,  of  cases  of  true  diphtheria  present  albuminuria?  I 
I  have  treated  many  cases  with  pyoktannin  with  good  results. 
I  It  has  not  been  my  experience  to  find  albuminuria  in  all 
i  true  cases  of  diphtheria.  Does  the  use  of  bichlorid  of  mer- 
cury increase  the  albumen  in  the  urine? 

I  Dr.  Ixgalls,  Chicago,  111.— I  think  our  present  treatment 
!  is  about  the  same  as  our  forefathers  used.  I  am  of  the 
;  opinion  that  the  tincture  of  the  chlorid  of  iron  is  a  very 
good  agent  in  the  treatment  of  diphtheria.  I  think  it  is 
well  to  combine  it  yvith  glycerin  and  the  syrup  of  tolu. 
;  Before  giving  this  combination  a  draught  of  water  should 
!  be  taken  and  the  medicine  held  in  the  throat  some  little 
I  time  before  swallowing;  in  this  way  we  get  some  local 
!  effects  from  it.  If  the  heart  begins  to  fail,  nux  vomica  is 
the  best  agent.  If  laryngitis  presents  itself,  I  think  the 
mild  chlorid  of  mercury  should  be  given  until  the  bowels 
are  moved.  Nourishment  should  never  be  neglected,  milk 
being  the  best.  A  child  eight  years  old  should  have  at  least 
three  quarts  a  day. 

Dr.  G.  B.  DcNMiRE, Philadelphia,  Pa. — I  am  a  strong  advo- 
cate of  the  use  of  bichlorid  of  mercury. 

Dr.  W.  a.  Dixox,  Ripley.  Ohio. — I  believe  whisky  is  valu- 
i  able  because  it  stimulates  and  carries  the  patient  over  the 
period  of  depression.  Mercury  is  also  valuable.  We  should 
;  use  our  judgment  in  the  treatment  of  diphtheria.  Do  not 
I  think  we  should  be  tied  to  any  one  remedy.  The  tincture 
j  of  the  chlorid  of  iron  has  been  very  satisfactory  to  me.  So 
also  has  whisky  and  bichlorid  of  mercury.  Give  plenty  of 
nourishment. 

Dr.  F.  E.  AVaxh.\m,  Chicago,  111. — In  regard  to  the  use  of 
aseptic  instruments,  I  wish  to  say,  that  cases  of  diphtheria 
[  vary  greatly  in  virulency  and  for  that  reason  along  with 
many  others,  aseptic  instruments  should  be  used. 

I     Blank  Applications  for  membership  in   the  Association", 
i  at  the  Journal  olKce. 
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RESECTION   OF  THE    RECTUM    FOR    MALIG- 
NANT DISEASE  AND  UNION    OF  THE 
DIVIDED  GUT  WITH    MURPHY'S 
BUTTON. 

From  the  Secretary's  Report  of  a  Meeting  of  the  Cambridge  Society  for 
Medical   Improvement. 

BY  HENRY  O.  MAROY,  M.D. 

BOSTON,     MASS, 

At  a  recent  meeting  of  the  Cambridge  Society  for 
Medical  Improvement,  Dr.  Marcy  presented  the  fol- 
lowing case : 

W.  S.,  aged  46,  merchant.  During  the  early  part 
of  the  summer  Mr.  S.  first  noticed  slight  pain  at  stool 
followed  by  the  discharge  of  a  little  bloody  mucus. 
First  seen  late  in  July.  Upon  the  anterior  wall  of 
the  rectum  fully  two  inches  above  the  anus,  there 
was  situated  a  well  defined  growth  of  an  irregular 
ovate  shape,  about  an  inch  and  a  half  in  its  longer 
diameter.  The  diagnosis  of  the  disease  appeared  all 
too  evident,  but  its  location  rendered  surgical  inter- 
ference seemiugl}'  unwarranted.  When  again  seen  in 
September,  the  growth  had  completely  surrounded 
the  bowel  and  much  sutfering  was  experienced 
because  of  partial  obstruction.  Blood  in  considera- 
ble quantity  was  daily  lost,  and  colotomy  was  at 
once  advised.  He  entered  the  hospital  September 
12th,  the  operation  being  performed  the  same  day  and 
was  discharged  the  26th,  much  improved,  free  from 
pain,  but  still  losing  daily  a  considerable  quantity 
of  blood.  Notwithstanding  the  various  measures 
that  were  tried  to  control  the  hemorrhage,  it  gradu- 
ally increased  to  such  an  extent,  that  danger  to  life 
from  this  cause  alone  seemed  immediate  and  immi- 
nent. 

He  was  re-admitted  to  hospital  on  the  17th  of 
October,  and  assisted  by  Dr.  A.  P.  Clarke,  a  modified 
Kraske  operation  was  performed  for  the  purpose  of 
removing  the  diseased  portion  of  the  rectum.  To 
this  end  an  incision  was  made  posteriorly,  about  one 
inch  from  the  anus  and  was  carried  upward  in  the 
median  line  upon  the  sacrum.  The  coccyx  and  about 
two-fifths  of  the  sacrum  were  removed,  which  gave 
room  to  dissect  the  rectum  from  its  attachment, 
dividing  the  met-o- rectum  and  entering  directly  into 
the  peritoneal  cavity  from  below.  Sufficient  length 
of  the  bowel  was  brought  down  for  easy  manipula- 
tion. The  rectum  was  now  divided  two  inches  above 
the  anus,  and  the  constricting  diseased  portion  was 
split  open  upon  its  posterior  border,  for  the  double 
purpose  of  ascertaining  the  limitation  of  the  disease, 
and  to  aid  thereby  in  the  careful  separation  of  the 
bowel  from  its  anterior  attachments,  which  at  the 
base  of  the  bladder  were  everywhere  closely  adher- 
ent. The  rectum  was  then  divided  above  the  growth, 
the  diseased  portion  removed,  measuring  about  four 
inches.  Quite  a  number  of  vessels  were  divided  in 
the  dissection,  but  they  were  easilj'  secured. 

During  the  summer  Dr.  Marcy  had  prt)fited  by  the 
experiences  and  instruction  of  Dr.  J.  B.  Murphy  of 
Chicago,  in  the  use  of  his  anastomosis  button,  which 
had  been  supplemented  by  experimental  studies  upon 
animals.  Dr.  H.  0.  Walker  of  Detroit,  only  a  few 
days  previous  to  the  operation,  had  suggested  to  him 
that  this  method  might  ))0  advantageously  used  in 
the  restoration  of  the  continuity  of  the  rectum, 
although  it  had  never  been  ajjplied  for  tliis  purpose. 

The  ends  of  a  large  sized  button  were  adjusted  in 
the  divided  extremities  of  the  bowel  and  compressed. 


Owing  to  the  thickness  of  the  rectal  wall,  (the  mus- 
cular coat  of  the  upper  portion  being  greatlj'  hyper- 
trophied)  he  reinforced  the  parts  with  a  continuous 
suture.  He  sutured  the  opening  in  the  pelvic  floor 
in  order  to  prevent  the  prolapse  of  the  small  intes- 
tines, which  had  appeared  in  {he  wound,  as  also  to 
cut  off  the  peritoneal  cavity  from  possible  subse- 
quent infection.  The  posterior  wall  of  the  bladder 
was  re-attached  to  the  divided  tissues,  and  a  large 
part  of  the  wound  was  closed  by  several  lines  of 
buried  tendon  sutures.  An  iodoform  gauze  drain 
was  inserted  and  dressing  applied.  Convalescence 
thus  far  is  rapid  and  uneventful,  the  temperature 
scarcely  reaching  100  per  cent. 

Dr.  Marcy  also  exhibited  an  interesting  specimen 
of  cancer  of  the  uterus  removed  by  vaginal  hysterec- 
tomy.  Mrs.  W.,  age  36,  had  suffered  for  years  from  a 
badly  lacerated  cervix,  and  had  been  operated  on  for 
the  removal  of  a  growth  which  had  supervened. 
Patient  is  extremely  emaciated,  and  the  disease  had 
extended  widely  upon  the  vaginal  margin.  The 
uterus  measures  quite  four  inches  in  depth  and  is 
several  times  larger  than  normal.  After  division  of 
the  left  broad  ligament,  the  uterus  was  brought  down 
and  with  it  the  right  tube  which  was  so  distended 
with  a  dark  colored  fluid  as  to  resemble  a  loop  of 
the  small  intestine. 

Considerable  sloughing  followed,  quite  beyond  the 
site  of  the  application  of  the  forceps,  and  a  vesical 
fistula  is  the  result.  This  may  require  subsequent 
operation,  otherwise   the  convalescence  is  excellent. 

November  10th. — The  button  was  removed  the  twelfth 
day,  and  the  patient  sent  home  the  twentieth  day  jifter  the 
operation.  A  spring  pad  has  been  applied  to  the  colotomy 
opening,  and  he  has  had  the  liberty  of  the  house.  At  pres- 
ent there  is  no  evidence  of  the  return  of  the  disease.  If  he 
remains  well  it  is  proposed  to  close  the  opening  in  the  side 
and  restore  the  continuity  of  the  bowel. 


SELECTIONS. 


On  the  Treatment  of  Malaria  and  Diphtheria  by  Methylene  Bine.— 

In  thirty  cases  of  malaria  with  intolerance  for  quinin,  the 
author  has  obtained  good  results  by  the  internal  employ- 
ment of  methylene  blue.  The  conditions  of  the  cases  are 
that  there  were  no  counter  indications  against  its  use,  such 
as  iiausea,  vomiting  or  polyuria. 

It  need  not  be  given  in  very  large  doses;  for  example  .30 
grams  two  or  three  times  per  day.  It  should  be  associated 
with  pv.  myristica  to  prevent  the  appearance  of  hematuria.. 
The  dose  of  .50  grams  per  day  for  adults  and  .25  to  .40  grams 
for  children  of  four  to  eight  years  of  age,  suffices  to  obtain 
an  action  against  the  attack  of  malaria.  Methylene  blue 
does  not  prevent  new  attacks,  but  renders  them  less  intense, 
the  same  as  other  anti-malarial  remedies. 

In  fourteen  cases  of  diphtheria,  the  author  has  obtained 
notable  amelioration,  from  painting  with  methylene  blue  of 
10  per  cent,  solution  in  water.  This  substance,  he  states, 
is  preferred  to  chromic  acid,  carbolic  acid  water,  chlorid  of 
zinc  or  sublimate,  because  it  is  not  irritating  to  healthy 
tissues. 

In  saturating  the  false  membranes,  it  probably  prevents 
the  secretion  of  toxic  substances,  and  opposes  itself  to  the 
propagation  of  tlie  bacilli. 

Ferreira,  in  Ihillctiii  General dt:  Tli(raj>ciitiijin\g'ives  twenty- 
one  observations  of  infantile  malaria  treated  with  methy- 
lene blue.  He  concludes  that  methylene  blue  merits  large 
employment  in  infantile  malaria. — .\.  X.  Kazem-I5ek 
lienie  <.!es  Scieiicc.-i  ^ft'^llc(l!^^s. — From  ]'i:ilrli. 
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THE  VIRCHOW  JUBILEE. 

In  our  miscellany  column  of  the  issue  of  Nov.  18, 
we  noticed  the  Virchow  Jubilee  as  a  matter  of  cur- 
rent news,  transmitted  by  cable :  by  the  slower  me- 
dium of  the  mail  we  have  the  details  of  that  most 
interesting  event. 

Our  Berlin  special  is  a  little  late  this  week,  owing 
to  delays  in  the  mails,  but  none  the  less  interesting 
is  the  narrative,  told  in  true  German  fashion,  of  the 
eventful  day  which  celebrated  Virchow's  entrance 
as  a  master  in  medicine  fifty  years  ago.  The  vener- 
able Kolliker  for  once  left  off  looking  through  his 
microscope  to  attend  the  feast  and  do  honor  to  his 
great  associate,  who  has  for  many  years  without 
question,  been  acknowledged  as  the  most  famous 
medical  man  of  our  times.  Virchow  is  known  bj' 
his  writings  to  the  medical  men  throughout  the  civil- 
ized world,  and  here  in  America  are  many  who  have 
been  honored  by  a  friendly  grasp  of  his  hand  and  a 
pleasant  salutation,  and  we  but  feebly  voice  the  sen- 
timents of  our  Association,  and  of  all  medical  men 
everywhere,  when  we  join  our  German  confreres  in 
saying :  Hoch  !  Virchow  !  Long  life  and  happiness  to 
the  Father  of  Nineteenth  Century  Pathology. 


MICROBIOLOGIC  POISONS. 
Microbiologic  chemistry  is  opening  to  view  a  ser- 
ies of  agents  which  are  capable  of  influencing  the 
system  with  greater  intensity  than  any  of  our 
mineral  or  alkaloidal  poisons.  They  are  the 
tox-ins  produced  by  the  vital  processes  of  pathogenic 
bacteria.  As  alcohol,  a  product  of  the  growth  of  the 
yeast  plant,  produces  when  taken  into  the  system  a 
temporary  abnormal  condition,  intoxication,  so  these 
agents,  products  of  bacillary  growth,  exercise  on 
the  system  temporarily  as  powerful  an  impression  as 
disease  itself.  But  as  the' disease  producing  effects 
of  the  toxins  can    be   controlled    by    regulating    the 


dose,  it  is  not  unlikely  that  among  them  some  may 
1  hereafter  be  found  to  be  of  value  in  antagonizing 
I  dangerous  poisons  or  in  conferring  immunity  to  cer- 
I  tain  diseases  by  exhausting  the  susceptibility  of  the 
;  individual  to  the  morbific  agencies.  Indeed,  suc- 
cessful experiments  in  the  latter  direction  have 
already  been  recorded. 

The  tetanus  poison  is  the  subject  of  the  latest  pub- 
lished investigations  in  this  line.  In  the  fifteenth 
volume  of  the  Zeitschrift  fur  Hygiene,  (No.  1)  Pro- 
FES.SOR  LuDwiG  Brieger  and  Dr.  George  Cohx  give 
an  interesting  account  of  their  researches.  They 
cultivated  the  bacillus  in  veal  broth  containing  one 
per  cent,  of  peptone  and  one-half  per  cent,  of  sodium 
chlorid.  The  cultures  were  passed  through  a  filter 
of  hard-burned  porcelain,  and  large  quantities  of  this 
filtrate  were  used  in  the  research.  The  tetanus  poi- 
son was  separated  by  adding  an  excess  of  ammonium 
sulfate  to  the  filtrate.  It  rose  to  the  surface  and  was 
skimmed  off  with  a  platinum  spatula.  By  placing  it 
on  unglazed  porcelain  plates  the  liquid  attached  to  it 
was  absorbed.  This  crude  poison  contained  some 
ammonium  sulfate,  albumen  and  peptone.  After 
numerous  failures  the  experimenters  succeeded  in 
removing  the  albumen  by  careful  treatment  with 
basic  lead  acetate  and  a  minute  quantity  of  ammonia. 
By  exposure  for  from  twenty-four  to  forty-eight  hours 
in  a  dialyzer,  in  running  water,  it  was  further  puri- 
fied from  peptone  and  salts.  Finally,  the  purified 
toxin  was  dried  in  vacuo  at  twenty  to  thirty  degrees 
C.  It  consisted  of  transparent,  slightly  yellowish, 
inodorous  scales,  easily  soluble  in  water.  It  is  said 
to  be  not  a  true  albumen  as  it  fails  to  respond  to  the 
usual  tests  for  this  substance.  The  purified  poison 
was  fatal  to  a  mouse  weighing  fifteen  grams,  in  a  dose 
of  .00000005  gram.  In  one-fifth  of  this  quantity  it 
caused  tetanic  symptoms,  from  which  the  animal 
recovered.  If  equally  poisonous  to  man,  the  fatal  dose 
for  a  man  weighing  seventy  kilograms  would  be  0.23 
milligram,  or  about  one  two-hundred-and-eightieth 
grain.  The  smallest  lethal  dose  of  atropin  for  a  grown 
person  is  said  to  be  130  milligrams,  and  that  of  strych- 
nin from  thirtj'  to  one  hundred  milligrams.  The  au- 
thor says :  "From  this,  one  can  judge  what  fearful 
weapons  the  bacteria  possess  in  their  specific  poisons." 
Against  chemical  and  physical  agents  the  dried  and 
purified  tetanus  poison  is  not  very  resistant — even 
when  protected  from  air,  light  and  moisture  it  slowly 
loses  its  potency.  It  is  soon  destroyed  by  diluted  alco- 
hol, but  absolute  alcohol,  chloroform  and  anhydrous 
ether  do  not  injure  it.  In  aqueous  solution  it  is  de- 
stroyed by  small  quantities  of  acids  or  alkalies,  and 
it  is  even  injured  by  passing  carbon  dioxid  through 
the  solution  for  three  or  four  hours.  On  the  other 
hand,  oxygen  when  passed  through  a  solution  does 
not  injure  its  potency,  which  is  destroyed,  however, 
by  hydrogen  sulfid. 


860 


SALE  OF  PREPARATIONS  CONTAINING  POISONS. 


[December  2, 


EXACT  ELECTRO-THEEAPEUTICS  A  SPECIALTY. 

The  subdivision  of  practical  medical  work  in  our 
large  cities,  and  to  a  certain  extent,  also,  in  smaller 
•communities,  into  departments  that  engage  the  spe- 
cial attention  of  members  of  the  profession  is  not 
merely  a  result  of  the  ever-widening  field  of  medical 
knowledge,  which  of  itself  makes  it  impossible  for 
any  one  man  to  master  it  fully,  but  points  also  to  a 
sadder  truth  that  should  not  be  forgotten,  namely, 
that  medical  skill  in  each  department  is  yet  so  im- 
perfect as  to;demand  the  undivided  skill  of  a  devo- 
tee. This  recognition  of  the  advantages  of  special 
expertness  is  but  a  recent  development  in  modern 
medicine,  though  once  fully  developed  in  ancient 
Egypt.  Thirtj'-five  j^ears  ago  there  were  even  no 
ophthalmologists,  the  enormous  work  now  performed 
by  these  specialists  being  but  imperfectly  done  by 
the  general  surgeons.  To-day,  the  general  practitioner 
or  surgeon  may  at  times  measure  a  refraction  or  de- 
termine the  presence  of  a  heterophoria,  but  it  is  ex- 
ceedingly seldom  that  they  so  far  disregard  the 
rights  of  the  patient  as  to  depend  on  themselves 
alone  in  such  a  matter. 

Other  specialties  are  less  fully  recognized  as  yet, 
much  dabbling  being  indulged  in  otology,  laryn- 
gology, gynecology  and  abdominal  surgery  bj''  good 
physicians  who  are  not  experts  in  these  special  lines ; 
but  this  habit  has  the  excellent  excuse  in  manj'^ 
■cases  of  necessity  by  reason  of  the  impossibility 
of  obtaining  more  expert  skill  on  the  spot,  and 
the  inability  of  the  patient  to  leave  home.  It  is 
also  warranted  by  the  good  results  often  attending 
intelligent  work  of  this  kind  in  acute  cases.  But, 
aside  from  abdominal  surgery,  which  has  such  a  host 
of  self-satisfied  experts,  few  amateurs  in  these  sev- 
eral specialties  honestly  believe  that  their  own  efforts 
•cover  all  possibilities  for  good  to  their  patients.  The 
need  of  greater  skill  in  diflScult  cases  is  fully  ad- 
mitted by  them. 

This  natural  deference  to  the  possibilities  attend- 
ing a  special  training  and  daily  devotion  to  a  given 
department  of  medical  effort  is,  as  yet  almost  en- 
tirely wanting  in  the  attitude  towards  one  of  the 
newer  specialties,  that  of  electro-therapeutics.  No 
one  would  for  a  moment  presume  to  pass  judgment 
against  ophthalmology,  because  his  clumsy  use  of  a 
newly  acquired  set  of  instruments  failed  to  enable 
him  to  properly  extract  a  cataract,  yet  this  is  precisely 
the  attitude  of  many  well-meaning  physicians  who 
import  from  Paris,  or  elsewhere,  a  complete  set  of 
batteries  and  electrodes  and  proceed  to  attempt  some 
of  the  most.delicate  applications  of  electric  energy  to 
internal  organs.  The  object  aimed  at  may  be  praise- 
worthy, and  even  the  results  may  be  excellent,  as  we 
have  often  heard  attended  first  attempts  in  abdomi- 
nal section,  but  the  method  is  bad,  for  it  involves  the 
use  at  once  in  major  work  of  a  powerful   instrument 


of  which  the  user  is  necessarily  ignorant.  A  pecu- 
liarity of  this  specialty  is  that,  to  the  qualifications 
attending  expertness  in  other  specialties,  such  as  a 
particular  pathologic,  diagnostic  and  therapeutic 
knowledge  and  manual  dexterity,  there  must  be 
added  a  full  acquaintance  with  the  physics  of  a 
great  natural  force,  which  separates  it  at  once  from 
specialties  in  which  material  substances  alone  are  to 
be  handled.  A  material  substance  or  procedure  may 
achieve  results  varying  with  the  expertness  of  the 
oi>erator,  but  the  possibilities  of  increasing  its  value 
in  good  hands  are  necessarily  limited  and  easily  de- 
fined. In  electro-therapy,  material  results  are  at- 
tained by  the  application  of  a  force  which  is  capa- 
ble of  almost  infinite  extension  in  degree,  together 
with  various  modifications  in  quality,  resulting  in  a 
variability  in  effect  onl}' possible  in  a  force  of  na- 
ture. 

These  intricacies  and  latent  possibilities  of  elec- 
tricity in  medicine  and  surgery  are  yet  bj'  no  means 
a  bar  to  its  intelligent  use  by  any  broad-minded 
practitioner  who  may  be  determined  to  afford  his 
patients  all  that  science  can  offer  at  his  hands.  It  is, 
in  fact,  his  duty  to  test  the  effect  of  all  well-recom- 
mended remedies  in  cases  that  prove  refractory  to 
tried  methods,  but  unless  himself  an  expert  electro- 
therapeutist,  he  has  no  right  to  assume  that  electro- 
therapeutics is  a  failure  in  a  given  class  of  affec- 
tions, simply  because  his  own  imperfect  efforts  have 
not  succeeded.  His  ethical  duty  to  his  patient  and 
science  should  impel  him  to  question  his  own  skill 
first,  and  to  ascertain  if  better  results  could  not  have 
been  attained  had  he  served  the  apprenticeship  to 
the  art,  that  is  essential  to  the  highest  development 
of  skill  in  any  department  of  human  eft'ort. 


SALE  OF  PREPARATIONS  CONTAINING  POISONS. 

A  new  and  unusually  interesting  question  has  just 
been  raised  in  England,  of  almost  as  much  impor- 
tance here  as  there,  namely,  whether  a  proprietary 
medicine  containing  a  poison  in  very  small  quantity 
is  a  poison  within  the  meaning  of  a  statute  which 
makes  it  unlawful  "for  any  person  to  sell  or  keep 
open  shop  for  retailing  poisons  .  .  .  unless  such 
person  shall  be  a  pharmaceutical  chemist  or  a  chem- 
ist and  druggist,"  as  there  termed.  The  County 
Court  Judge,  who  first  heard  the  case,  which  was  an 
action  brought  to  recover  the  statutory  penalties, 
gave  judgment  for  the  defendant,  and  the  Queen's 
Bench  Court  Division  of  the  Supreme  Court  of  Judi- 
cature, to  which  appeal  was  taken,  has  decided  (under 
date  of  Oct.  31,  1893)  the  same  way,  dismissing  the 
appeal.  In  a  case  decided  a  little  before  this  one,  it 
was  held  that  a  compound  containing  one  or  more 
of  the  scheduled  poisons  as  one  of  its  ingredients 
was  a  poison.  In  that  case,  however,  there  was  evi- 
dence tliat  there  was  sufficient  niorphin    in   the  bot- 
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tie  sold  to  kill  an  adult.  In  this  case,  a  resident  of 
Manchester,  not  a  qualified  chemist,  who  keeps,  as 
the  English  say,  a  shop,  called  a  "drug  store,"  sold  a 
bottle  of  "licoricine,"  apparently  duly  labeled,  as  re- 
quired by  law.  The  contents  of  the  bottle  were  ana- 
lyzed. Morphin  was  found  in  it.  The  actual  quan- 
tity was  not  estimated,  but  the  analyst  said  there 
was  "more  than  a  trace,"  and  there  might  have  been 
one-fiftieth  of  a  grain  per  ounce,  or  three-fiftieths  in 
the  bottle.  He  was  not  prepared  to  say  whether  tak- 
ing the  whole  contents  of  the  bottle  would  do  an  adult 
any  harm.  The  analyst  was,  by  the  way,  purposely  left 
uninstructed  about  finding  out  the  quantity,  in  order 
to  raise  the  question  of  whether  the  mere  presence 
of  a  poison  was  enough  to  secure  a  conviction.  The 
Queen's  Counsel  maintained  that  the  object  of  the 
law  was  to  prevent  unqualified  persons  from  dealing 
with  morphin  and  similar  poisons  at  all.  It  would 
be  no  answer  for  the  seller,  who  disposed  of  morphin 
by  itself  in  very  small  quantities  to  say  it  could  not 
possibly  be  injurious.  It  was  therefore  no  answer 
that  it  was  mixed  with  other  drugs,  as  here,  unless, 
indeed,  it  could  be  said  to  have  changed  its  character. 
But  the  court,  as  already  stated,  looked  at  the  mat- 
ter otherwise,  declaring  the  offense  not  proved,  be- 
cause there  was  so  little  evidence  as  to  quantity,  and 
denying  a  further  appeal,  when  it  was  sought  to 
take  the  case  further. 


just  as  other  statutes  on  the  same  footing  provide- 
for  other  important  cases  to  come  into  the  district 
court  by  way  of  appeal  from  the  primary  action  of 
other  boards  or  commissioners.  Nor  does  it  con- 
sider that  a  physician's  right  of  appeal,  with  such  a 
hearing  as  the  Legislature  contemplates  he  shall 
have  in  the  district  court,  can  be  denied,  because  no 
special  rules  of  practice  to  be  followed  therein  were 
prescribed.  No  doubt  the  Legislature  contemplated 
that  such  proceedings  should  be  conducted  in  such 
an  orderly  manner  as  that  no  substantial  right  would 
be  denied.  The  court  being  wise  in  the  law  and  all 
its  analogies,  would,  it  might  be  confidently  expected, 
adopt  such  appropriate  procedure  in  the  adjudica- 
tion as  would  vouchsafe  to  the  accused  and  to  the 
prosecution  a  proper  hearing;  and  thereupon  such 
judgment  would  be  pronounced  as  the  law  and 
justice  of  the  case  would  warrant  on  the  facts  shown^ 


RIGHT  OF  PHYSICIANS  TO  AN  APPEAL  IN 
MONTANA. 

The  act  of  the  Montana  Legislature  of  1889,  after 
providing  for  the  organization  of  a  Board  of  Medical 
Examiners,  and  prescribing  its  duties  in  respect  to 
the  examination  of  applicants  desiring  to  practice 
medicine  and  surgery  in  that  State,  as  to  their  quali- 
fications to  be  licensed  thereunto,  and  for  the  issu- 
ance of  a  certificate  of  license  by  said  board  to  per- 
sons found  duly  qualified,  further  provides  that  "such 
board  may  refuse  or  revoke  a  certificate  for  unpro- 
fessional, dishonorable  or  immoral  conduct,  or  refuse 
a  certificate  to  any  one  who  may  publicly  profess  to 
cure  or  treat  disease,  injury  or  deformity,  in  such  a 
manner  as  to  deceive  the  public.  In  all  cases  of 
refusal  or  revocation,  the  applicant,  if  he  or  she  feel 
aggrieved,  may  appeal  to  the  district  court  of  the 
county  where  such  applicant  may  have  applied  for  a 
certificate."  This  provision  for  appeal  in  such  cases 
appears  to  have  been  held  unconstitutional  by  one 
of  the  district  courts,  but  the  Supreme  Court  of 
Montana  pronounces  it  constitutional  in  a  decision 
rendered  Oct.  2,  1893,  in  the  case  of  State  v.  District 
Court.  The  statute,  it  says,  takes  no  constitutional 
jurisdiction  from  any  court  in  the  State,  but  invests 
the  district  court  with  jurisdiction  of  a  class  of 
important  cases,  to  come  into  it,  by  way  of  appeal 
from  the  action  of  the  Board  of  Medical  Examiners, 


THE  APPLICATION   BLANK   AND  ITS  USES. 

Blank  applications  for  membership  in  the  Ameri- 
can Medical  Associatios  have  been  sent  to  many 
gentlemen  who  are  now  members.  It  was  not  prac- 
ticable to  expend  the  time  necessary  to  sort  out  from 
State  Society  lists  the  names  of  those  who  already 
belonged  to  the  Associ.\tiox,  and  so  the  entire'list  of 
several  States  were  furnished  with  application  blanks. 
It  was  also  intended  as  a  pleasant  reminder  of  the 
best  means  of  increasing  the  Association  member- 
ship. That  is,  for  each  member  receiving  the  blank 
to  make  an  attempt  to  secure  an  additional  member 
by  application.  Our  already  great  Association  will 
grow  greater,  and  greater,  exactly  as  fast  as  our  mem- 
bers become  enthusiasts  in  its  support.  In  what  noble 
general  movement  can  our  profession  hope  to  suc- 
ceed, without  organization?  What  expectation  ia 
there  of  forming  any  other  great  medical  organiza- 
tion to  take  the  place  of  the  old  Ameeic.aa  Medical. 
Association  ? 

Use  the  blanks  then,  dear  readers,  in  aiding  to 
build  what  you  may,  if  you  choose,  make  the  greatest 
medical  organization  in  existence,  and  one  with  great 
power  for  good  to  all  mankind. 


ASSOCIATION  NEWS. 


The  American  Medical  Association  Jonmal. — Let  it  be  remem- 
bered by  every  State  Medical  Society  in  America,  and  by 
every  district  or  sectional  society,  that  the  American  Medi- 
cal Association  is  the  only  officially  organized  body  of  the 
profession.  With  a  loyal,  energetic  effort  on  the  part  of  the 
present  membership  of  this  society,  aided  and  abetted  by 
the  Associ.\Tiox  Journal,  which, under  the  present  manage- 
ment is  improving  in  every  issue,  there  can  be  no  doubt 
that  within  a  very  short  time  the  membership  of  the  Asso- 
ciation can  be  quadrupled,  and  it  will  not  be  long  until  it 
surpasses  in  numbers,  strength  and  influence  the  Britistk 
Medical  Association. 
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With  such  a  support,  both  moral,  scientific,  and  financial, 
what  have  we  not  a  right  to  expect  from  the  Journal?  In- 
deed it  will  soon  be  the  leading  niedioal  journal  in  tlie 
■world. — St.  Louis  Medical  Mirror. 

Change  of  Date  of  Meeting— Official  Notice.— In  order  to  enable 
tlie  State  .Medical  Societies  to  send  instructions  as  to  their 
action  in  the  matter  referred  to  them  by  the  A.meric.\n 
Medk  AL  AssocnTiox  at  its  recent  meeting  at  Milwaukee, 
and  for  other  reasons,  the  time  of  meeting  of  the  Associa- 
tion at  San  Francisco  has  been  changed  from  the  first  Tues- 
day in  May  to  the  first  Tuesday  in  June,  1S94. 

William  B.  Atkinson,  James  F.  Hibberd, 

Permanent  Secretary.  President-Elect. 
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Soutliern  Surgioal  and  Gynecological 
Association. 

Abstract  of  the  Proceedings  of  the  Sixth  Annual  Meeting,  held 
in  Xeir  Orleans,  Louisiana,  Nov.  14,15  and  16,  189^'. 

First  Day — Morning  Session. 

The  Association  convened  in  the  assembly  room  of  the 
Medical  Department  of  Tulane  University,  and  was  called 
to  order  by  the  President,  Dr.  Bedford  Brown  of  Alexan- 
dria, Va.,  at  10  A.M. 

Prayer  was  offered  by  the  Rev.  B.  M.  Palmer  of  New- 
Orleans. 

An  Address  of  Welcome  was  delivered  by  Dr.  Ernest  S. 
Lewis  on  behalf  of  the  local  profession,  which  was  responded 
to  by  President  Brown. 

Dk.  a.  B.  Miles  of  New  Orleans,  then  reported,  as  Chair- 
man,*)n  behalf  of  the  Committee  of  Arrangements. 

The  reading  of  papers  was  then  proceeded  with,  and  the 
Rr^l  paper  read  was  by  Dr.  Howard  A.  Kelly  of  Baltimore, 
entitled 

diagnosis  of  pelvic  inflammatory  diseases. 

He  called  attention  to  certain  common  sources  of  error  in 
making  diagnosis  of  pelvic  inflammation.  An  erroneous 
conclusion  is  often  reached  in  these  cases  both  by  general 
practitioner  and  specialist  by  relying  for  the  diagnosis  upon 
such  symptoms  as  dysmenorrhea,  more  or  less  persistent 
pain  in  the  pelvis,  attacks  of  pain  confining  the  patient  to 
bed,  diagnosed  as  peritonitis,  difficult  locomotion,  cachexia 
(due  to  morphia  habit),  tenderness  on  pressure  over  the 
ovarian  region,  and  extreme  tenderness  at  the  vault  in  a 
vaginal  examination.  Such  agroup  of  symptoms  frequently 
characterizes  a  false  or  pseudo-pelveo-peritonitis,  in  w-hich 
there  is  actually  no  demonstrable  lesion  of  any  pelvic 
organ. 

In  order  to  make  a  diagnosis  of  true  pelvic  inflammatory 
disease  the  intiamed  structures  must  be  regarded  as  of  sec- 
ondary importance  in  reaching  a  diagnosis.  Even  tlie 
patient's  observation  tliat  she  has  passed  a  quantity  of  pus 
can  not  be  relied  upon,  unless  the  pus  is  seen  by  the  physi- 
cian, as  patients  often  mistake  muco-purulent  discharges 
from  tlie  uterus  for  the  emptying  of  an  abscess.  Fever, 
.ind  especially  recurrent  attacks  of  fever,  are  valuable  aids 
in  making  the  diagnosis,  but  fever  is  generally  absent,  even 
in  abscesses  when  the  pus  is  encapsulated.  The  direct 
examination,  the  sole  test,  is  made  by  tlie  vagina,  or  by  the 
vagina  and  lower  abdominal  wall,  and  the  diagnosis  of  pel- 
vic inflammatory  disease  is  made  when  a  definite  hard 
resisting  muss  is  felt  on  one  or  botli  sides  of  the  cervix. 

Througli  an  empty  rectum  these  masses  are  still  moredis- 
tincfly  outlined.  When  the  disease  is  not  quite  so  evident,  a 
bimanual  examination  through  the  rectum  and  abdomen 
should  be  made,  carrying  tlie  index  finger  of  the  lower  hand 
above  the  rectal  pouoli  behind  the  uterus  and  laterally  out 
on  to  tlie  broad  ligaments.  The  most  minutely  accurate 
examination  of  the  pelvic  organs  which  can  possibly  be 
made  is  called  for  wlien  ovaries  and  tubes  are  enclosed  in 
delicate  bands  of  adhesions  which  allow  considerable  mobil- 
ity to  structures  not  enlarged.  This  is  accomplished  by  the 
trimanual  method  by  vagina,  rectum  and  abdomen  simul- 
taneously, under  anesthesia. 

Dr.  Kelly  exhibited  his  corrugated  tenaculum  devised  to 
facilitate  this  examination.  The  point  of  the  tenaculum  is 
caught  in  the  anterior  lip  of  the  cervix  which  is  drawn  down 
to  the  hymen,  and  the  tenaculum  is  held  between  the  third 


and  fourth  fingers  and  the  ball  of  the  thumb,  while  the 
index  finger  is  introduced  into  the  rectum  and,  aided  by  the 
hand  making  pressure  above  giving  a  plane  of  resistance,  is 
enabled  to  examine  minutely  the  posterior  surface  of  the 
uterus,  and  all  surfaces  of  the  ovaries  and  the  tubes,  detect- 
ing the  slightest  adiiesions  binding  these  organs  down.  The 
examination  under  anesthesia  is  a  matter  of  the  utmost 
importance  and  not  sufficiently  appreciated.  Without  anes- 
thesia the  most  accurate  examinations  are  impossible;  it  is 
therefore  a  sine  qua  non  to  the  diagnostician. 

Dr.  C.  Kollock  of  Cheraw,  S.  C,  followed  with  a  paper 
entitled, 

THE    C0XSEKV.\TIVE   TREAT.MENT   of     PYOSALI'INX. 

He  said  in  cases  of  pyosalpinx,  much  caution  and  a  very 
careful  and  rigid  examination  are  called  lor  to  deter- 
mine the  cause  of  the  presence  of  pus,  the  length  of  time  it 
has  been  there,  and  the  condition  of  tlie  walls  of  the  tube  in 
which  it  is  found.  Attention  should  also  be  given  to  the 
peritoneum  and  ovaries,  but  above  all,  there  should  be  the 
strictest  inspection  of  the  endometrium,  a  disordered  condi- 
tion of  which  contributes  much  to  the  production  and  con- 
tinuance of  pus  in  the  tubes. 

Within  a   year  or  two,  changes  have  been  made  in  the 
treatment  of  pyosalpinx,   and    conservatism    now    enters 
largely  into  its  management.     Men  of   higli  position  in  the 
profession  are  more  decidedly  agreed  that  a   moral  obliga-         , 
tion  rests  upon  us  to  relieve  patients  without  the  sacrifice  of        i 
any  organ,  or  part  of  one,    when  this  is  compatible    with         J 
safety.     Recently  Polk,  Pryor,  Krug,  Boldt  and  Dudley  had         ' 
reported  to  the  New  York  Obstetrical  Society  a  number  of 
cases  of  pyosalpinx  treated  by  tlie  conservative  method  now 
in  vogue.    Tliis  treatment,  when  faithfully  carried  out  by 
curettement  and  aseptic  divulsion,  has  not  only  been  suc- 
cessful in  saving  the  tube   and  ovary   on  the  non-affected 
side,  but  in  several  instances  the  diseased  tube  was  entirely 
relieved  of  the  presence  of  pus.    That  many  cases  of  pyo- 
salpinx have  been  accurately  diagnosticated  and  radically 
cured   without   the  mutilation   of  any  part   of  the   sexual         i 
organs,  is   well    authenticated.    Dr.  Kollock's   experience,        J 
while  limited  compared  to  that  of  others,  has  been  sufficient        I 
to  convince  him  that  the  conservative  system  of  practice  is         ' 
bringing  us  to  that  period  when  the  mutilation  of  vsomen, 
once  supposed  to  be  necessary,  should  cease. 

Dr.  Kollock  then  reported  a  few  cases  of  pyosalpinx  which 
had  fallen  into  his  hands,  the  happy  termination  of  which 
had  placed  him  under  obligations  to  the  pioneers  in  the 
conservative  treatment.  All  but  one  of  four  cases  were 
relieved  entirely  without  resorting  to  celiotomy.  | 

Dr.  George  J.  Engelmaxn  of  St.  Louis,  emphasized  the  I 
importance  of  administering  an  anesthetic  in  examining  1 
patients  with  pelvic  inflammatory  disease,  before  serious  J 
operative  procedures  are  entered  upon.  It  was  not  alone  1 
the  anesthetic,  however,  but  tlie  practiced  touch.  ' 

Dr.  Joseph  Price  of  Philadelphia,  alluded  to  "dropsical 
tubes,"  as  being  a  group  of  cases  that  puzzled  the  practi- 
tioner from  a  diagnostic  point  of  view,  and  later  surgically. 
Angry  pus  cases,  while  acute  in  their  early  history,  were 
simply  cases  to  be  dealt  with  surgically.  Tlie  attacks  of 
pain  were  numerous,  and  fixation  and  tenderness  charac- 
istic  symptoms.  Everything  in  the  pelvis  was  board-like, 
and  wlien  the  surgeon  got  into  the  abdomen  from  above,  it 
was  difficult  to  distinguish  the  uterus  from  the  appendages 
and  vice  versa.    These  were  trying  cases  to  deal  with. 

Dr.  John  D.  S.  Davis  of  Birmingham,  Ala.,  said  he  was  in 
favor  of  evacuating  pus  wherever  it  was  found  in  the  body. 
There  were,  however,  some  cases  in  which  pus  could  be 
removed  without  sacrificing  the  ovaries  or  tubes.  As  to 
the  use  of  an  anesthetic,  he  considers  it  absolutely  essential 
in  the  examination  of  doubtful  cases,  but  where  the  diag- 
nosis is  plain  it  is  not  necessary. 

Dr.  R.  B.  .^Iairy  of  Memphis,  said  the  great  difficulty  in 
the  class  of  cases  referred  to  by  Dr.  Kollock,  in  which  there 
was   pelvic   inflammation   associated  with    mucopurulent 
discharges  from  the  uterine  cavity,  was  to  decide  whether 
there  is  pyosalpinx.     We  have  what  is  denominated  endo- 
metritis, associated  with  It  normal  discharges  and  exuda- 
tion in  the  pelvis,  but  Dr.  Maury  says  lie  is  at  a  loss  some- 
times with  the  most  careful  diagnostic  measures,  whether       ■■ 
under  ether  or  without  it,  to  form  in  his  own  mind  an  accu-       I 
rate  picture  of  what  the  precise  state  of  things  Is  in  the       1 
pelvis.    The  rule  he  has  laid  down  in  the  treatment  of  such       I 
cases  is,  if  they  are  acute,  non-puerperal  or  puerperal,  that       I 
the  woman  is  entitled  to  a  certain  period  of  rest  and  other 
measures    non-surgical,   before    deciding   upon    a    radical 
operation. 
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Dk.  \y.  E.  B.  Davis  of  Birmingham,  Ala.,  believes  that,  in 
the  examination  of  patients,  it  is  exceedingly  ditiicult  in 
some  cases  to  make  an  accurate  diagnosis  without  an  anes- 
thetic. However,  there  were  women  who  could  stand  the  , 
examination  well  without  it. 

In  regard  to  endometritis,  by  judicial  and  careful  curette- 
ment,  he  believes  many  patients  can  be  saved  the  necessity  ' 
of  an  abdominal  section.  The  trouble  is  that  practitioners 
often  denounce  one  procedure  and  uphold  another  without 
outlining  the  indications  for  a  certain  position.  It  is  very 
important  to  cure  the  endometritis  before  it  spreads  to  the 
tubes,  etc. 

Dr.  U.  M.  Ci'xxiN-cn.tM  of  Pratt  City,  Ala.,  %vas  inclined 
to  look  upon  endometritis  in  the  vast  majority  of  cases  of 
disease  of  the  appendages  as  the  f")i--<  ft  orir/v  of  the  whole 
affair,  and  he  believes  that  the  operation  "which  has  been 
systematized  and  popularized  by  Dr.  Polk  is  a  safe,  con- 
servative and  reliable  procedure.  Furthermore,  in  the 
hands  of  the  general  practitioner  it  would  relieve  many  of 
those  cases  that  go  to  the  laparotomist. 
~Dr.  Bedford  Brows  of  Alexandria.  Va.,  said  the  mobility 
of  the  uterus  and  its  fixations  were  questions  of  great  im- 
portance in  diagnosticating  pelvic  indaiiimatory  disease. 

Dr.  L.  S.  McMurtrv  of  Louisville,  Ky.,  delivered  a 

MEMORIAL   ADDRESS   OS   DR.   EPHR.MM    m'dOWELL. 

He  said  it  would  seem  almost  a  work  of  supererogation  to 
submit  an  elaborate  biographical  sketch  of  McDowell, 
after  the  very  complete  accounts  of  his  life  and  labors  which 
have  been  contributed  to  medical  literature  by  the  late 
Prof.  Samuel  D.  Gross  and  the  late  Dr.  John  D.  Jackson  ; 
yet,  he  presumed,  that  no  one  would  for  a  moment  question 
the  good  taste  and  wisdom  of  perpetuating  in  the  volumes 
of  Transactions  of  the  Association,  the  names  and  deeds  of 
eminent  Southern  surgeons  who  had  done  so  much  to  lay 
the  foundations  in  America,  and  the  whole  world,  for  the 
present  splendid  system  of  surgery  and  gynecology.  This 
galaxy  of  illustrious  names  would  be  incomplete  without 
that  of  McDowell's,  the  father  of  ovariotomy  and  the 
pioneer  of  abdominal  surgery,  which  in  modern  times  has 
grown  to  such  grand  proportions. 

In  the  year  18.52,  twenty-two  years  after  the  death  of 
McDowell,  Prof.  Gross,  in  his  celebrated  report  on  Kentucky 
surgery  to  the  Kentucky  State  Medical  Society,  presented  a 
sketch  of  the  life  of  this  eminent  surgeon,  with  a  detailed 
account  of  his  original  surgical  work.  This  sketch  was  sub- 
sequently incorporated  in  Gross'  American  Medical  Biog- 
raphy, published  in  IStU. 

After  giving  a  sketch  of  his  life.  Dr.  McMurtry  then  re- 
ferred to  .McDowell's  first  ovariotomy  on  Mrs.  Crawford, 
and  noted  some  points  with  reference  to  his  operative  tech- 
nique. The  operation  in  this  case  was  done  without  an 
anesthetic.  The  incision  was  made  to  the  left  of  the 
median  line,  about  three  inches  external  to  the  rectus 
muscle,  and  was  nine  inches  in  length.  After  opening  the 
peritoneum,  he  first  tied  the  pedicle  with  a  strong  ligature, 
and  then  cut  open  the  tumor  and  removed  its  contents.  He 
then  divided  the  pedicle,  it  having  been  previously  tied, 
and  removed  the  sac.  As  soon  as  the  incision  was  made 
into  the  abdomen,  he  states  the  intestines  rushed  out  upon 
the  table,  and  were  not  replaced  until  the  operation  was 
completed,  which,  he  adds,  "occupied  twenty-five  minutes." 
He  then  turned  the  patient  upon  the  left  side  to  allow  all 
fluids  to  escape.  He  closed  the  incision  with  interrupted 
sutures  and  brought  out  the  ligature  attached  to  the  pedi- 
cle at  the  lower  angle  of  the  wound. 

In  reporting  his  cases,  he  omits  mention  of  the  material 
composing  the  ligatures,  and  Dr.  McMurtry  had  been  in- 
formed by  a  friend  of  McDowell,  now  dead,  who  was  a  great 
deal  about  McDowell's  office  in  his  boyhood,  that  the  liga- 
tures used  were  made  of  shoemaker's  thread  and  waxed 
thoroughly  before  being  used.  Adhesive  strips  and  band- 
ages completed  the  dressing,  and  in  the  author's  language 
he  prescribed,  "a  strict  observation  of  the  antiphlogistic 
regimen."  The  special  features  of  the  technique  are:  1, 
the  incision  was  made  through  the  muscular  layer  of  the 
abdominal  wall,  three  inches  external  to  the  rectus 
muscle ;  2,  the  cyst  was  not  evacuated  until  after  the 
pedicle  was  tied  ;  3,  an  effort  was  made  to  cleanse  the  peri- 
toneum of  fluids  ;  4,  drainage  was  sought,  as  well  as  escape 
of  ligatures,  by  bringing  the  ligatures  out  the  lower  angle 
of  the  incision  ;  5,  the  operation  occupied  only  twenty-five 
minutes,  expedition  being  more  the  result,  doubtless,  of  the 
want  of  an  anesthetic  than  otherwise. 

In  his  report  of  his  second  case,  he  used  this  language :  "I 
laid  her  side  open."    In  his  third  case,  however,  he  adopted 


the  median  incision,  saying  in  his  report  of  this  case:  "I 
changed  my  place  of  opening  to  the  linea  alba."  In  all  of 
his  cases,  he  ligatured  the  pedicle  before  separating  the 
adhesions  or  tapping  the  tumor.  In  his  third  case,  he  men- 
tions that  the  ligatures  could  not  be  released  for  five  weeks, 
at  the  end  of  which  time  the  cord  was  taken  away. 
First  Day — After.voo.n  Session. 
Dr.  JosErii  Price  of  Philadelphia,  read  a  paper  on  the 
subject  of 

THE    INCISION    IN    ABOOMIN.VL   SECTION — HOW   TO   CLOSE    IT — 
post-operative   COMPLICATIONS   .UJOCT    IT. 

He  said  the  question  that  most  vitally  concerns  surgical 
and  gynecological  work  was,  How  can  the  mortality  be 
reduced?  Surgical  judgment  and  surgical  fingers  repeat- 
edly determine  the  issue  of  life  or  death. 

The  Incision. — We  have  nothing  from  which  we  can  ever 
approximately  determine  to  what  extent  the  length  of  the 
incision  influences  the  mortality.  The  statistics  of  com- 
parative results  would  not  prove  satisfactory,  for  the  reason 
of  the  entry  of  so  many  othercompromisingelements,  adhe- 
sions, their  character,  extent  and  locality.  That  the  incis- 
ion exercises  a  greater  influence  than  is  generally  recog- 
nized or  admitted,  he  entertained  little  doubt.  As  to  length, 
no  rule  of  mathematical  certainty  could  be  laid  down.  In 
his  own  experience,  he  finds  the  balance  of  both  convenience 
and  safety  to  lie  with  the  short  incision.  The  short  incision 
narrows  the  limits  of  hemorrhage.  It  is  safe  to  begin  with 
a  small  incision,  and  where  the  size  and  character  of  the 
tumor  or  complications  present  require  a  larger  one,  it  can 
easily  be  made.  Very  much  abdominal  work  can  be  done 
through  an  opening  admitting  only  two  fingers.  The  reli- 
ance of  the  abdominal  surgeon  must  be  largely  in  educated 
fingers.  In  the  majority  of  cases,  an  operation  can  be  done 
through  a  small  incision  without  the  operator  or  spectators 
seeing  viscera.  Universally  adherent,  irreducible  or  solid 
tumors  require  a  long  incision  for  delivery  and  for  dealing 
with  complications  that  can  only  be  dealt  with  through  a 
long  incision,  those  beneath  and  on  the  sides  of  tumors.  In 
the  majority  of  cases,  to  so  enlarge  the  opening  as  to  obtain 
a  view  of  the  parts,  we  augment  the  risk  of  ventral  hernia 
and  provoke  tedious  convalescence. 

The  importance  of  a  perfect  closure  of  the  incision  has 
only  recently  received  that  attention  it  deserves.  The 
effort  should  be  to  approximate  as  nearly  as  possible  nor- 
mal conditions,  anticipating  and  dealing  with  all  existing 
or  possible  complications  with  scrupulous  minuteness  and 
care,  thus  guarding  against  those  accidents  which  are  too 
frequent.  He  would  not  pretend  to  suggest  uniform  pro- 
cedures to  be  carried  out  in  all  cases,  as  each  operator  has 
his  own  way  and  does  his  own  work  best  that  way,  and  it 
would  not  be  possible  for  him  to  apply  the  methods  of  others 
safely  and  successfully  ivithout  special  training.  He  is 
satisfied  that  the  exposure  and  manipulation  of  the  incision, 
as  well  as  the  peritoneum  is  harmful.  Incisions  bathed  in 
pus  and  filth  and  freely  manipulated  often  refuse  to  unite. 
Suppurating  wounds  are  largely  due  to  careless  closure  or 
to  tight  sutures,  including  too  much  tissue.  Tight  suturing 
is  too  common,  and  has  destroyed  life  in  many  feeble  sub- 
jects. Suppuration  due  to  tight  suturing  and  stitch-hole 
abscesses,  in  all  sections,  where  they  do  not  result  fatally, 
prolong  convalescence.    Cases  were  cited  in  point. 

Through  and  through  suturing,  including  all  structures, 
more  of  the  central  structure  than  skin  or  peritoneum, 
with  either  silkworm  gut  or  pure  silk,  give  and  continue  to 
give  the  most  satisfactory  results.  Silkworm  gut  seems  to 
be  the  favorite  material  at  present,  as  it  possesses  all  the 
natural  and  essential  qualities  of  a  suture,  is  small,  strong, 
and  non-irritating — the  three  cardinal  virtues  of  all  good 
suturing  material.  Terracing  sutures  has  nothing  to 
recommend  it;  on  the  other  hand.  Dr.  Price  believes  it 
prolongs  an  operation.  Retraction  of  skin  and  peritoneum 
by  the  introduction  of  silkworm  sutures  gives  inclusion  to 
more  central  structures  and  the  least  possible  tension  on 
skin  and  peritoneum.  Keith,  Tait  and  Bantock,  all  use  a 
fine  straight  needle,  and  their  work  has  been  about  perfect. 
The  use  of  large,  curved  cutting  needles  is  harmful;  their 
use  primarily  favors  hemorrhage  and  secondarily  stitch- 
hole  abscesses. 

Dr.  Kellv  thinks  that  long  incisions  have  little  or  noth- 
ing to  do  with  mortality  except  in  an  indirect  way.  "Where 
there  are  many  adhesions  a  long  incision  is  necessary. 
Handling  of  the  viscera  in  pre-antiseptic  days  increased  the 
chances  of  suppuration,  and  consequently  of  peritonitis  and 
death.  The  chances  of  infection,  he  believes,  are  greater 
with  a  long  incision.    Hernia  comes  from  improper  closure 
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of  the  abdominal  wall,  or  the  use  of  the  drainage  tube, 
weakening  of  the  abdominal  wall  at  one  of  its  points. 

Dr.  L.  S.  McMurtry  of  Louisville,  demonstrated  his 
method  of  suturing  on  the  board.  He  brings  peritoneum  to 
peritoneum,  muscular  structure  to  muscular  structure,  fas- 
cia to  fascia,  sliin  to  skin  and  says  the  least  quantity  of 
interposing  material  that  we  have  between  the  tissues  that 
are  to  be  brought  together  the  better.  He  disagrees  with 
Dr.  Kelly  that  the  drainage  tube  is  the  cause  of  hernia  after 
closing  the  incision. 

Dr.  K.  B.  M.uiry  of  INIemphis,  favored  the  silkworm  gut 
suture.  His  experience  covers  nearly  three  hundred  sec- 
tions, and  he  has  simply  used  the  through  and  through 
suture.  He  has  had  almost  no  abscesses  and  the  fewest 
possible  number  of  hernife,  which  he  says  can  be  counted  on 
the  fingers  of  one  hand. 

Dr.  T.  J.  Ckofford  of  Memphis,  said  it  was  considered 
that  all  hernias  resulting  from  abdominal  section  were  due 
to  failure  to  get  union  between  the  opposing  layers  of  trans- 
versalis  fascia.  He  uses  a  long  curved  needle  instead  of  a 
straight  one.  With  it  he  can  put  in  stitches  in  one-third  of 
the  time  he  can  with  the  ordinary  needle.  He  has  used  it 
in  upwards  of  two  hundred  sections,  and  has  not  had  a  case 
of  hernia  to  follow  one  of  them.  He  has  also  had  the  fewest 
number  of  stitch  abscesses. 

Dr.  Price  in  closing,  said  there  was  an  immense  amount 
of  theory  about  the  matter  of  long  and  short  incisions,  and 
there  was  a  tendency  on  the  part  of  some  to  brush  aside 
pre-antiseptic  work.  Notwithstanding  this,  however,  some 
of  the  old  back  numbers, or  hay-seeds,  so-called, had  as  good 
results  in  their  day  as  are  obtained  in  some  of  our  hospitals 
to-day.  He  urged  great  caution  in  the  terracing  method 
of  suturing. 

IS     OPERATION     DEMANDED     IN     ALL   CASES    OP     APPENDICITIS? 
THE    BEST    TIME   TO    OPERATE. 

This  paper  was  read  by  Dr.  A.M.Cartledoe  of  Louisville, 
Ky.  He  said  tliat  inflammatory  conditions  of  the  appendix 
are  essentially  intra-peritoneal  lesions.  Modern  surgeons 
have  an  abiding  faith  in  the  surgical  maxim  that  whenever 
pus  is  believed  to  be  present  in  tissues  or  organs  of  the  body, 
it  should  be  removed;  hence  the  new  pathology  of  a  very 
old  and  frequently  fatal  malady  inspired  surgeons  to 
attempt  some  radical  means  of  relief.  Perfection  in  tech- 
nique can  only  come  from  individual  experience  and  a 
knowledge  of  the  work  of  others. 

The  pathology  of  a  disease  is  the  only  true  keynote  to  its 
rational  treatment.  Probably  the  best  classification  of 
appendicitis  is:  catarrhal  (simple);  ulcerative  (from  tuber- 
culosis from  foreign  bodies) ;  perforating  (from  ulcerative 
perforation  from  strangulation,  the  result  of  twisting).  This 
classification  deals  strictly  with  the  changes  occurring  in 
the  appendix,  and  should  be  considered  apart  from  the  per- 
itoneal and  other  conditions  which  may  ensue  and  cause 
well-marked  variations  in  the  clinical  course  of  the  disease. 
If  the  walls  of  the  appendix  give  way  in  a  mass  of  fibrous 
adhesions,  tho  result  of  long-continued  irritation,  the  pus 
which  forms  is  rather  securely  encapsulated  and  may  be 
days,  weeks,  even  years  finding  an  outlet.  In  fact,  as  is 
often  the  case,  if  the  bacillus  coli  communis  predominates 
and  a  few  staphylococci  are  present,  it  may  remain  encap- 
sulated unless  it  receives  a  new  impetus  of  irritation.  Cases 
were  reported,  illustrating  this  point.  Cases  were  also 
reported,  illustratinj^  the  part  played  by  injury  as  an  excit- 
ing cause  in  appendicitis,  and  the  belief  was  expressed  that 
a  chronic  form  of  unrecognized  appendicitis  existed  prior 
to  such  injury. 

We  know  more  about  the  pathology  of  ulcerative  or  sup- 
purative appendicitis  than  we  do  of  the  catarrhal  form, 
because  the  cases  not  operated  upon  which  recover  are 
mostly  called  catarrhal.  These  are  cases  which  progress 
with  little  pain,  with  very  little  fever,  101  degrees  F.,  as  a 
maximum,  and  have  a  tumor  which  subsides.  These  cases 
are  the  pride  of  the  poultice  and  the  opium  practitioner. 
Ulcerative  appendicitis  must  be  either  tuberculous  or 
traumatic,  the  trauma  consisting  of  foreign  bodies  and 
enteroliths,  unusually  the  latter.  The  tuberculous  would 
only  give  rise  to  acute  symptoms  as  the  result  of  cicatriza- 
tion and  stenosis,  with  distal  distension, or  secondary  inflam- 
mation with  pus  organisms.  Either  of  these  results  favor 
perforation.  This  is  essentially  the  chronic  variety,  but 
will  eventually  lead  to  perforation,  probably  in  the  ways 
indicated. 

When  physicians  come  to  view  inflammations  of  the  ver- 
miform appendix  in  their  proper  light,  the  author  said  the 
prognosii  will  assume  a  very  different  shade.     We  should 


consider  any  appendix  once  so  affected  as  to  deserve  the 
name  of  appendicitis  whether  from  tubercle  or  trauma,  a 
lastingly  diseased  structure,  and  the  fancied  cures  are 
quiescent  states,  the  results  of  very  easily  recognized  condi- 
tions. If  we  could  trace  our  so-called  first  attack  cases  of 
appendicitis  through  subsequent  ones,  we  would  say  the 
progress,  not  only  as  to  health  and  comfort  but  as  to  life  is 
bad,  very  bad.  A  man  has  the  trouble  three,  four  or  five 
times,  apparently  recovers,  all  counted  as  cures  probably 
by  different  physicians.  Finally  he  dies  in  an  attack  ;  the 
death  is  counted  but  once  and  sometimes  not  then  ;  for  if, 
as  is  often  the  case,  death  results  from  the  rupture  of  an 
unrecognized  appendicial  abscess,  or  from  diffuse  peritoni- 
tis after  perforation,  the  chances  are  that  the  cause  is  never 
suspected  and  death  is  recorded  as  occurring  from  periton- 
itis. Every  case  of  appendicitis,  not  barred  by  surgical 
limitation,  should  be  operated  upon.  The  best  time,  pro- 
vided the  symptoms  are  noc  too  urgent,  is  after  the  bowels 
have  been  thoroughly  moved. 

Dr.  Joseph  Price  agreed  with  the  author  of  the  paper  that 
there  was  but  one  treatment  for  appendicitis,  namely,  re- 
moval of  the  appendix.  He  considers  it  a  murderous  dis- 
ease, to  be  classed  with  extra-uterine  pregnancy.  Both 
demanded  prompt  surgical  treatment  when  first  discovered. 
He  recommends  in  acute  cases  of  appendicitis  without  pus. 
removal  of  the  appendix  and  freeing  of  the  inflammatory 
adhesions. 

Dr.  G.  W.  Long  of  Richmond,  opposed  operation  in  every 
case  of  appendicitis.  Autopsies  had  shown  that  one-third 
of  the  human  race  had  had  at  some  period  of  their  lives 
this  disease.  That  being  true,  and  considering  the  small 
per  cent,  of  deaths,  it  naturally  follows  that  appendicitis 
does  not  always  kill,  even  if  it  is  not  operated  on.  In  the 
catarrhal  form,  he  thinks  there  is  no  reason  for  operating. 
In  the  perforative  form  we  should  operate.  In  the  perfora- 
tive form  without  adhesions  we  should  also  operate  as  soon 
as  we  make  a  diagnosis. 

Dr.  Willia.m  T.  Briggs  of  Nashville,  had  been  operating 
on  every  case  of  appendicitis  that  came  into  his  hands  where 
the  diagnosis  was  clearly  established,  and  he  has  had  no 
occasion  to  regret  it.  He  has  operated  in  cases  where  there 
were  perforative  symptoms,  and  in  others  where  there  were 
none  ;  in  some  where  there  was,  and  in  others  where  there 
was  not,  suppuration,  and  still  others  where  there  was,  and 
where  there  was  not,  sloughing. 

Dr.  C.  Kollock  of  Cheraw,  S.  C,  had  seen  a  great  many 
cases  of  appendicitis.  He  recommends  saline  treatment  in 
the  first  attack,  but  if  there  is  a  recurrence  he  invariably 
operates  and  has  never  lost  a  case. 

Dr.  W.  E.  B.  Davis  of  Birmingham,  Ala.,  had  never  ope- 
rated on  one  of  these  cases  without  advising  a  secondary 
operation  for  removal  of  the  appendix,  telling  the  patient 
that  the  disease  would  recur.  He  thought,  liowever,  there 
were  many  cases  that  got  well  without  operation,  but  it  was 
a  ditiicult  matter  to  tell  in  what  cas.es  we  should  not  operate. 

Dr.  Hunter  McGiire  of  Richmond,  said  he  had  many  a 
time  operated  too  late,  but  never  in  his  life  had  he  operated 
too  soon.  If,  after  free  and  full  purgation  with  salts,  admin- 
istered by  the  mouth  and  rectum,  the  symptoms  are  not 
relieved,  he  thinks  tlie  time  for  operation  has  come  and  does 
not  hesitate  to  operate.  He  had  never  known  the  mere 
operation,  in  the  hands  of  skillful  surgeons  to  kill  or  add  to 
the  danger  of  the  patient's  life.  Appendicitis  kills,  and  it 
is  put  down  to  inflammation  of  the  bowels,  peritonitis  or 
something  else. 

Dr.  Louis  McLane  Tiffanv  of  Baltimore,  said  that  the 
cases  that  require  consultation  should  be  divided  into  those 
that  are  going  to  live  without  bursting,  and  those  that  will 
rupture  inside  of  three  days  ;  and  then  next  to  the  question 
of  making  the  diagnosis,  was  to  get  the  consent  of  the  fam- 
ily physician.  The  cases  that  are  dangerous  die  within 
seventy-two  liours,  before  the  family  physician  is  able  to 
make  a  diagnosis. 

Dr.  Willis  F.  Westmoreland  of  Atlanta,  favored  early 
operative  interference.  He  had  never  been  called  in  suffi- 
ciently early  by  the  general  practitioner  to  operate,  conse- 
quently the  patients  died  promptly.  It  was  necessary  to 
educate  the  general  practitioner  to  send  cases  to  the  sur- 
geon for  operation  earlier. 

Dr.  W.  B.  Rogers  of  Memphis,  had  seen  cases  of  catarrhal,  ' 
ulcerative  and  gangrenous  appendicitis,  but  had  never  been 
able  to  make  a  diagnosis  till  he  got  inside.  The  symptoms 
of  the  disease  were  the  same  as  those  of  peritonitis,  localized 
at  the  site  of  the  appendix.  In  the  cases  he  had  operated 
on,  he  was  satisfied  that  no  medicine  would  have  effected  a 
cure. 
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1)R.  Cunningham  agreed  with  Dr.  McGuire,  that  an  opera- 1  uterus,  vaginal  hysterectomy  for  malignant  disease  and 
tion  should  be  done  in  case  medical  treatment  failed  to  i  perliaps  for  prolapse  or  inversion.  Isolated  cases  of  removal 
afford  relief.  i  of  prolapsed  ovaries  resting  on  the  vagina,  or  small  and  con- 

Dk.  Kiotis  of  Birmingham,  advocates  operation  in  the  |  veniently  situated  ovarian  cysts  through  the  vaginal  open- 
recurrent  form  of  the  disease  during  the  interval  of  attacks.  :  ing  are  now  and  then   performed  everywhere,  but  this  is  a 

Dr.  Ja.mes  A.  GoGO.tNs  of  .Vlexander  City,  Ala.,  had  ope- '  very  dilTerent  matter.    The  surgeons  who  are   leading  in 


rated  early  on  seven  cases  ;  all  recovered. 

Second  Day — Morning  Session. 

Dr.  Loi:i.s  McLanic  Tikkanv  of  Baltimore,  read  a  paper 
entitled, 

INTKACRAMAI,  NKURKCT0.MV,  AXO  RE.MOVAL  OF    THE    GASSERIAX 

GANGLION  FOR  INTRACTABLE  NEURALGIA,  WITH  REPORT 

OF  CASES. 

Within  the  past  few- years,  intracranial  excision  of  portions 
of  the  fifth  nerve,  togetlier  with  removal  more  or  less  com- 
plete of  the  Gasserian  ganglion,  has  been  done  for  the  cure  of 
intractable  trigeminal  neuralgia.  The  credit  of  lirstdoing 
such  an  operation  rests  with  Hose  of  London,  after  whom  is 
to  be  mentioiied  Novaro.  Ilorsley,  Andrews  and  others.  Dr. 
Tilfany  then  gave  an  account  of  Hartley's  method,  which 
appears  in  the  Aniiuh  of  .sVii;/'''';/  f'""  ^'ay,  1S93. 

It  has  been  Dr.  Tiffany's  fortune  to  operate  four  times  for 
excision  of  intracranial  portions  of  the  fifth  nerve.  In  each 
case  the  reason  for  the  operation  was  trigeminal  neuralgia, 
not  due  to  disease  of  the  brain.  Hartley's  method  was  fol- 
lowed. All  cases  recovered  from  the  operation  and  were 
relieved  of  neuralgia,  it  is  to  be  hoped,  permanently. 

The  operations  have  been  long,  but  recovery  in  each 
instance  has  been  rapid  and  complete.  In  all  cases  the 
wounds  healed  at  once,  except  in  the  fourth  case,  where  the 
[latient  scratched  the  recent  wound  and  infected  it. 

It  is  worthy  of  note,  tliat  in  the  case  of  the  patient  upon 
whom  operation  was  performed  fourteen  months  ago,  there 
is  less  anesthesia  and  more  perverted  sensation  than  in  the 
other  cases.  Sensation  seems  to  have  returned  somewhat, 
and  it  is  interesting  to  speculate  as  to  whether  sensation 
will  ever  completely  return,  and  if  so,  by  what  route. 
Preservation  of  the  sense  of  taste  after  division  of  the  sec- 
ond and  third  divisions  is  to  be  noted.  That  the  power  to 
recognize  heat  and  cold  exists  in  a  region  rendered  devoid 
of  ordinary  sensation  by  nerve  section,  is  of  much  interest, 
and  recalls  an  observation  made  some  time  since,  that  a 
conjunctiva  insensitive  from  the  local  application  of  cocain 
still  appreciates  the  difference  between  heat  and  cold.. 

When  dividing  the  third  division  of  the  nerve  in  Case  4, 
Dr.  Tiffany  believes  that  he  isolated  and  recognized  the 
motor  branch  before  dividing  it.  Not  having  provided  him- 
self with  a  sufficiently  long  and  fine  electrode,  he  could  not 


this  field  vary  somewhat  in  method  and  in  the  extent  to 
which  they  apply  it,  but  the  vaginal  route  now  serves  them 
1,  for  hysterectomies  for  the  removal  of  malignantly  dis- 
eased uteri,  and  moderately  enlarged  uteri,  for  hysterec- 
tomy by  morci'llemi  III ,  for  uterine  tumors  which  do  not 
extend  above  the  navel;  i,  for  the  bilateral  remotal  of 
appendages  with  diseased  uteri ;  3,  for  the  treatment  of  pel- 
vic suppuration  of  all  kinds;  4,  Dr.  .lacobs  even  prefers  the 
j  vaginal  method  for  certain  cases  in  which  the  appendages 
of  one  side  only  are  to  be  removed.  POan  limits  hysterec- 
tomy by  morcellement  to  benign  growths  and  to  all  cases 
of  pelvic  suppuration  treated  to-day  by  laparotomy  ;  whilst 
Sigond  still  prefers  laparotomy  when  operation  is  indicated 
in  unilateral  cases,  above  all  in  unilateral  salpingo-ovaritis 
wli^Mi  non-suppurative.  The  indication  given  by  Terrier 
and  indorsed  by  .lacobs  is:  1,  the  resort  to  the  vaginal 
route  for  cases  in  which  suppurative  pelvic  peritonitis  has 
returned,  if  laparotomy  has  already  been  practiced;  'I,  sup- 
purative pelvic  peritonitis  with  fixation  of  the  uterus  and 
multiple  pus  sacs,  whilst  laparotomy  may  be  resorted  to  in 
enucltable  non-suppurative  salpingo-ovaritis. 

The  advantages  of  the  vaginal  route  are  the  rarity,  if  not 
absence,  of  shock  in  cases  in  which  we  would  have  to  treat 
it  if  the  abdominal  method  were  resorted  to;  rapidity  of 
operation,  by  reason  of  the  fm-ce  pressure  method  and  the 
total  absence  of  ligature  or  suture ;  nearness  of  the  parts  to 
the  finger,  and  in  aggravated  pus  cases  guarding  of  the 
abdominal  cavity  from  the  pelvis  proper  or  the  field  of  ope- 
ration, by  the  adhesions  and  inflammatory  products 
which  form  a  perfect  barrier.  It  seems  the  natural  route 
for  the  reaching  of  parts  below  the  pelvic  brim.  There  is, 
after  operation,  perfect  drainage  established  by  the  forceps 
and  the  dressing  per  vaginam,  so  that  there  is  no  possible 
stagnation.  Recovery  appears  to  be  more  rapid  and  more 
satisfactory  than  by  the  abdominal  method,  the  forceps 
being  removed  in  forty-eight  hours,  the  patient  sitting  up 
on  the  fifth  or  sixth  day,  and  moving  about  between  the 
tenth  and  fourteenth,  when  cicatrization  is  completed. 

TREPHINING    AS   A    CURE     FOR     TRAUMATIC    EPILEPSY 

By  Dr.  .Iohn  T.  Chapman  of  Bessemer  Ala.  He  operated 
on  a  boy,  who,  some  years  previously  had  received  an  injury 
of  the  head  by  a  blow  fracturing  the  parietals.  Three  weeks 
after  the  injury  he  began  to  have  epileptic  convulsions.    At 


prove  the  accuracy  of  his  opinion  by  electric   stimulation, }  the  time  Dr.  Chapman  saw  the  patient  the  convulsions  had 

become  more  frequent,  and  with  greater  force.  Two  but- 
tons of  bone  were  removed  at  the  seat  of  injury  ;  there  was 
considerable  pressure  from  depressed  bone  ;  the  membranes 
were  hard  and  indurated.  The  indurations  were  cut  out 
and  edges  of  dura  brought  together  by  continuous  suture. 
The  wound  healed  by  first  intention.  For  two  months  after 
the  operation  the  patient  continued  to  have  convulsive 
seizures,  but  they  gradually  grew  less  until  they  ceased. 
The  operation  was  done  four  and  a  half  years  since.  Tlie 
patient  is  now  18  years  old,  weighs  170  pounds,  and  works  in 
a  foundry.  He  believes  the  doctrine  that  depressed  frac- 
tures of  the  skuli  without  symptoms  require  no  operative 
interference,  is  in  a  measure  responsible  for  many  of  the 
unfortunate  sequelse  of  head  injuries. 
(To  he  Continued.) 


and  therefore  divided  everything.  By  leaving  intact  the 
motor  branch,  the  patient  would  not  have  food  collect  in 
the  cheek  of  the  paralyzed  side,  and  in  future  operations  an 
effort  should  be  made  towards  this  end. 

THE  VAGINAL  ROUTE    AS    COMPARED  WITH  THE    ABDOMIN.il,;' FOR 
THE  REMOVAL  OP  PELVIC  VISCERA 

By  Dr.  George  J.  Engelmann  of  St.  Louis,  Mo.  Dr.  En- 
gelmann  called  attention  to  the  advantages  offered  by  the 
vaginal  route  for  many  of  the  operations,  and  especially 
some  of  the  more  dangerous  now  practiced,  by  means  of 
abdominal  section  for  the  removal  of  the  uterus  and  ap- 
pendages, and  especially  in  suppurative  cases  with  multiple 
pus  centers.  It  was  vaginal  hysterectomy  for  malignant 
disease  of  the  uterus  which  first  paved  the  way  to  the  more 
extended  use  of  the  vaginal  route  for  such  operations.  He 
paid  a  fitting  tribute  to  American  surgery  when  he  said  that 
this,  like  other  of  the  great  operations  of  recent  times, 
emanated  from  a  Southern  surgeon.  In  Xew  Orleans  in 
18-46,  Dr,  Dubourg  fully  described  this  operation,  which  he 
had  repeatedly  practiced  with  success  since  1829,  but  it  was 
again  forgotten  until  revived  within  the  last  decade,  and 
vaginal  hysterectomy  for  malignant  disease  of  the  uterus  is 
now  everywhere  an  accejited  operation,  which  is  rendered  es- 
pecially safe  and  rapid  by  the  force  pressure  method  of  P(Jan  ; 
and  it  was  the  French  surgeon  who  extended  the  field  to  the 
removal  of  other  contents  of  the  pelvis  by  the  vaginal  route, 
resorting  to  the  piecemeal  removal,  the  moroeUcinent,  for  the 
extirpation  of  masses  too  large  to  be  delivered  in  their 
entirety  through  the  vaginal  opening.  The  leaders  in  this 
new  departure  are  Pfan  and  Sigond  of  Paris,  Doyen  of 
Reims,  and  Jacobs  of  Brussels,  and  followed  for  the  present 
by  the  French  school  only.  In  Germany  and  England  these 
operations  are  practiced  but  little  if  at  all,  and  in  this 
country  the  vaginal  route  is  limited  to  the  removal  of  the 
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(Continued  from  page  S3S.) 

II. — ACTIVE    electrodes. 

The  best  material  for  the  active  electrode,  when  employed 
at  the  positive  pole,  without  doubt  is  platinum.  It  is  ever- 
lasting, can  be  heated  red-hot  for  disinfection,  hundreds  of 
times  without  injury ;  it  can  be  bent  to  any  desired  curve 
and  is  not  affected  in  any  way  by  the  strongest  currents. 
Its  one  and  only  objection  is  its  first  cost.  Many  expedients 
have  been  resorted  to,  to  reduce  the  cost  of  the  electrodes 
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isuch  as  making  the  electrode  of  platinum  in  its  lower  half 
and  the  rest  of  brass;  winding  fine  platinum  wire  onto  a 
copper  gum  elastic  or  other  cheap  sound;  using  carbon 
aluminum,  iron,  tin,  etc. 

Next  to  platinum  comes  carbon  which  is  quite  equal  to 
platinum  in  cases  in  which  it  is  to  be  applied  to  the  surface 
of  the  body  or  to  a  large  internal  mucous  membrane,  as  the 
interior  of  tlie  uterus.  We  would  suggest  that  manufact- 
urers be  requested  to  supply  carbon  sounds  similar  to  the 
platinum  ones.  If  that  be  impracticable,  owing  to  brittle- 
ness,  to  thread  carbon  beads  on  a  stiff  platinum  wire  so  as 
to  give  a  sound  which  will  be  cheap,  flexible  and  capable  of 
disinfection  in  the  spirit  lamp  and  unaffected  by  its  flame. 
Carbon  tips  screwed  onto  an  insulated  stem  are  valuable, 
when  they  can  be  made  small  enough  to  enter  narrow  canals 
like  that  of  the  uterus.  When  the  uterine  canal  is  large 
enough,  the  carbon  electrode  is  quite  equal  to  platinum  in 
its  effects.  For  intra-uterine  galvano-cauterization,  zinc 
has  a  great  advantage  of  offering  an  easy  means  of  apply- 
ing a  solution  of  chlorid  of  zinc.  When  the  negative  pole 
is  attached  to  the  active  electrode,  gold,  silver,  copper,  iron 
or  steel  are  admissible.  Steel  is  also  useful  when  employed 
for  negative  galvanum  punctured  in  the  form  of  needles. 
The  best  way  to  connect  it  with  the  rheophore  is  by  means 
of  a  standard  binding  post  and  screw,  to  which  the  cord  of 
the  active  pole  is  attached.  For  all  conducting  cords  we 
would  recommend  the  cords  used  by  the  Bell  Telephone 
Company,  as  the  standard  size  and  length,  as  they  can  be 
obtained  everywhere  at  very  moderate  cost.  Hard  rubber 
is  the  best  insulating  material  in  general,  but  in  emergen- 
cies collodion  is  very  effective,  shellac  being  inferior  to 
either.  A  good  form  of  insulation  is  a  well  disinfected  gum 
catheter.  When  the  active  electrode  is  connected  with  the 
positive  pole,  and  when  the  electrolytic  and  not  the  cliemic 
cauterizing  effects  of  the  current  are  desired,  both  electrodes 
may  be  of  clay,  or  carbon  covered  with  clay.  The  best  form 
of  construction  where  flexibility  is  required  for  tortuous 
canals  is  a  moderately  stiff  gum  bougie,  wound  for  a  portion 
of  its  length  with  annealed  platinum  wire,  which  can  be  used 
on  a  fresh  bougie  when  one  is  worn  out,  but  some  improve- 
ment on  this  is  desirable. 

The  shapes  and  sizes  for  standard  electrodes  should  be  as 
follows:  for  intra-uterine  application  the  shape  should  be 
that  of  Simpson's  sound ;  the  sizes  those  of  the  French  scale. 
When  carbon  or  zinc  beads  or  when  olivary  tips  are  used, 
or  when  the  surface  is  irregular,  the  best  method  of  esti- 
mating the  area  of  surface  is  by  plunging  them  in  water  and 
noting  how  many  centimeters  of  water  they  displace.  When 
designated  by  numerals,  as  to  size  and  surface,  we  would 
recommend  that  they  be  stamped  when  possible  by  two 
numbers;  the  first,  representing  the  size  French  scale;  the 
second,  the  area  in  centimeters  of  surface.  Thus,  if  one 
states  that  he  employed  an  olivary  tipped  electrode,  No. 
12-1,  it  would  mean  that  it  would  pass  through  the  twelve 
hole  in  the  French  scale  and  that  it  would  displace  1  centi- 
meter of  water.  Or,  if  we  said  that  a  uterine  sound  17-4,  it 
would  mean  No  17  in  diameter  French,  and  that  it  had  4 
centimeters  of  surface  exposed. 

Simplicity  of  construction  and  cost  of  manufacture  would 
be  reduced  without  impairing  etliciency,  if  a  standard  insu- 
lated handle  with  a  uniform  thread  were  adopted  through- 
out the  world.  Onto  this  one  handle  we  could  screw  sets  of 
carbon  tips  made  by  a  Paris  firm,  platinum  tips  made  by  a 
Berlin  firm,  zinc  tips  made  in  Chicago,  gold  tips  made  in 
London,  flexible  tips  made  in  Philadelphia,  and  so  on,  the 
practitioner  feeling  certain  that  no  matter  where  he  pur- 
chases the  tips  they  would  fit  his  insulated  handle.  As  the 
wear  of  the  screw  on  the  handle  would  be  greater  than  that 
of  the  hole  in  the  tips,  the  handle  screw  should  be  made  of 
steel.  The  standard  thread  should  be  that  known  to  manu- 
facturers as  No.  2-40  American  gauge.  The  best  means  of 
cleansing  is  to  wash  all  electrodes  in  soap  and  water  after 
using,  and  to  boil  them  for  five  minutes  before  using,  in  the 
case  of  bougies,  or  by  passing  them  a  few  times  slowly 
through  the  flame  of  a  spirit  lamp  in  tlie  case  of  all  metal 
■electrodes.  ;  j 

III. —  V<TIVK    AND    IX.\CTIVE  [eLBCTRODES.  "*,        ""i 

The  terms,  active  and  inacti"e,  are  the  best  standard  ones 
we  can  employ.  We  have  been  unable  to  find  any  better 
term  to  express  the  fact  that  we  wish  to  concentrate  the  effect 
of  the  current  at  one  pole  and  to  disperse  it  at  the  other. 
Alternative  terms  might  be  concentrated  and  diffusing  elec- 
trode, but  we  prefer  active  and  inactive  as  more  expedient. 


We  urgently  recommend  that  all  connections  be  made  by 
means  of  No.  (i-32  binding  posts,  so  tliat  the  screws  of  all 
manufacturers  would  be  interchangeable.  Owing  to  the 
risk  of  plug  and  socket  connections  becoming  loose  and 
dropping  out,  we  recommend  that  all  connections  be  made 
by  means  of  standard  hole  and  pressure  screws.  In  case 
that  our  suggestion  in  this  respect  be  adopted  by  the  Asso- 
ciation we  would  recommend  that  a  circular  be  sent  to  man- 
ufacturers whose  address  is  known,  in  America  and  Europe, 
urging  them  to  adopt  tliis  standard  screw  thread  in  all  con- 
nections of  instruments  made  by  them.' 
All  of  which  is  respectfully  submitted. 

A.  Lapthor.v  Smith,  Chairman. 

Charles  R.  Dicksox. 

The  Committee  had  its  attention  drawn  to  some  new 
electrodes  for  external  use,  by  Dr.  Lucy  Hall-Brown.  These 
electrodes  were  of  perforated  brass  plates  of  different  sizes 
and  shapes,  designed  to  be  covered  with  punk,  and  with 
brass  springs  on  back,  by  means  of  which  connection  was 
made,  the  springs  fitting  into  split  tips  on  the  ends  of  the 
conducting  cords,  which  latter  also  possessed  some  novel 
points.  Dr.  W.  J.  ^lorton  had  also  presented  a  circular, 
soft  rubber  cap  to  cover  electrodes  and  prevent  dripping  of 
water,  also  a  sample  of  "punk"  with  which  he  covered  his  car- 
bon electrodes,  a  cataphoric  electrode  with  reservoir  with  a 
capacity  of  1  drachm,  also  an  intra-uterine  electrode  pos- 
sessing several  advantages. 

All  of  which  is  respectfully  submitted. 

DISCUSSION. 

Dr.  Massey — remarked  that  five  years  ago  he  devised  a 
spiral  platinum  electrode,  inclosing  a  second  spiral,  for  use 
in  tortuous  canals.  It  can  be  rendered  aseptic  by  heating. 
He  did  not  approve  of  a  soldered  connection  with  the  gauze, 
as  it  was  very  apt  to  break  off  during  the  application.  No. 
20  wire  made  into  a  flat  coil  furnished  an  excellent  ground- 
work for  an  electrode.  He  saw  no  advantage  in  having  a 
standard  surface  for  the  external  electrode,  as  this  did  not 
affect  the  scientific  accuracy  of  one's  work. 

Dr.  Martin — said  he  was  the  originator  of  the  spiral  elec- 
trode, and  exhibited  one  before  the  International  Congress 
in  1887,  and  published  a  description  of  it  in  the  New  York 
Medical  Record,  and  other  journals. 

Dr.  Massey — replied  that  his  allusion  was  only  to  a  spiral 
electrode  wound  about  a  base  which  could  be  readily  ren- 
dered aseptic.  His  electrode  would  be  found  in  practice 
very  different  from  the  one  devised  by  Dr.  Martin. 

Dr.  J.  B.  Green,  Indiana — said  that  in  18S7,  his  attention 
was  called  to  Martin's  spiral  electrode,  and  that  he  then 
used  it  in  intrauterine  work.  As  an  American  and  a  Yan- 
kee, he  saw  no  reason  in  adopting  the  French  scale.  For 
instance.  No.  22  caliber  might  just  as  well  mean  twenty- 
two  one-hundredths  of  an  inch.  There  was  nothing  more 
disgusting  to  him  personally  than  the  saturated  clay  elec- 
trode". The  least  objectionable  is  ^Martin's  electrode, 
although  it  must  be  admitted  that  the  animal  membrane 
when  moistened  soon  becomes  fetid.  For  the  past  two 
years  he  had  been  using  an  electrode  made  of  saturated 
wood  pulp.  It  takes  up  water  readily,  does  not  dry  easily, 
and  is  as  cheap  as  rags,  and  so  can  be  thrown  away  when 
used. 

We  can  not  possibly  fix  upon  a  standard  size  for  elec- 
trodes. If  the  electrodes  are  close  together,  there  is  marked 
sensation  on  the  part  of  the  patient — the  electric  reaction 
is  chemic  reaction.  We  can  divide  the  current  over  differ- 
ent parts  of  the  body  with  the  same  electro-therapeutical 
effect,  and  to  the  great  comfort  of  the  patient. 

Dr.  Dickson — said  he  had  been  opposed  to  the  clay  pad 
until  the  meeting  last  year,  when  Dr.  Goelet  described  his 
modification  of  the  Apostoli  pad.  This  he  found  very  satis- 
factory. 

As  an  addendum  to  the  report  of  the  Committee,  Dr.  Lucy 
Kali,  Browx  read  a  paper  on 

ELECTRODES  FOR  EXTERNAL  USE, 

in  which  she  recommended  a  special  electrode  made  of  per- 
forated brass  plate,  with  a  special  device  for  connecting  it 
with  the  rheophore. 

The  sponge  electrode  to  be  of  any  service  must  be  so 
thoroughly  wet  tliat  the  slightest  pressure  [nit  upon  it  will 
squeeze  the  water  over  the  patient;  and  un  '^^^^"x  sponge  is 
held  by  pressure  in  close  contact  with  the  skii^t  is  of  little 
use,  for  the  reason  that  the  current  will  be  so  unevenly  dis- 

I  We  rely  upon  the  assistance  of  the  electrical  experts  ia  comlug  to 
coiichislons  of  practical  vnlue. 
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tributed  from  its  surface  that  the  using  of  a  high  current  is 
out  of  the  question,  that  is,  without  causing  a  severe  burn- 
ing sensation  to  tlie  patient — a  liigh  current  may  be  quali- 
fied in  this  case,  at,  say,  100  millianipt'res. 

"Felt,"  although  of  a  close  texture,  is  really  a  poor  absorb- 
ent, and  can  never  be  made  to  lie  in  sutliciently  close  con- 
tact to  the  skin.  It  will  curl  away  at  every  opportunity. 
The  material  known  as  "spongio-pyline,"  consisting  of  a 
mixture  of  sponge  and  felt,  is  practically  no  better  than  the 
felt  and  for  the  same  reasons. 

Absorbent  cotton  is  not  sutliciently  porous;  it  packs  to 
such  an  extent  that  it  gets  lumpy,  and  then  becomes  an 
uneven  distributor  for  the  current. 

Clay,  to  be  serviceable,  must  be  kept  well  kneaded  and 
when  thus  applied  as  a  poultice  will  give  good  results. 
It  is.  from  an  electrical  standpoint,  the  best  by  far  of  all 
the  electrodes  thus  far  mentioned  but,  on  the  other  hand,  it 
is  cold,  unclean  and  troublesome  to  keep  in  condition. 

Briefly,  my  electrode  consists  of  a  piece  of  "amadou,"  or 
punk,  first  made  moist  and  laid  upon  the  patient,  and  on 
this,  but  a  little  smaller  than  the  amadou  is  laid  an  an- 
nealed piece  of  perforated  brass  having  suitable  device  to 
connect  with  tiie  battery. 

Amadou  is  a  species  of  fungus — a  substance  which  grows 
upon  old  trees  in  England  and  on  the  continent  of  Europe. 
It  will  readily  take  up  more  than  its  weight  of  water,  and 
in  so  doing  contracts  to  at  least  half  its  former  size.  When 
saturated  with  water  it  has  a  fleshy  touch,  and  will  readily 
conform  to  the  irregularities  of  any  body  upon  which  it  may 
be  placed.  This  substance  will  remain  moist  for  a  long 
time,  and  a  sand  bag  or  other  pressure  may  be  put  upon  it 
without  fear  of  water  running  from  it  over  the  patient.  It 
is  exceedingly  porous,  and  when  thoroughly  wet  forms  an 
excellent  conductor.  The  current  is  evenly  distributed 
over  the  whole  surface  covered  by  it,  and  consequently  no 
burning  spots  are  experienced  by  the  patient. 

The  metal  used  is  a  plaque,  or  flat  piece  of  perforated 
brass;  several  of  different  shapes  are  herewith  submitted. 
You  will  notice  that  they  are  very  smooth  on  one  side,  and 
owing  to  the  punches  of  the  machine  in  making  the  per- 
forations slightly  rough  on  the  other.  The  brass,  after  first 
being  well  annealed,  can  easily  be  cut  with  an  ordinary  pair 
■of  scissors  to  any  desired  shape,  care  being  taken  to  follow 
the  perforations  in  such  manner  as  to  leave  an  unbroken 
edge  all  around  the  plaque. 

The  flexible  conducting  cord  from  the  battery  is  connected 
to  the  perforated  plaque  through  the  intermediary  of  a 
short  and  well-insulated  piece  of  flexible  conducting  cord, 
having  at  eacli  end  a  split  tip  of  special  design.  Two  of 
these  short  conducting  cords  are  herewith  submitted  ;  one 
complete,  the  other  partly  cut  away,  that  you  may  under- 
stand its  construction.  You  will  see  they  are  some  twenty 
inches  in  length  and  consist  of  four  lengths  of  the  ordinary 
tinsel  conductor  twisted  together  to  form  one  conductor, 
and  pulled  through  a  piece  of  small  rubber  tubing  which 
they  about  fill.  A  larger  size  jiiece  of  tubing  is  then  drawn 
over  the  whole  and  the  tips  attached  to  the  ends.  This 
makes  a  strong,  well-insulated  and  flexible  conductor. 

These  short  cords  are  of  value  in  practice;  for  instance,  it 
is  often  found  desirable,  while  having  one  pole  of  the  bat- 
tery in  continuous  connection  internally,  to  have  the  other 
pole  connected  first  over  the  abdomen,  then  across  the  back 
and  again  over  the  abdomen,  thus  changing  back  and  forth 
several  times  during  the  treatment.  In  practice,  therefore, 
two  external  electrodes  of  large  surface  are  used,  each  hav- 
ing connected  to  it  one  of  tlie  intermediate  cords.  One 
electrode  is  placed  in  position  under  the  back  and  the  other 
across  the  abdomen.  It  is  then  a  simple  andquick  matter 
to  detach  the  battery  cord  from  one  and  connect  to  the  other 
as  desired. 

To  make  the  connection  between  the  plaque  and  the  short 
cord,  the  little  brass  strip  of  the  plaque  is  forced  into  the 
slit  of  the  tip  ;  thus  the  corrugations  on  the  former  retaining 
it  in  place  and  assuring  a  perfect  connection.  The  cord 
from  the  battery  is  then  connected  to  the  other  end  of  the 
short  cord,  by  pushing  the  pointed  tip  of  the  former  into  the 
longitudinal  hole  of  the  latter,  the  spring  sides  of  the  tip. 
as  in  the  other  case,  assuring  a  tight  and  perfect  connection. 
The  whole  is  simple  and  easily  kept  in  order,  eacli  part  be- 
ing separate  and  complete  in  itself.  There  are  no  screws  to 
get  lost  and  no  chance  for  sulphites  to  form  between  the 
metal  and  moist  material ;  the  amadou  not  being  attached 
to  the  metallic  plaque,  is  easily  kept  clean  and  the  plaques 
can  be  brightened  in  a  moment  by  rubbing  them  with  a  piece 
of  fine  emery  paper. 

CTo  be  continued.) 
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An  Ea-sy  Coniiudrum.— Whut  He  .Should  do 
Mith  It. 

Detboit,  Mich.,  Nov.  2.5,  1893. 

To  the  Editor: — In  my  mail,  the  other  day,  I  received  a 
blank  application  for  membership.  I  am  already  a  member 
and  have  been  for  years.  What  do  you  expect  »<(•  to  do  with 
this  blank?  Yours  truly,    .1.  W.  X. 

Ann. — ftet  a  new  member  with  it,  please. 


Pathology  of  Influenza. 

Fort  M.^disox,  low.t,  Nov.  19,  1893. 
To  the  Editor: — In  our  Jocrx.\l  for  Nov.  18,  1893,  under 
caption,  "Pathology  of  Influenza,"  I  find  an  excerpt  from 
the  St.  Peterslninjer  yfidicini/'che  Wochen.trhrift,  in  which  a 
painstaking  microscopist  findson  postmortem, intra-fibrillar 
hemorrhages  invariably  unilateral,  from  which  pathologic 
find  he  draws  the  conclusion  that  the  lesions  in  influenza 
involve  the  sympathetic  centers.  (Jourx.^l  of  the  Ameri- 
c.\x  Meoicai,  Assochtiox,  p.  774,  November,  1893).  The 
observation  substantiates  my  anatomico-physiologic deduc- 
tion as  presented  in  the  Iowa  State  Medical  Association  in 
May,  1892.  See  Transactions  of  Iowa  on  page  93.  Permit 
me  to  inclose  reprint  and  oblige. 

Very  truly. 

W.  T.  ECKI-EY. 


Fiftieth  Annual  of  Vlrchow's  Promotion. 

Fbo.m  Oce  Special  Cobeesposdent. 

Berlix,  W.,  Nov.  6, 1893. 
There  have  been  many  extraordinary  proceedings  of  medi- 
cal societies  in  Berlin  in  honor  of  the  fiftieth  return  of  the  day 
when  Rudolf  Virchow  took  his  degree  at  the  hands  of  the 
Faculty  of  Medicine  in  the  Berlin  University.  We  will  only 
1  take  note  of  the  proceedings  in  the  Berlin  Medical  Society 
(Medizinische  Gesellschaft)  as  this  is  the  most  prominent 
I  among  the  aggregations  of  this  kind  in  Germany.  The  meet- 
ing took  place  on  the  25th  of  October  in  the  new-built  house 
'  of  the  Society,  which  as  its  name  implies  is  devoted  to  the 
i  memory  of  Prof.  Langenbeck.  The  room  was  fully  decorated 
with  flags,  banners  and  emblems  touching  the  significance 
of  the  day.  The  rooms  were  so  crowded  with  medical  men 
in  holiday  attire,  that  movemsnt  of  persons  was  at  times 
very  difficult.  The  meeting  was  opened  by  an  address  of 
Prof,  von  Bergmann,  who  delivered  into  the  hands  of  the 
"jubilar"  a  paper  devised  by  the  Society,  in  which  Virchow 
is  made  acquainted  with  his  election  as  Honor-President. 
In  his  address,  von  Bergmann  said  that  the  uniting  link  and 
,  the  aim  of  the  Medical  Society  was  the  promotion  of  medi- 
I  cal  science.  In  his  answer,  Virchow  rejoined  that  it  was  right 
I  to  say  that  promotion  of  medical  science  was  the  aim  of  the 
Society,  but  not  less,  advancing  of  the  profession  itself.  It 
was  true.  Government  in  some  directions  had  well  provided 
for  the  medical  staff,  but  there  remained  yet  much  to  be 
done  until  the  medical  order  had  that  position  in  society 
which  was  due  to  it.  As  to  the  motives  for  this  holiday,  the 
fiftieth  return  of  his  promotion,  some  days  ago  he  had  been 
reading  his  dissertation  for  the  title  of  M.D.  once  more.  By 
tiis  he  had  become  conscious  how  much  everybody  was 
influenced  in  his  method  of  thinking  by  the  opinions  of  his 
times.  Two  pupils  of  Virchow's,  Prof.  Rindfleisch  (who  is 
now  Virchow's  successor  in  the  Chair  of  Pathological  Anat- 
omy in  Wiirzburg)  and  Prof.  Ponfick  of  Breslau.  (formerly 
assistant  of  Virchow)  had  come  from  afar  to  read  papers  in 
honor  of  the  day.  Prof.  Rindfleisch  treated  a  rare  abnor- 
mality of  the  skull  which  he  had  seen,  producing  the  speci- 
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mens.  In  this  paper  he  recalled  Virchow's  researches  about 
pathologic  alterations  of  the  bones  of  the  skull,  especially 
his  fundamental  studies  on  the  skulls  in  cretinism.  Having 
ended  his  speech  he  delivered  over  to  Virchow  a  letter  of  grat- 
ulation  of  the  Medical  Faculty  of  Wiirzburg,  in  which  was 
mentioned  that,  Berlin  excepted,  Wiirzburg  was  the  only 
University  at  which  Yirchow  had  professed  his  science. 
Only  one  of  his  then  mates  in  the  years  1849-1856,  Prof. 
Albert  von  Kollicker,  is  a  ruddy  worker  yet ;  but  in  Wiirz- 
burg, the  time  when  Virchow  was  living  there  and  teaching, 
was  well  remembered.  In  his  reply,  Virchow  especially 
greeted  Kollicker,  who  then  had  instructed  him  well.  The 
last  days  often  had  recalled  to  him  his  Wiirzburg  years,  and 
he  had  in  mind  to  give  expression  to  this  remembrance  by 
a  publication.  Prof.  Ponfick  gave  a  report  on  several 
weighty  observations  on  metastasis  of  bacteria.  By  a  large 
line  of  preparations  of  bones  he  sliowed  that  bacteria  which 
had  made  their  entrance  at  any  peripheral  point  of  the 
body  remained  at  last  in  the  bones,  and  most  probably  in  the 
lower  strata  of  the  periosteum  where  they  under  certain  cir- 
cumstances caused  pathologic  actions  whose  connection  with 
the  first  process  had  not  been  cleared  up  till  to-day.  Ponfick 
said  his  investigations  were  a  consequence  of  the  theory  of 
metastasis  as  founded  on  Virchow's  inquiries.  Ponfick  ended 
the  speech  by  delivering  the  gratulation  of  the  Medical 
Faculty  in  Breslau. 

Among  the  many  honors  presented  to  Virchow  on  this 
occasion,  we  will  yet  mention  his  being  nominated  Honorary 
Member  of  the  Physiological  Society  of  Berlin. 

The  Charite  Hostital. — In  the  Royal  Charit6  Hos- 
pital in  Berlin,  one  of  the  largest  buildings  devoted  to  cur- 
ing the  sick  in  Europe,  there  have  of  late  been  opened  two 
new  Sections  for  diseases  of  the  ear,  and  also  for  diseases  of 
the  throat  pnd  nose,  under  the  respective  direction  of  Prof. 
Frankmann,  physician  to  the  German  Emperor,  and  of 
Prof.  B.  Frackel.  Vv'ith  these  two  Sections  the  number  of 
clinical  institutions  in  the  CharitO  Hospital  amounts  to 
eighteen.  Each  part  and  especially  of  medicine,  has  now 
its  separate  Section  in  this  Hospital,  serving  as  well  for 
curative  purposes  as  for  the  instruction  of  students.  Not 
only  in  Germany  but  in  Europe  this  versatility  of  instruc- 
tion in  one  house  or,  rather  collection  of  buildings,  is  un- 
equalled. The  "'Charitfi"  was  founded  in  tlie  year  1727,  hav- 
ing then  six  departments  with  200  beds.  Together  with  the 
progress  and  specialization  of  medicine,  step  by  step,  the 
number  of  ^buildings  serving  even  more  disciples  has  been 
augmented.  Among  others  on  the  grounds  of  the  "CharitC'" 
there  is  the  house  in  wliich  the  famous  Virchow  has  his 
rooms  for  dissections  and  microscopic  researches,  from 
where  his  glory  and  renown  has  been  dispersed  throughout 
the  civilized  world.  Nearly  all  the  Sections  of  the  Hospital 
are  in  connection  with  "clinics."  The  Hospital  has  now 
accommodations  for  nearly  one  thousand  eight  hundred 
patients.  Tlie  department  for  medical  instruction  has  now 
in  contemplation  the  rebuilding  of  the  oldest  parts  of  the 
Hospital,  adapting  them  to  all  newly  devised  comforts 
for  the  sick,  with  an  estimated  cost  of  thirteen  millions  of 
marks. 


genuine  article,  since  I  failed  to  find  alcohol  and  boracic 
acid  in  it. 

Such  a  way  to  meet  the  issue  was  so  weak,  under  the  light 
of  my  statement  of  the  true  object  of  my  investigation,  that 
I  was  contented  to  let  the  matter  rest  without  any  further 
remarks. 

Since  then  I  have  seen  a  circular  issued  by  the  Columbia 
Chemical  Co.,  the  manufacturers  of  Dr.  Hammond's  animal 
extracts,  which  says  that  I  failed  to  find  water,  alcohol, 
boracic  acid  and  animal  matter  in  the  samples  examined 
by  me. 

Therefore,  the  trade  is  warned  that  unscrupulous  dealers 
get  empty  bottles  of  Dr.  Hammond's  products,  and  fill  them 
with  some  dangerous  imitation,  and  palm  them  off  as  the 
real  article,  out  of  pure  deviltry  evidently. 

Let  us  bring  back  the  question  on  its  true  ground.  I  never 
pretended  to  publish  a  complete  analysis  of  Dr.  Hammond's 
cerebrin  and  medullin,  because  that  was  unnecessary. 

The  only  question  for  me  to  solve  was  whether  the  physi- 
ologic effects  of  the  two  .articles  are  due  to  some  extra- 
neous matter,  namely,  nitroglycerin,  or  to  some  ptomaine. 

A  />/'('o/'/,  there  was  a  faint  possibility  that  a  six  months, 
maceration  of  brain  matter  might  be  attended  with  the  pro- 
duction of  iieurin,  or  neurin  and  cltolin,  possibly  Muscarin 
also. 

Those  three  alkaloids  have  decided  and  powerful  physio- 
logic properties,  not  entirely  unlike  those  of  nitroglycerin. 
The  general  tests  for  alkaloids  failed  to  show  their  presence. 

On  the  other  hand,  I  obtained  decided  reaction,  character- 
istic of  nitroglycerin,  or,  I  added,  some  other  closely  allied 
substance  (some  nitrite  for  instance). 

Since  the  publication  of  my  first  note,  I  examined  with 
exactly  the  same  results,  another  unbroken  package  of  cere- 
brin. 

The  original  bills  seen  by  me,  show  that  the  three  samples 
were  sold  by  the  Columbia  Chemical  Co.,  (New  York)  to 
Messrs.  Lehn  and  Fink  (New  York)  who  forwarded  it  to 
Messrs.  Gale  and  Blocki  (Chicago),  from  whom  I  received 
it  unopened.  With  high  regard, 

M.  Delafontaixe. 


CereV)rin  Again. 

CnicAQO,  Nov.  22,  1893. 

To  the  Editor:— In  your  issue  of  August  2<),  you  publishe<l 
a  communication  of  mine  on  Hammond's  cerebrin,  in  which 
the  presence  of  nitroglycerin  was  suspected. 

The  results  of  my  cliemical  examination  of  that  article, 
also  of  a  bottle  of  Hammond's  medullin  showed  how  well 
founded  was  that  suspicion. 

A  few  weeks  later  Dr.  Hammond  made  public  a  reply,  the 
essential  part  of  which  is  that  I  could  not  have  analyzed  the 
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Twenty-Fourth  Annual  Report  of  tbe  State  Board  of  Healtti  of 

Massachusetts.    Jioston,  1S93. 

No  health  reports  liave  ever  been  issued  in  America  of  a 
higher  class  than  tliose  of  Massachusetts,  whether  we  regard 
the  matter  from  the  standpoint  of  practical  utility,  or  that 
of  pure  science.  The  fortunate  possessor  of  a  set  of  these 
reports  from  the  beginning  has  an  excellent  library  or» 
practical  hygiene. 

This  report  is  in  nowise  inferior  to  its  predecessors.  It 
contains  1,  the  general  report  containing  a  summary 
account  of  tlie  doings  of  the  Board  during  the  year;  2,  a 
series  of  special  reports  on  water  suiiply  and  sewerage;  3, 
report  on  artificial  ice  ;  4,  report  on  food  and  drug  inspec- 
tion ;  5,  weekly  mortality  report  of  cities  and  towns;  6, 
reports  (5)  upon  epidemics  of  typhoid  fever  in  Massachu- 
setts in  1892;  7,  health  of  towns. 

The  foregoing  enumerations  of  the  headings  of  the  tablfr 
of  contents, by  no  means  give  more  than  asuggestion  of  the 
valuable  reports  contained  in  the  volume  ;  they  must  be  seen 
and  rend  to  be  appreciated. 

We  suggest  to  our  bretliren  in  those  States  where  there 
is  yet  no  Board  of  Health,  that  the  proper  distribution  of 
this  report  to  influential  members  of  their  Ijegislature,  would 
be  the  most  effective  object  lesson  they  could  use. 


1893.  J 
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The  Diseases  of  Childhood  *^[pdical).    By  H.  Brvan  Doskin. 

M.A..    Mil.,  I  ixnii..   I"  l;.c;.l'.,    Kast    London    Hospital    for 
CliiUlrcii,  iit  Sluidwell;  Pliysician  and  Joint  Lecturer  on 
Medicine   and  Clinical  Medicine,  Westminster    Hospital, 
Octavo,  440  pages.     Muslin,  price  $4.00,     New  York:  \Vm.  [ 
Wood  &  Co.  1893.  i 

"This  book,"  says  the  author  in  his  preface,  "is  based  to 
a  great  extent  on  the  records  and  recollections  of  nearly 
twenty  years'  experience  at  the  East  London  Hospital  for 
Children,  and  includes  the  substance  of  some  lectures  given 
At  Westminster  Hospital,  and  of  a  few  contributions  to  the 
Westminster  Hospital  Reports." 

The  work  is  divided  into  six  sections,  of  which  Section  I, 
containing  fourteen  chapters,  is  devoted  to  "Disorders  of 
the  Alimentary  Tract  and  of  the  Abdomen  ;"  Section  H, 
containing  five  chapters,  to  "  General  Diseases  ;"  Section  III, 
"  Acute  Febrile  Diseases,"  contains  nine  chapters  and  an 
appendix,  the  latter  being  an  abstract  of  the  conclusions 
given  in  the  report  of  a  committee  appointed  by  the  Clini- 
cal Society  of  London,  to  investigate  the  periods  of  incuba- 
tion, and  contagiousness  of  certain  infectious  diseases. 
Section  IV  contains  nine  chapters  on  "  Disorders  of  the 
Nervous  System ;"  Section  V  has  eight  chapters  on  "  Dis- 
eases of  the  Respiratory  System,"  and  the  concluding  Sec- 
tion, VI,  is  given  to  the  consideration  in  four  chapters  of 
"Disorders  of  the  Heart  and  Circulation."  The  appendix 
to  Section  III  will  be  of  especial  interest  to  health  officers, 
as  there  is  given,  for  smallpox,  chickenpox,  measles,  rube- 
ola (Rotheln),  scarlet  fever,  influenza,  diphtheria,  enteric 
fever  and  mumps,  the  incubation  period,  the  infectious 
period,  and  the  time  of  quarantine  for  each.  The  book  is 
well  printed  on  high  class  paper,  but  contains  no  illustra- 
tions.   It  is  well  worthy  a  place  in  the  library. 

Snrgery;  A  Practical  Treatise  with  Special  Reference  to  Treat- 
ment. By  C.  W.  Mansei.i.  Mrui.i.ix.  M.A.,  M.D..  Oxon. 
F.R.C.S.,  Surgeon  and  Lecturer  on  Physiology  to  the  Lon- 
don Hospital,  etc.  .\ssisted  by  various  writers  on  special 
subjects,  with  liOO  illustrations,  many  of  which  are  printed 
in  colors,  about  two  hundred  having  been  made  from 
special  drawings.  Second  American  Edition,  Revised  and 
Edited  by  John  B.  Hamilton-,  M.D.,  LL.D.,  Professor  of 
the  Principles  of  Surgery  and  Clinical  Surgery,  Rush  Med- 
ical College,  Chicago  ;  Professor  of  Surgery.  Chicago  Poli- 
clinic ;  Surgeon  Formerly  Supervising  Surgeon  General 
U.  S.  Marine  Hospital  Service ;  Surgeon  to  Presbyterian 
Hospital;  Consulting  Surgeon  to  St.  Joseph's  Hospital 
and  Central  Free  Dispensary,  Chicago  ;  Secretary  General 
of  the  Ninth  International  Medical  Congress,  etc.,  etc. 
8vo,  cL,  pp.  1,238.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
Chicago:  The  W.  T.  Keener  Co.   1893. 

From  the  editor's  preface  we  extract  the  following : 
"Its  wide  scope,  its  clear  expression,  and  its  excellent  illus- 
trations made  it  (the  first  edition)  a  favorite;  and  these 
characteristics  have  been  preserved  in  the  American  edi- 
tion now  offered.  The  work  has  undergone  thorough  revision 
wherever  necessary,  and  many  new  illustrations  from  the 
most  recent  foreign  and  domestic  monographs  have  been 
added,  and  such  changes  in  the  text  have  been  made  as 
recent  changes  in  theory  and  practice  required.  Some  re- 
arrangement has  been  made  of  the  text,  and  a  brief  chap- 
ter on  the  oallines  of  military  surgery  has  been  added.  To 
make  room  for  the  new  matter  and  new  illustrations,  with- 
out materially  increasing  the  bulk  of  the  book,  certain  por- 
tions of  the  former  chapters  on  diseases  of  the  skin,  diseases 
of  the  eye,  diseases  of  the  ear  and  larynx  as  were  not  strictly 
surgical,  have  been  omitted,  .\mong  other  additions,  the 
chapter  on  amputations  has  been  enlarged  by  the  addition 
of  a  number  of  new  illustrations,  and  surgical  bacteriology 
has  been  newly  illustrated  by  colored  engravings  from 
recent  monographs." 

This  edition,  we  notice,  retains  the  same  frontispiece  as 
the  former  one,  except  that  Prof.  Senn's  face  has  been  sub- 


stituted for  the  somewhat  insipid-looking  face  of  the  original. 
The  other  parts  of  the  picture,  which  by  the  way  do  not 
represent  the  operation,  might  as  well  have  been  omitted. 
The  other  illustrations  introduced  for  the  first  time  are 
mainly  from  the  recent  "  TraitC'  de  Chirurgie"  by  Duplay 
and  Heclus,  the  most  exhaustive  encyclopedia  of  surgery 
yet  published,  and  the  beautiful  illustrations  from  Esmarch's 
"Chirurgische  Technik,"  and  many  colored  illustrations 
from  Woodhead,  and  in  military  surgery  from  the  official 
manuals  and  instructions. 

A  comparison  with  other  works  on  surgery  for  the  year 
will  show  that  the  book  has  been  brought  fully  down  to 
date ;  as  examples  we  may  mention  a  reference  to  Senn's 
bone  "thimble"  or  "ring"  for  gunshot  fracture,  p.  1212, 
and  the  same  author's  new  hip-joint  amputation,  p.  1195; 
Watson's  prostatic  cannula,  p.  1080. 


NECROLOGY. 


Dr.  William  Winchester  of  Elgin,  111.,  November  20. 

Dr.  James  Campbell  of  Detroit,  Mich.,  November  19. 

Dr.  Alfred  North  of  Waterbury.  Conn.,  November  18. 

Dr.  E.  Lane  Schofield  of  Chambersburgh,  Pa.,  November  19. 

Dr.  A.  J.  Hiserote,  one  of  the  pioneers  of  Hardin  County, 
Iowa,  died  November  1. 


MISCELLANY. 


Doctor's  Drummers  Mnst  Wear  Tags.— We  learn  from  the 
//.;(  Si,riii(i!<  Mtdiral  Jutirual  that  the  City  Council  of  that 
enterprising  resort  has  enacted  that  hereafter  the  drum- 
mers who  solicit  patronage  for  the  local  physicians  must  be 
duly  labeled  according  to  law,  and  wear  a  numbered  tag. 

Office  Thief  Caught.— Dr.  J.  W.  JHddleton  of  Steelron,  Pa., 
had  his  office  robbed,  and  valuable  surgical  instruments 
stolen  November  13.  The  thief  was  caught  next  day  at 
Middleton,  Pa.,  having  attempted  to  sell  the  instruments  to 
some  of  the  physicians  of  that  place.  The  first  to  whom  the 
instruments  were  offered,  suspected  that  they  were  stolen 
and  the  telephone  did  the  rest. 

New  Hospitals. — The  Catholics  have  leased  a  building  at 
Des  Jloines,  Iowa,  for  the  purpose  of  establishing  a  Mercy 
Hospital.  The  institution  will  be  in  charge  of  the  Sisters 
of  Mercy. 

A  new  hospital  at  Clifton,  Staten  Island,  is  projected  by 
certain  society  people  of  that  place.  The  use  of  a  building 
at  Belair  Road  and  Tompkins  Avenue  has  been  donated  by 
Mrs.  Nathaniel  Marsh  for  two  years.  The  new  hospital  will 
be  open  to  receive  patients  December  IS. 

Locked  in  Jail  by  Histalie. — A  physician  of  Cassopolis.  Mich., 
was  called  to  attend  a  sick  prisoner  in  a  jail.  The  turnkey, 
wlio  let  the  Doctor  in.  is  a  little  absent-minded,  and  he  for- 
got all  about  the  circumstance.  The  Doctor  whose  feelings 
may  be  easily  imagined,  was  locked  up  with  his  sick  pris- 
oner for  several  hours  before  the  turnkey  happened  to 
think  about  him. 

Alumni  will  Smoke  Four  Times  a  Year.— The  Alumni  Asso- 
ciation of  tlie  Medical  Department  of  the  L'niversity  of 
Pennsylvania,  held  the  first  of  a  series  of  unique  entertain- 
ments called  a  "JIusical  Smoke"  November  IS,  at  the  Colon- 
nade Hotel,  Philadelphia.  The  University  Glee  and  Banjo 
Club  furnished  the  music.  There  were  about  two  hundred 
and  fifty  members  present. 


870 


MISCELLANY. 


[December  2, 


Smallpox.— The  number  of  cases  of  smallpox  in  the  country 
at  the  present  time  is  considerable.  No  less  than  six  States 
have  reported  cases  lately.  We  recently  published  the 
action  of  the  State  Board  of  Health  of  Pennsylvania  in 
relation  to  Reading,  and  the  disease  is  manifestly  increas- 
ing in  Chicago,  where  the  Health  Officer  announced  that 
there  were  twenty-one  cases  in  the  smallpox  hospital  on 
November  23. 

Quarantine  Raised. — Dr.  Brunner,  the  Health  Officer  of 
Savannah,  raised  the  quarantine  against  Southern  points, 
except  Brunswick  and  Jesup,  November  Iti.  A  slight  frost 
occurred  in  Savannah  on  that  date,  and  also  at  Brunswick, 
where  the  advent  of  the  cold  wave  was  hailed  with  great 
rejoicing.  November  19,  upon  notification  from  Surgeon 
H.  R.  Carter  of  the  Marine  Hospital  Service,  that  danger 
had  passed,  Dr.  Brunner  raised  the  quarantine  against 
Jesup. 

List  of  Foreign  Countries  and  Places  in  which  cholera  has 
been  oIKcially  reported  since  .June  1,  1893,  From  Abstract 
of  Sanitary  Reports.  Those  in  italics  have  been  reported 
during  the  week  ended  Nov.  9, 1893 : 

Africa. — Alexandria,  at  lazaretto  ;  Mogador,  quarantine 
station  ;  Saint  Louis,  Richard  TuU,  Dagana,  N'Daen,  Dal- 
math,  Podor,  Malam,andGoree-Dakar,  Senegal. 

AR,\i!i.\.—Djeddah,  Mecca,  Medina,  Mina;  also  along  the 
Hejaz. 

AasTitu  .\XD  AusTRiA-HuxG.\RY. — Beregh,  Bohorodezany, 
Bralia  (Roumania),  Dees,Doboka,PIattyen-Kerec,  Kolomea, 
Nadworna,  Sanok,  Stanislaw,  Szaholes,  Szatmar,  Tisza, 
Vienna;  also  in  Galicia  and  Bukowina,  Buda-Pesth,  Kis- 
Varda,  Doreebad,  Szabolcs  (county  of),  Marmoros  (county), 
Jasz-Nagy-Kun  Szolnok. 

Bei.uil'M. — Antireri),  ciii)  and  province,  Brussels. 

Br.\7.u.. — Rio  de  Janeiro,'  San  Paulo. 

France.— Alais,  Aubenas,  Avignon,  Bordeau,  Brest,  Cadife, 
Camaret,  Cette,  Ohautenay  les  Nantes,  Cuers,  Hyorc's,  Lar- 
cat.  La  Seyne,  La  Vallette,  Lambezellac,  Limoges,  Lorient 
district,  Lyons,  Marseilles,  Klines,  Mirepoix,  Montpellier, 
Nantes,  Pamiers,  Pierre  BenitfNPrivas,  Salon,  Sorgues,  Tou- 
lon, Toulouse,  Vannes  district.  Department  of  Basses  Alpes. 

Uermaxy. — Barmen,  Berlin,  Cologne,  Ihinzig.  Donaues- 
chingen,  Duisburg.  (4eesteniiinde,  Hamburg, Homberg,  (dis- 
trict of  Moers),.Vi(.';(/.7<i(/7;;  Neuss.Neuwied,  Xeuntadt.  Papier- 
miihlcSolingen,  Stettin,  St.  Goars,  St.  Goarshausen. 

Great  Britain. — Hidl,  Grimsby,  Liverpool,  London,  New- 
castle, Rotherham. 

India. — Calcutta. 

Italy, — Aquila  (province  of),  Anna  Capri,  Alessandria 
(province  of),  Barra,  Bubbio,  Caivano,  Campalasso,  Capri 
'island  of),  Castellamare,  Canerta,  Cueno  (province  of), 
Feddio,  Fresonaro,  Furori  Grotta,  Gragnano,  Gaeta,  Genoa, 
Leghorn,  Maddaloni,  Montegioco,  Naples,-  Origlio,  Pisa, 
Palermo.  Pavia,  Piedmont,  Roccanerano,  Rome,  Rounigliano, 
Rouaverano,  San  Guliano  Vecchio,  San  Salvatore,  Sorrento, 
Sulmona,  Torre  Garfali,  Torre  Annunziata,Trapani. 

Jai'an. — Hiogo,  Osaka. 

Netherlands. — Anieide,  Amntcrdmn,  Avereest,  Delft,  De- 
venter,  Dubbledam,  Durgerdain,  Elden,  Giesendam,  Hans- 
weert.  Kralingen,  Koog  a.  d.  Zaan,  Leerdam,  Molenaars- 
graaf,  Nieuwo-Welering,  Oudshoorn  a.  d.  Rliijn,  Ouwerschie, 
Puttershock,  Renkum, /lOHcn/am,  Rumpt,  Rozeijdaal,  Streef- 
kerk,  Ter  Niuisen,  The  Hague,  Utrecht,  Wonbrugge,  Werk- 
endam,  Ysselnionde,  /uilichem,  Zwijiulrogt,  Zaandam. 

RissiA. —  (iovernments  of  Astrakhan,  Baku,  Bessarabia, 
('harchoff,  Cherson  dixtricl,  Don  di.-<lrict,  Elissavetpol.  Ekater- 
inoslav.Erivan,  Grodno,  Kalish,  Kaluga,  Kazan,  Kharkoff, 
Kieff,  Kinilaix,  Ko.'<troma,Korno,  Kuban,  A'hcs-/,-,  Kutaisk,  l.iro- 
nia,  Liihlivd-,  Lomza,  MiriKk,  Mo.tcoir,  MoviefT,  NicolaielT,  Xijni- 
Novgorod,  Novocherkask,  Orel,  Olonetz,  Orenberg,  Orloff,  Perm, 
I'enza.  I'elerxharg,  Plozk,  Podolia,  Podolsk,  I'Inlard,  Jvadom, 
Redout-Kale,  Itiazan,  SaratofT,  Samara,  .SVr//cL-,  Sebastopol, 
fiimhirxk,  Smolensk.  Slarropol,  r<(«i'/"/.Taurida,  Tersk,  Tcher- 
nigoff,  Terscheu  district,  Titlis,  Tobolsk,  Tomsk,  Tula,  Trrr, 
Ufa,  Vilna,  Viatka,  Vladinier,  Yolinsk,  Volhymnia,  Voronesh, 
AVarsaw,  Yaroxlaff;  cities  of  Baku,  Batoum,  Ctoh,«/«(//,  Ekat- 
erinoslav,  Helsingfors,  Kertch  KielT,  .Mokcov,  Nijni-Novgo- 
rod.  Poll,  RostolT,  Riga,  Si.  I'e!en<h,irif,  .Sebastopol,  Tillis, 
Wtirsnui. 

Sehvia. — Belgrada. 


1  Oniclnlly  denied. 

1  In  the  province  of  Naples  the  following  towns 
slno.Chlnetcln,  Orngnano,  Nocera,  I'nKiina,  Scdfatl. 


reported :  Cns- 


Spain. — Abando,  Algorta,  Ainorevieta,  Arboleda,  Arrignr- 
riaga,  Baraccddo,  Basauri,  Begofia,  Berango,  Bilbao,  Catalonia, 
Campillo,  Deusto,  Echavarria,  Erandio,  Gallarta,  Galdames, 
Guenes,  Labarge,  La  Concha,  La  Franco  Belga,  Las  Arenas,- 
LeS  Carreras,  Lejona,  Matanioras,  Musques,  Legueitio,  Orco^ 
nera,  Ortuella,  Parcocha,  Porlugalete,  Puchela,  San  Salvador 
del  Valle,  Santurce,  Seslao,  Turre,  Urioste,  Ursuell,  Vedia^ 
Zalle. 

Sweden. —  Umea. 

TiRKEv. — Aboulhassib,  Abovdjeruil,  Abrufassit?,  Avassum, 
Bagdad,  Bassorah,  Constantinople,  Cliatra  Amara,  Djilila, 
Gutrmah,  Hai,  Hassan-Hayoun,Hit,  Aamissieh,  Kut,  Mena- 
sin,  Mohammerah,  Mountefik,  Nazrieh,  Samara,  Shouk-el- 
Sheouk,  Smyrna,  Tau,  Zolen,  Zubeir. 

New  Subscribers. — Like  other  medical  journals,  the  Jour- 
nal OF  THE  American  Medical  Association  is  in  the  field 
for  new  subscribers.  It  is  by  no  means  intended  that  the 
needs  of  non-members  shall  go  unrecognized  by  the  Jour- 
nal, and  by  the  spreading  before  the  Journal's  readers  of 
the  weekly  budget  of  information  from  all  quarters,  the 
Journal  has  become  truly  a  medical  newspaper,  in  which 
every  item  of  professional  interest  worthy  of  record  is 
noted  while  still  fresh  ;  and  in  this  respect  the  Journal^ 
while  managed  primarily  for  the  benefit  and  pleasure  of  its 
owners  the  American  Medical  Association  ;  the  Associ.*- 
tion  in  founding  the  Journal,  intended  it  for  the  instruc- 
tion and  pleasure  of  medical  men  everywhere,  whether 
affiliated  or  not.  In  this  way  the  Journal  has,  and  needs 
subscribers,  and  in  their  interest  it  only  asks  that  a  fair  com- 
parison be  made  with  other  weekly  medical  journals,  and 
it  is  sure  that  such  comparison  can  only  result  favorably 
for  the  Journal  of  the  Association.- 

New  subscribers  sending  in  their  subscriptions  now,  will 
have  the  remaining  numbers  for  1893  sent  free. 


THE    PUBLIC  SERVICES. 


Army  C'hanges.  Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Department,  U.  S.  Army,  from  Novem- 
ber 18,  1893,  to  Xovember  24.  1893. 

First  Lieut.  Madison  M,  Brewer,  Asst.  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  on  surgeon's  certificate  of  disabllitv, 
with  permission  to  go  beyond  the  limits  of  the  Department, 

Major  Curtis  E.  MUNN.  Surgeon,  U.  S.  A.,  leave  of  absence  granted  is 
extended  two  mouths. 

Alarin«  Hospital  Chang^f^s.    Official  list  of  changes  of  stations  and 

duties  of  medical  officers  of  the  U.  S.  Marine  Hospital  Service,  for 

the  four  weeks  ended  November  18,  1893. 
Surgeou  George  Pcrviance,  to  report  at  Bureau  for  temporarv  duty, 

Nov.  7, 1S93.    To  inspect  Reedy  Island  Quarantine.  Xov  14.  1893. 
Surgeon  H.  R.  Carter,  to  proceed  to  Jessnp,  Cia-.,  for  temporarv  duty, 

Nov.  10, 1893. 
P.  .\.  Surgeou  C.  E.  Basks,  to  re,1oin  station,  Portland,  Me.,  Nov.  3,  1893, 
P.  A.  Surgeon  S,  D.  Brooks,  to  inspect  Service  at  Ashtabula,  Ohio,  and 

then  to  rejoin  station,  Cleveland,  Ohio,  Nov.  13. 1893. 
P.  A.  Surgeon  W,  P.  MclNTosH,grauted  leave  of  absence  for  twentv-thrce 

days,  Nov.  17,  1893. 
P.  A.  S'urgeon  (i,  M,  Magruder.  granted  leave  of  absence  for  thirty  days, 

Nov,  1, 1893.    To  proceed  to  New  Orleans  for  duty,  Xov.  15.  1893. 
P.  A.  Surgeon  H.T.  Goodwin,  leave  of  absence  extended  thirty  days, 

Oct.  24, 1893. 
P.  A.  Surgeon  J.  0.  Cobb,  leave  of  absence  extended  twenty  days,  Xov. 

14,  1893. 
P.  A. Surgeon  G.  M.  Guiteras,  granted  leave  of  absence^or  thirty  days, 

Nov.  14, 1893. 
P.  A.  Surgeon  J.  C.  Pekby,  to  rejoin  station.  Vineyard  Haven,  Mass., 

Nov,  3, 1893. 
Asst.  Surgeon  W.  J.  S.  Stewart,  to  proceed  to  Reedy  Island  and  Delaware 

Breakwater  Qnarantine  Stations,  for  temporary  duty. 
Asst.  Surgeon  Edgar  Strayer,  to  rejoin  station,  Boston.  Mass..  Nov.  3. 

1893.  
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PATHOGENESIS  OF  BKONCHITIS.  IN  INFANTS 
AND  CHILDREN. 

u  Diseases  of  Children  tit  tli 
>f  the  Americiiii  MoiUcul  As 

BY  W.  S.  CHRISTOPHER.  M.D. 

>ISEASKS  OF  CIIILDKF.N,  CIlICAnO  POLICLINIC 
OF  rilYSICIAXS  AND  Sl'KGEONS,  CHICAGO. 

The  doctrine  that  bronchitis  is  the  result  of  ex- 
posure to  cokl  and  moisture,  is  so  generally  accepted, 
that  it  is  rather  uncommon  to  lay  stress  upon  the 
other  factors  which  lead  to  it.  And  yet  a  considera- 
tion of  the  subject  leads  to  the  belief  that  these 
other  factors  are  perhaps  the  more  important  and  the 
more  frequent  causes. 

Your  attention  is  therefore  invited  to  a  general 
consideration  of  theetiologic  factors  leading  to  bron- 
chitis in  infants  and  childhood. 

Many  of  the  exantliemata  have  bronchitis  as  a 
concurrent  symptom.  Especially  is  this  true  of 
measles  and  riitheln.  Influenza  and  whooping  cough 
must  also  be  included  in  the  list  of  acute  infectious 
diseases  which  present  this  condition.  It  is  custom- 
ary to  speak  of  tlie  bronchitis  accompanying  these 
diseases  as  a  specific  bronchitis.  The  qualifying 
title  is  very  proper,  but  the  bronchitis  does  not  dif- 
fer in  any  way  from  the  same  condition  induced  by 
other  causes.  Hamilton  has  shown  that  the  morbid 
anatomy  of  acute  bronchitis  is  always  the  same, 
whatever  its  cause. 

It  will  probably  be  admitted  without  question, 
that  bronchitis  occurring  in  an  acute  infectious  dis- 
ease is  but  one  of  the  symptoms. of  that  disease,  and 
is  produced  by  the  same  poison  which  is  producing 
the  other  symptoms.  Whatever  be  the  poison,  its 
ultimate  action  must  be  a  chemic  one,  so  that  it  is 
possible  to  formulate  the  doctrine  that  in  certain  in- 
tectious  diseases,  a  chemic  poison,  acting  in  all 
probability  through  the  medium  of  the  central  nerv-  j 
ijus  system,  is  capable  of  producing  the  condition, 
bronchitis. 

In  this  connection,  it  is  well  to  refer  to  a  case  re- 
ported by  Hamilton  in  his  well-known  work  on  the 
"Pathology  of  Bronchitis,"  etc.  He  noticed  in  an 
otherwise  healthy  man,  dead  of  opium  poisoning,  a 
condition  of  bronchitis,  which  he  concludes  was  pro- 
duced by  the  opium  poisoning  itself.  This  seemed  1 
rather  anomalous  to  Hamilton,  but  with  the  light  of 
modern  patholog}',  it  is  not  surprising  at  all  to  find 
a  purely  chemic  substance  leading  to  the  production 
of  this  symptom. 

Besides  the  diseases  already  mentioned,  typhoid 
fever  must  be  referred  to  as  a  cause  of  bronchitis. 
This  cause  is  particularly  active  in  infants  and  young 
children,  in  whom  the  other  symptoms  of  typhoid 
are  often,  indeed  usual!}-,  but  poorly  marked,  while 
the  bronchial  symptoms  are  exaggerated.      It  is  not 
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brought  for  a  "cold"'  so-called,  and  to  find  on  exam- 
ination, besides  the  bronchitis,  an  eruption  of  rose- 
colored  spot8,'an  enlarged  spleen,  an  elevated  temper- 
ature, and  the  typical  tongue  of  typhoid  of  infants 
and  young  children  ;  that  is  to  saj',  a  tongue  coated 
ill  the  center  of  each  lateral  half,  with  a  whitish  or 
yellowish  fur,  and  having  red  edges  and  red  tip,  the 
redness  often  extending  up  the  center  of  the  tongue 
in  a  wedge-shaped  patch.  These  conditions  justitj' 
the  diagnosis  of  typhoid  fever.  I  am  perfectly  cer- 
tain that  many  cases  of  typhoid  fever  in  infants  and 
young  children  are  overlooked,  and  simplj'  the  diag- 
nosis of  bronchitis  made  from  the  symptom  which 
happens  to  be  most  prominent. 

There  is  another  source   of  poisoning  which  fre- 
quently leads  to  the  development  of  bronchitis,  par- 
ticularlj'  in  infants,  and  that  is  the  presence  of   pu- 
'  trid  feces  in  the  gastro-intestinal  tract.   Some  years 
I  ago,  Sevestre  of  Paris,  called  attention  to  a  class  of 
cases  of  broncho-pneumonia,  accompanied  by  fetid 
j  diarrhea.     He  believed  that  the  pneumonia  was  sec- 
ondary to  an  infection,  originating  in  the  bowel  con- 
tents.    Quite  recently  these  views   have    received  a 
striking  confirmation  at  the  hands    of  his  pupil.  Le- 
j  Sage,  who  in  a  number  of    these   cases    found  after 
]  death,  the  bacillus  coji  communis  in  the  pneumonic 
.  tissue.     It  is  pretty  well  established  that  this  micro- 
1  organism,  innocent  enough  so  long  as  it  remains  in 
j  its  normal  habitat,  the  bowel,  acquires  virulent  prop- 
erties  when    it  migrates,  and  that  when  it  migrates 
it  is  capable  of  producing  quite  a  wide  range  of  path- 
ologic conditions.      Two  other  of   Sevestre's  pupils, 
Gastou  and  Renard,  about  aj-ear  ago  re-investigated 
the  subject,  but  were  not  able  to  establish  Le  Sage's 
observations  altogether.     In  some  cases  they  found 
the  bacillus  coli  communis,  and  in  others  they  found 
the  pneumococcus,  or   another  encapsulated  bacillus, 
or  a  streptococcus.  At  times,  several  of  these  in  one 
case. 

These  observations  show  quite  conclusively  that 
the  bowel  may  be  the  starting  point  for  an  infection 
which  leads  to  the  development  of  broncho-pneu- 
monia. Exact  researches  have  not  been  made  in 
this  direction  with  reference  to  bronchitis,  but  it  is 
far  from  uncommon  to  find  severe  bronchitis  accom- 
panied by  a  fetid  diarrhea,  and  to  find  that  emptying 
the  bowel  is  followed  by  a  marked  improvement  in 
the  bronchitis.  There  is  much  reason  to  believe 
that,  in  infants  particularly,  the  bowel  is  often  the 
source  of  a  poison  which  when  absorbed  produces 
bronchitis. 

Rickets  and  other  forms  of  innutrition  in  infants 
predispose  very  strongly  to  the  development  of  bron- 
chitis. And  this  is  true,  even  when  the  innutrition 
does  not  present  any  very  striking  or  obvious  evi- 
dences of  its  presence.  Rickets,  even  in  its  most  in- 
cipient stages,  often  leads  to  the  occurrence  of  bron- 
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chitis.  For  this  reason,  it  is  particularly  desirable 
that  the  earliest  manifestations  of  rickets  should  be 
observed.  A  child  whose  food  has  been  for  a  con- 
siderable time  deficient  in  fat  or  proteids,  and  who 
is  restless  at  night,  and  desires  to  remain  uncovered, 
and  who  sweats  profusely  about  the  head,  has  rick- 
ets. Particularly  is  this  true  if,  in  addition,  there  is 
delayed  dentition,  and  laryngismus  stridulus,  or 
some  other  neurosis.  Bronchitis  occurring  in  such  a 
subject,  demands  treatment  directed  to  the  general 
malnutrition  rather  than  to  the  local  condition.  It 
is  often  said  that  dentition  causes  bronchitis,  but  so 
far  as  my  own  observation  goes,  dentition  seems 
.  active  as  a  cause  of  bronchitis,  only  in  infants  whose 
iiutritiou  is  below  par. 

Every  attack  of  acute  bronchitis  leads  to  some  en- 
largement of  the  bronchial  glands.  Repeated  or 
prolonged  attacks  often  cause  a  very  considerable 
hypertrophy  of  these  organs,  particularly  in  those 
children  who  are  predisposed  to  glandular  enlarge- 
ments, the  so-called  scrofulous.  Broncho-adenitis 
once  established  becomes  a  very  potent  factor  in  the 
causation  of  subsequent  attacks  of  bronchitis.  Bron- 
chitis occurring  several  times  during  a  winter  usually 
means  that  the  child  is  the  subject  of  enlarged  bron- 
chial glands.  There  is  probably  no  other  one  factor 
in  the  pathology  of  bronchitis  more  important  than 
this  of  broncho-adenitis.  Of  ten  these  enlarged  lym- 
phatics become  the  seat  of  tuberculosis,  which  fortu- 
nately only  rarely  terminates  in  pulmonarj^  phthisis. 
Not  infrequently,  however,  these  glands  remain 
enlarged,  and  resist  purely  medical  treatment  quite 
strongly,  and  require  for  their  complete  cure  a  re  ■ 
moval  to  the  seashore.  Such  cases  are  not  infre- 
quently mistaken  for  pulmonary  tuberculosis. 

Chronic  bronchitis,  which  is  rather  uncommon  in 
the  child,  acts  in  much  the  same  way  as  broncho- 
adenitis,  as  a  cause  for  new  attacks  of  acute  bron- 
chitis. 

What  is  the  influence  of  cold  and  dampness  in  the 
causation  of  bronchitis?  That  they  have  some  in- 
fluence can  hardly  be  doubted,  because  of  the  rela- 
tively large  number  of  cases  of  bronchitis  which  oc- 
cur in  the  cold  and  wet  seasons.  But  that  they  have 
the  over-\\  eening  importance  so  commonly  ascribed  to 
them,  is  more  than  doubtful.  That  they  do  not  al- 
ways produce  bronchitis  indicates  that  some  other 
factor  is  necessary  to  complete  their  operation,  and 
this  other  factor  is  probably  to  be  found  in  broncho- 
adenitis,  or  some  form  of  malnutrition. 

Other  causes  of  bronchitis,  such  as  inhaled  irri- 
tants, obstructive  heart  lesions,  Bright's  disease, 
etc.,  we  will  not  discuss. 

The  following  conclusions  are  offered  : 

1.  Bronchitis  arises  from  a  wide  variety  of  causes. 

2.  The  great  variety  of  causes  giving  rise  to  this 
-condition  indicates  that  it  is  probably  always  second- 
ary and  never  primary,  and  should  be  considered  as 
a  symptom,  rather  than  a  disease. 

3.  The  principal  causes  of  bronchitis  in  infants 
and  children  are  the  poisons  of  the  acute  infectious 
fevers,  intestinal  poisoning  or  infection,  malnutri- 
tion, and  broncho-adenitis. 

4.  The  diagnosis  of  bronchitis  should  include  a 
tliagnosis  of  the  causative  factors  so  far  as  jiossible. 

.5.  The  treatment  of  bronchitis  should  include  not 
only  attention  to  the  local  conditi(nis,  Init  also  the 
amelioration  or  removal  of  the  causative  factors. 
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ACUTE    BRONCHITIS. 

Pathology. — The  late  Dr.  Flint  sums  up  the  pathol- 
ogy in  four  lines.  Although  brief  it  covers  the 
ground,  and  I  can  not  do  better  than  reproduce  it : 
"  Acute  ordinary  bronchitis  is  an  inflammation  atfect- 
ing  a  mucous  structure,  leading  to  a  secretion  of 
mucus  and  the  production  of  muco-pus  in  greater  or 
less  abundance.  Resolution  takes  place  in  this  situ- 
ation without  the  occurrence  of  ulcerations.  It  be- 
longs among  the  asymmetrical  diseases.'' 

Symptoms.  —  The  symptoms  of  bronchitis  differ 
much  in  degree,  from  a  slight  cough  and  indisposi- 
tion barely  noticeable,  to  the  severe  attacks  denomi- 
nated capillary  bronchitis,  from  which  few  ever 
recover. 

In  young  babies  and  children  under  five,  the  disease 
usually  commences  with  coryza,  or  in  common  par- 
lance, "a  cold  in  the  head."  This  is  not  invariably 
the  rule,  however,  for  we  sometimes  notice  abrupt 
seizures  similar  to  attacks  of  pneumftnia  or  croup. 
In  addition  to  the  usual  symptoms  of  coryza,  such 
as  wheezing,  defluxion  from  the  nostrils,  etc.,  there  is 
a  dry,  harsh  paroxysmal  cough  sufficient  to  prevent  the 
child  from  sleeping  in  many  cases.  The  respiration 
is  somewhat  accelerated,  and  nursing  babies  are 
made  very  cross  and  fretful  when  attempting  to 
nurse,  from  the  inability  to  breathe  readily  through 
the  nose.  They  are  obliged  to  let  go  of  the  nipple 
from  time  to  time,  to  take  a  breath,  and  then  resume 
their  meal.  The  amount  of  fever  in  these  mild  cases 
is  slight ;  the  temperature  perhaps  will  not  rise  above 
99  degrees.  The  pulse  is  more  affected,  and  from  the 
increased  frequency  of  respiration  and  the  nervous- 
ness and  excitement  consequent  upon  the  disorder 
the  pulse  may  run  up  to  120  or  130.  In  the  more 
severe  cases  the  child  is  plainly  sick.  It  wants  to  bp 
rocked  or  carried,  continually  cries  and  worries  at 
the  approach  of  strangers  and  refuses  to  play  or  be 
amused  in  any  way.  The  fever  in  these  cases  is 
considerable,  but  must  not  be  estimated  by  the  rapid- 
ity of  the  pulse,  which  is  usually  160,  and  often  as 
high  as  200  to  the  minute.  The  temperature,  which 
alone  is  to  be  relied  on  in  these  cases  as  to  the  sever- 
ity of  the  febrile  process,  usually  reaches  103  degrees 
F.,  in  simple  uncomplicated  bronchitis.  A  fair  aver- 
age would  be  101  degrees  to  102  degrees. 

The  skin  is  dry,  hot,  and  burning  to  the  touch,  and 
the  cheeks  are  flushed.  The  respiration  is  very  rapid. 
The  cough  is  dry,  harsh  and  persistent,  and  after  a 
time  somewhat  painftil.  The  expectoration — which 
in  babies  is  a  misnomer — is  scanty  and  consists  of  a 
little  viscid  mucus  which  is  swallowed  the  moment 
it  is  coughed  up.  The  tightness  persists  for  some 
days  unless  appropriate  treatment  be  instituted,  and 
is  a  source  of  much  annoyance  and  suffering.  Mild 
attacks  may  terminate  in  a  week,  but  when  at  all 
severe  the  disease  is  apt  to  last  longer;  that  i%  the 
principal  8ymi)tom,  which  is  the  cough. 

In  older  cliildren  we  observe  some  deviation  from 
the  description  given  above.  A  cnild  of  six  or  eight  is 
able  to  expectorate  and  to  describe  his  feelings.   There 
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is  no  expectoration  at  first,  but  after  a  day  or  two, 
especially  if  treatment  has  been  instituted  early,  the 
couj^h  loosens  and  the  phlegm  is  raised  with  little 
■effort.  The  child  complains  at  first  of  tightness  and 
constriction  across  the  chest,  with  a  scraping  sensa- 
tion beneath  the  sternum  on  coughing.  There  is 
also  more  or  less  laryngitis  present,  with  pharyngitis 
of  a  mild  grade  in  many  cases.  This  gives  rise  to  a 
sense  of  tickling  in  the  throat  which  provokes  a 
desire  to  cough  almost  constantly  where  the  local 
irritation  is  pronounced. 

Many  cases  of  Ijroncliitis  in  children  of  this  age 
begin  as  laryngitis  and  extend  down  by  continuity 
of  structure.  The  fever  is  not  so  high  with  older 
children,  nor  is  the  respiration  so  rapid.  After  the 
cough  has  lasted  several  days,  most  children  who  are 
old  enough  to  talk  will  tell  us  that  they  have  pain 
in  the  stomach — the  result  of  traction  on  the  dia- 
phragm from  the  persistent  coughing. 

BRONCHO- PNEUMONIA. 

Patholocjij. — This  disease  is  known  by  many  names. 
By  some  writers  it  is  termed  capillary  bronchitis,  a 
most  unfortunate  designation.  By  others  it  is  called 
lobular  pneumonia  or  catarrhal  pneumonia.  The 
result  has  been  to  utterly,  confuse  the  minds  of  stu- 
dents, and  many  practitioners  have  only  a  vague 
conception  of  the  actual  pathologic  condition. 

Catarrhal  pneumonia  is  not  like  croupous  pneu- 
monia, a  distinct  and  independent  disease  clinically, 
but  in  the  great  majoritj'  of  cases  it  is  a  secondary 
phenomenon,  which  may  develop  in  the  course  of 
acute  and  chronic  diseases  of  various  kinds.  It 
almost  always  follows  bronchitis.  The  same  process 
■which  produces  catarrh  of  the  bronchial  mucous 
membrane,  in  its  further  course  invades  the  bronchi- 
oles and  the  alveoli,  and  here  leads  to  catarrhal 
pneumonia.  (Strumpell.)  Measles,  in  my  opinion, 
has  been  given  undue  prominence  as  a  factor  in  the 
causation  of  this  disease.  Bronchitis  from  whatever 
cause,  measles,  whooping-cough,  or  the  simple  vari- 
ety, is  the  starting  point  in  most  cases. 

The  ball- valve  theor}%  where  a  plug  of  viscid  mucus 
acts  as  the  valve^  has  been  accepted  by  many  writers 
to  explain  the  occurrence  of  collapse  or  atelec- 
tasis. Others  believe  that  pus  is  sucked  into  the 
alveoli  by  the  labored  respiration.  Dr.  Morrill' 
thus  tersely  sums  up  the  matter :  there  is  inflam- 
mation of  the  bronchial  mucous  membrane,  which 
involves  the  walls  of  the  smaller  tubes  and  the 
surrounding  connective  tissue  bj'  direct  extension, 
and  tlie  bronchioles,  alveolar  passages  and  air-cells, 
either  by  direct  extension  or  by  the  migration  of 
inflammatory  material.  Moreover,  this  material  may 
occasion  collapse  of  groups  of  vesicles,  an  accident 
in  the  causation  of  which  feeble  respiratory  power 
and  narrowing  of  the  lumen  of  the  smaller  tubes 
materially  assist. 

Symptoms. — .\s  has  been  already  mentioned,  bron- 
cho-pneumonia almost  always  develops  secondarily 
in  the  course  of  other  diseases.  Hence  it  happens 
that  its  symptoms  are  often  subordinate  to  other 
prominent  symptoms  of  the  disease.  Mlien  broncho- 
pneumonia follows  an  attack  of  measles,  it  begins 
with  the  symptoms  of  an  acute  bronchitis.  The  in- 
flammation advances  rapidly  and  involves  the  pul- 
monary tissues.  On  the  other  hand,  when  the  dis- 
ease   supervenes    in    cases    of    whooping-cough,    its 
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advent  is  slow  and  insidious,  and  is  usually  accom- 
panied by  a  decrease  of  the  paroxysms.  When  it 
occurs  as  a  distinct  disease  by  itself,  iiowever,  the 
length  of  time  during  which  it  may  be  preceded  by 
acute  bronchitis,  without  any  rational  or  phj'sical 
signs  of  consolidation,  is  extremely'  variable.  Mor- 
rill gives  the  extremes  as  five  and  twenty-eight  days. 
The  extension  of  the  disease  to  the  lung  tissue 
proper,  manifests  itself  by  increase  of  fever,  dyspnea, 
and  a  change  in  the  character  of  the  cough,  which 
becomes  short,  painful,  hacking,  and  as  a  rule  much 
more  freijuent.     The  child  is   no   longer  able  to  rid 

■  its  lungs  of  the  steadily  accumulating  secretions.  The 

I  respiration  increases  in  frequency  and  the  face  as- 
sumes an  anxious,  frightened  expression.  It  makes  no 
attempt  to  talk  as  a  rule,  instinctively  realizing  that 
it  has  no  breath  to  spare  for  that  purpose.  Young 
children  do    not   expectorate,  but  during  a  violent 

I  coughing  spell  viscid  and  frothy  mucus  frequently  es- 
capes from  the  mouth  and  then  is  seen  to  differ  from 

I  the  typical  sputa  of  lobar  pneumonia.  As  fresh  areas 
of  lung  become  involved,  paroxj'sms  of  dj-spnea  occur 
and  all  the  symptoms  increase  in  severity.  When 
extensive  collapse  takes  place,  the  dyspnea  increases, 
the  temperature  falls,  the  cough  ceases,  and  the  child 
rapidlj'  sinks  into  a  comatose  condition.  At  the  same 
time  the  face  becomes  livid,  the  skin  cold  and  clammy 
and  death  usually  follows  in  a  few  hours.  This  dis- 
ease has  no  regular  march  of  invasion.  Its  forces 
scatter  and  attack  different  areas  of  the  lungs. 

The  morbid  process  is  complex,  and  absorption  of 
the  products  of  inflammation,  as  a  rule,  is  so  slow 
that  it  is  extremely  difficult  to  define  the  stage  of 
resolution.  (Morrill.)  The  pulse  is  extremely  rapid 
from  the  beginning  of  the  attack,  and  continues  so 
for  some  time  after  the  decline  of  the  temperature. 
This  is  usually  explained  as  being  due  to  the  weak- 
ness of  the  patient.  As  is  well  known,  the  pulse 
varies  greatly  in  sick  children,  and  writers  difl'er  as 
to  what  constitutes  an  average  rate  for  this  disease. 
As  a  rule,  I  think  they  place  it  too  low.  There  are 
few  cases  of  true  broncho-pneumonia  in  young  chil- 
dren where  it  will  be  less  than  150,  and  more  where 
it  will  be  nearer  200,  Morrill  saj-s  that  the  latter 
number  (200)  has  been  observed  more  than  once  in 
cases  terminating  favorably,  I  have  recently  had 
an  opportunity  to  corroborate  the  truth  of  this  state- 
ment. The  respiration  also  varies  greatly,  and  what 
has  just  been  said  with  regard  to  the  pulse  rate  ap 
plies  with  equal  or  even  greater  force  to  the  breath- 
ing. Excitement  from  any  cause,  however  slight, 
will  immediately  affect  the  rate  and  rhythm.  When 
the  disease  is  fully  established,  the  respiration  be- 
comes very  rapid,  often  reaching  80  per  minute,  and 
I  have  seen  it  even  higher.  Expiration  is  often  jerky 
or  grunting.  Sometimes  the  chifd  makes  a  moaning 
sound.  Morrill  tells  us  that  the  breathing  of  young 
children  in  broncho-pneumonia  is  no  longer  abdom- 
inal ;  the  ribs  rise  and  fall  as  in  adults.  Osier'  states 
that  death  occurs  from  heart  paralysis,  but  I  believe 
with  ^lorrill  that  "death  in  broncho-pneumonia  re- 
sults more  frequently  from  respiratory  than  from 
heart  failure."  The  temperature  varies  with  the  other 
svmptoms.  It  will  average  104  degrees  to  105  de- 
grees F.,  during  the  acute  stage  of  severe  cases.  It 
has  been  known  to  reach  107  degrees  F.,  and  yet 
recovery  follow.  A  remission  of  three  or  four  degrees 
in  the  morning  is  usually  observed,  but  the  fever  is 
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very  irregular  and  often  the  morning  temperature 
will  be  higher  than  the  evening,  but  this  does  not 
continue  for  any  length  of  time.  There  is  no  regu- 
lar ratio  between  the  pulse,  the  temperature  and  the 
respiration. 

According  to  Morrill,  a  favorable  result  in  bron- 
cho-pneumonia is  never  immediately  preceded  by  an 
abrupt  decline  in  the  temperature.  This  phenome- 
non when  present  means  collapse,  and  is  of  the 
gravest  import.  The  tongue  is  usually  coated  more 
or  less  in  the  early  stage  but  is  not  invariably  so ;  it 
sometimes  looks  red  and  raw.  In  the  later  stages, 
the  tongue  becomes  dry  and  sore.  Complete  loss  of 
appetite  is  the  rule  from  the  beginning  of  the  acute 
symptoms.  Thirst  is  present  in  most  cases  but  some- 
times is  less  than  might  be  expected  from  the  sever- 
ity of  the  fever.  On  auscultation  during  the  early 
stages  of  broncho-pneumonia,  rales  of  all  sorts  and 
sizes  may  be  heard,  but  at  a  later  period  there  are 
persistent  sub-crepitant  rales  in  one  or  more  spots. 
The  course  of  an  extensive  broncho-pneumonia  is 
usually  quite  protracted.  Even  in  favorable  cases 
the  disease  rarely  lasts  less  than  two  or  three  weeks, 
and  often  much  longer. 


SOME  PHASES  OF  BRONCHO-PNEUMONIA  IN 
CHILDREN. 

Rend  iu  the  Section  on  Diseases  of   Children,  at  the  Forty-fourth 
Anuual  Meeting  of  the  American  Medical  Association. 

BY  J.  M.  G.  CARTER,  M.D.  ScD.,  Ph.D. 

WAUKEGAN,  ILL. 


In  France,  England  and  the  United  States  of 
America,  broncho-pneumonia  is  usually'  reported  iu 
mortality  tables  as  catarrhal  pneumonia,  capillary 
bronchitis  or  congestion  of  the  lungs,  and  in  a  study 
of  statistics  this  should  be  borne  in  mind  and  these 
terms  included  under  the  designation,  broncho-pneu- 
monia, at  least  until  greater  harmony  in  terminol- 
ogy prevails.  It  may  sometimes  be  mistaken  for 
acute  bronchitis  or  pneumonia.  That  these  mistakes 
are  made  is  evidence  of  two  things:  1,  a  possible 
carelessness  in  diagnosis;  and  2,  some  confusion  as 
to  the  precise  pathologic  condition  termed  broncho- 
pneumonia. It  is  certainly  confusing  to  read  some 
of  the  definitions  given  of  this  disease.  If  one  is  to 
understand  the  obstruction  of  a  small  bronchial  tube 
and  the  resulting  inflammation  about  it  to  be  the 
special  condition  in  broncho-pneumonia,  then  the 
autopsy  would  usually  have  to  determine  the  diag- 
nosis. If  an  inflammation  of  the  connective  tissue 
of  the  walls  of  the  minute  bronchioles  is  the  chief 
element  in  broncho-pneumonia,  the  diagnosis  will 
always  be  difficult.  If  broncho-pneumonia  is  a  dis- 
ease involving  inflammation  of  both  the  bronchial 
tubes  and  lung  tissue,  a  diagnosis  can  almost  always 
readily  be  made.  It  is  in  this  soiiS(;  that  I  use  the  term. 
A  broncho-pneumonia  may  originate  in  a  simple 
catarrhal  inflammation  of  the  mucous  membrane 
lining  the  bronchial  tubes;  this  morbid  condition 
may  extend  to  the  deeper  tissues,  and  eventually 
involve  the  lung  tissue. 

It  often  happens  that  the  thickening  and  indura- 
tion of  the  walls  of  the  minute  bronchial  tubes  close 
the  lumen  of  the  passages  and  a  portion  of  lung  is 
destroyed,  the  vessels  to  the  part  may  become  ob- 
structed and  degeneration  result. 


The  catarrhal  origin  and  the  involvement  of  the 
lung  tissue  are  more  easily  discerned  than  the  ob- 
struction of  vessels  or  the  degeneration  of  a  small 
area  of  lung  substance.  If,  however,  there  are  a. 
number  of  air  vesicles  occluded,  and  an  appreciable- 
area  of  lung  substance  involved,  a  diagnosis  may 
easily  be  made. 

I  desire  in  this  place  to  call  especial  attention  to  a 
class  of  cases  which  may  be  followed  by  serious 
results,  but  for  which  the  physician  is  usually  not 
consulted  at  the  proper  time.  I  refer  to  common 
colds.  It  may  not  infrequently  happen  that  an  acute 
catarrhal  cold  involving  the  nose  and  throat  persists, 
and  the  inflammation  extends  into  the  bronchi  and 
thence  to  the  air  vesicles  and  lungs,  and  an  acute 
broncho-pneumonia  is  excited  before  the  patient 
considers  it  necessary  to  call  a  phj^sician.  This 
class  of  cases  will  be  met  with  most  frequently  in 
children,  but  may  often  be  encountered  among 
adults  likewise.  Such  a  cold  frequently  subsides 
without  the  interference  of  medication,  and  that  com- 
mon fact  leads  people  to  be  careless  in  regard  to  such 
ailments.  This  unuuulitedlj'  is  one  of  the  casual 
factors  of  the  high  mortality  of  cases  which  come 
under  the  observation  of  physicians.  Even  those 
cases  which  do  not  die  at  once,  frequently  are  the 
subject  of  lesions  which  eventuate  fatally.  To  illus- 
trate my  statement  I  will  refer  brieflj'  to  two  cases 
occurring  in  children  and  two  in  adults  : 

Case  1. — Robert  D.,  6  years  old,  had  suffered  with  two  or 
three  hard  colds  during  the  fall  and  winter.  .Taniiary  30  I 
was  called  to  see  him,  I  was  told  that  he  had  been  sick  for 
a  week,  and  that  I  was  Cidled  because  his  cold  did  not  yield 
to  the  domestic  remedies  which  had  previously  been  suffi- 
cient. The  tonsils  were  swollen  and  red,  with  small  depos- 
its of  yellowish-white  exudate.  Bronchitis  was  marked  and 
the  intiammation  had  already  involved  the  air  vesicles  and 
lung  tissue.  The  respirations  were  somewhat  labored. 
Bronchial  rales  were  abundant.  Respiratory  sounds  sub- 
dued and  interrupted  in  both  lungs.  Percussion  revealed 
slight  dullness  over  left  lung ;  right  slightly,  if  at  all  modi- 
fled.  Pulse  125,  temperature  103.5  degrees.  Kext  day 
patient  was  slightly  better  and  improved  until  the  sixth  of 
February  when  he  was  dismissed  cured.  The  sputum  was 
not  seen  in  this  case,  but  in  the  following  it  was  stained 
with  blood. 

Case  2. — Zadie  S.,  8  years  old,  had  spent  the  winter  in  the 
South  with  her  parents.  Upon  returning  home  she  con- 
tracted a  severe  cold.  Had  catarrh  of  tlie  nose  and  throat 
and  a  cough.  Medicine  was  secured  "to  break  up"  the  cold, 
but  she  gradually  grew  worse  until  after  a  week  it  was 
found  necessary  to  call  a  physician.  When  I  saw  her  she 
had  catarrhal  sore  throat  and  some  bronchial  rules  with  a 
persistent  and  severe  cough.  I  was  informed  that  for  sev- 
eral days  she  had  been  ailing  with  what  seemed  to  be  only 
an  ordinary  cold.  Percussion  sounds  normal.  Auscultation 
revealed  nothing  beyond  a  bilateral  bronchitis  with  a  ten- 
dency to  involvement  of  the  small  bronchi  and  in  a  few 
instances  the  air  cells.  Pulse  120,  temperature  102  degrees. 
The  symptoms  increased  in  severity  for  a  week,  the  temper- 
ature gradually  rising  to  104.()  degrees,  and  the  pulse  to  140. 
Percussion  revealed  small  areas  of  dullness  in  the  middle 
third  of  both  lungs,  but  chiefly  in  the  left.  The  respiratory 
sounds  were  modified,  presenting  bronchial  rales,  vesicular 
crepitation,  dyspnea  ;  some  distress  was  complained  of  in 
tlie  stomach.  No  other  pain  was  present.  The  symptoms 
began  to  subside  in  eight  days  and  at  the  end  of  another 
week  she  was  dismissed,  the  lungs  being  clear  and  respira- 
tion normal.    The  third  case  was  an  adult. 

Case  .!. — ]Mrs.  E.,  was  in  usually  good  health,  had  always 
been  well,  having  never  needed  to  consult  a  physician, 
except  I'or  sore  throat  from  which  she  suffered  at  times.  At 
the  time  of  her  exposure  she  was  in  a  severe  snow-storm  and 
became  thoroughly  chilled.  For  several  days  she  suffered 
from  a  severe  catarrhal  cold  of  the  nose,  throat  and  l)ron- 
chial  tubes.  Soon  however,  she  felt  quite  well  and  resumed 
her  ordinary  household  duties.  The  first  exposure  occurred 
at  Christmas   time.    Another    exposure    occurred    in   one 
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month.  The  cold  was  more  severe.  I  made  an  exami- 
nation of  the  patient  and  found  her  to  be  sufifering  frDm  a 
well-defined  case  of  broncho-pneumonia.  Careful  nursing 
and  the  usual  treatment  for  ten  days  restored  her  to  coni- 
parativeli'  jjood  liealth,  bill  a  slight  yet  persistent  cougli 
remained.  L'pon  my  advice  she  did  not  resume  nil  her 
household  duties  and  exercised  greater  care  in  guarding 
against  exposures.  Nutwithstandirg  every  precaution,  in 
about  eight  weeks,  that  is  in  the  latter  part  of  March, 
another  attack  supervened.  This  time  the  patient  was  in 
bed  two  weeks.  The  characteristics  of  broncho-pneumon.'a 
were  well  marked  and  later,  hepatization  of  the  lower  lobe 
•of  the  right  lung  occurred.  .\  rusty  or  sanguineous  sputum, 
which  had  not  been  present  in  previous  illnesses,  was  expec- 
torated for  a  week.  The  disease  was  bilateral,  the  chief 
■obstruction  to  respiration  existing  in  the  upper  portion  of 
the  left  lung  and  the  lower  portion  of  the  right  lung.  This 
seizure  was  more  obstinate  than  any  preceding.  The  patient 
rallied  slowly,  and  a  vvell-detined  interstitial  inflammation 
remained,  in  a  comparatively  active  state,  involving  the 
lower  lobes  of  both  lungs.  The  pulse  remained  at  90  to  100, 
and  the  temperature  at  lOd  degrees  to  101  degrees.  The 
■cough  was  persistent  and  the  expectoration  and  dyspnea 
troublesome.  The  microscope  showed  an  abundance  of 
bacilli  tuberculosis.  From  this  time  the  case  progressed 
gradually  downward,  with  seldom  a  temporary  rally,  until 
■death  occurred  just  two  years  and  six  months  from  the  first 
■exposure.  An  uncle  and  an  aunt  of  this  patient  are  said  to 
have  died  of  consumption. 

f '.(.«■  .;. — The  last  case  I  wish  to  report  is  now  under  obser- 
vation (June,  1S93).  She  has  been  subject  to  catarrhal  colds 
for  several  years.  Last  autumn  she  was  living  with  a  mar- 
ried sister,  and  the  sickness  of  one  of  the  children  caused 
her  to  overwork.  Later,  she  contracted  a  cold  from  which 
she  recovered  slowly.  She  returned  home  in  the  early  win- 
ter and  felt  (|uite  well,  but  had  a  slight  cough  until  Febru- 
ary. The  latter  part  of  that  month  she  contracted  a  cold 
which  was  very  obstinate.  March  1, 1S93, 1  was  called  to  see 
her  and  found  a  well-defined  case  of  broncho-pneumonia.  I 
learned  that  she  had  suffered  in  the  first  place  from  a 
■catarrhal  cold,  involving  the  nose  and  throat.  She  recovered 
after  a  week,  but  a  persistent  cough  remained.  In  a  few 
weeks  she  called  at  my  office  and  I  found  an  interstitial 
inflammation  of  the  lungs  involving  the  lower  and  middle 
thirds  of  both  lungs.  Both  nasal  and  laryngeal  catarrh  were 
present,  and  she  suffered  considerable  from  dyspnea.  Pulse 
SO,  temperature  99.  The  microscope  showed  many  micro- 
-coccci  but  no  bacilli  tuberculosis  in  the  sputum. 

These  four  cases  have  been  related  to  show  the  dif- 
ference in  the  prognosis  usually  in  adults  and  chil- 
dren. In  children,  the  temperature  may  run  higher, 
the  symptoms  be  more  acute,  but  the  prognosis  is 
more  favorable,  especially  after  five  years. 

Of  the  last  1,000  cases  of  all  diseases  that  have 
come  under  m\'  observation,  221  were  cases  of  lung 
disease  and  of  these  20  were  cases  of  broncho-pneu- 
monia. One  was  in  an  old  lad}'  who  died.  Four  in 
adults  between  2S  and  37,  one  of  whom  died  and  an- 
other is  the  fourth  case  related  above ;  the  other  two 
have  a  persistent  cotigh  with  a  doubtful  prognosis. 
Fifteen  were  in  children  from  two  and  a  half  to 
eleven  years.  One,  the  subject  of  whooping  cough, 
was  two  and  a  half  years  old  and  died.  The  others 
all  recovered,  of  whom  only  two  were  considered  dan- 
gerously sick. 

I  refer  to  this  experience  to  illustrate  four  facts 
which  I  believe  to  prevail  in  reference  to  the  etiol- 
ogy and  prognosis  of  broncho-pneumonia  : 

1.  Old  people  almost  always  succumb  to  an  attack 
of  broncho-pneumonia. 

2.  Young  adults  are  likely  to'  recover  slowly  or 
develop  phthisis. 

3.  Children  over  five  years  generally  recover. 

4.  Children  under  five  years  show  a  heavy  mortality. 
Another  fact  which  may  be  reiterated  here  for  the  pur- 
pose of  making  it  more  emphatic  is  :  Many  cases  of 
broncho  pneumonia  are  so  slight  as  to  be  allowed  to 
pass    without    consulting   a    physician.     It  may  be 


affirmed  with  probability  that  many  cases  of  eevere 
catarrhal  colds  in  children,  which  come  under  the 
care  of  phj-sicians  and  are  treated  merely  as  severe 
colds,  would  upon  careful  examination,  he  found  to 
be  cases  of  mild  broncho-pneumonia. 

It  is  known  that  the  rusty  sputa,  commonly  sup- 
posed at  one  time  to  be  pathognomonic  of  pneu- 
monia, may  be  present  in  severe  cases  of  bronchitis 
and  broncho-pneumonia.  Hence  great  care  is  often 
necessarv'  to  prevent  a  confused  diagnosis. 

Any  physician  may  be  troubled  to  make  a  correct 
diagnosis  in  many  obscure  cases,  and  it  requires  a 
very  accurate  ear  to  be  positive  without  the  aid  of 
instruments. 

The  limited  area  of  dullness  on  percussion,  the 
slight  disturbance  of  the  respiratory  murmur,  except 
by  bronchial  sounds,  the  slight  change  in  vocal  frem- 
itus and  bronchophony  all  aid  in  determining  the 
character  of  the  disease. 

The  treatment  of  mild  cases  is  simple  enough.  A 
jacket  of  cotton  batting  should  cover  the  chest.  Some 
stimulating  liniment,  turpentine,  or  camphorated  oil 
applied  twice  or  thrice  a  day  will  assist  in  making 
the  patient  comfortable.  Soothing  and  anodyne 
cough  mixtures,  inhalations  of  medicated  steam  or 
sprays,  and  rest  in  bed  will  serve  to  restore  the 
patient  to  health,  in  the  majority  of  cases,  in  a  few 
days.  If  the  case  is  prolonged,  or  if  there  is  a  tend- 
ency to  recurrence,  as  in  the  two  cases  reported  which 
occurred  in  adults,  a  sustaining  and  general  tonic 
treatment  must  be  prescribed ;  viz :  concentrated 
food,  malt,  cod  liver  oil,  hypophosphites  and  iron.  I 
have  felt  that  the  use  of  aromatic  sulphuric  acid, 
boric  acid  and  salicylic  acid  and  creasote  internally 
have  given  me  excellent  results. 


PXEUMOXIA— PATHOLOGY    AND     SYMPTOM 
ATOLOGY. 

Rend  in  the  Section  on  Diseases  of  Children  at  the  Forty-Iotinh  Annual 
Meeting  of  the  American  Medical  .\ssociatiou. 

BY  F.  S.  CHURCHILL,  M.D. 

CHICAGO. 

Croupous  pneumonia,  in  the  child  as  in  the  adult, 
mav  be  defined  as  an  acute,  infectious  self-limited 
disease,  having  its  chief  pathologic  manifestations 
in  the  lungs.  In  this  paper  the  writer  proposes  to 
discuss  some  of  the  points  in  the  pathology  and 
symptomatology  of  the  disease. 

X. — P.\TH0L0GY. 

A  clear  comprehension  of  the  pathology  of  the 
subject  necessitates  a  brief  glance  at  the  child's  lung 
in  its  normal  condition.  Here,  the  chief  points  of 
dift'erence  from  the  adult  lung  are  as  follows:  the 
bronchial  tubes  are  larger,  the  alveoli  smaller,  pro- 
portionally, than  in  the  adult;  the  inter-alveolar 
spaces  are  more  extensive,  and  more  richly  supplied 
with  blood  vessels;  also  in  the  alveolar  walls,  the 
blood  vessels  are  seen  to  be  larger  and  more  tortu- 
ous, giving  to  the  organ  the  appearance  of  the  lung 
of  obstructive  cardiac  diseases.  These  are  the  main 
points  of  difference  between  the  adult  and  child 
lung.  Obviously,  a  slight  temporary  congestion  of 
the  pulmonary  vessels  could  easily  give  rise  to  some 
of  the  physical  signs  obtained  in  croupous  pneu- 
mgnia,  e.  g.,  dullness,  bronchial  respiration  and  even 
bronchophony.  In  such  case  we  might  be  led  astray 
and  think  we  were  dealing  with  a  pneumonia;  but 
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time  and  the  course  of  the  disease  will  clear  up  any 
doubts  we  may  have.  The  writer  recently  saw  what 
he  believes  to  be  such  a  case,  occurring  in  the  prac- 
tice of  Dr.  Christopher,  during  the  latter's  temporary 
absence,  by  whose  courtesj'  he  is  allowed  to  refer 
to  it: 

A  boy,  8  months  old,  was  passing  three  to  five 
loose,  greenish  foul-smelling  stools  daily,  when  he 
suddenly  developed  a  rather  rapid  respiration  (60), 
with  a  high  temperature.  Examination  of  the  chest 
showed  at  lower  angle  of  left  scapula  a  small  area 
of  rather  high-pitched  respiration,  with  numerous 
fine  and  coarse  moist  rales,  both  right  and  left, 
especially  left ;  no  dullness.  Next  day  and  the  follow- 
ing, there  was  distinct  dullness,  increased  vocal 
fremitus,  bronchial  respiration  and  bronchophony, 
with  continued  rapidity  of  respiration.  The  writer 
was  in  doubt  as  to  whether  he  was  dealing  with  a 
pneumonia  or  a  temporary  congestion  of  the  pul- 
monary capillaries,  but  was  inclined  towards  the 
latter  view,  his  opinion  being  based  on  the  following 
facts  :  absence  of  the  crepitant  rale,  the  significance 
of  which  we  shall  mention  later ;  absence  of  pain, 
the  continued  crying  and  struggling  of  the  child  on 
examination,  the  absence  of  dyspnea  and  cyanosis, 
for  though  breathing  rapidly,  the  patient  was  not 
distressed  for  breath — was  not  "oxygen-hungry" — 
and  most  of  all,  the  course  of  the  temperature-curve. 
With  the  belief  that  the  main  trouble  was  in  the 
intestinal  tract,  and  inclining  to  the  view  that  the 
pulmonary  lesion  was  an  inflammation  of  the  smaller 
tubes  and  even  of  the  alveoli,  secondary  to  the  bowel 
trouble,  the  infant  was  given  large  rectal  enemata  of 
water  at  90  degrees  F.,  each  one  of  which  was 
followed  by  a  decided  drop  in  temperature  within 
one  hour ;  had  there  been  a  pneumonia,  the  temper- 
ature would  probably  not  have  been  so  influenced. 
Within  a  few  days  the  physical  signs  noted  in  the 
chest  disappeared  entirelj',  s^ud  there  was  nothing  in 
the  history  of  the  case  suggestive  of  crisis.  There 
is  now  no  doubt  in  the  mind  of  the  writer  that  he 
had  to  do  with  a  temporary  congestion  of  the  pul- 
monary capillaries,  secondary'  to  the  intestinal  lesion, 
and  giving  rise  to  physical  signs,  identical  with  those 
obtained  in  genuine  croupous  pneumonia.  Finding 
such  signs  we  ought,  it  seems  to  me,  always  to  bear 
in  mind  the  possibility  of  such  a  temporary  lesion, 
reserving  our  diagnosis  and  awaiting  the  further 
progress  of  the  case.  This  from  the  clinical  stand- 
point; pathologically,  we  should  of  course,  have 
more  positive  evidence  to  guide  us. 

The  pneumonic  lung  of  the  child  has  not  the  dis- 
tension nor  solidity  observed  in  that  of  the  adult;  it 
is  denser  and  darker  colored  than  normal  and  of  a 
bluish-violet  or  leaden-tint.  On  section,  the  surface 
is  comparatively  smooth,  the  granular  appearance 
seen  in  adults  and  caused  by  the  filling  of  the  air 
vesicles  with  the  inflammatory  exudation,  being 
much  less  marked  and  sometimes  even  absent  owing, 
(according  to  Fox,  Atlas  Pathological  Anatomy,  p. 
17),  to  the  small  size  of  the  vesicles.  As  is  well- 
known,  the  three  stages  of  engorgement,  red  and  gray 
hepatization,  are  observed  in  the  child,  but  are  more 
apt  to  coexist  than  in  the  adult ;  instead  of  resolu- 
tion, it  is  not  uncommon  to  find  abscess  following 
the  third  stage,  and  thus  we  may  even  see  the  three 
stages  and  abscess  coexisting;  these  abscesses  may 
be  muitilocular,  each  division  being  separated  from 
its  neighbor  by  a  wall  of  hepatized   tissue;   they   are 


apt  to  be  found  near  the  surface  of  the  lung  and,  in 
such  cases  we,  of  course,  are  apt  to  find  coincident 
adhesive  pleurisy.  Here  the  abscess  may  break  into- 
the  pleural  sac  and  give  rise  to  a  hyo-pneumo-thorax  ; 
one  or  two  such  cases  have  been  reported  ( Meigs  and 
Pepper,  Barthez  and  Rilliet).  During  his  service  a» 
hospital  interne,  the  writer  saw  such  a  case  in  an 
adult,  the  diagnosis  being  confirmed  bj'  autopsy. 

Microscopically. — The  appearance  of  the  pneumonic 
lung  in  the  child,  is  much  the  same  as  in  the  adult: 
in  the  first  stage  the  blood  vessels  of  the  alveoli  are 
seen  protruding  into  the  lumen,  and  already  there 
has  begun  the  exudation  of  a  viscid  fluid  and  red  and 
white  corpuscles ;  in  the  second  stage,  this  exuda- 
tion continues,  but  in  greater  quantity  ;  usually  th& 
exudate  is  fibrinous,  rather  than  cellular  in  charac- 
ter, but  entangled  in  the  meshes  of  the  fibrin,  we  se& 
numerous  red  and  white  corpuscles  ;  in  the  third  stage^ 
the  exudation  has  begun  to  liquify  and  is  more  puru- 
lent in  character.  VonJaksch(Arbieten  Pediatrische- 
Henoch,  Fest.  1890)  has  also  observed  in  microscopic 
preparations, immense  numbers  of  diplococci,which,in 
their  morphologic  appearance,  resembled  very  closely 
the  pneumonia  microbes  described  by  Friinkel ;  they 
appeared  to  cluster  most  thicklj'  in  the  alveoli,  and,, 
in  the  opinion  of  Von  Jaksch,  emphasize  the  obser- 
vation made  by  many  that  the  microorganisms- 
described  by  Friinkel,  stand  in  the  closest  rela- 
tion to  pneumonia.  Bantialso  {Centralhl.  f.  Bakteriol.^ 
lX-5),  in  his  analysis  of  forty-seven  cases,  notes  the- 
almost  invariable  presence  of  the  diplococcus  lance- 
olatus,  not  only  in  the  lungs  and  pleura,  but  also  in 
the  blood  ;  and  states  that  variations  in  the  intensity 
of  the  disease  depend  on  the  degree  of  virulence  of 
the  microbe. 

Locality. — Well-known  facts  as  to  the  locality  of 
pneumonia  are :  its  tendency  to  affect  the  lower, 
rather  than  the  upper  lobes ;  its  occurrence  on  the- 
right  more  frequently  than  on  the  left  and  also  th& 
occasional  existence  of  a  central  patch,  surrounded 
by  healthy  lung  tissue,  often  causing  much  doubt  as 
to  diagnosis.  Henoch  (Sect.  Dis.  Children)  says  we 
may  see  a  "mixed  form"  of  pneumonia,  i.  e..  patches 
of  a  croupous  nature  occurring  in  the  same  lung, 
with  those  of  broncho-pneumonia,  and  in  this  con- 
nection quotes  Steften  (Klinik  der  Kinderkrankh,  i 
S.  146)  Steiner  and  Damaschino  (Paris,  1867)  and 
Virchow. 

B. SYMPT0JI.\T0L0GY. 

The  diagnosis  of  croupous  pneumonia  in  adults  is 
usually  a  comparatively  easy  matter,  so  generally  do- 
we  see  the  classical  picture  of  sudden  onset,  with 
chill,  stabbing  pain  in  the  side,  suppressed  cough 
and  "rusty  sputum."  But  in  children  we  are  by  no 
means  so  apt  to  find  this  complex  of  symptoms,  and 
the  diagnosis  is  often  very  diflScult,  even  impossible 
at  the  first  visit,  when  one  is  apt  to  get  such  a  history 
as  the  following:  the  child  has  been  taken  suddenly 
ill,  or  there  may  have  been  premonitory  symptoms 
for  a  few  hours ;  rarely  do  we  see  the  rigor  so  com- 
mon in  adults,  though  Latimer  says  (Archiv.  Ped., 
Nov.  '91)  it  is  usually  present,  and  Henoch  (Vor- 
lesungen  fiber  Krankheiten,  S.  330,  1881)  has  occa- 
sionally observed  one  in  children  over  fiveyears  old; 
rather  is  the  nervous  disturbance  apt  to  manifest 
itself  by  vomiting  or  convulsions — the  latter  more- 
especially  in  infants,  and  they  arc  sometimes  fol- 
lowed by  active  delirium,  general  hyperesthesia  or 
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by  stupor,  with  slight  opisthotonos  and  retraction  of 
the  abdomen ;  pain,  if  complained  of,  usually  lo- 
cated at  the  epij^astriuni ;  headache  is  also  common. 
Thus,  at  the  very  outset  we  maj-  have  our  attention 
directed  either  to  the  head  or  abdomen,  rather  than 
the  thorax,  as  the  seat  of  the  trouble — and  having 
any  one  or  all  of  these  symptoms  suddenly  develop- 
ing with  a  rise  of  temperature,  we  should  bear  con- 
stantly in  mind  the  possibility  of  a  beginning 
croupous  pneumonia,  and  proceed  to  a  thorough 
physical  examination  of  the  child. 

1. — Inspection.  Patient  usually  found  lying  on 
bed  or  on  mother's  lap,  lireathing  rapidly,  often 
with  exjjiratory  "grunt;"  face  flushed,  sometimes 
more  on  one  side  than  on  the  other;  dilatation  of 
the  "ala;  nasi,"  is  often  noticeable  and  may  be  the 
earliest  sign  suggestive  of  intra-thoracic  trouble.  The 
general  expression  of  the  face  is  one  of  pain  though 
the  child  usually  does  not  cry  nor  resist  examina- 
tion, doubtless  on  account  of  pain  from  coexisting 
pleurisy;  for  the  same  reason  cough,  if  present,  is 
apt  to  be  suppressed ;  rarely  expectoration,  except 
in  older  children,  but  we  should  carefully  examine 
the  vomitus  for  any  sign  of  "rusty  sputum,"  which 
very  likely  has  been  swallowed,  after  being  coughed 
up.  Inspection  of  the  chest  is  very  apt  to  show^  the 
affected  side  lagging  in  respiration. 

2. — Palpation.  Vocal  fremitus  may  be  increased, 
or  a  peculiar  thrill  may  be  imparted  to  the  hand  or 
respiration. 

S. — Auscxdtation, .may  give  rise  to  the  typical  sign 
of  bronchial  respiration,  moist  rales,  and  bron- 
chophony ;  rarely  do  we  hear  the  crepitant  ride  in 
children  under  three  years  of  age;  if  heard  it  is,, 
according  to  Dr.  J.  L.  Smith,  proof  positive  of  the 
presence  of  pneumonia  ;  its  usual  absence  is  due  to 
the  small  size  of  the  alveoli. 

4- — Percussion,  which  should  be  practiced  last,  in  the 
physical  examination  of  the  chest,  may  reveal  dull- 
ness, or,  as  is  more  commonly  the  case,  there  is,  to  the 
finger,  a  greater  sense  of  resistance  over  the  affected 
area.  Here  we  shall,  of  course,  remember  the  fact 
that  the  liver  may  be  forced  up  by  the  crj-ing  of  the 
child  and  thus  give  rise  to  dullness  at  the  right  base. 

The  above  might  be  regarded  as  the  classical  pict- 
ure of  a  croupous  pneumonia,  but  unfortunately  we 
too  often  fail  to  find  the  group  of  symptoms — one  or 
many  of  the  characteristic  signs  may  be  entirely 
lacking;  e.  g.,  physical  signs  in  the  lungs  maybe 
entirely  absent  at  first,  not  developing  till  later,  in 
two  to  seven  days,  or  in  a  few  cases  which  have  been 
reported,  never  appearing.  (Townsend  Archiv.  Ped.. 
April,  1889,  who  also  gives  D'Espine,  Rev.  de  Med., 
February,  1888.)  Such  cases  are  not  rare,  though 
often  are  not  detected.  Here  we  have  to  do  with  a 
"central  pneumonia,"  i.  e.,  a  patch  of  consolidation 
in  the  interior  of  the  lung,  so  surrounded  by  healthy 
lung  tissue  that  we  fail  to  detect  any  abnormal  signs 
on  examination  of  the  chest,  and  the  diagnosis  must 
rest  on  other  symptoms.  But  sometimes  we  can  de- 
tect deep-seated  consolidation  by  deep  percussion, 
when  we  may  also  obtain  the  sense  of  resistance 
spoken  of  above.  Repeated  and  thorough  explora- 
tion of  the  chest  should  be  made  daily,  and  sooner 
or  later  we  shall  probably  detect  the  characteristic 
signs,  except  of  course  in  the  few  cases  where  the 
pneumonic  process  continues  central.  As  the  writer 
has  in  several  cases  found  characteristic  signs  only 
high  in  the  axilla,  he  ventures  to  emphasize  the  im- 


portance of  careful  exploration  of  the  chest  with  the 
stethoscope — though  this  last  p»oint  is  of  course  well 
j  known  and  mentioned  by  all  the  authorities. 
j      Cerebral  Symptomii,  varying  in  intensity  from  rest- 
'  lessness  to  severe  convulsions,  are  very  common,  but 
contrary  to  the  prevailing  opinion,  they  do  not  seem 
to  be  especially  associated  with  apical  pneumonia  as 
^observed   by  Holt   (.Med.  Rec.  Apr.  7,  1888) ;  Minot 
(Heating's  Encyclo.) ;   Eustace  Smith  (Dis.  of  Chil- 
dren);    Townsend  (Archiv.  Ped.  March,  1889),  and 
!  others, yet,  in  this  connection,  may  be  mentioned  two 
interesting  cases  reported  by Aufrecht  (Archiv.  Ped., 
Oct.  1890),  in  which  pneumonia  of  the  right  and  left 
I  apices  was   followed   by  right  and   left    hemiplegia 
respectively,  both  recovering.     Speculation  as  to  the 
(Cause  of  these  complications  is   of  interest;  prob- 
I  ably  either  an  edema  of  brain  and  meninges ;  or  a 
meningitis  of  infectious   origin,   secondary   to   the 
pulmonary  lesion. 

A  certain  degree  of  cyanosis  is  usually  observed 
in  croupous  pneumonia,  but  seldom  to  the  extent 
seen  in  broncho-pneumonia.  Von  Jaksch  (loc.  cit.) 
!  has,  however,  observed  two  cases,  already  referred  to 
I  in  this  paper,  in  which  there  was  a  very  marked 
degree  of  cyanosis,  steadily  increasing  till  death ; 
but  here,  this  symptom  was  due  to  the  presence  of  a 
pericardial  effusion,  which,  however,  manifested 
absolutely  no  other  suggestive  sign  till  one  day 
before  death,  though  careful  exploration  of  the  chest 
had  been  daily  made.  Von  Jaksch  concludes  from 
these  two  cases  that  increasing  cyanosis  in  pneumonia, 
even  with  no  other  sign  of  pericardial  effusion, 
should  warn  the  medical  attendant  that  this  com- 
plication is  imminent  and  the  prognosis,  conse- 
quently, more  grave. 

The  same  author  also  reports  (loc.  cit.)  the  exist- 
ence of  a  considerable  degree  of  leucocytosis,  (1  :40, 
60  or  70)  even  being  observed ;  it  is  of  course  tem- 
porary, and,  occurring  early  in  the  disease,  may  be 
of  value  in  determining  the  diagnosis :  moreover  the 
observation  could  be  easily  made,  for,  occurring  in 
such  a  marked  degree,  a  blood  count  would  not  be 
necessary,  microscopic  examination  of  the  blood 
alone  being  sufficient  to  show  a  very  great  increase 
in  the  number  of  white  corpuscles.  In  these  cases 
the  hemoglobin  is  also  much  diminished. 

The  range  of  temperature  varies  in  difl'erent  cases, 
from  102-103  degrees  in  moderate  cases,  up  to  106- 
107  degrees,  in  the  more  serious ;  very  apt  to  be  a 
slight  morning  fall,  but  occasionally  is  seen  the 
so-called  '"inversion  of  the  thermic  curve"  (Town- 
send  loc.  cit.).  i.  e.,  morning  temperature  higher  than 
the  evening.  A  continued  temperature  of  over  105 
degrees  is  serious. 

The  pulse  and  respiration  are  more  rapid  than 
normal,  especially  the  latter:  and  this  disproportion 
between  respiration  and  pulse  is  1  :2  or  2.5,  instead 
of  1 :4,  the  normal,  may  be  of  diagnostic  value ; 
cases  have  been  reported  in  which  the  respiration 
reached  104  (Edwards— Archiv.  Ped.  March,  1892.) 
and  even  127  (Hirsh,  Annals  of  Gyn.  and  Pediatry, 
December,  1890) ;  the  former  died,  the  latter  recov- 
ered. 

The  end,  like  the  beginning  of  croupous  pneumonia, 
is  apt  to  vary  somewhat  from  the  same  stage  in 
adults;  the  proportion  of  cases  ending  by  crisis  is 
greater  than  in  adults ;  also  physical  signs  are  more 
apt  to  persist  after  crisis  in  children,  and  may  con- 
tinue for  weeks,   or   even   months.     Such   cases  of 
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■course  give  rise  to  considerable  anxiety,  especially 
for  those  with  a  tuberculous  heredity  ;  the  prognosis, 
however,  is  not  necessarily  unfavorable  and  in  the 
course  of  time  all  the  signs  may  disappear  and  the 
patient  completely  regain  his  perfect  state  of  health. 
In  conclusion,  it  may  be  said  that  croupous  pneu- 
monia in  children  differs  from  that  of  adults,  clini- 
cally more  than  pathologically,  that  its  diagnosis  is 
often  very  difficult ;  its  sympioms  varied,  and,  as  a 
rule,  less  well  marked  than  in  adults ;  the  physical 
signs  often  appearing  late,  occasionally  not  at  all ; 
its  course  generally  favorable  in  strong  children  ; 
and,  finally,  that,  though  in  obscure  cases  we  should 
make  repeated  and  thorough  daily  examinations  of 
the  chest,  our  diagnosis  must  be  made  from  the  his- 
tory and  general  clinical  picture,  and  not  be  depend- 
ent entirely  on  the  results  of  careful  explorations  of 
the  chest. 
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Some  observers  have  taken  the  position  that  bron- 
chitis is  due  to  a  special  germ ;  its  port  of  entry  be- 
ing the  air  passages,  and  that  the  resulting  disturb- 
ance is  iDut  an  incident.  The  majority  of  us,  I  be- 
lieve, will  admit,  however,  that  bronchitis  as  a  rule 
is  occasioned  by  simply  "taking  cold."  The  condi- 
tions favorable  are  constipated  habit,  improper  diet, 
disturbed  digestion,  perverted  secretions  and  expos- 
ure to  cold,  resulting  in  the  chilling  of  the  surfaces. 
As  a  consequence  of  this  combination,  we  may  have 
bronchitis  or,  in  fact,  a  catarrhal  condition  of  any 
one  or  all  of  the  mucous  membranes  of  the  body. 
Were  it  not  a  bronchitis  it  might  be  a  laryngitis,  a 
rhinitis,  a  gastritis,  an  enteritis,  a  nephritis,  a  cys- 
titis, or  in  fact  we  might  have  all  of  them  combined 
in  the  same  case.  If  in  any  marked  degree,  we  would 
not  have  our  case  long. 

However  many  germs  there  may  be  floating  in  the 
medium  which  suiTounds  us,  the  conditions  just 
mentioned  are  ample  in  themselves  to  produce  seri- 
ous disease,  and  in  my  judgment  are  the  direct 
cause  in  most  instances.  Possibly,  were  it  not  for 
the  condition  of  the  system  develo'ped  which  I  have 
just  nientioned,  the  human  organism  might  be  able 
to  resist  the  attacks  of  most  germs;  at  all  events, 
these  conditions  furnish  a  standing  invitation  to  any 
and  all  germs,  whether  they  be  the  Klebs-Loffler 
bacillus,  the  germ  of  Freidlander,  Eherfh  or  others 
which  have  not  yet  been  named. 

In  the  therapeutics  of  bronchitis  we  must  bear  in 
mind  that  the  cause  in  the  majority  of  instances  has 
been  chiliingof  the  surfaces,  a  disturbance  of  the  cir- 
culation, a  stasis  in  various  parts  of  the  body,chiefiy  in 
the  lironchial  mucous  membranes.  We  mustnot 
ignore  the  general  torpor  of  the  glandular  outfit. 
Having  interrogated  all  the  vital  organs  and  inves- 
tigated every  point,  in  the  majority  of  instances  we 
can  safely  purge  our  patient.  We  should  not  be 
satisfied  with  the  statement  given  by  the  attendant 
that  the  bowels  were  moved  to-day  or  yesterday 
well.  Even  though  a  diarrhea  be  present,  as  it  fre- 
•juently  is,  produced  ))y  the  same  causes  as  produced 
the  bronchitis,  we  are  safe  in  flushing  out  the  ali- 
mentary canal — clearing  the  deck.s  for  action.     Fer- 


mentative material,  irritative  matters  and  accumu- 
lated ptomaines  will  thus  be  gotten  rid  of,  and  to 
this  end  a  reasonably  brisk  calomel  purge,  followed 
by  castor  oil  or  something  pleasanter,  solution  of 
citrate  of  magnesia,  etc.,  will  be  in  order;  and  by  the 
way,  added  to  the  castor  oil  or  in  conjunction  with 
the  purgative,  ten  or  fifteen-drop  doses  of  oil  of  tur- 
pentine on  a  lump  of  sugar  may  well  be  given  every 
two  or  three  hours.  It  is  one  of  the  best  stimulators 
of  the  glandular  system  that  we  have.  It  is  a  sweet- 
ener of  the  alimentary  canal.  It  is  almost  an  ideal 
remedy  in  bronchitis  and  pneumonia,  and  in  this 
connection,  I  would  suggest  that  cloths  wet  in  tur- 
pentine from  time  to  time  maj'  be  placed  in  position 
for  evaporation  near  to  the  patient.  The  remedies 
which  we  have  given  for  the  clearing  out  of  the 
bowels,  together  with  the  turpentine,  also  serve  to 
stimulate  secretion  upon  the  part  of  the  mucous 
glands  of  the  air  passages  and  favor  expectoration. 
In  our  treatment,  however,  this  thought  should  be 
followed  up,  and  to  this  end  nothing  is  better  than 
the  benzoate  of  soda  given  in  doses  ranging  from  ten 
grains  to  a  drachm,  well  diluted,  every  hour  accord- 
ing to  the  age  of  the  patient. 

Local  applications  to  the  chest,  such  as  turpen- 
tine stupes  and  camphorated  oil,  together  with  a  dry 
poultice  made  by  covering  the  chest  with  oiled  silk ; 
upon  the  outside  of  this,  a  layer  of  cotton  batting — 
the  whole  held  snugly  in  place  by  a  tightly,  well  ad- 
justed flannel  bandage.  The  bandage  properly  ap- 
plied to  the  chest  is  of  great  value  in  bronchitis  and 
pneumonia,  serving  to  support  the  often  over-taxed 
chest  muscles,  acting  as  does    a  splint  to   a  broken 

In  the  initiatory  stage  of  the  attack  of  bronchitis,        I 
the  temperature  must  be  watched.  If  very  high,  some        1 
one  of  the  antipyretics  should  be  given  in  a  stimu- 
lating menstruum  to  reduce  the  temperature  within 
proper  limits.     I  am  not  of  those  who  believe  that       j 
fever  is  conservative    and  physiologic  and    maj'  be 
ignored,  no  matter  what  its  cause  may  lie.    Ton  high 
a  temperature  is  dangerous,  whether  the  patient  have 
typhoid  fever,  pneumonia  or  bronchitis.    A  tempera- 
ture of  105  degrees  in  a  case  of  bronchitis  should  be 
reduced  the  same  as  in  other  conditions  because  the 
nerve  centers  are  in  danger.     We  need  not   disturb 
ourselves  about  a  temperature  which   is  not   higher 
than  102  degrees,   although   it  should   be  carefully 
guarded. 

We  must  bear  in  mind  that  in  bronchitis  in  chil- 
dren, however  limited  the  surface  involved,  we  may 
soon  have  a  very  pronounced  aggravation  of  our 
case;  extensive  inflammation  by  continuity  of  sur- 
face, even  to  the  point  of  a  capillary  bronchitis  or 
one  step  further,  to  a  catarrhal  pneumonia.  It 
should  be  our  efTort  to  encourage  secretion  on  the 
part  of  the  inflamed  mucous  surface,  and  expectora- 
tion. In  children,  jiarticularly  in  infants,  here  is 
our  chief  difficulty  ;  their  inability  to  expectorate. 
Avery  slightcold  with  the  resulting  bronchial  catarrh 
in  a  babe,  is  a  serious,  dangerous  condition,  and  that 
which  in  one  older  would  be  simple  and  readily 
thrown  off  may  soon  result  fatally.  The  mucus  se- 
creted is  retained.  The  inflammation  extends  down- 
ward into  the  smaller  lironchial  tubes;  retention 
goes  on  andourlittleonepractically  drowns  from  with- 
in. A  freeemetic  will  often  save  a  life.  Indeed  prompt 
measures  are  essential  to  the  proper  management  of 
bronchitis  in  children,  and  in  fact  this  should  be  the 
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rule  in  adults  also,  for  no  doubt  the  sensitive  mu- 
cous membrane  present  in  a  light  case  of  bronchitis, 
invites  the  germs  of  jjiieumonia,  diphtheria  and 
other  diseases. 

Stimulation  at  the  proper  time  is  important,  and 
I  often  give  to  good  advantage,  one  or  two  teaspoon- 
fuls  of  equal  parts  of  whisky,  glycerin,  Forbes'  dias- 
tase and  honey. 

Another  important  stej)  is  the  securement  of  rest, 
and  bearing  in  mind  that  we  must  not  check  secre- 
tion, this  must  be  obtained  at  all  hazards. 

In  all  the  diseases  of  children,  the  sensitive  nerv- 
ous system  must  be  kept  in  mind,  and  no  word  in 
our  therapeutic  vocabulary  should  be  so  prominent 
as  Rest.  The  old-time  remedy,  Dover's  powder,  here 
comes  in  handily — one  to  three  grains  every  one  or 
two  hours,  as  may  be  necessary  to  accomplish  sleep. 

We  can  not  safely  overlook  the  teething  process, 
for  while  this  is  not  the  direct  cause  of  bronchitis  or 
other  diseases,  it  is  a  predisposing  one.  In  other  words, 
the  teething  child's  nervous  system  is  "on  edge,"  and 
it  is  prone  to  explosions  in  digestive  apparatus  as 
well  as  its  respiratory  system.  Interrogate  the  gums 
and  lance  them  if  angry  and  resentful. 

Malaria  can  never  he  ruled  out  of  our  medical 
philosophy — least  of  all  in  children;  but  its  expres- 
sion in  the  latter  is  more  varied  and  indefinite  than 
with  adults.  It  is  remarkable  how  often  it  is  the 
most  potent  factor  in  a  case  of  child's  bronchitis — 
and  in  no  case  can  we  safely  ignore  it.  Often,  when 
all  other  remedies  have  been  futile,  the  liberal  ad- 
ministration of  quinin  will  clear  up  a  bronchial 
catarrh  as  if  by  magic. 

After  the  acute  stage  has  passed,  with  a  view  to 
prevent  a  sub-acute  and  chronic  continuance,  ten- 
drop  doses  of  turpentine  or  one  or  two  doses  of  ter- 
pin  hydrate  should  be  given  every  three  or  four  hours, 
along  with  mild  tonics  and  the  most  nutritious  food. 

In  closing,  I  desire  to  lay  special  emphasis  upon 
elimination,  tranquilization,  stimulation,  nutrition 
and  uxveenation. 


THE  TREATMENT  OF  BRONCHO-PNEUMONIA 
IN  CHILDREN. 

Read  in  the  Section  on  Diseases  of  Children  at  the  Fortv-fourth  Annual 
Meeting  of  the  .inierican  Medical  Association. 

BY  FR.\XK  S.  P.\RSONS.  M.D. 

NORTHAMPTON,    MASS. 

A  comfortable  room,  well  ventilated,  and  good 
cleanly  surroundings  are  as  essential  to  the  success- 
ful treatment  of  broncho-pneumonia  as  any  other 
disease. 

Care  should  be  exercised  to  prevent  all  undue 
exposure  to  sudden  changes  of  temperature,  draughts 
of  air,  etc.,  which  will  in  any  way  increase  the 
liability  of  contracting  a  "cold,"  or  aggravating  one 
when  already  contracted. 

The  child,  sick  with  bronchial  inflammation, 
should  be  clad  in  a  warm,  long  nightdress  made  of 
soft  flannel,  or  cotton  flannel,  and  kept  in  the  same 
and  in  bed,  until  the  severity  of  the  disease  has 
passed,  unless  absolutely  necessary  to  make  a  change 
for  the  sake  of  cleanliness.  In  the  first  place,  in 
these  cases  of  broncho-pneumonia,  it  is  well  to  direct 
that  a  chest  protector  be  made  of  eiderdown  flannel, 
which  is  warm  and  thick,  besides  being  very  soft  and 
unirritating.     This   can    be  easily  made  out  of  one  1 


piece,  doubled,  and  cut  of  euflficient  length  to  reach 
as  far  down  as  the  level  of  the  umbilicus  all  around  ; 
an  opening  large  enough  to  slip  over  the  head  is 
made  in  the  center  of  the  piece,  and  armholes  cut 
out  to  fit;  then  into  each  of  the  sides  are  sewed  some 
bits  of  tape  for  tie-strings,  so  that  when  applied  the 
sides  can  be  so  fastened  as  to  completely  inclose  the 
chest. 

I  am  of  opinion  that  some  such  protector  is  of 
more  value  in  broncho-pneumonia  than  all  the 
poultices,  ointments,  or  other  appIicationB  usually 
made. 

Whatever  be  the  valtie  of  a  poultice  applied  to  the 
chest  of  a  child  with  simple  bronchitis,  which  I 
believe  is  small,  it  has  no  place  in  the  treatment  of 
broncho-pneumonia;  indeed,  I  have  seen  them  do 
I  more  harm  than  good  ;  unless  frequently  changed  they 
,  become  cold  and  clammy,  and  the  exposure  necessary 
1  to  change  them  is  an  unwarranted  one,  which  does 
;  not  benefit  the  infant  in  this  disease.  Counter- 
irritants,  as  strong  as  blisters,  are  not  to  be  thought 
j  of  in  the  treatment  of  catarrhal  affections  of  the 
I  bronchial  tract  in  children.  It  is  a  harsh  treatment, 
without  any  benefit  to  be  gained  above  other  simpler 
1  methods. 

When  we  can  see  the  case  early  enough,  we  often 
have  time  to  confine  our  medications  to  simply  the 
treatment  of  the  cough,  and  the  assistance  of  resolu- 
tion ;  but  when  the  vital  powers  of  the  child  are 
weakened,  there  must  be  given  some  support  to  them 
by  stimulation,  previous  to  any  attempt  to  treat  the 
cough,  otherwise  the  child  may  quickly  succumb  to 
over-strain  of  the  heart. 

For  such  stimulation,  I  have  been  in  the  habit  of 
employing  a  mixture  of  one  part  brandy  to  five  parts 
pure  boiled  water,  preferably  hot,  and  of  this  mix- 
ture half  a  teaspoonful  is  given  every  half  hour 
until  there  is  evident  effect  manifested  on  the  pulse. 
Occasionally  a  drop  of  digitalis  is  added,  if  the  case 
requires  further  stimulatingsupport.  The  condition 
of  the  pulse  is  the  best  guide  to  the  strength  of  the 
child. 

In  some  cases,  it  will  be  necessary  to  combat  the 
elevated  temperature  with  antipyretic  drugs,  and  of 
these  the  best  results  are,  perhaps,  obtained  bv  the 
use  of  acetanelid  or  aconit.  I  prefer  the  latter  in 
very  young  children,  because  the  former  is  insoluble 
in  water.  It  is  always  a  good  plan  to  be  on  the  safe 
side  and  combine  digitalis  with  either  antipyretic. 

Occasionally  it  ma\'  be  found  necessary  to  give  an 
emetic,  during  the  course  of  the  disease,  to  free  the 
stomach  as  well  as  the  bronchial  tubes  of  viscid 
mucus,  but  among  the  weakly  there  is  more  or  less 
debilit}'  to  be  expected  following  an  emetic,  which 
should  cause  us  to  move  with  caution  in  its  admin- 
istration. 

For  similar  reasons,  a  little  calomel  given,  occa- 
sionally, to  free  the  bowels  and  stomach  of  mucus  is 
often  beneficial. 

During  the  course  of  the  disease  the  position  of 
the  child's  body  should  be  often  changed,  so  that 
the  danger  of  hypostatic  congestion  will  be  lessened. 

When  a  case  presents  that  indicates  an  especial 
degree  of  "tightness  over  the  chest,"  or  suppression 
of  cough,  there  is  often  benefit  to  be  found  in  the 
boiling  of  water  in  the  sick-room  ;  the  steam  arising 
therefrom  gives  a  moisture  to  the  atmosphere  which 
favors  the  expulsion  of  the  secretion  by  adding  to  it 
watery  elements. 
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I  have  purposely  left  the  consideration  of  the 
treatment  of  the  cough  until  the  last,  because  of  its 
importance.  When  a  cough  is  treated  by  the  admin- 
istration of  drugs  there  should  be  a  definite  reason 
for  every  one  that  enters  into  the  composition  of  the 
prescription.  Compounding  a  cough  mixture  at 
random,  with  the  hope  of  hitting  something  that  will 
stop  the  cough,  is  not  only  an  unscientific  way  of 
treating  it  but  one  will  be  fortunate  if  he  escapes 
doing  actual  harm.  Stoi^ping  a  cough  is  not  a  desir- 
able thing  to  do;  cough  is  nature's  mode  of  getting 
rid  of  offending  matter  in  the  respiratory  tract,  and 
to  stop  it,  in  these  catarrhal  diseases  of  children, 
simpl.y  allows  the  accumulation  of  mucus  in  the 
bronchi  to  increase  more  and  more,  without  the 
necessary  efforts  of  nature  to  expel  it. 

In- broncho-pneumonia  we  have  a  condition  of 
stasis  of  the  expulsive  powers  of  the  bronchi,  due  to 
the  thickness  of  the  mucus  and  the  weakened  con- 
dition of  the  muscles  of  the  tubes,  from  repeated 
exhaustive  attempts  to  cough  up  the  secretion  during 
the  preexisting  bronchitis.  Our  first  indication 
in  treating  the  cough  seems  properly  to  be  the 
stimulation  of  the  mucous  glands  to  increase  the 
watery  elements  of  the  secretion,  and,  thus  render 
the  latter  less  tenacious.  For  this  we  may  employ 
steam,  bj'  spray,  or  the  boiling  of  water  as  previously 
indicated ;  but  the  drug  best  adapted  to  this  purpose 
is  ipecac  in  some  form. 

Combined  with  ipecac,  some  slight  admixture  of 
opium  tends  to  hasten  the  second  stage,  as  well  as 
to  relieve  the  irritability  of  the  first;  the  form  of 
opium  which  has,  in  my  experience,  had  the  most 
happy  effect  in  this  respect  is  the  combination  with 
camphor  in  the  form  of  paregoric. 

In  all  fever  cases,  and  broncho  pneumonia  is  no 
exception,  there  is  high  color  and  concentration  of 
the  urine,  indicating  more  or  less  tax  on  the  kidneys 
from  congestions ;  therefore,  I  have  employed  the 
citrate  of  potash  to  encourage  so"me  mild  diuretic 
action  and  increase  the  ease  of  elimination.  For 
such  reasons,  I  generally  employ  the  following  for- 
mula in  bronchial  affections  of  children: 

li.   Villi  ipecac 5i 

Potass,  citratis 3  ss 

Tinct.  opii  cainph 3  >' 

Elixir  siinplicis .^-i 

Aqua;  distil qs  ad  .^^  iv 

M.  Sig:  A  teaspoonful  every  two  hours  to  an  infant  one 
month  old. 

The  use  of  the  simple  elixir  will  prevent  the  mix- 
ture souring  in  warm  rooms  or  hot  weather,  where 
often  syrup  vehicles  will  render  the  mixture  unfit 
for  use  in  a  few  days. 

The  stimulating  expectorants,  so-called,  and  espe- 
cially ammonia,  are  useful  in  the  later  stages  of  this 
disease,  after  free,  watery  secretion  has  been  estab- 
lished and  all  that  is  necessary  to  be  accomplished 
is  the  promotion  of  efficient  efforts  at  its  expulsion 
from  the  bronchial  tract.  In  the  first  stage  they  are 
useless.  Tonics  of  iron  are  often  indicated  in  con- 
valescence, and  good  nutritious  diet  in  older  chil- 
dren is  always  useful. 

Smallpox. — There  are  more  cases  of  smallpox  at 
this  time  in  different  parts  of  the  country,  thaj(  have 
been  reported  for  many  years.  The  continued  neglect 
of  vaccination  can  only  have  one  result;  that  is, 
increase  of  smallpox. 
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In  an  attempt  to  present  to  you  for  discussion,  the 
subject  which,  by  your  too  partial  choice  has  been 
assigned  to  me,  I  shall  endeavor  to  keep  as  nearly  as 
possible  within  its  limits,  and  with  a  due  fegard  for 
the  value  of  your  time,  I  shall  be  as  concise  as 
possible. 

It  will,  of  course,  be  understood  that  pneumonia 
known  as  catarrhal  or  bronchial,  which  i^revails  to 
so  much  greater  extent  in  infancy  and  childhood, 
but  differs  so  widely  in  both  etiology  and  treatment, 
shall  form  no  part  of  this  discussion  beyond  mention. 

The  attempt  to  draw  an  age  limit  around  croupous 
pneumonia  by  many  of  the  older  writers  has  been 
responsible  for  many  failures  in  diagnosis. 

While  few  physicians  at  the  present  time  fail  to 
diagnosticate  croupous  pneumonia  in  the  adult  at 
some  time  during  its  progress,  I  must  record  my 
conviction,  based  upon  experience,  that  many  infants 
go  to  their  graves  annually,  from  croupous  pneu- 
monia, with  death  certificates  signed  "worms," 
"teething,"  and  convulsions,  and  that  quite  as  many 
aged  persons  escape  diagnosis  and  are  marked  "senile 
debility."  So  much,  then,  for  former  teaching,  that 
croupous  pneumonia  is  a  disease  of  vigorous  adult 
life. 

In  the  discussion  of  the  therapeutics  of  croupous 
pneumonia,  I  recognize  the  importance  of  tabulating 
only  those  means  which  through  a  long  period  of 
time  have  proven  valuable  in  the  hands  of  the 
writers.  The  value  of  papers  of  this  kind,  is  in  di- 
rect proportion  to  the  truthfulness  of  the  statement 
therein  contained,  and  to  the  careful  clinical  obser- 
vation and  experience  of  the  author.  In  treatises 
designed  for  text-books,  it  is  quite  proper  that  all 
the  known  therapeutics,  both  practical  and  specula- 
tive, should  be  compiled,  the  endorsement  of  which 
is  not  made  by  the  author  and  little  of  which  has 
been  the  result  of  his  experience. 

I  shall,  therefore,  make  no  attempt  to  enumerate 
the  so-called  remedies  for  this  disease,  however 
much  extolled  by  others,  nor  shall  I  criticise  those 
which  in  the  experience  of  others  have  been  valued. 
I  recognize  various  therapeutic  roads  leading  to  the 
same  desired  terminus,  and  I  care  as  little,  what 
means  may  be  employed  by  others  equally  skilled,  as 
I  would  to  know  with  what  tools  a  carpenter  has 
completed  mj'  house,  if  he  has  completed  it  accord- 
ing to  the  plans  and  specifications. 

Regarding  pneumonife  crouposse  as  an  acute,  in- 
fectious disease,  running  a  definite  and  limited 
course  with  a  pronounced  tendency  to  recover  by 
natural  processes  alone,  I  might  be  expected  to  say 
very  little  concerning  its  therapeutics. 

Notwithstanding  Die  fact  that  medicines  are  pow- 
erless to  cut  sliort  the  disease,  and  the  conviction 
expressed  that  very  many  will  recover  without  any 
medication,  few  ph3'sicians  possess  a  clientele  of  suf- 
ficient intelligence  to  risk  a  trial. 

For  this  reason,  as  well  as  to  favor  tlie  course  of 
nature  in  repair,  I  constructed  the  following  pre- 
scription, some  twenty  years  ago,  since  which  time  I 
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have  made  it  the  sole  treatment  from  the  beginning 

to  tlie  close  of  the  attack. 

Mcjreover,  it  has  been  given  as  a  part  of  my  in- 
struction to  medical  classes  for  nineteen  years,  and 
it  is  safe  to  say  that  at  least  a  thousand  practitioners 
liave  made  it  their  cliief  reliance  and  iiave  so  ex- 
pressed thonisolves  to  me  by  letter  or  j)erson. 

The  indications — therapeutical — which  are  met  by 
their  combination  are: 

1.  Satisfaction  on  the  part  of  friends,  that  some- 
thing is  being  done  for  the  patient. 

2.  The  satisfaction  on  the  part  of  the  practitioner 
that  he  is  not  doing  harm  to  his  patient. 

3.  The  promotion  of  diuresis. 

4.  The  promotion  of  diaphoresis  and  increased  | 
elimination  of  carbonic  acid  with  reduction  of  i 
temperature. 

5.  Increased  alkalinity  as  shown  by  urine  and  a 
lessening  of  fibrin  in  tlio  blood,  promoting  free 
mucous  secretion  and  lessening  the  tendency  to 
coagulation  of  blood. 

6.  Gentle,  but  diffused  stimulation  of  the  nerve 
centers,  favoring  sleep  and  preventing  spasm. 

R  Spts.  etli.  nitrosi. 

Potassfp.   acet aa — 3jss 

Spts.  mindcreri. 

-Viliia'.   caiiiplionv iia.^iij 

To  be  left  witli  slightly  acid  reaction  as  shown  by  litmus. 
M.ft.:  Adult,  dose,  tablespoonful ;  child, dose,  teaspoonful, 
every  two  hours. 

To  this  may  be  added  tr.  aconit  or  veratrum  if 
needed,  and  in  convalescence  tr.  ferri  chloridi.  Such 
additions  always  to  be  made  as  extra  dx)ses  and  not 
a  part  of  the  prescription. 

CARDIAC    STIMULATION. 

Death  approaches  the  sufferer  from  croupous 
pneumonia  always  through  the  heart.  For  this  rea- 
son it  is  of  the  utmost  importance  to  watch  this 
organ,  from  the  inception  to  the  close  of  the  disease. 
With  the  trained  finger  upon  the  pulse  and  the  edu- 
cated ear  over  the  precordia,  we  catch  the  first  signal 
of  danger.  To  be  forewarned  is  to  be  forearmed. 
Nothing  is  more  essential  to  the  cardiac  therapeutics 
than  a  knowledge  of  the  mechanism  of  heart  failure 
in  pneumonia.  Pari  passu  with  the  consolidation  of 
lung  and  in  direct  proportion  to  its  extent,  we  have 
a  mechanical  obstruction  to  the  transfer  of  blood 
from  the  right  to  the  left  heart,  and  added  thereto 
the  addition  of  carbonic  anesthesia  to  muscle  and 
frame.  This  occurs  at  a  time  when  ptomaines  from 
vegetable  diplococcus  are  in  circulation  and  before  the 
anti-pueumotoxin  has  been  formed  in  the  albumen 
of  the  blood.  More  blood  is  coming  into  the  right 
auricle  than  can  be  forced  through  the  lung  by  the 
ventricular  stroke.  The  right  ventricle  becomes  so 
distended  that  the  apex  beat  is  completely  removed 
from  its  original  site,  between  the  fifth  and  sixth 
ribs,  and  the  ear  placed  over  the  heart  detects  a 
heavy  dull  sound,  while  percussion  reveals  an  in- 
creased area  of  dullness.  In  this  condition  the  indi- 
cations for  improvement  in  the  circulation  become 
extreme  and  pressing.  How  shall  this  be  best  accom- 
plished? Is  it  philosophical  to  attempt  relief  by 
a  vis-a-tergo,  or  is  it  more  rational  to  attempt  a  vis- 
a-frontis?  Are  these  the  indications  for  the  employ- 
ment of  digitalis?  It  may  be  a  good  plan  to  goad 
the  tired  ox  that  has  fallen  in  the  furrow  if  j-ou 
want  a  little  more  work,  but  you  will  kill  the  ox. 
It  may  be  good  therapeutics  to  stimulate  a  diseased 


kidney  if  you  want  a  little  more  urine,  but  you  will 
have  a  little  less  patient.  It  may  be  good  practice 
to  give  digitalis  to  a  fagged  out  heart  in  the  stage  of 
hepatization  of  croupous  pneumonia,  but  I  doubt  it. 
Digitalis  stimulates  a  weak  heart  by  contracting  the 
arteries  and  arterioles,  by  throwing  the  blood  back 
upon  the  heart  itself,  and  where  there  is  no  pulmon- 
ary obstruction  the  action  is  prompt  and  efficient,  as 
in  valvular  patulencies,  etc.,  but  the  very  concfition 
which  is  killing  the  patient  in  pneumonia  would  be 
rendered  still  more  dangerous  b}'  such  an  agent. 
Our  fathers  did  eat  manna  in  the  wilderness  and 
they  are  dead,  but  is  it  strange  that  venesection 
should  occur  to  the  mind  as  a  possible  solution  of 
the  (juestion?  Experiments  in  vivisection  have 
demonstrated  that  a  heart  brought  to  a  standstill  in 
such  diastole  may  be  revived  by  aspirating  the  right 
ventricle. 

It  has  been  ascertained  that  even  ligation  of  the 
lower  extremities  just  sufficient  to  prevent  the  re- 
turn of  venous  blood,  is  followed  by  immediate  relief 
to  the  heart.  In  the  same  manner  is  the  explana- 
tion of  the  sense  of  relief  felt  by  the  patient  upon 
the  application  of  dry  cups  and  hot  flaxseed  poultice 
to  the  chest  walls.  Pediluvia  would  also  prove  of 
service,  were  it  not  for  the  ever  present  danger  of 
assuming  the  erect  position. 

Notwithstanding  it  comes  tons  as  a  voice  from  the 
past,  there  is  to-day  much  truth  in  the  statement 
that  "blood-letting  is  good  in  pneumonia."  Bleed- 
ing and  tartar  emetic  marked  the  heroic  treatment 
of  the  sturd}^  yeomen  of  the  early  nineteenth  cen- 
tury, and  yet  we  find  from  statistics  that  the  mor- 
tality for  1822  to  1832  was  10  per  cent.,  while  from 
1880  to  1^90  it  was  18  per  cent. 

Without  attempting  to  revive  a  therapeutic  so 
long  abandoned  and  so  universally  condemned,  it 
must  be  admitted  that  those  old-time  doctors  struck 
some  underlying  principle  in  therapeutics  which  we, 
with  all  modem  accomplishments,  have  failed  to 
recognize.  That  principle  was  the  relief  of  the  over- 
burdened heart.  I  propose,  therefore,  to  demon- 
strate how  this  same  desirable  end  may  be  obtained 
without  jeopardizing  the  life  of  the  patient  and 
without  inflicting  upon  him  a  long  and  tedious  con- 
valescence. 

I. — BY    .\GENTS    WHICH    DETEKMIXE    THE  BLOOD  TO    THE 
SKIN. 

This  maj'  be  accomplished  by  the  warm  pack, 
which,  applied  at  a  temperature  of  98i  F.,  and  pro- 
tected by  light  woolens,  envelops  the  body  in  an  at- 
mosphere of  steam.  By  this  means  the  peripheral 
nerves  are  soothed  and  almost  invariably  this  pro- 
cedure is  followed  by  quiet  sleep. 

II. — BY    BELLADONNA. 

This  time-honored  and  faithful  servant  of  materia 
medica  is  too  often  lost  sight  of  in  practical  thera- 
peutics. It  has  a  place  in  all  hyperpyrexias  ac- 
companied by  paleness  of  the  skin  and  in  low  stages 
of  fever.  It  is  particularly  adapted  to  the  condition 
under  consideration,  being  an  indirect  stimulant 
to  the  heart,  diminishing  the  blood  pressure  by 
dilatation  of  the  capillaries.  It  is  also  a  stimulant 
to  the  respiratory  centers  of  the  brain,  therebj'  in- 
ducing a  more  perfect  teration  of  the  blood.  The 
comparative  harmlessness  of  this  remedy  in  infancy 
and  early  childhood  enables  us  to  push  it  quite  up 
to  its  toxic  effects.     It  has  done  me  yeoman's  service 
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in  many  an  apparently  hopeless  case  of  threatened 
cardiac  failure  in  pneumonia. 


III. NITEO-GLYCERIN    AND    THE    NITRITES 

May  be  expected  to  rescue  a  heart  after  the  manner 
of  aspiration,  taking  off  the  pressure  and  flushing 
the  skin,  even  when  brought  to  a  standstill  in  the 
diastole  of  a  full  right  ventricle.  Aconit  and  vera- 
trum  viridi  certainly  have  a  place  in  the  treatment 
of  pneumonia;  the  former,  being  a  sedative  from  the 
start,  is  too  dangerous  for  administration  by  con- 
tinued dosing;  the  latter  is  safer  than  digitalis. 
Fothergill's  statement  that  "digitalis  is  both  spur  and 
oats  to  a  heart,"  is  preeminently  true,  and  in  low 
forms  of  fever  where  the  adynamia  is  due  to  long- 
continued  hyperpyrexia.  I  have  attempted  to  show 
that  the  mechanism  of  cardiac  failure  in  pneumonia 
has  its  foundation  in  an  entirely  ditferent  pathology. 
I  have  been  led  to  these  conclusions  by  clinical  ob- 
servations and  not  by  theory. 

Finding  that  in  this  disease  alone  I  failed  to  ob- 
tain the  usual  slowing  and  filling  of  the  pulse  in  the 
radial  artery,  I  began  to  investigate  the  cause  of  the 
failure  of  this  grand  old  drug  so  generally  service- 
able in  crippled  hearts. 

Alcohol  will  prove  a  far  better  cardiac  stimulant 
in  pneumonia,  by  reason  of  its  power  to  dilate  the 
capillaries,  thereby  retaining  more  blood  in  the 
skin,  while  at  the  same  time  it  may  have  some  value 
as  a  respiratory  food. 

IV. APPLICATIONS    TO    THE    CHEST. 

The  feeling  that  something  may  be  accomplished,  at 
least  for  the  comfort  of  the  patient  suffering  with  pneu 
monia,  by  local  applications  to  the  thorax  is  univer- 
sally believed  by  the  laity.  No  doubt  this  idea  had 
its  origin  in  individual  experience  in  many  painful 
diseases.  Shall  they  be  cold  or  hot,  moist  or  dry? 
Heat  is  a  stimulant  and  cold  is  a  sedative.  Heat  re- 
lieves pain  under  any  and  all  circumstances.  Heat 
locally  applied  is  a  powerful  stimulant  to  the  heart, 
and,  by  its  action  upon  the  vaso-motor  nerves,  less 
sens  active  h^'peremia  of  the  brain. 

Physiologic  experiments  made  upon  the  heart  of 
a  frog  slrow  that  pulsations  may  be  restored  after  a 
complete  cessation  by  the  application  to  this  organ 
of  a  bit  of  cotton  wrung  out  of  very  hot  water,  but 
they  are  again  arrested  by  the  application  of  cold. 
I  prefer  warm  to  cold  applications,  although  some 
authorities,  particularly  Germans,  speak  favorably 
of  cold,  and  even  ice  packs  in  the  treatment  of  pneu- 
monia. The  choice  is  between  poultices  and  cotton 
batting,  protected  by  oil  silk. 

Those  of  us  who  have  experienced  the  relief  of  a 
congestive  headache  b}'  a  warm  foot  bath  containing 
mustard,  are  best  prepared  to  answer  this  question. 
Is  it  probable  that  the  same  relief  would  follow  put- 
ting the  feet  in  cotton  batting  instead  of  hot  water? 
Poultices  are  rarely  properly  made  and  seldom  prop- 
erly applied.  Moreover,  they  are,  at  best,  a  verj' 
clumsy  application,  and  by  adding  weight  to  the 
chest  walls  embarrass  still  further  the  labored  respi- 
ration. A  towel  wrung  out  of  very  warm  water 
wrapped  once  or  twice  around  the  chest  and  neatly 
covered  by  oiled  silk  is  a  far  more  elegant  and  com- 
fortable application. 

By  this  means  the  entire  thorax  is  surrounded 
■with  an  atmosphere  of  equal  warmth  and  moisture, 
the  superficial  vessel  s  are  dilated,  pain  is  relieved 
and  repair  hastened.      Stimulating  embrocations  are 


also  of  benefit  and  are  useful  in  proportion  to  the 
chronicity  of  the  case.  The  following  prescription 
is  a  favorite  of  mine  : 

B    01.  succini  rectificati gss 

01.  caryopliyli mxx. 

Liniment  saponis 5''ss. 

M.ft. 

EXPECTORANTS. 


Cough  is  a  constant  accompaniment  of  pneumonia. 
At  first  dry,  frequent  and  distressing,  it  soon  suc- 
cumbs to  consolidation  of  the  lungs  and  returns  with 
commencing  resolution.  This  return  is  hailed  with 
pleasure  by  the  phj'sician  and  with  unnecessary 
alarm  by  the  laity.  Perhaps  it  is  the  latter  observa- 
tion which  has  led  to  the  employment  of  expecto- 
rant mixtures,  most  heterogeneous  in  compositiork 
and  most  therapeutically  incompatible  in  applica- 
tion. These  mixtures  generally  contain  the  entire 
list  of  so-called  expectorants  in  the  materia  medica. 
Ipecac  and  squills  to  loosen,  senega  and  ammonia  to 
stimulate,  wild  cherry  and  other  tannates  to  check 
secretions,  alkalies  to  lessen  viscidity  of  mucus- 
and  opium  to  benumlj  sensibility.  Some  of  these 
prescriptions  are  a  pharmaceutical  curiosity.  Yet 
one  meets  with  them  with  such  frequency  in  consul- 
tation practice  that  it  would  appear  that  reform  in 
this  direction  is  making  slow  progress.  Such  mix- 
tures do  little  more  than  destroy  the  appetite  and 
disgust  the  patient.  \\'ater,  given  in  alnindance, 
and  at  short  intervals,  is  the  best  and  only  expecto- 
rant required.  In  cases  of  children,  about  the  time 
of  crisis  of  pneumonia  with  restlessness,  cold  ex- 
tremities and  pinched  features  I  have  seen  great 
good  from  tincture  of  assafetida  with  whisky  toddy. 
As  a  protection  to  the  chest  during  convalescence  a 
neatly  fitting  vest  made  of  one  layer  of  carded  wool 
or  absorbent  cotton  quilted  and  covered  by  oiled 
silk  should  be  worn  upon  the  chest. 

PURGATIVES. 

It  is  probably  the  observations  of  others  besides 
myself,  that  purgatives  administered  during  the 
stage  of  hepatization  of  a  lung  are  bad.  I  have  so 
often  been  called  to  cases  made  worse  bj'  the  offi- 
ciousnessof  some  grand-dame,  whose  desire  to  purge 
amounts  almost  to  insanity,  that  I  am  able  to  detect 
such  interference  by  the  collapse  that  has  followed. 
I  can  give  no  explanation  other  than  that  purgatives 
add  to  the  general  depression  at  a  time  when  the 
child  is  poorly  able  to  stand  it.  If  the  loowels  need 
attention  they  should  be  moved  by  simple  enematte. 

TEMPERATURE. 

The  enthusiasm  for  the  treatment  of  high  temper- 
ature so  popular  a  few  years  ago,  has,  in  a  large 
measure  subsided,  and  it  maj'  now  be  said  that  ther- 
mometric  observations  are  less  liable  to  plunge  us 
into  therapeutic  errors  than  formerly. 

I  have  never  participated  in  this  "Don  Quixotic" 
fight  of  temperature,  to  the  extent  of  allowing  it  to 
control  my  therapeutics,  but  have  been  content  to 
treat  hyperpj'rexia  alone,  and  always  in  relation  to 
other  existing  symptoms. 

In  catarrhal  pneumonia  I  am  guided  altogether 
by  respiration  ratio;  in  croupous  pneumonia  by  the 
pulse  ratio  as  compared  with  temperature. 

It  is  exceedingly  rare  that  I  find  a  hyperpyrexia 
which  does  not  yield  to  the  warm  bath  or  the  warm 
pack,  which  I  greatly  prefer,  and  to  the  "tubing  coils," 
known  as  my  invention. 
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Some  danger  always  attends  upon  the  patient  sud- 
denly assuming  an  upright  position  in  pneumonia, 
•on  account  of  the  sudden  strain  placed  upon  the 
heart.  I  have  more  than  once  seen  an  immediately 
fatal  result  following  such  a  procedure.  Hence  the 
preference  of  the  pack  to  the  bath.  As  I  grow  older 
in  the  profession  and  more  experienced  in  practice,  I 
am  less  courageous  in  the  use  of  heroic  measures. 
I  must  confess  to  a  timidity  in  the  use  of  the  so- 
■called  antipyretics  known  as  the  coal-tar  products 
or  derivatives  so  highly  praised  by  many  excellent 
physicians.  Reduction  of  temperature,  however 
<lesiral)le,  ought  not  to  be  purchased  at  the  expense 
•of  de-oxidatiou  of  the  blood  in  pneumonia. 

CEREBR.\L   SYMPTOMS. 

Previous  to  the  investigations  of  Sternberg  and 
Frlinkel  and  the  discovery  of  the  diplococcus  or 
pneumococcus  of  Friedlauder,  cerebral  pneumo- 
nia admitted  of  no  rational  explanation.  Various 
theories,  in  themselves  ingenious,  were  made  to 
account  for  the  intense  cephalalgia  in  adults,  and 
for  tiie  initiatory  convulsions  of  croupous  pneumonia 
in  infancy  and  childhood.  It  was  at  one  time 
thought  that  cerebral  manifestations  were  more  fre- 
quently associated  with  apex  consolidation  and  I, 
myself  from  observation,  was  inclined  to  corrobo- 
rate this  statement. 

Prof.  J.  Lewis  Smith  recording  his  own  valuable 
•experience  during  an  epidemic  of  cerebro-spinal 
meningitis  in  1872  in  New  York  city,  makes  a  special 
mention  of  the  great  increase  in  the  number  of  cases 
of  croupous  pneumonia  prevailing  at  the  time.  He 
evidently  recognizes  a  pneumonic  form  of  cerebro- 
spinal fever.  I  have  many  times  witnessed  the 
recession  of  typical  cerebro-spinal  symptoms  pari 
passu  with  the  development  of  consolidation  of  the 
lung.  In  infancy  these  cerebral  symptoms,  marked 
by  convulsions  and  vomiting,  are  so  common  an 
accompaniment  of  croupous-  pneumonia  that  one  is 
never  warranted  in  pronouncing  upon  meningitis  j 
■without  a  careful  examination  of  the  chest.  I  am 
convinced  that  nothing  but  clinical  experience  will 
prevent  young  practitioners  from  making  this  se- 
serious  error,  so  completely  do  the  brain  symptoms 
overshadow  those  of  the  pneumonia.  In  etiology, 
however,  they  do  not  ditt'er  from  the  symptoms  pro- 
duced by  alkaloidal  products  of  the  microorganisms 
— toxalbumins — in  other  diseases  circulating  in 
the  blood,  e.  g.,  scarlatina,  smallpox,  measles  and 
typhoid  fever. 

So  soon  as  the  characteristic  lesion  of  these  dis- 
eases becomes  established,  these  so-called  brain 
symptoms  subside  as  rapidly  as  they  came.  With 
this  etiology  it  is  scarcely  possible  that  one  will  be 
found  administering  drastic  cathartics  or  applying 
leeches  to  the  scalp.  Bromids  and  chloral  are  also 
of  doubtful  propriety. 

The  warm  Ijath,  the  warm  wet  pack  to  the  chest 
and  tubing  cap  to  the  head,  is  almost  certainly  fol- 
lowed by  relief,  quiet  sleep  and  by  reduction  of  tem- 
perature, which  is  also  a  factor  in  disturbances  of 
the  nerve  centers  by  no  means  to  be  lost  sight  of  in 
our  therapeutics. 

CRISIS. 

So  long  ago  as  1880,  in  my  lectures,  I  stated  that 
the  sudden  and  remarkable  change  which  occurs 
usually  from  the  fifth  to  the  seventh  day,  known  as 
crisis  must  have  some  other  explanation  than  the 


subsidence  of  inflammation.  Auscultation  and  per- 
cussion so  frequently  revealed  no  improvement  which 
could  reasonably  account  for  such  a  change;  for  days 
after  convalescence  was  established  the  local  lesion 
could  be  readily  demonstrated. 

The  study  of  the  micrococcus  pneumonisecrouposse 
and  its  product,  pneumotoxin,  has  led  to  the  discov- 
ery of  a  so-called  anti-pneumotoxin,  supposed  by  the 
celebrated  German  scientists,  the  Klemperer 
Brothers,  to  be  antidotal  to  the  former.  The  open- 
ing of  this  window  certainly  throws  a  flood  of  light 
into  a  dark  recess.  Should  the  fond  expectations  of 
these  earnest  investigators  prove  true,  your  patience 
will  not  be  burdened  in  future  by  lengthy  papers 
upon  the  therapeutics  of  croupous  pneumonia. 

The  sick  will  be  made  to  cure  the  sick,  and  the 
physician,  armed  with  his  hypodermic  syringe,  will 
act  as  a  mediator  between  the  two.  Unfortunately, 
however,  for  all  these  beautiful  theories  which  comet- 
like, dart  across  the  medical  sk\',  dazzling  our  vision, 
they  are  soon  lost  below  the  horizon,  leaving  us  to 
"darkle  in  the  trackless  void." 

In  diseases  which  secure  an  immunity  against  a 
subsequent  attack,  we  have  a  right  to  expect  much 
from  inoculation.  Pneumonia*  in  so  far  from  secur- 
ing exemption  from  future  attacks,  predisposes  to 
them,  and  this  has  been  the  observation  of  physi- 
cians from  time  immemorial  the  world  over.  I  have 
in  my  practice  a  patient  who  has  had  croupous 
pneumonia  seven  times  in  six  years  and  whose  life 
has  been  in  jeopardy  several  times. 

In  conclusion,  permit  me  to  say  that,  while  the 
majority  of  cases  require  little  medicinal  treatment, 
the  successful  practitioner  will  be  on  the  alert  to 
detect  constitutional  and  hereditary  weaknesses,  in 
his  little  patients.  The  importance  which  attaches 
to  diathesis  can  not  be  over-estimated.  Pneumonia 
in  a  rachitic  infant  carries  with  it  a  far  more  grave 
prognosis  than  in  a  healthy  child. 

The  strumous  and  tubercular  diatheses  entail  a 
series  of  consequences  peculiar  to  each.  Delayed 
resolution  in  the  lung  and  enlargement  of  the  bron- 
chial glands,  indicate  the  use  of  potassium  iodidi  and 
muriate  of  ammonia  with  the  daily  application  of 
tincture  of  iodin  to  the  upper  portion  of  the  thorax. 

Cod-liver  oil  with  marshmallow  emulsion  and  the 
elixir  lacto-peptine  with  tincture  ferri  chloridi  and 
gentian  as  prepared  by  the  New  York  Pharmacal 
Co.,  have  proven  to  be  excellent  reconstructive  tonics. 

DISCUSSIOX    ox    BRONXHO-PSECMOXIA. 

Dr.  Jas.  B.  Herrick,  Chicago,  111.— 1  think  Dr.  Churchill 
rightly  said  that  the  diagnosis  of  pneumonia  in  a  child  was 
often  difficult,  for  the  reason  that  the  classical  symptoms  are 
oftentimes  entirely  lacking.  AVe  frequently  have  central 
pneumonia  where  the  physical  signs  are  so  imperfectly 
marked  that  the  diagnosis  is  very  uncertain.  The  pain  is 
so  frequently  referred  to  the  epigastrium  that  the  attention 
may  be  drawn  to  this  region,  but  the  rapidity  of  the  respira- 
tions sliould  draw  our  attention  to  the  chest.  I  agree  with  Dr 
Christopher  tliat  the  cough,  which  is  often  noticed  in  chil- 
dren, is  frequently  nothing  more  than  a  symptom  of  walking 
typhoid.  The  broncho-pneumonia  which  occurs  in  the  new- 
born is  probably  due  to  the  inhalation  of  liquor  amnii.  I  do 
not  favor  the  use  of  poultices  in  either  bronchitis  or  pneu- 
monia. At  first  I  attempt  to  lower  the  temperature  by  the 
bath,  and  if  unsuccessful  I  then  resort  to  the  coal-tar  prep- 
arations. I  have  never  seen  a  bad  effect  from  these  anti- 
I  -yretics. 
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Dr.  Graham,  Philadelphia,  Pa. — If  I  were  limited  in  the 
treatment  of  pyrexia,  I  should  not  hesitate  to  accept  cold 
as  the  best  means.  I  have  used  the  cold  bath  frequently 
with  good  results.  If  cold  is  applied  at  all  it  should  be 
done  fearlessly.  I  have  never  noticed  any  depressing 
effects  from  its  use.  VCe  should  begin  the  bath  at  a  temper- 
ature of  72  to  80  degrees  F.  I  have  also  obtained  good 
results  from  cold  water  injections  ;  a  pint  to  a  pint  and  a 
half  can  be  injected  at  a  time.  1  think  aconit  should  be 
used  with  the  greatest  caution. 

Dr.  Work,  Indiana. — I  am  in  favor  of  poultices.  Have 
had  good  results  from  the  administration  of  cinchonidia.  I 
invariably  eliminate  the  bowels  first.  I  would  not  apply 
cold,  for  I  prefer  the  application  of  stimulating  poultices. 
Onions  and  flaxseed  meal  make  a  very  efficient  poultice. 
I  continue  effective  elimination  all  the  way  through  the 
disease. 

Dr.  Dorland,  Philadelphia,  Pa. — I  think  the  pneumonia 
of  the  new-born  is  almost -always  due  to  the  inhalation  of 
liquor  amnii. 

Dr.  Chas.  G.  Jexxi.vgs,  Detroit.  ^lich. — In  bronchitis, 
which  seems  to  be  extending  well  down,  we  should  be  very 
accurate  in  our  procedure.  It  is  a  well-recognized  fact  that 
this  extension  can  be  frequently  arrested.  I  find  that  a 
very  sharp  administration  of  antimony,  ipecac  or  apomor- 
phin  is  followed  b}-  good  results.  Along  with  the  antimony, 
one  of  the  preparations  of  opium  serves  very  well  to  modify 
its  depressing  action  and  also  allays  the  nervous  symptoms. 
I  believe  the  bath  to  be  a  stimulant  to  both  respiration  and 
circulation,  as  well  as  a  good  antipyretic.  Drugs  may  be 
used  in  the  beginning  of  the  disease,  but  during  the  latter 
part  of  the  course  I  think  the  bath,  beginning  at  90  degrees 
and  gradually  reduced  to  80  or  75,  is  a  very  great  stimulant 
to  all  the  functions  and  it  will  reduce  the  temperature  to  a 
very  safe  point.  I  should  certainly  prefer  a  hot  water 
poultice  to  an  onion  and  flaxseed  meal  poultice.  In  the 
rapidity  of  the  respirations  is  a  very  important  diagnostic 
sign.     I  think  digitalis  is  good  occasionally. 

Dr.  W.  S.  Christopher,  Chicago,  111. —  [  do  not  think  an 
exceedingly  rapid  respiration  without  areas  of  consolidation 
should  be  diagnosed  pneumonia.  Bronchitis  may  present 
exceedingly  severe  symptoms  when  the  smaller  tubes  are 
not  affected  at  all.  For  the  prognosis  we  are  to  be  guided 
by  the  illness  of  the  child.  An  elevation  of  temperature  is 
only  serious  when  it  reaches  such  a  point  that  it  interferes 
with  the  action  of  the  white  blood  corpuscles,  which  is  about 
105  degrees.  In  pneumonia,  the  labor  is  thrown  upon  the 
right  heart,  which  leads  to  an  over-flUing  of  the  veins,  and 
for  this  reason  digitalis  should  not  be  given.  Sweet  spirits 
of  niter  is  a  very  useful  drug.  Purgatives  which  will  empty 
the  liver,  and  above  all  things  which  dilate  the  capillaries 
locally  are  to  be  recommended.  Capillary  dilatation  of  the 
skin  is  very  important  and  can  be  obtained  by  the  use  of 
poultices  or  jackets.  For  my  own  part  I  prefer  the  poul- 
tices, yet  in  careless  hands  they  are  exceedingly  dangerous. 
I  think  we  can  derive  a  great  deal  of  benefit  from  baths 
given  at  the  temperature  of  the  body.  Water  at  a  tempera- 
ture of  98,  will  often  reduce  the  temperature,  and  such 
baths  may  be  continued  for  from  fifteen  minutes  to  an 
hour. 

Dr.  J.  M.  G.  Carter,  Waukegan,  III. — According  to  statis- 
tics, there  are  five  hundred  and  sixty-one  deaths  per  mil- 
lion due  to  bronchial  affections  in  the  city,  to  one  hundred 
and  sixty-five  per  million  in  the  country.  Among  tlie 
Indians  there  are  only  ten  deaths  per  thousand  attributable 
to  bronchitis,  while  among  the  whites  there  are  about 
twenty-eight  per  thousand.  This  I  tliink,  goes  to  show  that 
exposure  does  not  play  a  very  important  role  in  its  causa- 
tion. 


Dr.  I.  N.  Love,  St.  Louis,  Mo. — I  believe  generally  that 
small  doses  of  antipyretics  are  sufficient.  I  think  it  very 
important  that  proper  terms  for  the  various  lung  affections 
should  be  used,  otherwise  it  renders  all  statistics  valueless. 
Xo  doubt  there  are  many  cases  of  masked  pneumonia  which 
are  never  diagnosed  as  such.  I  do  approve  of  the  use  of  the 
bath.  The  hot  bath  should  never  be  given  for  convulsions, 
nor  should  the  cold  bath  be  used  in  the  treatment  of  pneu- 
monia. 

Dr.  F.  S.  Parsons,  Northampton,  Mass. — I  have  never 
succeeded  in  getting  a  second  dose  of  cinchonidia  down  a 
child.  In  croupous-pneumonia.  I  have  relied  more  upon  the 
brandy  treatment,  with  very  small  doses  of  digitalis.  I  use 
acetanelid  in  very  small  doses,  which  I  believe  acts  better 
upon  the  skin  than  large  doses. 

Dr.  J.  A.  Larrabee,  Louisville,  Ky. — Where  we  have  a  full 
right  ventricle  I  do  not  believe  digitalis  should  be  given. 
I  am  in  favor  of  the  warm  bath.  In  bronchitis  I  have  had 
good  results  from  vapor  inhalations ;  they  will  do  more 
good  than  all  the  expectorants  put  together.  Teething,  I 
believe,  in  a  way,  predisposes  to  bronchitis.  I  certainly 
believe  that  hot  applications  are  far  more  efficacious  than 
cotton  jackets. 

Dr.  Tow.n'send,  in  discussing  Dr.  Thrasher's  paper,  was  of 
the  opinion  that  if  cleanlinessand  a  proper  diet  were  looked 
after,  little  trouble  would  occur  during  dentition. 

Dr.  a.  Foster  of  Chicago,  in  discussing  the  same  paper, 
laid  stress  upon  the  importance  of  discriminating  between 
the  effects  of  teething  and  the  results  of  improper  feeding. 
He  also  thought  there  was  a  reflex  condition  existing 
between  the  cutting  of  teeth  and  the  stomach,  as  well  as 
there  is  between  the  uterus  and  the  stomach,  and  was  not 
of  the  opinion  that  all  the  trouble  arising  during  dentition 
was  due  to  the  stomach  alone.  The  canines  are  more  apt 
to  cause  trouble  than  any  of  the  other  teeth.  He  did  not 
agree  with  Dr.  Thrasher  that  mothers  as  a  rule  do  not  pre- 
fer to  nurse  their  children. 

Dr.  Christopher  of  Chicago,  was  strongly  opposed  to- 
attributing  the  various  ills  of  the  child  during  dentition  to 
cutting  of  teeth,  and  belieMed  that  most  of  its  affections  are 
due  to  other  causes.  It  is  true  that  in  most  bottle-fed 
babies  the  nutrition  is  not  up  to  par  and  the  state  of  it& 
tissues  is  not  normal,  and  I  believe  that  such  children  are 
affected  by  slight  things,  and  in  such  the  cutting  of  the 
teeth  may  cause  trouble. 

In  discussing  Dr.  J.  Schneck's  paper.  Dr.  Work  approved 
of  the  treatment  therein  stated. 
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Part  II. 

The  Number  and  Intervals  of  Local  Applications- 
will  vary  %oith  the  Grades. — If  the  Patient  of  the  First 
G-radc,  an  Infant,  is  Properly  Treated  soon  after  it 
has  taken  cold,  the  disease  will  be  of  very  short  dur- 
ation, because  the  reparative  processes  are  very- 
strong  at  this  age.  In  case  the  patient  is  only  a  few 
days  or  weeks  old,  two  or  three  applications  may  be 
required  the  first  daj' ;  two  on  the  second  day,  and 
one  on  the  third.  Frequent  treatments  are  necessary,, 
because  the  secretion  forms  rapidly  and  requires 
removal  as  soon  as  it  is  formed.     Patients  from  one 


1  The  term,  -naso-mucosltis,"  Is  formed  from  the  word  mucosa,  the- 
unicous  membrane,  with  the  usual  termination.  "Itls,"  that  indlcatea 
its  intliimmatloD,  aud  the  prefl.x  naso-.  which  limits  the  infiammation  to 
the  u&stil  passage. 
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to  twelve  months  of  age  will  require  daily  treat- 
ments at  first  for  from  three  to  ten  days,  and  then 
two  or  three  weeks'  treatment  given  every  other  day, 
milking  in  all  from  nine  to  nineteen  local  aiijdica- 
tions.  Those  from  one  to  two  years  of  age  will 
require  daily  treatments  for  from  three  to  ten  days, 
and  then  for  from  three  to  six  weeks'  additional 
treatment  given  every  other  day,  making  from  twelve 
to  twenty-eight  local  applications  altogether.  Relief 
follows  the  first  application,  and  recovery  takes 
place  at  the  completion  of  these  courses. 

Patients  of  the  Second  (Irude. —  Young  Children  will 
require  daily  local  applications  for  from  five  to  ten 
days,  every  other  day  for  from  two  to  four  weeks, 
twice  a  week  for  three  weeks,  once  a  week  for  five 
weeks,  making  from  twenty-two  to  thirty-three  in  all. 

This  completes  their_//r.<^  course  of  treatment,  and 
occupies  from  eleven  to  thirteen  weeks.  All  dis- 
agreeable symptoms  will  disappear  during  the  second 
or  third  week. 

Pntients  of  the  Third  Grade. —  Youths,  will  require 
daily  treatments  until  the  purulent  character  of  the 
nasal  secretion  disappears,  which  is  usually  from 
two  to  three  weeks;  tlien  local  treatments  every  other 
day  for  about  four  or  five  weeks,  then  twice  a  week 
for  four  weeks,  and  then  once  a  week  for  five  weeks; 
making  in  all,  from  thirty-nine  to  forty-nine  treat- 
ments for  their  first  course,  occupying  from  fifteen  to 
seventeen  weeks.  Relief  follows  the  first  treatment 
and  all  disagreeable  symptoms  should  disappear 
permanently  from  the  third  to  the  fourth  week. 

Patients  of  the  Fourth  Grade, — Adults,  will  require 
a  first  course  of  daily  treatments  for  from  three  to 
four  weeks,  then  five  or  six  weeks  three  times  a  week, 
then  about  five  weeks  twice  a  week,  and  once  a  week 
for  six  weeks  ;  making,  in  all.  from  fifty-two  to  sixty- 
two  treatments.  All  unfavorable  symptoms  should 
be  relieved  during  the  first  few  weeks. 

If  the  naso-mucositis  is  complicated  with  any  of 
the  following  sequela; :  ear,  throat,  or  lung  trouble, 
enlargement  of  the  turbinate  processes,  deviated 
septum,  pruritic  naso-mucositis  (hay-fever),  asthma, 
epilepsy,  chorea,  paralysis  agitans  of  the  muscles  of 
the  face,  neck,  or  ears  (tinnitus  aurium),  mental 
disability,  commonly  called  "neurasthenia,"  "ner- 
vous prostration,"  from  mental  over-work,  these 
local  applications  and  the  constitutional  treatment 
will  have  to  be  continued  for  a  longer  period  of  time, 
the  length  of  which  will  be  governed  by  the  peculiari- 
ties of  each  case. 

Patients  of  this  grade  will  require  spring  and  fall 
courses  of  from  eight  to  ten  local  applications  each, 
for  from  three  to  five  years.  About  seven  in  every 
ten  of  those  over  thirty-five  years  of  age  will  require 
these  supplementary  treatments  from  but  two  to  five 
years  longer,  that  is  from  five  to  nine  years  in  all. 

Patients  of  the  Fifth  Grade, — Those  over  Forty  Years 
of  Age,  will  require  about  the  same  number  of  local 
treatments,  for  their  first  course,  as  those  given  to  the 
fourth  grade.  Those  under  fiftj'-five  years  of  age 
will  require  from  ten  to  fifteen  treatments  every 
spring  and  fall  for  seven  to  ten  years ;  while  those 
who  are  older  will  require  from  fifteen  to  twenty 
treatments  every  spring  and  fall  during  life,  to  main- 
tain their  mucous  membrane  in  such  a  semi-normal 
condition  that  thej'  will  not  complain.  ■  I  have 
known,  however,  a  large  number  of  patients  over 
fifty-five  to  pass  one,  two,  or  more  years  without 
requiring  local  treatments. 


Concerning  Supplementnry  Courses. — Experience 
has  proved,  thousands  of  times,  that  the  younger 
the  patient  the  less  extensive  and  less  permanent  the 
(•hang(>s  due  to  inflammation,  and  at  the  same  time, 
the  stronger  and  more  rajud  the  recuperative  powers. 
For  these  reasons  they  will  require  a  less  number 
of  supplementary  treatments.  As  has  been  stated 
infants  rarely  require  supplementary  treatments. 

Some  children,  patients  of  the  second  grade,  may 
require  from  four  to  six  supplementary  treatments 
at  the  next  change  of  the  season,  that  is,  the  spring 
and  fall  following  their  first  course.  Also  some 
patients  of  the  third  grade  may  require  from  five  to 
eight  supplementary  treatments  during  each  spring 
and  fall  course  for  two  or  three  years.  The  dates  of 
the  supplementary  spring  and  fall  courses  are  from 
March  1.5,  to  May  15;  and  from  September  15,  to 
November  15. 

Why  Supplementary  Courses  are  Required. — The 
patients  that  I  have  described  as  requiring  spring 
and  fall  local  treatments,  arc  those  who  can  not  fully 
recover  from  the  effects  of  the  chronic  inflamma- 
tion at  the  completion  of  their  first  course  of  treat- 
ment. It  should  not  be  expected  that  the  blood 
vessels  of  the  mucous  membrane  and  of  the  sub- 
mucous tissues,  which  have  become  enlarged  to 
twenty  or  forty  times  their  normal  diameter,  would 
be  reduced  thonineteen  or  thirty-ninediameters  with 
only  a  few  months'  local  treatment.  Even  looking 
at  the  mucous  membrane  alone,  it  is  still  in  an  atonic 
condition  at  the  end  of  such  a  period,  although  the 
inflammation  is  greatly  reduced ;  consequently  it 
must  be  allowed  to  remain  in  an  uninflamed  state 
for  some  time,  longer  or  shorter,  according  to  the 
age  of  the  patient,  before  complete  recovery  can 
take  place.  It  must,  at  least,  so  remain  long  enough 
to  regain  its  normal  resisting  power,  until  its  blood 
vessels  and  nerves  have  returned  to  nearly  their  nor- 
mal condition. 

Supplementary  courses,  extending  over  several 
j'ears,  are  required  to  maintain  the  still  partially 
inflamed,  therefore  over-secreting,  surfaces  in  a  clean 
condition.  The  secretion  from  the  inflamed  sur- 
faces, which  is  always  acrid,  assists  in  maintaining 
the  disease,  and  if  this  is  not  removed  when  it  forms 
in  the  spring  and  fall,  complete  recovery  can  not 
take  place.  Until  all  this  reparation  has  taken 
place,  the  membrane  is  in  a  weakened  condition,  con- 
sequently, it  is  liable  to  be  injuriously  atfected  by 
exposures  to  excessive  variations  of  temperature, 
barometric  and  hygrometric  changes,  or  even  a 
debilitated  condition  of  the  stomach.  Healthy 
mucous  membrane  is  not  especially  atfected  injuri- 
ously by  any  of  these  agencies.  It  should  be  con- 
stantly kept  in  mind  that  when  a  cold  is  taken  by  a 
person  whose  nasal  passages  are  in  a  healthy  condi- 
tion, his  nasal  mucous  membrane  is  not  particularly 
affected ;  it  is  his  whole  body  that  suffers.  On  the 
other  hand,  if  the  victim  of  naso-mucositis  takes 
cold,  his  nasal  passages  alone  seem  to  be  affected. 
Although  this  is  not  strictly  true,  yet  he  complains 
as  though  these  passages  alone  were  affected,  and 
they  are  chiefly  afi'ected  only  because  the  mucous 
membrane  is  in  a  weakened  condition.  If  one's  arm 
is  fractured,  he  is,  on  this  account,  liable  to  take  a 
cold  in  it  if  he  exposes  himself.  When  the  injured 
arm  has  partially  recovered  then  it  is  only  partially 
liable  to  take  cold,  and  the  liability  to  take  cold  les- 
sens as  he  progresses  toward  recovery.     So  it  is  with 
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the  nasal  mucous  membrane.  Thus  it  is  seen  that 
time  is  an  essential  element  in  the  recovery  of  all 
cases  of  naso-mucositic  inflammation  in  patients 
over  twenty  years  of  age. 

The  older  the  patient,  the  greater  and  more  per- 
manent the  tissue  changes  brought  about  by  the 
chronic  inflammation,  and  at  the  same  time  the 
weaker  and  slower  the  reparative  processes.  For 
these  reasons,  in  such  cases,  a  far  greater  number  of 
supplementary  treatments  must  be  given.  Take  two 
persons  of  the  same  age  in  either  of  the  grades,  over 
twenty  years  of  age ;  one  with  a  simple  nasal  in- 
flammation ;  the  other  with  it  of  so  severe  a  charac- 
ter as  to  affect  the  ears  or  eyes,  or  to  cause  symp- 
toms of  neurasthenia, "  or  to  produce  an  epilepsy,  or 
chorea,  or  such  like;  it  is  self-evident  that  the 
former  case  will  require  a  much  ehovter  first  course  of 
treatments,  and  shorter  supplementary  courses,  than 
the  latter  one,  where  the  inflammation  is  so  severe 
as  to  affect  parts  of  the  head  at  so  great  a  distance 
from  the  nasal  passages.  The  secondary  ailment 
can  be  relieved  only  by  the  reparative  processes  of 
nature,  after  the  original  nasal  trouble  is  subdued  to 
a  great  extent.  I  do  not  remember  to  have  had  a 
patient  who  did  not  say  that  each  of  the  supplemen- 
tary courses  was  as  relieving  as  the  first  course  of 
treatment.  They  always  gave  even  greater  immu- 
nity from  colds,  because  the  miicous  membrane  is 
more  nearly  in  its  normal  condition. 

If  the  spring  and  fall  courses  are  not  taken,  the 
inflammation  will  slowly  but  surely  resume  its 
former  severity,  and  then  from  that  time  it  will  con- 
tinue to  increase  just  as  though  no  local  or  constitu- 
tional treatment  had  ever  been  given.  Under  these 
circumstances,  it  would  have  been  far  better  if 
patients  omitting  such  courses  had  not  commenced 
to  take  treatment.  Their  time  and  money  would  not 
have  been  wasted,  nor  would  the  reputation  of  the 
physician  have  been  injured  by  unavailing  complaints 
of  not  being  cured. 

Xo  Disease  more  Amenable  to  Hygienic  and  Thera- 
peutic Manayement  than  Naso-3Iucositis. — In  the  case 
of  any  patient  not  over  fifty-five  years  of  age,  who 
attends  to  his  various  daily  duties,  whose  appetite, 
digestion  and  sleep  are  good  enough  to  maintain  pas- 
sable health,  it  will  be  the  fault  of  either  the  physi- 
cian or  of  the  yjatient  if  lie  is  not  cured.  A  cure 
must  follow  if  the  following  conditions  are  fulfilled, 
viz:  1,  obedience  to  hygienic  precepts  involving  the 
discontinuance  of  habits  that  are  the  cause  of  the 
disease  ;  2,  proper  medical  treatment,  continued  for 
a  sufficient  length  of  time,  by  which  the  inflamed 
surfaces  are  kept  free  from  all  irritating  secretion, 
and  have  applied  to  them  perfectly  non-irritating 
medicaments  by  perfectly  non-irritating  means. 

There  arc  Several  Very  Good  Reasons  lohy  Persons 
are  not  cured  of  Naso-jiiucositis. — In  the  first  place, 
they  are  unconscious  of  living  in  constant  violation 
of  the  laws  of  health  ;  or  2,  they  do  not  have  the 
least  conception  that  tiieir  disease  is  solely  the  result 
of  these  violations ;  or  3,  they  do  not  realize  that 
they  are  so  seriously,  or  are  so  permanently  affected ; 
or  4,  they  received  improper  medical  treatment;  or 
5,  they  cease  proper  treatment  too  soon. 

Most  Cases  of  Nasal  Disease  are  Attributable  to 
Ignornncr. — Let  us  commence  with  the  youngest  suf- 
ferer.    Is  the  mother  unable  to  properly  protect  her 


babe  when  she  takes  it  for  a  healthful  out- door  walk? 
No.  Is  she  unable  to  make  a  cap  to  protect  its  ten- 
der, hairless  head  from  being  injured  by  even  an 
indoor  temperature  that  is  20  or  30  degrees  colder 
than  its  body?  No.  Then  why  does  she  not  prevent 
it  from  becoming  a  victim  of  this  disease?  The  only 
answer  that  can  be  given  to  this  question,  is,  that 
she  is  entirely  unconscious  of  any  omission  in  the 
care  of  her  child,  and  has  not  the  least  conception 
that  the  slightest  harm  will  result  because  its  head 
is  not  protected  by  a  cap.  The  heads  of  all  hairless 
infants  that  she  has  seen  are  allowed  to  remain 
uncovered,  and  for  that  reason  alone  her  child's  head 
goes  uncovered  while  in  the  house.  In  Europe  the 
heads  of  all  infants  are  covered  with  caps,  day  and 
night ;  in  this  country  the  heads  are  not  covered 
day  or  night. 

The  mother  does  not  know  that  the  "snuffles,"  to 
her  a  very  trifling  matter,  because  so  exceedingly 
common,  is  the  result  of  quite  a  number  of  colds, 
owing  to  the  same  number  of  undue  exposures.  She 
has  not  been  informed  that  colds  thus  taken  prepare 
her  child's  mucous  membrane  to  take  other  colds 
more  easily  and  more  severely  on  subsequent  expos- 
ure, and  that  repetitions  of  exposure  and  consequent 
colds  are  positively  certain  to  end  in  serious  disease 
of  its  nasal  passages,  ears,  lungs,  or  several  of  its 
organs  at  the  same  time.  This  is  the  modus  operandi 
of  preparing  the  patients  of  the  first  and  second 
grades.  It  is  seen  at  once  that  success  in  curing 
such  patients  will  depend,  not  so  much  on  applica- 
tions or  remedies,  as  on  the  successful  education  of 
the  parents,  so  that  they  will  know  how  to  prevent  the 
continuous  irritations  from  colds.  If  successful  in 
this  respect,  cure  is  certain  to  follow.  Not  only  that, 
but  I  believe  that  three-fourths  of  these  cases — of 
course  uncomplicated  ones — will  recover  without 
medication  of  any  kind,  provided  proper  care  is 
taken  of  them.  I  say  this  to  indicate  my  estimation 
of  the  great  value  of  hygienic  measures. 

We  have  already  seen  how  the  third  grade  patients 
are  prepared  for  the  rhinologists,  through  exposure 
and  improper  dressing  permitted  ignorantly,  by  their 
parents.  In  the  common  matters  of  every-day  life 
there  is  not  a  greater  display  of  woeful  ignorance, 
almost  criminal,  than  is  here  shown.  It  is  ignorance 
as  well  as  carelessness  and  viciousness,  that  has 
brought  on  naso-mucositic  disease  upon  patients  of 
the  fourth  and  fifth  grades.  If  excesses  must  be 
indulged,  evil  consequences  will  follow  and  must  be 
endured;  for  nature's  laivs  ivoidd  have  to  be  changed 
before  they  coidd  be  cured  by  any  method  of  treatment. 
Many  patients  fail  of  cure  through  imperfect  treat- 
ment, either  owing  to  not  having  the  right  method 
applied  to  their  cases, or  not  fullv  availing  themselves 
of  it. 

Partial  Treatment. — There  are  quite  a  number  of 
persons  who  received  proper  treatment  for  several 
months,  almost  long  enough  to  complete  their  first 
course,  but  do  not  entirel}'  discontinue  those  habits 
and  customs  that  aggravate  the  disease,  such  as  the 
indulgence  in  tobacco  and  stimulants,  and  other 
forms  of  dissipation,  the  improper  use  of  clothing, 
such  as  low-necked  and  short-sleeved  dresses,  attend- 
ing operas  at  night,  then  eating,  wine  suppers,  etc. 
Such  patients  fail  to  appreciate  the  importance  of 
hygienic  measures,  and  only  observe  them  while 
under  great  anxiety  from  the  debilitating  influence 
of  the  disease.     It  is  seen  that  they  expect  this  dis- 
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I'ase  to  be  cured  by  medicine  alone.  Customs,  hab- 
its and  dress  are  not  inquired  into  by  them;  local 
symptoms  alone  absorb  tlie  attention.  Their  not 
lieing  cured  ijuickly  engenders  a  fear  that  they  will 
not  be  cured  at  all.  Some  will  Ije  dissatisfied  if  they 
are  not  completely  cured  in  a  few  mouths  at  the 
fa/thest,  and  this  result  must  be  efi'ected  without 
entailing  any  trouble  on  their  part,  as  well  as  with- 
out interfering  in  the  lea^t  with  their  usual  courseof 
life,  especially  if  this  course  has  been  for  years  in 
gross  violation  of  the  laws  of  health. 

Almost  all  patients  experience  marked  relief  on 
receiving  local  applications  during  the  first  three  or 
four  weeks ;  after  this  a  small  percentage  of  them 
will  say  that  the  treatment  seem.'!  to  be  less  eflfica- 
eious  than  formerly.  As  quite  a  number  of  them 
have  tried  remedies  that  aft'orded  relief  at  first,  they 
begin  to  suspect  that  this  also  will  result  in  failure. 
These  reports  come  from  patients  who  have  experi- 
enced but  little  pain  or  discomfort  of  any  kind. 
Upon  questioning  them,  it  will  be  found  that  during 
the  first  few  weeks  of  treatment  all  unpleasant 
symptoms  slowly  and  imperceptibly  passed  away, 
and  were  completely  forgotten.  Upon  this  discovery, 
and  relating  to  them  the  sensations  that  they  gave 
when  they  commenced  treatment,  they  are  entirely 
satisfied;  although  a  great  many  will  hardly  believe 
the  physician  when  he  recounts  their  symptoms 
upon  their  first  visits.  It  is  remarkable  how  quickly 
their  disagreeable  sensations  pass  out  of  mind  until 
shown  a  record  of  them. 

Advice  Regarding  the  Avoidance  of  Colds. — Many 
times  patients,  especiall}"  those  of  the  fourth  grade 
say :  "  All  this  advice  with  regard  to  being  careful 
not  to  take  cold  is  well  enough  to  almost  any  one  but 
myself;  I  take  cold  almost  constantly,  even  when  I 
am  doing  my  utmost  to  prevent  it.  I  do  not  know 
how  I  take  cold  ;  I  don't  think  it  is  any  fault  of  mine. 
What  is  the  use  of  advising  me  to  do  something  I 
can't  do?" 

The  answer  is  this :  a  mucous  membrane  that  is 
greatly  inflamed,  as  is  this  patient's,  is  one  that  is 
remarkably  sensitive  to  attacks  of  cold.  A  slight 
draft  of  air,  even  walking  in  a  cool  hall,  going  into  a 
cold  bed,  or  a  slightly  disordered  condition  of  the 
stomach,  will  be  sufficient  to  produce  manifestations 
of  a  cold.  But,  to  repeat,  it  is  so  icith  those  onhj 
who  hare  had  severe  chronic  naso-mv.cositis  for  many 
years.  Still  the  advice  is  proper  to  persons  thus 
susceptible.  They  will  find  that,  as  the  treatment 
reduces  the  inflammation,  care  will  be  successful  in 
warding  oft'  colds,  as  it  is  only  the  excessively 
inflamed  mucous  membrane  that  takes  cold  so  easily. 
The  more  successful  they  are  in  preventing  colds, 
the  more  quickly  they  will  be  cured  and  the  more 
certain  they  may  be  that  they  are  making  permanent 
improvement. 

Colds  Resulting  from  Debility  Occasioned  by  Indi- 
ijestion. — There  is  another  apparent  cause  of  colds, 
and  it  is  one  of  the  very  greatest  importance;  it  is 
in  regard  to  the  proper  kind  of  food.  Patients  who 
have  for  years  had  a  stream  of  muco-purulent  secre- 
tion passing  incessantly  from  the  pharyngo-nasal 
cavity  down  through  the  esophagus  into  the  stom- 
ach, have  in  this  way  slowly  produced  indigestion ; 
that  is.  slowiy  weakened  the  mucous  membrane  of 
the  stomach  by  the  continued  presence  of  the  nasal 
secretion.  *This  secretion  is  always  acrid,  therefore 
irritating;  not  only  this,  but  it  is  really  a  substance 


that  will  assist  in  bringing  about  a  fermentation  of 
tile  food.  Thus  it  is  that  many  persons  who  have  a 
good  appetite  have  poor  iligestion  and,  as  a  conse- 
quence, are  Ijut  poorly  nourished.  The  reasons  for 
this  are  two-fold  :  one,  as  has  been  stated,  the  mucous 
membrane  of  the  stomach  is  weakened;  the  other, 
the  whole  contents  of  the  stomach  and  bowels  have 
undergone  a  peculiar  species  of  fermentation,  started 
by  the  fermented  nasal  secretion.  Evidences  of  the 
fermented  condition  of  the  alvine  discharges  are  the 
excessive  and  peculiarly  disagreeable  odor  of  the 
stools,  and  the  uniform  high  color  of  the  urine,  etc., 
showing  that  all  the  organs  concerned  in  digestion 
and  excretion  are  injuriously  affected,  and  as  a  con- 
sequence, the  nutrition  of  the  whole  body  must  nec- 
essarily sutler.  In  the  large  majority  of  instances 
the  weakened  stomach  will  not  as  completely  digest 
animal  food  as  it  did  in  former  years;  but  it  will 
almost  always  digest  vegetable  food.  If  such  is  the 
case,  and  the  patient  can  easilj-  prove  this  for  him- 
self, if  he  is  observant,  then  he  should  govern  his 
diet  accordingly.  It  looks  a  little  strange  that  a 
hearty  repast  of  roast  beef,  taken  at  a  night  meal, 
will  frequently  result  in  an  increase  of  one's  cold  the 
next  day,  but  I  am  certain,  from  many  observations, 
that  such  is  the  case. 

Taking  Cold  Freijitently. — "It  seems  to  me  that  I 
take  cold  more  frequently  than  before  treatment." 
If  this  is  the  case,  then  the  patient  may  be  slightly 
over-treated.  Over-treatment,  of  course,  means 
increase  of  irritation  instead  of  the  decrease,  which 
is  essential  to  recovery.  The  remedy  is  easy.  In 
the  majority  of  instances  the  remark  comes  from 
patients  who  have  made  but  slight  observations  upon 
their  own  condition,  until  they  came  under  the  care 
of  the  physician.  In  a  few  weeks  they  will  find  that 
they  were  mistaken,  as  by  this  time  they  will  observe 
the  reverse  to  be  the  case,  that  is,  that  thev  take  cold 
less  easily  than  before  they  took  treatment.  Decrease 
of  inflammation  and  decrease  of  cold-taking  always 
go  together. 

Evidences  of  Improvement. — It  is  the  relief  of  the 
acute  inflammation,  which  nearly  always  occasions 
marked  discomfort,  that  is  plainly  observed  by  the 
patient ;  the  subsidence  of  the  chronic  form  is  not 
accompanied  by  marked  relief,  unless  the  patient 
compares  his  present  condition  with  that  of  several 
weeks  or  months  previous.  Many  of  these  patients 
continue  under  treatment  for  three  or  four  weeks, 
entirely  on  their  confidence  on  the  physician,  so  lit- 
tle do  they  observe  any  change.  A  very  common 
feature  of  their  condition,  which  is  not  usually 
noticed  by  these  patients  until  their  attention  is 
called  to  it,  is  the  fact  that  they  do  not  take  cold  as 
frequently  and  severely  as  formerly.  This  they 
should  consider  as  the  ver\'  best  evidence  that  they 
are  making  permanent  improvement.  If  they  are 
not  taking  cold  as  frequently  as  formerly,  it  is  be- 
cause the  treatment  is  relieving  the  diseased  surface 
of  its  chronic  inflammation  and  the  membrane  is 
becoming  stronger.  This  is  the  opposite  of  their 
condition  before  thej^  took  treatment ;  then,  thej^ 
took  cold  even  without  an  opportunity,  now,  thev  do 
not  take  cold  until  they  are  unusually  exposed — a 
marked  contrast.  This  contrast  should  be  brought 
forcibly  to  the  patient's  attention. 

Regardless  of  the  Laws  of  Health. — Frequently 
patients,  who  live  regardless  of  the  laws  of  health, 
unconsciously   or   purposely   conceal   the    truth    to 
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avoid  a  merited  censure  for  their  reprehensible  con- 
duct, and  wish  to  make  it  appear  as  if  it  was  the 
physician's  fault  alone  that  improvement  did  not 
continue  until  they  recovered.  The  relapse  to  the 
former  state  of  ill  health  is  but  a  consequence  of 
the  relapse  to  their  former  habits  and  customs  of 
life.  , 

It  is  evident  that  if  they  had  not  continued  to  con- 
tract the  disease,  that  is,  by  being  indifferent  to  tak- 
ing colds  and  using  tobacco  and  stimulants,  they 
would  have  continued  to  improve  until  complete 
recovery  had  taken  place;  for  if  they  improved  when 
their  health  was  seriously  impaired  hj  the  nasal 
complaint,  and  the  inflammation  was  in  its  severest 
form,  it  seems  natural  to  suppose  that  after  their 
systems  had  markedly  recovered  from  the  debilita- 
ting influence  of  the  disease,  they  would  have  con- 
tinued to  improve  if  the  same  hygienic  and  therapeu- 
tic measures  had  been  continued,  although  the 
improvement  would  not  have  been  so  rapid  as  at 
first,  as  has  been  explained. 

On  partial  recovery  they  return  to  their  usual 
mode  of  life  without  any  restraint,  and  of  course 
their  nasal  trouble  ceases  to  improve.  This  arrest 
of  improvement  and  the  annoyance  they  experience 
in  denying  themselves  of  their  disease-producing 
habits,  cause  them  to  discontinue  treatment. 

If  asked  by  their  friends  concerning  their  nasal 
complaint,  they  reply  that  they  were  conscious  of 
marked  improvement  at  the  early  part  of  the  treat- 
ment, but  after  a  few  weeks,  while  not  as  ill  as  at 
the  commencement,  the  improvement  did  not  con- 
tinue as  rapidly  as  at  first,  and  for  that  reason  they 
discontinued  their  visits  to  the  physician.  After  a 
few  months  they  will  relapse  into  their  former  state 
of  ill  health. 

{To  he  Continued.) 
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At  the  Hospital  for  Ruptured  and  Crippled,  New 
York  City,  there  were  treated  during  the  five  vears 
from  September,  1887  to  September,  1892,  19,756 
cases  of  hernia,  or  about  4,000  per  year.  The  rela- 
tive frequency  of  the  different  forms  are  as  follows : 
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Hernia  being  a  very  disabling  affection  to  a  rela- 
tively' large  per  cent,  of  the  human  famil}%  and  the 
frequent  cause  of  death  both  in  adults  and  children, 
is  sufficient  reason  for  its  being  considered  here 
to-day. 

Fre<iuency  and  Varietieii. — I  have  mentioned  that 
it  affects  a  comparatively  large  per  cent,  of  mankind. 
It  has  been  variously  estimated  that  the  affection  is 
found  in  from  one-eighth  to  one-sixteenth  of  the 
entire  population.  About  one  death  occurring  in 
every  six  hundred  is  due  to  hernia.  Almost  every 
aperture  leading  directly  or  indirectly  to  the  abdom- 
inal cavity  is  liable  more  or  less  frequently  to 
become  tlie  point  of  exit  of  a  hernia.  In  the  order 
of  frequency  of  occurrence  they  may  be  named  as 
follows:  inguinal,  umbilical,  femoral,  ventral, 
oliturator,  ischiatic,  perinea],  diaphragmatic,  and  a 
few  other  rare  forms. 

For  every  ventral  hernia  there  are  about  four 
femoral,  fiv  umbilical  and  sixty- two  inguinal 
hernia'. 


No. 

1  Cases. 

Male. 

Fe- 
male. 

Under 

14  yrs. 

Right. 

Left. 

Double 

• 

Inguinal 16,864 

UmbiUcal  ....      1,4S8 

Femoral 1,135 

Ventral 269 

14,994 
569 
418 
95 

1,870 
919 
717 
174 

4.348 
789 
26 
13 

7,806 
700 

4,375 
379 

4,686 
56* 

Total 1  19.756 

16.076 

3,680       5,176 

8,506 

4,754 

*These  56  double  femoral  hernia  cases  only  cover  the  reports  of  474 
femoral  cases.    Report  for  1891  and  1892. 

Sex,  Age,  etc. — Hernia  in  general  is  found  much 
more  commonly  in  males  than  in  females.  Of  the 
above  19,756  cases,  16,076  were  males  and  3,680  were 
females,  or  about  four  and  one-third  times  as  many 
males  as  females.  Of  the  inguinal  variety  of  hernia, 
which  includes  the  great  bulk  of  the  cases,  there 
were  16,864  cases ;  of  which  number  14,994  were  males 
and  1,870  were  females,  or  about  eight  times  as  many 
males  as  females. 

Umbilical  hernia  is  found  more  fretjuently  in 
females  than  males,  nearly  in  the  proportion  of  two 
to  one,  and  over  half  the  cases  are  seen  in  children. 
Femoral  hernia  is  also  found  more  frequently  in 
females  than  males,  but  is  rarely  seen  in  children, 
only  5  cases  a  year  noted  out  of  4,000  cases  ex- 
amined. Of  the  total  number  of  cases  of  all  kinds 
treated  in  five  years,  19,756,  there  were  5,176  children 
under  fourteen  years  of  age,  or  a  little  over  one- 
fourth  of  the  whole  number. 

Etiologic  Factors. — It  has  been  noted  that  climate 
and  the  condition  of  the  patient  are  factors  bearing 
on  the  relative  frequency  of  the  affection.  Of 
countries,  Spain  and  Portugal  have  the  highest  per 
cent,  of  ruptures  per  population,  and  the  countries 
of  South  America  the  lowest.  Of  the  States  of  the 
Union,  Minnesota  has  the  highest  average  and  West 
Virginia  the  lowest.  Physical  condition  of  the 
patient  has  a  marked  bearing  on  the  subject.  Chil- 
dren weakened  or  debilitated  by  disease  are  more 
liable  to  the  affection  than  the  rugged ;  and  having 
the  hernia,  it  is  harder  to  retain  in  place  when  the 
child's  general  health  is  weakened  b}'  any  cause 
whatsoever. 

The  passage  of  the  spermatic  cord  and  vessels 
through  the  inguinal  canal  has  always  been  recog- 
nized as  the  prime  causation  factor  in  the  produc- 
tion of  inguinal  liernia  and  need  not  be  discussed. 
Umbilical  hernia  may  be  congenital  or  acquired. 
Of  the  congenital  variety,  arrest  of  development  of 
the  abdominal  walls  is  a  frequent  cause.  Dr.  James 
R.  Chadwick  of  Boston,  suggests  another  cause.  We 
know  that  the  intestines  are  developed  outside  the 
abdomen.  Should  their  volume  be  too  great  to  be 
readily  inclosed  by  the  undersized  abdominal  walls, 
at  the  time  when  the  abdomen  should  be  normally 
inclosed,  the  umbilical  vesical  should  it  fail  to  have 
atrophied,  acts  by  means  of  its  duct  to  keep  part  of 
the  intestines  without  the  abdomen  and  thus  to  form 
a  hernia.  Dr.  Chadwick  demonstrated  his  views  by 
several  dissections;  other  cases  have  been  reported 
which  favor  this  idea.  The  umbilical  aperture  is 
ordinarily  patent  at  birth  and  is  therefore  a  naturally 
weak  point.  Dr.  Edward  Swasey,  in  reporting  500 
cases  of  hernia  in  children  observed  at  the  Hospital 
for  Ruptured  and  Crippled,  noting  that  female  chil- 
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dren  are  more  liable  to  umV)ilical  hernia  than  male, 
suggf'sts  that  it  is  proliably  due  to  the  relatively 
larger  funis  in  the  female  child.  He  further  attrib- 
utes the  greater  frequency  of  right  inguinal  hernia 
than  left,  to  the  weight  of  the  liver  pushing  the 
intestines  on  the  right  side  down  into  the  funicular 
process.  The  region  at  and  about  the  umbilicus 
h(nug  naturally  weak,  the  acquired  form  in  children 
is  brought  about  by  crying,  coughing,  straining  at 
stool  and  the  like.  Femoral  hernia  is  rarely  seen  in 
children,  and  theetiologic  factors  acting,  in  the  com- 
parative!}' few  cases  observed,  are  not  marked,  or,  at 
least,  have  not  been  well  made  out.  Ventral  hernia 
is  usually  seen  in  feeble  and  delicate  children,  and 
especially  when  the  muscular  system  is  poorly 
developed.  The  usual  contents  of  a  hernia  in  a 
child  is  intestine  or  omentum,  though  rarely  an 
ovarj',  uterus,  kidney,  or  a  part  of  the  bladder  has 
been  found. 

Trcaluiott. — The  treatment  of  hernia  in  children 
can  be  classed  under  these  heads:  1,  general  treat- 
ment; 2,  mechanical  support;  3,  operative  measures. 

1.  General  Treatment. — If  possible,  the  attending 
physician  should  obtain  knowledge  as  to  the  circum- 
stances under  which  the  hernia  first  appeared  and  this 
active  causation  factor  should  be  removed.  Suppose 
that  it  first  appeared  during  a  fit  of  vomiting,  and 
from  thence,  after  each  meal,  the  child  is  sick  and 
the  hernia  appears.  In  such  a  case  the  feeding  of  the 
child  is  of  paramount  importance.  Should  the 
hernia  come  down  during  fits  of  coughing,  treatment 
for  the  cough  comes  first.  Violent  explosive  efforts 
must  be  checked  before  the  hernia  can  be  cured. 

Recently  I  was  called  in  consultation  to  see  a 
child,  with  a  large  right  inguinal  hernia.  The  child 
was  suft'eriug  from  whooping  cough,  so  that  nothing 
very  effective  could  be  done  till  the  cough  was  cured. 
An  elongated  uvula  might  be  the  cause  of  vomiting 
or  coughing.  A  rectal  polypus  or  chronic  diarrhea 
may  cause  a  hernia  or  prevent  its  permanent  cure  by 
compelling  the  child  to  strain  at  stool.  Relief  of 
these  conditions  should  be  looked  after.  Should  the 
hernia  appear  during  micturition,  see  that  the  pre 
putial  and  urethral  orifices  are  free.  Possibly  the 
child  is  suffering  from  a  calculus.  If  the  child  is 
emaciated  and  its  muscular  system  poorly  developed, 
tonics,  cod-liver  oil,  good  food,  out-door  exercise, 
and  sunshine  are  eminently  in  order. 

2.  Mechanical  Treatment. — At  the  Hospital  for  Rup- 
tured and  Crippled,  New  York  City,  where  the  writer 
was  formerly  House  Surgeon,  they  treat  on  an  aver- 
age about  four  thousand  patients  a  year  having 
ruptures.  The  general  plan  of  treatment,  at  that 
institution  in  all  reducible  cases,  except  umbilical 
and  ventral,  is  support  by  means  of  a  steel  spring 
truss,  using  pressure  as  light  as  consistent  with  the 
etfective  control  of  the  hernia.  This  truss  which  I 
show  j'ou,  known  as  the  "Knight"  truss,  is  the  sup- 
port generally  employed.  It  is  easy  of  application 
and  is  quite  inexpensive.  It  differs  from  those 
usualh'  sold  at  the  shops  in  that  it  is  an  "opposite 
side"  truss,  i.  e.,  it  passes  in  front  of  the  pelvis  to 
the  rupture,  from  the  opposite  side  of  body.  It 
passes  three-fourths  around  the  body  and  the  cir- 
cumference is  completed  by  means  of  a  strap.  The 
spring  is  made  of  imported  steel,  tempered  to  a 
point  which  permits  it  to  be  shaped  to  the  contour 
of  the  body.  The  steel  band  is  covered  with  rubber 
tubing,  and  at  the  end  is  a  shank  at  right  angles  to 


the  band,  to  which  is  attached  a  soft  wood  pad,  one 
and  one-half  to  two  inches  in  diameter  covered  with 
chamois  skin.  The  spiral  spring  truss  is  used  some, 
also  the  Seeley  and  the  Penfield  celluloid,  but  the 
latter  are  not  so  efficient  in  the  severer  forms  of 
hernia.  In  those  cases  that  are  quite  difficult  to 
hold,  the  "Hood"  truss  is  used.  This  is  a  verj'  neat 
and  comfortable  truss,  but  is  too  expensive  for  clini- 
cal purposes.  In  over  three-fourths  of  the  cases  the 
"Knight"  truss  is  found  quite  efficient,  and  this  com- 
bined with  its  cheapness  makes  it  the  truss  par 
excellence.  Dr.  S.  E.Milliken,  formerly  Assistant 
Surgeon  to  the  Hospital,  devised  a  truss  to  hold  the 
cgmparatively  few  that  could  not  be  held  by  the 
above  named  trusses.  It  is  a  combination  of  the 
Knight  and  Hood  trusses,  and  is  quite  efficient,  even 
in  nearly  all  the  worse  cases. 

I'mbiiical  herniae  in  children  are  treated  by  means 
of  a  small  pad  or  wooden  button  held  in  place  by 
strips  of  rubber  adhesive  plaster.  The  plaster  "need 
not  be  changed  oftener  than  once  in  ten  days  unless 
excoriations  are  produced.  A  large  per  cent,  of  the 
cases  of  umbilical  hernia  in  children  are  cured  by 
this  method. 

Femoral  hernia  exists  so  rarely  in  children  and  is 
so  easily  held  that  little  need  be  said  of  this  form. 
The  Spiral  spring  and  the  Knight  truss  will  usually 
answer  the  purpose.  Let  me  here  say  that  it  is  not 
sufficient,  on  making  the  diagnosis  of  rupture  to 
send  them  to  an  instrument  maker,  leaving  the  whole 
after-treatment  to  his  judgment.  The  physician 
should  fit  the  truss  or  at  least  see  that  it  is  done 
properly.  An  ill-fitting  truss  is  worse  than  none  at 
all.  A  child  I  recently  saw,  where  the  fitting  had 
been  done  by  one  of  the  quack  "truss  specialists"  had, 
as  the  result  of  a  badly  fitting  truss,  an  ulcer  of  quite 
severe  grade  at  the  point  of  pressure.  The  pressure 
should  be  light  as  possible,  consistent  with  security, 
and  should  be  over  the  internal  ring.  As  it  is  much 
more  difficult  to  fit  and  control  a  rupture  in  a  child 
than  in  an  adult,  therefore  special  directions  should 
be  given  to  the  parents — the  need  of  always  having 
the  pad  in  place;  that  the  child  should  never 
be  without  the  truss ;  that  the  parts  be  kept  clean  to 
prevent  excoriations;  in  fact,  the  more  explicit  the 
instructions  the  more  apt  they  are  to  be  carried  out. 

RESULTS    OF    MECHANICAL   TREATMENT. 

Dr.  W.  B.  DeGarmo  of  New  York,  gave  the  results 
of  mechanical  treatment  of  hernia  (Xcw  York  Medi- 
cal Journal,  March  o,  1888,  p.  236-7)  in  one  thousand 
cases  in  private  practice ;  over  one- fourth  of  the 
entire  number  were  dismissed  as  cured;  i.  e.,  one- 
fourth  having  remained  so  for  over  six  months  with- 
out support;  one-third  were  improved,  i.  e.,  were 
able  towear  a  lighter  truss  than  at  commencement 
of  treatment  and  with  comfort.  About  twelve  per 
cent,  of  Dr.  DeGarmo's  cases  were  under  five  years 
of  age.  He  believes  that  a  large  per  cent,  of  hernise 
occurring  before  middle  age  can  be  cured  by  early 
mechanical  support. 

Dr.  W.  T.  Bull  of  New  York,  takes  a  moderately 
conservative  view  of  mechanical  treatment.  He 
believes  that  "a  certain  number  of  favorable  cases, 
especially  in  children  and  young  adults  are  cured, 
and  perniianently  so,  by  wearing  a  truss  for  a  longer 
or  shorter  term;"  but  what  theproportion  is  that  are 
so  cured  he  is  unwilling  to  estimate.  He  further 
states  that  "a  larger  number  of  cases  are  found  in 
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which  the  hernia  is  perfectly  controlled  by  a  truss 
with  but  slight,  if  any,  inconvenience  to  the  wearer. 
But  there  remains  another  class  of  cases  in  which 
the  truss  fails  to  hold  completely,  on  account  of 
adherent  or  irreducible  omentum — 298  such  cases 
were  observed  at  the  Hospital  for  Ruptured  and 
Crippled  in  a  single  year,  of  which  93  were  in  women 
and  children." 

3.  Operative  Measures. — The  question  that  first 
suggests  itself  to  us  is,  What  cases  shall  be  reserved 
for  operative  treatment?  All  agree  that  operation 
is  required  in  strangulated  and  irreducible  hernia; 
further  than  this  there  is  considerable  difference  of 
opinion.  It  would  appear  that  Mr.  Bpauton,  an 
Englishman,  would  have  us  operate  for  radical  cure 
in  a  large  per  cent,  of  cases.  Marcy  of  Boston,  in 
his  recent  work,  "Anatomy  and  Surgical  Treatment 
of  Hernia,"  page  378,  quotes  Mr.  Spanton  as  saying : 
"If  it  is  possible  to  effect  the  cure  of  rupture  early 
in  life  (thereby  eliminating  at  once  one-eighth  of  the 
whole  number  of  cases)  by  an  operation  which  is 
both  safe  and  efficient,  we  are  led  to  inquire  in  the 
words  of  Sir  Spencer  Wells,  "Whether  it  may  not  be 
better  to  operate  even  on  young  children  than  to 
expose  them  for  several  years  to  the  inconvenience 
of  a  truss,  with  the  possibility  that,  after  all,  a  radi- 
cal cure  may  not  be  obtained."  Dr.  Marcy's  com- 
ments on  the  above  are :  "The  knowledge  and  adop- 
tion of  antiseptic  operative  measures  which  have 
become  general  since  the  date  of  Mr.  Spanton's 
writing,  (International  Medical  Congress,  1881) 
gives  yet  more  force  to  his  earnest  plea  in  behalf  of 
a  large  class  of  lielpless  sufferers.  If  by  mechanical 
means  we  can  not  effect  a  cure,  it  is  our  duty  to 
operate."  Dr.  W.  T.  Bull  of  New  York,  classifies 
those  requiring  operation  as  follows :  "  1,  cases  of 
adherent  omentum ;  2,  cases  of  hernia  complicated 
with  reducible  hydrocele;  3,  cases  of  irreducible  and 
strangulated  hernia. 

"With  certain  surgeons  of  high  authority  we  may 
add  another  class,  viz. :  all  cases  which  from  various 
reasons  are  unable  to  command  the  large  amount  of 
care  requisite  for  successful  mechanical  treatment." 

Leaving  the  subject  of  strangulated  hernia  and 
taxis  to  those  who  are  to  discuss  this  paper,  I  desire 
to  make  the  following  comments  on  the  subject  of 
the  operation  for  radical  cure :  the  operation  should 
be  done  under  the  strictest  possible  antiseptic  pre- 
cautions. Great  care  should  be  taken  in  the  dis- 
secting out  of  the  sac,  also  in  the  separation  and 
handling  of  the  spermatic  cord.  It  is  usually  best 
to  open  the  sac  and  examine  its  contents.  The  sac 
should  be  tied  off  well  down  in  the  wound,  the 
external  portion  removed  and  the  stump  returned 
into  the  abdominal  cavity.  The  aim  should  then  be 
to  reform  the  inguinal  canal  to  as  nearh'  its  normal 
length  as  possible.  The  deeper  parts  should  then  be 
brought  together  by  buried  sutures  and  the  skin 
wound  according  to  the  method  described  by  Marcy. 
The  wound  being  dressed  antiseptically,  over  all 
should  be  applied  a  plaster-of-paris  spica  from  the 
ankle  to  the  umbilicus.  Dr.  Wm.  B.  Coley  of  New 
York,  has  been  using  the  plaster-of-paris  covering 
during  the  past  year  at  the  HoBi)ital  for  Ruptured 
and  Crippled,  with  excellent  results,  and  he  attrib- 
utes the  quick  healing  to  the  absolute  rest  which 
it  imposes  on  the  parts.  The  casing  is  left  on  for 
eight  days  when  the  wound  is  dressed  for  the  first 
time. 


Results  of  Operative  Measures. — Heaton's  method 
of  injecting  quercus  alba  is  so  almost  universally  a 
failure  to  cure  permanently,  that  it  is  pretty  gener- 
ally given  up.  I  have  seen  it  used  in  a  number  of 
cases  with  failure  in  about  all. 

Of  sixteen  cutting  operations  for  radical  cure  per- 
formed at  Hospital  for  Ruptured  and  Crippled  in 
1889  and  1890,  during  my  service,  six  relapsed  the 
first  year  and  two  others  later.  Part  were  by  the 
Socin  and  part  the  Czerny  methods.  Dr.  Coley  of 
New  York,  reports  forty  cases  of  operations  on  chil- 
dren during  1891-92  by  the  Bassini  method.  Of 
these  fort}'  cases,  but  one  has  relapsed  and  in  this 
case  there  was  prolonged  suppuration.  Bassini  has 
rejjorted  262  operations  by  his  method  with  one 
death.  Of  these,  247  operations  were  traced,  47  were 
without  relapse  after  two  years,  and  108  had  no 
recurrence  for  periods  varying  from  one  to  four  and 
one-half  years  after  the  operation. 

Championniere  reports  275  cases  with  2  deaths : 
112  have  been  kept  under  observation  :  30  have  gone 
2  years  without  relapse  and  11  have  remained  solid 
for  4  years  and  over. 


PHIMOSIS;  A  PLEA  FOR  ITS  RELIEF  BY 
EARLY  OPERATION. 

Read  in  the  Section  on  Diseases  of  Children,  at  the  Forty-fourth  .\nnual 
Meeting  of  tiie  American  Medical  Association. 

BY  .T.  A.  HOFHEIMEE,  M.D. 

SEW   YORK.   N.   Y. 

The  subject  of  this  paper  is  as  old  as  medicine 
itself;  my  attention,  however,  within  the  past  few 
years  has  especially  been  called  to  various  ailments 
of  infancy  and  childhood,  which  may  have  been  di- 
rectly attributed  to  phimosis.  In  many  of  the  cases 
this  condition  had  been  overlooked  by  physicians 
previously  in  attendance.  In  some  of  the  cases  at- 
tended by  the  writer  from  their  birth,  phimosis  had 
been  the  last  thing  considered,  but  a  relief  of  this 
malformation  would  always  bring  about  an  ameli- 
oration of  the  various  symptoms,  and  in  most  cases 
an  absolute  cure. 

In  advising  an  operation  for  phimosis  it  is  not  my 
object  to  indorse  circumcision  as  done  according  to 
the  rites  of  certain  oriental  religions;  but  to  perform 
an  operation  based  strictly  on  anatomic  and  physio- 
logic data. 

The  main  purpose  of  the  prepuce  is  to  act  as  a  pro- 
tection to  the  sensitive  glans  penis  ;  and  to  entirely 
remove  this  leaves  a  very  delicate  organ  open  to  con- 
siderable local  irritation.  This  condition,  to  my 
mind,  is  almost  as  bad  as  the  original  one  for  which 
the  operation  was  performed — often  being  the  prime 
cause  of  masturbation  and  kindred  ills. 

A  point  in  operating  to  be  strictly  observed,  and 
which  is  noted  in  most  works  on  surgery,  is  always 
to  enlarge  the  upper  border  of  the  preputial  orifice 
by  a  small  "V"-shaped  incision  (or  excision),  so  that 
the  prepuce  may  easily  be  retracted  l)ack  of  the 
corona  of  the  glans  penis.  This  insures  cleanliness 
and  abundant  opportunity  to  prevent  accunuilation 
of  smegma. 

The  steps  and  technique  of  this  operation  are  laid 
down  amply  in  works  of  surgery.  Two  rules  have 
been  followed  in  my  recent  operations.  Never  to 
use  cocain  anesthesia,  for  whenever  it  has  been  used 
primary  union  was  not  obtained;  and  to  always  use 
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the  interrupted  suture,  as  it  holds  the  parts  in  better 
apposition  than  the  continuous  does. 

The  history  and  synii)tnms  of  phimosis  vary  con- 
siderably. It  may  be  actiuired  or  congenital ;  "in  the 
pre.sent  instances  the  latter  condition  is  found.  It  is 
to  call  your  attention  to  the  variety  of  sequela-,  and 
to  further  urge  my  plea  for  an  early  operation,  that 
the  following  cases  are  quoted  briefly  from  my  notes : 

Cane  I. — .lolin  L.,  age  2  niont.tis.  Had  suffered  from  incon- 
tinence of  urine  almost  since  birth.  The  patient  was 
under  medical  treatment  with  no  good  result.  When  the 
child  was  first  seen  the  prepuce  was  over  an  inch  longer 
than  necessary  to  cover  the  glans.  The  glans  was  purplish 
in  color,  the  meatus  swollen  and  irritated,  and  the  entjre 
interior  of  the  prepuce  was  moist.  Operation  was  done 
under  chloroform  anesthesia.  At  present  writing  the 
patient  is  5  years  old,  and  no  sign  of  operative  measures 
can  be  detected  ;  the  foreskin  can  be  easily  retracted,  and 
when  pushed  forward  it  covers  the  glans  almost  to  the  tip; 
leaving  a  free  opening  for  the  meatus,  with  no  chance  for 
dribbling  of  urine  into  the  prepuce.  Urinary  incontinence 
ceased  from  day  of  operation  without  further  treatment. 

'■((.■if  .'. — Harry  R.,  age 4  months.  Since  birth  patient  had 
had  to  strain  when  urinating.  >'o  physician  had  been  con- 
sulted about  his  case  until  seen  by  the  writer.  The  end  of 
the  penis  looked  like  a  toy  balloon,  and  inquiry  elicited  the 
statement  that  it  had  "often  looked  like  that,  but  always 
got  well."  The  prepuce  was  elongated  and  its  orifice  was 
so  small  that  it  became  easily  agglutinated  together,  thus 
forming  a  sac  into  which  the  child  urinated.  The  infant 
was  suffering  intensely,  and  the  penis  was  much  swollen. 
A  puncture  at  the  site  of  the  preputial  orifice  allowed  the 
accumulated  urine  to  escape,  and  the  following  day  an 
operation  was  performed  with  favorable  results. 

''".<■»•  3. — John  McL..  age  2K,  months.  Had  been  peevish 
and  fretful  since  birth  ;  he  seemed  to  be  wasting  away. 
Every  time  he  urinated  there  would  be  a  small  evacuation 
from  the  bowels.  Occasionally  for  twenty-four  hours  there 
would  be  retention  of  urine.  Examination  showed  the 
meatus  to  be  very  much  contracted  by  the  adhesions  of  the 
preputial  membrane  to  the  entire  glans.  some  fibrous  bands 
crossing  the  meatus.  The  two  parts  had  become  so  closely 
agglutinated  that  the  adhesions  could  not  be  separated  by 
traction  as  in  most  cases,  but  it  became  necessary  to  do  a 
delicate  dissection  with  a  scalpel.  After  operation  the 
patient  gained  in  tiesh.  was  less  peevish,  retention  of  urine 
ceased  and  bowels  became  regular  without  further  treat- 
ment. 

'  '(sr' ,;.— Milton  S.,  age  2  months.  This  child  also  had  fecal 
discharges  whenever  he  urinated.  He  always  strained  so 
forcibly  when  urinating  that  the  attention  of  the  family 
physician  was  called  to  the  matter.  Finding  the  prepuce 
elongated  and  contracted,  he  made  a  dorsal  slit  when  the 
infant  was  about  three  weeks  old.  The  child  improved  for 
a  few  weeks,  when  the  old  trouble  again  manifested  itself. 
The  patient,  when  first  seen  by  the  writer,  had  the  appear- 
ance of  a  case  in  advanced  stages  of  marasmus.  The  dorsal 
incision  had  caused  a  cicatricial  contraction  of  the  prepuce, 
and  the  orifice,  instead  of  being  directly  opposite  the  penile 
meatus,  was  above  it  and  over  the  top  of  the  glans;  thus 
causing  the  child  to  urinate  into  a  pouch  which  was  never 
completely  emptied,  and  which  when  filled  would  allow  the 
urine  to  escape  slowly  through  the  dorsal  slit.  This  un- 
doubtedly kept  up  a  constant  irritation  and  caused  the 
patient's  fretfulness  and  sleeplessness.  The  frenum  was 
ulcerated  from  prolonged  contact  with  the  decomposing 
urine.  Operation  was  successfully  performed,  and  the  child 
— now  9  months  old — is  stout  and  healthy. 

Ciixt  .5. — Arthur  K..  age  5  months.  He  suffered  from  con- 
stipation almost  since  birth,  and  occasional  retention  of 
urine.  Otherwise  seems  healthy  and  very  fat.  I  had  tried 
with  only  temporary  benefit  to  relieve  his  constipation  by 
laxative  foods  and  remedies.  The  father  called  my  atten- 
tion one  day  to  the  child's  prepuce,  asking  me  if  it  was 
"natural  to  be  so  long?"'  Examination  showed  it  about  one 
and  one-half  inches  longer  than  was  necessary,  and  also 
several  adhesions  to  the  glans.  .\n  operation  was  advised; 
and  to  oblige  the  parents  cocain  anesthesia  was  used.  Thirty 
minims  of  a  4  per  cent,  solution  was  injected  hypodermati- 
cally  and  applied  externally.  Before  more  than  two  or  three 
stitches  were  passed  the  effects  of  the  drug  wore  off.  and 
the  child  became  restless  and  evidently  suffered  so  much 
pain  that  no  more  stitches  were  inserted,  and  the  parts  were 


allowed  to  granulate.    The  bowels  acted  well  the  next  day 
without  medicine,  and  urine  was  passed  in  larger  quantity. 
j  The  mother  was  instructed  to  pull  the  foreskin  back  of  the 
corona  two  or  three  times  daily  to  avoid  cicatricial  contrac- 
tion.   This  she  did  for  about  a  week,  and  thinking  every- 
thing was  going  well  she  desisted.    A  couple  of  weeks  later 
— about  one  month  after  ojieration — the  child  wag  brought 
to  my  office  with  the  old   complaint  of  constipation.    The 
I  preputial  orifice  was  found  so  contracted  that  it  could  not 
'  be   pushed  back   of  the  corona.    Dilatation  was  practiced 
.  daily  by  n)eans  of  introducing  a  pair  of  forceps  and  opening 
them  as  far  as  possible  without  causing  too  much    pain  to 
the    patient,   thus  stretching   the  cicatricial   tissue.    This 
worked  admirably ;  and  now.  for  some  nine  months  after 
I  the  operation,  the  child's  bowels  have  acted  regularly  with- 
I  out  physic. 

To  further  illustrate  the  influence  that  phimosis 
has  on  the  nervous  system,  brief  mention  of  two 
adult  cases  selected  from  my  notes  may  not  be  amiss : 
Cos,'  /. — The  first  is  that  of  a  young  man,  age   18  years, 
I  since  infancy  an  epileptic,  having  from  one  to  three  attacks 
I  weekly.    After  an  operation  for  the  relief  of  his  phimosis 
:  the  attacks  became  less  frequent — sometimes  only  one  in  two 
'  or  three  months.     Four  years  have  elapsed  since  the  opera- 
I  tion  and  his  condition  continues  to  improve. 
I      '■<;.■<,-  _'. — Is  that  of  an  adult  3-5  years  old.  who  had  com- 
plained of  an  intense  pruritus  scroti  et  perineii  for  over  a 
year — the  parts  were  badly  excoriated,  due  to  the  patient's 
scratching.    A  pronounced  phimosis  was  found,  and  an  ope- 
ration for  its  relief  was  followed  by  a   complete  recovery. 
This  latter  case  opens  a  new  field  of  thought.    Though  mar- 
ried for  several  years,  his  union  had  been  fruitless  ;  within 
three  months  after  the  operation  his  wife  became  pregnant. 
Whether  his  phimosis  interfered  with  the  proper  ejaculation 
of  the  seminal  fluid  is  more  than  the  writer  would  venture 
to  assert. 

While  well  aware  that  the  majority  of  authors  have 
stated  that  as  the  child  grows  to  puberty  the  penile 
organ  enlarges,  the  prepuce  contracts,  and  as  pria- 
pisms occur  the  adhesions  to  the  glans  will  he  sev- 
ered; yet  experience  has  taught  me  differently.  For 
every  adult  I  have  operated  upon  has  presented  very 
firm  adhesions  which  in  many  cases  required  cutting 
to  loosen,  while  in  infants  the  adhesions  were  with 
one  exception  easily  separated  with  the  fingers,  leav- 
ing no  bleeding  surfaces. 

If  the  elongated  prepuce  is  the  source  of  trouble 
why  should  we  wait  too  long  before  operating?  While 
we  are  dallying  with  the  case  the  child  becomes  more 
fretful,  nervous  and  sleepless;  and  cases  are  recorded 
where  chorea  has  developed  from  this  cause. 

An  early  operation  for  the  removal  of  the  redun-' 
dant  prepuce — allowing  only  for  proper  covering  of 
the  glans.  yet  permitting  easy  retraction  for  cleanli- 
ness— will  relieve  the  child  of  a  great  source  of  irri- 
tation, and  indirectly  improve  nutrition :  changing 
a  fretful,  punj'  baby  into  a  thriving,  happy  infant. 


THE    I.MPORTA^'CE    OF    EARLY   EFFECTIVE 
ELIMINATION  IX  THE  ZYMOTIC  DIS- 
EASES OF  CHILDREN. 

Kead    in    the   .'ection   on    Diseases    of  Children    at   the  Fony-fourth 

Annual  Meeting  of  the  American  Medical  Association. 

BY  J.  A.  WORK,  M.D. 

ELKHART.  I.VD.  * 

The  physician  who  has  the  ambition  to  keep  pace 
with  the  advance  of  hischosen  profession,  and  learns 
with  delightful  anticipations  the  most  approved  and 
modern  remedy  for  the  special  disease  in  question — 
with  its  therapeutical  application  in  detail — will  in 
a  great  measure  fail  of  the  desired  eud,  if  he  loses 
sight  of  the  very  important  fact,  that  he  has  a  sys- 
tem— a  body  of  many  members — to  treat,  as  well  as 
a  disease  to  combat.    A  system  already  in  a  patho- 
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logic  condition,  and  was  so,  as,  in  a  majority  of 
cases,  even  prior  to  the  inception  of  the  specific 
zymotic  poison. 

When  we  are  interrogated,  why  all  children  equally 
exposed  to  a  certain  contagion,  do  not  contract  the 
same?  we  answer  that  those  who  are  not  affected  are 
in  good  habit  of  system ;  their  blood  is  pure ;  they 
are  in  a  healthy  condition  ;  by  which  expressions  we 
mean  to  say,  that  the  system  is  in  a  normal  physio- 
logic condition,  and  thus  the  poison  finds  no  nidus 
of  effete  matter ;  in  fact  there  is  no  soil  for  its  prop- 
agation. 

I  recently  had  a  case  of  scarlatina  that  illustrates 
the   point  in   question. 

A  mother.  23  years  of  age,  nursing  her  child,  20  months 
of  age;  the  disease  had  miinifested  itself  thirty-six  hours 
prior  to  my  first  visit ;  tonsillitis  severe,  with  much  ulcer- 
ation ;  eruption  complete  and  fever  high.  Active  elimin- 
ation at  once  instituted  through  all  the  emunctories;  com- 
mencing with  a  dose  of  castor  oil,  followed  within  one  and 
one-half  hours  by  a  water  enema,  and  as  soon  as  a  thorough 
evacuation  was  secured,  a  complete  general  scrubbing  with 
soap  and  water,  in  a  very  warm  room,  was  given.  After 
patient  was  put  to  bed,  her  room  and  adjacent  rooms  were 
thoroughly  aired,  and  throughout  the  course  of  the  disease 
the  air  of  the  rooms  was  changed  once  an  hour.  We  secur- 
ed an  evacuation  of  the  bowels,  and  had  surface  of  body 
sponged  every  twelve  hours,  as  long  as  fever  continued. 
The  disease  run  a  normal  course.  Patient  recovered.  The 
attendant  was  instructed  to  allow  the  child  to  continue  to 
tiume  the  mother,  and  supply  the  deficiency  by  easily 
digested  food.  It  was  to  have  an  evacuation  of  the  bowels 
twice  a  day  at  least,  and  be  sponged  once  a  day.  The  child 
did  not  manifest  eccn  a  symptom  of  disease.  Prompt  action 
as  to  elimination  in  case  of  the  mother,  was  not  only  a  large 
factor  as  means  of  cure  to  her,  but  in  connection  with  the 
care  given  to  child,  secured  immunity  for  it. 

As  it  is  true,  that  a  system  thoroughly  cleansed  of 
all  effete  and  residual  matter,  foreign  to  a  normal 
physiologic  condition,  is  thus  rendered  less  suscep- 
tible to,  if  not  entirely  exempt  from,  the  disease  in 
question ;  is  it  not  the  most  rational  procedure  in 
treating  the  little  patient,  as  early  as  possible,  to 
eliminate  through  all  the  channels  and  maintain  a 
normal  action  of  the  eliminative  organs  throughout 
the  entire  course  of  the  disease,  whatever  else  by 
way  of  medication  is  necessary  to  meet  all  the  indi- 
cations in  the  case? 

I  believe  that,  early  effective  elimination  is  the 
most  important  treatment  of  all  zymotic  diseases, 
and  if  employed  early  is,  in  many  cases  an  abortive 
means. 

It  is  true  that,  in  a  large  majority  of  cases  we  do 
not  see  our  patient  until  the  stage  of  incubation  is 
past,  and  the  disease  has  manifested  itself  by  the 
signs  peculiar  to  the  specific  pathogenic  microbe's. 
The  genetic  soil  has  been  carefully,  or  rather,  care- 
lessly prepared  on  the  part  of  the  attendants;  for 
certainly  careless  pernicious  habits  and  especially  as 
to  ingesta,  play  an  important  role  in  preparing  the 
fostering  soil  necessary  to  a  rapid  and  copious  gene- 
ration of  bacilli.  This  preparatory  pathologic  work, 
favoring  "the  disease,  but  decidedly  detrimental  to 
the  physician's  success  in  curing  his  patient,  this 
far,  has  been  accomplished  without  anj'  knowledge 
on  the  part  of  the  doctor;  and  thus  he  is  not  respon- 
sible; iDUt  from  thenceforward  his  responsibility  is 
very  apparent.  And  now  the  question  which  engages 
his  careful  attention  is.  Can  I  not,  even  at  this  stage 
of  development,  as  it  were,  root  up  and  destroy  tlie 
growths  and  remove  even  their  soil,  by  early  effective 
elimination  to  the  extent  of  modification  and  thus 


secure,  at  least,  an  unaggravated  case  of  the  specific 
disease,  which  will  run  within  its  normal  limits  to  a 
happy  termination? 

There  are  degrees  of  severity  in  all  so-called 
zymotic  diseases,  and  why  is  this  a  severe,  and  that 
a  mild  case  of  scarlatina,  if  j'Oit  please?  Were  not 
both  patients  equally  exposed  to  the  disease  germs? 
We  are  sure  that  the  difference  inseverity  is  not  due 
to  a  dift'erence  in  quality  of  the  infectious  matter. 
Is  it  then  due  to  quantity?  Not  necessarily  so. 
Both  patients  were  exposed  at  the  same  time,  and  the 
same  length  of  time.  Then  the  difference  in  degrees 
of  .severity  is  not  in  the  quality,  neither  in  the  quan- 
tity of  the  infectious  virus;  but  is  due  to  the  pecu- 
liar susceptibility  of  the  patient. 

Idiosyncrasy  has  some  bearing  as  a  factor  in  the 
matter,  but  a  vitiated,  depraved  system,  due  to  poor 
elimination,  does  more  toward  the  production  of 
severe  cases  in  all  zymotic  diseases,  than  any  other 
cause.  Now  if  it  be  true  that  poor  elimination  prior 
to  inception,  and  thus  a  retention  of  effete  matter, 
is  the  most  potent  cause  of  the  severity  in  any  dis- 
ease of  the  class  in  question,  then  we  rationally 
conclude,  that  if  the  system  is  clean,  aseptic  at  incu- 
bation, and  this  condition  maintained  through  entire 
course  of  disease,  we  will  have  a  mild  form  and  a 
very  satisfactory  result. 

By  early  elimination,  we  mean,  that  there  should 
be  no  delay  in  arousing  the  eliminatory  organs,  not 
to  depletion,  but  to  a  full,  free,  normal  activity. 
And  if  prophylaxis  comes  within  the  scope  of  this 
subject  I  would  suggest  that,  during  an  epidemic, 
the  physician  and  his  patron  advise  with  each  other, 
so  that  the  earliest  indication  of  the  disease  be  met, 
and  this  important  preliminary  treatment,  as  it 
were,  commenced  before  the  system  reaches  a  high 
degree  of  fermentation. 

I  am  aware  that  much  more  could  be  written  on 
this  subject  with  profit,  and  it  is  not  within  the 
province  of  this  short  fragmentary  paper  to  discuss 
the  therapy  of  this  class  of  diseases;  but  brief  as 
this  is,  if  it  will  elicit  a  discussion  more  worthy 
of  the  subject,   I  am  content. 
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MENINGOCELE,  WITH  CASE. 

Read  in  the  Section  on  Diseases  of  Children,  at  the  Forty-fourth  .Vununl 
Meeting  of  the  American  Medical  .Vssociation. 

BY  M.  Ct.  SLOAN,  M.D. 

DE.XTEK,  IOWA. 

The  occurrence  of  pure  meningocele  is  doubted  by 
the  most  of  our  authorities.  Conner  says,  (Keating's 
Cyclopedia  of  Diseases  of  Children) :  "If  it  occur  at 
all,  (and  this  is  much  doubted)  it  does  so  very 
rarely."  Irving  C.  Rosse,  (Reference  Handbook  of 
the  Medical  Sciences,)  says:  '"The  lesion  is  not  yet 
sufficiently  demonstrated  to  enable  one  to  trace  the 
symptoms,  or  even  the  diagnosis;  on  all  sides  it  is 
admitted  to  be  very  rare,  and  some  even  doubt 
whether  it  exists." 

I  think  it  quite  prol)able  that  the  lesion  is  not  quite 
so  rare  as  the  above  quotations  would  indicate, 
because  it  is  not  an  easy  matter  to  certainly  diagnose 
the  condition  oven  wlien  present,  and  I  have  no  doubt 
that  in  some  ins(anc(>s,  where  no  operation  has  been 
performed  and  no  postmortem  lield,  a  diagnosis  of 
hydrencephalocele  has  been  made  when  meningocele 
really  existed.     In  the  case  about  to  be  narrated,  the 
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lesion  was  supposed,  up  t(j  the  time  of  operation,  to 
be  hydrenceplialocelc.  Belore  the  days  of  asep'ic  Hur- 
gery,  the  results  of  operation,  in  this  unfortunate 
class  of  cases  were  BO  disi'uuraging,  so  almost  uni- 
formly fatal,  that  very  f<-\v  surgeons  had  the  temer- 
ity to  attempt  to  do  anything  looking  toward  a  radi- 
cal cure. 

1  believe  that  with  the  resources  at  our  command 
to-day,  the  prospect  of  success  following  the  removal 
by  the  knife  of  these  protrusions,  is  good;  and  as  a 
reasonable  basis  for  that  belief  present  the  follow- 
ing history  of  a  case  of  pure  meningocele: 

The  patient  (female)  was  born  on  March  18,  1893, 
after  an  easy  labor,  weight  six  pounds.  The  mother 
was  a  primipara,  and  wa.«  in  good  health  and  spirits. 
Immediately  after  Ijirtli  I  discovt^-ed  that  there  was  a 
tumor  in  the  occipital  region  about  the  size  of  a  small 
hen's  egg  with  a  pedicle  about  one  inch  in  diameter; 
the  tumor  was  covered  with  apparently  normal  scalp, 
and  was  about  as  well  sujiplied  with  hair  as  was  the 
scalp  proper.  It  was  slightly  reducible  on  firm  and 
continued  pressure,  but  the  child  became  very  uneasy 
when  this  was  attempted.  When  the  child  cried  the 
walls  of  the  tumor  became  very  tense,  and  the  veins 
prominent.  To  the  touch  it  seemed  that  the  growth 
was  divided  indistinctly  into  two  lobes  of  brain  tissue 
surrounded  by  considerable  quantities  of  liquid. 
Hence  the  diagnosis  was  hydrencephalocele.  The 
anterior  fontanelle  was  very  large  and  the  forehead 
abnormally  high,  indicating  the  presence  of  a  mod- 
erate degree  of  hydrocephalus.  The  child  nursed  and 
slept  well,  but  had  gained  nothing  in  weight,  at  the 
end  of  three  weeks.  At  this  time  the  tumor  was  per- 
ceptibly larger,  measuring  six  and  three-fourths 
inches  in  circumference.  At  the  earnest  solicitation 
of  the  parents,  and  after  having  explained  to  them 
the  dangers  of  the  operation,  on  April  13  I  undertook 
the  removal  of  the  growth   by  excision. 

Twenty-four  hours  previous  to  the  operation 
the  tumor  and  scalp  in  its  vicinity  were  shaved, 
scrubbed  with  soap,  and  then  with  ether,  and 
finally  compresses  of  absorbent  cotton  wrung  from  a 
1-4000  solution  of  corrosive  sublimate  were  applied. 
Operation  under  chloroform  anesthesia ;  a  flap  was 
discected  from  the  base  of  the  tumor  all  around  and 
reflected.  An  Esmarch's  tourniquet  was  then  tightly 
drawn  about  the  pedicle,  and  the  tumor  excised  as 
close  to  the  tourniquet  as  possible.  There  was  no 
perceptible  effect  on  circulation  or  respiration,  but 
the  child's  color  was  very  bad,  although  this  was 
noticed  during  the  flap  dissection,  and  before  the 
tourniquet  was  tightened. 

The  contents  of  the  tumor  were  entirely  liquid. 
Not  a  vestige  of  anything  resembling  brain  tissue  was 
found.  So  that  the  diagnosis  was  necessarilj'  changed 
from  hydrencephalocele  to  meningocele.  The  sac  was 
lined  with  extensions  of  dura  mater  and  arachnoid,  i 
Nothing  was  found  bearing  any  resemblance  to  pia 
mater.  In  spite  of  the  tourniquet  there  was  for  a  short 
time  slight  leakage  of  serum  from  within  the  skull, 
the  opening  in  which  would  readily  admit  the  end  of 
my  little  finger.  The  tourniquet  was  allowed  to  remain 
under  antiseptic  dressings  for  twenty-four  hours, when 
it  was  removed  under  chloroform  anesthesia.  Much 
to  my  disappointment,  there  was  quite  a  flow  of  serum 
on  its  removal.  I  rapidly  united  the  edges  of  the 
dura  mater  with  continuous  catgut  suture  and  thus 
effectually  stopped  the  leakage.  As  an  additional 
safeguard  a  strong  catgut  ligature  was  thrown  about 


the  remains  of  the  pedicle  above  the  sutures.  The 
ordinary  dressings  were  put  on.  The  little  patient 
was  in  go(jd  condition  at  end  of  operation,  and  has 
progressed  steadily  and  favorabh'  ever  since.  At 
this  writing.  May  29,  the  operation  wound  is  entirely 
well,  with  only  a  slight  thickening  of  the  tissues  to 
mark  the  site  of  the  growth.  The  babe  has  gained 
three  pounds  in  weight  since  the  operation,  a  little 
more  than  six  weeks. 

Dec.  4,  1893.  At  this  writing  the  patient  is  well, 
weighing  about  fourteen  pounds.  Only  a  small 
hard  cicatrix  remains  to  mark  the  site  of  operation. 
Mentally  she  .seems  about  as  well  developed  as  the 
average  child  of  her  age. 
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PATHOLOGY  OF  LARYNGEAL  TUBERCULOSIS. 

.\n  Original  Translation  from  the  "  Klinischer  Atlas  der  Larvneoloeie 
u.  Khiuologie,"  of  Dk.  John  .Schmtzlkk  of  Vienna.' 

BY  JAMES  MOORES  BALL,  M.D. 

PEOFESSOE  OF  OPHTHALMOLOGY.  OTOLOGY    AND    EHI.NO-LARY.N-GOLOGr    I  .V 

KEOKl'K    .MEDICAL  COLLEGE.    KEOKIK.   lOW*:    EDIIOK  OF 

THE  TRI-STATE    MEDICAL  JOIKNAL. 

The  late  Prof.  Schnitzler.  at  the  time  of  hi-  death,  was  engaeed  in 
the  publication  of  an  .\tlas  of  Laryngology  and  Uhiuology.  with  explan- 
atory text.  This  work  presents  the  latest  views,  extant  in  German- 
speuking  countries,  concerning  the  pathology  of  laryngeal  tuberculosis 
The  following  translation,  it  is  hoped,  will  be  of  ralue  to  the  busv 
practitioner  and  specialist. 

TIBERCILOSIS  OF  THE  l.ARVXX. 

Tuberculosis  belongs  to  the  most  frequent  and  also  grav- 
est class  of  laryngeal  diseases,  consequently  n  cleur  under- 
standing of  it  is  of  great  importance,  and  on  this  account 
we  desire  to  make  tliis  chapter  as  complete  as  the  limits  of 
the  work  will  permit. 

Etlolog;/.— There  can  be  no  question  that  most  of  the 
changes  observed  in  the  course  of  laryngeal  tuberculosis 
are  due  to  an  invasion  by  tubercle  bacilli. 

Furthermore,  it  is  questionable  whether  many  superficial 
ulcers  in  the  laryn.v,  occurring  in  the  course  of  a  simulta- 
neous pulmonary  tuberculosis,  are  dependent  entirely  upon 
the  eroding  action  of  the  sputa  passing  over  the  parts,  or 
upon  the  influence  of  pyogenic  cocci  in  the  sputa.  This 
opinion  can  not  be  entirely  ignored,  since  the  rapid  healing 
of  many  such  superficial  ulcers  justly  calls  in  question  the 
tuberculous  character  of  the  same. 

On  the  other  hand,  it  can  not  be  denied  at  the  present 
day,  that  the  swellings  and  ulcerations  observed  in  the 
course  of  laryngeal  tuberculosis  are,  in  some  measure,  the 
result  of  a  secondary  infection.  E.  Frankel,  by  means  of 
culture  media  and  stab-cultures,  has  established  the  fre- 
quent occurrence  of  staphylococcus  pyogenes  aureus  or 
streptococcus  pyogenes. 

Likewise.  Hajek  has  demonstrated  the  frequent  existence 
of  grape-like  and  chain-like  cocci  in  tubercular  ulcers.  It 
is  probable  that  the  acute  edema,  which  sometimes  occurs 
in  the  course  of  tubercular  destruction,  may  depend  upon 
secondary  infection. 

Those  perichondritic  processes  resulting  from  laryngeal 
tuberculosis,  which  can  generally  be  ascribed  to  a  secondary 
origin,  will  be  mentioned  later. 

With  our  knowledge  of  the  infective  cause,  the  etiology 
of  laryngeal  tuberculosis  is  by  no  means  exhausted,  since 
the  question  of  greatest  importance  is:  in  what  manner 
does  the  bacillus  of  tubercle  reach  the  laryngeal  mem- 
brane? 

This  question,  however,  is  so  intimately  connected  with 
another,  viz.,  whether  laryngeal  tuberculosis  be  a  primary 
or  a  secondary  disease, that  the  answeringof  the  lattermust 
precede  the  entire  discussion. 

The  preponderating  number  of  cases  of  laryngeal  tuber- 
culosis is  associated  with  pulmonary  tuberculosis.    Gener- 
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ally  the  tubercular  changes  commence  in  the  lungs  and, 
later,  tuberculosis  of  the  larynx  is  associated  therewith. 
Often  a  laryngeal  tuberculosis  is  the  last  act  in  the  drama 
of  general  tuberculosis,  and  we  are  correct  in  saying,  as  a 
general  rule,  that  the  laryngeal  is  secondary  to  the  pulmon- 
ary tuberculosis. 

In  Uka  manner  we  must  look  upon  those  cases  of  laryn- 
geal tuberculosis  as  secondary,  in  which  tubercular  change 
in  the  lymphatic  glands,  or  tubercular  caries  of  the  joints, 
precedes  the  outbreak  of  laryngeal  tuberculosis.  Every 
experienced  laryngologist  has  seen  marked  tubercular 
changes  in  the  larynx  in  patients  in  whom  not  the  slightest 
traceof  pulmonary  disease  could  be  found.  This  experience, 
however,  demonstrates  nothing  for  tlie  existence  of  a 
primary  laryngeal  tuberculosis,  since,  by  the  physical 
methods  of  examination,  small  central  cavities  are  not 
easily  overlooked,  iluch  more  importance  is  ascribed  to 
the  results  of  postmortem  examinations,  in  which  marked 
tubercular  changes  in  the  larynx  were  found  without  any 
discoverable  lesion  in  other  organs. 

Tbe  assumption  of  primary  infection  of  the  larynx,  from 
an  etiologic  standpoint,  is  very  probable,  since  it  is  possi- 
ble tliat  dust  laden  with  tubercle  bacilli  may  be  inspired, 
penetrate  a  spot  deprived  of  epithelium,  and  produce  tuber- 
cular clianges  in  the  depths.  It  is  a  question  which  has  not 
been  solved,  wliether  this  infection  occurs  in  the  manner 
related  above,  and  if  so,  if  it  often  occurs  in  that  way. 

Respecting  secondary  tuberculosis  of  the  larynx,  we  know 
only  this  with  certainty,  that  pulmonary  tuberculosis  very 
frequently  leads  to  a  similar  process  in  the  larynx. 

The  majority  of  observers  at  the  present  day  seem  to 
assent  to  tlie  opinion  first  announced  by  Louis,  that  the 
secretion  coming  from  the  lungs  infects  excoriated  spots  in 
the  larynx.  This  view  assumed  a  more  conclusive  form 
with  the  discovery  of  the  tubercle  bacillus,  since  we  may 
say  that  the  tubercle  bacilli  contained  in  the  pulmonary 
secretion  gain  entrance  through  the  eroded  epithelium  of 
the  laryngeal  mucous  membrane.  That  the  retention  of 
the  secretion  by  the  pouches  of  Morgagni  favors  the  develop- 
ment of  the  infection  upon  the  prominent  vocal  bands,  can 
not  be  denied. 

In  addition  to  the  explanation  given  above  of  the  migra- 
tion of  tlie  tubercle  bacillus  from  the  surface,  there  is 
another  view  which  assumes  that  the  transporting  of  the 
bacillus  from  the  lungs  to  the  larynx  takes  place  through 
the  blood  vessels  and  lymphatics. 

E.  Frankel,  in  a  work  which  appeared  recently,  has 
defended  in  a  very  ditTerent  way,  the  first  of  these  theories, 
viz.:  the  immigration  of  tubercle  bacilli  from  the  surface  of 
the  mucous  membrane.  He  believes  the  origin  of  tuber- 
cular ulcers  in  the  larynx  can  be  traced  wholly  to  the 
penetration  of  the  surface  by  tubercle  bacilli.  Without 
denying  the  possibility  of  this  occurrence  in  isolated  cases, 
we  will  mention  the  following  reasons  for  the  acceptance 
of  the  theory  that  tubercle  bacilli  are  propagated  by  the 
channel  of  the  blood  and  lymph  vessels: 

1.  We  often  meet  with  cases,  in  the  early  stage  of  pul- 
monary tuberculosis,  where  the  sputum  can  scarcely  be  said 
to  contain  bacilli,  yet  there  is  already  an  extensive  tuber- 
cular infiltration  of  the  larynx.  In  such  cases  the  sputum 
could  scarcely  have  infected  the  laryngeal  mucous  mem- 
brane. 

2.  We  often  have  the  opportunity  of  seeing  cases  of  exten- 
sive and  rapid  pulmonary  necrosis  where  there  is  not  the 
least  tubercular  infiltration  of  the  larynx.  There  can  be 
no  question  that,  in  these  cases,  the  larynx  is  almost 
always  the  seat  of  catarrhal  processes  with  loss  of  epithe- 
lium ;  nevertheless  tuberculous  infection  does  not  occur. 

3.  The  correspondence  of  the  diseased  side  of  the  lung  with 
that  of  the  larynx  has  been  observed  frequently,  and  was 
first  announced  by  Friedreich,  Tiirck  and  Schnitzler.  This 
observation  lias  been  so  often  made  that  it  is  diHicult  to 
attribute  it  to  accident ;  it  also  demonstrates  a  direct  com- 
munication through  lymph  and  blood  vessels. 

4.  It  was  announced  first  by  lleinze.  then  by  KorkunofT, 
and  later  was  confirmed  by  itajek  and  proved  by  micro- 
scopic preparations,  that  very  frequently  a  stratum  of 
unchanged  tissue  is  found  between  the  tubercular  layer  and 
the  superficial  epithelium;  and  this  circumstance  leads  to 
llie  opinion  that  tuberculosis  is  wont  to  commence  in  the 
depths  of  tissue  and  extend  tov.-ard  the  surface. 

While  we  can  not  deny  the  primary  transportation  of 
tubercle  bacilli  through  inhalation  of  dust,  and  the  infec- 
tion of  the  epithelium  through  the  pulmonary  secretions, 
nevertheless  we  must  look  upon  the  majority  of  cases  of 
laryngeal  tuberculosis  as  the  result  of  pulmonary  infection 


transported  to  the  larynx  by  means  of  lymph  and  blood 
vessels. 

Whether  this  view  furnishes  an  anatomical  basis  for  the 
anemia  and  paresis  often  present  at  the  beginning,  and  in  the 
course  of  laryngeal  phthisis,  is  questionable.  Investigations 
on  this  point  can  not  be  made,  for  the  reason,  that,  after 
death,  all  such  symptoms  are  lost.  Likewise,  it  is  improb- 
able that  the  catarrhal  changes,  accompanying  tubercular 
processes  in  the  larynx,  depend  upon  a  specific  tubercle- 
producing  cause,  since  tliese  catarrhal  appearances  may 
persist,  as  already  mentioned,  without  tubercular  changes 
in  the  tissues  becoming  manifest.  That  this  catarrh  some- 
times disappears  entirely,  is  a  further  proof  that  it  is  not 
the  expression  of  a  tubercular  infection. 

So  far  as  anatomico-pathologic  investigations  and  observa- 
tions with  the  laryngoscope  show,  every  known  tubercular 
change  in  the  larynx  begins  with  an  infiltration,  which, 
histologically  as  well  as  bacteriologically,  is  to  be  regarded 
as  a  specific  neoplasm  dependent  upon  the  immigration  of 
tubercle  bacilli.  The  theory,  which  is  still  defended  by 
many,  that  the  destructive  changes  in  the  larynx  occurring 
in  the  course  of  phthisis  originate  in  a  purulent  follicular 
catarrh  of  non-specific  origin,  can  no  longer  be  regarded  as 
correct,  in  view  of  our  present  knowledge.  It  can  not  be 
denied,  however,  that  many  superficial  losses  of  substance 
may  result  from  the  corroding  action  of  purulent  secretions. 
Surely,  these  never  lead  to  extensive  destruction.  It  is 
probable  that  superficial  laryngeal  ulcers,  which  rapidly 
heal  under  antiseptic  treatment,  belong  in  this  category. 

The  tubercular  infiltration  of  the  larynx,  which  we  must 
assume  to  represent  the  earliest  visible  sign  of  tubercular 
infection,  is  to  be  considered  the  first  stage  of  laryngeal 
tuberculosis.  The  amount  of  infiltration  do? s  not  depend 
solely  upon  the  extent  of  the  process,  but  rather  upon  the 
abundance  of  submucous  cellular  tissue  in  some  parts  of 
the  larynx,  and  its  paucity  in  others.  In  the  ary-epiglottic 
folds  and  mucous  covering  of  the  arytenoids,  as  well  as  on 
the  lingual  surface  of  the  epiglottis  and  the  sub-glottic  tis- 
sues, the  infiltration  may  reach  a  considerable  size  ;  much 
less  extensive  is  the  infiltration  of  the  false  vocal  bands, 
although  there  is  considerable  infiltration  in  this  spot.  On 
the  posterior  extremities  of  the  true  vocal  bands,  on  the 
inner  surface  of  the  arytenoids,  as  well  as  on  the  lingual 
surface  of  the  epiglottis,  the  infiltration  is  never  of  great 
extent. 

Macroscopically,  the  tubercular  infiltrate  presents  itself 
as  a  uniformly  smooth,  rarely  irregular,  swelling  of  some 
part  of  the  larynx,  whose  surface,  when  not  accidentally 
complicated  with  an  acute  catarrh  or  edema,  shows  a  whit- 
ish or  pale-red  color  ;  what  is  always  particularly  noticeable 
is  the  dull,  lusterless  tone  of  the  surface,  which  is  found  in 
so  pronounced  a  form  in  no  other  infiltration.  Not  rarely 
do  we  see  on  the  surface  of  the  infiltrate  a  peculiar  opaque 
discoloration  and  scaling  of  the  epithelium,  frequently  situ- 
ated on  the  inter-arytenoid  mucous  membrane  and  on  the 
posterior  ends  of  the  vocal  bands,  where  the  surface  of  the 
infiltrate  is  most  exposed  to  mechanical  injury.  This  change 
is  to  be  regarded  as  a  pachydermia.  We  have  observed 
similar  pachydermoid  changes  in  infiltration  of  the  inter- 
arytenoid  mucous  membrane  lasting  for  many  years  before 
an  irruption  of  tubercular  products  appeared. 

In  the  beginning,  tubercular  infiltration  involves,  in  most 
cases,  only  a  circumscribed  part  of  the  larynx  ;  and  it  is 
only  in  the  rarest  instances  that  the  entire  larynx  is  the 
seat  of  infiltration  from  the  beginning.  Usually  those  parts 
which  are  supplied  by  the  same  division  of  sub-mucous  cell- 
ular tissue  are  involved  simultaneously. 

If  the  infiltration  of  the  cellular  tissue  reaches  a  high 
degree  in  a  circumscribed  spot,  a  true  tumor  may  be  formed 
with  tubercular  contents.  These  tubercular  tumors  were 
first  observed  and  described  by  Schnitzler.  The  tumors 
look  as  if  the  mucous  membrane  were  drawn  over  them, 
and  this  ajipears  either  smooth  or  granular  from  the  tuber- 
cles lying  in  clusters.  The  tumor  is  generally  single,  rarely 
do  they  appear  in  several  spots  at  the  same  time.  Its  favor- 
ite location  is  in  the  pockets  of  Morgagni,  the  space  between 
the  vocal  bands;  the  size  may  equal  that  of  a  hazel  nut. 

In  order  to  receive  a  correct  idea  of  the  nature  of  tuber- 
cular infiltration,  and  to  know  the  extent  and  manner  of 
development  of  ulceration  following  infiltration,  it  will  be 
necessary  to  study  the  microscopic  nature  of  tubercular 
infiltration.  A  microscopic  section  through  the  infiltrated 
tissue  shows  the  presence,  under  a  comparatively  normal 
epithelium,  of  a  thick  cellular  infiltration,  which  very  fre- 
quently is  dilTuse;  sometimes,  however,  shows  in  certain 
spots  an  accumulation  which  mainly  consists  of  epitheloid 
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cells  and  often  contains  giant  cells,  as  well  as  genuine  tuber- 
cles. Nevertheless,  it  not  rarely  happens,  as  Heinze  has 
•observed,  that,  between  the  epithelium  and  the  upper  surface 
of  the  tubercular  mass,  there  exists  a  layer  of  normal  tissue 
■which  is  free  from  cellular  infiltration  and  shows  but  few 
leucocytes.  We  heartily  agree  with  Ileinze  that  such  micro- 
scopic sections  go  to  prove  that  the  tubercular  process 
extends  from  within  outwards,  and  not  vice  versa.  This 
being  true,  we  can  not  understand  why  the  tubercle  bacil- 
lus, when  it  finds  its  way  through  the  thin  epithelial  coat 
into  the  tissues  beneath,  should  produce  tubercular  infiltra- 
tion in  the  deeper  parts  first,  instead  of  in  and  beneath  the 
epithelial  coat. 

When  a  section  is  properly  stained,  bacilli  are  visible  in 
the  tubercles.  The  number  of  bacilli  is  very  variable,  and 
■often  bears  no  relation  to  the  extent  of  the  infiltration.  So 
long  as  the  infiltrate  does  not  ulcerate,  no  other  kinds  of 
bacteria  are  present ;  it  is  in  an  ulcerated  infiltrate  that  we 
first  observe  staphylococci  and  streptococci. 

B.  Friinkel  has  found  tubercle  bacilli  in  the  substance  of 
the  epithelium  covering  the  mucous  membrane,  although  as 
a  rule,  in  the  first  stage  of  infiltration,  bacilli  are  to  be  found 
only  in  the  tubercular  infiltrate  lying  under  the  epithelium. 

AVhile,  in  the  beginning  of  tubercular  infiltration,  the 
superficial  epithelium  still  presents  a  normal  appearance, 
degenerative  changes  occur  in  it,  just  in  proportion  as  the 
tubercular  infiltrate  reaches  the  epithelial  coat  in  a  diffuse 
or  a  circumscribed  spot ;  at  first  we  notice  a  loosening  and 
discoloration  of  the  epithelium  ;  next  there  is  a  complete 
separation  of  epithelium  in  one  spot,  and  the  tubercular 
infiltrate  begins  to  grow  luxuriantly  in  the  direction  of  the 
surface.  From  this  stage  we  can  date  the  commencement 
of  ulceration.  It  is  here  necessary  to  call  attention  to  a 
point  of  great  importance  to  beginners  in  laryngoscopy. 
They  often  do  not  understand  that  we  mean  an  ulcer  when 
we  speak  of  an  infiltrated  spot  of  laryngeal  mucous  mem- 
brane where  granulations  project.  The  current  definition 
of  an  ulcer,  anatomically  and  pathologically  speaking,  is 
identical  with  a  loss  of  substance,  and  hence  it  is  somewhat 
unusual  to  speak  of  a  plainly  visible  thickening  of  tissue  as 
an  ulcer.  We  must  remember,  however,  that  the  origin  of 
most  tubercular  ulcers  bears  a  similarity  to  a  neoplasm, 
where  first  there  is  a  considerable  increase  of  tissue,  then 
rupture  of  the  overlying  layers,  followed  in  the  last  stage 
by  a  pushing  out  of  masses  of  new  tissue. 

After  the  irruption  of  the  tubercular  infiltrate,  the  surface 
of  the  previously  infiltrated,  but  smooth  spots,  assumes  an 
irregular,  knob-like  appearance.  These  granular  formations 
resting  on  a  tubercular  base  may  become  so  abundant,  in 
circumscribed  spots,  that  they  form  tumors  of  considerable 
size,  which,  when  present  in  large  numbers,  may  almost 
close  the  glottis.  This  excessive  formation  of  tubercular 
granulations  most  often  occurs  on  the  inter-arytenoid 
mucous  membrane,  on  the  true  and  false  vocal  bands,  and 
more  rarely  on  the  petiolus  of  the  epiglottis.  We  may 
•designate  such  an  infiltrate  as  tubercular  granulation 
tumors;  they  differ  from  the  early-formed  neoplasms  in 
this,  that  unlike  the  latter  they  are  not  covered  with  mucous 
membrane  and  epithelium. 

With  the  breaking  forth  of  tuberculargranulation  tumors 
the  stage  of  necrosis  commences.  The  granulations  have 
only  a  low  vitality  and  rapidly  succumb  to  regressive  met- 
amorphosis, by  which  some  of  them  are  absorbed,  and 
others  are  newly  developed.  During  the  time  that  the  gen- 
eration of  new  cells  does  not  keep  pace  with  the  necrosis, 
peculiarly  cleft  excrescences,  with  irregular  projecting 
points,  result  therefrom  and  bear  the  greatest  similarity  to 
a  necrotic  neoplasm.  The  rapidity  with  which  destruction 
of  granulation  tumors  takes  place  is  very  different  in  differ- 
ent cases,  and  is  generally  dependent  upon  the  course  of 
the  case  ;  while  in  many  cases  we  may  observe  this  ulcerat- 
ing granular  condition  of  the  mucous  membrane,  lasting 
for  several  weeks,  in  others  we  find,  almost  from  day  to  day, 
a  change  in  the  form  and  distributions  of  the  elevations 
and  depressions,  while  necrosis  and  regeneration  take  place 
with  great  rapidity. 

W'hile  there  is  an  extension  of  sub-mucous  infiltration 
with  deposits  toward  the  surface,  there  is  at  the  same  time 
an  advance  of  the  infiltrate  in  the  deeper  layers;  so.  little 
by  little,  the  entire  sub-mucous  layer  is  infiltrated,  the 
glandular  layer  is  changed  into  a  stratum  of  granulations, 
and  in  places,  where  the  mucous  membrane  covers  the  car- 
tilage, the  perichondrium  also  is  involved. 

The  question  whether  a  tubercular  infiltrate  may  begin 
primarily  in  the  perichondrium,  can  not  be  answered  at 
present.    In  favor  of  such  a  condition  is  the  fact  that  many 


infiltrates  are  met  with  in  the  vicinity  of  the  arytenoid  car- 
tilages, and  lead  early  to  immobility  of  the  crjco-arytenoid 

joint. 

The  question,  however,  has  no  practical  interest,  since  it 
makes  no  difference  whether  the  perichondrium,  which  is 
almost  always  involved  in  a  later  stage,  should  become 
primarily  involved  by  the  sub-mucous  deposit.  In  either 
case  we  find  the  perichondrium  eroded  and  covered  with 
granulations,  and  that  the  cartilages  are  always  the  seat  of 
necrosis.  Very  often  the  perichondritis  occurring  in  the 
course  of  tuberculosis  assumes  an  acute  character,  whereby 
suppuration,  with  partial  or  even  complete  necrosis  of  car- 
tilage results. 

In  our  experience,  the  most  frequent  form  of  perichon- 
dritis is  the  purulent,  which  results  from  secondary  infec- 
tion of  an  ulcer  with  some  sort  of  bacteria  (streptococcus  or 
staphylococcus).  The  comparatively  short  time  in  which 
suppuration  of  the  crico-arytenoid  joint  takes  place  is  in 
favor  of  that  theory. 

While  almost  all  authors  refer  the  origin  of  tubercular 
ulcers  to  infiltration,  there  are  others  which  are  designated 
as  "aphthous"  ulcers.  Exactly  what  one  should  under- 
stand by  such  ulcers,  has  not  been  clearly  defined  by  any- 
body. There  can  be  no  doubt  that  under  this  name  differ- 
ent conditions  were  confounded.  The  broad  fiat  ulcers 
which  are  found  upon  the  false  vocal  bands, and  which  show 
numerous  elevations  and  depressions,  by  which  they  were 
likened  to  a  sieve,  and  were  named  aphthous  ulcers,  are 
regarded  as  arising  from  infiltration.  The  peculiar  appear- 
ance arises  from  this:  that  upon  the  false  vocal  band  the 
infiltration  often  extends  diffusely,  and  all  at  once  the 
whole  surface  is  ulcerated  and  appears  granulated.  That 
this  ulcer  on  the  false  cord  is  due  to  direct  infection  of  the 
epithelium,  which  is  generally  conceded  to  be  the  case,  is 
proved  neither  anatomically  nor  laryngoscopically. 

In  the  course  of  laryngeal  tuberculosis,  particularly  in 
cases  which  are  of  a  high  grade,  shallow  ulcerations  often 
occur  with  a  dirty-grayish  covering.  These  ulcers  are  to 
be  attributed  to  direct  infection  by  the  pulmonary  secre- 
tions. However,  as  previously  stated,  it  is  questionable  in 
many  cases  whether  these  ulcers  are  really  tubercular  or  are 
nothing  more  than  corrosion  ulcers  produced  by  the  eroding 
action  of  the  sputum.  The  fact  that  this  kind  of  an  ulcer 
often  heals  with  great  rapidity  causes  us  to  doubt  its  tuber- 
cular origin. 

Ulcers  similar  to  those  just  mentioned  often  occur  upon 
the  processus  vocales  of  both  vocal  bands  in  the  course  of  a 
genuine  tuberculosis. 

On  the  whole,  we  must  admit  that  the  pathogenesis  of 
tubercular  ulceration  of  the  larynx  is  not  entirely  under- 
stood. 

Regarding  the  presence  of  bacilli  in  tissues  the  seat  of 
tuberculosis,  it  is  to  be  noticed  that  the  copiousness  of 
bacilli  is  very  variable.  Whilst  in  a  case  of  granulation 
masses,  bundles  or  nests  of  bacilli  are  visible,  in  other  cases 
bacilli  are  present  only  sparingly.  Likewise,  the  histologic 
structure  is  not  the  same,  since,  in  some  cases,  we  find  only 
granulation  tissue;  in  others  we  find  on  microscopic  section 
an  abundance  of  tubercles  with  round  cells  undergoing 
regressive  metamorphosis. 


Mercnrial  Treatment  of  Tabes  Dorsalis.— "Dixkler."  Re- 
viewed by  V.  NooRDES,  Munich.  This  interesting  report 
details  seventy-one  cases  of  tabes  collected  from  Erb's  clinic 
and  from  private  practice,  all  of  which  received  mercurial 
treatment.  In  fifty-eight  cases  there  was  improvement  of 
one  or  more  of  the  symptoms  while  eleven  seemed  to  be 
aggravated  rather  than  benefited  thereby,  especially  two 
cases  in  which  the  symptoms  became  decidedly  worse. 
In  these  last  two,  there  were  indications  of  brain  lesions, 
involving  the  arteries  and  meninges. 

The  results  emphasize  the  importance  of  the  Fournier- 
Erb's  anti-syphilitic,  mercurial  treatment  in  tabes  dorsalis; 
at  all  events  it  disproves  the  objections  made,  as  to  its  bad 
results. 

In  the  fifty  eight  improved  cases  mentioned  above,  the 
following  favorable  changes  were  noted,  viz. :  the  sensory 
disturbances  were  improved,  as  manifested  by  the  entire 
disappearance  of  the  feeling  of  constriction  or  girdling 
pains,  sense  of    cold,    and  of    the    tingling  and    creeping 
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sensations,  etc.,  or  by  lessening  of  their  intensity  or 
lengthening  of  the  intervals.  The  lancinating  pains  became 
milder  or  entirely  disappeared. 

Improvement  was  often  noticeable  in  many  of  the  other 
sensory  disturbances.  (Zones  of  hyperesthesia  and  of 
diminished  sensibility,  became  smaller  or  disappeared 
entirely.)  Improvement  of  sensibility  was  quite  rapid.  As 
regards  coordination  and  motor  disturbances,  there  was 
apparent  diminution  and  complete  disappearance  of  the 
ataxy,  which  seemed  to  run  a  course  quite  independent  of 
the  sensory  symptoms. 

More  favoriible  still  were  the  effects  on  the  motor  dis- 
turbances, from  that  of  slight  fatigue  to  a  high  grade  of 
paresis. 

In  regard  to  the  tendon  reflexes,  the  symptoms  were 
either  temporarj',  or  permanent  improvement  followed. 

The  atrophy  of  the  optic  nerves  was  favorably  affected, 
as  were  also  the  functions  of  bowels,  bladder  and  sexual 
organs. 

Finally,  it  should  be  emphasized  that  the  mercurial  treat- 
ment of  tabes,  as  well  as  in  cases  of  secondary  syphilis, 
seems  to  lessen  the  destructive  metabolism  and  benefits 
and  increases  nutrition. — From  the  Centralhlalt  fin-  Chinirrjie, 
November,  1S93. 

Pleurisy  with    Pneumonia    Para-pnenmonic    Pleurisies.  — H. 

ScHLEsiNCER,  Yiennu. — G.  Lemoine  has  during  a  year's 
observation,  encountered  seven  cases  in  which  pneumonia 
and  pleurisy  developed  simultaneously.  As  sucli  pleurisies 
presented  peculiar  characteristics  and  seemed  to  be  of  clin- 
ical importance,  the  author  has  named  them  "para-pneumo- 
nic pleurisies."  The  name  is  to  indicate  that  the  pleurisy 
does  not  follow  the  pneumonia,  but  appears  simultaneously 
with  it.  The  difference  according  to  Lemoine  from  "meta- 
pneumonic pleurisies  is  that  when  the  pleuritic  inflammation 
appears  at  the  same  time  with  the  lung  affection,  we  have 
to  do  only  with  the  local  manifestations  of  a  general  infec- 
tion. The  pleurisy  which  sets  in  at  or  near  the  close  of  the 
pneumonia  is  caused  (or  may  be  caused)  by  a  kind  of  re-in- 
fection with  the  pneumococcus. 

The  most  important  differential  point  lies  in  tlie  fact  that 
whereas  a  "para-pneumonic"  exudate  frequently  becomes 
purulent,  the  meta-pneumonic  exudate  seldom  does. 

From  among  120  cases  selected  by  Lemoine  from  lit- 
erature, he  finds  only  thirteen  accounts  of  development  of 
pneumonia  and  pleurisy,  in  which  the  exudate  was  purulent. 

In  the  cases  there  existed  serious  complications  such  as 
variola,  influenza  and  puerperal  diseases. 

The  disease  attacks  mostly  young  adults,  both  sexes  being 
about  equally  affected.  Complications  are  frequent.  In 
twenty-six  ca-^es  of  pneumonia  treated  by  Lemoine,  seven 
were  affected.--(From  CenlralbkiH  fiir  Klinischc  Mciliciu, 
November,  1,S93.) 

Cetrarin.— Cetrarin  has  been  employed  in  chloro-anemia 
and  gastric  troubles  of  hysteria. 

There  is  an  increase  in  the  number  of  globules,  and  color- 
ing matter  wliich  can  not  be  carried  beyond  a  certain  point, 
but  which  perliaps  can  be  continued  by  the  aid  of  iron. 
General  improvement  is  still  more  notable;  the  acidity  of 
the  stomach  contents  is  augmented.  It  is  well  tolerated, 
but  it  often  produces  constipation. 
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The  Principles  and  Practice  of  Surgery.  By  John  Ashhurst,  Jr., 
M.D.  linrlon  I'rofessor  of  Surgery  and  Professor  of  Clin- 
ical Surgery  in  the  University  of  Pennsylvania;  Surgeon 
to  the  Pennsylvania  Hospital ;  Senior  Surgeon  to  the  Uni- 
versity Hospital  and  to  the  Children's  Hospital  ;  Consult- 
ing Surgeon  to  the  Woman's  Hospital,  to  St.  Christopher's 
Hospital,  etc.  Sixth  edition  enlarged  and  thoroughly 
revised  with  a  colored  plate,  and  (iud  illustrations  in  the 
text.  8  vo.  cl.  pp.  1,1(;(>.  Plilladelphia:  Lea  Brothers  c*c  Co. 
1893. 

One  can  not  lielp  picking  up  a  new  edition  of  tliis  old 
favorite  without  a  feeling  of  jjlea^ure,  like  that  of  unexpect- 
edly meeting  an  old  friend.  In  this  edition  there  is  an  excel- 


lent chapter  on  surgical  bacteriology  by  Dr.  C.  B.Nancrede, 
which  is  about  the  only  feature  of  the  work  that  will 
strike  the  reader  as  materially  differing  from  former  edi- 
tions. The  pathology  in  general  does  not  bring  the  text  ta 
the  accepted  standard,  and  in  modern  practice  the  recent 
procedures  are  not  mentioned.  The  author  knows  what 
tuberculosis  is,  for  he  correctly  describes  it  on  page  471,  but 
one  looks  in  vain  for  the  application  of  that  knowledge  in  the- 
chapter  ondiseasesof  the  joints.  lodoformization  is  not  men- 
tioned as  a  means  of  treatment.  In  excision  of  the  hip, 
temporary  resection  of  the  trochanter  is  not  mentioned,  and 
indeed  the  only  case  where  osteoplastic  resection  is  men- 
tioned is  in  the  operation  for  removal  of  rectum.  The  uses 
of  osteoplastic  resection  in  trephining, in  caries  of  theexter- 
nal  table  ;  of  the  acromion  ;  or  the  tubercle  of  the  tibia  ;  are 
not  mentioned,  but  a  foot  note  on  page  682  says  that  "Bruns, 
Trendelenburg  and  Volker  recommend  temporary  resection 
of  the  olecranon." 

The  author  advises  no  interference  in  cases  of  sacroiliac 
disease,  neither  lodoformization,  nor  through  drainage,  the 
latter  long  ago  introduced  by  Sayre,  is  not  mentioned  as  a 
therapeutic  resource  in  this  affection.  In  treatment  of  club- 
foot,  the  method  by  brisement  force,  is  not  mentioned,  nor 
is  that  of  any  of  the  mechanical  appliances  for  stretching, 
such  as  are  figured  in  Bradford  and  other  works  on  ortho- 
pedic surgery.  In  skin  grafting,  the  method  of  Reverdin  is 
mentioned  and  also  tliat  of  Thiersch,  but  the  latter  method 
now  generally  used  by  advanced  surgeons  is  not  described. 
In  partial  occlusion  of  tlie  anus  the  author  does  not  speak  of 
the  modern  operation  of  bringing  the  divided  rectum  to  the 
incision  and  there  fastening  it. 

The  truth  seems  to  be  that  our  author  has  failed  to  revise 
the  book  so  as  to  include  the  really  recent  methods  as  prac- 
ticed in  most  college  clinics,  and  if  one  wishes  to  keep  pace 
with  modern  surgery  lie  must  seek  information  elsewhere. 

A  Practical  Treatise  on  Materia  Medica  and  Therapeutics.    By 

RoBERT.s  Bakthdlow,  A.il.,  31. D.,  LL.D.,  Professor  of  Mate- 
ria Medica,  General  Therapeutics  and  Hygiene  in  Jeffer- 
son Medical  College,  etc.,  etc.  Eighth  edition,  revised 
and  enlarged.  Cl.,  Svo,  pp.  S20.  New  York  :  D.  Appleton 
&  Co.   Chicago  :  A.  C.  McClurg  &  Co.  1893.    Price,  $5.00. 

AVhen  a  book  passes  to  its  eighth  edition,  it  would  seem 
that  critics  should  be  silent  and  recognize  that  the  public 
had  already  passed  judgment  upon  the  book.  The  author 
was  a  member  of  the  Revision  Committee  which  revised  the 
last  Pharmacopeia,  and  lie  has  tlierefore  made  this  work 
to  correspond  with  the  changes.  He  lias,  however,  admitted 
the  new  synthetical  products.  In  regard  to  the  decimal 
system  the  author  says: 

"As  the  new  Pharmacopeia  has  employed  the  metric  sys- 
tem in  its  weiglits  and  measures,  it  becomes  necessary  for 
all  Systematic  works  treating  of  materia  medica  to  follow 
its  example.  That  my  readers,  unaequainted  witli  the  metric 
system,  may  have  no  ditliculty,  I  have  added  in  a  brief  ap- 
pendix a  tabular  statement  of  tlie  equivalents  of  weights 
and  measures  from  one  Troy  ounce  down." 

A  more  striking  way  of  making  the  decimal  system  unpop- 
ular could  not  liave  been  chosen.  What  is  needed  to  insure 
that  readers  "unfamiliar  witli  the  metric  system  sliall  have 
no  difficulty,"  is  to  print  the  dose  of  each  drug  in  metric 
terms;  no  complicated  "rule  for  conversion"  or  compara- 
tive tables  will  then  be  necessary.  A  metric  posologic 
table  is  w'orth  a  volume  of  tables  for  conversion. 

Inebriety:  Its  Causes,  its  Results,  its  Remedy.    By  Fkanklix  D. 

Ci.iM.^M).  Third  revised  eilil  ion,  pp.  248.  Philadelphia: 
.1.  1'.  Lippincolt  ^  Co.    1S92. 

This  little  book  discusses  in  a  popular  way  the  cause  and 
treatnient  of  inebriety,  and  the  whole  book  is  practically 
devoted  to  the  question,  "Shall  we  give  the  drunkard  our 
sympatliy  or  our  condemnation?"  The  author  writes  scien- 
tifically, entertainingly  and  sympathetically  about  the  un- 
fortunate inebriate,  and  the  book  will  be  found  of  much 
value  in  the  study  of  the  question,  especially  the  popular 
side  of  it. 
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TREATMENT  OF  UTERINE    FIBROIDS. 

Until  recently  it  has  been  taught  that  fibroid 
tumors  of  the  uterus  were  comparatively  harmless  to 
their  bearers,  a  source  of  inconvenience  for  a  few- 
years  on  account  of  hemorrhage  and  possible  pres- 
sure, but  the  menopause  was  a  haven  of  rest  toward 
which  the  sufferer  might  look  for  relief  from  the 
bleeding  and  weight  of  her  burden.  With  the  in- 
creased knowledge  of  pelvic  disease  came  the  un- 
pleasant fact  that  not  all  fibromata  are  harmless 
after  the  change  of  life,  that  shrinkage  does  not 
always  occur,  but  that  on  the  contrary  the  tumor  in 
some  cases  continues  to  grow,  at  times  with  an 
added  impulse.  Hemorrhage,  too,  does  not  invaria- 
bly cease  and,  worse  than  all,  retrograde  changes  are 
often  at  work  transforming  a  benign  growth  into  a 
menace  to  life. 

So  long  as  the  tumor  was  regarded  as  harmless  it 
was  considered  sufScient  to  tide  the  patient  along 
with  palliative  measures,  ergot,  muriate  of  ammonia 
and  kindred  drugs,  trusting  that  nature  would  do 
what  the  doctor  could  not  do — bring  relief.  With 
the  advance  of  abdominal  surgery  half-hearted  meas- 
ures could  no  longer  be  tolerated,  and  patients 
demanded  that  the  surgeon  bring  them  speedy  relief 
in  words  that  could  not  be  misunderstood. 

At  the  present  time,  three  methods  of  cure  are  pre- 
sented to  the  profession,  each  with  strong  advocates 
— the  application  of  electricity  to  the  growth,  the 
induction  of  premature  menopause  by  removal  of  the 
ovaries  and  tubes,  and  the  removal  of  the  tumor, 
either  with  or  without  the  removal  of  the  uterus  and 
its  appendages. 

While  each  method  may  be  said  to  possess  certain 
advantages,  yet  that  one  alone  which  removes  the 
tumor  can  be  called  curative  in  the  true  sense  of  the 
term.  Electricity  has  to  a  great  extent  fallen  short 
of  the  claims  advanced  for  it  and  is  conceded  now, 


by  many  who  have  formerly  advocated  itB  use,  to  hf 
simply  and  purely  palliative.  The  shrinkage  in  th<- 
size  of  the  tumor  which  was  said  to  follow  its  appli- 
cation in  every  case  has  been  shown  to  be  only  rarely 
accomplished.  Electro-puncture  is  proved  to  be  pos- 
itively harmful,  one  author  going  so  far  as  to  declare 
that  it  is  attended  by  more  risk  to  the  patient  than  is 
hysterectomy  in  skilled  hands.  The  cure  is  only 
symptomatic;  without  doubt  the  pain  and  hemor- 
rhage are  relieved,  but  electricity  accomplishes  little 
more  than  the  older  treatment  by  ergot,  and  muriate 
of  ammonia — the  tumor  is  still  present  to  harass  by 
its  weight  and  to  menace  the  future  health  of  the 
patient  by  retrograde  changes. 

The  removal  of  the  ovaries  with  the  intention  of 
causing  a  cessation  of  the  hemorrhage  and  a  diminu- 
tion in  the  size  of  the  growth  by  bringing  about  the 
menopause,  is  open  to  the  objection  that  it  fails  to 
accomplish  the  desired  end  in  a  fewcases,  just  as  the 
change  of  life  itself,  when  occurring  in  the  course  of 
nature,  fails.  Then  too  the  ovaries  and  tubes  may 
be  (and  often  are)  so  situated  in  relation  to  the 
fibroid  as  to  change  the  operation  from  a  simple  pro- 
cedure to  one  so  difficult  that  total  hysterectomy 
gives  the  patient  much  the  better  chance  of  recovery. 

There  remain,  therefore,  only  the  removal  of  the 
growth  without  the  uterus,  myomectomy,  and  the  ex- 
tirpation of  the  tumor  together  with  the  uterus. 
Myomectomy  possesses  an  advantage  which  none  of 
the  other  operations  have,  that  of  leaving  the  uterus, 
however  crippled,  in  such  condition  that  the  patient 
may  bear  children  ;  but,  in  view  of  the  fact  that  in 
most  instances  the  appendages  are  so  diseased  as  to 
make  the  hope  of  offspring  futile,  the  operation 
loses  much  of  its  superiority  over  other  methods  of 
treatment.  It  has,  however,  been  performed  with 
success  and  is  particularly  applicable  to  subperi- 
toneal growths  and  such  tumors  as  can  be  enucleated 
without  opening  the  uterine  cavitj-,  particularly  in 
young  women. 

Hysterectomy  is  without  doubt  the  operation  with 
the  widest  range  of  usefulness,  and  to  the  perfecting 
of  this,  the  attention  of  abdominal  surgeons  is  at 
present  directed.  Their  ranks  are,  as  it  were,  di- 
vided into  two  great  companies — the  one  advocating 
the  extra-peritoneal  operation  by  means  of  the 
no?ud,  and  the  other  the  intra-peritoneal  method, 
dropping  the  stump  as  in  ovariotomy.  At  present 
the  advantage  of  statistics  is  in  favor  of  the  na?ud, 
but  perfection  of  technique  may  cause  a  change  in 
this  respect.  At  first  glance,  the  noeud  seems  to  be 
a  relapse  into  older  and  cruder  notions,  while  the 
intra-peritoneal  method  certainly  is  more  scientific 
and  approaches  more  nearly  ideal  surgery.  With 
the  nceud  the  operation  is  less  bloody  and  requires 
less  time  for  its  performance  than  the  intra-peri- 
toneal procedure,  which  factors  alone  may  be  suffi- 
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cient  to  turn  the  scale  in  favor  of  recovery  in  a 
patient  exhausted  already  by  hemorrhage. 

The  of)eration  by  means  of  the  noeud  is  not  always 
a,  simple  procedure.  A  pedicle  must  be  made  if  one 
-does  not  exist,  and  to  do  this  may  severely  tax  the 
surgeon's  resources.  To  leave  a  pedicle  as  the  size 
of  the  surgeon's  arm  and  inveigh  against  the  opera- 
tion is  simply  for  the  operator  to  confess  that  he  is 
not  equal  to  the  demands  upon  his  skill.  A  pedicle 
-can  be  made  and  should  be,  or  the  operator  must 
turn  to  some  other  means  of  relieving  his  patient. 
It  is  claimed  by  its  opponents  that  the  noeud  is  re- 
sponsible for  more  post-operative  hernife  than  the 
■other  method.  On  this  point  there  is  great  need  of 
honest,  straightforward  experience  with  less  theo- 
rizing. 

Be  the  method  what  it  may — and  each  operator 
will  cling  to  that  which  in  his  hands  is  followed  by 
the  greater  number  of  recoveries — the  great  element 
in  the  surgical  treatment  is  time.  It  is  a  self- 
evident  proposition  that  the  smaller  the  tumor  the 
greater  the  prospect  of  recovery.  The  practitioner 
of  to-day  would  hardly  be  satisfied  to  allow  an 
ovarian  tumor  to  enlarge  to  the  size  of  those 
formerly  seen,  and  the  arguments  in  favor  of  the 
removal  of  ovarian  growths  while  small  are  equally 
forcible  when  applied  to  uterine  fibromata.  Let  the 
general  practitioner  fully  understand  the  dangers 
of  delay  and  the  statistics  of  hysterectomy  will  be- 
come better  even  than  they  are  now.  A  great 
advance  in  the  saving  of  life  has  been  made,  but  a 
still  greater  is  possible  if  the  general  practitioner 
will  recognize  his  responsibility  in  this  as  he  has  in 
other  pelvic  diseases. 


SOME  OLD   STORIES. 

During  the  past  two  weeks  the  editor  of  this  Jour- 
nal has  been  confined  to  his  room  on  account  of  a 
severe  attack  of  bronchitis.  While  sitting  by  the 
fire  one  day  and  looking  at  his  book  shelf,  his  eye 
fell  on  some  old  and  worm-eaten  volumes  from  which 
the  title  was  nearly  effaced,  but  which  on  close 
inspection  proved  to  be  the  "Histoire  de  L'Anatomie 
■et  de  la  Chirurgie,"  Par  M.  Portal,  Paris,  1770. 
During  a  temporary  lull  in  the  rasping  cough,  the 
editor  read  from  old  Antoine  Portal,  a  part  of  the 
first  book,  a  running  translation  of  selections  of 
■which  he  thought  might  interest  others  besides  sur- 
geons : 

"MEi.AMrus  is  the  first  to  wliom  is  attributed  medical  writ- 
ing. He  lived  about  tlie  year  of  the  world  2705  (1,381)  years 
before  .Iksis  Christ)  ;  was  bum  at  Argos,  of  Amithaon  and 
Ai.oAiDE  or  Ido.mena,  the  daughter  of  Adas.  MEi.AMPUswas 
a  shepherd,  and  the  two  daughters  of  the  king  of  tlie  coun- 
try falling  insane,  he  was  culled  and  caused  them  to  be 
purged  with  hellebore,  and  frequently  bathed  in  a  certain 
well  which  cured  them." 

Tiiere  was  apparently  nothing  slow  about  Melam- 
TVH  in  the  matter  of  getting  his  fee,  for  Portal  says 
that. 


"He  asked  for  and  obtained  a  slice  of  the  kingdom  for 
himself  and  one  for  his  brother  Bias,  and  they  espoused  the 
two  daughters," 

and  lived  happily  ever  afterwards,  we  presume. 

Portal  attributes  two  books  to  Melampus,  but  no 
less  an  authority  than  Dr.  Wm.  Smith  places  them 
to  the  credit  of  another  Melampus. 

"The  Druids,"  says  Portal,  "existed  in  Gaul  at 
the  same  time  as  Melampus.  They  were  at  once 
priests,  judges  and  physicians,  and  inhabited  the 
forest'?  for  which  they  had  a  superstitious  venera- 
tion." They  thought  well  of  oak  mistletoe  as  a  med- 
icine, "regarding  it  as  a  remedy  against  sterility  and 
poisons." 

Empedocles,  who  was  a  pupil  of  Pythagoras, 
attained  such  perfection  in  anatomy  and  physiology, 
that  he  desired  to  be  enrolled  among  the  gods,  and 
when  about  seventy-seven  years  old,  to  make  pos- 
terity sure  that  he  had  been  carried  to  the  skies  bod- 
ily, he  threw  himself  into  a  volcano. 

Democritus  was  born  at  Milet,  the  third  year  of 
the  seventy- seventh  Olympiad.  He  was  a  great  trav- 
eler and  vivisector,  and  made  himself  obnoxious  to 
the  neighbors  by  his  dissections.  Some  young  men 
in  ghostl}^  apparel  tried  in  vain  to  frighten  him,  and 
they  then  concluded  him  to  be  insane.  Hippocrates 
was  sent  for;  he  remained  all  night  and  was  charmed 
with  Democritus'  knowledge  of  anatomy  and  scien- 
tific attainments  generally,  and  in  the  morning  re- 
buked the  mocking  neighbors.  Portal  here  tells  a 
story  about  a  young  woman  who  was  with  the  follow- 
ers of  Hippocrates  on  that  occasion,  which  it 
would  be  highly  improper  to  translate. 

DiAGORAs  was  a  servant  of  Democritus  by  whom 
he  was  taught  medicine,  and  on  the  death  of  Democ- 
ritus, he  become  famous  as  a  physician  and  as  an 
atheist: 

"  Going  one  day  to  a  hotel,  while  waiting  for  his  dinner, 
he  took  a  wooden  statue  of  Hercules,  and  threw  it  in  the 
Are  with  the  words,  'Hercules  will  to-day  boil  our  pot.'" 

The  hair  of  the  iiinkeeeper  probably  stood  on  end 
at  the  sacrilegious  act,  but  we  have  no  account 
showing  that  the  dinner  was  any  worse. 

EuRiPHON  was  a  physician  of  Cnidos,  quoted 
by  Hippocrates,  who  was  represented  by  Plato's 
character  of  Cixesias,  son  of  Evagoras  as 

"Thin  as  a  skeleton,  with  a  chest  full  of  pus,  the  thighs 
like  a  reed,  and  all  the  body  covered  with  scars,  which  Euri- 
PHON  had  made  in  burning  and  in  a  word,  by  phthisis  and 
empyema  consumed." 

It  shows  that  the  actual  cautery  was  used  foi 
opening  empyema  before  Hippocrates. 

Of  Plato,  who  like  all  the  older  Greek  philosophers 
taught  medicine  as  a  branch  of  philosophy,  he 
repeats  the  story,  that  his  name  was  originalh 
Aristocles,  "which  he  quitted,  to  take  that  of  Plato 
either  on  account  of  the  breadth  of  his  shoulders,  oi{ 
the  breadth  of  his  forehead,  or  the  ample  and  diffuse 
style  of  liis  writings." 
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Critobui.us  who  lived  a  little  after,  was  the  sur- 
geon of  King  Philip  of  Macedon. 

"He  was  very  fortunate  in  extrncting  from  the  eye  of  that 
Prince  a  piece  of  an  arrow  which  liad  wounded  it,  and  the 
manner,  that   Phime-  had   no 


cure   was  completed  in  sucl 
disfigurement. 

"Aristotle,"  says  Portal,  "when  asked  by  King 
Philip  to  take  charge  of  the  education  of  his  son 
Alexander,  "sent  him  a  letter  too  flattering  to  be 
omitted." 

"Piiii.ip  to  Aristotle,  salut:  'I  thank  God  not  less  for 
having  given  me  a  son,  than  that  he  was  born  in  a  time, 
when  he  can  be  taken  to  receive  your  instructions.  1  hope 
that,  raised  by  you,  he  will  render  himself  worthy  of  the 
blood  of  which  he  sprung  and  of  the  monarchy  to  which  he 
is  destined.' " 

Aristotle  was  an  excellent  anatomist,  and  al- 
though borrowing  much  from  Hippocrates,  he  added 
a  great  many  names  to  anatomic  nomenclature. 
"He  spoke  of  the  intestine  jejunum  ;  he  distinguished  '  persistent  suppression  of  the  images  of  the  one  ey© 
the  colon,  the  cecum  and  the  rectum.  He  was  the  first  leads  ultimately  to  reduced  sensitiveness  of  the  cor- 
to  give  the  name  aorta  to  that  great  vessel,"  and  was  responding  optic  centers.  The  proof  of  the  correct- 
the  first  to  divide  the  body  into  arbitrary  regions, :  uess  of  this  explanation  is  claimed  to  be  the  improve- 
for  descriptive  purposes,  r.  e.,  head,  neck,  body,  arms  I  ment  in  the  sight  of  the  squinting  eye  after  an 
and  legs.     He  gave  the  name  ventricles  to  the  cavities  operation  has  straightened  it  so  as  to  permit  normal 


been  possible  to  decide  which  is  the  correct  one.  On 
the  one  hand  it  is  claimed  that  the  deviating  eye 
loses  its  visual  acuity  by  non-use.  Whenever  double 
sight  occurs  in  consequence  of  want  of  agreement  in 
the  direction  of  the  two  visual  axes,  there  is  a 
tendency  to  the  suppression  of  one  or  the  other  of 
the  retinal  images.  If  one  of  the  images  is  less 
sharp  than  the  other,  on  account  of  a  less  correct 
state  of  refraction  of  that  eye,  it  is  the  weaker  image 
which  is  more  easily  suppressed.  Indeed,  in  strabis- 
mus it  is  mostly  (though  not  always),  the  more 
ametropic  eye  which  deviates.  But  even  when  the 
two  eyes  are  alike,  a  mental  suppression  of  an  image 
can  be  maintained  by  practice,  as  in  the  habit  of 
using  the  microscope  with  both  eyes  open.  The  the- 
ory of  amblj'opia   exanopsia   presupposes   that  the 


of  the  heart;  the  diaphragm  he  called  the  "diazoma." 
The  testicles  he  thought  were  well  placed,  but  not 
absolutely  necessarj'. 

•'It  is  to  be  remarked,"  says  Portal,  "that  not  any 
phj'sician  before  Aristotle  has  written  touching  the 
names  of  parts  of  the  body." 

"Diocles,  the  first  physician  who  enjoyed  great 
reputation  after  Hippocrates,"  the  Athenians  called 
the  second  Hippocrates.     Galen  spoke  of  him  as  a 


binocular  vision. 

The  opponents  of  this  theory  state,  however,  that 
such  an  improvement  in  sight  is  not  common,  and 
that  when  it  does  occur  it  is  but  rarely  very  marked, 
even  after  the  most  perfect  squint  operation.  On 
the  other  hand,  they  say,  that  in  h}-permetropia  the 
sight  of  one  eye  is  frequently  much  weaker  than  the 
other,  even  when  there  is  no  squint.  It  seems  hence 
probable  that  the   amblyopia  of  an    hypermetropic 


man  who  had  made  great  progress  in  the  art  of  cure,  squinting  eye  is  not  the  result,  but  the  cause  of  the 
He  flourished  one  hundred  and  thirty  years  after  I  strabismus,  since  with  the  one  eye  amblyopic  there 
Hippocrates.  He  invented  an  arrow  extractor, '  is  no  diplopia  caused  by  the  deviation,  and  hence 
which  in  the  time  of  Celsus,  bore  his  name,  and  also  \  there  is  no  tendency  to  oppose  the  deviation  in   case 


a  head  bandage  which  was  used  for  several  centuries. 

Prax.\goras  was  the  next  distinguished  surgeon. 
He  also  was  born  on  the  Island  of  Cos,  and  was  the 
last  of  the  race  of  the  Asclepiades. 

"According  to  G.\lex  he  was  one  of  the  greatest  anatom- 
ists of  his  times,  but  his  writings  have  been  lost,  and  we  know 
little  of  his  anatomic  sentiments.     *    *    *     he  was  the  first 


of  imperfect  muscular  balance.  They  further  point 
out  that  monocular  weak  sight  which  is  not  congen- 
ital, but  due  to  other  causes,  such  as  opacity  of  the 
cornea,  may  also  lead  to  squint. 

A  striking  and  unique   observation,  which  throws 
much  light  on  this  question,  has  been  brought  before 


who  distinguished  between   veins  and  arteries,  properly  ,  the   American  Ophthalmological   Societv  bv  Dr.  W. 
so-called.     He  also  practiced  surgery.    In  the  disease  called !  „      ^  /j   j.     i   j     ■       *u      i      i.  "i    "       j-    ^i 

,7,.».v,  after  having  the  patient  swallow  a  lead  ball  as  prac-    B-    JOHXSON   (detailed    in    the    last    number    of    the 
ticed  by  Hipi'ocr.\tes,  and  the  disease  still  continuing,  he    0/>/i(Aa/mic  i?fCorrf): 

made  very  boldly  an  incision  into  the  bellv,  to  extract  the         .  „f  io -„ i;„j  f  _  i-u     i       i  ^ 

excrement,  and  afterward  restore  the  intestine."  '      A  young  man  of  19  years  applied  for  the  treatment 

Having  thus  unexpectedly  come  upon  an  advanced  of  convergent  squint  of  the  left  eye.     Both  eyes  were 

abdominal  surgeon  in  the  fourth  century,  B.  C,  the   slightly  far-sighted,  but  while  the  right  one  had  per- 

editor,    fearing    that   a    discussion    of  appendicitis   feet  vision,  the  left  one  could   only  count  fingers  at 

six  feet  distance.     Ten  days   after  the  examination 


might  follow  next,  laid  old  Portal  tenderly  on  the 
shelf. 


IS  THERE  AN  AMBLYOPIA  EXANOPSIA? 
It  is  a  common  observation  that  the  deviated  eye 
in  ordinary  (non-alternating)  strabismus  presents 
often  a  verj'  low  degree  of  sight,  without  structural 
changes  to  account  for  it.  Two  explanations  of  this 
condition   have   been   suggested,  but  it  has    not  yet 


the  good  eye  was  destroyed  by  an  accident  and  had 
to  be  removed.  Six  days  later  the  left  eye  was  again 
treated  and  found  to  be  able  to  count  fingers  only  at 
three  feet  distance.  Dr.  Johnson  then  began  train- 
ing the  deficient  eye  in  reading  test  letters.  His  sight 
thereupon  improved  daily.  At  first  his  field  of  vision 
seemed  to  be  limited  to  the  object  at  which  he  was 
looking  directly,  but  in   about  one  week's  time  his 
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range  of  sight  became  normal.  In  less  than  two 
weeks  the  deficient  eye  had  gained  perfect  vision  and 
kept  it  permanentlj'. 

This  valuable  observation  teaches  in  the  most 
positive  manner  that  the  monocular  amblyopia  asso- 
ciated with  strabismus  may  be  due  to  a  functional 
condition  of  the  optic  center  which  can  pass  off  after 
the  loss  of  the  better  eye.  But  we  must  not  attempt 
to  deduct  false  conclusions  from  this  case.  We  can 
neither  infer  whether  the  poor  sight  is  always  of 
functional  origin  and  hence  of  unstable  character, 
nor  can  we  say  with  certainty  whether  in  this  case 
the  strabismus  preceded  the  amblyopia  or  vice  versa. 
Even  the  question  at  issue,  whether  amblyopia  can 
result  from  non-use  of  the  eye,  is  hence  not  definitely 
decided  l\y  this  case.  But  it  opens  to  us  the  prospect 
of  unexpected  therapeutic  possibilities  in  the  man- 
agement of  the  amblyopia  of  squint,  and  therefore 
should  prove  a  strong  stimulus  to  further  studies  in 
this  direction. 


L1.4BILITY  OF  A   PHYSICIAN  FOR  SELLING  INTOX- 
ICATING LIQUORS   IN    IOWA. 

The  Iowa  statute  which  prohibits  the  sale  of  intox- 
icating liquors,  makes  an  exception  in  favor  of 
licensed  physicians,  permitting  them  to  dispense,  in 
good  faith,  such  liquors  as  medicine  to  patients  actu- 
ally sick  and  under  their  treatment  at  the  time  of 
such  dispensing.  The  defendant  in  the  case  of  State 
V.  Field,  decided  b}^  the  Supreme  Court  of  Iowa,  Oct. 
5,  1893,  was  a  physician  and  kept  a  drug  store.  The 
evidence  showed  that  people  would  go  to  his  store 
and  ask  for  "red  medicine"  which  meant  whisky,  or 
"white  medicine,"  which  meant  alcohol,  and  obtain 
it.  A  theory  of  the  defense  was  that  whatever  was 
obtained  was  prescribed  by  the  dispenser  as  medi- 
cine. Tlie  trial  court  instructed  the  jury  that  if  it 
found  that  the  liquor  was  sold  and  dispensed,  as  by 
a  physician  to  patients  actually  sick  and  under  his 
treatment,  to  acquit.  This  the  Supreme  Court  said 
was  a  correct  statement  of  the  law,  as  applicable  to 
such  a  case,  and  that  it  would  not  be  correct  to  add 
to  the  charge  the  clause,  "or  whom  the  doctor  be- 
lieved to  be  actuallj'  sick." 


ST.\TE  BOARD  OF   HEALTH  FOR  GEORGIA. 

The  American  Medical  Association  long  ago  in 
distinct  terms,  commended  the  establishment  of  State 
Boards  of  Health,  and  so  far  as  the  voice  of  the  As 
sociATioN  can  be  heard,  it  is  thrown  in  advance  to 
the  support  of  our  brethren  in  Georgia,  who  urge 
upon  their  Legislature  the  formation  of  a  State  Board 
of  Health. 

The  welfare  of  the  people;  the  relief  of  the  weak; 
the  prevention  of  epidemics;  the  limitation  of  dis- 
ease ;  the  increase  of  longevity,  and  the  happiness  of 
the  public,  are  each  to  an  appreciable  extent  affected 
by  the  establishment  of  a  State  Board  of  Health,  with 
ample  powers.  I^et  Georgia  fall  into  line  with  her 
sister  States. 
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Sowttiern  iiurgical  and  Gynecological 
Association. 

Abstnicl  of  the  Froceedinr/s  of  the  Sicth  Annual  Meeting,  licld 

in  New  Orleans.  Louisiana,  Nov.  14,15  and  16,  1S9J. 

{Concluded  from   page  S65.) 

Second  Day — Afternoon  Session. 

Dr.  Kollock,   First  Vice-President,  took  the  chair,  and 

President     Brown    delivered   his    Annual    Address.     He 

selected  for  his  subject, 

THE    SOUTHERN    SURGICAL   AND    GYNECOLOGICAL    ASSOCIATION — 
ITS    ORIGIN,  OBJECTS    AND    AIMS. 

He  said  six  years  ago  a  small  band  of  earnest,  brave  and 
determined  Southern  surgeons  assembled  in  the  city  of  Bir- 
mingham,Ala., with  Dr.  Haggard  as  President, amidstdoubts, 
anxieties  and  misgivings  for  the  future,  to  found  and  organ- 
ize this  Association,  and  in  this  effort  to  build  up  an  organ- 
ization that  would  meet  the  advanced  requirements  of  the 
times,  and  that  should  rank  in  point  of  talent,  eliiciency  and 
high-toned  character  with  the  other  great  institutions  of 
the  kind,  in  this  and  other  countries.  But  notwithstanding 
the  stupendous  difficulties  encountered,  the  vast  labor 
expended  and  the  many  obstacles  in  our  path,  the  Associa- 
tion stands  to-day  a  monument  of  energy,  enterprise  and 
indomitable  will  power.  Dr.  Brown  then  traced  the  growth 
of  the  Association  and  referred  to  its  work.  This  excellent 
paper  was  printed  in  full  in  this  Jour.val  November  18. 

Dr.  B.  E.  Hadra  of  Galveston,  Texas,  read  a  paper 
entitled 

SOME   REMARKS    ON   THE     SURGICAL     TREATMENT     OF    EPILEPSY. 

He  thinks  that  modern  researches  promise  to  divest  even 
the  so-called  genuine  epilepsy  of  its  mysterious  functional 
character,  and  to  make  it  consequently  more  accessible  to 
surgical  interference.  Among  the  points  he  would  men- 
tion as  having  to  be  cleared  up,  is  the  deficiency  in  the 
knowledge  of  the  great  number  of  brain  centers  that  must 
exist.  As  an  instance  he  mentions  the  unquestionable  fact 
that  very  often  the  stomach  or  the  intestines  give  the  initial 
symptoms,  but  because  we  do  not  yet  know  these  centers, 
and  because  the  signals  are  very  abstruse,  it  may  easily  hap- 
pen that  another  group  of  muscles,  which  only  secondarily 
become  excited,  is  charged  with  giving  the  signal.  The  next 
point  is  to  find  the  real  seat  of  the  primary  morbid  changes 
in  the  brain,  which  is  not  necessarily  the  focus  belonging  to 
the  initial  signal.  Topographical  and  electrical  localiza- 
tion map  out  only  the  latter.  He  insists  that  tlie  induced 
current  used  in  a  dilferent  way  will  be  all  we  may  desire  for 
such  a  purpose.  It  must  be  applied  over  a  large  area  of  the 
exposed  cortex,  until  a  spot  is  met  from  where  a  certain 
group  of  muscles  not  only  can  be  made  to  contract.but  from 
where  a  regular  epileptic  fit  can  be  elicited.  This  spot  must  be 
the  locality  of  tlie  morbid  substratum,  whether  it  coincides 
with  the  physiologic  focus  of  the  muscles  giving  the  signal 
or  not;  consequently  this  spot  must  be  removed. 

He  concluded  his  paper  with  the  proposition  to  have  uni- 
form blanks  for  operations  on  the  brain,  and  to  have  the 
questions  filled  by  a  critical  friend  during  the  operation  in 
order  to  avoid  neglect  and  to  prevent  post-operative  imag- 
ination from  playing  its  obliging  part  in  the  adjustment  of 
the  historic  data. 

Dr.  John  D.  S.  Davis  of  Birmingham,  Ala.,  read  a  paper 
entitled, 

THE    MANAGEMENT  OP  THE   EPICYSTIC    FISTULA. 

He  said  the  epicystic  surgical  fistula  is  the  title  given  to 
a  supra-pubic  fistula  into  the  bladder,  created  by  the  sur- 
geon for  exploration,  intra-vesical  treatment  and  drainage. 
A  fistula  which,  acting  as  an  artificial  urethra,  is  capable 
of  giving  free  access  to  tlie  inside  of  the  bladder  for  cysto- 
scopic  exploration,  provides  a  ready,  convenient  and  com- 
fortable means  of  emptying  the  bladder  at  will,  and  gives 
the  surgeon  a  competent  opening  into  the  viscus  for  intra- 
vesical applications.  It  constitutes  an  essential  element  in 
the  speedy  and  complete  evacuation  of  the  contents  of  the 
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bladder  in  all  epicystic  operations,  and  imitates  nature  in 
the  restoration  of  its  own  continuity  as  the  pathologic 
changes  within  the  bladder  subside. 

Permanent  after-drainage  in  all  intra-vesical  operations 
can  not  be  necessary,  but  is  highly  essential  to  secure  good 
and  sullicient  drainage  until  the  paravascular  tissue  is  dis- 
engorged,  the  cystitis  is  relieved  and  the  urine  become  nor- 
mal and  passes  per  urethra  unobstructed.  .\nd  until  tliis 
end  is  attained,  complete  artificial  arrangement  for  the 
escape  of  the  contents  of  the  visous  must  he  made.  In  such 
cases  of  prostatic  hypertrophy  or  malignant  growths,  when 
removal  of  the  obstruction  is  impossible  or  contra  indicated, 
the  epicystic  surgical  fistula  is  clearly  indicated  and  essen- 
tially necessary. 

Pr  IlrsTEK  .McGuiRE  of  Richmond,  reported  a  series  of 
cases  of  "Tuberculosis  of  the  Bladder." 

Dr.  William  T.  Briggs  of  Nashville,  followed  with  a  paper 
entitled, 

PERSONAL    EXPERIENXE    IX   THE    OPERATIVE   TREATME.NT   OF 
STONE    I.V     THE    BLADDER. 

He  said  living  in  the  midst  of  the  stone  region,  and  in  a 
city  whose  celebrity  as  a  surgical  center  has  been  long 
established,  it  has  been  his  fortune  to  have  met  with  an 
unusually  large  number  of  cases  of  vesical  calculi.  He  had 
had  l'S4  cases  of  stone  under  observation  during  the  past  42 
j-ears.  The  Southern  States  had  furnished  the  greatest 
number  of  the  cases  ;  a  few  had  come  from  Western  States ; 
Tennessee,  Kentucky,  and  Alabama  have  supplied  the 
largest  number ;  but  Georgia.  Florida,  Texas,  Arkansas, 
North  Carolina.  Virginia.  Missouri  and  Illinois  have  con- 
tributed cases.  Two  hundred  and  seventy-two  of  the  num- 
ber were  males,  twelve  females.  One  hundred  and  fifty- 
three  were  children,  or  youths  under  twenty  years  of  age  ; 
one  hundred  and  thirty-one  were  adults  varying  in  age 
from  twenty-one  to  eighty. 

In  operations  for  stone  he  had  not  restricted  himself  to 
any  single  method.  He  had  done  all  of  the  operations,  both 
cutting  and  crushing,  and  he  considers  it  very  fortunate 
that  surgery  has  so  many  resources  for  the  relief  of  this 
distressing  and  painful  malady.  The  success  of  every  method 
of  operating  largely  depends  on  the  preparatory  treatment 
of  the  patient.  Tiie  preeminent  success  of  Dudley.  Mott  and 
others  was  doubtless  due  to  the  judicious  treatment  em- 
ployed in  the  preparation  of  subjects  for  the  operation  ;  and 
Dr.  IJriggs  is  sure  that  his  own  success  has  been  greatly 
enhanced  by  a  strict  observance  of  the  preparatory  treat- 
ment. 

In  conclusion.  Dr.  Briggs  said  his  experience  in  the  surgi- 
cal treatment  of  stone  in  the  bladder  would  sustain  the  fol- 
lowing propositions: 

1.  No  method  of  operation  is  adapted  to  all  cases ; 

2.  Thorough  preparatory  treatment  is  essential  to  success  ; 

3.  Litholopaxy  is  tlw  operation  when  the  patient  is  an 
adult,  with  a  capacious  and  tolerant  urethra,  with  a  bladder 
free  from  severe  chronic  cystitis,  and  with  a  small  or  med- 
ium-sized stone  or,  if  large,  of  soft  consistence  ;  ■ 

4.  The  supra-pubic  is  the  best  operation  for  large  and  hard 
calculi ; 

5.  The  medio-bilateral  should  be  chosen  in  all  other  con- 
ditions, because  it  is  the  easiest,  safest  and  best. 

HYPERTROPHY    OF   THE   OMEXTC.M    IX    HERXIA,    WITH     SPECIMEX. 

Dr.  Geo.  A.  Baxter  of  Chattanooga,  read  a  paper  with  this 
caption,  and  presented  a  specimen  (congenital  j  from  a 
negro.  34  years  of  age.  wliich  had  existed  until  early  man- 
hood, about  the  size  of  a  goose  egg.  It  was  directly  increased 
somewhat  by  working  in  a  rolling  mill  thirteen  years  ago, 
but  has  had  a  constant  growth  since  that  time  until  it 
reached  one-haif  or  two-thirds  the  way  to  his  knees,  and  be- 
came an  unendurable  nuisance.  It  was  therefore  removed, 
closure  being  made  at  the  same  time. 

Dr.  Willis  F.  Westmoreland  of  Atlanta,  read  a  paper  on 
the 

treatmext  op  GrXSHOT  worxDs. 

The  first  of  this  class  of  injuries  that  he  was  called  upon 
to  treat  was  shortly  after  he  had  graduated,  and  it  thor- 
oughly convinced  him  of  the  fallacy  of  probing.  He  never 
uses  a  probe  in  a  gunshot  wound,  except  as  it  may  become 
necessary  in  the  progress  of  a  formal  antiseptic  operation. 
The  probing  rarely  does  any  good  beyond  satisfying  a  mor- 
bid curiosity.  Even  if  the  wound  is  not  infected  by  the 
probe  itself.it  allows  the  entrance  of  air.  It  destroys  nature's 
occlusive. blood  clot, and  in  this  way  prevents  prompt  union. 

Dr.  F.  W.  Parham  of  New  Orleans,  read  a  paper,  which 
will  appear  in  the  .Tocrxal,  on 


WYETH'8    bloodless   method    I.V  AMPUTATIO.V   at   tiie    HIP. 

Dr.  Parham  prefaced  his  own  paper  by  reading  some 
extracts  from  a  paper  by  Dr.  John  A.  Wyeth,  read  before 
the  last  meeting  of  the  New  York  State  Medical  .Vssoeiation. 
He  made  use,  also,  of  the  statistics  kindly  furnished  him  by 
Dr.  Wyeth.  These  statistics  were  as  follows:  sarcoma.  17 
cases,  2  deaths  ;  11. 7i}  per  cent.'  Intiammatory  bone  disease, 
18  cases,  3  deaths,  Iti.ii  per  cent.  Violence,  4  cases,  4  deaths, 
KX)  per  cent.  Nerve  injury,  1  case.  0  death.  Total  for  dis- 
ease, 3i)  cases,  5  deaths,  13..S.S  per  cent.  For  injury,  4  cases, 
4  deaths,  llX)  per  cent.  For  both  disease  and  injury,  40  cases, 
9  deaths,  or  a  total  of  22  .5  per  cent.  In  this  list  is  one  case 
now  published  for  the  first  time.  Boy  aged  3.  sarcoma  of 
thigh,  recurrent,  amputated  by  Wyeth's  method  by  Dr.  Par- 
ham Oct.  5,  1.S93,  discharged  cured  Oct.  24,  1893.  These  sta- 
tistics show  a  mortality  reduction  for  civil  practice  of  at 
least  one-half.  Ashhurst's  statistics  gave  40.2  percent,  for 
disease,  S2.4  per  cent  for  injury,  or  a  total  of  tU.l  per  cent. 
Leming  gives  gunshot  w-ounds,  98  percent.,  disease,  42  per 
cent. 

Dr.  Parham  referred  to  the  various  methods  proposed  for 
controlling  hemorrhage  at  the  hip,  and  spoke  of  the  various 
modifications  of  the  Wyeth  method.  He  specially  urged 
that  the  outer  pin  should  be  placed  higher,  so  that  the  dis- 
articulation might  be  done  before  the  tube  was  removed. 
He  favored  the  suggestion  of  Thomas  that  in  placing  the 
pins,  the  tube  should  be  put  around  first  at  the  proper  place, 
and  that  then  the  pins  should  be  put  in  at  the  lower  border 
of  the  tube.  He  believed  that  the  bone  should  be  dis-artic- 
ulated  entirely  without  sawing.  In  conclusion,  the  reader 
remarked:  "I  am  inclined  to  agree  with  .Murdoch  that  the 
method  of  Wyeth  is  the  best  yet  devised." 

Dr.  W.B.  Rogers  of -Memphis, Tenn..readapaperentitled, 

LAPAROTOMY    IX  GENERAL  SfRGERY — REPORT  OF   TWENTY  CASES. 

Dr.  J.  McFaddex  Gastox  of  Atlanta,  Ga..  read  a  paper 
entitled, 

^  OPER.VTIVE    PROCEDIRES    FOR    CARCIXOMATOCS    TUMORS    OF  THE 
BREAST. 

He  said  a  point  of  great  moment,  as  to  the  extent  of  ope- 
rative procedure,  pertains  to  the  leaving  of  any  portion  of 
the  mammary  gland,  when  only  partially  implicated  in  the 
carcinomatous  growth.  The  esthetic  element  should  never 
enter  into  the  decision  of  such  a  vital  question  as  the  arrest 

I  of  carcinoma,  and  whenever  a  breast  is  the  seat  of  a  malig- 

j  nant  tumor,  whether  wholly  or  partially  involved,  there 
should  be  no  hesitation  about  removing  the  entire  glandular 

'  structure.    If  a  part  of  the  mammary  gland  only  seems  to 

'■  be  involved,  and  it  is  evident  the  knife  can  be  carried  out- 
side of  the  neoplasm  into  the  apparently  sound  tissues  of 
the  breast,  there  is  every  reason  to  believe  that  if  any  por- 
tion of  the  gland  is  left  it  may  become  the  seat  of  disease, 
and  that  recurrence  will  most  likely  follow  the  operation! 
On  the  other  hand,  an  entire  ablation  offers  better  prospects 

'  of  success. 

The  relative  advantages  of  the  knife  and  cauteries  in  the 
management  of  carcinoma  depend  very  much  upon  the 
progress  of  the  disease.  In  the  incipiency  of  the  local 
trouble,  there  can  be  no  doubt   in  regard  to  the  excision 

I  being  preferable  to  cauterization,  but  after  full  develop 
ment  of  a  tumor  with  a  tendency  to  degeneration  and  break- 
ing down  of  its  structure,  the  resort  to  escharotics  has  its 
advantages  in  extending  to  the  remote  ramifications  of  the 
disease.  It  is  a  prevalent  impression  that  certain  caustic 
applications  attack  diseased  structure  without  affecting  the 

I  sound  tissues,  and  that  the  so-called  roots  of  a  cancer  are 
thus  destroyed  There  seems  to  be  some  just  foundation  for 
this  belief  in  regard  to  applications  of  arsenic,  but  the 
destructive  effect  of  caustic  potash  in  the  form  of  Vienna 

I  paste,  extends  to  every  vital  structure  with  which  it  comes 
in  contact,  and  the  same  holds  in  reference  to  the  plaster  of 
sulphuric  acid  and  charcoal  as  an  escharotic.  Dr.  Gaston 
said  the  treatment  of  carcinomatous  tumors  of  the  breast 
with  caustics  had  been  tested  fully  by  Bougard  of  Belgium. 
His  paste  contains  chlorid  of  zinc,  arsenic,  cinnabar  and 
corrosive  sublimate.  Of  160  cases.  (52.  or  nearly  40  per  cent, 
were  free  from  recurrences  three  years  after  treatment. 

Dr.  James  A.  Goggaxs  of  Alexander  City,  Ala.,  read  a 
paper  on 

THE    diagnosis    OF   SOME    ABDOMIXAL    TUMORS    SUPPOSED 
TO    BE   OVARIAX. 

Dr.  Goggans  said  the  first  requisite  of  the  abdominal  or 
I  pelvic  surgeon  is  to  acquire  the  ability  to  make  a  diagnosis. 
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Text-books  led  one  to  believe  that  this  was  quite  an  easy 
thing  to  do,  but  his  experience  had  convinced  him  to  the 
contrary.  He  then  reported  a  few  cases  which  had  come 
under  his  observation  which  served  to  illustrate  the  fact 
that  the  diagnosis  of  many  cases  is  often  difficult,  and  in 
some  cases  quite  impossible. 

Dr.  John  T.  Wilson  of  Sherman,  Texas,  read  a  paper 
entitled, 

does  gonorrhea  in  tub  female  invariably  prevent 

rONCEPTIOX? 

He  said  it  has  long  been  known  that  gonorrhea  in  the 
female  was  sometimes  attended  with  complications  that 
proved  troublesome  and  of  serious  import.  Authors  had 
for  many  years  been  describing  endometritis,  metritis, 
inflammationsof  the  tubes,  ovaries  and  peritoneum  produced 
by  an  ascending  specific  vaginitis,  these  structures  being 
invaded  by  the  poison  slowly  creeping  up  through  the  cer- 
vix, involving  first  the  mucous  membranes  in  its  tract,  and 
extending  by  continuity  of  structure  to  the  deeper  tissues. 
The  more  serious  results,  however,  were  not  appreciated, 
nor  so  well  understood  until  within  recent  years,  when 
laparotomy  became  so  common  an  operation,  and  the  path- 
ology of  the  more  important  seiiuela;  were  studied  from  the 
specimens  themselves.  According  to  the  experience  of  our 
best  authorities,  it  is  so  difficult  to  positively  differentiate 
between  gonorrheal  and  severe  simple  vaginitis  without  a 
clear  and  authentic  history,  it  being  attended  with  the  same 
symptoms  and  the  properties  of  also  infecting  the  male, 
that  it  is  not  altogether  an  easy  task  to  say  when  ovarian, 
tubal  and  uterine  troubles,  even  with  the  presence  of  the 
Neisser  gonococcus,  liave  a  specific  origin,  especially  as 
simple  vaginitis  will  sometimes  produce  them  all.  Dr. 
Wilson  had  observed  quite  a  number  of  women  who  were 
the  victims  of  gonorrheal  infection,  many  of  them  inno- 
cently so,  having  contracted  it  from  their  husbands,  and 
believed  it  to  be  an  ordinary  leucorrhea ;  many  of  those 
whose  history  he  was  enabled  to  follow  afterwards  bore 
children,  for  many  years  were  apparently  healthy,  and  gave 
no  evidence  of  the  usual  complications. 

Dr.  Wilson  then  reported  cases  illustrative  of  some  of 
these  conditions  and  results.  That  gonorrhea  does  fre- 
quently prevent  conception  is  probably  well  established  ; 
but  he  does  not  think  it  is  by  any  means  the  universal  rule ; 
clinical  illustrations  are  too  many  to  the  contrary.  If 
Noeggerath's  statements  are  literally  true,  sterile  women 
and  fruitless  marriages  would  be  far  more  common  and  the 
increase  in  the  race  would  be  greatly  lessened,  for  there  are 
a  surprisingly  large  percentage  of  men  judging  from  his 
experience,  who,  if  they  confessed  tlie  truth,  have  suffered 
at  some  time  in  their  lives  with  gonorrhea. 

Dr.  James  E.  Thompson  of  Galveston,  Tex.,  read 

SOME    remarks    on   THE    PRACTICAL    TREATMENT    OF    HEPATIC 


The  author  confined  himself  to  a  few  practical  remarks  on 
the  diagnosis  and  treatment  of  hepatic  abscess,  and  reported 
two  interesting  cases.  He  mentioned  a  few  points  on  the 
treatment  of  the  cavity  after  the  contents  had  been  suc- 
cessfully removed  It  is  often  exceedingly  difficult  to 
obtain  free  drainage,  even  when  large  tubes  are  employed. 
In  some  cases,  even  swabbing  the  walls  of  the  cavity  is 
ineffectual,  and  these  cases  are  practically  hopeless,  owing 
periiaps  to  inherent  tissue  weakness.  The  author  tried 
curetting  in  one  of  his  cases,  and  although  he  removed  as 
he  thought  all  necrotic  tissue,  still  in  a  few  days  the  cavity 
was  as  bad  as  before.  Continuous  irrigation  often  affords  a 
means  of  efficient  removal,  but  the  tubes  have  an  aggra- 
vating habit  of  becoming  blocked,  necessitating  frequent 
changing  and  cleaning.  Irrigation  with  a  solution  of  sul- 
phate of  quinin,  1-1000,  was  in  one  of  his  cases  remarkably 
successful,  and  although  the  improvement  may  have  been 
a  coincidence  and  not  a  post  hoc  ergo  propter  hoc,  he  thinks 
that  in  cases  of  amtebic  dysentery,  at  least,  it  deserves  a 
fair  trial. 

The  following  officers  were  elected  for  the  ensuing  year: 

Prenident — Dr.  Cornelius  KoUock  of  Cheraw,  S.  C. 

First  Vice-President — Dr.  A.  B.  Miles  of  New  Orleans,  La. 

Second  Vice-President — Dr.  J.  B.  S.  Holmes  of  Rome, 
Georgia. 

Secretari/— Dr.  W.  E.  B.  Davis  of  Birmingham,  Ala. 

Treasurer — Dr.  H.  P.  Cochrane  of  Franklin,  Tenn. 

After  introducing  and  adopting  resolutions  of  thanks,  the 
Association  adjourned  to  meet  in  the  city  of  Charleston, 
S.  C,  third  Tuesday  in  November,  1894. 


"Vermont  State  Medical  Society. 

Eightieth  Annual  Meeting— Held  in    Rutland,  Oct.  12  and  13, 

1S93. 

Reported  by  Dr.  D.  C.  Hawley,  Secretary. 

First  Day — Morning  Session. 

The  session  was  opened  at  10  o'clock  with  prayer  by  the 
Rev.  Dr.  Haines  of  Rutland. 

Delegates  were  present  from  New  York,  Connecticut,. 
Massachusetts  and  New  Hampshire. 

An  obituary  of  Walter  Carpenter,  M.  D.,  late  of  Burling- 
ton, was  presented  by  Dr.  Henry  D.  Holton  of  Brattleboro. 

Dr.  M.  R.  Grain  of  Rutland,  presented  a  paper  on  the 
location  of  the  lesion  in  paralysis. 

He  stated  that  tiiere  are  two  general  divisions,  atrophic 
and  non-atropliic  paralysis. 

In  the  first,  there  is  rapid  wasting  of  the  muscles  affected, 
because  the  lesion  is  situated  at  the  trophic  center,  or  at 
some  point  between  the  trophic  center  and  the  muscles  that 
are  paralyzed.  These  being  cut  off  from  the  center  that  con- 
trols their  nutrition,  waste  rapidly.  The  lesion  may  be  in 
the  brain,  the  cord,  tlie  peripheral  nerves  or  their  nerve 
roots. 

The  non-atrophic  form  of  paralysis  is  caused  by  a  lesion 
of  the  primitive  motor  center,  or  at  some  point  between 
the  motor  center  and  the  trophic  center,  causing  paralysis 
without  wasting  of  the  muscles,  except  tliat  caused  by 
disease. 

In  all  cases  of  paralysis,  there  occurs  secondary  degene- 
ration of  the  nervous  tract  affected,  and  the  degeneration 
occurs  in  the  direction  the  impulses  travel.  That  is  to  say, 
if  we  have  a  transverse  lesion  of  the  cord,  the  motor  tibers 
will  degenerate  towards  the  periphery,  while  the  sensory 
fibers  vvifl  degenerate  towards  the  brain. 

He  uses  botn  the  galvanic  and  faradic  currents  in  electro- 
diagnosis,  but  recommended  the  use  of  the  faradic  current, 
as  better  forpliysicians,  who  had  had  no  special  training  in 
electro-diagnosis. 

Tlie  paper  then  dealt  exhaustively  with  the  localization  of 
the  lesion  in  the  brain  and  cord,  in  various  diseases  and  in 
cases  of  traumatism. 

Rrof.  J.  Henry  Jackson  of  Barre,  presented  a  paper 
entitled 

some  thoughts  concerning  the  liver  in  health. 

He  said  that  one  office  of  the  liver,  not  usually  assigned  ta 
it,  was  to  confine  the  digestive  ferments  to  their  own  proper 
domain,  where  they  are  eminently  useful,  and  to  prevent 
their  emergence  into  the  general  circulation,  where  they 
would  be  decidedly  harmful.  Prof.  Albertoni  has  found 
that  peptones  injected  into  the  jugular  vein  depress  the  cir- 
culation, arrest  the  secretion  of  the  kidneys  and  cause  con- 
vulsions and  death. 

We  recognize  the  action  of  the  liver  in  the  destruction  of 
waste  and  surplus  albuminoids,  and  we  are  learning  that 
urea  is  formed,  to  some  extent,  by  the  liver,  and  not  by 
the  kidneys,  and  that  lithiasis  or  lithemia  is  primarily  a 
derangement  of  the  liver. 

The  amount  of  glycogen  in  the  liver  varies  from  3  to  10 
per  cent. 

Glucose  when  taken  as  food  and  absorbed  from  the 
alimentary  canal,  is  deposited  in  the  liver  as  glycogen,  the 
change  which  takes  place  being  a  dehydration,  i.  e.,  glucose 
minus  water  equals  glycogen.  While  in  this  condition  the 
glycogen  forms  part  of  the  substance  of  the  liver,  and  is 
probably  reserve  material,  to  be  afterwards  consumed  in 
some  other  part  of  the  body.  It  is  converted  into  glucose 
by  the  addition  of  one  equivalent  of  water,  and  carried 
away  from  the  storehouse  as  the  wants  of  the  system  require. 

A  variety  of  circumstances  may  so  increase  the  percent- 
age of  glucose  in  the  blood  as  to  cause  a  saccharin  condi- 
tion of  the  urine. 

Adjourned. 

First  Day — Afternoon  Session. 

Dr.  J.  D.  Brewster  of  Windsor,  presented  the  Vice-Presi- 
dent's Annual  Address,  entitled, 

A  review  or  TREAT.MENTS  ok  phthisis  PILMONALIS, 

In  which  he  said  :     I  shall  deal  with  the  subject  in  a  retro- 
gressive manner  beginning  with  a  review  of  modern  ther- 
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apy  and  then  compare  our  advanced(?)  ideas  with  those  of 
our  forefathers.  1 

1  shall  make  three  divisions  of  the  subject:  1,  prophylac- 
tic ;  2,  medicinal ;  3,  climatic.  \ 

1.  Pruphylactii:.  —  It  should  date  from  birth.  A  baby 
should  not  nurse  either  a  mother  or  wet-nurse  who  is  con- 
sumptive. The  much-advertised  baby  foods  are  to  be 
tabooed,  for  ;i«(  o;ic  of  them  contains,  in  sufficient  quantity, 
that  most  necessary  ingredient— fat.  Great  care  should  be 
taken  that  no  impure  cows'  milk  is  used.  Over  feeding, 
under  feeding — in  short,  anything  that  interferes  with 
nutrition,  should  be  guarded  against.  The  two  things  most 
likely  to  correct  a  consumptive  tendency  in  childhood  are, 
first,  systematic  physical  exercise  in  the  open  air,  and  sec- 
ond, change  of  climate.  Kinally,  knowledge  of  hygienic  laws 
must  be  diffused  among  all  classes.  i 

J.  Mediciiiiil. — Is  there  a  medicinal  antidote  to  tubercu- 
losis? No.  Nevertheless  medicines  are  important  and 
used  for  three  main  purposes,  viz. :  improvement  of  nutri- 
tion; to  combat  complications;  and  to  lessen  suffering  by 
meeting  the  various  symptoms  which  arise.  Cod  liver  oil 
serves  as  a  food,  and  under  its  use  many  cases  show  remark- 
able improvement  in  appetite,  digestion  and  tissue  nutrition. 
It  is  more  valuable  in  the  young  tlian  the  old.  As  regards  the 
use  of  alcohol,  if  it  produces  "a  sense  of  comfort  without 
any  excitation  of  the  circulation,  or  of  the  nervous  system," 
well  and  good,  but  if  it  occasions  "flushing,  weariness  or 
discomfort  of  any  kind,"  it  does  barm. 

Cough,  expectoration  and  the  rapidity  of  emaciation  are 
progressive  with  the  fever.  Its  reduction  is  a  necessity, 
and  the  most  reliable  agents  are  sulphate  of  quinin  and 
rest.  An  expectorant  cough  should  be  aided  in  every  way. 
A  superfluous  cough  is  best  relieved  by  codein.  For  night  ' 
'sweats,  1  recommend  picrotoxin.  and  for  diarrhea,  especially 
if  dependent  on  ulceration,  the  hypophosphites  of  lime  and 
soda,  bismuth,  resorcin,  etc.,  are  sometimes  markedly  ^ 
beneficial. 

J.  Climalic. — The  whole  subject  will  allow  of  no  fixed 
rules.  1,  a  good  climate  must  be  one  of  a  different  nature 
than  that  in  which  the  disease  originated  ;  2,  a  moist  air.  ( 
with  a  sandy,  porous  soil,  is  preferable  to  a  dry  air  with  a 
clayey,  non-porous  soil ;  3,  pure  air  is  absolutely  best,  and 
pure  air  means  abi'mce  ofdiift:  hence  4,  altitude  is  beneficial 
simply  because  of  freedom  of  rarified  air  from  dust ;  not 
that  altitude  itself  has  any  curative  effect ;  5,  an  uninhab- 
ited region  is  best ;  t5,  the  question  of  a  hot  or  a  cold  climate 
is  to  be  determined  by  the  circumstances  of  the  case;  7,  the 
good  effects  of  a  change  are  in  a  vast  measure  due  to  the 
attention  paid  to  sanitary  laws. 

Diet  is  of  great  importance. 

The  Amick  treatment  and  "gaseous  enemata"  were  re- 
ferred to  and  summarily  condemned.  [ 

The  older  treatments,  as  far  back  as  the  days  of  Galen,  I 
were  gone  over,  and  the  paper  closed  with  the  statement 
that  our  predecessors  made  about  as  much  progress  in  treat- 
ment as  have  we  with  our  boasted  advantages  and  increased 
facilities  for  pathologic  investigation. 

Dr.  O.  W.  Sherwix  of  Woodstock,  presented  a  paper 
(prize  paper)  entitled 

SEPTICEMIA. 

He  said  the  most  common  causes  of  septicemic  infection 
are  the  microbes  and  ptomaines  of  putrefaction  and  suppu- 
ration, and  septicemia  must  be  considered  to  be  a  warfare 
between  these  microiirganisms  and  the  body  cells. 

He  said  septicemia  shows  four  forms  or  degrees,  namely, 
fermentation  fever, sapreraia.  progressive  sepsis  and  pyemia, 
detailing  at  length  the  etiology  and  symptoms.  He  placed 
special  stress  on  prophylaxis,  and  urged  the  necessity  of 
precision  in  the  use  of  the  terms  asepsis,  antisepsis  and  dis- 
infection.  He  considered  treatment  in  pyemia  as  of  no  avail. 

Dr.  E.  M.  Poxd  of  Rutland,  read  a  paper  (prize  paper)  on 

PERITONITIS. 

He  classified  the  causes  of  peritonitis  as :  1,  traumatic  ;  2, 
infective.  Under  the  first  head  we  have  intestinal  obstruc- 
tion, ectopic  gestation,  perforation  of  stomach  or  intestines 
and  appendicitis. 

Infective  eases  may  follow  labor  or  abortion,  and  many 
are  caused  by  gonorrheal  infection.  ; 

In  tubercular  peritonitis,  laparotomy  is  the  only  treatment,  j 

In  nearly  all  traumatic  cases  early  operative  measures 
are  necessary. 

In  appendicitis,  ogeration  is  indicated:  1,  when  symptoms 
of  diffuse  general  peritonitis  are  rapidly  developing;  2, 
when  the  onset  of  symptoms  are  violent  and  signs  of  septi-  ] 
cemia  are  present;  3.  when  there  is  a  well-defined  tumor  I 


that  is  iocreasin^,  even  if  pulse  and  temperature  are  im- 
proving; 4,  when  the  symptoms  are  increasing  beyond  a 
time  when  they  should  be  improving;  5,  in  chronic  relaps- 
ing appendicitis — in  most  of  these  cases  a  tumor  is  present 
which  does  not  disappear  between  the  seizures ;  6,  when  ab- 
scesses develop. 

At  no  time  should  the  use  of  opium  be  pushed  so  as  to 
mask  the  symptoms. 

Dr.  Hor.\ce  Tr.*cv  Hanks  of  New  York,  read  a  paper 
entitled 

THE  PALLIATIVE  AND    BADICAL  TREATMENT    OF    FIBKO-M YUMATA 
OF   THE     ITERfS. 

After  giving  a  description  of  the  different  varieties  of 
fibroid  tumors,  he  said  that  for  the  sub-mucous  variety,  he 
used  ergot  or  electricity  to  produce  uterine  contraction,  so 
as  to  force  a  pedunculated  tumor  through  the  external  os, 
or  to  destroy  Its  gro«  th  in  the  uterus  if  it  is  sessile. 

In  case  of  an  interstitial  tumor  which  is  approaching  the 
endometrium,  there  will  generally  be  excessive  hemorrhage. 
Slight  dilatation  of  the  cervix  should  be  resorted  to,  for 
complete  diagnosis,  and  to  allow  the  curette  to  pass  easily, 
and  it  should  be  thoroughly  used  and  followed  by  careful 
irrigation. 

The  galvanic  current  should  then  be  employed.  This 
will  generally  check  the  growth  and  prevent  excessive 
hemorrhage. 

In  the  sub-peritoneal  variety,  ergot  and  galvanism  should 
be  given  a  thorough  trial,  and  a  major  operation,  most  cer- 
tainly an  hysterectomy  is  not  demanded,  unless  the  patient 
is  a  great  sufferer  from  the  discomfort  produced  from  the 
size  of  the  tumor,  or  from  excessive  hemorrhages  which  can 
not  be  controlled. 

Dr.  Hanks  then  described  at  length  the  operation  of 
supra-pubic  hysterectomy,  in  which  he  urged  the  necessity 
of  thorough  asepsis. 

First  Day — Evening  .Session. 

Dr.  H.  E.  AVilder  of  Swanton,  delivered  the  President's 
Annual  Address.  Dr.  Wilder  dwelt  upon  the  value  of  soci- 
ety organization  to  the  profession  in  this  and  in  every  State, 
and  urged  the  thorough  enforcement  of  the  license  law.  as 
it  stands  on  our  statute  books,  recommending  the  examina- 
tion of  all  candidates,  without  reference  to  former  creden- 
tials. 

He  advised  the  amending  of  our  Code  so  as  to  permit 
physicians  to  consult  with  members  of  other  schools,  pro- 
vided they  be  men  of  rectitude  and  of  sutficient  intellectual 
worth  to  make  it  practicable. 

He  urged  young  physicians  to  remember  the  "vis  medi- 
catrix  nature.''  and  to  be  not  over  free  in  the  use  of  drugs. 

the  address  closed  with  an  urgent  appeal  to  all  members 
of  the  profession  to  stand  in  unity. 

Dr.  J.  H.  Linsley  of  Burlington,  read  a  paper  entitled, 

TUBERCrLOSIS,  WITH    LANTERN  DEMONSTRATIONS  OF  PHOTO- 
MICROGRAPHS. 

He  said :  Fifteen  per  cent,  of  all  deaths  in  the  civilized 
world  are  due  to  pulmonary  tuberculosis.  This  fact  should 
be  a  sufficient  stimulus  for  unflagging  efforts  on  the  part  of 
every  medical  man,  to  contribute  his  mite  in  the  effort  to 
advance  the  prophylaxis  and  therapeutics  of  this  formidable 
enemy  of  mankind. 

The  bacillus  tuberculosis  of  Koch  is  the  sole  and  invari- 
able cause  of  this  disease.  Without  this  microorganism, 
there  is  nerer  tuberculosis. 

The  continued  presence  of  tubercle  bacilli  in  the  dis- 
charges is  usually  the  first  evidence  of  tuberculosis,  and 
these  microorganisms  can,  many  times,  be  detected  before 
the  existence  of  this  disease  is  suspected,  or  at  least,  evi- 
denced by  other  symptoms.  They  may  be  detected  by  any 
physician  who  has  had  a  reasonable  amount  of  practice  with 
the  microscope. 

There  is  as  yet  no  accepted  specific  for  treating  consump- 
tion. The  non-spe<'lfic  method  consists  of  all  those  measures 
which  tend  to  strengthen  the  natural  resistance  of  the  sys- 
tem, improve  nutrition  and  efface  that  special  nutritive  vice 
which  is  so  pronounced  an  element  of  "susceptibility."  A 
prolonged  residence  in  an  invigorating  climate,  an  open  air 
life,  ivsf.  careful  and  even  forced  feeding,  cod  liver  oil.  arsenic, 
creasote  and  all  reconstructive  measures  are  grouped  under 
this  head.  The  paper  was  illustrated  by  a  series  of  pictures 
from  lantern  slides,  made  from  photo-micrographs,  thrown 
on  a  screen. 

After  adjournment,  the  annual  banquet  was  held  at  the 
Bates  House,  at  which  125  covers  were  laid. 
(To  be  continued.) 
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Fellow  and  Member  Executive  Council,  American  Electro-Therapeutic 
.\ssociatiou ;    Consulting  Genito-Urinary  Surgton  to  German  Dis- 
pensary, West  Side  and  Hackensack  Hospital ;  Consulting  Sur- 
geon "Bayonne  Hospital;  Consulting  Physician  to  Home  for 
Aged  and  Infirm,  Yonkers:   Honorary  Member  Ulster 
County  Medical  Society,  Danbury  Medical 
Society,  etc. 

Electricity  has  done  much  to  make  the  treatment  of 
tumors  of  the  bladder  more  successful  than  the  means  for- 
merly employed.  It  can  be  used  in  three  different  forms: 
1,  electric  light  to  make  the  diagnosis  positive  ;  2,  galvano- 
cautery  to  remove  the  tumor  wholly  or  in  part ;  and  3,  elec- 
trolysis for  the  removal  or  absorption  of  the  tumor  by  de- 
grees, while  the  patient  is  perambulent. 

Radical  operations  have  been  made  by  supra-pubic  cyst- 
otomy and  removal  of  the  tumor,  either  by  exsection  or  by 
galvano-cautery. 

The  present  paper  will  illustrate  only  methods  the  author 
has  employed  with  electrolysis,  in  such  a  manner  that  the 
patients  w-ere  not  detained  from  business  or  pleasure,  came 
to  the  office  for  treatment  and  went  home  after  the  s<?ance, 
sometimes  necessitating  travel  by  rail.  Most  patients 
were  females,  but  the  principles  employed  can  also  be  used 
in  males.  The  only  difference  in  treating  males  consists  in 
having  the  instruments  made  a  little  longer  to  comply  with 
the  anatomic  differences.  Only  non-malignant  tumors 
are  treated  in  the  manner  described. 

Non-Mallg)imil  Tumors  uf  the  Bladder — have  been  described 
by  many  autliorities,  which  to  cite  here  would  be  out  of 
place.  Recently  an  excellent  paper  on  this  subject  has 
been  written  by  Dr.  .John  B.  Hamilton,'  which  is  a  concise 
essay,  almost  exhausting  the  subject,  and  giving  much  in- 
formation. The  authors  cited  there  are  Stein,  Thompson, 
Tutlier,  Ricard  and  Bousquet,  Watson,  Southan,  Dittel,  Wal- 
lace, Perregaux,  Jewett.  Norton,  Guyon,  Barling,  Spanton 
and  Kelly.  We  find  in  this  paper  the  very  good  classiiica- 
tion  of  non-malignant  tumors  by  Barling,  the  history,  etiol- 
ogy, pathology,  symptoms,  diagnosis,  treatment  and  statis- 
tic tables.  The  treatment  described  is  surgical,  but  notf  a 
word  is  said  about  the  use  of  electricity.  Hence  all  wliich 
can  be  found  in  tlie  literature  on  the  subject  is  omitted 
here,  and  only  the  methods  of  electricity  employed  by  the 
author,  and  his  instruments  used,  will  be  described  and 
considered  now. 

The  tumors  which  appear  in  the  bladder  are  of  a  different 
character,  as  enumerated  by  Barling,  (ioulson  and  others. 
Tumors  which  came  under  the  author's  observation  were 
mostly  papilloniata,  myomata  and  vascular  (angiectasia 
venosa). 

Diagnosis. — The  malady  is  suspected  by  certain  symptoms, 
as  pain,  irritability,  frequent  micturition,  chills,  insomnia, 
general  malaise,  hematuria  in  intervals,  sudden  retention 
and  the  abnormal  state  of  the  urine. 

I. — OCULAR    INSl'KCTION. 

A  diagnosis  of  tumor  can  only  be  made  with  a  certainty 
by  ocular  inspection  of  the  bladder  by  ihe  cystosoope  and 
endoscope.  The  cystoscope  of  Loiter  is  illuminated  by  a 
storage  battery,  and  if  successful  the  experienced  operator 
will  see  the  tumor,  rather  a  little  magnified,  as  plainly  as 
in  a  good  bright  daylight.  Tlie  cystoscope  will  not  be 
always  successful,  but  when  it  reveals  the  tumor,  the  diag- 
nosis is  a  certainty.  To  verify  such  a  diagnosis  made,  the 
author  uses  also  the  old  Desormeaux  endoscope  immediate- 
ly after  the  cystoscopic  examination.  Hthe  same  condition 
is  seen  as  found  before  by  the  cystoscope,  tlie  location  of 
the  tumor  is  verilied  by  an  exact  measure;  how  far  the 
tumor  is  situated  from  the  meatus,  and  how  far  it  is  situ- 
ated either  Tight  or  left  of  the  median  line.  If  such  a  meas- 
ure is  taken  carefully  and  embodied  in  the  notes  of  the  case, 
the  tumor  can  be  found  again  with  any  instrument  to  be 
employed  liereafter.  The  writer  lias  used  the  endoscope  of 
Desormeaux  since  18(}ti  in  diseases  of  the  urethra  and 
1  Journal  op  American  Mkdical  Association,  May  20, 18S:i,  p.  06;!. 


bladder.  In  examination  it  show-s  the  parts  as  they  really 
exist  at  the  end  of  the  endoscopic  tube,  and  thus  can  be 
reached  in  loco  with  instruments  and  solutions,  but  only  to 
the  extent  of  the  focus  in  sight ;  other  places  may  be  reach- 
ed by  changing  the  tube  to  another  focus.  The  diagrams 
shown  here  will  explain  best  the  endoscope,  which  has  been 
used  very  little  by  the  profession.  The  advantages  of  the 
cystoscope  are,  that  it  gives  a  better  light,  magnifies  the 
parts,  and  the  whole  bladder  can  be  explored,  giving  at  once 
a  large  field  in  focus ;  but  it  serves  only  as  a  means  for 
diagnosis. 

For  direct  ocular  inspection,  Dr.  R,  T.  Morris  has  invented 
an  excellent  endoscopic  tube,  which  is  very  simple ;  the 
light  is  thrown  into  it  through  a  head  mirror.  The  manage- 
ment of  either  appliance  needs  some  practice.  So  far,  the 
author  has  had  the  best  results,  and  was  enabled  to  make  a 
positive  diagnosis  by  employing  both  the  cystoscope  and 
endoscope  in  succession,  as  also  before  and  after  using 
electrolysis.  Other  examinations  for  diagnostic  purposes 
are  made  by  exploring  the  bladder  with  a  bougie  ;"1  boule  or 
a  sound,  by  injection  or  irrigations  of  the  bladder,  in  order 
to  find  the  capacity  of  the  viscus,  the  state  of  the  walls,  it* 
mucous  linings,  abnormal  contractions,  and  the  sensibility 
of  the  patient. 

Benign  Tumors  in  the  bladder  may  be  of  different  varieties, 
as  mentioned  in  text-books. 


^^ 


'Fig.  1,— Electrode  for  local  and  general  electrolysis. 
A  B 
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Fig.  2.— Platinum  needle. 
A,  platinum  point;  B,  for  connection  with  battery;  C  C.  parts  insulated. 


Fig.  3.— Glass  speculum,  urethral. 

The  tumors  have  been  cured  by  electrolysis  per  urethram, 
and  therefore  pathologic  and  microscopic  specimens  could 
not  be  procured. 

Treatine lit.^Concomitiint  with  the  electrolysis,  or  as  a 
preparatory  treatment,  measures  are  employed  to  make  the 
patient  comfortable.  To  allay  pain  anodynes  are  given,  best 
in  the  form  of  rectal  sujipositories  and  external  galvaniza- 
tion. The  tone  of  the  bladder  must  be  restored  and  the 
troublesome  spasm  conquered,  ^ledicated  injections,  wash- 
ing out  and  irrigating  the  bladder  are  important.  System- 
atic and  very  gradual  dilatations  of  the  bladder  succeed  so 
well,  that  the  viscus  will  soon  tolerate  twelve  ounces  to  a 
pint,  when  formerly  it  could  hold  scarcely  four  ounces. 

II. — GALVANO-CAUTERY 

Will  do  good  service  in  removing  the  tumor  by  degrees. 
After  the  tumor  is  well  located  the  galvano-cautery  instru- 
ment is  marked  by  a  ring  in  such  a  manner  that  after  intro- 
duction the  platinum  wire  will  cover  the  tumor  in  the 
bladder  when  that  part  of  the  instrument  marked  by  a  rub- 
ber ring  appears  at  the  meatus.  Then  the  fenestrum  con- 
taining the  platinum  wire  is  pressed  downwards  against  the 
tumor,  and  by  pressing  the  current  breaker  a  few  times  on 
a  screw,  the  platinum  wire  is  instantaneously  heated  from  a 
storage  battery.  The  instrument  is  almost  identical  with 
the  author's  galvano-cautery  sound,  and  only  differs  in  being 
shorter  and  almost  straight  at  the  end.  The  two  poles  run 
inside  a  tube  insulated,  so  that  nothing  will  be  heated  but 
the  plallnum  wire  situated  in  the  fenestrum.  The  author 
has  never  failed  to  galva  no  cauterize  the  exact  place  wanted, 
which  fact  was  verified  by  an  ocular  inspection  with  the 
cystoscope.  However,  if  there  should  be  any  doubt  about 
the  exact  situation,  the  operation  can  be  done  with  the  place 
to  be  operated  upon  fixated,  while  the  bladder  is  illumi- 
nated with  the  cystoscope.  In  the  same  manner  a  galvano- 
cautery  sling  may  be  used  to  remove  a  tumor  at  the  |iedicle. 
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III. — EI.ECTItOl.YSIS 

May  be  used  in  different  whjs,  bul  nl\vays,  under  all  circum- 
stances, a  galvanic  battery  is  necessary  ;  no  other  will  do,  or 
in  other  words,  the  constant  current  of  a  galvanic  battery  is 
imperative.  As  a  rule  the  negative  pole  is  applied  to  the 
alTected  part.  I  lie  positive  pole,  in  the  shape  of  a  pad  or  a 
.Dvered  carbon,  is  held  in  the  j)alm  of  the  hand,  or  pressed 
■  viernally  over  the  supra-inibic  region. 

Each  sOance  may  last  from  five  to  fifteen  minutes,  us 
indicated  by  nietliod  and  circumstances.  The  strength  of 
the  current  is  from  ij  to  ^>^)  milliampi-res,  an  average  of  10 
milliamperes.  The  intervals  of  seances  are  governed  by  the 
result  of  each  operation  and  by  the  condition  of  the  patient. 
Tlie  first  step  in  the  modus  operandi  is  to  draw  olT  the 
urine,  which  can  be  done  with  the  urethral  glass  speculum, 
Fig.  3,  which  is  a  very  useful  auxiliary,  as  will  be  shown 
Inter.  If  necessary,  the  bladder  is  washed  out  through  the 
same  glass  speculum,  and  at  last  four  to  six  ounces  clear 
water  are  left  in  the  bladder.  This  water  may  contain  a 
little  table  salt  or  bicarbonate  of  soda,  which  facilitates  the 
electrolytic  action.  In  most  electrolytic  operations  in  the 
bladder  it  is  of  great  importance  to  have  the  bladder  filled 
with  water,  and  when  thecystoscope  is  introduced  the  water 
is  a  necessity  to  keep  the  electric  lamp  cool.  Without  the 
water,  the  lamp  would  burn  the  ir.ucous  lining.  After  these 
preliminaries,  the  electrodes  are  applied,  each  in  its  place, 
and  the  electrolytic  action  begins,  the  current  being 
gradually  increased  from  zero  to  the  desired  strength. 

DIFFERE.ST  .METUOBS  Ol"  ELECTROLYSIS. 

There  are  principally  two  methods,  general  and  localized  : 


time,  when  the  electrolysis  has  acted  enough  in  one  place, 
the  point  of  the  electrode  may  be  moved  to  another  part  of 
the  tumor,  and  changed  successively  to  different  parts. 

/'.  Platinum  needle  in  tumor.  This, and  the  next  two  fol- 
lowing methods,  are  made  on  the  same  principle  as  the 
electrolytic  treatment  of  nii-vus.  The  negative  needle  is 
introduced  into  the  tumor, and  then  the  eleclrolylic  action 
absorbs  or  destroys  Ihe  tumor;  thit  eleclrolyzcd  portion 
shrivels  up,  contracts,  heals  by  degrees  till  a  healthy  surface 
appears. 

The  urethral  glass  speculum.  Fig.  3,  is  introduced  so  far 
into  the  urethra  that  its  end  is  near  the  entrance  of  the 
bladder.  Into  the  speculum  the  platinum  needle,  Kig.  5,  is 
so  far  advanced  that  its  end  is  near  the  opening  of  the 
speculum.  Then  with  a  quick  movement  si)eculum  and 
needle  arepushed  into  the  bladder,  and  at  the  same  moment 
the  needle  is  pushed  forward  to  be  left  in  the  bladder,  while 
the  siieculum  is  removed  without  discharging  the  water  left 
^  in  the  bladder.  Then  the  needle  is  pierced  into  a  part  of 
'  the  tumor  and  electrolysis  used  as  before.  Sometimes  it  is 
a  little  uncertain  where  and  how  deep  the  needle  passes, 
and  in  such  doubt  another  method  maybe  practiced.  How- 
ever, an  operator  who  has  sufficient  experience  will  over- 
come such  uncertainties,  and  if  necessary  he  can  see  the 
needle's  action  and  location  by  using  at  the  same  time  the 
cystoscope,  which  has  been  done. 

<•.  Fixation  of  tumor  and  platinum  needle  in  tumor.  This 
j  and  the  next  method  are  nearly  the  same  in  principle  as  the 
'  last  described.  The  difference  is  only  a  greater  certainty  in 
1  the  location  of  the  needle,  by  a  new  instrument  devised  by 
1  the  writer,  the  Vesical  Tenaculum  CachC,  Fig.  4.    The  ten- 


FiG,4. — Vesical  tenaculum  cache.     X,  teuacuUim  covered  by  the  safeguard;  B.  tenaculum  free,  safeguard   open. 
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FiG.5.— Cannulated  needle  electrode. 
A,  needle  in  cannula  complete;  B,  needle  removed  from  cannula;  C,  screw-fixing  needle. 


1,  general  electrolysis  is  accomplished  by  holding  the  elec- 
trode bulb  in  the  water  which  fills  the  bladder,  without 
touching  the  tumor.  The  electrode,  Fig.  1,  is  insulated, 
except  at  its  extremities.  One  extremity  has  an  olive  metal 
bulb  which  is  introduced  as  the  negative  pole  per  urethra 
into  the  bladder,  and  held  beneath  the  water  without  touch- 
ing the  tumor.  The  positive  pole,  in  the  shape  of  a  pad,  is 
held  in  the  hand  or  on  any  cutaneous  surface  which  com- 
pletes the  circuit.  Then  the  current  from  a  galvanic  bat- 
tery is  slowly  and  gradually  increased  to  the  desired 
strength,  and  the  electrolytic  work  begins — from  the  water 
to  the  tunior.  It  is  surprising  what  good  effect  this  general 
electrolysis  has  on  the  tunior  and  on  the  general  condition 
of  the  patient ;  it  allays  pain  at  once,  makes  the  patient 
more  comfortable,  and  has  a  specific,  absorbing  and  healing 
effect  on  the  tumor.    The  latter  effect  is  slow  but  steady. 

Other  advantages  of  this  method  are.  that  it  can  be  done 
often  ;  in  fact  almost  daily,  or  in  the  intervals  between 
other  localized  operations,  which  saves  time  and  encourages 
the  patient,  who  never  complains  of  any  pain  during  such 
stance.  When  tumors  were  almost  removed,  but  a  vestige 
left,  which  scarcely  could  be  reached  locally  without  en- 
croaching on  sound  tissue,  this  method  of  general  electro- 
lysis has  done  such  good  service,  that  the  case  was  finally 
cured  ;  2,  local  electrolysis,  negative  pole  against  the  tumor 
or  penetrating  the  same.  a.  electrode  metal  bulb  in  contact 
with  tumor  ;  b,  platinum  needle  in  tumor  ;  (^fixation  of  tumor 
and  platinum  needle  in  tumor;  <7,  cannulated  platinum 
needle  direct  in  tumor,  with  or  without  fixation. 

There  we  have  four  methods,  from  which  one  can  be 
selected  according  to  indications  and  the  work  to  be  done. 

(I.  Electrode  metal  bulb  in  contact  with  the  tumor.  The 
same  electrode.  Fig.  1,  as  described  in  general  electrolysis, 
is  also  used  for  this  method.  The  only  difference  from  the 
former  is  that  the  metal  bulb  is  firmly  held  against  some 
part  of  the  tumor,  and  in  contact  with  it.    After  a  certain 


aculum  is  protected  at  the  end  by  a  safeguard  which  can  be 
moved  and  thereby  leaves  the  tenaculum  free.  This  tenac- 
ulum runs  in  a  very  slender  stem,  which  when  in  the  urethra 
occupies  little  space  and  permits  other  instruments  to  pass 
alongside  at  the  same  time.  The  tenaculum  is  introduced  ; 
when  in  the  bladder  the  safeguard  is  withdrawn  and  the 
tumor  fixated  and  held  firmly  by  the  tenaculum.  Then  if 
the  safeguard  is  pushed  forward,  the  tenaculum  can  not  dis- 
engage itself  from  the  tumor  and  has  a  steady  hold  on  it. 
If  there  is  any  doubt  about  the  location  of  the  tumor,  the 
cystoscope  can  be  introduced  alongside  of  the  tenaculum 
and  the  latter  can  be  seen  and  guided  into  the  exact  loca- 
tion desired.  Then  the  cystoscope  is  removed  and  the  needle 
introduced,  the  stem  of  the  tenaculum  acting  as  a  guide. 
j  Electrolysis  is  applied,  the  instruments  removed,  and  if 
!  desired  the  parts  may  be  inspected  again  with  the  cysto- 
scope. 

il.  Cannulated  platinuin  needle  direct  in  tumor.  For  this 
method  another  new  instrument  is  used,  the  Cannulated 
Needle  Electrode,  Fig.  .5.  The  needle  inside  the  cannula  is 
fastened  by  the  screw,  c,  at  such  a  place  that  the  sharp  point 
is  covered  by  the  cannula.  Then  the  cannula  is  introduced 
in  the  bladder,  and  at  the  same  time  the  needle  is  pushed 
forward  as  far  as  it  can  go,  Fig.  5,  c.  the  screw  fastened 
again.  In  this  position  the  needle  fills  out  the  cannula  so 
firmly  that  no  water  can  escape  from  the  bladder.  The 
point  of  the  needle  projects  out  of  the  cannula  scarcely 
more  than  one-eighth  of  an  inch.  If  the  needle  is  now 
forcibly  pushed  into  the  tumor  it  can  not  penetrate  further 
than  the  one-eighth  of  an  inch,  and  therefore  can  not  do 
any  harm.  If  it  is  desirable,  either  the  tenaculum  or  the 
cystoscope  may  be  used  at  the  same  time.  However,  there 
is  scarcely  a  necessity  for  doing  so,  as  the  writer  always 
found  the  exact  spot  he  wanted  to  penetrate,  which  was 
verified  by  a  subsequent  inspection  with  the  cystoscope. 
This  instrument  proved  to  be  invaluable  in  these  cases  for 
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diagnosis  and  treatment.  It  is  hoped  that  it  will  be  still 
more  improved,  so  that  it  will  be  easier  to  inspect  and  ope- 
rate at  the  same  time. 

The  new  instruments  here  demonstrated  have  contributed 
greatly  to  the  success  of  operation.  These  instruments 
have  been  devised  by  the  author  as  necessity  required. 

In  most  cases  it  will  be  necessary  to  use  both  local  and 
general  electrolysis,  the  method  to  be  selected  according  to 
indications. 

CONCLUSIONS. 

1.  Tumor  of  the  bladder  in  the  male  can  be  treated  by 
electrolysis;  but  in  most  cases  it  will  be  preferable  to  per- 
form supra-pubic  cystotomy  and  remove  tumor  bygalvano- 
•cautery,  electrolysis  or  the  knife  for  a  radical  cure. 

2.  The  methods  here  described  for  tumors  of  the  bladder 
have  been  used  in  females  in  ?ion-nialignant  tumors.  A 
galvano-battery  only  must  be  used. 

3.  All  operations  have  been  made  per  urethra,  without 
any  assistant,  without  any  anesthetic,  without  any  pain, 
without  any  detention,  patients  being  perambulent,  coming 
and  going  as  they  pleased. 

4.  The  result  having  been  very  satisfactory,  patients 
acknowledging  a  cure,  and  in  some  cases  reliable  physicians 
having  made  examinations  and  pronounced  patient  cured. 

5.  While  the  result  has  been  favorable,  it  is  not  asserted 
that  electrolysis  will  cure  all  benign  tumors  of  the  bladder. 

Dr.  Holford  W.^lker  of  Toronto,  asked  if  the  author  had 
any  experience  in  the  treatment  of  enlarged  prostates  by 
this  method. 

Dr.  New.man  replied  that  his  experience  had  been  con- 
fined to  treating  females  by  this  method.  In  males,  supra- 
pubic cystotomy  is  ordinarily  better  than  electrolysis  for 
bladder  tumors. 

Dr.  Green  said  he  had  made  applications  to  enlarged 
prostates,  and  in  the  majority  of  his  cases  he  had  been 
pleased  with  the  result. 

Dr.  M.^rtin  had  had  no  experience  with  this  class  of 
<;ases,  but  was  prepared  to  believe  thoroughly  in  anything 
advocated  by  Dr.  Newman. 

Dk.  Enqlejian  said  that  the  author  was  to  be  compli- 
mented on  using  the  true  surgical  principle  of  seeing  the 
spot  before  attacking  it.  He  was  astonished  to  learn  that 
the  treatment  could  be  carried  out  with  such  facility,  and 
with  almost  no  restrictions  imposed  on  the  patient. 

Dr.  Newman,  in  closing  the  discussion,  said  that  patients 
with  such  bladder  tumors  suffer  excruciating  pain.  One 
case  came  to  him  the  first  time  in  a  carriage,  and  walked 
into  his  office  very  slowly  and  with  much  difficulty,  but 
■was  soon  decidedly  relieved.  He  did  not  wish  to  convey 
the  impression  that  the  treatment  was  so  very  easy,  for  it  is 
often  dilHcult  to  manipulate  the  tenaculum  and  other 
instruments  properly.  He  always  felt  that  he  needed  the 
patient's  consciousness  to  guide  him. 

On  Investigation  op  Dr.  Newman's  Statistics. 

We  have  examined  the  records  of  Dr.  Newman's  cases  of 
urethral  stricture  submitted  to  us,  and  regard  his  conclu- 
sions as  well  sustained  by  the  statistics  he  has  presented, 
and  as  far  as  our  experience  in  this  line  of  work  adds  further 
testimony,  it  is  conlirniatory  of  the  value  of  the  continuous 
current  in  resolving  a  large  class  of  urethral  strictures. 

The  Committee  made  diligent  pITorts  during  the  year  to 
comply  with  the  directions  given  them,  to  enlist  the  co- 
operation of  surgeons  of  large  experience  in  other  metliods 
of  treatment  of  urethral  stricture  in  examining  both  the 
patients  and  statistics,  but  failed  to  receive  such  assistance 
from  tliem. 

A.  H.    GOELET. 

Wim.ia.m  J.  Morton. 
Chicago,  Sept.  U,  1893.  W.  .1.  Herdman. 

Addenda  to  Report  of  Committee  on  Electrodes. 
Du.  Wm.  .1.  Morton  of  New  York,  exhibited  some  new 
electrodes  which  he  had  found  especially  useful.  First,  an 
ordinary  large  circular  dispersion  electrode  was  shown,  to 
which  was  adapted  a  circular  cap  of  soft  rubber.  This  cap 
could  be  fitted  to  electrodes  of  any  size,  and  its  rim,  which 
turned  over  upon  itself,  served  to  collect  tlie  Ikiid  which 
escaped  from  the  electrode,  and  which  would  otherwise  soil 


the  patient's  clothes.  He  then  showed  the  way  in  which  he 
wrapped  his  carbon  electrode  with  "punk,"  by  wrapping 
the  disc  in  the  punk,  tying  it  securely  by  a  wire  wound  in  a 
groove,  encircling  the  rim  of  the  electrode,  and  finally 
trimming  off  the  superfluous  punk.  He  found  this  material 
most  agreeable  to  the  patient,  and  it  had  the  very  valuable 
property  of  retaining  moisture  for  a  long  time.  The  third 
piece  of  apparatus  was  a  cataphoric  electrode,  consisting  of 
a  hollow  box  of  ebonite,  the  bottom  of  which  was  formed  by 
a  disc  of  block  tin.  This  was  covered,  as  in  other  electrodes 
of  this  class,  witli  a  thin  disc  of  blotting  paper.  The  hollow 
ebonite  portion  is  filled  with  the  solution  to  be  employed, 
and  this  is  gradually  fed  through  perforations  in  the  tin 
plate  on  to  the  blotting  paper.  The  object  of  this  special 
construction  is  to  enable  the  operator  to  use  a  larger  quan- 
tity of  the  solution  than  could  be  placed  directly  on  the 
blotting  paper,  and  at  the  same  time  to  reduce  to  a  mini- 
mum the  space  between  metallic  and  electrolytic  conduc- 
tion. This  latter  point  is  of  extreme  importance  in  prac- 
tice. Lastly,  the  speaker  showed  an  intra-uterine  electrode 
which  he  had  been  compelled  to  have  made  to  order,  as 
nothing  of  the  kind  could  be  found  at  the  instrument- 
makers.  He  did  not  claim  originality  in  its  construction, 
but  exhibited  it  simply  on  account  of  its  utility  in  the 
Apostoli  method  of  intra-uterine  treatment.  The  essential 
points  in  construction  were,  increasing  the  length  of  the 
intra-uterine  portion  of  the  sound,  and  providing  an  inter- 
val or  insulated  area  corresponding  to  the  cervical  portion 
of  the  sound.  By  this  device  a  large  portion  of  (he  current 
was  prevented  from  being  absorbed  by  the  cervix.  It  also 
possessed  a  ring  of  ivory  to  act  as  a  guide  to  the  depth  to 
which  it  was  to  be  inserted  ;  and  lastly,  its  tip  was  insulated 
by  hard  rubber.  Though  in  no  sense  novel  in  any  one 
feature,  the  combination  seemed  to  offer  a  practical  working 
electrode. 
The  report  was  accepted  and  the  Committee  continued. 

{To  be  contintted.) 


New  York  County  Medical  Association.— At  a  meeting  of  the 
New  York  County  IMedical  Association  held  Nov.  20,  1S93, 
Dr.  Samuel  E.  Milliken  presented  three  patients  on  whom 
he  had  operated  for  the  radical  cure  of  varicocele  by  the 
excision  of  all  the  diseased  veins.  These  three,  he  said, 
belonged  to  a  series  of  seven  successful  cases  in  which  he 
had  performed  the  operation.  He  expressed  the  opinion 
that  in  this  procedure  there  was  no  occasion  for  excising 
the  lower  end  of  the  scrotum,  as  advocated  by  many  sur- 
geons of  repute.  Dr.  Milliken  then  exhibited  an  apparatus 
for  the  applica.tion  of  the  plaster-of-paris  jacket  in  Potts' 
disease,  while  the  patient  was  in  a  recumbent  position,  and 
in  connection  with  the  demonstration  made  some  remarks 
on  "Immobilization  versus  Extension."  The  principal  paper 
of  the  evening  was  by  Dr.  Augustin  H.  Goelet,  on  the 
"Treatment  of  Uterine  Fibroids."  At  the  conclusion  of  the 
discussion  on  the  paper,  the  following  resolutions  in  regard 
to  the  death  of  Dr.  William  T.  White,  late  Vice-President 
of  the  Association,  were  adopted  : 

The  New  York  County  Medical  Association,  in  recogni- 
tion of  the  services  of  Dr.  William  Thomas  White,  a 
deceased  member,  desires  to  dedicate  to  his  memory  upon 
its  minute  book  the  following  tribute  : 

Resdired,  That  this  Association  acknow'ledges  in  all  his 
labors,  so  unstintedly  olTered,  the  spirit  of  exact  justice  and 
lionest  purpose  of  the  best  interests  of  the  profession. 

Resolred,  That  his  unimpeachable  candor,  fortified  by  a 
rare  courage  and  a  strict  construction  of  the  right,  was  not 
allowed  by  liim  to  degenerate  into  n  mere  love  of  conflict, 
or  to  obscure  his  underlying  amiability. 

h'e.iiih-ed.  That,  accompanying  the  above,  a  brief  biograph- 
ical sketch  be  likewise  added  to  the  archives  as  a  reference 
for  the  preparation  of  a  future  memoir. 

Society  of  Surgery  of  Paris.— The  SociC>tiC'  de  Cliirurgie  of 
Paris,  recently  celebrated  the  fiftieth  anniversary  of  its 
foundation.  All  the  members  were  present  and  a  great 
many  associates  and  foreign  associate  members.  Tne  Chair 
of  Honorary  President  was  occupied  by  M.  Marjolin,  one  of 
the  founders  of  the  Society.    M.  Verneuil  was  active  Pres- 
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bury  in  January,  1804,  and  removed  to  New  Haven  in  1845. 
He  was  a  graduate  of  Yale  Medical  School.  He  wrote  a  his- 
ident,  and  was  assisted  by  MM.  Perier,  .Monod,  Kirmisson, 
Schwartz,  Larrey, Brounrdel,  Boeckel  (Strasbourg),  Ueverdin 
(Geneve)  and  Sir  Spencer  Wells  of  London.  The  session 
was  opened  by  M.  Marjohn  who  was  made  the  object  of  a 
most  sympathetic  ovation.  He  was  also  presented  a  medal 
commemorati>e  of  the  ceremony. — Xorean.e  Ilem^ilef,  Nov.  8, 
1893. 

At  the  last  meeting  of  the  Section  on  General  Medicine  of 
tlie  New  York  Academy  of  Medicine,  there  was  a  discus- 
sion of  unusual  practical  interest,  participated  in  by  some 
of  the  most  prominent  teachers  and  practitioners  of  the 
city,  on  "Therapeutic  Instability,"  illustrated  by  pneumo- 
nia and  typhoid  fever,  with  special  reference  to  dietetics 
and  specifics,  cardiac  and  general  stimulants,  and  antipy- 
retics. It  was  opened  by  a  paper  on  the  statements  made 
in  leading  works  on  medicine  of  the  past  twenty-five  years, 
by  Ur.  Wm.  L.  Stowell,  who  gave  a  carefully  prepared  n'sumC 
of  the  teachings  of  American.  English  and  Continental 
authorities  from  Chambers,  in  IStifi.down  to  Hare's  "System 
of  Therapeutics"  and  Osier's  "Practice,"  and  wound  up  by 
(luoting  Horatio  C.  Wood's  observation  that  the  modern 
practice  of  medicine  is  a  mixture  of  science  and  empiricism. 
The  other  speakers  were  Drs.  Wm.  H.  Draper,  A.  A.  Smith, 
George  L.  Peabody,  Simon  Baruch  and  Charles  E.  Quimby, 
the  Chairman  of  the  Section.  Dr.  Alfred  L.  Loomis,  who 
was  to  have  discussed  the  subject  of  "  .\ntipyretics,"  was 
prevented  by  illness  from  being  present,  but  some  of  the 
others  referred  to  thequestion  in  thecouiseof  their  remarks. 
Thus  Dr.  Peabody,  whose  topic  was  "Accepted  Teachings  of 
To-day,"  e.vpressed  the  opinion  that  the  use  of  antipyretic 
drugs,  in  doses  sufficient  to  reduce  the  temperature,  is  abso- 
lutely unjustifiable  in  pneumonia.  When  there  is  hyper- 
pyrexia, it  is  his  practice  to  resort  to  the  Brandt  method  of 
cold  baths  in  this  disease.  In  typhoid  fever,  he  stated  that 
this  method  was  rapidly  superseding  all  others,  and  that  he 
believed  it  was  worth  more  than  all  the  other  means  of 
treatment  employed  in  tlie  last  twenty  years.  Drs.  Smith 
and  Baruch  also  expressed  themselves  as  enthusiastically  in 
favor  of  the  cold  baths;  the  latter  stating  that  the  only 
remedies  commended  during  the  discussion  of  the  evening 
which  he  found  mentioned  in  Hippocrates  were  the  hygienic 
ones,  dietetics  and  baths.  This,  he  thought,  was  good  evi- 
dence of  the  stability  of  these  remedies.  All  the  speakers 
conceded  the  first  place  to  alcohol,  as  a  cardiac  and  general 
stimulant,  although  agreeing  that  it  should  not  be  used  so 
indiscriminately,  orin  such  large  quantities,  as  it  was  twenty 
or  twenty-five  years  ago.  Quinin,  which  was  formerly  given 
in  such  enormous  doses,  is  still  regarded  as  a  useful  agent 
if  not  prescribed  in  larger  quantity  than  six  or  eight  grains 
a  day.  Digitalis,  which  declined  in  favor  for  some  time,  is 
now  gaining  again,  and  the  same  is  true  of  oxygen.  In 
speaking  of  the  use  of  the  latter  in  pneumonia.  Dr.  Peabody 
said  that  he  thought  it  was  of  service  when  there  was  dysp- 
nea due  to  an  involvement  of  a  large  amount  of  lung  tissue, 
but  not  otherwise.  Strychnia,  which  was  scarcely  at  all 
used  a  few  years  ago.  has  been  rapidly  growing  in  favor  as 
a  tonic  and  stimulant,  and  now  holds  a  deservedly  high 
place.  Caffein  is  also  looked  upon  at  the  present  time  as  a 
very  valuable  agent.  Opium  still  holds  its  own,  not  only  as 
an  alleviator  of  pain,  but  as  a  tonic  and  stimulant  (if  given 
in  proper  quantity  and  not  continued  for  too  long  a  time), 
and  Dr.  Smith  placed  it  next  after  alcohol  in  this  capacity. 
The  preparations  of  ammonia,  which  were  formerly  so  gen- 
erally employed,  have  now  been  pretty  nearly  abandoned, 
with  the  exception  of  the  aromatic  spirits,  which  does  not 
produce  the  same  digestive  disturbance  as  the  others.  The 
ethers  and  c-imphor  have  also  been  found  lacking.  As  to 
intestinal  antisepsis  in  typhoid,  the  results  thus  far  have 
been  disappointing,  but  the  hope  was  expressed  that  in  the 
future  some  means  would  he  discovered,  not  for  destroying 
the  germs  of  the  disease,  but  for  antagonizing  the  septic 
alkaloids  to  which  they  give  rise  in  the  system.  In  short, 
as  Dr.  Peabody  remarked,  we  have  at  the  present  day.  in 
pneumonia  and  typhoid,  entirely  a  matter  of  intelligent, 
expectant  and  symptomatic  treatment. 


CORRESPONDENCE. 


The  McDo-well   BloRi-aphy. 

(A  Cari  from  ttiu  gramlduuKbter  of  Kphrufin  McI>o«.-ll.  M.D.] 
To  tilt  Editnr: — Members  of  the  medical  profession  and 
others,  who  have  kindly  subscribed  to  my  work,  "The  Biog- 
raphy of  Ephraim  McDowell,  M.D.,"  and  who  have  not  yet 
received  their  copy,  are  hereby  notified  that  the  delay  has 
been  unavoidable,  owing  to  the  magnitude  of  the  undertak- 
ing, the  necessity  of  my  securing  a  certain  number  of  sub- 
scribers before  I  could  publish  the  second  edition,  and  my 
desire  to  thoroughly  revise  the  work  and  incorporate  new- 
articles  of  interest  gathered  since  the  issue  of  my  first  edi- 
tion, which  was  exhausted  before  all  orders  could  be  filled. 
I  have  now  nearly  completed  this  revision,  and  hope  ta 
have  the  new  edition  published  and  delivered  in  the  early 
part  of  the  new  year. 

As  I  will  have  to  make  my  deliveries  in  the  consecutive 
order  in  which  the  subscriptions  were  taken,  I  must  ask  the 
indulgence  of  subscriljers  until  they  receive  their  copy. 
Very  respectfully, 

Mrs.  M.  T.  V.\le.ntixe, 
Formerly  Mrs.  Mary  Young  Ridenbaugh, 
Granddaughter  of  Ephraim    McDowell,  M.D. 
P.  O.  Box  92,  Philadelphia,  Pa.  Nov.  27, 1893. 
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Dr.  0.  M.  Ballard,  Hancock,  N.  Y.,  died  November  17. 

Dr.  J.  J.  Krebs,  Clearspring,  Md.,  died  November  24. 

Dr.  Leland  A.  Babcock  died  at  Chicago,  November  29. 

Dr.  I.  H.  Wright,  Neenah,  Wis.,  aged  80,  November  29. 

Dr.  P.P.  Collins,  Cumberland  Co.  Ind.,  December  1. 

Dr.  Theodore  Lnebkemann,  Eau  Claire,  Wis.,  November  28. 

Dr.  Leander  Smith  of  Lexington,  Ky.,  died  November  18. 

Dr.  W.  H.  Pollard  of  Fort  Worth,  Texas,  died,  aged  82,  No- 
vember 23. 

Dr.  J.  S.  Wright,  for  eighteen  years  a  practicing  physician 
of  Newton,  Iowa,  died  November  24,  of  apoplexy. 

Dr.  G.  R.  Parsons,  who  had  been  confined  to  his  bed  several 
weeks,  died  at  Kerrville,  Tex.,  on  November  27. 

Dr.  John  P.  Crichton,  an  old  resident  of  Atlanta,  Ga.,  died 
November  17.  after  having  been  in  feeble  health  for  a  year 
or  more. 

Dr.  Isaiah  Josiah  Willis  Rowe,  an  old  resident,  died  at  Gor- 
ham,  N.  H..  at  the  advanced  age  of  79  years.  He  was  a  son 
of  Ephraim  and  Lavina  Kowe  of  Bethel,  and  was  born  in 
that  town  Oct.  19,  1S14,  and  moved  to  Gorham  in  18.57. 

Dr.  James  Calder  died  at  his  home  in  Harrisburg,  aged  67, 
November  24.  He  was  once  a  missionary  to  China,  and 
served  at  dififerent  periods  as  President  of  the  State  College 
at  Bellefonte,  the  Hillsdale,  (Mich.)  College  and  the  Ship- 
pensburg  Collegiate  Institute. 

Dr.  Herbert  J.  Pomroy,  a  physician  in  Providence,  and  a  son 
of  Collector  of  Port  Gorham  Pomroy,  died  suddenly  Novem- 
ber 27.  He  w  as  3S  years  of  age,  and  a  graduate  of  Harvard. 
He  was  a  member  of  the  State  Board  of  Charities,  Provi- 
dence Press  Club,  Rhode  Island  Yacht  Club  and  other  asso- 
ciations in  that  city. 

Dr.  Henry  Bronson,  New  Haven,  Conn.,  died  November  26.^ 
He  was  an  invalid  for  many  years,  and  was  born  in  Water- 
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tory  of  Waterbury  and  a  number  of  articles  on  political 
economy  topics.  It  is  said  tliat  he  leaves  an  estate  valued 
at  .$1,000,000. 

George  B.  Boyd,  M.D.,  aged  64  years,  graduate  of  Jefferson 
Medical  College,  Philadelphia,  and  surgeon  in  Military  Hos- 
pital during  the  war,  was  found  dead  in  bed  at  his  home, 
Scranton,  Pa  ,  November  27,  having  passed  away  suddenly 
from  cerebral  hemorrhage.  He  was  one  of  the  founders  of 
Lackawanna  Hospital  and  a  prominent  member  of  the 
Lackawanna  Medical  Society. 

Dr.  Robert  McNutt,  a  veteran  surgeon  of  the  L^nion  .A.rmy 
and  a  man  of  superior  literary  and  scientific  acquirements, 
died  at  Des  Moines,  Iowa,  December  2,  aged  67  years.  He 
was  practicing  his  profession  in  Alabama  at  the  outbreak 
of  the  Rebellion,  and,  being  a  loyal  Union  man,  he  was  sub- 
jected to  great  persecution,  but  succeeded  in  escaping  to 
the  Federal  lines,  and  was  appointed  surgeon  of  an  Iowa 
regiment. 

Dr.  J.  H.  Ii.  St.  Germiin,  a  practitioner  of  Ste.  Hyacinthe, 
Canada,  died  rather  suddenly  in  that  town  on  November  23. 
He  was  sixty  years  of  age  and  had  suffered  for  some  time 
from  heart  disease.  Born  in  1833,  at  Repentigny,  he  was 
educated  at  Ste.  Hyacinthe,  and  after  his  university  course 
graduated  in  1854.  For  thirteen  years  he  practiced  at 
Stanfold,  and  in  1890  settled  down  at  Ste.  Hyacinthe.  For 
several  years  he  occupied  a  seat  in  the  City  Council.  He 
was  the  author  of  several  works  in  medicine,  and  was  a 
member  of  the  College  of  Surgeons  and  Physicians  of  the 
Province  of  Quebec,  and  had  been  the  founder  and  first 
president  of  the  Medico-Chirurgical  Association  of  the  Dis- 
trict of  Ste.  Hyacinthe. 

Dr.  WiUiam  Gray  Palmer,  one  of  the  best  known  physicians 
in  ^V;^shington,  died  Nov.  23,  1893,  at  his  residence,  1700  13th 
Street,  in  the  seventieth  year  of  his  age.  He  leaves  a  wife 
and  five  children  ;  two  sons  in  Chicago,  and  three  daughters 
in  Washington. 

Dr.  Palmer  was  one  of  the  oldest  practitioners  in  the 
District  and  came  of  a  family  of  medical  men,  all  of  whom 
attained  prominence  in  the  profession.  He  was  born  in 
Montgomery  County,  Md.,  and  graduated  from  the  medical 
school  of  the  University  of  Pennsylvania,  in  1844,  at  the  age 
of  twenty,  settled  in  Bladensburg,  Md.,  and  in  1850  began 
practice  in  Washington.  He  was  a  member  of  the  Ameri- 
can Medic.vI,  Association. 

William  Henry  Jackson,  M.D.,  who  died  suddenly  November 
25,  at  Ills  home,  556  Madison  Avenue,  was  born  in  New  York 
in  1810.  He  was  the  son  of  the  late  Rev.  John  Frelinghuy- 
sen  Jackson.  After  graduation  from  the  College  of  Physi- 
cians and  Surgeons  in  1835,  he  traveled  abroad  in  company 
with  Dr.  Valentine  Mott.  WMiile  abroad  he  visited  the 
different  hospitals  in  the  large  cities  and  went  as  far  as 
Egypt,  where  he  made  the  medical  institutions  of  that 
country  objects  of  special  study.  On  return  to  this  country 
he  was  made  Head  Surgeon  of  the  New  York  Hospital.  His 
close  application  to  study  and  the  duties  of  his  important 
place  so  injured  his  health  that  he  was  obliged  to  give  up 
active  practice  of  medicine  and  devote  liimself  almost 
entirely  to  the  lighter  care  of  managing  Iiis  large  estate. 

Dr.  .lackson  was  the  oldest  member  of  the  College  o 
Physicians  and  Surgeons,  the  Historical  Society  and  the  St. 
Nicholas  Society.  The  last  he  joined  in  1845.  He  also 
belonged  to  the  County  Medical  Society,  the  Academy  of 
Medicine,  the  Patria  Club  and  the  .■Vmerican  Museum  of 
Natural  History. 

Prof  John  Tyndall  died  at  Haslemere,  County  of  Surrey, 
Eng.,  Decemlier  4.    John  Tyndall  was   born  in   Ireland   in 


1820,  was  appointed  to  a  position  in  the  Ordinance  Survey 
and  afterward  Teacher  of  Natural  Philosophy  at  Queens- 
wood  College,  Stockbridge,  and  in  1853  Professor  of  Natural 
Philosophy  in  the  Royal  Institution,  succeeding  Faraday. 
His  first  great  paper  was  to  the  Royal  Society  on  "Molecu- 
lar Influences— Transmission  of  Heat  through  Organic 
Structures."  His  nest  papers  published  In  Philosophical 
Transactions,  "On  the  Vibrations  and  Tones  produced  by 
the  Contact  of  Bodies  having  Different  Temperatures,"  1854  ; 
"On  the  Physical  Phenomena  of  Glaciers,"  1857 ;  "On  Some 
Physical  Properties  of  Ice,"  1858;  "On  Transmission  of 
Heat  through  Gaseous  Bodies,"  1859;  Six  papers  on  radia- 
tion, 1861-1865;  "On  Calorescence,"  1865 ;  "On  the  Invisi- 
ble Radiation  of  Electric  Light,"  1865;  in  1867  he  lectured 
on  "Sounding  and  Sensitive  Flames." 

He  gave  a  lecture  on  "Dust  and  Disease,"  January,  1870, 
and  has  written  many  books,  too  well  known  to  enumerate 
here. 

MISCELLANY. 


Is  a  Postmaster. — Dr.  Merton  W.Brown  has  been  appointed 
postmaster  of  Cedarville,  N.  Y. 

La  Grippe  is  expected  again  this  winter.  London  is  reported 
to  have  many  cases  at  this  time. 

M.  Brissaud  has  been  appointed  for  one  year  to  the  charge 
of  the  service  uf  the  late  M.  Charcot  at  the  Salp&tribre. 

Mid-winter  Doctors. — Fourteen  young  gentlemen  were  grad- 
uated at  the  California  Medical  College,  November  27. 

Prof.  Da  Costa.— It  is  a  current  rumor  that  Prof.  J.  M.  Da 

Costa  will  deliver  a  course  of  lectures  at  the  University  of 
Pennsylvania  this  winter. 

Dr.  Gibney's  Fire. — Dr.  V.  P.  Gibney's  house  16  Park  Avenue, 
New  York,  was  damaged  by  fire,  on  Thanksgiving  day.  Dr. 
Gibney  and  family  were  absent  in  Kentucky  at  the  time. 

Quarantine  Raised.— Surgeon  Jlurray,  M.H.S.,  gave  Bruns- 
wick double  reason  for  celebrating  Thanksgiving  by  remov- 
ing the  Government  quarantine  around  the  city  Novem- 
ber 30. 

New  Hospitals. — Dallas,  Texas,  is  to  have  a  Cottage  Hos- 
pital. 

The  new  Mercy  Hospital  at  Des  iloines,  Iowa,  was  opened 
November  28. 

A  Maternity  Hospital  is  to  be  established  at  Duluth,  Minn. 

Dr.  Carlos  Montezuma,  in  charge  of  the  Indian  school  at 
Carlisle.who  is  himself  a  full-blooded  Apache  Indian,  brought 
thirty  Indian  children  to  the  eye  department  of  the  Medico- 
Chirurgical  Hospital,  Eighteenth  and  Cherry  Streets,  to  be 
placed  under  the  care  of  Professor  L.  Webster  Fox  for  bad 
vision. 

They  Played  Foot-Ball.— The  medical  students  of  the  College 
of  Pliysioians  and  Surgeons  of  New  York,  and  of  Bellevue 
Hospital  Medical  College,  played  a  game  of  foot-ball  at  the 
polo  grounds.  The  game  was  won  by  the  College  of  Physi- 
cians and  Surgeons,  by  a  score  of  8  to  4.  The  game  is  said 
to  have  been  a  good  one,  although  nobody  was  hurt. 

Women  Physicians  in  the  East. —The  Presbyterian  Board  of 
Foreign  Missions  have  succeeded  in  obtaining  permission  for 
women  physicians  to  practice  In  Turkey,  in  connection  with 
their  missionary  work.  Dr.  Mary  P.  Eddy,  the  daughter  i.f 
Rev.  W.  W.  Eddy,  is  the  first  to  whom  the  permission  lias 
been  accorded. 

A  Wise  Braufrau.— rho  only  woman  in  the  United  States 
who  has  won  the  bubble  reputation,  as  a  successful  operator 
of  a  brewery,  has  built  and  given   to  the  German  Hospital 
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of  Newark,  X.  J.,  a  twostory  addilion  to  the  Hospital  to  be 
used  as  a  training  school  for  nurses.  The  building  was  ded- 
icated on  Thanksgiving  day  with  appropriate  ceremonies. 
The  donor,  .Mrs.  Christina  Trefz,  was  present. 

A  New  Episcopal  Hospital.— An  estate  valued  at  a  million 
dollars  nearly,  has  been  bequeathed  to  Grace  Church,  New 
York,  under  the  will  of  the  late  Mrs.  Mary  March,  for  the 
establishment  of  an  institution  for  the  relief  of  the  sick, 
aged  and  indigent  persons  belonging  to  the  parish  of  that 
church.  This  charity  will  be  known  as  the  .lohn  I'ayne 
March  Memorial  Hospital.  Under  the  same  will  a  dona- 
,tion  will  accrue  to  Bellevue  Hospital,  New  York. 

Discontinuaiice  of  Sanitary  Inspectors.— In  accordance  with 
orders  from  the  Surgeon-(icneral, -Marine  Hospital  .'Service, 
the  services  of  the  sanitary  inspectors  who  have  been  on 
duty  on  the  Canadian  and  Mexican  frontiers  during  the 
past  summer  were  discontinued  on  Nov.  1, 1S93.  The  ollicers 
of  the  .Marine  Hospital  Service  at  Quebec  will,  however,  be 
kept  on  duty  there  until  the  cessation  of  immigration  at 
that  i)ort. 

Weight  Should  Govern  the  Class.— Dr.  Wm,  T.  Porter  recently 
lectureil  in  St.  Louis  on  "lieform  in  Education."  He  advo- 
cated the  grading  of  all  classes  in  schools  by  physical 
weights  and  measurements  instead  of  by  mental  capacity. 
He  asserted  that  children  who  are  physically  weak  are 
crowded  beyond  their  strength,  and  that  eventually  their 
minds  become  weaker  by  this  intellectual  overcrowding. 
AVhat  the  I'rench  call  surnwiiaije  iutellertuel. 

Mrs.  Elma  A.  Travis  of  Mount  Vernon,  New  York,  was 
admitted  to  practice  as  a  physician  at  a  meeting  of  the 
Westchester  County  Medical  Society  held  at  Yonkers, 
November  21.  She  has  since  filed  her  certificate  as  a  medi- 
cal practitioner  with  the  county  clerk  at  White  Plains,  and 
it  is  stated  that  she  is  the  first  female  physician  in  West- 
chester County.  It  certainly  seems  remarkable  that  she 
should  be  the  first  representative  of  tlie  fair  sex  in  the  ranks 
of  the  profession  in  Westchester,  when  one  recalls  the  fact 
that  the  county  is  immediately  adjoining  that  of  New  York. 

Medical  Training  Institute  at  Agra,  India. — Dr.  Colin  Valen- 
tine, a  Scottish  medical  missionary,  is  the  principal  of  this 
school  for  native  young  men.  It  is  eleven  years  old  and 
now  has  a  curriculum  extending  over  a  period  of  four 
years.  Eighteen  students  have  been  in  attendance  during 
the  past  year.  The  students  live  in  the  Institute  and 
receive  tutorial  training  from  Dr.  Valentine  and  an  assist- 
ant. The  students  attend  lectures  at  the  Governmental 
Medical  College  of  Agra,  and  receive  a  degree  therefrom 
when  ready  for  graduation.  The  annual  cost  for  the  susten- 
tation  of  a  student  is  $80.  *, 

The  Czar  of  Russia  recently  issued  a  ukase  on  medical  fees 
which  divides  the  population  into  three  separate  classes; 
the  first  one  composed  of  the  nobles,  the  capitalists,  the 
landowners,  the  manufacturers,  the  bankers,  the  principal 
merchants,  and  members  of  the  first  six  classes  of  the  civil, 
military  and  naval  service.  The  second  class  comprises 
lawyers,  parsons,  and  professional  men  of  one  kind  and 
another,  as  well  as  government  employes  of  the  seventh  and 
«ighth  grades  ;  while  class  number  three  isof  the  remainder 
of  the  population.  For  patients  of  first  class  the  fee  is  lim- 
ited under  severe  penalties  to  if2.75  for  each  consultation  ; 
for  those  of  the  second  class  to  .$1.6.5;  while  the  cost  of 
medical  advice  to  the  masses  is  limited  to  19  cents. 

Ophthalmologists. — The  Grand  Duke  Karl  Theodore,  heir 
presumptive  to  the  Palatinate  of  Bavaria,  is  the  director  of 
two  eye-hospitals,  one  at  Munich  and  one  at  Meran,  in  the 
mountains,  to  the  south  of  the  capital.  Ke  does  a  goodly 
amount  of  eye  work  among  the  poor.  He  takes  no  fees,  but 
a  box  at  the  door  of  the  consultation  room  has  been  arranged 
to  receive  voluntary  contributions.  He  has  now  the  help  of 
his  eldest  daughter,  the  Duchess  Sophia,  as  his  chief  assist- 
ant. They  both  begin  the  day's  work  at  7  o'clock  in  the 
morning.  The  Hospital  in  the  mountains  has  the  prefer- 
ence with  the  .Surgeon,  for  there  he  gets  the  better  results 
after  operations;  he  spends  the  larger  half  of  his  time  at 
jVIeran. 


Drnnken  Wasps.- Mr.  Kawson  Tait,  the  well-known  Kng- 
lish  surgeon,  says  thai  the  sugar  in  certain  fruits  becomes 
changed  into  alcohol  during  the  proces.s  of  decay,  and  that 
wasps  sometimes  get  very  drunk  thereon.  On  grapes  and 
certain  plums  he  says,  "you  will  see  them  get  very  drunk, 
crawl  away  in  a  semi-somnolent  condition,  and  repose  in 
the  grass  for  some  time  till  they  get  over  the  'bout,'  and 
then  they  will  go  at  it  again."  .Moreover,  Mr.  Tait  declares 
"that  they  do  their  worst  in  sL.iging,  both  in  the  virulent 
nature  of  the  stroke  and  the  utterly  unprovoked  assaults  of 
which  they  ?re  guilty.  I  was  stung  last  year  by  a  drunken 
wasp  and  suffered  severely  from  symptoms  of  nerve  poison 
for  several  days.  In  such  drunken  peculiarities  they 
resemble  their  human  contemporaries." — AVw  Yorh  Trihime. 

The  Fatalities  from  Foot-ball  seem  to  be  increasing.  On 
November  I'l,  James  tJ'Brien,  a  student  at  Manhattan  Col- 
lege, New  York,  died  of  peritonitis  resulting  from  injuries 
received  in  the  game.  In  his  case  it  was  ascertained  that 
the  diaphragm  had  been  ruptured.  During  the  month  of 
November  not  less  than  six  young  Americans  have  been 
killed  in  playing  foot-ball,  and  a  seventh,  John  White  of 
Farmington,  Conn.,  received  injuries  which  will  probably 
prove  fatal.  In  his  case  there  was  a  fracture  of  the  spine,  and 
should  he  recover  he  will  be  a  cripple  for  life.  From  the 
records  kept  by  an  English  gentleman,  recently  published 
in  the  Sew  York  Jlenilil,  it  appears  that  during  the  last  foot- 
ball season  in  England  there  were  twenty-six  fatalities,  in 
the  previous  season  twenty-two,  and  in  the  season  before 
that  twenty-three. 

Fever  at  Tarrytown,  New  York.— Dr.  Hermann  Biggs  of  the 
New  York  City  Kuard  of  Health,  has  recently  reported  on 
a  case  of  fecal  contamination  of  the  water  supply  at  Tarry- 
town.  He  was  invited  to  make  a  survey  of  the  sources  of 
that  supply  in  consequence  of  the  prevalence  of  typhoid 
fever  in  the  town.  The  water  is  largely  drawn  from  three 
wells  sunk  in  a  marsh,  into  which  several  brooks  empty 
from  the  adjoining  liills.  One  brook  enters  the  marsh  at  a 
point  less  than  a  (juarter  of  a  mile  distant  from  the  pump- 
ing station.  On  this  stream  there  was  found  a  house  in 
which  one  or  two  cases  of  fever  had  occurred  in  September. 
The  privy  belonging  to  this  house  discharged  directly  over 
the  brook.  Water  taken  from  the  brook  and  from  the  sup- 
ply wells  gave  unmistakable  evidences  of  contamination. 

Resolt  of  Operations  at  New  Orleans.— A  correspondent  in 
New  Orleans  writes  for  the  information  of  members  of  the 
Southern  Surgical  and  Gynecological  .Association  who  at- 
tended the  recent  session  there,  that  all  the  operations  per- 
formed by  members  at  the  Charity  Hospital  resulted  in 
recovery.  The  operations  were  done  through  the  courteous 
invitation  of  Dr.  Ernest  S.  Lewis  and  Dr.  ,\.  B.  Miles,  and 
were  as  follows:  abdominal  section  for  occlusive  salpingitis 
and  peritonitis,  with  adhesions,  by  Dr.  Joseph  Price  of  Phil- 
adelphia; abdominal  hysterectomy  for  uterine  myoma,  by 
Dr.  Howard  Kelly  of  Baltimore;  abdominal  section  for  sup- 
purative salpingitis,  by  Dr.  L.  .S.  McMurtry  of  Louisville; 
supra-pubic  cystotomy  for  chronic  cystitis,  by  Dr.  Hunter 
McGuireof  Richmond  ;  trephining  for  traumatic  epilepsy,  by 
Dr.  \V.  T.  Briggs  of  Nashville.  All  these  operations  were  per- 
formed in  the  operating  theater  of  the  Hospital,  in  the  pres- 
ence of  the  medical  class  of  Tulane  University  and  mem- 
bers of  the  Association.  All  the  cases  passed  into  easy 
convalescence  without  unfavorable  symptoms. 

St.  Mark's  Hospital  Will  Sell  "Patrons'"  Bonds  to  Complete  Its 
Edifice. — The  corporation  of  St.  Mark's  Hospital  has  built  a 
hospital  at  177  Second  Avenue,  which  accommodates 
seventy-five  patients.  So  far  about  $-50,000  has  been  raised 
and  expended,  and  more  is  needed  to  carry  the  charitable 
undertaking  to  success.  In  order  to  raise  this  money  it  has 
been  decided  to  offer  patrons' bonds  of  the  value  of  $10  each, 
redeemable  without  interest  within  twenty  years,  at  the 
pleasure  of  the  corporation. 

Attached  to  each  of  these  bonds  are  ten  hospital  coupons, 
each  transferrable  and  each  good  for  free  treatment  in  the 
uotdoor  department  until  the  discharge  of  the  patient,  or 
good  for  one  day  of  free  hospital  treatment,  including  medi- 
cal attendance,  medicine  and  board.    Ten    patrons'  bonds 
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will  entitle  the  holder  to  dispose  of  a  free  hospital  bed  for  a 
period  of  four  months  on  presentation  of  all  the  coupons. 
The  holder  of  fifteen  bonds  can  dispose  of  a  bed  for  six 
months,  and  thirty  bonds  places  a  bed  at  the  disposal  of  the 
holder  for  a  year. — iVeic   York  World. 

Abuse  of  Uedical  Charity. — Dr.  Seneca  D.  Powell,  who  was 
recently  elected  President  of  the  Medical  Society  of  the 
County  of  New  Yori<,  delivered  his  inaugural  address  on 
November  27.  A  portion  of  it  was  devoted  to  expert  med- 
ical testimony  in  criminal  cases,  and  he  made  the  sugges- 
tion that  a  medical  commission  should  be  created  to  regu- 
late the  selection  of  experts.  In  another  part  of  the  address 
he  asked  that  the  Society  should  take  some  action  in  regard 
to  the  increasing  abuse  of  free  treatment  in  the  hospitals, 
dispensaries  and  other  institutions  of  those  who  were  able 
to  pay  for  medical  attendance.  In  relation  to  this  he 
remarked:  "A  flagrant  instance  is  furnished  by  the  course 
of  the  Board  of  Health  in  its  recent  crusades  of  wholesale 
vaccinations.  There  is  little  to  be  said  of  the  work  in  Cherry 
Street  and  the  like,  but  when  employes  of  prosperous  bus- 
iness houses  and  rich  corporations,  and  even  of  the  moneyed 
men  of  the  Produce,  Stock,  and  the  Consolidated  Exchanges 
and  the  Board  of  Trade,  the  preposterous  extent  of  the  abuse, 
and  the  consequent  professional  injury,  are  seen  at  a 
glance." 

In  reply  to  the  criticism  of  Dr.  Powell,  the  Health  author- 
ities state  informally  that  the  Board  of  Health  has  power  to 
take  such  measures  as  it  deems  best  for  the  suppression  and 
prevention  of  disease.  In  order  to  prevent  the  spread  of 
smallpox  it  was  determined  to  vaccinate  as  many  persons 
as  possible,  and  this  year  the  vaccinations  performed  will 
amount  to  over  two  hundred  thousand. 

Tribute  to  Dr.  Abraham  Jacobi.— American  scholarship  has 
received  a  flattering  recognition  from  the  savants  of  tlie 
Old  World  in  the  invitation  recently  extended  Dr.  Abraham 
Jacobi  of  New  York,  to  take  the  Chair  of  Pedology  in  the 
University  of  Berlin.  This  professorship  has  been  ably 
filled  for  a  period  of  twelve  years  by  Dr.  Hanroch.  The 
offer  was  received  by  Dr.  Jacobi  in  the  latter  part  of  Oc- 
tober and  his  answer  declining  to  accept  the  place  was 
sent  the  same  day  by  telegraph. 

Dr.  Jacobi,  who  was  seen  at  his  home,  110  West  Thirty- 
Pourth  Street,  by  a  Trihuae  reporter,  said  in  speaking  of 
the  proposition  : 

"I  received  a  letter  about  five  weeks  ago  informing  me 
that,  out  of  a  number  of  scientific  men,  I  was  chosen  to  take 
Dr.  Hanroch's  place  as  Professor  of  Pedology  in  the  Univer- 
sity of  Berlin.  Associated  with  this  function  is  the  Chil- 
dren's Clinic  at  the  Charite  Hospital,  which  is  the  great 
charitable  hospital  of  Berlin.  I  immediately  sent  a  message 
of  declination  by  cable.  It  was  without  doubt  a  great 
honor,  but  I  was  inspired  to  refuse  the  offer  because  I  am 
an  American  citizen,  and  do  not  care  to  change  my  citizen- 
ship. Besides  that,  I  have  my  work  to  do  here,  and 
although  the  offer  was  a  flattering  one,  still  I  could  not 
leave  a  country  where  I  have  been  so  kindly  welcomed  and 
so  cordially  received,  as  I  liave  been  here. 

"I  am  bound  by  every  tie  of  gratitude  and  affection  to 
remain  wliere  I  am.  You  will  understand  what  I  mean 
when  I  tell  you  that  forty  years  ago  I  came  to  this  country 
a  poor  boy,  for  I  was  not  much  more  tlian  a  mere  boy  then. 
I  had  been  imprisoned  in  Prussia  for  the  part  I  took  in  the 
political  revolution  which  swept  nearly  over  the  whole  of 
Europe  in  1848.  I  had  nothing  but  myself  and  my  profes- 
sion. I  became  a  naturalized  citizen  live  years  after  my 
arrival  here.  From  the  first  I  was  kindly  received  by  the 
members  of  my  profession.  Almost  every  position  of  lionor 
and  esteem  within  the  power  of  the  profession  to  bestow  has 
been  given  me  and  I  am  grateful.  1  have  been  very  happy 
here  in  the  land  of  my  adoption,  and  nothing  which  could 
be  offered  me  abroad  could  be  a  greater  source  of  delight 
or  honor  than  I  have  received  from  my  profession  here. 
Since  my  reply  declining  the  place  has  been  received  at 
Berlin,  I  have  received  a  number  of  letters  urging  me  to 


reconsider  my  refusal.  But  I  am  contented  and  happy 
here  in  New  York.  I  would  have  nothing  especially  to  gain 
by  accepting,  and  much  to  lose. 

"I  look  upon  this  offer  as  significant  of  two  things:  first, 
it  proves  the  universality  of  the  scientific  brotherhood;  it 
shows  that  among  men  of  science  there  is  no  question  of 
nationality.  Second,  it  shows  that  there  is  something  in 
American  scholarship  worthy  of  the  recognition  of  the  best 
scientific  minds  of  the  world.  If  it  were  some  other  Amer- 
ican besides  myself  I  would  feel  disposed  to  glory  over  the 
honor." 

Dr.  Jacobi  was  born  in  Hartum,  Westphalia,  in  1830.  He 
studied  at  tlie  Universities  of  Griefswald,  Gottingen  and 
Bonn.  From  the  latter  University  he  received  his  degree. 
For  taking  part  in  the  revolutionary  uprising  he  was  con- 
victed of  treason  and  confined  in  the  prisons  of  Minden  and 
Bielefeld  till  the  summer  of  1853.  After  his  discharge  Dr. 
Jacobi  went  to  England,  and  in  the  following  autumn  sailed 
for  New  York,  where  he  has  since  practiced  his  profession. 

In  ISfU,  Dr.  Jacobi  became  Professor  of  Diseases  of  Chil- 
dren in  the  New  York  Medical  College,  and  later,  had  the 
same  chair  in  the  medical  department  of  the  University  of 
the  City  of  New  York.  In  1S70  he  was  made  Clinical  Profes- 
sor of  the  Diseases  of  Children  in  the  College  of  Physicians 
and  Surgeons,  which  chair  he  still  holds. — ytii-  York  Tribune. 
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Army  Changes.  Official  list  o£  changes  in  the  stations  and  duties  ol 
olficers  serviue:  in  the  Medical  Department,  U.  S.  Army,  from  Novem- 
ber 2.1, 1893,  to  Decemher  1,  1893. 

First  Lieut.  ALE.x.iSDER  X.  St.\bk,  Asst.  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Kt.  Chirk,  Texas,  and  will  report  iu  person  to  the  com- 
maudiug  officer.  Ft.  Sam  Houston,  Texas,  for  duty  at  that  post. 

Jfavy  CliMiig'es.    Changes  iu  the  Medical  Corps  ol  the  U.  S.  Navy  for 

the  week  ending  November  25, 1893. 
Asst.  Surgeon  M.  VV.  Baknum.  from  the  "  Richmond,"  and  to  the"  Kear- 

sarge." 
Surgeon  J.  W.  Ross,  from  Pensaeola  Hospital,  proceed  home  and  wait 

orders. 
Surgeon  L.  B.  Baldwin,  from  the  "Michigan,"  and  to  the  Pensacola 

Hospital. 
P.  A.  Surgeon  J.  S.  Sayre.  to  the  "Michigan." 
P.  .\.  Surgeon  A.  C.  Cabell,  from  the  "  Kearsarge,"  and  leave  for  three 

mouths. 
P.  A.  Surgeon  G.  P.  Lumsden,  from  the  ironclads,  Richmond,  Va.,  and  to 

the  "Kearsarge." 
P.  A.  Surgeon  F.  A.  Hessler,  from  the  "  Vermont,"  and  to  the  ironclads, 

Richmond,  Va. 
Asst.  Surgeon  James  F.  Leys.  Irom  the  Laboratory,  Brooklyn.  N.  Y..  and 

to  the    'Vermont." 
Asst.  Surgeon  M.  R.  Pigott,  from  the  "Xearsarge,"  and  to  the  "  Rich- 
mond." 
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l.iiil.-rir 


XcTV  York  National  Ouartl  Hospital  4 'or|iN. 

Details  of  its  organization  prescribed  by  Adjutant  tieneral  Porter. 
Adjutant  General  Porter's  order  from  headquarters  regarding  the  estab- 
lishment of  a  Hospital  Corps  is  of  interest  to  the  National  (iuard.  The 
Corps  is  tn  consist  of  the  hospital  stewards  of  regiments  and  battalions, 
■'"    ;.  tailed  f.jrlhis  dut)* 

omiiiniiding  ollicers  of  regiments  shall  detail  eight 
iiij  oiiU'.'isof  battalions  not  part  of  a  regiment  shall 
i  -  Hid  roiuiiiaiioliig  olficers  of  companies,  troops,  and 
!■  :  III  I  :nli  Mil,  private,  but  no  private  shall  be  so  detailed 
r  \c,  pt  «  nil  III-  MM  iM  nii-i  111  .111,1  on  the  recommendiitlon  of  the  senior 
iniilinil  .iiii,-ri  III  1  111  iiv^iiiii:  atiini.  Men  may  also  be  specially  enlisted 
Sitr  till  iinrpii-i- 111  mhIi  ili;  n  I.  Imt  tlu-v  will  be  required  to  drill  with 
their  oraanizations  until  thiv  .ii"  in  ^t  i  int.  d  in  tin-  school  of  the  soldier. 
To  qualify  them  for  their  llnsiial'  "i  p-  'lulii-.  they  must  follow  a 
course  of  iustruction  prescriti-'l  i'\  (In'  snrL'r.ni  *;,iieral. 

At  the  close  of  the  course  of  in-ti  luiimi  ihr  .liiailert  men  ol  the  Corps 
shall  be  examined  as  to  their  iirolicieucy  hy  a  Hoard  to  be  appointed  for 
that  piiri)Ose. 

The  uniform  of  the  Corps  is  to  be  that  prescribed  by  law  and  regula- 
tions for  their  respective  grades  and  organizations,  with  the  addition 
that  a  private  of  the  Corps  shall  wear  on  nis  left  arm  above  the  elbow  a 
lozenge  of  white  cloth  containing  In  the  center  a  Geueva  cross  of  red 
cloth.  During  an  engagement,  oi*  in  an  emergency,  the  company  litter 
bearers  may  wear,  as  a  distiugulshing  mark,  a  brassard  of  red  elotli 
arund  the  left  arm  above  the  elbow. 

Commanding  officers  are  now  carrying  out  these  orders. 
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2.  Transverse  wounds. 

a.  Incomplete,  drainage,  suture. 
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1.  In  the  continuity  of  the  ureter.    Suture.    Special  devices. 

1  he  writer's  method. 

2.  At  renal  extremity, 

3.  At  vesical  extremity. 

c  Complete  transverse  injury  with  loss  of  substance. 

1.  Urine  still  made  to  enter  the  bladder  by 

.\.  Using  foreign  bodies  to  produce  a  connective  tissue 
channel  into  the  bladder. 

B.  By  double  implantation  of  the  ureter  into  an  isolated 

knuckle  of  the  bowel. 

C.  The  writer's  plastic  methods  of  extending  the  bladder 

to  meet  the  ureter. 

a.  Extra-peritoneal  method. 

fc.  After    preliminary    transplantation    of   the    peri- 
toneum. 

D.  Rvdygier's  method  of  cutaneous  ureteroplasty. 

E.  Vaginal  plastic  methods. 

2.  Urine  discharged  extra-vesically. 
A.  Implantation  into  the  skin. 

>       B.  Implantation  into  the  vagina. 

C.  Implantation  into  the  small  intestine. 

D.  Implantation  into  the  rectum, 
n.  Historical  remarks. 

b.  Criticism  of  previous  experimental  successes. 

c.  A  priori  arguments. 

1.  From  comparative  anatomy. 

2.  Bacterial  condition  of  rectum. 

d.  Primary  risk  of  operation. 

f.  Certainty  of  secondary  disaster. 
/.  Liability  of  stenosis  occurring. 
(/.  Writer's  experiments. 
ft.  Procedure  to  be  condemned. 

3.  Stoppage  of  secretion  of  urine. 

A.  Bv  ligation  of  ureter. 
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5.  Literature. 

Introduction. — The  desirability  of  more  readily  applicable 
and  more  complete  methods  of  dealing  with  the  surgical 
conditions  met  with  in  connection  with  the  excretory  ducts 
of  the  kidneys  is  patent  to  everyone  who  has  given  even  the 
most  cursory  attention  to  the  subject.  The  variety  of  "sur- 
gical" conditions  brought  about  by  accidents  and  diseases 
of  the  ureters  is  sufficiently  large,  and  the  number  of  cases 
met  with  is  great  enough  to  make  the  subject  one  of  prac- 
tical interest  to  every  surgeon.  The  most  obvious  of  these 
conditions,  injury  to  the  ureter  by  the  penetration  of  a  for- 
eign body,  as  noted  in  the  remarkable  and  historic  case  of 
the  Archbishop  of  Paris  in  1S4S,  is  nevertheless  least  fre- 
quent of  occurrence.^'  The  practical  surgeon  is  daily  con- 
fronted with  the  horror  of  obstructing,  rupturing,  crushing 
or  cutting  a  ureter  in  the  course  of  some  abdominal  or  pel- 
vic operation. 

Much  has  already  been  done  in  this  field  of  ureteral  sur- 
gery ;  and  it  would  be  farthest  from  the  present  desire  to 
detract  from  the  illustrious  efforts  of  those  who  like  Tutfier, 


Pozzi,  Kydygier,  and  Kuester  following  the  pathfinding 
footsteps  of  Simon,"  have'  discloeed  by  clinical  and  experi- 
mental research  many  important  facts  in  this  department 
of  surgery. 

The  blunt  necessity  of  closing  a  ureteral  fistula  and  com- 
pelling the  urine  to  traverse  its  natural  channel,  in  the  case 
of  a  boy  who  by  congenital  defect  possessed  but  one  kidney, 
forced  Kuester-''  to  devise  a  means  of  reuniting  the  ureter 
to  the  pelvis  of  the  kidney  after  preliminary  resection.  The 
consequent  thought  is  irresistible,  that  kidneys  are  not  to 
be  sacrificed  for  fistuhi/,  partial  obstruction  by  vnlvular 
folds  causing  intermittent  hydronephrosis  and  strictures  of 
the  ureter  that  interfere  to  greater  or  less  e.xtent  with  the 
functional  activity  of  the  ducts,  without  exhausting  every 
effort  to  correct  the  morbid  condition.  The  work  of  Simon 
in  establishing  the  practicability  of  nephrectomy  for  fistulee, 
involving  as  it  did  the  comforting  demonstration  of  the 
great  and  sufficient  vicarious  activity  of  the  kidney  after 
removal  of  its  fellow,  has  been  followed  all  too  literally  by 
modern  operators.  But  the  time  has  now  come  when  exper- 
imental research,  coupled  with  clinical  ingenuitj-,  by  dem- 
onstrating methods  of  restoring  normal  conditions,  will 
render  much  more  difficult  the  task  of  justifying  the  sacri- 
fice of  so  important  an  organ  as  the  kidney. 

The  work  of  those  experimenters,  Tuffier,*'  Xovaro,*'  Gluck 
and  Zeller,"  Harvey  Keed'-  and  others,  who  have  tried  to 
prove  the  feasibility  of  rectal  implantation  of  the  ureters, 
has  met  with  only  a  limited  and  qualified  success,  and  I 
shall  show  you  by  incontestible  argument  and  experimental 
proof,  that  the  implantation  of  the  ureter  into  the  rectum 
is  in  all  cases  unjustifiable. 

Under  these  circumstances, — on  the  one  hand,  compelled 
by  necessity  to  remove  disgusting  or  perilous  conditions, 
and  on  the  other  hand  censured  by  conscience  and  a  grow- 
ing conservatism  in  respect  to  the  important  urinary  glands, 
if  we  sacrifice  the  kidney, — surgery  demands  new  and  better 
methods  of  dealing  with  ureteral  wounds  and  diseases.  To 
these  demands  the  writer  has  devoted  the  present  work. 

Aniitomij.— The  antitomical  relations  of  the  ureters  have 
been  especially  studied  by  those  who  have  considered  means 
of  diagnosis  in  ureteral  and  renal  diseases.  The  names  of 
Pawlik,  H.  A.  Kelly.-""  Schultz,^'^  Plique,'''  Pantaloni,"  Poi- 
rier,*'  Perez.*-'  Hall<!',-*  Fenwick,'-  and  G.  Simon."  are  espe- 
cially worthy  of  mention  in  this  connection.  These  men 
have  added  much  to  our  knowledge  of  the  topographical 
anatomy  of  the  ureters,  so  that,  following  the  leadership  of 
Pawlik.  the  ureters  are  now  catheterized,  especially  in  the 
female,  to  determine  the  character  of  the  secretion  of  the 
kidneys  individually  :  and  operations  are  performed  upon 
these  ducts  which  would  have  been  impossible  a  few  years 
ago. if  for  no  other  reason,  because  of  insufficient  anatomic 
and  diagnostic  information. 

The  gross  and  microscopic  anatomy  of  the  tubes  them- 
selves has  been  well  elucidated  in  the  text-books  accessible 
to  all.  An  especially  interesting  account  of  the  microscopic 
anatomy  of  the  ureters  is  that  of  Eochard.-*'  My  friend. 
Dr.  W.  M.  Tanquary,  Professor  of  Anatomy  in  the. College 
of  Physicians  and  Surgeons,  has  kindly  communicated  to 
me  several  points  which  are  not  correctly  or  fully  stated  in 
the  handbooks. 

Thus  he  states,  that  upon  examining  the  ureters  of  over 
twenty  bodies  he  never  found  one  over  fifteen  inches  long, 
the  average  being  between  ten  and  twelve  inches  in  length. 
The  ureter  when  stripped  from  the  peritoneum  may  be 
drawn  out  from  two  to  four  inches. 

The  curvature  of  the  abdominal  ureter  has  its  convexity 
directed  inward;  while  the  convexity  of  the  pelvic  portion 
is  turned  outward.  The  pelvic  portion  of  the  ureter 
describes  a  very  strong  curve,  almost  the  arc  of  a  circle, 
since  the  duet  hugs  the  bony  wall  of  the  pelvis  very  closely. 
Hence  the  portion  of  the  ureter  opposite  the  uterus  is  at 
some  distance  from  thatorgan.andas  the  ureter  approaches 
the  base  of  the  bladder  (which  it  enters  at  a  point  near  the 
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middle  of  the  distance  between  the  urinary  meatus  and  the 
cervix),  it  curves  rather  sharply  forward  and  inward,  so 
that  the  point  in  the  duct  nearest  the  cervix  is  below  and 
behind  the  posterior  lip. 

It  must  not  be  forgotten  that  the  ureter  has  three  points 
of  diminution  of  caliber  which  may  give  rise  to  mistakes  in 
,  the  search  for  pathologic  stenoses.  The  first  is  between 
one  and  a  half  and  two  and  a  half  inches  from  the  pelvis  of 
the  kidney,  according  to  Dr.  Tanquary's  measurements. 
The  second  is  at  the  junction  of  the  pelvic  and  vesical  por- 
tions. The  third  when  present  (found  in  three  out  of  five 
subjects)  is  just  where  the  ureter  crosses  the  iliac  artery. 

Nature  nas  protected  the  ureters  in  an  exceedingly  gen- 
erous way.  Scarcely  another  structure  in  the  body  is  so 
little  likely  to  be  the  subject  of  external  violence.  Poirier" 
has  especially  noted  the  distensibility  and  great  resisting 
power  of  the  ureters.  Nevertheless  such  applications  of 
force,  as  powerful  compression  of  the  trunk  between  two 
large  bodies  may  rupture  the  duct.  Cases  of  this  kind  are 
cited  by  numerous  writers,  among  whom  are  Le  Dentu,*' 
H.  W.  Allingham,'  and  Stanley.''* 

Wounds  of  the  Ureter. — From  a  study  of  the  anatomy  of  the 
ureter, one  mayseethat  all  the  pre-requisites to  rapid, active 
regeneration  after  injury  are  present.  The  cells  of  which  the 
ureters  are  composed  are  supplied  with  large  easily  stainable 
nuclei;  their  functional  activity  being  great, their  metabol- 
ism must  be  vigorous;  and  we  know  that  as  a  rule,  cells  that 
have  very  active  metabolism  proliferate  very  freely.  More- 
over, the  blood  supply  of  the  ureters  is  everywhere  most 
excellent,  so  that  the  growing  cells  are  fully  nourished. 

An  excellent  demonstration  of  this  vitality  and  vascular- 
ity of  the  ureter  is  furnished  in  a  report  by  Chrobak'-  of  a 
case  in  which  the  ureter,  although  laid  bare  for  an  extent  of 
eight  cm.  in  the  removal  of  a  sub-serous  myoma,  retained 
its  function  without  an  adverse  symptom. 

The  function  of  the  ureter,  however,  is  productive  of  cer- 
tain conditions  which  mechanically  interfere  with  the  rapid 
union  of  wounds.  The  contractions  of  the  muscular  layers 
of  the  ureter  tend  to  displace  the  opposite  wound  surfaces, 
while  the  escape  of  the  urine  through  thev^ound,  if  it  be  an 
open  one,  or  the  passage  of  the  urine  down  the  duct,  if  the 
wound  has  been  sutured  or  is  incomplete,  conduces  to  the 
same  result.  Since  the  demonstration  by  Billroth  of  the 
innocuousness  of  the  aseptic  urine  about  twenty-five  years 
ago,  less  importance  has  been  attached  to  local  chemical 
irritation  by  that  fluid. 

As  a  temporary  abrogation  of  function  is  usually  impossi- 
ble for  the  ureter,  free  exit  for  the  urine  either  down  the  nat- 
ural channel,  or  outward  by  way  of  the  new  opening,  and 
usually  through  the  posterior  abdominal  wall,  must  be  of 
great  advantage  in  healing.  Drainage  of  the  ureter  and  of 
the  peri-ureteral  space  must  be  of  special  importance  when 
micro-parasitic  complications  exist,  whether  this  be  simple 
putrefaction  of  the  urine  or  active  suppuration  more  or  less 
generalized. 

This  condition  of  wound  healing, drainage,  can  be  perhaps 
most  easily  satisfied  when  the  wound  involves  the  pelvis  of 
the  kidney,  since  the  lumen  of  the  duct  is  there  the  greatest. 
When  the  injury  to  the  pelvis  is  a  perforative  one,  permit- 
ting the  escape  of  urine  into  the  surrounding  connective 
tissue,  external  drainage  is  wellnigh  imperative.  This  neces- 
sity, moreover,  is  absolute  as  soon  as  we  have  to  do  with  a 
condition  of  suppuration  or  of  putrefaction. 

A  study  of  anatomic  conditions  in  the  continuity  of  the 
ureteral  duct  and  its  outlet  serves  only  to  emphasize  the 
importance  of  drainage,  since  in  these  parts  of  the  ureter 
the  lumen  of  the  tube  is  smaller,  and  the  topographic 
relations  are  more  complicated. 

Longiludirial  Wounds. — Longitudinal  rectilinear  wounds  of 
the  ureter  heal,  as  a, rule,  very  readily. even  when  no  sutures 
are  applied,  if  they  are  uncomplicated  and  drained.  The 
constant  escape  of  urine  from  the  wound,  as  is  the  case  with 
the  urethra,  insures  union  of  the  lips  of  the  wound  by  gran- 
ulation. The  mucous  membrane  acts  as  a  barrier  to  pre- 
vent the  growth  of  granulations  at  points  within  the  lumen 
of  the  tube.  And  tlie  proliferation  of  the  epithelia  over  the 
granulations  tends  to  increase  the  lumen  of  the  tube.  Sub- 
sequent contraction  can  not,  therefore,  result  in  injurious 
interference  with  the  walls  of  the  duct.  A  scar  running 
lengthwise  of  the  ureter  could  only  under  rare  circum- 
stances do  injury  by  shortening. 

Tuffier  has  made  elaborate  experiments  to  justify  the 
application  of  sutures  in  longitudinal  wounds  of  the  ure- 
ter. He  has  succeeded  in  applying  a  row  of  delicate  trans- 
verse interrupted  sutures  through  the  outer  fibers  of  the 
tube,  after  the  analogy  of  Lembert's  intestinal  sutures,  and 


has  had  good  results,  both  as  regards  union  of  the  wound 
and  the  subsequent  function  of  the  duct.  But  we  can  easily 
see  that  any  suture  of  the  ureter  placed  transversely  and 
including  even  a  minimum  amount  of  connective  tissue, 
must  result  in  immediate  though  not  necessarily  dangerous 
stenosis,  by  diminishing  the  circumference  of  the  tiny 
cylinder. 

The  practical  inference  is  that  longitudinal  wounds  of  the 
ureter  are  best  treated,  ceteris  paribus,  by  the  method  of 
open  aseptic  drainage. 

The  absolute  clinical  demonstration  that  this  is  a  correct 
conclusion  is  furnished  by  the  cases  to  be  referred  to  here- 
after in  which  Kuester  and  Fenger,  in  operations  upon  the 
upper  part  of  the  ureter,  left  open  longitudinal  wounds  of 
the  duct  and  with  good  posterior  drainage  obtained  ulti- 
mate complete  closure  by  granulation,  with  obliteration  of 
the  fistulas. 

This  rule  can  not  be  followed,  however,  when  the  wound 
involves  not  only  the  ureter  but  the  neighboring  overlying 
peritoneum,  as,  e.g.,  in  accidental  injuries  occurring  in  lap- 
arotomy. Here,  from  ample  experience  in  operating  trans- 
peritoneally  upon  dogs'  ureters,  I  would  recommend  the 
interrupted  transverse  suture  advised  by  Tutfier,  through 
the  outer  connective  tissue  layer  of  the  ureter,  including  if 
necessary  a  minute  quantity  of  the  muscular  coat  of  the 
duct.  It  is  important  that  these  sutures  be  made  with  very 
fine  silk  and  very  delicate  needles.  The  writer  uses  the 
ordinary  straight  seamstress'  needles,  called  No.  9,  with  silk 
twist  selected  to  easily  pass  the  eye  of  the  needle. 

The  simple  technique  is  as  follows:  Keep  intestines  and 
other  viscera  out  of  the  way  with  suitable  compress.  Tren- 
delenberg's  position  is  indispensable  in  work  within  the  pel- 
vis. Expose  the  injured  ureter  and,  if  desirable  and  feasi- 
ble, have  an  assistant  support  or  elevate  the  tube.  Apply 
the  sutures  as  already  suggested.  Remove  from  the  ureter 
the  pressure  and  tension  of  the  assistant's  forefingers.  If, 
after  several  waves  of  contraction  have  passed  down  the 
ureter,  indicating  the  passage  of  the  same  number  of  drops 
of  urine,  there  is  observed  to  be  no  leakage,  the  peritoneum 
must  be  carefully  adjusted  about  the  ureter,  with  accurate 
sutures.  This  must  be  done  for  three  reasons:  First,  the 
peritoneal  coat  immediately  reinforces  the  line  of  sutures, 
steadies  the  ureter  and  assists  in  preventing  leakage.  Sec- 
ond, the  peritoneal  membrane  very  quickly  unites  to  sur- 
rounding structures,  so  that  in  a  few  hours  the  ureteral 
wound  is  provisionally  healed.  Third,  the  rapid  regenera- 
tion of  the  histologic  elements  of  the  peritoneum  insures 
the  speedy  definitive  healing  of  the  peri-ureteral  wound,  so 
that  the  production  of  granulation  tissue  is  limited  to  the 
utmost,  and  scar  contraction  is  less  likely,  in  the  sequel,  to 
interfere  with  the  lumen  of  the  tube.  The  envelopment  of 
the  ureter  in  peritoneum  may  be  accomplished  by  either  of 
two  methods.  The  first  and  best  is  by  lifting  the  tube  gently 
into  the  cavity  of  the  peritoneum,  drawing  the  serous  mem- 
brane carefully  behind  the  ureter  and,  after  pulling  the 
peritoneum  around  the  ureter,  stitching  it  in  a  position  to 
permanently  enclose  and  protect  the  vessel.  Secondly,  the 
ureter  may  also  be  involved  in  a  completely  detached  fold 
of  omentum  which  is  loosely  attached  by  a  stitch  to  the 
connective  tissue  about  the  ureter.  This  method  is  obvi- 
ously less  secure  than  the  first,since  the  omentum  is  deprived 
of  its  blood  supply.  Tutfier  complicates  his  technique,  which 
does  not  Include  my  suggestion  of  a  peritoneal  covering,  by 
the  temporary  ligation  of  the  ureter  on  the  renal  side  of 
the  wound,  to  prevent  the  escape  of  urine  until  the  row  of 
sutures  is  complete.  Since  the  normal  urine  is  not  capable 
of  setting  up  peritonitis  or  of  causing  suppuration,  this  pre- 
caution is  unnecessary  and  undesirable.  It  must  be  care- 
fully observed,  however,  in  the  rare  abdominal  operations 
upon  the  ureter.  In  which  the  urine  is  known  to  be  septic. 

Numerous  pathologic  conditions  demand  exploration  of 
the  ureter  by  longitudinal  incision  or  treatment  by  drain- 
age through  such  a  wound.  The  scope  of  the  present  work 
does  not  permit  a  detailed  study  of  the  pathology  of  the 
ureters.  The  writer  commends  for  study  in  this  department, 
the  works  of  Assmuth,-'  Neilson,*  Biard  de  Bordeaux,' 
Schmitt,°»  Le  Dentu,^-  Sutton,"  Eve,"'  Kobsko  ^  and  Tour- 
neur.'" 

Pozzi '''  recommends  suture  of  the  ureter  in  cases  of  acci- 
denta'  longitudinal  injury. 

The  importance  of  these  easily  practicable  methods  can 
especially  be  realized  when  we  consider  the  frequency  with 
which  calculi  occur  in  the  ureter.  These  bodies  give  rise  to 
numerousgrave  symptoms  of  diagnostic  significance  which 
can  not  be  discussed  here.  When  their  presence  is  recog- 
nized, they  are  removable  by  longitudinal  ureterotomy  as 
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has  been  practiced  successfully  in  many  cases.  Numerous 
writers  liave  reported  cases  and  written  papers  on  the  sub- 
ject. Of  these  Charles  Paul  Gallaiid,''  Gargam,-'"  I'ousson,'' 
JJyford,"  Hall,-'  Lane,"' Culliiigworth,"  Terry,'"' Berg,"  Rich- 
ifiond,''  Uodlee,-'-'  Pick,"  Kalfo  and  Kodlee,''  and  Twyiiam '- 
are  to  be  named. 

it  must  be  remarked,  in  passing,  that  ureterotomy  has  been 
practiced  by  H.  A.  Kelly  for  stenosis  of  the  ureter,  the  ure- 
ter being  reached  tlirough  a  vaginal  incision.  This  mode  of 
reaching  the  ureter  is  of  great  value  in  treating  such  cases 
as  those  of  (Joe,''  in  which  the  ducts  were  obstructed  in  the 
pelvis  by  inllammatory  matter. 

Transrersc  Woitmls  of  the  Vrctcr. — It  requires  no  argument 
to  prove  that  every  incomplete  transverse  wound  of  the  ure- 
ter, when  closed  by  a  cicatrix  resulting  from  granulations  or 
from  primary  union  after  direct  suture,  must  have  a  tend- 
ency to  result  in  a  diminution  of  the  circumference  of  the 
tube  and  consequently  also  of  the  lumen.  This  tendency 
may  be  resisted  by  retraction  of  the  lips  of  the  wound, 
which  always  occurs  on  account  of  muscular  action,  per- 
mitting proliferation  of  epitheliiil  cells  and  allowing  them 
to  wander  out  over  the  granulations  to  temporarily  and 
perhaps  permanently  prevent  injurious  stenosis.  I  believe, 
however,  that  until  we  have  clinical  observations  to  prove 
the  limits  which  we  can  depend  upon,  we  should  treat  every 
transverse  wound  of  the  ureter  involving  one-third  or  more 
of  its  circumference  as  immediately  threatening  stenosis. 
The  treatment  I  propose  is  a  moditication  of  the  procedure 
suggested  and  successfully  practiced  by  Fenger  in  cases 
where  stenosis  had  already  occurred.  The  technique  is  the 
following:  Make  two  longitudinal  incisions,  with  small 
scissors,  in  the  ureter  beginning  at  the  middle  of  the 
wound  to  be  closed.  These  incisions  should  be  equal  in  com- 
bined length  to  twice  the  transverse  diameter  of  the  tube. 
Round  off  the  sharp  angles  of  tissue  with  the  scissors  and 
suture  longitndinally  with  the  object  of  producing  a 
very  wide  instead  of  a  very  contracted  lumen.  Scar 
contraction  can  not  now  reduce  the  caliber  of  the  tube  suf- 
ficiently to  interfere  with  the  passage  of  urine.  If  this  ope- 
ration has  to  be  performed  within  the  peritoneal  cavity  the 
ureter  should  be  protected  after  the  manner  described  for 
longitudinal  wounds,  by  drawing  about  it  a  fold  of  peritoneal 
membrane. 

Complete  Trcaisverse  Woiuids. — Many  attempts  have  been 
made  to  unite  the  ureter,  when  transversely  severed,  by  the 
ordinary  methods  of  suture.  Tultier'"of  France,  has  pub- 
lished an  elaborate  account  of  his  experiments  upon  dogs  to 
determine  the  feasibility  of  the  project.  Ke  claimed  to  have 
succeeded  in  getting  union,  but  the  amount  and  disposition 
of  the  cicatrix  were  such  that  when  contraction  of  the  scar 
occurred  the  cube  was  rendered  useless  as  a  duct. 

Experimenters  have  hitherto  been  so  much  discouraged 
with  the  results  of  their  trials  that  their  recommendation 
has  been  to  resort  to  such  make-shifts  as  implantation  into 
the  rectum,  the  vagina  or  the  skin. 

In    the   JoLR.NAI,    OF   TUE    A.MERK  AX    MeDIC.VL    ASSOCIATION 

for  March  4,  LS93,  the  writer  published  a  method  of  uniting 
the  ureter  after  transverse  division  which  answers  all  the 
requirements  of  the  conditions.  It  consists,  brieflj'  in  the 
implantation  of  the  upper  cut  end  of  the  tube  into  an  open- 
ing in  the  side  of  the  lower  end.  The  technique  is  as  fol- 
lows : 

1.  Ligate  the  lower  portion  of  the  tube  one-eighth  or 
one-fourth  of  an  inch  from  the  free  end.  Silk  or  catgut  may 
be  used.  Make  with  fine  sharp  pointed  scissors,  a  longitudi- 
nal incision  twice  as  long  as  the  diameter  of  the  ureter,  in 
the  wall  of  the  lower  end,  one-fourth  of  an  inch  below  the 
ligature. 

2.  Make  an  incision,  with  the  scissors,  in  the  upper  por- 
tion of  the  ureter,  beginning  at  the  open  end  of  the  duct  and 
carrying  it  up  one-fourth  of  an  inch.  This  incision  insures  the 
patency  of  the  tube. 

3.  Pass  two  very  small  cambric  sewing  needles  armed  with 
one  thread  of  sterilized  catgut  through  the  wall  of  the  upper 
end  of  the  ureter,  one-eighth  of  an  inch  from  the  extremity, 
from  within  outward,  the  needles  being  from  one-sixteenth 
to  one-eighth  of  an  inch  apart,  and  equidistant  from  the  end 
of  the  duct.  It  willbe  seen  that  the  loop  of  catgut  between 
the  needles  firmly  grasps  the  upper  end  of  the  ureter. 

4.  These  needles  are  now  carried  through  the  slit  in  the 
side  of  the  lower  end  of  the  ureter  into  and  down  the  tube 
for  one-half  an  inch  where  they  are  pushed  through  the  wall 
of  the  duct,  side  by  side. 

5.  It  will  now  be  seen  that  the  traction  upon  this  catgut 
loop  passing  through  the  wall  of  the  ureter  will  draw  the 
npper  fragment  of  the  duct  into   the   lower   portion.     This 


being  done  the  ends  of  the  loop  are  tied  together  securely 
and,  as  the  catgut  will  be  absorbed  in  a  few  days,  calculi  do 
not  form  to  obstruct  the  passage  of  the  urine. 

•j.  The  ureter  is  now  enveloped  carefully  with  peritotieum 
as  already  described  in  other  operations,  provided  an  intra- 
peritoneal operation  has  been  done. 

This  method  has  many  advantages,  some  of  which  are  as 
follows: 

1.  The  urine  is  made  to  pass  through  its  normal  channel. 

2.  Healing  takes  i.-lace  at  once  without  even  temporary 
loss  of  function  or  a  temporary  fistula. 

3.  Xo  stenosis  occurs  even  after  a  long  interval  of  time. 

4.  The  ureter  can  always  be  united  if  accidentally  injured, 
at  any  operation,  with  materials  always  at  hand. 

5.  Leakage  can  not  occur,  because  the  upper  extremity  of 
the  ureter  acts  as  an  obstructor  to  the  lower  portion  of  the 
tube. 

li.  Scar  contraction  can  never  injuriously  diminisli  the 
lumen  of  the  tube,  because  the  scar  which  encircles  the 
ureter  after  union  by  this  method  is  equal  in  length  to  twice 
the  extent  of  the  incision  in  the  side  of  the  lower  urethral 
stump. 

Some  months  after  the  writer  had  thought  out  the  above 
method  theoretically,  and  several  weeks  after  the  publica- 
tion of  the  preliminary  communication,  references  were 
found  to  a  method  -experimentally  tried  by  Poggi'"of  Italy. 

This  metliod  consists,  brielly,  in  the  end-in-end  invagina- 
tion of  the  upper  into  the  lower  portion  of  the  ureter.  I  be- 
lieve my  lateral  method  is  better  for  two  reasons: 

1.  Because  the  invaginated  end  of  the  ureter  is  less  likely 
to  be  compressed  by  muscular  action  of  the  invaginating 
portion  in  the  lateral  method,  since  the  constricting  force 
can  not  act  so  directly  at  the  immediate  point  of  union. 

2.  In  the  lateral  method  the  line  of  permanent  and  firm 
union  is  not  a  circle,  as  in  Pozzi's  method,  but  an  ellipse,  so 
that  senescence  of  the  new  connective  tissue  can  not  result 
in  injurious  contracture. 

It  is  not  necessary  to  detail  the  many  experiments  made 
to  demonstrate  the  practicability  of  this  procedure.  The 
following  will  suffice : 

F.jrjirrimeiil.— Jan.  IT,  l.S<,i:).  JBitch.  mediam  sized,  in  good  condi- 
tion. Assisted  by  Dr.  A.  E.  Halstead,  1  opeued  tile  abdomen  in  ihe 
mediaiL  line  throi'igb  an  extent  of  two  and  one-half  inches  be^inuin^  at 
a  point  one  inch  above  the  pubes.  Gentle  traction  upon  the  bladder 
caused  the  ureters  to  stand  out  prominently  beneath  the  posterior  layer 
of  peritoneum.  Opening  the  posterior  peritoneal  wall  with  a  snip  of  the 
scissors,  the  right  ureter  was  drawn  gently  out  and  cut  in  two  with  the 
scissors  at  a  point  about  an  inch  above  the  entrance  into  the  bladder. 
The  open  end  of  the  lower  fragment  was  next  closed  with  a  ligature  and 
a  slit  about  seven  millimeters  long  made  in  the  side  of  the  tube  just  be- 
low the  ligature.  Two  needles,  armed  with  a  single  thread  of  catgut, 
were  then  p  issed  through  the  wall  of  the  upper  portion  of  the  duct  from 
within  outward,  opposite  the  slit  in  its  wall  which  had  been  made  to 
enlarge  the  opening.  These  needles  were  then  passed  through  the  slit 
in  the  side  of  the  lower  portion  of  the  ureter  and  their  points  carried 
down  the  tube  about  one  cm.,  where  they  were  pushed  through  the  wall 
of  the  ureter  and  brought  out  side  by  side.  By  gentle  manipulation  the 
upper  extremity  was  drawn  into  the  lower  tube  and  the  suture  being 
tightened  and  tied,  the  slit  was  seen  to  be  entirely  occluded. 
Dogs  have  a  very  abundant  omentum  and  to  simplify  the  technique 
the 'omentum  was  gently  drawn  about  the  ureter  aiid  tacked  down 
with  two  fine  silk  sutures.  The  abdomen  was  closed.  Three  weeks 
later  the  dog  which  had  not  been  ill  after  recovering  from  the  anes- 
thetic, was  killed.  The  abdominal  wound  was  completely  healed. 
Upon  opening  the  abdominal  cavity  much  fat  was  found  in  the 
usual  places,  showing  good  nutrition.  The  kidneys  were  perfectly  nor- 
mal and  exactly  equal  in  size  and  similar  in  appearance.  There  was  no  ■ 
excess  of  uriue  in  either  pelvis.  There  was  absolutely  no  evidence  of 
inflammation  at  any  point.  The  union  of  the  ureter  was  found  to  be 
perfect,  as  can  be  seen  by  examining  the  specimen  which  I  present  and 
the  accompanying  cuts  from  photographs.  The  omeutum  surrounds  the 
point  of  union.   (See  Figs.  1  and  2). 

It  is  evident  upon  reflection,  that  this  method  of  reuniting 
the  ureter  after  transverse  division  can  be  utilized  for 
restoring  the  continuity  of  the  duct,  not  only  after  acci- 
dental division,  but  after  division  deliberately  undertaken 
for  the  purpose  of  removing  retro-ureteral  morbid  tissue 
in  abdominal  operations ;  and  after  removing  a  portion  of 
the  ureter  by  resection  in  continuity  for  strictures,  and  for 
ulcerations  about  calculi  involving  annular  destruction  of 
the  mucous  membrane  which  would  eventually  terminate 
in  stenosis,  if  untreated. 

That  the  ureter  can  sustain  a  resection  involving  a  con- 
siderable amount  of  tissue  is  evident,  since  ureters  measur- 
ing ten  inches  while  in  situ  will  easily  measure  twelve  to 
fourteen  inches  when  removed.  The  operator  should  re- 
member that  the  longitudinal  muscular  fibers  tend  con- 
stantly to  shorten  the  distance  between  the  ends  of  the 
duct,  so  that  when  the  ureter  is  cut  transversely  the  ends 
retract  considerably.  Traction  upon  these  ends  is  admissi- 
ble to  a  very  considerable  extent,  which  can  not  be  accu- 
rately determined  until  a  larger  amount  of  clinical  experi- 
ence in  this  direction  has  accumulated.    Meanwhile  we  may 
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easily  determine  in  individual  cases  the  amount  of  material 
which  we  may  remove  from  the  longitudinal  extent  of  the 
ureter,  in  deliberate  resections.  The  force  exercised  should 
be  moderate  in  amount  but  steadily  applied  for  a  consider- 
able time,  the  surgeon  remembering  tliat  he  is  overcoming 
muscular  resistance.  As  the  blood  vessels  ramify  tortu- 
ously over  the  ureter,  they  are  in  no  danger  of  it  being 
injuriously  stretched  or  lacerated.  From  these  statements 
it  must  be  seen  that  for  the  excision  of  a  constricting  band 
the  ureter  need  not  by  any  means  be  longer  than  normal. 

That  my  operation  is  equally  as  applicable  to  human 
ureters  as  to  those  of  lower  animals  has  been  proved  by 
Dr.  Howard  Kelly  of  Johns  Hopkins  University,  Baltimore. 
Dr.  Kelly  has  informed  me  verbally  that  having  seen  my 
preliminary  description  of  the  method  in  the  Journ.\l  of  the 
American  Medical  Associatio.n,  he  had  an  opportunity  of 
applying  it  in  a  few  days  upon  a  patient  suffering  from  a 
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large  myoma  of  the  uterus.  One  of  the  ureters  having  been 
injured  during  the  oi)eration,  it  was  lield  by  forceps  until 
the  myoma  was  ri'inoved  when  it  was  reunited  by  my 
metliod.  The  patient  made  an  uneventful  recovery.  Dr. 
Kelly  will  shortly  publish  a  detailed  account  of  the  cas(>.' 

Complete  transverse  division  of  the  ureter  at  the  infundi- 
buUim  offers  conditions  essentially  different  in  many  re- 
spects from  those  presented  in  the  continuity  of  the  duct. 
There  the  tube  is  much  wider  than  at  the  lower  part,  a  fact 
of  which  we  can  take  advantage  because  of  the  greater 
mechanical  ease  with  which  we  can  insert  sutures;  but  more 
especially  because  scar  contraction,  as  a  result  of  union 
after  suture,  is  not  so  likely  to  prove  destructive  to  the 
lumen  of  the  tube. 

Two  patlifinding  papers  have  recently  appeared  dealing 
with  I  his  subject. 

The  first  of  these,  by  Kuester,™  described  an  operation 
upon  a  boy  who  liad  been  operated  upon  previously  for  a 
hydronephrosis  involving  a  solitary  kidney.  An  abdominal 
renal  fistula  was  loft,  tlirough  which  all  the  urine  was  dis- 
charged. Kuesterexposed  tlie  kidney  and  ureter  by  posterior 
incision,   opened  the    ureter   below  the    sacculated   gland 


and  found  two  cm.  below  the  kidney,  a  stricture.  This  con- 
dition he  treated  successfully  by  resecting  the  strictured 
portion  of  the  tube  and  implanting  it  into  the  hydronephro- 
tic  sac.  A  lumbar  fistula  remained  for  several  months  but 
was  finally  cured  by  a  secondary  operation. 

This  instructive  operation  was  borne  in  mind  in  the  fol- 
lowing case,  which  I  briefly  report  in  order  to  testify  to  the 
applicability  of  the  method : 

Boy  aged  lit,  suffered  from  an  attack  of  tvpical  typhoid  fever.  Follow- 
ing this  attack  some  weeks  later  he  developed  a' pyonephrosis.  Dr.  A. 
E.Halstead,  In  whose  practice  the  case  occurred,  invited  me  to  see 
the  case  with  him.  We  established  a  fistula  upon  the  abdominal  wall, 
the  sac  discharging  a  large  amount  of  urine.  As  the  fistula  remained 
"permanent"  I  operated,  upon  the  invitation  of  Dr.  Halstead,  for  the 
purpose  of  restoring  the  normal  channel  for  the  discharge  of  the  urine. 
The  incision  was  practically  that  used  by  Kuester  and  others,  beginning 
a  a  point  two  inches  to  the  left  of  the  posterior  median  line,  carried 
down  for  an  inch  and  a  half  almost  straight  and  then  curved  forward 
toward  the  anterior  superior  iliac  spine.  As  soon  as  the  anterior  lum- 
bar fascia  was  opened  the  ureter  was  discovered  without  difficulty.  It 
was  smaller  than  normal  and  seemed  to  be  atrophied.  The  kidney  di- 
lated on  account  of  partial  closure  of  the  abdominal  fistula,  coulcf 
easily  be  felt  in  its  normal  position.  Upon  opening  the  renal  sac 
and  allowing  part  of  the  fluid  to  escape,  the  linger  could  be  easily  passed 
into  the  pelvis  of  the  kidney,  but  no  stone  was  felt.  I  then  made  a 
ureterotomy  and  passed  a  probe  up  the  ureter  to  meet  the  finger;  but 
between  the  finger  and  the  probe  I  could  distinctly  feel  a  valvular  fold 
of  mucous  membrane.  Concluding  that  this  was  the  obstruction  which 
had  prevented  the  normal  discharge  of  urine,  I  proceeded  to  resect 
after  Kuester's  method  and  succeeded  in  implanting  the  ureter  into  the 
sac  much  as  he  had  done.  It  was  now  thought  best  to  expose  the  ureter 
in  the  direction  of  the  bladder.  Upon  passing  a  probe  downward  a 
short  distance  the  ureter  was  found  completely  closed, and  on  careful 
investigation  its  lumen  was  found  to  be  entirely  obliterated  for  several 
inches.  There  was  nothing  left  to  do  but  to  extirpate  the  kidney.  The 
patient  recovered. 


Tills  cnoe  has  jaet  been  published  In  The  Johns  Hopkins  Bulletin, 


This  case,  together  with  Kuester's,  fully  demonstrated  the 
feasibility  of  this  operation  in  this  condition,  and  from  it  I 
concluded  that  kidneys  should  not  be  extirpated  for  simple 
obstruction  at  the  infundibulum.  BH 

The  second  of  these  papers,  that  of  Dr.  Christian  Fenger 
of  Chicago,  was  read  before  the  Chicago  Medical  Society, 
Feb.  (i,  1893,  and  was  published  in  the  Chicagn  Medical 
Recorder  of  March,  1893.  Dr.  Fenger's  first  work  on  stenosis 
of  the  ureter  was  performed  May  31,  1892. 

In  a  case  of  intermittent  pyonephrosis,  the  kidney  was  opened  upon 
its  convex  surface  and  rtiglta'l  e.vploration  made  without  the  discovery 
of  a  stone.    Catheterization  of  the  ureter  was   imiiossible.    The  pelvis 

This  revealed  a  valvula 


now  opened  from  its  ]Mt 


The  valve  was  then  divided 
nd  were  united  by  a  suture.  A 
1  in  the  kiduev,  brought  down 
■  two  days.  The  wound  in  th& 
lating  kidney  was  secured  by 


opening  from  the  pelvis 
transversely  and  the  edge^  of  tin-  ^voii 
bougie  was  Insertetl  tbrcumh  the  wuuii 
into  the  ureter  and  retained  there  fo 
pelvis  was  united  by  sutures.  The  lb 
nephrorrhaphy,  the  wound  in  the  kidn 
ings  applied.  The  piitient  recovered 
return  of  the  pyonephrosis. 

This  remarkable  case,  so  ingeniously  treated,  is  the  first 
of  its  kind.  The  method  is  indeed  worthy  of  commendation 
and  study.  It  will  be  found  applicable  in  many  kidneys 
which  heretofore  would  have  been  ruthlessly  extirpated. 
The  second  of  Fenger's  cases  is  briefly  as  follows: 
Traumatic  .ntricture  of  the  ureter  close  to  its  entrance  into  the  pelvis 
of  the  kidney;  intermittent  bydroneiihrosis.  The  patient,  17  years  of 
age,  Imd  sustained  an  injury  thirtv-four  years  previously.  After  ten 
years  the  hydronephrosis  developed.  Operation— Imnlvir  nephrotomy — 
(lisolosed  no  calculi.    The  ureteral  entrance  could  not  be  found  through 
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the  renul  opeDlne.  Th«;  diluted  pelvic  was  opened,  but  ^till  the  opening 
of  the  ureter  could  nut  be  found.  The  ureter  wus  now  Isolated  and  its 
upper  end  found  to  lie  imbedded  In  cieutriclnl  tlssne  for  half  an  Inch. 
Lower  down,  though  small  in  caliber,  the  <luct  was  normal.  A  IimikI- 
(udMial  incision  one  cm.  Iouk  was  now  mode  in  the  ureter  just  below 
the  cicatrix.  The  stricture  was  one  cm.  long.  It  was  incised  upward 
into  ibe  pelvis.  The  ureteral  wound  wus  now  stitched  lonKltudfnallv. 
after  the  manner  of  the  Helnecke-.Miknlic7.  procedure  for  the  treatment 
of  pyloric  strictures.  No  bougie  was  left  in  place.  The  patient  made  u 
good  recovery  without  returu  of  the  hydronephrosis. 

In  the  first  case,  Kenger  lias  given  us  a  method  of  success- 
fully ileal  iiig  wit  li  valvular  obstruct  ions  at  the  infundibulum. 
In  this  second  procedure  he  lias  added  to  our  resources  for 
doing  away  with  stenoses  of  the  ureter  at  the  infundibulum. 
Fortius  condition  Feiiger  rightly  claims  for  this  operation 
the  following  advantages  over  tiie  resection  of  Kuester: 

1.  It  is  an  operation  more  economical  of  tissue  and  pref- 
erable when  the  elongation  of  the  ureter  is  not  sullicient 
to  permit  the  two  cut  ends  of  the  ureter,  after  excision  of 
the  stricture,  to  come  in  contact  without  stretching. 

'2.  It  is  easier  to  secure  union  of  a  ureter  which  has  been 
incompletely  divided  in  a  transverse  direction. 

Jiitjilanlaiiiiii  into  the  likiKldfr. — When  injury  to  the  ureter 
at  or  very  near  the  vesical  end,  twjcurs  as  a  result  of  an 
accidental  or  surgical  wound,  it  is  feasible  to  implant  the 
ureter  into  the  bladder  immediately,  if  permitted  by  cir- 
cumstances such  as  asepsis,  abundance  of  time,  local  ana- 
tomic conditions,  etc. 

.\bundant  clinical  experience  proves  this  statement.  In 
addition.  I'aoli  and  Busachi"  report  successful  implantations 
of  the  ureters  into  the  bladder  in  dogs.  Their  success 
depended  upon  the  splitting  of  the  distal  end  of  the  ureter 
for  a  short  distance  and  careful  suture  of  thisquadrangular 
opening  into  a  slit  in  the  bladder. 

In  the  human  subje.t  the  operation  field  sliould  be  left, 
whenever  possible,  outside  the  peritoneal  cavity.  This 
result  can  be  secured  under  certain  circumstances  only  by 
dissecting  the  peritoneum  loose  and  stitching  it  down 
behind  the  site  of  operation,  as  directed  in  the  description 
of  the  plastic  extension  of  the  bladder  to  meet  the  ureter. 
The  bladder  should  be  kept  drained  in  some  convenient 
manner  to  annihilate  intra-vesical  urinary  pressure  and  to 
limit  as  much  as  possible  the  motion  of  the  parts  until 
union  has  occurred. 

Bocchini"  has  very  recently  reported  an  interesting  case 
operated  upon  by  Xovaro,  in  which  a  vaginal  ureteral  fis- 
tula following  hysterectomy  w'lis  cured  by  abdominal  incis- 
ion and  careful  suture  of  the  excised  ureteral  meatus  into 
the  bladder. 

Cuiiijih'te  Iraitsier.ii'  liijunj  ivitli  loxs  of  substance  is  evidently 
one  of  the  gravest  ureteral  conditions  with  which  the 
surgeon  can  be  confronted.  The  methods  by  which  this 
condition  can  be  met  may  be  arranged  under  three  heads: 

1.  Methods  by  which  the  urine  is  still  made  to  flow  into 
the  bladder. 

2.  Methods  by  which  the  urine  is  discharged  extra- 
vesically,  either  into  some  cavity  or  directly  into  the 
outer  air. 

3.  Methods  by  which  the  flow  of  urine  is  permanently  ar- 
rested, either  by  destruction  of  the  secretory  power  of  the 
kidney  or  by  its  extirpation. 

By  injuries  to  the  ureter  with  loss  of  substance,  I  would 
be  understood  as  meaning  wounds  with  a  loss  of  substance 
too  great  to  admit  of  utilizing  my  method  of  reuniting  the 
tube  when  transversely  divided. 

Under  the  head  of  methods  by  which  the  urine  is  still 
made  to  enter  the  bladder,  we  must  first  consider  the 
methods  by  which  the  ureter  is  substituted  by  a  connective- 
tissue  tube  as  in  thecaseof  Xussbaum.*'  In  a  caseof  fistula 
opening  upon  the  abdominal  wall  after  a  laparotomy,  Xuss- 
baum  passed  a  properly  shaped  glass  tube  into  the  bladder 
from  the  abdominal  wound  through  the  connective  tissue 
about  the  bladder.  After  the  tube  had  remained  in  po- 
sition for  some  time  it  was  withdrawn  and  the  haphazard 
procedure  was  followed  by  success,  although  I  can  not  find 
a  record  of  an  examination  of  the  case  after  the  lapse  of 
any  considerable  time.  There  are  many  objections  to  such 
an  attempt. 

1.  Infection  of  the  connective  tissue  about  the  tube  is  lia- 
ble to  prove  serious,  or  even  fatal. 

2.  The  operator  depends  upon  the  formation  of  a  new  con- 
nective tissue  duct  to  carry  the  urine  permanently  into  the 
bladder.  This  connective  tissue  is  certain  to  contract  as 
time  passes  and  occlude  the  lumen  of  the  tube. 

3.  The  new  tube  can  only  be  lined  vvit>i  epithelial  cells 
when  it  is  very  short,  since  the  epithelium  of  the  mucous 
membrane  can    not    proliferate    beyond    certain    definite 

small  limits. 


4.  Even  if  the  tube  becomes  lined  with  mucous  membrane 
the  new  epithelium  will  be  poorly  resistant,  and  will  be 
likely  to  remain  a  nidus  of  disease. 

5.  The  method  is  rarely  applicable  and  is  unlikely  to  be  a 
primary  success, on  account  of  the  difliculty  of  making  the 

I  new  tube  (especially  at  the  abdominal  end)  withstand  the 
I  intra-vesical  pressure. 

This  last  point  is  well  illustrated  in  the  following  ex- 
I  periment : 

Nov.  24,  ]S:H.  Jersej  calf,  mule,  aged  fix  days,  weight  dr.  ninety 
pounds,  in  Kood  condition.  Chloroform  anesthesia.  The  abdomen  waa 
opened  and  the  right  uretJ-r  cut  In  two  about  three  Inches  above  its 
cv.stic  insertion.  The  cystic  end  was  llguteil.  The  upper  end  wus  care- 
fully sutured  into  the  end  of  a  thoroughly  deculcltied  turkey's  wing 
bone.  The  urine  at  once  began  llowlng  from  the  lower  end  of  the  toue 
tube,  showing  a  tight  union.  The  lower  end  of  the  bone  tube  was  then 
sutured  as  carefully  as  possible  into  the  bladder.  The  peritoneum 
was  somewhat  imperfectly  brought  over  the  tube  and  the  alidomen 
closed.  The  calf  utter  recovering  from  the  anesthesia  seemed  comfort- 
uble,  drunk  ubunduntly  of  milk,  slept  und  urinuied  normully  for  four- 
teen davs  when  it  appeared  111  for  two  days  and  one  morning  wus  found 
dead.  Postmortem.  Adhesive  general  peritonitis  was  found  to  have 
been  the  cause  of  death  The  kidneys  were  normal.  The  right  ureter 
entered  an  enormous  retro-peritoneal  sac  containing  urine  and  fibrin 
from  intlamnnition  of  its  walls.  The  ureter  was  still  fastened  into  the 
tincbanged  bone  tube,  around  which  was  a  perfect  tube  of  new  connec- 
tive tissue.  The  lione  lube  was  loosely  Inserted  Into  the  bladder  and 
was  freely  patent.  At  the  point  where  the  ureter  entered  the  bone  tube 
there  wus  an  opening  communlcutlug  with  the  large  sac  coutnlnlng 
urine.  The  intru-cystic  tonic  pressure  hud  caased  the  enlargement  of 
the  cyst  until  it  contained  a  gallon  of  fluid. 

This  instructive  though  unsuccessful  experiment  was 
interesting  especially  on  account  of  these  points:  1,  there 
was  a  patent  canal  from  the  pelvis  of  the  kidney  to  the 
bladder;  2.  there  was  no  apparent  attempt  at  absorption  of 
the  bone  tube  ;  3,  the  intra-cystic  pressure  must  be,  at  least 
temporarily,  removed  in  attempts  to  replace  the  ureter  by 
a  connective  tissue  tube.  The  last  very  practical  observa- 
tion is  especially  applicable  in  case  the  ureter  is  implanted 
directly  into  the  bladder,  so  that  the  valve  action  of  the 
cystic  opening  of  the  duct  is  abolished. 

Dr.  Christian  Fenger  in  personal  conversation  in  Febru- 
ary, 1S93,  suggested  to  the  writer  the  use  of  an  isolated 
knuckle  of  bowel  to  supply  material  for  the  replacement  of 
ureteral  losses.  Dr.  Joseph  B.  Bacon  of  Chicago,  soon  after 
published  this  same  suggestion,  which  was  original  with 
him,  in  the '7iiV«^o  Metlirnl  Record.  Dr.  Bacon  proposes  to 
isolate  a  sullicient  length  of  small  intestine,  by  cutting 
through  the  bowel  at  such  points  as  will  leave  the  isolated 
loop  of  intestine  well  hupplied  with  blood  vessels.  He 
would  then  restore  the  continuity  of  the  bowel  by  the  use 
of  Murphy's  anastomosis  button,  and  implant  the  ends  of 
the  injured  ureter  into  the  isolated  portion  of  bowel  after 
closing  the  ends  of  the  bowel.  The  urine  will  then  find  a 
continuous  channel  from  the  pelvis  of  the  kidney  to  the 
bladder. 

This  very  ingenious  method,  apparently  so  plausible  and 
captivating,  is  nevertheless  open  to  the  following  theoretical 
objections  which  could  scarcely  be  controverted  by  success- 
fully practicing  the  plan  in  actual  operations  upon  the 
human  subject : 

1.  In  most  operations  in  which  the  ureters  are  injured 
the  resources  of  the  patient  are  taxed  to  such  an  extent  that 
it  is  better  surgical  practice  to  resort  to  a  very  rapid  pro- 
cedure, as  implantation  upon  the  abdominal  wall.  This  ob- 
jection may  be  neglected  when  the  operator  is  especially 
skillful  in  intestinal  surgery. 

2.  The  operation  exposes  the  patient  to  all  the  risks 
of  resection  of  the  intestine,  in  addition  to  those  naturally 
referable  to  the  original  operation. 

3.  The  portion  of  intestine  with  which  it  is  proposed  to 
replace  the  lost  ureteral  substance  is  necessarily  septic  :  and, 
as  we  shall  see  later  on,  this  septic  condition,  by  threatening 
the  patient  with  uretero-pyelo-nephritis,  absolutely  contra- 
indicates  this  operation. 

One  great  practical  drawback  to  Dr.  Bacon's  suggestion 
lies  in  the  fact  that  he  proposes  to  do  all  this  complicated 
work  within  the  peritoneum.  If  the  intestine  is  ever  to  be 
used  to  piece  out  the  ureter,  I  would  suggest  an  extra-peri- 
toneal method  of  doing  the  operation  so  far  as  the  ureteral 
work  is  concerned.  This  suggestion  is  based  upon  the  exper- 
iments of  Poggi  and  Tizzoni,  an  account  of  which  was  pub- 
lished in  1888.  These  investigators  succeeded  in  replacing 
the  excised  bladder  with  a  portion  of  intestine  isolated  for 
the  purpose.  .\nd  recently  Dr.  S.  Rosenberg  of  Hamburg, 
has  succeeded,  experimentally,  in  increasing  the  size  of  the 
bladder  by  suturing  to  it  a  detached  piece  of  intestine  I 
would  suggest,  as  a  method  less  dangerous  than  that  of  Dr. 
Bacon,  bringing  out  the  isolated  loop  of  bowel  upon  the 
abdominal  wall,  suturing  the  peritoneum  behind  it  suffi- 
ciently loosely  to  prevent  strangulation  of  the  vessels  sup- 


916 


INFANTILE  HERNIA. 


[December  16, 


plying  it,  and  making  a  ureteral  fistula  above  the  loop  of 
isolated  bowel.  The  bowel  may  now  be  embedded  beneath 
the  skin  with  adequate  drainage.  The  secondary  operation 
some  time  afterward  will  aim  to  direct  the  flow  of  urine 
into  the  now  shrunken  and  far  less  septic  intestine  and 
thence  into  the  bladder.  The  bladder  must  be  temporarily 
drained. 

This  method  by  the  use  of  intestinal  loops  can  never  be 
of  practical  consequence,  except  possibly  in  those  very  rare 
cases  in  which  the  ureteral  fistula  opens  upon  the  abdomen 
at  a  point  remote  from  the  bladder,  requiring  on  that  ac- 
count a  large  amount  of  tissue  to  fill  in  the  space. 

Where  the  ureteral  injury  occurs  low  down,  near  the  blad- 
der, the  loss  of  substance  must  be  considerable,  indeed,  if 
the  ureter  can  not  be  implanted  directly  into  the  bladder. 
This  can  be  accomplished,  if  the  ureter  can  be  drawn  down 
and  the  bladder  drawn  up  sufficiently,  with  great  ease,  as 
has  been  described  under  the  head  of  complete  transverse 
injuries  without  loss  of  substance. 

(To  be  continued.) 


THE    ETIOLOGY,    MORBID    ANATOMY,   DIAG- 
NOSIS AND   TREATMENT  OF    INFANTILE 
HERNIA;  OF  THE  INGUINAL  TYPE 
IN  THE  MALE. 

Read  in  the  Section    on    Diseases    of    Children    at  the    Forty -fourth 
Annual  Meeting  of  the  American  Medical  .Association. 

BY  THOS.  H.  MANLEY,  A.M.,  M.D. 

NEW   YORK.   N.  Y. 

A  fully  developed  hernia  is  rarely  met  with  at 
birth  ;  though  the  conditioDS  favorable  to  the  evolu- 
tion of  it  always  exist  at  this  time  in  the  male. 

When  infantile-hernia  is  met  with,  it  may  appear 
in  divers  situations ;  in  the  simple  or  complicated 
forms,  single  or  dotible ;   with  or  without  pain. 

Inguinal  liernia  in  the  male  child  is  commonly 
associated  with  ectopia  of  the  testis. 

Dr.  ^Vm.  T.  Bull  has  said  that  when  a  male  child 
is  sent  to  him  with  hernia,  one  of  the  first  things  he 
does  is  to  look  for  the  testicle. 

When  hernia  appears  under  the  first  year,  a  com- 
mon impression  prevails  that  it  comes  from  excess- 
ive crying,  and  when,  later  one  takes  his  feet,  the 
evolution  of  the  infirmity  is  charged  to  injury. 

As  soon  as  a  hernia  is  discovered  the  parent,  filled 
with  alarm  and  knowing  that  a  mass  is  outside  the 
abdominal-cavity,  which  belongs  within,  at  once 
hurries  off  for  a  truss  and  applies  it. 

The  vast  majority  of  such  hernite  are  recovered 
from  for  the  time,  but  in  later  years  generally  return. 
There  is  a  considerable  number  of  cases  in  which  the 
hernia  is  never  fully  developed.  The  patient  may 
go  through  life,  never  conscious  of  the  infirmity. 
He  has  a  greater  fullness  in  one  groin  than  another 
perhaps ;  but  as  it  never  occasions  any  annoyance, 
he  gives  it  no  thought.  This  is  the  type  in  which, 
when  strangulation  occurs,  the  patient  will  deny 
with  emphasis,  that  he  ever  had  a  hernia ;  though, 
on  close  questioning,  will  often  admit  of  always  hav- 
ing had  a  fullness  high  u[)  in  the  groin. 

It  has  been  said  that  with  our  advances  in  civili- 
zation and  the  widespread  growth  of  democracy,  that 
hernia  has  become  much  more  common  than  when 
the  social  lines  were  more  clearly  drawn ;  when  it 
was  a  condition  peculiarly  common  among  the  aris- 
tocratic classes.  There  can  be  no  question,  but  it  is 
an  infirmity  of  much  greater  prevalence  among  the 
easier  classes  than  among  those  who  toil  with  their 
hands  for  a  living.  For  it  has  been  long  noticed 
that  it  is  commonly  seen  in  the  families  of  those  in 
America   in  whom    the    transition  from   poverty  to 


affluence  has  been  sudden ;  and  in  which  neither 
parent  or  ancestry  was  afflicted.  There  can  be  no 
doubt  either,  but  all  cases  of  so-called  "rupture"  are 
of  infantile  origin ;  or  rather  are  attrilnitable  tcv 
defects  of  development  which  antedate  birth. 

Of  late  years,  radical  operations  have  been  recom- 
mended for  this  infirmity  early  in  life.  Hernial 
operations  have  been  revived  on  an  enormous  scale, 
for  every  type  of  hernia  in  the  infant  and  adult.  But 
it  does  not  appear  from  the  ancient  literature  of 
hernia,  that  the  infantile  type  was  ever  treated  by 
direct  surgical  intervention  in  past  ages. 

It  would  be  a  great  gain,  if  we  could  cure  all  the 
cases  of  this  malady  as  soon  as  we  discovered  them 
after  birtli.  But  this  has  proved  a  disappointment, 
for  but  few  and  uncommon  phases  ot  it  can  be  radi- 
cally treated  and  permanently  cured  by  surgical 
methods. 

With  a  view  of  determining  what  the  chief 
factors  are  in  the  causation  of  infantile  hernia;  its 
morbid  anatomy,  pathology  and  treatment,  rather 
than  for  the  purpose  of  attempting  to  present  any- 
thing original,  this  short  essay  is  offered.  It  may 
be  added  that  inasmuch  as  the  technique  of  surgical 
operations  for  it  was  considered  by  me  in  a  brochure, 
presented  at  the  Nashville  meeting  three  years  ago, 
this  will  not  be  considered  in  detail  at  the  present 
time. 

ETIOLOGY  OF  INFANTILE  HERNIA. 

The  chief  predominating  elements  in  infantile- 
hernia  are  anatomical ;  though  it  is  well  to  remem- 
ber that  this,  in  common  with  all  other  physical 
imperfections  is  commonly  hereditary.  The  mal- 
descent  of  the  testis  is  responsible  for  more  hernife 
than  all  other  known  causes  combined.  As  this- 
organ  leaves  its  abode  from  just  below  the  kidney, 
at  about  the  sixth  month  of  intra-uterine  life,  it  may 
become  arrested  in  any  part  of  its  journey  by  adhe- 
sions and  not  engage  in  the  abdominal  w«lls  at  alL 
This  may  occur  on  one  side  or  both.  The  testis  may 
be  wholly  absent  at  birth,  and  make  its  descent 
safely  later.  As  it  advances  and  presses  before  it 
the  process-vaginalis,  it  may  besides,  carry  with  it 
a  coil  of  intestine,  a  fringe  of  the  omentum,  or  the 
wall  of  the  bladder.  Many  times  in  dissections 
and  operations  on  the  hernife  of  infants,  I  have 
found  the  sac  of  a  recent  hernia  very  thick,  dense 
and  adherent  to  the  spermatic  cord  through  its  whole 
length,  which  pathologic  condition  clearly  indicated 
that  the  parts  were  favorable  to  the  advent  of  a  her- 
nial-protrusion,  which  had  no  doubt  existed  not  only 
since  birth,  but  before  it,  and  that  it  only  required 
the  application  of  a  certain  force  to  make  the  hernia 
complete. 

The  funicular-process  at  birth  is  very  often  patent, 
or  imperfectly  closed.  Later,  it  becomes  completely 
obliterated  when  nothing  interposes  with  physiologic 
processes.  But  it  may  remain  widely  open;  and 
hence  permit  the  intestine  to  descend  into  the  tunica- 
vaginalis  and  lie  in  immediate  contact  with  the  tes- 
ticle or  firmly  adherent  to  it.  What  is  the  most 
common,  it  remains  enclosed  in  different  segments 
of  the  cord,  from  the  internal  ring  out  to  the  guber- 
naculum  testis.  Among  the  lesser  elements  in  causa- 
tion and  aggravation  are  hygienic  conditions,  as  was 
some  years  ago,  pointed  out  by  Dr.  Frank  Parsons 
of  Massachusetts,  in  the  wearing  of  the  tight  abdom- 
inal binder;  besides  excessive  feeding,  and  forcing: 
till'  child  to  walk  too  early. 
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Some  authors  have  cited  an  excess  of  the  intestine 
or  omentum  and  an  elongation  of  the  mesentery, 
as  important  factors.  It  seems  to  me  that  a  pre- 
ternatural diminution  of  abdominal  capacity  might 
constitute  an  important  causation. 

From  the  foregoing,  it  is  evident  that  as  causation 
differs  in  this  disease,  so  must  treatment  bo  varied; 
and  that  while  some  causes  will  remedy  themselves, 
others  may  be  obviated;  while  with  a  considerable 
number,  the  infirmity  depends  on  such  conditions 
as  are  beyond  art  to  remove  they  must  remain  in- 
curable, though  not  being  beyond  efl'ective  measures 
of  relief. 

MORBID  ANATO.MY. 

The  underlying  ground- work  of  all  infantile  horniaj 
is  defective  development.  In  but  a  comparative 
few,  will  we  find  distinct  evidence  of  recent  patho- 
logic changes.  How  or  why  remains  a  mystery,  but 
it  is  evident  that  through  some  occult  cause  the  tcs 
tis  in  its  march  often  acquires  adhesions  to  adjacent 
parts,  and  thus,  while  pushing  a  duplicature  of  the 
peritoneum  before  it,  may  carry  one,  or  possibly  two, 
fringes  of  the  peritoneum  along  with  it;  if  not  into 
the  scrotum  into  the  inguinal  canal.  These  adventi- 
tious sacs  or  omental  masses,  in  time,  if  no  unusual 
strain  is  put  on  the  abdomen,  are  not  occupied  by 
viscera ;  but  contract,  become  obliterated  and  prac- 
tically disappear. 

The  same  may  be  said  of  the  enclosed  funicular 
process,  which  state  is  practically  physiological  at 
birth:  the  infant  lying  on  its  back  the  greater  part 
of  its  time  asleep,  at  this  time  of  life,  with  loose, 
semi-liquid  fecal  discharges,  seldom  puts  any  severe 
strain  on  the  abdominal  walls,  and  no  visible  hernia 
follows.  But,  let  there  be  atresia  of  the  rectum  or 
urethra  ;  a  tightly  adherent  prepuce,  indigestion  from 
improper  food  or  too  much  of  it,  with  flatulency ; 
then  the  confined  viscera,  in  obedience  to  a  well- 
known  physical  law,  will  make  their  way  in  the  direc- 
tion of  the  least  resistance,  and  we  will  have  a  ma- 
tured hernia.  Whooping-cough  or  a  measly  cough 
in  the  young  infant  will  have  the  same  effect. 

Simple  hernial  extrusions  in  the  young  child  will 
tend  to  recede  and  disappear  of  themselves,  if  the 
recumbent  position  is  continued  long  enough,  in  a 
considerable  number.  The  sac  contracts,  the  rings 
narrow  and  the  canal  attains  an  obliquity.  Along 
with  this,  there  is  a  shortening  of  the  mesenteric  lig- 
ament, with  an  alteration  in  the  seat  of  intestinal 
contact  with  the  abdominal  wall. 

This  process  of  hernial  retrogression  is  not  peculiar 
to  small,  diminutive  protrusions,  but  applies  also  as 
well  to  those  of  considerable  volume. 

In  the  greater  number  of  cases  of  ectopia  of  the 
testis,  hernia  is  present.  In  certain  cases,  it  appears 
that  the  testis  passes  down  through,  making  a  portal 
of  escape  for  itself,  and  then  recedes,  or  is  suddenly 
drawn  up  inside  the  abdominal  rings  by  a  powerful 
contraction  of  the  cremaster  muscle.  For  we  will 
sometimes  witness  a  hernial  formation  in  the  scro- 
tum, when  the  testis  is  not  in  sight  on  that  side. 
And  in  the  event  of  strangulation,  as  I  once  said,  the 
testis  is  in  the  canal,  between  the  rings,  while  the 
extrusion  is  in  the  scrotum.  We  will,  too,  sometimes 
find  a  case  in  which  on  one  day  we  will  discover  the 
testis  in  the  perineum,  another  time  in  the  scrotum, 
again  between  the  rings ;  and  finally,  we  look  for  it 
when  it  has  vanished,  to  reappear  again  in  the  scro- 


tum perhaps  the  next  day.  In  many  cases  in  which 
there  is  a  hernia  at  birth,  but  the  testis  has  not  yet 
descended,  we  will  observe  before  the  infant  has 
taken  its  feet,  that  it  has  lodged  and  the  extrusion 
has  disappeared  or  is  greatly  reduced  in  volume. 

It  is  only  when  the  testis  carries  with  it  into  the 
scrotum  either  the  intestine  or  omentum,  and  the 
congenital  type  continues,  that  we  will  have  such  a 
state  as  will  fail  of  spontaneous  relief,  or  not  respond 
to  a  tentative  therapy.  The  rings  being  constantly 
widened  by  a  substance  or  structure  which  acts  like 
a  wedge  on  them,  become  wider  and  wider,  so  that 
the  obliquity  of  the  canal  is  lost.  If  omentum  is 
extruded  it  will  hypertrophy  in  time  and  acquire  an 
immense  volume.  It  follows,  accordingly,  that  when 
the  testis  contracts  adhesions  with  the  escaped  vis- 
cera, the  reduction  of  the  hernia  will  lie  quite  im- 
possible. 

But  there  is  a  considerable  number  in  which,  after 
the  rujjture  descends,  adhesions  form,  when  the  type 
is  not  essentially  what  is  anatomically  known  as  con- 
genital and  which,  too,  in  consequence  are  quite 
irreducible. 

In  babies,  we  will  at  times  meet  with  those  in  which 
but  one  element  of  the  abdominal  contents  is  present, 
viz,  a  serous  fluid.  This  is  commonly  called  a  hydro- 
cele or  hematocele,  but  is  in  realit}%  in  its  elements, 
clinically  and  pathologically  unlike  what  is  so  desig- 
nated in  the  adult.  Not  infrequently  it  is  a  genuine 
cystic  formation,  of  a  homogeneous  composition ; 
while  again  it  is  a  pure  serous  fluid  or  what  is  known, 
physiologically,  as  lymph. 

DIAGNOSIS. 

Diagnosis  of  the  inguinal  type  of  infantile  hernia 
is  not  difficult  in  the  most  of  cases.  But  nevertheless, 
in  many  forms  of  cystic  diseases  of  the  cord,  it  is 
impossible  to  diagnose  with  accuracy  the  contents  of 
a  fullness  which  occupies  the  scrotum  or  the  upper 
inguinal  region.  Manipulation  will  not  do  it,  nor  is 
transmitted  light  a  reliable  test  in  all.  Hypodermic 
puncture  is  an  important  aid,  but  unless  special  care 
is  exercised  it  may  do  harm,  and  hence  in  only  excep- 
tional cases  is  its  employment  to  be  recommended. 
But  in  mixed  complicated  cases  in  which  there  are 
both  cj'stic  disease  and  hernial  protrusion,  its  use 
may  lead  us  into  the  error  of  assuming  that  a  mere 
tapping  will  eft'ect  a  cure  of  the  case ;  while  as  a 
matter  of  fact,  it  will  fail  in  this;  besides  perhaps 
lead  to  puncturing  the  bowel  or  peritonitis. 

Unless  a  hernia  seems  to  be  a  source  of  pain  and 
is  increasing  in  volume,  there  is  no  pressing  necessity 
for  determining  what  the  mass  is;  besides,  nothing 
is  lost  by  waiting. 

In  reducible  hernia  it  is  not  difiicult  to  recognize 
an  epiplocele  from  an  enterocele  ;  but  in  mixed  cases, 
those  which  predominate  in  infants,  this  will  be  quite 
impossible. 

TREATMENT. 

The  treatment  of  infantile  hernia  of  the  inguinal 
type,  in  the  absence  of  complications,  should  be  on 
tentative  lines.  It  is  only  in  exceptional  and  un- 
usual cases  that  the  question  of  operation  will  arise. 

It  will  be  borne  in  mind  that  those  cases  here 
described  only  embrace  that  class  which  are  seen  in 
the  suckling  infant  before  walking  begins. 

The  treatment  will  have  reference  to  a  few  things 
mainly : 

1,  diet;  2,  clothing;  3,  rest ;  4,  support  or  pressure; 
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5,  removal  of  such  causes  as  occasion  straining ;  6, 
radical  operation. 

Diet. — When  the  infant  is  a  suckling,  nothing 
need  be  done  in  the  \\&\  of  dieting  it,  only,  if  the 
mother  is  constipated,  she  should  be  given  sufficient 
of  an  aperient  to  act  moderately  on  the  bowels  of 
the  infant,  through  the  mother's  milk.  But  in  mod- 
ern times,  when  so  many  mothers  are  over-fed  and 
under- ex'.:rcised,  or  are  the  partners  of  ardent  hus- 
bands, they  either  have  no  milk,  it  dries  up,  or  is 
unfit  for  the  infant;  when  resort  must  be  had  to 
artificial  diet.  The  infant  commonly  over-eats,  over- 
loads the  intestine,  or  in  consequence,  accumulates 
an  undue  amount  of  fat  in  the  omentum.  If  diges- 
tion is  disordered,  he  has  gaseous  distension  from 
alimentary  fermentation,  when  the  abdominal  walls 
are  put  on  a  severe  strain. 

Caution  should  be  exercised,  then,  when  the  nat- 
ural aliment  is  cut  off  from  the  herniated  infant, 
not  to  over-feed,  nor  give  food  of  improper  quality. 
Harm  is  apt  to  rather  follow  too  much  than  under- 
feeding. 

Clothing. — Little  need  be  said  as  to  the  quality  of 
clothing.  The  infant  must  be  comfortably  clad. 
The  only  question  is  with  regard  to  how  the  garments 
are  adjusted.  The  tight  encircling  band  which  has 
been  so  long  applied  over  the  lower  thorax  and  entire 
abdomen,  when  adjusted,  under  the  old  orthodox 
rules  is  quite  certain  to  render  the  spontaneous  cure 
of  a  hernia  impossible.  Hence,  in  every  case,  this 
should  be  cast  aside.  The  abdominal  muscles  should 
be  allowed  the  freest  possible  play,  and  the  peristal- 
tic movements  of  the  intestine  be  in  no  manner 
hampered  by  an  artificial  pressure  of  any  description 
whatever. 

To  overcome  this  deleterious  action  of  the  binder. 
Dr.  Frank  S.  Parsons  has  advised  that  the  garments 
covering  the  trunk  and  extremities  should  be  adjusted 
to,  and  suspended  from  the  shoulders.  (The  Hygiene 
of  Infant's  Clothing,  Journal  of  American  Medical 
Association  August,  1890.  By  Frank  S.  Parsons.) 
Those  of  us  who  have  given  this  subject  a  special 
stud}'  must  indorse  Parson's  views,  and  commend 
his  special  hygienically-made  infant  wearing  apparel. 
Rest.  —  Physiologic-rest,  of  all  known  agencies 
is  one  of  the  most  potent,  as  an  aid  in  the  ther- 
apy of  every  species  of  hernia,  and  at  every  stage 
of  life.  This  element  of  rest  is  what  so  power- 
fully contributes  towards  the  recover}'  of  infan- 
tile hernia.  The  baby  lies  in  a  quiet  state  in  the 
horizontal  position  a  large  share  of  his  time,  and 
when  he  comes  to  sit  up,  yet  the  parts  in  the  region 
of  the  infirmity  by  ihis  attitude,  are  in  a  favorable 
state  for  restoration  to  the  normal  condition.  The 
depression  of  the  inguino-femoral  fold,  the  pressure 
downward  of  the  abdominal  parletes  and  upwards 
of  the  convexity  of  the  thighs  exert  a  forcible  influ- 
ence in  relaxing  the  fibers  in  proximity  to  the  ring, 
and  the  recession  of  the  visceral  displacement. 
Therefore,  in  the  herniated  infant  particularly  when 
the  mass  is  of  considerable  volume,  the  lying  and  sit- 
ting positions  should  be  encouraged,  as  long  as  pos- 
sible. Creeping  or  walking  "on  all  fours,"  on  the 
hands  and  knees,  thus  carrying  the  spine  in  a  hori- 
ziiiital  direction,  and  equally  distributing  the  weight 
over  the  anterior  abdominal  walls,  no  doubt,  is  a 
necessary  and  salutary  exercise,  when  the  infant  lias 
reached  the  first  year  or  before  it.  But  the  practice 
ot  forcing  an  infant  into  carlij  walking,  carrying  the 


spine  erect  and  putting  a  severe  strain  on  a  weakened 
part  is  a  vicious  one  considered  in  any  light,  to 
the  herniated,  as  it  not  only  interferes  with  the  repar- 
ative efforts  of  nature,  but  it  likewise  greatly  aggra- 
vates the  preexisting  condition,  rendering  subse- 
quent treatment  more  difficult  and  unsatisfactory. 

Support  or  Pressure. — My  own  experience  has  been 
that  a  small  painless  hernia  which  shows  no  tend- 
ency to  enlarge,  will  do  better  by  entire  non-inter- 
ference, than  b}'  too  much,  or  the  misdirected  appli- 
cation of  pressure.  Parents  are  naturally  apprehen- 
sive when  a  hernia  is  discovered,  that  it  will  become 
worse  with  time,  and  expect  something  more  than  an 
encouraging  promise  ;  besides  perhaps,  with  many  of 
these  simple  cases,  a  simple  bandage  support  will 
probabh'  do  no  harm.  But  before  we  apply  any- 
thing, let  us  be  assured  that  the  testis  is  well  down 
and  that  the  supposed  hernia  is  not  a  simple  cyst. 
With  these  cases  the  hank-truss  so-called,  made  of 
a  couple  of  skeins  of  worsted,  or  the  simple  pad  and 
spica  bandage,  amply  suffice.  The  general  use  of  the 
spring  truss  in  infantile  hernia  is  a  bad  practice. 
Its  adoption  is  to  be  prohibited,  except  in  those 
cases,  in  which  the  medical  attendant  is  permitted 
to  keep  the  case  under  constant  observation.  Those 
trusses  with  a  strong  spring,  do  incalculable  harm. 
By  their  pressure  they  often  not  only  prevent  the  tes- 
tis from  fully  descending,  but  they  likewise  induce 
adhesions  of  it  with  other  parts.  Simple  reducible 
hernia  they  render  irreducible,  in  many  cases ;  and 
in  man}'  too,  by  their  constant  pressure,  they  induce 
atrophy  over  the  rings  which  they  are  supposed  to 
strengthen.  When  the  child  takes  his  feet  is  the 
time  when  the  truss  plays  an  important  role;  until 
then  its  employment  must  be  guarded  by  an  intelli- 
gent BU2)ervision. 

The  irmoval  of  such  causes  as  occa.non  severe  strain- 
ing.— It  goes  without  saying,  that  in  every  case, 
before  any  thought  of  treatment  is  entertained,  we 
should  first  institute  a  searching  inquiry  as  to  the 
etiologic  factors.  If  the  hernia  be  an  inheritance, 
when  once  reduced,  it  should  be  remembered  that,  as 
a  tendency  to  relapse  remains  throughout  life,  it  may 
be  a  wise  j)recaution,  as  a  prophj'lactic  measure,  to 
recommend  the  wearing  of  some  sort  of  support  over 
the  inguinal  rings. 

In  all  cases,  we  should  be  assured  that  there  is  no 
impediment  in  any  part  of  the  urethral  or  rectal 
passage. 

Operation  for  radical  cure. — As  the  operation  for 
radical  cure  of  hernia  is  rendered  devoid  of  pain  and 
is  attended  with  little  or  no  danger  to  life,  the  tempta- 
tion to  perform  it  is  verj'  great;  when  we  can  prac- 
tically promise  success  in  every  case.  But  when  we 
bear  in  mind  that  the  greater  part  of  infantile  cases 
will  spontaneously  disappear;  and  as  we  know,  now, 
that  very  few  operations  for  radical-cure  produce 
permanent  effects,  we  should  hesitate  to  ever  recom- 
mend surgical  intervention  in  any,  except  certain 
complicated  cases,  presenting  unusual  characters. 

The  cases  of  infantile  inguinal  hernia  which 
require  operation  are ;  1,  those  in  which  there  is  a 
marked  tendency  to  increase  in  volume ;  2,  those 
which  are  attended  with  severe  pain  and  3,  those  in 
which  there  are  extensive  adlieeions  between  the 
testis  and  viscera,  and  there  are  no  jiossible  pros- 
pects of  reduction  or  cure  without  radical  methods. 
With  these  exceptions  none  should  be  treated  by 
any  other  than  ordinary,  safe  and   tentative  means. 
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The  technique  of  operation  is  practically  the  same 
for  the  young  as  the  adult.  Although  it  is  quite  im- 
possible to  preserve  the  dressings  from  the  urine;  on 
being  displaced,  the  wound  heals  well. 

It  is  well  in  this  latter  class  to  require  the  wear- 
ing of  some  sort  of  support  for  a  year  after  opera- 
tion. 

As  the  scope  of  this  paper  will  not  permit  it,  I  have 
purposely  refrained  from  including  the  various  com- 
plex types  of  inguinal  hernia;  besides  those  which 
present  in  the  umbilical,  feuKjral  and  other  regions; 
which  overlie  or  are  continuous  with  the  abdominal 
cavity. 


LARGE 


THE    TREATMENT    OF    CHOREA   BY 
DOSES  OF  QUININ. 

Read  in  the  Section  on  Diseases  of  CliiWren,  at  the  Forty-fourth  Annual 
Meetiug  of  the  American  Medical  Association. 

BY  W.  A.  X.  DORLAND,  M.D. 


Axu   CHARLES   S.  POTTS,  M.D. 


INSTRUCTOR  IN  NERVOUS  DISEASES,  INIVE 

SICIAN  TO  DISPENSARY  FOR  NERVOl'l 

HOSPITAL. 

Of  the  various  theories  that  have  been  advanced 
from  time  to  time,  in  the  etYort  to  elucidate  the  eti- 
ology of  chorea  and  to  localize  the  affection  ;  that  is, 
to  ascribe  to  the  choreic  movements  either  a  cere- 
bral, or  a  spinal,  or  a  conjoined  origin,  that  of  a 
diminution  or  loss  of  spinal  inhibition  recently  pro- 
posed by  Prof.  H.  C.  Wood  in  a  contribution  read 
before  the  Philadelphia  Neurological  Society  and 
published  in  the  Journal  of  Nervous  and  Mental  Dis- 
eases for  the  month  of  April,  may  be  accepted  as  pre- 
eminently a  rational  one ;  a  theory  that  is  based 
upon  sound  scientific  investigation  and  deliberate 
ratiocination.  We  would  invite  a  perusal  of  this 
very  interesting  paper,  as  giving  in  a  more  concise 
and  intelligent  manner  than  any  resume  we  could 
offer,  the  various  steps  that  led  up  to  the  enunciation 
of  the  theory  suggested.  In  the  meanwhile,  permit 
us  to  review  briefly  some  of  the  principles  involved 
in  this  line  of  study  of  the  motor  function  of  the 
cord,  with  its  physiologic  and  pathologic  manifesta- 
tions. 

It  appears  to  be  a  fundamental  law  that  certain 
highly  specialized  cells  of  the  nervous  organism 
have  relegated  to  them  powers  that  are  dominant ; 
whose  function  it  is  to  dominate  and  regulate  other 
cell-groups  not  so  highly  specialized  in  the  assign- 
ment of  the  complex  workings  of  the  body.  Espe- 
cially is  this  law  exemplified  in  the  familiar  mani- 
festations of  the  well-known  cardio-inhibitory  cen- 
ter of  the  vagal  nucleus,  and  in  the  intensely 
interesting  and  intricate  phenomena  of  thermotaxis. 
That  group  of  cells  to  which  has  been  alloted  the 
power  of  inhibiting  the  motor  function  of  the  spinal 
cord  is  designated  as  Setschenow's  center,  which,  in 
the  frog  is  placed  in  the  optic  lobes,  and  in  man  and 
the  higher  vertebrates  is  believed  to  be  situated 
somewhere  in  the  corpora  quadrigemina  or  medulla 
oblongata.  Whatever  may  be  its  precise  location,  it 
is  undoubtedly  true  that  stimulation  of  this  portion 
of  the  brain-substance  will  be  followed  by  a  marked 
diminution  in  the  reflex  activity  of  the  cord,  thus 
demonstrating  at  once  the  dominating  influence  of 
the  center  over  the  motor  tracts  of  the  cord  beneath. 

Spitzka,  in  the  Reference  Handbook  of  the  Medical 


Sciences,  has  aptly  said  :  "The  spinal  cord  is  egsen- 
tially  a  segmental  organ;"  in  the  tyi)ical  vertebrate 
it  may  be  regarded  as  made  up  of  a  series  of  nerve 
centers,  fused  into  a  column,  "each  center  corre- 
sponding to  a  somatic  segment,  with  which  it  is  con- 
nected symmetrically  by  a  pair  of  spinal  nerves. 
Each  one  of  these  spinal  segments  corresponds  in  its 
topographical  situation  with  the  somatic  segment 
which  its  nerves  supply,  and  these  nerves  take  a 
direct  transverse  course,  leaving  the  cord  at  right 
angles  to  traverse  the  intervertebral  foramina  and 
thus  reach  their  somatic  destination." 

Stimulation  confined  to  any  one  of  these  spinal 
centers,— thus  directly  or  absolutely  augmenting  its 
motor  power,  or  its  function  of  motor  discharge,  or 
the  cutting  oft'  from  any  one  such  center  of  the 
inhibitory  action  of  the  dominant  center  in  the  brain 
above — thus,  primarily,  indirectly  or  relatively,  and 
secondarilj',  absolutely,  increasing  its  motor  power, 
will  be  accompanied  by  spasmodic  muscular  con- 
traction in  the  somatic  segment  supplied  by  the 
implicated  center.  This  is  self-evident.  Now,  gen- 
eralizing, suppose  that  the  direct  stimulation  be 
applied  to  the  spinal  centers  as  a  whole,  the  entire 
cord,  simultaneously,  or  that  the  inhibitory  action 
instead  of  being  removed  from  a  single  spina'  center 
be  very  perceptibly  diminished,  or  absolutely  cut  off 
from  the  entire  cord,  and  it  will  go  without  saying 
that  all  of  the  somatic  segments  supplied  by  the 
spinal  motor  nerves  will  be  involved  in  the  exagger- 
ated discharges  of  motor  force,  and  that  the  muscular 
system  of  the  body  will,  so  to  speak,  run  riot.  Prof. 
Wood,  from  his  studies  in  this  direction  would 
ascribe  to  chorea  some  such  origin  as  this.  He  sug- 
gests that  the  direct  cause  of  chorea  lies  in  a  disturb- 
ance or  overbalancing  of  the  equilibrium  that 
normally  exists  between  the  motor  power  of  the 
spinal  cells  and  the  inhibitory  apparatus  of  the 
spinal  cord  located  in  the  so-called  Setschenow's 
center  of  the  brain,  the  latter  in  choreics  being 
involved  in  a  paresis  more  or  less  marked.  During 
inhibition  the  function  of  an  organ  is  restrained ; 
during  paralysis  it  is  abolished.  The  amount  of 
disturbance  will  depend  entirely  upon  the  degree  of 
loss  of  inhibition.  Thus  may  be  accounted  for  the 
varj'ing  grades  of  choreic  manifestations,  from  the 
slightest  case  of  so-called  spinal  irritation  with  the 
characteristic  unrest  and  ebullition  of  nerve  force 
and  the  exaggerated  reflexes  of  the  neurotic  indi- 
vidual, to  the  grave  cases  of  chorea  major  with  abso- 
lute loss  of  control  of  voluntarj'  muscular  effort,  and 
finally,  diminished  or  absent  reflexes  from  exhaus- 
tion and  depression  of  the  entire  motor  area  of  the 
cord. 

Nowhere  is  the  perplexing  uncertainty  that  sur- 
rounds the  true  etiology  of  chorea  better  demon- 
strated than  in  the  very  recent  work  of  Landon  Car- 
ter Gray.  In  it.  he  gives  a  varied  list  of  causes  of 
the  disease,  covering  the  most  remote  possibilities 
and  including  such  unsatisfactory  etiologic  factors 
as  the  seasons,  the  emotions,  malaria,  race,  eye- 
strain, as  well  as  the  more  definite  causes ;  trauma,, 
articular  rheumatism,  imitation  and  heredity.  After' 
such  an  array  we  would  naturally  expect  to  hear 
him  say  that  although  certain  cerebral  changes  haye? 
been  well  described  in  the  chronic  and  fatal  cases, 
as  well  as  of  the  disease  in  animals,  there  has  never 
been  any  approach  to  a  description  of  the  pathologic; 
alterations  that  would  explain  the  movements  af  the 
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ordinary  cases  of  chorea  of  the  Sj'denham  and  athe- 
toid  types.  We  would  suggest  that  at  least  an  inti- 
mation to  this  "  approach "  is  made  by  such  an 
explanation  as  the  ingenious  inhibitory  theory  of 
Prof.  Wood. 

So  much,  however,  for  the  physiology  and  path- 
ology of  the  subject;  now  for  the  direct  application 
of  the  principles  thus  hinted  at,  for  as  far  as  is  pos- 
sible, all  therapeusis  should  be  based  upon  the 
results  of  physiologic  investigation  and  its  ultimate 
rational  conclusions.  Accepting  the  premise,  and 
regarding  chorea  as  due  in  all  probability  to  a  dimin- 
ution or  loss  of  the  inhibition  power  of  Setschenow's 
center,  it  is  evident  that  our  efforts,  therapeutically, 
should  be  directed  toward  the  employment  of  such 
remedies  as  will  tend  to  increase  or  restore  the 
diminished  or  lost  inhibitory  power.  Hitherto  the 
drugs  that  have  been  exhibited  in  the  treatment  of 
chorea  have  been  of  two  classes ;  either  those  whose 
action  upon  the  nervous  system  has  been  confined  to 
the  motor  nerves — direct  paralyzants  of  the  motor 
nerves  and  their  peripheral  filaments  ;  or  those  whose 
physiologic  etfect  upon  the  nervous  organism  has 
been  that  of  a  powerful  depression  of  the  spinal  cen- 
ters. To  the  former  class  belong  the  bromids, 
lobelia,  and  the  more  recently  revived  remedy, 
conium ;  while  in  the  latter  would  be  grouped 
arsenic,  calabar  beau,  chloral,  cimicifuga  and  anti- 
pyrin.  Autipyrin  alone  reaches  a  little  farther  in  its 
action,  and  exerts  upon  the  cerebral  cortex  a  pecu- 
liar sedative  influence. 

In  quinin,  however,  we  have  a  remedy  whose  action 
upon  the  nerve  centers  differs  radically  from  that  of 
the  remedies  we  have  as  yet  mentioned.  Since  the 
researches  of  Chaperon,  thirty-five  years  ago,  re- 
peated experiments  in  the  physiological  laboratory 
have  abundantly  demonstrated  the  soundness  of  his 
claims.  The  direct  stimulating  action  of  quinin 
upon  the  so-called  inhibitory  center  of  the  cord,  even 
in  small  doses,  is  now  thoroughly  established.  Un- 
doubtedly, during  its  exhibition,  there  is  a  remark- 
able diminution  in  the  reflex  activity  of  the  spinal 
centers.  In  cinchonized  animals  the  discharges  of 
motor  force  are  sensibly  lessened,  and  this  spinal 
inhibition  increases  pari  passu  with  the  degree  and 
duration  of  the  cinchonism.  This  interesting  obser- 
vation suggested  to  Prof.  Wood  the  possible  utility 
of  quinin  in  the  chorea  of  dogs.  A  choreic  animal 
in  the  Hospital  of  the  Veterinary  Department  of  the 
University  of  Pennsylvania,  was  subjected  to  the 
method  of  treatment,  and  with  a  most  interesting 
and  satisfactory  result.  Within  one  week  from  the 
initial  dose  of  quinin,  as  Prof.  Wood  records,  the 
spasmodic  muscular  movements  had  almost  entirely 
disappeared.  With  this  indication  to  its  still  further 
applicability  in  the  management  of  convulsive  spinal 
affections,  choreic  patients  visiting  the  dispensary 
for  nervous  diseases  in  the  University  Hospital  were 
placed  upon  the  quinin  treatment  under  the  direct 
supervision  of  Prof.  Wood  and  l)r  Potts.  While  the 
time  that  has  elapsed  since  the  commencement  of 
the  treatment  has  been  short,  and  the  number  of 
patients  limited,  the  results  obtained  thus  far  have 
))eon,  to  say  the  least,  gratifying.  In  but  four 
instances  did  the  disease  fail  to  respond  to  the 
inHuence  of  the  drug.  A  synopsis  of  the  cases  so 
treated  is  appended  : 

Ciiti- 1. — L.  C,  ago  14,  female.  Is  attending  school.  Fam- 
ily liistory  good,     ilas  had  all  the  diseases  of  childhood, 


including  scarlatina.  Her  first  choreic  attack  was  noticed 
on  January  1,  the  twitchings  beginning  in  the  tongue.  The 
movements  at  the  time  of  her  first  visit,  on  the  19lh  of  .Jan- 
uary were  general  and  severe.  She  had  difficulty  in  talking, 
and  at  times  l)it  her  tongue.  She  was  given  quinin  gr.  iv, 
every  three  hours  until  cinchonized,  and  then  three  times 
daily.  January  21.  Movements  still  present,  but  much  bet- 
ter,  February  24.     Reports  nearly  well. 

Cas^eJ. — M.  .4.,  age  14,  female.  Attends  school.  Reported 
at  the  dispensary  on  the  9th  of  December,  1892,  suffering 
with  her  second  attack  of  chorea.  The  movements  had 
begun  a  few  days  before,  subsequent  to  a  febrile  attack. 
No  history  of  rheumatism.  The  movements  were  general. 
She  was  placed  upon  increasing  doses  of  Fowler's  solution 
and  iron  and  this  treatment  was  continued  without  marked 
benefit  until  Feb.  11,  1893.  She  was  then  given  quinin  gr. 
iv,  four  times  a  day,  with  immediate  and  considerable 
improvement.  She  was  under  this  treatment  for  ten  days, 
at  the  expiration  of  which  time  she  reported  herself  as 
cured. 

Case  S. — E.  F.,age  8,  female.  Attends  school.  Reported 
first  at  dispensary  March  14,  1S93.  The  choreic  movements 
had  been  noticed  since  the  first  of  January,  the  attack  hav- 
ing followed  a  fright.  They  began  in  the  left  arm.  At  the 
time  of  her  visit  the  entire  left  side  was  affected.  Her 
speech  was  thick,  she  complained  of  pain  in  her  left  knee, 
and  her  mother  said  that  she  had  enuresis  since  the  chorea 
began,  although  p^fectly  healthy  previous  to  this.  The 
family  history  was  good.  She  was  placed  upon  quinin  gr. 
iv,  q.  d.  March  17.  Reported  much  better,  and  did  not 
return.    The  presumption  is  that  she  was  cured. 

Case  4. — L.  U.,  age  10,  female.  Attends  school.  February 
24.  Visited  the  dispensary  with  the  second  attack  of  chorea, 
which  had  lasted  then  for  about  a  week.  The  movements 
were  confined  to  the  right  side.  No  rheumatism.  Was 
given  quinin  gr.  iv  q.d.  February  27.  Mother  reports  great 
improvement.  March  13.  No  movements  noticeable.  April 
5.  Return  of  some  movements.  The  quinin  was  continued 
and  syr.  ferri  iodid,  gtt  iii  and  emul.  ol.  marrhua?  fji  t.i.d. 
added  to  the  treatment,  .\pril  19.  Reported  with  com- 
plete disappearance  of  choreic  movements. 

Case  5. — L.  K.,  age  14  years.  Schoolgirl.  March  1, 1893. 
Came  to  the  dispensary  with  slight  choreic  movements, 
affecting  principally  the  muscles  of  the  face.  This  is  her 
second  attack,  the  first  one  occurring  when  a  year  old  and 
lasting  three  years.  She  was  ordered  quinin  gr.  iv  (j.  d. 
JIarch  13.  Her  mother  reports  that  she  is  much  better. 
Cinclionism  present.  May  1.  Came  back  with  return  of 
symptoms  which  she  says  commenced  soon  after  stopping 
the  medicine.  The  same  treatment  as  before  ordered 
was  advised  ;  at  this  date  May  17, 1893, she  has  not  returned. 

Case  6'. — M.  H.,  age  9,  female.  Attends  school.  Nov.  7, 
1892.  First  visit,  the  attack  being  of  two  weeks'  duration. 
The  movements  began  on  tlie  left  side  which  is  now  the 
worst,  though  both  sides  are  affected.  No  history  of  rheu- 
matism or  other  acute  diseases.  Has  always  been  nervous. 
Heart's  action  rapid.  Was  placed  on  increasing  doses  of 
Fowler's  solution  without  improvement.  December  (i.  Is 
taking  10  drops  of  Fowler's  solution  with  compound  syrup 
of  the  hypophosphites.  Some  gastric  irritation  present. 
December  19.  Considerable  irritation.  Reduced  to  5  drops. 
January  25.  Choreic  movements  somewhat  better  but  has 
developed  neuritis  in  l;)oth  legs.  Was  given  quinin  gr.  iv 
t.  i.  d.  February  S.  Choreic  movements  have  nearly  dis- 
appeared. Has  not  completely  regained  the  power  in  her 
legs,  but  they  are  much  improved.  February  21.  No  evi- 
dence of  chorea  visible. 

Case  7. — D.  K.,  age  12  years.  Male.  Attends  school  and 
works  on  a  farm  between  times.  Visited  the  dispensary 
April  12, 1893, suffering  from  his  first  attack  of  chorea.  The 
movements  were  very  severe  involving  both  sides;  could 
only  feed  himself  with  dilliculty  and  his  speeeli  was  so  much 
affected  that  it  was  almost  impossible  to  understand  him. 
ijuinin  gr.  iv  q.  d.  was  ordered,  .\pril  1.5.  No  better.  Doso 
increased  to  gr.  iv  five  times  daily.  April  17.  No  improve- 
ment. Increased  to  gr.  vi  q.  d.  .\pril  21.  About  the  same. 
Ordered  Fowler's  solution  gtt  iii.  t.  d.  April  26.  Some- 
what better.  Is  taking  five  drops  of  Fowler's  t.d.  May  11. 
Is  nearly  well.     Fowler's  gtt.  x  t.  d. 

C(is  S. — R.  H.,  age  U,  female.  Attends  school.  AVas 
treated  at  the  dispensary  for  her  first  attack  of  chorea  from 
April  26, 1892  to  .\ug.  9.1S92,  with  arsenic  and  tonics.  No 
movements  when  she  slopped  treatment.  Returned  March 
14,  1893,  with  slight  movements.  Was  given  quinin  gr.  iii, 
five  times  a  day.  March  17.  Reported  worse.  April  7.  No 
improvement,  when  she  was  again  placed  on  Fowler's  solu- 
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tion,  Rtt.  iv  t.  i.  d.  April  17.  Mucli  better.  Is  taking  gtt. 
vii  of  Fowler's.  May  "2,  Xot  so  well.  Fowler's  increased 
to  gtt.  ix  t.  d.  She  has  not  returned  at  this  date,  May  17, 
1893. 

'•,;,^  9.— M.  Cage  14  years.  .Schoolgirl.  April  10,  1893. 
Ketiirned  to  the  dispensary  with  her  second  attack  of  chorea. 
Hit  first  one  occurring  about  one  year  ago.  The  present 
attack  has  lasted  several  months.  Both  sides  and  speech 
affected.  Ordered  i|iiiiiingr.  iv  q.  d.  April  13.  Seems  consid- 
erably better.  The  dose  of  (luiniii  increased  togr.iv  five  times 
a  day.  April  21.  Choreic  movements  have  almost  disap- 
peared. May  11.  Return  of  some  movements  involving 
principally  tlie  hands. 

I'ase  in. — JI.  D.,  age  7,  admitted  to  the  Hospital  suffering 
with  marked  cliorea  of  several  weeks' duration.  Gait  very 
unsteady  almost  staggering.  Unable  to  feed  herself.  Was 
placed  upon  Fowler's  solution  for  one  week  with  but  slight 
improvement.  Three  grains  of  quinin  were  then  given  in 
solution  five  times  a  day.  Iti  threi'  days  there  was  a  very 
perceptible  diminution  in  the  choreic  movements.  In  two 
weeks  she  was  able  to  use  her  hands  in  eating ;  in  another 
week  the  choreic  tremor  was  no  longer  noticeable.  With 
the  improvement  in  this  respect,  there  occurred  also  a 
change  in  her  disposition,  the  child  becoming  brighter  and 
more  playful.  Fifteen  grains  of  quinin  were  administered 
daily  for  three  weeks  without  the  slightest  sign  of  cinchon- 
ism.    Appetite  remained  good  throughout. 

Case  11— yi.  H.,  age  12.  School  girl.  May  16, 1893.  Second 
attack.  Slight  chorea  for  one  week,  preceded  by  rheumatic 
pains.  Was  given  quinin  sulph.  gr.  iv  q.d.  May  22.  Chorea 
worse  ;  gr.  vi  t.  d.  Pil.  iron  and  strych.,  t.  d.  May  2.5.  No 
improvement ;  Fowler  gtt  iv  t.  d.    Xot  reported  since. 

Case  IJ.—A.  L..  age  14.  School  girl.  May  15,  1893. 
Chorea  since  March,  both  sides  and  speech  affected.  Mother 
has  had  convulsions  of  epileptic  character.  Was  given 
quinin  sulph.  gr.  vi  t.  d.  May  22.  Better ;  gr.  vi  t.  d.  and 
pil.  of  iron  and  strych.,  t.  d.  May  29.  Much  better;  is  tak- 
ing quinin  gr.  xxvii  daily. 

Case  iJ.— M.  A.,  age  12.  Schoolgirl.  May  13, 1893.  Sec- 
ond attack  ;  first  one  in  1891.  Movements  in  left  side  of 
moderate  severity  ;  do  not  cease  during  sleep.  Was  given 
quinin  gr.  iii  t.  d.  May  17.  Xo  better ;  gr.  vi  q.  d.  Strych. 
sulph.  gr.  one-sixtieth  t.  d.  May  20.  About  the  same.  Was 
given  Fowler's  solution  gtt  iv  t.  d.  May  24.  Xo  better; 
gtt  V.    May  29.    Slight  improvement. 

Case  14.— C.  S.,  age  14.  Salesgirl.  May  13,  1893.  More 
or  less  choreic  movements  of  muscles  of  face  for  past  four 
years.  Lately  these  have  involved  entire  body.  Was  given 
quinin  sulph.  gr.  vi  t.  d.  May  17.  Xo  better;  gr.  vi  q.  d. 
May  19.  Much  better.  Syr.  hypophos.  Co.  5'  t.  d.  May  27. 
Xo  chorea. 

C'lse  l^.—D.  R..  colored,  age  10.  School  boy.  May  24. 
Has  had  choreic  movements  for  one  year,  which  of  late  are 
much  worse ;  both  sides  and  speech  now  affected.  Was 
given  quinin  sulph.  gr.  iv  t.  d.  May  29.  Better ;  gr.  iv  t.  d. 
and  pil.  iron  and  strych. 

This  record  must  be  left  to  speak  for  itself.  It 
will  be  noticed  that  iu  a  number  of  the  cases  almost 
immediate  improvement  took  place,  which  continued 
for  a  time,  after  which  relapses  occurred.  This  oc- 
currence, it  seems  to  us,  may  be  due  to  the  fact  that 
the  quinin  merelj-^  acts  as  a  stimulant  and,  like  all 
stimulants,  loses  its  effect  in  time  to  be  followed  by 
depression.  Therefore,  so  far  as  any  conclusions  can 
be  drawn  from  such  a  limited  number  of  cases,  it 
would  seem  that  the  best  treatment  for  chorea  would 
be  the  administration  of  large  doses  of  quinin  to 
lessen  the  severity  of  the  movements,,  adding  at  the 
same  time  measures  to  build  up  and  strengthen  the 
depressed  nervous  sj'stem.  This  seems  to  be  shov\-n 
in  Case  4  where  final  cure  only  took  place  after  the 
administration  of  cod  liver  oil  and  iron,  and  also  in 
Case  10,  where  cod  liver  oil  also  had  to  be  adminis- 
tered after  a  time. 

Another  fact  worthy  of  emphasis  is  the  large  doses 
that  the  majority  of  the  children  could  take  without 
any  evidence  of  cinchonism.  Finally,  we  do  not 
claim  that  quinin  is  an  absolute  cure  for  chorea,  and 
that  from  this  time  no  such  thing  as  failure  in  the 
treatment  of  such  cases  will  be  recorded.     It  should 


be  borne  in  mind  that  after  the  chorea  has  been  of 
long  standing,  and  the  loss  of  inhibitory  power  con- 
siderable or  absolute,  there  result  organic  changes  in 
the  motor  cells  of  tlie  cord,  with  the  development  of 
an  atrophic  condition.  In  such  cases  it  is  proliabie 
that  failure  will  be  the  result  of  any  form  of  medica- 
tion, however  rational.  What  is  claimed  is,  that  in 
the  acute  form  of  chorea,  the  results  thus  far  obtained 
from  the  administration  of  quinin  in  large  doses  have 
been  such  as  to  warrant  a  further  investigation  as  to 
the  merits,  immediate  and  ultimate,  of  this  line  of 
treatment. 
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In  again  consenting  to  present  a  paper  on  the  sub- 
ject of  intubation,  it  is  with  the  thought  that 
increased  experience  and  the  accumulation  of  a 
larger  number  of  cases  may  be  a  more  convincing 
proof  of  the  utility  of  the  operation. 

It  will  be  seen  that  out  of  the  first  100  cases, 
there  were  27  recoveries;  of  the  second  100,  34;  the 
third  100,  40;  the  fourth  100,  38,  and  out  of  the  last 
66.  22. 


It  is  often  said  tiiat  intubation  is  done  early,  and 
that  this  accounts  for  the  large  percentage  of  recov- 
eries, but  this  is  a  great  mistake.  The  operation  is 
only  done  as  a  last  resort,  and  often  after  the  patient 
has  become  moribund  and  unconscious.  Not  infre- 
quently patients  have  been  in  extremis  before  I  have 
been  summoned,  and  upon  arriving  have  been  found 
dead.  More  than  nine-tenths  of  these  cases  have 
been  seen  and  operated  upon  through  the  courtesy  of 
other  physicians,  and  there  has  been  no  opportunity 
for  operating  early,  even  had  there  been  a  desire  to 
have  done  so.  Neither  have  these  been  selected 
cases ;  all  have  been  operated  upon,  from  the  young 
infant  to  the  aged  patient,  without  reference  to  age, 
malignancy  of  disease  or  unfavorable  surroundings. 
Considering  the  fact  that  the  great  majority  of  these 
cases  have  been  among  the  poor  and  destitute,  where 
it  has  been  impossible  to  properly  care  for  or  nurse 
them,  the  results  seem  highly  gratifying. 
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First  0:.e  Hundred  Cases. 


No.  Cases.     RecoTerles. 


Under  one  year 

1  year . 

2  vears 


Third  One  Hundred  Cases. 


Under  one  year  . 

1  year 

2  years  .... 


Fourth  One  Hundred  Cases. 


Under  one  year 

1  year . 

2  years 


Last  Sixty-Six  Cases. 


Under  one  year 

1  year  

2  years  .  .   .  . 


Total  Cases. 


20.00 
15.38 
18.18 
11.76 
4C.66 
.33.33 
40.00 
2.5.00 
7.5.00 


Second  One  Hi'> 

DRED  Cases. 

17 

5 

29.41 

2  years  .  .  .» 

15 

2 

13.33 

3      "       ... 

14 

22 

7 

31.81 

9 

6 

66.66 

6        "        ... 

8 

3 

.37.50 

6 

4 

,66.66 

8       "        .       ■ 

1 

1 

100.00 

9       "       ... 

3 

2 

66.66 

10      "      ... 

1 

0 

00.00 

12        "        ... 

2 

0 

00.00 

13        "        ... 

1 

0 

00.00 

14        "■      .    .    . 

1 

0 

00.00 

100 

3t 

34.00 

40.00 
18.18 
38.46 
57.72 
40.90 
50.00 
14.28 
50.00 
00.00 
00.00 

ICIO.OO 
(HI  00 

100.00 


40.00 


50.00 
27.27 
35.00 
52.63 
35.00 
3h.35 
20.00 
20.00 
66.66 
,50.00 
100.00 
00.00 


.38.00 


OO.OO 
10.00 
63..,3 
31.25 
4.5.45 
25.00 
00.00 
00.00 
C0.66 
00.00 
50.00 
00.00 
00.00 


33.33 


Age. 

1  No.  Cases. 

RecOTerles. 

Percentage. 

Under  one  year  .  . 

.  .            13 

4 

30.76 

1  year  . 

.   .            62 

13 

20.96 

2  years 

.   .            81 

25 

30.86 

3       " 

8.5 

32 

37.64 

4       " 

90 

.35 

38.88 

5       " 

43 

19 

44.18 

C 

.   .'           26 

7 

26.92 

7       •' 

29 

10 

33.33 

8       " 

13 

8 

61. .53 

9       " 

.   .               7 

3 

42.85 

10       " 

.    .                 7 

3 

42.!i3 

11 

.   .                 1 

1 

lOO.OO 

i:; 

.  .               3 
.   .               1 

0 

00.00 
00.00 

M 

.   .               1 

0 

00.00 

20 

.   .               1 

u 

00.00 

3<i        " 

.   .               1 

0 

OO.OO 

«        •' 

.   .               1 

1 

100.00 

.   .               1 

0 

90.00 

ii-.i; 

If.l 

:!4..>1 

In  this  connection,  I  take  pleasure  in  presenting  a 
modified  case  of  instruments  which  I  hope  will  prove 
of  great  value.  If  anj'  instruments  should  be  aseptic 
these  certainly  should  be,  and  we  are  not  meeting  the 
demands  of  modern  surgery  unless   all   our  instru- 


Fig.  2.  Fig.  3. 

ments  can  be  rendered  perfectly  aseptic.  Through 
the  courtesy  and  cooperation  of  Chas.  Truax,  Greene 
&  Co.,  of  Chicago,  I  am  enabled  to  present  this  case 
of  instruments  which  I  believe  to  be  a  great  improve- 
ment over  previous  ones.  The  case  itself,  as  you 
observe  (Fig.  1)  is  metallic  and  can  be  boiled  or 
washed  with  antiseptic  solutions  without  injuiy,  and 
there  is  no  plush  lining  in  which  to  carry  about  the 
germs  of  the  disease.  The  introducer  (Fig.  2),  varies 
in  several  respects  from  the  ordinarj'  instrument. 
The  obturator  has  no  joint  and  is  attached  to  the 
introducer,  while  the   different  parts  of   the  instru- 


ment can  be  separated  and  perfectly  disinfected. 
The  novice  will  find  this  introducer  very  much  easier 
to  use  tlian  the  original  one.  The  extractor  is 
peculiar,  in  that  all  its  parts  can  be  separated  as 
you  see,  (Fig.  3).  The  gag  is  made  so  that  it  can  be 
unlocked,  the  two  blades  separated  and  disinfected. 
(Fig.  4.)  Thus  you  see  there  are  no  crevices  in  which 
germs  can  find  a  hiding  place  beyond  the  reach  of 
antiseptics.  In  presenting  these  instruments,  it  is 
with  the  conviction  that  they  will  prove  a  valuable 
aid  to  us  in  tlie  treatment  of  one  of  the  most  dreaded 
diseases  of  early  life. 
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PRIMARY    SYPHILIS    AND    GONORRHEA    IN 
CHILDREN. 

Kead  Id  the  Section  on  Diseases  of  Children,  at  the  Forty-fourth  Aunaiil 
Meeting  of  the  American  Medk-al  Association. 

BY  B.  MERKILL  RICKETTS,  M.D. 

CINCINNATI,  OHIO. 

In  presenting  this  subject,  I  \vis}i  to  call  attention 
to  the  comparativi'  int'riM|iicncy  with  which  these 
diseases  are  i'ound  in  children  under  twelve  years  of 
age,  and  the  tendency  to  overlook  their  characteris- 
tics;  also  to  report  the  cases  that  I  have  seen  bear- 
ing upon  the  subject. 

That  the  JIunterian  chancre  is  not  at  all  times 
recognized,  when  found  upon  adults,  there  can  be 
no  question.  That  it  is  less  likely  to  be  recog- 
nized when  found  upon  children,  especiallj'^  when  it 
is  found  upon  other  parts  of  the  body  than  the  geni- 
tals, is  a  foregone  conclusion.  The  infrequency  with 
which  this  lesion  is  met  with  in  children,  together 
with  the  few  opportunities  the  average  practitioner 
has  of  seeing  it  upon  any  other  part  of  tlie  body  than 
the  genitals,  is  no  doubt  the  occasion  of  its  being  so 
often  overlooked. 

These  rules  hold  good  in  cases  of  primary  gonor- 
rhea in  children.  To  identify  an  acute  inflamma- 
tory urethritis  or  vaginitis  as  being  gonorrheal  is  a 
task  not  always  easy,  especially  since  the  discovery 
of  the  gonococcus. 

The  identification  is  especially  troublesome  when 
there  is  but  one  child  affected  and  the  cause  un- 
known. As  I  did  not  intend  to  enter  into  details  in 
describing  these  primary  lesions,  but  merely  to 
report  the  circumstances  surrounding  each  of  them, 
together  with  the  more  prominent  features,  I  must 
refrain  from  speaking  of  the  etiology,  treatment  and 
subsequent  results,  none  of  them  having  remained 
under  my  care. 

Ca.te  1. — Male,  age  12;  white;  German;  robust;  of  hum- 
ble parents,  both  of  whom  were  dead.  Accompanied  by  a 
friend  lie  consulted  me  in  1887,  complaining  of  a  sore  about 
the  anus.  Upon  examination  I  found  a  hard  chancre,  about 
two  weeks  old.  I  found,  by  persistent  questioning,  that  tlie 
boy  had  been  the  victim  of  buggering.  That  about  four 
weeks  previous  a  young  man  about  eighteen  years  old,  had 
practiced  his  vile  habit  upon  this  boy,  whether  willing  or 
unwilling  I  was  unable  to  decide.  The  throat  was  sore  and 
the  temperature  99  degrees.  I  advised  treatment,  but  the 
lad  never  came  back. 

Case  2. — .Male,  age  12  ;  white  ;  robust ;  dark  hair  and  eyes, 
was  brought  to  me  by  his  father  in  the  fall  of  1892.  There 
was  an  extensive  macular  eruption  over  the  whole  body 
and  extremities.  The  throat  was  very  much  ulcerated  and 
temperature  lOO'.i  degrees.  Rheumatism  was  complained 
of,  and  his  general  appearance  was  bad.  I  informed  the 
father  that  the  boy  was  suffering  with  syphilis  and  that  he 
had  contracted  it  within  six  weeks  from  that  time.  I 
accused  the  boy  of  having  done  something,  but  he  would 
not  admit  anything  until  I  had  a  private  interview.  He 
then  admitted  that  a  man  had  thrown  him  down  in  a  stable 
and  had  attempted  to  do  something  to  him  in  his  back  parts 
some  eight  weeks  before.  Upon  examination  I  found  the 
remnants  of  what  I  believed  to  be  a  hard  chancre.  Every- 
thing pointed  to  the  boy's  statement  having  been  true,  i 
found  that  Dr.  W.  E.  Lewis  had  been  treating  the  patient, 
and  I  at  once  proceeded  to  ascertain  all  I  could  about  the 
case.  Dr.  Lewis  informed  me  that  he  had  found  a  sore 
together  with  warts.  I  at  once  referred  the  patient  back 
to  Dr.  I^ewis  for  treatment,  and  I  find  that  this  was  carried 
out  with  the  usual  results. 

Case  o. — Male,  age  7;  white;  robust;  brought  to  me  with 
a  sore  upon  the  lower  lip,  about  the  median  line  upon  the 
Vermillion  border.  The  lesion  was  about  the  size  of  a  silver 
live  cent  piece  and  presented  the  usual  characteristics.  I 
could  not  And  any  history  wliatever,  so  that  I  w-as  com- 
pelled to  rely  upon  subjective  symptoms  entirely.  The 
temperature  was  101  degrees,  face  flushed  and  conjunctiva 


congeBted.  The  submaxillary  glands  were  somewhat  en- 
larged, and  the  body  and  extremities  covered  with  a  fine 
macular  eruption.  The  mother  stated  that  the  sore  had 
existed  for  about  three  weeks.  .She  gave  no  evidence  of 
having  syphilis,  nor  could  give  me  anything  to  show  that 
her  husband  did  not  have  the  disease.  The  family  was  poor 
and  no  doubt  associated  with  the  demi-monde,  whose  lips  so 
often  carry  with  tliem  the  messenger  of  misery  and  death. 
To  my  mind  this  was  the  source  of  infection.  Although 
advised  to  have  the  child  treated,  I  was  never  again  per- 
mitted to  see  it. 

Dr.  David  DeBeck  of  Cincinnati,  has  tabulated 
ninety-seven  cases  of  primary  syphilis  of  the  eyelids 
having  occurred  in  the  practice  of  the  various  ocu- 
lists of  the  world.  This  monograph  is  well  worth 
reading,  the  cases  having  occurred  in  both  adult  and 
child  life. 

ACUTE    GONORRHEA. (SEVEN  CASES.) 

This  is  exceedingly  interesting,  especially  as  the 
origin  in  each  case  was  discovered : 

Case  1. — Female,  age  7  ;  robust ;  poor  parentage  ;  blonde ; 
acute  gonorrhea. 

Case -'.—Female,  age  10;  robust;  poor  parentage ;  blonde ; 
acute  gonorrhea. 

Case  3. — Female,  age  11 ;  frail ;  poor  parentage  ;  brunette ; 
acute  gonorrhea. 

Case  ,;. — Female,  age  9 ;  robust ;  poor  parentage  ;  blonde  , 
acute  gonorrhea. 

Case  .5. — Male,  age  9  ;  wiry  ;  black-eyed  ;  poor  parentage ; 
quick,  active  and  looked  upon  by  the  neighbors  as  the 
toughest  of  the  Arabian  type.  This  lad  had  a  discharge 
evidently  of  six  weeks'  duration.  Had  it  been  but  three  or 
four  weeks  old,  I  do  not  believe  that  he  would  have  felt 
much  like  attempting  such  a  feat.  The  girls  represented 
four  different  families,  however,  there  were  but  tliree 
mothers  who  accompanied  the  four  girls  to  my  olHce.  The 
statement  of  the  girls  was  identical  in  the  main,  although 
given  privately  at  different  times.  Each  had  a  serious  dis- 
charge, with  great  itching  and  tenderness,  together  with 
extensive  swelling  of  the  labia.  Although  I  did  not  make 
a  thorough  examination,  I  am  satisfied  that  the  lad  did  not 
penetrate  very  deeply.  It  was,  however,  of  suthcient  depth 
to  infect  each  child.  I  could  not  determine  the  exact  day 
it  occurred,  but  would  say  some  time  within  two  weeks. 
The  indications  were,  that  each  girl  consented  to  it.  In 
regard  to  the  boy,  I  was  unable  to  secure  any  information 
whatever.  He  was  as  cool  and  unconcerned  as  though 
nothing  had  ever  happened.  He  was  an  experienced  street 
urchin,  whose  life  had  been  hardened  by  contact  with  the 
inhabitants  of  Gano  -VUey,  a  place  which  can  not  be  sur- 
passed in  corruption  and  immorality.  That  he  was  a  fre- 
quenter of  this  district  was  well  established,  but  who  his 
seducer  was  will  always  remain  a  mystery. 

But  one  of  these  cases  was  ever  again  seen,  and 
that  en  the  following  day,  so  I  can  not  speak  farther. 

Case  6.— Female,  age  11;  white;  robust;  with  dark  hai.^ 
and  eyes,  was  brought  to  me  by  her  mother  who  was  a  poor 
woman,  earning  her  living  as  best  she  could,  her  husband 
having  died  leaving  but  little.  She  stated  that  her  child 
had  done  wrong  and  that  she  had  a  discharge.  I  found  that 
there  was  a  purulent  discharge  with  much  redness,  itching 
and  tenderness.  Upon  questioning,  I  found  that  they  lived 
in  a  district  parallel  to  Gano  Alley  so  far  as  morals  were 
concerned.  The  boy  was  a  neighbor,  having  secured  the 
consent  of  the  girl  some  four  or  five  weeks  previous. 

('use  7.— Male,  age  12;  white;  robust;  of  poor  parentage. 
Was  visited  by  me  on  the  following  day.  I  found  a  puru- 
lent discharge,  evidently  having  existed  a  month  or  so.  He, 
too,  was  obstinate,  giving  no  information  as  to  who  had 
victimized  him. 

I  do  not  think  that  the  diagnosis  in  anyone  of 
these  cases  can  be  questioned,  in  the  face  of  such 
evidence  as  has  been  produced  in  each  case.  To  my 
mind,  the  evidence  is  conclusive,  without  any 
search  having  been  made  for  the  gonococcus.  I 
regret  that  I  could  not  have  treated  at  least  a  few  of 
them,  especially  as  I  am  desirous  of  comparing  the 
severity  of  the  disease  in  adult  and  child  life.  I 
should  also  like  to  follow  these  cases  through  life 
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and  see  what  the  influence  of  the  disease  is  upon  the 
organs  of  generation,  as  to  whether  or  not  the 
females  would  be  sterile  or  would  have  inflammatory 
changes  in  the  tubes  or  ovaries.  Although  I  have 
no  especial  reason  for  making  the  statement,  I 
believe  that  the  virulency  of  both  syphilis  and  gon- 
orrhea is  mitigated  in  childhood.  I  mean, of  course, 
if  the  same  rules  governing  treatment  in  adult  life 
are  carried  out.  I  also  believe  that  the  primary  and 
secondary  manifestations  of  each  are  very  much 
lessened  as  to  time.  The  fever  will  perhaps  be  higher, 
as  is  the  case  with  most  all  diseases  of  childhood. 
My  experience  would  teach  me,  that  it  is  an  almost 
absolute  impossibility  to  discipline  such  patients 
and  prolong  their  treatment.  One  reason  may  be  in 
the  fact,  that  the  parents  desire  to  conceal  the  fact, 
and  at  the  same  time  are  ignorant  of  the  ravages  pro- 
duced by  the  disease.  It  is  to  be  noticed  in  the  his- 
tory of  these  cases,  that  the  parents  are  all  poor  and 
the  children  were  allowed  to  be  on  the  streets,  ad 
libitum.  As  there  is  very  little  written,  bearing 
directly  upon  the  subject  of  primary  syphilis  and 
gonorrhea  in  childhood,  I  feel  that  this  report  is 
justified  by  the  hope  that  it  may  encourage  reports 
of  observations  pertaining  to  this  suljject. 


CHOLERA   INFANTUM— ITS   TREATMENT  IN 
MALARIAL  LOCALITIES. 

Read  in  the  Section  on  Disei«es  of  Cliildren,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  J.  SCHNECK,  M.D. 

JIT.  CARMEL,  ILL. 

The  application  of  the  term,  cholera  infantum,  is 
so  various,  both  in  the  medical  profession  and  by 
the  laity,  that  it  will  be  necessary  for  me  to  define 
the  term  as  I  wish  it  to  be  understood  in  this  paper. 
By  it  I  have  reference  to  a  disease  of  early  childhood, 
in  which  there  is  exalted  excitability  of  the  nerve 
centers  and  of  their  meninges  caused  by  continuous 
high  atmospheric  temperature,  producing  high  fever 
and  causing  sudden  attacks  of  forced  vomiting  and 
frequent,  copious,  liquid  purging;  which  if  not  con- 
trolled results  in  exhaustion  and  death  in  a  short 
space  of  time.  The  disease  is  most  common  from 
the  sixth  month  to  the  end  of  the  third  year  of  life. 
It  may  occur  in  the  midst  of  perfect  health  in  a  well 
nourished  and  well  fed  child,  or  it  may  be  preceded 
by  symptoms  of  cerebro-spinal  irritation,  or  it  may 
occur  during  a  preexisting  diarrhea.  In  malarial 
localities  it  not  rarely  succeeds  a  regular  paroxysm 
of  intermittent  fever,  when  this  occurs  during  a  time 
of  protracted  and  continuous  high  atmospheric  tem- 
perature. In  my  experience  the  symptoms  which 
are  usually  the  first  to  manifest  themselves  are  in- 
creased restlessness  with  more  or  less  dilatation  of 
the  pupils.  The  eyes  have  a  bright,  staring  appear- 
ance, yet  do  not  appear  to  see,  or  the  mind  does  not 
seem  to  comprehend  clearly.  I  have  in  some  cases 
found  this  symptom  present  for  twenty-four  hours 
before  the  disease  became  fully  developed.  But  usu- 
ally' with,  or  soon  following  these  symptoms,  there 
occur  vomiting  and  purging;  first  of  such  food  as 
may  be  in  the  alimentary  canal.  These  first  dis- 
charges are  usually  decidedly  acid  in  reaction  and 
have  a  peculiarly  ort'ensive  mycotic  odor,  especially 
the  dejecta.  As  the  disease  progresses  the  discharges 
become  more  liquid;  the  stools  lose  their  peculiar 
odor  and  are  watery  and  alkalin  in  reaction.     When 


the  disease  becomes  well  established,  vomiting  and 
purging  often  occur  at  the  same  time ;  these  are  vio- 
lent and  sudden  and  are  frequently  accompanied  by 
a  sharp  cr}',  as  if  produced  b)'  a  spasmodic  contrac- 
tion of  the  whole  alimentary  canal.  There  is  great 
restlessness,  unquenchable  thirst,  suppression  or 
diminution  of  urine  ;  high  temperature,  usually  from 
the  beginning,  in  some  cases  going  beyond  107  de- 
grees F.,  shortly  before  death.  Usually  the  flexor 
muscles  are  contracted,  the  thumbs  fixed  to  the  palms, 
the  fingers  clenched  over  them,  the  elbows  and  knees 
flexed  and  rigid ;  the  muscles  of  the  neck  and  trunk 
are  often  stiff  and  the  head  drawn  to  one  side ;  pulse 
150  to  200,  extremities  cold,  fontanelles  and  sutures 
sunken,  features  collapsed,  convulsions,  coma  and 
death.  The  duration  of  the  disease  in  severe  cases 
is  usually  from  four  to  seventy-two  hours. 

My  field  of  labor  is  in*  the  southeastern  part  of 
Illinois,  on  the  Wabash  river,  a  region  of  country 
that  is  noted  for  hot  nights  as  well  as  hot  days  (it 
being  too  fat  north  to  receive  any  effect  from  the 
Gulf  breezes  and  too  far  south  to  be  reached  by  the 
cool  winds  from  the  North  and  the  Lake  region, 
which  occur  during  the  evenings  and  nights  in  those 
quarters).  Our  nights  are  usually  calm  and  exceed- 
ingly hot,  there  being  much  less  atmospheric  dis- 
turbance during  the  night  than  during  the  daytime. 

Above,  I  have  given  a  very  brief  sketch  of  a  scene 
that  has  been  only  too  familiar  to  me  during  the  past 
twenty-two  years  in  times  of  continuous  high  temper- 
ature. There  is  no  class  of  cases  that  I  visit  with  so 
much  dread  as  I  do  one  of  these  little  patients.  None 
of  the  authors  whom  I  have  consulted  appear  to  rec- 
ognize the  disturbance  of  the  nerve  centers  as  the 
initial  lesion  of  this  disease;  while  in  m}'  experience 
it  is  usually  the  first  and  most  prominent.  In  many 
cases  the  symptoms  of  cerebro-spinal  congestion  are 
so  violent  and  rapid  that  the  characteristic  watery 
discharges  are  not  a  prominent  feature  until  near  the 
approach  of  death.  This,  I  believe,  is  largely  duetO' 
the  greater  amount  of  malarial  infection  of  the  sys- 
tem, in  many  regions. 

I  believe  the  primary  cause  of  cholera  infantum  is 
continuous  high  summer  heat  persisting  both  day 
and  night.  Teething,  indigestion,  malaria  and  un- 
sanitary conditions  are  responsible  only  in  so  far  as 
they  lower  the  vitality  of  the  system.  In  cities, 
where  the  houses  are  built  close  together,  a  compara- 
tively small  proportion  of  the  heat  absorbed  on  a- 
long  hot  day  is  lost  by  radiation  during  a  short  but 
cooler  night,  so  that  the  inmates  experience  a  con- 
tinuous high  temperature.  I  have  never  seen  one  of 
these  cases  occur  in  the  country,  except  after  there 
had  been  several  successive  days  of  continuous  heat, 
varying  from  90  to  100  degrees  F.  in  the  daytime 
and  from  75  to  90  degrees  F.  at  night.  This  condi- 
tion we  are  liable  to  experience  during  the  first  weeks 
of  June,  or  rarelj'  the  last  days  of  May,  and  may 
continue  to  recur  at  intervals  until  the  cooler  nights 
of  August  come  to  our  relief.  It  requires  only  one 
or  two  cool  days,  when  this  class  of  cases  will  cease 
to  occur. 

I  think  many  of  our  authorities  place  too  much 
stress  on  improper  diet  and  feeding  as  primary 
causes,  while  they  fail  to  give  continuous  high  heat 
its  proper  prominence.  I  have  frequently  seen  babies 
who  were  in  perfect  health  and  were  taking  nourish- 
ment from  healthy  breasts,  taken  suddenly  and  vio- 
lently;  but  only  in  continuous  hot  weather. 
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The  securulary  causes  are  indigestion  and  ferment- 
ation of  the  food  contents  of  the  alimentary  canal ; 
inchidin!:;  the  decomposition  of  the  natural  secretions 
and  excretions  of  the  digestive  tract,  which  occurs 
when  digestion  is  checked.  Malaria  also  acts  as  a 
secondary  cause,  as  it  predisposes  the  system  to 
congestion,  especially  of  the  cerebro-spinal  system. 
l<'ilthy  and  unsanitary  surroundings  are  also  potent 
predisposing  causes. 

The  preventive  treatment  should  consist  in  physical 
and  mental  quiet;  keep  the  body  as  cool  as  possible 
during  the  time  of  greatest  heat.  Many  of  the  cases 
that  I  have  seen  were  precipitated  by  exposure  in  the  i 
hot  sun,  often  over  a  rough  road  in  a  wagon  or  buggy  ;  ' 
or  what  is  still  worse,  in  a  baby  buggy.  I  know  of 
no  more  severe  test  of  a  Ijaby's  endurance  than  to 
huddle  it  down  among  the  clothing  and  covers  in  a 
baby  l)uggy,  then  trundle  it'  over  rough  streets  and 
pavements,  on  a  hot  summer  day.  I  am  sure  that 
more  than  one  half  of  my  cases  have  had  this  or 
some  similar  experience  shortly  before  the  onset  of 
the  disease.  A  hot  show  day  is  a  typical  occasion, 
and  almost  invariably  gives  us  several  of  these  cases 
before  midnight. 

The  food  should  be  pure  and  easily  assimilated. 
Digestion  should  be  aided  artificially  if  necessary, 
and  the  slightest  diarrhea  should  be  treated  very 
carefully  and  thoroughly.  To  accomplish  this  end 
1  have  had  very  satisfactory  results  with  : 

R.    Bisniutli  salicylate 

I>actopeptin  au gr.  iii— v. 

Tliis  to  be  repeated  every  two  to  four  hours. 

Remove  thoroughly  all  unsanitary  conditions  ; 
counteract  malarial  influences  with  large  doses  of 
quinin.  If  it  is  not  retained  by  the  stomach,  the 
following  should  be  applied  over  the  abdomen  and 
spine  every  second  hour  : 

K.    Quin.  sul gr.  XXX. 

Spin,  frumenti gi. 

Acid  sul gtt  iii. 

Oleum  oliva?  q.s.  ad 3ii. 

Mix. 

If  there  are  evidences  of  abnormal  irritability  of 
the  nerve  centers,  I  give  from  one  to  five  drops  of  the 
fluid  extract  of  physostigma  venonosum,  combined 
with  proper  doses  of  bromid  of  potassium,  every  one 
to  three  hours,  until  these  symptoms  are  relieved; 
then  continue  as  required  from  two  to  four  times 
daily.  I  feel  confident  that  many  cases  can  be  pre- 
vented by  carefully  and  thoroughly  carrying  out  the 
above  indicated  treatment.  In  severe  cases  when  the 
disease  is  well  established,  especially  after  vomiting 
and  purging  have  commenced,  assimilation  is  often 
very  slight  or  even  totally  absent;  hence  our  efforts 
at  treatment  must  be  directed  principally  at  the  sur- 
face of  the  body.  In  such  cases  I  place  the  little 
patient  on  a  rubber  bag  which  has  been  filled  with 
cold,  or  if  the  fever  is  high,  iced  water.  The  bag 
should  be  long  enough  to  reach  from  the  top  of  the 
head  to  below  the  waist.  The  head  should  be  ele- 
vated as  much  as  is  compatible  with  comfort.  In- 
hibit exalted  nerve  action  and  tone  up  the  paralyzed 
vaso-motor  nerves  of  the  internal  blood  vessels  by 
frequently  repeated  doses  of  physostigma  and  bromid 
of  potassium,  until  their  physiologic  effects  are  pro- 
duced. In  older  children  I  have  seen  much  benefit 
result  from  the  hypodermatic  use  of  morphin,  but 
it  is  necessary  to  give  it  very  cautiously,  espe- 
cially  after   the   disease   is   well  advanced   and   is 


approaching  the  stage  of  coma.  Enemas  of  cold 
water  have  proven,  in  my  experience,  t<j  be  objec- 
tionable and  injurious;  the  temporary  diminution 
of  temperature  is  usually  followed  by  relaxation  and 
increase  of  the  serous  discharges  in  the  alimentary 
canal.  To  control  the  vomiting  I  have  found  noth- 
ing equal  to  the  following: 

li.    Mor,  sul.   .    .  gr.  ii. 

Carbol.  acid.                                        ....    gtt.  ii. 
Aqua ,5iv. 

Mix.  Sig.  One  teaspuoiiful  every  half  hour  as  long  as 
vomiting  continues. 

One  drop  doses  of  a  mixture  of  equal  parts  of 
tincture  iodin  and  carljolic  acid,  given  in  cold  water 
and  frequently  repeated,  is  also  a  valuable  remedy. 

To  allay  the  intense  thirst  and  reduce  the  inter- 
nal heat,  I  have  found  great  benefit  from  frequently 
repeated,  but  small  quantities  of  egg-water,  made  by 
stirring  the  white  of  a  fresh  egg  in  a  half  glass  of 
cold  barley  water,  or  simply  cold  water  with  a  few 
grains  of  salt  or  some  brandy  in  it.  Crushed  ice  put 
in  a  cloth  and  held  in  the  mouth  is  also  verv  grate- 
ful. 

When,  or  before,  the  extremities  commence  to  get 
cold,  I  apply  large  mustard  draughts  to  all  four 
extremities;  first  enveloping  the  fore-arms  and  legs 
from  the  wrists  to  the  elbows  and  from  the  ankles  to 
the  knees  until  they  are  red;  then  the  arms  and 
thighs,  extending  from  the  elbows  to  the  shoulders 
and  from  the  knees  to  the  hips.  This  should  be 
continued  until  the  skin  over  the  extremities  is 
thoroughly  red  from  the  effects  of  the  remedy,  after 
which  it  is  only  to  be  repeated  when  the  redness  begins 
to  disappear.  I  consider  this  a  most  eflBcient  means 
of  relieving  central  congestion,  and  from  abundant 
experience  I  feel  I  can  not  commend  it  too  freely. 

In  addition  to  the  above  treatment,  I  endeavor  to 
stimulate  the  secretions  by  giving  small  doses  of 
calomel  combined  with  bicarbonate  of  soda  or  pre- 
pared chalk,  repeated  every  two  hours.  When  there 
is  time  to  do  so  I  endeavor  to  disinfect  the  aliment- 
ary canal  and  control  fermentation  with  antiseptic 
remedies.  Of  this  class  of  agents  I  have  employed 
bichlorid  of  mercury,  peroxid  of  hydrogen,  arsenite  of 
copper,  thymol,  salol  and  listerin,  but  with  indifferent 
and  doubtful  results.  They  are  of  more  value  after 
reaction  has  been  established  and  the  case  has  as- 
sumed the  character  of  an  entero-colitis,  which  it 
will  most  surely  do  if  the  child  recovers  frohi  the 
first  severe  attack.  In  these  cases  it  is  necessary  to 
continue  the  use  of  quinin  freely.  If  it  can  not  be 
retained  when  taken  internally,  it  should  be  used  by 
inunction  as  recommended  in  preventive  treatment. 
To  control  the  persistent  diarrhea,  I  have  found  no 
remedy  so  eiBcient  as  pulverized  gum  opium  com- 
bined with  salicylate  of  bismuth,  and  I  have  fre- 
quently been  surprised  to  find  how  much  opiuin 
these  little  patients  required,  and  how  well  they  bear 
its  use  in  large  doses  for  many  days  together. 


DENTITION,    AND   SOME    OF    ITS    DISEASES. 

Read  in  the  Section  on  Iiiseases  of  Children,  nt  the  Forty-fourth  .\nnual 
Meeting  of  the  .\merioau  Medical  Association. 

BY  MARION  THRASHER,  M.D. 

SAS  FRANCISCO.  CAL. 

Normal  dentition  is  comparatively  harmless.  The 
teething  in  wild  animals  and  barbarous  nations  is 
usually  attended  with  no  danger,  and  with  but  little 
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inconvenience.  The  young,  however,  of  beasts  con- 
fined in  cages,  rarely  live  during  the  period  of 
teething. 

In  our  age  of  civilized  refinement,  abnormal  denti- 
tion is  the  rule.  So  deadly  has  it  become,  that  one- 
third  of  the  human  family  die  before  the  twenty 
deciduous  teeth  have  fully  appeared.  Its  danger  is 
•constantly  increasing.  A  few  decades  ago,  when  the 
practice  of  mothers  nursing  their  children  was  more 
in  vogue,  the  fatality  was  not  nearly  so  great.  Lat- 
terly it  has  become  unfashionable,  and  children  are 
fed  on  artificial  food,  and  the  result  is  an  alarming 
mortality.  Dentition  in  these  children  develops  inci- 
dentally many  diseases.  The  commonest  are  irrita- 
tive fever,  indigestion — with  its  attendant  evils, 
flatulency,  constipation  and  diarrhea — cerebral  con- 
vulsions, stomatitis,  capillary  bronchitis  and  pneu- 
monia. Practically,  it  is  almost  impossible  to,  at 
times,  segregate  the  foregoing  diseases.  Clinically 
one,  or  most  of  them  may  be  present,  in  the  cutting  of 
a  single  tooth.  Irritative  fever  is  the  most  frequent. 
The  gums,  irritated  by  the  advancing  tooth,  generate 
a  poisonous  mucus,  the  salivary  glands  become  ab- 
normally active,  and  a  rise  in  temperature  appears. 
This  saliva  is  sw-allowed,  and  interferes  with  the 
digestion  of  food,  that  otherwise  even  would  be  diffi- 
cult to  assimilate.  Flatulency,  constipation,  or  its 
opposite,  diarrhea,  are  evils  now  present.  This,  now 
poisonous  ingesta,  may  produce,  through  reflex  sym- 
pathy, cerebral  convulsions. 

In  childhood,  the  nervous  systom  so  preponderates 
that  anj"^  irritant  will  readily  disturb  the  delicately 
balanced  equipoise.  Adults,  with  nerves  trained  to 
pain  and  suffering,  know  how  toothache  will  derange 
the  entire  nerve  system,  and  even  increase  a  degree 
or  two  the  body  temperature. 

The  infantile  tooth  gradually  rising  through  the 
gums,  producing  continuous  tension,  develops  varied 
forms  of  constitutional,  as  well  as  local  disturb- 
jances.  The  mucous  membrane  becomes  red,  hot, 
swollen  and  tender.  The  saliva  is  greatly  increased, 
and  the  itching  ■  over  the  protruding  tooth  is  so 
annoying  that  to  allay  it  the  child  tries  to  bite  every- 
thing that  comes  in  its  way.  A  nervous  or  irritative 
fever  now  appears.  The  temperature  will  often  rise 
to  104  or  viven  105  degrees,  when  eclampsia  may 
■come  on.  Though  "  teething  convulsions  "  have  been 
denied  by  a  few  modern  medical  writers,  yet  their 
existence  has  so  often  been  corroborated  by  clinical 
experience,  their  etiology  can  not  be  gainsaid. 
During  the  coma  of  these  convulsions,  capillary  bron- 
chitis may  arise  as  a  complication,  and  when  it  does 
it  is  often  fatal. 

Purulent  conjunctivitis  has  often  been  found  dur- 
ing the  time  the  upper  canine  teeth  are  being  cut. 
In  this  case,  inflammatory  action  is  transmitted 
through  the  antrum  of  Ilighmore.  During  denti- 
tion, eclampsia  is  very  common,  as  well  as'fatal,  in 
the  cliildren  of  drunkards,  who  also  are  more  liable 
to  gingivitis,  and  the  different  forms  of  stomatitis. 

Coughs  often  accompany  tlie  appearance  of  the 
upper  teeth,  which  resist  medical  treatment  until 
after  the  t«eth  have  fully  appeared.  Exanthemata, 
especially  eczema  impetiginosum,  may  occur  at  this 
period,  which  stubbornly  resist  treatment — and  for- 
tunately they  do,  for  if  cured,  dangerous  cerebral 
complications  would  present  themselves,  the  skin 
disease  forming  as  it  were  a  safety  valve. 

During   the   teeth    evolution,   the    sub-maxillary 


glands  are  often  swollen,  and  I  have  often  seen  the 
cervical  glands  enlarged  and  suppurating,  especially 
in  children  of  scrofulous  or  rachitic  parentage. 

The  treatment  for  all  these  diseases  should  be 
anticipated,  and  prophylactic.  The  time-worn  saw 
of  "  an  ounce  of  prevention  "  is  especially  applicable 
here.  Dentition  is  a  dangerous  period  in  a  child's 
life,  and  should  be  jealouslj'  watched  by  mother  and 
physician.  Conditions,  hygienic  and  dietetic,  should 
be  most  propitious. 

Every  unfavorable  complication  should  be  met  at 
the  threshold,  and  if  possible  mastered.  Diarrhea, 
so  common,  is  a  safeguard  in  expelling  from  the  sys- 
tem morbid  material,  and  should  not  suddenly  be 
checked.  Paregoric,  so  usually  administered  by  the 
laity  at  this  time,  often  works  irremediable  mischief 
in  the  stoppage  of  the  flux  which  nature  has  wisely 
instituted  for  the  benefi't  of  the  child.  Should  it 
become  chronic  and  weakening,  it  then  should  receive 
the  physician's  attention.  Usually,  minute  doses  of 
hydrargyrum  cum  creta,  bicarbonate  of  soda,  and 
tannin  for  a  day  or  two,  follov.-ed  by  oil,  will  rectify 
the  trouble.  Excessive  temperature  should  at  once 
be  controlled  by  baths,  lessening  the  food,  enemas, 
and  aconite.  Cutaneous  affections  should  receive  no 
attention  during  this  period.  Capillary  bronchitis, 
pneumonia,  and  other  diseases  of  the  respiratory 
organs,  should  be  treated  as  indicated,  but  prevented 
if  possible.  Restlessness  can  often  be  overcome  by 
hot  baths,  with  aconite  and  the  bromids.  If  the  tooth 
is  just  breaking  through  the  gums,  lancing  it  will 
often  afford  prompt  relief.  Delayed  dentition  in 
young  children  may  be  remedied  by  vigorous  consti- 
tutional treatment  of  pure  air,  wholesome  food,  bath- 
ing, cod-liver  oil  and  citrate  of  iron  and  quinin. 


THE  TREATMENT  OF  DIPHTHERIA. 

Read  before  the  Camden  County  (X.  J.)  Medical  Society. 
BY   E.   L.  B.  GODFREY,  A.M.,  M.D. 

PHYSICIAN  TO  COOPER  HOSPITAL;   LECTURER  ON  MEDICAL  NURSING  IN  NEW 

JERSEY  TRAINING  SCHOOL  FOR  NVRSES. 

CAMDEN,  NEW  JERSEY. 

I  desire  to  call  your  attention,  as  announced  in 
the  program,  to  the  treatment  of  diphtheria.  The 
subject  is  full  of  interest,  not  alone  from  the  past 
and  present  prevalence  of  the  disease,  but  from  the 
startling  fact  that,  despite  the  great  advancement 
in  sanitary  science,  diphtheria  is  more  continuously 
present  than  any  of  the  acute,  contagious  diseases. 
Further  than  this,  it  can  be  said  that  diphtheria, 
despite  sanitary  science,  has  steadily  advanced,  and, 
for  several  years  past,  has  maintained  the  character 
of  an  epidemic,  in  this  section  of  the  country.  I 
shall  speak  from  the  standpoint  that  diphtheria  is 
primarily  a  local  disease;  that  systemic  infection  is 
secondary  to  the  local  invasion,  and  beg  to  call  your 
attention  to  the  hygienic  treatment,  the  medical 
treatment  and  the  preventive  treatment. 

THE    HYGIENIC    TREATMENT. 

In  the  hygienic  treatment,  the  selection  and  care 
of  the  sick-room  and  the  care  of  the  patient,  as 
regards  the  toilet,  are  matters  of  prime  imiiortance. 
Neglect  in  these  ])articulars  means  danger  of  re  infec- 
tion and  the  further  spread  of  the  disease.  The 
sick-room  should  be  selected  in  reference  to  its  air- 
space, its  exposure  to  sunlight,  its  ventilation  and 
the  isolation  of  the  patient.     The  care  of  the  room  is 
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equally  important.  All  unnecessary  furniture  should 
be  removed  to  obviate  the  need  of  keeping  it  clean 
and  of  disinfecting  it  after  tlx-  termination  of  the 
disease.  Dust  should  be  banished  from  the  sick- 
room, because  it  irritates  the  throat  and  affords  a 
medium  in  which  the  poison  thrives.  Cleanliness 
during  the  progress  of  the  disease,  and  the  disinfec- 
tion of  the  premises  after  its  termination  constitute, 
in  the  main,  the  duties  of  the  nurse-attendant. 
However  trite  this  may  seem,  it  is  so  rarely  carried 
out,  that  it  will  bear  iteration  and  re-iteration  until 
every  patient  knows  its  worth.  None  of  the  infec- 
tious diseases  require  greater  cleanliness,  or  more 
thorough  disinfection  for  their  stamping  out,  than 
diphtheria.  The  temperature  of  the  room  should  be 
kept  at  68  degrees,  and  continuously  moistened  with 
steam,  medicated  with  turpentine,  thymol,  or  euca- 
lyptol,  etc.,  especially  so  if  laryngeal  invasion  has 
taken  place,  when  the  temperature  should  be  both 
warm  and  moist. 

Care  of  the  patient's  toilet,  and  frequent  changes 
of  bed  clothing  are  needed,  on  account  of  the  liabil- 
ity of  their  becoming  soiled  with  sputa,  and  the  sali- 
vary and  pharyngeal  secretions,  which  contain  the 
virus  of  the  disease.  This  is  not  extensively  diffused 
in  the  room  but  attaches  itself  to  the  clothing,  bed- 
ding and  the  sick-room  appliances.  All  soiled  cloth- 
ing should,  therefore,  be  disinfected  with  boiling 
water  before  being  removed  from  the  room.  These 
points  are  not  insignificant ;  their  observance  will 
not  only  mark  the  difference  (when  the  disease  is 
treated  from  its  initial  stage)  between  a  short  or 
long  continued  case,  but  the  difference  between  the 
limitation  of  the  disease  to  one  in  the  household  or 
the  infection  of  others.  The  confinement  of  the 
patient  to  the  bed,  as  well  as  cleanliness  in  the  toilet, 
is  a  matter  of  moment.  This  should  be  done  during 
the  progress  of  the  disease,  and  for  a  considerable 
time  after  convalescence  is  established.  Three  weeks 
is  not  too  great  a  time  for  the  confinement  of  a  case 
of  ordinary  severity.  I  make  confinement  in  the 
bed  an  imperative  rule,  so  long  as  there  is  noticed 
disturbed  rhythm  in  the  action  of  the  heart.  Rest  in 
bed  tends  to  ward  off  renal  complications  and  paral- 
ysis, which  are  the  most  important  sequelae.  Paral- 
ysis takes  place,  as  a  rule,  during  or  after  the  estab- 
lishment of  convalescence  and  may  follow  a  mild 
case.  It  is  claimed  to  be  due  to  absorption  of  the 
ptomaines  or  the  poisonous  products  of  the  specific 
bacteria,  and  is  regarded  as  a  toxic  neuritis  with 
degenerative  changes  of  the  nerve  tissue.  This 
accounts  for  the  great  exhaustion,  the  tendency  to 
paralysis  and  for  the  extraordinary  slowness  of  the 
recuperating  process.  Even  after  apparent  recovery, 
paralysis,  either  local  or  general,  may  supervene,  so 
slowly  does  nerve  tissue  regain  its  power.  Its  tend- 
ency to  paralyze  the  heart,  through  inflammation 
of  the  cardiac  nerves,  makes  the  disease  one  of  con- 
stant dread.  Sudden  exertion  contributes  to  heart 
paralysis,  when  degenerative  changes  have  taken 
place  in  the  cardiac  nerves  or  in  the  structure  of  the 
heart.  Rest  in  bed,  therefore,  should  be  insisted 
upon  until  health  is  practically  regained. 

THE     MEDICINAL     TREATMENT. 

The  medicinal  treatment  of  diphtheria,  though  far 
from  satisfactory  as  the  variety  of  treatments  in  vogue 
indicates,  is  not  so  much  a  matter  of  speculation 
as  formerly,  since  the  bacterian  origin  of  the  disease 


has  been  established.  The  bacillus  of  Klebs-Lciffler 
is  now  claimed,  by' our  best  authorities,  to  be  the 
exciting  cause.  Experimentation  has  shown  that 
cultures  of  these  bacilli  inoculated  into  the  larynx 
of  animals  will  cause  diphtheritic  exudation  with 
necrosis  of  tissue,  and  that  the  injection  of  their 
ptomaines  into  the  blood  will  cause  paral3'sis  allied 
to  that  belonging  to  diphtheria.  From  this  rela- 
tionship of  cause  and  effect  and  with  these  premises 
admitted,  the  conclusion  is  irresistible  that  diph- 
theria is  the  result  of  their  activity  within  the 
throat.  Still  it  is  claimed  that  the  bacilli  are  not 
found  in  the  blood  even  during  the  period  of  sys- 
temic infection,  but  are  found,  in  connection  with 
other  bacteria,  in  thf  diphtheritic  exudation.  These 
germs,  coming  in  contact  with  the  mucous  membrane 
of  the  throat,  excite  inflammation,  destroy  the  cells 
of  the  superficial  epithelium,  which  destruction  con- 
stitutes the  false  membrane.  This,  for  a  time,  is 
so  closely  adherent  to  the  underlying  structures  as 
to  prevent  the  poisonous  products  of  the  bacteria 
from  being  absorbed,  unless  the  membrane  of  the 
throat  is  in  an  inflamed  or  ulcerated  state,  when 
systemic  infection  is  frequently  first  observed. 
Following  the  state  of  inflammation,  cell  destruction 
and  the  formation  of  false  membrane,  there  follows 
a  condition  of  suppuration,  tissue  necrosis,  detach- 
ment and  abrasion,  during  which  the  toxic  products 
of  the  bacteria  are  absorbed  by  both  lymphatics  and 
blood  vessels  and  the  system  consequently  contam- 
inated. Believing  this,  the  medical  treatment  of 
diphtheria  will  be  presented  from  both  a  local  and 
constitutional  standpoint,  but  only  in  so  far  as  the 
treatment  relates  to  cases  under  my  care  at  the  pres- 
ent time. 

THE    LOCAL   TREATMENT. 

The  local  treatment  should  be  directed  to  the 
arrest  of  the  development  of  the  Klebs-LofHer  bacilli. 
This  can  best  be  done  by  thorough  cleanliness  and 
thorough  disinfection  of  the  nose,  mouth  and  throat, 
since  the  membrane  in  the  earlj'  stage  of  the  disease 
can  not  be  removed.  Forcible  detachment  of  the 
membrane  is  condemned,  because  it  affords  both  an 
easy  ingress  for  the  virus  and  makes  applications 
painful  to  endure.  Thorough  cleanliness,  however, 
of  the  nose,  mouth  and  throat  is  imperative.  Broken 
down  tissue,  mucous  accumulations  and  sordes  must 
not  be  allowed  to  accumulate.  Free  expectoration 
should  be  encouraged  and  the  sputa  receptacle  kept 
filled  with  a  disinfecting  solution.  For  cleansing 
the  teeth,  mouth  and  throat,  vinegar  and  water, 
lemon  juice,  glycerin  and  water,  claret  wine  and 
water  or  pine-apple  juice  and  water  will  be  found  of 
advantage,  both  on  account  of  their  being  palatable, 
and  because  of  their  tendency  to  arrest,  from  their 
acid  nature,  the  development  of  the  germs.  Thor- 
ough and  repeated  disinfection  of  the  mouth  is  re- 
quired in  addition  to  cleanliness,  and  under  no  cir- 
cumstances should  the  nose  be  neglected  in  either  of 
these  particulars. 

For  the  treatment  of  the  throat,  the  gargle,  the 
spray  and  the  swab,  insufflation,  inhalations  and  ice 
are  used.  The  gargle  does  not  affect  the  posterior 
part  of  the  throat  and,  if  pain  is  caused  by  throw- 
ing the  head  backward,  is  discontinued.  The 
spray  is  repeatedly  used,  and  corrosive  sublimate  dis- 
solved in  fluid  extract  of  pinus  canadensis,  glycerin 
and    listerin    has    proven    the    most    satisfactory, 
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although  the  sulpho-carbolate  of  zinc  dissolved  in 
glycerin  and  listerin,  and  the  peroxid  of  hydrogen, 
glycerin  and  water  have  given  good  results.  The 
swab,  made  of  absorbent  cotton,  affords  the  best  ser- 
vice. By  this  method  of  direct  application,  every 
part  of  the  throat  can  be  reached,  and  upon  it  rests 
largely  the  success  or  failure  of  the  local  treatment. 
A  combination  of  corrosive  sublimate,  cocain,  Mon- 
sel's  solution  and  glj^cerin  is  my  chief  reliance. 
Occasionally,  I  employ  salicylic  acid,  glycerin  and 
alcohol,  or  the  nitrate  of  silver,  or  peroxid  of 
hydrogen  and  glycerin.  For  insufflating,  when  this 
can  best  be  done,  calomel  is  used ;  after  the  mem- 
brane has  become  detached,  leaving  an  abraded  sur- 
face, aristol  and  boracic  acid  are  employed.  For 
inhalations,  medicated  steam  is  iised  of  which  I  shall 
speak  later.  The  use  of  ice  is  encouraged  for  the 
double  purpose  of  allaying  thirst  and  reducing  con- 
gestion. Its  application  to  the  neck  has  been. aban- 
doned for  warm  or  hot  applications,  especially  during 
the  process  of  sloughing  of  the  membrane.  As  an 
application  to  the  enlarged  and  painful  glands,  ich- 
thyol  and  lanolin,  or  hot  medicated  flannels  are 
used. 

If  it  is  true  that  diphtheria  is  due  to  the  activity 
of  specific  germs,  then  the  importance  of  local  treat- 
ment is  admitted.  If  admitted,  then  the  treatment 
should  be  directed  to  arresting  the  development  of 
the  germ.  To  accomplish  this,  the  ante-bacterian 
solution  must  be  placed  in  direct  contact  with  the 
germs.  The  success  of  the  treatment,  therefore, 
depends  upon  its  thoroughness,  and  the  accomplish- 
ment of  the  object  sought.  Ttiis  requires  patience, 
skill  and  courage.  But  when  applied  with  this  defi- 
nite object,  at  least  every  hour  of  the  first  day,  the 
disease  will  be  cut  short  in  its  death-dealing  progress. 
The  disease  makes  raj^id  inroads.  The  child  should 
be  awakened  for  local  treatment,  because  local  treat- 
ment is  more  important  than  sleep.  It  will  be 
observed  the  cleaner  the  throat  is  kept,  the  milder 
will  be  the  disease. 

THE    CONSTITUTIONAL    TREATMENT. 

The  object  to  be  accomplished  by  the  constitu- 
tional treatment  is  to  combat  the  effects  upon  the 
system  of  the  toxic  absorption  from  the  throat. 
This,  excluding  the  sequelas  of  paralysis,  bears  a 
definite  proportion  to  the  throat  deposit.  It  consists 
chiefly,  as  has  been  stated,  of  a  toxic  neuritis,  with 
impoverished  blood,  etc.  To  combat  its  effects,  there 
is  no  specific  remedy.  To  place  the  patient  under 
the  best  sanitary  environments;  to  regulate  the 
secretions  and  to  maintain  the  strength  by  regular 
feeding  and  tonic  remedies  is  the  object  to  be 
attained.  For  this,  a  combination  of  corrosive  sub- 
limate and  tincture  of  the  chlorid  of  iron  is  first 
employed.  The  corrosive  sublimate  is  pushed  almost 
to  its  toxic  effects,  but  is  withdrawn  if  s3*mptoms  of 
gastro-enteritis  present  themselves.  It  liasnotgiven 
me  the  satisfaction  in  diphtheria  that  has  attended 
its  administration  in  scarlet  fever.  As  soon  as  the 
necrotic  condition  appears  within  the  throat,  a  com- 
bination of  the  chlorate  of  potassium  and  Basham's 
mixture  is  given.  Basham's  mixture  is  more  easily 
absorbed  than  the  tincture  of  chlorid  of  iron,  and 
proves  of  better  service  in  stimulating  the  function 
of  the  kidneys.  The  depressing  effect  of  the  chlorid 
of  potassium  upon  the  heart  must  not  be  forgotten. 
The  condition  of  the  heart  should  always  receive 


attention.  The  danger  of  heart  paralysis  from  neu- 
ritis of  the  cardiac  nerves  or  from  endocarditis  is 
always  present,  especially  during  convalescence.  The 
least  disturbance  in  its  rhythm,  or  Ihe  first  appear- 
ance of  a  slow  or  a  rapid  pulse,  calls  for  special 
treatment.  Strychnia,  or  the  tincture  of  nux  vom- 
ica, digitalis  and  stimulation  are  employed  according 
to  the  condition  of  the  heart's  action. 

Regular  feeding,  during  the  day  and  night,  is  very 
important,  because  diphtheria,  more  than  any  of  the 
acute  diseases,  tends  to  exhaustion.  In  difficult 
deglutition  or  continued  nausea,  nutritive  enemata 
are  resorted  too.  The  food  is  given  hot,  and  in  liq- 
uid form.  Milk  should  be  the  basis,  and  to  vary  the 
taste,  which  is  an  important  item,  may  be  given  in 
coffee,  tea,  cocoa,  wine,  oyster  juice,  clam  juice,  with 
vanilla,  nutmeg,  or  eggs,  or  in  the  form  of  whey, 
junket,  gruels,  custards,  etc.  If  curds  are  vomited, 
peptonize  the  milk  ;  beef  juice  and  beef  pulp  should 
also  be  given. 

For  laryngeal  invasion,  steam  inhalations  are 
given.  The  steam  is  medicated  with  turpentine, 
eucalyptol  or  carbolic  acid,  introduced  into  a  tent 
under  which  the  patient  is  continuously  kept.  Calo- 
mel is  given  internally  with  stimulants  ;  vomiting  is 
early  induced  and  if  dyspnea  is  not  relieved,  intuba- 
tion or  tracheotomy  are  recommended. 

For  nasal  complication,  indicated  either  by  the 
odor  or  the  discharge  from  the  nostrils,  the  nostrils 
are  syringed  every  half  hour  or  hour  with  a  warm 
solution  of  corrosive  sublimate. 

THE  PREVENTIVE    TREATMENT. 

The  importance  of  this  treatment  will  be  admitted 
when  I  tell  you  that  2,624  cases  of  diphtheria  were 
reported  to  the  Board  of  Health  of  Philadelphia,  from 
January  1  to  October  28,  1893,  with  750  deaths,  mak- 
ing a  death-rate  of  28i  per  cent.  During  the  same 
period,  in  Camden,  220  cases  were  reported  to  the 
Health  Board  with  56  deaths,  making  a  death- 
rate  of  25^  per  cent.  These  are  startling  figures 
and  prove  that  the  principles  of  preventive  med- 
icine are  not  practiced  to  any  great  extent  by 
physicians  or  executed  by  public  health  officials. 
Were  cholera  or  small-pox  present  in  either  city  to 
the  extent  that  diphtheria  prevails,  both  cities  "would 
be  up  in  arms." 

To  subdue  the  disease,  isolation  and  disinfection 
must  be  insisted  upon.  These  principles,  as  they 
relate  to  the  patient,  have  been  considered.  Equally 
important  is  it  that  disinfection  be  applied  to  the 
premises.  To  insure  the  practice  of  isolation,  clean- 
liness and  disinfection  in  diphtheria,  the  people 
must  be  educated  to  the  fact  tliat  the  virus  of  diph- 
theria does  not  come  from  the  breath  of  the  patient, 
but  from  the  sputa,  the  salivarj'  and  the  laryngeal 
secretions ;  that  the  virus  possesses  the  powers  of 
life  and  development;  and  that  it  attaches  itself  to 
clothing  and  furniture,  and  in  order  to  destroy  it, 
the  disinfectant  must  come  in  absolute  contact  with 
it  and  must  be  of  such  a  nature  as  to  destroy  life. 
This  education  is  the  j>rovince  of  health  officials,  and 
if  made  a  part  of  the  policy  of  boards  of  health,  the 
prevalence  of  diphtheria  will  be  materially  checked. 


Blank  Applications  for  membership  in  the  Association, 
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Have  you  obtained  a  new  member  this  year? 
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not  observed  and  do  not  produce  a  decidedly  favora- 
ble impression  upon  his  mind,  the  continued  restraint 
in  regard  to  his  habits  will  be  almost  certain  to  cause 
him  to  discontinue  medical  treatment.  If  he  does 
discontinue  treatment,  in  a  few  months  he  will  find 
himself  taking  cold  far  more  frequently  and  in 
a  severer  degree  than  formerly.  Having  heard  some 
patients  who  visit  a  physician  for  consultation,  with  |  of  his  friends  recommend  one  of  the  latest  "catarrh 
regard  to  suspected  or  painful  disease  of  the  upper  I  cures,"  advertised  in  the  newspapers  and  shown  in 
air  passages,  that  are   almost   certain  to   be  dissatis-    the  drug  store  windows,  he  may  expend   a   few  dol 
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Part  III. 
Dissatisfied   Patients. — There   are   two    classes    of 


fied  with  the  promises  given  them :  one,  those  who 
expect  to  be  cured  in  a  few  weeks  at  most;  the  other, 
those  who  have  come  to  the  conclusion,  because  of 


lars  for  it.  This  "cure"  may  give  him  a  little  relief 
for  a  short  time.  Then  he  will  find  to  his  sorrow 
that  the  "thing  is  doing  more  harm   than   good. 


I  that  his  air  passages  are  more  comfortable  without 
Take  an  individual  i  the  much  advertised  "  cure.  " 


many  disappointments,  that  the  disease  can  not  be  ;  He   now  discontinues  his  self-treatment   and   finds 
cured. 

The  First  Visit  to  a  Pht/sician 
of  the  first  class,  about  thirty-nine  years  of  age,  whoj  With  the  next  change  of  the  season,  either  spring 
has  had  little  or  no  painful  experiences  connected  i  or  fall,  he  is  made  certain,  by  frequent  and  severe 
with  the  disease.  He  is  conscious  of  a  little  more  I  colds,  that  he  has  nasal  disease  of  a  painful  form. 
flow  of  secretion  in  the  back  part  of  the  throat  than  He  may  now  visit  one  of  the  many  advertising  men 
he  thinks  should  take  place.  He  has  been  clearing '  who  promise  a  cure  for  a  small  sum  paid  monthly, 
his  throat  every  morning  for  five  or  six  j'ears,  but   These  trials  will   consume  about   six  months'  time, 


seldom  has  gagging  spells  with  these  efforts ;  and 
were  it  not  that  he  has  heard  the  subject  spoken  of 
very  frequently,  or  has  read  in  the  newspapers  of  the 
symptoms  of  nasal  disease  quite  similar  to  his  own, 
he  would  not  be  any  more  mentallj^  disturbed  than  he 
has  been  physically  troubled  by  the  presence  of  the 
flow.  But  all  of  these  circumstances  are  suflicient 
to  cause  him  to  consult  a  physician,  thinking  that 
he  will  very  quickly  be  completely  cured.  When 
informed  that  his  complaint  is  a  chronic  one,  conse- 
quently it  has  been  progressing  so  painlessly  that 
he    has  been  entirely  unconscious  of  the  injurious 


when  in  disgust  he  will  try  the  virtues  of  a  change  of 
climate.  Usually  the  wily  advertising  man  suggests 
this  course  to  get  rid  of  a  troublesome  customer.  It 
makes  but  little  difference  where  he  goes,  he  will 
improve  in  health,  much  to  his  delight.  The  dis- 
continuance of  injurious  methods  of  treatment  and 
the  change  together  being  the  cause  thereof.  In  six 
months  he  takes  another  cold,  which  causes  a  severe 
cough ;  and  for  this  he  visits  a  physician  who  pre- 
scribes and  the  cough  disappears.  In  a  week  or  two, 
another  but  more  severe  cold  is  taken ;  the  prescrip- 
tion docs  not  cure  the  cough  this  time.     His  strength 


and   comparatively   permanent   changes  that    have  j  is  now  affected ;  he  loses  in  weight ;  he  goes  to  a 


taken  place  in  the  blood  vessels  and  nerves,  as  well 
as  in  the  mucous  membrane  of  his  nasal  passages, 
and  that  it  will  take  a  rather  long  course  of  treat- 
ment before  the  recuperative  powers  of  his  system 
can  repair  the  damages  thus  insensibly  produced,  he 
is  surprised.  He  can  not  understand  why  it  is  that 
it  takes  so  long  to  cure  a  painless  and  almost  sensa- 
tionless  disease.     When  informed,  as  he  should  be, 


large  city  and  consults  some  one  who  has  a  reputa- 
tion for  curing  lung  troubles.  He  is  told  that  his 
lungs  are  all  right,  but  that  his  stomach  and  it  may 
be,  his  liver,  are  out  of  order.  If  calomel — that  best 
of  all  killers  of  microbes  which  now  have  a  rich  soil 
in  his  primie  vin — is  given  in  small  quantities  and 
continued  for  some  time,  he  will  suddenly  improve 
greatly,  showing  the  intimate  relation  between  the 


that  the  blood  vessels  of  the  nasal  passages  were  so  j  stomach  and  bowels.'     He  is  now  thoroughly  aroused 
slowly  enlarged  that  no  pain  was  produced,  though  i  and    takes    good  care  of  himself,    discontinues    all 


\ 


the  inflammation  was  injurious,  nevertheless,  and 
that  so  long  as  the  inflammation  exists,  these  in- 
jurious effects  will  continue  to  increase;  also  that 
this  slow  process  can  not  be  eradicated  except  by 
slow  degrees,  he  will  still  remain  unconvinced,  unless 
he  has  confidence  in  the  physician.  He  may,  how- 
ever, be  so  favorably  impressed  with  these  state- 
ments as  to  place  himself  under  the  physician's  care. 
Many  times  it  is  diflicult  to  control  such  a  patient 
in  regard  to  hygiene ;  and  the  more  ignorant  he  is  as 
respects  the  laws  of  health,  the  less  is  he  controlled, 
especially  if  he  has  contracted  any  bad  habits — as 
have  the  great  majority  of  such  persons — such  as 
the  use  of  tobacco  or  stimulants.  As  he  has  had 
little  or  no  pain  of  which  to  be  relieved,  he  will  feel 
but  slight  change  as  a  result  of  the  local  applications 
used  by  his  physician,  unless  he  is  cognizant  of  the 
decrease  of  the  flow  of  secretion  in  the  nasal  passages 
and  throat,  and  observes  that  he  is  not  taking  cold  as 
frequently  nor  to  so  severe  a  degree  as  formerly.     If 


excesses,  especially  tobacco  and  stimulants,  which 
he  is  satisfied  are  injurious  to  him,  and  remains  in 
comparatively  good  health  for  some  months. 

Overgrowths  in  the  Xasal  Passages. — At  the  next 
change  of  the  season  he  takes  another  cold,  which  is 
so  severe  as  to  almost  shut  off  his  nasal  respiration. 
All  this  time  his  rhinitis  has  been  progressing  pain- 
lessly. He  has  the  nasal  obstructions  removed  and 
is  greatly  relieved  ;  feeling  as  though  he  had  another 
lease  on  life  and  comfort.  *  These  obstructing  masses 
are  the  result  of  years  of  continued  inflammation, 
and  this  inflammation  will  not  be  reduced  by  the 
mere  removal  of  the  growths.  If  the  reduction  of 
the  inflammation  is  not  brought  about,  either  before 
this  removal  or  afterward,  one  or  two  years  at  most, 
with  no  unusual  exposure,  are  all  that  is  required 


6.\11  these  "sure  enres"  are  composed  of  materials  that  at  lirst afford 
reUef  but  afterward  surely  iotlame  tbe  nasal  passages.  I  have  examiued 
eighty-fonr  of  these  "cures."  Of  these,  carbolic  was  iu  sixtr-fonr; 
camphor  in  forty-nine :  and  cubebs  in  forty-eight.  .\11  of  these  agents 
will  produce  a  cooling  and  relieving  effect  the  first  few  times  they  are 

,,  ,.  ii-1  r    •  i  1  used,  but  in  a  short  time  the  injurious  effects  will  be  experienced. 

these    two    important  evidences  OI    improvement    are  l     TWhUe  the  calomel  win  destroy    the  microbes  in  the  stomach  and 

bowels,  it  will  not  check  the  supply  which  comes  from  the  nasal  pas- 
sages. 

s  These  operations  are  essential  to  the  permanent  recovery  of  such  a 
case,  but  after  the  removal,  one  should  receive  a  course  of  local  painless 
applications,  followed  by  supplementary  courses. 


1  The  term,  "naso-mucositis,"  is  formed  from  the  word  mucosa,  the 
mucous  membrane. with  the  usual  termination,  "Itis,"  that  indicates 
its  iuHammation,  and  Che  prefix  naso-,  which  limits  the  inflammation  to 

the  nasal  passage. 
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for  him  to  again  experience  an  impeded  nasal  respi- 
ration, bringing  back  not  only  the  former  disagree- 
able symptoms,  but  others  in  addition,  for  the  ope- 
rations themselves  will  assist  by  their  irritation  in 
exciting  increased  inflammatory  action,  the  influence 
of  which  may  extend  to  the  brain ;  where  it  may 
manifest  itself  by  the  appearance  of  mental  phenom- 
ena of  various  kinds. 

It  is  chiefly  because  of  futile  efforts,  as  those  just 
detailed,  that  many  victims  of  nasal  inflammation, 
and  they  form  the  other  class  of  dissatisfied  patients 
above  mentioned,  come  to  the  conclusion  that  "the 
disease  can  not  be  cured."  This  man  now  belongs 
to  the  "  other  class,  "  and  for  illustration,  his  case 
will  be  followed  still  further.  He  is  now  thoroughly 
convinced  that  nothing  can  cure  him;  he  has  tried 
everj'thing,  consulted  the  most  renowned  medical 
men,  and  yet  the  complaint  is  on  him  in  a  worse 
form  than  ever.  His  nasal  inflammation  has  now 
extended  into  the  ethmoidal  sinuses  by  continuity 
of  structure,  thence  into  the  brain  by  blood  vessels 
and  nerves,  as  demonstrated  by  the  exhibition  of 
such  common  mind  troubles  as  the  following :  he  is 
forgetful ;  he  is  cross ;  he  can  not  attend  to  his  busi- 
ness as  formerly ;  he  can  not  think  consecutively ; 
his  mind  flits  from  one  subject  to  another;  he  can 
not  even  read  with  satisfaction.  When  in  his  office 
he  can  not  hold  his  mind  on  his  business  long  enough 
to  attend  to  it,  and  when  in  his  bed  he  can  not  take 
his  mind  oft'  it ;  consequently  he  can  not  sleep ;  his 
appetite  is  poor  or  capricious  ;  he  loses  all  ambition  ; 
becomes  melancholy  and  nervous  ;  is  fearful  that  his 
mind  will  become  seriously  aft'ected,  and  as  a  conse- 
quence of  all  this  he  is  dreadfully  tired  of  life. 

"  Nervous  Prostration." — It  is  a  popular  thing  to 
flatter  such  a  person  by  telling  him  that  he  is  suffer- 
ing from  mental  over-work  and  "  nervous  prostra- 
tion "  in  consequence  thereof.  This  diagnosis  has 
some  apparent  ground,  for  such  an  individual  is 
excessively  "  nervous  "  in  disposition  and  actions. 
Generally  if  such  a  person  accepts  the  advice  urged 
upon  him  by  his  friends,  and  rests  his  brain,  he  will 
find  but  temporary  relief  from  this  enforced  absence 
from  his  business.  No  healthy  man's  brain  work 
causes  ''  nervous  prostration. "  The  very  great 
majority  of  those  who  are  supposed  to  be  affected 
with  this  popular  ailment  are  really  suft'ering  from 
undiscovered  naso-mvcositic  inflammation.  In  such 
cases,  the  chronic  disease  has  been  twenty  or  more 
years  located  immediately  under  the  anterior  por- 
tion of  the  brain.  This  portion  of  the  mental  organ 
being  intimately  connected  with  the  ethmoidal  cells, 
by  both  blood  vessels  and  nerves,  must  seriously 
affect  the  brain,  consequently  affecting  the  mentality 
of  the  individual.  It  will  be  useful  in  this  place,  to 
see  how  this  diseased  action  is  brought  about.  This 
we  can  learn  by  an  examination  of  the  anatomy  of 
the  nasal  passages  and  ethmoidal  cells,  and  see  how 
they  are  connected  with  the  brain. 

Vascular  Connection  Bctn-ccn  the  Xa.sal  Passages  and 
Ethmoidal  Cells  and  the  Brain. — The  cranial  carotid 
artery  gives  its  first  branch,  the  ophthalmic,  to  the 
eye,  and  this  sends  two  branches  to  the  nasal  cavi- 
ties. The  first  of  the  latter,  the  posterior  ethmoidal 
artery,  passes  through  the  posterior  ethmoidal  fora- 
men, supplies  the  posterior  ethmoidal  cells,  and 
ascending,  enters  the  cranium,  gives  oft'  a  meningeal 
branch  which  supplies  the  adjacent  dura  mater,  then 
descends    and    again    enters    the  nose   through    an 


aperture  in  the  cribriform  plate  and  is  distributed 
to  the  superior  turbinate  processes.  The  anterior 
ethmoidal  artery,  also  a  branch  of  the  ophthalmic, 
passes  through  the  anterior  ethmoidal  foramen,  sup- 
plies the  anterior  ethmoidal  sinuses  and,  entering 
the  cranium,  divides  into  a  meningeal  branch,  which 
supplies  the  adjacent  dura  mater,  and  a  nasal  branch, 
which  descends  and  again  enters  the  nose  through  an 
aperture  in  the  cribriform  plate,  and  is  distributed 
to  the  middle  turbinate  processes.  It  is  seen  that 
the  anterior  portion  of  the  meninges  are  stitched,  as 
it  were,  by  these  arteries  to  the  upper  portion  of  the 
nasal  passages,  giving  an  excellent  opportunity  for 
the  transference  of  diseased  action  from  the  nasal 
passages  and  ethmoidal  cells  to  the  brain;  and  expe- 
rience proves  that  such  is  frequently  the  case,  as  in 
the  case  of  "  nervous  prostration  "  above  mentioned. 

Relieve  the  naso-mucositis,  and  the  "  nervous 
prostration  "  occasioned  by  the  transference  of  the 
nasal  and  ethmoidal  disease  to  the  brain,  will  be  re- 
lieved also.  Instead  of  calling  the  ailment,  "nervous 
prostration,"  it  should  be  called  a  mental  and  physi- 
cal debility,  for  such  is  the  condition   of  the  patient. 

In  relieving  the  nasal  and  ethmoidal  trouble,  the 
stomach  is  relieved  of  the  continual  unconscious 
flow  of  disease-producing,  muco-purulent  secretion 
that  is  passing  into  it  day  and  night  from  the 
pharyngo-nasal  cavity,  which  in  turn  occasions  indi- 
gestion and  in  this  way  physical  debility.  The  relief 
of  the  nasal  and  ethmoidal  inflammation  also  re- 
lieves the  secondary  or  brain  trouble  which  occa- 
sions the  mental  debility.  That  the  exercise  of  the 
brain  is  exhausting  to  such  a  person  is  apparent, 
but  this  is  not  from  mental  over-work  per  se,  but 
because  this  organ  is  weakened  by  the  nasal  dis- 
ease, whose  seat  is  located  immediately  under  it. 
Remove  this  inflammation,  and  he  can  perform 
severe  brain  work,  not  only  without  exhaustion  but 
with  pleasure,  just  as  the  healthy  muscular  man 
performs  physical  labor  with  pleasure. 

This  course  is  but  rarely  pursued.  The  victim  of 
so-called  "  nervous  prostration  "  usually  visits  some 
of  the  popular  springs  in  this  country  or  in  Europe, 
and  experiences  a  little  relief,  but  this  is  the  most. 
Such  a  person,  having  lost  almost  all  confidence  in 
medical  men,  rarely  visits  a  physician  of  his  own 
motion.  He  is  usually  urged  to  consult  some  one,  or 
is  taken  there  bj'  a  friend.  His  story  is  a  long, 
wearying  one.  It  appears  as  though  it  was  his  effort  or 
aim  to  prove  that  he  can  not  be  cured  by  any  means 
or  method. 

Despair  of  Being  Cured. — He  is  exactly  in  the 
opposite  state  of  mind  from  what  he  was  in  at  his 
first  visit  to  his  phj'sician,  at  which  time  he  thought 
that  his  painless  disease  should  be  cured  in  a  few 
months  at  most,  and  was  astonished  when  informed 
that  it  would  take  "  three  or  four  years  "  of  supple- 
mentary courses,  before  he  could  be  permanently 
cured.  He  has  now  wasted  three  or  four  years  in 
the  use  of  what  he  thought  was  as  good,  and  certainly 
verj'  much  cheaper  means  of  cure.  Consequently,  he 
is  in  a  far  worse  condition  than  when  he  first  con- 
sulted the  physician,  instead  of  being  perfectly  well, 
as  he  could  have  been. 

Can  such  an  individual  be  so  treated  that  he  will 
lose  all  of  these  most  distressing  symptoms?  Yes, 
but  they  will  not  all  disappear  at  once,  nor  any  of 
them  in  a  short  time.  It  will  take  a  greater  number 
of  treatments  than  when  he  first  presented  himself; 
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improvement  will  take  place  during  the  first  few 
wei>ks  niDre  rapidly  than  afterward,  for  the  reason 
that  many  of  his  most  disagreeable  sympton)s  are 
due  to  acute  inflammation,  which  yields  in  a  com- 
paratively short  time  to  local  and  constitutional 
treatment,  hut  the  chronic  inflammation,  which 
means  enlargetl  blood  vessels  of  the  nasal  passagt^s 
and  Ijraiu,  diminished  function  of  the  mucous  glands 
of  the  nose  and  stomach,  and  perverted  action  of 
many  of  the  nerves  of  these  health  controlling 
organs,  yields  only  after  several  months  of  prelimi- 
nary treatment  followed  by  several  years  of  supple- 
mentary courses. 

"Years?"  says  some  one.  Y'es,  is  not  this  far 
preferable  to  never?  Is  not  even  very  slow  iuiprove- 
ment  far  better  than  slow  increase  of  disease,  as  well 
as  the  increase  of  the  severity  of  its  many  mental 
sequela'".' 

RKCURRKNCES. 

"Will  the  catarrh  return  after  I  am  cured?"  That 
is  a  very  proper  question  and  is  nearly  always  asked 
by  patients.  A  fretful  medical  man,  fretful  because 
he  may  be  himself  a  victim  of  reflex  naso  mucositis, 
might  answer  by  asking  the  following  questions  :  "Is 
it  possible  for  me  to  treat  you  for  a  fractured  arm  so 
that  you  could  not  break  it  again?  Could  I  cure  you 
of  a  burn  so  that  you  could  not  burn  yourself  again? 
Can  I  treat  you  for  a  cold,  and  its  effects  on  the 
mucous  membrane,  so  that  you  could  not  take  another 
cold  if  you  tried  to  do  so?  In  other  words,  can  I 
cure  you  so  that  you  could  not  expose  yourself  again? 
Or  shall  I  rather  try  to  cure  you  of  yoar  habits  of 
exposing  yourself  to  colds  and  other  irritating 
influences?" 

While  these  answers  are  in  every  respect  answers 
to  the  patient's  questions,  yet  they  do  not  give  enough 
information,  such  as  to  teach  him  how  to  prevent 
the  return  of  the  disease,  a  matter  of  very  great  im- 
portance to  him. 

Here  are  the  answers  I  almost  invariably  give : 

1.  "Y'es,  the  disease  will  be  certain  to  return  if  you 
continue  your  former  careless  habits  of  life,  using  no 
precautions  to  prevent  taking  cold,  and  if  you  con- 
tinue to  use  tobacco  and  stimulants,  and  be  indiflFer- 
ent  in  regard  to  clothing;  that  is,  if  you  are  not 
cured  of  the  customs  and  habits  that  induced  the 
disease,  showing  the  return  of  the  disease  will  be 
entirely  due  to  your  own  fault." 

2.  "  No,  the  nasal  trouble  will  not,  or  more  prop- 
erly can  not,  return  if  3'ou  live  consistently  with  the 
laws  of  health.  How  is  it  possible  for  it  to  return  if 
proper  care  is  taken? 

"  To  prepare  a  person  so  that  he  will  l)e  affected 
with  chronic  naso-mucositis,  one  must  expose  him 
for  a  number  of  years  so  that  he  will  take  number- 
less colds,  or  must  cause  him  to  commit  excesses  for 
many  years.  I  challenge  any  one  to  produce,  as  it 
were,  a  case  of  chronic  nasal  disease  in  any  other 
way. 

"  After  one  is  cured  of  chronic  naso-mucositis,  the 
disease  can  not  return  jinless  the  patient  again  com- 
mits the  same  acts  that  produced  it.  Being  cured, 
the  mucous  membrane  of  the  nasal  passages  is  in  as 
healthy  a  condition  as  that  of  the  mouth  or  eye.  It 
is  in  the  diseased  eye  and  the  diseased  nasal  passages 
that  cold  is  taken.  An  eye  in  a  normal  condition 
will  not  be  affected  by  colds,  neither  will  a  normal, 
that  is,  a  cured  nasal  passage.  One  will  take  a  cold 
in  a  fractured  arm  before,  not  after  recovery. 


"  If  one  has  been  treuii  «1  i.i  ^.w.,i.  iii.iilhs,  and 
continues  to  take  cold,  even  wlien  he  is  doing  the 
utmost  to  prevent  it,  this  proves  that  hr  hn-t  not  been 
cured;  for  a  cured  i)erson  will  not  take  cold,  unless 
greatly  exposed,  and  that  for  a  number  of  w(  eks  and 
may  be  months. 

"No  person,  after  once  undtTgoiiig  a  course  of 
treatment  fornaso-mucositis,  should  ever  again  expe- 
rience symptoms  as  severe  as  he  had  previously  to 
being  treated.  In  fact,  he  should  have  no  nasal 
trouble  atall.  If  he  does,  and  is  fairly  well-informed, 
it  is  his  own  fault  and  he  knows  it  and  does  not  care 
to  change  his  course  of  life  to  prevent  it." 

It  is  certainh'  a  very  proper  as  well  as  a  very  rea- 
sonal)le  request  to  make  of  patients,  that  they  will 
strictly  observe  tiie  conditions  of  health,  as  they 
would  if  suffering  from  any  other  disease;  that  is, 
that  they  use  their  utmost  endeavors  to  prevent  a 
renewal  of  the  causes  of  the  disease. 

Is  this  possible?  Yes,  always  possible.  It  is  not 
because  of  the  inability  of  patients  to  discontinue 
the  disease-producing  habits  and  customs,  or  to  con- 
form to  conditions  that  will  assist  in  bringing  about 
a  recovery,  that  the  disease  returns.  Many  times  it 
is  on  account  of  ignorance  and  many  times  because 
of  the  strong  hold  that  these  customs  and  habits 
have  upon  them. 

What  can  be  Promised. — As  a  general  rule,  if  the 
patient  with  uncomplicated  naso-mucpsitic  inflam- 
mation, who  is  under  fifty-five  years  of  age,  will 
take  care  of  himself  and  receive  a  perfectly  non-irri- 
tating local  treatment,  and  suitable  constitutional 
treatment,  he  will  recover  entirely.  He  will  notice 
an  alleviation  of  all  the  acute  symptoms  immediately 
after  he  commenced  treatment;  usually  a  patient 
under  thirty-five  j'ears  of  age  notices  an  alleviation 
and  on  the  first  da}-.  With  every  grade,  all  violent 
symptoms  disappear  permanently  in  a  few  weeks,  at 
the  farthest.  If  the  patient  continues  to  observe  the 
laws  of  health  and  receive  the  supplementary  courses 
upon  the  completion  of  his  first  course,  he  will  in  a 
few  years,  at  farthest,  lose  all  tendency  to  a  recur- 
rence of  the  disease.  The  mucous  membrane  of  the 
nasal  passages,  throat  and  ears  will  have  regained  its 
normal  resisting  power  so  that  usual  exposures  will 
not  result  in  colds  as  formerly.  Such  a  patient  may, 
once  in  a  year  or  so,  take  a  little  cold  in  the  head, 
but  only  upon  unusttal  exposure.  These  colds  will  not 
he  nearly  so  severe  nor  last  so  long  as  those  formerly 
contracted.  Should  one  or  two  local  treatments  and 
suitable  constitutional  treatment  be  received,  every 
vestige  of  inflammation  will  quickly  disappear,  not 
to  return  until  the  patient  again  unusually  exposes, 
himself. 

During  this  time  and  after  this  time  such  a  per- 
son's life  will  not  be  disturl)ed  by  any  disagreeable 
j  physical  or  mental  symptoms  as  formerly;  in  other 
I  words,  he  unll  be  in  a  henltliy  condition.  A  grand  re- 
!  suit,  indeed  a  result,  I  am  sure,  that  means  many 
j  additional  years  of  life.  Being  in  health,  if  he  lives 
in  obedience  to  the  laws  of  health,  of  which  he  should 
not  be  ignorant,  he  will  remain  healthy.  His  con- 
tinued health  will  be  the  great  reward  of  his  small 
services  to  the  goddess  Hygeia — a  goddess  who  never 
allows  her  devotees  to  go  unrewarded. 

Those  patients  of  the  fifth  grade,  who  are  over 
fiftj'-five  years  of  age,  will  also  be  almost  as  quickly 
relieved  of  all  painful  symptoms  as  those  of  the 
fourth  grade,  but  they  will  require  a  few  treatments, 
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each  fall  and  sprins  during  life  to  maintain  them  in  method  of  checking  hemorrhage  after  amputation 
continuous  relief,  although  as  already  stated,  a  great  not  two  centuries  ago,  was  the  same  as  that  used  for 
many  in  this  grade  do 'pass  one  or  two,  or  more.  |  fifteen  hundred  years  previous.  The  pertinacity 
years  without  requiring  a  treatment.  If  the  great  with  which  surgeons  adhered  to  the  use  of  the  actual 
patholoc'ic  changes  that  have  been  taking  place  cautery  after  Pares  great  discovery  of  the  ligature 
during  mauv  vears  are  kept  in  mind,  I  am  sure  no  :  well  illustrates  the  fear  in  which  surgeons  stood  of 
compfaint  woiild  be  expressed  at  the  incompleteness  I  hemorrhage.  They  had  used,  and  had  seen  their 
of  the  cure,  especially  so  when  the  patient  is  experi-  fathers  use,  the  red-hot  iron,  and,  notwithstanding 
enciug  relief  all  the  fime  that  he  is  taking  the  sup-  the  pain  it  caused  and  the  interference  with  primary 
plementarv  courses,  and  really  feels,  not  only  entirely  ;  union,  they  were  unwilling  to  discard  the  agent  which 
free  from  disagreeable  symptoms,  but  would  coincide  |  long  usage^  had  taught  them  was^  successful, 
with  his  physician,  were  the  latter  to  assert  that   the       "     '     "    '     '        "  .11-11 

complaint  was  completely  cured. 


THE 


TORSION    OF    ARTERIES    FOR   THE 
ARREST  OF  HEMORRHAGE. 

Read  in  the  Section  on  R.iilwav   Surgery,  at  the  First  Pan-American 
Medical  Congress,  Wnshiugtou,  D.C.,  Sept.  6, 1893. 

BY  J.  B.  MURDOCH,  M.D. 

PITTSBURG,  P.4. 


In  1564  Ambrose  Pare  published  his  new  discovery, 
which,  to  use  his  own  language,  '"was  taught  him  by 
the  special  favor  of  the  sacred  Deity."  In  this  pub- 
lication, as  is  well  known.  Pare  demonstrated  the 
value  of  the  ligature  as  a  hemostatic.  But,  owing 
to  the  extreme  fear  of  hemorrhage,  and  the  criminal 
neglect  of  surgeons,  it  was  two  hundred  years  before 
it  was  adopted  by  the  profession,  and  then  it  came 
into  favor  through  the  influence  of  Sharpe,  one  of 
the  surgeons  of  Guy's  Hospital,  London,  who  boldly 
To  the  members  of  the  National  Association  of  championed  the  claims  of  the  ligature  to  popular 
Railway  Surgeons  who  were  present  at  the  meeting  confidence.  Since  this  time  nothing  has  dislodged 
held  at  St.  Louis  in  May,  1889,  this  paper  will  con-  the  position  which  the  ligature  has  held  as  a  hemo- 
tain  little  that  is  new.  The  interest  taken  in  the  :  static  in  the  opinion  of  the  profession.  The  efforts 
subject  at  that  time  was  so  great,  and  the  discussion  made  by  Sir  James  Y.Simpson  of  Edinburgh,  to 
which  it  elicited  so  animated,  that  I  am  encouraged  |  substitute  acupressure,  and  the  still  more  recent 
to  bring  it  before  this  larger  audience  of  the  Pan- 1  endeavor  of  Dr.  S.  F.  Spier  of  Brooklyn,  to  substitute 
American  Copgress.  The  subject  is,  in  my  opinion,  j  constriction  for  ligation  have  most  signally  failed. 
80  important  that  every  surgeon  should  be  familiar  The  same  statement  may  also  be  made  in  regard  to 
with  it.  Since  the  reading  of  the  paper  referred  to,  i  torsion  as  a  means  of  arresting  arterial  hemorrhage. 
I  have  continued  to  practice  and  to  teach  this  method  ;  It  has  not  received  the  support  of  the  profession  to 
of  controlling  the  hemorrhage  from  wounded  arteries  j  any  great  extent,  but,  unlike  the  other  rivals  of  the 
and  veins,  and  increased  experience  only  confirms  ligature,  it  has  had  champions  for  hundreds  of  years, 
me  in  the  value  of  this  method  as  a  hemostatic,  i  and  still  holds  a  place  as  a  valuable  means  of  arreet- 
What  I  shall  now  saj-  is  a  reiteration  of  what  I  have  ,  ing  hemorrhage.  The  subject  has  received  but  little 
already  said,  with  the  addition  of  a  later  and  larger  attention  from  modern  surgeons.  The  twisting  of 
experience.  an  artery  to  arrest  bleeding  is  of  ancient  origin.     It 

There  is  no  subject  of  greater  interest  to  the  prac-  is  spoken  of  b)'  Celsus.  A  fact  often  observed,  that 
tical  surgeon  than  the  arrest  of  hemorrhage.  This  an  arm  or  leg  may  be  torn  from  the  body  with  the 
remark    is  equally    true,    whether    the    hemorrhage   loss  of  only  a  few  drops  of  blood,  no  doubt  suggested 


comes  from  a  .wound  accidentally  inflicted  or  made 
intentionally  by  the  surgeon's  knife.  Without  the 
means  of  stopping  the  flow  of  blood  from  bleeding 


the  method.  It  has  been  advocated  by  such  surgeons 
as  Amussat,  Dieffenbach,  Schroeder  and  Syme.  But 
the  credit  of  bringing  it  prominently  before  the  prr 


vessels  the  surgeon's  art  would  be  greatly  crippled, ,  fession  and  establishing  its  efficiencj^  is  due  to  Mr. 
and  surgical  operations  where  blood  vessels  must '  Bryant,  the  late  distinguished  surgeon  of  Guy's  Hos- 
be  divided  would  be  impossible.  There  is  no  sight  pital,  London.  At  this  Hospital  the  ligature  is  sel- 
so  appalling  as  a  formidable  hemorrhage.     When  a   dom  used,  torsion    being  chiefly   relied  upon.     Mr. 


large  arterj'  is  opened  the  blood  gushes  out  in  an 
angry  stream,  the  face  becomes  pale,  the  color  leaves 
the  lips,  the  respiration  becomes  sighing,  the  heart 


Bryant  tells  us,  in  the  last  edition  of  his  "Surgery," 
that  in  two  hundred  consecutive  amputations  of  the 
thigh,   leg,   arm,  and   forearm  all    the  arteries  were 


fails  to  beat,  and  death  soon  closes  the  scene.     Sur- '  twisted,  one   hundred    and  ten  of   them    being   the 
geons  from  the  earliest  ages  have  shared  with  the   femoral  artery,  and  that  in  no  case  was  there  second- 


people  this  dread  of  hemorrhage,  and  have  ever  been 
striving  for  the  best  means  for  its  control.  Upon 
no  subject  has  our  profession  been  more  conserva- 
tive than  upon  this  one,  the  arrest  of  arterial  hem- 
orrhage 


ary  hemorrhage. 

Mr.  Bryant  says:  "The  physiologic  arguments  in 
favor  of  torsion  are  very  great,  and  the  practical 
advantages  seem  to  be  no  less.  After  seven  years' 
experience  in  its  practice,  applied  to  vessels  of  all 


Since   the  time    of   Celsus,    notwithstanding   the  sizes,  the  femoral    being  the  largest,  I  have  had  no 


numerous  methods  which  have  been  proposed  for  this 
purpose,  but  two,  viz. :  the  actual  cautery  and  the 
ligature,  have  received  the  indorsement  of  the  pro- 


mishap.  I  have  observed  that  wounds  have  united 
more  rapidly  and  kindly,  primary  union  being  the 
rule.     There  has  Ijoen  less  constitutional  disturbance 


fession.     But   if  the    profession    has   been    slow    to   after  operation,  and   consequently    less   liability  to 
indorse  new  methods,  its  confidence  once  gained  has   traumatic   fever,  pyemia,   and   other  complications. 


been  most  unwillingly  surrendered.  From  the  time 
of  Archigenes,  who  practiced  in  Rome  shortly  after 
the  time  of  Celsus,  up  to  the  time  of  Richard  Wise- 
man, Sergeant-Surgeon  to  King  Charles  II,  the  red 
hot  iron  was  the  sole  method  employed.    Thus  this 


such  as  we  are  all  too  familiar  with  in  the  practice 
of  surgery.  I  have  had  stumps  heal  in  a  week,  and 
the  patient  up  in  two  weeks,  without  one  single 
drawback,  rapid  and  uninterrupted  convalescence 
following  the  operation. 
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a  That  Mr.  Bryant  never  lost  his  faith  in  the  effi- 

B  cacy  of  torsion  as  a  hemostatic,  is  evident,  from  the 

■  following  letter  received  from  him  shortly  after  my 

»  first  paper  upon  this  subject  had  been  published : 

65  Grosve.xor  St.,  Grosvexor  Square,  London,  i 
January  11,  1887.  \ 
Dear  Dr.  Murdoch :^-l  have  to  thank  you  for  your  I'ittx- 
hiirg  Medical  Rericw  and  your  article  on  "Torsion."  It  is 
very  gratifying  to  me  to  find  my  teaching  has  had  such  a 
happy  influence  in  your  country,  and  I  trust  I  may  not  lead 
you  into  wrong  ways.  I  adopt  torsion  as  generally  as  ever, 
and  so  do  most  of  my  colleagues.  The  carbolic  catgut  liga- 
ture is  only  a  second  best.  How  wonderfully  our  art  is 
advancing,  and  how  we  reciprocally  learn  from  one  another 
across  the  Atlantic,  and  thus  forge  permanent  links  of 
friendship  and  good  feeling.    Ever  yours  truly, 

Thomas  Bryant. 
Having  given  this  experience  of  Mr.  Brj'ant,  I  de- 
sire now  to  give  my  own  as  observed  at  tlie  Western 
Pennsylvania  Hospital  at  Pittsburg.  At  this  Hos- 
pital, torsion  is  almost  exclusively  relied  upon  to 
check  the  hemorrhage  from  wounded  arteries  or^ 
veins,  whether  the  wound  l>e  produced  by  the  sur- 
geon's knife  or  otherwise.  My  experience  with  tor- 
sion as  a  hemostatic,  dates  back  to  the  year  1872, 
when  I  became  a  member  of  the  Hospital  staff.  'My 
colleagues  had,  previous  to  my  connection  with  tlie 
Hospital,  been  twisting  arteries  as  large  as  the  radial 
and  ulnar.  The  facility  w  ith  which  this  was  done, 
and  the  fact  that  the  wounds  healed  kiudh'  and  with- 
out secondarj'  Jiemorrhage,  induced  me  to  follow 
their  example,  at  tirst  timidly ;  but  with  success 
came  confidence.  Having  been  successful  in  the 
amputation  of  a  forearm  with  no  untoward  result,  I 
ventured  next  to  twist  tlie  brachial  after  the  ampu- 
tation of  ai^i  arm ;  soon  after  this,  the  axillary,  and 
then  the  popliteal,  and  finally  the  femoral.  And  now, 
for  the  past  twenty-one  years,  torsion  for  the  arrest  of 
hemorrhage  after  all  surgical  operations,  has  been 
the  recognized  and  almost  the  only  method  resorted  to 
at  this  Hospital.  It  is  to  be  regretted  that  records 
have  not  been  kept  of  the  number  of  large  arteries 
which  have  been  twisted  to  arrest  the  hemorrhage. 

The  following  is  a  table  showing  the  number  of 
arteries  divided  in  cases  of  amputation,  where  tor- 
sion has  been  resorted  to  for  the  arrest  of  hemor- 
rhage at  the  Western  Pennsylvania  Hospital,  Pitts- 
burg : 

Femoral 160  times 

Popliteal    .    .    .  ' '24 

Axillary 24 

Anterior  tibial 405       " 

Posterior  tibial 405       " 

I                 Brachial 115       " 
Radial 59       " 
'  '            Ulnar 59       " 
There  are  two  methods  by  which  the  torsion  may  be 
applied,  as  is  illustrated  by  the  accompanying  cuts : 
1,  Limited    torsion,    and    2,   free    torsion.     In  the 
first  method  two  pairs  of  forceps  are  required.     The 
^-       first  pair  grasps  the  vessel   at   its  cut  extremity  and 
pulls  it  from  the  sheath.     It    is   then  seized   by  the 
second  pair  at  a  point  from  one-half  an  inch  to  an 

I  inch  above  the  cut  extremity  of  the  artery,  this  sec- 
ond pair  being  held  at  right  angles  to  the  long  axis 
of  the  vessel.  The  first  pair  is  then  given  three  or 
four  sharp  turns. 
B}'  the  second  method  (free  torsion)  only  one  pair 
of  forceps  is  required.  It  is  the  one  recommended 
by  Mr.  Bryant  as  not  being  so  likely  to  injure  the 
external  coat  of  the  artery.  And  this  is  the  method 
which  was  adopted  in  the  cases  which   I  have  given. 


A  good  pair  of  forceps  is  required  which  will  hold 
the  end  of  the  artery  firmly,  which  has  no  lateral 
motion,  and  with  serrations  blunt  enough  to  obvi- 
ate any  laceration  or  cutting  of  the  parts  seized  by 
the  blades.  The  vessel  should  then  be  drawn  out  aa 
in  the  application  of  the  ligature,  and  three  or  four 
sharp  rotations  of  the  forceps  made.  In  large  arte- 
ries, such  as  the  femoral,  the  rotation  should  be  re- 
peated until  the  sense  of  resistance  has  ceased.  The 
ends  should  not  be  twisted  off.  In  small  arteries 
the  number  of  rotations  is  of  no  importance,  and 
their  ends  may  be  twisted  off  or  not,  as  may  be  pre- 
ferred. In  all  of  the  cases  mentioned  in  the  above 
table,  free  torsion  of  the  arteries  and  veins  was  the 
method  resorted  to,  to  control  hemorrhage. 


Fig.  1.    Limited  Torsion. 

In  addition  to  these  cases,  of  which  we  have  a 
record,  torsion  has  been  the  method  resorted  to  in  all 
other  surgical  operations  performed  during  this 
period,  such  as  amputation  of  the  female  breast,  the 
removal  of  tumors,  the  excision  of  joints,  etc.  It  is 
within  boitnds  to  say  that  torsion  has  been  resorted 
to  at  this  Hospital  in  thousands  of  cases  without 
any  mishap.  We  have  had  no  case  of  secondary 
hemorrhage  which  could  fairly  be  attributed  to  the 
method  of  controlling  the  hemorrhage,  not  onh*  at 
the  Western  Pennsylvania  Hospital,  but  in  all  of  the 
hospitals  in  Pittsliurg  and  the  surrounding  towns. 
Torsion  is  the  method  most  frequently  resorted  to  for 
the  arrest  of  hemorrhage.  Our  surgeons,  as  a  rule, 
have  more  confidence  in  it  than  in  the  ligature. 


Fig.  2.    Free  Torsion. 

The  following  letter  from  Dr.  J.  .J.  Buchanan,  the 
accomplished  surgeon  at  Mercy  Hospital,  the  second 
largest  hospital  in  Pittsburg,  bears  out  the  truth  of 
this  statement: 

August  30,  1893. 

Diar  Doctor  Murdoch: — In  reply  to  your  query  concerning 
my  experience  with  torsion  as  a  means  of  controlling  hem- 
orrhage, pemit  me  to  say  that  I  have  used  it  constantly, 
though  not  exclusively,  for  twelve  years  for  arteries  of  all 
sizes  up  to.  and  including  the  femoral,  and  have  never 
known  a  hemorrhage  to  follow  its  employment.  My  col- 
league. Dr.  R.  W.  Stewart,  and  myself,  make  frequent  use 
of  it  in  the  surgical  service  of  Mercy  Hospital,  both  for 
arteries  and  the  larger  veins,  and  feel  no  anxiety  concern- 
ing hemorrhage  in  our  cases.    Yours  very  truly, 

J.  J.  BccnASAN. 

So,  also,  listen  to  what  Dr.  W.  T.  Huston  of  the 
Altoona  General  Hospital,  says  : 

We  find  that  torsion  is  just  as  safe  as  ligation,  and  gives 
nature  a  better  chance  for  repair,  for  she  has  no  foreign 
body  to  contend  witli  as  in  ligation.  At  this  Hospital  I  can 
safely  say  that  there  has  not  been  one-half  dozen  ligatures 
in  amputations  during  the  last  eighteen  months,  and  we  are 
having  excellent  results  from  the  torsion  of  vessels.    Dur- 
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ing  the  above-mentioned  time  there  have  been  over  fifty 
major  amputations  ]ierformed  in  which  torsion  was  used  for 
the  control  of  hemorrhage.  In  all  of  these  cases  the  pa- 
tients never  lost  any  blood  from  twisted  arteries — not  even 
from  the  femoral  artery.  "We  can,  therefore,  safely  recom- 
mend torsion  as  an  excellent  means  of  controlling  hemor- 
rhage, and  now  we  resort  to  torsion  altogether,  as  it  has 
given  tlie  most  gratifying  results  in  the  control  of  hemor- 
rhage. 

Commendations  like  the  above  could  be  secured 
from  every  hospital  in  Western  Pennsylvania. 

The  advantages  of  torsion  as  compared  with  liga- 
tion are : 

1.  The  greater  facility  with  which  it  can  be  ap- 
plied. 

I  am  fully  aware  that  this  proposition  is  disputed, 
but  to  those  who  are  familiar  with  both  methods 
there  can  be  no  doubt  that  torsion  is  the  easier  of 
the  two.  For  the  ligation  of  an  artery  an  assistant 
is  required  to  seize  the  vessel  and  draw  it  out  while 
the  ligature  is  applied.  For  torsion,  the  surgeon 
requires  no  assistant.  The  vessel  must  be  seized  by 
the  forceps  in  either  case.  In  torsion  it  only  requires 
three  or  four  turns  of  the  forceps  to  complete  the 
process,  which  can  be  accomplished  in  as  many 
seconds.  When  a  ligature  is  applied,  let  the  opera- 
tor be  ever  so  skillful,  the  thread  may  break  or  slip 
off  the  vessel ;  but  if  neither  of  these  accidents 
occur,  the  process  can  not  be  accomplished  in  any- 
thing like  the  same  time. 

2.  Torsion  is  a  safer  method,  being  less  liable  to 
be  followed  by  secondary  hemorrhage. 

This  proposition  has  been  absolutely  proven  by 
the  experience  in  the  use  of  torsion  at  Guy's  Hospi- 
tal, London,  and  I  have  now  given  additional  proof 
by  the  experience  given  in  this  paper. 

3.  Healing  is  facilitated  because  the  wound  is  free 
from  any  irritating  or  foreign  body. 

This  proposition  is  so  plain  that  it  should  not 
require  an  argument.  It  was  true  before  the  anti- 
septic treatment  of  wounds  had  come  into  such  gen- 
eral use,  but  is  doubly  so  now.  The  catgut  ligature 
is,  no  doubt,  a  safer  ligature  than  the  silk,  for  it 
does  not  require  an  ulcerative  process  for  its  dis- 
charge, and  when  this  ligature  has  been  made  thor- 
oughly antiseptic  it  is,  no  doubt,  the  best.  But  a 
ligature  rendered  thoroughly  antiseptic  is  not  always 
at  hand  ;  and  those  surgeons  who  have  had  the  most 
experience  with  the  antiseptic  treatment  of  wounds 
will,  I  think,  be  the  first  to  admit  that,  in  spite  of 
their  most  careful  attention,  septic  germs  are  often 
introduced  into  the  wounds  by  means  of  the  ligature. 
Even  after  every  precaution  in  preparation  and 
preservation,  the  handling  of  a  ligature  in  its  appli- 
cation is  a  frequent  source  of  infection.  But  there 
are  other  objections  to  its  use.  The  catgut  ligature 
may  dissolve  before  the  arterj'  has  become  closed  by 
the  natural  hemostatic  process,  or  it  may  unbind. 
Both  of  these  accidents  have  been  the  frequent  cause 
of  secondary  hemorrhage. 

Being  a  frequent  visitor  at  the  principal  metropol- 
itan hospitals,  both  in  our  own  country  and  in  Eu- 
rope, I  am  familiar  with  the  practice  of  our  most 
skillful  surgeons.  It  is  exceedingly  annoying  for 
me  to  witness  a  thread  break  or  slip  off  an  artery, 
which  often  hajipens  in  the  effort  to  tie  it,  when  I 
know  that  the  vessel  could  l)e  so'easily  twisted  while 
it  was  in  the  grasp  of  the  forceps.  When  I  have 
asked  many  of  our  distinguished  surgeons  why  they 
do  not  resort  to  the  torsion,  the  reply  is  always  the 
same :  we  arc  afnnd  to  trust  it. 


This  answer  might  have  been  given  with  equal  force 
by  Richard  Wiseman  in  the  seventeenth  century, 
had  he  been  asked  why  he  did  not  resort  to  the  liga- 
ture instead  of  the  hot  iron. 

In  a  matter  so  important  as  the  arrest  of  arterial 
hemorrhage,  it  is  proper  that  surgeons  $liould  be 
conservative,  but  there  is  such  a.  thing  as  pushing 
conservatism  too  far.  In  the  torsion  of  arteries  I 
claim  we  have  an  improvement  upon  ligation  ;  its 
claims  for  recognition  rest  upon  physiologic  argu- 
ments which  can  not  be  shaken,  and  its  reliability 
as  a  hemostatic  has  been  proven  by  abundant 
experience. 
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A  CASE  OF  GENERAL  PERITONITIS  CAUSED 
BY    AN    ENTEROLITH. 

WITH  A   NECROPSY. 
BY  E.  GRISWOLD,  M.D.    ' 

SHARON.  PA. 

J.  W.,  a  strong,  well  built  man  weighing  about  one 
hundred  and  eighty  pounds  and  35  years  old,  had  la 
grippe  in  the  winter  of  1891.  He  had  been  troubled 
for  several  years  before  with  piles,  but  was  seldom 
disabled  entirelj'  by  them.  By  occupation  he  was  a 
heater  in  a  rolling  mill.  He  never  seemed  to  recover 
fully  from  the  influenza;  was  troubled  with  frequent 
attacks  of  griping  pains  in  the  abdomen,  and  seldom 
had  a  good  appetite.  Later,  these  attacks  soiuetimes 
became  so  severe,  while  at  his  work,  that  he  was 
obliged  to  leave  his  furnace  and  lie  down  for  a  while. 
From  this  time  onward  he  was  obliged  to  employ  a 
helper  who  could  attend  to  his  furnace  during  these 
attacks.  Not  long  afterward  he  began  to  suffer  severe 
griping  and  tenesmus  at  his  stools.  These  distress- 
ing sj'mptoms  increased  until  they  became  so  severe 
that  he  was  afraid  to  be  alone  at  stools,  and  was  in 
the  habit  of  having  his  wife  or  some  one  else  with 
him.  His  stools  were  not  abnormally  frequent ;  nor 
did  the  pains  connected  with  them  seem  to  be  modi- 
fied by  the  condition  of  his  piles.  The  pains  cen- 
tered, and  radiated  from,  a  point  just  below  the  um- 
bilictis,  and  often  affected  the  bladder.  Notwith- 
standing the  severity  of  his  sitfferings,  at  these  times 
he  wotild  take  a  few  minutes  for  reaction  and  rest, 
and  then  go  to  his  work.  He  continued  to  do  this 
until  the  conflagration  which  ended  his  life  came. 

On  Monday  morning,  Aug.  6,  1893,  about  four 
o'clock,  I  saw  him  with  his  attending  physician,  Dr. 
J.  H.  Reed,  and  learned  that  he  had  been  attacked 
with  chills  and  violent  abdominal  pains  about  7  .\.m. 
on  the  da\'  before.  Dr.  Reed  did  not  see  him  until  3 
P.M.,  when  he  found  his  suffering  was  intense,  the  pain 
centering  largely  near  and  below  the  umbilicus,  fol- 
lowed toward  the  next  morning,  at  the  time  of  my 
visit,  with  pains  down  the  right  spermatic  cord  and 
retraction  of  the  testicle,  suggesting  the  possible 
presence  of  renal  calculi.  The  temperature  was  102 
degrees;  pulse  120;  anorexia  and  nausea.  The  bow- 
els had  been  loose  the  day  before  the  attack.  A  care- 
ful examination  led  to  the  conclusion  that  there  was 
general  peritonitis.  There  was  tumescence,  tympa- 
nites, tenderness  and  partial  rigidity  of  the  abdom- 
inal muscles,  with  dorsal  decuiiitus.  The  history  of 
the  case  did  not  point  to  appendicitis,  typhlitis  or- 
cecitis.    Treatment,  alterative  doses  of  calomel,  with 
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opium  pro  re  nata  and  external  applications  of  heat. 
The  next  day  the  pain,  fever  and  nausea  were  slightly 
diminished,  but  the  pulse  was  more  frequent  and 
weaker.  There  was  progressive  failure  of  the  vital 
forces  which,  with  a  diminution  of  pain  and  in- 
creased frequency  and  weakness  of  the  pulse,  con- 
tinued until  death,  which  took  place  on  Thursday  at 
2  P.M.,  a  little  more  than  four  days  from  the  attack. 
The  bowels  were  slightly  moved  by  enemata  on  the 
third  day. 

Nccroptiy. — An  incision  extending  from  the  xiphoid 
cartilage  to  the  symphysis  pubis,  revealed  peritonitis 
involving  all  in  sight.  The  vessels  of  the  omentum 
were  ingested  so  as  to  produce  deep  discoloration, 
and  the  entire  visible  peritoneum  was  involved. 
There  were  but  trifling  adhesions  of  the  intestinal 
coils  or  of  the  omental  folds,  and  this  organ  covered 
the  intestines  in  its  normal  way.  There  was  a  small 
quantity  of  pus  in  the  dorsal  grooves  each  side  of 
the  spine,  behind  the  intestines  and  mesentery.  Upon 
searching  for  the  caput  coli  and  appendix  it  was  found 
that  there  was  no  evidence  of  further  inflammation 
about  the  cecum  or  any  part  of  the  colon  or  meso- 
colon than  at  other  parts.  There  was  simply  peri- 
tonitis; no  adhesions,  no  eft'usions,  no  infiltrations, 
no  abscess.  On  raising  the  ileum  from  its  dependent 
position,  the  cecal  end  of  the  appendix  was  brought 
into  view.  It  was  of  normal  size  and  less  discolored 
than  the  surrounding  peritoneum.  It  was  attached 
to  the  anterior  inner  aspect  of  the  caput  coli  and 
took  a  direction  toward  the  median  line  of  the  body, 
with  a  slight  upward  trend.  Following  it  with  the 
fingers,  it  was  soon  seen  to  show  signs  of  inflamma- 
tion and  to  be  attached  to  the  ileum,  which  was  here 
much  thickened  and  discolored.  On  loosening  it 
from  its  attachment  to  the  ileum,  its  end  was  found 
to  be  bulbous  in  shape  and  of  the  size  of  a  black 
walnut.  This  bulbous  end  was  also  adherent  to  the 
abdominal  wall,  just  above  the  promontory  of  the 
sacrum.  Having  loosened  it  from  its  attachment,  it 
was  found  to  have  been  lying  on  the  ureter  of  that 
side,  and  that  the  portion  of  the  peritoneum  cover- 
ing the  psoas  magnus,  and  neighboring  areas,  was 
ulcerated  and  bathed  in  pus.  The  appendix  was  cut 
off  close  to  the  cecum  and  preserved.  While  exam- 
ining the  ulcerated  area  of  the  peritoneum  and  hand- 
ling the  coils  of  the  ileum,  a  calculus  was  found. 
Its  size  was  a  little  less  than  that  of  a  filbert,  its 
shape  spheroidal,  its  surface  irregular  but  without 
facets,  and  of  a  fawn  color ;  the  color  much  resem- 
bling that  of  biliary  calculi.  It  was  undoubtedly  an 
enterolith.  Searching  for  its  place  of  escape  from 
the  intestinal  canal,  the  bulbous  end  of  the  appendix 
was  found  to  have  a  hole  in  it  of  sufficient  size  for 
its  escape,  and  a  cavity  large  enough  to  hold  it.  As 
the  cecal  end  of  the  appendix  was  not  enlarged,  and 
there  being  no  evidence  of  recent  irritation  or  inflam- 
mation in  that  part  of  it.  the  conclusion  seemed  to 
be  irresistible  that  the  calculus  was  an  old  resident 
in  the  distal  end,  and  that  the  inflammatory  process 
and  enlargement  of  the  part  containing  the  calculus 
had  been  the  cause  of  the  paroxysmal  abdominal 
pains,  and  of  the  tenesmus  and  nauseating  symp- 
toms experienced  at  stool  for  some  time  before  rup- 
ture and  the  onset  of  general  peritonitis. 

The  literature  of  appendicitis,  its  concomitants 
and  sequelae,  has  been  so  copious  of  late  that  nothing 
less  than  an  anomalous  case  would  seem  to  invite  a 
report.     But  the  frequency   of  cases   of  peritonitis 


and  appendicitis  in  my  practice  of  late,  has  led  me 
to  think  that  the  light  should  be  turned  on  whenever 
practicable.  On  making  the  diagnosis  in  this  case, 
recovery  was  thought  possible,  though  not  probable. 
There  was  no  satisfactory  evidence  that  the  case  was 
caused  by  appendicitis,  the  malposition  and  adhesion 
of  the  appendix  being  of  impossible  determination. 
A  celiotomy  not  later  than  the  first  day  might  have 
saved  the  patient  if  the  calculus  had  been  found  and 
removed,  but  the  finding  and  removal  would  have 
been  more  a  matter  of  accident  than  of  operative 
skill.  The  only  symptoms  of  calculus,  as  already 
stated,  pointed  to  the  kidnej*.  I  regard  this  case  as 
anomalous  in  the  following  particulars : 

1.  The  presence  of  a  calculus  in  the  distal  end  of 
the  appendix,  adhesions  to  the  ileum  and  ureter  with 
a  nearly  normal  condition  of  the  cecal  end. 

2.  The  symptoms  of  renal  calculus  were  caused, 
no  doubt,  by  the  adhesion  of  the  sacculated  or  bulbous 
end  of  the  appendix  to  the  peritoneum  over  the  track 
of  the  ureter,  as  well  as  the  inflamed  and  ulcerated 
condition  of  that  membrane. 


AN  IDIOSYNCRASY. 
BY  .TAMES  HARVEY  RAYMOND,  M.D. 

CHICAGO. 

"  A  peculiarity  of  constitution  in  which  one  per- 
son is  affected  by  an  agent,  which  in  numerous 
others  would  produce  no  effect." 

It  is  not  an  uncommon  occurrence  in  the  practice 
of  a  physician  to  meet  with  a  case  wherein  the  judi- 
cious administration  of  a  known  harmless  drug  has 
produced  alarming  symptoms,  and  occasionally  a 
case  is  seen  in  which  unusual  and  unexpected  efl'ects 
are  produced  by  different  foods  or  even  odors.  This 
condition  is  known  as  "  idiosyncrasy, •■  and  it  is,  at 
present,  beyond  the  power  of  the  physician  to  point 
out  definitely  a  pathologic  condition  that  may  be 
considered  a  true  etiologic  factor.  The  best  hypoth- 
esis yet  offered  is,  that  it  is  an  exalted  reflex  act. 
I  was  told  by  Professor  Walter  S.  Haines,  of  a  cler- 
gj-man  in  an  eastern  city,  who,  being  the  unhappy 
possessor  of  this  peculiarity,  was  forced  to  request 
friends  with  whom  he  would  dine,  to  allow  no  raw 
apples  to  be  put  upon  the  table  else  he  succumb  to 
the  ill  effect  of  their  odor,  which  effect  was  a  most 
distressing  illness.  Professor  Haines  also  mentioned 
this  peculiarity  in  a  near  friend  who  was  the  victim 
of  the  odor  of  the  tuberose. 

However  numerous  this  class  of  cases  may  be,  I 
am  sure  they  are  not  met  with  every  day,  and  it  is 
for  this  reason  that  I  am  pleased  to  bring  before  the 
notice  of  the  younger  members  of  the  profession  a 
few  interesting  facts  concerning  the  effects  observed 
in  a  case  following  the  administration  of  5  grains  of 
Dover's  powder,  the  formula  of  which  is : 

K     Ipecac  gr.  ss. 
Pulv.  opii  gr.  ss. 
Sncch.  lac.  gr.  4. 

Considering  the  physiologic  action  of  the  above 
we  find  the  opium  contains  about  twenty  alkaloids, 
the  most  common  of  which  are,  morphin,  codein, 
narceina,  papaverina,  narcotina,  meconin,  apomor- 
phia,  thebain  and  cryptopia. 

The  action  of  the  crude  drug  and  its  various  prep- 
arations is  :  Analgesic  hypnotic,  diaphoretic,  anti- 
spasmodic and  narcotic.  The  alkaloids,  with  the 
exception  of  the  last  two  named,  thebain  and  cryp- 
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topia,  are  said  to  be  anti-spasmodic  and  hypnotic, 
morphin  being  the  most  powerful  in  its  effects. 
Thebain  and  cryptopia  are  spasmodic  in  their  action, 
and  in  doses  larger  than  gr.  Iss.  may  cause  con- 
vulsions. One  grain  of  opium  is  said  to  contain 
from  1-1500  to  1-100  grains  of  thebain  and  1-3000 
grains  of  cryptopia.  Making  due  allowance  for  the 
anti-spasmodic  effects  of  all  the  other  alkaloids  of 
the  drug  and  other  constituents,  together  with  the 
minute  rjuantity  of  those  alkaloidal  substances  cap- 
able of  producing  spasms,  it  is  unexpected  and,  I 
might  say,  phenomenal  to  witness  a  violent  convul- 
sion the  outcome  of  a  dose  so  small  in  quantity  as  5 
grains  of  Dover's  powder,  which  would  contain  from 
1-3000  to  1-200  grains  of  thebain. 

I  was  called  to  attend  a  patient  suffering  with  an 
acute  bronchitis,  age,  29  years,  married  and  mother 
of  two  children,  no  organic  disease  of  heart  or  other 
organs,  family  history  good,  past  history  good,  gen- 
eral health  good,  not  pregnant,  pulse  slightly  accel- 
erated, full  and  regular,  temperature  100.  I  pre- 
scribed a  saline  cathartic  and  a  simple  expectorant 
mixture  containing: 

Ammonise  carb. 

Tinct,  belladonnse. 

Syr.  pruni  virginianoe. 

Syr.  glycyrrhizfe. 

I  called  the  next  morning  and  found  the  patient 
doing  nicely,  pulse  and  temperature  normal.  I 
ordered  a  foot  bath,  and  5  grains  of  Dover's  powder, 
which  was  sent  for  and  taken  in  my  presence.  In 
less  than  thirty  minutes  the  patient  was  taken  with 
a  severe  pain  in  the  back,  the  most  agonizing  gastric 
pain  and  coldness  of  the  extremities.  Tonic  con- 
tractions of  the  muscles  and  total  loss  of  conscious- 
ness followed,  lasting  about  ten  minutes.  The  con- 
vulsions were  epileptiform  in  character,  with  no 
frothing  at  the  mouth  or  biting  of  the  tongue.  Dil- 
igent inquiry  revealed  no  history  of  epilepsy  either 
in  herself  or  family.  The  patient  had  taken  at  no 
time  during  the  day  anything  of  the  nature  of  an 
irritant,  nor  could  any  drug  or  food  be  found  in  the 
house  which  afforded  suspicion.  I  was  greatly  re- 
lieved when  she  regained  consciousness  and  asked 
me  if  opium  had  been  given  her,  stating  she  was 
always  affected  in  this  manner  by  opiates.  She 
informed  me  that  morphin  caused  most  distressing 
cerebral  symptoms,  in  fact  "true  delirium  tremens," 
but  no  bodily  pain  or  convulsions. 

The  practical  deduction  is,  the  advantage  of  tak- 
ing a  most  thorough  history  of  each  case,  and  thus 
avoid  the  unnecessary  and  appalling  experience  that 
we  are  apt  to  meet  at  any  time,  if  we  neglect  to 
inquire  as  to  "  idiosyncrasy." 
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Dr.  Paul  of  Havana,  111.,  December  2. 

Dr.  W.  J.  Kelsey,  of  Cassopolis,  Mich. 

Dr.  W.  R.  Berry  of  Gallatin,  Mo.,  November  29. 

Dr.  PanlHottman  of  New  York,  December  2. 

Dr.  Alexander  Guy  of  0.\ford,  Ohio,  November  30,  aged  OM 
years. 

Dr.  John  E.  Hing  of  .\lma,  Wis.,  aged  86,  died  November  20. 
He  was  the  first  physician  in  the  County  of  Bufifalo. 


Dr.  Francis  Hagaman  of  Montgomery  County,  N.  Y.,  died 
December  7  at  Amsterdam,  aged  74  years.  He  is  survived 
by  two  daughters. 

Dr.  W.  J.  B.  Baird  of  Seattle,  Washington,  died  November 
30,  after  a  short  attack  of  rheumatic  fever,  complicated  by 
chronic  valvular  disease  of  the  heart. 

Dr.  Samnel  Moore  Logan,  formerly  of  East  Boston,  died 
recently  in  Riverside,  Cal.,  at  the  age  of  65.  Dr.  Logan 
was  graduated  from  Harvard  Medical  School  in  1861. 

Dr.  William  Caswell,  a  Brooklyn  physician,  was  found  dead 
in  his  bed  December  8,  at  his  home,  986  Hancock  Street, 
in  that  city.  Heart  disease  is  believed  to  have  been  the 
cause.     He  was  62  years  old. 

Dr.  George  B.  Boyd,  one  of  the  oldest  physicians  in  Scran- 
ton,  Pa.,  was  found  dead  in  his  bed  at  his  residence.  He 
was  65  years  of  age,  and  had  practiced  medicine  in  Scranton 
for  nearly  thirty  years. 

Dr.  D.  S.  Sampsel,  Sr.,  died  December  10,  at  Ashland,  Ohio, 
aged  71  years.  He  had  served  two  terms  as  Mayor  of  Ash- 
land and  was  mentioned  for  that  office  next  spring.  He 
was  a  leading  candidate  for  Congress  in  the  convention 
which  nominated  M.  D.  Harter  three  years  ago. 

Dr.  N.  L.  Luck  of  Penn  Yan,  N.  Y.    He  was  one  of  the 

prominent  physicians  of  that  village  and  an  officer  of  the 
Yates  County  Medical  Society.  The  deceased  was  about  50 
years  of  age,  and  had  resided  in  Penn  Yan  over  fifteen  years. 
He  leaves  a  wife  and  one  son,  Loren,  who  has  always  lived 
in  Penn  Yan. 

Dr.  E.  H.  Bowman,  at  his  home  in  Andalusia,  111.,  Novem- 
ber 30,  of  pneumonia,  after  an  illness  of  only  a  few  days. 
He  was  77  years  old.  Mr.  Bowman  was  the  oldest  physi- 
cian in  this  county,  also  the  oldest  member  of  the  Illinois 
and  Iowa  Medical  Society.  During  the  war  he  was  Surgeon 
of  the  27th  Illinois  Infantry,  General  W.  A.  Schmidt's  regi- 
ment. 

Dr.  James  M.  Bowling  died  November  30  at  his  residence  in 
Nashville.  Tenn.  Dr.  Bowling  had  long  been  a  conspicuous 
figure  in  Nashville  and  was  noted  for  his  wealth  and  keen 
business  sagacity.  He  was  born  in  Adairville.Ky., seventy- 
seven  years  ago,  where  lie  married  Miss  Lucy  E.  Snadon,  a 
lady  of  wealth  and  culture.  Dr.  Bowling  was  a  practicing 
physician  for  many  years,  but  retired  some  years  since.  He 
leaves  a  wife,  but  no  children. 

Dr.  Roswell  G.  Bogne  died  in  Chicago,  December  8,  at  his 
home.  No.  5  Washington  Place.  Dr.  Bogue  was  born  May  3. 
1832,  in  Louisville,  St.  Lawrence  County,  New  York,  the  son 
of  Warren  S  and  Sallie  Underwood  Bogue.  His  education 
was  obtained  in  tlie  district  schools  and  at  Castleton  Acad- 
emy, Castleton,  Vt.  His  early  years  outside  of  school  were 
spent  on  the  farm  and  in  school  teaching  up  to  the  time 
when  he  determined  to  follow  the  profession  of  medicine. 
Dr.  Bogue  studied  medicine  with  Dr.  Harmon  Gay  at  Col- 
umbus, Ohio,  and  graduated  from  the  College  of  Physicians 
and  Surgeons  in  New  York  City  in  the  winter  of  1856-57.  He 
came  to  Chicago  in  the  early  spring  of  1857  and  practiced 
medicine  continually  until  he  was  disabled  by  total  blind- 
ness in  1888.  Dr.  Bogue  was  appointed  Surgeon  of  the  19th 
Regiment,  Illinois  Volunteers,  in  .Vugust,  ISHl,  and  contin- 
ued in  the  service  in  the  Army  of  the  Cumberland  until  the 
regiment  was  mustered  out  near  the  close  of  the  war.  He 
participated  in  the  battles  of  Stone  River  and  Chickamauga 
and  the  .\tlantacampaign.  Dr.  Bogue  helped  to  organize 
the  Cook  County  Ho.spital,  and  for  thirteen  years  was 
one  of  the  attending  surgeons.  He  was  the  lirst  Professor 
of  Surgery  in  the  Woman's  College.  He  was  also  tlie  attend- 
ing surgeon  in  the  Hospital  for  Women  and  Children  dur- 
ing the  years  following  its  organization, and  was  Consulting 
Surgeon  at  tlie  time  of  his  death.  He  was  also  Consulting 
Surgeon  of  the  Presbyterian  Hospital  and  St.  Josepli's  Hos-, 
pital.  Dr.  Bogue  leaves  a  widow  and  two  daughters,  Mrs. 
Dr.  Hough  and  Miss  Lucy  Bogue. 
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GRATUITOUS  VACCINATIONS    BY  BOARDS  OF 
HEALTH. 

The  newly  elected  President  of  the  New  York 
County  Medical  Society,  Dr.  Seneca  D.  Powell,  in 
his  inaugural  address  takes  occasion  to  find  fault 
with  the  city  sanitary  authorities  for  the  too  liberal 
and  indiscriminate  proffers  of  vaccination  made  to 
people  who  are  abundantly  able  to  employ  practi- 
tioners— their  own  family  doctor  for  example — to  do 
the  vaccination.  He  does  not  censure  the  special 
corps  of  vaccinators  so  much  as  the  Board  that  em- 
ploys them.  The  subordinate  officers  simply  obey 
orders  and  use  the  various  aggregations  of  unpro- 
tected persons  whom  they  have  found  in  large  dry- 
goods  stores,  and  the  like,  to  swell  their  reports  of  a 
large  number  of  proffers  of  vaccination,  and  a  large 
number  of  operations  performed.  The  vaccinating 
staff  can  not  with  justice  be  charged  with  any  other 
fault  than  that  of  over-zeal,  but  the  effect  upon  the 
opportunities  of  the  family  physician  are  curtailed 
in  consequence  of  this  zeal  of  duty.  This  of  neces- 
sity gives  ground  for  complaint.  Dr.  Powell  does 
not  complain  of  the  zealous  work  that  may  be  done 
in  the  crowded  tenement  houses,  lodging  houses,  and 
in  the  poorer  localities,  but  when  free  vaccination  is 
furnished  in  the  offices  of  rich  corporations  and  in 
the  commercial  exchanges,  Dr.  Powell  asserts  that 
there  has  been  unjust  interference  with  the  province 
of  the  profession.  It  is  tantamount  to  an  abuse  of 
office  power  and  opportunity,  and  right-minded  med- 
ical men,  if  in  official  control  of  the  Board  of  Health, 
should  see  to  it  that  the  subordinates  should  not  do 
too  much  free  work.  Few  reputable  physicians  con- 
sent to  do  work  for  rich  corporations  without  an  ade- 
quate recompense,  and  there  is  no  good  reason  why 
the  employes  of  our  Boards  of  Health  should  be  put 
in  a  position  where  they  may  feel  compelled  to  ren- 
der unpaid  services.     Dr.  Powell  held  up  as  a  bright 


and  shining  example,  the  corporation  lawyers  of  rich 
companies,  who  he  says,  "never  belittle  their  profes- 
sional standing  by  charging  any  other  than  the 
largest  regular  fee."  We  are  not  sure  that  Dr. 
Powell  is  correct  in  his  premise,  unless  he  hedges 
himself  behind  a  very  strong  definition  of  the  words, 
"reputable  lawyers."  It  may  be  that  he  is  arguing 
in  a  circle — the  iynoratio  elenchi.  We  have  met  with 
lawyers  that  departed  somewhat  from  the  full  fee 
bill  rather  than  lose  a  rich  corporation.  However 
that  may  be,  we  believe  that  the  notice  taken  of  this 
subject  in  a  bold  way,  will  effect  a  change  for  the 
better  in  some  official  quarters. 

If  there  is  danger  that  the  vaccination  will  be  done 
ineflSciently,  or  not  at  all,  let  the  Boards  continue  to 
vaccinate  rich  and  poor  alike,  but  let  them  charge 
those  able  to  pay,  and  let  the  sum  thus  created  be 
deposited  in  the  public  treasury  to  the  credit  of  the 
Board. 


AUTHORITY  WHICH  CAN  NOT  BE  CONFERRED 
UPON  BOARDS  OF  HEALTH. 

No  law  or  ordinance  can  be  valid  which  by  its 
terms  authorizes  a  board  of  health  to  grant  one  per- 
son a  license,  and  refuse  another,  under  the  same 
circumstances.  For  example :  an  ordinance  is  void 
which  is  intended  to  confer  upon  a  board  of  health, 
or  upon  the  board  of  health  and  common  council  of 
a  city,  the  undefined  power  of  determining  by  whom, 
in  what  location,  and  as  to  the  character  of  the 
building  in  which  the  business  of  tallow  chandleries, 
soap  factories,  glue  factories,  slaughter  houses, 
magazines,  tanneries,  or  other  hazardous  trades  or 
business  may  be  conducted.  If  it  be  conceded  that 
power  exists  to  declare  a  tannery,  or  any  other  busi- 
ness, a  nuisance,  and  to  provide  for  its  summary 
abatement,  or  if  it  be  conceded  that  such  business  is 
a  nuisance  per  se,  the  power  to  permit  such  business 
by  express  license  ought  not  to  and  can  not  exist. 
But  if  such  business,  by  reason  of  its  location,  the 
character  of  the  building  in  which  it  is  conducted, 
or  the  manner  in  which  it  is  conducted  may  become 
a  nuisance,  the  most  that  can  be  claimed  by  a  city 
is  the  power  to  regulate  or  to  abate  such   business. 

The  Supreme  Court  of  Indiana  so  deciding,  Nov.  2, 
1893,  in  the  case  of  the  City  of  Plymouth  v.  Schul- 
theis,  finds  a  precedent  in  a  former  case  in  which  it 
decided  against  the  validity  of  an  ordinance  requir- 
ing that  hospitals  should  be  conducted  only  upon 
permit,  to  be  secured  upon  notice  and  application  to 
the  common  council  and  board  of  aldermen.  It  was 
apparent,  it  said,  in  that  case,  that  under  the  ordi- 
nance, if  valid,  the  common  council  and  board  of 
aldermen  had  the  power  to  grant  or  refuse  the 
license  in  any  given  case  at  their  mere  pleasure,  and 
that  no  one  could  conduct  or  maintain  a  hospital 
within  the  city,  however  harmless  or  beneficial   it 
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might  be,  except  by  their  consent.  No  law  could  be 
valid  which  by  its  terms  would  authorize  the  passage 
of  such  an  ordinance.  What  the  Legislature  can  not 
do  directly  in  this  respect,  it  can  not  authorize  a 
municipal  corporation  to  do. 


THE  DAVID  LIVINGSTONE  MEDICAL  COLLEGE 
IX  LONDON. 
Dr.  Harford  Battersby,  formerly  a  medical  mis- 
sionary in  the  British  dependencies  along  the  River 
Niger,  has  become  the  principal  of  a  new  medical 
school  in  London.  The  object  of  this  school  is  to 
furnish  at  the  lowest  possible  cost,  the  training  that 
will  be  most  useful  to  intending  missionaries,  very 
few  of  whom  are  able  to  spare  the  years  of  study  and 
waiting  that  are  essential  to  the  regular  English 
school  and  qualifications.  As  a  large  number  of  the 
missionaries  sent  out  from  British  countries  are  des- 
tined to  some  tropical  station,  it  is  a  matter  of  the 
first  importance  that  those  persons  should  be 
instructed  as  to  the  hygiene  and  principal  mala- 
dies of  hot  climates.  A  little  knowledge  of  surgery 
is  also  considered  important,  not  only  as  regards  the 
welfare  of  the  missionary  who  may  perchance  be 
located  hundreds  of  miles  distant  from  any  surgeon, 
but  also  as  to  the  poor  heathen.  On  this  latter 
point,  it  may  be  said  that,  taking  parts  of  Central 
Africa  for  example,  wars,  witchcraft  and  slavery, 
famine  and  a  long  list  of  violent  causes  spare  neither 
the  cradle  nor  the  grave ;  it  has  been  stated  that  it 
is  the  exception,  rather  than  the  rule,  for  the  natives 
of  that  part  of  the  world  to  die  a  natural  death. 
Scars,  maimed  limbs  and  the  loss  of  vision  are  seen 
everywhere.  Under  circumstances  such  as  these,  a 
little  knowledge  of  surgery — being  better  than  no 
knowledge  at  all — is  not  a  dangerous  thing,  as  the 
adage  has  it.  The  college  has  the  free  services  of 
a  corps  of  able  teachers,  and  the  missionaries  will 
get  their  clinical  experiences  by  spending  a  part  of 
their  time  in  the  God-forsaken  slums  of  East  London. 


THE  ASSOCIATION. 

Let  every  medical  man  whose  eye  may  glance  at  this 
column,  ask  himself  whether  or  not  he  would  like  to 
see  the  Association  so  strong  in  numbers  that  its 
voice  would  be  authoritative. 

Let  him  reflect  that  with  a  great  membership, 
would  come  the  financial  ability  to  purchase  articles ; 
to  increase  the  number  of  pages;  to  illustrate  arti- 
cles better ;  to  have  better  typographical  work ;  to 
have  more  machinery;  in  a  few  words,  to  have  a 
journal  of  the  highest  class,  without  increasing  the 
cost  to  individual  members. 

Let  him  consider  that  a  large  membership  will 
give  means  of  encouragement,  by  prizes  or  otherwise, 
to  original  investigators.  That  it  can  influence  meri- 
torious legislation,  and  retard  or  stop  the  passage  of 


bad  measures.  Having  thus  reasoned,  let  him  ask 
how  he  can  jjersonally  lend  his  aid  toward  the  ac- 
complishment of  these  ends. 

Let  him  sink  personal  feeling  or  disappointment ; 
his  own  friends  may  be  in  command  next  year,  if 
they  are  out  now.  Let  him  use  his  personal  influence 
to  induce  every  worthy  physician  of  his  acquaintance 
to  become  a  member  of  the  Association,  or  a  sub- 
scriber to  the  Journal.  His  duty  to  the  Association 
will  then  have  been  accomplished.  Let  us  have  no 
stopping  place  until  our  membership  surpasses  any 
other. 

Are  there  wrongs  in  the  Association?  Correct 
them  by  appearing  in  your  place  when  the  Associa- 
tion meets,  or  write  your  views  to  your  Journal  for 
publication.  In  our  Association  the  majority  gov- 
ern ;  if  your  views  are  correct,  you  can  always  have 
an  intelligent  support  in  the  Association. 

Help  your  Journal  property,  of  which  you  are 
part  owner,  by  giving  it  all  the  influence  you  can 
wield  in  its  favor.  To  ask  a  man  to  help  build  up 
his  own  property  is  surely  not  asking  him  too  much. 

Let  us  start  the  new  year  with  a  great  rush ;  every 
new  subscriber  to  your  Journal  makes  it  easier  to 
obtain  paying  advertisements,  and  these  in  turn  add 
to  the  value  of  your  property. 

Write  for  your  Journal  ;  for  two  years  try  to  in- 
crease the  membership  by  individual  effort,  each 
within  his  own  circle,  and  the  great  work  of  organ- 
ization will  be  over. 


THE  RICHARDSON  MEMORIAL  ADDITION  TO  TULANE 
UNIVERSITY. 

The  dedication  of  the  new  Medical  College  building  of  the 
Tulane  University  took  place  November  4. 

After  a  prayer  by  Archbishop  Janssens,  Judge  Chas.  E. 
Fenner,  President  of  the  Board  of  Administrators  of  the 
Tulane  Educational  Fund,  then  formally  presented  the 
building  to  Col.  William  Preston  Johnston,  President  of 
Tulane  University, 

His  address  was  as  follows  : 

The  brief  and  modest  inscription  which  attracts  the  atten- 
tion of  all  who  enter  this  structure  informs  them  in  simple 
words  that  "This  building,  dedicated  to  medical  science 
under  the  auspices  of  the  Medical  Department  of  Tulane 
University  of  Louisiana,  is  erected  by  Ida  A.  Slocomb  in 
memory  of  her  husband.  Dr.  Tobias  Gibson  Richardson,  Pro- 
fessor of  Anatomy  1858-1872,  Professor  of  Surgery  1872-1889, 
Dean  of  the  Medical  Faculty  of  1865-1885."  It  is  thus 
recorded  that  Dr.  Richardson  devoted  thirty-one  years  of 
his  life  to  active  service  as  a  Professor  in  the  Medical  Fac- 
ulty, during  twenty  of  which  he  served  in  the  responsible 
office  of  Dean,  the  Executive  and  President  of  the  Faculty. 

It  may  be  added  that  when  Paul  Tulane  consummated  his 
noble  design  for  the  creation  of  the  great  University  in  this 
city  whicli  now  bears  liis  name,  he  selected  Dr.  Richardson 
as  one  of  the  original  administrators  of  his  noble  trust.  His 
services  to  the  cause  of  medical  education  which  had  con- 
sumed the  best  years  of  liis  life,  while  losing  none  of  their 
devotion  to  that  cause,  tlius  formed  a  broader  field  in  the 
task  of  organizing  a  University  embracing,  not  only  medi- 
cine, but  the  whole  range  of  the  liberal  arts  and  sciences. 
Into  this  task  he  threw  the  whole  enthusiasm  of  his  nature. 
His  wise  counsels,  educational  experience  and  persistent 
energy  were  given  without  stint  to  the  organization  and 
development  of  the  University  in  all  its  branches,  and 
whether  you  stand  in  these  halls  specially  devoted  to  medi- 
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cal  science  or  in  those  devoted  to  any  other  department  of 
the  University,  you  may  still  justly  say  of  him,  "Si  monu- 
mentum  quitris,  circunispice !" 

I  am  not  expected  on  this  occasion  to  deliver  a  formal 
eulogy  on  Ur.  Richardson.  That  grateful  duty  has  been 
already  performed  by  abler  hands  than  mine.  The  adminis- 
trators of  Tulane  education  fund,  the  Faculty  of  the  Uni- 
versity, the  Faculty  of  the  Medical  Department,  the  session 
of  the  church  of  whicfi  he  was  an  elder,  the  various  medical 
and  educational  societies  of  this  Slate  and  other  learned 
bodies,  have  signilied  their  appreciation  of  his  life  and 
character  in  feeling  and  eloquent  resolutions,  which  voice 
sentiments  common  to  the  whole  people  among  whom  liis 
noble  and  benelicent  life  was  passed.  The  last  public  com- 
mencement of  the  Jledical  Department  was  appropriately 
dedicated  to  tlie  commemoration  of  the  life  and  services  of 
this  great  and  good  man,  and  all  remember  the  eloquent 
and  toucliing  tributes  which  wore  paid  on  that  occasion  by 
the  distinguished  Dean  of  the  .Medical  Faculty,  who  had 
been  his  colleague  for  so  many  years  and  iiis  intimate  friend, 
and  by  our  eminent  fellow-administrator,  Dr.  Palmer,  whose 
matchless  oratory  derives  added  force  from  the  deep  affec- 
tion and  veneration  with  which  he  is  regarded  by  all 
classes  of  his  fellow-citizens. 

On  the  9th  day  of  May,  IS91,  a  letter  was  received  from 
Mrs.  Ida  A.  Richardson,  addressed  to  "Hon.  R.  L.  Gibson, 
President  of  tlie  Administrators  of  the  Tulane  Education 
Fund,"  and  saying  in  brief  terms,  "If  the  administrators 
will  furnish  a  suitable  site  for  a  medical  college  I  will 
contribute  $100,0U0  toward  the  erection  of  the  building, 
to  be  paid  from  time  to  time  as  the  work  progresses." 
This  letter  was  the  consummation  of  a  purpose  which 
Lad  for  a  considerable  time  been  germinating  in  the  mind 
of  Mrs.  Richardson  with  the  full  knowledge  and  sanc- 
tion of  her  husband.  It  was  designed  by  her  as  a  monument 
and  memorial  of  him,  and  was  approved  by  him  as  the  form 
in  which  her  wifely  devotion  might  best  honor  him.  Although 
he  did  not  live  to  witness  the  consummation  of  the  work 
which  we  this  day  celebrate,  he  lived  long  enough  to  see  it 
fairly  begun  and  to  experience  the  consolation  afforded  by 
the  certainty  of  its  completion. 

The  special  committee  appointed  by  the  Board  of  Admin- 
istrators selected  as  special  agent  one  of  its  members,  Dr. 
Edmond  Souchon,  who,  with  the  approval  of  the  Tulane 
committee  and  of  Mrs.  Richardson,  was  intrusted  with  the 
responsible  duty  of  designing  the  tioor  plans  and  the  inte- 
rior arrangements  of  the  proposed  building.  Dr.  Souchon 
possessed  rare  qualifications  for  this  duty,  and  while  he 
acknowledges  the  invaluable  advice  and  assistance  which  he 
received  in  every  stage  of  the  work  from  the  able  and  dis- 
tinguished Dean  of  tTie  Medical  Faculty,  all  agree  that  to 
him  more  than  to  any  other  is  due  the  credit  for  the  admir- 
able tioor  plans  and  commodious  interior  arrangements 
which  distinguish  this  structure,  and  that  debt  to  Dr.  Sou- 
■chon  has  been  acknowledged  by  the  special  inscription  in 
his  honor  placed  in  the  vestibule.  These  plans  having  been 
approved  by  the  Medical  Faculty  and  the  Tulane  committee, 
Messrs.  Sully  and  Toledano,  the  eminent  architects,  were 
•employed  to  embody  them  in  architectural  form  and  to  pre- 
pare specifications,  invite  contracts  and  superintend  the 
■construction  of  the  building.  The  work  was  prosecuted 
with  all  possible  energy  under  the  energetic  supervision  of 
•our  building  committee,  with  the  avowed  purpose  of  having 
the  building  completed  in  readiness  to  be  occupied  by  the 
Medical  Department  for  the  session  of  1893-94.  That' pur- 
pose has  been  successfully  accomplished. 

The  death  of  Dr.  Richardson  enlarged  the  scope  of  the 
original  bounty  of  ISIrs.  Richardson,  who  then  regarding  it 
as  strictly  a  monument  to  her  husband,  seems  to  have  de- 
termined that  not  only  the  cost  of  the  building,  but  the 
whole  cost  of  completing  the  removal,  furnishing  and  equip- 
ment should  be  at  her  sole  expense.  With  this  view  she 
has  given  the  administrators  the  considerable  additional 
sums  which  have  been  necessary  to  accomplish  these  im- 
portant purposes.  And  to-day  this  completed  building,  witli 
all  its  new  furniture  and  equipments,  may  be  said  to  have 
been  paid  for  by  her,  and  to  stand,  free  from  all  debt,  as  a 
monument  to  Dr.  Richardson,  erected  wholly  by  his  wife. 

What  a  monument  it  is  I  How  the  costly  sarcophagi,  the 
lofty  columns,  the  proud  cenotaphs  that  adorn  our  ceme- 
teries sink  into  insignificance  beside  it  I  These  link  the 
name  of  those  whom  they  are  designed  to  honor  only  with 
the  past.  This  entwines  it  uith  the  living  future,  associates 
it  with  active,  persistent  forces  that  continue  to  operate 
with  expanding  energy  through  succeeding  generations, 
and  thus,  by  ever  renewing  benefactions,  vitalize  and  give 


a  common  immortality  to  the  name  of  him  whose  noble  life 
inspired  the  purpose,  and  of  her  whose  getierous  love 
executed  it. 

In  behalf  of  the  administrators  of  the  Tulane  education 
fund,  I  desire  to  express  their  profound  appreciation  of  the 
wisdom,  energy  and  economy  with  which  this  important 
work  has  been  performed.    The  opinions  of  those  most  com- 
petent to  judge,  concur  that  this  building,  with  its  equip- 
ments and  appliances,  in  commodiousness  and  in  complete 
adaptation  to  the  complex  requirements  and   needs  of  the 
most   advanced   medical   and   pharmaceutical    instruction, 
compares  favorably  with  those  of  any  medical  college  in 
America,  and  that  the  result  has  been  achieved  at  a  cost  far 
less  than  has  been  expended  by  other  institutions  in  estab- 
lishing accommodations  by  no  means  superior.     With  these 
j  extraordinary   advantages,  with   the  incomparable  clinical 
opportunities  afforded  by  tlie  great  Charity  Hospital,  with 
an   advanced   and  advancing  standard  of  |)roficiency,  and 
j  with  a  faculty  of  distinction,  experience  and  approved  abil- 
!  ity,  it  is  not  ditHcult  to  foretell  a  brilliant  future  for  this 
j  medical  department  which  will  reflect  honor  upon  the  Uni- 
i  versity,  of  which  it  is  a  branch,  and  will  vindicate  the  wis- 
j  dom  of  the  generous  donor,  and  will  hand  down  the  memory 
of  Dr.  Richardson  and  his  devoted  wife  to  the  blessings  of 
untold  generations. 

I  And  now.  President  Johnson,  to  you  as  President  of  the 
Tulane  University  of  Louisiana,  I  am  instructed  by  the 
administrators  of  the  Tulane  education  fund  to  consign  the 
care  and  custody  of  this  building  and  its  contents,  to  be 
devoted  to  the  purposes  for  which  it  is  designed,  confident 
that  under  your  wise  supervision,  with  the  cooperation  of 
the  Dean  and  Faculty  of  the  Medical  Department  it  will  be 
so  administered  as  to  satisfy  the  wislies  of  the  donor,  to 
honor  the  memory  of  Dr.  Richardson,  to  be  a  glory  to  the 
University,  and  to  extend  to  this  and  coming  generations 
the  advantages  of  the  best  and  highest  medical  education. 

In  accepting  the  property  on  behalf  of  the  University, 
the  President  said : 

Mr.  President: — In  your  official  capacity  as  President  of 
the  administrators  of  the  Tulane  educational  fund,  and  on 
their  behalf,  you  have  delivered  to  me,  as  President  of 
Tulane  University,  these  buildings  and  grounds.  This  is  in 
pursuance  of  your  agreement  with  the  State  to  build  up  a 
great  University  in  the  city  of  New  Orleans.  The  Medical 
Department  for  whose  use  this  splendid  structure  is  de- 
signed, is  by  many  decades  the  oldest  branch  of  the  Uni- 
versity, and  as  its  usefulness  has  extended  to  every  section 
of  the  South,  so  has  its  fame  spread  as  the  years  went  by. 

At  a  providential  moment,  when  its  requirements  pressed 
heavily  on  its  resources  and  expansion  seemed  a  necessity 
of  self-preservation,  a  beneficent  hand  was  stretched  forth 
to  its  aid,  and  in  a  brief  space  of  time  more  than  we  dream- 
ed of  has  been  accomplished. 

The  gracious  benefactress,  your  distinguished  Board,  and 
a  friendly  public  to  whom  its  worth  is  well  known,  all  feel 
that  in  the  hands  of  our  Medical  Faculty  everything  will 
be  done  for  medical  science  and  education  that  their 
resources  will  permit.  The  character  of  that  Faculty  as 
men,  even  more  than  their  distinction  as  scientists,  is  a 
guarantee  that  this  sacred  trust  will  be  employed. 

It  is  therefore  with  pleasure  and  with  a  sense  of  profound 
gratitude  to  her  from  whom  this  gift  came,  and  to  the  Spirit 
of  Good  who  inspired  it,  that  I  commit  this  building  and 
equipment  to  the  custody  of  the  Dean  and  Faculty  of  the 
Medical  Department  of  Tulane  University,  for  the  uses  for 
which  it  was  designed. 

In  accepting  the  custody  of  the  new  college,  as  Dean  of 
the  Medical  Faculty,  Prof.  S.  E.  Chaille,  M.D.  said  : 

Mr.  President : — This  great  building  and  its  spacious 
grounds  and  their  valuable  contents,  the  whole  exception- 
ally well  adapted  to  the  needs  of  medical  education,  have 
been  transferred  through  you  from  the  University  to  the 
Medical  Department,  in  order  that  its  Faculty  may  occupy 
and  utilize  them.  The  Medical  Faculty  gratefully  accepts 
this  transfer,  with  full  realization  that  the  greater  the  gift 
the  greater  the  obligation, and  with  firm  determination  that 
the  responsibility,  however  great,  shall  be  amply  discharged; 
so  discharged  that  the  Medical  Department  of  the  Tulane 
University  of  Louisiana  shall  continue  to  be  even  more  con- 
spicuously than  in  the  past  the  most  famous  and  the  most 
popular,  as  it  is  also  the  oldest  medical  college  in  the  great 
Southwest. 

The  very  warmest  thanks  are  due  to  our  colleague.  Prof. 
Edmund  Souchon,  the  agent  unanimously  chosen  by  the 
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Faculty  to  supervise  not  only  the  construction  of  the  build- 
ing, but  also  the  supplying  it  with  its  contents;  in  fine,  the 
agent  to  do  the  many  and  important  things  requisite  best 
to  adapt  our  building  to  the  purposes  of  medical  education. 
He  has  discharged  his  very  onerous  duties,  burdened  with 
endless  and  harassing  details,  with  marked  ability  and  con- 
spicuous fidelity,  and  these  virtues  have  yielded  the  very 
best  results,  because  invigorated  with  the  ceaseless  and  the 
enthusiastic  zeal  which  springs  only  from  labors  of  love. 
The  Dean  of  the  Medical  Faculty  gladly  avails  himself  of 
tills  public  opportunity  to  proclaim  that  the  burden  taken 
from  his  shoulders  by  his  colleague  was  heavier  than  the 
Dean  felt  himself  able  to  bear,  and  that  his  good  friend. 
Prof.  Souchon,  discharged  all  the  duties  imposed  on  him 
better  than  the  Dean  himself  could  have  done. 

But  of  the  memories  of  the  living  which  most  endear  this 
structure  to  the  Medical  Faculty,  none  are  as  grateful,  none 
are  as  loving  as  those  due  to  the  fact  that  our  building  came 
from  the  generous  heart  of  a  loving  wife,  from  the  gracious 
hand  of  a  gentle  woman  of  New  Orleans,  than  whom  there 
is  not  one  better  deserves  to  be  and  is  more  honored  and 
more  beloved. 

Having  briefly  alluded  to  some  of  the  grateful  and  loving 
memories  already  attached  to  our  new  building,  still  briefer 
allusion  will  be  made  to  some  of  the  hopes  entertained  by 
the  Aledical  Faculty.  But  before  giving  expression  to  these 
I  can  not  resist  the  temptation  to  state  that  the  Faculty  does 
not  indulge  any  hope  that  our  college,  though  its  compara- 
tive superiorities  are  very  great,  is  destined  soon  to  become 
the  ideal  medical  college  which  many  dreamers  idly  antici- 
pate and  which  is  to  have  every  possible  need  amply  sup- 
plied and  every  professor  endowed  with  the  wisdom  of 
Solomon  and  the  perfection  of  saints.  Were  there  no  other 
obstacles  to  the  realization  of  this  vain  hope,  the  very  high- 
est authority  on  the  subject  estimates  that  the  ideal  medi- 
cal college  would  require  not  less  than  $3,000,000  instead  of 
one-fifteenth  part  of  that  amount  invested  in  our  college.  As 
well  as,  and  probably  better  than  others,  the  members  of 
the  Medical  Faculty  realize  the  lack  in  this,  as  in  every 
college,  whether  medical  or  not,  of  much  that  is  desirable, 
and  are  in  no  need  of  criticisms,  though  these  are  often 
proffered  gratuitously— if  these  criticisms  be  not  destitute 
of  practical  suggestion  which  the  Faculty  will  always  highly 
prize  as  the  ways  and  means  by  which  whatever  that  is 
lacking  can  be  supplied. 

None  the  less,  the  greater  resources  now  placed  in  the 
hands  of  the  Medical  Faculty,  the  past  history  of  this  Fac- 
ulty and  the  recent  prosperity  of  our  college  all  unite  to 
justify  our  very  sanguine  hopes.  The  hope  that  this  col- 
lege v.-ill  become  illustrious  for  the  ability,  fidelity,  learning 
and  eloquence  of  its  Faculty,  the  liope  that  its  students  wUl 
be  tioted  for  exemplary  conduct;  noted  for  their  zeal  in 
utilizing  the  exceptional  advantages  here  given  tliem ; 
noted  for  their  devotion  to  this  college,  "the  dear  mother" 
destined  to  give  them  professional  truth,  and  noted  for  the 
renown  to  be  bestowed  upon  their  college  by  their  own 
honorable  and  prosperous  careers. 

The  hope  is  also  devoutly  cherished  that  benefits  so  great 
will  be  bestowed  on  medical  education,  involving  vitally  as 
it  does  the  highest  welfare  of  the  people,  that  our  college 
will  become  an  object  of  pride  and  affection,  not  only  to  the 
m(>dical  profession,  but  also  to  the  people  and  not  only  to 
the  people  of  New  Orleans,  but  also  to  the  people  of  every 
State  of  our  dearest  South  and  of  all  the  States  of  our 
beloved  country. 

Prof.  Edmund  Souchon  was  then  introduced  by  Dr. 
ChaillO.  He  gave  a  full  and  accurate  description  of  the 
building  and  its  contents.  Dr.  Souchon  was  warmly 
applauded  as  he  closed  his  address. 

The  ceremonies  were  then  brought  to  a  close  by  Rev.  Dr. 
B.  M.  Palmer  pronouncing  the  benediction. 

The  building  is  composed  of  three  connected  buildings. 
The  center  one  contains  principally  the  lecture  room,  hav- 
ing over  it  the  amphitheater  and  two  wings  which  contain 
the  laboratories,  dissecting  rooms  and  museum. 

The  basement  is  well  lighted,  and  contains  a  study  room 
for  students,  a  recitation  room,  and  an  embalming  room. 

The  microscopical,  chemical,  pathological,  bacteriologi- 
cal and  pharmaceutical  laboratories  are  supplied  with  the 
lati-^l.  improvements,  and  form  one  of  the  most  complete 
medical  institutions  in  this  country. 
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Medical  and   Chlriirgleal  State  Faculty  of 
Maryland. 

Sdiii- Annual  Meeting  held  at  Annapolis,  Md.,  Nov.  S3-33,189S, 

Dr.  George  H.  Kohe,  President,  in  the  chair;  Dk.  Will- 
iam B.  Caxfield,  Secretary  pro  tem. 

First  Day — Tuesday,  Nove.mbeb  22. 

Dr.  AnRAM  Claude  of  Annapolis,  delivered  the 
address  op  wblcojie, 
In  which  he  heartily  greeted  the  Society  and  bade  them 
welcome  in  the  name  of  the  Anne  Arundel  County  Medical 
Society. 

Dr.  George  H.  Rohe  then  delivered  the 
president's  address, 
In  which  he  thanked  Dr.  Claude  and  the  medical  profession 
of  Anne  Arundel  County,  and  referred  to  the  growth  of  the 
Society.  He  suggested  some  very  important  and  practical 
changes  which  were  acted  on  in  the  business  meeting  of 
the  Society. 

Dr.  Walter  B.  Platt  then  read  a  paper  entitled 
A  case  of  laminectomy;   operation  eleven  months  after 

IN.IURY  to  the  spine. 

Hippocrates,  who  was  such  a  voluminous  writer,  does  not 
mention  this  operation.  Paul  of  ,Kgina,  was  the  first 
writer,  nearly  twelve  hundred  years  ago,  to  notice  this  ope- 
ration. It  was  generally  fatal  in  its  early  days  because  it 
was  not  done  with  antiseptic  precautions.  Henry  Klein,  in 
1814,  was  probably  the  first  surgeon  to  do  the  operation. 
This  patient  died  and  the  surgeon  was  censured.  Many 
others  after  him  reported  fatal  cases.  It  makes  a  difference 
whether  the  operation  is  done  at  once,  immediately  after 
the  injury  has  been  received,  or  some  time  after  the  injury. 
Fractured  lamina- are  generally  present  witli  the  fractured 
spine.  The  laniinie  become  displaced  and  press  on  the  cord. 
The  operation  should  never  be  done  to  relieve  the  paralysis 
of  Pott's  disease  until  all  other  means  have  been  tried  and 
the  patient  is  growing  worse.  Statistics  show  that  over  80 
per  cent,  of  sucli  cases  recover  without  operation.  In  per- 
fectly hopeless  cases  the  operation  is  advised.  His  patient 
had  first  slipped  on  the  stairs,  and  two  weeks  later  he  fell 
from  a  car,  and  one  week  after  that  he  suddenly  comjilained 
of  extreme  pain  in  the  back  and  went  to  bed.  There  was 
found  a  curvature  of  the  spine  at  the  point  of  pain,  and 
below  this  there  was  complete  paraplegia  with  loss  of  sen- 
sation. Bed  sores  appeared,  but  there  was  no  discharge  of 
pus  from  any  place  except  from  the  bed  sores.  The  opera- 
tion had  been  done  about  two  weeks  ago,  and  two  parallel 
incisions  were  made  to  the  inner  side  of  the  transverse  pro- 
cesses and  were  joined  by  a  transverse  incision,  making  an 
H-shaped  appearance.  The  hemorrhage  was  checked  by 
pressure  and  the  lamina?  of  the  fifth,  sixth  and  seventh  ver- 
tebr;e  were  cut  off.  The  flap  was  turned  down  for  four 
inches  and  the  dura  was  exposed  ;  it  looked  healthy.  The 
flap  was  replaced  and  no  arteries  were  tied  and  the  opera- 
tion lasted  otie  hour  and  twenty  minutes.  There  was 
copious  venous  hemorrhage.  He  is  at  present  writing,  bet- 
ter, but  still  has  skin  anesthesia;  there  is  no  improvement 
in  motion.  In  such  operations  the  improvement  in  sensation 
comes  first.  The  patient  can  lie  on  either  side  without 
fatigue,  and  no  longer  has  night  sweats  as  he  had  at  first,^ 
aithough  the  most  careful  examination  failed  to  show  at 
any  time  any  signs  of  tuberculosis  of  the  lungs.  Dr.  Platt 
also  showed  a  specimen  from  a  cadaver  to  illustrate  his 
paper. 

In  the  discussion  which  followed,  Dr.  Randolph  Winslow 
said  he  had  been  considering  the  propriety  of  doing  this  ope- 
ration, and  he  related  several  appropriate  cases  from  his 
own  practice,  cases  which  jfrom  falls  and  other  accidents 
had  fractured  some  part  of  the  spinal  column,  and  in  whom 
an  ope.-ation  had  not  been  successful.  In  one  case  there 
was  complete  paralysis  below  the  eighth  nerve,  and  in 
another  case  there  was  paralysis  from  the  clavicles  down, 
and  in  neither  case  did  an  operation  do  any  good,  and  he 
dfd  not  put  much  belief  in  laminectomy. 

Dr.  GiiOR(iE  ,r.  Preston  said  that  in  the  last  few  years  he 
had  seen  several  such  cases,  and  in  some  he  had  recom- 
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monded  an  operation  with  bad  results.  He  does  not  know 
w  liicli  cases  should  be  operated  oti.  If  the  cord  is  cut  entirely 
across,  an  operation  will  do  no  good.  The  spinal  cord  in 
luunan  beings  will  not  unite  to  any  extent,  as  it  does  in 
(logs  after  section,  and  as  the  nerves  do.  If  an  operation 
is  lo  be  done  it  should  be  done  at  once,  for  if  we  wait  until 
secondary  degeneration  has  set  in  it  will  do  little  good. 
The  operatii'n  should  be  done  a  few  days  after  shock,  heni- 
orrhiige  and  elTusion  have  passed  away  ;  then  operate  as  we 
do  in  other  cases.  There  is  hot  so  much  injury  done  by  the 
pieces  of  bone  as  by  effusion  and  tissue  formation  around 
the  cord. 

Uh.  Pi,att,  in  closing,  said  that  the  prognosis  of  this 
injury  and  of  the  operation  depended  on  what  part  of  the 
spinal  column  was  injured.  In  general,  the  nearer  the 
head  the  less  chance  there  was  of  success.  We  should 
always  consider  laminectomy  as  we  do  trephining  of  the 
skull  ;  in  fact,  laminectomy  is  nothing  more  than  trephining 
and  the  mere  operation  is  not  of  itself  dangerous ;  it  is  only 
the  injury  that  is  to  be  feared.  If  the  body  of  the  vertebra 
is  fractured  we  can  expect  little.  Hippocrates  gives  good 
advice  on  this  point. 

Dk.  J.  H.  Br.vniiam  then  read  a  paper  entitled 

TU.MORS   OF    THE    SUPERIOR    MAXILLA, 

In  which  he  gave  an  extended  account  of  his  method  of  ope- 
rating in  such  cases,  and  exhibited  specimens  illustrating 
the  subject. 
L)k.  Ra.nuom>ii  Wixsi-ow  read  a  paper  on 

AMPUTATIONS, 

In  which  he  said  that  since  the  introduction  of  rapid  transit 
in  our  large  cities,  surgery  of  all  kinds  had  increased,  and 
particularly  was  there  greater  necessity  for  amputations 
than  before.  He  considered  the  condition  of  the  blood  sup- 
ply to  the  injured  parts  the  most  important  condition  for  a 
successful  result  in  such  operations.  He  then  related  sev- 
eral cases  and  mentioned  complications  as  tetanus. 

Dr.  .1.  M.T.  FiNNEv  said  he  would  like  to  emphasize  a  re- 
mark of  his  late  instructor,  Dr.  John  Romans  of  Harvard, 
who  was  Professor  of  Surgery  there.  He  said  that  any  fool 
could  amputate  a  leg,  but  that  it  took  a  surgeon  to  save  it. 
Dr.  Finney  thinks  there  are  other  methods  than  amputation 
and  Thiersch's  skin  grafting  is  one.  There  seems  to  be  a 
tendency  to  save  limbs  entirely  useless  for  a  future  ampu- 
tation. This  may  be  a  good  tiling,  because  a  stump  made 
from  a  later  amputation  in  which  the  parts  are  in  good  con- 
dition is  a  much  better  stump  than  the  one  made  at  the 
time  of  the  injury.  All  these  things  must  be  taken  into  con- 
sideration. There  is  no  question  so  important  as  whether 
we  should  amputate  the  limb  or  not.  Another  point  Dr. 
Winslow  had  made  was  the  time  of  the  operation.  He  had 
recommended  waiting  until  reaction  from  shock  had  set  in. 
The  majority  of  cases  are  much  better  operated  on  at  once 
unless  the  shock  is  very  severe.  Dr.  Winslow  referred  also 
to  the  question  of  tetanus  ;  it  does  occur  in  a  certain  num- 
ber of  cases,  but  the  bacillus  tetani  is  anerobic  and  grows 
best  where  the  air  does  not  have  access  to  it.  In  a  bullet 
wound,  or  punctured  wound  from  a  toy  pistol  or  rusty  nail, 
there  is  danger  of  tetanus,  and  as  most  earth  so  often  con- 
tains this  bacillus,  it  is  carried  in  with  the  object  wounding 
and  stays  in  the  wound.  This  can  be  guarded  against  by 
laying  such  a  wound  open  freelj,  the  more  freely  the  better. 

Dr.  Winslow,  having  been  called  from  the  hall,  w'as 
able  to  make  no  reply  to  these  remarks. 

Dr.  William  T.  Cathell  then  read  a  paper  called 

A    STUDY    OF   THE    EFFECTS    OF   TOBACCO  ON"    THE   THROAT   AND 


He  divided  those  who  used  tobacco  into  three  classes; 
trhose  that  tobacco  did  not  injure  at  all,  those  that  it  in- 
jured to  a  slight  degree  and  those  to  whom  it  was  a 
poison.  The  (wTand  nicotine  are  the  poisonous  ingredients. 
He  condemned  especially  the  short  pipe  and  the  stump. 
He  thought  that  the  pipe  might  be  the  exciting  cause  of 
cancer  of  the  tongue  and  lips,  and  tobacco  might  cause 
polypi.  He  painted  a  very  sad  and  painful  picture  of  the 
evil  results  of  using  this  baneful  weed,  and  especially  con- 
sidered it  injurious  to  the  young  and  growing. 

Dr.  C.  Birnie,  Taneytown,  Md.,  did  not  think  that  phy- 
sicians could  dwell  too  much  or  too  strongly  on  the  harm 
whicli  tobacco  does  to  growing  boys,  ))ut  he  thought  that 
the  rest  of  Dr.  Cathell's  indictment  was  altogether  too 
severe  and  not  supported  by  facts  and  sufficient  proof  of  his 
statements.  For  hj^  part  he  did  not  believe  that  tobacco 
had  ever  caused  ca^er  or  polypi.    The  very  common  rem 


edy  among  people  in  the  country  is  tobacco.  Tlie  wec 
tobacco  leaves  or  a  wet  quid  from  a  friendly  inoulh  is  put 
on  a  fresh  wound  and  never  removed  until  it  heals  and 
recovery  is  perfect.  He  has  seen  this  often,  and  while  lie 
does  not  advocate  it,  he  knows  that  the  wound  gets  well ; 
whether  the  tobacco  does  it  or  not  it  is  not  easy  to  say,  but 
the  wound  certainly  never  gets  worse  from  it.  It  may 
possibly  be  a  case  of  post  hoc.  Chronic  conditions  of  the 
nose  and  throat  are  as  common  in  the  country  among 
women  as  among  men,  and  women  do  not  use  tobacco  as 
men  do. 

Dk.  \Vm.  H.  Welch  agreed  heartily  with  what  Dr.  Birnie 
said,  and  was  glad  to  hear  his  remarks  after  the  gloomy 
picture  presented  by  Dr.  Uathell.  There  is  very  little  evi- 
dence to  show  that  tobacco  produces  organic  or  malignant 
disease.  The  mechanical  action  of  the  pipe  may  cause  an 
epitheliomatus  papilloma  of  the  lip  but  not  a  cancer.  He 
was  much  interested  in  Dr.  Hirnie's  remarks  on  the  way  the 
people  treated  wounds  in  the  country  by  tobacco.  It  had 
been  shown  in  his  laboratory  at  the  Hopkins  Hospital  that 
the  action  of  tobacco  smoke  on  bacteria,  as  the  smoke  was 
draw-n  through  the  culture  tube,  wasinhibitory.  There  had 
also  been  a  physician  in  his  laboratory  who  had  always  the 
diplococcus  pneumoniie  in  his  mouth,  and  from  whom 
other  workers  used  to  get  it  for  cultures.  This  physician 
began  to  chew  tobacco  and  no  more  cultures  could  be  made 
from  his  mouth  secretions,  as  the  tobacco  had  killed  the 
organism. 

Dr.  Abram  Claude  of  Annapolis,  said  he  had  been  prac- 
ticing for  fifty-five  years,  and  was  now  74  years  old,  and  he 
had  chewed  tobacco  almost  all  his  life,  anci  his  father  before 
him,  and  he  was  well.  He  did  not  advocate  its  use  in  the 
young,  but  some  it  injures  and  others  it  does  not,  never 
mind  how  touch  they  use  it.  His  friend.  Dr.  Ridout.  had 
lived  to  the  age  of  90,  an  inveterate  chewer.  He  had  also 
ofteen  seen  cuts  and  wounds  treated  with  great  success 
with  quids  of  tobacco.  Dr.  Cathell  had  brought  forward  no 
proofs  of  his  statements  of  the  injurious  effects  of  tobacco, 
nor  had  he  ever  made  any  postmortem  examinations  of  the 
fatal  cases. 

Dr.  Cathell,  in  closing,  said  that  the  cases  of  Dr.  Claude 
belonged  to  his  first  division  of  cases  that  were  not  injured 
by  tobacco.  He  had  not  said  that  smoking  and  chewing 
could  cause  cancer  or  polypi,  but  that  they  could  be  the 
exciting  causes  of  these  troubles. 

Dr.  George  J.  Preston  then  read  a  paper  entitled 

SOME  facts    and  SUGGESTIONS    CONCERNING  THE    CARE    OF    THE. 
insane   IN   MARYLAND. 

After  reviewing  what  had  been  done  in  this  State  for  the 
care  and,treatment  of  tlje  insane,  he  spoke  of  the  active  part 
which  this  Society  had  always  taken  in  all  matters  affecting 
the  public  health.  Many  of  the  insane,  while  technically 
classed  as  paupers,  are  really  not  such  any  more  than  are 
the  accident  cases  in  our  emergency  wards.  The  nature  of 
the  disease  renders  treatment  at  home  impossible,  and  the 
duration  of  the  disease  makes  it  impossible  for  many  to 
pay  for  treatment  during  the  long  course  ;  and  more  than 
that,  the  man  is  dangerous  to  the  public  and  must  be  con- 
fined. It  follows,  then,  that  the  State  must  make  better 
provision  for  this  class  of  unfortunates  than  for  the  pauper 
class.  Our  advanced  civilization  demands  more  scientific 
and  more  humane  treatment.  Therefore  the  State  should 
take  care  of  her  insane,  not  only  because  it  is  her  duty,  but 
because  it  is  more  economical  to  treat  them  properly  and 
cure  many  of  them  than  to  have  them  a  continuous  burden. 
Therefore  the  State  should  assume  entire  control  of  all 
public  insane  within  her  borders;  the  acute  and  chronic 
insane  should  be  separated.  Also  there  should  be  at  some 
central  point,  or  in  the  large  cities  as  at  Baltimore,  a  deten- 
tion hospital  or  ward  where  those  becomingsuddenly  insane, 
the  cranks  of  all  kinds,  could  be  confined  until  their  cases 
are  studied  and  a  proper  disposition  is  made  of  them.  The 
station  houses  are  not  proper  places  for  such  cases. 

Dr.  Henry  M.  Hurd  said  that  the  insane  should  have 
State  care ;  county  care  is  only  an  excuse  to  economize.  If 
the  State  deprives  a  man  of  his  liberty,  the  State  should 
take  care  of  him  as  well  as  possible.  He  does  not  believe 
in  dividing  acute  and  chronic  cases.  He  does  not  believe 
that  any  man  knows  who  is  curable  and  who  incurable.  We 
should  have  a  detention  hospital  for  the  temporary  care  of 
the  insane,  and  study  these  cases  there  and  find  out  where 
they  belong. 

Drs.  E.  K.  Brush,  R.  F.  Gundry,  S.  J.  Fort,  Wm.  Lee,  B.  D. 
Evans  and  C.  Birnie  all  spoke  of  the  manner  of  obtaining 
proper  legislation  on  this  point,  and  its  great  importance. 
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Dr.  Wm.  H.  Welch  said  the  paper  read  was  a  most  excel- 
lent one.  He  thought  whatever  was  done,  the  insane  should 
be  used  for  medical  educational  purposes,  and  the  general 
practitioner  should  know  something  of  insanity.  We  should 
take  no  step  that  would  throw  the  material  away  from  Bal- 
timore, and  keep  it  from  being  used  in  teaching.  The  pro- 
vision should  not  exclude  the  possibility  of  using  the  insane 
for  clinical  material. 

Dr.  W.m.  Lee,  Secretary  of  the  Maryland  Lunacy  Commis- 
sion, then  read  a  paper  entitled,  "Advancements  in  the 
Care  of  the  Insane  in  Maryland  during  the  Past  Eight 
Years  ;  Insanity  in  the  Colored  Race." 

As  a  result  of  these  papers  and  the  discussion,  resolutions 
■were  passed,  and  a  committee  of  twenty-five  was  appointed, 
to  bring  the  matter  in  proper  shape  before  the  next  Legis- 
lature. 

Dr.  Thomas  H.  Br.^yshaw  of  Glen  Burnie,  Md.,  then  read 
a  paper,  "Is  Psychic  Research  a  Benefit  to  Mankind?" 

Dr.  S.  J.  Fort  of  Ellicott  City,  Md.,  read  a  paper  on 
"Psychical  Epilepsy." 

Dr.  H.  M.  HiRD  said  he  did  not  accept  his  nomenclature, 
nor  did  he  agree  with  Dr.  Fort  in  his  conclusions;  it  is  an 
unfortunate  name  for  those  not  having  epilepsy. 

Dr.  E.  X.  Bbish  said  he  did  not  like  the  name,  moral 
imbecility.  Children  may  be  educated  too  much  and  rest 
may  help  them.  We  may  educate  our  imbecile  into  a  crim- 
inal as  he  gets  older. 

Second  Day — Wednesday,  Novembe^^. 

Invitations  were  received  to  visit  the  Naval  Academy,  by 
Medical  Inspector  Thomas  C.  Walton  ;  also  from  the  Medi- 
cal Association  of  the  District  of  Columbia,  which  will  cele- 
brated its  centennial  next  February.  Dr.  T.  A.  Asliby  was 
appointed  a  delegate  to  represent  the  Faculty  there. 

Dr.  Wm.  H.  Welch  then  brought  up  the  report  of  the 
National  Quarantine  Committee  of  the  New  York  Academy 
of  Medicine,  on  a  Bill  to  Establish  a  Bureau  of  Public 
Health  within  the  Treasury  Department  of  the  United 
States,  and  offered  a  resolution  to  appoint  a  committee  to 
further  the  passage  of  this  bill.  The  bill  is  very  important, 
and  has  been  prepared  with  great  care  and  with  due  regard 
to  the  Xational  Government  and  States'  riglits.  The  object 
of  this  committee  is  to  further  the  passage  of  this  bill,  and 
cooperate  with  the  committee  of  the  New  York  Academy 
of  Medicine.  Resolutions  were  also  passed  appointing  a 
committee  to  act  in  conjunction  with  the  Medical  Examin- 
ing Board,  to  secure  needed  modifications  to  the  Medical 
Practice  Law. 

Dr.  B.  B.  Browne  then  read  a  paper  entitled,  "Artificial 
Vesico-Vaginal  Fistula  for  Examination  and  Treatment  of 
Ureteral  Diseases." 

Dr.  H.  A.  Kelly  remarked  on  the  value  of  this  paper,  and 
said  that  where  formerly  we  relied  on  touch  and  feel  to 
explore  the  bladder,  and  even  to  eatheterize  the  ureters,  lie 
had  now  taken  up  the  plan  of  using  the  head  mirror  and 
throwing  so  much  light  into  the  female  bladder  through  the 
speculum  that  every  part  of  the  interior  of  flie  bladder,  as 
the  pharynx  under  similar  circumstances,  was  visible,  and 
we  could  see  with  distinctness  the  openings  of  the  ureters. 
He  showed  a  series  of  photogr.iphs,  demonstrating  how  easy 
it  was  to  use  the  head  mirror  for  this  object,  and  how  impor- 
tant it  was  for  the  general  practitioner  to  get  into  the  habit 
of  using  the  newest  methods  of  making  examinations. 

Dr.  T.  .\.  AsHBY  then  read  a  paper  on  "Sterility  Due  to 
Tubal  and  Ovarian  Disease." 

Dr.  J.  E.  MrciiAEi.  was  much  pleased  with  the  paper  of  Dr. 
Ashby,  and  thought  it  emphasized  the  tendency  of  these 
times  to  save  rather  than  destroy  the  organs  of  woman. 
This  will  be  of  great  service  in  increasing  the  population. 
The  theory  of  the  fimbriated  extremity  grasping  tlie  ovary 
during  ovulation  was  he  believed  an  exploded  one,  although 
from  the  nature  of  things  this  was  not  certain.  He  thought 
that  ovulation  was  rather  by  a  current  set  up  in  the  ciliated 
epithelium  of  the  tube,  and  disease  of  the  tube  interfered 
with  the  action  of  this  epithelium  and  ovulation  did  not 
take  place.  Ovulation  and  menstruation  were  not  synchro- 
nous; ovulation  goes  on  before  menstruation  begins  at  all. 
Many  pregnancies  occur  before  the  establishment  of  men- 
struation. 

Dh.  CitARi.K.s  P.  NoiiLE  of  Philadelphia,  said  it  was  time  to 
recognize  thrt  sterility  depends  more  on  the  ovary  and 
tube  than  on  the  vagina  and  uterus,  and  if  the  uterus  were 
more  often  left  alone  it  would  be  so  much  the  better.  Ab- 
dominal surgery  is  much  safer  than  it  was, and  this  is  the 
secret  of  many  operat  ions  ;  it  is  not  that  the  operator  is  more 


anxious  to  do  the  operation  but  that  he  can  dare  to  do  it. 
The  combined  work  of  Price,  Dudley  and  Martin  had  been 
put  down  at  two  pregnancies,  as  the  result  of  all  their  ope- 
rations and  it  was  a  question  whether  these  two  pregnan- 
cies had  anything  to  do  with  the  operations.  He  had  little 
faith  that  diseased  tubes  could  ever  amount  to  anything. 
We  can  save  an  ovary  that  is  partly  diseased.  Some  adhe- 
sions disappear  of  themselves  and  these  may  be  of  puerperal 
peritonitis.  It  was  well  to  use  palliative  measures  of  treat- 
ment in  these  cases. 

Dr.  H.  a.  Kelly  said  that  Dr.  Ashby  struck  the  right  key- 
note, or  to  be  more  classical,  "rem  acu  tetigisti."  It  is  very 
important  that  the  general  practitioner  should  know  how- 
to  approach  a  case  of  sterility.  No  man  should  pronounce  a 
woman  sterile  until  he  had  examined  her  husband.  Ex- 
amine the  semen.  Impermeability  of  the  os  uteri  is  often 
the  cause  of  sterility  and  a  simple  dilatation  will  effect  a 
cure.  In  some  cases  he  has  found  small  tumors  pressing  on 
the  tube  and  presenting  an  obstacle  to  the  passage  of  the 
ovum.  Dr.  Ashby,  in  closing,  said  the  question  of  the  physi- 
ology of  menstruation  was  a  speculative  one  in  the  human 
being,  but  we  can  learn  much  from  comparative  anatomy. 
He  does  not  believe  in  opening  the  abdomen  by  way  of 
experiment. 

Dr.  H.  a.  Kelly  reported  thirty-nine  cases  of  removal  of 
the  uterus  ;  some  by  the  vagina,  some  by  the  abdomen,  with 
one  death  which  was  not  due  to  the  operation  but  to  septic 
catgut.  The  earlier  work  had  been  done  by  the  clamp 
method,  drawing  out  the  tumor,  putting  on  the  clamp  and 
leaving  it  there  until  the  wound  had  healed.  Then  there 
was  the  combined  extra- and  intra-peritoneal  methods.  The 
abdomen  was  opened,  tumor  lifted  out,  vessels  tied,  stump 
cauterized  to  prevent  sepsis  and  then  fastened  to  the  lower 
angle  of  the  wound.  He  thought  that  the  unilobular  tumors 
were  more  common  in  women  who  had  borne  children.  He 
operated  for  good  reasons  only.  His  present  method  was  to 
first  make  an  incision,  then  to  put  on  ligatures  to  stop  the 
hemorrhage  as  he  was  operating.  He  had  noticed  that  the 
tumor  seemed  to  take  the  shape  of  the  pelvic  canal  when  it 
was  situated  there.  There  were  only  four  large  arterial 
trunks  feeding  the  tumor  and  two  were  reached  at  once. 
The  broad  ligament  was  pulled  aside  by  the  fingers.  He 
took  great  care  not  to  get  the  contents  of  the  uterus  and 
cervix  on  the  stump,  and  always  disinfected  the  stump  with 
the  cautery,  or  he  cut  it  off  and  left  it  cup-shaped.  He  put 
in  a  few  silk  ligatures  in  the  stump,  cleaned  out  the  abdo- 
men although  it  should  never  have  a  chance  to  be  otherwise 
than  clean,  stopped  oozing  of  small  veins,  cut  off  ligatures 
and  dropped  the  stump  back  into  the  a'ldomen,  turning  the. 
pedicle  upside  down  so  that  the  bladder  is  exposed  to  view 

Dr.  Charles  P.  Nohle  of  Philadelphia  said  that  the  sub- 
ject of  the  operation  on  fibroid  tumors  was  of  great  interest 
just  now  to  gynecologists.  Formerly  it  was  thought  that 
they  were  innocent  things  that  were  never  cured  and 
should  be  left  alone,  as  it  was  supposed  that  they  disap- 
peared at  the  menopause  or  did  no  harm.  This  teaching  is 
undergoing  revision  and  it  no  longer  holds.  The  meno- 
pause is  often  put  off  in  such  women  to  the  fiftieth  or  fifty- 
fifth  year  and  it  is  very  discouraging  to  tell  a  woman  of 
thirty  that  she  must  drag  on  for  twenty  or  more  years  with 
no  help.  Many  do  not  cease  to  give  trouble,  even  at  the 
menopause.  The  first  five  cases  he  had  operated  on  were  of 
this  kind.  These  patients  afe  great  sufferers.  He  thought 
that  a  tumor  that  weighed  five  pounds  could  be  called  a 
large  one;  a  two  pound  tumor  in  the  pelvis  will  fill  it  and 
he  had  never  seen  a  fibroid  that  weighed  more  than  eight 
pounds.  In  all  the  operations  he  had  done,  wliere  the 
stump  w-as  left  in  the  angle  of  the  wound,  hernia  had 
resulted.  The  method  of  operating  has  been  developed  by 
many  surgeons.  He  did  not  advocate  using  the  ligatures 
in  the  cervix,  and  thought  it  was  unnecessary  to  put  on 
the  ligatures  in  the  vagina,  and  he  does  iu%  think  there 
is  any  use  in  cupping  out  the  cervix.  He  did  not  think  that 
we  removed  enough  fibroids.  Why  should  we  leave  a 
fibroid  in  to  grow  large?  It  is  safe  surgery  to  remove  it 
and  we  should  do  it.  * 

Dr.  ,T.  E.  Michael  thought  that  gynecologic  operations 
were  like  other  surgical  operations  and  advanced  and 
changed  in  t  he  same  way,  and  there  was  no  excuse  for  always 
keeping  in  the  same  rut. 

Dr.  II.  A.  Kelly  closed  by  saying,  that  he  had  been  asked 
once  in  court  as  an  expert  witness,  what  a  large  tumor  was, 
I  and  he  replied  that  a  tumor  was  large  when  it  pressed  on 
j  the  parts.  A  tumor  that  is  large  in  the  pelvis  may  not 
necessarily  be  large  in  the  abdomen. 
I      Dr.  HfNTKR  RoKii  read  a  paper  eiititk 
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GYNECOLOGIC    OPEItATIO.VB   OITSIDE   OF   HOSPITALS 

in  which  he  gave  specific  and  minute  directions  how  to  per- 
form an  operation  outside  of  liospitals,  and  what  assistance 
and  what  else  was  necessary  to  success. 

Dr.  W.  S.  Gardner  thought  also  that  operations  could  be 
done  as  well  outside  of  liospitals  as  in,  if  care  be  taken.  In 
cases  where  you  have  large  collections  of  pus  and  where 
much  irrigation  is  needed  it  is  not  advisable  to  operate  at 
home.  lie  does  not  believe  tliat  wounds  become  infected 
from  the  atmosphere,  lie  does  not  think  it  is  necessary  to 
take  our  sterilizer  with  us,  as  the  sterilization  can  be  done 
at  home  before  starting,  and  if  the  instruments,  sponges, 
etc.,  be  kept  in  the  cotton  in  which  they  were  sterilized 
they  will  be  clean.  It  was  just  as  well  to  have  plenty  of 
sterilized  water  at  hand  but  it  was  rarely  vsell  to  use  it. 

Dr.  .Julius  Friede.swald  read  a  paper  on  "Atony  of  the 
Stomach." 

Dr.  Milton  D.  Norris  read  a  paper  entitled.  "Subcuta- 
neous Infusion  of  a  Nutritive  Salt  Sqlution  in  Cases  of  Re- 
fusal or  Inability  to  take  Food,"  in  Wiich  he  reported  his 
experience  in  feeding  cases  at  SprinB  Grove  Asylum  with 
good  results.  I 

This  paper  was  discussed  by  Drs.  ■•ush,  Evans,  Gundry, 
Branham,  Kobe  and  Fulton.  X 

Dr.  C.  Birnie  then  read  a  paper  ecttitled, 

WATER    SUPPLY,   ISOLATION    AND    DISINFECTION  IN   COUNTRY 
DISTRICTS       ' 

in  which  he  showed  the  carelessness  of  country  people  in 
respect  to  their  drinking  water  and)  disposal  of  their  sew- 
age, and  the  filthy  way  they  arranged  tlieir  water  closets. 
The  suggestions  in  this  paper  were!  practical  and  simple, 
and  his  experience  was  a  valuable  one. 

Dr.  George  H.  Koiie  said  if  he  dared  to  make  a  compar- 
ison he  would  say  that  this  was  the  best  paper  of  the  session. 

Dr.  Canfield  said  he  thought  the  paper  was  to  be  com- 
mended for  the  practical  nature  and  for  the  simple  nature 
of  the  suggestions;  he  thought  this  was  the  age  of  preven- 
tive medicine  and  we  needed  just  such  papers  as  this.  The 
paper  was  further  discussed  by  Drs.  Hines,  Evans  and 
Brush. 

Dr.  W.  T.  Howard,  Jr.,  read  a  paper  on  "  Hemorrhagic 
Septicemia,"  which  was  discussed  by  Dr.  .1.  Friedenwald. 

Dr.  John  S.  Fulton  of  Saulsbury,  Md.,  exhibited 

an    apparatus    for     the    ESTI.MATION    OF    UREA 

which  was  superior  to  any  instrument  yet  shown,  and  which 
with  a  little  practice  could  be  used  by  the  general  practi- 
tioner. This  was  discussed  by  Drs.  J.  Friedenwald,  Canfield 
and  Fulton. 

Dk.  Edward  Anderson  of  Rockville,  Md.,  read  a  paper  on 
"Obstruction  of  the  Bowels." 

Dr.  Fred  J.  Dunning  of  Easton,  Md.,  in  his 
I 

GLEANINGS    FROM    A    COUNTRY    PRACTICE, 

reported  a  supposed  case  of  yellow  fever,  with  the  difficul- 
ties attached  to  daring  to  make  such  a  diagnosis  or  failing  i 
to  do  it  in  a  crowded  community.  He  also  reported  his  first  I 
case  of  abdominal  section. 

His  paper  was  discussed  by  Drs.  Canfield,  J.  Friedenwald 
and  Fulton. 


College  of  Physicians  of  Philadelphia. 

Section    on    Orthopedic  Surgery. 

Meeting  held  on  November  17, 1S93. 

Dr.  J.  B.  Deaver  exhibited  a  patient  showing  the  result 
of 

SUBCUTANEOUS   OSTEOTOMY  OF   THE    NECK  OP  THE   METATARSAL 
BONE,   FOR    HALLUX  VALGUS. 

and  gave  the  history  of  thecase. 

Dr.  H.  Augustus  Wilson  opened  the  discussion  by  exhib- 
iting a  cast  of  a  similar  case  in  which  there  was  extreme 
hallux  valgus  of  the  right  foot,  the  metatarsal  bone  being 
decidedly  pushed  from  the  normal  position  underneath  the 
second  biceps.  It  was  originally  the  intention  to  amputate 
the  toe.  A  bursa  was  present  on  the  right  foot,  and  this  was 
found  to  be  a  segment  of  the  joint,  which  he  had  opened 
thinking  it  a  corn  or  a  bunion.    The  pain  was  excessive. 

Dr.  T.  G.  Morton — The  cases  of  tliis  form  of  toe  distortion 
which  have  come  under  my  care  have  generally  been  accom- 
panied by  serious  joint  disease,  so  much  so,  that  excision  of 
a  wedge  including  the  entire  articulation  was  required.  I 
have  never  performed  osteotomy  which  is  at  once  so  simple  I 


and  ellicacioug  for  the  modern  forms  of  the  malady.  I 
believe  that  in  tlie  great  majority  of  cases  that  the  opera- 
tion as  performed  on  the  patient  before  us,  which  has  been 
so  eminently  satisfactory,  is  all  that  generally  would  be 
required. 

Dk.  G.  G.  Davis— Dr.  Deaver  speaks  of  the  shape  of  the 
shoe  as  being  the  cause  of  the  deformity,  but  I  can  not  fully 
agree  with  him.  In  some  of  these  cases  there  is  a  marked 
rheumatic  element.  I  do  not  think  it  is  ahimjr  produced 
by  pressure.  1  can  not  believe  that  an  ill-fitting  shoe,  alone, 
in  all  cases,  produces  it.  There  is  often  some  rheumatic 
condition  in  the  neighborhood  of  the  joint. 

Db.  J.  B.  Deaver — In  answer  to  Dr.  .Morton,  I  confess  I 
have  not  done  osteotomy  on  so  pronounced  a  case  as  the 
one  referred  to,  but  my  deductions  from  the  literature  on 
the  subject  and  from  my  experience  with  the  ojieration,  are 
that  it  would  fulfill  the  indications  in  the  case  referred  to. 
I  have  no  doubt  of  its  superiority  over  amputation  and  that 
we  can  promise  the  patient  a  good  result.  \Ve  all  know 
there  is  a  great  objection  to  amputating  the  great  toe, 
therefore  the  more  conservative  operation  is  the  better  one 
if  it  can  be  done.  AVe  also  need  to  note  the  absence  of 
adhesions  in  the  joint  after  osteotomy. 

In  my  own  case,  the  condition  was  the  result  of  a  frost  bite, 
but  I  believe  with  Dr.  Davis  that  a  rheumatic  element  is  to 
be  considered.  In  any  case  where  the  deformity  exists,  the 
sooner  it  is  corrected,  the  better.  I  do  not  believe  in  any 
of  the  ordinary  appliances;  all  of  them  are  unsatisfactory; 
they  make  U|e  shoe  large  and  unwieldy  and  simply  add  to 
the  existin^^formily.  The  operation  is  not  attended  with 
any  risk,  ^^all  have  operated  upon  cases  of  knock-knee 
where  there  was  greater  deformity,  and  made  good  correc- 
tions. Dr.  Wilson's  illustration  of  the  prominent  head  of 
the  metatarsal  bone  being  mistaken  for  a  bunion,  only  shows 
how  careful  the  general  practitioner  should  be,  and  in  any 
case  of  doubt  refer  it  to  an  authority. 

Dr.  T.  G.  Morton  brought  before  the  Society  a  very  unu- 
sual instance  of  general  bodily  deformity,  witli  ankylosis  of 
the  spine,  upper  and  lower  extremities,  etc.,  in  which  he 
asked  the  attention  of  the  members  as  to  the  possibility  of 
any  operation  affording  improvement,  and  gave  the  follow- 
ing brief  history  of  the  patient : 

In  July  last  I  received  a  note  from  Dr.  Wright  of  Gipson, 
Ala.,  asking  for  permission  to  send  to  the  Orthopedic  Hos- 
pital a  case  of  deformity  in  an  adult  which  was  thought 
could  be  improved.  As  it  was  impossible  to  obtain  an  exact 
description  of  the  case,  the  patient  was  allowed  to  come 
Xorth,  and  accordingly  started  on  his  journey  ;  first  riding^ 
fifteen  miles  in  an  ox-team  to  the  railroad,  then  without 
change  to  this  city.  He  was  so  deformed  that  he  had  no 
use  of  his  lovver  extremities  and  was  confined  in  a  sitting. 
posture  in  a  rude,  home-made  chair  which  he  constantly 
occupied.  The  following  notes  of  the  case  were  taken  by 
Dr.  Walker  of  the  Hospital : 

Family  Historij. — Amos  C.  G.,  age  32,  of  Gipson,  Ala. 
Parents  living.  Father  age  -55.  has  had  rheumatism  from 
boyhood.  Mother  age  iw  years,  suffers  almost  continually 
with  neuralgia.  Two  brothers  living,  both  have  had  rheu- 
matism. 

Previous  Historif. — Patient  was  well  until  ten  years  old! 
when  he  had  an  attack  of  rheumatism  commencing  in  the 
right  hip  joint ;  the  knee  joint  of  the  same  limb  was 
involved,  then  the  ankle,  and  later  the  joints  of  the  left 
lower  extremity,  spinal  column,  and  finally  both  shoulders, 
elbows,  wrists,  and  to  a  less  degree  the  fingers  and  toes. 
The  extension  as  above  described  occupied  a  period  of  over 
three  years,  during  which  time  he  suffered  intensely  and 
could  be  moved  only  with  great  ditticulty.  Joints  were  hot 
and  swollen,  fever  moderate.  His  limbs  were  in  one  posi- 
tion during  all  this  time,  though  not  then  ankylosed  ;  he 
says  that  he  could  move  but  the  effort  caused  him  intense 
pain.  At  the  end  of  three  years,  1S74,  the  pain  became  less 
acute,  gradually  lessening  until  188-5,  at  which  time  he  says 
no  rheumatic  pain  remained  but  the  joints  were  stiff  as  at 
the  present  time. 

During  the  years  of  his  first  attack  (from  1871  to  1874)  he 
spent  much  of  the  time  in  an  ordinary  chair,  leaning  upon 
the  arm  of  the  chair  which  was  placed  alongside  of  him, 
this  position  evidently  accounting  for  the  lateral  curva- 
ture and  some  of  the  deformity  of  the  trunk  now  seen.  Id 
1874  he  had  a  chair  made  of  the  same  pattern  as  the  one 
now  in  use,  but  for  a  time  had  to  support  the  greater  part 
of  his  entire  weight  by  the  arm  pieces  (two  pins,  one 
beneath  each  shoulder  joint)  because  of  the  pain  in  the  hips 
and  spine  if  those  joints  were  subjected  to  any  strain.  This 
would  explain  deformity  (elevation  of  shoulders). 
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This  chair  was  made  with  a  cross  piece  passing  beneath 
the  knees  for  support.  Femora  found  curved  at  th;s  posi- 
tion. In  1886  liad  anotlier  attack  of  rheumatism  affecting 
principally  the  shoulder  joints  and  those  of  the  neck.  Sev- 
eral joints  have  been  affected  at  different  times  since  then. 
Pn'iii-ut  .Sffl/f.— Head  normal  in  shape  and  size  ;  wears  a 
7's  hat;  trunk  undersized  and  misshapen,  antero  posterior 
and  lateral  curvature  of  the  spine  which  is  perfectly  rigid; 
legs  iie.xed  on  thighs,  almost  in  contact;  thighs  on  pelvis 
and  in  contact  with  the  abdomen  ;  and  pelvis  upon  the 
thora.v,  the  anterior  superior  spinous  processes  of  the  ilia 
being  almost  in  contact  with  the  lower  ribs  ;  all  the  joints 
of  the  lower  extremities  are  firmly  ankylosed,  with  the 
exception  of  the  phalanges. 

The  riglit  arm  can  be  bent  at  an  angle  of  45  degrees  with 
the  shoulder.  The  left  elbow  is  fairly  ankylosed,  no  prona- 
tion or  supination.  The  left  arm  can  be  brought  to  a  right 
angle  with  the  trunk  at  the  shoulder;  left  elbow  firmly 
ankylosed  at  a  right  angle  ;  pronation  and  supination  nor- 
mal;  wrist  and  phalangeal  joints  normal. 

Weight,  52,'.2  pounds;  measurements,  height  from  top  of 
head  to  lowest  part  of  body  as  he  sits  in  chair,  22  inches; 
right  calf,  b-^f,  inches;  right  arm,  5,^4  inches;  left  arm, 
4^4  inches;  right  forearm,  6  inches;  left  forearm,  4^4 
inches;  appetite  fair;  digestion  well  performed,  tendency 
to  constipation;  heart,  liver  and  lungs  normal;  urine 
highly  acid,  sp.  gr.  1030  excess  of  urates  ;  no  abnormal  con- 
stituents. 

I  shall  be  glad  for  the  members  of  the  Socie||y;o  examine 
this  patient,  and  then  to  give  their  views  as^^the  possi- 
bility of  any  good  being  attained  by  operawR  interfer- 
ence. From  a  careful  study  of  this  case  1  feel  that  little  if 
any  improvement  can  be  secured  by  any  operative  treat- 
ment on  account  of  the  inability  of  the  man  to  use  his  arms 
to  any  extent,  the  ankylosis  of  the  spine  which  precludes 
any  movement  of  the  body,  and  finally  the  excessive  atro- 
phy of  the  lower  extremities,  which,  even  if  brought  out 
straight,  would  not  support  the  weight  of  the  body.  Prob- 
ably the  best  that  can  be  done  will  be  to  give  him  a  suita- 
ble apparatus  to  support  his  arms  as  an  attachment  to  a 
proper  spinal  brace. 

Dr.  H.  Augustus  Wilson  said— Dr.  Morton  speaks  of  the 
possibility  of  reproducing  one  of  his  successful  experiences, 
and,  after  bringing  the  legs  down,  of  adjusting  artificial 
limbs.  It  seems  to  me  that  osteotomy  in  this  case  would 
be  an  unwarrantable  procedure;  even  if  tlie  legs  were 
brought  into  good  position,  the  curvature  of  the  spine, 
the  rigid  pelvis  and  the  position  of  the  head  to  one 
side,  would  make  the  result  one  of  disappointment  even  if 
osteotomy  in  itself  were  successful.  I  am  rather  of  the 
opinion  that  a  wheelchair  would  be  the  best  thing  for 
him.  He  has  probably  sufficient  motion  of  the  shoulders 
and  hands  to  enable  him  to  move  a  chair  about.  Something 
simi'ar  to  the  chair  he  now  uses,  with  wheels  added,  would 
be  a  wise  arrangement  so  that  he  could  have  more  freedom 
of  motion.  The  outdoor  life  thus  induced,  as  well  as  the 
movements  of  the  arms  in  propelling  the  chair,  would  be 
decidedly  beneficial.  In  the  sitting  posture  he  could  adopt 
some  occupation  by  means  of  a  movable  shelf  attached  to 
the  chair,  and  thus  relieve  the  strain  of  idleness. 

Dr.  Frank  Woodbury — Rheumatism  in  children  is  not  a 
very  rare  affection,  but  this  patient  presents  conditions 
rarely  met  with,  and  is  a  most  interesting  case.  Probably 
it  would  be  more  correct  to  regard  it,  not  as  a  case  of 
rheuMiiU-ism  but  as  an  illustration  of  arthritis  deformans 
in  an  advanced  stage  of  the  disease.  As  the  patient  is  now 
32  years  of  age  and  has  been  sutfering  for  twenty  years, 
or  more,  the  long  course  of  the  disease  would  be 
against  any  marked  benefit  arising  from  an  operation,  espe- 
cially as  there  is  only  infantile  develoi)ment  of  the  lower 
extremities.  Regarding  it  as  chronic  artlirit  is,we  recall  the 
fact  that  in  these  cases,  cod-liver  oil,  massage,  gymnastics, 
hot  applications,  and  electricity  to  improve  the  muscular 
tissues,  are  able  to  accomplish  much  good.  By  directing 
such  treatment, especially  to  the  upper  extremities,  he  might 
gain  sutiicient  range  of  motion  to  feed  himself  or  to  propel 
himself  in  a  wheel-chair,  and  gel  more  comfort  out  of  life. 
It  must,  of  course,  be  determined,  surgically,  whether  there 
are  any  fibrous  adhesions  in  the  elbow  or  shoulder  joints 
which  could  he  broken  up  by  forcible  fiexion.butas  regards 
anything  mort>  in  the  way  of  oiteration,  I  think  that  more 
radical  measures  might  safely  l)e  i)ostponed  until  I  he  limit 
of  improvement  by  the  treat  ment  just  outlined  has  been 
attained.  Certainly  a  six  months'  course  of  medicine  would 
put  him  in  better  condition  for  operation,  even  if  it  w«re 
determined  that  such  procedure  was  necessary. 


Dr.  G.  G.  Davis — What  struck  me  in  looking  at  this  case 
is  the  fact  that  the  patient  appears  to  be  in  a  moderately 
healthy  condition  and  would  very  likely  stand  operative  pro- 
cedures well.  It  would  be  a  great  gain  if  he  could  be  made  to 
stand  upright.  Failure  might  arise,  of  course,  from  sepsis, 
etc.,  but  the  advantages  from  straightening  the  extrem- 
ities would  be  so  great,  and  his  health  appears  to  be  so  good, 
and  the  danger  from  osteotomy  so  small,  that  I  would  think 
some  operation  might  be  undertaken.  His  condition  could 
hardly  be  worse  and  he  might  possibly  be  benefited — to  what 
extent  I  am  unable  to  say,  but  it  might  be  worth  the  attempt. 

Dr.  H.  R.  Wharton — I  would  like  to  ask  Dr.  ilorton  if  he 
would  have  any  hesitation  in  giving  this  man  an  anesthetic? 
It  seems  to  me  that  I  should  have  some  anxiety  in  doing  so. 
So  far  as  osteotomy  is  concerned,  certain  correction  might 
be  made,  but  I  do  not  really  see  how  the  condition  of  the 
patient  could  be  much  improved.  I  do  not  think  much 
motion  could  be  obtained.  I  am  inclined  to  think  that  the 
judicious  course  would  be  to  make  him  comfortable  by  a 
mechanical  contrivance.  I  have  had  considerable  experi- 
ence with  osteotomieatand  the  wounds  usually  do  well,  but 
in  some  conditions  of  Ehe  tissues,  sloughing  occurs,  and  the 
patient  is  very  sick  frftn  the  operation  itself.  I  should  be 
rather  inclined  not  tofcperate. 

Dr.  Deforest  Willabi) — In  my  judgment  it  would  be 
doubtful  whether  the  patient  would  be  able  to  manage  arti- 
ficial limbs,  even  if  his  legs  were  put  into  good  position. 
Necessarily  the  artificial  legs  would  be  heavy,  and  I  doubt 
whether  he  would  be  able  to  balance  himself,  since  his  back 
and  neck  are  so  rigid.  Osteotomy  is  an  operation  simple  in 
itself,  and  not  attended  with  any  special  danger. 

I  know  of  a  case  in  this  city,  not  quite  so  much  deformed 
as  this  one,  but  having  its  origin  in  rheumatoid  arthritis. 
It  did  not  occur  so  early  in  life,  but  otherwise  it  is  quite 
similar  to  this  one.  Nothing  could  be  done  for  the  patient. 
Another  is  that  of  a  man  so  much  deformed  that  he  has  lain 
in  bed  for  twenty  years.  The  disease  in  him  is  aroused  by 
any  attempt  at  motion  of  the  joints. 

Db.  J.  B.  Deaver— I  should  hesitate  to  change  the  topog- 
raphy of  the  blood  vessels  on  account  of  cardiac  diathesis. 
Several  osteotomies  would  have  to  be  done,  and  it  is  a 
question  in  my  mind  whether  any  great  gain  would  be 
secured.  The  bones  are  particularly  small  and  I  question 
whether  they  would  be  able  to  endure  any  weight,  even  if 
they  were  straightened. 

Dr.  T.  G.  Morton — In  again  referring  to  the  question  of 
anesthetic,  I  would  like  to  ask  if  any  of  the  gentlemen 
would  fear  to  adminibter  ether  in  such  a  marked  case  of 
spinal  curvature  ;  especially  in  so  serious  a  case.  The  only 
sudden  death  under  ether  that  I  have  ever  witnessed  was  in 
a  patient  at  the  Pennsylvania  Hospital;  within  thirty  min- 
utes after  operation  the  patient  died  from  edema  of  the 
lungs,  very  suddenly.  My  own  feeling  is  that  there  would 
be  a  great  risk  in  this  case,  and  that  the  suggestion  of  a 
wheeled  chair  is  the  best  plan  to  follow. 
( To  be  continued.) 


Vermont  State  Medical  Society. 

Eightielh.  Annual  Meeting — Held  in    Rutland,  Oct.  IS  and  IS, 

1893. 

Reported  l)y  Dr.  D.  C.  Hawlky,  Secretary. 

Second  Day — Morning  Session. 

(Cmilinucd  from  page  .'.ft?.) 

Dr.  T.    1).   CuoTHKus   of   Hartford,  Conn.,  read   a  paper 
entitled, 

MEDH-Al,  TREATMENT  OK  INEBRIETY. 

The  following  is  a  brief  summary  of  his  paper : 
"The  disease  of  inebriety,  like  other  diseases  of  the  brain 
and  nervous  system,  follows  a  uniform  movement,  cont  rolled 
by  laws  of  dissolution,  and  conditions  and  causes  that  can 
be  determined.  Locks  and  bars,  pledges,  chemic  restraint 
by  drugs,  appeals  to  diseased  liigher  brain  sections,  appeals 
to  the  credulity  and  disordered  senses  and  emotions,  by 
'gold  cures'  or  s|)eeifics,  are  all  empirical.  Our  central 
object  of  all  treatment  is  to  restore  the  organism,  so  that 
the  narcotic  of  alcohol  or  other  drugs  will  not  be  demanded. 
"  The  disease  of  inetiriety  follows  a  uni'orm  line  of  events, 
from  certain  special  causes  and  conditions.  The  prognosis 
and  treatment  dep<'nd  altogether  on  a  clear  apprehension 
of  the  case.  The  first  tiling  is  to  place  the  patient  in  the 
most  favorable  conditions  for  cure,  where  all  his  surround- 
ings can  be  helpful,  and  the  best  means  applied  to  build  up 
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and  restore  his  brain  and  nervous  system.  This  may  be 
done  in  an  institution, or  at  home  under  tlie  care  of  a  nurse. 

"The  withdrawal  of  spirits  and  the  use  of  baths  and 
massage  daily,  with  brain  re.st,  are  essential.  Remedies, 
«uch  as  the  bitter  tonics,  mineral  salts  and  acids,  nux  vom- 
ica and  often  broniids  and  iodids  are  valuable. 

"The  use  of  nutrients,  with  rest  and  batlis,  fulfill  most  all 
the  demands  of  each  case.  Keconstruction  of  cell  and  tis- 
sue is  the  object  to  be  sought.  Kestraint,  protection,  lib- 
erty, and  the  application  of  means  to  meet  all  the  demands 
and  abnormalities  must  be  applied. 

"Tlie  entire  subject  must  be  studied  from  a  higher  level 
and  along  the  line  of  accurately  observed  facts." 

THE  srnGICAI.  TKKAT.MENT  OF  11E.MOKKHOID8, 

was  the  title  of  a  paper  read  by  1>r.  D.  C.  Hawley  of  Bur- 
lington. He  said:  "In  all  severe  cases  of  hemorrhoids, 
surgical  treatment  is  the  most  satisfactory.  The  arteries 
and  veins  of  tlie  lower  portion  of  the  rectum  run  nearly 
parallel  with  the  long  axis  of  the  gut ;  hence  it  is  that  a 
longitudinal  incision  rarely  causes  much  hemorrhage. 

"  riie  principal  methods  of  operating  are  four  in  number : 
1,  by  ligature  ;  2,  by  the  clamp  and  cautery  ;  3,  by  excision  ; 
4,  by  crushing. 

"The  bowel  should  be  thoroughly  emptied  and  the  parts 
about  the  anus  scrubbed,  shaved  and  washed  with  carbolic 
solution.  In  all  cases,  the  sphincters  should  be  thoroughly 
but  carefully  dilated." 

After  describing  in  detail  the  various  methods  of  operating, 
and  the  after  treatment,  he  said:  "The  patient  should  be 
kept  strictly  in  bed  for  about  ten  days  or  two  weeks;  then 
may  gradually  during  the  next  week  exchange  the  bed  for 
a  reclining  chair  or  lounge.  Complete  recovery  usually  re- 
quires about  three  weeks,  and  I  consider  lime  an  all-impor- 
tant factor  in  the  after  treatment.  Patients  should  not, 
as  they  are  often  allowed  to  do,  get  up  and  go  about  in 
ten  days  or  two  weeks,  as  thereby  congestion  of  the  hemor- 
rhoidal vessels  is  favored,  healing  is  delayed  and  perfect 
recovery  is  retarded  and  perhaps  prevented. 

"  No  one  method  can  be  claimed  to  have  advantages  in  all 
<;ases  over  any  other,  and  the  proper  selection  of  an  opera- 
tion depends  upon  the  good  judgment  of  the  operator.  The 
operation  by  ligature  is  probably  the  safest,  as  it  is  the 
simplest  (requiring  no  special  instruments),  and  involves 
least  risk  of  after  hemorrhage.  It  is  best  in  case  the  patient 
is  anemic  and  where  the  tumors  are  large  and  vascular. 

"  Pain  after  the  operation  depends  more  upon  whether  or 
not  a  portion  of  the  skin  has  been  cut  or  burned,  than  upon 
the  method  employed.  Hemorrhage  at  the  time  of  operating 
is  sometimes  troublesome,  when  the  clamp  and  cautery  are 
used. 

"  Whitehead's  operation  is,  in  my  opinion,  seldom  indi- 
cated." 

A  paper  on 

APPENDICITIS 

AVas  presented  by  Dr.  J.  B.  Wheeler  of  Burlington. 
The  following  is  a  brief  summary  : 

1.  Among  male  patients,  the  great  majority  of  all  cases 
of  peritoneal  inflammation  originate  in  appendicitis. 

2.  In  spite  of  the  fact  that  many  cases  are  mild  and 
recover  spontaneously,  the  death  rate  of  medically  treated 
appendicitis  is  very  high,  and  the  list  of  recoveries  contains 
many  cases  which  afterward  recur. 

3.  The  death  rate  of  appendicitis  treated  by  timely  surgi- 
cal operation  is  very  low,  and  the  cures  are  complete  and 
permanent. 

4.  The  late  operation  for  appendicitis  is  a  last  resort,  and 
like  all  operations  done  in  extremis,  has  necessarily  a  high 
death  rate.  Moreover,  cases  which  recover  after  a  late  ope- 
ration are  in  less  satisfactory  condition,  and  have  a  much 
longer  convalescence  than  cases  treated  by  early  operation. 

5.  In  the  beginning  of  a  case  of  appendicitis  we  are 
unable  with  our  present  knowledge  of  the  disease  to  predict 
the  end. 

6.  Until  our  prognosis  has  greatly  improved  in  accuracy, 
the  safest  general  rule  for  the  treatment  of  appendicitis,  is 
to  remove  the  appendix  as  soon  as  the  diagnosis  is  satisfac- 
torily established. 

Adjourned. 

Second  Day — Afternoon  Session. 
Dr.O.  C.  Baker  of  Brandon,  read  the  next  paper, 

•  DI.\GNOSIS    .\ND   treatment  OF  EMPYEMA. 

He  said:  "I  shall  speak  only  of  empyema  as  pus  in  the 
pleural  cavity,  and  not  in  the  general  sense  of  the  term. 
A  wrong  diagnosis,  as  a  rule,  means  death  to  the  patient, 


and  I  would  i-iiMKi  :-t  •!•  aW  na- .-  ..i  il.iuiii  inai  we  explore 
with  the  hypodermic  needle.  Pug  in  the  pleural  cavity  de- 
mands immediate  evacuation.  The  treatment  is  included 
under  three  heads:  iispiration,  free  opening  with  or  with- 
out a  drainage  tube,  and  rib  section.  The  results  of  aspira- 
tion are  disa|ipuinting.  Free  incision  with  drainage  is  often 
very  satisfactory,  and  gives  good  opportunity  for  washing 
out  the  cavity." 

Dr.  Geo.  Hlstedt  of  Shrewsbury,  read  a  paper  on 

riRI-t'RA    HEMORUIIAGICA,  WITH  REPORT  OF  CASE. 

The  patient,  a  girl,  aged  11  years,  sufifered  in  March,  1S80, 
with  uterine  hemorrhage,  which  was  controlled  in  a  few 
days.  Four  days  later  severe  epistaxis  supervened,  which 
was  very  stubborn,  and  accompanied  with  livid  spots,  of 
variable  size  over  body.  This  condition  continued  at  inter- 
vals until  June,  and  then  subsided.  The  epistaxis  returned 
in  the  spring  of  1883,  with  increased  vigor,  when  there  was 
dilatation  of  heart,  swelling  of  extremities  and  slight  albu- 
minuria. The  case  again  yielded  to  treatment  and  she  en- 
joyed fair  health  until  autumn  of  188(5,  when  a  slight  attack 
of  epistaxis  came  on  and  was  easily  controlled.  On  the  fol- 
lowing morning  was  summoned  in  haste  to  the  patient  and 
found  her  dead,  there  having  been,  however,  no  return  of 
bleeding.  The  family  history  shows  that  one  paternal 
uncle  was  taken  suddenly  with  severe  pain  in  elbow  and 
died  in  two  days,  and  another  had  a  tooth  drawn  at  night 
and  was  taken  with  pain  and  swelling  of  jaw  and  died  in 
three  days. 

A  paper,  on 

!  THE    ISE    OF   CHLORAI.    HYDRATE 

Was  presented  by  Dr.  .T.B.  Woodiiull  of  South  Shaftsbury. 

He  said:  "Chloral  produces  sleep  that  is  like  natural 
sleep.  The  patient  wakes  without  headache,  has  not  been 
troubled  with  bad  dreams  and  is  refreshed.  I  usually  pre- 
scribe chloral  with  an  equal  quantity  of  potassium  bromid, 
and  a  very  small  dose — one-twentieth  grain — of  morphin. 
I  have  had  marked  success  in  the  treatment  of  vomiting  of 
pregnancy,  with  the  above  combination.  I  have  had  no 
trouble  with  patients  forming  a  'habit.'  I  never  tell 
patients  what  they  are  taking;  as  soon  as  you  do  so  there 
is  danger." 

The  following  papers  were  read  by  title  only: 

"Thoughts  Regarding  Heart  Failure  (so-called),"  by  Dr. 
E.  V.  Trull  of  Manchester;  "Hypnotism,"  by  Dr.  Geo.  B. 
Hyde  of  North  Hero;  and  "Denuded  Cranium;  Its  Treat- 
ment by  Perforation  of  the  External  Table  of  the  Skull,  and 
Thiersch  Method  of  Skin  Grafting,"  by  Dr.  E.  M.  Pond  of 
Rutland. 

The  report  of  the  Committee  of  the  American  Medical 
Association  on  Revision  of  Constitution, By-Laws  and  Code 
of  Ethics,  was  considered  and  was  approved  by  an  unani- 
mous vote. 


American  Electro-Therapeutic  Association. 

The  Third  Annual  Meeting  Held  in  Chicago,  Sept.  12,  IS  and 

U,  IS'JS. 

AfGfSTiN  H.  Goelet,  M.D.,  President. 

Continued /nwi  page  90*j. 
THE    NrTRITIOXAL    EFFECTS    OF    STATICAL    ELECTRICITY,  CONSID- 
ERED   IN    REL.\TION   TO    HIGH    FREQTENCV,  HIGH  POTENTIAL 
CUKRENTS,  AND  THE  TRANSPARENCY    OF  THE  DIELECTRIC 

William  J.  Morton  of  New  York,  said :  "I  have  not  had 
time  to  write  a  formal  paper,  and  will  therefore  communi- 
cate orally  what  little  I  have  to  say.  I  have  had  prepared 
a  number  of  tables  which  in  reality  contain  the  pith  of  the 
intended  paper.  They  represent  the  work  in  this  direction 
done  in  my  clinic  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital. 

I  believe  there  is  a  greater  unanimity  among  electro- 
therapeutists  in  favor  of  Franklinization  than  ever  before, 
and  that  there  is  yet  much  to  be  said  in  favor  of  this 
modality  of  electricity  in  medicine.  I  remember  the  day 
when  it  was  said  that  this  static  form  of  electricity  resided 
upon  the  surface,  and  could  not  penetrate  beneath  the 
skin,  and  that  therefore  it  was  of  no  value  whatever,  as  it 
did  not  reach  any  of  the  tissues  or  organs  It  was  not  long 
ago  when  Moebius  said  that  most  of  the  effects  of  electrical 
treatment  were  due  to  "suggestion,"  and  particularly  was 
this  the  case  with  statical  electricity. 

lam  inclined  to  think  that  statical  electricity  will  always 
remain  as  a  useful  therapeutic  measure  on  a  par  with  fara- 
dization and  galvanization  ;  but  the  trouble  has  been  to 
convince  ourselves  and  others  that  there  was  this  power  in 
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it.  It  is  to  the  objective  evidence  of  the  physiologic  eflfects 
resulting  from  electro-statical  treatment  that  I  would  now 
invite  your  attention. 

Let  me  point  out  the  new  relations  which  statical  elec- 
tricity has  assumed  to  electro-therapeutics  through  the 
labors  of  a  certain  small  number  of  men  during  the  last  two 
years.  It  is  by  the  reflected  light  coming  from  the  brilliant 
labors  of  D'Arsonval,  Tesla  and  Elihu  Thompson  in  develop- 
ing the  high  frequency  high  potential  current,  that  we  are 
enabled  to  say  why  it  is  that  electro-statical  treatment  is  so 
beneficial. 

All  along  we  were  dealing  with  a  beautiful  principle  of 
which  we  were  not  fully  aware— that  magnificent  principle  in 
Nature  that  intermitting  energy  has  an  enormous  power; 
that  things  which  have  wave  movements  are  those  which 
are  exhibiting  power.  Thus,  light,  heat  and  electricity  are 
vibratory  motions.  The  statical  form  of  electricity  is  an 
oscillating  or  wave  motion  due  to  the  oscillation  between 
the  electric  charges  set  up  in  one  vicinity  and  those  set  up 
in  another  vicinity. 

Now.  what  is  the  present  situation  in  regard  to  these  high 
frequency  high  potential  currents,  and  how  is  it  that  statical 
electrization  can  be  brought  into  this  category?  The  high 
frequency  high  potential  current  is  simply  a  periodical  cur- 
rent, where  the  electrical  energy  is  cut  up  into  waves  or 
periods.  If  these  periods  are  very  frequent — 10,000  to  100,- 
000,  or  even  10,000,000  per  second — then  we  have  a  high  fre- 
quency current  in  contra-distinction  to  the  low  frequency 
currents  obtained  from  the  ordinary  faradic  coil.  With 
this  high  frequency  is  a  correspondingly  high  electro-motive 
force.  It  is  electro-motive  force  and  not  electrolytic  con- 
duction which  is  doing  the  work.  It  has  been  said  here  to- 
day that  there  is  no  action  on  the  human  tissues  except 
there  is  chemic  decomposition,  but  this  is  not  so.  There  is 
an  action  on  the  human  tissues  which  has  nothing  to  do 
with  chemic  action,  and  that  is  what  we  are  talking  about 
in  describing  the  effects  of  statical  electricity. 

The  relation  between  these  high  frequency  currents  and 
the  statical  electricity  is  easily  explained.  If  we  suspend  a 
Leaden  jar  in  connection  with  any  electro-static  machine, 
ana  cause  a  spark  to  pass,  every  time  the  spark  passes  there 
is  a  discharge  of  the  Leyden  jar  corresponding  to  the  spark, 
and  oscillation  takes  place  many  thousand  times  per  second. 
Generally  these  oscillations  of  the  discharge  vary  from 
100,000  to  1,000,000  per  second.  This  is  the  periodic  current 
with  which  we  are  dealing  in  electro-statics. 

Whether  you  use  the  Leyden  jar  or  not,  the  result  is  the 
same.  If  there  is  a  plus  charge  on  one  prime  conductor 
and  a  negative  on  the  other,  on  approaching  the  rods  there 
is  a  s'jark  discharge,  and  at  this  moment  there  is  exactly 
the  same  oscillating  current  produced.  This  oscillation 
varies  according  to  the  resistance  in  the  circuit.  If  the  re- 
sistance be  great,  the  oscillations  are  reduced,  perhaps  even 
so  much  that  the  oscillations  may  be  appreciated  by  the  ear 
as  a  musical  tone.  If  there  be  no  such  resistance,  you  have 
a  high  frequency  current,  whose  capability  to  penetrate  the 
tissues  seems  to  be  without  limit. 

In  that  remark  we  have  the  answer  to  the  criticism  that 
electricity  resides  on  the  surface,  and  does  not  penetrate 
the  human  body  ;  for  the  resistance  of  the  human  body  is  as 
nothing  against  that  of  the  particular  form  of  the  current. 
As  the  static  machine  is  set  in  motion,  every  particle  of  ether 
is  set  in  motion  in  the  room,  and  the  same  vibration  is  set  up 
in  our  own  bodies.  How  strong  that  electrical  influence 
may  be  is  another  matter ;  that  it  is  strong  I  shall  endeavor 
to  show  in  the  tables  which  I  have  prepared. 

In  addition  to  the  familiar  mode  of  electric  conduction, 
we  must  remember,  1,  that  there  is  an  electro-static  field ; 
and,  2,  that  portions  of  the  human  tissues  are  dielectrics 
when  in  the  neighborhood  of  an  electrical  discharge. 

That  there  is  an  electro-static  field  in  contra-distinction 
to  an  electro-magnetic  field  may  be  easily  demonstrated 
experimentally.  For  instance,  the  space  between  the  prime 
conductors  is  the  electro-static  field,  and  if  you  put  a 
patient  in  that  field,  he  is  affected  by  "the  lines  of  force" 
passing  through  him.  It  is  only  a  question  of  how  strong 
that  field  is  and  of  its  oscillations,  to  determine  the  effect  on 
the  human  being  brought  under  its  influence.  That  this 
field  is  one  of  mighty  energy  can  be  demonstrated  by 
hriiigingan  incandescent  lamp  into  the  field,  when  it  will 
be  seen  to  glow. 

We  must,  therefore,  adopt  the  mechanical  view  that  the 
electrical  energy  which  produces  what  we  call  "the  current" 
is  i;roi(/K/ the  wire,  and  not  entirely  in  the  wire ;  and  that 
the  wire  is  not  a  conductor  as  a  pipe  is  of  water,  but  the 
electrical  influence  is  felt  in  the  medium  around  the  wire. 


If  this  is  not  a  conductor,  then  these  same  ether  vibrations 
impinging  on  the  dielectric  put  it  in  a  condition  of  strain. 
If  that  strain  were  maintained,  and  the  charge  did  not 
change,  nothing  would  happen.  But  the  discharge  is  first 
plus  and  then  minus,  and  the  surging  movement  is  taking 
place  thousands  of  times  per  second.  By  a  dielectric  I  mean 
a  non-conductor  having  a  charge  and  in  relation  to  another 
body  having  a  charge. 

We  say  that  the  non-conductors  are  "transparent"  to 
periodic  currents  and  "opaque"  to  constant  currents.  It  will 
be  found  that  these  periodic  currents  are  conveyed  by  our 
non-conductors.  This  important  fact  is  demonstrated  when 
you  insert  in  a  telephonic  circuit  a  condenser;  it  is  imper- 
vious to  a  constant  current,  but  transparent  to  the  periodical 
current.  The  human  body  may  be  regarded  as  under  two 
influences— the  one  where  electro-static  alternations  are 
dissipated  upon  the  conductors  as  a  current,  and  the  other 
where  they  affect  the  dielectric  and  still  act  as  a  current. 

Now,  as  to  the  effects  on  nutrition.  The  patient  may 
receive  an  electric  bath  for  fifteen  minutes,  and  the  hard, 
striking  spark  for  about  five  minutes— this  is  a  customary 
treatment.  JIany  have  not  had  much  faith  in  the  actual 
effect  of  such  treatment,  and  for  this  reason  I  have  endeav- 
ored to  collect  evidence  on  this  point. 

The  spark  or  bath  causes  augmentation  of  the  circulation. 
The  spark  when  given  along  the  spine  causes  a  dilatation  of 
the  peripheral  vessels,  and  the  circulation  is  visibly  in- 
creased. The  patient  frequently  breaks  out  into  profuse 
perspiration.  If  you  will  apply  to  a  person's  bare  arm  a 
long  spark,  you  will  see  the  spot  is  dead  white ;  this  is 
because  there  has  been  an  instantaneous  vaso-motor  con- 
striction ;  but  some  minutes  later,  you  will  find  it  intensely 
red  as  a  result  of  the  secondary  vasomotor  dilatation.  This 
on  a  small  scale  represents  what  on  a  larger  scale  takes 
place  through  the  entire  organism  of  the  patient. 

It  has  been  stated  in  our  books  that  statical  electrization 
increases  the  pulse  from  fifteen  to  twenty  beats,  but  my 
clinical  observations  show  that  in  certain  cases  the  pulse 
may  be  uniformly  diminished  as  well  as  augmented.  (See 
tables.)  The  change  in  the  pulse  depends  upon  the  nature 
of  the  disease.  JIany  neurastheniccases  have  a  sub-normal 
temperature,  and  immediately  after  treatment  there  is 
usually  an  elevation  of  the  temperature  of  from  half  to  one 
degree.  In  a  general  way,  it  may  be  stated  that  the  dispo- 
sition of  statical  electrization  is  to  produce  an  equalization 
from  the  centers — reducing  a  high  jiulse,  and  elevating  a 
sub-normal  temperature  or  elevating  a  low  or  normal  pulse 
and  reducing  a  temperature  above  normal.  If  both  pulse 
and  temperature  are  above  normal  both  will  be  reduced. 

Case  1. — Mr.  C.  R.,  age  49;  occupation,  actor ;  diagnosis, 
tabes  dorsalis  ;  treatment,  static  induced. 


1             Pulse. 

Temperature. 

Date. 

Before. 

After. 

Before.         After. 

April 

2T,.  1892 

07^    " 

"98 
.   .            100 

98 
106 

92.2               98.4 
98.8                98.4 

Aug. 
Sept. 


9.'i.8 
99.2 
9.S.8 
98.4 


98.3 

98.4 

98.2 

99.2 

99.2 

99.4 

99.2 

99.2 

98.6 

98,4 

99.4 

99 

99.2 

99.1 

99.4 

99.2 

99.6 

99.4 

99.4 

99.6 

99.7 

99.4 

99.6 

99.4 

99 

99.4 

99.4 

99.2 

99.4       1 

99.6 

Remarks. — Upon  admission  to  electro-therapeutic  clinic, 
Post-C.radunte  31edical  School  and  Hospital,  Dec.  l(i,  1891, 
had  incoi')rdination  of  movement  in  legs,  slight  in  arms. 
Lightning  pains;  swaying  with  eyes  closed;  thickness  of 
tongue,  halting  speech;  knee  reflexes  absent;  cramps  in 
legs;  urination  ditlicult  ;  lingers  numb;  pupils  do  not  re- 
spond readily  to  light.     Weight,  98  pounds. 

June  29,  1892.  Weight,  113  pounds,  gain  of  20  pounds. 
Stands  steadily  with  eyes  closed ;  no  pain  ;  locomotion  less 
dillieult;  no  thickness  of  tongue  ;  speech  improved.  Pulse 
raised;  temperature  lowered. 
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Cane  2. — Mrs.  E.  R.,  age  43;  occupation,  domestic  duties; 
diagnosis,  neuritis  left  brachial  ple.xus;  treatment,  Frank- 
linic  current,  positive  insulation,  long  percussive  sparks  to 
distribution  of  left  brachial  plexus. 


Pu 

.e. 

Temperature. 

Date. 

Before. 

After. 

Before.         After. 

April    1, 1892 

81 

80 

99.4       ,         99.4 

••         8,    ■■ 

99 

85 

99.2      1         98.5 

22,    •• 

90 

74 

99.8               99.8 

27,    " 

80 

76 

99 

99.4 

May     11,    " 

96 

80 

99 

99.8 

••        13,    ■' 

90 

70 

99.4 

99.4 

18.    •• 

78 

82 

99.8 

99.8 

20.    " 

76 

65 

99.6 

99.6 

27.    " 

70 

6t 

99.2 

99.2 

June    29.    " 

72 

76 

99.2 

99.6 

Remarks. — Pulse  lowered  uniformly ;  temperature  little 
affected. 

Case  .?.— Mr.  W.  R.,  age  33;  occupation,  gasfitter;  diag- 
nosis, transverse  myelitis,  with  spastic  paraplegic  symp- 
toms; treatment,  Franklinic  current,  positive  insulation, 
long  percussive  sparks  to  spine,  nerve  trunks  and  distribu- 
tion. 


June 
July 


Aug. 
Sept. 


Pulse. 


Temperature. 


Before.    |     After.         Before. 


99.1 
98.9 
99.2 
98.8 
99.2 
99.2 
101.2 


:    Remarks. — Free  perspiration  always  during  treatment ; 
gain  in  weight.     Recovered. 

C'-is(  4. — Mr.  J.  W.,  age  3-5 ;  occupation,  soldier ;  diagnosis, 
double  sciatica;  treatment,  Franklinic  current,  positive 
insulation,  long  percussive  sparks  to  lumbar  and  sacral 
plexes,  to  both  sciatic  nerves  and  distribution. 


Pulse. 


Temperature. 


Meh.   18. 1892  . 


April     1. 


99.4 
98.9 
98.8 


Remarks. — Free  perspiration  during  treatment.  Pulse 
lowered  ;  temperature  lowered  (veni  treatment. 

C'o.st'  5. — Mr.  E.  W.,  age  37  ;  occupation,  nurse  ;  diagnosis, 
sciatica  right ;  treatment,  Franklinic  current,  positive 
insulation,  long  percussive  sparks  to  lumbar  and  sacral 
plexes,  right  sciatic  and  distribution  (pain)  and  to  general 
surface  (nutritional). 


Pulse. 


Temperature. 


Remarks. — Six  treatments ;  nutritional  gain  ;  recovered. 
Pulse   little   affected;    temp,  lowered  except  when  normal. 

Ca.ti:  0. — Miss  E.  McM.,  age  2.5;  occupation,  domestic; 
diagnosis,  left  inter-costal  neuralgia  ;  treatment,  Franklinic 
current,  positive  insulation,  long  percussive  sparks  to  pain- 
ful points  (neuralgia)  and  to  general  surface  (nutritional). 


1               Pulse. 

Temperature. 

Date. 

Before. 

After. 

Before. 

After. 

Mav     11.1892 

June     8,    " 

10.    '• 

15.    ■' 

17.    " 

120 
122    , 
90 
.  .              96 
100 

110 
IM 
S8 

80 

88 

99.8 
102.3 
100 
100 
1005 

100.4 

100.3 

100.3 

100 

100.6 

Remarks. — Pulse  full  uniformly  ;  temperature  not  much 
affected. 


Cage  7. — Mrs.  M.  E.,  age  54 ;  occupation,  bookbinder  ;  diag- 
nosis, paralysis  agitang,  hemiplegic  type  ;  treatment,  Frank- 
linic current,  positive  insulation,  long  percussive  sparks  to 
spine,  flexures  of  joints  and  all  muscles. 


Mcb. 
April 


May 
June 


July 


Pulse. 

Temperature. 

Before. 

After. 

Before. 

After. 

80 

74 

99 

99 

72 

74 

99 

98.8 

68 

68 

99 

99 

72 

67 

99.2 

98.6 

76 

70 

99.2 

99 

66 

63 

98.8 

97.8 

80 

78 

99.6 

995 

72 

72 

99.6 

99.3 

72 

78 

99.1 

99.8 

76 

70 

99.2 

98.8 

78 

76 

99 

99 

77 

67 

99  J> 

99,3 

78 

»t 

99.8 

99.2 

SO 

82 

99.7 

99.6 

88 

82 

99.8 

99.2 

78 

80 

99i! 

99.3 

78 

80 

99.4 

99.6 

■82 

84 

99 

98.8 

100 

90 

99.2 

99 

Remarks. — Gained  10  pounds.  Pulse  lowered  eleven  times, 
raised  six  times  ;  temperature  lowered. 
Case  S. — Mr.  AV.  H.  B.,  age  59 ;   diagnosis,  neurasthenia. 


Pulse.  Temperature. 

Date.  Before.    |   'Alter.         Before.         After. 

Feb.    22, 1893 I  ,         97.4  98.4 

Mch.     2,    '• ,  96.8  ,  98.4 

4,    " 98  1  98.8 

7,    " 97.2  I  97.« 

9.    " I I I         97.1  I  98 

Remarks. — Sub-normal  temperature  uniformly  raised  ; 
pulse  not  recorded. 

Case  9.— Mr.  W.  A.  H.,  age  57 ;  diagnosis,  (hypermetrophic 
astigmatism)  neurasthenia. 


Pulse. 

Temperature. 

Date. 

Before.    |     After. 

Before. 

After. 

April    6.1893. 

10,  "     . 

11.  ■'    . 
May      3.   ;;    . 

8^    "    '. 
9,    "    . 
11,    "     . 
"        13.    "    . 
"       15,    '•     . 
18,    "     . 
23,    "     . 

26,  "     . 

27,  "     . 
29.    "     . 
31,    '•     . 

June     1,    '•    . 
2.    "    . 

6,  •'     . 

7.  "     . 

88 
80 
80 
96 

U6 
82 
88 

U2 
92 
81 
96 
92 

100 
92 
96 
96 
84 
96 

112 

104 

88 
84 
96 
88 
96 
88 
»1 
93 
82 
84 
88 
88 
86 
86 
88 
88 
92 
88 
100 
84 

99 

97.7 

98.3 

97.4 

96.9 

97.6 

97.5 

97.3 

97.2 

97.3 

97.6 

98.3 

97.8 

98 

97.6 

98.4 

97.8 

98.2 

98.3 

97.8 

98.4 

98.4 

98.8 

98.4 

99 

98.4 

98.2 

98.3 

98 

98 

98 

98.7 

98.3 

98.8 

98.3 

99 

98.6 

98.6 

98.6 

Remarks. — Average  pulse  above  normal ;  lowered ;  tem- 
perature sub-normal ;  raised ;  pulse  lowered,  temperature 
raised,  sub-normal ;  remarkable  uniformity  of  raising  a  sub- 
normal temperature. 

Case  10.— Mt.  J.  H.  F.,  age  55;  diagnosis,  neurasthenia. 


Temperature. 


Jan      24. 1893  . 

April    4,    ••    . 

11,    ••    . 


97.3 
9S.4 
97.8 
98.4 


9S.4 

98.8 


Remarks.— At  first,  pulse  lowered  nine  times,  raised 
four  times;  temperature  lowered  two  times,  raised  six 
times ;  i.e..  pulse  lowered,  temperature  raised,  sub-normal. 

Case  ii.— Mr.  H.  E.,  age  33  :  diagnosis,  neurasthenia. 


948 


SOCIETY  NEWS. 


[December  16, 


Pu 

se. 

Temperature. 

Date. 

Before. 

After. 

Before. 

After. 

Meh. 

7,1893 

98 

98.4 

27,    " 

S3 

&4 

98.4 

99 

28,    " 

92 

84 

97.3 

98.2 

30,    " 

92 

84 

98.4 

98.8 

April 

4,    •• 

100 

92 

99.2 

99 

5,    •' 

SO 

84 

98.3 

98.4 

n 

10,    " 

S8 

84 

98.3 

98.6 

ii 

11,    •' 

112 

92 

98.2 

98.7 

»t 

12,    •' 

88 

92 

*' 

14,    " 

96 

92 

" 

15,    •' 

92 

81 

•' 

19,    •' 

92 

96 

*« 

25,    " 

100 

88 

»* 

27,    " 

104 

80 

" 

29,    " 

% 

100 

May 

3,    " 

84 

88 

9S.4 

99 

..  . 

6,    " 

88 

92 

98 

98 

10,    " 

100 

88 

98.4 

98.4 

" 

13,    " 

88 

88 

98 

9S 

15,    " 

100 

88 

98.8 

98.8 

17,    " 

% 

88 

19,    " 

84 

84 

98.4 

not  taken. 

20,    " 

96 

SO 

98.4 

98.4 

•i 

23.    "         

not  taken. 

80 

9S.4 

99.1 

2.5.    ■• 

100 

88 

98.2 

98.7 

Remarks. — Pulse  lowered  fifteen  times,  raised  six  times 
unaltered  two  times,  total  twenty-three  times ;  tempera- 
ture lowered  two  times,  raised  ten  times ;  i.e.,  pulse  lower- 
ed, temperature  raised,  sub-normal. 

I  have  three  observations  on  the  efifect  of  statical  elec- 
trization on  the  excretion  of  urea.  The  analyses  were  made 
by  Dr.  Cleaves. 

Case  1. — A.  L. ;  occupation,  physician  ;  diagnosis,  lithemia  ; 
treatment,  Franklinic  current,  positive  insulation ;  long 
percussive  sparks  to  spine,  hepatic  region  and  entire  gen- 
eral surface  for  ten  minutes;  spray  fifteen  minutes  three 
times  a  week. 

June  19,  1893.  Examination  of  urine ;  color  pale  yellow, 
faintly  acid,  odor  normal,  sp.  gr.  1020;  total  amount  for  24 
hours,  3  XX ;  no  albumen,  no  sugar;  urea.  gr.  vij  to  f.g  ; 
total  urea  for  24  hours,  140. 

June  21,  1893.  Color  reddish  yellow,  reaction  acid,  odor 
normal,  sp.  gr.  1030,  slight  precipitate  of  uric  acid ;  total 
amount  of  urine  in  24  hours,  3  xvj ;  urea,  gr.  8|^  to  f.  § ; 
total  ureagr.  in  24  hours,  ISSrj. 

June  23, 1893.  Sp.  gr.  102S  ;  urea  vj  gr.  to  f .  5  ;  total  amount 
in  24  hours,  .5  xlviij  ;  total  urea  gr.  in  24  hours,  288;  in- 
crease from  June  19  to  June  23,  148;  June  29,  urea  8^*4  to 
f.  5  ;  June  30,  urea  8^4  to  f.  .5.    No  medicine  given; 

Vase  2. — Mrs.  E.  L,  age35;  occupation,  domestic  duties; 
diagnosis,  chronic  articular  rheumatism ;  treatment, 
Franklinic  current  positive  insulation,  spray  fifteen  min- 
utes, long  percussive  sparks  to  all  affected  parts  and  to 
general  surface  for  fifteen  minutes. 

July  27,  1893.  Examination  of  urine  ;  quantity,  24  hours, 
5  xxxij ;  color  reddish  yellow,  odor  normal,  reaction  acid,  sp. 
gr.  1030.  Doremus'  urea  test  shows  13^4  gr.  to  f.  5.  Total 
urea  gr.  to  5  xxxij,  440.  Abundant  precipitate  of  uric  acid 
on  standing  in  cold. 

July  28,  1893.  Urine  color  amber,  odor  normal,  reaction 
acid,  sp.  gr.  1030 ;  total  amount  for  24  hours,  5  xxxij.  Dore- 
mus'  urea  test,  19  gr.  to  f.  .3.  Total  urea  in  24  hours,  608  gr. 
Increase  in  nitrogenous  elimination  in  24  hours,  lliS  gr.  Uric 
acid  greatly  diminished.  Before,  bottom  of  bottle  covered  ; 
to-day  only  here  and  there  a  crystal.  Result  obtained  from 
two  static  treatments,  and  in  less  than  48  hours. 

Case  .5. — Mr.  L.  W.,  age  3(j ;  occupation,  manufacturer  ;  di- 
agnosis, neurasthenia;  treatment,  Franklinic  current  pos- 
itive insulation,  long  percussive  spiirks  to  entire  spine  and 
general  surface  ten  minutes,  spray  fifteen  minutes. 

June  21, 1893.  Urine  examination.  Color  pale  amber,  re- 
action faintly  iicid,  sp.  gr.  1012;  no  albumen,  no  sugar; 
amount  for  24  hours,  ,5  Ixiv  ;  urea  0^4  gr.  to  5  j ;  total  urea 
in  24  hours,  3ti8  gr. 

July  (i,  1893.  Color  pale  amber;  no  sediment;  reaction 
faintly  acid;  sp.  gr.  1025;  no  albumen,  no  sugar;  urea  9'4 
er.  to  f.  ^  j.  Total  amount  24  hours,  ,5  !x  ;  total  amount  of 
urea  24  hours,  nbo  gr.  Increase  since  June  21,  to  f.  ,5  3'.j 
gr  ;  total  increase  since  June  21, 187  gr.  No  medicine  given. 

The  second  case  was  oneof  chronic  articular  rheumatism. 
If  uric  acid  can  be  greatly  diminished,  and  the  urea  corre- 
spondingly increased,  that  is  much  better  than  the  intro- 
duction into  the  system  of  solvents  of  uric  acid.  As  a 
result  of  two  static  treatments,  the  total  quantity  of  urea 
for  the  twenty -four  hours  was  increased  about  two  hundred 
grains, and  the  uric  acid  greatly  iliminished. 

Lastly,  it  must  be  noted  that  the  patient  gains  in  weight. 


1  can  recall  one  case  in.which  a  man  gained  forty-two  pounds 
in  five  weeks. 

My  purpose,  however,  to-day  is  only  to  call  attention  to 
the  fact  that  there  is  objective  evidence  that  nutritional 
processes  of  the  human  organism  are  intensely  affected  by 
the  statical  form  of  electrization.  I  regard  statical  elec- 
trization as  simply  the  beginning  of  a  new  era  of  electriza- 
tion ;  in  other  words,  a  period  when  we  can  place  the  patient 
in  the  electro-static  field  and  secure  remarkable  effects 
thereby.  The  day  of  the  periodic  current  in  medicine  I 
think  will  come,  and  will  give  us  better  results  than  we 
have  now.  Much  as  I  respect  Duchenne's  dictum  about 
applying  electricity  locally,  I  believe  we  are  approaching  a 
period  in  which  our  treatments  should  be  made  so  as  to 
affect  the  whole  system.  General  faradization  or  galvani- 
zation is  a  comparatively  feeble  method;  it  has  nothing  to 
do  with  the  general  treatment  of  which  I  am  now  speak- 
ing. 

The  mechanism  which  1  published  in  1881,  is  the  very  one 
which  is  found  to-day  to  be  essential  for  producing  these 
electro-static  effects— the  static  induced  current  and  the 
mechanism  for  its  production  have  really  proved  to  be  the 
key  to  this  whole  subject. 

1  am  glad  that  now  after  many  years  I  can  give  evidence 
for  the  faith  that  has  been  in  me;  can  in  fact  give  proof  that 
statical  electrization  profoundly  affects  the  nutritional 
mechanism  in  living  tissue. 

DISCUSSION. 

Dr.  H.  E.  H.wn  said  he  had  been  particularly  interested 
in  statical  electricity,  yet  until  now  he  had  had  but  a  faint 
idea  of  the  inanner  in  which  he  had  obtained  his  results  in 
practice.  This  form  of  electrization  undoubtedly  affects  the 
secretions,  for  he  had  frequently  observed  that  the  specific 
gravity  of  the  urine  and  the  amount  of  the  solids  have 
increased.  He  knew  the  circulation  must  be  influenced  by 
statical  electricity,  because  his  patients  had  often  returned 
to  him  with  the  statement  that  since  the  treatment  they 
had  had  a  feeling  of  stimulation,  and  their  feet  were  no 
longer  cold.  For  this  reason,  treatment  had  proved  particu- 
larly beneficial  in  cases  of  neurasthenia. 

It  is  also  especially  useful  in  muscular  rheumatism,  be- 
cause it  stimulates  the  hepatic  function.  He  believed  that 
all  forms  of  rheumatism  are  largely  due  to  hepatic  trouble, 
and  hence,  the  stimulation  of  the  liver  is  an  important  ele- 
ment in  the  treatment.  He  had  often  observed  a  great 
increase  in  the  body  weight  in  those  subjected  to  this  treat- 
ment. As  he  had  always  been  under  the  impression  that 
j  the  effect  of  the  static  spark  was  that  of  a  stimulant,  he  was 
surprised  to  learn  that  the  pulse  was  diminished.  He  had 
found  the  quantity  of  urea  for  the  twenty-four  hours  in- 
crease from  two  hundred  to  four  hundred  grains. 

Dr.  M.\ssey  referred  to  a  recent  case  in  which  the  im- 
proved nutrition  was  only  explicable  by  the  effect  of  the 
static  charge.  The  case  was  one  of  lupus  of  the  skin,  occur- 
ring in  a  nurse.  As  a  result  of  a  month's  treatment  there 
was  an  increase  in  weight  of  ten  pounds,  and  a  very  marked 
improvement  in  her  general  appearance. 

Dr.  Herdmax  said  he  felt  personally  indebted  to  the 
author  for  the  paper,  and  he  hoped  to  have  an  opportunity 
to  carefully  study  it  at  his  leisure.  He  considered  it  one 
of  the  most  valuable  presentations  on  the  subject  he  had 
heard. 

The  acceleration  of  the  circulation  in  itself,  it  seemed  to 
him.  explained  many  things.  As  to  the  lowering  of  the 
pulse,  the  first  effect  on  the  circulation  as  the  author  said, 
was  that  of  vaso-motor  constriction,  and  the  secondary 
effect,  a  dilatation.  The  vaso-motor  dilatation  would  ac- 
count for  the  perspiratory  glands  being  excited  to  unusual 
I  activity.  V\"e  also  can  explain  in  this  way  the  favorable 
influence  on  nutrition  observed  in  neurasthenic  patients. 
He  believed  that  neurasthenia  was  essentially  an  anemia, 
and  by  anemia  he  me.-mt  that  parts  which  need  blood  can 
not  get  a  sutHoient  supply  of  it]  This  may  be  the  case  in 
passive  congestion,  as  well  as  in  conditions  where  there^s  a 
lack  of  blood  in  the  part.  This  being  essentially  the  con- 
dition in  the  spine  in  neurasthenia,  this  statical  electriza- 
tion would  necessarily  stimulate  the  circulation.  In  spinal 
irritation  and  neurasthenia  he  had  found  as  a  matter  of 
experience  that  the  circulation  of  these  parts  is  increased 
and  the  general  nutrition  secondarily  improved.  The 
nervous  centers  as  a  result  of  the  increased  and  quickened 
circulation  are  restored  to  their  original  activity  of  func- 
tion. 

Only  a  few  days  ago,  Tesla  in  his  presence  admitted  that 
these  high   frequency  ideas  started  from   the  Leyden  jar 
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aolion.  die  action  uf  the  static  inauhine  and  Che  oscillatory 
movement  necessarily  brought  about  by  their  liigh  tension  ; 
hence, Morton's  experiments  were  really  the  starting;  point 
of  Tesla's  astonishing  experiments. 

Dr.  W'.klker  wished  to  come  before  the  faithful  and 
acknowledge  the  error  of  his  ways.  Last  year  he  stated  that 
he  attributed  the  results  of  statical  electrization  largely  to 
mental  suggestion.  However,  he  went  home  and  experi- 
mented further,  and  although  his  machine  was  one  of  those 
characterized  by  Dr.  Morton  "as  only  a  toy."  he  had  ob- 
tained very  excellent  results  in  the  way  of  increased  circu- 
lation. The  patients  observed  increased  warmth  of  the  feet 
for  one  or  two  days  after  treatment.  In  rheumatic  cases  his 
success  had  been  uniform,  and  the  results  were  different 
from  those  he  obtained  by  massage  or  other  means. 

Dr.  Green  was  sorry  he  could  not  say  he  was  a  convert, 
although  he  had  investigated  statical  electricity  for  some 
years.  The  author  had  not  shown  a  marked  difference  in 
the  temperature  although  claiming  a  marked  effect  on  the 
pulse;  and  he  had  given  nosphygniographic  tracings.  The 
speaker  said  that  that  in  1887  he  had  the  pleasure  of  watch- 
ingsome  investigations  in  hypnotism  in  the  McGill  L'ni- 
versity.  Here  sphygniographic  tracings  were  found  to  be 
different  in  the  two  wrists.  The  author  had  also  criticized 
his  statement  about  the  effect  of  electricity  being  due  to 
cbemic  action.  The  fact  that  there  is  an  effect  on  secretion 
of  urea,  and  that  there  is  a  change  in  temperature  and  an 
equalization  of  the  circulation  shows  that  there  has  been  a 
chemic  change.  He  has  seen  effects  from  the  other  cur- 
rents he  thought  he  could  attribute  to  them,  but  had  not  had 
sutKcient  experience  to  lead  him  to  feel  that  the  results  of 
statical  electrization  are  not  due  largely  to  suggestion. 

Db.Spr.vgie  said  he  had  been  using  the  statical  current 
in  an  empirical  way.  and  was  therefore  glad  to  learn  that 
this  subject  had  been  placed  on  a  more  scientific  basis.  He 
also  had  obtained  good  results  with  the  so-called  "toy" 
machines,  in  neurasthenic  cases  particularly.  One  girl 
received  treatment  on  alternate  days  with  a  little  static 
machine,  and  by  this  means  was  able  to  obtain  refreshing 
sleep  and  continue  at  her  school  work.  He  did  not  yet  un- 
derstand why  glass  was  better  than  ebonite  in  the  machine. 
He  was  at  present  using  a  Gaiffe  ebonite  machine,  and  it 
gave  better  results  than  he  had  formerly  obtained  with  one 
of  Atkinson's  glass  plate  machines. 

Dr.  Plv.m  S.  H.VYES  of  Chicago,  said  that  up  to  about  ten 
years  ago  he  was  skeptical  as  to  the  actual  utility  of  the 
static  machine,  but  since  then  he  had  used  it  almost  con- 
stantly, and  he  could  verify  most  fully  what  had  been  said 
to-day  in  its  favor.  He  was  very  thankful  to  Dr.  Morton  for 
his  tables,  showing  the  changes  taking  place  in  the  system 
as  a  result  cf  statical  electrization. 

One  point  of  importance  he  thought  had  not  been  brought 
out.  i.  e..  whether  the  cell  proper  is  affected  by  the  passage 
of  the  galvanic  current  through  the  tissues.  Some  hold  that 
the  galvanic  current  passes  through  the  fluids  surrounding 
the  cells,  and  that  the  cells  by  their  structure  resist  the 
passage  of  the  current.  With  the  high  tension  of  statical 
electricity  he  believed  that  the  current  acted  directly  upon 
the  cell  contents. 

Dr.  Cleaves  said  she  could  confirm  Dr.  >rorton's  state- 
ments as  to  the  nutritional  effects  of  statical  electrization. 
One  feature  had  not  been  alluded  to  in  the  discussion,  the 
relief  of  constipation  of  years  standing  by  the  use  of  the 
Franklinic  current.  Her  method  consists  in  making  the  ap- 
plications to  the  retlex  centers  involved.  She  bad  also  ob- 
served the  remarkable  increase  in  weight  in  a  great  many 
cases.  In  the  cases  reported  in  the  paper,  no  medication 
was  employed. 

Dr.  Moktox,  in  closing  the  discussion,  said  he  did  not 
think  Tesia  yet  fully  realized  that  his  original  mechanism 
was  the  foundation  of  Tesla's  remarkable  experiments.  If 
suggestion  can  produce  a  lowering  or  raising  of  a  pulse, 
uniform  in  each  case,  and  affect  the  urea  in  the  manner 
described,  then  it  would  seem  to  be  as  good  as  electricity, 
and  a  method  of  treatment  which  might  well  be  adopted 
instead  of  electrical  treatment.  Before  accepting  this  state- 
ment, however,  he  would  like  to  see  some  tables  correspond- 
ing to  those  he  had  presented.  He  had  himself  followed 
hypnotism  quite  closely,  but  had  found  nothing  in  it  com- 
parable to  the  results  which  he  had  described.  A  continu- 
ous current  can  not  pass  through  our  tissues  except  by 
electrolytic  conduction,  and  if  this  exists,  there  must  be 
chemic  decomposition,  but  these  currents  do  not  decompose 
the  tissues  they  traverse. 

He  did  not  doubt  that  the  machines  he  had  dubbed  "toy" 
machines  produced  many  good  effects,  but  he   hoped  there 


would  be  a  more  general  adoption  of  the  larger  and  more 
useful  machines.  There  is  much  ozone  and  iitiusphoric  acid 
formed  during  statical  electrization, and  these  act  upon  the 
ebonite  plates.  Moreover,  the  elwnite  has  a  tendeicy  to 
become  brittle  after  prolonged  use. 

He  had  not   intended   Co  touch  upon  the   disease  effects, 
and  hence,  had  omitXed  to  say  anything  upon  die  treatment 
of  constipation  by  this  form  of  electrical  treatment. 
(To  I:-  'orilitiued.l 

Lancaster,  Pa.,  Medical  Society. — The  December  meeting  of 
the  Lancaster  City  and  County  Medical  .Society  was  held 
December  li.      There  was  a  large  attendance  of  members. 

Prof.  H.  A.  Hare  of  Jefferson  Medical  College,  read  a 
paper  on  "The  value  of  the  hand  and  tongue  in  diagnosis 
of  diseases,  and  the  treatment."  This  paper  was  discussed 
by  a  number  of  the  doctors. 

The  reports  presented  by  the  members  showed  influenza 
to  be  epidemic  in  the  country,  but  it  was  stated  that  the 
disease  is  not  as  severe  as  in  the  past  winters. 

Mitchell  District  Medical  Society,  wiil  meet  in  the  city  of 
Seymour,  Ind.,  Dec.  28  and  29,  1893.  An  interesting  and 
profitable  program  is  expected.    Geo.  \V.  Burton,  Secretary. 


CORRESPONDENCE. 


"VTomen  Kept  Out  of  Salt  Lake  Medical  Society. 

j  S.1I.T  L.\KE  City,  Ut.ui,  Dec.  5, 1893. 

j  To  the  Editor: — I  have  been  a  member  of  the  Americ.^.v 
Medic.vl  Associ.iTiox  for  seven  years  I  think  ;  sponsored  at 
my  admission  by  Dr.  Etheridge  and  Prof.  AV.  S.  Haines,  my 
preceptors.  I  have  paid  my  dues  and  appreciated  the  dis- 
tinction of  membership.  AVhen  I  came  to  L'tah,  almost  six 
years  ago,  I  was,  so  far  as  I  was  able  to  learn,  the  only  mem- 
ber of  the  parent  society  in  this  Territory.  The  profession 
turned  a  cold  shoulder  to  me,  but  I  insisted  upon  thriving. 
In  course  of  time,  a  well-meaning  man  presented  my  name 
to  the  local  society  for  admission  and  I  was  turned  down, 
one  noble  exponent  of  the  art  of  medicine  saying.  "  if  I  were 
admitted  (he  admitting  that  my  claims  to  fellowship  were 
beyond  controversy),  "all  the  d hags  in    town  would 

1  want  in  "  — he  referred  to  Che  women  practitioners  among 
the  Mormons.  When  this  was  reported  to  me,  I  said  that 
they  had  Mormon  men  in  their  society;  why  not  Mormon 
women  who  were  graduates  of  a  regular  medical  school 
(.Philadelphia)  and  qualified  practitioners?  "Well,  we  need 
the  men's  money."  they  cried.  But  you  get  women's  money 
just  the  same,  I  further  claimed.  But  they  did  not  abandon 
their  very  untenable  position.  When  it  developed  that  I 
belonged  to  the  Americas  Medical  Association  and  had 
belonged  to  the  Chicago  Medical  Society,  it  struck  some 
men  of  the  local  society  as  ve^y  absurd,  and  they  came  to 
me  personally  to  apologize,  and  said  the  people  present  at 
the  meeting  where  I  was  refused  admission  were  not  repre- 
sentative, and  would  I  apply  again.  Of  course  I  refused. 
After  this,  this  society  sent  one  of  its  members  East  to 
attend  a  meeting  of  the  .\ssociatiox  as  its  representative. 
He  was  received  and  made  chairman  or  vice-president,  or 
something,  from  this  Territory.  Recently,  another  woman 
asked  for  membership  in  this  society  and  was  refused — be- 
cause she  was  a  woman,  the  answer  to  her  application  stated, 
and  they  did  not  admit  women.  Last  year,  I  concluded  to 
ask  the  Asieexcax  Medical  Association  why  I  should  do  my 
duty  towards  them  when  they  did  none  towards  me.  I  had 
already  written  to  one  officer  of  the  Association,  at  the  time 
it  recognized  this  society,  and  I  received  no  answer.    So  I 

'  wrote  the  President,  and  he  advised  me  in  his  reply  to  go  to 

'  Milwaukee  in  1893  and  lay  my  case,  with  "evidence,"  before 
the  committee  of  grievance  or  other  such  functionary.  Mil- 

I  waukee  is  not  immediately  adjace  nt  to  my  place  of  resi- 
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■dence  and  the  walking  was  not  good  last  spring,  so  I  did 
not  go.  I  am  again  in  receipt  of  my  due  bill  to  the  Ameri- 
can Medical  Association.  Last  year,  I  concluded  not  to 
put  up  any  more,  but  they  drew  on  me  through  a  bank 
and  I  paid  up.  Now,  what  I  want  to  know  is,  'What  right 
has  the  American  Medical  Association  to  extend  fellow- 
ship to  societies  which  will  not  receive  its  members?  Why 
should  I  put  up  five  hard  silver  dollars  every  year*  as  my 
tribute  of  respect  to  a  society  which  shows  no  respect  for 
me?  I  ani  only  one  woman,  way  out  in  the  repudiated  silver 
•district — but  the  Association  owns  lots  of  women  on  its  list ; 
and  when  it  decided  to  admit  women,  it  agreed  to  champion 
them.  Now,  membership  in  this  society  is  of  no  manner  of 
value  to  any  one,  for  most  of  the  best  representatives  have 
left  it  and  formed  another  society,  and  its  meetings  and 
productions  would  be  of  no  advantage  to  a  tyro  ;  but  it  is 
the  principle  I  am  after — if  there  is  one  to  be  found  in  the 
premises,  and  before  I  pay  any  more  money  to  the  American 
Medical  Associatio.v  I  want  to  know  what  I  am  getting  for 
it?  Sincerely,  Ellen  Curtis  Gage,  M.D. 

*What  is  the  matter  with  the  Journal,  Dr.  Gage? 


Rush.  Medical  College. 

Chicago,  Dec.  8, 1893. 
To  the  Editor: — Kindly  announce  in  the  JouRNAL.that  the 
Faculty  and  Trustees  of  Rush  Medical  College  have  decided 
to  introduce  a  resolution  at  the  next  meeting  of  the  Ameri- 
can Medical  College  Association  that  all  students  who  begin 
their  studies  in  1895  with  a  view  of  graduating  in  1899  will 
be  required  to  attend  four  full  courses  of  lectures  in  a  med- 
ical college,  of  not  less  than  six  months  each.  Providing 
that  graduates  of  universities  and  colleges  which  give  a 
suitable  scientific  course  may  be  admitted  to  the  second 
year  in  the  medical  college,  and  also  that  graduates  from 
schools  of  pharmacy  that  require  three  years  of  study  and 
an  adequate  preliminary  education,  and  graduates  of  dental 
schools  requiring  two  years  of  study  and  adequate  prelimi- 
nary education  will  be  admitted  to  the  second  year  in  the 
College.    I  am,  yours  very  truly, 

E.  Fletcher  Ingals,  Registrar. 


BOOK  NOTICES. 


Surgery.  By  Bern  B.  Gallaudet,  M.D.  Demonstrator  of 
Anatomy  and  Clinical  Lecturer  on  Surgery,  College  of 
Physiciiins  and  Surgeons,  New  York;  Visiting  Surgeon, 
Bellevue  Hospital,  New  York;  and  Charles  N.Dixon- 
Jones,  M.D.,  Assistant  Surgeon,  Out-Patient  Department 
Presbyterian  Hospital,  New  York.  Being  the  final  vol- 
ume of  Tlie  Students'  Quiz  Series,  edited  by  Bern  B.  Gal- 
LAiDET,  M.D.  Duodecimc,  291  pages,  149  illustrations. 
Cloth,  $1.75.    Philadelphia  :  Lea  Brothers  &  Co.  1893. 

This  book  is  an  extremely  useful  one  of  its  class,  much 
more  complete  than  the  ordinary  quiz  manual. 

The  author  lias  sought  to  exiilain  the  surgical  topics  of  the 
day  in  clear  and  concise  terms,  and  has  succeeded  well. 
The  style  is  rather  dogmatic,  but  that  could  scarcely  be 
avoided  in  si  work  so  condensed. 

A  Manual  of  the  Diseases  of  the  Nervous  System.  I'.y  A\'.  R. 
(fowKits,  JI.D.,  K.K.(;.P.,  F.R.S.  Consulting  physician  to 
University  College  Hospital;  physician  to  the  National 
Hospital  for  tlie  |)aralyzed  and  epileptic.  Second  edition 
revised  and  enlarged.  Vol.  II.  Diseases  of  the  brain  and 
cranial  nerves,  general  and  functional  diseases  of  the 
nervous  system,  with  182  illustrations  including  ii  large 
number  of  figures.  Philadel[iliia  :  P.  Blakiston  Son  i»c  Co. 
Chicago:  The  W.  T.  Keener  Co.  1893.     Price  $4.50. 

The  first  volume  of  this  magnificent  work  was  devoted  to 
•diseases  of  the  spinal  cord  and  nerves.  There  is  tlierefore 
left  for  discussion  in  iliis  volume  the  diseases  of  brain  and 


cranial  nervous  system,  and  the  thoroughness  with  which 
the  subject  has  been  considered,  leaves  nothing  to  be 
desired.  Whoever  in  the  next  few  years  attempts  to  cover 
the  same  field,  will  have  very  hard  work,  either  to  present  a 
new  topic  or  to  present  it  from  a  new  standpoint,  and  even 
then  the  chances  are  more  than  equal,  that  the  point  will 
have  been  already  better  said  in  Gowers.  No  work  could  be 
more  exhaustive  within  the  limits  of  living  issues,  and  few- 
could  be  compressed  into  clearer  or  better  English.  There 
is  no  disconnection  ;  there  is  continuity  and  system  from 
title  page  to  colophon.  The  paper  is  good  and  the  illustra- 
tions are  fair.  The  vast  amount  of  material  compressed 
into  tills  volume  has  necessitated  the  use  of  small  type,  but 
not  the  sacrifice  of  typographical  excellence. 

Transactions   Illinois   State  Medical  Society. 

This  handsome  volume  of  528  pages  contains  the  proceed- 
ings of  the  Forty-third  Annual  Meeting,  which  was  held  in 
Chicago  ;  list  of  ofhcers  since  the  organization  ;  list  of  mem- 
bers ;  announcement  of  committees  for  the  current  year; 
the  papers  read  at  the  meeting  with  the  discussions  thereon  ; 
a  full  account  of  the  society  business  for  the  year,  and  the 
annual  necrology  report. 

Among  the  papers  of  historical  interest  we  notice  one  by 
Dr.  W.  O.  Ensign  on  "Medical  Societies  of  the  State."  It 
appears  from  this  report  that  the  oldest  medical  society  in 
the  State  was  organized  in  1846,  and  still  exists  as  the  ".Es- 
culapian  Society  of  the  Wabash  Valley."  The  Chicago  Med- 
ical Society  was  not  organized  until  1852. 

President  E.F.  Ingals  in  his  address  takes  strbng  ground 
in  favor  of  a  National  Department  of  Public  Health. 

The  papers  as  a  rule  are  excellent,  and  reflect  credit  alike 
on  the  authors  and  the  Society. 

The  Forty-fourth  Annual  Vleeting  will  be  held  at  Decatur 
May  15,  16  and  17,  1894,  under  the  Presidency  of  Dr.  Otho  B. 
Will  of  Peoria.  The  society  is  in  a  flourishing  condition, 
the  membership  list  showing  595  active  members. 

Annual  of  the  Universal  Medical  Sciences.    A  yearly  report  of 
the  progress  of  the  general  sanitary  sciences   tlirougliout 
the  world.     Edited  by  Charles  E.  Sajous,  M.D.,  and  sev- 
enty associate  editors,  assisted  by  over  two  hundred  cor- 
responding   editors,  collaborators    and    correspondents. 
Illustrated  with  chromo-lithographs,engravings  and  maps. 
Vols.  V.  Philadelphia:  1893.    The  F.  A.  Davis  Company. 
The  sixth  issue  of  this  great  Annual  is  this  year  more  dis- 
tinctly inter-national  than  before.    The  temporary  removal 
of  the  accomplished  editor   to   Paris,  has  enabled  him   to 
secure  more  well  known  names  on  the  list  of  active  editors, 
such  as  Du  Jardin-Beaumetz  on  cholera  and   epidemiology, 
Benjamin  Ward  Richardson  and  others. 

As  time  has  passed,  the  different  compilers  of  this  work 
have  become  more  similar  in  style,  so  that  the  work  as  a 
whole  is  more  uniform. 

The  fortunate  possessor  of  this  work  is  spared  the  necessity 
of  subscribing  for  so  many  medical  journals,  as  he  finds  a 
carefully  prepared  digest  of  the  different  branches  of  medi- 
cal literature,  ready  to  his  hand,  and  in  most  instances  the 
digest  has  been  prepared  by  one  who  is  himself  an  authority 
on  the  subject  of  which  he  treats. 
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The  College  of  Physicians  and  Surgeons  of  Richmond,  Va., 

has  a  ciassof  111  students. 

Saturday  and  Sunday  Hospital  Association.— St.  Louis   is  to 

have  a  Saturday  and  Sunday  l!os[)ilal   Association,  on  the 
model  of  the  l.inidon  and  New  York  .Associations. 

Dr.  Joseph  Price  of  Philadelphia,  has  proposed  to  tender 
his  resignation  as  physician  to  the  Preston  Retreat,  and  the 
Phitadetphia  Record  urges  the  appointment  of  a  female  phy- 
sician to  the  prospective  vacancy. 
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They  Like  the  Mayor. — It  is  said  that  over  two  hundred  phy- 
sicians of  Biijtun  have  signed  a  paper  voucliing  for  tiie 
purity  and  strt-iigth  of  Mayor  Matthews'  administration, 

and  urging  his  reilection. 

Elizabeth  Board  of  Health.— President  John  W.  Whelan  of 
the  Elizabeth  N.J.  Board  of  Health  is  about  to  resign  the 
position.  His  successor  will  be  Dr.  Victor  Mravla'g.  Dr. 
.Mravlag  is  the  physician  for  the  Pennsylvania  Railroad 
Company  and  Surgeon  of  the  Third  New  Jersey   Regiment. 

Dr.  P.  0.  Hooper  of  Little  Rock,  Ark.,  retired  from  the 
Siiperintendeney  of  the  State  Hospital  for  the  Insane  at  that 
place.  December  1.  Dr.  Hooper  leaves  an  excellent  record 
for  efficiency,  and  carries  with  him  the  good  wishes  of  many 
friends.  Dr.  J.  J.  Robertson  has  been  appointed  to  succeed 
Dr.  Hooper. 

Woman's  Medical  College  in  Rnssia.~A  new  school  of  medi- 
cine for  women  has  been  started  at  St.  Petersburg,  to  which 
the  State  contributes  15,000  roubles  annually.  The  course 
at  the  school  lasts  four  years,  but  students  are  expected  to 
work  from  one  to  three  years  as  well,  in  hospitals  for  women 
and  children,  before  presenting  themselves  for  the  final 
examination. 

The  Present  Epidemic  of  Influenza. — The  sickness  statistics 
of  Michigan,  according  to  Dr.  Daker,  Secretary,  have  demon- 
strated the  law  that,  generally,  influenza  (la  grippe)  is 
quantitatively  related  to  the  atmospheric  ozone — the  more 
ozone  the  more  influenza;  and  the  law  that  remittent  fever 
is  inversely  related— the  more  ozone  the  less  remittent 
fever.  The  unusual  amount  of  ozone,  the  increase  of  influ- 
enza and  the  falling  off  of  remittent  fever  as  shown  in  the 
State  Board  of  Health  Bulletin  for  the  week  ending  Novem- 
ber IS,  illustrates  these  general  laws. 

An  Over  Crowded  Asylnm. — The  Trustees  of  the  Worcester, 
Mass.,  Lunatic  Hospital,  and  the  Worcester  Insane  Asylum 
have  made  respectively  their  sixty-first  and  sixteenth 
annual  reports.  The  daily  average  of  patients  in  the  Hos- 
pital has  been  87S.7S,  the  largest  within  the  history  of  the 
Hospital.  The  wards  of  the  Hospital  are  open  to  the  stud- 
ents of  Clark  University.  Weekly  clinics  have  been  held 
at  the  Hospital  during  the  winter  and  spring  months.  Not- 
withstanding the  enlargement  of  the  buildings  they  are 
still  overcrowded. 

Smallpox  in  New  Jersey. — .^it  Elizabeth,  N.  J.,  a  rather 
brisk  epidemic  of  smallpox  has  occasioned  an  adjournment 
of  the  county  court  and  an  interruption  of  other  forms  of 
business.  Four  new  cases  were  brought  to  light  in  a  single 
day,  and  the  local  contagious  disease  hospital — a  frame 
structure  on  the  Newark  meadows — is  overcrowded.  It  will 
be  necessary  to  construct  temporary  shelter  for  the  patients 
that  continue  to  come  in.  The  Board  of  Health  of  the  State 
has  liad  representatives  on  the  ground,  for  the  purpose  of 
checking  the  spread  of  the  disease  to  other  localities. 

Painting  of  Ambroise  Pare. — -A  movement  is  on  foot  to  pur- 
chase for  the  Academy  of  Medicine,  in  West  Forty-third 
Street,  the  celebrated  picture  of  Louis  >[atont.  entitled 
"Ambroise  Par^,"  which  belongs  to  a  son  of  the  late  Dr. 
Nelson  Place.  It  was  painted  in  commemoration  of  the  first 
ligation  of  arteries  by  the  renowned  French  surgeon,  and 
after  an  engraving  of  it  had  been  made,  it  was  purchased  by 
Dr.  Place,  who  was  at  the  time  in  Paris.  Among  the  gen- 
tlemen who  have  subscribed  toward  the  fund  for  its  pur- 
chase are  Dr.  D.  B.  St.  John  Roosa,  Dr.  Everett  Herrick.  Dr. 
J.  West  Roosevelt,  Dr.  W.  K.  Otis,  Dr.  E.  L.  Keyes,  Dr.  A.  L. 
Loomis,  Dr.  Joseph  D.  Bryant  and  Dr.  A.  Jacobi. — J/<ii7  anJ 

Dr.  William  C.  Hunt  who  for  the  last  thirty  years  has  been 
one  of  the  Visiting  Surgeons  of  the  Pennsylvania  Hospital 
has  resigned,  owing  to  his  being  incapacitated,  in  conse- 
quence of  injuries  received  in  two  accidents.  Dr.  Hunt  was 
connected  with  the  Hospital  for  thirteen  years  before  he  was 
appointed  Visiting  Surgeon,  as  student  and  Interne  making 
his  whole  service  forty-three  years.  Before  he  received  his 
injuries  he  was  one  of  the  best  anatomists  in  the  country, 
and  a  typical  medical  man.  His  resignation  was  accepted 
witli  regret,  and  resolutions  were  passed  by  the  Hospital 
authorities  expressive  of  their  appreciation  of  his  long  and 
faithful  services. 


'     The  British  Medical  Association. — The  Association  has  an 

acliv'' coiiimittf.- on  iii'-liri'l  \  and  legislation,  at  the  ht-ad 
of  which  is  th>-  i-mintiit  phj^iclan.  Dr.  Norman  Kerr.  A 
circular  has  lately  been  issui-d  advocating  strenuous  law» 
for  the  management  of  habitual  inebriates.  Three  or  more 
It-arned  societies,  nunifruus  magistrates,  chaplains  and 
other  persons  interested  in  reformatory  ri'scue  and  preven- 
tive work,  have  strongly  advocated:  1,  power  to  compul- 
sorily  seclude  habitual  drunkards  in  special  curative  insti- 
tutions; 2.  curative  seclusion  for  poor  diseased  inebriates 
at  the  public  charge;  3,  a  removal  of  the  existing  hindran- 
ces to  the  immediate  reception  into  a  retreat  of  an  inebri- 
ate voluntarily  applying  for  admission,  involved  in  an 
appearance  before  two  justices.  "The  Home  Secretary  hav- 
ing promised  to  receive  a  deputation  and  to  introduce  a  bill 
into  Parliament  based  on  the  suggestions  of  the  depart- 
mental committee,  I  am  instructed  to  earnestly  appeal  to 
all  Christian  ministers  to  petition  or  memorialize  the  Home 
Secretary  or  the  House  of  Commons  in  favor  of  this 
amended*  legislation,  so  loudly  called  for  in  the  interests  of 
the  helpless  victims  th'-mselves,  of  their  distressful  wives 
and  families,  and  of  the  general  community." 

Florida  State  Board  of  Health.— The  State  Board  of  Health 
of  Florida,  has  issued  a  catalogue  of  the  licensed  physicians 
of  that  State.  They  number  541.  Of  these  there  are  thirty- 
four  "homeopathists"  and  nineteen  "eclectics."  Each  judi- 
cial circuit  has  a  medical  examining  board  and  there  is 
also  a  "homeopathic"  board.  The  following  are  the  secre- 
taries: 

1.  Dr.  C.  R.  Oglesby,  Pensacola ;  2.  Dr.  G.  W.  Lamar, 
Quincy  :  3.  Dr.  S.T.Gverstreet,  Madison  ;  4.  Dr.  J.  L.  Horsey, 
Fernandina:  5.  Dr. G.E.  Welch, Palatka  ;  6.  Dr. M.Kennedy, 
Bartow  ;  7.  Dr.  F.  H.  Caldwell,  Sanford. 

"  HoMEOP.^THic." — Dr.  C.  W.  Johnson,  Jacksonville. 
!  The  relation  of  the  medical  profession  to  the  State  Board 
of  Health  will  be  appreciated  when  it  is  borne  in  mind  that 
neglect  to  report  immediately  any  case  of  yellow  fever, 
smallpox  or  cholera  is  punishable  "by  imprisonment  not 
exceeding  six  months  or  by  fine  not  exceeding  one  thou- 
sand dollars."  There  is  no  other  State  Board  of  Health 
that  has  the  same  legal  power  to  secure  prompt  report  of 
contagious  diseases,  thus  greatly  facilitating  their  preven- 
tion and  spread.  May  this  not  have  been  one  of  the  causes 
that  enabled  the  Board  to  prevent  the  spread  of  yellow  fever 
from  two  well  established  points  during  the  season  just 
passed. 

It  is  to  be  hoped  that  when  another  catalogue  of  the 
licensed  physicians  is  published,  more  details  will  btJ  given. 

The  Health  of  Hew  York  State.— The  bulletin  of  the  State 
Board  of  Health  for  October  shows  that  the  reported  mor- 
tality for  the  month  has  decreased  from  a  daily  average  of 
311  to  one  of  290.  In  the  corresponding  month  last  year 
about  one  hundred  more  deaths  occurred.  The  death  rate 
for  cities  and  large  villages  was  is.50  to  1.000  of  popula- 
tion, and  in  the  rural  parts  of  the  State  about  lo.-^O.  that 
of  the  entire  State  being  about  18.  The  mortality  in  rural 
towns  is  much  less  than  that  of  last  month,  and  less  tbaa 
it  was  a  year  ago.  The  decrease  applies  equally  to  all 
parts  of  the  State. 

From  the  principal  zymotic  diseases,  except  from  diar- 
rheal diseases,  which  caused  8>il  less  deaths  than  in  Sep- 
tember, there  has  been  an  increase  in  mortality.  The 
autumn  increase  in  typhoid  fever,  which  was  low  last 
month,  is  greater  than  usual,  fifty  more  deaths  occurring 
than  in  last  October;  the  increase  has  been  in  the  mari- 
time and  Western  districts.  There  were  ISo  more  deaths 
from  diphtheria  than  in  September. and  the  increased  prev- 
alence over  last  year  continues,  being  confined  to  the  South- 
ern and  Central  districts.  Its  prevalence  is  noted  in  Haver- 
straw.  Delhi.  Sandy  Hill.  Moreau  and  Ilion.  There  is  a 
slight  increase  in  scarlet  fever,  but  it  is  less  prevalent 
than  last  year.  Measles  and  whooping-cough  are  decreas- 
ingly  prevalent  and  cause  few  deaths.  Smallpox  is  dimin- 
ishing in  New  York  and  its  neighborhood.  The  tempera- 
ture for  the  month  was  a  little  above  the  average  of  fifty- 
two  degrees. 

New  Hospitals. — Passaic,  N.  J.,  is  to  have  a  $50.CkW  hospital 
in  the  spring. 

The  Central  Maine  General  Hospital  at  Lewiston,  is  to  be 
enlarged. 

The  State  of  Wyoming  will  build  a  public  hospital  for 
miners. 
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thf   kind    crpiiprnsifv   nf    \\r    ot,H    "vr  ^- "t«i,  ^  r- „  i  r -o-     ""c  i,^  n.c<rij  n»  iiiaii_>   male  auu;  IS,  WHO  musc  necessarily  be 

the  kind   generositj    of  Mr.  and  Mr=.  John  Galhvan,   the    fed,  at  work  as  possible,  thus  keeping  them  out  of  mischief, 


Kensington  Avenue  florists,  a  very  handsome  lot  of  flowers, 
the  beauty  and  fragrance  of  whicli  were  enjoyed  alike  Ijy 
the  matron  and  the  patients.— Mcriilen  Journal. 


and  creating  the  feeling  that  thev  were  earning  the  food 
and  money  received.  Every  effort  has  been  made  through 
the  preachers  of  this  city,  the  members  of  the  committee. 


nection  with  the  main  institution.  ^P.ansJ^or  ?he  buildnig  ^  ^^^t'^thefr^ c^cum^stancef  ^ndef  o°rdinlrr co^ndluonl^lil^d 

been. 


are  already  prepared  and  it  is  expected  that  it  will  be  ready 
for  operation  in  the  spring.  The  fund  by  which  the  hospital 
is  to  be  established  is  being  raised  und'er  the  direction  of 
Eli  Whitney,  Jr.,  who  has  already  secured  about  one-half  the 
money  necessary.  It  is  proposed  to  make  the  institution 
one  of  the  best  of  its  kind  in  America,  and  better  than  any 
at  present  in  Xew  England.  The  hospital  is  to  be  under  the 
supervision  of  an  obstetric  specialist.  The  management  of 
the  Yale  Medical  school  and  that  of  the  Connecticut  Train- 
ing school  are  interested  in  the  proposed  institution.  Part 
of  the  hospital  will  be  devoted  to  free  beds. 

New  Rush  College  Laboratory.— Preceded  by  formal  exer- 
cises, the  doors  of  the  new  laboratory  of  Rush  Medical  Col- 
lege were  thrown  open  to  the  students  December  4.  At  4 
o'clock  every  seat  in  the  big  lecture-room  of  the  old  build 


"Confronted  by  the  said  conditions  of  the  past  three 
months,  we  have  dealt  with  them  as  best  we  could,  meeting 
emergencies  as  they  arose.  Funds  iiave  been  practically 
exhausted,  at  times  with  rations  on  hand  to  last  but  three 
days.  Counting  upon  the  generosity  of  the  American  peo- 
ple, we  have  purchased  supplies  on  credit,  and  our  trust  has 
been  sustained,  for  funds  and  provisions  came.  The  circle 
of  those  needing  aid  widened  daily  during  the  first  days 
of  the  epidemic.  Those  on  the  islands  and  in  the  country 
have^  been  considered  within  the  range  where  assistance 
should  be  rendered  when  needed,  and  over  six  thousand 
people  have  received  assistance. 

"When,  upon  the  partial  subsidence  of  the  epidemic,  care- 
ful investigation  of  our  supplies  and  funds  indicated  that  we 
ing  was  taken,  and  the  late-"comers  were  obliged  to  staVd'ili  '  ^""'"^  ^"f'^  through,  thankful  to  a  generous  public,  which,  in 
»i,„.„„.„f  ►u„'u„i.,„„„     r>L_:j„_.  .^J'  "^  ",  VS„  ,''"  ^'^'"'?. "?    times   of  great  general  distress,  had  come  to  our  aid.  we 


the  rear  of  the  balcony.  President  Edward  L.  Holmes  called 
the  assemblage  to  order  and  briefly  stated  the  object  of  the 
gathering. 

This  invocation  was  delivered  by  the  Rev.  Dr.  John  L 
Withrow.  pastor  of  the  Third  Presbyterian  Church.  Dr. 
Henry  M.  Lyman  delivered  the  dedicatory  address.  He 
said  he  remembered  how  the  first  class  of  the  Rush  Medi- 
cal College  had  met  fifty  years  ago  yesterday  in  a  small 
wooden  building  opposite  the  Sherman  House.  In  those 
days  little  was  known  of  the  science  of  medicine,  but  the 
art  of  medicine  was  old  and  well  understood  and  practiced. 
The  speaker  referred  to  the  fire  of  1S71,  and  to  the  good 
judgment  of  the  trustees  in  erecting  the  college  on  its  pres- 
ent site  near  the  big  hospital.  From  a  small  institution 
the  college  had  extended  gradually  from  year  to  year,  until 
now  it  has  outgrown  its  clothes.  Now  "the  trustees  hold 
$200,000  worth  of  property.  The  new  laboratory  which  was 
opened  he  declared  was  equal  to  that  of  the  best  medical 
colleges. 

Drs.  James  H.  Etheridge,  W.^lter  S.  Haines,  James  Nevins 
Hyde,  Nicholas  Senn  and  John  M.  Dodson,  then  in  succes- 
sion made  a  few  remarks. 

President  John  M.  Coulter  of  the  Lake  Forest  University 
spoke  next.  He  said  that  many  of  the  present  generation 
were  wont  to  refer  to  their  successes  by  pointing  out  that 
they  had  grasped  their  opportunities  He  thought  it  to  be 
the  duty  of  this  generation  to  prepare  better  opportunities 
for  its  successors. 

The  new  laboratory  is  located  on  the  south  side  of  Harri- 
son Street,  opposite  the  old  Rush  Medical  College.  It  is  a 
five-story  and  basement  structure  with  a  massive  stone  front  | 
and  cost  *9."),00().  In  its  interior  it  is  modeled  after  the 
most  improved  plans.  The  rooms  are  used  for  the  following 
branches  of  work : 

First  floor,  physiology:  second  floor,  histology;  third 
floor,  chemistry  ;  fourth  floor,  materia  medica ;  fifth  floor, 
dissecting-room. 

.\djoiniiig  the  dissecting-room  there  is  a  large  demon- 
strator's room. 

Funds   for   the  erection  of  th 


announced  that,  with  donations  already  en  route,  we  would 
ask  no  further  aid— that  we  desired  no  surplus,  and  would 
trust  the  future  to  bring  us  business  and  place  the  people 
in  a  position  to  help  themselves. 

"To  the  railroad  and  other  transportation  officers,  to  a 
great  and  generous  public,  to  the  public  press  of  the  coun- 
try, and  to  each  and  every  other  agency  and  individual 
contributing  to  relieve  the' distress  of  the  people  shut  in 
here  as  a  besieged  city,  we  tender  our  heartfelt  thanks. 
"TFioM.is  W.  Lamb,  President  and  Mayor." 

"L.  C.  BoDET,  Secretary. 


THE  PUBLIC  SERVICE. 


Army  Chan^^ps.  Official  list  of  changes  in  the  stations  and  duties  of 
olHcers  serving  iu  the  Medical  Department,  U.  S.  Army,  from  Decem- 
ber-2,  1893,  to  December  s.  1893. 

First  Lieut.  Ciiari.e-;  Wh.lcox.  Asst.  Surgeon,  will  he  relieved  from 
temporary  duty  at  .\ijgBl  Island.  Cal..  on  the  arrival  there  of  'Slajor 
Besjamin  F.  Pope.  Surgeon,  and  will  report  iu  person  to  the  com- 
manding officer.  Boise  Bks.,  Idaho. 

Col.  Chari.es  Page.  Asst.  Surgeon  General,  retirement  from  active 
service  this  date.  Dec  4.  1.S93,  by  operation  of  law.  under  the  pro- 
visions of  the  Act  of  Congress  approved  June  aO,  1882,  is  announced. 
By  direction  of  the  President. 

First  Lieut.  Fkascis  A.  Wi.nter.  Asst.  Surgeon  U.  S.  .^..  is  relieved  from 
further  duly  at  Ft.  Wingate.  X.  M..  and  from  temporary  duty  at  Ft. 
Bayard,  X.  .M..  and  will  proceed  to  Xew  Ft.  Bliss.  Texas,  and  report 
in  person  to  the  commanding  officer  for  dutv  at  that  station. 
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H.,  Waco,  Tenn.:  (I>)  Davidson,  S.  S.,  Mercer.  Pa. ;  Dougau,  W.  McKav, 
Otoe.  Oklahoma:  Dunglison.  K..I..  Philadeliihja,  Pa.;  (E)  Kastman,  C.  A., 
Hudson,  .Mass. :  Edwards.  Wm.  .M..  Kalamazoo.  Mich.:  (V)  Fletcher,  C. 
.v.,  Kalamazoo,  Mich.:  Flint,  A..  Xew  Y'ork.  N.  Y.;  («)  Gores,  F.  C  Cln- 
I  ciiinati,  Ohio:  «)  (iould.  (ieo.  M.,  .Pniladelphia:  (II)  Heath.  F.  C, 
new  building  were  sub-  Indianapolis:  nofheimer.  Dr.  J.  A.,  XewYork  City;  (J)  .lohuson,  «' 
pcrlbpd  from  the  private  purses  of  the  members  of  the  Fac-    '    ''"'" —  ■■"•■" ■ 


uhy,  and  the  Faculty  waived  any  claim  to  compensation  for 
tlieir  services  for  the  last  year. 

The  Brnnswick  Yellow  Fever  Relief  Fund.— The  Yellow  Fever 
Relief  Committee  adopted  the  following  resolutions  Novem- 
ber 30,  with  the  request  that  they  be  published  by  the 
press : 


Francisco:  (K)  Khuginsmith,  J.  P..  Blairvill'e.  Pa:  I  l,i  Lvdston, 
.1.  A..Ch.cago.IlI.:  (Ml  Motter.  D.  M.G..  Lancaster.  I'a.:  McKibhen,  A. L., 
Green  Garden,  Pa.:  Morrison.  W.  IL,  Holmeshurg.  Pa. ;  («)  O'Connor,  F. 
B.  ,Ir.,  Brooklyn,  X.  Y.:  Osier.  Wm,  Baltimore.  Md.:  (  P)  Pepper,  Wm., 
Philadelphia:  Parsons.  F.  S.  Philadelphia:  Perpa^na  Chemical  Co., 
Xew  Y'ork,  X.  Y.:  (It)  Kicketts.  B.  Merrill,  Cincinnati,  Ohio;  Ruggles- 
Gale  Co.,  Columbus,  Ohio:  Bebmau,  F.  J.,  London,  Eng.:  (S)  Starr,  F, 
N.  G.  Toronto,  Can.:  Stelner,  D.  \V.,  Lima,  Ohio:  (T)  Tl/tanv.  Flavel  B„ 
Kansas  City,  Mo.:  (W)  Watkins,  P.  L.,  New  York,  N.  V.:  Williams,  D. 
A.,  Franklin,  Ohio. 
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A  GLANCE  AT  THE  A^[ERICAN  MEDICAL 

PROFESSION  SINCE  THE  BEGINNING 

OF  THE  PRESENT  CENTURY. 

BY  ROBERT  HUNTER  DALTON.  M.D. 

ST.  LOVIS.  MO. 

To  estimate  the  progress  of  medicine  since  the  be- 
giuniug  of  the  nineteenth  century,  it  is  necessary  to 
view  the  conditions  of  that  period.  Phj'sicians  then 
were  not  troubled  with  obstacles  and  responsibilities 
as  they  are  now,  as  the  calling  rested  on  the  same 
basis  with  all  other  common  enterprises.  Practi- 
tioners, whether  regularlj'  bred  or  impostors,  had  lib- 
erty to  offer  their  services,  and  there  was  little  diffi- 
culty in  justifying  their  work  among  the  people,  who 
knew  much  less  about  medicine  than  they  do  now. 
Quacks  with  gift  of  gab  and  popular  manners  were 
sure  of  success. 

There  were  no  specialties  then,  but  naturally,  in 
every  community,  some  practitioner  sprang  up  into 
notoriety  whose  genius  led  him  to  feats  of  surgerj', 
b)'  which  he  gained  superior  fame.  Opportunities  of 
medical  education  were  so  restricted  that  a  majority 
of  physicians  in  rural  and  village  communities  were 
either  self-taught  or  served  a  term  of  apprenticeship 
under  some  popular  doctor  of  experience.  Scarcity 
of  money  and  difficulty  of  transportation  were  hin- 
drances to  all  but  a  few.  Trausj'lvania  was  the  only 
school  in  the  West  and  South,  only  three  of  any  note 
were  in  the  Northeast,  and  among  these,  that  of  Phila- 
delphia held  chief  patronage,  for  as  far  along  as  1830, 
the  Pennsylvania  University  was  crowded  with  stu- 
dents from  New  York  and  the  New  England  States. 
Medicine  was  then  taught  almost  entirely  from  the 
rostrum,  clinics  being  left  out  at  Transylvania,  and 
occupying  only  one  hour  of  every  week  at  the  Penn- 
sylvania Hospital  in  Philadelphia.  The  chairs  of 
theor\^  and  practice  and  the  institutes  entirely  over- 
shadowed all  others,  and  the  professors  of  these  were 
favorites  of  every  class;  indeed,  they  were  fairly 
worshiped.  Any  octogenarian  now  living  who  lis- 
tened to  Charles  Caldwell  at  Lexington,  K}"^.,  or 
Nathaniel  Chapman -of  Philadelphia,  in  1827,  will 
bear  witness  to  this,  for  he  must  have  been  charmed 
bj'  their  eloquence,  especially  that  of  Caldwell,  who 
may  have  had  equals  in  other  branches  of  oratory, 
but  never  a  superior.  His  person  was  of  the  grand- 
est type,  six  feet  two  or  three  inches  tall,  well  pro- 
portioned and  as  straight  as  an  arrow,  and  modeled 
like  an  Adonis,  all  except  his  feet,  which  were  incased 
in  shining  boots  No.  10  or  11,  of  which  he  seemed  to 
be  vain.  His  eye  was  that  of  an  eagle,  and  his  bald 
head,  with  a  broad,  projecting  forehead,  thin  lips 
and  ruddy  cheeks,  gave  him  the  appearance  of  a 
superior  being.  He  never  failed  to  arouse  the  en- 
thusiasm of  the  class  as  he  gracefully  entered  the 


doorway  every  day  at  lOo'cl  _    ntly  dressed, 

and  with  hat  in  hand  marched  up  to  the  rostrum, 
while  the  house  was  shaking  with  thunderous  ap- 
plause. Booth  and  Forrest  never  created  a  louder 
stamping  of  feet.  His  hour  never  seemed  more  than 
twenty  minutes,  and  while  speaking,  every  action 
was  grace  and  every  word  was  music.  Indeed,  Cald- 
well had  a  right  to  be  vain.  But  alas !  envied  by  his 
colleagues  and  victimized  by  their  secret  ex  parte 
machinations,  he  was  finally  superseded  and  left  on 
the  brink  of  old  age  to  pine  away  in  sorrow,  with 
his  laurels  withering  on  his  brow.     Such  is  fame. 

At  that  early  time,  medicine  could  hardly  be  called 
a  science ;  the  whole  practice  was  more  or  less  im- 
bued with  empiricism,  for  Marshall  Hall,  Brown-Se- 
quard,  Bell  and  other  physiologic  discoverers  had  not 
yet  spoken.  Authority  was  paramount,  and  he  who 
had  the  eloquence  and  logic  to  maintain  his  theories, 
whether  they  were  right  or  wrong,  was  always  a 
champion.  Didactic  teaching  was  "  the  order  of 
the  day,"  especially  in  America,  where  polemics  and 
democracy  dwell  together.  Humoral  pathology  was 
the  principal  subject  of  controversy,  and  the  forces 
were  nearly  equal.  They  were  dubbed  by  the  boys 
fluids  and  solids;  the  former  referring  all  processes 
of  disease  to  the  circulation,  the  latter  to  nervous 
sympathy.  The  fiercest  battles,  however,  were  fought 
to  decide  whether  fever  is  idiopathic  or  symptomatic. 
Caldwell,  with  his  rhetoric,  was  a  brilliant  symptom- 
atist,  and  thus  many  out  of  the  large  class  went 
home  "  dyed  in  the  wool."  According  to  his  view, 
ubi  irritatio,  ibi  fluxus  is  the  fons  et  origo  of  all  dis- 
ease; and  so  firmly  did  he  believe  in  the  power  of 
nervous  sympathy,  that  he  boldly  declared  that  con- 
ception was  amenable  to  it,  thus  disfranchising  and 
rendering  nugatory  the  spermatozoic  individual  with 
all  his  living  energy. 

But  while  all  this  was  going  on  in  America,  now 
and  then  an  ambitious  young  graduate  who  had  ven- 
tured across  the  perilous  waters  in  search  of  addi- 
tional accomplishments,  was  soon  convinced  that  he 
had  yet  much  to  learn.  He  was  surprised  to  observe 
eminent  professors  walking  the  clinics  surrounded 
b}^  crowds  of  students  anxious  to  see  as  well  as  to 
hear,  while  others,  with  gangs  of  seekers  intently 
looking  on,  were  delving  in  laboratories  to  expose  to 
their  view  the  hidden  mysteries  of  Nature.  At  once 
he  became  a  lover  of  science,  and  appreciated  the 
glaring  necessity  of  reformation  in  the  mode  of 
teaching  at  home.  Availing  himself  of  the  favor- 
able opportunity,  the  young  man  labored  as  a  student 
again ;  and  after  ample  observation,  and  storing  his 
mind  with  all  the  improvements  of  medical  art  and 
science  in  Europe,  he  returned  to  his  native  countrv 
to  enlighten  the  profession  and  fall  in  as  a  teacher 
of  young  men  in  some  one  of  our  schools.  And  as 
intercourse  with  Europe  became  facilitated  by  steam, 
crowds  of  young  men  began  to  pass  over,  to  imbibe 
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the  lore  of  renowned  institutions  there,  and  thus 
medicine  soon  became  renascent  in  America,  where 
it  had  still  maintained  the  conditions  of  colonial 
times. 

Before  the  advent  of  this  revolution,  surgery  differed 
materially  from  surgery  now.  Though  commanding 
the  most  profound  admiration  of  every  one,  and 
exalting  the  bold  operator  far  above  his  compeers, 
yet  few,  even  the  most  talented,  ever  aspired  to  that 
distinction ;  for,  in  the  absence  of  anesthetics,  sur- 
gery was  little  less  than  human  butchery,  as  it  iin- 
avoidably  tortured  the  victim  of  a  capital  operation 
beyond  endurance.  Screams  of  the  agonizing  patient, 
wails  of  the  nearest  kindred,  tears  of  sympathizing 
friends  were  never  absent.  It  is  a  fact  that  operating 
surgeons,  having  passed  through  these  sad  ordeals, 
were  known  to  weep  like  children  when  all  was  over 
and  they  were  away  from  the  scene  of  suffering,  and 
dared  remember  the  tragedy.  Well  does  the  writer 
of  this,  recollect  an  operation  performed,  in  1811,  on 
his  little  brother,  by  the  once  celebrated  Dr.  White 
of  Virginia.  The  child  was  9  years  old.  His  right 
tibia,  for  two-thirds  of  its  length,  was  necrosed,  and 
the  doctor  might  have  left  the  lower  third  in  its 
socket,  but  he  did  not.  He  rapidly  scooped  out  the 
entire  bone,  and  then  filled  the  gaping  space  with 
fine  oiled  tow  and  wrapped  a  loose  bandage  around 
it.  Then  leaving  the  room  to  put  up  his  instruments, 
tears  were  falling  and  he  was  wiping  the  instruments 
dry,  and  wiping  his  eyes  at  the  same  time.  Another 
case  has  not  been  forgotten  :  a  young  physician,  just 
returned  from  Philadelphia  with  his  diploma,  was 
called  upon  to  amputate  the  leg  of  a  poor  young  man 
brought  from  a  distance  and  accompanied  by  his 
mother,  sister,  two  brothers  and  several  friends.  The 
large  attendance  signified  the  interest  felt  in  the 
young  man.  An  empty  old  house  across  the  river 
was  obtained  free  of  rent,  and  the  doctor  and  assist- 
ant were  on  hand  at  the  appointed  time.  The  leg 
had  been  amputated  with  firmness  and  dispatch,  and 
directions  given  for  attending  to  the  case,  and  the 
two  doctors  were  fording  the  river  on  their  way 
home  when,  all  at  once,  the  operator  burst  into  tears 
as  his  mind  began  to  realize  the  pitiful  scene,  im- 
pressed but  not  noted  while  the  operation  was  going 
on.  Doctors  of  the  present  generation  may  regard 
all  this  as  quite  silly;  nevertheless,  language  fails  to 
portray  the  horrors  of  bloody  surgery  in  the  absence 
of  an  anesthetic. 

Midwifery  in  those  times  was  chiefly  confided 
to  the  care  of  old  women  who,  in  the  country  and 
village,  were  called  "granny,"  whether  white  or  black. 
In  the  slave  States,  the  black  granny  was  often  em- 
ployed and  physicians  were  seldom  called  in,  except 
in  difficult  cases — mal-presentation,  hemorrhage,  or 
retention  of  the  "arter  beth."  In  the  few  large  cities 
of  that  period,  doctors  were  just  ])eginning  to  reap 
the  benefit  of  that  valuable  practice,  which  had  ever 
been  in  possession  of  midwives  since  the  first  ac- 
couchment  of  our  Mother  Eve.  Surgical  gynecology 
was  unknown  then,  and  horrible  cases  of  vesico- 
vaginal fistula,  uterine  fibroids,  and  ovarian  tumors 
were  the  painful,  long  continued  preludes  of  death 
among  the  women  of  almost  every  neighborhood.  It 
is  true  that  Dr.  McDowell  of  Kentucky  had  long  since 
plunged  his  knife  through  the  sacred  peritoneum  and 
turned  out  a  very  large  ovarian  tumor,  saving  a 
woman's  life,  but  that  only  proved  that  he  was  a 
reckless  dare-devil  void  of  conscience ;   and  so  the 


great  surgeon  and  benefactor  of  woman  lived  on  and 
died,  ignorant  of  the  fact  that  he  had  rendered  the 
name,  Ephraim  McDoii;ell,  immortal.  In  fact  he 
might  have  regarded  himself  as  under  the  ban  of  pub- 
lic sentiment.  Such  is  often  the  reward  of  manhood 
and  genius.  Thus  went  on  the  suft'erings  and  mis- 
fortunes of  the  gentler  sex,  till  about  the  middle  of 
the  century,  when  a  poor  young  doctor,  in  feeble  health  v 
at  Montgomery,  Ala.,  was  known  to  be  harboring,  at 
his  own  expense,  two  or  three  negro  women  in  a 
small  board  shanty  in  his  own  yard,  which  was 
laughed  at  as  Sims'  Hospital  by  some  neighboring 
physicians.  These  women  were  victims  of  vesico- 
vaginal fistula,  and  Sims  was  experimenting  to  find 
a  substitute  for  the  hollow,  conical  speculum,  which 
precluded  free  manipulative  access  to  the  injured 
parts.  The  bent 'handle  of  an  old  pewter  spoon  was 
improvised,  the  rupture  exposed;  and  nothing  re- 
mained to  insure  a  perfect  cure,  but  ordinary  me- 
chanical digitation.  The  jokers  had  enjoyed  their 
fun  for  a  year  or  more,  but  when  Aunt  Peggy  and 
Aunt  Lucy  walked  out  smiling  and  rejoicing,  dressed 
in  their  clean,  homespun,  white  cotton  frocks  of 
sweet  smelling  odor,  they  began  to  bite  their  lips ; 
and  one  of  them  even  ventured  to  declare  that  he 
had  already  anticipated  Sims,  and  a  controversy 
seemed  imminent.  But  the  poor  young  man  only  said 
"shoo  fly,"  and  went  on  stitching,  till  he  found  him- 
self in  Europe  hobnobbing  with  royalty  and  nobility, 
while  stuffing  his  pockets  with  shining  shekels  to 
scare  away  the  wolf  from  his  door  forever.  The 
writer  was  several  years  older  than  Sims,  and  at  that 
time  lived  in  the  same  State  not  far  distant,  when 
he  was  struggling,  as  a  young  practitioner,  for  means 
to  support  his  family;  and  he  well  remembers  the 
witty  comments  of  rivals,  who  criticised  his  methods 
of  laying  the  foundation  of  surgical  gynecology. 
He  must  plead  guilty  to  the  charge  of  smiling  as  he 
listened  to  those  jokers,  but  now  he  begs  the  i^rivilege 
of  falling  on  his  knees  to  honor  the  memory  of  Sims. 
And  now,  who  will  say  that  Dr.  Francis  Marion- 
Sims'  ought  not  to  have  a  monument  erected  and  jDaid 
for  by  American  physicians  to  immortalize  his 
name? 

More  than  one-third  of  the  century  had  passed 
away,  when  it  became  evident  that  the  domain  of 
medicine  was  too  extensive  for  the  qualification  of 
any  individual  physician  to  discharge  its  functions 
with  intelligence  and  honest  service.  Therefore, 
specialties  naturally  came  into  vogue,  enabling  the 
general  practitioner  to  fully  equip  himself  for  every 
phase  of  disease  in  his  line ;  and  at  the  same  time, 
the  simple  stethoscope  and  the  marvelous  microscope, 
with  many  other  minor  improvements  and  facilities 
of  great  value,  were  inaugurated  to  augment  the 
importance  of  our  profession.  But  when  the  middle 
of  the  century  was  reached,  lo!  chloroform  had 
been  discovered,  and  surgeons  everywhere  were  seen 
quietly  and  leisurely  carving  the  flesh  of  living,  sensi- 
tive human  beings,  while  their  sul>jocts  were  wrapped 
in  the  folds  of  lethean  bliss,  and  then  at  a  single 
bound,  surgery  leaped  to  the  highest  distinction.  The 
terrible  agonies  of  frightful  operations  had  ceased 
forever,  and  blood,  in  great  measure,  had  ceased  to 
flow  by  the  surgeon's  Icnife,  being  restrained  by  more 
careful  cutting,  and  the  genius  of  Esmarch.  In  ad- 
dition to  all  this,  the  civil  war  came  in  1860,  not 
only  to  alter,  with  terrible  vigor,  the  basis  on  which 


1  Named  aftur  Goneral  Francis  Marion  of  tlie  Revolution. 


1893.] 


REVOLUTION  IN  MILITARY  SURGERY. 


955 


our  political  institutions  had  rested  from  the  begin- 
ning, but  to  arouse  the  energies  of  the  American 
mind,  in  the  way  of  invention  for  the  benefit  and 
comfort  of  the  race,  to  a  degree  never  witnessed 
before;  and  medicine  was  not  left  in  the  rear  of  that 
progress. 

For  some  years  the  microscope  had  been  sporting 
with  bacteria,  but  only  as  a  biologist  would  scrutinize 
the  appearance  of  a  new  species ;  but  now  bacteria 
began  to  be  suspected  of  playing  an  important  part 
in  the  production  of  disease,  and  forthwith  the  eye 
of  almost  every  physician  was  piercing  the  lens  to 
observe  the  habits,  potency  and  peculiarities  of  these 
mysterious,  imponderable  minutiae  of  life;  but  thus 
far  the  investigation  fails  to  result  in  anj-  satisfac- 
tory or  positive  conclusion.  Whether  the  microbes 
are  the  cause  or  mere  harmless  accompaniments  of 
disease  is  yet  a  question.  However,  one  great  bene- 
fit has  already  resulted ;  aseptic  surgery,  almost 
equal  to  the  discovery  of  chloroform,  has  been  estab- 
lished and  healing  by  first  intention   fairly  secured. 

Whatever  may  be  the  final  outcome  of  this  earnest 
inquiry,  an  honest  review  of  the  last  half  century 
will  show,  beyond  peradventure,  that  our  profession 
has  vouchsafed  to  mankind,  independently  of  its 
grand  achievements  in  the  way  of  sanitation  and 
quarantine,  everlasting  benefits  entitling  it  to  the 
highest  honor ;  but  when  we  take  into  consideration 
the  fact  and  truth  that  the  nation's  health  and  vigor 
have,  in  the  meantime,  been  fortified  by  medical 
science,  against  the  assaults  of  deadly  epidemics, 
that  sacrifice  so  many  thousands  of  human  beings 
every  year  to  the  Moloch  of  contagion,  we  are 
startled  at  the  magnitude  of  the  obligation. 

Public  health  is  manifestly  a  matter  of  the  gravest 
importance  and  can  not  be  too  highly  regarded,  for 
a  nation,  like  an  individual  citizen,  is  strong  and 
progressive  or  weak  and  inert,  according  to  its  con- 
dition of  health  and  vigor;  for  a  nation  is  only  an 
aggregation  of  individuals.  Look  at  John  Bull.  He 
dines  every  day  on  roast  beef  and  feels  buoyant,  and 
then  he  bounds  away  into  enterprise  with  enduring 
muscles  and  tensive  nerves,  hustling  among  the 
nations  and  beating  his  warlike  tattoo  from  the 
rising  to  the  setting  sun.  On  the  other  hand,  behold 
the  Celestial  King.  He  lives  on  a  little  pale  rice 
and  feels  lethargic,  and  then  he  reclines  in  vaporous 
dreams  to  vegetate,  as  he  has  been  doing  for  the  last 
two  thousand  centuries  or  more.  A  feeble,  ill-nour- 
ished people  are  always  cringing  slaves,  and  ill  health 
is  equally  debasing  to  a  nation. 

Hitherto  all  efforts  to  guard  or  promote  public 
health  have  been  more  or  less  due  to  the  spontaneous 
intervention  of  physicians,  supplemented  occasion- 
ally by  State  or  local  authorities,  but  now  there 
seems  to  be  a  reasonable  demand  for  the  general 
Government  to  recognize  it  as  a  Department,  with 
all  the  functions  of  a  Cabinet  oflice.     So  mote  it  be. 


THE  IMPENDING  REVOLUTION  IN  MILITARY 
SURGERY  CAUSED  BY  THE  NEW  IN- 
FANTRY   RIFLE. 
BY  EDMUND   ANDREWS,  A.M.,  M.D.,  LL.D. 

PB0FE5S0B  OF  CLINICAL   sCRGEEY     IN     THE   NOETHWESTEHN     r^rVEESITT, 

CHICAGO;   SENIOR  SCRGEON    IN    MEECY   HOSPITAL;   FOEMEB 

SURGEON  IN  AETILLEET  SERVICE. 

Some  nineteen-twentieths  of  all  the  wounds  re- 
ceived in  any  modern  battle  are  from  infantry  rifles, 
and  from  the  machine  guns.     England,  France,  Ger- 


I  many,  Austria,  the  United  States,  and  some  other 

nations,  have  recently  adopted  magazine  guns  for 

their  infantry  which  can   be  fired  sixty   times  in  a 

•  minute,  while  the  Gatling  machine  gun  can  throw 

,  1,000  bullets  in  the  same  time. 

I  A  new  powder  is  used  which  doubles  the  velocity 
of  the  bullets  and  is  smokeless,  and  sends  the  missile 
I  over  two  miles ;  while  the  cartridge  is  less  than 
j  half  the  weight  of  the  old  one,  enabling  the  soldier 
to  carry  more  than  double  the  former  number  of  car- 
tridges. 

j  These  weapons  change  the  conditions  of  warfare, 
:  so  that  all  open  ground  can  be  swept  with  a  storm  of 
bullets,  before  which  men  can  neither  charge  nor 
stand  still.  The  only  exception  is  where  the  country 
is  rough  enough  to  admit  of  an  advance  by  alternately 
crawling  through  hollows,  and  making  short  rushes 
over  narrow  crests  from  one  hollow  to  another. 

The  old  charges  of  dense  lines  of  cavalry  and  in- 
fantry over  open  ground  are  ended  forever. 

This  new  condition  of  things  has  altered  the  in- 
fantry tactics,  so  that  the  fighting  lines  are  longer 
and  thinner,  the  men  being  separated  further  from 
each  other.  Five  thousand  infantry  used  to  make  a 
double  line  of  battle  about  a  mile  long.  Hereafter 
they  will  extend  two  miles,  and  sometimes  even  three 
or  four  miles,  and  firing  will  commence  as  soon  as 
men  can  see  each  other,  which  may  be  at  the  distance 
of  a  mile  and  a  half.  All  this  introduces  into  field 
surgery  numerous  changes  which  may  be  described 
under  two  heads  :  1,  surgical  tactics,  or  the  general 
management  on  the  field  of  battle ;  and  2,  the  opera- 
tive treatment  required  by  the  peculiar  wounds  made 
by  the  new  guns. 

First,  as  to  surgical  tactics :  in  our  civil  war  the 
first  aid  to  the  wounded  was  given  by  a  few  assistant 
surgeons  detailed  to  accompany  the  "line  of  battle," 
or  "the  fighting  line,"  as  it  is  now  called.  Each  of 
these  oflBcers  served  from  three  hundred  to  a  thou- 
sand men,  giving  temporary  aid,  but  not  attempting 
important  operations ;  and  sending  the  wounded  back 
on  foot  or  on  litters  to  the  field  hospitals,  whenever 
a  lull  in  the  firing  permitted  it.  As  the  lines  will 
hereafter  be  stretched  out  to  such  a  great  length, 
it  is  probable  that  the  extreme  right  and  left  of  the 
assistant  surgeon's  charge  may  get  beyond  his  reach, 
and  more  medical  ofiicers  will  be  needed  at  the  fight- 
ing line.  However,  the  increase  may  not  be  very 
great,  owing  to  the  modern  plan  of  ''first  aid'"  service. 
Four  privates  in  each  company  are  instructed  bv  the 
surgeon  in  weekly  drills.  They  are  taught  the  art 
of  stopping  hemorrhages,  of  dressing  wounds  and 
fractures,  of  lifting  and  carrying  men  on  stretchers, 
on  extemporized  litters,  on  their  own  backs  and  on 
horses  or  mules,  and  are  trained  in  various  other 
matters  concerning  "first  aid."  Each  of  them  carries 
in  his  hip  pocket  a  small  "First  Aid  Package"'  con- 
taining a  little  sublimate  gauze  and  a  triangular 
bandage,  with  printed  directions  on  the  wrappers, 
and  pictorial  illustrations  on  the  bandage,  to  assist 
the  soldier's  memory.  In  battle  these  privates  act 
as  fighting  men  until  ordered  to  collect  the  wounded, 
or  otherwise  attend  to  them,  when  they  lay  down  their 
guns  and  proceed  to  their  work,  the  rest  of  the  com- 
pany being  forbidden  to  leave  their  posts. 

This  weekly  drill  has  as  yet  been  introduced  into 
only  one  post  of  our  army,  which  is  Fort  Sheridan 
near  Chicago.  There  Surgeon-Major  Girard  has  in- 
augurated  the  plan   in   full   form.     It  is   not  yet 
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decided  how  long  it  is  best  to  continue  the  education 
of  each  squad.  Some  advocate  changing  them  often, 
so  as  to  gradually  bring  the  whole  company  under  the 
training.  It  is  obvious  that  with  the  help  of  these 
educated  privates  the  assistant  surgeon  at  the  front 
can  serve  a  longer  line  of  battle  than  formerly. 

The  assistant  surgeons  at  the  front  select  places 
for  "First  Dressing  Stations"  near  the  fighting  line, 
and  the  instructed  privates  conduct  or  carry  the 
wounded  there  whenever  a  lull  or  a  cessation  of  the 
firing  permits.  Until  then  the  wounded  should  lie 
flat  on  the  ground  where  they  are,  or  get  behind  any 
available  shelter.  The  wounded  being  temporarily 
cared  for,  the  instructed  privates  return  to  the  fight- 
ing line. 

The  assistant  surgeons  examine  the  wounds  and 
dressings  and  correct  any  error  or  omission.  Farther 
to  the  rear,  as  near  as  the  fire  of  the  enemy  and  the 
topography  of  the  ground  permits,  the  ambulances 
are  assembled  under  the  charge  of  a  line  or  staf¥ 
ofiicer,  subject  to  the  orders  of  the  surgeon.  Here 
at  the  beginning,  the  "Hospital  Corps"  is  stationed. 
This  consists  of  hospital  stewards  and  privates 
enlisted  for  this  special  work,  to  the  number  of  four 
for  each  battalion  of  troops.  They  are  not  combat- 
ants. They  are  thoroughly  trained  and  wear  the  red 
Geneva  cross  upon  the  left  arm.  By  the  comity  of 
all  civilized  nations  they  are  never  to  be  intention- 
ally fired  on,  and  never  to  be  taken  prisoners,  so  that 
they  are  safe  everywhere  except  when  exposed  by 
the  actual  operations  of  the  fighting  lines  against 
each  other.  In  Mohammedan  countries  the  badge  is 
a  red  crescent,  which  gives  the  same  protection. 
Each  of  the  Hospital  Corps  carries  a  pouch  contain- 
ing the  following  articles,  viz. : 

Ammonia  aromatic  spts.,  1  oz.  Petrol,  carbol.  'o  "Z- 

Bandages,  roller,  No.  4.  Pins,  common,  1  paper. 

Candle  in  tin  box,  No.  1.  Pins,  safety,  No.  (i. 

First  aid  packet  like  that  of  the  Plaster,  adhes.  1  spool, 

iiistructed  privates,  No.  1.  Scissors,  medium,  No.  1. 

Forceps  dressing,  No.  1.  Splints,  wire,  No.  2. 

Iodoform  sprinkler,  No.  1.  Sponges  in  bag,  No.  2. 

Jackknife,  No.  1.  Thread,  linen,  20  yds. 

Lint,  cor.  subl.,  2  oz.  Tourniquets,  field,  No.  2. 

Needles,  medium,  1  paper.  Wool,  boracic,  2  oz. 

The  Hospital  Corps,  thus  equipped  and  provided 
with  litters,  moves  forward  leaving  the  ambulances 
at  the  nearest  safe  point,  meets  the  instructed  pri- 
vates at  the  front  and  carries  back  all  the  wounded 
not  able  to  walk  to  the  ambulances,  and  places  them 
in  the  vehicles.  They  are  thence  carried  back  to  the 
field  hospital.  Tiiis  is  a  spot  selected  so  as  to  be  if 
possible,  tolerably  safe  from  fire,  in  proximity  to 
water,  and  in  winter  sheltered  from  cold  winds.  In 
settled  countries,  houses  or  barns  can  be  utilized. 
The  medical  officers  not  detailed  to  accompany  the 
fighting  line  are  assembled  at  the  field  hospitals,  or 
"field  depots"  as  they  used  to  be  called,  where  the 
operations  are  performed,  and  the  wounded  in  other 
ways  more  completely  provided  for  than  at  the  front. 
As  the  figliting  lines  will  be  more  than  double  in 
length  and  in  large  armies  may  extend  fifteen  or 
twenty  miles,  the  field  hospitals  will  have  to  lie  more 
numerous  than  formerly,  and  have  fewer  surgeons  at 
each.  From  these,  the  ambulances  come  and  carry 
the  wounded  to  camp  or  to  any  place  desirable. 

Owing  to  the  awful  sweeping  fire  of  the  long  range 
weapons,  the  field  hospitals  will  have  to  be  farther 
to  the  rear  than  formerly,  unless  there  are  hollows, 
ridges  or  breastworks  admitting  of   nearer  shelter. 


In  level,  open  ground,  they  may  have  to  go  back  as 
far  as  one  or  two  thousand  yards.  This  necessitates 
a  great  increase  in  the  labor  of  bringing  back  the 
wounded  on  litters,  for  it  must  be  remembered  that 
in  open  ground  ambulances  can  not  approach  the 
fighting  line,  as  horses,  drivers  and  wounded  will  all 
be  killed.  Ambulances  can  not  lie  down  when  the 
gusts  of  firing  become  hot. 

The  following  diagram  illustrates  the  relative  posi- 
tions of  the  fighting  line  and  the  stations,  but  not  the 
distances : 

^ri^ade  in  jLtne    oj^  J3att/e 


□  □  □ 


i^mbij/ar?ce\  |  |  Sf<3fisn 


Field  (^Ho6f:>ital 

Tljis  arrangement  of  four  "first  aid  men"  in  each 
company,  supplemented  by  the  Hospital  Corps,  will 
place  the  surgical  tactics  in  a  far  more  perfect  con- 
dition than  in  former  American  wars,  where  the  sur- 
geons had  no  help  in  the  field  except  a  very  few  hos- . 
pital  stewards  and  some  blundering,  untrained 
musicians,  spared  from  the  front  because  they  could 
not  fight.  The  Hospital  Corps,  including  stewards, 
acting  stewards  and  privates,  but  not  including  the 
instructed  privates  of  the  fighting  line,  constitute 
about  2  per  cent,  of  the  entire  army. 

The  steward  ranks  above  the  first  sergeant  of  a 
company  and  has  a  pay  of  |50  a  month ;  assistant 
stewards  have  |25. 

In  peace  the  Hospital  Corps  is  on  duty  in  the  camp 
and  post  hospitals. 

The  assistant  surgeons  on  the  fighting  line  have 
each  an  orderly  carrjnng  a  pouch  filled  with  surgi- 
cal supplies. 

The  United  States  have  been  slow  to  adopt  the 
magazine  gvms,  but  at  last  have  aroused  themselves 
to  the  necessity  of  it,  and  have  selected  the  Krag- 
Jorgensen  rifle,  which  is  a  new  repeater,  throwing  a 
small  projectile  much  like  those  already  introduced 
in  European  services,  but  in  several  respects  superior 
to  any  of  them. 

Before  discussing  the  new  wounds  and  their  treat- 
ment, let  us  compare  the  old  and  tlie  new  bullets. 

When  our  civil  war  commenced,  our  army  used  the 
old  Springfield  muzzle  loader.  The  bullet  was  conical 
and  had  a  diameter  of  fifty-eight  hundredths  of  an 
inch  and  a  length  of  about  one  inch,  and  was  fired j 
at  a  velocity  of  aliout  one  thousand  feet  a  second. 
At  the  close  of  the  war,  breech  loaders  were  intro- 
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duced,  and  the  caliber  was  reduced  to  forty-five 
hundredths  of  an  inch  and  the  velocity  was  increased 
to  1,300  feet  a  second,  but  except  in  size  the  bullet 
remained  without  essential  change. 

The  older  of  these  bullets  produced  wounds  of  a 
character  peculiar  to  themselves.  Being  large  in  size 
and  slow  in  velocity,  their  effect  on  striking  a  bone 
was  to  produce  a  greatishattering,  while  the  missile, 
crashing  through  the  mass  of  loosened  bits  of  bone, 
flung  them  violently  in  every  direction  almost  as  if 
an  explosion  had  occurred  in  the  middle  of  the  limb. 
If  the  shaft  of  the  femur  wero  struck  it  was  often 
comminuted  for  several  inches.  If  the  bullet  trav- 
ersed the  condyles  of  the  femur,  or  the  head  of  the 
tibia,  half  the  knee  joint  was  instantly  reduced  to  a 
mass  of  bony  gravel.  These  wounds  were  of  the 
most  frightful  character,  and  in  the  field  of  my  ob- 
servation about  half  the  cases  of  shattered  femur 
died  of  shock  by  the  end  of  the  fourth  day,  whether 
amputated  or  not. 


V 


Fig.  1.  Fig.  2.  Fig.  3. 

When  the  caliber  of  the  rifle  at  the  close  of  the 
war  was  reduced  to  45,  the  shattering  was  less,  and 
the  shock  probably  diminished,  but  in  the  main  the 
wounds  partook  of  the  same  general  character. 

The  Krag-Jorgensen  gun,  and  others  of  like  type, 
produce  very  different  wounds,  and  this  difference  will 
revolutionize  certain  parts  of  war  surger}'.  Smoke- 
less powder  is  used,  of  such  a  strength  as  gives  the 
bullet  a  velocitj"^  about  double  that  produced  by  the 
old  cartridge ;  that  is  to  say,  about  two  thousand  feet 
a  second.  The  bullet  is  about  an  inch  and  one-third 
in  length,  and  only  thirty  hundredths  of  an  inch  in 
diameter,  being  about  as  large  as  a  good-sized  lead 
pencil.  It  consists  of  a  casing  of  thin  steel,  or  of 
German  silver,  filled  with  lead  and  nickel  plated. 
This  casing  with  a  harder  metal  than  lead  is  to  pre- 
vent "  stripping "  in  the  grooves  of  the  rifle.  Its 
surgical  effect  is  that  the  bullet  goes  straight  through 
a  bone  without  being  spread  and  flattened  out  of 
shape,  and  consequently  with  less  tearing  and  shat- 
tering than  the  old  projectile. 


Fig.  1,  shows  the  large  bullet  used  in  our  civil  war, 
Eig.  2  the  45 -caliber  used  since,  and  Fig.  3  the  new 
projectile  now  coming  into  use. 

The  old  lead  bullets  were  deformed  into  every  pos- 
sible shape  on  striking  bones.  This  spreading  out 
of  the  lead  greatly  increased  the  shattering  of  the 
bone,  and  the  tearing  of  the  soft  tissues  beyond  it. 

Fig.  4,  shows  a  spent  bullet  which  I  cut  out  from 


under  the  vastus  externus  uiu-scle,  wlioi-  ..cav- 

ity of  the  distorted  bullet  rested  on  the  outer  side  of 
the  shaft  of  the  femur,  not  having  velocity  enough 
left  to  shatter  the  bone. 

Fig.  5,  represents  an  old-fashioned  globular  bullet 
which  I  removed.  It  had  struck  a  bone  and  was  cut 
and  spread  open  into  a  very  singular  shape. 

Dr.  Louis  A.  La  Garde  of  the  United  States  Army, 
has  studied  the  effects  of  the  new  projectile  upon 
cadavers.  His  experiments  show  that  they  are  rarely 
deformed,  but  go  straight  through  the  bones  without 
being  altered  in  shape,  or  deflected  from  their  course. 
In  one  single  instance,  however,  the  lead  broke 
through  its  hard  metal  casing  and  separated  from  it. 

Pure  lead  bullets  are  often  cut  and  rasped  into  sev- 
eral pieces  by  the  sharp  projections  of  the  fractured 
bones,  and  the  metallic  fragments  diverge  widely 
from  each  other. 

This  comminution  of  the  lead  has  given  rise  to  a 
conjecture  that  the  sudden  stoppage  of  the  motion 
converted  the  energy  of  the  bullet  into  heat  and 
melted  it,  causing  the  molten  mass  to  be  splashed 
about  in  all  directions.  There  is  no  proof,  however, 
that  such  is  the  case.  I  have  taken  out  a  great  num- 
ber of  deformed  and  comminuted  bullets,  and  never 
found  a  single  one  which  presented  anj'  of  the  forms 
characteristic  of  molten  lead.  The  angles  are  sharp, 
the  surfaces  are  scratched,  and  there  is  a  total  ab- 
sence of  any  of  the  burnt  appearances  which  molten 
lead  would  produce. 

ISIoreover  it  is  impossible  to  generate  a  melting 
heat  in  that  way.  Mr.  Victor  Windett,  an  eminent 
mechanical  engineer,  has  calculated  for  me  the  tem- 
perature possible  if  all  the  energy  of  the  projectile 
were  suddenly  transformed  into  heat,  and  he  finds 
that  though  the  heat  would  be  theoretically  sufficient, 
if  the  energy  at  the  instant  of  leaving  the  muzzle 
were  all  expended  in  heating  the  lead,  yet  this  com- 
plete conversion  is  impossible.  At  high  velocity  a 
large  force  is  lost  in  the  resistance  of  the  air.  On 
striking  the  bodj'  most  of  the  remaining  energy  is 
lost  in  perforating  and  shaking  the  tough  tissues, 
and  rending,  shattering  and  dispersing  the  bony 
fragments,  so  that  the  proportion  of  heat  left  for 
melting  is  too  small.  Beck  of  Europe,  has  also  made 
the  calculation,  and  found  the  same  result.  The 
theory  is  therefore  untenable. 

The  most  important  thing  from  the  surgical  point 
of  view,  is  the  changed  character  of  the  wounds,  made 
by  the  new  projectiles,  and  the  consequent  modifica- 
tions which  will  ensue. 

So  far  as  the  old  weapon  is  concerned,  I  have  made 
numerous  experiments  on  the  cadaver  with  the 
Springfield  army  rifle,  choosing  the  old  pattern  (cal- 
iber 58),  as  well  as  carefully  studying  the  wounds 
in  field  surgery  during  the  late  war. 

Several  varieties  of  the  new  gun  have  been  tested 
on  cadavers  by  Dr.  La  Garde  of  the  United  States 
Army,  and  by  Beck,  Delorme,  Langier  and  Roget  of 
Europe.' 

These  investigations  show  the  following  facts  : 

1.  In  a  general  way,  we  may  say  the  old  gun  tears 
and  shatters ;  the  new  one  pierces. 

2.  The  old  projectile  creates  more  shock  and 
"stops"  a  wounded  man  more  effectually ;  the  new 
one  causes  less  shock  and  less  injury. 


1  Fractures  Experimentales  par  Delorme,  Traits  de  Chirurgie  par 
Duplay  et  Reclus.    Traits  de    Chirurgie    d'  Aimie    par    Clianvel    et 


958 


REVOLUTION  IN  MILITARY  SURGERY. 


[December  23, 


However,  it  is  necessary  to  qualify  these  broad 
statements  somewhat  by  the  following  observations : 

The  new  gun  starts  its  slender  projectile  at  a 
velocity  of  2,000  feet  per  second.  If  it  strikes  a 
human"  body  within  the  distance  of  about  three  hun- 
dred and  fifty  yards  it  tears  and  shatters  almost  as 
badly  as  the  old  gun  of  o8-caliber.  European  experi- 
menters seem  to  suppose  that  this  is  partly  peculiar 
to  the  new  weapon,  and  speak  of  the  effect  as  a  "gen- 
uine explosion,"  an  "explosive  effect,"  etc.  However, 
they  have  not  figured  nor  described  any  shattering 
which  was  not  familiar  to  us  in  the  wounds  made  by 
the  58-caliber  projectile  in  our  late  war,  but  there  is 
this  difference  :  the  old  conical  58  bullet  shattered  at 
all  distances,  so  long  as  it  had  force  enough  left 
to  break  the  bone ;  the  45-caliber  had  less  of  this 
so-called  explosive  effect,  while  the  new  30-caliber 
ceases  to  shatter  extensively  at  about  three  hundred 
and  fifty  yards,  and  produces  more  of  a  perforating 
wound,  and  continues  in  that  style  up  to  aboiit 
one  thousand  eight  hundred  yards.  Beyond  that 
distance,  the  shattering  effect  is  resumed,  which  is  a 
singular  fact  and  one  difficult  to  explain.  As 
nearly  all  wounds  will  occur  between  the  distances 
of  350  and  1800  yards,  it  follows  that  in  future  wars 
most  of  the  lesions  will  be  of  a  perforating  rather 
than  of  an  "explosive"  character. 


Fig.  6  shows  a  perforating  wound  of  the  tibia, 
sketched  from  one  of  Dr.  La  Garde's  specimens. 

Fig.  7  is  from  one  of  Delorme's  illustrations. 
Both  show  the  singular  perforating  power  of  the 
new  bullet. 

In  contrast  with  these,  we  may  illustrate  the  "ex- 
plosive effect"  of  the  old  58  projectile.  The  cut  is  a 
diagram  rather  than  a  portrait  of  any  one  case,  but 
it  shows  the  effect  which  we  so  often  saw  in  battle 
during  the  days  of  the  58-caliber  gun.  The  cut  rep- 
resents by  a  shaded  strip  the  track  of  the  bullet 
through  the  condyles  of  the  femur,  and  the  appear- 
ance of  the  condyle  if  we  suppose  the  fragments  to 
be  all  replaced  in  position.  As  a  matter  of  fact, 
however,  they  all  lay  loose  in  the  capsule  in  the  form 
of  a  great  double  handful  of  bone  gravel,  constituting 
a  frightful  injury. 

In  future  fighting,  most  of  the  wounds  will  occur 
at  the  perforating,  and  not  at  the  shattering  dis- 
tance, so  that  field  surgery  will  have  to  deal  with 
new  conditions: 


1.  The  wounds  being  smaller  and  less  shattering, 
shock  will  be  less  and  the  missile  will  generally  go 
through  the  body,  and  not  require  to  be  extracted. 

2.  The  bullet  being  so  small  will  have  much  less 
tendency  to  carry  in  with  it  patches  of  septic  clothing 
and  skin,  and  anj'  bits  that  are  lodged  in  the  track  of 
the  wound  will  be  so  minute  that  a  deep  flushing  of  the 
wound  with  antiseptics  will  often  sterilize  the 
injury. 


3.  In  cases  where  there  is  actually  some  chipping 
of  a  joint  surface  it  will  be  possible  to  open  the  joint 
on  the  field,  pick  out  the  fragments,  sterilize  the 
cavity  and  close  it  up,  thus  avoiding  amputation. 

4.  It  will  in  future  be  possible  to  avoid  a  large 
portion  of  the  amputations  and  excisions,  which 
were  formerly  necessary. 

5.  In  perforating  wounds  of  the  abdomen,  the 
tearing  of  the  hollow  viscera  will  be  much  dimin- 
ished, giving  a  hopeful  opportunity  to  save  life  by 
laparotomy  on  the  field. 


Fig.  8. 


6.  As  prompt  antisepticism  of  the  wounds  will  be 
important,  the  hospital  corps  will  have  to  be  in- 
structed how  to  do  it  before  they  bring  in  the 
patient. 
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7.  The  dispersion  of  the  wounded  over  wide  areas 
will  increase  the  difficulty  of  prompt  "first  aid." 

8.  Field  surgery  will  bo  more  scientific,  and  require 
a  greater  variety  of  operations,  hence  the  poverty 
stricken  little  cluster  of  instruments  formerly  fur- 
nished by  the  Government  to  field  surgeons  must 
have  additions  adapted  to  the  new  exigencies  of 
the  battle-field. 

6  Sixteenth  Street,  Chicago. 


MEDICAL  EDUCATION. 
BY  HENRY  M.  LYMAN,  A.M.,  M.D. 


The  present  is  a  time  of  evolution  and  change  in 
the  methods  of  medical  education.  The  country  has 
outgrown  the  old  system  which  was  the  best  that 
could  be  provided  for  the  hungry  boys  who  could 
hardly  keep  soul  and  body  together  during  a  term  of 
sixteen  weeks  of  exclusion  from  the  maternal  pantry. 
Thus  far  the  progress  that  has  been  made  is  in  the 
way  of  real  improvement.  It  might  have  been  much 
more  rapidly  effected  had  the  pecuniary  endowments 
of  medical  education  been  established  upon  a 
broader  foundation;  but,  taking  everything  into 
consideration,  the  teachers  of  medicine  throughout 
the  country  have  accomplished  all  that  with  their 
limited  resources  was  possible.  We  have  reached 
the  point  where  eight  or  nine  months' sessions  are 
required  at  the  leading  medical  schools,  and  four 
years  of  study  are  requisite  for  graduation.  The 
next  step  in  advance  will  consist  in  the  enforce- 
ment of  attendance  upon  four  courses  of  medical 
lectures  delivered  during  the  four  consecutive  years 
of  medical  study.  This  arrangement  will  render  it 
possible  to  adopt  a  course  of  study  that  shall  be 
complete  and  easy  of  apprehension,  instead  of  the 
unphilosophical  curriculum  covering  only  three 
years,  during  the  second  year  of  which  the  belabored 
student  is  struggling  to  finish  his  preparation  in  the 
elementary  branches,  and  at  the  same  time  striving 
to  cope  with  the  advanced  subjects  for  which  he  is 
not  sufficiently  equipped. 

But  with  the  adoption  of  the  four-year  course,  no 
such  helterskelter  method  need  be  followed.  The 
first  two  years  should  be  devoted  to  the  study  of  the 
science  of  medicine,  and  the  last  two  years  to  the  art 
of  medicine.  The  great  object  during  the  first  two 
years  should  be  the  acquisition  of  a  sufficient  prac- 
tical acquaintance  with  that  body  of  classified 
knowledge  which  we  now  possess  regarding  the 
structure  and  functions  of  the  body,  and  the  active 
agents  that  modify  that  structure  and  function  in 
health  and  disease.  For  this  purpose  the  student 
should  be  carefully  trained  to  use  his  powers  of  ob- 
servation in  the  dissecting  room  and  in  the  labora- 
tories, where  histology,  physiology,  chemistry,  medi- 
cal physics,  bacteriology  and  materia  medica  are 
taught.  This  will  consume  the  working  time  of  two 
full  years.  Inasmuch  as  many  of  these  subjects  are 
admirably  taught  in  the  literary  colleges  and  scien- 
tific schools  of  the  country,  the  graduates  of  such 
schools  and  colleges  may  very  properly  be  admitted 
to  the  second  year  of  the  medical  course.  This  is 
additionally  desirable  for  the  purpose  of  attracting 
to  the  medical  profession  many  highly  educated 
young  men  who  might  be  repelled  by  a  requirement 


that  they  must  spend  a  year  in  reviewing  what  they 
have  already  sufficiently  studied. 

Having  thus  completed  two  years  in  the  study  of 
the  elementary  branches,  the  student  should  be  ex- 
amined, and  only  if  duly  qualified,  should  he  be  per- 
mitted to  advance  to  the  studj-  of  the  art  of  medi- 
cine. Progressing  in  the  philosophical  order  he 
should  now  be  made  acquainted  with  the  visilde  and 
tangible  forms  of  injury  and  disease.  In  other 
words  he  should  begin  the  study  of  surgery.  This 
should  be  taught  in  all  its  branches,  including  the 
principles  of  surgery,  injuries,  skin  and  venereal  dis- 
eases, eye  and  ear  diseases,  surgical  diseases  of  the 
respiratory  passages.  Obstetrics  maj'  now  be  fit- 
tingly taken  up,  and  the  principles  of  medicine 
should  receive  attention.  Finally,  those  topics 
which  require  the  largest  experience,  observation 
and  power  of  intellectual  discrimination  should  en- 
gage the, attention.  These  are  the  practice  of  medi- 
cine and  surgery,  gynecology,  medical  jurispru- 
dence, state  medicine,  mental  diseases  and  thera- 
peutics. The  following  schedule  will  readily  exhibit 
this  classified  arrangement  of  subjects: 


Anatomy, 

Physiology, 

Histology, 


Anatomy, 

Physiology, 

Bacteriology, 


FIRST   YEAR. 

Chemistry, 
Medical  Pliysics, 
Materia  Medica, 
Dissections. 

SECOND   YEAR. 

Chemistry. 
Toxicology, 

Hygiene  and  Climatology, 
Dissections. 


Principles  of  Surgery, 
Pathological  Anatomy, 
Eye  and  Ear  Diseases, 
Therapeutics, 
Dental  Pathology, 


THIRD   YEAR. 

Principles  of  Medicine, 
Skin  and  Venereal  Diseases. 
Orthopedic  Surgery, 
Surgical  Diseases  of  the  Res- 
piratory Passages, 


Physical  Diagnosis. 

FOURTH    YEAR. 

Practice  of  Surgery,  Practice  of  Medicine, 

Gynecology.  Nervous  Diseases, 

Mental  Diseases,  Therapeutics, 

Medical  Jurisprudence,  State  iledicine. 

But  even  the  most  scientific  classification  of  med- 
ical studies  will  avail  little  if  the  method  of  instruc- 
tion be  faulty.  The  day  has  gone  by  when  medical 
students  could  become  learned  physicians  by  ab- 
sorption of  knowledge  from  the  atmosphere  of  a  lec- 
ture room  that  had  been  impregnated  by  the  breath 
of  an  eloquent  professor.  Like  all  other  students, 
medical  students  must  acquire  knowledge  for  them- 
selves by  diligent  work  in  the  laboratory  and  recitation 
room.  During  the  first  and  second  years  the  greater 
part  of  the  time  should  be  passed  in  the  dissecting 
room,  in  the  chemical  laboratory,  in  the  laboratories 
of  histology,  bacteriology  and  pharmacj'.  Instead 
of  considering  their  duty  fully  performed  by  a  vol- 
uble description  of  the  sphenoid  bone,  or  a  disserta- 
tion upon  the  functions  of  the  supra-renal  capsules, 
the  professors  should  be  sparing  of  lectures,  and 
should  confine  their  didactic  etforts  to  the  demon- 
stration of  such  objects  and  experiments  as  can  not 
be  readily  performed  by  the  students  themselves. 
With  each  jDrofessor  should  be  associated  a  sufficient 
number  of  tutors  whose  office  should  be  the  hearing 
of  regular  recitations  upon  the  topics  assigned  by 
each  chair.  Every  student  should  be  required  to 
attend  these  recitations,  just  as  if  he  were  a  fresh- 
man or  a  sophomore  in  a  literary  college.     In  this 
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way,  accuracy  of  knowledge  will  be  insured  for  the 
student,  and  for  the  tutor  experience  in  the  art  of 
teaching.  At  the  end  of  two  years,  if  his  examina- 
tions are  satisfactory,  the  student  may  be  allowed  to 
commence  the  study  of  the  art  of  medicine.  During 
the  next  two  j-ears  instruction  by  recitation  should  be 
continued  b}-  the  tutorial  statt",  while  the  professors  of 
each  department  should  confine  themselves  chiefly  to 
the  supervising  of  the  work  of  their  subordinates,  and 
to  clinical  instruction  of  their  classes  in  the  clinical 
amphitheater  or  at  the  bedside.  At  the  end  of  the 
third  year  the  qualifications  of  the  class  should  be 
fully  ascertained,  and  no  one  should  be  permitted  to 
enter  the  graduating  class  in  the  fourth  year  until 
he  has  given  satisfactory  evidence  of  sufficient 
preparation  for  such  candidacy.  In  this  way  it 
will  become  possible  to  avoid  many  of  the  ruin- 
ous disappointments  which  now  occur,  when  all 
sorts  of  loose  fish  are  coaxed  into  the  graduating 
net  only  to  be  rejected  at  the  final  examination. 
The  sifting  of  students  should  precede  their  ma- 
triculation, and  should  be  continued  during  the 
whole  of  their  course,  instead  of  being  postponed  till 
the  final  examination,  leaving  the  unfortunate  dull- 
ard in  ignorance  of  his  fate  till  time  and  money 
have  irrevocably  vanished,  with  nothing  to  show  in 
exchange  for  the  sacrifice. 


A  REMINISCENCE  OF  THE  NICARAGUAN 

FILIBUSTERS. 

BY  L.  C.  LANE,  M.D. 

SAN   FRANCISCO. 

AceptO  con  qusto  la  leche,  queso  y  pan  de  maiz  qne  le  ofrecieron : 
mieniras  *^'l  devoraba  estos  manjares,  ocupado  esclusivaniente  eu 
satisfaccr  In  primera  neeesidad  de  la  naturaloza,  no  se  caraba  de  modo 
algnno  de  sus  discursos. 

■  (He  accepted  with  pleasure  the  milk,  corn  bread  and  cheese  which 
they  offered  him.  and  while  he  ate  this  food,  occupied  wholly  in  satisfy- 
ing the  first  wants  of  nature,  he  took  no  heed  of  their  discourse.) — From 
Campo  Alange's  Sovela;  "Pamplona  y  Elizondo." 

When  an  Assistant  Surgeon  in  the  United  States 
Navy,  in  1858,  and  connected  with  the  sloop  of  war 
Decatur,  the  writer  was  on  the  western  coast  of 
Central  America,  at  the  close  of  General  Walker's 
invasion  of  Nicaragua.  The  older  reader  will  re- 
member this  freebooting  expedition,  which  was 
composed  of  bold,  reckless,  fearless  and  unscrupu- 
lous fortune  hunters;  and  whose  operations,  as  was 
evident  to  the  writer,  liad  the  sanction  of  President 
Buchanan's  administration,  and  the  aid  of  the  Navy, 
as  far  as  it  was  possible  to  go  without  arousing  inter- 
national suspicions.  And  in  this  movement  the 
sloops  of  war  Decatur  and  St.  Mary,  and  frigate 
Merrimac,  so  famous  afterward  in  the  Confederate 
service,  quietly  acted  their  respective  parts.  These 
vessels  were  moving  from  port  to  port  for  the  pur- 
pose of  aiding  or  protecting  Americans  who  might 
be  found  in  distress. 

On  the  arrival  of  the  Decatur  at  Punta  Arenas, 
the  Pacific  port  of  Costa  Rica,  our  commander  was 
informed  that  a  body  of  American  filibusters,  who 
had  been  conquered  by  the  Costa  Ricans,  were  held 
as  prisoners  at  that  place.  These  men  were  young; 
few  of  them  had  reached  the  age  of  30  years ;  they 
were  half  naked  and  of  cadaverous  paleness,  for  in 
their  blood,  to  an  undue  measure,  the  leucocj-te  had 
replaced  the  red  globule.  As  prisoners,  they  were 
fed  by  the  Costa  Rican  Government;  and  for  this 
purpose  were  provided  for  in  the  manner  which  the 
robber  would    usually   receive   from   him   whom  he 


had  failed  to  rob,  viz. :  they  were  each  given  a  dime 
a  day  with  which  a  sufficiency  of  bread,  bananas 
and  plantains  could  be  purchased  to  stave  off,  or 
rather  prolong,  starvation.  And  as  dessert,  each 
evening  their  ej^es  feasted  on  a  sunset  picture  un- 
equaled  by  nature  or  painter  in  Italy.  It  is  proba- 
ble that  in  that  scene  of  sublimity,  cloud-forms 
tinted  with  opal,  amber  and  rose,  did  little  towards 
appeasing  the  fierce  qualms  which  tormented  those 
starvelings. 

The  predominating  diseases  of  these  men,  apart 
from  numerous  minor  lesions  received  in  sacrificing 
to  Venus,  were  malarial  fever  and  an  ulcer  of  pecul- 
iar and  unusual  characteristics. 

The  fever  was  of  remittent  or  intermittent  type, 
and  was  much  milder  in  form  than  that  which 
occurs  at  the  North  in  the  robust  subject  who  has 
been  exposed  to  malarial  influence.  From  the 
writer's  observation  every  white  immigrant  from  the 
temperate  zone  to  Central  America  soon  fell  a  vic- 
tim to  this  fever.  After  a  few  years'  residence  there 
thej'  became  emaciated,  bloodless  and  spiritless.  A 
few  succumbed  at  once  and  died  soon  after  arriving 
in  the  country.  A  ilinister  to  Guatemala  from  the 
United  States  died  in  two  weeks  after  reaching  his 
destination.  To  live  there  the  Northerner  must  be 
provided  with  quinin,  and  from  time  to  time,  take 
enough  to  counterpoise  the  malarial  poison  with 
which  he  is  becoming  saturated. 

The  ulcers  with  which  the  filibusters  were  affected 
were  seated  chiefly  on  the  arms  and  legs,  and  their 
causation  and  commencement  were  to  be  found  in 
some  lesion  which  was  of  a  trivial  nature ;  for  ex- 
ample, the  prick  of  a  thorn,  the  bite  of  an  insect, 
and  in  a  few  cases  the  wound  had  arisen  from  a 
knife-thrust  or  gunshot  missile.  In  the  Central 
American  forest  one  encounters  at  every  step  trailing 
vines  and  shrubs  which  are  armed  with  small  spines 
or  thorns,  the  contact  with  which  lacerates  the  skin. 
And  in  these  men  such  wounds  quickly  enlarged, 
and  assumed  the  form  of  an  unhealing  ulcer. 

These  ulcers  presented  characters  which  the  writer 
has  not  seen  elsewhere.  They  consisted  of  half- 
formed  tissue  which,  in  the  exuberance  of  its  growth 
rose  two  or  three  lines  above  the  adjacent  surface. 
They  were  of  a  pale  yellow  color,  and  so  non-vascu- 
lar that  when  touched  they  did  not  bleed.  This 
pseudo-formation  differed  widely  from  any  form  of 
granulative  tissue,  and  in  appearance  it  resembled  a 
thick  emulsion  rather  than  an  organized  animal 
tissue.  In  fact,  it  was  a  new  type  of  structure,  so 
low  in  organization  that  it  was  the  analogue  of  a  fun- 
goid plant,  and  was  no  more  sentient  than  the  lat- 
ter. This  fungoid  neoplasm  had  arisen  in  the  human 
body  that  was  saturated  with  malarial  poison,  half 
starved  and  living  on  a  non-nitrogenous  food. 

The  commander  of  the  Decatur  gave  orders  that  a 
few  of  these  men  who  were  in  the  worst  condition 
should  be  taken  on  board  and  cared  for.  A  small 
number  were  selected,  and  were  given  treatment. 
Little  was  done  except  to  place  them  on  the  man-of- 
war's  rations,  and  under  this  improved  regimen,  and 
simple  cleanliness,  the  ulcers  vanished  like  magic. 
These  cases  afford  an  illustration  that  food  and  not 
medicine  may  give  health  to  the  sick,  reversing  the 
initial  sentence  of  Celsus. 

Of  the  men  who  were  left  ashore  in  Punta  Arenas, 
a  consideraljle  company  took  a  large  boat  and  came 
alongside  of  the  Decatur,  hoping  thus  they    wouIdJ 
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also  be  received.  When  denied  permission,  these 
men  indulged  in  profane  comments  against  our 
commander  and  the  United  States,  in  the  form  of 
studied  curses  which  would  have  shocked  even  ears 
which  had  become  obtuse  to  marine  blasphemy. 
Volleys  of  imprecations  were  heard  which  reverbe- 
rated back  from  the  neighboring  Cordilleras ;  and, 
borrowing  the  words  of  the  Homeric  Muse,  they  re- 
sembled that  shout 

"  That  moved  Heaven's  concave  and  above 
Shook  the  fixed  splendors  of  the  throne  of  Jove." 
Or  perhaps  their  action  were  better  expressed  in  the 
words   of    Virgil's    suppliant:     "  Ftcclere    si   nequeo 
supcros.      Arhcronto    movcho." — (If   I    can  not    move 
heaven  I  will  tr}'  hell.) 

The  men  who  remained  at  Punta  Arenas,  after  a 
longer  or  shorter  sojourn,  either  died  or  managed  to 
escape,  and  in  their  invasion  of  Nicaragua  they 
learned,  or  taught  others,  the  lesson  of  the  embarrass- 
ment which  may  beset  the  attempt  to  conquer  a  Cen- 
tral American  republic ;  and  that  the  latter,  though 
weak  in  military  resources,  has  numerous  other  allies 
in  the  pricking  thorn,  the  stinging  ant,  the  chigoe, 
the  vertical  sun-ray,  and  of  potency  equal  to  these, 
the  atypical  ulcer  and  the  microphyte  of  malarial 
poison 


TREATMENT  OF   SEA  SICKNESS. 
BY  M.  CHARTERIS,  M.D. 


SEA  VOYAGES. 

Sea  life  is  not  new  to  me.  I  commenced  my  pro- 
fessional career  by  acting  for  nearly  two  years  as 
Surgeon  in  the  Peninsular  and  Oriental  Company's 
service,  and  my  autumnal  holiday  since  then  has 
never  appeared  to  me  to  be  satisfactory  or  complete, 
unless  part  of  it  has  been  spent  on  board  ship. 

I  never  was  seasick.  I  love  the  sea  in  its  calm 
and  pleasant  mood,  when  the  waves  lazily  lap  the 
steamer  with  the  kiss  of  friendship,  and  I  am  not 
distressed  when  they  turn  upon  it  as  an  intruder  and 
lashed  by  the  fury  of  a  storm  seek  to  bury  it  in  the 
ocean's  depths.  In  all  its  moods,  bright  or  dark,  the 
sea  has  for  me  a  wonderful  charm,  for  I  admire  its 
vastness,  its  grandeur,  and  its  boundless  power, 
except  when  the  fog  horn  is  heard  or  an  iceberg 
looms  in  sight. 

So  when  I  had  the  honor  of  being  placed  upon  the 
Advisor}'  Council  of  the  Medico-Climatological  Sec- 
tion of  this  great  Exposition  I  elected  to  address  you 
upon  a  subject  with  which  I  was  very  familiar — sea 
voyages. 

IXFLUEXCE  OF  A  SEA  VOYAGE  IX  CERTAIN  DISE.\SES. 

The  sea  atmosphere  has  certain  marked  features. 
It  is  pure,  it  is  equable.  There  is  freedom  from  the 
risk  of  chills  when  on  deck.  Day  by  day  the  trav- 
eler breathes  in  saline  particles,  abundance  of  ozone, 
a  slight  quantity  of  bromin  and  iodin,  and  all  these 
tend  to  have  a  salutary  action  on  the  general  system. 
By  increased  appetite  and  good  digestion  the  health 
improves,  and  this  improvement  is  manifested  by 
gain  in  weight,  by  a  better  color,  and  by  more  bodil3' 
vigor. 

In  causing  increase  in  weight,  the  ocean  climate 
surpasses  all  others,  and  it  is  not  uncommon  in  a 
long  voyage  to  find  that  a  man  increases  more  than 
fourteen  pounds  in  weight. 


In  what  cases,  then,  is  a  sea  voyage  to  be  rec- 
ommended? 

We  would  answer  this  inquiry  by  stating: 
1.  That  it  is  very  serviceable  in  certain  pulmonary 
affections.  The  moist  atmosphere  does  good  in 
chronic  bronchitis  with  little  expectoration,  for  it 
tends  then  to  relieve  the  dry  cough  by  relaxing  the 
bronchial  tubes. 

In  chronic  pleurisy  it  appears  to  facilitate  absorp- 
tion and  in  chronic  empyema  it  effects  a  marvelous 
change.  Empj'ematous  patients  have  embarked  with 
drainage  tubes  in  their  chests  and  in  the  course  of 
the  voyage  the  discharge  gradual!}'  ceases,  and  the 
cavity  granulates  up  sufBciently  to  allow  of  the 
removal  of  the  tube. 

The  late  Dr.  Walshe  stated:  "A  sea  voyage,  espe- 
cially in  the  case  of  young  adult  males,  will  occa- 
sionally work  more  effectual  change  in  the  phthisical 
organism,   than    any  other  single  influence,  or  any 
combination     of     influences     with     which      I     am 
acquainted."     The    experience   of    many   observers 
I  has  confirmed  this  opinion,  and  it  is  now  an  acknowl- 
I  edged  fact  that  the  progress  of  tubercular  mischief 
i  in  the  early  stage  can  be  completely  arrested  by  a 
timely  and  prolonged  voyage. 

'  Experience  has  also  shown  that  a  voyage  does 
good  in  cases  of  phthisis  when  there  is  a  single  cav- 
ity without  great  local  irritation,  and  that  it  is  very 
I  beneficial  in  that  form  of  phthisis  which  is  seen  with 
scrofula. 

I  2.  A  sea  voyage  operates  like  a  charm  in  the  case 
of  patients  recovering  from  acute  dysentery,  and  in 
aiding  convalescence  from  an  acute  inflammatory 
affection.  The  recuperative  efforts  of  nature  are 
then  assisted  by  the  exceptional  advantages  of  an 
unsurpassed  atmosphere  and  by  an  improved  diges- 
tion. So,  also,  in  the  various  sequela?  of  influenza, 
a  sea  voyage  is  unquestionably  a  better  remedial 
agent  than  any  drug  or  combination  of  drugs  that 
can  be  prescribed. 

3.  In  chronic  Bright's  disease,  if  it  be  not  marked 
by  much  loss  of  albumen,  the  regular  diet  at  sea,  the 
systematic  exercise  on  deck,  the  impossibility  of  any 
chill  being  caught  there,  combine  to  make  conditions 
which  render  recovery  more  possible  than  any  resi- 
dence on  land  can  effect. 

4.  Above  all,  a  sea  voyage  is  the  unquestioned  cure 
for  nervous  derangements  which  result  from  over 
work  and  are  attended  with  sleeplessness.  In  a  voy- 
age there  is  leisured  recreation.  There  is  an  un- 
equalled holiday.  There  are  no  business  cares  and 
no  professional  worries.  There  is  complete  physi- 
cal rest  which  in  the  end  brings  gradually  but  surely 
mental  repose.  Soothed  by  the  breezes  of  the  ocean, 
a  tired  man,  professional  or  mercantile,  acquires  a 
new  physique,  while  real  or  fancied  ailments  disap- 
pear under  a  tonic  which  art  can  never  supply, 

THE      GRE.\T     DISADVANTAGE     IN     SEA   VOYAGES     IS     SEA 
SICKNESS. ITS  NATURE  AND  SYMPTOMS. 

In  these,  and  other  diseases  mentioned,  physicians 
recognize  that  the  sea  air  and  the  mode  of  living  at 
sea  are  potent  therapeutic  agents.  Yet  many  physi- 
cians justly  hesitate  to  recommend  its  adoption  and 
many  patients,  even  if  it  be  recommended,  hesitate 
to  undertake  a  voyage,  from  dread  of  the  familiar 
physical  disturbances  associated  with  the  sea. 

In  advising  a  voyage,  sea  sickness  can  not  be 
ignored,  and  unconquerable  sea  sickness  is  acknowl- 
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edged  by  authorities  to  be  a  circumstance  counter- 
indicating  a  sea  voyage.  So,  also,  is  a  tendency  to 
hemorrhage. 

We  will  show,  at  a  later  stage,  that  these  contra- 
indications no  longer  apply,  and  give  proofs  of  our 
statement. 

Meanwhile,  we  may  digress  for  a  little  and  ask, 
What  is  the  history  of  mal  de  mer,  in  general 
literature  and  professional,  and  what  means  have 
been  suggested  to  ward  off  an  attack  or  to  give  relief 
from  it  if  it  has  begun? 

If  we  turn  to  general  literature  we  find  that  among 
ancient  authors,  Plutarch  first  alluded  to  it.  Cicero, 
also,  in  feeling  language  told  his  experience,  and 
resolved  that  he  would  rather  fall  into  the  hands  of 
an  executioner,  than  again  pass  through  the  same 
ordeal. 

The  author  of  "Tristram  Shandy"  very  happily 
and  very  racily  described  its  depressing  cerebral 
effects,  and  Shakespeare  in  inimitable  words  men- 
tions "the  quite,  quite  down  feeling."  While  Brown- 
ing terms  it,  "the  swooning  sickness  on  the  dismal 
sea." 

No  extensive  bibliography  in  medical  literature 
exists  on  the  subject,  and  we  only  find  descriptions  of 
its  nature  and  treatment  in  scattered  pamphlets. 

There  can,  however,  be  little  doubt  of  the  "quite, 
quite  down  feeling"  with  which  it  begins,  and  which 
culminates  after  more  or  less  prolonged  intervals  in 
vomiting  as  a  rule,  at  first,  with  little  eft'ort.  The 
stomach  must  be  emptied  and  its  contents  are  evac- 
uated, with  little  regard  to  time  or  place  or  to  appro- 
priate receptacles  conspicuously  evident  on  the  deck 
or  in  the  cabins  of  the  steamer. 

This  may  be  termed  the  first  stage  of  sea  sickness, 
and  is  followed  in  many  cases  by  a  second  stage, 
when  the  vomiting  is  succeeded  by  retching  and  by 
great  physical  and  mental  prostration.  Theatflicted 
person,  no  longer  able  to  maintain  the  erect  position, 
lies  half  asleep,  half  awake,  dozes  and  dreams  and 
the  dreams  are  not  pleasant. 

Many  explanations  have  been  offered  in  later  years 
of  the  nature  of  these  symptoms ;  some  of  these  pro- 
ceeding from  men  who  have  had  some  experience  of 
the  sea,  or  from  men  who  have  had  no  experience 
at  all. 

With  the  latter  we  have  nothing  to  do,  but  with 
regard  to  the  former  we  may  say  that  the  controversy 
ranges  between  advocates  of  the  central  origin  of  sea 
sickness  in  the  vomiting  center  in  the  medulla,  and 
those  who  contend  for  a  stomachic  origin.  The  lat- 
ter origin  certainly  accounts  for  the  nausea  and  the 
vomiting  in  the  great  majority  of  cases,  and  for  the 
shortness  of  the  attack.  Thus  an  infant  at  sea 
becomes  sick,  but  when  vomiting  takes  place  the 
sickness  is  over.  A  steerage  passenger  becomes  sick 
but  in  the  course  of  twenty-four  hours  the  sickness 
is  gone,  and  there  is  no  after  depression  or  retching. 
A  cabin  passenger  is  more  affected  than  a  steerage 
passenger  but  yet,  as  a  rule,  he  is  able  in  the  course 
of  two  days  to  take  his  seat  at  meals . 

Yet  we  know  that  with  a  few  passengers  the  ordeal 
is  severe  and  protracted,  and  that  recovery  only  takes 
place  at  the  end  of  seven  or  eight  days.  The  irrita- 
tion of  the  stomach  here  does  not  explain  the  pro- 
longed period  of  their  illness,  and  we  can  only 
account  for  it  by  supposing  that  the  stomach  dis- 
turl)ance  has  given  rise  to  reflex  action,  which  impli- 
■oalee  the  medulla  and  the  whole  cerebro-spinal  sys- 


tem. Hence  the  indescribable  misery  of  the  wretched 
sufferer  who,  at  this  period,  would  often  welcome- 
death  as  a  glad  relief. 

This  attack  of  the  whole  cerebro-spinal  system  is 
most  apparent,  to  use  an  American  expression,  in 
"brainy"  people,  whose  nervous  organization  is 
highly  strung,  and  whose  mental  activity  is  great. 

We  must  also  concede  that  in  some  cases  the  irri- 
tation proceeds  from  the  brain,  as  a  whole,  for  we 
know  that  the  very  thought  of  going  to  sea  may  occa- 
sion a  peculiar  terror,  which  is  followed  by  headache, 
distress  and  an  over-mastering  weakness. 

Henry  Ward  Beecher,  the  great  American  pulpit 
orator,  relates  that,  "many  years  after  his  first  voj'- 
age  across  the  Atlantic,  he  heard  some  sailors  in  a 
Brooklyn  dock  singing  the  same  old  'Chanty  Song' 
that  he  had  heard  when  ill  at  sea,  and  that  the  mere 
listening  to  it  produced  the  creepy  feeling  of  sea 
sickness." 

So,  also,  a  boatswain's  whistle,  by  an  association 
of  ideas  arouses  in  certain  individuals  unpleasant 
sensations,  and  some  naval  officers  feel  remarkably 
queer,  on  the  reception  of  orders  to  proceed  to  sea. 

Three  years  ago,  when  standing  on  the  deck  of 
the  little  steamer,  which  was  about  to  start  from 
Penzance  in  Cornwall,  to  the  Scilly  Islands,  I 
observed  a  very  striking  instance  of  this  cerebral 
irritation.  A  cab  drove  hurriedly  up  to  the  pier  and 
from  it  alighted  a  lady  and  a  gentleman.  The 
moment  the  lady  saw  the  steamer  she  became  pale, 
staggered  and  caught  thegentleman's  arm,  and  could 
be  induced  by  no  persuasion  or  coaxing  to  step  on 
board. 

If  we  consider  this,  and  other  evidence  which 
might  be  adduced,  we  are  forced  to  the  conclusion 
that  the  causation  of  sea  sickness  is  complex.  We 
contend  however : 

1.  That  the  vomiting  is  due  to  gastric  irritation 
proceeding  from  the  stomach. 

2.  That  the  retching  and  mental  depression  indi- 
cate the  further  implication  of  the  whole  cerebro- 
spinal system. 

3.  That  in  exceptional  cases,  it  depends  primarily 
on  cerebral  causes. 

REMEDIES    TRIED    IN    SEA  SICKNESS. 

We  have  spoken  of  how  sea  sickness  is  mentioned 
in  general  literature,  and  we  also  find  in  this  litera- 
ture some  allusions  as  to  its  cure.  Bacon  extolled  a 
liver  pad  and  Shakespeare  tells  in  "Cymbeliue,"  how 
the  fair  heroine,  "Imogen,"  before  she  proceeded  to 
seek  out  her  lover  in  Italy,  received  from  her  attend- 
ant a  certain  cordial.  "If  you  are  sick  at  sea,"  he 
said,  "a  dram  of  this  will  drive  away  all  distemper." 

She  did  not  proceed  to  sea,  but,  when  wearied  by 
troubles  on  land  she  remembered  the  advice  and  took 
the  cordial,  and  she  fell  into  a  sleep  so  deep  and  so 
lasting  that  it  simulated  death.  Doubtless  it  con- 
tained some  narcotic,  but  what  this  was  the  great 
dramatist  does  not  reveal. 

Somecures  advocated  we  find  to  be  nothing  short 
of  heroic.  Long  ago  green  midshipmen  in  the  Eng- 
lish navy  had  a  rope's  end  ai)])li('d  to  them,  and  sea 
sick  men  on  board  whaling  vessels  had  buckets  of 
salt  water  dashed  over  them. 

Boys  on  board  training  ships  when  sick  were  sup- 
ported in  each  case  by  two  other  persons,  and  had  to 
walk  the  deck  and  swalk>w  occasionally  spoonfuls  of 
hot  soup  until  they  got  well.     In  medical  literature 
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we  read  of  many  remedies,  but  we  shall  only  men- 
tion a  few  of  these.  Dr.  .John  Chapman  of  Paris, 
attributes  the  malady  to  cerebro-spinal  congestion, 
and  recommends  an  ice-bag  to  be  applied  to  the 
epine.  Cocain,  nitrite  of  amy],  nitro-glycerin  andan- 
tipyrin  have  each  had  their  advocates,  but  experi- 
ence has  proved  their  action  to  be  evanescent. 

The  vomiting  is  often  allayed  by  lying  down  and 
by  swallowing  small  quantities  of  iced  champagne, but 
the  same  thing  can  not  be  said  of  brandy  and  soda 
water,  which  only  tends  to  heighten  the  gastric  irrita- 
bility. 

In  the  last  few  years  there  has  been  a  growing  be- 
lief in  the  administration  of  sedatives,  with  the  ob- 
ject of  securing  rest  and  sleep,  and  this  indeed  is  the 
only  true  and  rational  method  of  treatment,  for  it 
strikes  at  the  root  of  the  malady  in  the  second  stage. 
Sleep  gives  rest  to  the  mind  amid  the  worries  of  life 
on  land,  and  in  allaying  the  troubles  of  the  sea  its 
action  is  no  less  efficacious. 

But  with  most  drugs  emploj'ed,  sleep  so  desirable 
can  only  be  obtained  under  such  manifest  disadvan- 
tages that  their  use  at  sea  is  forbidden.  Opium 
secures  sleep,  but  as  on  land  so  also  at  sea,  the  pa- 
tient awakes  with  furred  tongue  and  loss  of  appetite. 

The  hypodermic  injection  of  morphin  induces 
sleep,  but  when  injected  in  a  case  of  sea  sickness  it 
often  appears  to  intensify  the  gastric  irritability  and 
to  increase  the  vomiting. 

Hydrate  of  chloral,  though  it  produces  sleep  has, 
as  is  well  known,  when  administered  in  any  disease  a 
depressing  influence  on  the  heart ;  accordingly  sir.ce 
in  sea  sickness  the  action  of  the  heart  is  weak,  and 
the  general  system  is  not  in  its  normal  condition,  one 
can  have  no  hesitation  in  affirming  that  its  use  in  such 
cases  would  be  hazardous  in  the  extreme. 

Paraldehyd  is  undoubtedly  a  safe  and  valuable 
hypnotic,  but  its  nauseous  taste  and  its  persistent 
odor  render  it  useless  in  sea  sickness. 

Sulphonal  is  out  of  court  for  this  malady,  because 
of  the  length  of  time  which  elapses  before  its  hyp- 
notic influence  is  exerted,  and  because  the  patient, 
who  has  used  the  drug  has  on  awaking  from  sleep,  an 
unsteady  gait  coupled  with  general  confusion  of  ideas. 

In  fact,  the  only  hypnotic  we  can  safely  employ  in 
sea  sickness  is  bromid  of  potassium,  but  when  it  is 
given  in  a  hypnotic  dose  of  30  grains  it  is  often  im- ; 
mediately  rejected  by  the  stomach.  Yet  when 
retained  it  is  a  most  efficient  remedy,  and  where  its  , 
bitter  taste  has  been  efl'ectually  disguised  I  have  ob- 
served distinct  benefit  to  follow  from  its  administra- ' 
tion.  I 

I  may  here  interrupt  my  remarks  to  observe  that 
it  has  been  vaunted  as  a  prophylactic  in  sea  sick- 
ness, especially  by  Beard  of  Boston.  He  recommends 
its  administration  for  some  days  before  going  on 
board,  in  such  doses  that  its  physiologic  action — 
bromism — should  be  established.  But  bromism  is 
associated  with  mental  incapacity,  and  the  passen- 
ger thus  half  asleep  and  half  awake,  unable  to  look 
after  his  own  affairs  or  to  converse  with  ship  officers 
or  friends,  would  be  a  spectacle  for  gods  and  men. 
The  cure  would  be  worse  than  the  disease,  and  there- 
fore we  think  as  a  prophylactic  in  such  doses  bromid 
of  potassium  can  not  be  recommended. 

I   have    said   that    bromid   of    potassium,     when ' 
retained  had,  in  the  experience  of  others  and  of  my- 
self, been  found  to  be  an  efficient  remedy,   and  my 
reflections  upon  this  efficacy  led  me  to  consider  in  I 


what  manner  its  sedative  influence  could  be  enhanced 
by  another  hypnotic  at  once  potent  and  safe. 

I  CHLOR.\L.\MID. 

I  I  satisfied  myself  bj'  asylum,  by  hospital  and  by 
private  practice  that  chloralamid  had  all  the  advan- 
tages and  none  of  the  disadvantages  of  hydrate  of 
chloral.  It  secures  sleep  bj-  its  action  on  the  cerebral 
cortex  and  has  but  slight  influence  on  other  parts  of 
the  nervous  system  of  voluntary  life.  It  has  no 
direct  action  upon  the  heart  or  circulation.  It  does 
not  reduce  arterial  pressure  and  its  administration  is 
not  attended  with  any  disorders  of  digestion  or  with 

;  any  depression. 

I  I  found  also  it  could  be  rendered  soluble  in  certain 
proportions  by  rectified  spirits,  and  that  this  solution 
was  not  altered  by  the  addition  of  bromid  of  potas- 
sium. 

The  attention  of  the  makers  of  chloralamid  was 
drawn  to  these  facts,  and  subsequently  Messrs.  Bur- 
goyne  &  Co.,  London,  submitted  to  me  a  solution 
termed 

CHLOKOBROM 

which  contained  in  each  ounce  30  grains  of  chloral- 
amid and  30  grains  of  bromid  of  potassium,  with 
other  ingredients  which  assisted  their  action  and 
made  the  taste  pleasant. 

In  my  own  country  this  solution  has  been  exten- 
sively tried  in  asylum  practice  during  the  last  twelve 
months,  and  the  trials  have  been  eminently  satisfac- 
tory in  various  forms  of  mental  disease,  notably  in 
melancholia  and  in  the  insomnia  brought  on  by  over- 
work. 

This  solution  is  stable,  palatable,  potent  and  safe, 
and  as  evidencing  its  safety  it  may  be  stated  that  IS 
drachms  have  been  given  to  an  asylum  patient  suf- 
fering from  aortic  incompetency,  and  with  no  bad 
results. 

TESTIMONY    OF    SHIP  SCRGEOXS    AS    TO    THE    EFFIC.\CV 
OF    CHLOROBROM    IX    SEA    SICKNESS. 

In  the  autumn  of  1891  I  had  opportunities  in  a 
trip  across  the  Atlantic  of  testing  chlorobrom,  and 
I  found  that  when  vomiting  had  been  succeeded  by 
retching,  its  effects  were  speedily  manifested.  When 
administered  at  this  point  it  was  in  no  case  rejected 
and  after  a  dose  varying  from  six  to  four  drachms, 
sleep  which  lasted  from  six  to  eight  hours,  invari- 
ably followed.  To  make  assurance  doublv  sure,  it 
was  submitted  for  trial  to  ship  surgeons  who  had 
charge  of  steamers  sailing  from  Great  Britain  to 
various  ports. 

I  have  before  me  evidence  and  reports  of  fully  100 
cases  where  it  was  tried  in  the  second  stage  of  sea 
sickness.  These  all  show  that  its  action  is  most 
satisfactory,  that  it  possesses  the  inestimable  advan- 
tage of  being  retained  by  the  stomach,  that  it 
insures  sleep  of  six  or  eight  hours  duration  and  that 
it  leaves  the  patient  free  from  headache  and  pos- 
sessed of  a  good  appetite.  The  dose  administered 
was  in  the  quantity  mentioned,  in  six  to  four  drachms, 
but  this  quantity  may,  I  consider,  be  judiciously 
divided  so  that  a  teaspoonful  may  be  taken  every 
five  minutes.  When  the  retching  is  very  severe  this 
division  appears  to  be  preferable. 

It  seems  to  be  unnecessary  to  give  the  reports  in 
full,  and  I  shall  content  myself  by  submitting  one 
from  Dr.  Macdonald  of  the  Anchor  Line  Service, 
which  was  published  in  the  British  Medical  Journal 
of  September,  1892 : 
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"After  a  series  of  careful  trials,  extending  over  two  voy- 
ages to  and  from  Xew  York,  I  can  testify  to  the  efficiency 
of  chlorobrom  in  cases  of  sea  sickness.  During  my  exper- 
ience at  sea,  I  have  prescribed  almost  every  reputed  rem- 
edy, including  cocain,  antipyrin,  nitro-glycerin,  quinin,  etc., 
but  with  insutiicient  and  uncertain  results   in  most  cases. 

"Of  late  it  has  been  my  custom  to  prescribe  a  mixture 
of  bromid  of  potassium  and  spirits  of  chloroform;  this  I 
found  to  be  of  considerable  service,  but  unfortunately  like 
most  remedies  administered  by  the  mouth  it  was  exceed- 
ingly liable  to  be  rejected  by  the  stomach. 

"Chlorobrom,  however,  to  my  knowledge  has  never  been 
rejected,  and  has  seldom  failed  to  relieve  the  gastric  dis- 
turbance and  nausea.  It  produced  sleep  from  which  the 
patient  awoke  with  a  clear  head,  a  good  appetite,  and 
remarkable  freedom  from  most  symptoois  which  were  so 
painfully  evident  prior  to  the  administration  of  the  solution. 
Its  perfect  safety,  agreeable  taste,  and  freedom  from  dis- 
agreeable after  effects,  all  combine  to  render  it  an  admir- 
able preparation  and  an  ideal  sedative. 

"As  illustrating  the  benefit  from  its  use  I  select  one  case, 
when  wal  (If  mcr  was  complicated  with  a  history  of  gastric 
ulcer.  Unless  the  solution  had  been  retained  I  believe 
there  would  have  been  great  danger  of  perforation  of  the 
wall  of  the  stomach  from  the  excessive  retching. 

"On  the  second  day  after  leaving  port,  I  was  called  to  see 
Miss  C,  age  22,  and  found  she  had  been  very  sick  since  the 
steamer  started.  There  was  continuous  retching  with  head- 
ache, sleeplessness  and  great  depression.  She  was  mark- 
edly anemic  and  very  weak.  The  peculiar  "coffee  ground" 
appearance  of  the  vomited  matter  attracted  my  attention 
and  I  found  that  the  patient  had  for  two  years  been  under 
treatment  for  gastric  ulcer. 

"I  immediately  administered  half  an  ounce  of  chlorobrom 
which  was  retained,  and  in  twenty  minutes  secured  a  sound 
sleep,  which  lasted  for  eight  hours. 

"At  frequent  Intervals  fluid  nourishment  was  subsequently 
given,  with  finely  chopped  ice  and  small  doses  of  chloro- 
brom. There  was  no  return  of  nausea  or  retching,  .\fter 
two  days  she  was  able  to  be  moved  on  deck,  and  she 
continued  to  improve  in  her  general  health  until  the  end 
of  the  voyage." 

EFFICACY    OF    CHLOROBROM    IN    SHORT   VOYAGES. 

I  have  also  here,  reports  as  to  its  efficiency  in  short 
voyages  of  ten  to  twelve  hours  duration,  when  these) 
voyages  were  made  by  the  night  service  of  steamers. 
In  such  cases  the  following  directions  to  secure  its 
prophylactic  effect  must  be  rigorously  observed  by 
the  passenger. 

1.  Unload  the  primse  vise  by  taking  for  two  suc- 
cessive nights,  previous  to  going  on  board,  an  anti- 
bilious  pill  or  a  tamarindien  lozenge. 

2.  When  on  board  take  no  food  but  at  once  seek 
the  sleeping  berth,  undress  and  take,  in  the  case  of  a 
male,  a  tablespoonful  and  a  half,  and  in  the  case  of 
a  female  a  tablespoonful  of  the  solution.  There  fol- 
lows a  sound  sleep  from  which  the  passenger  awakes 
refreshed  when  the  steamer  is  in  sight  of  land. 

The  effects  of  this  treatment  are  illustrated  by  the 
following  details  from  two  medical  friends — the 
voyage  of  one  being  from  Leith  to  Hamburg,  and 
the  voyage  of  the  other  from   Glasgow  to  Shetland  : 

"Before  crossing  from  Leith  to  Hamburg,  I  thought 
I  would  stave  off  my  inveterate  enemy — sea  sickness 
— by  following  your  advice  and  taking  with  me 
chlorobrom.  I  took  for  two  nights  previous  to  going 
on  board  a  podophyllin  pill,  and  when  I  embarked 
on  board  the  steamer  at  8  p.m.,  I  went  straight  to  my 
berth,  and  took  a  full  dose  of  chlorobrom — one  ounce. 
I  slept  soundly.  I  rose  the  next  morning  with  a 
good  appetite  and  never  missed  a  meal  although  the 
steamer  pitched  a  good  deal.  I  may  mention  that 
I  have  crossed  twice  to  New  York,  and  three  times 
to  Hamburg,  and  without  exception  have  been  badly 
Bick  each  time.  I  also  gave  some  of  the  solution  to 
a  fellow- passenger  and  he  writes,  'Having  taken  upon 
your  recommendation  two  doses,  I  am  able  to  declare 


that,  although  usually  unwell  under  similar  condi- 
tions, I  have  escaped  sea  sickness,  have  enjoyed  my 
food  and  have  slept  as  soundly  as  in  my  own  bed.' 

"The  supply  of  the  solution  was  limited,  and  the 
bottle  was  empty  when  I  returned  from  Hamburg 
three  weeks  afterwards.  The  sea  was  no  rougher 
than  on  the  previous  trip  yet  I  was  very  sick.  I 
could  eat  nothing.  I  vomited  a  great  deal  of  bilious 
matter  and  afterwards  had  severe  retching. 

"Having  suffered  severely  in  my  passage  from 
Glasgow  to  Shetland  I  was  glad  to  make  a  trial  of 
chlorobrom  this  year.  Two  nights  before  embark- 
ing I  took  a  pill  of  podophyllin  and  mercury,  and 
then  on  board  6  drachms  of  the  solution.  The  toss- 
ing was  sufficient  to  wake  me  several  times,  but 
on  such  occasions  I  experienced  for  a  few  min- 
utes an  exquisitely  pleasurable  sensation  of  repose, 
which  the  rocking  of  the  steamer  seemed  rather  to 
enhance  and  then  fell  asleep  again.  A  lady  who 
made  use  of  chlorobrom  on  the  same  voyage,  stated 
to  me,  that  she  positively  enjoyed  the  rolling  of  the 
steamer.  As  we  entered  the  Firth  of  Forth  I  rose, 
and  enjoyed  a  substantial  breakfast.  On  my  return 
journey  I  tried  the  solution  with  equally  satisfactory 
results." 

EFFICACY    OF    CHLOROBROM    IN    CASES  OF    HEMORRHAGIC 

PHTHISIS    AND    IN    CASES    OF    L'NCONTROLLABLE 

SEA    SICKNESS. 

All  authorities  agree  in  stating  that  a  tendency  to 
hemorrhage  or  unconquerable  sea  sickness  are  con- 
ditions which  cotmter-indicate  a  sea  voyage,  and  in 
a  paper  read  at  the  niedico-climatological  meeting 
in  Denver,  I  also  referred  to  these  as  serious  obsta- 
cles. 

But  now  I  consider  these  obstacles  can  be  over- 
come b}'  prudent  advice  and  judicious  treatment. 
As  bearing  upon  hemorrhage  the  following  case  is 
worthy  of  note : 

A  young  gentleman  consulted  me  .January,  1S92.  There 
was  slight  dullness  at  the  apex  of  the  left  lung,  and  on 
three  occasions  he  had  suffered  from  severe  hemoptysis. 
Circumstances  prevented  his  going  to  any  health  resort 
at  a  high  altitude,  but  he  stated  he  would  be  able  to  take 
a  sea  voyage  of  considerable  length.  Now  before  knowing 
how  sea  sickness  could  be  done  away  with,  I  would  have 
hesitated  to  recommend  this,  owing  to  the  risk  accruing 
from  its  occurrence,  but  with  the  experience  since  gained 
I  had  no  difficulty  in  telling  him  his  plan  would  be  advan- 
tageous. He  was  told  what  to  do  and  by  strictly  obeying 
the  injunctions  laid  down,  he  was  able  to  pass  through  the 
Bay  of  Biscay  perfectly  free  from  mat  de  mcr. 

Unconquerable  Sea  Sickness — In  the  autumn  of  last 
year  I  was  consulted  b)'  a  gentleman  whose  dread  of 
the  sea,  gained  by  an  experience  of  two  voyages  to 
New  York,  was  very  great.  He  was  obliged  again 
to  cross  the  Atlantic,  and  told  me  he  would  rather 
face  a  certain  personage  than  endure  the  sufferings 
he  had  encountered,  for  in  his  two  previous  voyages 
he  had  never  been  able  to  leave  his  cabin.  I  assured 
him  that  he  might  undertake  the  passage  with  per- 
fect confidence,  jirovided  he  obeyed  the  injunctions 
I  laid  down.  On  his  return  to  Britain  he  sent  me 
the  following  communication: 

"Previous  to  embarking  I  took  two  anti-bilious  pills  and 
in  the  .'vening  before  leaving  Moville  I  took  6  drachms  of 
chlorobrom.  I  slept  quite  soundly  and  rose  the  next  morn- 
ing with  a  good  appetite  and  with  no  headache.  On  the 
second  night  I  repeated  the  dose  and  although  the  weather 
was  extremely  severe  I  sutTered  in  no  way,  but  enjoyed 
the  voyage  immensely.  I  had  an  opportunity  in  our  pas- 
sage out,  of  giving  some  to  a  lady  passenger  who  was 
alllicted  with    headache,  nausea   and   sleeplessness.      This 


1893.] 


SURGERY  OF  THE  URETERS. 


965 


secured    her  a   refreshing  sleep,  and  the    headache    and 
nausea  disappeared. 

"I  used  the  solution  on  my  return  voyage  with  the  same 
good  effects.  The  solution  is  very  palatable  and  easily 
taken." 


THE  SURGERY  OF   THE    URETERS:  A  CLIN- 
ICAL, LITERARY  AND  EXPERIMENTAL 
RESEARCH. 

Read  in  the  Section  on  Surgery  and  Anatomy  at  the  Forty-fonrth  .\n- 
nual  Meeting  of  the  .\merican  Medical  Association  June  S,  1893. 

BY  WELLER  VAX  HOOK,  A.B.,  M.D. 

PROFESSOR    OF    SURGICAL    PATHOLOCV    A.ND    BACTERIOLOGY,    COLLEGE    OF 

PHYSICIANS    AND   SIRGEONS,  CUlCAiiO ;   PROFESSOE  OF  SURGERY  IN 

THE  CHICAGO  POST-GRADfATE  MEDICAL  SCHOOL. 

[Concluded  from  page  916). 

The  Writer's  Plastic  Methods  for  ilal:ing  a  Vesical  Direr- 
ticulum. — When  the  ureter  has  been  injured  in  intra-abdom- 
inal operations  in  such  a  way  thai  the  duct  can  not  be  there 
implanted  into  the  bladder,  or  when  morbid  processes  are 
found  to  have  brought  about  the  same  result,  I  would  rec- 
ommend strongly  the  following  procedure: 

1.  Implant  the  ureter  upon  the  skin  of  the  abdomen  in  the 
median  line  as  near  the  bladder  as  possible.  Close  the  ab- 
dominal walls  as  usual, except  for  the  presence  of  the  ureter. 


muscles  or  fascia,  and  the  end  of  the  ureter  is  held  in  posi- 
tion by  liglit  catgut  sutures  which  pass  through  loose  peri- 
ureteral connective  tissue,  if  possible,  and  through  the  mus- 
cular structures  near  at  hand. 

5.  We  are  now  in  position  to  sew  together  the  edges  of 
the  flap  to  form  a  tube,  into  the  upper  end  of  which  the 
ureter  is  introduced,  and  to  carry  a  similar  row  of  light  cat- 
gut sutures  down  the  bladder  wound  itself.  The  lower  an- 
gle of  the  vesical  opening  would  best  be  left  open  for  the 
sake  of  drainage.  It  will  in  all  probability  cause  no  trouble 
in  healing.  The  upper  part  of  the  skin  wound  together 
with  thefasciic  may  be  closed.  Undercareful  antiseptic  treat- 
ment this  procedure  ought  to  be  as  practicable  and  as  easy 
as  the  majority  of  operations  daily  undertaken. 

I  have  practiced  tlie  nrethodonly  upon  the  cadaver.  Fig. 
8  shows  the  appearance  of  the  parts  after  the  flap  is  dis- 
sected up  from  the  bladder.  In  this  subject,  a  female  of 
medium  height,  the  distance  from  the  pubes  to  the  umbili- 
cus was  17  cm. ;  from  the  pubes  to  the  peritoneal  reflection 
upon  the  bladder,  5  cm.;  from  the  pubes  to  the  upper  endof 
the  vesical  flap,  10  cm.  Hence  ire  inai/  safety  say  thai  without 
opening  the  peritoneum  the  bladder  can  be  plastically  extended  to 
meet  the  ureter,  when  that  duct  is  brought  out  upon  the  abdomen 
at  any  point  more  than  S  cm.,  (about  three  and  one-fourth  inches) 
inferior  to  the  umhilicus. 

This  is  not,  however,  the  limit  of  such  plastic  procedures 
upon  the  bladder.  For,  if  the  peritoneum  is  opened,  the  flap 
can  be  considerably  increased  in  size.    The  ureteral  fistula 


Fig.  o. — Cadaver  lyuig  on  the  left  side.    Incision  made  to  e; 

2.  When  the  patient  has  fully  recovered  from  the  primary  ^ 
operation,  open  the  structures  composing  the  abdominal 
wall  between  the  ureter  and  the  pubes  down  to  the  periton- 
eum and  bladder.  The  peritoneum  must  not  be  opened. 
The  bladder  may  be  distended  and  raised  exactly  as  in 
supra-pubic  cystotomy. 

3.  Make  two  incisions  in  the  bladder  parallel  to  the  med- 
ian line,  beginning  as  near  as  possible  to  the  peritoneum 
without  prejudice  to  its  integrity,  carry  them  down  at  a  dis- 
tance of  about  1-5  mm.  apart  towards  the  neck  of  the  blad- 
der under  guidance  of  the  finger.  With  scissors  curved  on 
the  flat  the  two  incisions  are  now  united  at  the  lowest  point 
and  hemorrhage  is  controlled  with  pressure  forceps.  It 
will  be  seen  that  we  now  have  at  our  disposal  a  vesical  flap 
of  considerable  extent  hinged  above  by  a  nutrient  pedicle. 

4.  The  ureter  is  loosened  from  the  skin  and  brought  well 
down  towards  the  flap  which  is  simultaneously  raised  to 
meet  it.  The  vesical  flap  is  firmly  fastened  back  in  its  new 
position  by  catgut  sutures  passing  through  the  neighboring 


spose  the  ureter,  which  is  ^eeu  upon  the  hovk  at  the  right. 

having  been  established  as  before,  as  low  down  as  possible 
the  secondary  operation  is  begun  by  (1)  making  an  incision 
to  expose  the  attachment  of  the  peritoneum  to  bladder;  (2) 
the  peritoneum  will  then  be  opened  transversely  at  or  very 
near  its  vesical  reflection,  and  fastened  by  some  points  of 
catgut  suture  (or  by  a  continuous  suture)  to  the  fundus  of 
the  bladder  as  far  back  as  possible.  In  other  words,  the 
peritoneum  is  transplanted  backward  upon  the  bladder. 
The  point  to  which  the  peritoneum  is  transplanted  must  be 
marked  by  a  silk  suture,  with  ends  left  long  if  the  operation 
is  not  completed  at  once.  The  remainder  of  the  procedure 
may  be  performed  at  once  if  the  urine  is  aseptic,  and  if  the 
peritoneum  has  been  well  fastened  down  to  the  base  of  the 
bladder.  If  these  conditions  are  absent,  the  final  steps  may 
be  deferred  some  days.  The  remainder  of  the  operation  is 
the  same  as  that  already  described  except  that  the  periton- 
eum being  farther  back,  a  much  larger  flap  can  be  secured. 
Experiment  upon  the  cadaver  convinced  me  that  with  care 
the  bladder  flap  may,  by  opening  the  peritoneum,  be  made  to  meet 
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the  ureter  at  any  point  one  inch  {2.5  em.)  or  more  below  the 
umbilicus.  ' 

This  operation  has  the  following  advantages: 

1.  The  normal  relations  of  kidney  and  bladder  are  restored. 

2.  It  is  entirely  safe,  the  technique  annulling  the  dangers 
of  peritonitis  from  the  urine,  if  septic. 

3.  The  bladder  can  be   utilized   by   plastic   procedure  to 
make  good  a  detect  of  several  inches  in  the  ureter. 

4.  Xo  other  viscus  than  those  at  first  implicated  is  called 
upon  to  make  good  the  loss. 


Fig.  4. — The  suture  armed 
oi  the  ureter  iu  its  loop. 


lies  holdiug  the  upper  end 


Symjihyaeoloiit]!  for  exposure  of  the  bladder  to  operation 
naturally  suggests  itself,  since  the  attention  of  surgeons  has 
been  called  to  this  method  of  reaching  pelvic  organs  and  of 
increasing  intra-pelvic  space.  It  lias  been  formally  proposed 
as  a  method  of  gaining  access  to  the  bladder  by  Wickhoff.''' 
The  bladder  distended  with  si.x  to  twelve  ounces  of  water,may 
be  brought  into  view  and  be  made  easily  accessible  when  the 
symphysis  is  divided.  The  harmlessness  of  the  procedure 
when  carefully  performed  would  render  it  justifiable  as  a 
preliminary  step  in  the  writer's  methods  of  making  a  vesical 
diverticulum  to  meet  a  shortened  ureter. 

Jii/iJi/tliir's  Method. — An  ingenious  method  of  extra-peri- 
toneal ureteroplasty  w'as  suggested  by  Ludwig  Rydygier.'" 
He  advises  that  in  cases  of  injury  to  the  ureter  during  surgi- 
cal operations,  the  two  ends  of  the  ureter  be  brought  out 
through  the  abdominal  wall  and  the  wall  be  allowed  to  close 
about  them.  He  would  tlien  prepare  for  the  urine  an  arti- 
ficial channel  of  skin  by  making  two  parallel  incisions  be- 
tween the  two  openings,  suturing  together  the  edges  of  the 
isolated  piece  of  skin  so  as  to  form  a  tube  and  depressing 
this  tube  by  sewing  over  it  the  severed  edges  of  skin  drawn 
from  each  side. 


Fie.  5.— The  needles  passed  down  the  ureter  through  the  slit  and 
emerging  from  the  ureteral  wall. 

The  theoretical  possibility  of  success  by  this  method  can 
not  be  doubted.  For  just  as  Kosenberg.^^has  shown  that  in- 
testinal mucous  membrane  is  speedily  replaced  by  bladder 
■epithelium  when  the  bowel  isimplanted  into  the  bladder,  so 
Bardenlieuer'  has  shown  that  even  very  large  masses  of  skin 
when  transplanted  into  the  oral  cavity  can  speedily  do  full 
duty  as  mucous  membrane  by  becoming  overgrown  with  the 
epithelial  cells  peculiar  to  tlie  oral  mucous  membranes.  We 
would  expect  that  in  a  comparatively  sliort  time  after  the 
turning  in  of  the  skin,  according  to  the  suggestion  of  Rydy- 
gier, the  epithelium  of  the  new  tube  would  gain  the  essential 
characters  of  the  ureteral  mucous  membrane.  The  plausi- 
bility of  the  plan  is  much  diminished,  however,  when  we 
remember  how  dilUcultit  would  be  to  overcome  the  influence 
of  the  urinary  pressure  at  the  points  of  desired  junction. 
The  method  might  be  successful,  however,  by  affording 
abundance  of  drainage  at  first,  until  healing  had  occurred 
at  all  points  except  those  of  junction. 

In  a  case  of  thisdescription{i.e.,wliere  thetwoendsof  an  in- 
jured ureter  were  implanted  intotheabdominal  wall  at  some 
distance  from  one  another)  the  writer  suggested  tlie  forma- 
tion of  a  new  channel  by  implanting  into  a  gutter  between 
tlie  two  openings,  a  labium  inajus  from  the  same  patient.  It 
was  suggested  that  if  this  large  piece  of  double  mucous 
membrane  were  split  after  being  removed  it  might  be  im- 
planted by  the  Thiersch  method  and  made  to  serve  as  mu- 
cosa for  a  new  ureter.  I  am  not  aware  that  the  suggestion 
was  acted  upon. 

V'lijlnnl  Plastic   iVethodn. — The    ureter    not    infrequently 


opens  congenitally  upon  the  vulva  or  within  the  vagina. 
These  cases  are  usually  amenable  to  treatment  by  making 
an  incision  around  the  urifloe  of  the  duct,  at  a  distance  from 
the  ureter  sufficiently  great  to  leave  a  piece  of  mucous  mem- 
brane attached  to  the  tube.  The  ureter  is  then  dissected 
back  to  the  extent  necessary  to  enable  the  operator  to  read- 
ily insert  it  into  the  bladder  through  an  incision  made  for 
the  purpose.  Such  a  case  is  that  of  McArthur''^  which  was 
entirely  cured  by  this  method. 

The  paper  of  Secheyron  ^''  upon  the  abnormal  openings  of 
the  ureter  upon  the  vulva  and  in  the  vagina  should  be  men- 
tioned in  this  connection. 

Vaginal  plastic  methods,  applicable  when  the  ureter  has 
been  injured  in  surgical  operations  especially  the  modern 
kolpo-hysterectomy,  have  been  frequently  devised  and  put 
in  practice.  When  the  ureter  discharges  its  fluid  into  the 
vagina  and  the  duct  itself  can  not  be  implanted  directly  in- 
to the  bladder,  two  general  plans  are  at  our  disposal : 

1.  The  vaginal  wall  may  be  utilized  to  make  a  new  chan- 
nel to  the  bladder. 

2.  The  vagina  may  be  closed  (kolpokleisis)  particularly 
when  the  uterus  lias  been  extirpated. 

The  first  of  these  plans  has  been  repeatedly  utilized  and 
has  given  satisfactory  results.  The  procedure  was  pro- 
jected by  T.  A.  Emmet,'^  in  a  casein  which  the  mouth  of  the 
ureter  opened  "on  a  line  with  the  os  uteri."  Dr.  Emmet 
formed  a  channel  out  of  vaginal  tissue  to  carry  the  urine 
from  the  mouth  of  the  ureter  to  a  point  well  beneath  the 
bladder,  intending  to  turn  the  new  opening  of  urinary  dis- 
charge into  the  bladder  by  a  temporary  vesico-vaginal  fis- 
tula. The  first  part  of  the  plan,  the  making  of  a  new  duct, 
was  carried  out  without  difficulty  but  the  patient  died  of 
pneumonia  in  the  interval  between  this  and  the  final  pro- 
cedure. 
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Fig.  G. — The  ends  of  the  suture  having  been  used  to  iuvagiuate  the 
upper  in  the  lower  fragment,  are  tied  together. 

Of  course  the  lengthening  of  the  ureter  is  unnecessary 
when  it  discharges  into  the  vagina  at  a  point  well  under  the 
bladder.  In  this  condition  a  vesico-vaginal  fistula  is  made, 
and  the  ureteral  opening  is  turned  into  the  bladder.  This 
was  successfully  accomplished  by  Dr.  Wm.  H.  Baker  of  Bos- 
ton, at  the  suggestion  of  Emmet,  in  a  case  in  which  the  ure- 
ter opened  congenitally  into  the  vagina  at  a  point  near  the 
urethral  meatus. 

The  most  interesting  communication  yet  written  upon  the 
subject  of  vaginal  ureteral  fistuhe  comes  from  Arie  Geyl  -' 
whose  work  appeared  in  1S92.  He  describes  minutely  a  case 
in  which,  after  a  difficult  forceps  delivery  a  woman  was 
found  to  have  a  fistula  of  both  ureters,  on  one  side  empty- 
ing into  the  vagina  near  the  uterus;  on  the  other  side  dis- 
charging into  the  uterus  at  some  unknown  point.  To  get 
rid  of  the  discharge  from  the  uretero-vaginal  fistula,  Geyl 
used  a  portion  of  the  vagina  to  form  a  pouch  which  he 
caused  to  communicate  with  the  bladder  by  means  of  a 
permanent  fistula.  This  was  readily  accomplished  by  first 
making  a  large  opening  into  the  bladder  from  the  vagina 
and  then  removing  an  oval  strip  of  vaginal  mucous  mem- 
brane surrounding  this  opening  and  the  end  of  the  ureter. 
By  approximating  the  denuded  surfaces  from  side  to  side 
the  uretero-vaginal  flstulre  were  made  to  communicate. 
This  operation  was  a  success.  The  subsequent  attempt  to 
close  the  uretero-uterine  fistula  failed  and  the  patient 
declined  further  interference.  The  uretero-vaginal  fistula 
was  thus  closed  by  a  jirocedure  easier  and  safer  of  execution 
and  far  more  desirable  than  nephrectomy.  Baum '  de- 
scribes an  ingenious  |irocedure  by  wliich  he  succeeded  in 
closing  a  supernumerary  ureter  opening  into  the  vagina. 
He  opened  tlie  bladder  supra-pubically  ;  then  after  incising 
the  base  of  the  bladder  freely,  he  c'osed  the  peripheral  end 
of  the  sacculared  ureter  thoroughly  and  stitched  the  edges 
of  the  ureteral  dilatation  to  the  edges  of  the  wound  in  the 
base  of  the  bladder.  In  other  words,  he  used  the  sectio  alta 
in  order  to  turn  the  supernumerary  ureter  into  that  viscus. 

Very  interesting  recent  cases  of  uretero-vaginal  fistuhe 
have  been  studied  by  Weil."'  Other  cases  have  since  been 
observed  and  operated  upon,  but  it  is  not  the  purpose  of 
this  paper  to  make  more  than  an  allusion  to  this  possibility, 
which  readily  does  away  with  one  of  the  commonest 
excuses  for  removing  the  kidney. 

A  ready  conclusion  from  these  considerations  is  to  be 
found  in  the  recommendation  which  I  would  unhesitatingly 
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and  urgently  make  to  llll>^t•  |M-rforming  vaginal  hjsii-r- 
ectomy.  When  a  ureter  is  injured  during  the  course  of  the 
operation  and  the  condition  is  realized,  the  ureter  should  be 
•drawn  down  into  the  vagina  and  fastened  to  thQ  vaginal 
wall  well  under  the  base  of  the  bladder  so  that  a  subsequent 
plastic  procedure  may  cause  it  to  discharge  normally.  It 
should  be  covered  by  mucous  membrane. 

The  second  method  of  getting  rid  of  uretero-vaginal  fis- 
tulie,  by  closing  the  vagina  permanently  and  establishing  a 
vesico-vaginal  communication,  has  been  applied  in  several 
cases.  It  is  not  objectionable  after  kolpo-hysterectomy 
except  in  those  cases  in  which  marital  relations  would  be 
interfered  with  by  vaginal  closure. 

These  two  methods  are  so  easily  practicable  and  so  nearly 
devoid  of  danger  in  their  application  that  they  should  wholly 
supplant  the  destructive  operation  of  nephrectomy  for  the 
relief  of  this  form  of  ureteral  fistula. 

Urine  Dischanifil  JC.ilrri-Vfuinilh/.— It  is  within  the  experi- 
ence of  almost  every  surgeon  to  have  seen  cases  of  ureteral 
fistula;  discharging  upon  the  skin.  It  is  also  easily  under- 
stood that  such  fistuUe  may  readily  be  produced  at  will, 
when  the  ureter  has  been  severed,  by   simply  splitting  the 


i)ii._-  oi  ilii-at-  li.-  sutured  both  ureters  into  the  lateral  abdom- 
inal walls.  On  the  right  side  the  abdominal  wall  suppu- 
rated and  a  pyelonephritis  arose  ;  on  the  left,  more  than  five 
weeks  after  the  operation  the  kidney  was  found  healthy. 
In  the  second  case,  the  same  experiment  being  tried,  the 
dog  showed  itself  after  several  weeks  to  be  perfectly  well, 
with  normal  urine.  From  the  first  of  these  e.\periment8  we 
must  conclude  that  bacterial  activity  about  the  mouth  of 
the  ureter  is  fraught  with  the  gravest  danger — a  fact  to 
which  we  shall  freijuently  have  to  revert.  The  second  ex- 
periment is  a  demonstration  that  even  in  the  case  of  the 
dog  the  ureters  may  discharge  upon  the  skin  for  a  time 
without  a  resulting  pyelonephritis. 

Jiitplaittation  of  the  Cntirx  into  the  Small  Intestine  has  been 
practiced  experimentally  by  a  number  of  persons,  in  recent 
years.  But  I  am  not  aware  that  any  one  now  seriously 
recommends  the  procedure  in  practical  surgery.  The  dis- 
advantages of  the  small  intestine  as  a  receptacle  for  the 
urine  are  so  much  greater  than  those  of  the  rectum  that 
they  must  be  obvious  to  all.  Of  these  the  most  important 
are  the  facts  that  the  urine  discharged  into  the  small  intes- 
tine would  liavr  to  traverse,  before  extrusion, a  much  greater 
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ureter  slightly  to  enlarge  its  external  opening  and  suturing 
it  carefully  upon  the  skin.  Obviously,  care  must  be  taken 
that  the  ureter  is  not  too  sharplj-  bent  upon  itself  at  any 
point  in  bringing  it  out  of  its  natural  bed,  and  that  it  is  not 
compressed  by  other  tissues  or  organs.  It  is  not  necessary 
to  mention  the  many  disastrous  consequences  which  might 
arise  as  a  result  of  compression  in  this  way.  The  ureter 
has  been  purposely  brought  out  upon  the  abdominal  wall  in 
this  way,  as  in  the  cases  of  I.eDentu'-  and  Pozzi.'*  Trekaki'^'* 
goes  so  far  as  to  recommend  this  operation  in  tumors  of  the 
bladder  which  compress  tlie  lumen  of  the  ureter,  in  com- 
pression of  the  ureter  by  inoperable  carcinomas  and  myomas 
of  the  ureters  or  inoperable  tumors  lying  higher  in  the 
abdominal  cavity.  He  regards  partial  lesions  of  the  kidneys 
and  not  too  extensive  inflammations  of  these  glands  as  by 
no  means  contra-indications  for  the  procedure,  but  rather 
as  indications,  since  they  are  more  likely  to  recover  when 
the  urinary  pressure  is  removed.  He  adds  also  that  in 
complete  ruptures  of  the  ureters,  after  a  trauma  or  surgical 
operation,  suture  of  the  ureter  into  the  wound  is  indicated 
Instead  of  nephrectomy.  Trekaki  supports  his  opinions  by 
citing  two  experiments  which  he  has  made  upon  dogs.    In 


The  upper  portion  is  being  drawn 

extent  of  intestine  than  would  be  the  case  with  implanta- 
tion into  the  rectum  ;  and  that  the  structure  of  the  small 
intestine  is  still  more  complicated  than  that  of  the  rectum. 

I  have  made  two  experiments  upon  dogs  to  establish  the 
value  of  the  procedure.  In  both  cases  a  single  ureter  was 
implanted  into  the  liowel,  about  eighteen  inches  above  the 
ileo-cecal  valve.  In  both  instances  no  serious  inconven- 
ience to  the  animal  was  observed.  But  upon  killing  the 
animals  about  ten  days  after  the  operation,  the  kidneys 
corresponding  to  the  implanted  ureters  were  found  swollen 
atid  showed  all  the  signs  of  pyelonepiiritis.  The  patency  of 
the  opening  into  the  bowel  was  in  both  instances  slightly 
compromised,  so  that  there  was  a  collection  of  a  couple  of 
drachms  of  purulent  urine  in  the  pelvis  of  the  kidney  and 
the  ureter.  As  the  result  of  these  experiments  does  not  dif- 
fer from  that  of  some  of  the  implantations  into  the  rectum, 
I  would  regard  the  upper  portion  of  the  intestine  as  less 
suitable  than  the  rectum,  solely  on  account  of  the  a  priori 
reasons  already  advanced. 

Implantation  of  the  Vnters  into  the  Rectum  was  suggested  by 
Roux  and  put  in  practice  by  John  Simon  in  a  case  of  exs- 
trophy of  the  bladder,  with  an  unfavorable  result.    Chaput 


968 


SURGERY  OF  THE  URETERS. 


[December  23, 


has,  according  to  Rosenberg,  recently  practiced  the  method 
successfully  in  two  cases.  ^Morestin,  according  to  the  same 
writer,  successfully  practiced  the  operation  in  experiments 
upon  the  lower  animals.  Whether  one  or  both  ureters 
were  implanted  in  the  rectum  is  not  stated. 

Novaro,^'  an  Italian,  published  in  1887  an  elaborate  ac- 
count of  an  experiment  upon  a  dog  in  which  both  ureters 
were  implanted  in  the  rectum.  The  dog  recovered  from  the 
operation  and  was  killed  about  thirty  days  afterw-ard.  The 
ureters  were  found  neatly  healed  into  the  rectum  and  a 
microscopic  examination  of  the  kidneys  was  made.  The 
testimony  of  the  pathologist  who  made  the  examination  is 
not  absolutely  unequivocal  as  to  inflammatory  clianges,  and 
no  bacteriologic  examination  of  the  mucous  membrane  of 
the  pelves  of  the  kidneys  and  the  mucous  membrane  of  the 
ureters  was  recorded. 

Tuffier™  describes  his  own  experiments  in  this  direction, 
and  reached  such  unsuccessful  results  that  he  advised 
against  the  procedure. 

Gluck  and  Zeller''  experimented  upon  this  subject  witli- 
out  success,  and  emphasize  the  importance  of  stricture 
formation  with  hydronephrosis. 


fore  does  not  so  easily  undergo  decomposition,  and  more 
important  still,  it  can  not  mechanically  carry  bacteria  to  the 
kidneys,  as  is  the  case  with  fluids. 

2.  An  amply  suflicient  argument  in  itself  against  a  com- 
parison of  the  species  lies  in  the  fact  that  birds'  ureters  are 
supplied  with  a  mucous  membrane  evolutionally  accus- 
tomed, as  it  were,  to  contact  with  infected  solids  and  fluids; 
while  the  ureters  of  man  are  normally  accustomed  to  the 
most  absolute  and  perfect  protection  from  the  action  of  in- 
jurious microbic  influences.  This  inherited  ability  of  special- 
ized tissues  to  resist  invasion  by  micro-parasites  is  termed 
"resisting  power,"  and  is  known  to  vary  with  the  situation 
and  needs  of  the  different  tissues.  The  ducts  of  all  the  secret- 
ing glands  are  more  or  less  capable  of  repelling  tliese  in- 
vaders, as  for  example  those  of  the  liver  and  pancreas 
which  normally  open  into  the  bacterially  filthy  bowel ;  the 
ducts  of  the  salivary  glands  similarly  open  into  an  exceed- 
ingly "septic"  cavity  ;  the  Bartholinian  glands  open  upon 
the  septic  vulva.  These  various  ducts  rarely  carry  back  to 
the  glands  which  they  supply  the  materials  for  their  inflam- 
matory destruction.  It  is  true  that  some  of  them  are  pro- 
tected by  a  slightly  or  relatively  perfect   valve  action  of 


Fig.  ». — Writer's  method  of  making  a  ve  lol  flap  to  meet  the  uruter  wlien  the  peritoneum  is  opened.     The  tlap  reaches  to  within  an  inch  of 
the  umbilicus,  which  is  not  shotvn  in  the  drawing. 


Bardenheuer^  studied  the  same  questions  with  more  en- 
couraging results.  Unfortunately  his  original  work  is  not 
accessible  to  me. 

In  our  own  country.  Dr.  Harvey  Reed'"-  of  Mansfield,  Ohio, 
presented  before  the  American-  jNIedicai,  Associatio.n  in 
1892,  a  paper  recording  twelve  experiments  upon  this  sub- 
ject. Dr.  Reed  recommends  the  implantation  of  a  single 
ureter  in  tlie  rectum,  but  thinks  we  are  not  justified  in 
attempting  the  operation  upon  both  ureters  at  once. 

The  arguments  in  favor  of  the  feasibility  of  implantation 
of  the  ureters  in  the  rectum  begins  with  the  fallacious  a 
priori  reference  to  the  urinary  apparatus  of  birds.  Tlie 
argument  is:  (major  premiss)  birds  urinate  through  the 
rectum  (the  usual  loose  statement);  (minor  premiss)  man 
is  a  featlierless  biped  ;  (conclusion )  man  should  or  may  upon 
occasion  uriniite  through  tlie  rectum. 

But,  neglecting  the  absurdity  of  the  conclusion,  the  argu- 
ment of  analogy  may  be  substantially  controverted  by 
these  propositions : 

1.  The  urine  of  birds  is  very  slightly  moistened.    It  there- 


the  mucous  membrane  at  their  outlets,  but  their  main 
strength  in  opposing  microbes  must  lie  in  their  resisting 
power,  acquired  by  evolutional  cycles  of  association  with 
their  enemies.  The  ureters,  however,  are  among  the  most 
perfectly  protected  structures  in  the  whole  human  anatomy. 
It  is  true  that  they  stand  in  mechanical  communication 
with  the  external  filth.  But  the  commerce  of  fluid  is  all  in 
one  direction — iiiill((  iintiyia  ni.rorsum !  Two  powerful  sets  of 
gates  close  after  the  departing  urine — first,  the  valve-like 
folds  of  the  cystic  mucous  membrane  at  the  mouths  of  the 
ureters;  second,  the  sphincter  vesicse  at  the  exit  of  the 
bladder.  Each  of  these  barriers  is  effective  for  a  long  time 
in  repelling  invaders.  A  violent  urethritis  often  occurs 
witliout  a  cystitis.  A  violent  cystitis  often  occurs  without 
a  urethritis.  These  well-protected  ducts,  the  ureters,  are 
therefore  guarded  so  carefully  that  they  need  only  in  path- 
ologic circumstances  to  meet  microorganisms,  and  are 
therefore  weak  and  well-nigh  impotent  to  resist  such  ene- 
mies. How  absurd  and  unthinking  it  is,  then,  to  thrust  the 
ends  of  these  delicate  tubes  into  the  filthy  rectum  or  small 
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intestine,  filled  with  not  only  solid  but  liquid  and  gaseous 
materials  to  distend  and  defile  the  ureters  and  pelves  of 
the  kidneys. 

The  statement  made  by  Dr.  Heed  that,  in  recto-vesical 
fistula,  "the  rectum  usually  becomes  reconciled  to  the  pres- 
ence of  tlie  urine,  and  were  it  not  for  the  escape  of  the  feces 
into  the  bladder  and  the  production  of  acute  cystitis,  there 
would  be  little  to  fear  from  this  malady  except  some  possi- 
ble inconvenience,"  shows  a  pathetic  regard  for  the  power- 
ful rectum,  but  no  tliought  or  consideration  for  tlie  defense- 
less ureters.  In  vesico-rectal  fistula:  the  feces  might  lie  in 
contact  for  some  time  with  the  bladder  wall  without  setting 
up  infiamniation  of  the  ureters.  But  we  all  know  from  daily 
experience  that  the  great  danger  in  all  cases  of  septic  cysti- 
tis lies  in  possible  uretero-pyelo-nephritis.  In  chronic  cystitis 
this  extension  of  inflammation  does  not  always  produce  an 
immediately  fatal  result.  The  process  may  be  slow  and  the 
patient  may  die  months  or  years  after  the  inception  of  the 
cystitis,  from  some  acute  exacerbation  of  tlie  nephritis. 

The  arguments  in  favor  of  rectal  implantation  of  the  ure- 
ters from  analogy  and  from  pathology  are  therefore  wholly 
fallacious. 

Experimental  evidence  upon  this  subject  has  been,  ( 1 )  neg- 
ative, as  in  the  work  of  Tutiier.  one  of  the  most  reliable  and 
accurate  experimental  surgeons;  (2)  incomplete,  as  in  the 
case  of  Bardenheuer,   Morestin   and  Novaro ;  or  (3)  incom- 


ration  and  was  killed  eight  or  ten  weeks  later;  specimen 
"rendered  useless  by  wanton  mutilation." 

('^).  Dog  killed  twenty-four  days  after  operation  ;  kidney 
"congested  and  show..*  evidence  of  acute  nephritis,"  attrib- 
uted to  hydronephrosis  caused  by  external  adhesions. 

(3).  Dog  killed  twenty-five  days  afteroperation  ;  no  renal 
congestion,  no  hydronephrosis  ;  patent  opening  into  rectum. 

The  first  of  these  experiments  is  not  to  be  considered,  as 
an  examination  of  the  specimen  was  not  reported.  The 
second  is  clearly  demonstrative  of  the  dangers  of  the  pro- 
cedure. The  specimens  of  the  third  case,  which  is  the  most 
favorable,  were  not  examined  bacteriologically  or  even 
microscopically.  Without  these  examinations  we  can  not 
form  an  accurate  judgment.  Finer  changes  may  contradict 
gross  appearances,  and  the  presence  of  bacteria,  even  if  the 
kidney  were  normal,  would  obviously  be  a  most  serious 
menace  to  the  future  integrity  and  activity  of  the  organ. 

In  six  bilateral  implantations.  Dr.  Keed  reports  three 
deaths  from  acute  general  peritonitis  ;  one  death  from  acute 
nephritis;  one  death  from  abscess  of  the  abdominal  wall; 
and  one  death  from  peritonitis  and  nephritis.  In  one.third 
of  these  cases,  nephritis  was  confessedly  present.  Xobacte- 
riologic  or  microscopic  examination  of  the  pelves  and  kid- 
neys of  the  other  cases  was  made. 

From  this  consideration  of  Dr.  Reed's  experiments  we 
must  conclude  that,  so  far  as  the  feasibility  of  rectal  im- 


Fig.  9. — Writer's  method  of  turaiug  upward  a  vesical  flap  to  meet  tlie  ureter.     Although  the  peritoneum  is  unopened,  the  flap  reaches  a  point 
within  three  inches  of  the  umbilicus,  seen  at  the  upper  edge  of  the  cut. 


plete  and  imperfectly  observed,  as  in  the  report  of  Dr.  Reed 
already  cited. 

The  first  of  these  classes  requires  no  discussion.  The  evi- 
dence of  these  surgeons  is  clearly  against  implantation  of 
the  ureter  in  the  rectum. 

By  "incomplete  evidence,"  I  mean  that  while  the  results 
of  these  experimenters  were  favorable,  their  published  trials 
of  the  procedure  were  too  few  in  number  to  convince  us  that 
their  successes  were  more  than  exceptional.     V>'e  have  no  , 
reason  to  believe  that  they  could  repeat  the  effort  at  will  ; 
without  disaster,    iloreover.  the  observation  of  the  strong-  j 
est  case  yet  recorded,  that  of  Xovaro,  in  which  both  ureters  , 
of  a  dog  were  implanted  in  the   rectum   and   healing  was  i 
found  perfect  after  thirty  days,  is  imperfect  in  that  no  bac- 
teriologio   examination   of  the  pelves  of  the   kidneys  was 
made. 

Dr.  Reed  reaches  the  strange  conclusion,  "that  the  uni- 
lateral implantation  of  the  ureter  in  the  rectum  is  a  possi- 1 
ble  and  practicable  surgical  procedure  "    He  bases  this  con- 
clusion upon  a  priori  reasoning  which  I  have  already  refuted, 
and  upon  three  experiments  upon  dogs : 

(1).  Unilateral  implantation — dog  recovered  from  theope- 


plantation  of  the  ureter  is  concerned,  his  researches  are  in 
part  directly  contradictory  evidence,  and  in  part  entirely 
incomplete. 

Tuffier's'"'  experiments  gave  evidence  contradictory  to  the 
possibility  of  utilizing  the  bowel  as  a  receptacle  for  urine. 

It  seems  to  me  that  the  feasibility  of  this  operation  rests 
upon  a  satisfactory  answer  to  the  following  inquiries: 

1.  Does  our  mechanical  technique  assure  us  of  reasonable 
safety  in  opening  the  septic  rectum  and  fastening  into  it  the 
ureter? 

2.  Does  the  rectum  tolerate  the  urine  and  satisfactorily 
extrude  it? 

3.  Do  the  ureter  and  the  corresponding  kidney  tolerate 
the  new  anatomic  arrangement? 

4.  Does  our  technique  insure  us  against  stenosis  of  the 
duct  at  the  point  of  junction  with  the  rectum? 

The  first  of  these  questions  can  be  answered  with  a  hesi- 
tating affirmative.  The  trials  of  the  procedure  which  have 
thus  far  been  made  upon  human  subjects  have  not  all  been 
published  ;  of  this  I  am  assured  by  personal  communications 
to  which  I  am  not  at  liberty  to  make  specific  reference. 
These  unpublished  failures  are  doubtless  due  to  peritonitis 
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from  infection  through  the  rectal  opening.  Dr.  Reed's  tech- 
nique is  in  the  main  good.  There  is  no  need  of  especial  care 
in  excluding  the  aseptic  urine  from  the  peritoneal  cavity; 
it  is  in  no  such  degree  "  irritating,"  as  is  the  case  with  sub- 
limate and  other  antiseptic  solutions.  The  main  immediate 
danger  lies  in  the  escape  of  fecal  matter  from  the  bowel. 
It  is  evidently  proper,  as  Dr.  Reed  has  done,  to  take  up  with 
the  ureter  a  fold  of  peritoneum  which  is  carried  into  the 
rectum.  Dr.  Reed  passes  a  loop  of  thread  over  the  end  of 
the  ureter,  and  by  means  of  a  needle  threaded  upon  the 
loop  carries  the  thread  down  the  rectum  a  short  distance 
and  out  through  the  rectal  walls.  Traction  upon  the  thread 
draws  the  ureter  well  into  the  bowel,  and  after  sutures  are 
passed  through  the  loose  tissue  about  the  ureter,  the  loop  is 
released  by  cutting  short  the  thread  and  allowing  it  to 
retract  into  the  bowel. 

Xovaro's  technique  is  very  minutely  described.  It  involves 
a  Y-shaped  incision  into  the  bowel,  and  seems  to  me  unnec- 
essarily complicated. 
Tlie  method  I  liave  employed  experimentally  is  as  follows : 
Raise  an  ample  fold  of  peritoneum  with  t'-e  ureter.  After 
severing  the  ureter,  ligate  the  cystic  end  of  the  duct,  and 
then  split  the  opening  of  the  renal  portion  of  the  tube  with 
fine  scissors  upward  for  a  distance  equal  to  three  times  its 
diameter.    Cause  two  small  needles   armed  with  a   single 


The  second  of  these  queries,  as  to  the  toleration  of  the 
urine  by  the  rectum,  can  be  quickly  disposed  of.  Experi- 
ence has  amply  proved  that  the  rectum  can  easily  maintain 
its  integrity  in  the  presence  of  the  urine.  And  indeed,  no 
one  seems  to  have  seriously  raised  the  question  except  to 
answer  it  in  the  alhrmative. 

But  the  third  question^ — involving  the  tolerance  of  the 
ureter  and  kidney  for  the  new  anatomic  conditions — has  not 
attracted  the  attention  which  it  deserves,  although  infection 
has  long  been  known  to  travel  up  tlie  ureters  with  facility, 
as  shown,  for  example,  by  Poirier.'=  For  in  reality  this  is 
the  most  important  of  all  the  questions.  It  is  not  to  be 
expected  that  the  rectum  will  refuse  to  submit  to  contact 
with  the  urine  ;  but  that  the  ureter,  with  its  delicate  mucous 
membrane  leading  to  the  easily  inflamed  pelvis,  calyces  and 
tubules  of  the  kidney,  should  be  expected  to  withstand  the 
effect  of  being  suddenly  implanted  into  a  reeking  culture 
ground  of  the  most  various  bacteria,  is  more  than  I  can 
comprehend. 

Tlie  experiments  of  previous  investigators  have  not  been 
directed  to  a  solution  of  this  question.  From  Dr.  Reed's 
paper  we  gather  that  in  two  out  of  six  unilateral  implanta- 
tions there  were  marked  gross  evidences  of  nephritis.  It  is 
probable  that  the  number  would  have  been  much  greater  if 
the  animals  had  been  allowed  to  live  longer. 


Fig.  10.— A  section  from  the  junction  of  a  knuckle  of  small  intestine  and  the  bladder  wall.    On  the  right  the  cylindrical  cells  of  the  implanted 
bowel ;  on  the  left  the  flat  epithelial  cells  of  the  bladder  displacing  the  cylindrical  cells.    Rosenberg,  Virchow's  Arch.,  Band  131. 

fine  silk  or  catgut  thread  to  pass  from  within  outward  through 
the  split  end  of  the  ureter.    The  ureter  is  tlius  grasped 


the  loop.  Now  pass  the  two  needles  into  the  bowel  through 
a  small  longitudinal  slit  on  the  free  border  and  carry  them 
downward  about  one-half  inch.  When  they  are  now  pushed 
out  through  the  rectal  walls,  the  ends  of  the  thread  may  be 
lightly  tied  together,  drawing  the  ureter  into  position  and 
permanently  maintaining  it  there.  The  operation  is  com- 
pleted by  covering  in  the  knot  witli  two  or  more  Lembert 
sutures,  closing  the  rectal  wound  as  well  as  possible  without 
compressing  the  ureter,  and  applying  a  peritoneal  graft.  I 
made  eiglit  experiments  by  implanting  a  single  ureter  into 
the  rectum  after  this  manner.  Threeof  these  dogs  died  of  gen- 
eral peritonitis.  I  liave  noliesitation  in  saying,  however,  that 
further  practice  would  diminish  this  death  rate.  Still,  it  is 
apparent  that  the  primary  mortality  from  peritonitis  must 
be  high,  since  we  are  not  at  liberty  to  apply  sutures  tightly 
about  the  opening  in  the  bowel,  but  must  depend  partly 
upon  rapid  peritoneal  [iroliferation  to  close  the  wound.  But 
even  if  closure  could  be  perfectly  secured  at  once,  the  escape 
of  septic  matter  which  almost  inevitably  occurs  when  the 
bowel  is  opened  exposes  the  peritoneum  to  great  risk  of 
infection. 


Of  eight  dogs  in  which  I  implanted  one  ureter  in  the  rec- 
tum three  died.  In  each  of  these  three  cases  the  kidney 
belonging  to  the  implanted  ureter  was  violently  inflamed, 
being  swollen,  turgid  and  heavy,  with  muco-pus  upon  the 
mucous  membrane  of  the  pelvis.  The  following  is  a  detailed 
account  of  one  of  the  cases: 

.\pril  "iG. — Dog  of  thirty  pounds  weight:  curly  female.  Following  the 
techniciue  already  descniied  the  right  ureter  was  implanted  in  the  rec- 
tum. A  small  amount  of  liuid  fecal  matter  escaped  from  the  rectal 
wound,  but  was  wiped  away  as  carefullv  as  possible.  The  operation 
was  completed  by  a  careful  toilet  of  the  peritoneum  and  closure  of  the 
abdomen.  Fonyeight  hours  later  the  dog  was  found  in  a  dvine  condi- 
tion and  was  killed.  A  careful  examination  of  the  abdominal  cavitv 
showed  a  moderate  amount  of  peritonitis  about  the  site  of  implanw- 
tlon.  There  was  no  leakatre  from  the  bowel.  The  left  kidney  and  ureter 
were  normal  in  all  p.irtic-nlnr^.    The  right  ureter  and  kidney  were  in  a 

state  of  violent  inlln; •■'  ■•      Thev  were  swollen  and  intensely  red. 

In  the  pelvis  of  the  1.    '  :<!i  was  opened  with  a  red-hot  knife,  were 

a  few  drops  of  mu(i'  1. 1  with  a  tinge  of  blood  in  it.    Cultures 

were  made  under    .  n -ii.d  precautions.    The  patency  of  the 

ureteral  canal  wasdci„,,i,>ti^,i,-.]  l.v  passing  a  small  prol)e  into  the  bowel. 

Microscopic  examination  shows  violent  hemorrhagic  inliammatiou  of 
the  pelvis  and  pyramids  of  the  kidney,  as  shown  In  the  micro-photograph. 
Cultures  of  staphylococcus  pyogenes  aureus  and  other  bacteria  grew  in 
the  gelatin  tubes  inoculated.  !u  a  few  days. 

The  five  remaining  dogs  recovered  from  the  immediate 
effects  of  the  operation  and  were  killed  between  the  four- 
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teenth  and  twenty-first  days  after  the  operation.  In  three 
of  tl.ese  dogs  the  kidneys  corrosponding  to  the  implanted 
ureters  were  in  a  state  of  morbid  suppurative  inflammation, 
pus  being  found  in  tlie  pelves  of  the  kidneys.  The  patency 
of  the  opening  into  the  rectum  was  not  so  perfect  in  three 
cases  as  in  those  already  described,  as  it  required  a  small 
probe  to  pass  into  the  rectum. 

(Dr.  Reed  mentions  in  one  case, 'Exp.  11)  of  the  implanta- 
tion of  both  ureters  that  the  right  ureter  was  somewhat 
obstructed,  the  left  freely  open  ;  nevertheless,  there  was 
violent  inflammation  of  both  kidneys.) 

Implantation  of  both  ureters  in  the  rectum  simultane- 
ously, is  an  unmistakable  test  of  the  tolerance  of  the  ureters 
and  kidneys,  provided  the  subject  escape  death  by  periton- 
itis. I  performed  six  operations  for  the  implantation  of 
botli  ureters  in  the  rectum.  All  the  dogs  died  within  six 
days.  Four  deaths  were  due  to  general  peritonitis  alone  ; 
the  two  other  deaths  were  due  to  nephritis  without  conipli- 


the  experiments  thus  far  recorded,  inasmuch  as  the  dogs 
were  killed  too  early  to  admit  of  scar  contraction  taking 
place  at  the  point  of  implantation.  But  when  we  remem- 
ber that  the  lumen  of  the  ureter  is  exceedingly  small ;  that 
this  lumen  is  diminished  rather  than  enlarged  by  the  act  of 
securing  it  in  the  rectum  ;  that  scar  contraction  must  inev- 
itably occur  at  the  circle  of  cicatrization  at  the  opening 
into  the  rectum  ;  and  above  all  that  during  the  first  few 
days  of  wound  healing,  as  well  as  later,  the  constant  tend- 
ency of  the  muscular  fibers  of  the  rectum  is  to  lessen  the 
circumference  of  the  communicating  opening  between  the 
ureter  and  rectum,  we  can  not  feel  any  confidence  whatever 
in  the  permanent  patency  of  the  opening  after  the  lapse  of 
months  and  years.  Xo  implantation  of  a  single  ureter  into 
the  rectum  either  experimentally  or  in  the  human  subject, 
should  be  accepted  as  favorable  evidence,  unless  an  autopsy 
has  been  made  a  long  time  after  the  operation. 
Of  all  these  arguments  the  readiest  and  most  conclusive  is 


Fig.  11. — Implantation  of  the  urdci  i 

eating  general  peritonitis.  In  one  of  those  dying  of  peri- 
tonitis and  nephritis,  there  was  moderate  obstruction  of  the 
ureter  causing  retention  of  the  urine  in  the  pelves  of  the 
kidneys.  The  same  thing  occurred  in  one  of  those  dying  of 
nephritis.  In  none  of  these  cases  were  the  kidneys  in  such 
a  condition  that  they  could  be  expected  to  regain  the  per- 
formance of  their  functions  in  the  face  of  so  much  infection. 

It  will  thus  be  seen  that  in  no  single  permanent  introduc- 
tion of  the  ureter  into  the  rectum  has  it  been  demonstrated 
that  inflammatory  reaction  on  the  part  of  the  kidneys  was 
absent.  On  the  contrary,  in  a  large  majority  of  the  implan- 
tations indications  of  pyelonephritis  were  glaringly  evident 
even  upon  gross  examination.  My  conclusion  is,  therefore, 
that  the  ureters  and  kidneys  are  absolutely  intolerant  of 
this  interference. 

The  answer  to  the  last  question  can  not  be  gained  from 


p._ti.  ti.t  .~k;L.  i_.:  the  hack.    Lc  r>entu. 

that  the  infection  of  the  upper  urinary  passages  is  inevitable. 
This  is  proved  by  the  observation  which  I  have  recorded, 
showing  that  in  one  instance  violent  infection  of  the  ureter 
and  pelvis  of  the  kidney  occurred,  with  hemorrhagic  puru- 
lent inflammation  and  the  presence  of  abundant  bacteria 
in  the  bloody  pus  at  the  end  of  forty-eight  hours. 

From  this  study  of  the  possibility  and  practicability  of 
implantation  of  the  ureters  in  the  rectum,  the  conclusion  is 
inevitable  that  intestinal  or  rectal  implantation  of  the 
ureter  is  primarily  and  remotely  an  extremely  dangerous 
procedure  unjustified  by  reason  and  condemned  by  experi- 
ment, and  second  that,  inasmuch  as  the  vital  objections  to 
this  expedient  are  fundamental  and  not  dependent  upon 
criticism  of  a  faulty  technique,  this  operation  must  be 
regarded  hereafter  as  unjustifiable  in  practice  upon  the 
human  subject. 
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stopping  the  Secretion  of  Vrine  may  be  accomplished  by 
ligating  the  ureter,  or  by  the  obvious  alternative  of  remov- 
ing the  kidney. 

The  immediate  and  remote  consequences  of  complete 
ureteral  obstruction  have  been  the  object  of  study  by  a 
number  of  physiologists  as  well  as  pathologists.  Arnold 
Holste'"  has  given  some  study  to  this  subject  and  finds  that, 
after  ligation,  the  pelvis  of  the  kidney  is  first  dilated,  then 
the  tubuli  recti  and  finally  the  remaining  tubules  are  dis- 
tended. 

When  obstruction  is  complete,  secretion  stops  as  soon  as 
extravascular  urinary  pressure  equals  intravascular  blood 
pressure.  The  kidney,  as  a  whole,  becomes  larger  in  all 
cases  of  obstruction,  and  especially  is  this  the  case  when  the 
stoppage  is  effected  gradually  or  when  it  is  intermittent,  as 
is  the  case  with  compression  of  the  ureters  in  carcinoma 
uteri  or  in  intermittent  hydronephrosis  from  calculi  of  the 
bladder  or  pelvis.  Orth*'  formulates  the  rule  that  the  more 
slowly  the  total  obstruction  is  reached  the  greater  will  be 
the  sacculation. 

The  facts  that  secretion  stops  entirely  when  the  ureter  is 
ligated,  that  sacculation  is  slight  when  there  is  absolutely 
no  leakage,  and  that  atrophy  of  the  parenchyma  of  the  kid- 
ney occurs  later  on,  have  led  some  authors  to  recommend 
ligation  of  the  ureter  as  an  expedient  to  be  adopted  when 
it  is  incapable  of  performing  its  function  and  when  lesions 
are  irreparable.  This  recommendation  has  been  made  by 
one  of  the  French  writers. 

The  idea  seems  chimerical  for  a  number  of  reasons. 
LeDentu '-  counsels  against  it  for  two  reasons : 

1.  Because  of  antecedent  infection  (which  is  liable  to  con- 
vert a  simple  hydronephrosis  into  a  pyonephrosis). 

2.  Because  "grave  accidents"  are  liable  to  occur. 

These  grave  accidents  which  LeDentu  does  not  specify 
are  indeed  sufficiently  grave.  One  readily  thinks  of  slipping 
of  the  ligature ;  infection  of  tiie  ligature  which  would  allow 
infected  pent-up  urine  to  escape  into  the  retro-peritoneal 
space  if  not  into  the  abdominal  cavity  itself;  rupture  of  the 
distended  kidney,  etc.  Again,  the  sudden  stoppage  of  the 
ureter  in  experimental  animals  always  produces  an  enor- 
mous venous,  congestion,  especially  of  the  veins  upon  the 
capsule  of  the  organ.  Rupture  of  these  veins  with  danger- 
ous hemorrhage  would  not  be  inconceivable  in  patients 
whose  vascular  systems  are  in  an  abnormal  condition.  An 
entirely  different  problem  which  the  suggestion  brings  up, 
is  as  to  tlie  ability  of  the  remaining  kidney  to  bear  the  addi- 
tional burden  of  secreting  the  urine  which  would  have  been 
discharged  from  the  other  kidney.  This  danger  would  be 
equal  to  that  which  we  fear  in  primary  nephrectomy. 

To  me  the  greatest  objection  to  the  method,  except  of 
possible  infection,  lies  in  the  fact  that  the  kidney  is  sacri- 
ficed as  completely  as  if  removed.  The  kidney  is  an  organ 
which  has  heretofore  been  sacrificed  for  ureteral  disease  or 
injury  far  more  frequently  than  it  should  have  been— more 
frequently  than  the  immediate  future  will  justify. 

Nfj)}iri'<-l(im'.  for  simple  ureteral  fisluhe  has  been  per- 
formed many  times,  usually  with  success.  It  is  unnecessary 
to  refer  to  the  many  reports  with  which  periodical  medical 
literature  abounds. 

Kidneys  liave  been  sacrificed  also  for  many  other  equally 
simple  conditions,  as  intermittent  hydronephrosis,  cicatri- 
cial stenosis  of  the  ureter,  etc.  But  it  is  well-known  that 
the  process  of  compensatory  hypertrophy  of  the  remaining 
kidney  always  adds  gravity  to  nephrectomy  and,  as  one 
kidney  is  liable  to  many  forms  of  disease  while  its  fellow 
remains  intact,  it  follows  that  the  possession  of  two  kidneys 
is  a  great  safeguard  to  the  patient.  These  facts  are  amply 
sufficient  to  make  it  unjustifiable,  to  sacrifice  a  kidney, 
except  when  every  means  has  been  resorted  to  in  order  to 
repair  the  morbid  condition.  Indeed,  it  is  just  as  improper 
to  remove  a  kidney  for  remediable  ureteral  disease  as  to 
remove  a  kidney  because  it  is  movable. 

CONCLUSIONS. 

1.  The  extra-pelvic  portion  of  the  ureter  is  most  readily 
and  safely  accessible  for  exploration  and  surgical  treatment 
by  the  retro-perit<meal  route. 

2.  Hence  all  operations  upon  the  ureters  above  the  cross- 
ing of  the  iliac  arteries  should  be  performed  retro-peritone- 
ally,  except  in  those  cases  in  which  the  necessity  for  the 
ureteral  operation  arises  during  laparotomy. 

3.  The  intra-pelvic  portion  maybe  reached  by  incision 
through  the  ventral  wall,  the  bladder,  the  rectum,  the 
vagina  in  the  female,  the  perineum  in  the  male,  or  by 
Krasko's  sacral  method. 

•i.  The  ureter  is  not  only  exceptionally  well  protected  from 


injury,  but  by  its  elasticity  and  toughness  resists  violence 
to  a  remarkable  degree. 

5.  The  histology  of  the  ureters  furnishes  most  favorable 
conditions  for  the  healing  of  wounds. 

6.  Longitudinal  wounds  of  the  ureter  at  any  point,  heal 
without  difliculty  in  the  absence  of  septic  processes,  under 
the  influence  of  ample  drainage. 

7.  In  all  injuries  where  the  urine  is  septic  before  the  ope- 
ration, or  where  the  wound  is  infected  during  the  operation, 
drainage  must  be  effected. 

S.  The  chemic  composition  and  reaction  of  the  urine  must 
be  studied  in  all  injuries  to  the  ureter,  the  urine  being  ren- 
dered acid,  if  possible,  and  the  specific  gravity  kept  low. 

9.  The  pelvis  of  the  ureter  is,  c:rleris  paribus,  the  most 
favorable  site  for  wounds  of  the  ureter,  since  scar  contrac- 
tion is  not  so  likely  there  to  be  productive  of  ill  results. 

10.  In  aseptic  longitudinal  wounds  of  the  ureter  occurring 
in  the  course  of  laparotomy,  suture  may  be  practiced  and 
the  peritoneum  protected  by  suture. 

11.  Transverse  wounds  of  the  ureter  involving  less  than 
one-third  of  the  circumference  of  the  duct,  should  be  treated 
by  free  drainage  (extra-peritoneal),  and  not  by  suture. 

12.  In  transverse  injuries  in  the  continuity  of  the  ureter, 
involving  more  than  one-third  of  the  circumference  of  the 
duct,  stricture  by  subsequent  scar  contraction  should  be 
anticipated  by  converting  the  transverse  into  a  longitudinal 
wound  and  introducing  longitudinal  sutures. 

13.  In  complete  transverse  wounds  of  the  ureter  at  the 
pelvis,  sutures  may  be  used  if  the  line  of  union  be  made  as 
great  as  possible. 

14.  In  complete  transverse  injuries  of  the  ureter  in  con- 
tinuity, union  must  not  be  attempted  by  suture. 

15.  In  complete  transverse  injuries  of  the  ureter  in  con- 
tinuity, union  without  subsequent  scar  contraction  may  be 
obtained  by  the  writer's  method  of  lateral  implantation, 
as  described. 

16.  In  complete  transverse  injuries  of  the  ureter  very 
near  the  bladder,  the  duct  may  be  implanted,  but  with  less 
advantage,  into  the  bladder  directly. 

17.  At  the  pelvis  of  the  ureter,  continuity  after  complete 
transverse  injury  may  be  restored  by  Kuester's  method  of 
suture,  providing  the  severed  ends  can  be  approximated  by 
slightly  loosening  the  ureter  from  its  attacliments. 

18.  Rydygier's  method  of  ureteroplasty,  in  such  injuries 
may  be  tried  if  other  methods  can  not  be  utilized.  The 
primary  operation  should  at  least  fix  the  ends  of  the  tube 
as  nearlj'  as  possible  together. 

19.  In  both  transperitoneal  and  retroperitoneal  operations 
the  ureteral  ends  can  be  approximated  by  my  method  even 
after  the  loss  of  about  an  inch  of  its  substance. 

20.  The  use  of  tubes  of  glass  and  other  materials  for  the 
production  of  channels  to  do  duty  in  place  of  destroyed 
ureteral  substance  must  be  rarely  satisfactory,  and  even  if 
temporarily  successful,  the  duct  is  almost  sure  to  be  choked 
by  scar  contraction. 

21.  The  implantation  of  the  cut  ends  of  a  ureter  into  an 
isolated  knuckle  of  bowel  is  objectionable ;  1,  because  the 
bowel  is  not  aseptic ;  2,  because  the  operation  is  too  dan- 
gerous. 

22.  In  injuries  of  the  portion  of  the  ureter  within  the  pel- 
vis, with  loss  of  substance,  the  ureter  should  be  treated  as 
follows:  if  possible,  the  continuity  of  the  ureter  should  be 
restored  by  the  writer's  method. 

23.  If  this  is  not  possible,  the  ureter  if  injured  in  vaginal 
operations  should  be  sutured  to  the  base  of  the  bladder 
with  a  covering  of  mucous  membrane  as  far  forward  as  pos- 
sible, with  a  view  to  a  future  implantation  or  formation  of 
vesico-vaginal  fistula  with  kolpokleisis. 

24.  In  injuries  to  the  pelvic  uretei-  during  laparotomy, 
where  the  continuity  can  not  be  restored,  and  wiiere  tem- 
porary vaginal  implantation  can  not  be  effected  in  the 
female  or  vesical  implantation  in  the  male,  the  proximal 
extremity  of  the  duct  should  be  fastened  to  the  skin  at  the 
nearest  point  to  the  bladder. 

25.  In  ventral  vireteral  fistulfe  opening  near  the  bladder, 
the  ureteral  extremity  may  in  some  instances  be  planted 
directly  into  the   bladder  without  opening  the  peritoneum. 

2(i.  In  such  cases  where  the  ureter  will  not  reach  the  blad- 
der a  tbip  may  be  raised  from  the  anterior  vesical  wall  and 
reflected  upward,  extra-peritoneally,  to  meet  the  ureter 
and  form  a  tubular  diverticulum. 

27.  Such  a  fiaj)  may  be  so  elongated  by  a  preliminary  ope- 
ration to  transplant  the  peritoneum  back  of  the  fundus,  or 
by  accurately  suturing  it  there  at  a  single  sitting,  that 
median  ventral  fistuhv  of  the  ureter  may  be  cured  if  they 
open  at  any  point  an  inch  or  more  below  the  umbilicus. 
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28.  Symphyseotomy  is  a  valuable  and  justifiable  prelimi- 
nary step  in  these  plastic  vesical  operations. 

29.  It  is  legitimate  when  both  ends  oi  a  cut  ureter  open 
upon  the  abdominal  wall  to  fry   HydyKier's  method. 

30.  Implantation  of  one  or  botli  ureters  into  the  rectum 
is  absolutely  uiijustifiable  under  all  circumstances  because: 
(l)the  primary  risk  is  toogrrat ;  (2)  there  is  great  liability  to 
stenosis  of  the  duct  at  the  point  of  implantation  ;  (3)  suppu- 
rative uretero-pyelo-nephritis  is  almost  absolutely  certain 
to  occur,  either  immediately  or  after  the  lapse  of  months  or 
years. 

31.  Ligation  of  the  ureter  to  cause  atrophy  of  the  kidney 
is  unjustifiable. 

32.  Kxtirpation  of  a  normal  kidney  for  injury  or  disease 
of  the  ureter  is  absolutely  unjustifiable, except  where  the 
ureter  can  not  be  restored  in  one  or  other  of  the  ways 
cited. 
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AMPUTATION    AT    THE    HIP-JOINT,    BY 
WYETH'S  BLOODLESS  METHOD. 

Read  before  the  Southern  Surgical  and  Gynecological  Association,  at 
New  Orleans.  La.,  Nov.  14,  1893. 

BY  F.  W.  PARHAM,  M.D. 

PROFESSOB  OK  OE.NEBAI,  AND  ORTHOPEDIC  SIEGEBV,  NEW  ORLEANS   POLY- 
CLINIC;   VISITING  SIBOEON,  CHARITY  HOSPITAL. 
NEW  ORLEANS.  LA. 

Dr.  John  A.  Wyeth  read  a  paper  on  a  "Bloodless 
Method  of  Amputation  at  the  Hip-joint,"'  at  the 
meeting  of  the  Americ.\n  Medical  Association  in 
1890.  He  had  previously  reported  two  cases  success- 
fully operated  on  by  the  method,  to  the  Section  of 
Surgery  of  the  New  York  Academy  of  Medicine.  He 
again  described  his  method  at  the  Pan  American 
Medical  Congress  in  ^Vasllington. 

These  cases  were  sarcomatous  tumors  of  the  thigh. 
In  addition  to  these  two  successful  cases,  he  gives 
also  in  detail  in  the  paper  referred  to,  two  cases  ope- 
rated on  successfully  by  McBurney  and  Fluhrer,  the 
first  being  an  infiltrating  sarcoma  of  thigh,  the  sec- 
ond an  osteo  sarcoma. 

As  to  bleeding  in  these  four  cases  Wyeth  reported 
that  in  his  own  two  cases  there  was  "no  bleeding  at 
all;"  in  Fluhrer's  not  more  than  four  ounces  of  blood 
was  lost  during  the  whole  operation,  while  in  Mc- 
Burney's  perhaps  "not  an  ounce  in  all."  In  Fluh- 
rer's the  oj^eration  lasted  one  hour  and  a  half,  in 
McBurney's  case  the  time  is  not  stated,  but  the  ope- 
ration is  said  to  have  been  finished  "with  great 
rapidity." 

Since  these  cases  were  published  a  number  of  sur- 
geons have  employed  the  method,  and  some  valuable 
contributions  have  been  made  to  the  literature  of 
amputation  of  the  hip.  I  iiave  been  able  to  collect 
the  following  cases,  which  I  shall  give  without  anj' 
attempt  to  report  them  in  chronological  sequence: 

Case  J. — Case  of  Dr.  John  B.  Deaver. — The  patient,  female, 
age  20,  fell  down  stairs  in  ISSti  and  sustained  an  injury  of 
the  hip.  In  .-Vugust,  ISSS,  an  abscess  formed  and  was  opened. 
In  October,  1889,  the  femoral  head  was  excised  for  necrosis. 
In  September,  1S90,  another  abscess  formed.  There  were 
sinuses  and  manifest  enlargement  of  femur.  There  was 
evidently  a  mild  septicemia  in  progress.  Oct. 21, 1890, under 
ether,  the  limb  being  rendered  bloodless  by  Esmarch's 
bandage,  Wyeth's  amputation  was  done.  On  November  30 
the  patient  was  entirely  well. 

C(i»e  6'.— Case  of  Dr.  Nancrede.— T.  M.,  age  31.  Patient 
had  suffered  of  strumous  disease  of  left  knee-joint,  which 
had  been  treated  by  tapping,  washing  and  iodoform  injec- 
tion. Two  months  later  another  surgeon  performed  a 
supra  condyloid  amputation  using  diseased  tissues  for  his 
flaps.    Wound  did  not  heal,  lower  half  of  thigh  becoming 


1  Dr.  Wveth  first  employed  the  method  successfully  in  an  ampota 
tion  at  theshoulder  joint.  The  hemorrhage  \vas  so  well  controlled  tha 
lie  was  led  to  resort  to  the  same  expedient  in  hip  amputation.  Dr.  J.  H. 
Brinton  has  reported  two  cases  (one  successful)  in  which  he  employed 
the  method  of  Wyeth  in  shoulder  amputation  (Annals  of  Surgery  XVIII, 
93,  321.) 
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honeycombed  with    tubercular    sinuses.    There  were   evi- 
dences of  incipient  phthisis. 

Dr.  Nancrede  operated  by  Wyeth's  method  and  patient 
recovered  without  a  bad  symptom. 

Case  7.— Lanphear's  first  case. — H.  M.,  male,  colored,  age 
9,  suffering  of  osteo-myelitis  of  femoral  shaft.  An  operation 
was  made  Oct.  21,  1890,  for  the  relief  of  the  diseased  tissue, 
but  on  October  24  his  condition  was  so  desperate  that  there 
could  be  no  longer  any  delay.  On  October  24  Wyeth's 
amputation  was  made.  Scarcely  one  ounce  of  blood  was 
lost.    Convalescence  was  rapid. 

Case  S. — Lanphear's  second  case. — O.  M.,  male,  age  15. 
Osteo-myelitis  of  entire  shaft  with  profound  septicemia. 
Amputation  April  19,  1892,  by  a  modification  of  Wyeth's 
method.  About  two  ounces  of  blood  lost  by  parenchyma- 
tous oozing.  Operation  completed  in  twenty-nine  minutes 
from  beginning  of  anesthesia.     Death  by  septicemia. 

Case  9. — Lanphear's  third  case. — Miss  A.,  age  28.  Had 
been  subjected  to  a  series  of  amputations  for  the  relief  of  a 
violent  neuralgic  pain.  The  great  toe  had  been  first  ampu- 
tated by  the  physician  ;  no  relief.  A  few  months  afterward 
another  surgeon  made  a  Chopart's  amputation.  Subse- 
quently the  leg  was  amputated  just  above  the  ankle  and 
later  just  below  the  knee.  Still  no  relief,  whereupon  a 
supra-condyloid  amputation  was  made.  Xo  amelioration 
being  accomplished,  a  sixth  amputation  was  made  through 
the  middle  of  the  thigh.  After  repeated  examinations.  Dr. 
Lanphear  reluctantly,  at  the  urgent  request  of  her  physi- 
cian, amputated  the  seventh  time,  at  the  hip,  employing  his 
modification  of  Wyeth's  method. 

There  was  no  loss  of  blood.  Recovery  rapid  and  complete. 
No  recurrence  of  pain. 

Case  10. — Lanphear's  fourth  case. — F.  P.,  male,  age  28. 
Some  years  previously  amputation  had  been  made  through 
the  thigh  for  injury  to  knee.  Abscesses  formed  from  wear- 
ing an  artificial  limb.  When  seen  by  Lanphear  was  pale, 
very  anemic,  suffering  from  septicemia.  Amputation  at 
hip  Feb.  24,  1893,  by  Lanphear's  modification  of  Wyeth's 
method.  ^lore  blood  lost  than  in  any  one  of  the  others, 
owi'ig  to  the  profunda  being  overlooked,  due  to  its  high 
origin,  until  after  the  constrictor  was  removed.  Patient, 
however,  did  well  although  recovery  was  somewhat  retarded 
by  suppuration  of  the  stump. 

Case  11. — Ahern's  case,  Quebec. — Male,  age  22.  Opera- 
tion called  for  by  large  osteo-sarcoma  of  the  lower  end  of 
femur.  About  two  ounces  of  blood  lost.  Although  not 
explicitly  stated,  I  judge  from  context  that  the  patient 
recovered. 

(Mse  12.-3.  McFadden  Gaston. — Patient,  male,  with  very 
large  cystic  sarcoma  of  left  thigh,  involving  the  bone.  The 
cyst  was  first  evacuated,  several  gallons  (?)  of  a  dark  brown 
fluid  being  drawn  out.  The  cyst  tilled  rapidly.  Hip  ampu- 
tation was  decided  upon.  Under  the  A.  0.  E.  mixture,  as- 
sisted by  Drs.  Price,  Boland,  Renouff,  Nicholson,  Giddings, 
Earnest  and  Divine,  Wyeth's  operation  was  done.  There 
was  a  considerable  loss  of  blood,  largely  from  a  general 
oozing,  which,  uncontrolled  by  hot  carbolized  water,  was 
finally  stopped  by  sponging  with  a  mixture'of  spirits  of  tur- 
pentine and  camphor. 

There  was  little  shock,  easily  controlled  by  hypodermatic 
injections  of  ether  and  whisky.  For  twenty-four  hours  he 
did  well,  until  there  supervened  a  diarrhea  which  became 
collicpiative  and  continued  for  ten  days  in  spite  of  the  most 
energetic  measures.  He  died  on  the  twenty-sixth  day  after 
the  operation. 

Dr.  Gaston  thought  the  lowering  of  the  vitality  from  the 
diarrhea  had  much  to  do  with  tlie  fatal  termination,  but,  he 
remarks,  it  would  appear  that  the  failure  at  one  time  to 
open  the  stump  for  three  days  led  to  septic  contamination, 
which  was  the  immediate  cause  of  death.  But  for  this  over- 
sight, he  thinks,  the  case  ought  to  have  had  a  favorable  termi- 
nation. The  amputated  part  after  two  gallons  of  fluid  had 
been  removed  weighed  seventy-lhree  pounds. 

Case  1.1.— W.  \V.  Keen,  Philadeli)hia.— Patient,  female, 
age  30,  five  months  pregnant.  Present  trouble  began  sev- 
enteen months  ago,  during  previous  pregnancy,  witli  swell- 
ing of  both  legs,  especially  the  left.  After  delivery,  pain  and 
swelling  diininisli(>d,  but  a  lump  remained  in  left  pojjliteal 
space.  In  ISIay  1891,  this  became  very  painful.  The  pains 
were  sharp  and  shooting  in  character.  The  tumor  increased 
in  size  until  at  time  of  operation  itextended  from  the  calf  to 
the  groin,  measuring  twelve  and  five-tenths  inches  in  length 
and  twenty-three  inches  in  circumference  at  tlie  lower  part 
of  the  thigh.     Lymphatics  not  enlarged. 

Operation. — Patient  was  wrajiped  entirely  in  raw  cotton 
except  diseased  limb.    No  blood  lost  from  stump  until  after 


the  large  vessels  had  been  secured.  Thirty-three  ligatures 
in  all  applied.  Probably  eight  to  ten  ounces  of  blood  were 
lost.  Duration  of  operation  fifty  minutes.  Delay  caused  by 
separation  of  soft  parts  from  the  bone  and  the  securing  of 
the  numerous  vessels.  Two  drainage  tubes  were  used,  but 
the  operator  remarked  he  would  in  future  cases  use  but  one, 
placing  this  externally,  to  prevent  infection,  since  in  this 
case  suppuration  occurred  from  infection  through  the  inner 
tube.  "The  progress  of  the  case  was,  however,  uninterrupt- 
edly good  and  the  case  ended  in  recovery. 

Case  lj.—3.  D.  Thomas  of  Pittsburg,  Pa.— G.  S.,  age  18, 
male,  injured  in  a  rolling  mill  by  a  red-hot  bar  of  iron,  one- 
half  inch  in  diameter,  which  was  thrust  into  his  left  thigh 
about  two  and  one-half  inches  below  Poupart's  ligament, 
going  through  the  long  saphenous  vein,  the  femoral  vein 
and  femoral  artery.  The  opening  was  funnel-shaped,  ad- 
mitting two  fingers  for  a  little  distance,  one  finger  only  be- 
ing permitted  to  pass  beyond.  This  passed  some  distance 
around  the  inner  and  posterior  aspects  of  femur.  At  the 
time  of  accident  he  lost  a  large  quantity  of  blood.  Although 
the  indication  for  hip  amputation  was  so  clear,  the  parents 
would  not  permit  it  at  first  and  only  consented  five  or  six 
diiys  later  when  gangrene  had  set  in.  Wyeth's  operation 
was  done  successfully  and  the  condition  was  at  first  promis- 
ing until  the  end  of  the  second  day,  when  he  began  to  fail 
and  died  at  8  p.m.  Thomas  very  justly  remarks  the  opera- 
tion might  have  resulted  in  recovery  if  it  had  been  done 
four  days  earlier,  when  it  was  strongly  urged. 

I  have  been  able  to  obtain  only  brief  notes  of  the 
following  cases : 

Case  15. — Dr.  John  A.  Wyeth,  New  York ;-  female,  age  18; 
for  sarcoma ;  recovered. 

Case  10. — Dr.  A.  M.  Phelps,  New  York  ;-  male,  age  58 ;  sar- 
coma ;  recovered. 

Case  17. — Dr.  A.  J.  McGosh ;-  male,  age  28;  sarcoma;  re- 
covered. 

Case  18. — Dr.  J.  Ewing  Mears,  Philadelphia  ;-  male,  age  9 ; 
osteo-myelitis;  recovered. 

Case  10. — Dr.  Archibald  E.  Mallock,  Canada;-  male,  age 
29;  osteo-myelitis;  recovered. 

Case  SO. — Dr.  G,  A.  Baxter,  Chattanooga  f  male,  age  17 ; 
railroad  injury,  causing  pulpefaction  of  both  lower  limbs, 
requiring  amputation  through  right  leg  and  left  hip.  Died 
of  shock. 

In  addition  to  these  cases,  which  are  all  I  could 
positively  verify  or  could  get  a  statement  of  the  re- 
sult of,  I  have  obtained  the  following  from  a  paper* 
kindly  sent  me  by  Dr.  Wyeth,  for  presentation  to 
this  meeting: 

Case  21. — Dr.  Frank  Hartley,  March,  1892;  female,  age  2H; 
osteo-sarcoma ;  recovered. 

Case  22.— Dr.  Merrill  Ricketts,1893;  female,  age  23 ;  osteo- 
sarcoma ;  recovered. 

Case  23.— Dr.  C.  A.  White,  1891;  male,  age  23;  osteo-sar- 
coma; recovered. 

Case  24. — Dr.  J.  B.  Murdoch,  1S92;  male,  age  17 ;  osteo- 
sarcoma ;  died. 

Case  25. — Dr.  A.  M.  Phelps,  1891;  male,  age  24;  osteo- 
arthritis; recovered. 

Case  26. — Dr.  A.  M.  Phelps,  1892;  male,  age  16;  osteo- 
myelitis ;  recovered. 

Case  27. — Dr.  C.  B.  Nancrede,  1893 ;  male,  age  31 ;  osteo- 
myelitis ;  recovered. 

Case  28.— Dr.  S.  H.  Pinkerton.  Salt  Lake  City,  1892;  male, 
age  17;  tubercular  osteitis ;  recovered. 

Case  29.— Dr.  S.  H.  Pinkerton,  1892;  male,  age  10;  tuber- 
cular osteitis;  recovered. 

Case  30 —Dr.  S.  H.  Pinkerton,  1892;  male,  age  42;  necro- 
sis ;  recovered. 

Case  31. — Dr.  S.  H.  Pinkerton,  1892;  male,  age  43;  necrosis; 
died. 

Case  82. — Dr.  S.  H.  Pinkerton,  1892 ;  male,  age  17 ;  osteitis  ; 
recovered. 

Case  33.— Dr.  R.  L.  Swan.  Dublin,  Ireland,  1892;  female, 
age  19;  chronic  osteo-arthritis  ;  recovered. 

Case  34. — Dr.  W.  B.  Johnston,  1892;  male,  age  39;  railroad 
injury  ;  died. 


2  Tnmsnctions  Merticiil  Association  of  Alabama,  1892.  p.  415. 

3  Trimsactions  Medical  Association  of  Alabama.  1892.  p.  413.  [Dr. 
Rnxteir  also  made  memion  of  this  case  In  the  discussion  of  my  paper  at 
tbe  mcetinp  of  tlic  Soiuborn  Sur-fjical  and  Cvnecolosical  Association.] 

<  I'aper  rcaii  hy  ])r.  Wvelb   at  the  meeting  of  the  New  York  State 
I  Medical  Association,  Oct.  9,  10. 11  and  12, 1893. 
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Case  35. — Dr.  S.  H.  Pinkerton,  1892;  male,  age  6;  gunshot 
fracture ;  died. 

Case  36. — Dr.  II.  O.  Walker,  1S92;  male,  age  14  ;  osteo-sar- 
coiiia  ;  recovered. 

Case  37.— Dr.  II.  O.  Walker,  1893;  male,  age  21 ;  chronic 
hip  disease  ;  recovered. 

Case  38. — Dr.  H.  O.  Walker,  1893;  young  man;  chronic 
hip  disease  ;  died. 

Case  39— Dr.  John  B.  Deaver,'- 1893 ;  male,  age  20;  osteo- 
myelitis: recovered. 

Case  40. — Dr.  F.  W.  Parham,1893;  male,  age  3;  sarcoma 
of  thigh  ;  recovered. 

McCurd}'  has  also  operated  with  his  modification, 
but  I  have  not  been  able  to  collect  the  data  of  the 
cases.     Case  No.  40  is  my  own  and  is  as  follows: 

Case  40. — John  Murdock,  age  3  years,  a  native  of  Xew 
Orleans,  applied  for  admission  into  cliildren's  ward  of  the 
Cliarity  Hospital  May  8, 1893,  service  of  Dr.  E.  D.  Fenner. 
to  whom  and  to  the  Interne,  Mr.  Oechsner,  in  charge  of  the 
ward,  I  am  indebted  for  the  notes  of  the  case  during  his 
stay  in  the  ward.  On  admission,  there  was  a  large  growth, 
size  of  an  adult  heart,  situated  on  the  inner  aspect  of  right 
thigh.  The  tumor  was  easily  enucleated.  The  sciatic  nerve 
ran  posteriorly  in  the  capsule  of  the  tumor,  and  the  femoral 
vessels  were  pushed  to  the  inner  side.  The  incision  was 
made  from  a  little  above  middle  of  Scarpa's  triangle  to  a 
point  about  two  and  one-half  inches  above  the  internal  con- 
dyle. Union  was  rapid  and  satisfactory  and  the  little  fellow- 
was  discharged,  apparently  cured.  May  31. 

He  was  re-admitted  to  the  ward  July  11, 1893.  Three  weeks 
previous  to  second  admission,  the  mother  noticed  a  new 
growth  in  the  site  of  the  operation.  When  first  observed  it 
was  about  the  size  of  a  pigeon's  egg.  It  grew  very  rapidly ; 
wlien  admitted  July  11  was  as  large  as  the  first  tumor  above 
described.  The  second  operation  was  done  July  12,  1893. 
The  tumor  was  not  easily  enucleated  as  in  first  instance, 
being  incorporated  with  surrounding  tissues,  and  had  to  be 
removed  by  dissection.  Tlie  wound  did  well  and  patient 
was  discharged  for  the  second  time  on  July  30,  1893. 

■Two  microscopic  examinations  were  made,  in  the  Patho- 
logic Department  of  the  Hospital,  of  specimens  of  the  two 
tumors  removed.  July  12,  the  report  was  returned:  "  Sar- 
coma round-  and  spindle-celled ;  cells  large  and  plump." 
July  19,  the  report  was:  "Sarcoma,  spindle-  and  small 
round-celled." 

On  Tuesday,  Oct.  3,  1893,  I  was  asked  to  see  the  child  with 
the'attending  physician.  Dr.  J.  T.  Scott.  I  found  the  little 
fellow  rather  anemic,  but  lively  and  able  to  go  about,  though 
rather  awkwardly,  without  the  aid  of  crutches.  There  was 
an  immense  tumor,  which  I  here  show  you, occupying  nearly 
the  whole  inner  aspect  of  thigh  and  filling  the  popliteal 
space.  The  tumor  wag  of  firm  consistency.  Previous  his- 
tory good.  The  mother  attributes  the  trouble  to  a  severe 
fall  he  had  sustained  in  the  latter  part  of  March  of  this 
year.  Some  time  in  April  she  noticed  the  swelling.  It 
increased  rapidly  and  she  sought  advice  at  the  Hospital. 
Up  to  the  time  he  entered  the  Hospital,  his  health  was  good. 
The  history  of  case  while  in  Hospital  from  May  8  to  July  30, 
has  been  above  detailed.  After  leaving  there,  the  tumor 
soon  began  to  show  signs  of  return.  The  parents  took  the 
child  East,  where  they  consulted  Dr.  Deaver  in  Philadelphia. 
The  Doctor  advised  amputation  at  the  hip,  but  suggested 
that  it  might  be  best  to  do  it  at  home  in  New  Orleans. 
They  returned  to  Xew  Orleans  and  consulted  their  family 
physician.  Dr.  J.  T.  Scott.  He  asked  me  to  see  the  case.  We 
examined  the  child  as  above  on  Oct.  3. 1893.  I  urged  ampu- 
tation at  once.  The  glands  in  the  groin  were  slightly 
enlarged,  probably  not  from  sarcomatous  infiltration, 
but  the  tumor  was  growing  now  with  great  rapidity. 
The  parents  readily  gave  consent.  Accordingly,  removal 
to  the  New  Orleans  Sanitarium  was  advised.  On  Thurs- 
day, Oct.  5,  1893,  the  operation  was  done  in  the  operating 
room  of  that  institution.  Chloroform  was  the  anesthetic. 
Dr.  J.  T.  Scott  administering  it.  I  was  assisted  in  the  ope- 
ration by  Drs.  E.  D.  Fenner  and  W.  E.  Parker.  The  Esmarch 
band  was  applied  up  to  the  lower  border  of  the  tumor,  the 
tumor  not  being  included  for  obvious  reasons.  The  opera- 
tion was  conducted  exactly  according  to  the  directions  of 
Dr.  Wyeth. 

Ordinary  mattress  needles  were  used,  one  end  being  cut 
off  at  the  eye.  They  were  very  rusty  and  dirty  and  had  to 
be    sandpapered  and  disinfected  by  boiling  and  carbolic 


solution.  In  placing  the  outer  needle,  I  got  the  posterior 
end  out  of  the  plane  of  the  inner  needle.  I  withdrew  it  and 
placed  it  so  that  the  tube  would  touch  both  needles,  both  in 
front  and  behind.  Thus  I  had  to  make  three  punctures. 
No  harm  resulted  from  this.  Little  blood  was  lost  from  the 
stump,  but  a  good  deal  came  from  the  turgid  vessels  of  the 
tumor.  My  intention  was  to  adopt  the  suggestion  of  Mur- 
doch, and  not  to  saw  the  bone  but  to  disarticulate  the 
femur  entire.  I  found  it  diificult,  however,  to  get  the  poste- 
rior vessels  and  saw  that  I  should  save  time  really  by  saw- 
ing the  bone.  The  vesselj*  of  stump  being  secured,  I  made 
the  longitudinal  incision  and  had  little  trouble  in  disarticu- 
lating. I  found  low  section  of  the  bone  a  decided  advan- 
tage in  disarticulating. 

Rather  smart  hemorrhage  occurred  during  the  disarticu- 
lating, the  tube  having  been  removed.  I  think  it  very  ad- 
visable to  place  the  outer  pin  higher,  so  that  the  bone  may 
be  entirely  removed  before  any  vessels  are  secured.  In  that 
case,  it  would  be  best  not  to  saw,  but  to  remove  the  extrem- 
ity in  its  entirety.  The  operation  lasted  from  beginning  of 
anesthesia  to  application  of  dressing,  one  hour  and  a  half, 
but  a  good  part  of  the  time  was  consumed  with  the  anes- 
thetic, it  being  at  one  time  necessary  to  suspend  the  child 
head  downward,  in  order  to  restore  him.  His  condition  was 
so  bad  for  a  time  that  I  thought  I  should  not  be  able  to 
suture  the  flaps,  but  he  finally  revived  sufficiently  and  the 
operation  was  completed,  one  drainage  tube  only  being  used, 
placed  in  the  upper  end  of  the  lateral  incision.  October  6, 
day  after  operation, redressed  on  accountof  great  oozing.  A 
drop  of  pus  oozed  from  one  of  the  pin  holes. 

October  7.  Redressed.  Drainage  tube  removed.  From 
this  time  on,  almost  daily  dressing  had  to  be  made,  owing  to 
urine  infiltration.  Rubber  tissue  was  used,  which  protected 
the  line  of  apposition  until  the  gauze  became  soaked  from 
above.  A  discharge  from  the  rectum  also  gave  considerable 
trouble.  October  19.  The  stump  is  closed,  but  the  skin  has 
opened  a  little,  exposing  a  line  of  granulations.  Rubber 
adhesive  strips  applied.  October  24.  Complete  deep  and 
superficial  union.  The  temperature  had  risen  several  times 
above  101  degrees,  but  for  the  first  two  weeks  marked  100  to 
100.5  degrees.  After  this  it  fell  to  normal.  Catgut  was  used 
for  ligating  the  vessels  and  silkworm  gut  for  the  flaps.  A 
liberal  estimate  would  make  the  blood  lost  during  the  whole 
operation  not  over  two  ounces,  I  think  much  less.  There 
was  no  further  suppuration  from  the  pin  hole  after  the  first 
twenty-four  hours. 

Here  we  have  a  report  of  forty  cases  classified  as  follows 
by  Dr.  Wyeth  : 

Sarcoma.  17  cases.  2  deaths,  11.76  per  cent. 

Osteo-myelitis,  IS  cases,  3  deaths,  16.6  percent. 

Injury.  4  cases,  4  deaths,  100  per  cent. 

Neuralgic  affections  from  nerve  injury,  1  case,  no  deaths. 

For  disease,  36  cases,  5  deaths,  13.88  per  cent. 

For  injury,  4  cases,  4  deaths,  100  per  cent. 

For  both  disease  and  injury,  40  cases,  9  deaths,  22.5  per 
cent. 
Wyeth  gives  Ashhurst's  statistics  as  follows: 

64.1  per  cent. 

For  disease,  276  cases,  40.2  per  cent. 

For  injury,  309  cases,  82.4  per  cent. 
Luning  gives: 

Gunshot  wounds,  239  cases,  98  per  cent. 

Disease,  153  cases,  42  per  cent. 

Emory  Lanphear  in  an  article*^  on  Wyeth's  ampu- 
tation referring  to  these  same  statistics  of  Luning 
says,  "Surely  this  is  a  method  which  is  about  as 
successful  as  could  well  be  expected,  considering  the 
gravity  of  the  operation."  Other  statistics  put  the 
mortality  even  higher,  but  taking  these  as  a  guide, 
we  find  that  Wyeth's  operation  has  reduced  the  mor- 
tality for  civil  practice  just  one-half.  It  has  not  yet 
been  employed  in  military  practice.  With  such  a 
reduction  in  mortality,  we  can  well  overlook  the 
sneer  of  Treves,  that,  "if  the  after-oozing  be  taken 
into  account"'  the  operation  ''can  not  be  regarded  as 
bloodless." 

Richard  Davy  of  London,  reports  a  series  of  ten 
amputations  in  nine  of  which  he  used  his  lever.  The 
mortality,  formerly  60  per  cent.,  is  reduced  to  20  per 


■>  In  this  case  Dr.  Dearer  abandoned  the  pins  and  used  the  tube  held  s  American  Journal  of  Surgery  and  Gynecologr.  Kansas  City,  1893, 

up  by  two  tapes,  one  in  front  and  one  behind.  Ill,  182-186. 
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cent.  "Sir  Joseph  Lister  mentions  'a  case  in  which 
a  gentleman  specially  conversant  with  the  use  of  the 
lever  failed  to  bring  it  into  eti'ective  action  and 
another  ....  where  death  resulted  from  mis- 
chief done  by  the  end  of  the  rod  working  in  the 
dark'."  I  do  not  think  this  can  be  compared  to 
Wyeth's  for  either  efficiency  or  safety.  The  method 
of  Jordan  Lloyd  is  effective  if  the  tube  does  not  slip, 
but  is  more  awkward  and  requires  a  special  assistant 
to  hold  the  ends.  Wyeth's  will  take  care  of  itself, 
until  taken  off. 

Ligation  of  the  femoral  artery  as  recommended  by 
Baron  Larrey,  somewhat  complicates  the  operation 
by  delaying  "it,  and  does  not  control  the  posterior 
hemorrhage. 

Lister's  aortic  tourniquet  has  been  used,  but  is 
now  abandoned  by  its  author  for  other  methods. 
Poppert  reports  one  successful  case  in  which  he 
ligated  first  the  common  iliac.  The  method  of 
Buchanan  and  Hardy  of  controlling  the  hemorrhage 
through  an  abdominal  incision,  although  successfully 
done  by  Hardy,  will  scarcely  meet  with  the  appro- 
bation of  surgeons. 

The  method  of  Pean,  of  catching  the  vessels  as  he 
proceeds  is  open  to  the  serious  objection  of  being 
very  slow. 

I  come  now  to  the  skewer  methods. 

Trendelenburg  transfixes  the  thigh  by  a  single 
needle  passed  in  front  of  the  neck  of  the  femur  and 
beneath  the  vessels.  Over  the  ends  of  the  needle 
and  in  front  of  the  thigh  a  compressing  rubber  cord 
is  passed.  Dr.  Varick  transfixed  a  second  time  be- 
hind the  femur  before  disarticulating. 

Robert  John  Garden  of  Aberdeen,  writes  thus  in 
the  British  Medical  Journal  of  Jan.  4,  1890:  "  I  have 
had  considerable  experience  of  amputation  at  the 
hip-joint.  The  result  has  been  uniformly  success- 
ful, as  in  my  fourteen  cases  I  have  had  no  death  due 
to  the  operation.  All  my  cases  recovered  except  a 
child  aged  9  months  (whose  leg  was  removed  for  a 
large  sarcoma  of  thigh),  who  died  of  measles  con- 
tracted after  the  operation.  So  far  as  cutting  the 
flaps  is  concerned,  I  pretty  much  followed  the  plan 
recommended  by  Furneaux- Jordan,  combined  with 
the  skewer  securing  of  the  vessels  as  suggested  by 
Spence.  My  experience  does  not  lead  me  to  regard 
the  risk  from  shock  as  very  great.  The  operation  as 
described  above  removes  the  wound  well  away  from 
the  anus,  and  by  the  skewer  method,  both  when 
antero-posterior  and  lateral  flaps  are  formed,  all 
danger  from  bleeding  is  efl'ectually  removed." 

The  method  of  Spence  seems  to  be  the  same  as 
that  now  described  as  Myles'.  Myles  thrusts  a 
stout  steel  skewer  straight  through  the  thigh  from 
before  backwards.  The  point  enters  an  inch  below 
Poupart's  ligament  and  just  to  the  outer  edge  of  the 
femoral  artery  it  passes  to  the  inner  side  of  the  neck 
of  the  femur  and  emerges  a  litile  above  the  gluteal 
fold.  An  india  rubber  cord  is  passed  around  the 
ends  in  figure-of-eight  manner. 

I  shall  consider  now  the  modifications  of  the 
Wyeth  method  proper.  Lani)hear  makes  the  excel- 
lent suggestion  to  place  the  outer  needle  high  enough 
to  permit  of  disarticulation  before  removing  the 
tube.  This  saves  much  time  and  the  hemorrhage  is 
diminished.  In  this  case  I  would  disarticulate  with- 
out section  of  the  bone. 

Thomas  advises  to  place  the  tube  in  position  first 
and  put  the  pins  through  with  the  tube  as  a  guide 


regardless  of  the  position  of  the  spine  of  the  ilium. 
He  advises  also  to  clear  the  bone  thoroughly  before 
beginning  the  disarticulation.  These  are  both  good 
practical  suggestions. 

We  may  consider  here  Senn's  method.  This  is  es- 
pecially applicable  to  those  cases  where  an  excision 
is  first  to  be  attempted,  but  is  abandoned  for  hip 
amputation.  Lanphear  refers  to  one  case  in  which 
the  patient  bled  to  death  while  on  the  table,  Senn's 
method  being  used. 

Finally,  I  have  McCurdy's  method  to  speak  of. 
By  this  method  a  flap  operation  with  immediate  dis- 
articulation may  be  done.  A  single  needle  is  used, 
inserted  at  the  most  prominent  point  of  the  great 
trochanter,  passing  directly  through  the  thigh  in 
front  of  the  femur  to  come  out  just  below  tuber 
ischii.  This  very  closely  resembles  that  of  Myles' 
already  referred  to. 

The  most  unfavorable  opinion  of  the  operation  is 
that  expressed  by  Nancrede.  "There  is,"  he  says, 
"one  serious  objection  to  Wyeth's  method;  this  is 
the  length  of  time  it  takes,  which  adds  greatly  to  the 
shock."  After  completing  one  serious  operation, 
which  has  produced  an  extreme  degree  of  shock, 
another  major  operation,  that  of  excision  is  then 
undertaken.  Where  skilled  assistants  are  not  at 
hand  he  thinks  the  method  applicable. 

I  believe,  however,  by  placing  the  outer  pin  higher 
these  objections  can  be  overcome  to  a  large  extent. 
We  can  then  do  as  Murdoch  suggests  and  disarticu- 
late without  hemorrhage,  rapidly  and  without  sawing 
the  femur. 

In  conclusion,  I  am  inclined  to  agree  with  Mur- 
doch, that  the  method  of  Wyeth  is  the  best  yet 
devised  for  amputation  through  the  hip  joint. 


BOOK  NOTICES. 


An  Analysis  of  Medical  Ethics  and  Etiquette.  Tlie  Code  of 
Ktliics  adoi)ted  by  tlie  A.meku-an  Medical  Associ;*tion, 
with  commentaries,  by  Austin  Flint,  M.D.  12mo.  pp.  97. 
New  York  :     D.  Appleton  i<i  Co.   1893. 

The  following  analysis  of  this  book,  which  every  physician 
should  have,  is  intended  as  a  special  plea  for  the  mainte- 
nance of  the  American  Code  of  Medical  Etliics  as  it  now 
stands. 

The  work  l)egin.s  vvitli  a  modest  preface,  characteristic  of 
the  truth-loving  and  guileless  author  who  died  full  of  years 
and  honors,  deeply  regretted  by  all  who  knew  him.  The 
commentaries,  which  show  ripe  scholarship,  good  taste  and 
loftiness  of  mind,  were  composed  in  moments  snatched 
from  his  hours  of  rest  and  were  truly  a  labor  of  love. 

In  the  introductory  remarks  the  author  says:  "A  reader 
who  has  given  to  the  subject  little  or  no  attention  may  be 
supposed  to  ask, 'wherefore  the  propriety  of  recognizing 
the  principles  of  duty  applied  to  medicine  as  constituting  a 
distinct  branch  of  ethical  science?  Are  not  the  rules  in 
ethics  which  would  govern  the  practitioner  of  medicine  the 
same  as  in  other  applications?'  There  are  certain  funda- 
mental truths  which,  of  course,  underlie  all  possible  applica- 
tions of  ethics  ;  but  the  adaptation  to  different  conditions  of 
life  call  for  a  separate  consideration.  .  .  .  The  rules  of 
conduct  adapted  to  the  peculiarities  of  medicine  constitute 
medical  ethics.  These  rules  have  a  moral  weight.  Medical 
etiquette,  on  the  other  hand,  consists  of  the  forms  to  be  ob- 
served in  professional  intercourse.  These  are  conventional. 
They  have  not  the  binding  force  of  ethical  rules;  neverthe- 
less, they  claim  observance.    The  medical  profession   re- 
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ceives  not  a  little  ridicule  for  observing  rules  of  etiquette, 
but  their  observance  is  a  protection  against  not  only  em- 
barrassment and  confusion,  but  misapprehensions  and  dis- 
sensions, injurious  alike  to  physicians  and  patients.  If 
there  be  ground  for  a  distinct  system  of  ethics  applied  to 
medicine,  the  rules  of  conduct  which  the  system  requires 
should  be  codified.  A  code  of  ethics  adopted  by  the  profes- 
sion represents  the  views  held  by  the  majority  of  its  mem- 
bers, and  is,  therefore,  binding  on  all.  It  is  indispensable 
for  the  sake  of  reference  whenever  differences  of  opinion 
arise.  It  indicates  the  proper  course  to  those  whose  moral 
perceptions  may  be  defective.  It  may  prove  a  safeguard 
against  the  bias  of  personal  interests.  It  thus  contributes 
to  the  purity  and  dignity  of  the  medical  profession.  Much 
would  be  gained  in  the  popular  respect  for  the  profession, 
were  the  public  better  acquainted  than  they  are  with  the 
ethical  rules  by  which  its  members  assume  to  be  governed. 
It  is,  perhaps,  a  common  impression  that  the  objects  of  a 
code  of  medical  ethics  have  exclusive  reference  to  the 
interests  of  tlie  medical  profession.  So  far  from  this,  the 
objects  are  of  far  more  importance  to  the  public  welfare 
than  to  physicians."  .  .  .  Farther  on  in  the  introduc- 
tion he  gives  the  origin  of  the  Code,  and  then  concludes 
with  a  statement  of  the  arrangement  proposed  for  the  com- 
mentaries. The  work  is  divided  into  three  chapters,  which 
embrace  the  entire  Code,  and  to  each  section  of  the  Code 
appropriate  comments  are  appended. 

CHAPTER  I. 

THE  Dl'TIES  OP  PHYSICIANS  TO   THEIR  P.^TIEXTS,  AND  THE  OBLI- 
GATIONS OF  PATIENTS  TO  THEIR  PHYSICIANS. 

Article  I. — Duties  of  Pln/sicians  to  their  Patients. 
Section  1 — of  this  Article  is  so  clearly  defined  and  so  well 
adapted  to  the  instruction  of  young  physicians,  that  it  is 
difficult  to  conceive  what  could  have  induced  any  physician 
to  suggest  its  suppression.  That  its  provisions  are  self-evi- 
dent to  physicians  of  experience  is  not  doubted,  but  they 
are  all  necessary  for  the  information  of  beginners,  and  are 
as  brief  as  consistent  with  distinct  statement.  "  They  antag- 
onize," says  Dr.  Flint,  "undue  influences  arising  from  self- 
conceit,  an  irritable  temper,  indolence,  devotion  to  pleasure 
or  to  occupations  which  divert  from  professional  duties,  and 
all  mercenary  considerations.  At  the  same  time,  they  do 
not  contravene  self-respect  and  a  proper  regard  for  personal 
interests."  There  surely  is  no  doubt  of  the  necessity  to  tell 
young  physicians  of  their  obligations  to  obey  promptly  the 
calls  of  the  sick  ;  that  their  mission  is  always  one  of  mercy  ; 
that  the  responsibility  they  incur  in  the  discbarge  of  their 
duties  is  great,  and  that  since  their  work  is  generally  per- 
formed in  privacy,  the  only  punishment  for  carelessness  or 
neglect  is  through  the  stings  of  conscience  and  the  loss  of 
self-respect.  These  injunctions  and  all  others  in  the  Code 
are  ennobling  and  serve  to  soften  the  manners  and  expand 
the  affections  of  the  young,  and  form  them  to  that  propriety 
and  dignity  of  conduct  which  are  essential  to  the  character 
of  gentlemen.  (Percival.)  The  third  sentence  of  this  first 
Section  is  a  wliolesome  amplification  of  the  preceding  sen- 
tences, and  its  appropriateness  will  probably  be  admitted 
by  the  majority  of  readers.  The  last  sentence  of  this  Sec- 
tion has  been  very  harshly  and  unfairly  criticised  on  vari- 
ous occasions.  Careful  examination  shows  that  it  is  clear, 
that  its  words  were  well  chosen,  and  that  it  is  necessary. 
How  merciful  on  the  part  of  the  physician,  how  comforting 
to  the  patient,  when  firmness  is  tempered  with  tenderness; 
how  noble  it  is  in  the  physician  to  be  tenderly  firm,  and  how 
necessary  it  often  is  for  the  physician  to  be  condescending ; 
that  is,  to  be  yielding  in  minor  details  so  that  his  authority 
may  be  greater  in  important  particulars  for  the  good  of  the 
sufferer!     And  how  can  he  fail  to  inspire  gratitude, respect 


and  confidence,  if  he  observe  these  injunctions  in  letter  and 
spirit? 

Sec.  2. — In  the  first  sentence  of  this  Section  the  word  at- 
tention, which  occurs  in  the  third  sentence  of  the  preceding 
Section,  is  repeated,  but  the   repetition   seems  justifiable. 
The  whole  sentence,  indeed,  is  complementary  to  that  third 
sentence,  and  gives  greater  force  to  the  injunction.    The 
second  sentence   is  rightly  placed  and  pertinent.     Bodily 
infirmity  often  leads  to  mental  imbecility,  or  to  unreason- 
!  able  caprices,  therefore  young  physicians  are  enjoined  to  be 
indulgent  and  to  make  due  allowance  for  the  whims  of  the 
j  afHicted.     Xone  can,  with  justice,  object  to  the  three   sen- 
j  tences  that  relate  to  the  observance  of  secrecy,  which  are 
I  paraphrased  from  the  Hippocratic  oath,  and  there  is  not  a 
court  of  law  in  the  United  States  that   is   likely  to  refuse 
!  protection  to  the  physician  in  the  circumstances  detailed  in 
this  Section.    The  commentaries  of  Dr.  Flint  on  this  second 
Section  fill  ten  pages  and  are  well  worthy  of  careful  study. 
Sec.  3 — is   short,  incisive,  explicit,  self-explanatory,  and 
necessary.    It  receives  from  the  able  pen  of  Dr.  Flint  an 
appropriate  commentary  which  is  quite  sufficient  to  show 
its  great  utility. 

Sec.  4 — is  the  longest  in  the  Code  ;  it  contains  a  little  more 
than  two  hundred  words  in  six  aphoristic  sentences,  and  i& 
so  instructive  and  valuable  to  young  physicians  that  not  a 
single  part  or  word  should  be  retrenched.  "Undue  solem- 
nity, anxiety  and  apprehension  in  the  looks,  manner  or 
words  of  a  medical  attendant  on  the  sick,  are  extremely 
unfortunate — they  discourage  patients;  whereas,  on  the 
other  hand,  a  cheerful  mien,  calmness  of  deportment,  and 
verbal  assurances,  sometimes  accomplish  more  than  drugs." 
All  that  is  embodied  in  this  Section  is  self-evident  and  well 
known  to  experienced  physicians,  but  is  absolutely  neces- 
sary for  beginners. 

Sec.  5 — contains  wholesome  admonitions  to  young  physi- 
cians who  are  too  apt  to  form  gloomy  prognostications  in 
cases  of  serious  disease,  and  sometimes  even   to  abandon 
the  patient,  thinking  there  is  no  hope  of  his  recovery  and 
being  delicate  respecting  the  demand  of  fees  which    they 
believed  might  not   be  honestly  earned  should  they  con- 
tinue their  visits.    The  very  time  of  the  cessation  of  such 
visits  may  have  been  the  climax  of  a  crisis  which,  ending 
soon  after  the  arrival  of  another  physician,  is  followed  by 
j  rapid   recovery.    In  such  a  case  the  retiring  physician  is 
discredited  by  the  family,  even  if  his  successor  explains  the 
case  and  honestly  endeavors  to  exonerate  him.    This  alone 
gives  great  value  to  Section  .5,  but  it  contains  other  points 
!  of  no  less  value.     Moreover,  in  truly  hopeless   cases,  the 
I  physician  "can  often  do  much  toward  lessening  pain  or  dis- 
comfort— mentaF  and  physical ;  he  can  contribute  to  euthan- 
I  asia,  and  he  can  comfort  those  who  surround  the  bed  of 
\  death  by  assurances  that  in   the  'last  agony,'  as  it  is  mis- 
called, these  manifestations  of  distress  are  usually  unat- 
tended by  conscious  suffering." 

Sec.  6. — The  perusal  of  Dr.  Flint's  commentaries  will  con- 
vince the  most  incredulous  of  the  necessity  of  this  Section. 
He  says  in  the  concluding  sentences :  "Consultations,  when 
their  true  objects  are  recognized  by  all  parties,  are  of  great 
comfort  to  an  attending  physician.  Undoubtedly,  a  reason 
for  their  being  distasteful  to  him  often  is  a  want  of  full  con- 
fidence in  the  honor  of  the  consulting  physician.  Hence, 
it  is  important  that  physicians  comply  conscientiously  with 
the  rules  laid  down  in  respect  of  consultations." 

Sec.  7 — is  quite  as  important  as  any  other  Section  of 
Article  1 :  "It  is  undoubtedly  true  that  persons  will  often 
listen  more  considerately  to  counsels  or  remonstrances 
from  a  medical  adviser  than  to  those  of  relatives,  friends 
and  neighbors,  or  even  to  the  admonitions  of  the  clergy. 
It  is,  perhaps,  true  that  most  persons  are  influenced  more 
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by  considerations  which  have  reference  to  life  and  health 
than  to  those  which  appeal  directly  to  the  moral  nature." 
These  two  sentences  show  but  a  small  part  of  the  excellent 
advice  compressed  in  less  than  a  page  of  Dr.  Flint's  precious 
work. 

Akticle  II. — Ohligalions  of  Patients  to  their  Physicians. 

Dr.  Flint  prefaces  this  Article  as  follows:  -'There  are 
several  reasons  why  this  portion  of  the  Code  calls  for  but 
little  in  the  way  of  commentary.  In  the  first  place,  the  com- 
mentator being  a  member  of  the  medical  profession,  it  is  a 
matter  of  delicacy  not  to  dilate  too  largely  on  the  obliga- 
tions of  patients  to  their  physicians.  In  the  second  place, 
.although  in  the  preparation  of  these  commentaries  the  hope 
is  entertained  that  they  will  have  interest  for  non-medical 
readers,  there  is  probably  little  ground  for  the  expectation 
that  they  will  have  an  extensive  popular  circulation.  In  the 
third  place,  a  large  proportion  of  patients  are  fully  sensible 
•of  their  obligations  to  their  physicians ;  and,  lastly,  the  por- 
tion of  the  Code  which  defines  the  obligations  of  patients  to 
their  physicians  is  so  clear  and  comprehensive  as  not  to 
offer  much  scope  for  addition  or  elucidation.  For  these 
reasons,  instead  of  making  each  subdivision  a  separate 
heading  for  comments,  the  entire  Article  will  be  first  given, 
and  afterward,  brief  remarks  on  the  topics  which  it  em- 
braces, following  the  order  in  which  they  are  presented  in 
the  Code." 

Sections  1  to  10  ixclusive. — Although  the  author  says,  in 
his  prefatory  note,  that  this  Article  calls  for  but  little  in 
the  way  of  commentary,  he  nevertheless  comments  on  its 
ten  Sections  in  five  pages,  and  in  the  most  attractive  and 
lucid  style  which  can  not  fail  to  carry  the  fullest  conviction 
of  the  necessity  of  every  syllable  contained  in  the  Article. 

CHAPTER  II. 

OF    THE    DUTIES    OP     PHYSICI.\NS   TO    E.\CH     OTHER    .\XD   TO    THE 
PROFESSION   AT   LAKGE. 

Akticle  I. — Duties  for  the  Support  of  Professional  Character. 
Sections  1,  3,  4,  5. — The  detractors  of  the  Code  seem  to 
regard  the  first,  third,  fourth  and  fifth  Sections  of  this 
Article  as  unnecessary.  They  entertain  this  baseless  opin- 
ion, probably  because  they  have  not  read  the  Article  with 
sufficient  attention  or  reflection.  The  following  passages 
are  therefore  extracted  from  Dr.  Flint's  commentaries  to 
show  the  utility  of  these  Sections,  particularly  to  young 
physicians:  "It  may  be  said  that  the  sentiments  expressed 
in  relation  to  the  'duties  for  the  support  of  professional 
character,'  contained  in  the  first  two  Sections  under  this 
head,  are  mere  truisms  and  platitudes.  This  may  be  said 
with  regard  to  any  collection  of  ethical  principles  for  the 
regulation  of  human  conduct.  Experience  shows  the 
importance  of  the  embodiment  in  language  of  moral  princi- 
ples pertaining  to  other  of  the  relations  of  life,  and  there  is 
reason  to  believe  that  this  portion  of  the  Code  has  not  an 
inconsiderable  influence  upon  the  character  of  the  profes- 
sion, by  inciting  its  members  to  become  worthy  of  it,  and 
to  render  it  still  more  wortliy  of  the  estimation  in  which  it 
is  generally  held  by  the  public." 

The  fourth  Section  must  be  especially  disliked  by  the  dis- 
senters, on  account  of  the  nature  of  its  sentiments  which 
are  so  distinctly  stated  as  to  allow  no  chance  for  misunder- 
standing, either  in  letter  or  spirit.  Dr.  Flint  thus  com- 
ments on  this  important  Section  :  "There  can  be  no  differ- 
ence of  opinion  in  the  minds  of  worthy  physicians  as  to  the 
acts  which  in  the  fourth  Section  of  this  Article  are  specified 
as  derogatory  to  the  dignity  of  the  profession.  But  the  pro- 
priety of  the  interdiction  of  these  acts  by  the  Code  is  not 
always  appreciated  by  tlie  public.  As  a  reason  for  tlieir 
being  interdicted  as  '  liighly  reprehensible  in  a  regular 
physician,' Tt  suffices  to   say  that '  they  are  the  ordinary 


practices  of  empyrics.'  The  public  should  understand  that 
these  practices  are  criteria  of  irregular  or  unworthy  practi- 
tioners. With  this  understanding,  if  persons  consent  to  be 
influenced  by  such  acts,  the  responsibility  for  consequences 
lies  with  themselves.  The  credulity  in  regard  to  thera- 
peutics, which  is  inherent  in  the  minds  of  many,  will  doubt- 
less always  afford  encouragement  for  a  continuance  of  the 
various  meretricious  methods  of  obtaining  credit  for  supe- 
rior medical  or  surgical  skill." 

The  fifth  Section,  which  is  as  concise  as  it  is  explicit,  is 
doubtless  regarded  as  oppressive  by  many  offenders.  Here 
are  Dr.  Flint's  remarks  upon  its  provisions  :  "The  grounds 
for  the  injunction  not  to  patent  remedies  or  surgical  instru- 
ments, and  not  to  dispense  secret  nostrums,  are  not  always 
appreciated  by  the  public.  Some  appear  to  think  that  it  is 
dictated  by  jealousy  or  professional  prejudice.  The  rea- 
sons are  concisely  but  clearly  stated  in  the  Code.  Imagine 
Jenner  to  have  applied  for  a  patent  giving  exclusive  prop- 
erty in  vaccination,  or  keeping  it  a  secret!  How  different 
would  the  names  of  those  identified  with  the  discovery  and 
introduction  of  anesthesia  in  surgical  and  medical  practice 
appear  in  history,  had  the  attempt  not  been  made  to  with- 
hold from  the  profession  and  the  public  the  agent  employed, 
and  to  secure  a  proprietary  interest  therein!  Here,  as  in 
all  other  instances,  the  restrictions  of  the  Code  of  Ethics 
have  reference  to  the  welfare  of  the  community,  and  not  to 
the  selfish  interests  of  the  medical  profession." 

Sec.  2 — of  this  Article  is  not  contained  in  Dr.  Flint's  book, 
probably  because  he  took  for  his  commentaries  the  original 
Code  of  1847  ;  this  second  Section  having  since  been  inserted. 
It  explains  itself  and  will  surely  not  be  objected  to  by  the 
profession. 

Article   II. — Professional  Sereices  of   Physicians  to  Each 

Other. 
Section  1.— Only  a  few  extracts  are  made  from  the  brief 
but  wise  commentary  to  this  Article:  "From  the  best 
motives,  the  professional  friends  ....  of  a  sick  physi- 
cian are  apt  to  call  upon  him,  inquire  into  his  case,  proffer- 
ing their  opinions  and  advice,  without  any  concert  be- 
tween them,  and  the  result  is  that  a  medical  patient  may 

receive  no  systematic  treatment Except  in  cases 

where  close  intimacy  dictates  a  deviation  from  the  rule,  a 
physician  should  not  ask  to  see  another  physician  in  illness 
until  requested  to  do  so.  The  manifestations  of  interest 
and  sympathy  should  be  limited  to  kind  messages  and 
inquiries  through  others Medical  services  ren- 
dered to  members  of  the  profession  should  be  gratuitous. 
.  .  .  .  A  request  to  present  a  bill  for  services  .... 
should  never  be  made.  Such  a  request  implies  an  expecta- 
tion that  it  will  not  be  complied  with.  Any  pecuniary 
acknowledgment  by  a  member  of  the  profession  for  medi- 
cal services  should  be  made  strictly  as  an  honorarium." 
Article  III. — Of  the  Duties  of  Physicians  as  Respects  Vicarious 

Offices. 

Section  1.— This  Article  was  lately  objected  to  by  a  dis- 
senting writer  who  wished  it  expunged  on  the  ground  that 
it  "refers  to  a  question  regulated  by  custom,"  losing  sight 
of  the  fact  that  the  Code  is  a  statement  of  well-established 
customs  or  ethics.  The  following  extracts  from  Dr.  Flint's 
commentary  are  intended  to  show  the  necessity  of  retaining 
this  third  Article:  "The  Code  of  Ethics  defines  the  line  of 
conduct  in  many  instances  of  which  it  may  be  said  that  a 
proper  courtesy  and  sense  of  honor  should  suffice  without 
formal  ethical  rules.  Assuming  that  an  adequate  degree  of 
courtesy  and  sense  of  honor  belong  to  members  of  the  med- 
ical profession  in  general ;  to  assume  this  for  all  members 
would  be  to  claim  for  medicine,  in  a  moral  point  of  view,  a 
position  far  above  that  of  any  other  pursuit.  Ethical  rules, 
therefore,  are  needed  for  a  greater  or  less  number  of  physi- 
cians. But,  irrespective  of  any  question  of  moral  delin- 
quency, rules  are  useful  by  indicating  precisely  what  is  to 
be  done  under  certain  circumstances,  thus  preventing  em- 
barrassment and  saving  the  trouble  of  discussion  in  partic- 
ular instances Vicarious  offices  offer  an  oppor- 
tunity for  one  deficient  in  a  proper  sense  of  honor  to  under- 
minethe  confidence  of  patients  in  their  physicians.  This 
may  be  done,  not  openly,  but  insidiously,  by  questions, 
expressions  of  surprise,  over-assiduous  attentions,  etc.  It 
will  do  much  toward  neutralizing  such  violations  of  honor, 
if  the  public  be  made  acquainted  witli  the  article  of  the 
Code  which  relates  to  these  offices.  Patients  will  be  led  to 
understand  the   motive  which  prompts  such  dishonorable 
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•efforts,  and,  so  far  from  accomplishing  the  objects,  they  will 
justly  react  upon  unworthy  members  who  act  in  opposition 
to  the  spirit  of  I  lie  Code.     .     .    ." 


Article  IV, 


-Of  the  Duties  of  Physicians  in  Regard 
to  Consultations.  ,^        ^-t 


Sectio.n-  1. — This  Section  of  tlie  fourth  Article  seems  to  be 
the  objective  point  of  those  who  desire  revision  of  the  Code, 
their  aim  being  to  expunge  the  wliole  of  the  first  Section. 
JJr.  Flint  says  :"....  of  the  entire  Code  this  Section  alone 
has  occasioned  dissension."  lie  further  says  that  lie  is  "  one 
of  many  who  think  that  tlie  Code  is  here  open  to  objection  ; 
not,  however,  in  spirit  or  intent,  but  in  phraseology.  The 
last  sentence  is  the  part  concerning  which  an  objection 
may  fairly  be  raised.  .  .  .  '  ''  The  real  objection  to  those 
wliose  practice  is  based  upon  an  exclusive  dogma  is  that 
they  are  opposed  to  the  regularly  organized  profession  and 
use  adjectival  titles  as  trade-marks.  No  therapeutic  differ- 
ences could  exclude  them  from  the  regular  profession  if 
they  were  to  drop  tlieir  distinctive  titles  and  abide  by  the 
laws  of  the  profession.  The  most  liberal  explanatory  declar- 
ations were  made,  after  the  publication  of  Dr.  Flint's  com- 
mentaries, by  the  .-Vmericax  Medical  Association,  through 
a  special  committee  of  which  Dr.  Flint  was  a  member,  thus 
entirely  disposing  of  this  question. 

All  of  Dr.  Flint's  comments  on  this  first  Section  are  well 
worthy  of  insertion,  but  a  few  extracts  from  them  will  suffice 
to  show  how  temperately  he  has  written  :  "  It  is  fair  to  con- 
clude that  the  framers  of  the  Code  had  no  feeling  of  illiber- 
ality.  and  no  intention  to  interfere  with  the  practice  of 
niedieine, under  any  circumstances, in  thecause  of  humanity. 
The  Code  declares  explicitly  that, '  in  consultations  the  good 
of  the  patient  is  the  sole  object  in  view,'  and  enjoins  against 
declining  consultations  on  the  score  of  fastidiousness.  The 
restrictions  of  the  Code  are  in  nowise  inconsistent  with  the 
demands  of  humanity  in  cases  of  emergency." 

"  In  saying  that  certain  practitioners  are  not  to  be  con- 
sidered as  regular  or  fit  associates  in  consultation,  it  is 
neither  said  nor  implied  that  a  physician  should  not  see  a 
patient  even  with  these  practitioners  when  humanity  re- 
quires him  to  do  so.  The  tenor  and  spirit  of  the  Code 
throughout  are  opposed  to  any  act  of  professional  inhu- 
manity. Moreover,  in  particular  cases,  the  physician  must 
be  the  jutlge  of  his  duty  in  this  regard.  Practically,  there 
need  be  no  difficulty  how  to  obey  the  dictates  of  humanity 
and,  at  tlie  same  time,  conform  to  the  Code,  under  the  guid- 
ance of  a  conscientious  regard  for  both.  The  objectionable 
point  in  the  Code  is  that  which  makes  'a  practice  based  on 
an  exclusive  dogma'  the  ground  of  a  refusal  to  meet  prac- 
titioners in  consultation.  "This  is  not  a  valid  objection.  Any 
physician  lias  a  right  either  to  originate  or  adopt  an  exclu- 
sive dogma,  however  irrational  or  absurd  it  may  be.  Dog- 
mas have  prevailed  more  or  less  in  the  past  history  of  med- 
icine. If  in  a  consultation  there  be  lack  of  agreement 
respecting  either  diagnosis  or  treatment,  the  Code  indicates 
in  another  .A^rticle  precisely  the  course  to  be  pursued.  The 
true  ground  for  refusing  fellowship  in  consultations,  as  in 
other  respects,  is  a  name  and  an  organization  distinct  from, 
and  opposed  to  the  medical  profession.  Whenever  practi- 
tioners assume  a  distinctive  appellation,  thereby  assuming 
to  represent  an  essentially  distinct  system  of  practice,  tak- 
ing an  attitude  of  antagonism  to  the  regular  profession, 
seeking  popular  favor  on  the  ground  that  they  belong  to  a 
'  new  school,'  based  on  truth  and  productive  of  good,  whereas 
the  regular  profession  belong  to  an  '  old  school.'  based  on 
error  and  productive  of  harm — how  can  there  be  fellowship 
either  in  consultations  or  in  other  respects?  If  they  who 
thus  assume  an  attitude  of  antagonism  to  the  medical  pro- 
fession conscientiously  hold  to  the  distinctive  tenets  which, 
as  they  profess,  are  the  ground  of  their  antagonism,  how  can 
they  consistently  desire  to  meet  members  of  the  latter  in 
consultation  ;  and,  with  opposing  views  of  therapeutics,  how 
could  such  consultations  accomplish  the  'sole  object  in 
view,'  namely,  'the  good  of  the  patient?'  If  such  consulta- 
tions were  permissible,  professional  fellowship  would  be 
rendered  immoral  on  the  ground  of  complicity  in  a  fraud 
■upon  the  public.  It  is  hoped  that  the  body  from  which  the 
Code  emanated— namely,  the  American  Medical  Associa- 
tion— will  adopt  such  modification  in  the  phraseology  of 
this  Section  as  will  place  restrictions  on  consultation,  not 
on  the  ground  of  doctrines  or  forms  of  belief,  but  on  separa- 
tion from  and  avowed  antagonism  to  the  medical  profes- 
sion." 

Dr.  Flint's  hope  was  soon  realized,  for  the  American  Med- 
ical .A.SSOCIATIOX  adopted  the  series  of  explanatory  declara- 
tions to  which  reference  has  already  been  made.    "Under 


no  circumstances  can  there  consistently  be  fellowship  with 
any  class  of  practitioners  who  adopt  a  distinctive  title  as  a 
trade-mark,  and  who  are  banded  in  order  to  impair  the  con- 
fidence of  the  public  in  the  medical  profession.  To  take  the 
ground  that,  because  the  Legislature  of  a  State  has  placed 
on  an  equal  legal  footing,  different  classes  of  practitioners, 
those  of  one  class  can  not  refuse  to  consult  with  those  of 
another  class,  is  as  absurd  as  to  assert  that  a  Jewish  Rabbi 
is  bound  to  exchange  pulpits  with  Christian  ministers,  or 
the  latter  to  affiliate  with  Mormon  elders  for  the  reason 
that,  in  the  eye  of  the  law,  in  this  country,  all  religious 
denominations  have  equal  rights.  The  people  demand  of 
their  legislators  the  enactment  of  laws  for  the  protection  of 
life,  liberty  and  property,  but  they  do  not  look  to  them  for 
the  institution  or  the  interpretation  of  codes  of  ethics 

"  There  are  many,  not  of  the  medical  profession,  who  have 
been  led  to  believe  that  its  members  are  bound  to  uphold 
antiquated  traditional  doctrines.  Many  seem  to  think  that 
the  'old  school  practitioners,'  as  they  are  derisively  called, 
are  committed  to  a  system  of  practice  expressed  by  the 
term,  allopathy.  All  medical  men  know  that,  so  far  from 
these  popular  notions  being  true,  they  are  quite  the  reverse 

of   the   truth Allopathy  ....  is   simply   a   term   of 

reproach.  It  has  no  pertinency  as  applied  to  the  medical 
profession.  As  is  well  known  by  all  conversant  with  the 
history  of  medicine,  doctrines  and  practice  undergo  changes 
in  proportion  to  the  advancement  in  the  several  branches 
of  medical  knowledge  and  accumulated  experience.  The 
tendency,  certainly,  within  the  last  half  century  has  been 
to  adopt  new  views  too  readily,  not  heeding  sufficiently  the 
restraints  of  a  rational  conservatism.  It  is  desirable  that 
the  public  should  understand  that  the  medical  profession  is 
in  no  sense  a  sect,  as  implied  by  the  name,  allopathy.  It 
allows  the  utmost  latitude  of  opinion.  The  sectarians  in 
medicine  are  those  who  have  professed  faith  in  tenets  to 
which  they  are  bound,  at  least  ostensibly,  to  adhere.  Opin- 
ions held  by  members  of  the  regular  profession,  however  at 
variance  with  those  generally  entertained,  and  however 
absurd,  may  fairly  give  rise  to  criticism  and  ridicule,  but 
they  can  not  be  made  occasions  for  professional  discipline. 
With  a  proper  understanding  of  the  reasons  which  actuate 
members  of  the  medical  profession  in  declining  to  meet 
irregular  practitioners,  their  action  can  not  be  attributed 
to  either  jealousy  or  prejudice.  Their  action,  indeed,  may 
involve  the  sacrifice  of  personal  interests,  and  it  concerns 
the  public  welfare  not  less  than  the  dignity  and  honor  of 
the  profession.  Let  the  statement  be  repeated,  until  no 
longer  necessary  for  the  information  of  the  public,  that  there 
are  no  allopathic  practitioners  of  medicine.  A  regular  mem- 
ber of  the  medical  profession  should  never  even  tacitly 
admit  the  propriety  for  this  designation.  Let  it  be  under- 
stood by  the  public,  as  well  as  by  the  profession,  that  there 
is  no  necessity  for  a  schismatic  separation  from  the  regular 
profession  on  account  of  any  peculiarity  of  doctrine.  Such 
a  separation  is  not  from  necessity  but  for  the  purpose  of 
obtaining  practice." 

Secs.  2, 7, 10.—"  These  three  Sections  of  Article  IV,  although 
not  occurring  consecutively  in  the  Code,  are  here  collocated 
because  they  contain  ethical  rules  which  have  reference  to 
the  relations  of  consulting  with  attending  physicians."  The 
following  passages  in  the  commentaries  on  these  three  Sec- 
tions serve  to  show  what  are  some  of  the  popular  errors 
respecting  consultations  of  physicians  :  "  One  of  these  errors 
is  that  a  consultation,  when  requested  by  patients  or  their 
friends,  implies,  as  a  matter  of  course,  dissatisfaction  with 
the  services  of  the  physician  in  attendance.  The  request 
should  never  be  considered  in  that  light.  Connected  with 
this  errer  is  another,  namely,  that  it  is  the  office  of  a  con- 
sulting physician  to  pronounce  a  judicial  decision  respect- 
ing the  treatment  which  has  been  pursued,  or  which  is  being 
pursued,  by  the  physician  with  whom  he  is  requested  to 
consult.  This  is  not  the  office  of  a  consulting  physician. 
He  should  be  reserved  in  forming  an  opinion  as  to  past  treat- 
ment, inasmuch  as  the  case  was  not  under  his  observation, 
and  it  would  be  unfair  to  judge  of  circumstances  which  he 
had  not  observed  ;  hence,  an  opinion  unfavorable  to  the  past 
treatment,  if  indiscreetly  formed  and  still  more  indiscreetly 
uttered  to  any  but  the  attending  physician,  might  do  the 

latter  great  injustice Still  another  error  is  to  assume 

that  a  physician  in  consultation  has  more  knowledge  or  skill 
than  the  attending  physician,  and  that,  consequently,  the 
latter  is  to  be  subordinate  to  the  former  in  the  management 
of  a  case.  A  consulting  physician  may  or  may  not  be  the 
superior  in  knowledge  or  skill These  errors,  prevail- 
ing somewhat  in  the  profession,  have  a  much  greater  popu- 
lar prevalence.    It  is  owing  to  their  prevalence  that  medi- 


980 


BOOK  NOTICES. 


[December  23, 


cal  consultations  are  not  more  frequent.  Patients  and  their 
friends  often  hesitate  to  propose  a  consultation  from  a  desire 
not  to  imply  want  of  confidence  in  the  attending  physician. 
....  The  true  ground  for  a  medical  consultation  is  the 
benefit  which  may  be  derived  by  bringing  the  judgment  of 
two  or  more  minds  to  bear  upon  a  case.  There  are  few 
things  in  human  life  which  are  generally  considered  more 
precious  than  health,  and  there  are  few  calamities  which,  in 
the  minds  of  most  persons,  it  is  more  desirable  to  postpone 
than  death.  It  is,  therefore,  a  singular  anomaly  that  con- 
ferences on  matters  of  far  less  importance  than  those  re- 
lating to  health  and  life,  such  as  business  interests,  politics, 
social  life,  etc.,  are  more  frequent  than  medical  consulta- 
tions. In  cases  of  disease,  these  are  frequently  delayed 
until  the  condition  of  the  patient  is  hopeless,  and  when  no 
real  benefit  can  possibly  be  derived  from  them.  Kot  only 
should  they  be  had  earlier,  but  they  should  not  be  limited 
to  cases  in  which  there  is  more  or  less  immediate  danger. 
The  fact  that  they  are  apt  to  be  thus  limited  renders  them 
a  source  of  apprehension  to  patients,  and,  for  this  reason, 
they  are  sometimes  delayed." 

Secs.  3,  4  and  5 — The  rules  given  in  these  three  Sections 
relate  to  the  etiquette  to  be  observed  in  consultations.  Dr. 
Flint's  comments,  of  five  pages,  on  these  Sections  are  well 
worthy  of  careful  study,  and  show  how  important  it  is,  in  a 
system  of  medical  morals,  to  set  down  rules  of  etiquette  as 
well  as  of  ethics. 

Sec.  6 — was  accidentally  omitted  in  Dr.  Flint's  book,  but 
is  commented  on  with  Sections  3,  4  and  5. 

Secs.  8  and  9. — After  a  very  judicial  commentary  on  the 
eighth  and  ninth  sections.  Dr.  Flint  adds:  "Tliere  are  some 
points  relating  to  the  ethics  and  etiquette  of  consultations 
which  are  not  touched  upon  in  the  Code.  ■  One  of  these  is 
the  duty  of  a  consulting  physician  who  may  be  asked  to 
take  the  place  of  the  attending  physician  in  a  case  while  it 
is  in  progress.  It  may  happen  that  there  is  dissatisfaction 
with  the  services  of  the  attending  physician,  of  which  the 
consulting  physician  may  not  have  been  aware,  and  it  is 
proposed  that  the  former  relinquish  the  case  into  the  hands 
of  the  latter.  This  transfer  of  a  case  is  justifiable  on  but 
one  ground  namely,  that  it  is  in  accordance  with  the  wishes 
of  the  attending  physician.  The  consulting  physician 
should  satisfy  himself  on  this  score.  It  is  not  enough  that 
the  attending  physician  consent.  He  will,  of  course,  do  so 
if  requested.  If  not  in  accordance  with  his  wishes,  the 
transfer  should  be  positively  declined  by  the  consulting 
physician. 

"Another  point  relates  to  subsequent  attendance  bj  the 
consulting  physician.  After  a  case  is  ended,  in  another  ill- 
ness the  patient  may  request  his  servics  as  attending  phy- 
sician. There  may  be  exceptional  instances,  but.  as  a  rule. 
such  a  request  should  be  declined.  If  acceded  to,  it  should 
be  after  a  full  understanding  with  the  physician  previously 
in  attendance.  This  and  the  preceding  rule  are  essential, 
in  order  that  consultations  may  be  held  without  risk  of 
injury  to  the  feelings  and  interests  of  the  attending  physi- 
cians. A  physician  in  consultation,  if  actuated  by  proper 
delicacy  and  a  sense  of  honor,  will,  of  course,  sedulously 
guard  against  the  possibility  of  his  services  being  preferred 
to  those  of  the  attending  pliysician. 

"Another  point  may  be  referred  to.  It  sometimes  hap- 
pens that  a  change  of  an  attending  physician  is  made  while 
another  physician  is  associated  in  consultation.  Shall  the 
latter  remain  in  consultation  with  the  successor  of  the 
former?  .Vs  a  rule  certainly  not.  If  the  change  has  been 
made  on  account  of  dissatisfaction  with  the  medical  treat- 
ment, the  consulting  physician  is  as  responsible  for  this 
as  the  attending  physician,  and  he  should  decline  to  remain 
in  consultation.  If  otiier  reasons  have  led  to  the  change, 
there  are  obligations  of  courtesy  which  are  not  to  be  ignored. 
There  should  be  a  full  understanding  with  the  attending 
physician  who  is  superseded.  The  'good  of  the  patient'  is, 
of  course,  a  primary  consideration.  The  action  must  be  de- 
termined by  the  circumstances  proper  to  each  case. 

"There  may  be  circumstances  which  should  properly  lead 
a  consulting  physician  to  decline  further  association  with 
an  attending  physician,  although  no  disagreement  in  con- 
sultation had  occurred.  If  the  attending  physician  fail  to 
carry  out  measures  agreed  upon,  either  intentionally  or 
from  inelliciency,  it  is  not  just  for  the  consulting  physician 
to  be  held  to  an  equal  responsibility  in  the  case.  It  is  the 
duty  of  an  attending  physician  to  carry  out  faithfully  the 
course  of  treatment  decided  upon,  and,  if  he  persistently 
fail  in  so  doing,  the  consulting  physician  is  justified  in  de- 
clining to  be  longer  associated  with  him." 

Not   a   word  can,   with    propriety   or  consistency,  be  re- 


trenched from  Article  IV  relating  to  the  ethics  and  etiquette- 
of  consultations. 

Article  Y. — Duties  of  Physicians  in  Cases  of  Interfere iiff. 

Sections  1  to  8  and  Section  10. — The  two  extracts  made 
from  the  commentaries  on  these  Sections  will  suffice  to  show 
their  import: 

"The  foregoing  Sections  of  the  Code  embrace  points  in 
ethics  and  etiquette,  the  propriety  and  importance  of  which 
no  member  of  the  medical  profession  will  undertake  to 
deny.  Their  observance  is  essential  to  the  harmony,  good 
fellowship  and  mutual  cooi^eration  of  practitioners  of  medi- 
cine, thereby  contributing  to  the  lionorable  character  of  the 
profession,  to  the  public  confidence  in  regard  to  it,  and  to 
its  usefulness  in  the  cause  of  humanity.  The  question,  how- 
ever, maybe  raised.  Is  it  necessary  to  embody  these  points 
in  ethics  and  etiquette  in  formal  rules;  that  is,  would  not 
physicians  regulate  their  conduct  equally  well  without  the 
latter?  The  affirmative  answer  to  this  question  would  imply 
that  all  those  admitted  to  the  ranks  of  the  medical  profession 
found  'their  expectations  of  practice  upon  the  extent  of  their 
qualifications  and  not  on  intrigue  or  artifice.'  No  one  will 
venture  to  claim  for  all  members  of  the  profession  that 
purity  and  high  moral  tone  which  are  implied  in  the  affirm- 
ative answer  to  the  question.  It  must  be  admitted  that 
these  rules  are  not  infrequently  violated.  Does  it  follow 
that  the  rules  are  useless?  Certainly  not.  The  fact  only 
proves  that  knowledge  of  rules  does  not  always  secure  their 
observance.  This  is  true,  not  alone  in  medical  ethics,  but 
in  theology,  law  and  every  department  of  morals.  That 
prescribed  rules  of  medical  ethics  influence  more  or  less  the 
conduct  of  physicians  can  not  be  doubted.  This  is  true  as- 
regards  other  duties,  else  wherefore  the  propriety  of  such 
rules  applied,  not  only  to  the  higher  moral  relations  of 
human  life,  but  to  those  of  minor  importance,  and  even  the 
trivialities  of  social  intercourse.  To  do  away  with  ethical 
rules  for  the  reason  that  they  are  not  always  observed 
would  be  in  opposition  to  human  experience  and  conducive 
to  anarchy.  Prescribed  rules  of  conduct  are  of  use  by  giving 
distinctness  and  force  to  popular  sentiment.  Moreover,  the 
knowledge  of  rules  affects  the  conduct  of  those  who,  not 
devoid  of  rectitude,  pursue  the  wrong  because  they  do  not 
know  the  right.  Rules  thus  tend  to  nullify  the  temptations 
and  tlie  specious  pleadings  of  apparent  self-interest. 

"It  has  been  argued  for  the  inutility  of  rules  in  medical 
ethics,  that  penalties  for  their  non-observance  are  with  diffi- 
culty instituted  and  enforced.  This  argument  is  as  illogical 
as  in  its  application  to  all  moral  duties.  It  is  a  feature  of 
the  Code  of  Medical  Ethics  that  it  takes  no  cognizance  of 
penalties  for  violations  of  its  requirements.  It  appeals 
solely  to  the  judgment  and  conscience.  Measures  for  the 
enforcement  of  its  rules  are  left  entirely  to  the  discretion 
of  local  associations.     ..." 

Sec.  9 — is  commented  on  by  the  author  with  the  same 
judicial  ability  as  the  other  Sections  of  this  and  all  of  the 
Articles  of  the  Code. 

Article  VI. — Of  Differences  Bettceen  Physicians. 

Sections  1  and  2. — The  following,  among  the  comments  on 
these  two  Sections,  are  well  worthy  of  reproduction  in  this 
place  to  refresh,  in  the  minds  of  physicians,  the  salutary 
maxims  set  forth  in  this  part  of  the  Code  and  in  the  com- 
mentaries: 

"Harmony  among  physicians  is  most  desirable,  not  alone 
for  the  comfort  of  those  concerned,  but  as  conducive  to  the 
honor  and  usefulness  of  the  medical  profession.  It  is  essen- 
tial to  cooperation  in  medical  consultations,  in  measures 
for  public  health,  etc.  For  the  maintenance  of  harmonious 
relations,  local  associations  are  important.  In  places  of 
small  or  moderate  size,  these  associations  should  embrace 
all  the  members  of  the  profession  of  the  community  who  are 
in  good  standing.  In  this  way  are  avoided  the  evils  of 
cliques,  which  are  to  be  deprecated.  The  local  associations 
should  have  more  or  less  of  a  social  character.  They  afford 
opportunities  for  intimate  acquaintance,  for  the  explana- 
tion of  misunderstandings  and  for  their  prompt  adjustment. 
Observation  will  show  that,  in  the  jilacos  in  which  such 
associations  exist,  much  more  harmony  and  good  fellowship- 
prevail  than  in  places  in  which  physicians  are  not  brought 
together  in  social  intercourse.  Controversies  and  conten- 
tions, however,  can  not  always  be  avoided.  They  will  be 
terminated  with  the  more  difficulty  the  longer  they  con- 
tinue. The  Code  of  Ethics,  therefore,  judiciously  instructs 
that,  if  not  terminated  immediately,  they  are  to  be  adjusted 
by  arbitration " 
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Article  VII. — Of  Pecuniary  Acknoiuledgmenls. 

Sk(  TioN  1. — This  short  but  important  article  receives  a 
full  commentary  of  a  character  such  as  could  have  been 
given  only  by  a  physician  of  the  long  and  extensive  experi- 
ence of  tlie  venerable  author.  The  following  extracts  give 
some  idea  of  the  nature  of  the  o(jmments:  "By  no  process 
of  distortion  can  this  Article  of  the  Code  be  made  to  incul- 
•cate  a  combination,  after  the  manner  of  trades  unions,  to 
establish  and  enforce  a  certain  rale  of  wages  for  medical 
services It  is  plainly  important,  for  the  conven- 
ience of  patients,  that  in  every  community  tliere  should  be  an 
understanding  as  to  the  customary  fees  for  tlie  different 
kinds  of  service  which  medical  men  are  expected  to  render; 
.  .  .  .  Exclusive  of  exceptional  instances,  ....  the 
adoption  of  some  general  rules, and  tlieir  recognition  witliin 
and  without  tlie  profession,  obviate  the  necessity  of  ques- 
tions, explanations,  and  discussions,  which  are  often  embar- 
rassing and  disagreeable." 

"  The  poor  policy  of  under-bidding  other  physicians,  for  tlie 
sake  of  gaining  practice,  would  probably  deter  those  from 
pursuing  it  wlio  might  be  so  inclined.  .  .  .  Few  patients 
are  disjiosed  to  select  a  medical  adviser  because  he  places  a 

low  pecuniary  valuation  on  his  services The  Code 

by  no  means  interdicts  deviations  from  the  general  rules 
according  to  varying  circumstances.  It  is  to  the  honor  of 
the  profession  that  tlie  circumstances  are  few  in  which  ef- 
forts for  the  relief  of  sulfering  and  the  preservation  of  life 
are  witliheld  on  account  of  the  inability  to  make  an  ade- 
quate pecuniary  acknowledgment.  The  circumstances  which 
lead  physicians  froin  sympathy  to  deviate  from  the  general 
rules  are  often  not  apparent  to  others.  Few  persons  out- 
side of  the  medical  profession  are  aware  of  the  extent  to 
which  the  services  of  its  members  are  freely  rendered,  with 
bat  little  or  no  compensation  ;  hence, one  reason  for  an  exag- 
gerated estimate  of  tlie  incomesof  those  largely  engaged  in 
practice,  and  for  the  fact  that  the  majority  of  practitioners, 
after  a  long  professional  career,  leave  but  little  property. 

"Extraordinary  services  rightfully  claim  deviations  from 
the  general  rules  in  respect  of  fees.  Detentions  or  constant 
attendance,  involving  sacrifice  of  interests,  unusual  fatigue, 
or  impairment  of  comfort,  and  visits  requiring  traveling 
and  aljjence  from  home,  are  in  this  category.  No  one  but 
the  physician  himself  can  place  a  valuation  on  such  services, 
and  it  is  his  right  to  do  this,  provided  there  be  an  under- 
standing before  the  services  are  rendered." 

CHAPTER  III. 

OF   THE    DUTIES     OP   THE     PROFESSION   TO   THE     PUBLIC,   AND    OF 
THE    OBLIQ.^TIONS  OF   THE    PUBLIC   TO  THE    PROFESSION. 

Article  1. — Duties  of  the  Profession  to  the  Public. 

Sections  1,  2  and  3. — The  commentaries  on  the  several 
Articles  and  Sections  of  this  chapter  are  of  the  same  high 
order  as  tliose  of  the  first  and  second  chapters.  They 
appeal  to  the  noblest  sentiments  of  the  ideal  physician  and 
sanitarian  ;  they  point  out  most  distinctly  the  reciprocal 
relations  and  duties  of  the  profession  and  public;  and  they 
expose  the  fallacious  reasoning  of  those  who  assert  that 
the  public  has  nothing  to  do  with,  and  should  neither  know 
of,  nor  care  about,  the"  laws'governing  the  conduct  of  physi- 
cians. The  following  extracts  from  the  comments  on  the 
first  three  Sections  of  Article  1  will  serve  to  exemplify  their 
tone  : 

"The  more  physicians  are  led  to  regard  medicine  in  its 
humane  and  noble  aspects,  the  more  they  are  reconciled  to 
its  hardships,  and  the  more  they  are  incited  to  do  all  in 
their  power  to  maintain  its  character  and  usefulness.  The 
feeling  that  honor  is  reflected  by  membership  of  a  profes- 
sion wliich  professes  to  be  governed  by  the  Code  of  ^ledical 
Ethics  conduces  to  a  high  moral  tone,  and  it  is  in  this  way 
that  the  Code  is  of  great  service.  It  is  a  beautiful  feature 
of  the  Code  that  it  aims  solely  at  the  influence  of  its  ethi- 
cal rules  on  the  mind  irrespective  of  any  penalties.  It  is 
based  on  the  principle  that  moral  rectitude  is  promoted 
more  by  fostering  upright  sentiments  than  by  the  punish- 
ment of  offenses. 

"The  profession  is  entitled  to  whatever  of  praise  belongs 
to  courage  in  the  performance  of  professional  duty,  albeit 
the  courage  has  no  recompense  beyond  the  satisfaction  of 
having  followed  the  dictates  of  duty.  The  physicians'  roll 
of  honor  is  the  list  of  those  who  have  died  in  the  perform- 
ance of  professional  duty.  The  history  of  every  epidemic 
disease  furnishes  such  a  list.  The  risk  of  life  was  simply  a 
duty,  but  who  will  refuse  to  accord  to  it  nobleness?  Who 
would  remove  from   the   Code  that  portion  which   enjoins 


upon  pliysicians  that,  when  pestilence  prevails,  'it  is  tlieir 
duty  to  face  tlie  danger,  and  to  continue  their  labor  for  the 
alleviation  of  sufTering,  even  at  the  jeopardy  of  their  own 
lives? ' 

"A  broad  distinction,  in  respect  of  pecuniary  acknowledg- 
ments, exists  between  the  duties  which  every  physician  owes 
to  the  public  in  behalf  of  matters  embraced  in  preventive 
medicine  and  the  duties  connected  with  legal  administration 
of  justice.  Whenever  called  upon  by  legally  constituted 
authorities  to  give  advice  or  expert  testimony  at  coroners' 
iiKjuests  or  in  courts  of  justice,  in  relation  to  medical  ques- 
tions, physicians  should  be  jiaid  for  their  services.  In  view 
of  the  services  rendered  to  the  public  without  compensation, 
for  those  just  referred  to  there  should  be  adequate  pecuni- 
ary acknowledgments.  Investigations  in  cases  of  supposed 
insanity,  of  homicide  by  poisons  or  other  means,  etc.,  and 
postmortem  examinations,  made  under  instruction  by 
authorities,  claim  ample  remuneration.  There  is  no  good 
reason  for  physicians  beingexpected  to  perform  these  duties 
gratuitously.  Much  injustice  is  often  done  to  the  medical 
profession  in  regard  to  these  duties.  Physicians  should  not 
fail,  from  a  sense  of  delicacy,  to  assert  their  rights  in  this 
regard,  and  they  should  endeavor  to  lead  the  public  to 
recognize  the  propriety  of  so  doing." 

Sec.  4. — The  commentator  treats  the  subject  of  this  Sec- 
tion with  his  wonted  skill  and  sound  judgment,  tells  many 
solemn  truths  in  asimple  style,  without  the  least  semblance 
of  magisterial  assumption,  touching  the  sundry  forms  of 
charlatanry  and  their  dupes,  and  comments  briefly,  but 
with  energy,  upon  the  evils  of  proprietary  medicines  and 
the  no  lesser  evil  effect  of  physicians'  certificates  indorsing 
these  and  other  advertised  medicinal  agents. 

Article  II. — Obligations  of  the  Public  to  Physicians. 

Section  1. — It  is  no  fault  of  the  public  if  there  still  exist 
many  errors  respecting  the  characteristics  and  moral  status 
of  regular  physicians  and  the  nature  of  the  professional 
relations  they  bear  to  individuals  and  to  the  community, 
for,  little  if  any  information  thereon  has  appeared  in  lay 
magazines.  The  time  seems  to  have  come  to  furnish  the 
-American  people  with  this  much  needed  information  which 
they  have  every  right  to  demand  of  the  profession  ;  and 
until  it  is  given,  the  people  will  likely  continue  to  look  upon 
the  regular  profession  as  illiberal  and  unprogressive,  and 
upon  medicine  as  kept,  by  its  devotees  "for  their  own  selfish 
ends,"  in  a  state  of  occultation  to  the  great  injury  of  the 
public. 

"A  just  appreciation  of  medical  qualifications  by  the  pub- 
lic is  desirable  as  an  incentive  to  members  of  the  profession 
to  aim  at  these,  and  as  a  reward  for  their  possession.  In 
these  points  of  view,  it  is  discouraging  to  the  votaries  of 
true  science  for  the  assumption  of  ignorance  and  empirici^m 
to  be  successful  in  obtaining  popular  distinction.  The  pub- 
lic can  not  be  expected  always  to  judge  correctly  between 
real  qualifications  and  false  assumptions.  True  distinction 
in  medicine,  therefore,  must  be  based  on  the  opinions  of 
unbiased  medical  men. 

"The  apathy  and  indifference  on  the  part  of  the  public  to 
medical  education  is  a  singular  incongruity,  in  view  of  the 
immense  importance  of  well-educated  physicians  to  every 
community.  The  interests  of  medical  education  are  left 
almost  wholly  to  physicians,  whereas  these  interests  con- 
cern the  public  vastly  more  than  the  medical  profession.  If 
the  public  could  be  made  to  see  this  subject  in  a  proper 
light,  there  would  be  no  lack  of  accommodations,  provisions 
and  appliances  for  all  the  departments  of  medical  instruc- 
tion." 

In  his  concluding  remarks  the  commentator  says:  "The 
proposal  to  write  commentaries  on  our  Xational  Code  of 
Ethics  may  have  conveyed  to  the  minds  of  many  an  idea  of 
presumption.  The  writer  of  the  foregoing  commentaries 
indulges  the  hope  that  their  perusal  has  not  sustained  this 
idea,  inasmuch  as  he  has  not  ventured  to  take  issue  with  the 
Code  on  any  important  point  except  one — namely  the  ground 
for  refusing  medical  consultations.  Nor  has  he  assumed  to 
be  an  expounder  of  the  Code,  but  only  to  supplement  com- 
ments in  conformity  with  the  spirit  which  pervades  it.  In 
fact,  a  leading  motive  has  been  to  excite  the  attention  of 
medical,  and,  perhaps,  also,  to  the  same  extent,  non-medical 
readers,  to  the  Code  itself.  There  are  many  members  of  the 
medical  profession  who  have  never  read  the  Code  with  that 
degree  of  interest  which  it  claims,  and  there  are  some  who 
liave  never  read  it.  These  assertions  are  based  on  informa- 
tion obtained  by  personal  inquiries.  It  is  safe  to  say  of  the 
public  that  not  one  in  a  thousand  knows  anything  of  its 
character  and  provisions." 
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Finally,  the  author  made,  in  vain,  the  following  appeal  to 
those  who  wished  to  abolish  the  Code:  "The  action  which 
substituted  a  new  code  for  our  time-honored  National  Code 
of  Ethics  has  brought  upon  the  profession  of  the  State  of 
New  York  a  great  disaster.  It  substituted  for  harmony, 
dissension,  with  all  the  evils  flowing  therefrom— evils  affect- 
ing not  only  the  profession,  but  communities.  Has  this 
result  been  sufficiently  considered?  Granting  honesty  of 
purpose  to  those  who  originated  and  who  have  carried  on 
with  persistent  efforts  the  movements  against  the  National 
Code,  is  it  not  the  part  of  wisdom  to  pause  and  reflect  upon 
these  evils?  .Should  not  a  measure  fraught  with  such  conse- 
quences command,  to  say  the  least,  a  large  majority  in  its 
favor?  Would  it  not  be  becoming  in  the  ardent  advocates 
of  the  measure  to  recognize  the  propriety  of  some  approach 
to  unanimity  of  opinion,  and  for  this  end  be  content  to  await 
the  result  of  a  fuller  discussion  and  a  longer  period  of 
deliberation?" 

The  appointment,  in  1847,  by  the  American  Medical  As- 
sociation-, of  a  committee  of  wise  and  learned  men  to  frame 
a  code  which  might  serve  as  a  guide  for  professional  con- 
duct, was  a  boon  to  the  profession  and  to  the  public.  This 
committee  consisted  of  Drs.  Isaac  Hays,  Emerson  and  Bell 
of  Pennsylvania ;  Dr.  Alonzo  Clark  of  New  York,  and  Dr. 
Arnold  of  Georgia,  who,  after  examining  many  codes  of 
medical  ethics,  adopted  by  local  societies,  and  finding  that 
they  bore  a  close  resemblance  to  each  other  and  that  they 
were  derived  from  Percival's  code,  abbreviated  the  English 
code  and  adapted  it  to  the  use  of  the  American  medical  pro- 
fession. The  adoption  of  this  code  has  had  the  much  desired 
effect  of  raising  the  standard  of  medical  morals  and  thought 
in  the  United  States.  Those  least  familiar  with  its  provis- 
ions are  its  worst  detractors  who  wish  to  destroy  this  mon- 
ument of  wisdom  and  justice  which,  with  Dr.  Flint's  com- 
mentaries, is  worthy  of  being  translated  into  every  foreign 
language,  and  of  being  published  in  every  newspaper  in  the 
world,  in  order  that  all  men,  who  can  read,  may  know  what 
scientific  medicine  means,  and  what  are  the  reciprocal  obli- 
gations of  physicians  and  the  public.  This  would  operate 
n, ore  effectively  than  anything  else  toward  the  extinction 
of  medical  charlatanism  and  of  the  many  kinds  of  irregular- 
ities practiced  under  the  guise  of  benefiting  humanity. 
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Dr.  T.  J.  Fentress  of  Princess  Anne  County,  Maryland. 

Dr.  Lncius  F.  Billings,  for  nearly  fifty  years  in  medical  prac- 
tice in  Harre,  Mass.,  recently  died  at  the  age  of  72  years. 

Dr.  D.  V.  Dnrand  died  at  his  home  at  Newington  .Junction, 
Conn.,  December  6.  Dr.  Durand  has  lived  in  this  place  about 
fifteen  or  twenty  years. 

Dr.  James  S.  Conover,  aged  45,  died  at  Red  Bank,  N.  J.,  of 
Bright's  disi'ase.  He  was  a  well-known  practitioner  through- 
out the  country.     lie  leaves  a  widow. 

Dr.  John  Robbins  of  Norridgwock,  Me.,  died  at  his  home 
November  29,  after  a  long  illness,  aged  about  70  years.  He 
has  been  a  member  of  the  Maine  Legislature  and  a  member 
of  the  United  States  Examining  Board  of  Pension  Physi- 
cians. 

Dr.  N.  G.  H.  Pulsiferof  Waterville,  Me.,  died  December  2  of 
pneumonia,  aged  ti9  years.  He  had  been  in  practice  forty- 
one  years.  He  was  for  many  years  President  of  the  People's 
National  Bank  and  an  active  Republican.  He  leaves  a  widow, 
two  Sims,  who  are  pliysicians,  and  two  daugliters. 

Dr.  William  Notson  died  at  Philadelphia  on  December  9, 
aged  87  years.  He  was  one  of  the  oldest  practicing  physi- 
cians in  Philadelphia,  and  was  a  native  of  that  city  and  a 
graduate  of  Jefferson  Medical  College,  class  of  1832.  When 
the  cliolera  was  prevalent  Dr.  Notson  was  District  Physi- 
cian of  Southwark,  and  during  the  last  yellow  fever  epi- 
demic rendered  valuable  assistance  in  the  same  district. 
Three  married  daugliters  survive  him.  The  late  JIajor 
William  M.  Notson,  of  the  United  States  Army,  one  of  the 
Surgeons  who  made  the  autopsy  on  the  body  of  President 
Lincoln,  and  the  late  Charles  B.  Notson  a  leading  druggist 
of  St.  Louis,  Mo.,  were  his  sons. 


Dr.  Joseph  H.  Baker,  one  of  the  most  eminent  physi- 
cians of  Lafayette,  Ind.,  was  run  down  by  a  locomotive 
three  miles  south  of  Lafayette  Saturday,  December  (5.  The 
base  of  the  skull  was  fractured  and  he  died  one  hour  after- 
ward. He  was  in  the  neighborhood  of  thirty-seven,  and  was. 
giving  his  attention  to  gynecology  as  a  specialty.  His  father^ 
Dr.  Jloses  Baker,  died  several  years  ago,  being  at  the  time  ' 
of  his  death  one  of  Indiana's  most  eminent  surgeons.  He 
made  the  second  Cesarean  section  ever  made  in  America. 
Dr.  Joseph  Baker  was  a  man  of  sterling  worth  and  upright 
moral  and  Christian  character.  He  graduated  at  Jefferson 
Medical  College  in  1877,  and  commenced  practice  with  his 
father  at  Stockwell,  Ind.  Desiring  to  give  his  attention  to 
the  surgery  and  diseases  of  women,  he  removed  to  Lafay- 
ette less  than  a  year  ago.  At  the  time  of  his  death  he  was 
President  of  the  Tippecanoe  County  Jledical  Society,  and  a 
consistent  and  active  member  of  Trinity  M.  E.  Church.  Ten 
years  ago  he  married  Miss  Belle  Miller,  who  survives  him,, 
with  a  son  9  years  old. 

Dr.  William  F.  Hutchinson.  At  a  meeting  of  the  Executive 
Council  of  the  American  Electro-Therapeutic  Association, 
the  following  resolutions  on  the  death  of  Dr.  William  F. 
Hutchinson  of  Providence,  R.  I.,  were  unanimously  adopted: 

Whereas,  It  becomes  our  painful  duty  to  announce  the 
deatli  of  Dr.  William  F.  Hutchinson,  one  of  the  Foundation 
Fellows  of  the  American  Electro-Therapeutic  Association, 
as  well  as  the  First  Vice-President  of  the  same  ;  and 

Whereas,  In  his  death  we  lose  a  warm  and  faithful  friend, 
a  valued  associate  and  an  accomplished  member  of  the  pro- 
fession ;  therefore  be  it 

Resolred,  Tliat  this  Association  desires  to  place  on  record 
its  appreciation  of  his  genial  spirit,  his  active  cooperatioa 
in  the  work  of  the  Association,  and  of  his  deep  interest  in 
the  scientific  questions  relative  to  his  chosen  profession. 

liesolrcd,  That  we  express  our  sincere  regret  and  heartfelt 
sorrow  at  his  death. 

Jxcsolved,  That  we  tender  to  his  sorrowing  family  an  ex- 
pression of  our  profound  sympathy  in  their  great  loss.  , 

Resolred,  That  a  copy  of  these  resolutions  be  sent  to  the-  i 
bereaved  family,  to  the  medical  journals  and  that  they  ba  ' 
spread  upon  the  minutes  of  the  Association. 

Augustin  H.  Goelet,  M.D.  ^ 

W.J.  Morton,  M.D. 

G.  Betton  Massey,  M.D.      >   Executive  Council. 

Robert  Newman,  M.D. 

Charles  R.  Dickson,  M.D.   J 

Wm.  J.  Herdmax,  M.D.,  President. 
Margaret  A.  Cleaves,  M.D.,  Secretary. 

New  York,  N.  Y.,  Dec.  13,  1893. 

Dr.  Joseph  B.  Browning  died  December  10  at  St.  Joseph,  Mo., 
where  he  had  gone  several  weeks  ago  for  medical  treatment. 
The  immediate  cause  of  his  death  was  pneumonia.  Dr. 
Browning  was  about  forty-five  years  old.  He  was  born  in 
New  York,  and  came  to  Kansas  City  from  Central  Illinois 
in  1882.  For  several  years  hft  was  editor-in-chief  of  the 
Medical  Index.  During  the  same  time  he  practiced  the  pro- 
fession of  medicine  and  was  Professor  of  Diseases  of  the 
Nerves  in  the  University  JNIedical  School  of  Kansas  City. 
Of  late  years  he  had  abandoned  his  profession  of  medicine 
and  had  devoted  himself  to  teaching.  For  four  years  he  was 
Professor  of  Ancient  Languages  in  the  Kansas  City  High 
School.  He  had  been  in  poor  liealth  for  some  time,  and  one- 
year  ago  resigned  his  position  and  went  to  Michigan,  hoping 
that  rest  and  change  of  climate  would  help  him.  He  returneil 
here  in  June  apparently  better,  and  was  reelected  to  his 
place  in  the  schools,  but  resigned  and  went  to  IMexico  before 
the  fall  term  began.  He  returned  from  Mexico  about  five 
weeks  ago  and  immediately  went  to  St.  Joseph,  where  he 
entered  a  sanitarium.  Dr.  Browning  was  one  of  the  most 
accomplished  scholars  in  the  city.  He  was  a  graduate  of 
Harvard  College  and  Hush  Medical  College.  He  traveled 
in  Europe  ten  years  studying  medicine  and  languages.  He 
devoted  several  years  to  the  study  of  medicine  in  Vienna 
and  Paris,  and  in  the  latter  place  was  a  student  under  the 
celebrated  Charcot.  He  was  a  splendid  linguist,  being  mas- 
ter of  French,  German,  Spanish  and  Italian,  as  well  as  the 
ancient  languages.  lie  was  one  of  the  best  Greek  scholaraj 
in  the  country,  and  one  year  ago  was  tendered  the  Greel 
chair  in  the  Chicago  University.  He  declined  the  offer 
account  of  his  health. 
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VIVISECTION. 

Persons  who  take  extreme  views  of  questions  are 
said  to  have  their  uses.  They  present  their  side  of 
the  question  with  a  terse  vigor  which  compels  atten- 
tion to  their  ideas.  This  has  its  advantages,  because, 
like  rocks  in  the  bed  of  a  stream,  they  serve  to  stir 
up  the  current  of  thought  and  prevent  its  running  on 
with  too  great  uniformity  and  also  prevent  the  pos- 
sibility of  stagnation.  But,  they  are  rarely,  if  ever, 
right.  They  build  a  Chinese  wall  of  exclusiveness 
and  positivism  about  themselves  and  refuse  to  lis- 
ten to  the  evidence  of  others.  This  seems  to  be  espe- 
cially true  of  the  Antivivisection  Society  and  their 
methods  and  exhibit  at  the  World's  Fair,  together 
with  their  so-called  arguments,  better  termed  inde- 
fensible statements  and  unjustifiable  inferences  rela- 
tive to  the  cruelty  and  barbarous  practices  of  vivi- 
sectionists,  and  its  want  of  gain  to  the  profession  and 
the  world.  One  of  the  editors  of  one  of  our  best 
dail}'  papers,  in  a  recent  article  says :  "No  physician 
or  surgeon  maintains  that  any  appreciable  gain  in 
the  art  of  healing  has  yet  been  made  by  vivisection." 
He  further  says :  "For  my  own  part,  1  am  more  than 
willing  to  forego,  as  to  myself  and  those  dear  to  me, 
any  possible  prolongation  of  life,  and  any  relief  of 
its  ills,  which  might  come  from  the  fiendish,  debas- 
ing, shameful  practice  of  inflicting  on  lower  animals, 
pangs  to  which  those  of  the  rack,  the  boot,  the  thumb- 
screw, and  even  the  stake  itself  could  show  no  par- 
allel." "Life  and  ease  are  not  worth  the  having  at 
such  a  price." 

Before  discussing  the  question  of  vivisection,  let 
us  first  remind  him  that,  as  was  long  since  so  forci- 
bly pointed  out  by  Dr.  Toner  of  Washington  :  "The 
assumption  that  any  one  has  the  right  to  neglect  his  own 
health  at  pleasure,  is  false  in  morals,  and  equally  in  op- 
position to  social  and  statutory  laws." 


To  decide  this  question  rationally,  we  should  ask, 
and  answer,  the  following  questions : 

What  is  vivisection?  How  is  it  performed?  What 
has  been  gained  by  it?  Before  defining  vivisection, 
we  should  carefully  distinguish  between  vivisection, 
and  "cruelty  to  animals,"  as  recognized  by  the  law. 
Vivisection  literally  means  the  dissection  of  living 
animals,  but  is  a  term  usually  employed  to  denote 
all  those  operations  or  experiments  on  living  animals 
or  organisms  for  the  purpose  of  phj'siologic  investi- 
gation. Every  operation  on  the  living  human  body- 
is  a  vivisection.  Every  operation  on  the  lower  ani- 
mals, whether  a  cutting  operation,  the  injection  of  a 
drug  to  study  its  physiologic  operation,  the  injection 
of,  or  inoculation  or  vaccination  with  anj'  germ  or 
its  product  is  a  vivisection.  The  slaughter  of  ani- 
mals for  food  and  the  destruction  of  other  useless 
harmful  animals  or  organisms,  is  a  vivisection^ 
Every  investigation  in  bacteriology  which  involves, 
the  destruction  of  microorganisms  is  a  vivisection. 
Either  this,  or  else  we  must  accept  the  other  horn  of 
the  dilemma  and  say  that  consciousness  has  its  seat 
in  the  cerebrum.  Our  reply  to  this  is  that  if  this  is 
true,  then  all  those  organisms  devoid  of  a  cerebrum 
are  incapable  of  feeling  pain,  and,  therefore  all  exper- 
iments upon  them  are  not  cruel,  and  cause  no  pain. 

There  are  but  three  States  in  the  Union  in  which 
the  statutes  contain  any  reference  to  vivisection. 
These  are  New  York,  New  Jersey  and  California. 
The  law  of  New  York  is  as  follows  : 

"If  any  person  shall  torture,  torment,  deprive  of 
necessary  substance,  or  needlessly  mutilate  or  kill, 
or  cause  or  procure  the  same  to  be  done,  to  any  liv- 
ing creature,  every  such  otfender  shall,  for  every  such 
offence  be  guilty  of  a  misdemeanor.'  'Then  follows 
this  Section  in  regard  to  vivisection : 

"  Nothing  in  this  Act  contained  shall  be  construed 
to  prohibit,  or  interfere  with,  any  properly  conducted 
scientific  experiments  or  investigations,  which  exper- 
iments or  investigations  shall  be  performed  only 
under  the  authority  of  the  faculty  of  some  regularly 
incorporated  medical  college  or  university  of  the 
State  of  New  York." 

In  New  Jersey  and  California,  the  laws  are  similar. 
Nearly  all  the  other  States  have  laws  in  regard  to 
cruelty  to  animals. 

Thus  vivisection  is  lawful  under  the  authority 
mentioned,  and  when  "  properly  conducted." 

This  brings  us  to  the  question.  How  is  vivisection 
performed?  Under  all  circumstances  when  mutila- 
tion and  cutting  is  resorted  to,  anesthetics  are  used. 

Where  drugs  are  given  for  the  purpose  of  studying 
their  physiologic  effects,  and  where  the  germs  of  dis- 
ease are  used  to  vaccinate  or  to  inoculate  the  animal, 
anesthetics  are  not  employed.  The  physiologist  and 
physician  is  not  a  fiend  incarnate,  delighting  to  revel 
in  blood  and  torture,  as  the  antivivisectionist  woul<l_ 
have  us  believe. 
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Let  us  now  consider  the  third  question :  What  are 
the  results  of  vivisection?  What  is  the  gain  to 
humanity?  Leaving  out  the  question  of  the  slaughter 
•of  animals  for  food,  and  the  destruction  of  useless 
or  harmful  animals  and  organisms,  we  have  the 
following : 

Vivisection  made  i^ossible  the  discovery  of  the 
circulation  of  the  blood,  this  being  the  most  impor- 
tant discovery  in  the  whole  range  of  biologic  science, 
And  without  the  knowledge  of  which,  physiology 
would  have  advanced  but  little ;  the  old  theory  of 
humoral  pathology  could  never  have  been  replaced 
by  the  modern,  rational  theory  of  cellular  pathology 
■of  ViRCHOw;  the  physiologic  action  of  drugs  would 
have  been  a  matter  of  empiricism,  and  rational  ther- 
apeutics impossible. 

Vaccination  next  attracts  our  attention.  This  is 
one  of  the  crowning  triumphs  of  vivisection.  The 
(first,  and  all  subsequent  vaccinations  were  vivisec- 
itions,  and  the  preparation  of  every  ''point"  of  non- 
humanized  vaccine  virus  is  the  result  of  a  vivisection 
•on  one  of  the  lower  animals.  The  most  remarkable 
vivisection  of  modern  times  was  conducted  at  Milton, 
Mass.,  in  the  year  1809.  Twelve  children  were  vac- 
cinated, and  afterward  taken  to  a  hospital  and  inoc- 
ulated with  smallpox.  They  were  quarantined  at  the 
hospital  from  July  until  October,  and  not  one  of  them 
■was  affected  by  the  inoculation  of  the  smallpox  virus. 
The  committee  in  its  report  says,  after  speaking  of 
the  efficacy  of  vaccination :  "That  it  is  a  blessing  as 
great  as  it  is  singular  in  its  kind,  whereby  the  hearts 
•of  men  should  be  elevated  in  praise  to  the  Almighty 
•Giver." 

It  remained  for  Dr.  Cory  of  England,  to  prove  by 
a  vivisection  upon  himself,  that  syphilis  may  be 
transmitted  with  the  vaccine  virus,  thus  proving  the 
-advisability  of  using  only  the  bovine  virus  Against 
the  use  of  the  bovine  virus  it  is  urged  that  the  heifer 
is  prone  to  tuberculosis,  but  she  is  immune  against 
eyphilis,  and  it  has  never  been  proved  that  tuberculosis 
has  been  transmitted  by  vaccination.  It  is  estimated 
that  at  the  present  time,  there  are  twenty  millions  of 
people  vaccinated  annually,  and  that  the  death  rate 
per  thousand  from  smallpox  is  only  one-twentieth 
what  it  was  before  vaccination  was  introduced. 

And  yet,  the  antivivisectionists,  while  denying  the 
beneficent  results  of  vivisection,  and  while  claiming 
to  be  willing  to  forego  any  benefits  to  be  derived  from 
it,  are  loud  in  their  insistence  on  having  vaccination 
performed,  and  that  their  children  be  vaccinated  with 
bovine  virus. 

The  great  progress  made  in  the  surgery  of  the 
brain,  by  means  of  which  much  knowledge  has  been 
gained,  suffering  averted  and  lives  saved,  has  been 
made  possible  by  vivisections  upon  dogs  and  mon- 
keys and  by  operations  on  the  human  being. 

The  same  is  true  of  abdominal   surgery,  where  it 


was  shown  by  Parkes,  as  the  result  of  op^ations 
upon  dogs,  that  wounds  of  the  intestine  are  opera- 
ble, and  by  Sexx  that  by  means  of  the  hydrogen 
test  we  may  know  whether  the  intestine  is  perforated 
or  not. 

Hydrophobia  has  been  robbed  of  its  terrors, 
chicken  cholera  and  anthrax  lessened  in  virulence 
and  mortality,  and  our  knowledge  of  the  etiology  of 
all  the  germ  diseases  greatly  increased ;  the  cause  of 
sepsis  made  known  and  the  advantages  of  asepsis  de- 
monstrated beyond  the  question  of  doubt ;  and  lastly, 
the  most  important  question  which  can  concern  the 
human  mind  in  a  physical  way,  the  question  of  immu- 
nity has  been  raised,  much  knowledge  obtained  and 
with  a  fair  prospect  that  it  will  sometime  be  answered, 
thus  lessening  human  suffering,  preventing  disease 
and  lengthening  the  average  of  human  life.  The 
antivivisectionist  says  he  is  willing  to  forego  these 
benefits  and  advantages.  We  are  still  thoughtless 
enough  to  believe  that  vivisection  is  a  necessary 
part  of  the  medical  college  curriculum. 

Vivisection  is  a  part  of  the  law  of  nature.  The 
greatest  good  of  the  greatest  number  of  the  highest 
order  of  animals,  demands  the  sacrifice  of  the  comfort 
or  even  the  life  of  those  of  the  lower  orders  of  animals 
and  organisms,  whether  it  be  that  they  are  useless  or 
harmful,  that  they  are  needed  as  food  or  that  they 
may  be  so  utilized  as  to  aid  in  teaching  or  learning 
truths  which  enable  us  to  cure  disease,  lessen  suffer- 
ing or  prolong  life.  It  is  one  of  the  inexorable,  im- 
mutable laws  of  our  existence,  the  "survival  of  the 
fittest."  This  maudlin  sentimentalism  and  anti- 
vivisection  anguish  over  the  sufferings  of  these  crea- 
tures alTects  neither  the  law  nor  the  results.  It  is 
regrettable  that  men  well  qualified  to  discuss  other 
subjects,  men  of  ability  and  influence  in  other  lines 
of  human  thought,  should  thus  attack  a  subject  in 
such  manner  as  to  show  either  a  lamentable  want  of 
knowledge  of  the  subject,  or  else  that  they  are  will- 
ing to  sacrifice  truth  to  either  sentiment,  prejudice 
or  ambition. 

The  benefits  from  vivisection  have  cost  pain  and 
blood  and  even  the  life  of  some  of  the  lower  animals, 
and  yet  we  believe  that  it  is  better  that  any  number 
of  frogs  and  worthless  curs  should  be  sacrificed  on 
the  altar  of  science  than  that  one  innocent  babe 
should  suffer  an  untimely,  preventable  death.  Not 
that  we  love  animals  less,  but  humanity  more. 


SMALLPOX. 
The  health  officers  of  the  countr}'  are  much  exer- 
cised over  the  prevalence  of  smallpox.  For  a  num- 
ber of  years  there  has  not  been  many  cases,  and  as  a 
necessaiy  consequence  there  are  a  great  many  per- 
sons unprotected  by  vaccination.  The  two  most 
noted  outbreaks  that  have  occurred  during  the  last 
six  months  are  those  of  Muncie,  Ind.,  and  Reading, 
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Pa.,  the  result  of  mistaken  diagnosis,  and  imiiii<ip;il 
neglect.  To  these  two  localities  and  the  mildnesB  of 
the  disease  may  be  attributed  nearly  all  the  other 
cases.  The  most  marked  features  with  regard  to 
Ijoth  cities  was  the  low  death  rate ;  in  fact  it  may  be 
said  the  mortality  was  lower  than  any  recorded.  In 
a  few  instances  the  disease  was  contracted  from  im- 
migrants, but  owing  to  the  great  care  exercised  by 
the  Marine  Hospital  Inspectors  at  foreign  ports  since 
May  and  at  the  ports  of  entrance,there  were  fewer  cases 
from  this  source  than  have  occurred  for  many  years, 
and  then  only  when  the  disease  was  not  prevalent 
in  Europe,  in  the  countries  from  whence  the  bulk  of 
immigrants  come. 

Alore  cases  of  smallpox  have  been  reported  in  the 
city  of  Chicago  during  the  past  month  than  for  the 
same  time  for  the  last  two  years.  The  control  of  the 
disease  since  1883  has  been  very  efifective,  and  there 
have  been  years  when  not  a  single  death  occurred. 
This  immunity  from  the  disease  resulted  in  neglect 
■of  vaccination,  which  with  the  great  increase  of  pop- 
ulation and  of  visitors  to  the  World's  Fair,  are  no 
doubt  the  cause  of  the  present  increase.  It  is  fortu- 
nate that  this  increase  did  not  occur  during  the 
Exposition,  as  if  it  had  smallpox  would  have  been 
■distributed  throughout  the  United  States.  So  far  we 
have  only  learned  of  one  instance  in  which  a  visitor 
contracted  the  disease,  from  which  the  group  of  cases 
near  Mascoutah,  111.,  resulted.  Every  effort  is  being 
made  to  control  the  disease. 

Cases  have  recently  been  reported  in  Illinois,  Indi- 
ana, Ohio,  West  Virginia,  Tennessee,  Pennsylvania, 
New  Jersey,  New  York  and  Massachusetts.  Opposi- 
tion to  vaccination  is  occasionally  noted.  Some  of 
the  negroes  of  West  Virginia  and  Tennessee  became 
alarmed,  having  conceived  the  idea  that  vaccination 
would  kill  them.  This  feeling,  however,  soon  dis- 
appeared in  localities  where  it  existed.  In  Ohio  a 
religious  sect  called  the  Amish,  are  opposed  to  vac- 
cination for  the  reason  that  it  is  an  attempt  to  inter- 
fere with  Providence.  An  Anti-vaccination  Conven- 
tion was  called  to  meet  at  Indianapolis  in  December 
20,  but  so  far  we  have  seen  no  account  of  the  meet- 
ing. This  is  the  first  attempt  of  this  character  in 
this  country,  and  is  no  doubt  the  result  of  the  effort 
now  being  made  to  secure  the  vaccinal  protection  of 
all.  Fortunately  there  is  but  little  opposition  to 
vaccination  in  the  United  States. 

Smallpox  was  found  last  week  in  an  almshouse  in 
Massachusetts  and  a  jail  in  New  York.  Why  not 
vaccinate  all  tramps  and  inmates  of  public  institu- 
tions and  also  the  temporary  recipients  of  charity? 
In  this  way  much  of  the  floating  population  would 
be  protected,  and  thus  prevented  from  spreading  the 
infection.  On  December  14  three  cases  of  parties 
indicted  for  resisting  the  enforcement  of  vaccination 
were   found   guilt)'  at  Reading,  Pa.     Sentence  was 


cli-f.  rf(i.     Tliis    i.-,    i.tmIiuI  :..  in   this 

country  that  a  suit  of  this  character  has  l^utn  brought. 
The  Ohio  State  Board  of  Health  has  issued  an 
order  that  no  pupils  should  be  admitted  to  the  pub- 
lic schools  unless  protected  by  vaccination,  and  on 
the  14th  inst.,  the  New  York  Board  of  Health  made 
vaccination  compulsory.  It  is  clearly  the  duty  of 
all  medical  men  to  encourage  vaccination  and  to 
promptly  report  all  and  even  suspicious  cases  that 
come  under  their  observation  to  the  health  authori- 
ties. Prompt  isolation,  vaccination  and  re-vaccina- 
tion of  all  exposed,  and  the  thorough  disinfection  of 
the  surroundings  is  the  only  way  to  control  the  con- 
tagion. 

CHOLERA. 
Cholera  is  still  prevailing  at  Constantinople,  and 
the  expert  who  was  sent  from  Paris  at  the  request 
of  the  Sultan  to  assist  in  controlling  the  epidemic 
has  died.  Deaths  still  occur  in  the  Island  ofTen- 
erift'e.  This  outbreak  was  caused  by  the  Italian 
steamer  that  had  cholera  on  board  and  was  not 
allowed  to  land  at  Rio  Janeiro.  Upon  her  return 
she  stopped  at  the  Island  for  water  and  provisions. 
What  recompense  can  this  steamship  company 
make  to  these  unfortunate  people?  More  care  should 
have  been  taken  at  Genoa  before  the  steamer  started. 
Salonica  in  Spain  is  the  latest  point  where  cholera 
is  reported. 

SHOULD  AN  EXCEPTION  BE  MADE  AS  TO  ERGOT? 

The  New  Jersey  State  Board  of  Medical  Examiners 
have  authority  to  regulate  the  practice  of  midwives 
in  that  State.  Among  their  regulations  is  the  fol- 
lowing: 

"That  you  shall  not  prescribe,  advise  or  give  any 
drug  or  medicine,  or  other  agencj'— excepting  possi- 
bly some  preparation  of  ergot  which,  however,  must 
never  be  given  before  the  birth  of  the  head  of  the 
infant  or  a  cathartic  on  the  second  or  third  day 
after  deliver}' — to  a  lying-in-woman  or  to  the  infant, 
or  to  any  other  person  or  persons,  under  penalty  of 
not  only  losing  this  license  but  also  of  prosecution 
under  this  Midwiferj'  Law  as  well  as  under  the 
Medical  Law  of  1890." 

The  possible  exception  of  some  form  of  ergot  will, 
we  judge,  be  a  hazardous  experiment  with  the  mid- 
wives  of  New  Jersey  unless  they  are  much  better 
than  those  found  elsewhere.  If  those  midwives  may 
be  intrusted  with  ergot,  why  not  let  them  have  the 
right  to  use  opiates  and  "soothing  syrups"  contain- 
ing morphia? 


HIGHER  MEDICAL  EDUCATION. 
We  noticed  last  week  in  our  news  columns  that  Rush 
Medical  College  of  Chicago,  had  decided  to  require  a 
four  years'  course  from  students  matriculating  from 
and  after  1894.  This  school  has  heretofore  enacted  that 
its  annual  courses  should  consist  of  eight  months,  so 
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that  hereafter  students  must  attend  four  full  courses 
of  eight  months  each  as  preliminary  to  graduation. 
This  advance  in  medical  education  will  alike  grat- 
ify the  members  of  the  American  Medical  Associa- 
tion, the  Alumni  of  the  College,  and  friends  of  higher 
medical  education  everywhere. 


OPINION  EVIDENCE  BASED  ON  CONDITION  OF 
BROKEN  BONES. 

A  somewhat  novel  application  of  the  rules  gov- 
erning the  admissibility  of  expert  testimonj^,  arose 
in  a  case  where  a  man  was  injured  by  what  was 
claimed  to  be  the  negligent  condition  of  the  laud- 
ing place  under  a  fire  escape.  A  surgeon,  presum- 
ably having  a  knowledge  of  the  anatomy  of  the 
human  body,  the  strength  and  position  of  the  bones 
of  the  leg,  not  common  to  laymen,  and  having  the 
advantage  of  a  personal  examination  of  a  leg  after 
it  has  been  injured,  is  properly  entitled  to  give  his 
opinion  as  an  expert,  holds  the  General  Term  of  the 
Supreme  Court  of  New  York  in  the  case  of  John- 
son V.  Steam-Gauge  &  Lantern  Co.,  decided  Oct.  20, 
1893,  that,  judging  from  the  condition  of  the  broken 
bones,  the  foot  of  the  broken  leg  struck  upon  a 
sloping  object  and  that  the  heel  of  the  foot  struck 
the  object  first,  before  the  ball  of  the  foot  struck, 
and  that  the  body  of  the  person  was  in  an  upright 
position  when  he  fell. 


ASSOCIATION  NEWS. 


REQUIRING  PRODUCTION  OF  PRESCRIPTIONS 

BEFORE  GRAND  JURIES. 
A  law  which  provides  that  druggists  shall  care- 
fully preserve  all  prescriptions  compounded  by 
them  or  those  in  their  employ ;  numbering,  dating 
and  filing  them  in  the  order  in  which  they  are  com- 
pounded, and  shall  produce  the  same  in  court  or 
before  any  grand  jury  whenever  thereto  lawfully 
required,  and  on  failing,  neglecting  or  refusing  so  to 
do  shall  be  deemed  to  be  guilty  of  a  misdemeanor 
and  on  conviction  shall  be  punished  by  a  fine,  the 
Supreme  Court  of  Missouri  for  the  second  time  pro- 
nounced constitutional  in  the  case  of  State  v.  Davis, 
decided  Nov.  9,  1893.  But  what  is  of  even  more 
interest,  is  the  holding  that  under  such  a  statute 
druggists  can  not  be  required  to  produce  all  of  the 
prescriptions  compounded  by  them  or  filed  by  them 
during  any  specified  length  of  time,  however  short, 
to  be  inspected  and  inquired  into  by  the  grand  jury, 
no  matter  what  ailments  they  may  have  been  pre- 
scribed for,  or  for  whom,  as  that  would  be  an  intru- 
sion upon  their  private  affairs  and  business,  and 
without  warrant  of  law.  A  subpoena  to  compel  the 
production  of  prescriptions,  even  in  a  proper  case, 
should  describe  them  with  some  kind  of  particularity. 


Arrangements  are  being  made  by  the  Journal  for  an  As- 
sociation train  from  Chicago  to  San  Francisco.  Details 
will  be  published  later. 

Section  on  Dermatology. — We  regret  that  repeated  search 
has  not  enabled  us  to  find  the  papers  relating  to  the  Section 
on  Dermatology,  among  the  other  papers  of  the  Association. 
Gentlemen  who  contributed  to  this  Section  at  the  Milwaukee 
meeting  having  duplicates  of  their  papers,  or  abstracts  of 
them,  are  respectfully  requested  to  forward  them  to  the 
Jouknal  without  delay. 

The  American  Medical  Association. — After  a  lapse  of  twenty- 
four  years  the  American  Medical  Association  will  again 
honor  San  Francisco  with  its  annual  meeting  next  June. 

The  attendance  from  the  Eastern  States  will  no  doubt  be 
many  times  larger  than  at  the  former  meeting.  The  medi- 
cal profession  of  this  Northwest  region  should  unite  with 
our  California  brethren  so  that  our  visitors  will  feel  that 
they  are  being  welcomed  by  the  physicians  of  the  whole 
Pacific  coast. 

We  can  show  our  interest  in  the  Association  by  becom- 
ing members  in  advance  of  the  coming  meeting,  and  then 
our  greeting  to  our  brothers  from  across  the  continent  will 
be  more  cordial  for  we  will  feel  that  we  have  a  double  inter- 
est in  them. 

Any  member  in  good  and  regular  standing  of  any  State 
or  county  society  can  become  a  member  of  the  American 
Medical  Association  by  application  to  the  treasurer, 
accompanied  by  a  certificate  from  his  local  society. 

Each  member  will  receive  the  Journal  of  the  Associa- 
tion, which  the  trustees  aim  to  make  the  best  medical 
weekly  in  the  country. 

Application  blanks  may  be  obtained  by  sending  address 
to  Dr.  J.  B.  Eagleson,  Burke  Building,  Seattle,  Wash. — Med- 
ical Si-iitiiiil,  Portland.  Oregon. 

Change  of  Date  of  Meeting— Official  Notice. — The  following 

notice  appears  in  the  Association  Journal  over  the  signa- 
tures of  the  President  and  Secretary:  "In  order  to  enable 
the  State  Medical  Societies  to  send  instructions  as  to  their 
action  in  the  matter  referred  to  them  by  the  American 
Medical  Association  at  its  recent  meeting  at  Milwaukee, 
and  for  other  reasons,  the  time  of  meeting  of  the  Associa- 
tion at  San  Francisco  has  been  changed  from  the  first  Tues- 
day in  ilay  to  the  first  Tuesday  in  June,  1S94."  As  we  have 
already  stated,  a  change  in  the  date  of  the  meeting  had 
been  urged,  but  it  was  supposed  that  this  would  still  be  in 
May.  The  date  now  announced  is  rather  later  than  we 
would  have  selected  for  seeing  California  to  advantage. 
Unless  the  season  be  a  late  one  the  green  refreshing  garb 
of  spring  will  have  faded  to  the  sunburnt  tints  of  our  rain- 
less summer,  and  in  the  interior  hot  days  may  be  encoun- 
tered. Sacramento,  however,  will  be  looking  her  very  best, 
for  in  no  month  more  than  in  -'the  month  of  roses"  does  the 
Capital  show  to  such  advantage.  As  for  San  Francisco,  the 
months  or  seasons  make  no  difference  there.  The  climate, or 
rather  weather,  is  much  the  same  at  all  times.  It  is  a  good, 
hard  working  vigorous  and  stimulating  atmosphere  ;  but 
more  tlian  this  it  would  not  be  truthful  to  state. — Oci-i<lciiUil 
Medical  Times. 
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Blank  Applications  for  membership  in  the  Association, 
at  llie  Journal  ofBce. 


THE  ELEVENTH  INTERNATIONAL  MEDICAL  CONGRESS,  ROME, 
MARCH  29 -APRIL  5,  1894. 

Komi:,  Nov.  IB,  1893. 
My  Bear  Sir  and  Esteemed  Colleague: — I  have  the  honor 
to  inform  you,  that  the  Executive  Committee,  in  its  session 
of  tlie  12th  inst.,  has  established,  that  the  XI  International 
Medical  Congress,  whicli  had  been  postponed  by  deliber- 
ation of  the  2d  August,  1893,  until  April,  1894,  shall  take 
place  in  Rome  from  the  29th  March  until  the  5th  April,  1894 


1893.] 
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The  Committee  is  very  glad  to  have  been  able  to  satisfy 
thus  the  wish  of  the  majority  of  those  foreign  colleagues, 
who  had  been  requested  to  give  their  opinion  on  this  pur- 
pose. 

Having  thus  had  the  pleasure  to  give  you  officially  this 
information,  I  beg  your  leave  to  request  you  to  render  it 
public  in  the  manner  which  you  will  judge  best  for  the 
interest  of  the  meeting;  and  to  ascertain  in  the  meanwhile 
tlie  number  of  colleagues  of  your  country,  who  will  attend 
in  consequence  of  the  steps  taken  by  the  Committee ;  for 
each  of  them  convenient  accommodation  at  usual  prices 
will  be  provided. 

The  circumstances  beyond  our  control,  which  had  forced 
us  to  postpone  the  meeting,  existing  no  more,  the  organiz- 
ing action  for  the  Congress  enters  on  a  period  of  renewed 
activity,  and  tlie  Organizing  Committee  flatters  itself  to 
find  you,  my  dear  sir,  as  well  as  the  colleagues  of  your 
country,  its  zealous  collaborators,  now  and  in  the  future,  as 
you  liave  been,  with  so  much  success,  for  the  past. 
Yours  faithfully. 

Prof.  E.  Mar.\gli.\no,  M.D.,  Sec'y  General. 

To  Augustus  P.  Clarke,  A.M.,  M.D., 

Cambridge,  Mass.,  U.S.A. 

In  consequence  of  the  adjournment  of  the  Congress,  the 
Articles  1  and  2  of  the  statute  have  been  altered  as  follows : 

Article  1.  The  XI  International  Medical  Congress  will 
be  inaugurated  in  Rome  on  the  29th  March,  1894,  and  will 
close  on  the  next  following  5tli  April. 

Art.  2.  Papers  to  be  read  before  the  Congress  should  be 
announced  not  later  than  tlie  31st  January,  1894.  The 
title  should  be  accompanied  by  a  very  short  pr*?cis  of  the 
paper  and  by  the  conclusions;  the  latter  will  be  printed  by 
care  of  the  Board  and  distributed  among  the  members. 

Papers  announced  after  the  31st  August,  1893,  will  be 
marked  in  the  provisional  program  with  an  asterisk. 

The  provisional  program  will  contain  also  those  previously 
announced  papers,  which  have  been  published  in  scientific 
papers  after  the  adjournment. 

The  railway  companies  liave  established,  that  the  reduc- 
tion of  fares  should  be  available  from  the  1st  of  March  till 
the  30th  of  April.  1894. 

The  traveling  tickets  of  membership  and  railway  passes 
W'ill  be  sent  by  the  Secretary  General's  office  to  each  mem- 
ber enrolled  before  the  14th  of  February.  1894. 

After  this  date  the  said  papers  should  be  applied  for  to 
the  following  gentlemen  : 

In  Austria  to  Prof.  H.  Nothnagel.  Vienna. 

In  Belgium  to  Prof.  Thiry,  Bruxelles. 

In  Bulgaria  to  Dr.  A.  Puscoullieff,  Sophia. 

In  Denmark  to  Prof.  C.  Lange,  Copenhagen. 

In  Egypt  to  Dr.  Hassan  Pacha  Mahmoud,  Cario. 

In  Egypt  to  Dr.  Onofrio  Abljate  Pacha,  Cairo. 

In  France  to  Dr.  Marcel  Baudoin,  Paris. 

In  Germany  to  Dr.  Carl  Posner,  Berlin. 

In  Great  Britain  to  Dr.  G.  H.  Makins,  London. 

In  Great  Britain  to  Dr.  G.  A.  Gibson,  Edinburgh. 

In  Great  Britain  to  Prof.  Sir  William  Stokes,  Dublin. 

In  Luxemburg  to  Dr.  Paul  Koch.  Luxemburg. 

In  Malta  to  Dr.  G.  O.  Galea,  La  Valletta. 

In  Norway  to  Prof.  S.  Laache.  Christiania. 

In  Xetherland  to  Prof.  B.  I.  Stokvis,  Amsterdam. 

In  Poland  to  Prof.  Cybulski,  Krakau. 

In  Portugal  to  Prof.  J.  T.  de  Sousa  Martins,  Lisbon. 

In  Roumania  to  Dr.  C.  D.  Severeanu,  Bucarest. 

In  Russia  to  Prof.  V.  Pachoutine,  St.  Petersburg. 

In  Servia  to  Dr.  V.  Subboticz,  Belgrade. 

In  Spain  to  Prof.  J.  Calleja  y  Sanchez,  ^ladrid. 

In  Spain  to  Dr.  A.  Espina  y  Capo,  Madrid. 

In  Sweden  to  Prof.  F.  Holmgren,  f  psala. 

In  Switzerland  to  Prof.  Th.  Kocher,  Bern. 

In  Switzerland  to  Prof.  D'Espine.  Geneva. 

In  Turkey  to  Dr.  van  !Millingen,  Constantinople. 

In  Turkey  to  Dr.  H.  Perera,  Salonik. 

In  Hungary  to  Dr.  L.  Csatilry  de  Csatilr,  Buda-Pesth. 

In  Tunis  to  Dr.  C.  Funaro,  Tunis. 

The  first  edition  of  the  provisional  program  is  to  be 
printed  and  will  contain  details  concerning  the  Congress, 
and  a  list  of  all  the  papers  announced  till  Xov.  15,  1893. 


It  should  be  well  to  remember  the  following  Articles  of 
the  statute: 

Artri,e2.  All  physicians  are  admitted  to  have  a  part  in 
the  work  of  the  Congress,  provided  they  have  satisfied  the 
conditions  of  inscription,  and  obtained  the  required  ticket 
of  membership. 

AuT.  3.  The  doctors  of  other  sciences  who,  for  their  special 
studie.'i. should  have  an  interest  in  the  work  of  tlie  Congress 
may  be  enrolled  with  the  duties  and  rights  of  the  members 
of  ttie  Congress  who  are  doctors  of  medicine,  being  entitled 
to  partake  in  the  work,  either  by  reading  papers  or  by  hav- 
ing a  part  in  the  discussion. 

Aht.  4.  The  admission  fee  to  the  Congress  is  fixed  at 
twenty-five  francs — one  pound  sterling  ;  it  entitles  to  a  copy 
of  the  Report  of  the  Congress,  whicli  will  be  forwarded  to 
the  members  as  soon  as  it  is  publislied. 

Art.  17.  The  persons  who,  not  being  comprised  in  the 
Article  3,  are  interested  in  the  work  of  a  Section,  may 
obtain  admission  by  consent  of  the  President  of  the  Con- 
gress. 

Such  persons  will  receive  a  special  ticket  and  will  pay 
the  admission  fee  like  the  other  members,  being  entitled, 
however,  to  a  copy  of  the  Report  of  the  Congress. 

The  persons  thus  admitted  to  the  Congress  may  speak 
neither  in  the  general  sittings  nor  in  the  sittings  of  the  Sec- 
tions to  which  they  are  not  enrolled. 

Art.  is.  The  students  of  medicine  may  be  invited  or 
admitted  by  the  President  to  attend  the  sittings,  but  only 
as  hearers. 

They  must  obtain  a  special  ticket  which  will  be  granted 
them  without  payment. 

Members  may  apply  to  the  Secretary  General's  office  for 
railway  passes  for  their  wives  and  adult  members  of  their 
families  ;  tlie  latter  may  be  enrolled  on  payment  of  a  fee  of 
ten  francs. 

Medical  gentlemen  and  all  persons  who  wish  to  take  part 
in  the  Congress  are  requested  to  give  their  names  as  soon 
as  possible,  writing  for  this  purpose  to  the  Secretary  Gen- 
eral of  the  XI  International  Medical  Congress,  Genoa. 

Fees  should  be  paid  by  post  order  or  draft  to  the  order  of 
the  Treasurer,  Prof.  L.  Pagliani,  M.D.,  Director  General  to 
the  Office  of  Public  Health,  Home  Department,  Rome, Italy. 


College  of  Physicians  of  Philadelpliia. 

Section    on    Orthopedic  Scbgery. 

Meeting  held  on  November  17, 1893. 
Concluded  from  page  9ii. 

RESECTIOS   OF    A    RIB    FOR    EMPYEM.^     FOLLOWED     BY     L.^TER.tL. 
CURVATURE    OP   THE    SPINE. 

Dr.  G.  G.  Davis  exhibited  a  boy  in  which  two  ribs  had  been 
resected  and  there  was  resultant  lateral  curvature.  He 
showed  an  apparatus  which  had  been  adjusted  for  the  pur- 
pose of  reducing  the  projection  arising  therefrom.  The 
jacket  was  adjusted  so  that  it  made  pressure  on  the  pelvis, 
in  the  axillary  fold,  and  counter  pressure  on  the  opposite 
side  by  the  pad. 

Dr.  Deforest  Willabd — I  should  like  to  ask  Dr.  Davis 
whether  I  understood  him  to  say  that  the  deformity  would 
probably  grow  worse  as  time  goes  on?  My  experience  is 
that  such  deformities  tend  to  improvement.  I  had  occasion 
a  few  weeks  ago  to  examine  a  case  upon  whom  I  operated 
in  1872  for  empyema,  a  girl  then  five  years  of  age. 
Suppuration  continued  for  six  months  and  there  was  great 
deformity  at  the  time;  yet  the  patient  has  become  abso- 
lutely straight  and  I  had  difficulty  in  determining  upon 
which  side  the  operation  had  been  performed.  In  a  number 
of  other  cases,  the  same  result  has  been  obtained,  and  the 
improvement  has  been  very  marked  under  exercise  and 
expansion  of  the  lung,  which  probably  is  the  most  impor- 
tant element.  In  regard  to  the  use  of  apparatus  I  have  to 
say  that  I  have  never  seen  the  deformity  following  empyema 
benefited  by  any  form  of  appliance.  I  rather  look  upon  it 
as  injurious  by  interfering  with  expansion  of  the  lungs.  I 
have  always  used  some  form  of  exercise  with  marked 
benefit. 

Dr.  H.  Augustus  Wilson — I  would  like  to  say  that  it  ap- 
pears to  me  that  this  case  has  reached  the  stage  in  which 
there  are  present  all  the  conditions  of  idiopathic  lateral 
curvature  and  marked  rotation  with  the  usual  distortion 
of  the  thorax.  It  is  a  question  whether  apparatus  does  not 
tend  to  still  further  produce  muscular  atrophy,  and  whether 
the  chest  will  not  decrease  in  size,  the  lateral  curvature  and 
rotation  becoming  more  pronounced.    The  question  is  not 
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settled  in  my  mind  whether  most  of  the  muscular  atrophy 
is  produced  by  scoliosis  or  by  apparatus.  This  particular 
apparatus  has,  in  my  judgment,  one  serious  objection  ;  the 
straps  passing  over  the  shoulders.  The  shoulders  are  brought 
into  line  by  simple  downward  pressure,  even  when  there 
is  a  crutch  resting  upon  the  hips.  Mothers  will  loosen  the 
straps  around  the  waist  to  give  the  child  comfort  and  the 
apparatus  is  therefore  sure  to  drag  still  further  upon  the 
shoulder  straps.  The  shoulder  straps  prevent  a  displacement 
of  the  apparatus,  even  when  the  lower  bands  are  loose,  and 
therefore  they  should  be  dispensed  with.  It  is  my  experi- 
ence that  apparatus  too  often  only  conceals  the  deformity 
beneath,  but  does  very  little  in  the  way  of  correction. 

Dr.  T.  S.  K.  Moktox — I  do  not  think  I  have  had  a  case 
which  improved  under  apparatus.  I  have  obtained  good 
results  from  the  application  of  head  extension  at  night  with 
suspension  at  times  during  the  day.  In  regard  to  the  use 
of  a  bicycle,  of  which  Dr.  Taylor  speaks,  it  is  a  question  in 
my  mind  whether  this  is  wise,  as  already  we  are  noticing  in 
literature,  reference  to  a  condition  of  kyphosis  to  which  this 
kind  of  exercise  gives  rise. 

Dk.  J.  B.  De.wer — My  experience  fully  accords  with  Dr. 
Wilson's.  I  have  operated  upon  a  large  number  of  cases, 
many  of  them  tuberculous;  others  resulting  from  pleurisy. 
Relative  to  the  lateral  curvature  which  follows,  I  would  say 
that  most  cases  recover.  I  advise  against  appliances  under 
the  circumstances;  I  believe  it  to  be  a  serious  matter  to 
interfere  with  chest  expansion.  Ordinary  appliances  are 
misleading  and,  to  my  mind,  do  harm,  often  resulting  in 
paraplegia.  If  support  is  required,  my  plan  is  to  use  plaster- 
of-paris  bandage  the  length  of  the  spine,  and  at  the  end  of 
a  month  I  replace  it  by  another  and  the  patient  is  thus 
straightened  every  time  the  bandage  is  altered.  Those  of 
us  who  are  familiar  with  Dr.  Adams'  dissertations,  know 
that  he  lays  great  stress  upon  this  point,  unless  there  is 
actual  disease  of  the  vertebral  column. 

Dr.  G.G.  D.wis — The  deformity  in  the  case  shown  to-night 
has  been  more  marked  lately  than  it  was  a  few  weeks  ago. 
I  do  not  think  that  it  will  increase  as  time  goes  on,  after 
sound  healing  has  taken  place  and  the  lung  begins  to 
expand,  but  I  am  of  the  opinion  that  an  apparatus  for  the 
resultant  curvature  is  of  marked  benefit  in  the  treatment 
for  the  condition  as  now  present.  Some  of  the  remarks 
made  to-night  apply  to  cases  of  pure  lateral  curvature  and 
not  to  such  a  condition  as  that  of  the  case  exhibited.  Dr. 
Deaver  refers  to  paraplegia  following  the  use  of  apparatus. 
To  this  I  would  say  that  perhaps  paraplegia  may  follow 
lateral  curvature,  but  I  have  never  seen  it  as  such  a  result. 
As  to  the  question  of  the  use  of  a  plaster  jacket  or  brace, 
that  is  largely  a  matter  of  opinion  ;  I  do  not  think  that  this 
question  has  been  definitely  settled  yet.  "When  we  find 
buch  men  as  Bradford  of  Boston,  and  others,  describing 
them,  one  can  not  regard  apparatus  as  always  out  of  place. 

In  regard  to  this  special  case  I  do  not  see  that  healing 
would  be  delayed  by  an  appliance.  There  is  a  projection  on 
one  side  which  is  quite  marked.  lean  see  how  expansion 
would  be  hindered  by  having  the  chest  encircled  by  band- 
ages, but  in  this  jacket  there  is  no  constriction  of  the 
chest.  It  is  the  pelvis  which  is  embraced,  and  pressure  is 
made  over  the  projecting  side  and  not  the  constricted  one. 
Dr.  Wilson's  suggestion  in  regard  to  the  shoulder  straps  is 
a  good  and  practical  one,  and  I  will  watch  the  case  to  see 
that  displacement  does  not  occur.  I  would  not,  by  any 
means,  urge  the  continual  use  of  such  apparatus,  but  in  the 
early  period  of  recovery  where  the  sinus  has  not  healed,  or 
just  healed,  I  think  it  is  good  treatment;  as  without  it,  I 
I  think,  in  a  comparatively  sliort  space  of  time,  the  deform- 
ity becomes  more  marked.  I  do  not  believe  in  substituting 
for  exercise  any  mechanical  appliance  because  I  think 
nothing  can  take  its  place.  Where  an  apparatus  is  sup- 
ported from  the  hips,  and  where  there  is  no  pressure  made 
on  the  contracted  chest,  and  when  apparatus  is  capable  of 
removal,  if  so  desired,  for  exercise,  I  do  not  think  it  would 
at  all  hinder  the  recovery  of  a  case. 

Dr.  W.  ,I.  He.^rn-  reported  a  case  of  suppuration  of  knee- 
joint  that  he  operated  upon  by  free  incision  and  washed  out 
with  1-L'00<)  bichlorid  of  mercury  solution.  The  patient 
made  a  rapid  and  complete  recovery,  ultimately  obtaining 
full  usefulness  of  the  joint.  Dr.  Hearn  advocated  early 
and  free  incision  for  exploratory  purposes,  because  it  en- 
abled the  surgeon  to  effectually  evacuate  the  contents  of 
such  an  abscess,  and  prevent  its  rapid  destruction  of  the 
joint. 

Dr.  .1.  B.  De.wer  opened  the  discussion. — This  case  is  par- 
ticularly interesting  for  the  reason  that  last  winter  I  saw, 
with  Dr.  Lloyd,  a  case  of  middle  ear  disease  in  which  there 


was  pronounced  sepsis.  I  opened  the  abscess  and  removed 
pus  ;  this  Dr.  Abbott  examined  for  micrococci,  but  without 
finding  such  bacilli.  I  should  rather  take  exception  to  Dr. 
Hearn's  remarks  that  he  thinks  this  treatment  wise  in  all 
cases.  I  scarcely  think  that  in  all  cases  it  would  give  good 
results. 

Dr.  T.  S.  K.  Mortox — I  hardly  agree  with  Dr.  Hearn  in 
advocating  the  use  of  so  strong  a  solution  as  1-2000  bichlorid 
of  mercury.  My  experience  is,  in  using  antiseptics  in  joints, 
that  they  are  a  source  of  danger ;  that  it  is  not  possible  to 
use  such  a  strong  solution  without  producing  adhesions. 
Iodoform  appears  to  me  to  be  the  best  antiseptic  to  use;  in 
fact  I  do  not  use  bichlorid  for  washing  out  joints,  as  I  find 
simple  boiled  water  to  be  quite  effective  and  without  dan- 
ger of  doing  harm.  In  using  strong  antiseptics  there  is  a 
possibility  of  producing  synovitis. 

Dr.  R.  S.  Ckuice — In  May,  1S92,  I  saw  a  case  of  a  girl  age 
3  years  who  had  a  suppurative  knee-joint.  She  had  been 
taken  to  the  University  and  to  the  Children's  Hospitals  and 
had  been  told  that  nothing  could  be  done  except  to  ampu- 
tate the  limb.  lopened  the  joint,  passed  a  probe  through  to 
the  opposite  side  and  then  injected  the  joint  with  peroxid 
of  hydrogen  twice  a  day.  At  the  end  of  thirty  days  the 
wound  closed  and  I  applied  a  splint.  I  did  not  see  the  case 
again  until  September  when  the  child  was  running  about 
and  appeared  perfectly  healthy.  There  was  perfect  motion 
in  the  joint. 
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Ho'^v  to  Manage   Criminals. 

To  the  Editor: — There  are  symptoms  of  a  "fad"  becoming 
universal  in  this  country.  This  fad  is  based  on  the  false 
conclusion  that  "crime  is  a  result  of  disease."  Men  becom- 
ing sober  and  orderly  after  taking  the  so-called  Keeley  cure 
is  apparent  evidence  that  the  vice,  drunkenness,  can  be 
cured  with  medicine,  and  people  who  believe  in  this  will 
say.  If  one  vice  can  be  cured  by  remedies  administered  to 
the  criminal,  why  can  not  others  be  cured  in  the  same  way? 
Perhaps  ere  long  it  will  be  fashionable  and  also  legal  to 
send  the  horse-thief  and  murderer  to  the  hospital  instead  of 
the  pen  and  gallows.  To  enter  my  objections  to  this  fad  is 
the  object  of  this  paper. 

In  evidence  that  crime  is  not  a  result  of  disease,  I  will 
mention  the  fact  that  crimes  are  not  so  prevalent  among  the 
sick  as  among  the  healthy.  The  hungry  man  may  steal,  not 
because  he  is  sick  but  because  he  is  hungry.  The  murderer 
may  slay  his  fellow-man,  not  so  much  because  he  is  sick  and 
seeking  relief,but  because  he  is  angry  and  thinks  his  act  justi- 
fiable. There  is  a  vast  difference  between  h  u))(jer,a»gtrand 
di.-'t'ase.  A  sick  man  may  commit  crime  but  this  is  not  proof 
that  the  sickness  was  the  cause  of  the  crime.  If  sickness 
was  a  factor  in  crime,  more  people  would  commit  crime 
when  sick  than  when  well,  but  the  opposite  of  this   is  triie. 

Nine-tenths  of  the  crimes  are  committed  by  people  who 
are  healthy.  I  do  not  forget  that  insane  people  often  com- 
mit murder  and  steal,  but  this  is  oftener  an  accident  or  con- 
comitant than  cause  of  crime.  The  list  of  criminals  will  show 
a  small  per  cent,  of  insane  people.  Many  criminals  plead  in- 
sanity because  (if  proved)  it  will  protect  them  from  punish- 
ment. That  there  is  a  great  »i((jor('(,v  of /iM?//i.v  criminals  goes 
to  show  that  sickness  lias  little  to  do  with  crime.  Evil  asso- 
ciations and  prison-life  are  not  calculated  to  improve  a  man's 
moral  character.  The  object  in  sending  a  man  to  prison  is 
not  so  much  to  improve  his  morals  as  it  is  to  punish  him  for 
crime  committed.  Schools,  good  society  and  religious  train- 
ing assist  in  the  way  of  morality  but  these  are  not  a  part  of 
the  penitentiary  code.  The  fear  of  punishment  is  a  great 
factor  in  preventing  crime,  but  once  let  the  people  under- 
stand that  the  penalty  for  crime  is,  to  be  sent  to  the  hospital 
where  they  can  have  good  food,  good  books  to  read  and  a 
general  good  time,  then  Texas  would  not  be  large  enough  to 
hold  the  hospitals  that  would  be  required  for  the^sick. 
I  Kindness  to  a  criminal   is  a   premium   on  crime.     "        " 
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learn  too  much  suddenly.  The  criminal  in  this  country  is 
getting  all  he  deserves  in  the  way  of  kindness ;  perhaps  too 
much.  I  once  heard  a  noted  cow  thief  say  he  was  going  to 
plead  guilty  because  the  county  jail  in  wliich  he  was  con- 
fined was  not  so  comfortable  as  his  old  quarters  at  the 
"Pen."  I  heard  a  returned  convict  say  that  the  penitentiary 
at  Jefferson  City,  Mo.,  was  a  much  preferable  place  to  his 
county  jail. 

Pliilanthropy  and  charity  are  well  enough  in  their  place, 
but  to  treat  criminals  on  the  theory  that  they  are  only  sick 
people  is  a  dangerous  unholy  fad,  and  I  liope  the  medical 
profession  will  not  assist  in  promulgating  this  fraud.  The 
Ruler  of  the  Universe  (if  the  Bible  be  true)  says  that  the 
wicked  deserve  punishinent  and  the  sick  deserve  lidrf/itxs. 
Let  us  not  get  the  two  decrees  mixed.  Let  the  criminal 
stay  in  his  own  proper  place.  Care  for  the  sick  as  heretofore, 
but  please  do  not  "gush  over"  in  behalf  of  an  undeserving 
law-breaker.  The  way  to  manage  a  criminal  is  to  punish 
him  for  his  crimes,  and  this  is  the  right  and  only  safe  way  to 
manage  him.  To  put  him  on  the  list  of  sick  people  and  treat 
him  as  such,  would  impoverish  any  nation  on  the  globe. 
Down  with  the  fad  that  crime  is  a  result  of  disease.  The 
idea  that  the  human  family  has  become  so  sick  (or  good 
either)  that  it  deserves  only  charity  is  dangerous  in  the 
extreme.  Vice  is  prevalent  and  can  not  be  cured  by  hospi- 
tals, kind  nurses  and  learned  physicians.  AVe,  of  the  medi- 
cal profession,  are  entirely  out  of  place  when  we  undertake 
the  care  of  criminals  who  are  as  healthy  and  strong  as  we 
are.  Let  the  police,  judge  and  lawyers  have  their  share 
of  work.  We  have  finished  our  work  when  we  have  in- 
structed the  people  how  to  prevent  disease,  and  have  cared 
for  the  sick.  Let  us  stay  in  our  proper  place.  There  is  a  class 
of  people  elected  to  take  charge  of  the  criminals,  and  we 
should  not  meddle  when  we  are  not  called. 

W.  P.  HowLE,  M.D. 

Oran,  Scott  County,  Mo. 


Treatment  of  Uterine  Fibroids. 

To  the  Editor:  —  In  a  recent  editorial  of  the  Jocrs.\l, 
Dec.  9,  1893,  on  the  above  subject,  three  methods  of  cure 
were  presented:  "The  application  of  electricity  to  the 
growth  ;  the  induction  of  premature  menopause  by  removal 
of  the  ovaries  and  tubes  ;  and  the  removal  of  the  tumor, 
either  with  or  without  the  removal  of  the  uterus  and  its 
appendages."  While  the  writer  of  the  editorial  took  a  con- 
servative course  in  presenting  the  above  methods  as  old 
established  treatments,  it  seems  to  me  it  would  not  have 
made  his  authority  any  less  comprehensive  if  he  had  men- 
tioned the  new  operations  of  promise  which  are  now  on  trial 
in  this  country  and  in  Europe,  for  thedifficulty  under  consid- 
eration. Ignorance  of  the  subject  can  not  be  gracefully  ad- 
vanced by  an  editorial  writer,  who  of  all  writers  must  be 
abreast  of  the  literature  of  his  subject.  Therefore  I  must 
take  it  for  granted,  that  the  writer  simply  exercised  his  edi- 
torial prerogative  and  used  his  discretionary  power  in 
deciding  that  the  subject  is  not  yet  ripe  for  editorial  recog- 
nition. 

As  a  correspondent,  however,  may  I  take  the  liberty  of 
calling  your  readers'  attention  to  the  following  facts  about 
the  new  operations  for  fibroids  of  the  uterus? 

December,  1S92. 1  read  a  paper  before  the  Chicago  Gyne- 
cological Society  on  "  A  Xew  Operation — Vaginal  Ligation 
of  a  Portion  of  the  Broad  Ligament  for  Uterine  Tumors  or 
Hemorrhage."  At  that  time  I  read  the  report  of  the  first 
two  cases  operated  on.  This  paper  was  published  in  the 
American  Journal  of  Obstetrics  for  April,  1893.  At  the  Mil- 
waukee meeting  of  the  Assochtio.v,  I  read  another  paper 
on  the  same  subject,  in  which  I  reported  five  cases  upon 
which  I  had  operated.  This  report  appeared  in  the  Jourx.vl 
OF  THE  Association  for  Sept.  2,  1893.  These  articles  have 
been  quite  extensively  quoted  in  several  of  our  best  jour- 
nals. 

In  the  Archil-  J.  Gynekologie,  xliii,  iii  Hft.,  p.  534,  will  be  | 
found  an  article  by  Sigmund  Gottschalk,  in  which  he  dis.  i 
cusses  the    "  Histogenese  und  -Etiologie  der  Uterus  Myo- 


mie,"  and  in   *  ■■..,,,..;,,, t;.  advises  the  bilateral  ligation  of 
the  uterine  arteries  for  incipient  myoma. 

In  the  t'eutrnlhUitt  f.  Giiurkologie.  Xo.  33,  Aug.  19,  1892, 
Kustner  reports  having  operated  on  two  cases  of  fibroids  in 
which  lie  ligated  both  uterine  arteries  from  the  vagina  with 
good  results — the  tumors  having  rapidly  decreased  in  size 
and  the  hemorrhage  in  each  case  ceasing.  He  refers  to 
Gottsclialk's  recommendation  of  the  procedure,  and  criticises 
him  for  not  describing  a  technique. 

In  the  CntrnUAnlt  f.  (liinehAogie,  Xo.  39,  .Sept.  30.  1892. 
Gottschalk  replies  to  Kustner,  and  gives  a  more  detailed 
description  of  technique.  This  writer  has  treated  seven 
cases,  two  of  which  had  been  treated  so  recently  that  their 
evidence  for  good  could  not  go  further  than  to  show  the 
immediate  beneficial  effect  on  hemorrhage,  which  was  favor- 
able. In  the  other  five  cases  the  tumors  have  diminished 
perceptibly  in  size,  and  the  menstruation  has  markedly  de- 
creased in  quantity. 

My  operation  differs  from  that  described  by  the  above 
writers  in  that  besides  ligating  the  uterine  arteries,  I  also 
include  the  whole  of  the  base  of  the  broad  ligament  in  such 
a  manner  as  to  include  as  much  of  its  nerve  supply  as  pos- 
sible, in  order  to  get  a  powerful  trophic  influence.  Besides 
including  in  the  ligatures  the  nerves  in  all  cases,  in  suitable 
and  in  ilrfperatc  cases  the  ovarian  artery  of  one  side  is  also 
tied. 

The  importance  of  cutting  off  the  nerve  supply  I  do  not 
think  can  be  over-estimated.  Every  operator  of  much 
experience  is  aware  how  a  small  shock  will  frequently 
cause  fibroids  of  the  uterus  to  diminish  in  size  or  to  disap- 
pear entirely.  A  simple  exploratory  incision,  has  fre- 
quently produced  this  effect.  Add  to  this  the  severing  of 
their  nerve  supply  and  the  trophic  disturbance  can  but  be 
great,  especially  when  this  is  combined  with  a  procedure 
which  suddenly  deprives  the  uterus  of  two-thirds  of  its 
blood  supply.  Then,  too,  by  severing  the  nerve  supply,  the 
apparatus  by  which  a  blood  draught  would  ordinarily  be 
made  known  to  distant  parts  and  collateral  circulation 
established,  is  rendered  inoperative.  For  these  reasons  I 
insist  upon  the  ligation  of  all  the  contents  of  the  broad 
ligament. 

I  have  performed  my  operation  in  eight  cases.  All  bleed- 
ing fibroids,  varying  in  size  from  the  proportions  of  a  three 
months  pregnant  uterus  to  one  which  extended  above  the 
umbilicus.  In  every  case,  except  two,  the  hemorrhage  has 
ceased  promptly  after  the  operation  ;  in  these  two  the  cessa- 
tion was  only  partial,  because  the  operations  were  incom- 
plete. In  all  cases  the  monorrhagia  has  finally  been  per- 
manently relieved. 

In  the  six  cases  in  which  time  enough  has  elapsed  to 
judge  of  results,  the  tumors  have  decidedly  diminished  in 
size.  The  one  which  extended  above  the  umbilicus,  ope- 
rated on  in  January,  is  now  but  little  larger  than  a  normal 
uterus.  These  brilliant  results  have  been  accomplished 
too,  without  the  long  train  of  distressing  sequeke  which 
follow  the  more  severe  operations  of  removal  of  the  appen- 
dages or  hysterectomy. 

For  more  detailed  accounts  of  this  operation,  and  the  his- 
tory of  the  cases,  the  reader  must  refer  to  the  literature 
given  in  this  letter. 

In  the  editorials  of  the  future,  it  seems  to  me  probable 
that  this  new  operation  will  occupy  about  the  following 
relative  position  in  the  operative  procedures  for  fibroids: 
1,  hysterectomy  ;  2,  vaginal  ligation  of  the  broad  ligament; 
3,  removal  of  the  appendages. 

Yours  very  truly, 

Chicago,  Dec.  13,  1893.  .  Fr.\xkli.n-  H.  Makti.v. 


ATliat  Is  Amblyopia  Exanopsia  ? 

To  the  Editor: — Having  devoted  considerable  attention  to 
the  study  of  cases  presenting  typical  and  indisputable  illus- 
trations of  amblyopia  exanopsia,  I  am  disposed  to  respond 
toyourquery  (in  an  editorial)  in  a  recent  issue  of  the  Jocr- 
NAL.  Is  there  an  amblyopia  exanopsia?  and  place  myself  on 
record  as  being  decidedly  of  the  opinion  that  many  cases  of 
obtundedvision  are  properly  ascribable  to  non-use  of  the  eye 
in  question,  and  can  not  justly  be  attributed  toother  causes. 
In  order  to  induce  us  to  accept  such  a  condition,  it  seems  that 
it  is  only  requisite  for  us  to  revert  to  the  fact  that  the  process 
of  seeing  is  virtually  an  educational  one  at  the  outset,  and 
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that  while  all  of  the  requisite  anatomic  arrangements  may 
be  present  in  any  given  case,  which  are  known  to  be  essen- 
tial for  the  visual  performance,  such  as  transparent  optical 
media,  physiologic  accommodation,  normal  refraction,  nor- 
mal retina,  together  with  normal  optic  nerves,  and  finally, 
physiologic  visual  cortices,  yet  unless  the  eye  is  stimulated 
to  the  proper  extent  at  the  beginning  of  the  individual's 
career,  the  condition  known  as  amblyopia  exanopsia  can 
And  does  ensue  in  a  certain  percentage  of  cases.  It  has 
been  advanced  as  an  explanation  of  this  class  of  cases,  that 
there  is  back  of  all  other  factors  an  inferior  mental  percep- 
tivity, but  this  must  be  largely  discountenanced  by  the  un- 
deniable fact  that,  after  correction  of  any  and  all  refractive 
and  muscular  errors,  the  individual's  visual  acuity  rises  to  a 
marked  extent  if  the  corrective  measures  are  instituted 
timely  enough.  Thus,  it  has  been  almost  my  invariable 
experience  to  note  that  in  those  cases  of  amblyopia  exan- 
opsia, occurring  in  youth  in  which  the  refractive  and  mus- 
cular errors  have  been  overcome,  the  sight  uf  the  amblyopic 
eye  soon  rises  to  a  perceptible  extent,  and  ultimately  vies 
with  its  fellow  in  visual  acuity. 

The  case  referred  to  in  your  editorial  comments,  quoted 
by  Dr.  W.  B.  Johnson,  is  but  one  out  of  many  in  which  the 
amblyopic  eye  has  assumed  a  marked  visual  improvement, 
when  necessity  compelled  it  so  to  do  by  the  accidental  loss 
of  the  good  eye,  and,  as  stated  by  you,  is  strongly  sugges- 
tive of  the  probability  of  the  occurrence  of  amblyopia  as  a 
sequence  of  disuse.  Many  good  authorities  are  wavering  in 
the  balance  with  respect  to  this  question  ;  but  it  seems  to 
me  that  the  preponderance  of  evidence  is  in  favor  of  the 
■occurrence  of  amblyopia  consequent  upon  disuse.  It  is,  of 
course,  not  difficult  to  collaborate  a  series  of  cases  in  which 
enter  complicating  elements  serving  to  obscure  the  diag- 
nosis. Time  and  again,  after  tenotomizing  the  contracted 
•internus  for  convergent  strabismus  in  youthful  cases  and 
applying  proper  optical  correction  to  the  hyperopia  present, 
I  have  noticed  an  eye  that  was  prior  to  such  measures  de- 
cidedly amblyopic,  assume  a  degree  of  useful  vision,  which 
progressively  advanced  in  power,  and  to  my  mind  is  strongly 
conclusive  that  the  amblyopia  followed  disuse. 

Now,  it  must  be  fully  understood  that  the  retime  once 
educated  to  the  full  appreciation  of  images  formed  by  the 
dioptric  system  are  not  comparable  to  the  primitive  un- 
trained retina;,  for  it  is  conceded  that  when  the  retiuK  have 
acquired  their  maximum  development,  images  may  be  ex- 
cluded for  protracted  periods  without  impairing  their  sensi- 
tive, impressionable  nerve  elements,  as  is  palpably  demon- 
strated by  cases  in  which  the  removal  of  hyper-mature 
cataracts  serve  to  restore  fairly  acute  vision.  And  again, 
microscopists,  engravers  and  others,  compelled  in  their  work 
to  exclude  the  object  perceived  with  one  eye,  do  not  neces- 
sarily impair  their  vision  by  so  doing.  So,  too,  with  cases 
of  opaque  cornese  in  which  an  iridectomy  restores  vision. 
Squint  in  cases  of  opaque  cornese  is  explicable  on  the  ground 
th«t  there  is  in  all  cases  a  tendency  towards  binocular 
fusion,  and  if  there  is  an  opacity  in  an  isolated  part  of  the 
cornea,  there  is  a  strong  desire  on  the  part  of  the  individual 
to  direct  his  eyes  in  such  a  manner  that  the  clear  part  of 
the  cornea  will  be  brought  into  use,  and  thus  enable  him  to 
bring  the  most  sensitive  part  of  his  retina,  the  fovea  cen- 
tralis, into  play,  thus  taxing  the  muscular  mechanism  to  an 
extreme  degree,  which  is  ultimately  followed  by  a  yielding 
of  the  weaker  muscle  and  rotation  of  the  eye  towards  the 
preponderating  muscle. 

One  of  the  strongest  arguments  against  the  acceptation  of 
a  cortical  defect  lying  at  the  bottom  of  amblyopia,  is  the 
fully  accepted  fact  of  semi-decussation  of  the  optic  nerves 
in  the  higher  vertebrates,  for  in  view  of  this  anatomic  pro- 
vision it  would  be  necessary  that  both  cortices  should  be 


seriously  impaired,  which  would  cause  either  complete  ob- 
scuration of  vision  of  both  eyes,  or  double  hemiopia  instead 
of  an  amblyopia  of  the  one  side,  as  is  so  frequently  found  ; 
and  it  seems  to  me  that  a  better  and  more  plausible  expla- 
nation of  amblyopia,  granting  the  retina  is  normally  percep- 
tive, would  be  defective  conduction  of  the  optic  nerve  fibers, 
and  especially  of  that  portion  of  the  nerve  styled  the 
papillo-macular  bundle,  which  is  formed  of  separate  nerve 
filaments  connecting  the  macula  lutea  with  the  brain. 
Assuming  that  these  cases  of  amblyopia  reveal  no  marked 
pathologic  changes  ophthalmoscopically,  our  knowledge  of 
the  distribution  of  the  optic  nerve  fibers  enables  us  to 
determine  with  a  certain  positivenass  the  site  of  the  lesion 
in  the  optic  tract,  providing  the  same  is  due  to  a  break  in 
the  conduction.  Thus  in  every  case  in  which  the  defect  is  in 
one  eye,  or  in  asymmetrically  placed  defects  of  both  eyes, 
the  lesion  lies  in  the  optic  nerve  anteriorly  to  the  chiasm, 
inasmuch  as  all  breaks  in  the  conduction  posteriorly  to  the 
chiasm  result  in  symmetrical  visual  defects,  and  for  the 
same  reason  complete  blindness  of  one  eye,  the  other 
being  normal,  must  be  referred  to  a  disturbance  in  front  of 
the  chiasm. 

This  and  much  more  might  be  stated  in  support  of  the 
theory  that  amblyopia  exanopsia  should  be  classed  in  the 
same  category  with  cases  of  hemiopia,  either  total  or  in- 
complete.   Very  respectfully, 

James  A.  Lydston,  Ph.D.,  M.D. 

Chicago  Dec.  U,  1893. 


Abdominal    Dropsy.— Sixty-seven  Tapping  Ope- 
rations on  One  Patient. 

Mario.n',  Ohio,  Dec.  15,  1893. 

To  the  Editor: — The  following  interesting  case  is  worthy 
of  report,  I  think  : 

Mrs.  B.,  aged  80,  from  disturbed  hepatic  circulation  has 
been  afflicted  with  abdominal  dropsy  for  the  past  eleven 
years.  During  the  summer  and  fall  of  1SS2  the  abdominal 
cavity  became  so  distended  with  the  fluid  that  the  lady  was 
unable  to  walk,  nor  could  she  lie  down,  but  was  compelled 
to  get  what  rest  she  could  in  an  easy  rocking  chair.  Drugs 
for  carrying  off  fluids  were  tried  with  negative  results.  She 
finally  consented  to  be  tapped,  and  the  operation  was  per- 
formed Dec.  23, 1882,  for  the  first  time.  Great  relief  fol- 
lowed, and  the  patient  was  able  to  be  up  and  around,  but 
the  fluid  re-accumulated  and  she  was  again  tapped  seven 
weeks  from  the  first  operation.  From  that  time  until  her 
death  Dec.  3,  1893,  she  was  tapped  on  an  average  of  six 
times  a  year,  in  all  sixty-seven  times.  The  average  amount 
of  fluid  obtained  each  time  was  six  gallons,  by  measure- 
ment, making  in  all  402  gallons.  The  operations  were  per- 
formed with  an  ordinary  trocar  and  canula. 

Taking  into  consideration  the  age  of  the  patient,  and  the 
number  of  years  added  to  her  life,  the  case  presented  is  one 
of  encouragement  for  the  operation  in  abdominal  dropsy. 
Although  the  fluid  re-accumulated,  after  being  tapped  the 
patient  was  able  to  do  considerable  housework,  and  at  times 
had  taken  walks  of  one  and  two  miles.  During  the  eleven 
years  the  lady  was  under  my  care,  no  attempt  was  made  at 
systematic  medication  for  her  troubles,  because  of  an  irrita- 
ble stomach  that  revolted  at  the  use  of  medicine.  It  is  diffi- 
cult to  tell  how  long  she  would  have  held  out,  as  she  was 
never  confined  to  the  bed  but  for  a  few  days  at  a  time,  and 
death  was  caused  by  an  attack  of  la  grippe  lasting  about  one 
week. 

Postmortem  examination  revealed  a  liver  enlarged  to 
about  twice  its  natural  size,  with  shrunken  and  distorted 
vessels,  and  a  small  ovarian  tumor  attached  by  a  pedicle  to 
the  left  ovary.  F.  W.  Thomas,  M.D. 
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Smallpox  In  Pennsylvania. 

PiiiLADKLriuA,  Dec.  11,  1893. 

To  the  Editor:— The  Board  of  Health  of  the  city  of  Read- 
ing, Berks  County,  reports  that  for  the  two  weeks  ending 
Dec.  4,  1893,  3ti  new  cases  of  smallpox  occurred  in  that  city, 
with  1  death,  making  a  total  of  678  cases  to  date,  with  18 
deaths. 

Thirty-six  cases  were  discharged  from  hospital  and  homes, 
forty-nine  cases  were  treated  at  their  own  homes,  fifty-five 
cases  remain  under  treatment  in  hospital  and  homes,  and 
thirteen  houses  remain  marked  as  infected. 

One  additional  case  of  smallpox  is  reported  from 
Mechanicsburg,  Cumberland  County.  One  fatal  case  of 
smallpox  is  reported  from  Jeannette,  Westmoreland  County. 
Origin,  Homeopathic  Hospital,  Pittsburg.  Eight  additional 
cases  of  smallpox  are  reported  from  Homeopathic  Hospital, 
Pittsburg.  The  first  case  at  this  Hospital  was  that  of  .Tames 
Bennett,  recently  arrived  from  Washington  County,  Vir- 
ginia. One  case  of  smallpox  is  reported  in  Philadelphia. 
Origin,  not  known. 

The  eight  cases  of  supposed  smallpox  at  Altoona,  Blair 
County,  were  afterwards  found  to  be  chickenpox. 

Eight  cases  of  beri-beri  are  isolated  in  the  Quarantine 
Station  Hospital,  Chester  County,  and  six  convalescents 
from  this  disease  have  been  discharged.  No  deaths.  All 
these  cases  are  Lasc"\rs.    Very  truly  yours, 

Bexj.\min  Lee,  M.D.,  Secretary. 
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The  Minnesota  Valley  Medical  Society  held  its  thirteenth  an- 
nual meeting  December  7  at  31ankato. 

Back  Numbers  Wanted.— Will  pay  a  fair  price  for  copies  of 
the  JoiuNAi.  of  January  1  and  Ui,  1892.  Address  this  office. 
Goesto  Russia.— Dr.  Wassail  of  Chicago,  has  been  appointed 
court  dentist  at  St.  Petersburg,  and  will  go  in  February  to 
his  new  post.  With  him  will  go  his  young  wife,  who  writes 
cleverly  and  is  a  musician. 

New  Contagious  Disease  Hospitals.— The  papers  of  Oshkosh, 
Wis.,  and  Indianapolis.  Ind.,  inspired  by  their  Boards  of 
Health  urge  upon  their  respective  cities  the  establishment 
of  contagious  disease  hospitals. 

New  Hospital.— The  Baptists  of  Boston,  under  the  leader- 
ship of  Kev.  Everett  D.  Burr,  and  Dr.  Francis  F.  Whittier 
have  determined  to  establish  a  hospital  under  the  auspices 
of  that  denomination. 

Changed  its  Name.— The  Pacific  Medical  Record  has  been  re- 
christened  the  Medical  Sentinel,  by  which  name  it  will  here- 
after be  known.  It  will  be  as  bright  and  aggressive  as  ever 
under  its  new  name,  and  we  trust  that  the  Sentinel  may 
always  be  found  guarding  the  interests  of  legitimate  medi- 
cine in  the  Northwest. 

While  hunting  on  the  battle-field  of  Chancellorsville,  Vir- 
ginia, Dr.  Sihus  of  Jersey  City,  recently  captured  a  small 
snake  with  two  perfectly  formed  heads,  of  equal  size.  When 
stopping  in  Washington  on  his  way  home  he  took  the  snake 
to  the  Smithsonian  Institute  where  it  created  much  interest. 
Monument  to  the  Physician-Explorer.- Dr.  Schnitzer,  better 
known  as  Emiii  Paslia,  the  Governor  of  Eastern  Soudan, 
having  been  admitted  by  his  surviving  relatives  to  be  dead 
and  buried  in  Central  Africa,  is  to  be  honored  by  ii  memo- 
rial in  Xeissen,  Germany,  his  natal  town.  In  this  town  there 
now  resides  his  only  surviving  sister  and  his  little  daughter, 
Frida.  All  Germany  will  be  invited  to  unite  in  contributing 
to  this  memorial. 


A  Judicial  Dogberry.— Dr.  Gibbs  of  Omaha,  was  recently 

litied  by  a  Judge  for  being  absent  from  the  court  room 
when  subpeniied  as  a  witness.  The  Doctor  pleaded  in  ex- 
tenuation that  he  had  been  calhid  to  attend  a  patient  who 
was  very  ill,  and  could  not  reach  the  court  room  at  the  time. 
The  Judge  asserted  that  the  Doctor  should  have  notified  the 
Court,  as  the  case  was  on  trial,  and  refusing  to  accept  his 
excuse  fined  him  $10.  Dr.  Gibbs  said  that  in  the  same  cir- 
cumstances he  would  do  the  same,  whereupon  the  Judge 
made  the  fine  $25  and  refused  to  remit  it. 

Sir  William  Jenner,  the  distinguished  English  physician, 
used  to  tell  with  great  gusto  a  tale  of  a  footman  of  Sir  An- 
drew Clark,  ihiit  other  great  English  physician  who  has 
recently  died.  Sir  Andrew  was  well  known  for  his  kindness 
to  his  servants,  who  regarded  their  master  as  the  greatest 
man  in  the  world.  One  day  a  gentleman  in  urgent  need  of 
Sir  Andrew's  services  learned  from  Jeames  that  it  was  im- 
possible to  see  the  eminent  physician  except  by  appoint- 
ment. "But,  it  is  most  urgent,"  cried  the  caller,  in  dismay. 
"Quite  impossible,  sir."  "Well,  can  you  tell  me,  then,  of 
some  one  else  near  at  hand?"  "Well,  sir,"  replied  Jeames, 
reflectively,  "there  is  a  very  respectable  practitioner  named 
Jenner  on  the  other  side  of  the  street.  I  think  I  may 
recommend  him." 

Slates  and  Pencils  a  Means  of  the  Spread  oi  School  Diseases. 

—Dr.  Cyrus  Edson,  of  the  New  York  City  Board  of  Health, 
is  reported  as  pointing  ^out  the  new  fact  that  many  cases  of 
communicable  disease  are  the  result  of  a  practice  among 
school  children  of  exchanging  their  slates  and  pencils, 
while  at  their  studies.  The  Board  of  Education  will  be  re- 
quested to  interdict  the  passing  of  slates  and  pencils  from 
hand  to  hand.  The  Inspectors  of  the  Board  have  reported 
cases  where,  in  their  opinion,  measles  and  scarlatina 
have  been  spread  among  the  pupils  of  the  public  school 
by  a  too  free  interchange  of  articles  from  the  sick  to  the 
well. 

Spider-web  Styptic  and  Tetanus.— It  is  a  popular  notion  in 
France  and  elsewhere,  that  spider-webs  are  "good  for  hem- 
orrhage from  cuts  in  the  scalp  and  other  wounds."  A  French 
paper  states  that  a  young  man  was  wounded  on  the  head 
with  a  cudgel,  whereby  a  copious  loss  of  blood  was  caused. 
The  webs  were  used  to  check  the  blood-loss;  symptoms  of 
tetanus  soon  after  appeared  and  a  fatal  issue  followed.  An 
examination  of  the  cobwebs  revealed  the  presence  of  the 
bacillus  of  tetanus,  and  the  theory  was  formed  that  an  in- 
oculation into  the  open  wound  had  taken  place  of  this  germ. 
This  experience,  if  verified,  tends  to  put  another  of  the 
alleged  "Nature's  remedies  "  on  the  shelf.  A  good  clean  an- 
tiseptic (made  so  artificially)  dressing  will  have  the  prefer- 
ence every  time  in  the  treatment  of  scalp-wounds  and  the 
like. 

New  Dispensary  Law  Proposed.— In  South  Carolina  the  admin- 
istration substitute  dispensary  bill  introduced  in  the  Senate 
is  a  drastic  iron-bound  measure.  Under  it  no  drink  contain- 
ing a  trace  of  alcohol  is  allowed  to  be  sold,  given  away.held  in 
possession,  taken  from  a  depot,  etc., unless  it  has  the  stamp 
of  the  dispensary  on  it.  Violation  of  this  is  made  punishable 
by  thirty  days'  imprisonment  or  |100  fine,  together  with  con- 
fiscation of  the  liquor. 

Railroads  are  prohibited  from  handling  liquors  and  the 
latter  are  seizable  by  constables  without  warrant.  There 
may  be  dispensaries  in  every  county,  but  a  majority  of  ten 
freeholders  in  any  township  can  prevent  the  establishment 
of  a  dispensary.  In  places  where  liquor-selling  is  prohib- 
ited previous  to  July  1, 1893,  one-fourth  of  the  voters  can  call 
an  election,  which  a  majority  vote  shall  decide. 

Dry  counties  must  pay  for  constables  to   enforce  the  law. 
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In  such  counties  citizens  may  have  liquor  from  dispensaries 
shipped  to  them.  Any  person  can  make  wine  for  his  own 
use  and  can  sell  the  same  through  dispensaries  by  paying  a 
commission  of  10  per  cent.  The  payment  of  a  United  States 
tax  or  any  placard  indicating  that  liquors  are  sold  is  evi- 
dence that  the  law  is  being  violated.  Hotels,  where  tourists 
stop,  are  exempted  from  the  "nuisance"  provision  and  may 
be  agents  or  dispensers  on  giving  ,$3,000  bond.  All  penalties 
are  under  trial  justices' jurisdiction  and  warrants  are  issua- 
ble upon  the  oath  of  any  person  who  swears  upon  informa- 
tion and  belief. 

Distilleries  must  report  quarterly  to  the  State  dispenser 
as  to  their  product  and  its  disposition.  Constables  may 
search  depots,  etc.,  without  warrants.  Any  person  who 
resists  any  constable  or  officer  who  attempts  to  seize  liquor 
sold  is  made  guilty  of  a  misdemeanor.  Dispensaries  are 
allowed  to  sell  beer  by  the  glass,  but  no  loafing  on  the 
premises  is  allowed. 

An  UncontroUed  ControUer.— The  City  Controller  of  Indian- 
apolis has  been  raising  so  many  objections  to  the  bills  of  the 
City  Hospital,  that  the  authorities  of  that  institution  are 
growing  weary. 

The  Controller  refuses  to  allow  bills  for  medical  books  of 
reference,  or  for  necessary  repairs  of  the  building. 

The  Controller's  office  was  recently  stirred  to  its  inmost 
depths  on  account  of  a  bill  for  young  shade  trees,  purchased 
by  the  Superintendent,  to  ornament  the  barren  grounds, 
with  a  view  of  making  them  attractive,  and  of  use  to  conva- 
lescents. 

The  Controller's  cheese-paring  ability  rose  to  its  highest 
pitch,  when  he  returned  the  bill  to  the  Hospital  with  the 
following  statement : 

"I  find  that  the  bill  for  trees  is  not  an  obligation  incurred 
in  an  emergency,  but  a  cold  blooded  reach  for  the  city  treas- 

If  the  doctors  of  Indianapolis  have  the  "nerve"  with 
which  they  are  generally  credited,  they  will  make  a  "cold 
blooded  reach"  for  the  City  Controller's  official  scalp  at  the 
very  first  opportunity.  ^ 


actual  danger  to  his  associates  and  his  own  chances  of 
recovery  diminished  if  the  discharges  from  the  lun-'s  are 
not  immediately  destroyed  or  rendered  harmless 

"Second,  that  all  public  institutions,  such  as  asylums 
homes  hospitals,  dispensaries,  etc.,  be  required  to  transmit 
to  the  Board  of  Health  the  names  and  addresses  of  all  per- 
sons suffering  from  pulmonary  tuberculosis. 

"Third,  that  special  inspectors  be  assigned  to  duty  for  the 
investigation  of  this  disease. 

"Fourth,  that  the  Board  urge  upon  hospital  authorities 
the  importance  of  separation,  so  far  as  possible,  in  the  hos- 
pitals of  this  city,  of  persons  suffering  from  pulmonary 
tuberculosis  from  those  affected  with  other  diseases. 

"Fifth,  that  the  Department  of  Charities  and  Correction 
of  this  city  be  requested  to  set  apart  one  of  the  hospitals 
under  its  charge,  to  be  known  as  'The  Consumptive  Hospi- 
.Vc-  ,  "®^"  ^°''  '^'^®  exclusive  treatment  of  this  disease 
Sixth,  that  the  Board  undertake  the  bacteriologic  exami- 
nation of  the  sputum  for  diagnosis  in  every  case  of  pulmo- 
nary disease  of  doubtful  character  in  hospitals  or  private 
dwellings  or  tenement  houses  where  the  physician  in 
attendance  desires  that  this  should  be  done. 
.  "Seventh  that  all  physicians  practicing  their  profession 
in  this  city  be  requested  to  notify  this  Board  of  all  cases  of 
pulmonary  tuberculosis  coming  under  their  professional 
ca.Te."—^[ew  York  Tribune. 
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A  Report  on  Tnbercnlosis.-Recommendations  to  the  Health 
Board  made  by  Dr.  Biggs,  the  Chief  Inspector  of  Pathology 
Bacteriology  and  Disinfection  in  the  Health  Department 
who  sent  to  the  Health  Board  a  long  statement  regarding 
the  contagiousness  of  tuberculosis,  accompanied  by  a  num- 
ber of  recommendations.  His  explanations  regarding  the 
nature  of  the  disease  were  thus  summarized  : 

"First,  tuberculosis  is  a  contagious  disease  and  is  dis- 
tinctly preventable. 

"Second,  it  is  acquired  by  the  direct  transmission  of  the 
tubercle  bacilli  from  the  sick  to  the  well,  usually  by  means 
of  the  dried  and  pulverized  sputum  floating  as  dust  in  the 

"Third,  it  can  be  largely  prevented  by  simple  and  easilv 
applied  measures  of  cleanliness  and  disinfection  " 

Dr.  Biggs,  in  the  report,  refers  to  tuberculosis  as  "the  most 
common  and  fatal  disease  which  prevails  in  New  York  "  and 
niakesthe  following  statements:  "In  1892  more  than  six 
thousand  deaths  were  reported  to  the  New  York  City  Health 
Department  as  due  to  tuberculosis.  While  this  condition  of 
affairs  and  its  great  significance  have  long  been  recognized 

bytheBoardofHealth,owingtovariouscLsideraSwen 
known  to  those  familiar  with  tuberculosis,  this  disease  has 
not  up  to  this  time  come  under  theotKcial  sanitary  surveil- 
lance of  the  department." 
His  recommendations  are  appended  in  part  • 
"First,  thatthere  be  systematically  disseminated  among 
the  people  by  means  of  circulars,  publications,  etc.,  the 
knowledge  that  every  tubercular  person  may  be  a  source  of 


Army  Changes.    Official  list  of  changes  in  the  stations  and  duties  of 

?!frTlsli:^^°ge'cV:S^e\'t%?''^^^""^"''  ""  '^  ^"^''  ^™""  '^-<'- 

'^"^Feb.'aafllr""'''  ®"''S<^°°  U-  ®-  ^■'  is  granted  leave  of  absence  until 

^''■ft¥ruMn;i^1,''"T^"'  ^-  '^^'''  ^7'?5'/s^'-  Surgeon,  is  assigned  to  station 

Pf.-f  r^    Mcintosh,  Texas,  for  field  duty  in  the  Department  of  Texas 

First  Lieut.  Allen  M.  Sjiith.  Asst.   Surgeon,  granted  leave  of  absence 

.torfourmonths  to  take  effect  on  or  about  Jan.  4, 1894  Absence 

^^21^„^r^fi-J'-p''Y?>''l\'lSeo'i,le!ire  of  absence  granted  on  sur- 

fp?Hfi/?  "?'!?'^  of  disability  is  extended  four  months  on  surgeon's 

certificate  of  disability,  on  condltiou  that  he  report  in  person  to  the 

commanding  officer.  Army  and  Navy  General  Hospital,  Hot  Springs, 

Ark    on  or  before  Dec.  11, 1893,  for  treatment  therein 

Major  Alfred  C.  Girard,  Surgeon  U.  S.  A.,  is  granted  leave  of  absence 

go^beyond^sel    '  '°  '""^^  "'^^"^  ''^'"'^  ^''°-  sf  1894,  wiSh  permission  t» 

''"J'i?l^.'**i"^*!f--  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  week  ending  December  16, 1893.  "vj  lui 

^'"'l^°^,^;,^-S^^'^''R^^^''iet^ched  from  U.  S.  T.  S.  "Richmond,"  and 
granted  four  months'  leave  ^^u^,     nuu 

'"ira°lVu'ty^t  V^^^Z^'^"^  '''""^■^  ^^'-'^  S-P'-'  -^  'o  spe. 

'"^Extmii[|rtwash'ln?t?^fi,<'6''^^^'  ''  ^"^•'^^"'  ""^^'^  °'  '''^"^''' 
Medical  Director  A.  A.   Hoeiiling,  detached  from  Board  of  Medical 

Examiners,  and  wait  orders.  o«iu  ui  meaicai 

Medical  Director  Mich.iel  Bradley,  relieved  as  President  of  Board  of 

Medical  Examiners,  and  ordered  as  member  of  the  Board. 


l>r.  John  S.  Fryer  of  Kansas  City,  son  of  Dr.  B.  E.  Fryer,  U.  S.  A. 
has  been  appointed  Third  Assistant  Surgeon  at  the  Soldiers  Home.  The 
appointments  are  made  by  the  National  Board  of  Managers,  who  act  on 
the  recommendation  of  the  surgeon  in  charge  and  the  Governor  of  th& 
Home. 
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ADDRESS. 

CHAIRMAN'8     ADDRESS. 

Read  in  the  Section  on  Dental  ami  Oral  Surgery,  at  Hie  Forty-fourth 
Annual  Meeting  of  the  American  Medical  Association. 

A.  E.  BALDWIN,  I\r  D.,  D.D.S. 

CniCAriO,  n,L. 

The  Chairman  of  this  Section  is  supposed  each 
year  to  write  a  paper  upon  notable  events  of  interest 
occurring  in  the  bounds  of  our  specialty  during  the 
past  year. 

While  in  a  general  way  there  has  been  a  move  for- 
ward during  the  year,  there  has  been  little  in  the 
progress  that  can  be  specially  mentioned,  and  the 
writer  must  satisfy  you  as  far  as  possible  by  bring- 
ing before  you,  to  elaborate  by  discussion,  a  few 
thoughts  and  opinions  onl}-. 

We  can  not  help  having  noticed  that  since  the  last 
meeting  of  our  Association  at  Detroit  last  year,  the 
subject  of  the  so-called  "Code  of  Ethics"  has  been 
very  largely  discussed  in  our  Association  Journal. 
This  Code  is  a  matter  that  does  not  interest  us  as 
specialists  as  much  perhaps  as  it  does  the  general 
practitioner.  But  the  writer  can  not  let  this  oppor- 
tunity pass  without  suggesting  that,  in  his  opinion 
the  nearer  we  get  to  the  ideal  professional  man,  in 
the  broad  meaning  of  the  term,  the  less  we  will  need 
a  code  to  govern  our  actions. 

So  the  only  real  use  of  a  code  is  for  those  who  are 
not  disposed  to  do  just  the  right  thing,  and  for  those 
so  disposed  it  can  be  said  that  no  code  can  possibly 
be  framed  that  he  can  not  render  inert  in  spirit  while 
observing  the  letter,  and  in  the  opinion  of  the  writer 
in  the  vast  majority  of  cases,  those  who  are  the  most 
strenuous  about  the  strict  observation  of  the  letter 
of  the  Code,  are  usually  the  ones  who  apparently,  per- 
sistently and  intentionally  violate  the  spirit  of' it. 

It  seems  to  me  that  the"query  must  arise  in  all  fair 
minded  people,  Is  not  the  spirit  of  the  Code,  the  code 
rather  than  the  mere  letter  thereof.  ' 

We  think  in  this  matter  of  recognition,  that 
homeopathy  and  other  "pathies"  owe  more  of  their 
standing  to-day  to  the  persecution  and  persistent  at- 
tacks of  our  brethren,  than  to  any  other  one  thin" 
There  is  nothing  that  will  give  the  professional  person 
ill  any  profession,  position  and  emplovment  quicker 
with  the  laity,  than  the  persistent  and  bicter  personal 
attacks  of  those  who  should  be  brethren.  And  we 
also  think  if  matters  were  properly  understood,  there 
would  be  found  less  of  difiference  between  the'  prac- 
tices of  the  so-called  schools,  than  we  imagine. 

As  intelligent  practitioners  we  should  realize  that 
the  interests  of  those  placed  under  our  professional 
care,  imperatively  demand  that  we  look  primarily 
and  only  to  the  possibilities  of  good  to  them,  with 
very  little,  if  any,  special  consideration  as  to  "pathy" 
or  creed,  previous  or  present  belief  of  the  consultant  • 


for  a  reputation  that  has  to  be  buildedupon  the  ruins 
of  another's,  would  be  far  better  unbuilded 

The  demand  for  a  more  thorough  education  in  all 
departments  of  medicine,  stimulate?  us  to  action  to 
keep  abreast  of  the  time-s,  and  we  must  exercise  great 
wisdom  and  judgment  to  always  know  what  new 
ideas  are  worthy  of  fostering  and  adoption,  and  what 
are  unworthy  of  our  serious  attention.  A  great  dan 
ger  at  present  in  all  walks  of  life,  is  to  fadism,  and 
with  us  there  is  danger  that  in  our  enthusiastic 
adoption  of  some  new  theory,  we  do  not  make  use  of 
or  realize,  the  sterling  worth  of  the  old,  approved 
and  estab  ished  ideas.  We  are  reminded  of  this  in 
the  now  all  absorbing  fad  of  laying  theguilt  of  every 
111  to  microorganisms,  and  perhaps  in  using  agents 
destructive  o  these,  when  instead  we  should  use  the 
greatest  of  all  healing  and  healthful  agents  alone 
and  that  is  cleanliness.  ' 

We  are  further  reminded  of  this  in   our  specialty 
when  we  say  there  is  great  danger  that  in  formulat- 
ing and  exemplifying  theories  of  the  causes  of  decav 
and  germ  destroying  methods,  we  mav  forget   that 
ivhatever  the  cause  of  decay,  when  it  is  presentJn  the 
tooth,  It  should  be  removed,  so  that  at  least  in  the 
ex  ernal  walls  there  be  nothing  left  save  that  which 
IS  healthy,  and  then  by  proper  adaptation,  our  work 
will  be  as  secure  from  failure  as  is  possible      We  do 
not  mean  that  broad  and  thorough  work  and  research 
should  be  discouraged,  but  instead,  heartily  recom- 
mended;  but  what  should  be  discouraged  and  con- 
demned IS   the  so-called  research,   which  is  rather 
intended  to  fortify  or  prove  some  preconceived  idea 
Ihe  greatest  danger  in  our  special  field  is  to  narrow- 
ness and  the  lack  of  patient  and  earnest  search  after 
wisdom  in  the   broader  fields.     The  broader  we  be- 
come as  students,  the  less  need  will  there  be  of  anv 
hampering  or  stiff  boundary  lines  of  rules  of  ethics 
and  the  more  surely  the  golden  rule  of  "doing  as  we 
would    be    done   by"  will  prevail,   and   that  sponta- 
neously.    When   we  realize  how  broad  the  world  of 
wisdom  is.we  will  cease  to  even  imagine  great  learnincr 
in  ourselves.     We  think   the  attention  of  the  general 
practitioner  should  with  great  emphasis  be  directed 
to  the  necessity  of  preserving  the  temporary   teeth 
especially    the  temporary   molars,  for   thev  "are  not 
usually  replaced  by  the  permanent  until  the  tenth  to 
the  twelfth  year.     The  importance  of   this   will    be 
rea  ized,  when  attention  is  called  to:the  fact  that  the 
child  needs  well   masticated  nutriment  much  more 
than  does  the  adult,  for  their  system  needs  not  only 
material  to  supply  the  waste,  but  also  for  the  rapid 
growth    and    development    of    the    whole    physical 
organization.     Again,   if  these    teeth    are  neglected 
they  soon  become  sensitive,  and  then  the  child  will 
not^ properly  masticate  the  food,  but  forms  the  habit 
of  bolting  his  food,  thus  introducing  the  whole  train 
of     dyspeptic     troubles.      Again,    children's    teeth 
whether  sound  or  decayed,  should  oulv  be  extracted 
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when  the  new  or  permanent  tooth  to  take  its  place  is 
ready  to  come  iu ;  then  only  the  one  tooth  should  be 
extracted,  for  in  the  writer's  opinion,  one  of  the  most 
fruitful  causes  for  irregularity  in  the  permanent 
teeth,  is  the  extraction  of  more  than  the  one  tempo- 
rary tooth  to  allow  the  larger  permanent  tooth  room 
to  come  in,  forgetting  that  while  coming  in  appar- 
ently with  much  irregularity  oftentimes,  they  will  as 
a  rule  regulate  themselves  by  expanding  the  ja\y, 
before  the  age  of  twelve  or  fourteen  years,  and  this 
expansion  of  the  jaw  is  a  necessity  to  the  physio- 
logic development  of  the  normal  face.  And  that, 
recognizing  the  fact  of  the  natural  tendency  of  the 
teeth  to  move  forward,  or  toward  the  mesial  line,  the 
natural  sequence  of  the  extraction  of  a  temporary 
tooth,  before  the  time  for  the  eruption  of  the  corre- 
sponding permanent  tooth,  will  be  the  partial  or  com- 
plete closure  of  the  space,  so  the  permanent  tooth 
when  it  comes  in  will  have  such  a  restricted  space 
that  an  irregularity  must  result. 

Another  thing  is  the  failure  of  the  general  practi- 
tioner iu  not  recognizing  that,  in  the  great  majority 
of  cases,  an  abscessed  tooth  may,  by  proper  treat- 
ment, be  made  so  that  it  will  give  satisfactory  service 
for  many  years,  being  almost  universally  amenable 
to  treatment  and  filling.  So  that  the  field  for  the 
judicious  extraction  of  the  teeth  has  been  narrowed 
to  a  very  meager  number.  And  in  this  connection, 
the  writer  expresses  the  opinion  that  the  persistent, 
often  repeated  and  long  continued  treatment  of  these 
palpless  teeth  is  most  often  needless,  and  entailing 
unnecessary  expense  and  trouble  to  the  patient ;  and 
that  the  end  may  be  attained  usually  in  one  sitting, 
provided,  that  the  roots  can  be  and  are  cleaned  out 
and  made  perfectly  dry,  and  a  non-irritable  and  com- 
plete filling  placed  therein.  And  if  any  irritation 
follows,  this  can  be  better  treated  from  without  than 
through  the  small  and  often  tortuous  root  canals. 
In  fact,  it  is  extremely  rare  that  with  careful  and 
thorough  work,  the  pericemental  irritation,  if  pres- 
ent at  all,  will  be  more  than  so  very  slight  as  to  be 
scarcely  noticed. 

This  year  is  made  prominent  in  our  specialty  by 
not  only  the  regular  Association  meetings,  but  in 
addition  the  Pan-American  Congress  in  Washington, 
in  September,  with  a  Dental  Section  which,  from  all 
we  can  learn,  promises  to  be  a  valuable  meeting; 
and,  in  addition,  the  meeting  of  the  Columbian  Den 
tal  Congress,  which  convenes  in  Chicago  in  August, 
which  in  its  conception  was  to  be  a  broad,  cosmopol- 
itan meeting,  but  under  the  management  seems,  by 
what  we  can  learn  and  by  the  official  list  of  officers 
elect  and  appointive,  to  have  come  down  to  the  cheap- 
est political  methods  of  distributing  the  official  honors 
among  the  committee  of  fifteen  and  their  immediate 
friends.  All  it  needs  is  a  careful  examination  of  the 
published  list  of  officers  to  see  that  the  principal 
officers  have  been  named  from  their  own  number, 
and  in  some  cases  distributing  to  themselves  several 
of  the  most  prominent  positions.  The  writer  believes 
that  there  are  men  in  this  country  who  would  have 
been  a  credit  to  the  positions  so  distributed,  had  they 
been  named,  and  to  have  made  the  appointments  out- 
side of  their  own  number  would  have  freed  them  from 
the  suspicion  of  intriguing  themselves  into  the  most 
prominent  places.  It  makes  one  humiliated  to  see 
men  of  eminence,  when  appointed  to  positions  of 
prominence,  arrogate  to  themselves  positions  as  they 
have  done,  for  it  is  an  excellent  unwritten   law  that 


positions  should  seek  the  man,  and  not  the  man  the 
position.  In  the  writer's  opinion,  the  action  of  the 
committee  in  the  whole  management  so  far,  has  been 
such  as  to  work  great  injury  to  our  professional 
standing,  and  will  work  more  harm  to  the  so-called 
Congress  than  they  realize,  even  though  in  point  of 
numbers  the  meeting  is  a  success.  This  is  not  writ- 
ten to  be  personal,  for  we  are  sure  some  of  the  com- 
mittee were  not  actuated  by  such  a  spirit,  but  all 
committees  are  blamed  for  the  action  of  the  major- 
ity. Such  things  are  of  great  harm  to  the  general 
good  feeling  and  esprit  de  corps  of  the  profession  at 
large. 

In  closing  these  brief  remarks,  I  can  not  forbear 
to  notice  the  absence  of  one  who  has  very  seldom,  if 
ever,  been  absent  from  our  meetings  since  this  Sec- 
tion was  organized,  and  in  fact  who  was  very  instru- 
mental, with  Dr.  Talbot  and  others,  in  forming  it; 
one  of  the  greatest  minds,  if  not  the  greatest,  in  our 
specialty.  We  note  his  absence  with  sorrow.  I 
refer  to  our  friend.  Dr.  Walter  Webb  Allport,  who 
March  21,  1893,  passed  from  earth.  His  memory 
will  long  survive  as  an  inspiration  to  the  younger 
members  of  the  profession,  and  in  the  annals  of 
our  work,  even  in  the  future,  few  names  will  shine 
with  the  luster  of  his — always  standing  for  that 
which  was  ennobling,  elevating  and  broadening;  that 
which  he  conceived  was  for  the  best  interests  of  the 
work  he  loved  and  served  so  well. 

I  would  suggest  that  this  Section  take  such  action 
in  his  memory  as  they  may  deem  wise. 

Thanking  you  for  your  kindness,  I  leave  the  pro- 
ceedings of  this  Section  in  your  hands. 
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DISEASES  OF  THE  MAXILLARY  BONES  AND 
THEIR  PERIOSTEUM. 

Read  in  the  Section  on  Dental  and  Oral  Surpery,  at  the  Forty-fourth 
Annual  Meeting  of  the  American  Medical  Association. 

BY  VIDA  A.  LATHAM,  F.R.M.S.,  D.D.S. 

CHICAGO,  iLL. 

IN    CHARGE  OF   THE  MICROSCOPIC  I.ABORATOBIES  AND  CURATOR  OF  THE 

MUSEUM,  NORTHWESTERN    UNIVERSITY  WOMAN'S  MEDICAL  SCHOOL; 

LATE  PROFESSOR  OF  HISTOLOGY,  BACTERIOLOGY,  ETC.,  AMERICAN 

COLLEGE  OF  DENTAL  SURGERY'. 

Under  this  heading  we  will  notice  some  points  of 
interest  connected  with  dental  surgery  and  pathology, 
although  the  cause  and  history  of  these  diseases  are 
so  numerous  that  it  will  be  almost  impossible  to  do 
more  than  briefly  allude  to  some  of  the  most  common 
forms  met  with  by  dental  surgeons,  every  one  of 
whom  ought  to  have  such  a  knowledge  of  the  atTec- 
tions  of  the  oral  cavity  that  they  might,  with  some 
degree  of  certainty,  determine  what  the  causes  are, 
their  pathology,  diagnosis,  and  their  treatment.  Es- 
pecially should  we  know  the  morbid  growths  which 
can  occur,  whether  benign  or  malignant,  so  that  we 
may  earlv  diagnose  the  case,  and  if  we  do  not  care 
to  take  such  cases  for  treatment,  to  warn  our  patient 
to  consult  a  surgeon. 

Unhappily,  the  question  as  to  whether  dentistry  is  a 
specialty  of  medicine  still  exists.  Even  such  a  man 
as  Prof.  Norman  W.  Kingsley  says  in  the  Medical 
7?ccor(/,  Nov.  20,  1886:  "Oral  surgery,  even  in  its- 
most  comprehensive  sense,  is  not  dentistry,  any  more 
than  dentistry  in  its  most  comprehensive  sense  i& 
not  oral  surgery."  But  whether  it  is  or  not,  every 
one  is  well   aware    that  one  dejiartment  can    not  da 
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without  the  other,  aud  the  more  we  can  learn  of  all 

the  sciences  the  better  professional  men  and  women 
shall  we  become.  The  position  of  dentistry  as  a 
specialty  of  general  surgerj'  is  justified  to  a  greater 
degree  than  in  the  case  of  any  other  specialty.  "  Sur- 
gery," as  defined  by  one  of  our  surgeons,  "is  that 
branch  of  the  healing  art  which  takes  charge  of  all 
tliose  diseases  and  injuries  which  require  in  their 
treatment  the  use  of  instruments  and  mechanical 
appliances,  operations  or  especial  manual  dexterity." 
To  no  other  specialty  does  this  definition  so  aptly 
apply  as  to  our  own,  and  with  reference  to  general 
surgery  as  a  specialty  of  medical  science,  we  know 
that  a  specialty  should  be  the  outgrowth  of  a  liberal 
professional  education — in  short,  that  a  specialist 
should  be  a  man  who  '"  knows  something  of  every- 
thing and  everything  of  something." 

The  standard  of  a  profession  is  raised  or  lowered 
by  the  character  and  work  of  its  representatives.  It 
rests  entirely  with  them  whether  the\' will  assert  aud 
maintain  their  claims  to  their  true  position,  or  allow 
the  public  to  estimate  them  as  it  pleases.  Better 
times,  however,  are  coming,  better  men  coming  to  the 
front,  better  thinkers  and  workers  are  banding  them- 
selves together,  resolved  to  show  that  dentistry  is  not 
beneath,  even  if  it  is  not  above,  the  medical  profes- 
sion, but  that  it  is  a  large  and  distinct  branch  of 
medical  science,  requiring  not  only  the  same  studies 
but  its  own  special  ones  as  well,  and  must  be  recog- 
nized aud  honored  as  such. 

Medical  men  know  too  little  dentistry,  and  the 
dentist  too  little  of  general  medicine,  to  be  able  to 
examine  thoroughly  these  diseases  of  the  jaws  and 
to  treat  them  as  is  necessary,  seeing  that  they  depend 
for  cure  on  the  attention  given  by  both  professions. 
We,  of  all  people,  should  know  thoroughly  the  healthy 
normal  appearance  of  the  oral  activity,  all  it  con- 
tains, and  should  therefore  be  immediately  able  to 
detect  any  pathologic  condition.  Cultivate  thor- 
oughness as  early  as  possible ;  make  a  methodical 
examination,  beginning  at  one  tooth,  say  the  left 
superior  third  molar,  and  continue  around  the  arch, 
and  then  do  the  same  with  the  inferior  maxilla.  Note 
the  condition  of  the  mucous  membrane,  which  shows 
much  of  the  condition  of  the  roots  of  the  teeth  ;  the 
tongue,  which  indicates  the  state  of  the  alimentary 
canal ;  the  secretions  of  the  mouth,  which  aid  us  in 
telling  the  uature  of  the  calcific  deposits  upon  the 
teeth,  and  whether  the  sensitiveness  is  due  to  acidity  ; 
and  then  note  the  color  of  the  lips,  and  finally  the 
general  condition  of  the  patients  themselves.  If  any 
abnormality  be  present,  examine  for  the  cause  with 
every  care,  then  decide  on  the  treatment  and  remedy-, 
noting  at  the  same  time  the  idiosyncrasy  of  the  pa- 
tient. Many  of  these  aflfections  we,  as  dentists,  are 
called  upon  to  treat,  and  others,  after  they  are  diag- 
nosed, we  should  hand  over  to  the  care  of  the  physi- 
cian. With  these  cases,  whether  simple  or  serious, 
we  should  be  well  acquainted,  as  we  are  more  likely 
to  see  them  in  their  early  stages,  and  by  immediate 
interference  we  may  warn  our  patient  and  thus  in- 
duce him  to  obtain  medical  or  surgical  attention,  and 
thereb}'  save  him  from  long  and  serious,  yes,  and 
often  fatal  illness. 

We  are  all  aware  of  the  difficulty  in  diagnosing 
oral  tumors.  For  example,  in  epithelioma  it  is  far 
better  to  urge  early  surgical  interference  than  to  wait 
until  extension  by  the  lymphatics  places  the  patient 
beyond  help.    Hence  make  an  early  diagnosis  ;  exam- 


ine every  Bore,  ulcer  and  spot  in  the  mouth,  using 
every  precaution  in  antisepsis  for  the  benefit  of  the 

patient  and  yourself. 

For  the  reason  that  the  diseases  of  the  jaws  are  not 
often  discussed,  I  have  ventured  to  write  a  few  notes 
on  them,  to  try  to  show  that  they  bear  the  same  rela- 
tion to  dentistry  as  do  the  diseases  of  the  gums.  It 
is  a  matter  of  some  difficulty  to  decide  how  to  classify 
the  subject.  Perhaps  the  easiest  way  will  be  to  dis- 
cuss first  the  periosteum  and  its  diseases,  and  then 
the  close  relation  it  bears  to  the  bone  itself  will  ex- 
plain how  the  latter  becomes  affected. 

The  alveolo-dental  membrane  intervenes  between 
the  tooth  and  the  bony  socket  or  alveolus.  It  was 
formerly  supposed  to  consist  of  two  layers,  but  the 
idea  has  been  abandoned  since  it  has  been  demon- 
strated that  fibers  could  be  traced  continuously  from 
the  bone  to  the  cementum.  The  membrane,  perios- 
teum or  ligament,  as  it  is  varioush'  called,  consists 
of  connective  tissue,  between  the  bundles  of  which 
run  groups  of  vessels  and  nerves,  but  it  contains  only 
a  few  yellow  elastic  fibers,  and  therefore  can  not  be 
stretched  much.  It  is,  however,  necessary  that  the 
tooth  should  be  capable  of  some  degree  of  movement 
in  its  alveolus,  for  every  temporary  inflammation  by 
increasing,  for  the  time  being,  the  blood  supply  of 
the  part,  causes  the  partial  extrusion  of  the  tooth 
which  is  so  well  known  to  patients  as  being 
"longer  than  the  rest."  How,  then,  if  we  have  so- 
few  elastic  fibers,  is  movement  of  the  tooth,  without 
tearing  the  unyielding  membrane,  rendered  possible 
unless  it  be  by  a  special  disposition  of  the  fibers? 
The  bony  attachment  of  each  band  of  fibers  is  nearer 
the  neck  than  the  cemental  portion  of  the  tooth,  and 
may  be  looked  upon  as  suspending  the  tooth  in 
j  the  alveolus  by  fasciculi  of  the  periosteum,  rather 
1  than  as  resting  upon  the  membrane,  and  therefore 
some  play  is  allowed,  as  the  tooth  can  be  raised  or 
lowered  until  the  cemental  fibers  are  visible  or  lost 
to  view  beneath  the  gum.  The  fibers  are  continuous, 
but  there  is  a  slight  difference  between  the  portion 
nearest  the  bone  and  that  nearest  the  cementum. 
At  the  former  place  the  fibers  are  larger,  while  at  the 
latter  they  become  a  fine  net-work  and  more  cellular. 
Again,  age  afl'ects  the  tissue,  for  specimens  show  it 
to  be  thinner,  especially  the  cemental  portion,  but  it 
is  not  entirely  obliterated.  The  periosteal  blood 
supply  is  very  complex,  being  derived  from  the  pulp- 
artery'  branching  off  just  before  it  enters  the  fora- 
men, and  the  terminal  filaments  anastomosing  with 
the  arteries  that  supply  the  gums.  .Just  at  the  rim 
of  the  alveolus  there  is  a  rich  plexus  formed  by  union 
with  the  arteries  of  the  periosteum  and  gums,  the 
"gingival  plexus,"  and  near  the  cement  there  is  a 
capillary  plexus.  "  The  blood  vessels  are  most  numer- 
ous, midway  between  the  bone  and  cementum,  or 
rather  nearer  the  latter."  (Tomes.)  Thus  we  may- 
conclude  that  the  teeth  have  three  sources  of  nour- 
ishment, viz.:  through  the  pulp,  and  through  the 
peridental  membrane  in  its  two  sources. 

The  exact  nature  of  the  membrane  is  still  far  from 
satisfactorily  explained.  Malassez  (Journal  British 
Dental  Association,  1885,  p.  484)  says  it  is  a  ligament 
for  these  reasons :  a,  if  true  periosteum  existed  in 
such  a  situation,  mastication  would  be  a  very  painful 
process,  owing  to  the  abundance  of  nerves :  b,  micro- 
scopically the  tissue  is  more  ligamentous  than  peri- 
osteal in  structure;  c,  mastication  proiluces  traction, 

I  '•  The  Blood  Supply  of  Teeth,"  Dr.  Haul,  in  Dent.il  Review. 
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not  pressure;  d,  the  attachment  to  the  bone  and 
•cementum  is  precisely  like  a  tendinous  insertion;  e, 
the  distribution  of  the  vessels  and  nerves  in  the  in- 
terstices between  bundles  of  fibers  suggests  ligament 
and  not  periosteum.  Ranvier  and  Kolliker  take  a 
similar  stand  regarding  its  structure.  And  yet  we 
know  it  is  true  that  the  membrane  is  directly  con- 
tinuous with  the  periosteum  covering  the  rest  of  the 
maxilla;  that  the  shock  of  mastication  can  be  borne 
on  periosteum,  as,  for  instance,  in  edentulous  ridges 
of  the  jaw-bone;  and  again  it  is  certainly  not  quite  a 
typical  ligament,  but  a  typical  periosteum,  with  a 
specially  modified  function. 

The  alveolar  walls  develop  at  the  same  time  as  the 
root.  Proceeding  from  the  base  of  the  follicle  is  a 
line  of  cells,  the  formative  point  of  cementum,  and 
another  line,  the  formative  organ  of  the  alveolar 
walls ;  one  develops  down  to  form  the  socket,  the 
other  forms  the  cementum,  the  two  layers  being  con- 
tinuous. Whether  the  membrane  is  single  or  double 
is  a  question.  Analogy  from  anatomy,  etc.,  would 
make  us  think  the  true  membrane  would  be  in  two 
layers.  Demonstration  proves  it,  for  on  extraction, 
the  root  of  a  tooth  is  covered  by  a  membrane  and 
the  alveolus  is  lined  with  a  membrane.  The  alveolar 
lining  is  from  the  bone,  and  so  it  must  be  referred  to 
the  osseous  system.  The  formative  organ  of  the 
cement,  can  it  be  the  same  as  that  which  forms  the 
alveolar  walls?  Some  say  it  can  not,  and  yet  the 
cementum  is  like  true  bone  except  for  the  perfection 
of  the  Haversian  canal,  and  tlie  lacun.'e  are  irregular 
in  shai:)e,  size  and  distribution.  The  canaliculi  are 
more  numerous  from  the  periosteal  side  of  the  lacu- 
nae, fewer  run  inward  toward  the  dentinal  surface, 
and  they  contain  the  remains  of  the  formative  "  osteo- 
blasts "as  we  find  in  bone.  The  cementum  contains 
"  fibers  of  Sharpey,"  developed  from  the  formative 
periosteum,  which  are  calcified  bundles  of  fibrous 
tissue  like  those  in  bone,  and  therefore  why  can  we 
not  call  the  cementum  a  modified  bone?  Tomes  says 
the  cemental  organ  and  that  which  forms  the  alve- 
olar walls  are  not  the  same;  they  are  closely  united 
but  distinct  and  separable,  the  external  formed  from 
connective  tissue  with  bjood  vessels,  the  inner  a  layer 
of  cells.  Dr.  Ingersoll  says  he  saw  some  of  Dr. 
Black's  specimens,  and  one  of  them  was  perfect  in 
showing  the  histologic  difference  of  the  two  layers. 
None  of  the  straight  lines  of  the  peridental  mem- 
brane were  found  in  the  alveolar  membrane.  If  the 
membrane  is  double,  two  sources  of  vascular  and 
mineral  supply  would  be  expected,  from  the  pulp 
and  from  the  sub-mucous  tissues.  Pathology  aids 
us  by  revealing  the  difference  in  exostosis  and  hyper- 
oemontosis.  Irritation  follows  the  blood  vessels,  and 
under  the  influence  of  irritants  the  root  may  take 
on  an  abnormal  action  ;  this  is  one  form  of  exostosis, 
which  latter  term  should  be  properly  named  either 
ex-  or  hypercementosis.  If  the  nerves  and  blood- 
vessels follow  the  course  of  the  membrane  and  it  is 
not  double,  why  are  not  both  layers  affected?  Why 
do  we  not  have  both  true  exostosis  or  enlargement  of 
the  socket  and  also  hypercementosis  or  enlargement 
of  the  roots,  consequently  tooth-ankylosis?  When 
two  roots  are  exostosed  they  grow  together  by  im- 
pingement, but  never  the  alveolus  and  root,  hence 
there  is  no  osseous  union.  Yet  again,  how  often  do 
we  find  periodontitis  go  on  to  periostitis,  one  being 
usually  primary  to  the  other?  Would  this  not  imply 
they  were  connected,  if  inflammation  can  so  readily 


pass  on  from  one  to  another?     The  conclusions  I 
have  arrived  at  by  reading  and  specimens  are : 

1.  The  periosteum  and  the  peridental  membrane 
are  identical.     I  prefer  the  term,  periosteum. 

2.  It  is  divided  into  two  layers,  internal  and  exter- 
nal or  osteo-genetic  and  fibrous;  the  internal,  or 
osteo-genetic,  forms  the  alveolar  layer  and  the  exter- 
nal, or  fibrous,  forms  the  cemental  layer. 

3.  The  alveolar  and  cemental  membranes  are  not 
identical. 

4.  The  two  layers  have  different  functions;  one 
forming  and  lining  the  alveolus,  the  other  surround- 
ing, and  holding  the  root. 

5.  The  cement  appears  to  be  developed  from  the  peri- 
osteum, and  not  from  the  dentine  or  odontoblast  cells, 
as  under  the  microscope  it  has  the  same  appearance 
as  bone,  except  that  the  lacunjE  and  canaliculi  are  not 
so  perfectly  developed. 

When  cementum  is  required  to  be  very  thick,  as 
in  herbivorous  animals,  where  it  is  destined  to  cover 
the  whole  tooth,  Magitot  says,  it  first  becomes  the 
seat  of  a  formation  of  hyaline  cartilage,  which  ossi- 
fies like  any  other  bone  developed  after  the  infra- 
cartilaginous  method.  Where  it  is  to  be  thin  and 
only  cover  the  crown,  as  Nasmyth's  membrane,  it  is 
the  seat  of  ordinary  mtra-membranous  ossification. 

6.  Pathology  shows  the  same  fact ;  there  is  no 
union  between  the  root  and  the  alveolus. 

7.  The  rapid  mineral  absorption  of  the  root  with- 
out exfoliation,  is  due  to  the  special  nature  of  the 
cemental  membrane  as  distinct  from  the  membrane 
of  the  socket,  and  has  been  microscopically  proved. 

8.  It  is  a  great  deal  better  to  consider  the  peri- 
dental membrane  as  periosteum  divided  into  two 
layers. 

r  External    (fibrous)  layer,  continued  as  the) 

Pp„in„,„,,,,J  eemeutal  layer (peridental 

\  Internal  (osteo-genetic)  layer,  continued  as  ( 

I,  the  alveolar  layer )  membrane. 

The  structure:  white,  fibrous  tissue,  cells,  blood 
vessels,  nerves,  little  elastic  tissue  and  no  fat. 
Thicker  at  the  neck  than  at  the  root.  Fibers  of 
periosteum  run  downward  and  inward  to  the  root,  so 
the  more  pressure  on  the  tooth  the  more  tense  the 
fibers.  Structurally,  there  is  one  common  periosteum 
for  tooth  and  alveolus,  the  filjers  at  the  cemental 
surface  being  looser  than  near  the  bone.  The  fibers 
attached  to  the  bone  are  arranged  into  bundles  ;  thus 
some  parts  are  seen  to  be  denser  than  others.  In 
the  reticular  or  cemental  fibers,  cells  or  osteoblasts 
are  seen,  and  also  at  the  bone  surface.  Corpuscles 
are  also  dotted  all  througliout  the  periosteum.  The 
fibers  of  the  periosteum  at  the  neck  blend  with  the 
fibrous  tissue  of  the  gum,  and  with  the  periosteum 
of  the  alveolar  border.  Pulpitis  leads  to  periodon- 
titis or  periostitis  ity  free  communication  from  ves- 
sels of  the  gum. 

Diftcases  of  the  Alveolar  Dental  Perio><teum. — The 
principal  one  is  inflammation  (periodontitis),  and  its 
causes  number  at  least  seventeen,  viz.:  want  of  oc- 
clusion; malocclusion;  tartar;  looseness  of  teeth; 
induration  of  tooth-tissue  ;  cavities  of  decay  imping- 
ing on  cementum  ;  excess  of  filling  material ;  pulpi- 
tis; extraction  of  pulp  without  hemorrhage;  exter- 
nal irritation  by  forcible  removal  of  pulp;  enlarged 
foramen;  putrescent  pulp;  previous  periodontitis; 
action  of  medicines  locally;  contact  witli  arsenic; 
morphin;  action  of  medicines  systemically;  action 
of  syphilis,  fever,  diphtheria,  gout,  rheumatism.  In- 
flammation hero  is  no  different,  pathologically,  from 
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any  other,  but  it  has  special  symptoms  because  of 
its  position.  Rheumatic  periostitis  is  acutely  pain- 
ful, does  not  lead  to  suppuration,  and  varies  with 
the  weather.  In  mercurial  periodontitis  the  breath 
is  very  foul,  and  if  mercury  is  continued  the  whole 
surface  sloughs  away,  together  with  much  of  the 
alveoli.  Strumous  periodontitis  tends  to  rapid  sup- 
puration, swelling  and  abscess,  and  is  less  painful. 
Periodontitis  due  to  phosphorus  fumes  is  apt  to  end 
in  necrosis  of  the  entire  jaw-bone. 
The  varieties  of  periodontitis  are: 

1.  Acute,  sub-acute  and  chronic. 

2.  Traumatic. 

3.  Absorption  of  roots  in  diseased  condition  of  the 
membrane  and  after  injuries,  transplantations,  re- 
plantations, etc.  When  the  membrane  is  healthy,  no 
absorption  of  roots  of  permanent  teeth   takes  place. 

4.  Apical.  Confined  to  the  end  of  the  root,  follow- 
ing death  of  pulp. 

5.  Gingivitis.  Inflammation  of  peridental  mem- 
lirane  at  border  from  constitutional  causes,  as  pty- 
alism. 

6.  Calcic  inflammation. 

7.  Phagedenic.  A  specific  infectious  inflammation 
having  its  beginning  in  the  gingival  border,  and 
accompanied  by  destruction  of  the  periodontium  and 
alveolar  walls.  Rigg's  disease.  Periodontitis  may 
be  local  or  general,  the  majority  of  cases  being  the 
latter. 

Repair  of  the  peridental  membrane  is  said  never 
to  take  place  by  first  intention,  but  alwa3's  by  granu- 
lation, which  may  begin  in  the  tissue  overlying  the 
parts  of  the  root,  but  the  re-attachment  creeps  in 
from  the  injury  where  the  peridental  membrane  is 
intact  or  from  the  extremity  of  the  pocket  above, 
and  slowly  covers  over  the  denuded  portions  of  a 
tooth.  Sponge-grafting  has  been  suggested  to  renew 
the  gingival  and  lower  border  of  the  peridental  mem- 
brane when  lost  from  phagedenic  periodontitis. 

Periostitis,  both  acute  and  chronic,  affects  the  jaws. 
The  acute  form  is  a  dangerous  one,  as  it  so  often  runs 
into  suppuration  with  consequent  necrosis.-  It  is 
only  in  the  earlj'  stage  that  it  can  be  recognized.  The 
more  chronic  form  is  conimonl}'  connected  with 
syphilis,  and  leads  to  the  formation  of  nodes  about 
the  palate  and  enlargement  of  portions  of  the  infe- 
rior maxilla,  and  it  may  be  well  to  mention  that 
many  cases  of  persistent  facial  neuralgia,  which  are 
unrelieved  by  quiniu,  etc.,  yield  to  potassium 
iodid,  and  may  be  said  to  depend  upon  chronic  perio- 
stitis or  osteitis  with,  probably,  pressure  on  the  den- 
tal nerves. 

Necrosis.  This  disease  affects  the  inferior  much 
more  commonly  than  the  superior  maxilla, probably 
in  consequence  of  its  being  less  vascular.  (Heath.) 
Beginning  as  periostitis  from  dental  irritation,  in- 
jury, action  of  specific  poisons,  the  symptoms  gener- 
all}'  are,  pain  with  pyrexia;  part  swollen,  ingested; 
teeth  raised  and  unable  to  bear  any  pressure.  If  im- 
mediately relieved  by  leeches,  free  incision,  hot 
poultices,  etc.,  the  symptoms  may  subside  and  no 
further  injury  result;  but  usually  pus  will  be  found 
beneath  the  periosteum  before  the  patient  comes  to 
you,  and  even  then,  though  evacuated  instantly, 
necrosis  is  usually  the  result.  Luckily,  necrosis 
sometimes  only  affects  the  external  plate  of  the  alve- 
olus, so  you  get  the  teeth  supported  by  the  internal 
plate  and  j'ou  can  keep  them  in  situ ;  but  when  the 
entire  alveolus  is  involved,  the  teeth  loosened  and 


possibly  useless,  they  had  better  be  removed,  as  they 
only  stop  up  the  discharge.  Do  not  attempt  to  remove 
sequestra  unless  you  are  sure  they  are  completely 
loosened,  or  you  may  inflict  injury  on  the  surround- 
ing parts  and  interfere  with  the  process  of  repair,  and 
this  is  especially  the  case  with  children  in  whom  the 
second  teeth  are  si  ill  undeveloped.  The  time  of  sep- 
aration is  difficult  to  decide  on,  for  we  must  depend 
on  the  strength  of  the  patient,  and  the  extent  and 
position  of  sequestrum.  It  takes  usuallj'  about  six 
weeks  to  three  months  before  large  sequestra  can  be 
safely  removed. 

Another  form  of  necrosis  is  the  exanthematous,  so 
named  by  Salter.  This  name  is  applied  to  the  dis- 
eases found  in  young  children,  usually  after  attacks 
of  specific  fevers,  especially  scarlet  fever  and  small- 
pox. Necrosis  of  portions  of  the  alveolus  of  either 
maxilla  which  usually  occurs  on  both  sides  alike,  or 
even  when  it  involves  the  whole  thickness  of  the 
lower  jaw,  is  now  taken  as  one  of  the  sequela^  of  these 
diseases ;  and  possibly  many  cases  in  years  gone  by, 
thought  to  be  due  to  calomel  were  solely  due  to  the 
action  of  the  specific  poison.  The  repair  of  bone  ia 
necrosis  of  the  upper  jaw  is  a  little  different  from 
that  of  the  lower.  No  reproduction  of  bone  takes 
place,  the  gap  left  in  adults  being  permanent,  though 
in  children,  the  subjects  of  exanthematous  necrosis, 
the  granulation  tissue  is  slowly  converted  into  fibrous 
tissue,  which  does  not  as  a  rule  ossify.  In  the  infe- 
rior maxilla,  abundant  new  bone  is  formed  by  the 
periosteum,  and  for  a  time,  at  least,  most  extensive 
losses  are  repaired.  It  is  certain,  however,  that  in 
the  course  of  years,  a  great,  if  not  a  complete  re-ab- 
sorption of  new  bone  thus  formed  takes  place,  the 
patient  being  left  finallj'  with  very  little  if  any,  sup- 
port for  artificial  teeth.  Prof.  Salter  has  suggested 
that  the  early  application  of  artificial  teeth  would 
tend,  by  use,  to  strengthen  and  maintain  the  perma- 
nence of  the  new  bone ;  but  I  believe  there  are  na 
facts  to  support  this  view. 

The  action  of  the  fumes  of  phosphorus  is  well 
known  to  cause  necrosis,  but  is  less  common  now 
than  formerly,  on  account  of  the  substitution  of  red 
amorphous  phosphorus  for  the  j-ellow  variety.  It 
onh'  occurs  when  the  teeth  are  carious  and  the  jaws 
in  an  unhealthy  state.  Those  with  carious  teeth 
who  work  with  phosphorus  are  always  affected',  and 
the  necrosis  is  violent  and  rapid.  The  disease  may 
begin  as  osteo-periostitis  which  rapidly  ends  in  ne- 
crosis, or  it  maj'  begin  bj'  osteo-plastic  inflammation, 
swelling,  profuse  and  offensive  suppuration  of  the 
soft  parts,  attended  with  pyrexia.  These  symptoms 
are  sometimes  followed  b}'  gangrene,  erysipelas  and 
death.  Sometimes  the  removal  of  the  sequestrum  is 
followed  by  recovery.  The  whole  jaw  is  usually  in- 
volved, the  callus  lying  between  the  sequestra.  The 
notable  point  to  be  observed  in  phosphorus  necrosis 
is  the  peculiar  deposit  of  pumice-like  bone,  which 
takes  place  upon  the  sequestra.  This  no  doubt  comes 
from  the  periosteum,  although  so  closely  adjoining 
the  sequestrum  as  to  be  almost  always  brought  away 
with  it;  and  though  resembling  true  bone  in  some 
particulars  it  is  a  little  lower  developed  form  of  bone- 
A  deposit  closely  allied  to  this,  however,  has  been 
noticed  in  cases  in  which  there  was  no  phosphorus 
involved,  and  it  would  appear  that,  in  some  instances, 
possibly  of  rheumatic  origin,  the  deposit  of  new  bone 
partakes  of  this  character. 

The  action  of  mercurv  can   be   briefly  mentioned 
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here :  it  injures  the  teeth  iu  two  ways ;  by  salivation 
and  by  the  graver  injury,  the  production  of  honey- 
combed teeth,  which  is  often  confused  with  the  efi'eets 
of  inherited  syphilis.  Honeycombed  teeth  are  the 
result  of  mercurial  treatment  during  the  period  when 
the  enamel  is  being  calcified  (J.  Hutchinson,  Path. 
Soc.  Trans.,Yo\.  XXVI,  1875,  pp.  235  etseq.)  The  two 
affections  have  been  discussed  by  Mr.  Hutchinson 
together,  and  because  they  are  coincident  with  oph- 
thalmic changes  and  the  question  of  mercury  occurs 
in  both,  much  confusion  has  arisen.  Below  is  briefly 
•contrasted  and  tabulated  these  conditions : 


HONEYCOMBED. 

1.  Are  peculiar  only  in  the  latest 
formed  tissue,  the  last  layer  of 
enamel. 

2.  Perfect  at  birth,  become  affected 
after  a  year  or  so. 

S.  Are  coincident  with  lamellar 
cataract,  infantile  fits,  and  mer- 
curial treatment. 

4.  The  teeth  that  suffer  most  are 
the  first    permanent  molars. 

5.  The  general  form  of  the  teeth  is 
unaltered. 


SYPHILITIC. 

Are  most  peculiar  In  the  earliest 
formed  tissue,  the  last  formed 
enamel  being  usually  perfect. 

Are  imperfect  from  earliest  germ 
stage. 

Are  coincident  with  interstitial 
keratitis,  inherited  syphilis,  and 
have  nothing  to  do  with  mercu- 
rial treatment. 

The  teeth  that  suffer  most  are  up- 
per incisors. 

The  form  of  the  teeth  is  profoundly 
modified. 


Mercury,  as  a  rule,  on  the  deciduous  teeth  is  a 
lasting  injury,  but  on  the  periosteum  in  adult  life  it 
is  transient  unless  long  continued.  In  mild  cases,  in 
addition  to  periostitis,  there  is  a  profuse  flow  of 
saliva,  a  mercurial  fetor  of  the  breath,  with  later  on 
swelling  and  sloughing  of  the  alveolus  and  gums, 
upon  which  in  severe  cases  a  whitish  membrane  ap- 
pears; this  is  at  first  lightlj'-  attached,  but  later  is 
adherent,  and  it  is  underneath  this  that  ulceration  of 
the  gums  takes  place.  The  teeth  soon  loosen  and  are 
lost,  and  in  verj^  bad  and  neglected  cases  the  whole 
surface  sloughs  awaj',  together  with  much  of  the 
alveoli,  and  necrosis  of  the  whole  jaw  may  result 
and  we  have  mercurial  stomatitis. 

Periostitis  due  to  rheumatism  will  very  likely  pass 
awaj%  especially  if  much  affected  bj'  the  weather,  but 
it  is  often  difficult  to  persuade  a  patient  to  retain  a 
■dead  tooth  which  keeps  up  this  periodical  irritation. 
For  these  cases,  what  treatment  can  be  given  other 
than  sj'stemic  remedies,  counter-irritation,  warmth, 
and  patience? 

Periostitis  due  to  syphilis  or  struma  is  not  so  eas- 
ilj'  disposed  of,  for  it  usually  progresses  to  the  worst 
■degree.  Salivary  calculus,  if  removed  in  time,  will 
scarcely  ever  cause  dangerous  periostitis,  but  the  ser- 
umal  is  a  great  deal  more  likely  to  set  up  and  pro- 
long irritation  to  such  a  degree  as  to  cause  exostosis 
and  its  concomitants  ;  and  as  we  can  seldom  remove 
it  unless  by  extracting  the  tooth  and  scraping  the 
deposit  from  the  ends  of  the  roots  and  replanting, 
the  prognosis  is  not  at  all  favorable.  When  due  to 
the  last  stages  of  pulpitis,  misapplication  of  arsenic, 
the  chances  of  recovery  for  the  tooth  are  smaller. 

Before  noting  the  diseases  of  the  maxillae,  it  will 
be  well  to  allude  briefly  to  a  disease  of  the  alveoli, 
pyorrhea  alveolaris  or  Riggs'  disease.  We  are  nil 
very  well  aware  of  liow  little  is  known  on  ^his  sub- 
ject, and  of  the  theories  advanced.  Why  should  we 
classify  this  as  a  special  disease  all  by  itself,  instead 
of  following  a  more  logical  course  and  regarding  it  as 
a  pure  periosteal  one,  for  its  pathology  can  be  best 
understood  if  it  is  regarded  as  a  form  of  osteo-perios- 
titis,  even  though  it  is  confined  to  the  alveolus — in 
fact  a  final  stage  of  periostitis,  as  the  effect  upon  the 
teeth  is  entirely  secondary  and  consequent  upon 
their  separation  from  the  soft  parts.  In  its  symp- 
toms and  characters,  both  macroscopically  and   mi- 


croscopically, the  course  it  follows  and  its  amena- 
bility to  various  forms  of  treatment,  it  presents  no 
special  phenomena  to  distinguish  it  from  simple  ca- 
ries of  bone,  save  that  the  latter  disease  is  almost 
always  associated  with  an  impaired  condition  of  the 
general  health.  In  this  respect,  and  in  the  absence 
of  fever,  pyorrhea  alveolaris  more  closely  resembles 
Sir  James  Paget's  osteitis  deformans,  concerning 
which  I  quote  the  following:  "The  surrounding  gum 
becomes  spongy-,  deep  red,  and  sometimes  tender: 
it  separates  from  the  neck  of  the  tooth,  while  at  the 
same  time  the  jjeriosteum  suppurates  and  discharges 
pus,  which  iscontinually  oozing  out  around  the  necks 
of  the  teeth  and  can  be  generally  pressed  out  in  great 
quantities.  It  is  extremely  chronic,  begins  generally 
in  earl}'  middle  age,  and  may  continue  for  an  indefi- 
nite time  without  influencing  the  general  health. 
The  early  stages  of  the  disease  are  sometimes  at- 
tended with  pain  varying  widely  in  severity.  The 
breath  is  usually  foul,  the  roots  covered  with  irregu- 
lar granular  masses  of  greenish  or  blackish  tartar, 
the  discharge  offensive  and  the  whole  mouth  tender." 
The  causes  are  not  easy  to  find  in  all  cases,  but  they 
are  similar  to  those  which  cause  periostitis.  Injury 
of  any  sort  to  the  periosteum,  as  cold,  a  blow,  or  ex- 
cessive bite ;  a  strumous  or  sj'philitic  diathesis  seems 
often  to  coexist. 

The  treatment  should  be  based  on  surgical  and 
medical  principles,  allowing  for  location,  exactlj' like 
caries  of  bone,  where  the  use  of  steel  instruments  is 
usually  contra-indicated  on  account  of  the  further 
injury  which  is  likely  to  ensue.  Unfortunately,  our 
knowledge  has  been  handicapped  thus  far  by  regard- 
ing this  disease  as  a  purely  dental  one,  confined  to 
dental  tissues,  instead  of  a  surgical  bone  disease. 
The  more  the  disease  was  regarded  as  dental,  the 
more  did  we  forget  that  the  alveolus  was  only  ordi- 
naiy  bone,  subject  to  the  same  changes  as  an}'  other 
bone,  and  having  just  as  unsatisfactory  treatment  as 
caries  has  wherever  it  occurs. 

NECROSIS  CONTRASTED  WITH  CARIES. 

NECROSIS.  CARIES. 

i.  Parts  affcctt^d. — In    compact  tis-  1.  Most  common  in  cancellous  tis- 
sue.    Blood  vessels  are    better  sue.  Here  is  room  for  dilatation 
supported  in  compact  bone  and  and    exudation    without    their 
so  less  liable  to  passive  conges-  causing  a  sudden  stasis  in  the 
tion,  but  from  the  narrowness  of  vessels, 
the    canals    they    are    quickly 
strangulated  l»y  the  pressure  of 
the  exudation  and  so  the  bone  is 
rapidly  and  completely  deprived 
of  vitality. 

.'.  AV.vu«    of  Frobin<i.—A   probe  is  2.  It  is  felt  to  pass  through  soft  in- 

suddenly    iirrested  by    striking  flamed    bone   and  this  Is  quite 

against  hard  bone,  without  giv-  sensitive, 
ing  rise  to  pain. 

S.  yatiire     of     the     Dh-cliargc. — Is  3.  More  watery  or  serous  and  has  a 

mostly  purulent.  greater  amount  of  lactic  acid. 

4.  (jrnnukitioiis  atonri  the  f^inu^  and  4.  Small;  or  large,  pale  and  edem- 
<i(  Us  orifice.—  Are  "comparatively  atous. 

healthy, often  Jungous  and  florid. 

5.  Cause. — The  more    acute,  local       5.  In  scrofula,  caries  is  most  com- 
injury  or  constitutional  as  acute  mou. 

specific  fever,  the  more  likely  is 
inflammation  to  end  in  necrosis. 

6.  In  .«;/;)/! i(i5.— Both  are  frequent. 

Under  the  head  of  hyperostosis  we  will  group  cases 
in  which  general  enlargement  of  the  maxillary  bones 
occurs,  without  any  tumor  which  could  be  properly 
placed  among  the  osteomata.  Enlargements  of  the 
angles  of  the  inferior  maxilla  quite  apart  from  the 
development  of  the  teeth,  and  giving  a  peculiarly 
broad  appearance  to  the  face,  occur  in  otherwise 
healthy  subjects  of  about  twenty,  and  they  appear 
to  be  stationary.  In  true  hyperostosis,  however,  there 
are  always  large  nodules  of  bone,  often  symmetrical, 
thrown  out  by  the  bones  of  the  face  and  cranium, 
which  slowly  but  steadily  increase  in  size,  jiroducing 
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hideous  deformity  and  finally  causing  deatli.  II'  ath 
has  operated  on  some  cases  where  the  disease  was 
unilateral,  with  good  success. 

Cysts  occur  in  both  jaws,  either  single  or  multiple. 
Their  origin  is  probably  in  the  cancelli  of  the  bone, 
and  is  in  many  cases  due  to  irritation  caused  by 
neighboring  teeth ;  a  cancellous  being  filled  with 
fluids  expands,  and  produces  a  gradual  absorption 
and  obliteration  of  neighboring  cancelli  until  a  cyst 
of  considerable  size  is  formed. 

The  multilocular  cysts  of  the  inferior  maxilla 
appear  to  be  more  closely  connected  with  the  teeth 
than  the  single  cysts,  since  in  many  cases  the  extrac- 
tion of  teeth  or  stumps  gives  exit  to  a  quantity  of 
glairy  discharge.  Distension  and  absorption  of  the 
alveoli  go  on  as  the  cysts  increase  in  size,  so  that  the 
walls  at  length  become  membranous  and  the  macer- 
ated bone  shows  great  gaps  in  outline.  A  remark- 
able point  is  the  length  of  time  over  which  they  may 
extend  without  injuring  the  patient  except  by  incon- 
venience. 

Tiunors,  Neoplasms,  Xon- Malignant. — Fibromata  of 
the  jaws  resemble  fibromata  of  other  parts,  but  they 
have  two  origins :  the  periosteal,  springing  gener- 
ally from  the  alveolus,  and  indistinguishable  except 
by  its  size  from  epulis,  and  the  endosteal,  which 
springs  from  the  interior  of  the  bone  and  in  the 
upper  jaw,  generally  makes  its  way  into  the  antrum 
and  nasal  cavities,  or  in  the  lower  jaw  expands  the 
inner  and  outer  plates  of  compact  bone.  Fibromata 
seem  to  owe  their  origin,  in  many  cases,  to  the  irri- 
tation of  decayed  teeth,  which  may  sometimes  be 
found  embedded  in  the  growth  or  displaced  by  it. 
The  growths  produce  absorption  b5'  pressure,  and 
may  in  this  way  destroy  a  great  deal  of  structure. 

Epulides  are  of  two  kinds,  fibrous  and  sarcoma- 
tous. The  fibrous  epulis  starts  from  the  periosteum 
of  the  jaw,  and  is  covered  by  the  epithelium  of  the 
gum.  The  growth  consists  of  long  fasciculi  of  white 
fibrous  tissue,  which  have  a  radiating  arrangement, 
in  many  cases,  from  the  point  of  growth ;  the  most 
noticeable  feature  is  the  length  and  slenderness  of 
the  fibrous  fasciculi  and  their  loose  felted  arrange- 
ment. Epulides  depend  for  their  hardness  on  the 
amount  of  fibrous  tissue  they  contain. 

Angiomata  may  also  occur,  and  I  know  of  one  case 
growing  from  the  posterior  wall  of  the  antrum, 
which  was  diagnosed  as  osteo-sarcoma  by  a  most 
competent  physician  and  surgeon.  The  true  nature 
of  the  growth  is  shown  here  by  two  micro-photo- 
graphs, taken  from  the  specimen  before  it  was  hard- 
ened, and  it  will  easily  classify  itself  into  a  fibro- 
angioma  showing  two  distinct  kinds  of  structure, 
the  fibrous  and  the  angiomatous,  thus  accounting  for 
the  excessive  hemorrhage  which  occurred  during  the 
operation.  It  is  well  to  remember  that  we  may  have 
both  simple,  cavernous,  lymphangioma  and  angio 
sarcoma. 

Enchondromata  are  less  frequent  in  occurrence  in 
the  jaws  than  fibromata,  and  like  them  may  for  con- 
venience be  divided  into  periosteal  and  endosteal. 
The  disease  usually  appears  early  in  life,  springing 
from  the  surface  of  either  jaw  or  from  the  antrum 
or  the  interior  of  the  lower  jaw,  and  has  a  more 
steady  and  rapid  growth  than  fibromata.  In  the 
case  of  the  superior  maxilla  the  growth  is  more 
tuberous,  and  is  apt  to  send  ofi'  processes  into  the 
fissures  and  cavities  of  the  skull,  giving  rise  to  great 
deformitv.     Enchondromata  as  regards  their  micro- 


structure  vary  greatly,  and  we  must  prepare  for  many 
enigmas  in  studying  them.  Whenever  chondroma 
is  associated  with  sarcoma  it  seems  to  take  an 
erratic  course;  when,  however,  a  pure  chondroma  is 
found,  it  is  always  more  near  the  normal  type  of 
cartilage.  All  the  chondromata  are  verj-  liable  to  cal- 
cification, and  they  sometimes  undergo  a  softening 
process  and  small  cysts  form  in  them. 

Osteomata  are  a  further  step  in  the  development 
described  under  chondromata.  They  are  formed 
from  newly-developed  connective  tissue,  and  it  is  a 
fact  which  distinguishes  them  from  so-called  ossified 
inflammatory  products.  After  decalciffcation  under 
the  microscope  they  resemble  true  bone,  and  like  it, 
can  be  divided  into  hard  and  cancellous.  Many, 
however,  varj-  a  good  deal  from  the  normal  type, 
especially  the  hard  variety,  which  is  sometimes 
extremely  dense. 

Osteomata  have  been  described  as  primary  growths, 
but  are  extremely  rare.  True  bone  is  sometimes 
found  in  cartilaginous  and  fibrous  tumors,  and  also 
in  sarcoma,  as  the  myeloid  variety.  The  cancellous 
osteoma  is  the  simplest  form,  and  due  usually  to  a 
misplaced  tooth ;  and  the  fact  that  numerous  seri- 
ous operations  have  been  performed  in  these  cases, 
should  make  every  one  extremely  careful  in  their 
diagnosis.  The  growth  is  slow  and  reaches  a  large 
size,  but  when  removed  by  section  of  the  healthy 
bone  it  shows  no  tendency  to  recur. 

Under  the  term,  cystic  sarcoma,  many  varieties  of 
growths  were  classed  and  by  some  authors  termed  a 
variety  of  epithelioma  (see  Mr.  Eve,  in  Erasmus 
Wilson  Lectures  for  1882),  but  they  difier  so  com- 
pletely from  the  ordinary  form,  as  to  rapidity  and 
recurrence  after  removal,  that  as  yet  further  obser- 
vations must  be  made  before  any  decision  can  be 
arrived  at. 

The  largest  and  most  dangerous  class  of  growths 
met  with  are  the  sarcomata,  divided  into  three  classes 
by  the  shape  of  their  cells:  a,  round;  6,  spindle;  c, 
1  myeloid.  And  these  have  again  a  number  of  modi- 
1  fications  and  varieties.  As  the  general  features  are 
I  so  well  known,  little  or  no  description  will  be 
I  given  beyond  a  few  points  of  interest  which  may 
I  occur  in  them.  The  spindle-celled  sarcoma  is  quite 
frequent,  forming  many  of  the  specimens  so  indis- 
criminately named  "osteo-sarcoma."  A  point  worthy 
of  notice  in  the  recurrent  growths  is  the  tendency  to 
become  softer  with  each  recurrence,  and  the  patient 
dies,  worn  out,  with  rarely  secondary  deposits  in 
internal  organs. 

Round-celled  sarcoma  has  unfortunately  not  been 
clearly  defined  in  oral  surgery  until  the  progress  in 
pathology  became  so  marked,  and  even  now  it  is 
often  named  wrong.  It  is  still  called  encephaloid 
sarcoma  of  Cornil  and  Ranvier  and  others,  when  we 
to-day  usually  regard  encephaloid  not  as  of  the  sar- 
'  coma  but  of  the  carcinoma  group,  as  it  originates 
'  from  glandular  epithelium.  Many  otthecasescalled 
[  "medullary"  cancer  of  the  jaw  belong  to  the  class  of 
!  round-celled  sarcoma.  Myeloid  sarcoma,  originally 
!  described  by  Paget, is  very  common,  and  found  in  con- 
nection with  the  alveolus,  forming  the  so-called  mye- 
loid epulis,  and  also  in  the  interior  of  the  lower  jaw. 
I  The  growths  vary  enormously  histologically.  In  the 
first  place  they  get  t  heir  name'  from  the  large  cells  they 
contain,  which  closely  resemble  those  found  in  the 
j  marrow  of  bone:  and  usually  are  known  by  their  red 
'  color,  resembling  raw  beef,  and  are  named  by  Butlin 
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a  mixed  celled  sarcoma.  In  connection  with  the  pure 
form  of  myeloid  sarcoma  we  have  myxomatous  tissue 
and  bony  formation  or  ossification  closely  combined. 
The  ossification  is  usually  a  peculiar  shape,  the  ma- 
terial formed  resembles  decalcified  bone,  and  con- 
tains no  lime-salts.  By  using  double  and  triple 
staining  processes  the  different  reactions  in  the  nor- 
mal formation  can  be  made  out  very  nicely,  and  the 
lime  deposited  by  each  individual  cell,  but  in  the 
sarcomatous  form  of  ossification  it  so  far  has  not 
been  shown.  The  ossifying  process  must  not  be 
confounded  with  cases  where  the  growing  sarcoma 
has  decalcified  the  bone  in  its  immediate  neighbor- 
hood;  this  is  sometimes  the  case,  especially  in  bones 
like  the  scapula,  and  portijans  of  this  in  the  middle 
of  a  sarcomatous  growth  will  cut  like  fibrous  tissue 
without  any  decalcifying  process.  Under  the  micro- 
scope this  can  readily  be  made  out;  the  lacunae  in 
them  are  larger  and  often  empty,  and  there  are  no 
osteoblasts  on  their  free  edges.  That  sarcoma  has 
a  decalcifying  power  is  seen  in  China,  where  the  jaws 
of  horses  are  often  attacked  and  so  softened  that  you 
can  cut  through  them  with  an  ordinary  knife,  just 
like  cutting  a  piece  of  cheese.  Myeloid  sarcoma  also 
forms  one  kind  of  epulis,  and  care  must  be  taken  in 
making  a  diagnosis. 

Besides  these  forms,  we  have  alveolar  sarcoma, 
which  is  a  rare  and  unsatisfactorily  described  growth. 
By  Wedl  it  is  called  "a  fibrous  form  of  cancer  aris- 
ing from  bone,"  and  should  be  included  under  cases 
hitherto  given  as  scirrhus  of  bone,  which  is  not 
strictly  correct. 

Fibro-sarcoma  grows  beneath  tlie  periosteum,  and 
closely  resembles  fibroma. 

Chondro-sarcoma  is  a  mixed  growth,  and  occurs  in 
both  jaws,  and  frequently  leads  to  secondary  deposits 
in  the  lungs. 

Ossifying  sarcoma  has  been  classed  for  greater 
convenience  under  the  enchondromata  and  osteo- 
mata  and  myeloid  sarcoma. 

Finally,  we  have  to  consider  carcinoma,  which  for 
convenience  has  been  classed  as  follows  into  two 
groups,  according  to  the  character  of  the  cells  from 
which  they  are  formed  : 

Superficial  epithelioma  :   squamous  epithelioma. 
Glandular  epithelium;  a,  columnar  epithelioma; 
b,  scirrhus  carcinoma ;  c,  encephaloid  carcinoma. 

Carcinoma  affecting  the  jaws  is  only  epithelioma 
of  the  squamous  and  columnar  form.  The  first 
variety  developing  primarily  in  the  mucous  mem- 
brane of  the  palate  and  gums ;  the  columnar  form 
beginning  in  the  antrum  or  nose.  The  two 
forms  rapidly  invade  all  the  tissues,  even  to  the 
bones.  When  squamous  epithelioma  begins  in  the 
palate  or  gums  it  is  very  often  not  noticed,  and  its 
nature  is  often  mistaken  at  first.  Beginning  as  a 
small  ragged  ulcer,  it  is  often  attributed  to  decaj^ed 
roots  or  secondary  syphilis,  etc.,  and  only  locally 
treated.  Ulcer  of  the  palate  of  an  epitheliomatous 
character  is  more  frequently  attributed  to  tertiary 
syphilis,,  and  even  large  gaps  in  the  liard  palate 
caused  by  epithelioma  are  supposed  to  be  the  result 
of  a  broken-down  gumma.  By  involving  the  sub- 
jacent bone,  necrosis  is  induced  in  the  course  of  an 
epithelioma,  and  here  again  error  may  arise  if  the 
presence  of  bare  bone  be  regarded  as  pathognomonic 
of  necrosis,  without  considering  the  cause. 

Much  information  and  profit  can  be  gained  by 
consulting  tlio  following  works,  to  wliich  I  owe  much 


information,  especially  the  valuable  works  of  Prof. 
C.  Heath : 

BIIiLIOGRAPHY. 

Ileatli.  C,  Injuries  aud  Diseases  of  the  Jaws. 

Heath,  C,  Lectures  on  Two  Certain  Diseases  of  the  Jaws. 

Heath,  C,  Dictioiiarv  of  Surgery. 

r.utliii.Oii  theTooKue. 

il  Pathology. 

eal  Pathology. 
■    sieal  Auatomy. 


.  Wils 


Gar 


I  Lectures, 1882. 
iiciples  of  Pathology. 

<ry. 


Touu'^.  '  Mhi  I  Ml  ir  i\  .■  Anatomy. 
Sutt"ii..i    I:  .  I    ,    ,-    (idont.  Soc,  1884,  etc. 
Wedl.  !■    i:  .!  ilie  Teeth. 

Adam-,  1    .     ,    -..-      1  laus..  Vol.XII. 

Huti-lim- 1  uh   s.)C.  Traus.,  Vol.  VIII.  p.  380. 

Salter,  Dental  Patliology  aud  Surgery. 
Salter,  (iuy's  Hospital  Reports,  1886. 
Journal.  Brit.  Deut.  Assoc.  (Malassez). 
Deutal  Cosmos. 

American  Text-Book  of  Surgery. 
Black.  J.  v.,  Deutal  Periosteum. 

Dr.  J.  S.  Marshall  said  the  paper  was  an  e.xcellent 
one,  and  the  author  deserved  the  thanks  of  the  profession 
for  preparing  it.  Discussing  the  paper  he  said  that  it  was 
often  ditticult  to  distinguish  certainly  malignant  growths 
in  the  jaws,  but  he  thought  it  best  in  cases  where  there  was 
any  real  doubt  to  cut  away  tissue,  though  it  may  be  benign, 
rather  than  take  the  cliance  of  letting  a  malignant  growth 
increase  and  so  endanger  the  life  of  the  patient. 

The  tumors  most  frequently  seen  are  called  epuloid,  and 
he  thought  the  one  described  by  the  essayist  to  have  been 
of  that  character.  These  are  not  usually  malignant,  but 
they  sometimes  take  on  a  malignant  character.  He  could 
not  account  for  the  great  swelling  in  connection  with  a  tumor 
of  this  size.  Dr.  Latham  had  asked  him  about  it  and  he  had 
told  her  he  had  not  seen  such  a  case  ;  however,  she  had  been 
informed  by  other  dentists  that  it  was  common.  His  treat- 
ment would  be  the  immediate  and  thorough  removal  of 
such  a  tumor  for  fear  it  would  take  on  a  malignant  growth. 

Dr.  Tapt  asked  how  long  it  had  been  since  the  tooth  was 
removed? 

Dr.  Latham  answered  :  "  In  February  ;  no  other  tissue  was 
removed,  the  tooth  came  away  quite  easily,  and  the  cavity 
healed  up  very  nicely." 

Dr.  T.aft  said  this  emphasizes  the  danger  of  making  more 
of  a  case  than  belongs  to  it.  If  the  parts  returned  to  a 
healthy  state  it  would  eliminate  any  idea  of  malignancy. 
In  diagnosing  and  treating  such  cases,  much  attention  should 
be  paid  to  the  physical  characteristics  of  the  patient.  If  his 
condition  is  generally  good,  it  is  safe  to  consider  that  the 
tumor  is  of  a  benign  character,  while  a  tumor  of  the  same 
appearance  and  character  in  one  whose  system  was  diseased 
would  probably  take  on  a  malignant  character.  He  had 
been  called  upon  to  assist  a  physician  to  remove  what  the 
physicians  called  an  epulis.  To  his  surprise,  the  physician 
removed  the  cuspid  and  bicuspid  teeth,  then  took  a  saw  and 
cut  out  a  notch  including  the  sockets  of  the  two  teeth.  His 
own  treatment  would  have  been  to  have  considered  the 
growth  a  little  insignificant  benign  epulis,  and  he  would 
have  removed  it  with  a  pair  of  scissors.  He  spoke  of  sev- 
eral cases  in  his  own  practice  of  the  kind,  and  said  it  was 
well  not  to  be  too  hasty  in  pronouncing  a  growth  of  this 
character  malignant.  The  growth,  origin  and  causes  should 
be  studied,  and  the  ease  kept  under  careful  observation  for 
some  time. 

Dr.  Marshall  said  the  only  positive  way  to  diagnose  a 
tumor  is  by  the  microscope.  When  tLe  tumor  is  large 
enough  and  of  such  a  character  that  a  piece  can  be  cut  from 
it  with  the  scissors  he  examines  it  himself,  and  lias  it  exam- 
ined by  some  one  in  whom  he  has  confidence,  and  if  it  is 
pronounced  malignant  then  he  removes  it,  going  deep 
enough  to  be  sure  to  remove  all  the  affected  tissue.  By 
prompt  and  thorough   removal  the   life  of  the  patient  may 
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be  saved,  but  if  operation  is  deferred  until  the  disease  has 
invaded  the  glands  the  growths  will  return  at  the  same,  or 
at  some  other  place,  and  the  life  of  the  patient  will  not  be 
for  long.  He  related  the  case  of  a  patient,  a  man  about 
sixty  years  of  age,  with  an  epuloid  tumor  between  the  first 
and  second  bicuspids  on  the  right  lower  side.  There  was 
considerable  ulceration,  involving  gums  and  cheek,  almost 
to  the  corner  of  the  mouth.  On  examination  it  was  pro- 
nounced an  epithelioma.  He  made  a  most  thorough  ope- 
ration, removing  three  teeth,  the  alveolus  down  to  the  dental 
canal,  and  part  of  the  cheek.  The  parts  healed  nicely  ;  the 
wound  in  the  cheek  by  first  intention,  and  fifteen  niinths 
having  passed  since  the  operation,  there  has  been  no  recur- 
rence of  the  growth.  He,  however,  expected  that  if  the 
man  lived  a  few  years  it  would  recur,  either  where  it  was 
before  or  in  some  other  place. 

Dr.  Taft  said  that  the  class  of  patients  operated  upon  in 
general  hospitals  was  so  far  below  the  class  that  a  dentist 
or  physician  would  have  in  his  private  practice,  that  it  was 
not  safe  to  accept  what  was  true  of  one  class  as  applying  to 
the  other.  Hospital  patients  were  to  a  very  large  extent 
little  more  than  wrecks,  their  whole  system  broken  down 
by  poverty,  vice  and  disease,  no  vigor  or  recuperative  power, 
and  a  disease  which  could  be  safely  handled  and  cured  under 
better  circumstances  was  well  nigh  hopeless  with  them. 

He  spoke  of  a  case  in  his  practice,  of  a  girl  with  a  tumor 
on  her  jaw  as  large  as  a  pigeon's  egg.  Relief  was  sought 
because  of  the  rapidity  of  the  growth.  Upon  examination 
Dr.  Taft  thought  it  not  malignant.  Two  surgeons  were  con- 
sulted. The  first  one  after  a  careful  examination  said  he 
could  not  decide  ;  the  second  after  looking  at  it  two  minutes 
said  it  was  malignant  and  unless  the  whole  side  of  the  jaw 
was  removed  the  girl  would  die  of  it.  The  decision  arrived 
at,  however,  was  to  merely  remove  the  tumor  and  carefully 
watch  the  case.  Some  time  after  the  tumor  returned  and 
electrolysis  was  used,  and  it  entirely  healed  up  and  never 
returned.  If  the  advice  of  the  surgeon  number  two  had  been 
taken  and  the  girl's  jaw  sawed  away,  she  would  have  been 
mutilated  for  life.  He  spoke  of  the  great  importance  of 
the  dentist  being  able  to  judge  of  the  characters  of  such 
growths.  They  came  under  the  notice  of  the  general  prac- 
titioner 


student  that  can  take  advantage  of  the  facilities  for  learn- 
ing that  come  to  our  hands.  He  spoke  of  a  case  of  his  own 
which  he  thought  was  a  simple  harmless  growth,  but  took 
advantage  of  the  offer  of  a  friendly  microscopist  to  examine 
it  when  it  was  found  to  be  malignant,  and  so  he  operated 
accordingly. 

Dr.  Latham  in  closing  the  discussion,  said  that  there  were 
some  dentists  who  never  looked  further  than  the  tooth  they 
were  working  on,  and  she  thought  they  should  be  more  care- 
ful to  examine  the  whole  mouth  and  note  every  appearance 
of  disease,  thereby  serving  their  patients  better.  She  spoke 
of  a  case  in  her  own  practice  where  she  had  discovered  an 
epithelioma,  which  would  be  removed  by  a  surgeon.  She 
thought  that  it  was  dangerous,  however,  for  a  dentist  to 
undertake  the  treatment,  by  means  of  caustics  or  other 
remedies,  of  growths  in  the  mouth  unless  they  had  sufficient 
knowledge  to  discriminate  between  harmless  and  malignant 
tumors. 
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In  this  paper  the  anatomy,  pathology  and  treat- 
ment as  usually  given  by  authors  on  disease  of  the 
antrum  of  Highmore  will  be  largely  omitted,  since 
the  disease  of  this  cavitj'  is  a  subject  much  written 
upon  and  consequently  these  points  must  be  familiar 
to  all  who  have  given  the  subject  any  considerable 
attention.  It  is  desired,  however,  to  deal  principally 
with  the  etiology,  believing  that  if  the  cause  of  the 
disease  is  correctlj'  diagnosed,  the  treatment  is  com- 
paratively easy. 

Authors  and  practitioners  seem  to  be  divided  into 
two  classes  viz.,  those  who  believe  that  diseases  of 
the  maxillary  sinus  are  most  frequenth'  caused  by 
dental  lesions,  and  those  who  believe  that  they  are 
The  best  manner  of  removing  them  when  small  I  more  largely  due  to  intra-nasal   disorders.     The  lat- 
and  of  a  favorable  shape  was  by  a  ligature.    This  is  painless  [  ter  view  is  held  by  Zuckerkandl,  Schiffert,  Chatallier, 
and  saves  what  sometimes  would  be  an   alarming  loss  of  j  Krause  and  Bosworth. 

blood.  The  patient  should  be  carefully  treated  before  and  Those  who  look  more  largely  to  the  teeth  as  a 
after  the  operation  so  as  to  get  and  keep  the  system  in  the  cause  of  trouble  are  Lewis,  Baratoux,  Noquet,  Bouch- 
best  possible  condition.  j  eron,  Garel,  Gele,  Beverly  Robinson,  Lennox  Browne, 

Dr.  E.  S.  Talbot  spoke  of  the  growth  of  secondary  dentine  j  Garretsou  and  Tifi'an^'.  In ''American  System  of 
as  shown  in  the  case  of  which  Dr.  Latham  spoke.  These 
growths  were  difficult  to  diagnose  and  they  produce  perios- 
titis and  neuralgia.  They  are  most  frequent  in  the  pulp 
chamber  and  root  canal,  and  neuralgia  results.  The  only 
treatment  is  the  removal  of  the  tooth. 

Dk.  j.  S.  Marshall  spoke  of  the  formation  of  calcific 
deposits  in  the  pulp  chamber,  and  said  that,  at  a  rule,  peri- 
pheral calcifications  do  not  give  any  trouble,  but  the  inter- 
stitial form  always  makes  trouble.  One  reason  that  they 
are  difficult  to  diagnose  is  that  the  patient  can  not  place 
the  seat  of  the  trouble,  though  sometimes  the  tooth  feels 
big. 

Dr.  a.  E.  Baldwin  said  that  it  was  best  when  in  doubt  to 
treat  an  epuloid  growth  as  if  it  was  malignant,  as  it  was 
better  to  go  too  deep  than  by  taking  the  other  course  to 
endanger  the  life  of  the  patient.  We  should,  however,  take 
advantage  of  the  knowledge  of  other  physicians  when  at- 
tainable, and  above  all  other  things  fit  ourselves  to  be  able 
to  discriminate  by  a  wider  and  deeper  course  of  study  and 
research.  The  whole  field  of  microscopy  is  opened  by  such 
a  subject   as   this,   and    it   is  only  the   intense  and  rapid 


Dentistry"  (page  502)  Tiffany  says  in  regard  to  dis- 
ease of  the  antrum  :  "It  is  not  met  with  as  <\n  'diopathic 
affection  ;  it  occurs  as  the  result  of  in;ury,  and  as  an 
extension  from  a  diseased  tooth.  The  first  and  sec- 
ond molars  are  the  most  likely  to  act  as  the  inciting 
causes,  as  their  fangs  project  into  the  floor  of  the 
antrum." 

In  treating  of  the  diseases  of  the  antrum,  Lennox 
Browne  says:  'T/if  cause  is  almost  invariably  an  alve- 
olar abscess,  which  has  extended  into  the  antrum 
through  a  natural  connection  with  that  cavity.  As 
in  the  case  of  the  first  molar  tooth  or  breaking  down 
of  the  slight  bony  partition  in  some  of  the  other 
upper  teeth.'" 

Bryant  in  his  last  edition  says :  "  Suppuration  of 
this  ca'  ity  is  often  due,  doubtless,  to  the  extension  of 
inflammation  from  the  teeth." 

These  quotations  are  a  fair  sample  of  the  words  of 
most  of  those  men  who  claim  that  antral  troubles 
come  largely  from  the  teeth,  and  it  would  seem  that 
they  copy  largely  one  from  another.     This  I  deem  to 
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be  a  defect  in  many  of  our  text-books ;  many  men 
copy  from  previous  writers  or  write  for  experience 
instead  of  from  experience  thus  leaving  us  without 
additional  knowledge. 

Those  writers  of  contrary  opinion  cite  many  path- 
ologic conditions  of  the  intra-nasal  tissues  as  the 
more  frequent  cause.  Among  these  causes  are  new 
growths,  catarrhal  inflammation,  acute  and  chronic, 
and  stenosis  of  the  osteum  maxillare. 

It  is  not  proposed  to  go  largely  into  the  etiology  of 
the  intra-nasal  troubles,  but.  give  attention  more 
especially  to  the  claims  of  those  who  blame  the  teeth 
for  these  disorders.  The  writer's  views  coincide  with 
those  of  Zuckerkandl,  Schiffert  and  others  who 
believe  these  antral  troubles  are  more  largely  caused 
by  intra-nasal  disorders,  and  I  wish  herewith  to  pre- 
sent evidence  for  such  an  opinion. 


trouble,  viz.,  the  three  upper  molar  teeth,  the  bicus- 
pid and  canine  teeth  being  too  far  forward  to  be 
counted  in  these  statistics.  I  might  say,  however, 
that  in  a  number  of  these  skulls  evidence' of  ulcera- 
tion was  found  in  the  bicuspids  and  canine,  with  no 
apparent  connection  whatever  with  the  antra,  save  in 
one  case.  As  to  the  molar  teeth,  ulceration  was 
found  in  more  than  25  per  cent  of  the  cases ;  there 
being  in  these  two  hundred  examinations,  fifty-seven 
ulcerated  teeth,  and  out  of  these  fifty-seven  ^^ossible 
cases  of  perforation  by  inflammation  and  its  results, 
we  found  such  to  be  the  case  only  four  times;  all 
other  cases  having  perforated  the  alveolar  border 
and  discharged  the  pus  into  the  mouth,  two  of  them 
discharging  both  in  the  mouth  and  in  the  antrum,  as 
is  evidenced  by  the  specimen  No.  1  (See  Fig.  1-b)' 
This  does  not  show  a  very  large  proportion  of  cases 


This  opinion  has  been  arrived  at  after  some  years 
of  experience,  in  addition  to  the  examination  of  one 
hundred  skulk.  These  skulls  were  examined  with 
special  reference  to  the  relation  of  diseases  of  the 
toeth  to  the  antrum.  It  is  known  that  the  anatomy 
ot  the  antra  of  the  superior  maxillary  bones  and 
their  nervous  supply  is  sucli  that  there  can  be  no  dis- 
ease by  reflex  action  from  one  to  the  other  as  occurs 
tor  instance,  in  sympathetic  ophthalmia,  consequentiv 
these  cavities  are  dealt  with  as  separate  organs.  The 
statistics  then  would  show  two  hundred  antra,  instead 
of  one  hundred.  These  skulls  were  examined  for  five 
particular  points,  viz.,  1,  for  abscessed  teeth-  2 
tor  septa;  3,  for  conical  protrusion  of  the  roots  of 
the  teeth  into  the  antrum  ;  4,  for  perforation  by  the 
roots  of  the  teeth  without  protrusion;  5,  for  per- 
toration  of  the  antrum  horn  ulcerated  teeth 

1.  As  to  abscessed  teeth  aiul  the  connection  of 
such  abscesses  with  the  antrum.  Only  such  teeth 
are  mentioned  as  might  most  easily  produce  antral 


where  antral  trouble  has  come  from  the  teeth  being 
less  than  8  per  cent,  in  fifty-seven  possible  cases. 

In  addition  to  these  figures,  I  wish  to  offer  as  neg- 
ative evidence,  statistics  from  my  own  records  in  re- 
gard to  the  relation  of  these  diseases  of  the  teeth  to 
the  antrum,  as  they  have  come  under  the  writer's 
observation.  I  have  in  the  past  10  years  treated 
916  cases  of  pulpless  teeth.  Two  hundred  and 
twenty-four  of  these  being  superior  molars,  which, 
according  to  the  authors  named  above,  could  and 
probably  would  have  caused  inflammation  or  pus  in 
the  antrum  of  Highmore.  Out  of  this  number  from 
my  own  records,  only  one  had  pus  in  the  antrum  as 
tar  as  examination  could  tell ;  and  this  is  the  only 
marked  and  certain  case  of  empyema  of  the  maxil- 
lary sinus  caused  by  the  teeth  that  I  have  seen 

I  have,  on  the  other  hand,  treated  a  case  in  which 


pn/^T.r,.  '"•  'l'^^«"  t  t"  reproduce  these  sections  by 
cuts,  that  the  specimens  themselves  must  be  seen,  in  order 
to  thoroughly  comprehend  many  of  the  points  referred  loin 
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the  teeth  were  made  pulpless  hij  a  diseased  antrum, 
and  this  I  believe  to  be  a  condition  more  frequently 
brougiit  about  than  the  reverse, from  the  fact  that  some 
of  the  teeth  in  the  skulls  examined,  perforated  the 
floor  of  the  antrum  with  no  protuberance,  septa  or 
other  covering  save  that  of  the  mucous  membrane. 
(See  Figures  1  and  2.) 

Such  perforation  I  have  found  in  eight  cases, 
which  number  I  believe  to  be  smaller  than  it  should 
be,  could  all  cases  have  been  thoroughly  examined 
for  minute  openings.  It  must  be  evident  that  the 
mucous  membrane  covering  the  apices  of  such  teeth, 
if  diseased,  could  easily  cause  the  death  of  a  tooth 
by  destruction  of  its  blood  and  nerve  supply,  which, 
in  its  turn,  would  produce  a  dental  abscess  or  inflam- 
mation about  the  roots  of  the  tooth,  thus  producing 
a  difficult  case  to  diagnose.  The  possibilities  are 
that  such  diseased  teeth  having  been  found  connected 
with  the  antrum,  the  teeth  have  borne  the  blame 
instead  of  the  diagnosis  having  been  properly  made, 
and  the  opinion  has  prevailed  that  diseased  teeth  are 
largely  the  cause  of  antral  trouble  instead  of  the 
result.  In  order  that  these  cases  can  be  properly 
diagnosed,  they  must  needs  be  examined  by  one 
thoroughly  familiar  with  alveolar  abscesses,  and  the 
causes  leading  thereto,  which  I  claim  very  few  per- 
sons can  do  who  are  not  experienced  dental  practi- 
tioners of  acute  and  accurate  observation. 


It  woixld  seem  that  these  teeth  whose  roots  per- 
forate the  antrum,  where  there  is  usually  neither 
septa  nor  protuberance  over  the  roots  of  the  teeth, 
are  more  likely  to  cause  the  trouble  in  question  than 
those  which  show  the  tubercle  above  the  roots.  This 
protuberance  in  question  (pictured  by  Zuckerkandl, 
and  copied  by  Bosworth,  photographs  of  which  cut  I 
show  you),  (See  Fig.  4)  seems  to  be  the  prevailing 
idea  of  the  relation  of  the  teeth  to  the  floor  of  the 
antrum,  but  which  from  my  own  observation  is  quite 
erroneous,  never  having  seen  but  one  case  which 
approaches  this  condition.  (See  Fig.  1-a.)  You  can 
readily  see  these  tubercles  are  not  in  the  center  of 
the  floor,  nor  in  direct  line,  nor  is  the  floor  flat  for 
their  reception,  as  Zuckerkandl's  picture  shows  it 
(See  Fig.  4),  consequently  his  illustration  seems 
ideal  rather  than  true  to  nature.  It  would  seem  the 
rational  thing  (if  we  are  to  treat  diseases  success- 
fully) to  first  know  the  anatomy  of  the  parts,  then 
we  have  the  true  foundation  upon  which  to  build 
our  idea  of  the  pathology.  These  two  points  being 
founded   on   the   truth,  our   treatment  is  compara- 


tively easy;  whereas  if  we  proceed  on  an  improper 
conception  of  the  anatomy  we  are  endeavoring  to 
treat  imaginary  things,  and  it  is  only  through 
nature's  kindness  that  our  patients  recover,  for 
nature  follows  unchangeable  laws. 

Some  further  observations  made  in  regard  to  the 
floor  of  the  antrum  are  as  follows:  in  about  25 
per  cent,  of  the  cases  examined,  small  septa  or 
ridges  were  found  to  cross  the  antrum  (See  Fig.  2). 
These  ridges  you  will  observe  have  no  relation  to  the 
position  of  the  roots  of  the  teeth,  although  in  some 
cases  they  were  found  to  come  directly  over  the 
roots  in  place  of  the  tubercle,  as  pictured  by  Zucker- 
kandl. 

Another  evidence  can  be  presented  to  show  that 
abscessed  teeth  do  not  frequently  break  into  the 
antrum  or  cause  any  trouble  there  whatever,  by  tak- 
ing into  consideration  the  amount  of  cancellous  tis- 
sues found  about  and  above  the  roots  of  the  molar 
teeth  in  almost  every  case.  By  examination  of  this 
section  (See  Fig.  3-a),  it  will  be  observed  that  the 
diploe  or  cancellous  bone  about  the  roots  of  most  of 
the  teeth  affords  quite  ample  space  for  the  products 
of  inflammation.  These  spaces  being  filled  with 
soft  tissues,  like  marrow,  easily  take  on  inflamma- 
tion and  the  products  of  inflammation  may  largely 
displace  them.  Again,  when  we  have  inflammation 
in  this  cancellous  tissue,  and  about  the  apex  of  the 


root,  we  have  the  peridental  membrane  largely  in- 
volved. This  of  itself  gives  way,  as  is  evidenced  by 
the  lengthening  of  the  tooth,  and  the  products  of 
inflammation  may  easily  push  down  the  side  of  a 
root  and  also  easily  perforate  the  alveolar  process. 
The  alveolar  process  on  the  buccal  surface  over  the 
roots  of  the  teeth  being  very  thin  (and  often  absent 
in  spots),  would  be  quickly  perforated;  whereas  the 
floor  of  the  antrum  is  usually  thicker  and  of  a  dense 
horny  character,  consequently  it  would  not  be  per- 
forated as  quickly  as  the  alveolar  process ;  and  it 
seems  in  these  cases  that  the  peridental  membrane 
is  very  largely  atfected,  which  is  evidenced  by  the 
examination  of  the  sockets  and  bone  where  there 
has  been  an  alveolar  abscess;  this  is  readily  seen  in 
specimen  1  (See  Fig.  1)  which  you  have  already  ex- 
amined for  another  point.  This  specimen  shows  the 
evidence  of  a  perforation  in  three  separate  places, 
one  for  each  separate  root,  the  two  buccal  roots  hav- 
ing discharged  the  products  of  their  inflammation 
in  the  mouth,  and  the  palatal  root  opening  into  the 
antrum  at  the  apex  of  the  tubercle.     This  antrum 
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also  has  a  more  distinct  septum  than  most  that  were 
examined,  although  I  found  four  or  five  septa  that 
were  even  larger  than  this. 

I  found  one  case  of  which  I  especially  wish  to 
speak,  and  which  has  already  been  mentioned. 
Skull  No.  81  of  my  examinations  has  evidence  of  the 
worst  trouble  I  found  from  alveolar  abscess.  In 
this  case  the  roots  of  the  canine,  the  first  and  second 
bicuspid,  and  palatal  roots  of  the  first  molar  were 
involved.  A  cavity  had  formed  in  this  case  reaching 
from  the  lateral  tooth  back  to  the  first  molar,  and 
from  tlie  alveolar  border  to  the  summit  of  the  canine 
fossa,  measuring  about  an  inch  in  diameter. 

A  septum  seemed  to  have  formed  or  had  already 
been  formed  between  this  cavity  and  the  antrum, 
completely  isolating  the  antrum  from  any  connec- 
tion with  the  trouble,  although  the  palatal  root  of 
the  first  molar  was  involved  ;  yet  there  seemed  to  have 
been  no  connection  of  the  disease  between  this  tooth 
and  the  antrum,  although  the  floor  of  the  antrum 
could  easily  have  been  perforated  through  the  socket 
of  the  buccal  roots  of  this  same  tooth.  If  there  was 
a  discharge  from  this  molar  at  all  it  showed  no  evi- 
dence in  the  antrum,  but  did  show  evidence  in  this 
external  and  anterior  cavity,  which  seemed  to  have 
been  the  result  of  chronic  inflammation  and  collec- 
tion of  pus. 

In  regard  to  the  proper  place  to  perforate  the 
antrum  from  the  mouth  when  demanded :  after 
taking  the  anatomy  of  the  parts  into  consideration, 
it  would  seem  that  for  several  reasons  the  opening 
should  be  made  between  the  apices  of  the  second 
bicuspid  and  first  molar. 

1.  Because  this  locality  is  the  most  accessible. 

2.  A  perforation  here  does  not  interfere  with  the 
blood  or  nerve  supply  of  either  tooth. 

3.  By  raising  the  lip  well,  and  slanting  the  drill 
upward  and  backward,  you  are  sure  to  strike  the 
floor  of  the  cavity  almost  at  its  lowest  point. 

4.  If  a  tube  must  be  inserted,  in  this  position  it 
will  be  held  somewhat  in  place  by  the  lip,  whether 
the  teeth  are  present  or  absent. 

The  summing  up  or  rationale,  then,  of  the  evidence 
herewith  seems  to  be : 

1.  That  the  anatomic  relation  between  the  teeth 
and  the  antrum  is  not  generally  understood,  since 
the  sections  here  shown  give  evidence  of  much  more 
cancellous  bone  than  is   usually  considered   to  exist. 

2.  Small  septa  are  present  in  a  large  per  cent,  of 
cases,  and  these  septa  or  ridges  have  no  direct  rela- 
tion to  the  position  of  the  teeth. 

3.  The  evidence  seems  to  indicate  that  the  protru- 
sion of  the  teeth  into  the  cavity  is  very  largely  the 
exception,  instead  of  the  rule,  and  that  if  they  do 
protrude  it  is  not  evidence  that  an  alveolar  abscess 
would  break  there,  since  these  tubercles  are  usually 
formed  of  dense  hard  bone. 

4.  A  number  of  cases  have  been  found  where  there 
is  a  perforation  of  the  bone  by  the  apices  of  the  teeth 
and  no  protrusion,  but  that  these  apices  are  simply 
covered  with  mucous  membrane;  tliereby  the  teeth 
may  be  affected  by  inflammation  of  the  antrum, 
causing  their  death  and  loss,  or  a  continuance  of  the 
trouble  in  the  antrum  by  their  presence  in  conse- 
quence of  this  special  feature  of  the  anatomy,  and 
that  pulpless  and  inflamed  teeth  are  thought  to  be 
the  usual  cause  of  antral  trouble  where  the  reverse  is 
oftener  probably  the  case. 

5.  Statistics  seem  to  show  that  a  very  small  per 


cent,  of  abscessed  teeth  have  any  connection  what- 
ever with  the  antrum.  This  per  cent,  probably  not 
being  over  seven  to  ten. 

•  6.  That  seemingly  the  best  place  to  perforate  the 
antrum  for  pus,  is  between  the  apices  of  the  second 
bicuspid  and  first  molar. 

Since  writing  this  paper,  I  have  examined  an  additional 
400  skulls  and  find  the  figures  changed  in  regard  to  the 
per  cent,  of  abscessed  molars  which  were  connected 
with  the  antrum.  In  500  skulls  {)nakiitg  ove  tlioiisancl 
antra)  I  find  252  upper  molars  abscessed.  Making 
25  per  cent,  of  antra  which  have  abscesses  in  this  locality 
or  every  fourth  antrum  ;  this  per  cent,  is  probably  smaller 
than  it  should  be,  since  many  teeth  were  lost  and  the  alveo- 
lar process  absorbed  away  and  undoubtedly  some  of  these 
lost  teeth  had  been  abscessed ;  out  of  these  252  possible 
cases,  perforation  into  the  antrum  was  found  only  12 
times,  thus  showing  over  43n  per  cent,  or  about  one  in  every 
21  of  the  abscessed  teeth  in  this  locality  which  communi- 
cated with  the  antrum. 

DISCUSSION. 

Dr.  Talbot  said,  having  in  the  last  fifteen  years  made 
over  twenty  thousand  examinations  of  skulls,  he  had  found 
some  of  the  conditions  noted  by  the  essayist.  Of  the  skulls 
of  civilized  persons  he  had  noticed  many  of  these  sepa- 
rations of  the  antrum,  but  he  had  never  seen  such  in  ancient 
skulls  or  the  skulls  of  pure  races.  There  is  a  state  of  things 
not  brought  before  you  by  the  paper ;  it  is  arrest  of  develop- 
ment of  the  bones  of  the  face.  This  is  a  condition  very  com- 
mon in  civilized  cities  especially.  In  these  cases  the  antrum 
is  about  half  the  size  of  the  antrum  in  pure  races,  and  it  is 
such  cases  where  protrusions  occur  as  shown  in  the  speci- 
mens exhibited.  He  said  he  would  like  to  ask  how  the 
treatment  would  be  carried  out  where  a  septum  nearly 
closed  the  cavity?  Would  there  not  have  to  be  two  open- 
ings? There  is  much  variation  in  the  shape  and  size  of  this 
cavity  in  different  skulls  and  it  would  be  well  if  they  were 
classified  as  to  shape  and  size  and  other  peculiarities.  He 
had  found  a  number  of  cases  where  the  opening  from  the 
antrum  into  the  nose  had  been  closed  up,  owing  to  the 
arrest  of  development  of  the  bone. 

Dr.  Latham  said  every  one  knows  the  difficulty  of  decid- 
ing where  to  open  into  the  antrum,  but  she  thought  the 
best  place  was  from  the  socket  of  the  first  or  second  molar, 
when  these  teeth  are  missing  or  can  be  extracted.  A  good 
way  to  get  rid  of  the  pus,  when  the  patient  will  help  you  is 
by  means  of  constant  irrigation,  that  is  by  washing  out  with 
the  syringe  ten  or  a  dozen  times  a  day. 

Dr.  Clifford  said  he  was  impressed  with  the  desirability 
in  cases  of  antral  trouble  not  to  depend  upon  local  treat- 
ment. In  many  cases  by  treating  systemically  and  getting 
the  system  in  first  rate  condition  the  catarrh  will  dry  up 
without  other  treatment.  In  cases  of  purulent  secretions 
of  any  nature,  or  affecting  any  part  of  the  system,  constitu- 
tional treatment  is  of  the  greatest  importance. 

Dr.  Fletcher  in  closing  the  discussion,  said  that  he  had 
not  aimed  at  going  into  the  question  of  treatment  in  his 
paper,  but  had  wished  to  present  the  case  in  a  pathologic 
and  anatomic  light.  We  should  lind  out  what  a  diseased 
condition  is  before  we  undertake  to  cure  it.  In  regard  to  the 
septum  in  the  antrum,  he  said  if  the  perforation  was  made 
just  where  indicated,  and  the  patient  assumed  a  horizontal 
position-,  every  part  of  the  antrum  would  drain,  except  in  a 
ifa.se  where  the  septum  extended  clear  or  nearly  across, 
when  of  course  there  would  have  to  be  another  perforation. 
If  the  first  molar  is  absent  the  best  place  for  the  perforation 
would  be  through  its  socket.  In  every  case  he  had  examined, 
this  would  enter  the  antrum.  In  treatment  he  favored  both 
constitutional  and  local  treatment.  Some  cases  are  very 
tedious.  He  liad  one  now  which  he  had  been  treating  for 
five  months  and  it  was  not  cured  yet. 
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Kead  In  the  Section  on  Dental  and  Oral  Surgery,  at  the  Forty-fourth 
.Annual  .Meeting  of  the  American  Medical  .\ssoclatlon. 

BY  EDGAR  PALMER,  D.D.S. 

LA  CKOSSE,  WIS. 

Let  US  cousider  first  our  specialty  in  its  physiologic 
and  pathologic  aspect. 

It  is  supposed  that  all  who  are  associated  with  this 
Section  are  of  the  opinion  that  "  dentistry  is  a 
specialty  of  medicine." 

It  is  suflicient  for  me  to  base  my  remarks  upon 
the  simple  fact  that  an  all-wise  Creator  has  given 
man  organs  of  mastication  much  after  the  same  man- 
ner and  for  an  equally  important  service  as  the  or- 
gans of  hearing  and  sight,  and  these  organs  being 
subject  to  abuse,  disease  and  functional  derange- 
ments, thousands  of  persons  are  required  to  devote 
their  lives  to  their  care  and  treatment.  I  am  aware 
it  is  asserted  that  this  great  army  of  scientific  men 
are,  by  the  mechanical  character  of  their  methods, 
too  far  removed  from  the  province  of  general  medi- 
cine to  be  entitled  to  the  privileges  accorded  to  the 
oculist  or  aurist  in  giving  attention  to  functional 
disturbances  remote  from  organs  over  which  they 
have  special  charge.  I  confess  that  my  eyes  are  too 
weak  to  see  the  distinction,  and  my  ears  too  dull  to 
hear  the  voice  of  dutj'  calling  louder  in  one  case  than 
another.  All  the  ambition  and  desire  of  the  last 
years  of  mj'  school  life  was  centered  upon  the  one 
thought  of  some  daj'  entering  upon  the  practice  of 
general  medicine  and  surgery.  An  empty  purse 
obliged  me  to  take  up  something  else,  and  as  a  tem- 
porary expedient  I  took  my  place  at  the  foot  of  the 
ladder  upon  which  the  dental  profession  was  then 
slowly  climbing  toward  the  distinguished  emi- 
nence which  it  now  occupies  in  the  department  of 
science. 

The  status  of  dentistry  to-day  is  most  gratifying. 
For  many  years  every  force  and  pressure  of  intel- 
lectual progressive  effort  has  been  brought  to  bear 
upon  the  creation  of  a  higher  standard  of  qualifica- 
tion ;  and  while  we  have  done  much,  there  is  oppor- 
tunity to  do  more  to  exalt  and  commend  our  services 
in  this  general  and  beneficent  cause  of  humanity. 

I  can  confidently  say  that  now,  after  more  than 
thirty  years'  constant  practice  of  this  specialty,  I 
am  as  near  the  practice  of  general  medicine  as  I 
ever  expect  to  be.  This  branch  of  the  healing  art, 
with  its  achievements,  is  good  enough,  and  its : 
resources  and  beneficent  possibilities  stimulating 
enough  for  any  purpose  save  avarice  and  greed.  The  ; 
words  of  Daniel  Webster  in  relation  to  the  practice 
of  law  are  so  germane  to  this  thought  that  I  quote 
them  here : 

"  Our  profession  is  good  if  practiced  in  the  spirit 
of  it;  it  is  damnable  fraud  and  iniquity  when  its 
true  spirit  is  supplied  by  a  spirit  of  mischief- making 
and  money-getting.  The  love  of  fame  is  extinguished: 
every  ardent  wish  for  knowledge  repressed ;  conscience 
put  in  jeopardy,  and  the  best  feelings  of  the  heart 
indurated  by  the  mean,  money-catching,  abominable 
practices  which  cover  with  disgrace  some  of  the  mod- 
ern practitioners  of  law." 

The  application  of  the  established  principles  of 
general  medicine  was  a  matter  but  little  considered 
in  the  first  years  of  my  practice,  t  frankly  say  it  is 
comparatively  but  little  understood  by   me   to-day. 


This  much  we  do  know,  however,  that  it  is  the  prov- 
ince of  the  dentist  to  search  for  bodily  manifesta- 
tions in  health  and  disease  which  may  bear  upon  the 
interpretation  of  dental  function.  We  do  not  deal 
with  the  human  teeth  as  though  they  were  a  mere 
mechanism  of  bone  and  pulp  and  nerve,  or  deal  with 
their  functions  as  an  independent  agent,  with  little 
or  no  concern  or  relation  to  other  organs  and  the 
whole  life  of  the  being,  but  recognize  a  vital  har- 
mony and  essential  interdependence — the  orderly 
subordination  and  coordination  of  parts  each  de- 
pendent upon  the  other  for  functional  activity. 

The  magnetic  influence  and  electric  force  of  all 
nerve- supply,  and  the  effects  of  fully  charged  abun- 
dant blood  courses,  bring  to  our  aid  a  health-giving 
action  upon  which  we  can  build  pledges  of  success, 
while  on  the  other  hand,  lackingin  vitalitj',  a  system 
with  evidences  of  derangement  in  formidable  dis- 
turbances, neurasthenic  in  character,  we  are  safe  in 
predicting  an  aggravation  if  not  the  direct  source  of 
dental  lesions. 

The  only  conspicuous  inheritance  three-fourths  of 
the  human  race  confer  upon  their  offspring  is  a 
stunted  development  and  impaired  structural  forma- 
tion of  the  different  organs  that  so  universally  beget 
disease. 

Temperament  and  disposition  are  not  more  cer- 
tainly marked  upon  the  child  than  the  impoverished 
condition  of  all  nerve  and  blood-supply,  from  de- 
fective nutrition  and  assimilation,  and  as  such  con- 
ditions in  the  child  are  rarely  obliterated  during  life, 
they  should  not  be  neglected  in  our  practice  for  phy- 
siologic, pathologic,  and  diagnostic  purposes  at  any 
time. 

The  organic  origin  of  pathologic  processes  influ- 
encing local  lesions,  has  for  many  years  impressed 
itself  upon  my  mind  as  a  subject  worthy  of  our 
earnest  consideration.  As  long  ago  as  1878  I  was 
permitted  to  read  a  paper  before  the  American  Den- 
tal Association  upon  this  subject.  I  say  "  permitted," 
because  that  honorable  body  has  a  peculiar  system 
of  quarantine,  requiring  every  immigrant,  suspected 
of  having  contracted  germsof  progress,  to  be  searched. 
My  paper  when  returned  to  me  bore  a  verbal  indorse- 
ment something  like  this,  in  sentiment:  We,  the 
undersigned  Sanitary  Committee,  have  discovered  in 
this,  microscopic  traces  of  an  idea,  but  as  we  do  not 
regard  it  of  sufficient  virility  to  infect  any  great  num- 
ber, v'ou  have  our  permission  to  read  it.  Whether  the 
idea  discovered  by  that  Committee  was  what  I  intended 
to  embody  in  my  effort  or  not,  I  never  learned,  but  if 
so,  it  was  this.  That  the  hyperemic  condition  conse-  • 
quent  upon  the  saturation  of  the  tissues  of-  the  body 
with  alcohol,  so  strangulated  the  vascular  and  nerve 
supply  as  to  cut  oft'  proper  nourishment  from  the 
dental  membranes,  and  indirectly  establishing  a  ret- 
rograde metamorphosis  of  the  nerve  fibrils  of  the 
tooth,  prolific  also  of  neuralgia  and  often  attended 
by  wasting  of  tissue,  as  in  decay,  under  such  circum- 
stances of  impaired  nutrition. 

The  mysterious  force  which  inhibits  itself  in  the 
sensitive  protoplasm  of  a  muscle  is  a  phenomenon 
of  no  less  interest  to  us  than  to  the  general  practi- 
tioner. 

Th,e  scientific  investigations  carried  on  by  dentists 
during  the  last  decade  to  put  this  profession,  as  well 
as  medical  men,  in  possession  of  agents  which  lessen 
the  vital  activity  of  pathogenic  parasites,  is  evidence 
of  an  intellectual  and  progressive  spirit  most  com- 
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mendable,  as  well  as  interesting  and  valuable  to  all 
practitioners  of  the  healing  art. 

Why,  then,  let  me  ask,  in  view  of  all  that  our  pro- 
fession has  achieved  in  this  line  of  scientific  work, 
and  in  view  of  our  rigid  system  of  dental  education 
in  all  branches  which  general  medicine  requires  of 
other  specialists,  are  we  prohibited  from  exercising 
this  knowledge  we  are  expected  to  possess,  in  the 
treatment  of  such  systemic  conditions  as  directly 
influence  a  dental  lesion? 

Brought  daily  face  to  face  with  all  these  exciting 
and  retarding  influences  which  you  so  well  under- 
stand, must  we  forever  lock  the  door  leading  out  of 
the  oral  vestiliule  into  the  wonderful  habitation  of 
man's  vital  forces,  and  turn  the  key  over  to  the  fam- 
ily physician? 

How  many  dentists,  out  of  two  hundred  in  this 
country  of  whom  I  recently  asked  the  question,  do 
you  suppose  answered  that  they  prescribed  constitu- 
tional treatment  independent  of  the  counsel  or  advice 
of  the  physician?  The  number  is  too  few  to  stimu- 
late me  in  carrying  on  the  investigation  any  further. 

But  notwithstanding  the  majority  of  our  profes- 
sion, men  whose  views  are  worthy  of  the  highest 
regard,  express  themselves  as  adverse  to  the  practice 
of  administering  medicines  themselves,  I  believe  the 
day  will  come  when  it  shall  be  considered  within  the 
province  of  the  medicallj'^  educated  dentist  to  make 
recommendations  for  general  physical  ailments  af- 
fecting the  organs  given  into  his  care.  There  must 
always  be  a  courteous  recognition  of  the  rights  and 
duties  of  the  jihysician,  but  %vithin  a  covimon  sense 
limit.  I  believe  "it  is  better  to  experience  the  truth 
and  enjoy  its  practical  uses,  even  without  a  perfect 
knowledge  of  every  theory,  than  to  have  full  mastery 
of  the  theory  but  reap  no  benefits  from  it." 

Dr.  J.  Taft  said  that  it  was  in  the  experience  of  every 
practitioner  of  dentistry  to  have  the  question  raised  about 
the  need  of  systemic  medication  as  a  necessary  part  of  the 
treatment  of  diseases  of  the  moutli  and  teeth.  He  could 
see  no  reason  wliy  a  dentist  should  not  modify  by  treatment 
the  systemic  conditions  which  hindered  the  success  of  his 
operations  in  the  special  line  of  the  profession  which  he 
practiced.  Why  should  he  not  treat  the  system,  as  well 
as  the  oculist  or  any  other  specialist  who  found  the  pa- 
tient in  an  unfit  condition  for  treatment  for  the  diseases 
which  their  specialties  would  cover?  The  only  reason  this 
question  should  ever  come  up  in  regard  to  the  dentist  is 
because,  unfortunately,  he  is  not  usually  willing  or  able  to 
diagnose  or  prescribe  for  physical  conditions  outside  of  the 
oral  cavity.  The  ophthalmologist,  the  aurist,  and  every 
other  specialist,  having  laid  the  foundation  of  their  profes- 
sional skill  in  the  studies  of  general  medicine,  and  turned 
their  attention  afterward  to  the  specialty  chosen,  are  fitted 
to,  and  unhesitatingly  do,  prescribe  when  necessary  to 
change  the  conditions  of  the  system,  so  as  to  favor  the  suc- 
cess of  the  contemplated  operation.  It  is  just  as  important 
that  the  dentist  should  be  able  to  do  this  as  any  other 
specialist. 

The  diseases  of  the  teeth  are  influenced  by  the  diseased 
conditions  of  the  other  organs,  and  it  is  patent  to  every 
intelligent  operator  that  his  success  in  dealing  with  the 
teeth  and  mouth,  the  diseases  of  the  alveolus,  mucous  mem- 
brane and  antral  cavities,  will  depend  largely  upon  \vheth(>r 
he  can  place  the  general  system  in  the  condition  which  will 
favor  his  sutjcess.  Until  there  is  a  toning  uji  and  strength- 
ening of  the  general  system  it  is  often  worse  than  useless 
for  a  dentist  to  operate. 

This  is  not  all.     There  are  signs  of  diseases   which  come 


under  the  dentist's  eye  more  serious  than  merely  a  run-down 
system,  and  he  should  be  able  to  recognize  such  peculiar 
conditions  in  a  degree,  and  at  least  understand  the  rela- 
tionship between  such  conditions  and  the  disease  in  his 
peculiar  domain,  even  if  he  prefer  to  refer  the  case  to  a 
regular  practitioner  or  specialist  in  some  other  branch. 
The  dentist  should  be  able  to  refer  the  patient  to  the  physi- 
cian, giving  a  fair  diagnosis  of  the  case.  If  a  physician 
received  a  patient  from  a  dentist  with  only  the  message: 
"Something  is  the  matter;  And  out  what  it  is,  and  bring 
about  a  better  state,"  he  would  not  have  a  very  high  opinion 
of  that  dentist's  standing  as  a  specialist  in  medicine. 

All  our  medical  teaching  is  based  upon  the  idea  tliat  for 
every  specialist  a  general  knowledge  of  the  whole  system 
of  medicine  is  necessary.  If  it  is  not  necessary  for  the 
dentist,  why  should  he  study  anatomy  and  physiology?  If 
it  is  not  necessary,  why  should  he  study  general  pathology? 
It  is  necessary,  for  it  he  does  his  whole  duty  in  his  profes- 
sion, he  must  need  this  learning  to  enable  him  to  recognize 
and  treat  such  general  conditions.  And  more  than  that,  it 
is  necessary  for  the  treatment  of  such  diseased  conditions 
as  are  recognized  as  belonging  to  his  own  specialty.  The 
course  of  an  abscess  on  the  gums  or  necrosis  of  the  jaw  is 
the  same  as  abscess  on  any  other  of  the  soft  tissues  and 
necrosis  of  any  other  bone. 

Dr.  Jotin  S.  Marshall  said  that  when  a  dentist  did  not 
feel  able  to  treat  systemically  when  it  was  necessary,  it  was 
the  fault  of  our  former  faulty  system  of  teaching  in  the 
dental  schools.  Until  recently  it  was  generally  considered 
that  a  dentist  had  no  need  of  the  knowledge  of  general 
medicine.  No  one  would  go  with  a  diseased  eye  to  one  who 
was  not  a  graduate  of  medicine,  and  the  feeling  about  den- 
tists should  be  as  it  is  about  oculists.  The  dentist  should  be 
as  able  to  treat  general  disease  as  any  other  specialist.  He 
would  be  sorry  if  he  could  not  prescribe  for  any  condition 
which  would  hinder  the  £,uccess  of  the  treatment  for  which 
the  patient  had  come  to  him.  Our  field  is  the  mouth,  not 
merely  the  teeth.  We  must  be  able  to  treat  systemic  con- 
ditions which  we  observe  indications  of,  and  if  we  are  prop- 
erly educated  so  as  to  be  able  to  diagnose  them,  why  should 
we  not? 

Dr.  Vida  a.  Latham  said  she  would  like  to  ask  the  Section 
a  question  bearing  on  the  subject  of  the  paper,  and  ^Iso 
upon  professional  ethics  or  etiquette.  The  question  is.  May 
a  dentist  suggest  to  a  physician  the  necessity  for  a  general 
line  of  treatment  for  disease  of  the  general  system?  Dr. 
Latham  related  the  case  of  a  patient  of  hers,  a  young  man 
about  seventeen  years  of  age,  who  was  a  hard  student.  His 
teeth  had  been  sound  and  apparently  good  until  he  had  an 
acute  attack  of  pneumonia,  when  it  was  found  that  in  the 
course  of  about  four  months,  either  because  of  the  disease 
or  of  the  treatment,  cavities  had  appeared  in  nearly  every 
tooth.  When  examination  was  made,  the  young  man  was 
so  weak  that  he  fainted  in  the  office.  Dr.  Latham  called  the 
attention  of  his  mother  to  the  state  of  his  teeth  as  well  as 
to  his  physical  condition,  and  recommended  that  he  be  put 
in  charge  of  his  physician,  as  she  tliought  there  was  a  seri- 
ous danger  of  a  relapse  into  pneumonia.  The  physician 
declared  that  he  was  in  need  of  no  further  treatment.  The 
consequence  was  as  slie  had  foreseen,  a  dangerous  relapse, 
which  leaves  him  at  present  with  a  second  severe  attack  of 
pneumonia.  Dr.  Latham  desired  the  opinion  of  the  mem- 
bers of  the  Section  as  to  whether  she  had  done  more  or  less 
than  she  should  in  sending  the  patient  back  to  the  physician 
for  treatment. 

Dr.  E.  S.  Talbot  said  that  the  whole  question  of  the  rela- 
tions of  the  dentist  to  systemic  medication  and  to  the 
general  practition^  was  affected  by  the  faulty  system  of 
dental  education,  which  is  entirely  wrong.     He  spoke  of  a 
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gentleman  who  held  a  position  in  a  medical  college  and  also 
in  a  dental  college.  The  faculty  of  the  medical  college  was 
pleased  with  him,  but  after  tlie  first  year  the  faculty  of  the 
dental  college  declared  tliat  his  lectures  were  too  far 
advanced  for  the  dental  students ;  that  they  did  not  care 
to  go  so  deep  into  things,  and  they  were  dissatisfied  with 
him  on  that  account. 

The  condition  and  the  ambition  of  the  dental  student  of 
to-day  is  little  better  and  little  higher  than  it  was  twenty- 
five  years  ago.  He  only  cares  in  most  cases,  for  just  enough 
general  medical  and  physiologic  knowledge  to  get  for  him 
the  diploma,  and  when  he  has  secured  that  he  forgets  all 
that  is  not,  in  his  opinion,  necessary  for  his  success  as  a 
dentist. 

The  specialists  in  other  departments  do  not  feel  so.  They 
generally  have  practiced  a  few  years  at  least  before  taking 
up  a  specialty,  and  are  competent  to  treat  any  diseased  con- 
dition which  presents  itself  to  them.  The  dentist,  on  the 
other  hand,  could  not  diagnose  diseases  of  the  general  sys- 
tem, and  not  being  a  graduate  in  medicine  would  not  dare 
to  treat  them.  For  himself,  he  said  that  his  education  was 
all  the  wrong  end  front,  as  he  had  practiced  before  attending 
any  college,  and  afterward  had  taken  a  medical  degree.  The 
propercourse  would  be  the  exact  reverse  of  this.  First  the 
medical  degree,  next  the  dental  and  afterwards  the  practice. 
There  are  comparatively  few  of  his  patients  that  he  does 
not  prescribe  systemically  for.  He  has  no  sort  of  hesita- 
tion in  considering  himself  a  part  and  parcel  of  the  med- 
ical profession,  and  in  such  a  case  as  Dr.  Latham  reports 
he  would  go  to  the  family  physician  and  point  out  to  him 
the  condition  of  the  young  man  and  his  need  of  treatment. 
He  often  has  cases  where  he  sees  conditions  which  make  it 
necessary  to  send  the  patient  to  a  physician. 

Dr.  Edg.\r  Palmer  said  that  he  thought  when  a  patient 
whose  physical  condition  was  such  as  to  make  it  impossible 
for  the  dental  work  needed  to  be  done  came  to  the  office, 
the  dentist  should  prescribe  what  will  alleviate  the  condi- 
tion. There  is  a  long  list  of  troubles  we  do  prescribe  for, 
in  preparing  the  system  for  the  surgical  operations  in  the 
mouth  ;  but  of  course  there  is  a  common  sense  limit,  and 
we  should  not  take  upon  ourselves  the  responsibilities  of 
the  general  practitioner. 

Dr.  John  S.Marsh.\ll  said  Dr. Latham's  question  had  not 
been  fully  answered  yet.  It  was,  Had  she  the  right  to  go 
to  the  physician  and  tell  what  she  had  discovered?  He 
thought  she  not  only  had  the  right,  but  that  it  was  a  duty. 

Dr.  George  V.  I.  Brown  agreed  with  the  ideas  which  had 
been  advanced,  but  thought  that  the  education  of  dentists 
is  improving  and  rapidly  too.  The  dentist  should  know  how 
to  prescribe,  but  should  be  careful  not  to  encroach  on  the 
field  of  the  general  practitioner,  and  so  raise  feelings  of 
jealousy.  More  trouble  comes  to  the  physician's  patients 
from  not  consulting  the  dentist  than  comes  to  the  dentist's 
patients  from  not  consulting  the  physician.  If  he  had  a 
patient  who  was  not  getting  from  his  physician  proper 
treatment,  he  would  not  hesitate  to  recommend  a  change 
of  physicians.  This  would  rarely  be  necessary,  but  some- 
times it  would. 

Dr.  Andersos  said  he  saw  no  reason  why  the  dentist 
should  not  apply  all  the  knowledge  he  had  in  any  direction 
for  the  benefit  of  his  patients.  If,  however,  the  dentist 
neglects  his  own  specialty  to  learn  to  practice  general  med- 
icine, he  would  lose  opportunities  for  advancement  in  his 
own  special  line. 

Dr.  \V.  H.  Carson  said  that  to  discuss  the  question  asked 
by  Dr.  Latham  was  equivalent  to  admitting  that  we  were 
not  specialists  in  medicine.  If  we  are  members  of  the  med- 
ical profession,  then  of  course  we  should  consult  with  the 
family  physician.     L^nfortunately,  the  majority  of  the  den- 


tists are  not  properly  educated ;  they  are  not  competent 
even  to  write  a  prescription.  This  should  be  changed;  we 
should  be  physicians  first  and  specialists  afterward.  Den- 
tistry is  looked  upon  by  students  as  a  more  easily  acquired 
profession  than  medicine,  and  those  who  are  unable  to 
acquire  the  latter  feel  that  the  former  is  within  their  reach, 
and  thus  it  comes  that  the  class  of  students  at  dental  col- 
leges are  less  highly  prepared,  educationally,  and  probably 
mentally,  too.  This  should  be  changed  ;  as  much  should  be 
required  of  the  dental  student  in  the  way  of  study  as  of  the 
medical  student  and  the  requirements  for  matriculation  to 
the  dental  student  should  be  as  high. 

Dr.  Taft  regretted  that  the  mass  of  the  profession  did  not 
appreciate  the  necessity  of  a  good  general  education  as  a 
foundation  for  the  professional  education.  The  low  stand- 
ard of  education  required  for  entering  the  colleges  is  not  so 
much  the  fault  of  these  institutions  as  it  is  the  fault  of  the 
profession.  Almost  every  student  is  sent  to  the  college  either 
directly  from  the  office  of  a  preceptor  or  at  least  has  taken 
the  advice  of  some  dentist  as  to  the  step.  This  is  where  our 
responsibility  is.  If  an  unfit  man  asks  your  advice  about 
studying  dentistry,  persuade  him  not  to  study  it.  Most  of 
the  dentists  have  very  little  knowledge  of  general  medicine, 
yet  if  they  would  they  could  get  this  knowledge,  and  they 
should  take  hold  and  master  it,  and  they  would  do  so  if  they 
could  appreciate  the  necessity  of  it.  On  the  other  hand, 
the  medical  profession  do  not  appreciate  the  diseases  of  the 
mouth.  This  is  because  they  have  so  many  things  in  their 
course  of  study  that  the  diseases  of  the  special  organs  are 
not  taught  thoroughly  in  the  colleges. 
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lOLEDO,  OHIO. 

It  is  the  esceptiou  and  not  the  rule  that  new 
devices  are  made  perfect  from  their  first  conception ; 
they  require  repeated  changing  to  strengthen  weak 
parts  and  shape  them  suitable  for  the  work  intended. 
One  may  develop  a  device  so  that  there  seems  to  be 
no  need  of  farther  change,  but  when  put  to  a  practi- 
cal test  some  points  are  liable  to  be  discovered 
wherein  it  can  be  made  better.  This  has  been  my 
experience,  and  the  instruments  I  will  show  you 
have  been  developed  through  a  series  of  prac- 
tical tests.  I  have  used  them  first  upon  the  dead, 
afterward  upon  the  living.  I  could  report  case 
after  case  of  operations  made  with  them  on  the  skull, 
maxillary  bones,  ribs,  nasal  bones,  etc.,  but  the  time 
I  wish  to  occupy  with  this  paper  will  not  per- 
mit me  do  so.  I  will  only  try  to  give  you  a  few 
points  in  regard  to  their  construction  and  how  they 
are  to  be  used.  Many  a  useful  instrument  has  been 
brought  into  bad  repute  for  lack  of  a  thorough 
knowledge  of  its  technique.  Not  only  is  the  reputa- 
tion of  the  instrument  sacrificed  but  the  patient 
suffers  the  consequences.  The  time,  I  hope  and 
believe,  is  not  far  in  the  future,  when  the  surgeon  will 
of  necessity,  have  to  be  in  possession  of  more  than 
a  theoretical  knowledge  of  surgery.  He  should  in 
the  first  place  possess  some  inherent  mechanical 
ingenuity,  also  a  perfect  knowledge  of  the  technique 
of  each  instrument  used  ;  not  only  the  knowledge,  but 
he  must  have  educated  his  hands  how  to  execute  that 
which  he  theoretically  knows. 

The  chisel  and  mallet  are  simple  devices,  yet  many 
surgeons  do  not  know  how  to  hold  the  chisel,  so  as 
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to  do  the  greatest  amount  of  cutting,  with  the  least 
amount  of  jar  to  the  part  operated  upon.  This  skill  is 
only  acquired  by  patient  practice.  The  instruments 
that  I  will  show  you  are  not  intended  for  the  class 
of  operators  who  have  not  the  time  or  are  not  will- 
ing to  study  them  sufficiently  to  be  equal  to  any 
exigency  that  may  arise.  The  objection  has  been 
offered  to  instruments  that  run  with  speed  by  trans- 
mitted   power,    that    they    are    too  complicated    and 


require  too  much  time  to  understand  them  ;  too  liable 
to  get  out  of  order.  These  objections  will  be  retired 
just  as  soon  as  instruments  of  this  class  can  be  made 
more  perfect  in  construction,  and  surgeons  have 
sufficient  time  to  become  thoroughly  educated  in 
their  use.  Where  is  the  man  who  would  take  up 
the  flail  and  set  aside  the  improved  threshing 
machine  of  to-day;  the  jack  plane  and  do  away  with 
the  automatic  planer.  The  answer  comes  that  he  can 
not  be  found.  The  most  convenient  plan  for  pro- 
pelling instruments  is  a  hand  engine.  I  think  the 
only  objection  that  can  be  offered  to  it  is,  that  it 
requires  the  help  of  an  assistant.  It  is  made  of 
brass,  nickel  plated,  its  speed  is  produced  by  the  use 
of  two  internal  gears,  and  two  spur  gears,  that  run 
in  oil  to  make  it  noiseless.  Its  bearings  are  positive, 
hence  no  chance  to  get  out  of  order  and  is  alwaj's 
ready  to  do  its  work  if  properly  handled.  It  is  better 
than  the  dental  engine,  or  small  electric  motors  that 
are  now  in  use,  as  more  power  can  be  produced  by 
it  than  either  of  them.  It  can  be  used  anywhei'e  as 
it  is  small  and  weighs  h^it  a  few  pounds.  To  operate 
it,  place  the  finger  of  the  left  hand  on  the  stationary 
handle,  and  the  thumb  around  the  post  on  top  of  the 
main  cylinder,  resting  it  on  the  abdomen,  stand,  ope- 
rating table,  or  clamp  it  to  a  high  stool,  which  is 
easily  moved  about  to  suit  the  convenience  of  the 
operator.  The  power  is  conducted  by  means  of  a 
flexible  cable  which  is  ten  times  as  strong  as  the 
dental  or  surgeon's  cable  now  in  use,  and  unlike  it, 
will  not  break  when  needed  most.  The  person  who  is 
to  run  tlie  engine  should  be  instructed,  before  com- 
mencing an  operation,  to  keep  close  enough  to  the 
operator  to  prevent  stretching  the  cable,  as  he  would 
im[)art  his  movements  to   tlie  surgeon's  hand ;    also 


to  avoid  greater  angles  than  45  degrees,  as  it 
would  create  friction  in  the  angle  from  the  cable 
on  its  sheath  and  make  hard  running;  and  last,  but 
not  least,  that  he  can  do  no  harm  by  turning  fast 
but  can  by  turning  too  slow. 

I  will  next  call  your  attention  to  an  endless  chain 
saw,  which  is  moved  in  a  definite  direction  over  its 
carrier  at  the  rate  of  two  thousand  revolutions  per 


minute.  This  saw  is  especially  adapted  for  making 
exsections,  trephining,  cutting  away  portions  of  the 
maxillary  bones,  ribs,  etc.  To  operate  upon  the  skull, 
first  bore  through  with  this  drill  I  show  j'ou,  which 
is  an  ordinary  twist  drill  with  its  cutting  end  ground 
as  square  across  as  possible,  and  leave  a  fixation 
point;  it  is  fitted  to  the  cable  and  provided  with  a 
slide  and  set  screw,  so  that  it  is  impossible  to  cut 
any  deeper  than  is  intended ;  if  not  deep  enough  at 
first  setting  of  slide  gauge,  place  it  again  and  again, 
thus  repeating  the  cutting  until  the  dura  is  reached. 
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Then  take  the  protector  in  the  left  hand,  passing  its 
foot  piece  in  the  opening  and  beneath  the  internal 
table.  This  can  be  readily  done  unless  there  are  firm 
adhesions  of  the  dura  mater,  in  wliich  case  they 
will  have  to  be  broken  up  ;  then  cut  through  with  one 
or  more  strokes  as  may  be  needed,  following  up  the 
saw  and  protecting  the  membrane  by  the  protector 
foot  as  you  cut.  The  stem  of  the  protector  is  so 
slim,  that  it  will  follow  in  the  slot  the  saw  makes. 
The  foot  piece  being  in  advance  of  tlie  stem  is  conse- 
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quently  always  between  the  dura  mater  and  its  cut- 
ting edge ;  it  matters  not  if  you  strike  the  metal  foot 
j)iece  as  it  will  not  injure  the  saw.  By  using  the 
instrument  in  this  way  there  is  less  danger  in 
removing  portions  of  the  cranial  hone  than  by 
any  other  method.  The  preparations  necessary  for 
the  operation  are  the  cleansing  and  cutting  down  upon 
the  bone  in  anj'  desired  manner.  The  saw  is  pre- 
pared in  the  same  way  as  any  other  instrument,  by 
boiling  it  and  placing  it  in  a  carbolized  solution;  or 
what  is  better  just  before  using  it,  is  to  hold  its  point 
in  gasoline  (which  is  an  excellent  antiseptic),  then 
by  giving  a  few  turns  of  the  engine  handle,  the  fluid 
ia  made  to  cover  and  wash  all  parts  making  it  per- 
fectly aseptic.  After  the  operation  the  saw  should 
be  taken  apart,  washed,  dried,  and  run  in  gasoline  as 
before  described.     It  is  so  constructed  that  it  can  be 


taken  apart  and  put  together  in  one  minute's  time. 
The  shield  passes  beneath  the  cutting  edge  of  the 
teeth,  its  outer  edge  being  ground  sharp  so  as  to 
separate  tissue  tliat  may  come  in  contact  with  it.  It 
also  serves  to  gauge  the  depth  the  saw  is  to  cut  each 
time  it  is  carried  along  the  bone.  In  making  the 
first  cut  the  shield  should  rest  on  the  bone,  the  next 
time  on  the  bottom  of  the  slot  made  by  the  first  cut. 
and  this  repeated  until  the  desired  depth  is  reached. 
If  in  cutting  away  portions  of  the  spine  we  are  afraid 
•of  penetrating  too  deeply,  we  can  make  it  cut  less  in 
■deptli  Ijy  increasing  the  angle  of  the  saw  to  the  hor- 
izontal plane  of  that  on  which  we  are  operating;  by 
following    this    plan   you    may    know    exactly  how 


deeply  you  are  cutting  each  time.  In  removing  por- 
tions of  the  inferior  maxillary  bone,  clavicle  or  ribs, 
where  there  is  to  be  a  complete  section  taken  out,  I 
draw  beneath  the  place  to  be  sawed,  a  piece  of  sheet 
steel,  which  is  about  ten-thousandths  of  an  inch 
thick  and  is  easily  bent,  so  as  to  be  readily  slijjped 
under  and  drawn  to  its  central  portion.  I  usuall}^ 
use  a  strip  from  four  to  six  inches  long,  so  that  it 
will  serve  as  a  retractor  of  soft  tissues  on  each  side 
of  the  bone  and  protect  the  tissue  beneath  it. 

In  the  use  of  this  saw  the  main  points  to  be  remem- 
bered are,  first,  to  secure  proper  tension  ;  to  always 
draw  the'saw  toward  you  when  cutting,  never  from 
you,  to  not  crowd  it,  and  that  the  engine  can  not  be 
turned  too  fast  but  can  be  too  slow. 


I  will  DOW  show  you  a  saw  that  although  it  can  be 
used  for  many  other  purposes  was  intended  for  intra- 
nasal work;  it  can  be  attached  to  the  cable  and  run 
fast  enough  that  the  to  and  fro  movements  will  be 
two  thousand  per  minute.  It  is  simple  in  its  con- 
struction, consisting  only  of  a  handle,  pitman  wheel, 
pitman  bar,  saw  shield  and  one  set  screw.  You  will 
see  that  the  saw  moves  in  a  grooved  director  its  en- 
tire l'iit:tli  which  prevents  it  from  injuring  tissue  at 


its  extreme  point,  also  from  getting  out  of  the  slot  it 
is  cutting.  It  can  be  reversed  to  cut  up  or  down  by 
loosening  the  set  screw.  The  grooved  director  may  be 
removed,  then  turn  the  cover  to  the  right,  lift  out  the 
saw  and  reverse  or  clean  as  may  be  desired.  It  is 
easiljT  operated  as  we  have  only  to  move  it  in  the 
direction  desired  to  cut  through,  except  in  a  broad 
surface,  when  it  will  be  necessary  to  give  a  short  to 
and  fro  movement,  in  order  that  the  saw  teeth  may 
clean    themselves,  and  prevent  filling  of  the  inter- 
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spaces.  Herein  lies  the  trouble  in  using  the  ordi- 
nary saw ;  we  can  not  give  length  of  stroke  sufficient 
to  make  it  empty,  without  getting  out  of  the  slot  we 
are  cutting,  or  punching  tissue  with  the  end  of  the 
saw;  and  it  will  soon  pass  over  the  surface  as  though 
it  was  dull  or  had  no  teeth. 

The  teeth  as  I  have  them  made,  are  different  from 
any  I  have  seen,  being  cut  square  across,  with  each 
alternate  tooth  on  both  sides  cut  out  one-half  their 
thickness,  which  leaves  an  open  space  for  the  mate- 
rial cut  to  fall  out,  and  prevent  clogging.  They  have 
the  appearance  of  being  set  but  are  not.  This  saw 
has  a  stroke  of  seven-eighths  of  an  inch,  which  is 
sufficient  as  a  rule ;  when  it  is  not,  it  can  be  doubled 
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by  carrying  it  back  and  forth.  Any  one  who  has 
used  small  saws  often,  or  tried  to  use  the  power  saws 
as  devised  by  Drs.  Roe,  Potter  or  Brown  will  appre- 
ciate the  grooved  director  connected  with  this  saw, and 
it  is  this  part  and  the  form  of  the  teeth  that  I  claim 
to  be  new.  I  have  had  a  few  cases  where  there  was 
not  room  in  the  nasal  cavity  to  use  a  saw  and  I  made 
an  opening  with  a  trephine  ;  this  one  that  I  show  you 
can  be  used  to  make  this  opening,  also  for  the  same 
purpose  as  Dr.  Curtis  and  Dr.  Jarvis  use  theirs  ;  it 
differs  from  them,  as  the  external  part  can  be  turned 
to  the'  right  and  slipped  off,  thus  making  it  an  anti- 
septic instrument;  also  the  end  of  the  crown  is  made 
knife-like,  the  same  as  the  Foster  wood  bit  except 
there  is  no  part  cut  out,  it  forming  a  complete  circle 
serving  as  a  fixation  point,  thus  preventing  it  from 
running  off  to  one  side  like  those  with  teeth  on. 

I  notice  that  in  Dr.  Jarvis'  article  (in  Burnett's 
System  of  Diseases  of  Nose  and  Throat),  that  he  says 
he  has  recently  modified  and  improved  his  drill 
by  simply  surrounding  the  cutting  facet  by  a  knife- 
like ring,  the  edge  of  which  may  be  either  interrupted 
or  unbroken.  I  use  the  cylinder  on  a  single  lipped 
twist  drill  which  I  devised  for  this  purpose.  I  find 
it  empties  better  than  Dr.  Jarvis'  with  its  opening 
on  the  side,  or  Dr.  Curtis'  with  its  opening  at  the  end 
of  the  cylinder.  It  is  essential  to  the  successful  use 
of  cutting  instruments  in  the  nose,  to  have  some 
means  of  positive  continued  nasal  dilation,  and  I 
hope  you  will  pardon  me,  when  I  say  that  I  have 
devised  another  nasal  dilator  and  I  think  it  a  good 
one.  Whether  you  will  agree  with  me  or  not  in  this  is 
a  matter  of  the  future,  after  you  have  tried  it,  as  we 
have  no  right  to  recommend  or  condemn  until  after 
we  have  made  a  practical  test.  The  objection  to  wire 
nasal  dilators  is  that  they  do  not  hold  the  vibrissas  in 
the  vestibule  back;  blood  flows  and  obscures  the 
light ;  this  one  you  see  is  flat,  and  in  shape  corre- 
sponds to  the  internal  lateral  shape  of  the  vestibule; 
it  may  be  used  without  the  rubber  bands  for  explora- 
tive purposes  and  with  them  for  operations. 

The  drills  spoken  of  in  connection  with  the  chain 
saw,  are  made  in  two  sizes,  with  movable  gauges,  and 
will  be  found  to  be  useful  in  operations  of  the  mas- 
toid frontal  sinuses,  antrum  of  Highmore  and  in 
cases  of  osteomyelitis,  etc.  It  is  true  in  making  the 
mastoid  operation,  the  use  of  the  drill  has  been  con- 
demned, but  the  reason  for  it  is  this ;  that  until  now 
there  has  been  no  convenient  way  of  running  with 
speed,  a  drill  large  enough,  with  precision  as  to 
depth,  to  make  a  suflBcient  opening.  I  drill  one  hole 
through  the  cortex;  if  not  large  enough, with  the  aid 
of  a  templet  I  drill  another  beside  the  first ;  then  use 
the  second  size  drill  which  has  a  gauge  large  enough 
not  to  enter  the  first  opening,  or  in  some  cases  it  may 
be  preferable  to  complete  tlie  opening  into  the  an- 
trum with  the  gouge.  In  the  use  of  the  instruments 
just  described,  speed  is  necessary  in  order  to  do  per- 
fect work,  and  it  does  not  increase  the  danger.  There 
is  not  a  dentist  who  would  be  willing  to  return  to  the 
use  of  the  hand  burr,  or  consider  it  safer  than  the 
use  of  one  connected  with  the  dental  engine.  Neither 
will  the  surgeon  be  willing  to  set  aside  instruments 
with  speed,  after  becoming  accustomed  to  using 
them. 
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Dr.  N.  L.  Lusk  of  Penn  Yan,  X.  Y.,  December  4. 

Dr.  John  Rix  of  Fort  Madison,  Iowa,  December  1-t. 

Dr.  Eli  Dudley  Pocock  of  Shreve,  Ohio,  December  16. 

Dr.  Stephen  Herrick  of  JIuscatine,  Iowa,  December  16. 

Dr.  Joseph  R.  Hoffman  of  Morriston,  N.  Y.,  December  11. 

Dr.  Alonzo  SpoffordBall  of  New  York,  December  20,  aged  93. 

Dr.  William  B.  Carpenter  of  Leavenworth,  Kan.,  December  16. 

Dr.  Henry  Ristine  of  Cedar  Rapids,  Iowa,  May,  1893.  Dr. 
Ristine  was  the  first  to  report  a  case  of  trichiniasis  in  the 
United  States. 

Dr.  William  Bushnell,  aged  93  years,  died  at  his  home  in 
Mansfield,  Ohio,  on  the  13th  inst.  He  came  from  Hartford, 
Conn.,  in  1828.  Dr.  Bushnell  was  for  many  years  Censor  of 
Cleveland  Medical  College,  and  a  member  of  the  Ohio  and 

Amekicax  Medr'al  Associations. 

Dr.  William  Lobschied,  died  at  Youngstown,  Ohio,  of  pneu- 
monia. Dr.  Lobschied  was  sent  by  the  Government  at  one 
time  as  Special  Commissioner  to  China.  He  had  compiled  a 
Chinese  dictionary  and  was  a  frequent  contributor  to  cur- 
rent medical  journals. 

Dr.  S.  Gattman,  editor  of  the  Weeldi/  Medical  Journal,  died 
at  Berlin  on  December  22,  of  influenza.  He  had,  also,  since 
the  death  of  Dr.  Boerner,  edited  the  Medical  Directory 
of  the  German  Empire.  This  Directory  also  contains  an 
account  of  all  the  universities  in  which  the  German  language 
is  used  in  Austria  and  Russia, 

Dr.  James  E.  Wendel  of  Murfreesboro,  Tenn.,  was  one  of 
the  oldest  physicians  in  the  State,  who,  beginning  in  early 
manhood,  practiced  with  distinguished  success  almost  to  the 
day  of  his  death.  He  was  an  accomplished  gentleman,  a 
devoted  Christian  and  a  physician  whose  memory  will  be 
sacred  in  many  homes.  He  leaves  a  life  record  which  his 
family,  his  profession,  his  church  and  the  community  in 
which  he  labored  may  well  delight  to  honor. 

Dr.  M.  C.  Drake  of  Ladoga,  Ind.,  died  in  San  Francisco,  Cal., 
Dec.  17,  1893.  He  was  a  victim  of  Bright's  disease,  of  which 
he  was  conscious,  and  he  resigned  practice  a  year  or  two 
ago  and  knew  his  time  was  short. 

He  was  a  man  of  profound  medical  learning.  He  was 
graduated  at  Jefferson  Medical  College,  Class  of  1857. 
Served  three  years  as  surgeon  in  the  late  war  and  after  this 
was  graduated  at  Bellevue  Medical  College  and  in  1881 
attended  the  Polyclinic  of  New  York  city. 

He  had  an  excellent  groundwork  in  the  Greek  and  Latin 
languages.  He  was  a  quick  active  man  and  did  a  large  and 
lucrative  business  here  and  leaves  his  two  children,  Edward 
Drake  of  Ladoga  and  Mrs.  Ryan  of  Delphi,  Ind,,  in  com- 
fortable circumstances. 

He  was  once  a  member  of  the  American  Medical  Asso- 
ciation, and  was  a  thirty-second  degree  Mason,        w.  f.  b. 


Blank  Applications  for  membership  in  the  Association, 
at  tlie  Journal  ollice. 


Dr.  Dewitt  C.  Patterson  of  Washington,  D,  C,  a  valued  mem- 
ber and  one  of  tlie  trustees  of  the  American  Medical  Asso- 
ciation, died  recently  at  his  home  in  that  city.  His  funerat 
occurred  in  Washington  December  21. 

The  pallbearers  were  Dr.  \V.  W.  Godding,  Dr.  W.  W.  John- 
ston, Dr.  N,  S,  Lincoln,  Dr,  W.  H.  Lovejoy,  Dr.  James  Kerr, 
Dr.  J,  W,  Bulkley,  Prof,  J.  W.  Chickering  and  Mr.  George 
W.  Deering. 

Mrs.  Patterson  and  the  only  son,  Dr,  A.  C,  Patterson, 
accompanied  tlie  remains  to  Cleveland,  wliere  tliey  were 
interred.  Dr.  Patterson  was  much  beloved  by  all  tlie  mem- 
bers of  the  Board,  and  will  be  greatly  missed,  A  sketch  of 
his  life  will  appear  in  our  next  issue. 
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SATURDAY,  DECEMBER  30.  1893. 


PROFESSOR  SENN'S  GREAT  GIFT  TO  THE 
MEDICAL  PROFESSION. 

The  noblest  deeds  require  nothing  but  simple  language:  they  are 
spoiled  by  emphasis.  It  is  insignificant  matters  that  stand  in  need  of 
high  flown  words,  because  it  is  the  expression,  the  tone,  and  the  manner 
that  alone  give  them  effect. — La  Bruy^re. 

Professor  Nicholas  Senn  has  given  hi's  great 
collectioii  of  medical  books  to  the  Newberry  Li- 
brary. 

Words  can  not  add  to  the  importance  of  the  fact 
thus  chronicled. 

The  value  of  the  gift  to  Chicago,  and  to  the  med- 
ical profession,  can  not  be  estimated  in  money,  for  as 
MiLTOx  says :  "A  good  book  is  the  precious  life  blood 
of  a  master  spirit  embalmed  and  treasured  up  on 
purpose,  to  a  life  beyond  life."  "How  much,"  says 
BuRTOX,  "are  all  we  bound  that  are  scholars,  to  those 
munificent  Ptolemies,  bountiful  Mascenases,  heroical 
patrons,  that  have  provided  for  us  so  many  well  fur- 
nished libraries,  as  well  in  our  public  academies  in 
most  cities,  as  in  our  private  colleges?  .  .  . 
"Oquam  te  memorem  (vir  iUustrissime)  quibus  elogiisf" 

Prof.  Senx  has  for  many  years  been  engaged  in 
the  gathering  of  this  magnificent  collection,  but 
for  the  most  part  the  gems  of  the  library  were 
obtained  by  purchase  from  the  estate  of  Professor 
William  Baum,  Professor  of  Surgery,  University 
of  Gottingen.  He  was  one  of  the  founders  of  the 
German  Congress  of  Surgeons,  and  for  fifty  years 
had  been  collecting  works  on  anatomy,  physiology, 
surgery  and  the  old  classical  authorities.  Professor 
Baum  died  in  1886,  and  his  estate  offered  the  library 
for  sale.  The  wish  of  Professor  Baum  was  that  the 
German  Congress  of  Surgeons  should  purchase  the 
library,  but  that  organization  did  not  see  their  way 
clear  to  meet  the  expenses.  The  administrator  of  his 
estate  publicly  stated  that  Professor  Baum  had  spent 
over  forty  thousand  dollars  in  its  purchase.  The  ad- 
ministrator offered  the  library  to  various  parties,  and  I 


the  Royal  Library  of  Berlin  offerfcd  an  almost  fabu- 
lous price  for  a  number  of  antiquarian  volume* 
contained  in  the  collection,  but  the  administrator, 
following. the  wishes  of  Professor  Baum,  refused  to 
separate  the  books,  and  announced  that  it  would  be 
sold  by  auction.  This  coming  to  the  ears  of  Pro- 
i-EssoR  Sexx,  he  at  once  secured  it  by  making  a  par- 
tial payment,  and  then  withdrew  it  from  sale.  The 
books  were  shipped  to .  Professor  Sexx,  then  in 
Milwaukee,  in  fifty-two  cases,  constituting  an  entire 
car  load. 

Beside  the  works  on  surgery,  gynecology  and  oph- 
thalmology in  the  Bau.m  library,  the  collection 
contains  a  full  set  of  Virchow's  Archives,  several 
single  volumes  of  which  are  now  valued  at  |50  each. 
Langenbeck's  Archives,  Jahresbericht  der  Gesund. 
Medicine,  Cannstatt's  Jahresbericht,  Praguer  Vier- 
teljahreschrift,  and  the  Deutcher  Chirurgie.  (The 
continuation  of  these  periodicals  from  time  to  time 
by  the  terms  of  the  gift,  the  Newberrj'  Library  must 
hereafter  procure  as  published.)  To  the  foregoing. 
Professor  Sexx  has  added  nearly  all  the  modern 
works  on  surgery,  which  includes  gynecolog}-,  and 
allied  branches.  He  will  retain  his  working  library 
of  modern  works,  and  a  few  old  favorites  to  which  he 
is  naturally  attached.  The  first  thought  of  this  action 
was  suggested  by  Mrs.  Sexx,  who  appreciating  the 
value  of  the  library,  pointed  out  the  insecurity 
of  a  private  house  from  fire  and  other  casualties, 
and  Professor  Sexx  concluded  that  he  would 
place  the  collection  at  the  disposal  of  the  profession. 
There  are  thousands  and  thousands  of  pamphlets, 
ancient  and  modern,  and  atlases  almost  numberless. 
All  of  these  go  with  the  collection,  the  money  value  of 
which  is  about  fifty  thousand  dollars. 

When  Professor  Sexx  came  to  make  the  formal 
tender  of  the  transfer  of  his  books,  he  had  a  pang  of 
regret,  but  Dr.  Poole  the  librarian,  consolingly  said 
that  the  Newberry  was  only  five  minutes  walk  from 
his  house  and  he  would  keep  them  for  him.  No  bibli- 
ophile can  part  with  his  books  without  regret,  and  yet 
in  this  action  Professor  Sexx  has  built  himself  a 
monument  more  enduring  than  bronze  or  marble,  for 
generations  of  medical  men,  long  after  those  now  on 
the  stage  shall  have  passed  away,  will  draw  inspi- 
ration and  wisdom  from  the  "Sexx  Collection","  in 
the  Newberry  Library,  and  as  often  with  gratitude 
reflect  on  the  noble  generosity  of  its  distinguished 
founder. 


THE  OMENTUM. 
T%e  American  Journal  of  Obstetrics  for  December 
contains  a  paper  read  before  the  Pan-American  Con- 
gress by  Dr.  James  F.  W.  Ross  of  Toronto,  on  "The 
Omentum  and  the  Role  it  plays  in  Operative  Work 
upon  the  Abdomen."  It  is  strange  that  an  organ  so 
important  to  the  surgeon  should  be  so  little  studied 
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:and  its  function  so  little  understood.  It  may  be  that 
its  long-suffering  nature — permitting  itself  to  be 
lacerated  and  imposed  upon  in  so  many  ways  by  the 
hands  of  the  operator — has  led  to  its  neglect,  except 
■80  far  as  the  danger  of  hemorrhage  is  concerned. 
The  vessels  once  tied  and  the  lacerated  portions  re- 
moved, the  surgeon  thinks  no  more  of  it.  Indeed, 
in  the  majority  of  text-books  it  is  passed  over  with 
the  meager  statement  that  its  probable  function  is  to 
protect  the  viscera  and  facilitate  the  movements  of 
the  coils  of  intestine. 

That  it  must  have  some  other  use,  the  immense 
lymphatic  and  blood  supply  would  seem  to  indicate. 
The  membrane  also  reaches  its  highest  point  of  de- 
"velopment  in  the  mammalian  group,  though  it  is 
interesting  to  note  that  it  is  only  slightly  developed 
in  the  whale.  As  Dr.  Ross  points  out,  if  it  had  been 
simply  intended  for  the  preservation  of  heat,  one 
would  expect  to  find  a  full  development  among  the 
•cetaceans,  as  well  as  the  other  members  of  the 
family. 

Tait,  as  quoted  by  Ross,  says  that  in  some  patients 
suffering  from  dropsy  due  to  peritoneal  papilloma, 
the  effusion  may  be  made  to  come  and  go  as  the 
patient  is  allowed  to  move  about  or  is  confined  to 
bed.  The  interesting  part  of  his  observation  is  that 
in  those  cases  in  which  the  effusion  can  not  be  so 
influenced,  the  omentum  will  be  found  to  be  more  or 
less  involved.  Dr.  Ross  adds  the  account  of  an  inter- 
esting case  in  which  he  removed  the  omentum  about 
six  inches  below  its  attachment  to  the  stomach 
Some  time  after  the  operation,  the  patient  developed 
pain  in  the  abdomen  and  a  cystic  collection  in  the 
remains  of  the  omentum  which  was  tapped.  The 
tapping  was  followed  by  suppuration  in  the  cyst 
"which  finally  discharged  and  the  patient  recovered. 
These  observations  would  rather  indicate  that,  in 
some  manner,  the  omentum  regulates  the  amount  of 
fluid  in  the  peritoneal  cavity. 

An  important  function  of  the  omentum,  and  which 
must  be  apparent  to  every  one  who  has  opened  the 
abdomen  of  a  patient  suffering  from  suppurative 
disease,  is  its  attachment  to  the  viscera  in  order  to 
limit  the  purulent  collection.  As  the  author  of  the 
paper  under  consideration  aptly  remarks,  "It  is  like 
a  man-of-war  ready  to  sail  to  any  port  in  which 
there  is  impending  trouble."  Through  its  great 
lymphatic  supply  it  must  possess  great  power  of 
absorption  and  neutralization  of  the  pus  products 
in  addition  to  the  merely  mechanical  action  of  a 
dam. 

Several  interesting  questions  arc  raised  by  Dr. 
Ross — Does  the  vast  network  of  blood  vessels  con- 
tained in  this  little-known  membrane  serve  to  hold 
the  surplus  blood  during  the  process  of  digestion? 
Has  it  any  special  function  in  connection  with  the 
blood   supply  of  the   stomach,  as  would   seem  indi- 


cated by  its  attachment  to  that  organ?  These  are 
important  questions  for  the  physiologist  to  solve, 
but  the  point  most  concerning  the  surgeon  is  the 
facility  with  which  the  immense  quantity  of  serum 
thrown  out  after  an  abdominal  operation  is  taken 
care  of  by  means  of  the  blood  and  lymphatic  supply, 
and  the  lesson  to  be  learned  would  appear  to  be  the 
necessity  for  care  lest  it  be  injured  and  its  power  for 
good  thereby  impaired.  It  would  seem  important 
that  it  be  preserved  in  every  way  possible  on  account 
of  its  action  as  a  safety-valve. 

Dr.  Ross  has  opened  up  a  field  of  inquiry  which 
will  be  of  much  interest  and  advantage  to  the  sur- 
geon and  physician  alike. 


INEBRIETY  QUESTION  IN  ENGLAND. 

In  striking  contrast  with  the  quack  cures,  revival 
excitements,  and  sensational  efforts  to  reach  the  ine- 
briate in  this  country,  may  be  placed  the  scene 
enacted  in  the  office  of  the  Home  Secretary  of  the 
English  Government  at  London  recently.  In  1879 
Parliament  passed  a  law  for  the  organization  of 
asylums  for  the  treatment  and  control  of  inebriates. 
After  several  years  experience,  a  Parliamentary  com- 
mittee made  an  elaborate  examination  of  the  work- 
ings of  the  act,  and  urged  its  continuance  with  some 
changes. 

The  British  Medical  Association  appointed  a  com- 
mittee to  formulate  these  changes,  and  urge  them  on 
the  Government.  Dr.  Norman  Kerr  was  chairman. 
This  committee  was  joined  by  a  similar  committee 
from  the  Society  for  the  Study  of  Inebriety;  the 
British  Temperance,  and  Woman's  Association,  and 
other  Societies,  together  with  a  number  of  leading 
physicians  of  both  Army  and  Navy,  and  also  mem- 
bers of  Parliament  and  distinguished  London  physi- 
cians. 

The  amendments  most  urgently  asked  for  were ;  1, 
for  non-criminal  inebriates,  (a)  power  to  seclude 
and  detain  for  curative  treatment,  (6)  provision  for 
the  poor  and  persons  of  limited  means,  (c)  the  re- 
ception and  curative  detention  of  voluntary  patients 
without  appearance  before  justices,  on  a  written 
agreement  (as  in  America)  attested  by  a  commis- 
sioner or  clerical  incumbent,  (d)  similar  provisions 
for  inebriates  in  opium,  chloral,  and  other  narcotic 
drugs,  (e)  power  to  licensee  to  appoint  a  permanent 
deputy,  (/■)  separate  retreats  for  the  sexes,  (g)  power 
to  licensee  to  re-convey  an  escaped  patient  back  to 
the  retreat  direct,  {h)  power  to  guardians  to  detain 
pauper  inebriates  or  to  pay  for  their  curative  deten- 
tion elsewhere ;  2,  for  criminal  inebriates,  power  to 
magistrates  to  commit  to  special  hospitals  or  reform- 
atories. 

Dr.  Farquiiahson,  M.  P.,  stated  the  object  of  the 
meeting  was  to  have  better  legal  control  of  a  class  of 
persons  who  were  both  helpless  and  hopeless  in  most 
cases.  Dr.  Kerr  followed  as  a  representative  of  the 
British  Medical  Association  (with  its  1G,000  mem- 
bers) pointing  out  tlie  failure  of  the  present  system 
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of  dealing  with  inebriates.  Of  the  245,000  men  and 
women  committed  yearly  in  England,  fully  150,000 
were  for  drunkenness  or  crimes  growing  out  of  this 
state.  Of  the  number,  over  80  per  cent,  were  females 
and  60  per  cent,  males.  About  7  per  cent,  of  this 
number  were  committed  from  100  to  600  times  for 
the  same  offence.  This  was  evidence  of  the  wretched 
failure  of  the  present  means.  The  physical  aspect  of 
inebriety  had  been  ignored  and  this  was  the  result. 
The  associations  which  were  represented  on  this  oc- 
casion believed  that  drunkenness  was  the  manifesta- 
tion of  a  diseased  mental  condition,  and  should  be 
treated  as  such  ;  also  that  all  appeals  to  the  emotions 
or  fears  by  legal  methods  were  useless ;  therefore 
they  asked  the  aid  of  the  Government  for  means  to 
apply   the  measures  recognized  by  science. 

Remarks  were  made  by  several  persons  on  the  same 
line,  urging  the  needs  of  physical  care  and  treatment. 
The  Home  Secretary  in  reply,  promised  to  introduce 
a  bill  with  the  prepared  changes  to  the  next  Parlia- 
ment. He  expressed  his  firm  belief  in  the  connec- 
tion between  inebriety  and  crime,  and  that  inebriety 
should  be  regarded  rather  as  an  effect  than  a  cause 
of  bad  social  conditions.  Legislation  to  remove  the 
causes  should  be  encouraged.  It  was  evident  that 
the  present  methods  were  neither  curative  or  deter- 
rent. The  time  has  come  when  we  must  recognize 
habitual  inebriety  as  standing  on  the  same  level  as 
insanity,  with  the  same  conditions  of  irresponsibil- 
ity, and  attended  with  equal  if  not  greater  dangers  to 
the  community. 

The  question  of  asylums  for  the  indigent  and  the 
practical  way  to  establish  them  was  mentioned,  and 
the  meeting  ended.  It  is  evident  that  our  English 
brethren  are  approaching  this  subject  from  the  only 
true  and  practical  side ;  by  the  means  of  legal  re- 
straint and  medical  care  and  treatment  in  organized 
asj'lums  for  this  purpose.  For  several  years  the 
British  Medical  Association  have  had  a  committee 
on  the  care  and  treatment  of  habitual  drunkards. 
This  committee  have  advised  certain  legislation,  and 
made  collective  statistics  of  various  phases  of  the 
subject,  and  in  other  ways  sought  to  instruct  the 
profession  on  the  question  generally.  Several  reports 
have  been  issued  of  much  interest  bearing  on  the 
prevalence  and  nature  of  inebriety.  This  committee 
has  been  made  up  of  the  most  eminent  members  of 
the  profession,  and  has  taken  in  a  quiet  way  a  lead- 
ing part  in  the  direction  of  public  sentiment  on  this 
topic. 

It  is  unfortunate  that  the  profession  in  this  coun- 
try have  been  indifferent  to  this  topic,  and  permitted 
the  most  radical  views  and  measures  urged  by  incom- 
petent men  to  direct  public  opinion.  As  a  result,  we 
have  no  reliable  statistics,  and  the  most  confusing 
medley  of  theories  and  means  for  treatment.  No 
wonder    the    charlatan    finds    this   a  rich    hunting 


gronnd  for  fortunes  gathered  entirely  from  the  igno- 
rance and  credulity  of  the  people. 

The  entire  question  of  alcohol  and  inebriety  ia 
this  country  is  one  of  the  most  practical  medical 
fields  of  research  that  is  coming  into  prominence. 
But  it  must  be  studied  along  scientific  lines,  free 
from  preconceived  theories,  and  with  the  central  ob- 
ject of  finding  facts  irrespective  of  all  possible  con- 
clusions that  may  follow.  Our  English  brethren 
have  begun  the  work,  and  have  set  an  example  for- 
us  to  follow. 


MANHOLES  AS  NUISANCES,  THE  CONTINUANCE  OF 
WHICH  MAY  BE  ENJOINED. 
A  municipal  government,  though  invested  by  stat- 
ute with  plenary  powers  over  the  subjects  of  streets^ 
sewers,  drainage,  water  supply,  and  sanitation,  has- 
no  right  to  create  and  permanently  maintain  a  nui- 
sance dangerous  to  health  and  life,  which  nuisance- 
consists  of  openings,  such  as  "manholes,"  in  a  sewer- 
located  in  a  public  street  contiguous  to  the  dwelling 
of  a  citizen,  the  manholes  being  allowed  to  emit 
poisonous  gases  in  large  quantities  through  per- 
forated covers  placed  over  them.  This  is  true,  &t. 
least,  says  the  Supreme  Court  of  Georgia  in  the  case- 
of  the  City  of  Atlanta  v.  Warnock  decided  Nov.  9^ 
1893,  where  the  dangerous  character  of  the  nuisance 
results,  in  all  probability,  not  from  defects  inherent  in. 
the  general  system,  but  in  failing  to  adapt  it  to  local 
conditions,  such  as  a  steep  grade  in  the  particular 
street  in  which  the  unwholesome  sewer  is  constructed 
and  maintained.  And  there  is  no  abuse  of  discre- 
tion in  granting  a  temporary  injunction,  in  such  a. 
case,  enjoining  the  city  "from  continuing  said  man- 
holes in  such  condition  as  to  allow  the  escape  of 
noxious  gases."  But  whether  a  nuisance  attribu- 
table to  a  mistaken  exercise  of  the  legislative  power 
of  a  city  in  adopting  an  unsafe  or  unwholesome 
system  of  sewerage  is  the  subject-matter  of  injunc- 
tion, may  be  questioned. 


M.^TTERS  JOURNALISTIC. 

There  are  some  matters  in  relation  to  this  subject 
that  deserve  attention.  The  "special"  correspon- 
dent of  the  British  Medical  Journal,  in  the  issue  of 
December  2,  says : 

"There  are  two  fundamental  curses  under  which 
the  profession  in  America  labors  : 

"  1.  The  lack  of  independent  medical  journals  con- 
trolled and  issued  by  medical  men  for  medical  pur- 
poses. At  present  almost  every  journal  is  owned  by- 
some  publishing  or  manufacturing  concern,  which  of 
course  publishes  it  for  purely  commercial  purposes. 
It  is  easy  to  see  that  in  such  cases  the  advertising 
pages  seek  to  control  the  reading  columns.  If  an 
editor  shows  independence,  and  refuses  to  permit  the 
commercial  debauchery  of  his  columns,  woe  be  ta 
him! 

"2.  Cooperating  with — nay,  bound  up  with — this 
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first  misfortune,  is  the  second — the  lack  of  a  National 
or  unitary  organization.  It  at  present  seems  to  be 
impossible  to  arouse  in  the  professional  mind  the 
recognition  of  the  need  of  professional  unit3\  With- 
out professional  unity  we  can  not  speak  to  the  people, 
criticise  abuses,  or  encourage  faint  and  sporadic  at- 
tempts at  virtue.  We  have  no  singleness  or  strength 
of  voice,  journalistic  or  organic ;  and  from  the  mul- 
tiplicity of  non-cooperating  jealous  societies,  together 
with  the  multiplicity  of  trade  journals,  our  profes- 
sional disorder  of  speech  is  either  a  sorry  laryngismus 
paralyticus,  or  a  sorrier  laryngismus  stridulus,  while 
the  omnipresent  quack  and  patent  medicine  men  and  i 
the  'likes  of  them'  crowd  every  farm  with  nasty 
advertisements  and  huge  bulletin  boards,  and  bribe 
to  silence  or  a  worse  subserviency  every  secular  news- 
paper of  the  continent." 

It  is  understood  that  our  esteemed  contemporary 
has,  by  a  circular  letter  addressed  to  various  prom- 
inent members  of  the  medical  profession  in  America, 
offered  to  come  to  the  rescue  of  our  afflicted  profes- 
sion and,  like  another  Chevalier  Bayard  in  the  field 
or  Horatius  at  the  bridge,  deal  defiance  and  death  to 
our  enemies  whom  we  are  too  weak  to  assail,  for  the 
trifling  sum  of  eight  dollars  per  annum.  So  far  as 
our  own  feeble  efforts  may  avail  to  welcome  this 
valiant  ally  to  our  camp  to  assist  us  in  combating 
the  evil  powers,  we  cheerfully  extend  them,  but  in 
our  judgment  the  wrongs  complained  of  may  be 
easier  righted  by  avoiding  abuse  of  American  medi- 
cal journalism  and  American  medical  journalists. 
Let  us  elevate  them,  dear  contemporary,  by  our  good 
example.  The  Journal  of  the  American  Medical 
Association  has  no  "  reading  notices,"  and  while  it 
welcomes  legitimate  advertisements,  it  keeps  them  in 
the  columns  devoted  to  that  purpose,  and  it  is  sure 
that  advertisers  have  more  respect  for  the  Journal 
because    its  editorial  columns  never  contain    them. 

But  we  read  another  disparaging  fling  at  Ameri- 
can medical  journalists  in  the  circular  of  a  home 
contemporary.  We  have  received  a  circular  from 
New  York  dated  December  12,  which  among  other 
interesting  items  of  information  says : 

"  We  believe  that  for  the  first  time  in  the  history 
of  American  medical  journalism  there  is  presented 
a  journal  at  once  independent  and  free  from  all  mer- 
cenary influences.  That  such  a  publication  exists 
now  in  the  American  Medico- Surgical  BnUetin,  is  due 
to  the  liberal-minded  and  far-sighted  policy  of  a 
syndicate  of  wealthy  men,  who  clearly  recognize  the 
need  of  our  day  in  this  regard." 

After  this  attack  on  American  medical  journalism, 
the  circular  further  says : 

"2.  The  Bulletin  will  regularly  publish,  twice  every 
month,  a  full  synopsis  of  the  proceedings  of  the  New 
York  Academy  of  Medicine,  the  most  important 
deliberative  body  of  physicianst  and  surgeons  on  this 
continent,  which  synopsis  will  include  stenographic 
reports  of  nil  the  papers  read  at  the  frequent  meet- 
ngs  of  the  Academy  and  its  various  special  Sections 
(on  General  Medicine,  Surgery,  Neurology,  Obstetrics 
and  Gynecology,  Genito-Urinary  Surgery,  Pediatrics, 
Orthopedics,  Laryngology  and   Rhinology,  Ophthal- 


mology, Otology  and  Public  Health).  About  one 
hundred  such  meetings  will  occur  in  1894."  (Italics 
ours.) 

The  Section  on  Modesty  appears  to  have  been 
inadvertently  omitted  from  this  comprehensive  pro- 
gram. 

We  had  before  suspected  that  some  members  of  the 
Academy  secretly  aspired  to  national  jurisdiction, 
but  this  is  the  first  ofiicial  announcement  of  it  that 
has  fallen  under  our  observation.  Or,  is  there  a 
possibilitj'  that  the  Academy  never  authorized  the 
statement? 

The  Bulletin  seems  to  be  prosperous,  for  its  circu- 
lar says:  "Already  over  fifteen  thousand  physicians 
and  surgeons  in  all  parts  of  the  United  States  have 
become  subscribers  to  the  BuUetin."     (Italics  theirs.) 

The  affidavit  editor  was  evidently  in  when  this 
was  written,  but  will  he  swear  to  it? 

The  management  seem  themselves  to  be  harassed 
with  doubts  on  the  subject  for  they  say: 

•'Should  your  confidence  in  us  and  in  our  enter- 
prise be  sufficient  guarantee,  you  will  greatly  please 
us  by  filling  out  that  part  of  the  inclosed  postal 
card  ordering  a  year's  subscription  (in  case  you  are 
not  already  a  subscriber)." 

We  have  retained  the  postal  card  as  a  souvenir  of 
the  full  fledged  enterprise  of  "the  only"  journal 
worth  mentioning  as  an  able,  fearless  and  highly 
scientific  publication,  absolutely  untrammelled  by 
any  of  the  selfish  considerations  that  govern  the 
remaining  medical  publications  in  this  sinful  and 
wicked  world. 


CORRESPONDENCE. 


Treatment  of  Uterine  Fibroids. 

To  the  Editor: — In  a  recent  editorial  and  correspondence 
in  the  Journal,  the  treatment  of  uterine  fibroids  was  dis- 
cussed. In  the  correspondence,  Dr.  Franklin  H.  Martin 
called  your  attention  to  the  omission  of  his  method  of  deal- 
ing with  uterine  fibroids  by  ligating  the  uterine  artery  and 
the  broad  ligament  through  the  vagina.  Dr.  Martin's 
method  avoids  the  dangerous  hysterectomy. 

I  would  like  to  call  your  attention  to  an  operation  which 
I  devised  for  the  purpose  of  avoiding  the  removal  of  the 
uterine  fibroid,  and  which  you  also  omitted  to  mention  in 
your  editorial.  My  operation  consists  in  removing  the 
tubes  and  ovaries,  and  then  ligating  the  uterine  artery  as  it 
courses  along  the  sides  of  the  uterus.  The  uterine  artery 
should  be  ligated  nearly  as  far  as  the  internal  os.  I  did  the 
operation  first  in  November,  1892,  on  a  patient  with  a  large 
uterine  fibroid  which  could  not  be  removed  without  almost 
certain  deatli  to  the  patient.  The  myoma  was  so  large  that 
it  could  not  be  acconniiodated  in  the  pelvis,  and  reached  to 
a  point  half  way  from  the  pubic  crest  to  the  umbilicus.  In 
three  months  it  had  shrunk  to  one-half  its  original  size,  and 
her  severe  hemorrhage  had  almost  totally  ceased.  Six 
months  after  the  operation  it  was  only  one-quarter  of  its 
original  size,  and  now  the  uterus  is  only  about  twice  its 
normal  size.  She  is  at  present  in  perfect  health.  I  have 
since  performed  the  operation  twice,  nnd  Dr.  Waite  recently 
performed  it  once.    So  far  every  case  has  improved. 

The  total  removal  of  myoma  is  still  a  hazardous  operation. 
But  the  ligation  of  the  appendages  will  check  about  one- 
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third  of  the  uterine  blood  supply.  And  the  ligation  of  the 
uterine  artery  as  it  courses  along  the  sides  of  the  uterus 
from  fundus  to  neck,  will  cut  off  as  much  blood  supply  as 
is  compatible  with  the  life  of  the  uterine  tumor.  My  ope- 
ration wns  performed  in  tlie  same  month,  November,  1.S92, 
as  Dr.  Martin's.  Both  were  done  independent  of  each  other! 
They  are  the  only  means  by  which  the  blood  supply  of  the 
myomatous  tumor  can  be  controlled.  It  is  known  to  observ- 
ing gynecologists  that  uterine  myomata  have  not  a  very 
vital  growth.  Tliey  often  become  absorbed  without  any 
treatment.  A  shock,  attendant  on  opening  the  abdomen,' 
may  induce  a  myoma  to  atrophy.  Pregnancy  frequently 
causes  them  to  disappear  during  and  after  the  puerperiuni. 
A  slight  change  in  the  blood  current  will  many  times  be 
sufficient  to  reduce  a  myoma.  But  when  a  definite  nourish- 
ing blood  current  is  suddenly  cut  off  together  with  func- 
tionating tubes  and  ovaries,  as  in  the  operation  I  offer,  it 
will  be  frequently  sufficient  to  c»re  the  myoma  by  atrophy. 
Hundreds  of  myomata  have  been  cured,  at  least  symptom- 
atically,  by  ligating  off  the  tubes  and  ovaries,  but  my  ope- 
ration proposes  to  cut  off  a  supply  of  blood  much  greater 
than  the  ovarian  artery.  In  fact,  one  can  cut  off  as  much 
blood  supply  from  the  myoma  as  his  judgment  dictates,  by 
ligating  the  artery  along  the  side  of  the  uterus  toward  the 
internal  os.  A  woman  is  more  shocked  and  mutilated  by 
the  removal  of  the  large  uterus  than  she  is  by  removal  of 
the  appendages,  and  the  additional  manipulation  necessary 
to  the  ligation  of  the  artery  along  the  uterine  sides  is  very 
little. 

The  operation  I  propose  will  not  suit  all  cases  to  avoid 
abdominal  hysterectomy.  The  operation  which  Dr.  .Alartin 
offers  will  not  fit  every  case.  But  by  judging  each  case  on 
its  individual  requirements,  I  believe  that  one  of  the 
two  operations  which  look  to  the  control  of  blood  supply 
•nillfit  many  cases  which  previously  submitted  to  hyster- 
ectomy—with much  risk.  We  hope  your  editorial,  which  notes  i 
that  the  only  real  curative  method  is  the  removal  of  the 
tumor,  will  be  superseded  by  the  operation  which  cures  the 
tumor  uilhoui  removal— hy  atrophy.  Cut  off  the  blood  stream 
that  feeds  an  unnecessary  district  and  it  must  check  further 
growth  and  result  in  shrinkage.  It  should  never  be  forgotten 
that  an  unlimited  ligation  should  not  be  practiced,  as  gan- 
grene may  follow. 

I  have  noticed  during  the  past  year,  while  examining 
fibroids  per  vaginam  and  by  abdominal  section,  that  some 
portion  of  the  tumor  was  being  fed  by  an  enlarged  and 
dilated  artery,  e.g.,  one  of  the  ovarian  or  one  of  the  uterine 
arteries  were  considerably  enlarged.  The  most  frequent 
(on  account  of  opportunity  and  accessibility)  I  found  was 
one  of  the  uterine  arteries  e.xcessively  enlarged.  I  would 
often  find  on  one  side  of  the  uterus  (the  side  of  the  most 
enlargement),  the  uterine  artery  dilated  and  beating  almost 
like  the  femoral.  The  plan  of  the  operation  is  to  ligatethat 
dilated  artery,  which  is  growing  a  tumor,  whether  it  be  ova- 
rian or  uterine.  Respectfully, 

F.  BvRox  Robinson,  Chicago. 


Analyses  of  "Cerebriue"  and  "Mediilline." 

To  Ihe  Editor:— At  a  meeting  of  the  Chemical  Section  of 
the  Chicago  Academy  of  Sciences,  held  two  months  ago, 
Prof.  M.  Delafontaine  of  this  city,  presented  some  facts  re- 
garding tests  of  the  substances  known  as  "cerebrine"  and 
"medulline,"  and  somewhat  more  in  detail  than  in  the  note 
in  the  Joirx.\l  of  August  26.  This  work  having  been 
criticised  in  certain  quarters,  both  as  regards  methods  and 
conclusions,  I  thought  it  worth  while  to  make  a  new  exam- 
ination of  the  question,  avoiding  as  far  as  possible  sources 
of  error.  I  accordingly  obtained  from  a  well-known  Chicago 


druggist  a  bottle  of  each  of  the  two  Hammond  preparations 

I  which  I  tested,  with  results  agreeing  fully  with  those  of 
Prof.  Delafontaine.  These  tests  I  considered,  however,  only 
as  preliminary  to  more  extended  ones.  For  the  fuller  tests 
I  secured  through  one  of  our  leading  wholesale  drug  houses 
four  bottlesof  "cerebrine"  and  four  bottles  of  "medulline" 
direct  from  the  Columbia  Chemical  Co.,  90  South  Fifth  Ave. 
These  bottles  came  packed  in  a  small  box  which  was  handed 
to  me  unopened.  Each  small  blue  bottle  was  in  a  dark  red 
pasteboard  carton,  labeled,  "Sterilized  Solution  of  "Cere- 
brine" and  "Sterilized  Solution  of  Medulline,"  with  the 
name  "William  A.  Hammond,"  in  fac  simile  printed  diag- 
onally across  it  in  red  ink.  The  cartons  had  not  been 
operied,  which  was  shown  by  the  unbroken  labels.  The  bot- 
tles themselves  were  sealed  with  some  kind  of  white  wax, 
apparently  paratline,  and  were  each  found  to  contain  about 
four  cubic  centimeters  of  a  sweetish  liquid  consisting  mainly 
of  glycerine  and  alcohol. 
I  carried  out  special  tests  as  follows: 

The  contents  of  two  bottles  of  "cerebrine"  were  poured 
into  a  small  tlask  and  extracted  with  pure  benzol  in  two 
operations,  using  twenty  cubic  centimeters  each  time.  The 
united  extracts  were  evaporated  spontaneously;  a  small 
oily  residue  left  was  treated  with  water,  warmed  on  the 
water  bath  and  used  for  tests.  A  portion  of  this  aqueous 
mixture  gave  a  strong  test  for  nitrates  with  diphenglamine 
and  sulphuric  acid;  another  portion  gave  the  nitrate  test 
with  ferrous  sulphate  and  sulphuric  acid.  Another  portion 
failed  to  give  the  nitrile  test  with  naphthylamine  and  sul- 
fonitic  acid.  The  remainder  of  the  aqueous  liquid  was 
saponified  with  sodium  hydroxide  and  then  tested  for 
nitrates  and  nitrites,  both  of  which  were  found  in  decided 
quantity.  The  benzol,  sodium  hydroxide,  sulphuric  acid  and 
acetic  acid  used  in  these  tests  were  pure  and  free  from  even 
traces  of  nitrates  or  nitrites,  as  I  found  by  careful  special 
i  examination. 

The  reactions  given  above  show  the  presence  of  anorganic 
nitrate  (not  nitrite)  in  the  liquid,  and  the  behavior  on 
saponification  is  strongly  suggestive  of  nitroglycerine.  The 
fact  of  the  solubility  of  this  nitrate  in  pure  benzol  is  impor- 
tant. 

I  next  dissolved  the  contents  of  one  bottle  of  "cerebrine" 
in  ten  cubic  centimeters  of  water  and  made  tests  for  alka- 
loidal  bodies.  AVith  solutions  of  mercuric-potassium  iodide 
and  iodine  in  potassium  iodide,  no  precipitation  whatever 
occurs.  Platonic  chloride,  picric  acid  and  phosphomolybdic 
acid  givea  very  slight  haziness;  with  mercuric  chloride  a 
marked  cloudiness  is  produced.  These  tests  I  consider  suf- 
ficient to  show  the  absence  of  animal  or  other  alkaloids. 

Four  bottles  of  "medulline"were  next  ncixed  and  extracted 
with  pure  benzol ;  an  oily  residue  remained  on  evaporation 
of  the  benzol.  This  residue  was  dissolved  in  alcohol  and 
treated  with  ammonium  sulphid.  A  finely  divided  precip- 
itate of  sulphur  settled  out.  The  excess  of  ammonium  sul- 
phid wasremoved  with  pure  zinc  sulphate,  and  the  filtered 
liquid  tested  fornitrites;  a  strong  reaction  was  obtained. 
This  test,  like  those  given  above  for  the  "cerebrine"  is 
characteristic  of  nitroglycerin  and  strengthens  those  ob- 
tained in  my  preliminary  tests.  Taking  all  tests  into  con- 
sideration, I  am  of  the  opinion  that  the  preparations,  "cere- 
brine" and  "medulline."  contain  nitroglycerin  as  their 
active  ingredients,  as  stated  by  Delafontaine  and  others. 
Yours  truly,  j.  h.  Long. 

Northwestern  University  Laboratories. 


t'terine  Fibroids.— A  Correction. 

To  the  Editor.— In  my  letter  in  the  Jour.val  of  Dec.  23, 
1893,  two  errors  occur,  caused  by  carelessness  in  copying 
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the  original  manuscript.  The  errors  are  important,  inas- 
much as  they  involve  dates  which  make  my  articles  appear 
as  having  been  published  subsequent  to  Profs.  Gottschalk's 
and  Kiistner's,  when  in  fact  my  articles  were  published 
several  months  before  theirs.  My  letter  makes  Prof  Kiist- 
ner's article  in  the  Cmtralhlatt  f  GynakologU  appear  Aug.  19, 
1892,  when  );he  date  should  have  been  Aug.  19,  1893,  and 
Prof.  CTottschalk's  article  which  reads  in  the  letter  Sept.  30, 
1892,  should  have  been  Sept.  30,  1893. 

Yours  very  truly, 

Franklin  H.  Martin. 


BOOK  NOTICES. 

The  Essentials  of  Chemical  Physiology  for  the  Use  of  Students. 

Bv   W     D    Halliuurtox,  M.D.,  F.R.S.,  pp.  16b.    London: 

Longmans,  Greene  &  Co.,  Chicago :  The  W.  T.  Keener  Co. 

Price,  $1.50.  1893. 

This  book  has  for  its  object  that  of  supplying  the  student 
with  directions  for  examining  practically  the  most  impor- 
tant of  the  subjects  included  in  chemic  physiology. 

It  is  concise  and  comprehensive  and  an  excellent  manual 
for  advanced  students. 


An  OutUne  of  the  Embryology  of  the  Eye,  witli  illustrations 
from  Original  Pen  Drawings  by  the  Author  By  A\  ard  A. 
HoLDEN,  A.M.,M.D.  Pp.  (J9.  New  York:  &.  P.  Putnam  s 
Sons.  1893.  Chicago:  The  W.  T.  Keener  Co.  Price,  7o 
cents. 

This  monograph  is  the  Cartwright  prize  essay  for  1893. 
The  drawings  represent  the  development  in  the  eye  of  the  false  premises 
chick  embryo  and  the  pig  embryo,  on  the  days  stated.  Al- 
though less  comprehensive  than  the  section  on  the  develop- 
ment of  the  eye  in  Minot's  "Embryology,"  yet  it  has  its  field 
of  usefulness,  and  doubtless  will  be  appreciated.  The  writer 
seems  not  to  have  been  acquainted  with  the  work  of  0. 
Schultze,  on  this  subject,  or  that  of  Mihalkovics,  but  in  the 
main  the  work  shows  careful  and  original  observations  in 
this  interesting  field. 

Manual  of  Physical  Diagnosis  for  the  Use  of  Students  and  Phy- 
sicians.    By  James  Tyson,  M.D..  Professor  of  Clinical  Med- 
icine in   the   University   of   Pennsylvania,   etc.   Pp.   241. 
Second   edition,  revised  and  enlarged.    Philadelphia:  P. 
Blakiston,  Son  &  Co.  1893.  Price,  $1.50. 
This  work  is  carefully  written  and  contains  all  the  recent 
additions  to  the  subject.    The  bacteriologic  examination  of 
sputum   for    tubercle    bacilli  and   the    pneumococcus    are 
given   ill  extiuuo.    The  chemic  examination  of  gastric  con- 
tents are  given,  and  directions  for  making   a  postmortem 
examination    for    purposes    of    pathologic    diagnosis    and 
the  normal  weight  of  the  different  organs    are  given.    The 
book  is  an  excellent  one,  and  although  much  smaller  than 
some  of  the  more  elaborate  works,will  be  found  very  useful. 


and  in  addition  there  will  be  found  a  posological  table  by 
Dr.  Gould  which  gives  the  decimal  dose  of  all  the  ordinary 
remedies.  Another  table  gives  the  comparative  thermometrie 
scales,  and  there  is  much  useful  information  compressed  in 
small  space.  Among  the  many  excellent  lists  on  the  mar- 
ket we  recall  none  that  are  superior  to  this. 

New  Truths  in  Ophthalmology  as  developed  by  G.  C.  Savage, 
M.  D.,  Professor  of  Opiitlialmology  in  the  Medical  Depart- 
ment of  the  University  of  Nasliville  and  Vanderbilt  Uni- 
versity. 

This  attractive  title  covers  a  multitude  of  papers  which 
have  been  published  (the  most  of  them  within  the  past  year) 
in  medical  journals. 

It  is  evident  that  the  author's  conception  of  a  scientific 
truth  differs  from  the  generally  accepted  definition.  An 
observation  does  not  become  a  scientific  truth  because  one 
man  has  demonstrated  the  fact  "to  his  own  satisfaction  ;"  a 
theory  does  not  become  an  established  principle  because 
one  man  believes  it  to  be  true.  All  observations  must  be 
verified  and  indorsed  by  other  capable  and  competent 
investigators  before  they  can  be  accepted  as  new  truths. 
And  the  author  would  have  done  well  to  postpone  the  pub- 
lication of  this  book  until  he  had  received  these  indorse- 
ments ;  for  we  are  liable  to  make  mistakes,  and  even  Dr 
Savage  is  not  infallible.  When,  for  instance,  he  under- 
takes to  develop  as  a  new  truth  in  ophthalmology  his  doc- 
trine of  "the  harmonious  symmetric  action  of  the  oblique 
muscles  in  all  cases  of  oblique  astigmatism."  Anybody 
familiar  with  the  rudiments  of  physiologic  optics  can  see 
the  fallacy  of  his  arguments,  the  whole  doctrine  resting  on 


Essentials  of  Practice  of  Medicine.  Arranged  in  the  form  of 
questions  and  answers,  prepared  especially  for  students 
of  medicine.  By  Henry  Morris,  M.D.,  with  a  complete 
appendix,  on  the  examination  of  urine,  by  Lawrence 
Wolfe,  M.D.  Third  edition,  revised  and  enlarged  by  some 
three  hundred  essential  formula;  selected  from  the  writ- 
ings of  the  most  eminent  authorities  of  the  medical  pro- 
fession. Collected  and  arranged  by  Willia.m  .A1.  Powell, 
MD  Pp.  374  and  appendix  00.  Philadelphia:  W.  B. 
Saunders.  1894.  Price,  $2.00. 
The  rather  elaborate  title  tells  the  scope  of  the  book,  and 

for  those  who  like  question-compends  this  is  one  of  the  best 

of  its  class. 

The  Physician's  Visiting  List  for  1894.    Forty-third  year  of  its 
publication.    Pliiladelpliia :  P.  Blukiston,  Son  &  Co. 
This   old   and   well-known  visiting  list  has  retained  the 

characteristics  which  have  made  it  so  popular  in  the  past. 


Man  an  Organic  Community;  being  an  exposition  of  the  law 
that  the  human  personality  in  all  its  phases  in  evolution, 
both  coordinate  and  discoordinate,  is  the  multiple  of  many 
sub-personalities.  By  John  H.  King.  In  two  volumes. 
London:  Williams  tfe  Norgate.  New  York:  G.  P.  Put- 
nam's Sons.  Chicago:  The  W.  T.  Keener  Co.  Price, 
$4.50.     1893. 

This  book  is  an  elaborate  presentation  of  the  author's 
views  on  the  origin  and  nature  of  the  human  personality  ; 
the  phylogenic  stages,  the  phylogenic  sexual  forms;  the 
coordination  of  faculties  and  functions.  The  forms  of 
mental  and  organic  coordination  as  shown  in  the  normal 
forms,  i.  e.,  the  active  wakeful  state;  the  state  of  quiescent 
repose  ;  the  state  of  reverie  ;  the  dream  state  ;  the  state  of 
somnambulism  ;  and  induced  mental  and  physical  states. 
The  abnormal  discoiirdinate  states  are  then  fully  and  ex- 
haustively considered  and  the  whole  concludes  with  an  ex- 
haustive bibliography.  As  a  scientific  treatise  it  is  exhaus- 
tive and  complete,  and  the  theories  advanced  of  some  of 
the  complex  phenomena  discussed  are  entertaining  and 
plausible.  At  all  points  the  author  rather  successfully 
brings  forward  observed  facts  to  sustain  his  conclusions, 
and  some  well-known  facts  receive  a  new  illumination  from 
the  author's  method  of  treatment. 

A  sample  of  the  author's  style  may  be  useful  to  our 
readers : 

Wk  thas  become  conscious  that  the  lowest  elemeuts  in  the  organism 
are  the  plasma  and  the  cell,  and  that  as  independent  organisms 
each  cell,  according  to  its  nature,  guides  and  controls  its  own  ex- 
ternal and  internal  relations.  Secondly,  that  when  these  cells  become 
associate  groups  there  are  manifested,  not  only  the  status  of  each 
individual's  vitality,  but  that  a  common  priuciple  of  personality 
gives  a  unity  to  the  group,  they  act  in  concert,  aud  that  this  united 
action  is  not  the  result  of  special  inheritance,  aud  a  common  factor  iu 
the  personality  may  be  noted  by  several  organic  results  that  accrue  ia 
skin  grafting.  Thus  the  loss  of  a  local  group  or  groups  of  associated 
cells,  acting  as  a  subpersonality  In  the  Individual  organism,  may  be  re- 
placed by  the  associate  grafting  of  foreign  skin  from  any  other  animal 
or  man,  or  from  any  other  part  of  the  same  organism.  No  matter  what 
may  have  been  the  original  nature  of  the  skin  thus  transplanted,  when 
it  is  mode  partofthenew  organism,  like  an  emigrant  alien  in  the  new- 
community  to  which  It  has  become  attached,  it  has  to  forego  all  the 
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local  rights  aud  respooslblUtiee  of  it!i  first  association,  and  becomes 
amenubli;  to  aud  abides  nnder  the  organic  laws  of  its  new  condition. 
Page  1":  and  again  page  97: 

The  general  inference  Is  that  the  newly  acquired  tissue  accepts  and 
becomes  responsive  to  the  forces  presented  by  coordination.  Thus  the 
new  skin,  whatever  its  source,  loses  its  previous  attribntes,  and  takes 
those  present  In  the  coordinate  personality. 

This  book  will  be  a  welcome  one  to  the  library  of  the 
cultured  physician  not  less  than  to  that  of  the  alienist,  the 

eiiibryologist  and  the  biologist. 

The  Narrative  of  a  Busy  Life:  An  Antobiography.    By  Arthir 

Him.  II.\ss.\ll,  M.D.  (Loud.;   M.H.C.P.,  etc.     Pp.  16«j  and 

appendix,  pp.  82.  London  :  Longmans,  Greene,  &  Co.  1893. 

Chicago:  The  \V.  T.  Keener  Co.    Price,  $1.75. 

This  autobiography  is  a  very  entertaining  account  of  the 

life  and  services  of  one  of   the  most  scientific  investigators 

of  our   day,   in   certain   lines  of  biographic    and    chemic 

research. 

The  author  has  been  a  writer,  investigator  and  active 
worker  for  a  period  of  sixty  years,  and  he  says  the  time  had 
come  to  "review  the  whole  of  my  labors,  to  take  stock  of 
them  and  so  to  obtain  a  clearer  insight  into  their  extent  and 
nature.  ...  In  bringing  together  the  chief  events  and 
incidents  of  my  life,  as  far  as  scientific  work  has  been  con- 
cerned, I  have  in  a  measure  lived  that  life  over  again,  and 
in  some  respects  more  pleasantly  than  at  first,  because  the 
cares  and  anxieties  which  attended  some  of  my  labors  no 
longer  existed  and  were  more  or  less  forgotten,  and  thus 
only  the  more  agreeable  feelings  and  results  were  recalled." 
He  gives  among  many  interesting  incidents,  a  narrative 
of  his  examination  at  the  College  of  Surgeons: 

"At  the  fourth  table  Sir  Astley  Cooper  and  Mr.  .Samnel  Cooper  pre- 
sided. I  had  always  entertained  a  feeling  of  admiration  and  almost  of 
veneration  for  Sir  Astley.andl  was  somewhat  taken  aback  when  I  found 
his  manner  discouraging  and  calculated  to  upset  the  equanimity  of  a 
nervous  man.  I  remember  one  of  the  questions  he  asked  me  was; 
•  What  in  case  of  amputation  of  the  foreleg  would  determine  you  as  to 
the  place,  where  yon  would  make  your  first  incision?'  I  replied:  'The 
position  in  life  of  the  patient.'  'What  I  Sir,'  he  exclaimed  in  angry  tones. 
'  do  yon  mean  to  tell  me  you  would  operate  differently  in  the  case  of  a 
poor  and  a  rich  man?'  I  said,  'yes,'  not  Immediately  following  this  with 
any  explanation,  as  1  was  somewhat  disqnieted.  Mr.  Samuel  Cooper 
then  most  kindly  came  to  the  rescue.  "  You  meau.perhaps.that  you  would 
have  regard  to  the  man's  means  of  getting  a  living  aftenvards?'  "Yes,'  I 
said,  'that  is  exactly  what  I  did  mean.  In  the  case  of  a  rich  man  1  should 
have  more  regard  to  his  appearance  aud  ueeds,  and  should  so  operate 
as  to  allow  of  his  wearing  an  artificial  limb,  whereas  in  the  case  of  the 
poor  man  I  should  think  more  of  giving  him  a  sound  stump  to  which  a 
wooden  leg  might  be  attached,  so  ihat  he  woald  be  able  to  trudge  about 
and  earn  a  livelihood.'  '  Ah !'  said  Sir  Astley  '  that  answer  will  be 
accepted.'  *' 

The  book  gives  a  full  account  of  the  author's  investiga- 
tions into  the  food  supplies  and  water  of  London  under  the 
auspices  of  the  Lancet,  and  in  the  appendix  three  learned 
essays  '"On  the  Color  of  the  Leaves  of  Plants  and  Their 
autumnal  Changes;'  "On  the  Coloration  of  the  Leaves  of 
Plants;"  "On  the  Climate  of  San  Remo  based  on  the 
Meteorological  Observations  of  Eleven  Consecutive  AVinter 
Seasons'' 
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lit  port  of  the  Committee  of  the  Amerkun  Public  Health  Associa- 
tion, "  On  Sanitary  aud  Medical  Sercice  on  Board 
Emigrant  Ships." 

Presented  by  Medical  Director  Albert  L.  Giiiox,  United 
States  Xavy,  Chairman,  at  the  session  of  the  Twenty-first 
Annual  Meeting  of  the  .\ssociation.  held  at  the  Arc  Insti- 
tute, Chicago,  111.,  Wednesday,  Oct.  11,  1893. 

Your  Committee  beg  to  report  the  following  concise 
statement  of  their  views  as  to  the  organization  of  such  a 
sanitary  and  medical  service  on  board  vessels  engaged  in 


bringing  emigrant  passengers  to  the  United  States,  as  the 
experience  and  intelligence  of  this  age  make  it  a  necessity 
among  civilized  and  enlightened  nations. 
They  are  of  opinion  and  a<i  \  i->- : 

1.  As  to  the  location  ai  -  of  the  quarters  for 
emigrant  passengers,  the  ■  -ihs  in  each,  and  tie 
provisions  for  their  veiilila;                      .;ising; 

That  the  preferable  location  for  oijcii  ijuarters  is  abaft  the 
midship  section  of  the  vessel;  that  single  males' quarters 
shall  be  distinct  from  those  occupied  by  women  and  chil- 
dren, and  that  if  any  are  forward  the  midship  section  it  shall 
be  those  for  single  men  ; 

That  there  shall  never  be  more  than  two  decks  (properly 
there  should  be  only  one;  occupied  by  emigrant  passengers' 
berths,  with  sixteen  feet  of  superficial  space  for  each  adult 
on  the  upper  berth-deck  and  twenty  feet  of  such  space  on 
the  lower  berth-deck,  with  not  more  than  two  tiers  of  berths 
on  each  deck,  the  bottom  of  the  lower  tier  being  not  less 
than  eighteen  inches  above  the  deck,  with  not  less  than 
thirty  inches  between  the  two  tiers  and  between  the  upper 
tier  and  the  ceiling  of  the  compartment,  to  allow  the  occu- 
pants of  tlie  berths  to  sit  upright ; 

That  no  solid  partitions  or  bulkheads  shall  be  placed  in 
any  steerage  compartment  to  obstruct  light  and  air ; 

That  the  framework  of  the  berths  shall  be  of  iron,  easily 
removable,  that  the  compartment  may  be  completely 
emptied  and  thoroughly  cleaned  after  each  passage; 

That  a  steam  ventilating  apparatus  by  aspiration  shall  be 
introduced  into  all  emigrant  vessels  ;  and 

That  all  compartments  occupied  by  passengers  and  crew 
shall  be  lighted  by  the  incandescent  electric  light  by  night 
and  day. 

2.  As  to  the  location  and  dimensions  of  hospitals  on  board 
such  vessels  and  the  number  of  sick-berths  for  which  pro- 
vision should  be  made ; 

That  the  hospitals,  or  "sick-bays"  on  board  emigrant 
passenger  vessels  shall  be  at  the  extreme  after  part  of  the 
upper  deck,  thoroughly  lighted  and  ventilated,  with 
eighteen  feet  of  superficial  space  for  every  fifty  passengers, 
and  not  less  than  four  sick-berths  or  hospital-cots  for  every 
hundred  passengers. 

3.  As  to  the  number  of  medical  officers  proper  for  the 
maximum  of  emigrant  passengers  any  vessel  should  be  per- 
mitted to  carry,  being  the  maximum  number  able  to  be 
berthed  with  regard  to  health,  cleanliness  and  comfort ; 

That  there  should  be  one  duly  qualified  medical  officer 
for  every  two  hundred  and  fifty  passengers. 

4.  As  to  the  professional  records  which  the  senior  medical 
officer  of  every  such  vessel  should  be  required  to  keep,  and 
his  responsibility  to  the  health  authorities  of  the  port  of 
arrival  for  the  truthful  and  professionally  accurate  state- 
ments of  such  records : 

That  the  senior  medical  officer  of  every  such  vessel  shall 
be  required  to  keep,  1,  a  L>st  of  Sict,  recording  in  a  bound 
book,  in  the  order  of  their  admission,  and  on  a  single  line, 
the  name,  sex.  age.  birth-place,  date  of  admission  to  treat- 
ment, date  of  death  or  discharge  from  treatment,  disease, 
and  such  remarks  as  may  be  necessary  to  enable  the 
inspecting  medical  officer  at  the  port  of  arrival  to  have  a 
clear  and  complete  understanding  of  the  case;  and  2,  a 
Medical  Journal,  in  which  each  medical  officer,  when  there 
are  more  than  one.  shall  record  the  medical  history,  includ- 
ing symptoms  and  treatment  of  every  case,  to  be  approved 
and  signed  by  the  senior  medical  officer  at  the  close  of  the 
day's  record;  and  sucli  List  of  Sick,  and  Medical  Journal, 
shall  be  submitted  to  the  health  authorities  of  the  port  of 
arrival,  and  the  accuracy  of  the  statements  in  such  records 
shall  be  established  by  oath,  and  penalties  for  perjury  shall 
be  provided. 

5.  .\s  to  the  location  and  capacity  of  latrines  for  emigrant 
passengers ; 

That  the  latrines,  shallow  troughs  with  a  continuous  flow 
of  salt  water,  shall  be  on  the  upper  deck  undershelter,  with 
two  water-closet  seats  for  every  fifty  passengers,  with  a 
proportionate  number  for  women  and  children,  in  a  sepa- 
rate locality  near  their  own  quarters,  and  inaccessible  to 
men. 

6.  As  to  the  number  of  attendants  provided  for  such 
passengers,  and  their  duties  as  to  policing  and  cleansing 
emigrants'  quarters ; 

That  there  shall  be  not  less  than  one  berth-deck  attend- 
ant for  every  fifty  passengers,  female  attendants  in  the 
same  proportion  being  exclusively  assigned  to  the  quarters 
for  women  and  children  ; 

That  the  berth-decks  shall  be  thoroughly  cleansed  every 
morning,  by  the  attendants,  never  wetted  in  rainy  or  damp 
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weather,  when  they  shall  be  scraped,  swept  and  freshly 
sanded,  and  in  pleasant  weather  washed  with  hot  water  and 
quickly  dried,  the  passengers  being  sent  on  deck  during 
the  operation  ; 

That  the  bertli-deck  attendants  shall  be  on  duty  night 
and  day  in  rotation  by  regular  sea-watclies,  and  the  attend- 
ants on  watcli  be  required  to  remove  the  dejecta  of  seasick 
passengers  without  delay  ;  and 

That  benches  and  mess-tables  shall  be  provided  and  the 
passengers'  food  be  distributed  by  the  berth-deck  attend- 
ants, who  shall  take  away  all  unused  food,  and  carry  the 
dishes  to  the  pantry. 

7.  As  to  additional  provisions  for  the  personal  health, 
cleanliness  and  comfort  of  emigrant  passengers  ; 

That  wash-rooms  under  cover,  with  basins  supplied  with 
running  water,  shall  be  provided  on  the  upper  deck,  those 
for  men  to  be  separate  from  those  intended  for  women  and 
children  ; 

That  fresh  water  for  drinking  purposes  shall  be  provided 
in  each  compartment;  and 

That  inexpensive  mattresses,  pillows,  these  to  be  service- 
able as  life-preservers,  and  blankets  shall  be  provided  for 
emigrant  passengers,  the  mattresses  to  be  destroyed  after 
each  passage,  and  the  pillows  and  blanktts  to  be  steamed 
and  washed  before  being  again  used. 

While  other  suggestions  as  to  sanitary  provisions  might 
appropriately  be  made,  your  Committee  feel  that  those 
indicated  are  of  such  urgent  necessity  that  they  should  be 
insisted  upon  and  put  into  effect  witliout  delay. 

All  of  which  is  respectfully  submitted: 
(Signed)     Albert  L.  Gihox, 

Mi'iliral  Director,  U.S.  Navy,  Chairman. 
Frederick  Montizambert,  M.D.,  F.R  C.S.,  D.C.L., 

Supt.  Quarantine  Station,  (Jrosse  Isle,  Que. 
Walter  Wyman, 

Supervising  Surgeon  Oeneral,  TJ.S.M.H.S. 
S.  R.  Olliphant,  M.D., 

President  State  Board  of  Ileallh  of  Louisiana. 
Wm.  T.  Jenkins,  M.D., 

Health  Officer  of  the  Port  of  Xeiv  York. 


American  Electro-Tlierapeutlc  Association. 

Tiie  Third  Annual  Meeting  Held  in  Chicago,  Sept.  IJ,  13  and 
U,  1S93. 
Augustin  H.  Goelet,  M.D.,  President. 
(Continued  from  page  9!,9). 
The  Secretary  then   read   a   paper  by  II.  Newman  Law- 
rence, M.I.E.K.,  F.  I.  Inst.,  London,  Eng.,  on 

electro-medical    eccentricities. 

In  this  paper  I  use  the  word,  eccentricity,  as  meaning, 
"deviation  from  a  center."  The  center  being  the  object  of 
our  Association  as  set  forth  in  Rule  11,  viz:  "The  cultiva- 
tion and  promotion  of  knowledge  in  whatever  relates  to  the 
applications  of  electricity  in  medicine  and  surgery." 

It  is  manifest  that  all  eccentricities,  all  deviations  from 
the  center,  are  harmful  to  any  cause  and  are  likely  to  be 
especially  so  to  such  a  cause,  as  ours,  surrounded  as  it  is 
by  difficulties  and  pitfalls  in  all  directions.  In  venturing  to 
call  attention  to  electro-medical  eccentricities,  I  do  so  sim- 
ply as  one  of  a  body  having  the  cause  of  our  Association  at 
heart,  and  not  in  any  sense  as  attempting  to  dictate  or  lay 
down  the  law.  That  iionest  eccentricities  do  exist  among  us 
and  that  dishonest  eccentricities  swarm  around  us  none 
will  deny.  Perhaps,  therefore,  a  short  consideration  of 
some  of  tlieni  may  not  be  unwelcome,  and  may  possibly  tend 
to  free  the  cause  of  electro-therapeutics  from  these  hind- 
rances. 

Tlie  first  eccentrrcity  is  one  which  I  approach  with  con- 
siderable diffidence,  inasmuch  as  it  refers  to  most  of  the 
published  works  of  writers  upon  medical  and  surgical  elec- 
tricity, some  of  which  works  have  attained  a  world-wide 
reputation. 

I  refer  to  the  want  of  continuity  between  the  chapters  on 
the  physics  of  electricity  and  those  on  the  medical  and  sur- 
gical uses  of  electricity.  There  is  too  often  a  strong  and 
distinct  line  of  separation  between  tlie  two  portions  of  such 
books.  On  the  one  side,  we  have  an  abstract  of,  or  a  series 
of  extracts  from,  some  elementary  work  upon  electricity; 
and  on  the  other,  statements  about  cases  and  their  treat- 
ment, so  constructed  that  they  seem  almost  to  avoid  con- 
nection with  the  laws  and  data  laid  down  in  the  first  part. 
The  result  of  this  is  that  the  student  has  to  face  unnecessary 
difficulties.    Tlie  most  important  steps,  which  show  the  real 


relationship  between  the  physics  and  the  therapeutics 
are  wanting,  and  he  is  left  to  grope  his  way  among  myste- 
rious technicalities  and  apparent  contradictions  till,  per- 
chance, his  patience  is  exhausted  and  he  gives  up  the  sub- 
ject in  disgust. 

The  causes  of  this  eccentricity  are  not  far  to  seek.  Most 
of  the  earlier  electro-medical  specialists  had  to  make  the 
best  of  electrical  knowledge  in  many  ways  inferior  to  that 
of  the  present  day.  From  this  they  extracted  as  little  as 
possible,  probably  in  the  hope  of  avoiding  complications, 
and  thus  set  up  a  type  or  fashion  in  books  upon  electro- 
therapeutics, based  upon  a  sort  of  homeopathic  dose  of 
weak  physics.  This  type  others  have,  almost  slavishly,  fol- 
lowed. 

As  cime  went  on  and  knowledge  increased  more  rapidly 
on  the  electrical  side  than  the  medical,  more  advanced 
physics  had  to  be  dragged  in,  so  that  the  breach  between  the 
two  portions  of  the  book  became  wider.  Curiously  enough 
this  breach  became  more  marked  in  some  cases  where  the 
medical  writer,  in  the  hope  of  getting  over  the  difficulty, 
-has  called  to  his  aid  a  non-medical  physicist ;  for  though,  for 
the  most  part,  each  side  of  the  work  was  thereby  improved, 
yet  the  way  of  looking  at  things  from  the  electrical  stand- 
point seemed  so  different  from  the  view  taken  by  the  medi- 
cal side,  that  the  want  of  continuity  was  lamentable  and  at 
least  as  prominent  as  before. 

A  leading  electrical  paper  in  London  recently  explained 
its  views  on  the  subject  as  follows  : '  "We  have  long  endeav- 
ored to  show,  in  this  journal,  that  a  proper  study  of  the  phy- 
sics common  to  all  branches  of  applied  electricity  is  a  sine 
qua  not!  to  medical  electricians  ;  and  now  that  the  time  has 
at  length  arrived  when  the  medical  profession  and  their 
technical  organs  are  beginning  to  recognize  the  truth  of  our 
contention,  it  may  not  be  unfitting  that  authors  of  bookson 
medical  electricity  should  consider  how  far  the  desired  end 
can  be  obtained  Ijy  crowding  into  their  text-books  a  few 
chapters  upon  physics,  however  well  they  may  be  written. 
"The  electrical  engineer,  whatever  branch  of  applied  elec- 
tricity he  intends  to  adopt,  has  to  first  prepare  himself  by  a 
careful  study  of  complete  text-books,  often  of  no  mean  size, 
dealing  with  the  physics  xehich  form  a  common  basis  to  all 
branches:  and  surely  it  is  necessary  for  the  electro-thera- 
peutist to  prepare  himself  in  like  manner.  Medical  men, 
when  writing  a  treatise  on  forms  of  treatment  by  drugs,  do 
not  offer  their  readers  instruction  upon  chemistry  by  at- 
tempting to  include  it  in  their  books.  They  write  on  the 
unddrstanding  that  the  student  has  already  been  through  a 
course  of  study  in  the  general  principles  of  chemistry,  so 
far,  at  least,  as  they  are  likely  to  apply  to  medicine.  Why, 
then,  should  writers  on  treatment  by  electricity  add  to  the 
difficulties  of  themselves  and  their  readers  by  endeavoring 
to  condense  the  general  principles  of  electrical  phenomena 
into  the  small  space  which  is  all  the  exigencies  of  circum- 
stances leave  available  in  the  one  book?  It  seems  to  us 
that  this  effort  at  comprehensiveness  involves  the  saying  of 
either  too  little  or,  in  another  sense,  too  much. 

"We  venture  to  thiiik  that  the  student  and  the  practi- 
tioner would  be  better  served  by  a  few  short  sentences, 
recommending  a  preliminary  study  of  one  or  two  standard 
text-books  on  electricity  and  magnetism,  with  hints  as  to 
the  need  of  special  attention  to  points  more  directly  bearing 
upon  the  problems  and  practical  difficulties  the  electro- 
therapeutist  has  to  face." 

Another  point  is  the  special  terms  or  words  which  are  so 
often  used  in  electro-therapeutics,  possessing  little  or  no 
definite  meaning  and  often  being  entirely  misleading.  With 
this  form  of  eccentricity,  Mr.  J.  J.  Carty  ably  dealt  in  his 
paper  before  this  Association  last  year.  I  will,  therefore, 
not  enlarge  upon  it  but  content  myself  with  another  (short) 
quotation  from  the  same  journal.  In  reviewing  a  book  it 
says :-  "  As  the  terms,  galvanic  electricity  and  faradic  elec- 
tricity are  used,  in  the  book,  we  can  not  close  this  review 
without  again  pointing  out  how  undesirable  it  is  that  they 
should  still  be  adopted  in  medical  works.  Most  physicists 
are  agreed,  and  our  present  author  seems  of  the  same  opinion, 
that  electricity  is  one  and  the  same,  however  generated.  The 
currents  obtained  may  be  either  continuous,  interrupted  or 
alternating,  and  each  of  these  forms  of  current  possesses 
certain  physiologic  ])roperties,  whatever  the  source  of  gen- 
eration be.  For  instance,  the  continuous  current  may  be 
obtained  from  a  galvanic  battery  or  from  a  well-commulated 
direct  current  dynamo,  and  the  alternating  from  a  coil,  or 
an  alternating  current  dynamo.    In  the  one  case  the  conti- 


1  Electrical  Revlew,"(London)  April  11, 1.S9.S.  pnge  MS. 

2  Electrical  Review,  I.ondou,  April  14,  pnge  444. 
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nuity  endows  the  current  with  certain  physiologic  powers ; 
in  the  other,  the  alternations  endow  it  with  certain  other 
physiologic  powers.  In  neither  has  the  source  of  generation 
any  physical  or  physiologic  influence.  Why,  then,  speak  of 
galvanic  or  faradic  electricity,  per  se?  Such  terms,  espe- 
cially in  so  complex  a  subject  as  medical  electricity,  act  as 
a  stumbling  block  to  the  student, and  often,  in  unprincipled 
hands,  become  a  trap  to  the  unwary." 

I  will  now  pass  from  the  books  to  the  practitioner  wlio, 
from  the  force  of  circumstances,  is  not  in  a  position  to  per- 
sonally administer  electricity  to  his  patients. 

The  physician  who  wishes  his  patient  to  be  treated  electri- 
cally, and  who  has  not  ihe  special  knowledge,  the  time  or 
the  apparatus  necessary,  is  often  in  a  dithculty.  Here  in 
England,  the  dilliculty  is  scarcely  met  by  the  very  objection- 
able custom  that  has  sprung  up  of  intrusting  electric  appli- 
cations to  the  hands  of  hospital  nurses  and  irresponsible 
individuals  of  both  sexes  who,  under  the  cloak  of  "  massage,' 
are  ever  n^ady  to  do  anything  and  everything  the  doctor 
may  suggest  or  the  patient  sigh  for.  These  people  (though 
acting  often  from  the  highest  and  most  conscientious  mo- 
tives, I  know,)  do  enormous  harm.  Few  of  them  have  had 
any  training  in  medical  electricity  at  all,  and  most  of  them 
possess  none  of  the  requisite  qualifications.  Why  medical 
men  should  be  willing  to  intrust  their  patients  to  such 
unskilled  assistants  it  is  hard  to  see,  but  while  they  con- 
tinue to  do  so  it  is  manifest  that  the  standard  of  qualifica- 
tion will  not  rise.  If  doctors  want  to  have  electricity 
applied  to  their  patients  in  a  proper  manner,  so  that  they  I 
(the  patients)  may  receive  to  the  full  uhaleier  advantages  may, 
be  olitiiiuahle  from  the  treatment,  they  must  employ,  as  their  ' 
assistants  for  the  purpose,  people  who  have  undergone  due  [ 
prepardtion  for  the  work  by  a  study  of  anatomy,  physiology, , 
electricity  and  electro-therapeutics.  ; 

What  is  wanted  is  an  established  standard  for  medical  elec- 
tricians, so  that  the  busy  physician  may  feel  sure  that  any 
person  having  passed  that  standard  is  qualified  for  his  work, 
in  the  same  manner  as  any  person  passing  the  standard  of 
the  Pharmaceutical  Society  is  acknowledged  a  qualified  dis- ' 
penser  of  drugs.  The  present  state  of  things  is  unsatis- 
factory in  the  extreme.  Can  not  some  steps  be  taken  to  j 
alter  it?  ! 

I  now  turn  to  a  far  more  serious  set  of  eccentricities — the 
various  forms  of  body  appliances  called  electric  and  mag- 
netic. Most  of  these  wonders  are  utter  frauds,  but  the 
nature  of  the  deception  they  practice  is  so  insidious  and  is 
put  forward  in  such  a  plausible  manner  that  the  public 
believe  in  them  to  a  large  extent.  The  existence  of  these 
body  appliances  is  for  the  most  part  totally  ignored  by  the 
medical  profession,  but  the  result  of  tliis  silent  policy  can 
hardly  be  considered  satisfactory.  The  medical  profession 
loses,  the  electro-medical  science  is  brought  into  disrepute 
and  the  public  are  defrauded  of  enormous  sums  every  year. 
I  venture  to  think  that  the  time  has  come  when  the  attitude 
of  medical  men  and  electricians  should  change  somewhat 
towards  these  absurd  and  useless  appliances. 

I  would  suggest  that  authoritative  statements  be  made  of 
the  fundamental  principles  of  electric  or  magnetic  genera- 
tion ;  and  that  medical  men  and  electricians,  and  such  of 
the  general  public  as  we  can  get  together  to  help  us,  shall 
openly  condemn  all  appliances  which  do  not  act  in  accord- 
ance with  those  principles. 

The  question  of  the  genuineness  or  otherwise,  of  electric 
or  magnetic  appliances  is  really  one  for  the  electrician 
rather  than  the  medical  man.  The  battle  must  be  fought 
not  on,  "can  the  appliance  do  any  good  to  the  body?"  but 
on,  "is  the  appliance  electric  or  magnetic  as  may  be 
claimed?"  i.  e.,  is  it  capable  of  generating  electricity  or 
magnetism?  It  is  here  that  a  definite  and  distinct  line  may 
be  drawn  :  any  so-called  electric  appliance  that  does  not  and  can 
not,  by  reason  of  its  construction,  generate  electricity  at  sufficient 
E.  M.  F.  to  pass  into  the  body,  is  a  fraud  and  should  be  sup- 
pressed by  the  State.  Any  such  appliance  as  does  generate 
electricity  and  pass  it  into  the  body  (and  there  are  a  fcr 
such)  belongs  to  another  category.  It  is  not  fraudulent ;  it 
is  what  it  professes  to  be,  i.  e.,  electric.  Its  therapeutic 
value  is  of  course  quite  another  matter,  and  must  very 
likely  remain  a  matter  of  opinion.  There  has,  hitherto, 
been  too  much  mixing  of  the  questions  of  the  genuineness 
of  the  appliances  and  the  remedial  possibilities  of  the  small 
electric  or  magnetic  action  their  vendors  claim  they  are 
capable  of.  These  seem  to  me  to  be  very  separate  and  dis- 1 
tinci  questions.  The  one  can  be  answered  by  facts  and  well- 1 
known,  generally  accepted  laws  ;  the  other  can  be,  at  pres- 1 
ent,  only  a  matter  of  opin'on. 

In   this  Association  we  have  splendid  opportunities   for  < 


moving  in  this  matter,  and  it  is  scarcely  possible  to  imagine 
a  subject  more  urgently  needing  our  attention. 

I  would,  therefore,  propose  the  formation  of  a  special 
committee  of  members  to  consider,  report  and  act.  That 
they  should  issue  a  report  and  appeal  to  the  chief  medical 
and  electrical  societies  or  associations  of  each  country  (say 
Great  Britain,  Germany  and  France  i  asking  them  to  coope- 
rate in  laying  the  matter  before  their  respective  Govern- 
ments. In  .imerica  the  appeal  would  probably  go  direct 
from  the  Electro-Therapeutic  Association  to  the  Government, 
though  perhaps  it  may  be  thought  well  that  the  application 
be  strengthened  by  the  cooperation  of  the  principal  medical 
and  electrical  societies  of  the  United  States. 

Perhaps  I  may  be  foi-given  if  I  conclude  with  some 
extracts  from  a  recent  article  of  mine :' 

"Electric  is  a  word  which  to  most  minds  conveys  a  defi- 
nite meaning,  and  indicates  that  the  particular  article  or 
instrument  to  which  the  word  is  applied  possesses  electrical 
properties;  properties,  in  fact,  that  differing  essentially 
from  all  other  properties,  can  only  be  described  by  a  dis- 
tinguishing word.  Electric,  therefore,  is  understood,  and 
rightly  understood,  to  indicate  properties  of  a  distinct  and 
definite  order,  so  that  when  a  machine  or  appliance  is 
described  as  electric  we  expect  its  main  characteristic  to 
be  the  possession  of  recognized  electrical  properties. 

"There  can  be  little  doubt  that  this  is  the  general  belief, 
and  it  follows  that  if  articles  are  called  electric  that  are  not 
electric,  a  deception  is  practiced,  while,  if  they  are  sold,  the 
seller  is  guilty  of  fraud. 

"Further,  if  by  calling  things  electric  which  are  not  elec- 
tric, the  price  of  the  goods  can  be  enhanced  a  hundred-fold, 
the  fraud  becomes  a  very  gross  one  indeed. 

"There  are,  unfortunately,  a  considerable  number  of  so- 
called  electrical  appliances  which  are  electric  in  name  only, 
being  sold  to  the  public  and  generally  advertised  so  exten- 
sively that  their  sale  is  very  great.  We  think  it  high  time 
that  such  systematic  deception  of  the  public  should  be 
stopped. 

"If  a  grocer  sells  a  pound  of  margarin  and  calls  it  butter, 
he  is  liable  to  be  brought  before  the  nearest  magistrate, 
and  fined  heavilj-for  his  deception.  A  milkman  is  similarly 
liable  if  he  sells  as  milk  that  which  is  not  milk.  The  extent 
of  the  deception  in  each  case  is  probably  represented  by  a 
few  pence.  On  the  other  hand,  some  electrical  appliance 
vendors  are  selling  as  electric,  things  which  are  not  electric, 
and  deceiving  the  public  to  the  tune  of  many  shillings,  and 
often  pounds,  on  each  transaction,  and  yet  they  get  off  scot 
free. 

"Surely  what  is  sauce  for  the  goose  ought  to  be  sauce  for 
the  gander.  If  the  deception  of  selling  one  set  of  articles 
under  a  false  name  is  a  fraud,  punishable  by  law,  why  does 
not  the  same  law  hold  good  where  another  set  of  articles  is 
concerned?  It  may  be  that  the  law  does  not  apply  to  "elec- 
tric' frauds  simply  because  such  offenses  were  not  contem- 
plated when  the  law  was  made.  If  this  is  so  the  sooner  the 
law  be  made  to  include  them  the  better. 

"As  matters  are  now,  not  only  are  the  public  defrauded 
but  the  beneficent  science  of  electro-therapeutics  is 
brought  into  disrepute,  its  advances  are  checked,  its  legit- 
imate claims  are  looked  upon  with  suspicion,  while  not  a 
few  people  condemn  it  entirely  because  they  or  their  friends 
have  been  duped.  They  fail  to  differentiate  between  the 
substance  and  the  shadow,  and  cry  aloud  that  because  they 
are  deceived  by  the  shadow  the  substance  is  not. 

"It  may  be  argued  that  it  is  not  so  easy  to  tell  if  an  arti- 
cle be  electric  or  not.  as  it  is  easy  to  tell  if  butter  be  butter 
or  margarin.  Perhaps  not  to  the  uninitiated,  but  to  the 
electrical  expert  it  is  as  easy  to  prove  and  demonstrate  on 
electrical  goods  as  it  is  for  the  public  analyst  to  declare 
upon  artieies  of  food.  We  would  suggest  that  a  good  way 
to  protect  the  public  from  the  various  electrical  swindles 
of  this  order  would  be  to  establish  an  authority,  if  none  at 
present  exists,  which  should  decide  as  to  the  genuineness  of 
appliances  which  claim  to  be  electric,  and  then  prosecute 
for  fraud  any  persons  afterwards  found  selling  as  electric, 
things  which  are  not  genuine. 

"Some  such  protection  is  a  necessity,  and  we  appeal  to 
our  contemporaries,  medical  and  electrical,  to  bring  their 
influence  to  bear  upon  the  authorities,  so  that  action  may 
be  taken  to  put  an  end  to  this  scandalous  state  of  things." 

Discrssiox. 

Dr.  Moktos  agreed  thoroughly  with  what  the  author  had 

said  about  the  make-up  of  electro-therapeutical  text-books, 

August,  1S93.    Article  on   "Abuse  oi  the  word 
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and  the  use  of  such  terms  as  galvanic  and  faradic;  yet  in 
the  latter  particular  we  are  are  constantly  dropping  back 
into  the  use  of  these  terms.  He  was  sure  all  agreed  with 
the  author  that  the  world  sliould  be  improved,  but  we 
should  remember  that  there  always  will  be  swindlers  and 
people  who  are  willing  to  be  fooled.  On  this  account,  it  was 
not  legislation,  but  general  education  which  would  be  the 
most  effective  remedy. 

Dr.  Herdm.\x  said  that  the  kind  of  abuses  referred  to 
thrive  by  opposition,  and  die  by  neglect ;  hence,  legislation 
is  of  no  use.  The  American  people  are  anxious  to  be  liuni- 
bugged  and  are  willing  to  pay  for  it ;  hence,  medical  men 
should  leave  the  quacks  and  tlieir  methods  alone.  In  his 
opinion,  the  man  who  puts  an  electric  battery  in  the  hands 
of  a  nurse  or  a  family  is  adopting  these  very  methods.  He 
thought  there  would  be  just  as  much  wisdom  in  giving  a 
man  a  vial  of  strychnin  and  telling  him  to  take  a  little  when 
he  felt  weak  as  to  give  him  a  faradic  battery  with  the  gen- 
eral instructions  to  use  it  occasionally. 
( To  be  Continued.) 


Will  Appeal.— The  Ncw^of  Ripley,  Tenn.,  says  that  Dr.  E.  E. 
Kerr  of  that  place  was  disciplined  lately  by  the  Chatta- 
nooga Medical  Society  for  attachment  to  a  Keeley  cure,  and 
that  he  will  appeal  to  the  American  Medical  Association. 
The  Keeley  business  will  be  an  interesting  question  for  the 
Judicial  Council  to  tackle. 


Another  "Tri-State"  Medical  Society.— The  Tri-State  Medi- 
cal i^ociety,  composed  of  physicians  of  Western  Pennsyl- 
vania, Western  Maryland  and  Western  Virginia,  met  at 
Cumberland,  JId.,  on  Thursday,  December  21,  at  1:30  p.m., 
in  the  City  Council  ciiamber.  One  object  of  the  meeting 
was  the  perfecting  of  the  organization,  which  was  first 
effected  at  a  meeting  held  at  Bedford  Springs,  in  .July  last. 


Syracuse,  New  York,  Medical  Association.— The  Syracuse 
Medical  Association  held  an  important  meeting  in  the 
Business  ilen's  rooms  December  19.  Dr.  G.  M.  Price  pre- 
sided, and  Dr.  S.  B.  Craton  acted  as  Secretary.  At  the  elec- 
tion which  followed  Dr.  N.  P.  Warner  was  chosen  Pres- 
ident; Dr.  T.  II.  Halsted,  Vice-President,  and  S.  B.  Craton, 
Secretary  and  Treasurer. 

Dr.  John  Van  Duyn  read  a  paper  on  "Rupture  of  the 
Left  Ventricle,"  and  Dr.  H.  L.  Eisner  discussed  it.  The  re- 
port of  the  Committee  on  Permanent  Rooms  was  made  by 
Dr.  T.  H.  Halsted.  The  majority  of  the  Committee  rec- 
ommended that  tiie  Press  Club  rooms  in  the  Larned  Block 
be  secured  at  a  rental  of  .$2.50  a  year.  They  also  recom- 
mended that  the  annual  membership  fee  be  $.5.  The  propo- 
sition concerning  the  rooms  not  being  satisfactory  to  all, 
a  committee  consisting  of  Drs.  W.  Jacobson,  J.  L.  Heffron, 
D.  W.  Murray,  T.  H.  Halsted  and  J.  Van  Duyn  were  in- 
structed to  further  consider  the  matter  and  report  at  the 
next  meeting. 


Eleventh  International  Medical  Congress.- The  undersigned 
Cliairman  of  tlie  .American  National  Committee  of  the 
Eleventh  International  Medical  Congress  has  received  the 
following  communications  from  the  Secretary  General: 

1.  Papers  to  be  read  in  any  of  tlie  Sections  of  the  Congress 
should  be  announced  on  or  before  Jan.  31,  1S94,  to  tlie  Sec- 
retary General,  Prof.  E.  Mavagliano,  Ospedale  Pammalone, 
Geneva,  Italy. 

2.  The  title  of  the  paper  ouglit  to  be  accompanied  with  a 
brief  abstract  of  its  contents  and  conclusions. 

3.  The  program  to  be  distributed  will  contain  the  titles  of 
all  the  papers  announced  before  August  31,  1893,  and  since. 

4.  Tlie  reductions  granted  by  tlie  railway  companies 
months  ago  will  be  available  from  March  1  to  April  3t),  1S94. 

In  the  interest  of  such  medical  men  as  will  sail  for  Europe 


before  official  cards  will  have  been  received  from  the  Gen- 
eral Committee,  the  undersigned  proposes  to  supply  in  as 
official  a  form  as  he  thinks  he  is  justified  in  doing,  creden- 
tials which  are  expected  to  be  of  some  practical  value.  It  is 
suggested  besides,  that  a  passport  may  increase  the  trav- 
eler's facilities.  Very  respectfully, 

A.  Jacobi,  M.D. 

110  W.  Thirty-fourth  Street,  New  York. 

A  letter  of  the  Secretary  General's,  dated  November  29, 
informs  me  that  "traveling  documents"  will  be  sent  to  the 
address  of  every  subscriber  on  or  before  Feb.  15,  1894;  and 
that  after  that  date  Congressists  will  have  to  apply  to  the 
undersigned. 

It  also  contains  the  following  regulations  of  former  cir- 
culars : 

Members' dues  are  five  dollars  (money  order  to  Prof.  L. 
Pagliani,  Rome;  guests' (wives  and  adult  relations)  two 
dollars;  medical  students,  no  fees.  All  are  entitled  to 
traveling  documents. 

Reductions  on  the  Italian  railways  are  available  from 
March  1  until  April  30. 

A.  Jacobi,  M.D.,  Cliairnian  Xational  Coiinniltee. 


Medical  Society  of  Berlin.- (President,  R.  Virciiow.)  Meet- 
ing of  Dec.  7,  1S93.  Herr  Th.  Weyl,  "On  the  Influence  and 
Value  of  Hygienic  Restrictions  for  the  Health  of  the  City 
of  Berlin."  In  the  first  place,  he  inquired  whether  canaliza- 
tion had  had  any  remarkable  influence  on  the  state  of  health, 
death  rate,  etc.,  of  Berlin.  For  this  purpose  he  has  collected 
some  statistic  data,  principally  the  mortality  in  the  years 
1871,  1875,  1880,  188,5,  1890,  when  the  population  was  officially 
counted.  Then  follows  a  line  of  data  concerning  the  mor- 
tality in  Berlin  judged  by  special  causes  of  death  and  by 
the  respective  ages  of  those  who  died.  Dr.  Weyl  has  in  this 
manner  taken  reference  to  tetanus  infantum  in  the  first 
year,  to  dysentery,  to  tuberculosis,  to  abdominal  typhoid  of 
all  ages  and  to  carcinoma  in  women  above  thirty  years  of 
age.  For  the  purpose  of  canalization  the  town  is  divided 
into  twelve  parts,  each  of  which  is  called  a  radial  system. 
Therefore  Dr.  Weyl  made  a  comparative  inquiry  as  to  how 
mortality  had  been  altered  in  a  certain  radial  system  in 
comparison  to  former  times  without  canalization.  It  is  a 
pity  that  statistics  but  partly  serve  in  observations  in  this 
direction,  by  the  method  after  which  they  are  now  taken.  By 
chance,  however,  the  comparison  was  now  already  possible 
for  the  first  and  sixth  radial  systems,  using  the  data  of 
the  Mayor's  list  of  deaths  and  births.  By  these,  the 
health  of  Berlin  has  much  improved  since  canalization 
was  first  introduced,  as  can  safely  be  derived  from  the  data. 
Dr.  Weyl  approved  some  further  proposals  for  improving 
the  health  of  the  city  ;  especially  he  demanded  health  offi- 
cers as  ill  England,  and  health  officers  for  the  schools. 
AVomen  also  should  be  admitted  for  these  places.  Dr.  Weyl 
showed  the  necessity  of  these  officers  by  the  results  of  some 
little  private  inquiry  of  his,  how  far  in  some  houses  sewage 
pits  were  placed  from  inhabited  rooms.  Some  houses,  how- 
ever, are  not  yet  in  connection  with  canalization,  although 
it  is  ordered  by  the  Mayor's  decree.  .\lso  in  regard  to  the 
health  officers  for  school  question.  Dr.  Weyl  has  collected 
some  private  statements.  He  will  employ  for  this  office  the 
physicians  designed  by  the  city  for  the  medical  service  of  the 
poor. 

Society  for  the  Relief  of  Widows  and  Orphans  of  Medical  Men.— 

Dr.  E.  Eliot,  President  of  the  Society,  made  tlie  following 
report  at  the  Meeting  of  the  Board  of  Managers  held  in 
New  York,  Dec.  20, 1893.  Eleven  widows  and  three  children 
of  deceased  members  relieved  ;  !f(),(il0.30  added  to  the  per- 
manent funds,  now  amounting  to  $189,157.00;  the  member- 
ship increased  by  13,  now  numbering  143;  and  all  this  at  an 
expense  of  only  $180.30 — such  is  the  record  of  last  year, and 
it  will  compare  favorably  with  that   of  any   [irccc ding  one. 
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In  its  foundation  our  Society  had  for  its  model  tliat  of  the 
same  name  in  London,  established  in  178S,  and  such  are  our 
record  and  prospects  that  the  mother  need  not  feel  asliamed 
of  the  daughter.  Of  course  their  capital,  $440,280,  greatly 
exceeds  ours.  They  have  legacies  from  58  persons,  three  of 
$25,000  each  ;  one  of  those,  and  the  last  of  the  three,  being 
that  of  Sir  Erasmus  Wilson,  the  distinguished  dermatolo- 
gist, in  1887.  Our  benefactors  number  55,  most  of  them 
having  contributed  $150  each.  The  name  in  this  list  leading 
all  the  rest  is  that  of  Alonzo  Clark,  whose  gift  is  estimated 
at  $20,000. 

According  to  the  last  publication  of  the  London  Society, 
the  allowance  to  a  widow  is $250  and  a  Christmas  present  of 
$25,  making  $275  for  the  year.  The  largest  allowance  to  their 
orphans  is  $60  with  a  Christmas  present  of  $10,  making  the 
annual  amount  $70.  The  provision  in  our  by-laws  for  giving 
each  child  $50  as  an  outfit  at  the  time  when  the  annuity 
ceases  I  do  not  find  in  tlieir  regulations. 

Their  expenses  last  year  exceeded  $1,200.  Of  this  the 
Secretary  had  $630.  The  amount  of  our  expenditure,  as 
above  mentioned,  is  $180.30,  our  Secretary  being  allowed 
"an  honorarium"  of  $50, 

Their  "  Grants  and  Expenses"  exceeded  their  "  Total 
Receipts  Available  for  Payments"  by  $366,  this  amount 
being  their  deficit.  We  added,  as  previously  stated,  $6,610.30 
to  our  permanent  fund.  Happily  our  by-laws  prohibit  de- 
ficits. Their  membership  is  312 — 7  less  than  the  previous 
year.  The  number  of  their  widows  receiving  relief  is  58, 
and  the  number  of  children  12.  The  large  number  of 
the  former  is  astonishing.  Should  our  widows  ever  bear 
as  large  a  proportion  to  our  membership  as  is  the  case  with 
the  London  Society  we  should  be  compelled  to  reduce  the 
allowance,  or  gifts  to  our  principal  must  be  large  and 
numerous. 

A  great  difficulty  during  the  past  year  has  been  the  safe 
investment  of  our  funds  at  a  fair  rate  of  interest.  We  have 
had  thousands  of  dollars  for  which  we  received  but  2  per 
cent. 

The  Secretary  of  the  London  Society  informed  me  last 
summer  that  it  required  much  effort  to  keep  their  members 
good,  and  to  make  additions  thereto.  Such  has  been  the 
experience  of  our  Society.  For  a  number  of  years,  our 
members  according  to  the  annual  statements,  were  less  and 
less.  1  believe  that  for  several  years  not  more  than  one  or 
two  persons  have  voluntarily  sought  membership.  Those 
who  have  joined  us  have  done  so  through  personal  solicita- 
tion. The  energetic  President  of  the  New  York  Physicians 
Mutual  Aid  Association,  happily  one  of  our  Board  of 
Managers,  recently  informed  us  that  not  more  than  six  out 
of  a  hundred  applied  for  membership  in  that  Society  with- 
out personal  urging.  Printed  documents  and  annual  state- 
ments do  not  bring  members.  Physicians  should  make  pro- 
vision for  themselves  and  any  family  they  may  leave.  No  one 
in  our  profession  in  our  city  need  die  in  straightened  circum- 
stances. By  the  payment  of  from  $15  to  $20  in  the  Physicians 
Mutual  Aid  Association  his  representatives,  in  the  event  of 
hisdeath,  can  immediately  command  $1,000.  After  a  suitable 
probation,  and  not  a  large  payment  in  our  Society,  he  can 
provide  generous  relief  for  a  widow  and  orphans,  should 
they  be  in  need  of  it.  The  medical  profession  in  no  city  in 
the'  world,  so  far  as  I  can  learn,  are  as  fortunate  in  this 
respect  as  are  the  physicians  in  generous  New  York. 

Our  Board  of  Managers  is  much  the  same  as  last  year. 
Two  faitliful  ones,  Drs.  Laurence  Johnson  and  Wm  T.White, 
whom  death  has  removed,  we  shall  greatly  miss.  Happy 
will  ft  be  for  the  Society  if  their  successors  prove  equally 
attentive  to  their  duties. 


The  Association  of  American  Medical  Colleges.— Notice  of  pro- 
posed amendment  to  Sec.  \',  -Vrt.  3  of  the  Constitution. — At 
a  meeting  of  the  Faculty  of  Rush  Medical  College,  held 
Dec.  7.  1893,  the  Faculty  by  unanimous  vote  passed  the  fol- 
lowing resolution,  to-wit:  Rcsolrcd,  that  Sec.  V,  Art.  3,  of 
the  Constitution  of  the  Association  of  American  Medical 
Colleges  be  amended  to  read  as  follows:  "From  students 
who  intend  to  graduate  in  1899  or  in  subsequent  classes, 
four    years    of  medical   study   and  attendance   upon   four 


annual  courses  of  lectures  of  not  less  than  six  months  dura- 
tion each,  will  be  required.  Provided,  that  graduates  of 
literary  colleges  who  have  taken  a  course  of  four  years, 
including  study  in  the  natural  sciences  and  graduates  from 
universities  and  colleges  that  furnish  a  suitable  course  of 
scientific  studies,  graduates  of  schools  of  Pharmacy  that 
require  three  years  of  study  and  adequate  preliminary 
education,  and  graduates  of  Dental  colleges  requiring  two 
years  of  study  and  adequate  preliminary  education,  may  be 
admitted  to  the  second  year's  work  or  course  of  lectures  in 
the  college  without  examination." 

The  present  wording  of  Section  V,  Article  III,  is  as  fol- 
lows:  "Candidates  for  the  Degree  of  Doctor  of  Medicine 
shall  have  attended  three  courses  of  graded  instruction  of 
not  less  than  six  months  each,  in  three  separate  years." 

It  will  be  observed  that  the  adoption  of  the  proposed 
amendment  will  require  of  all  matriculates  of  the  session 
of  1895,  attendance  upon  four  full  courses  of  instruction 
before  receiving  the  degree  of  M.  D. 

Recognizing  that  the  proposed  amendment,  if  adopted, 
would  necessitate  the  formulation  of  a  general  curriculum 
of  study  for  the  various  branches  of  the  courses,  and  per- 
chance, other  necessary  changes  or  additions  to  the  by-laws, 
the  President,  Dr.  N.  S.  Davis,  has  appointed  the  following 
named  persons  to  act  as  a  special  committee  to  prepare 
a  new  schedule  of  minimum  of  requirements,  and  to  sub- 
mit the  same  at  the  fifth  annual  meeting,  to  be  held  at 
San  Francisco,  at  3  p.  .m.,  Wednesday,  June  6,  1894 : 

CO.M.MITTEE.' 

E.  L.  Holmes,  Chairman  of  the  Committee — President 
Rush  Medical  College,  Chicago,  111. 

Reginald  H.  Fitz, — Harvard  Medical  College,  Boston,  Mass. 

Victor  C.  Vaughn, — Dean  Dept.  of  Medicine,  University  of 
Michigan,  Ann  Arbor,  Mich. 

Wm.  Osier, — Johns  Hopkins  Medical  College,  Baltimore, 
Md. 

Wm.  E.  Quine, — President  College  of  Physicians  and 
Surgeons,  and  President  Illinois  State  Board  of  Health, 
Chicago,  III. 

P.  S.  Connor, — Ohio  Medical  College,  Cincinnati,  Ohio. 

Dudley  S.  Reynolds, — Hospital  College  of  Medicine,  Louis- 
ville, Ky. 

N.  S.  Davis,  Jr., — Chicago  Medical  College,  Chicago. 

Perry  H.  Millard,— Dean  College  of  Medicine  and  Surgery, 
University  of  Minnesota,  Secretary  Association  of  American 
Medical  Colleges,  St.  Paul,  .Minn. 

The  Committee  will  hold  a  meeting  in  Chicago  at  the 
Grand  Pacific  Hotel,  at  3  i>.  m.,  Wednesday,  Feb.  7,  1894. 
Colleges,  members  of  the  Association,  are  requested  to  aid 
the  Committee  in  their  work  by  advice  or  representation. 
It  is  particularly  desirable  that  Colleges,  members  of  the 
Association,  be  represented  by  a  formally  appointed  dele- 
gate at  the  forthcoming  session.  The  proposed  amendment, 
if  adopted,  marks  a  most  important  era  in  the  history  of 
medical  education  in  this  country.  Colleges  unable  to  be 
represented  by  a  regularly  appointed  delegate,  will  confer 
a  favor  by  informing  the  Secretary  of  their  attitude  on  this 
amendment,  that  the  same  may  be  submitted  or  made 
known  to  the  convention  before  the  final  action  is  deter- 
mined. Colleges  electing  delegates  are  requested  to  indi- 
cate in  their  credentials  if  they  have  full  power  to  act,  and 
to  furnish  the  Secretary  the  names  of  the  delegates  elected 
as  soon  as  practicable.  Colleges  are  entitled  to  one  dele- 
gate each.  A  proxy  can  not  be  delegated  to  a  person  not 
directly  connected  with  the  College  desiring  representa- 
tion. 

In  the  consideration  of  this  question  it  is  proper  that  I 
refer  you  to  the  recent  action  of  the  Americix  Medical 
AssocnTiox  and  of  the  Iowa  State  Board  of  Health,  regard- 
ing the  enforcement  of  the  four  years'  course  by  the  Col- 
leges wishing  their  Alumni  to  receive  recognition  subse- 
quent to  1895. 

There  are  at  present  seventy-one  Colleges  members  of 
this  Association. 

Article  VI,  of  the  Constitution,  reads  as  follows:  "This 
Constitution  shall  not  be  altered  or  amended  except  by  a 
written  notice  to  all  the  members  at  least  thirty  days  pre- 
vious to  a  stated  meeting,  and  by  a  vote  of  two-thirds  of  all 
the  delegates  present  at  such  meeting." 

Very  respectfully  submitted. 

Perry  H.  Millard, 

Secy.  Ass'n  American  Medical  Colleges. 

St.  Paul,  Minn. 
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The  Chicago  Medical  Society  and  the  Public  Health  Bill  pro- 
posed by  the  New  York  Academy  of  Medicine.— At  the  last 
meeting  of  the  Cliieago  Medical  Societj-  the  committee 
appointed  to  consider  the  request  of  the  Ne>v  York  Academy 
of  Medicine  for  an  indorsement  of  their  proposed  bill  re- 
ported as  follows : 

To  the  President  and  Members  of  the  Chicago  Medical  Society: 
— "Your  Committee  to  whom  was  referred  the  Public  Health 
bill  proposed  by  the  New  York  Academy  of  Medicine  hereby 
respectfully  report  that  they  have  carefully  examined  the 
bill,  and  the  arguments  adduced  in  its  favor.  They  submit 
herewith  an  analysis  of  the  provisions  of  the  bill  from 
which  it  will  be  seen  that  the  bill  falls  very  far  short  of  the 
recommendation  of  the  American  Medical  Association,  the 
American  Public  Health  Association,  the  Mississippi  Valley 
Sledical  Association,  and  the  Illinois  State  IMedical  Society 

"Tlie  New  York  Academy  of  Medicine  has  apparently  for- 
gotten the  fact  that  the  American  Medical  Association 
already  has  a  committee  appointed  to  secure  public  health 
legislation  of  a  much  broader  character,  more  consonant 
with  the  dignity  of  our  profession,  and  more  in  harmony 
with  the  needs  of  the  people. 

"The  Academy  of  Medicine  of  the  City  of  New  York  repre- 
senting itself,  recommends  a  conglomerate  Bureau:  the 
great  national  organizations  composed  of  authorized  repre- 
sentatives from  all  the  States,  recommend  a  Department. 

"We  do  not  think  the  medical  profession  should  be  satis- 
fied with  any  less,  aiid  we  do  not  think  the  country  will  be 
materially  benefited,  by  organizing  States  into  separate 
districts,  or  that  a  board  has  any  particular  advantage  over 
a  department.  On  the  contrary,  we  are  of  the  opinion  that 
a  properly  organized  Department  of  Public  Health  would 
have  immense  advantages  over  the  proposed  Bureau  which 
may  make  rules,  and  must  trust  others  to  execute,  which 
places  State  Boards  of  Health  in  an  equivocal  position  in 
relation  to  the  proposed  District  Commissioners.  Your 
■Committee  invite  attention  to  the  wise  words  of  President 
Cleveland  in  his  last  message  to  Congress  as  follows : 

"'The  admonitions  of  the  last  two  years  touching  our 
public  health  and  the  demonstrated  danger  of  the  introduc- 
tion of  contagious  diseases  from  foreign  ports  have  invested 
the  subject  of  national  quarantine  with  increased  interest. 
A  more  general  and  harmonious  system  than  now  exists, 
acting  promptly  and  directly  everywhere,  and  constantly 
operating  by  preventive  means  to  shield  our  country  from 
the  invasion  of  disease,  and  at  the  same  time  having  due 
regard  to  the  rights  and  duties  of  local  agencies,  would,  I 
believe,  add  greatly  to  the  safety  of  our  people.' 

"It  is  believed  that  the  bill  of  the  American  Medical 
Association  meets  in  all  essential  particulars  the  views  of 
the  President  as  tlius  expressed.  Your  Committee  feel  that 
the  bill  of  the  Academy  if  passed  should  be  amended  to 
provide  definite  qualifications  for  the  Commissioners,  as 
preliminary  to  appointment,  and  that  the  Secretary  of  the 
Board  should  be  a  medical  man,  and  that  the  compensation 
should  be  adequate  for  the  services  rendered. 

"They  are  further  of  opinion  that  the  provision  that  con- 
tinues the  quarantine  under  one  otiicer  of  the  Government, 
while  the  regulations  governing  the  same  are  framed  by  the 
Commission,  will  lead  to  confusion,  inetliciency  and  irre- 
sponsibility ;  if  the  Bureau  of  Public  Health  is  to  frame 
the  regulations,  that  Bureau  should  have  the  responsibility 
of  executing  them. 

"  Finally,  your  Committee  point  out  that  the  courts,  the 
Interstate  Commerce  Commission,  the  Solicitor  General, 
the  Tar.ir  Commission,  the  Civil  Service  Commission,  the 
Superintendent  of  the  Geological  Survey,  and  the  Superin- 
tendent of  the  Coast  Survey  now  have  by  law  ample  remun- 
eraliiin  for  their  services,  while  the  medical  men  appointed 
under  the  proposed  Act  are  expected  to  serve  for  a  mere 
pittance. 


"But  the  criticisms  on  this  bill  might  be  almost  indefi- 
nitely extended.  Your  Committee,  therefore,  respectfully 
recommend  that  the  Society  affirm  its  adhesion  to  the  request 
of  the  American  Medical  Association  for  a  Department  of 
Public  Health,  and  that  a  committee  be  appointed  to  coope- 
rate with  the  committee  of  the  said  Association,  engaged  in 
the  furtherance  of  said  legislation. 

"We  further  recommend  that  our  Secretary  be  instructed 
to  notify  our  distinguished  confrf'res  of  the  New  York  Acad- 
emy of  Medicine,  that  this  Society  prefers  the  bill  to  estab- 
lish a  Department  of  Public  Health  to  the  one  proposed  by 
them." 

ANALYSIS  OF   PUBLIC   HEALTH   BILL   PROPOSED   BY   NEW   Y'ORK   ACADEMY 
OF   MEDICINE— A   BVREAC   OF   PUBLIC  HEALTH. 

The  Bureau.  Two  Commissioners-at-Large;  nine  District  Commission- 
ers; four  Ex-Oflicio  Commissioners. 

Otiicers  elecCfd  !i\'  Iiureau.  President  and  Vice-President,  to  be 
elected  from  toir.mi-sioiur^-iU  Large  (outside  Secretary). 

Compensation.  I'lc-id.  :n  ,  jl.5  per  day;  all  other  Commissioners,  ^10 
per  day;  Secretary,  s:j,uhj  i.t-r  year. 

Executive  Committee.  The  President  and  the  four  Ex-Offlcio  Com- 
missioners. 

Duties  of  the  Bureau.  Make  rules  for  duties  of  Executive  Committee; 
make  rules  for  guidance  of  Bureau  and  employes,  establish  rules  for 
government  of  National  sanitation,  foreign  and  Inter  State  special  de- 
partments; may  call  conference  with  State  Boards. 

Sections  5.  6.  and  7.  t  oilect  and  diffuse  information;  advise  the  De- 
partments of  Government,  Executives  of  the  several  States,  all  Health 
Authorities  when  called  for,  or  when  the  Bureau  thinks  best,  to  secure 
sanitary  condition  of  vessels  from  foreign  ports;  to  prevent  the  intro- 
duction of  contagious  and  infectious  diseases  and  their  spread,  and  to 
be  the  Government  medium  for  National  sanitarj;  action;  may  make 
iuvestigations  abroad,  and  the  President  of  the  United  States  may,  on 
request,  detail  officers  from  the  sevei'al  Departments  of  the  Govern- 
ment. 

Sec.S.  Shall  report  facts  to  Secretary  of  Treasury. 

Sec.  9  aud  10.  Shall  r.htain  information  of  sanitary  condition  of  foreign 
countries  from  Crin>ul^  and  from  domestic  sanitary  authorities,  and 
transmit  same  to  vai  iuus  j'Ul'Uc  and  State  officers. 

Sec.  11  (dup.  of  See.  61.  Shall  furuish  information  andadvice  to  States 
aud  Government  Departments  wheu  requested. 

Sec.  V2.  Shall  cooperate  with  State  authorities  and  secure  uniform  sys- 
tem of  notification. 

Sec.  l;i.  Shall  m.il,-,.  ml.-,  mr  vessels  engaged  in  foreign  trade. 

Sec.  14.  Shall      -  <1  regulations  to  Consuls. 

Sec.  18  and  r  ithority  to  forbid  entry  of  vessels  under 

certain  specil.'  .  .^nd  may  order  vessels  to  quarantine:  may 

send  to  Natioiia.  .^.  .-;....   ,,...rantine  in  case  of  epidemic. 

Sec.  20.  May  exercise  iuter-State  quarantine  authority. 

Sec.  21  and  22.  Provides  for  purchase  of  State  quarantines. 

Sec.  2.5.  Shall  make  an  annual  report,  and  its  correspondents  may 
have  franking  i.rivii. .np  million  appropriations. 

District  Com  I     -~  -■^'.  8.   Examine  into  health  measures  em- 

ployed in  res]  I.  -.and  report  same  to  Burenu,  aud  thereafter 

make  annual  i .  ;  iry  affairs  of  his  district. 

Surgeon  Gen^i...  i..  ;..:  .i;;ay.  Execute  all  orders,  rules  and  regula- 
tions relating  to  sanitatiuu  in  his  branch  of  the  Public  Service. 

Surgeon  General  of  the  Xavy.    Same  as  above. 

Surgeon  General  Mariue  Hospital  Service.  Perform  all  duties  in  re- 
spect to  quarantine  and  quarantine  regulations  provided  by  this  Act. 

ACTION    OF    MILW.\DKEE    MEDICAL   SOCIETY. 

The  Milwaukee  Medical  Society  also  report  against  the 
bill  as  follows:  1,  It  is  generally  acceded  by  physicians  and 
sanitarians  who  have  given  the  matter  careful  thought,  and 
are  not  prejudiced,  including  members  of  the  New  York 
Academy  of  Medicine,  that  the  bill  to  provide  for  a  Secre- 
tary of  Public  Health  in  the  Cabinet  of  the  President, 
which  was  prepared  by  the  A.merican  Medical  Associa- 
tion, is  the  only  ideal  scheme  thus  far  presented  to  settle 
the  sanitary  problem,  so  far  as  National  legislation  is  con- 
cerned. 

2.  All  other  bills  are  makeshifts, and  makeshift  legislation 
is  pernicious  legislation,  as  is  abundantly  shown  in  the 
history  of  our  own  country. 

3.  The  bill  proposed  by  the  New  York  Academy  of  Medi- 
cine is  not  claimed  by  its  advocates  to  be  the  best  solu- 
tion of  the  problem,  and  is  cumbersome,  expensive  and 
impracticable. 

4.  Any  legislation  asked  for  or  favored  by  the  medical 
profession  which  is  not  designed  for  the  highest  good, 
conceived  in  the  light  of  the  most  advanced  scientific 
knowledge,  is  derogatory  to  the  best  interests  of  the  med- 
ical profession,  and  as  a  result  detrimental  to  the  best 
interests  of  the  people  and  country. 

5.  No  lesser  othce  tlian  one  on  a  parity  with  the  mem- 
bers of  the  President's  Cabinet  is  consistent  with  the 
dignity  of  maintaining  sanitary  relations  with  other  na- 
tions, with  the  rank  of  the  medical  profession,  and  with 
the  importance  of  best  protecting  life  and  preserving 
health  and  happiness  in  our  own  nation. 

IS.  That  if  this  object  can  not  be  obtained  at  present  it 
is  unwisdom  to  favor  legislation  which  by  reason  of  its  im- 
perfection will  belittle  the  medical  profession,  retard  the 
progress  of  sanitation  and  medical  science,  and  reflect  dis- 
credit upon  all  wlio  espouse  it. 
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ASSOCIATION  NEWS. 


The  San  Francisco  Meeting  of  the  American  Medical  Associa- 
tion.— Our  C.'alifuriiia  frifiuls  are '■hustliiij,','' and  liavu  been 
since  llie  Milwaukee  meeting.  They  are  stirring  up  tlie  en- 
tire profession  west  of  the  Rockies  by  all  possible  means. 
They  are  instructing  them  respecting  the  Association  and 
seeking  to  secure  their  cooperation  with  it. 

The  (A-ciflental  Medical  Times  of  Sacramento  publishes  each 
month  the  majority  and  minority  reports  of  the  Committee 
on  Revision  of  the  Constitution  and  By-laws  and  Code  of 
Ethics,  as  made  at  Milwaukee.  This  will  enable  all  its 
readers  (and  they  are  the  brightest  in  the  great  West)  to 
understand  some  of  the  great  questions  which  must  come 
before  that  meeting. 

Every  indication  points  to  a  larger  meetingof  the  medical 
profession  than  has  ever  met  in  this  country  before.  Prepa- 
rations are  being  made  for  the  profit,  comfort  and  pleasure 
of  all  visiting  members  east  of  the  Rockies.  Those  who  can, 
and  do  not  provide  for  this  meeting  will  make  a  mistake. 

.Section  activity  has  already  begun  by  the  most  "live'" 
work  among  the  officers  of  the  Sections.  Others  will  soon 
wake  up,  and  hundreds  will  be  laboring  to  prepare  some  work 
of  value  to  present  at  one  or  more  of  the  Sections  of  our 
N.\Tiox.\L  Medic.\i.  Associ.vtion. — Cleveland  Medical  Gazette. 
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Dr.  M.  J.  Stern  has  been  elected  a  Professor  of  Surgery  at 

the   Polyclinic   Hospital   of   Philadelphia.     Dr.   Stern   is   a 
graduate  of  Jefferson  College. 

Hospital  for  Contagions  Diseases.— Cambridge,  Mass.,  is  to 
have  a  hospital  for  contagious  diseases,  the  Board  of  Alder- 
men having  voted  |5,000  for  that  purpose  December  19. 

A  Bast  of  Professor  N.  S.  Davis.— An  excellent  bust  of  Pro- 
fessor X.  S.  Davis,  by  ilr.  Starr,  has  been  placed  in  the  Art 
Institute  of  Chicago,  where  it  is  much  admired. 

The  Late  Sir  Andrew  Clark. — Under  the  will  of  Dr.  Clark, 
the  London  Hospital  will  receive  |2,500  for  a  memorial 
scholarship.  The  estate,  inventoried  at  over  a  million 
dollars,  is  left  almost  wholly  to  the  family  of  the  deceased. 

Health  Commissioner. — Dr.Zachary  Taylor  Emery  has  been 
appointed  Health  Commissioner  of  Brooklyn,  N.  Y.  He  is 
an  ex-President  of  Kings  County  Medical  Society,  and  is 
young  and  energetic. 

The  Hnsband  Must  Pay. — Where  there  is  a  statute  making 
the  husband,  who  has  means,  liable  for  his  wife's  support, 
the  Supreme  Court  of  California  holds,  in  the  matter  of 
Weringer's  estate,  decided  Nov.  25, 1893,  that  her  estate  can 
not  be  charged  for  medical  services,  medicines  and  nursing 
that  he  secured  for  her  in  her  last  illness,  which  makes  him 
alone  liable  therefor. 

To  Enforce  the  Medical  Practice  Act. — The  New  York  police 
were  recently  directed  to  take  a  caucus  of  all  persons  en- 
gaged in  the  practice  of  medicine  in  the  city.  Each  indi- 
vidual patrolman  was  instructed  to  copy  the  names  and 
addresses  from  all  the  doctors'  signs.  It  took  only  two 
hours  to  do  the  work.  The  Medical  Society  will  now  have 
the  data  to  catch  the  bogus  practitioners.  There  are  sup- 
posed to  be  about  four  thousandlegally  qualified  physicians 
in  New  York  cily. 

Dr.  A.  Martin  of  Berlin,  well  known  in  America  by  his 
papers  read  at  the  Ninth  International  Medical  Congress, 
held  at  Washington,  has  received  the  title  of  Professor.    His 


father  had  already  chosen  this  brauch  of  medicine,  and  was 
Professor  in  ,Iena  and  Berlin.  Dr.  E.  A.  Martin  was  born 
in  .Jena  in  the  year  1S47.  Dissertation  in  1.S70  on  gynecol- 
ogy ;  Docent  in  the  University  in  1S7(J.  He  has  published 
studies  in  operative  gynecology,  on  alcohol  treatment  vs. 
septic  peritonitis,  a  manual  of  obstetrics  and  gynecology,  on 
drainage  in  laparotomies,  on  partial  excision  of  ovaries  and 
tubes,  on  repeated  laparotomy,  etc. 

Dr.  Gibbs  Will  Not  Pay  His  Fine.— Dr.  Gibbs,  of  Omaha,  has 

concluded  that  lie  will  not  pay  the  fine  of  $20  which  Judge 
Scott  assessed  in  the  contempt  case  in  which  the  Doctor  was 
a  witness  in  the  case  of  the  State  against  Frederick  Men- 
gedoht. 

The  Doctor  December  20  filed  in  the  office  of  the  clerk  of 
the  district  court  a  motion  to  set  aside  the  judgment,  alleg- 
ing that  in  finding  him  guilty  the  court  erred.  He  further 
avers  that  he  never  had  a  trial,  and  that  he  was  not  given 
an  opportunity  of  making  a  defense,  and  that  he  was  never 
served  with  an  information  in  the  contempt  case. 

"  Sanitary  Day"  to  fall  in  May.— It  is  proposed  by  Sir  B.  W. 
Richardson  that  one  holiday  every  year  be  declared  in  the 
month  of  May.  It  shall  be  devoted  to  the  planting  of 
shade-trees  and  to  discourses  on  the  benefits  of  out-door 
life  and  a  pure  water  supply.  It  shall  be  called  "Sanitary 
Day."  .^11  nations  in  the  northern  hemispheres  will  be  invited 
to  observe  the  same  day  ;  a  day  in  November  shall  be  ol>- 
served  at  the  Antipodes,  for  the  same  purposes.  Of  course, 
the  medical  profession  will  be  in  the  forefront  of  the  move- 
ment, preaching  the  superiority  of  an  ounce  of  prevention 
over  a  pound  of  apothecary  stuff. 

Dr.  Hammond  Explains  His  Relations  to  the  Colombia  Chemical 
Company.-  l>r.  W.  A.  Hammond,  in  a  letter  to  the  W't-^liington 
fo.<(,  e.xplains  his  relation  to  the  Columbia  Chemical  Com- 
pany as  follows : 

"I  was  the  President  and  a  large  stockholder  in  the 
Columbia  Chemical  Company,  and  I  remained  so  as  long 
as  I  pleased.  But,  having  demonstrated  my  right  as  a 
physician  and  an  American  citizen  to  hold  any  kind  of 
property  that  the  code  of  ethics  and  the  law  of  the  land 
permit,  I  have  accepted  a  very  advantageous  and  long 
pending  offer  for  my  stock,  and  am,  therefore  no  longer 
connected  therewith,  except  in  the  capacity  of  consulting 
chemist,  a  post  somewhat  analogous  to  the  one  held  in 
the  Apollinaris  Water  Company  by  that  king  of  medico- 
ethical  propriety,  Mr.  Ernest  Hart." 

It  will  be  remembered  that  Gen.  Hammond  was  acquitted 
by  the  Medical  .Association  of  the  District  of  Columbia  of 
the  charges  preferred  against  him. 

Decay  of  Books. — M.Delisle,  the  principal  librarian  at  the 
Bibliotheque  Nationale  in  Paris,  warns  us  that  our  modern 
literature  is  destined  to  perish.  Of  the  2,000  and  odd  vol- 
umes published  annually  in  France,  not  one,  he  thinks,  will 
remain  after  a  certain  time.  Cheap  paper  is  a  splendid 
thing  in  its  way,  but  this  is  the  price  we  must  pay  for  it. 
Old-fashioned  paper  made  from  rags  has  stood  the  test  of 
hundreds  of  years,  as  the  many  fine  specimens  of  fifteenth- 
century  printing  show,  to  say  nothing  of  still  earlier  books 
in  manuscript.  Nowadays,  however,  paper  is  made  of  all 
sorts  of  material  of  a  more  or  less  perishable  character. 
In  particular,  as  M.  Delisle  points  out,  books  printed  on 
paper  made  from  wood  pulp  soon  begin  to  rot  away.  At 
first  the  pages  are  covered  by  yellow  spots,  and  these  are 
replaced  in  course  of  time  by  holes.  Even  so-called  hand- 
made papers  are  often  no  more  durable,  being  treated  with 
chemicals  that  slowly  destroy  them. — London  Daily  yews. 

Disinfectant  Action  of  Saprol.— Saprol  is  produced  as  an  oily 
brown  liquid  with  an  odor  of  carbolic  acid.  Specific  gravity 
.099.  Analysis  (Spindler)  saprol  contains  .43  per  cent,  of 
phenol,  53.9  of  cresol,  2.S  of  hydrocarbons,  pyridin  and  other 
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bases.  Gross  affirms  that  saprol  constitutes  an  admirable 
disinfectant,  devoid  of  the  inconveniences  presented  by 
other  disinfectants.  Saprol  is  distributed  in  a  uniform  man- 
ner on  all  fecal  matter  which  it  covers  with  an  impermea- 
ble film  ;  the  phenol  and  cresol  which  it  contains  penetrate 
little  by  little  in  the  subjacent  liquids.  To  save  32.8  to  34.4 
per  cent. of  all  saprol;  in  the  case  of  neutral  liquids  37.6 to 
39.2.  When  the  liquid  possesses  an  alkalin  reaction  all  the 
constituent  parts  exercise  their  disinfectant  action.  In  the 
absence  of  an  epidemic  1  per  cent,  of  saprol  will  suffice  to 
disinfect  all  fecal  matter.  The  yearly  cost  will  in  that  case 
be  45  centimes  per  man.  In  the  suppression  of  epidemics, 
it  is  necessary  to  use  1  to  100  per  cent. of  saprol.  The  yearly 
cost  will  be  4  francs  50  centimes  in  addition  per  man. 

The  fecal  masses  disinfected  by  saprol  are  perhaps  utilized 
with  the  same  ease  as  other  salts.  Lastly,  its  mode  of  em- 
ployment is  simple.  It  is  only  essential  to  stir  the  masses 
witli  saprol  in  the  proper  quantity. —  Vratch,  1893,  No.  30, 
page  88t). 

On  the  Etiology  of  Primary  Carcinoma  of  tlie  Gall  Bladder.— 

F.  Siegert  describes  seven  cases  of  primary  carcinoma  of 
the  gall  bladder.  In  all  he  found  biliary  calculi.  Jlany 
facts  show  that  these  calculi  had  been  produced  before  the 
tumor,  and  that  their  presence  had  irritated  the  bladder. 

The  author  was  inclined  to  this  opinion,  having  found 
that  the  parts  of  the  bladder  that  were  not  attacked  by  the 
carcinoma  presented  many  signs  of  irritation. 

In  comparing  facts  relative  to  the  primitive  carcinoma 
and  secondary  carcinoma  of  the  gall  bladder,  he  arrived  at 
the  following  conclusions: 

1,  That  biliary  calculi  always  coexisted  with  primary  car- 
cinoma of  this  organ,  and  exceptionally  with  secondary  car- 
cinoma ;  2,  biliary  calculi  are  one  of  the  causes  of  carcinoma 
of  the  gall  bladder,  but  are  never  found  as  a  consequence 
of  carcinoma.— AVi'dC  dea  Sciences  Medicates. 

Convalescent  Homes  in  Berlin.- The  city  is  going  to  make 
another  disposition  of  the  public  Convalescent  Homes,  which 
iiad  existed  before,  but  were  not  much  used  by  the  conva- 
lescent, owing  to  the  difficulty  of  reception.  Till  now  the 
procedure  was  as  follows :  The  Committee  of  the  Home  was 
firstly  to  give  his  leave.  For  this  purpose,  the  physician  in 
charge  was  obliged  to  give  a  letter  after  certain  prescripts, 
in  which  were  contained  notes  on  the  former  disease  and 
the  necessity  of  the  country  sojourn,  and  over  alimentary 
and  medical  specialties  concerning  the  man's  question. 
When  the  call  of  the  convalescent  and  the  recommending 
letter  of  his  physician  had  passed  examination,  the  Com- 
mittee resolved  whether  he  should  be  readmitted  to  the 
Home!  No  wonder  that  the  sick  as  well  as  their  physicians 
wearied  of  these  diplomatic  proceedings,  and  that  the 
Home  remained  without  inhabitants.  Now  the  Homes 
(situated  in  the  country  near  Berlin),  shall  be  connected  to 
the  hospitals,  so  that  the  medical  staff  of  the  hospital  can 
send  patients  to  the  Home  without  formally  asking  the  will 
of  the  Committee.  This  measure  will  but  partly  do.  As  the 
inhabitants  of  the  Homes  not  only  come  from  the  infirm- 
aries, but  also  are  visited  by  their  physicians  in  their  lodg- 
ings, or  had  frequented  some  out-patient  room,  care  should 
be  taken  that  the  profits  of  the  country  sojourn  may  be 
reaped  also  by  these  patients.  Therefore  it  is  planned  to 
create  the  place  of  a  physician  especially  for  the  service  of 
the  Convalescent  Homes,  whose  office  in  the  City  Hall  is 
open  from  1  to  4  1"..m.  The  respective  Committees  of  the 
Homes  give  him  regular  reports  as  to  number  of  inhabitants 
and  free  places  in  the  single  Home.  On  the  other  hand,  the 
public  hospitals  should  daily  give  him  information  whether 
candidates  for  the  Home  are  leaving  the  hospital.  What  pri- 
vate patients  claim  reception  in  a  Home,  should  also  direct 
themselves  to  this  othce.  Often  their  former  physician  will  re- 
form this  to  health  officer  and  give  notes  for  the  further  treat- 
ment. This  officer  soon  would  be  the  center  for  the  convales- 
cent service  of  the  town.  He  soon  would  learn  which  classes 
of  recovering  i)eople  are  able  to  be  sent  to  a  country  home, 
which  should  not, and  his  advice  would  be  useful  also  for  the 
practitioners  in  charge  of  the  sick.  He  would  also  dispose 
of  the  places  in  the  Homes.  This  officer  should  give  his 
advice  to  the  people  and  to  his  colleagues  as  nuich  as  possi- 
ble directly,  and  should  be  easily  accessible  to  all  callers 
and  decide  ofT-hand  in  each  case. 
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Army  Changes.  Official  li.st  of  clianges  iu  the  stations  and  duties  of 
ollicers  serviu.c  iu  the  Medical  Department,  U.  S.  Armv,  from  Decem- 
ber 16. 1893.  to  December  •2i,  1893. 

Capt.  W.  B.  B.iNisTEK,  Asst.  Suvgon  U.  S.  A.,  is  granted  leave  of  absence 
for  one  month,  to  take  effect  about  the  ■20th  inst. 

Major  Daniel  G.  C.\ldwkli..  Surgeon  U.  S.  A.,  is  hereby  granted  leave  of 
,  absence  for  one  month,  to  commence  about  Dee.  22, 1893. 

First  Lieut.  Madison  M.  Brewer,  Asst.  .Surgeon,  having  relinquished 
the  unexpired  portion  of  his  sick  leave  of  absence,  will  report  in 
person  to  the  commanding  officer.  Ft.  Monroe,  Va.,  for  temporary 
duty  at  that  post. 

First  I'ieut.  .Tc.iiiN  S.  KuLP.  Asst.  Surgeon,  now  ou  temporary  duty  at 
Jack-Mil  I'liii  .clilcuKo.  111.,  is  relieved  from  further  duty  at  Colum- 
bii-  I  ,  I  '  II  iiiii!  when  his  services  are  no  longer  needed  with  the 
troiM  it  1  .  .11  i'nrk.  will  report  inpersou  to  the  commanding  offi- 
Cfi.  I  :    ~!i  :i.  III.,  for  duty  at  that  post. 

.Mariii«-  ll4»«*|iii:tl  i'liHiig^PS.  Official  list  of  changes  of  stations  and 
du;ii-.>f  I teal  officers  of  the  U.  S.  Marine  Hospital  Service,  for 

thr  iniir  «■■   k-  r'ub-d  Pecemlier  16, 1H93, 
Suri-iM-    r    H     : ■'•^'   '/raT'f'-ti  l^av"  of  absence  for  five  days,  Nov. 

■J-,  ■■  ■         I  ■  !'"■'-.  |iec.7,  1893. 

m;i;ji.        .,  I     ,    .       uarantine  ports,  Dec.  7, 189.1. 

Milt:.., I,    li  I..    .1.   ,..,i     imirantine  ports,  Dec.  7,1893. 

(,ii,iiif.J  I. .   i.ji  tl.ici  ilajs.  Dec.4, 1893. 

Surgeon  II.  \\      . .  - .  ,  ,iled  as  chairman  of  Board  to  amend  and 

reviseth.;      ,  .  .^'ulations,  Dec.  9.  1893. 

SurgeouJ.  M.  i .  \    -  \  .i  .\,i.i  proceed  to  Mobile,  Ala.,  as  inspector,  Nov. 

22, 1993.    Tu  ui^i.fi  L  .luiirantine  ports.  Dec.  7. 1893. 
Surgeon  F.  \V.  Mead,  detailed  as  chairman  of  Board  to  examine  candi- 
dates. Revenue  Marine  Service,  Dec.  9,  ISO.'.. 
Surgeon  H.  R.  Carter,  to  proceed  to  Brunswick,  Ga.,  for  temporary  duty, 

Nov.  24, 1893.    To  inspect  quarantine  ports,  Dec.  7, 1893.    Detailed  as 

member  of  Board  to  revise  and  amend  the  quarantine  regulations, 

Dec.  9,  1893. 
Surgeon  W.  A.  Wheeler,  detailed  as  member  of  Board  to  revise  and 

amend  quarantine  regulations.  Dee.  9,  1893. 
P.  A.  Surgeon  C  E.  Banks,  granted  leave  of  absence  for  seven  days. 
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,  1893 


P.  A.  Surgeon  D.  A.  Cakmiciiael,  to  inspect  quarantine  ports,  Dec.  7. 1893. 
P.  A.  Surgeon  J.  H.  White,  to  proceed  to  Savannah,  Ga.,  for  duty,  Dec.  4. 

1893.    Detailed  as  member  of  Board  to  revise  and  ameud  quarantine 

regulations.  Dec.  9. 1.^9.5. 
P.  A.  Surgeon  P.  M.  C'arrington,  to  proceed  to  Baltimore,  Md.,  for  duty, 

Dec.  9,  1893. 
P.  A.  Surgeon  L.  L.  Williams,  to  proceed  to  Charleston,  S.  C,  for  duty, 

Dec.  4.  1893 
P.  A.  Surgeon  W.  J.  Pettus,  granted  leave  of  absence  for  eleven  days. 

To  proceed  to  Buffalo.  N.  Y.,  for  duty,  Dec.  4. 1893. 
P.  .\.  SurgeouJ.  J.Kinyoun,  to  rejoin  station,  Washington,  D.  C.  Nov.  24, 

1893.    Granted  leave  of  absence  for  three  days,  Dec.  4, 1893.    Detailed 

as  recorder  of  Board  to  revise  and  amend  quarantine  regulations, 

Dec.  9,  1S93. 
P.  A.  Surgeon  R.  M.  Woodward,  granted  leave  of  absence  for  seven  days. 

To  proceed  to  Cairo.  IU..  for  duty,  Dec.  4,  1893. 
P.  \.  .Surgeon  (i.  T.  Vaighan.  detailed  as  recorder  of  Board  forphysical 

examination  of  candidates,  Revenue  Marine  Service,  Dec. 9, 1893. 
P.  A.  Surgeon  J.  O.  Coi'.n.  to  inspect  quarantine  ports.  Dec.  7,  1893. 
P.  A.  Surgeou  G.  M.  Gi  iteras,  to  report  at  Bureau  for  temporary  duty, 

Dec.  6.  1893. 
P.  A.  Surgeou  H.  D.  Geddings,  to  proceed  to  New  York,  N.  Y.,  for  duty, 

Dec.  2, 1893. 
Asst.  Surgeon  G.  B.  Y'OUNG.  to  proceed  to  New  York,  X.  Y.,  for  dutv,  Dec. 

4,  1893. 
Asst.  Surgeon  W.  G.  STi>tri;oN.  to  proceed  to  Detroit,  Mich..  Dec.  4, 1893. 
.\sst.  Surgeon  B.  W,  Brown,  granted  leave  of  absence  for  seven  days. 

To  proceed  to  Washington,  D.  C,  Dec.  4, 1893. 
Asst.  Surgeon  E.  R.  Haighton,  to  proceed  to  Vineyard   Haven,  Mass., 

for  duty.  Dec.  4.  1S93. 
Asst.  Surgeon  J.  .\.  Nydf.gger,  granted  leave  of  absence  for  seven  days. 

To  rejoin  station.  Pittsliurg,  Pa.,  Dec.  7, 1893. 
Asst.  Surgeon  W.  J.  Stewart,  granted  leave  of  abseuce  for  fourteen  days, 

Nov.  27, 1893. 
Asst.  Surgeou  Edgar  Stbayer,  granted  leave  of  abseuce  for  seven  days, 

Nov.  27, 1893. 
.\sst.  Surgeon  J.  H.  Oakley,  to  proceed  to  Halifax,  Nova  Scotia,  for 

temporary  duty,  Nov.  24, 1893.    To  proceed  to  New  York,  N.  Y..for 

temporary  dutv,  Dec.  14,  1893.    To  proceed  to  San   Francisco.  Cal., 

for  duty,  Dec.  16,1893. 
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